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[n recent years there has been a considerable increase in the 
ncidence of pemphigus n’-onatorum, especially in nurseries 
!n materhity hospitals. and units. Cases and outbreaks have 
n the main been mild, with a very low mortality, but this 
loes not lessen the administrative problems of isolation, 
quarantine, and ward closure: The rise in incidence <?f 
nfection due to Staph, pyogenes not only.in infants but also 
n nursing motHers, and bacteriological studies of infection 
n surgical operation wounds, war wounds, and industrial 
dermatitis, have led to an increased interest in the epidemi- 
:ilogy of staphylococcal infections in general. The study 
jf the epidemiology of pemphigus neonatorum and 
3ther staphylococcal infections is rendered difficult by the 
jbiquity of the causative organism, and it is obvious thiit 
he application of any method whereby strains of Staph- 
'ryogencs can^Tje differentiated into types must inevitably 
ead, as in the case of Str. pyogenes. Str. pneumoniae, the 
:yphoid bacillus, and Salmonella organisms, to more acch- 
ate knowledge of the. sources and paths of spread of 
nfection. 

The most generally accepted criterion of actual or poteii- 
:ial pathogenicity of staphylococci at present is the ability 
;o produce coagulase, and as staphylococci may be golden, 
y ellow, off-white, or white we have applied the term Staphy- 
lococcus pyogenes to coagulase-positive strains regardless of 
ligment production. The first acceptable differentiation of 
ftaph. pyogenes into types was described by Cowan (1939), 
jsing a slide-agglutination technique whereby most strains 
af Staph, pvogenes were found to fall into three types and 
m atypical group among which he tentatively recognized 
five subtypes (personal communication). Differentiation of 
[he subtypes is often difficult, as they are not always cieaf- 
:i’t, and a considerable amount of cross-reaction may occur 
owinc to the presence of common antigens. In 1940 
Chrisfie and Keogh, using the sariie technique, succeeded 
in differentiating nine types, including- Cowan's original 
three ; their observations were based on reactions with 
absorbed and unabsorbed sera, and the organisms were 
classified according to the presence of 'major and minor 
.acglutinogens, but ffiey did not find it possible to eliminate 
the considerable antigenic overlap between different strains- 
a' further development occurred in 1945, when Wilson and 
Atkinson described a method of differentiating types among 
Staph, pyogenes by means of bacteriophage action, evolved 
from the originaL observations of R. T. Fisk (1942) and 


R. T. Fisk and jMordvin (1944) ; by this method they were 
able to recognize 21 types or subtypes and to apply the 
technique successfully to the investigation- of several out- 
breaks of staphylococcal infection, in particular food- 
poisoning due to staphylococcal enterotoxin. 

In the course of investigations to confirm and extend 
the work of Cowan and of Christie and Keogh, and to 
explore the possibility of obtaining more clear-cuf results 
by agglutination methods, we were called upon to 'investi- 
gate outbreaks of staphylococcal infection causing pemphi- 
gus neonatorum and breast abscess in -nursing mothers 
(Hobbs, 1944), food-poisoning due to staphylococcal entero- 
toxin (Murphy and Edward, 1944), and cases of sycosis 
barbae (Hobbs, Carruthers, and Gough, 1947). This pro- 
vided an opportunity for testing experimental sera and for 
carrying out investigations on the epidemiology of staphy- 
lococcal infections, in particular pemphigus neonatorum. 

In November, 1943, we were asked to . investigate an 
outbreak of pemphigus neonatorum, affecting eight infants, 
in the main nursery of the maternity unit. City - Lodge 
Hospital, Cardiff. This marked the beginning of a series of 
observations on the epidemiology of pemphigus neonatorum 
in the unit, which continued uninterruptedly for two years 
till November, 1945. During this period 2,719 infants .were 
born in or admitted to the unit, of which 111 (4.1%) 
developed pemphigus neonatorum ; all strains of Staph, 
pyogenes isolated from these patients were investigated 
serologically. 

In addition, there occurred during the period of investi- 
gation 25 cases of staphylococcal conjunctivitis (‘' sticky 
eye ”), either alone or associated with pemphigus neona- 
torum ; cultures were taken from the infected conjunctivae 
for bactefiblcgical and. serological examination. 

. Procedure and Technique 

(o) Collection of Specimens. — The spec; liens examined came 
from j the lesions, nose, eyes, and occasionally umbilicus of 
infected .infants, from the nose of healthy infam in infected 
nurseries, from likely sources of infection such is the nose, 
throat, -and -skin of infants’ mothers, nursing, domestic, and - 
medical staff, from air and dust in the nursery, and from infants’ 
blankets and goims. New patients were visited as early as 
possible in order to collect fluid from intact bullae by aseptic 
puncture with sterile Pasteur pipettes drawn out to a tine capil- 
lary. If the lesions were already open and discharaine, sw-abs 
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were taken from the exudate after initial cleansing with sterile 
gauze. Nasal and eye swabs for infants were made from a 
fine pliable copper wire with a very small pyriform pledget of 
cotton-wool. Specimens for culture from skin were taken from 
the thumb, the terminal phalanges of the index and middle 
fingers, and the palmar and dorsal surfaces of the hand with 
swabs previously moistened with quarter-strength Ringer solu- 
tion. Dust samples consisted of floor sweepings, which were 
collected in sterile test-tubes and shaken up in quarter-strength 
Ringer solution ; cultures were made from tenfold dilutions. 
For air-sampling blood-agar plates were exposed for one to 
three hours in the air of the ward during both quiet periods 
and periods of greatest activity. Blankets and infants' gowns 
were tested by soaking two small areas of about 12 sq. in. 
(75 sq. cm.) of each article in nutrient broth, cultures being 
made from the broth and from dilutions of the broth. 

(/)) Lnboralory Procedures . — Agar plates containing 10% 
horse blood were the basic medium used for the culture and 
isolation of strains of Staph, pyogenes, but specimens from 
lesions were often cultured also on gentian violet (1/500,000) 
blood agar, especially if the presence of Str. pyogenes was 
suspected. Swabs still moist were inoculated direct on to blood- 
agar plates, but any which appeared to be dry were moistened 
with broth or quarter-strength Ringer solution. An ideal 
procedure was to incubate the swab in broth after inoculation 
of the plates. The broth culture after 18 hours’ incubation was 
used for the tubc-coagulase test (Gillespie, 1943), and if the 
direct plate showed no staphylococci the enrichment broth 
was plated out on to blood agar. By this method small numbers 
of staphylococci often missed by direct plating were isolated in 
almost pure culture. Following overnight incubation of the 
direct plate at 37° C. observations were made on the amount of 
growth, the types of organisms, and the proportion of colonies 
of Staph, pyogenes. From all cultures showing the presence of 
staphylococci at least two colonies were tested for their abdity 
to produce coagulasc by the slide-coagulase test introduced by 
Cadness-Graves ct at. (1943), using human plasma. Pigmented 
strains which were coagulase-ncgative by the slide technique 
were rc-tested by the tube method (A. Fisk, 1940). At least 
two coagulasc-positivc colonies from each culture were sob- 
cultured for serological typing. • It was found advisable to 
avc the blood-agar plates on the bench for a few days to 
e full development of pigmentation and colony 
gy. By so doing differences betsvecn types of colony 
more obvious, and such differences were frequently 
to correspond with different serological types, and often 
than one type was present on a plate. Serological typing 
carried out by means of the slide-agglutination technique 
ribed by Cowan (1939), using crude and absorbed sera 
m rabbits inoculated with vaccines prepared from Cowan’s, 
iginal three strains and from strains of additional types 
described by Christie and Keogh (19401. Agglutinating sera 
were also prepared against a number of freshly isolated strains 
which did not appear to fit into any of the hitherto identified 
types ; these strains were' cultured from various staphylococcal 
lesions during the course of the investigation. Many of the 
strains of Staph, pyogenes type Ib isolated from lesions during 
the second outbreak of pemphigus were typed by the bacterio- 
phage method at the Public Health Laboratory, Oxford, and 
were regularly lysed by the same phage filtrates. 

Prevalence of Pemphigus Neonalorum during tlic Period 
of Investigation 

The maternity unit was housed in a 2-story block and 
consisted ofa main nursery (Nursery 10) with 32 cots (later 
reduced to 16), a nursery for premature infants (10 cots), 
another 10-cot nursery, and five isolation nurseries (10 cots). 
In three of the six wards mothers and infants were nursed 
together. The unit had maximum accommodation for 
about 90 infants with their mothers, including isolation 
cases. 

Prior to November, 1943. cases of pemphigus neonatorum 
in the unit had been rare, and had occurred singly and 
sporadically. Between November, 1943, and October. 1945, 
1,'2 cases of pemphigus neonatorum and staphylococcal 


conjunctivitis occurred in the unit, and their distribution in' 
the various wards and nurseries is shown in Table ,!. It ■ 
will be seen that 93 cases (70.5%) occurred in infants in 
Nursery 10. attached to Wards 10 and 11, while 29 cases 
(22%) occurred in infants in Wards S and 9 ; there were 
only two cases in premature infants. It is also to be noted 


Table I . — Distribution oj Cases 
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that all 21 c.ises of staphylococcal conjunctivitis and three 
of the four eases vof combined pemphigus and staphylo- 
coccal conjunctivitis occurred in Wards 8 and 9 and 
Nursery 10. As over 70% of the cases were among infants 
in this nursery the epidemiological investigations carried 
out were centred round it. 

The prc.scnt investigation began when three cases of 
pemphigus occurring in Nursery 10 were reported to the 
laboratory during the first week of November, 1943, and 
the unit was vi.vited to take specimens for bacteriological 
examination. During the two succeeding weeks five fur- 
ther cases of pemphigus developed in this nursery, and as 
serological methods of identifying the infecting strains of 
Staph, pyogenes had already proved successful in tracing 
the source of a small outbreak of pemphigus neonatorum 
in a private nursing home it was decided to widen the scope 
of the inquiry in order to discover the source of infection 
and the mode of spread. 

Investigations and Results 

Coagulase-positive staphylococci, usually in pure culture, 
were isolated from the lesion of every case investigated, 
including both pemphigus and “ sticky eye.” Swabs from 
the lesions of many cases were examined on repeated occa- 
sions, and in infants with multiple lesions sometimes several 
swabs were taken from different infected areas of the body. 
All the strains were subjected to serological .examination, 
and the infecting organism was typed in all but one of the 
132 cases. 

Distribution ot Serological Types in the Lesions ot Infected Infants 

Fig. 1 shows the distribution month by. month of the sero- 
logical types of Staph, pyogenes isolated, from all the cases in 
the maternity unit during the period of investigation. The 
total number of infants born in the maternity unit' month by 
month during the period is also shown, and varied from 84 to 
144, with a mean of 113.7. The number of cases of pemphigus 
and staphylococcal conjunctivitis per month varied from 0 to 22, 
with a mean of 5.5. In broad outline the chart shows a small 
sharp outbreak due to Staph, pyogenes type I which occurred 
early in November, 1943 (8 cases: 6 type I). This was followed 
by an outbreak due to type Ib which began in JanuaO’> 1944, 
and continued with , varying intermissions and recrudescences 
until May, 1945 (119 cases; 101 type Ib). Following an inter- 
mission of three months during which no cases occurred, there 
were indications of a third outbreak starting early in October, 
1945 (5 cases: 4 type 1), just as the investigation had to be 
terminated. 

The first outbreak involved eight infants, all in' Nursery 10, 
who were infected over a period of two weeks in November, 
1943. Staph, pyogenes type I was isolated from the lesion of six 
infants ; of the remaining two, one was infected with Staph 
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pyogenes type I /II and the other with type lllc. The latter 
infant was later reported to have been discharged from the' unit 
with no evidence of pemphigus and to have been brought back 
one week later suffering from pemphigus and staphylococcal 
conjunctivitis. Typo lllc was also isolated from pus from the 
infected eves and from the nose. Durinc December no cases 
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Fto. 1.— The serological types of Staph, pyogenes causing pem- 
phigus neonatorum and staphylococcal conjunctivitis among infants 
in a large maternity unit month by month from rsovember, 194.-, 
to October, 194S. 

of pemphigus occurred, but in Januar>', 1944. there were five 
cases, in two of which infection was due to Staph, pyogenes 
tvpe I. From the three remaining cases Staph, pyogenes type.Ib 
was isolated, and this type became the prevailing cause of 
pemphigus neonatorum in the unit during the remainder of the 
period of investigation. In February there were ten cases of 
pemphigus, all due to tvpe lb, and seven cases of staphylococcal 
conjunctivitis, of which four were caused by type Ib. During 
March no cases of pemphigus occurred in Nursery |0. but 
there were seven cases of staphylococcal conjunctivitis, of 
which four were due to type Ib, two to type I, and one to 
tvpe la. A sharp rise in the incidence of pemphigus took 
p'lace in May, mainly affecting Nursery 10 in wWch 21 cases 
occurred, 20 due to type Ib and one to type I. The one case 
of staphvlococcal conjunctivitis in May was due to type Ulc. 
Following this outbreak in May, Nursery 10 was closed for a 
few days at the beginning of July and was thoroughly washed 
and cleansed. The nursery was reopened under less crowded 
conditions and there were no further cases of pemphigus in it 
in July but six occurred during August and September, all due 
to tvpe Ib. A further rise in incidence in this nursery took 
place between October and December, when type Ib caused 
17 cases of pemphigus, one case of pemphigus an^d conjunct!- 
vitis and two cases of conjunctivitis alone. The next me 
n^onths produced nine cases, all due to type Ib. of whmh 
seven occurred in Nursery 10; but no more cases of staphy- 
lococcal conjunctivitis were observed up to the end of the 
investigation. There were no cases of pemphigus during June, 
Julv and August, 1945, but in September there was one case 
due to tvpe'l. When the investigation was terminated in 
October there had been three more cases in Nursery 10 all 

due to type L . , . . j . t.,r 

Tabic 11 cives the numbers of cases of pemphigus and staph, - 
lococcal conjunctivitis which occurred throughout the invesh- 
cation' in the various nurseries and wards, and also shows the 
fvpe distribution of the strains of Staph pyogenes isolated 
from the lesions. It demonstrates, as already pointed out, that 


Table II . — Distribution of Serological Types of Staph, pyogenes 
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P = Pemphigus nconalorum. C = Slaphjloeoccal .coniuuelivitis. 


type Ib. isolated from 102 (77.3%Y of the 132 cases, was re- 
sponsible for the great majority of the infections. It may also 
be noted that 73 (68.2%) of 107 cases of pemphigus and 17 
out of 21 cases of staphylococcal conjuncihitis occurred in 
Nursery 10; between 50 and 60% of the infants born in the 
unit occupied Nursery 10. 


Slapliylococcal Conjanctivitis 

A study of Table II shows that 87 (SI.3%) out of 107 cases 
of pemphigus were caused by type lb, and only 12 (57.1%) 
out of 21 cases of staphylococcal conjunctivitis were due to the 
same type ; three out of four cases of combined pemphigus and 
conjunctivitis were due to type lb. It would appear, therefore, 
that in an outbreak of pemphigus due to a particular sero- 
logical type of Staph, pyogenes associated cases of conjuncti- 
vids due to the epidemic type may occur, but there may also 
arise sporadic cases of conjunctivitis due to other serological 
types of Staph, pyogenes not prevalent as the cause of 
pemphigus, or indeed in the absence of pemphigus. 

Swabs were taken from both eye and nose of nine cases of 
conjunctivitis, and seven showed the same type in eye and nose, 
the types being different in the remaining two. Swabs from 
four patients with coincident pemphigus and conjunctivitis 
yielded the same type from eye and lesion in each case, and 
in two cases from which nasal swabs were also taken the infect- 
ing type was found in the nose as well. When pemphigus and 
conjunctivitis occurred in the same patient, therefore, the double 
infection was caused by the same serological type of Staph, 
pyogenes. Also when conjunctivitis alone occurred the same 
type of Staph, pyogenes was present in the infected eyes and in 
the nose of a high proportion of cases. 


Serological Types of Stapb. pyogenes Isolated from Nursery' Staff 
Swabs were taken from the noses, hands, and occasionally 
the throats of the nursery, domestic, and medical staffs of 
the unit three, times during the course of the investigation 
(Table III). The first of these occasions was in November, 

1943. two days after starting the investigation of the first out- 

break of pemphigus neonatorum in Nursery 10. Nose, throat, 
and hand swabs were taken from 15 members of the medical 
and nursing staff of the infants' nursery, and 10 (66.7%) were 
found to be harbouring Staph, pyogenes in one or more of the 
three sites. Four carried the epidemic type I, two harboured 
type Illb. two type IIIc, and one each types la and Ib. all in/ 
the nose. Staph, pyogenes was isolated from the hands of seven'^ / 
members of the nursing staff, and all the strains belonged to th^ ^ 
same serological types as were present in the noses of • 
individuals. / ; 

The second swabbing of the staff took place in Febniny- : 

1944. when cases in the second outbreak due to Staph, pyeteset ' 
type Ib were increasing in number. Fig. 1 shows thatj.^eN^I . 
of this outbreak was reached in May, 1944. Nose, tbrort 3 ra ■' 
hand swabs were taken from 40 persons, including 

sisters, nurses, pupil midwives, and ward cleaneiV-t?'; era'- / 
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Table_ in. — Summary of Results of Serological Examination of Staphylococcus pyoge?ies isolated from Infants and their 
Environment in Nursery 10 during Three Consecutive Outbreaks of Pemphigus Neonatorum (1943-5) 
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* One nurse (6*7%) harboured Staph, pyosenes type Ib in her nose, t Two nurses (5*0%) harboured Staph, pyosctirs type 1 in the nose. $ Two nurses (4*2%) harboured 
Staph, pyogenes type lb in the nose. 


Staff of wards and Nurseries 8, 9, 10, and 11. It appeared that 
most of the junior nursing staff had altered since the previous 
swabbing in November, 1943, as a regular change-over of 
pupil midwives took place every three months. Of 40 persons 
29 (72.5%) harboured Staph, pyogenes-, 28 of these were nasal 
carriers and one had a positive throat culture only. The 
epidemic strain, type Ib, was harboured by 12 persons (30%), 
type la by six persons, types Ilia and Illb by three persons 
each, type I (5%) by two persons, type IIIc by one person, 
while two persons carried unidentified types. Ten members of 
the staff had Staph, pyogenes in both nose and throat, and in 
eight the organisms in both sites were of the same type. Eleven 
persoris showed Staph, pyogenes both in the nose and on the 
hands, and in nine instances the types were the same in both 
-sites. 

It was apparent that the percentage of the staff harbouring 
the first epidemic strain, type I, had declined from 26.7% to 
5%, and that the second epidemic, type Ib, was now prevalent 
to a degree (30%) shown formerly by type I ; in the first 
swabbing type Ib was found present in the nose of only one 
nurse (6.7%). These findings suggested that a high carrier rate 
among the staff of an infective strain of Staph, pyogenes would 
render the infant population of a nursery highly exposed to 
infection by that strain, and be followed by the appearance of 
clinical cases of pemphigus neonatorum and of staphylococcal 
conjunctivitis. An opportunity to test this hypothesis was pro- 
vided by the occurrence of a small number of cases of pemphi- 
gus due to Staph, pyogenes type I in September and October, ' 
1945. Following three isolated cases caused by type Ib in 
March, April, and May there had been a lull in the incidence 
of pemphigus throughout the unit during June, July, and 
August. Alterations in the technique of routine procedures 
that may have been responsible for this decline in cases are 
described in a later section. At the beginning of October, 
1945, 'nasal and hand swabs were taken from 48 members of 
the maternity staff, more than half of whom were pupil mid- 
ryives who had recently joined the staff and had not been 
swabbed previously ; 33 (68.8%) were found to be harbouring 
Staph, pyogenes in the nose and 10 on the hands. Eighteen of 
the nasal carriers carried type I. eight harboured type Illb, three 
type I/II, two type lb, and two type II. Again the most 
prevalent type present in the noses of the staff was that giving 
rise to the fresh cases of pemphigus in the nursery. Of the 
total staff 18 (37.5%) harboured type I, and only two indi- 
viduals (4.2%) carried type Ib, which had been responsible for 
1 cases throughout 1944 and the early part of 1945 and which 
Was present in the noses of 30% of the staff in February, 1944. 

■ The first two swabbings of the staff had been earned out during ^ 
the.height of outbreaks of pemphigus, and it was impossible to 
\ decide-.whether the high nasal carrier rate of the epidemic strain 
Was a 'cause or a consequence of the outbreak. The third 
‘ swabbing, however, was carried out after a case due to a 
different tVpe had occurred, following a period of three months 
during which there had been no cases of pemphigus or staphy- 
lococcal conjunctivitis. The presence of a high proportion of 


nasal carriers of the infecting type among the staff at this early 
stage strongly suggests that a build-up of nasal carriers of a 
potentially infective strain occurs among the staff before the 
appearance of cases of pemphigus. ' . 

Twelve members of the nursery staff were swabbed on two 
or more occasions. Nasal swabs from five either showed non- 
epidemic types of Staph, pyogenes or were negative. Of the 
remaining seven, four harboured the prevalent epidemic type 
once, while the remaining three yielded the prevalent epidemic 
type each time they were swabbed. The numbers are too small 
for any deductions to be drawn regarding the frequency of 
change of serological type of Staph, .pyogenes in the nose in 
reiation to the prevalent epidemic type. 

Staph- pyogenes in Noses of Healthy Infants in the Infected Nursery 

In addition to swabbing the staff, nasal swabs were taken 
from all the healthy infants in Nursery 10 on two occasions 
(Table 111). First in November, 1943, at the time of the out- 
break due to Staph, pyogenes type 1, nasal swabs were taken 
from 32 healthy infants in the nursery ; 28 (87.5%) were found 
to be harbouring Staph, pyogenes and 11 (34.4) carried the 
.epidemic type I and were free from clinical infection. Type la 
was isolated from six infants, type lb from three infants, and 
type II from two infants, while 13 strains could not at that 
time be typed. Seven of the infants harboured more than one 
serological type of Staph, pyogenes. The infants, harbovtring 
type I were scattered throughout the nursery and there was no 
concentration of infants in neighbouring cots showing the same 
serological type in their noses. 

When, in October, 1945, after a period of three months 
freedom from infection, cases of pemphigus due to Staph, 
pyogenes type I began to appear in Nursery 10, nasal swabs 
were again taken from all of 18 infants-in the nursery. Swabs 
from five of the infants, ranging in age from 5 hours to 2 days, 
failed to yield staphylococci ; of the remaining 13 infants, aged 
from 4 days to 2 months, 11 (61.1%) were heavy carriers of 
Staph, pyogenes. The types were fairly evenly distributed, no 
single type being predominant, and the high nasal carrier rate 
of type I among the staff was not at this stage present among 
the infants. 

Staph, pyogenes in the Nursery Air and Dust ' 

Blood-agar plates were exposed in Nursery 10 on two occa- 
sions — first during the outbreak of pemphigus in November, 
1943, and again in October, 1945. On the first occasion five 
plates were exposed at cot level in different parts of the nursery 
from 2 to 5 a.m. and a second series from 7 to 10 a.m., pertoas 
of least and greatest activity respectively in the nursery. A 
total of approximately 3,000 colonies, representing bacteria- 
containing particles, were counted on plates exposed from 
2 to 5 a.m. Plates exposed from 7 to 10 a.m. were loo over- 
crowded for counting. The organisms on the plates were pre- 
dominantly saprophytic cocci and bacilli, but Staph, pyogenes 
was present in small numbers. Of three .colonies of Staph. 
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pyoscncs subcultured for examination two were identified as 
type I. The second exposure of plates in the nursery in October, 
1945, yielded approximately 2,000 colonies during the early 
morning period and approximately 10,000 colonies during the 
active period between 7 and 10 a.m. Again Staph, pyogenes 
was present only in small numbers, but type I, which Was at 
that time the cause of pemphigus, was identified on plates from 
four different sites. 

It was evident, therefore, that the epidemic strain of Staph, 
pyogenes was present in the ward air during both periods of 
exposure, but it was not possible from these investigations to 
estimate to what degree, although it appeared to be low. 

Two samples of dust from the floor of Nursery 10 were 
examined in November, 19-13. The samples were collected into 
[ sterile jars from the routine morning sweepings. Cultures 
yielded large numbers of organisms, mainly saprophytic ; but 
Staph, pyogenes was present in considerable numbers in one 
sample, while the other yielded scanty colonies. Of 18 colonies 
of Staph, pyogenes ex.amined serologically five were identified 
ns t}'pe I, four as type IIIc, one as type lb, while the remain- 
ing eight could not be typed. The epidemic type I therefore 
represented 28% of a random sampling of Staph, pyogenes in 
the floor dust of the nursery ; the remaining identified strains 
belonged to types which were found in the noses of members 
of the nursert’ staff and of healthy infants in the nursery. 

Staph, pyogenes in Infants’ Blankets and Gowns 

Staph, pyogenes was isolated from five out of six blankets 
from cots in Nursery 10 in November, 1943 ; type I was found 
on one blanket and types Ib, II, Illb, and IIIc on the others. 

' One blanket was re-examined after laundering, and Staph, 
pyogenes type I was isolated from nutrient broth in wh.ch 
part of the blanket had been soaked and also by shaking the 
blanket over e.\posed blood-agar plates. Tno flannel gov.ns 
belonging to infants in Nursery 10 were examined after 
laundering ; one gown yielded Staph, pyogenes type Illb and 
, an untypable strain, while no staphylococci were isolated from 
the other. 

Table III gives a summary of the results of examinations of 
cultures from material taken in relation to the three outbreaks 
of pemphigus neonatorum in Nursery 10. It shows the regu- 
larity with which the epidemic types were found in the noses 
- of a high percentage of the nursery staff, and elsewhere in the 
infants' environment, and suggests that widespread distribution 
of an infecting strain in the nursery environment may bear a 
causal relationship to the onset of an outbreak. Members of 
the staff swabbed during the second and third outbreaks 
included those engaged on nursing duties in other nurseries 
and wards of the unit, especially Ward and Nurseiy 8 ‘9, in 
which 23 out of 24 cases of pemphigus and three out of four 
cases of staphylococcal conjunctivitis were caused by Staph, 
pyogenes type Ib. 

‘ Distribution of Infecting Tjpes of Staph, pyogenes in Eye. Nose, 
and Umbilicus of Infected Infants 

During the course of the investigation swabs were taken 
from 102 of the 111 cases of pemphigus neonatorum, not only 
from the lesions but also from other sites on the body, including 
the nose, eye, and umbilicus. Table IV shows the numbers of 

T.sble IV . — Correlation Between Serological Types of Staphylocoecus 

pvogenes Isolated from the Lesion. Eye, Nose, and Umbilicus 
of Cases of Pemphigus Neonatorum (Total Number 
of Cases Exammed — 102) 


Sites 

No. of 

; Same Serological 
j Types 

DirTcrent Serological 

T>t^ 

Examined ■ 

1 No. 

To ' 

No. 

1 N 

Lesion and nose 

102 

! 75 

73-5 

27 

26-5 


91 

(w 

/U’J 




19 

* 15 

7S-9 

** 

.j'l 


91 


60-4 

36 

-»9’6 

Lesion, eye, nose, and 
umbilicus 

16 

S 

50-0 

S 

500 


cases from which the various combinations of swabs were taken 
and the numbers and percentages of cases in which strains cf 


Staph, pyogenes were serologically identical or of different sero- 
logical types. In general it was found that there was a remark- 
ably high association between the serological types of Staph, 
pyogenes present in lesion and nose, lesion and eye, and lesion 
and umbilicus, with a lower but still notable association between 
the types when more than one site was swabbed in addition to 
the lesion. Findings, already quoted, indicated the ubiquity of 
the infecting strain in the infants’ environment, and these figures 
show that the wide dispersal extends also to the infants' healthy 
skin, upper air-passages, and exposed mucous surfaces such as 
the conjunctivae. 

Serological Types of Staph, pyogenes Isolated from Mothers 
of Infected Infants 

.4.part from the nursery staff, consisting of doctors, nurses, 
and ward-maids, the only persons with whom the infants came 
into contact were the mothers, during breast-feeding. It was 
therefore decided to investigate serologically the staphylococcal 
flora of a number of mothers as a potential and intim.ate source 
of infection. 

Swabs from the nose, throat, and in a few cases samples of 
the breast mUk were taken from mothers of infected infants to 
see what relationship, if any, the serological types of Staph, 
pyogenes isolated from the mother bore to the type isolated 
from the infant. Sw-abs from the infants were taken from the 
lesion and from some or all of the following sites — nose, eye. 
and umbilicus. Table V shows the results of the examination 


Tvble V . — To Show the Relationship Between Serological T\pcs of 
Staphylococcus pyogenes Isolated front Infants with Pemphigus 
Neonatorum and from their Mothers 


N'O 

Name 

Serological T>'p€s of rjeg 

ere: Isolated from 

Lesion 

Eye 

Umbilicus 

Nose 

Throat l Breast MiLk 

1 

Mr. Cl. 





— ' nib 


Baby Cl. 

I 



Illb. inc 


*> 

Mrs. ^Vo. 




— - 

— 1 — 


Bab> Wo. 

1,11 

I n 


I.Tl. I 

, 

> 

Mrs. Co. 




— 

— i I 


Baby Co. 

I 

I 


I 


4 

Mrs. Jo. 

1" 




I ; — 


Baby Jo. 

1 

I 



1 

5 

Mrs. Je. 




— ■ 



Baby Je. 

I 

I 


lb 

, 1 

6 

Mrs Cr. 





Ib j 


Baby Cr 

I 

Ib 

Ib 

I. Ib 


•* 

Mrs. Pe. 




11 

11 , 


Babv Pi. 

Ib . 

Ib 

IIIc 

Ib. la 


s 

Mrs. Ba. 




la 

la 


Bab) Ba- 

Ib 

Ib 

lb. Hid 

Ib. la 


9 

Mrs. de H. 




— 



Bab) de H 

Ib 

Ib 

Ib 

I II 

1 

10 

Mrs. Wi. 





— t 


Bab) Wi. 

1 


— 

IIIc 

j 

11 

Mrs. Mo. 




n 



Bab\ Mo. 

Ib 

I 

Ib 

IITo 


12 

Mrs. O’D. 




— 

Illb ; 


Baby O’D. 

Ib 

lb 

— 

Ib.I 

1 

13 

Mrs. Pi. 

lb+ 



Ib 



Baby Pi. 

Ib 

Ib 


nic 

I 

14 

Mrs. Ph. 




Ib, I 

I i 


Baby Ph. 

lb 

la 

- 

la 


15 

Mrs. Bi. 




la 

la ’ 


Baby Bi. 

Ib 

Ib. la 

Ib, la 

Ib 



• Septic finger occurring after infection in her infant, 
t Small septic lesion on breast folloxving infection in her infant. 


of strains of Staph, pyogenes isolated from 15 infected infants 
and from their mothers. In only sLx instances — ^\iz.. Nos. 1, 3, 
4. 10, 13, and 14 — was the serological type of Staph, pyogenes 
causing the infection in the infant also isolated from the 
mother ; five of the six mothers harboured the organism in 
the nose, and in one (Mrs. Co., No. 3) it was found only in 
the breast milk. In the case of Mrs. Jo. (No. 4) the organism 
was isolated from the nose, the throat, and from a septic finger 
which occurred after her infant became infected with pemphigus, 
so it seems likely that she was infected by her infant. A similar 
explanation may account for the septic lesion in the breast of 
Mrs. Pi. (No. 13). If these two are eliminated, or even if not. 
the correlation of infecting strains in mother and infant is low. 
These findings, taken in conjunction with the results of the 
bacteriological investigations in Nursery 10, lend weight to the 
view that infection was spread in the nursery and was not 
transmitted to the infants by their mothers. 
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Discussion 

The results of the serological identification of strains of 
Staph, pyogenes isolated from the lesions of 132 cases of 
pemphigus neonatorum and staphylococcal cpnjunctivitis 
occurring in a large maternity unit over a period' of two 
years show that , there were three separate outbreaks, each 
due to a distinct serological type of Staph, pyogenes. The 
organisms causing the outbreaks were isolated not only 
from lesions but also from the eyes and noses of a large 
proportion of infected infants, from the noses of healthy 
infants in the same nursery, and from the noses of a large 
proportion of the staff. During one outbreak the epidemic 
type was also isolated from air, dust, bedclothes, and 
inf ants’,, gowns in the nursery. It was evident, therefore, 
that the epidemic types were widespread in the infants’ ‘ 
environment, and the results of different surveys of staphy- 
lococcal types found showed that this high concentration 
of the epidemic type in the noses of the nursery staff was 
present not, only at the height of an outbreak but also in 
the early 'Stages of an epidemic. 

It is accepted that the main reservoir of Staph, pyogenes 
is the upper respiratory tract of man, in particular the nasal 
passages ; but the organisms may also be present on the 
skin of a considerable proportion of the population 
(Gillespie, Devenish, and Cowan, 1939 ; McFarlan, 1942), 
and higher carrier rates were found among hospital in- 
patients and nurses than, among the general population 
(Miles, Williams, and Clayton-Cooper, 1944). In the 
present investigation 72 (70%) of 103 members of the staff 
swabbed on three different occasions were carrying Staph, 
pyogenes in the nose, and in 34 instances (33%) the-strains 
isolated belonged to the epidemic type ; 28 members of 
the staff who harboured Staph, pyogenes in the nose were 
also hand-carriers, and in 15 instances the strains cultured 
from the skin were identified as the epidemic type. No 
hand-carriers of Staph, pyogenes were found among the 
3 1 members of the staff whose nasal swabs were also nega- 
tive. There was therefore confirmation of the close associa- 
tion between nasal carriage and skin carriage of Staph, 
pyogenes. The high percentage of the staff found to be 
carrying the epidemic types was probably not an accidental 
congregation of persons harbouring those types, but more 
likely a gradual build-up of infection by a strain possessing 
the ability to implant itself and multiply in the nose when 
spread from person to person. 

The possible sources of infection of the infant with 
Staph, pyogenes are those who come into contact with 
it, either directly or indirectly, and include mother, doctor, 
nurse, ward-maid, and laundress. The mother may infect 
her own infant during breast-feeding, but the evidence 
shows that the spread of infection takes place in the 
nursery. The contacts between doctor and infant after it 
has been born are in general irregular and transitory, and 
there is little or no evidence that he plays any part in the 
'spread of infection. The same conclusion applies to the 
ward-maid, whose presence in the ward is of short duration 
with only indirect, if any, contact with the infants. The 
laundry is a potential source of infection, either through 
failure to rid blankets and infants’ gowns and napkins of 
staphj'lococci or by infection during handling. The nurse ^ 
is in regular and intimate contact with the infants, especially * 
during toilet and hygiene, and the evidence suggests that 
she is the most important factor in the spread of infection. 
This evidence is based on the epidemiological, bacterio- 
logical, and serological findings, and as a result of visits to 
different maternity units and nursing homes in order to 
watch the procedure and technique of infant hygiene and 
nursing. 




The possible paths of spread of infection are representec 
in Fig. 2, which shows infection spreading from the adul 
nose at the centre via hand, fomites, air, and dust to thi 
infant’s skin, nose, and eye at 
the periphery. In the present 
investigation Staph, pyogenes 
has been found to be so 
ubiquitous in the infants’ 
environment that no precise 
conclusions could be drawn 
regarding the mode of 
spread. The serological types 
of Staph, pyogenes which 
were the cause of the out- 
breaks were isolated in cul- 
tures on repeated occasions 
from the sources shown in 
the centre and radii of the 
diagram, although infection 
of dust and air appeared 
to be low. The most probable path is via the nose an 
hands of the midwife or nurse to the infant’s skin, but tl 
infant’s communal bath and towel also probably play a 
important part in the transmission of infection. 



Fig. 2. — Potential paths ( 
spread of infection in nursei 
outbreaks of pemphigus nei 
natorum and conjunctivitis. 


Knowledge of the possible paths of spread of infectic 
alone will not suffice as a basis for the prevention or contr 
of outbreaks of infection. Factors which facilitate tl 
spread of infection mhst also be considered and steps taki 
to eliminate them. During visits to several maternity uni 
and nursing homes in which outbreaks of pemphigus neon 
torum had occurred, many such factors were noted.. Oi 
of the chief among these was overcrowding and bi 
spacing of cradles or cots: in one large nursery capab 
of accommodating a maximum of 18, allowing a mir 
mum of 25 sq. ft. (2.3 sq. metres) per cot, there were-: 
infants. Insufficient ventilation and light, partly due 
black-out conditions and the building of anti-blast wal 
were also noted as undesirable factors. In most of tl 
units visited the wards and nurseries were cleaned by d 
dusting, a practice which was immediately altered whi 
attention was drawn to it. Associated with the overcrow 
ing of nurseries the nursing staff was often inadequate, ai 
too much of the toilet and hygiene of the infants had 
necessity to be carried out by pupil midwives insufficient 
supervised and still in an early stage of training with liti 
or no knowledge of the nature of infection and modes 
transmission. Other points facilitating the transmissii 
of infection noted in different hospitals were: the coi 
munal changing-table covered with a towel on which i 
infants were placed in turn ] failure to disinfect the ba 
after use for each infant ; failure to wash the hands befo 
and after attending to an infant ; toilet requisites hand! 
by different nurses and used in common for all infants 
the nursery. Masks were employed in all the materni 
units and nursing homes visited, but in one large materni 
unit masks were often worn covering the .mouth onl 
1 leaving the nose exposed. 

Until more precise knowledge is available of the patl 
by which staphylococcal infections are spread in nurserie 
it is justifiable to recommend measures to prevent and coi 
trol outbreaks covering a wider' range than may later 1 
found necessary. Benlans (1943) showed that the me) 
closure of a ward in which an outbreak had occurre 
followed by cleansing and airing, was ineffective in term 
nating an outbreak, as fresh cases began to appear with) 
three days of reopening the ward. It has also been pointe 
out by Elliott, Gillespie, and Holland (1941) that the w 
of masks, gowns, and rubber gloves alone did not have ar 
observable effect on the spread of infection. Most of tl 
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factors already noted as facilitating the occurrence and 
spread of infection suggest the obvious remedies — avoid- 
ance of overcrowding, adequate ventilation and natural 
light, a proper proportion of trained and untrained nursing 
stall with more supervision of the latter, and early training 
in tlie nature, sources, paths of transmission, and methods 
of prevention and control of hospital infections. 

The ward or nursery should be cleaned by vacuum cleaner 
or by damp dusting. The infant's bath should be thoroughly 
disinfected either with undiluted lysol (M.R.C., 1941) or 
with 1^0 C.T.A.B. (Barnes, 1942) and washed after use by 
each infant, and well rinsed before again being used. So 
far as practicable a separate toilet outfit should be reserv'ed 
for each infant, including the towel on which it is placed 
after its bath, if different from that with which it is dried. 
Consideration should be given to the changing of infants 
in their cots instead of on a communal changing-table, as is 
the practice in man) maternit)’ units, while the crib bath 
in an individual bath blanket has much to recommend it. 

No member of the nursery staff — medical, nursing, or 
cleaning — should go on duty or enter the nurserj' if suffer- 
ing from any acute upper respiratory infection or skin sep- 
sis. Efficient masks covering both mouth and nose should 
be worn by all staff when in the nursery. Masks should be 
changed frequently, as they may become moist, rendering 
them inefficient and unpleasant to wear. The nurse's hands 
should be washed in soap and water and dried either with 
destructible tissue towels, u'hich are again on the market, 
or on her own towel immediately before and after attend- 
ing to an infant, and especially after every use of the hand- 
kerchief. Hamburger and Green (1946) have pointed out 
the importance of nose-blowing in the e.spulsion of Srr. 
pyogenes by nasal carriers, with infection of the hands and 
transfer from hands to secondary en\ironmental reservoirs, 
such ’'as clothing, bedding, towels, etc. This may be an 
important factor in the infant nursery as a source and mode 
of spread of staphylococcal infection, in view of the 
high percentage of persons in a semi-closed community, 
such as a hospital, who harbour Staph, pyogenes in the 
nose. 

Members of the nursery staff who are aware that they are 
heavy nasal or skin carriers of Staph, pyogenes should be 
most meticulous in observing preventive measures even in 
the'' absence of staphylococcal infection in the nursery. 
Attempts to clear profuse nasal carriers of Staph, pyogenes 
with sulphathiazole snuff or ointment have not had the 
hoped-for success, but the application of penicillin oint- 
ment to the nostrils two or three times daily and sniffed in, 
recommended by Hobbs, Carruthers, and Gough (1947) as 
an adjunct to the treatment of sycosis barbae, may be more 
effective. 

The numerous administrative and technical procedures 
necessary to prevent and control the spread of infection 
among infants in large nurseries in maternity hospitals 
procedures which in many instances are not possible or 
practicable— give rise to consideration of the question 
whether the large infant nursery should not eventually be 
discarded in favour of the mother and infant being nursed 
tooether in a cubicle or in small wards. Apart from the 
respiratory and intestinal infections to which the newborn 
infant is so highly susceptible, it would not be e.vposed to 
the high concentration of infection which develops in a 
nursery in the earliest stages of an outbreak of pemphigus 
neonatorum, and the number of contacts, direct and 
indirect, would be verv considerably reduced. The primj- 
oara moreo\’cr, would ha\'e more opportunity for guidance 
and practice in the feeding, toilet. and.hygiene of her infant. 
In anv event the prevention and control of infection should 
be based on high standards of nursing technique and infant 


hygiene as exemplified in Medical Research Council War 
Memorandum No. II (1944). 

Summaiy 

An outbreak of pemphigus neonatorum and staphylococcal 
conjunctivitis affecting 132 infants in a large maternity unit 
over a period of two years is described. 

Serological identification of strains of Staph, pyogenes iso- 
lated from the lesions of all the cases showed that there were 
three outbreaks, each due to a distinct serological type of the 
organism ; there were also a small number of sporadic cases 
due to different serological types of Staph, pyogenes. 

Investigations in one large nursery in which 93 of the cases 
occurred showed that the infecting strain was widespread in 
the ihfants’ environment, and was isolated from the noses of 
a high proportion of the nursing staff, from the noses of healthy 
infants, from blankets and gowns, and from dust and air in 
the nursery. 

The findings indicate that the infants were infected in the 
nursery and not from their mothers. 

The evidence suggests that the main reserv'oir of infection 
was the nasal passages of the nursing staff, whence infection 
was spread to the in.ants, probably via the hands. 

Recommendations are made for the prevention and control 
of staphv'Iococcal infection in infant nurseries. 

We gratefully acknowledge the facilities afforded to us for these 
investigations by Dr. John Jones, City Lodge Hospital, Cardiff, and 
the nailing and valuable co-operation of Dr. Oltven Williams, Sisters 
Friday and Davies, and the staff of the maternity unit. We also 
obtained much valuable help and information from several other 
maiemity units and private nursing homes. 
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There are now 12,000 industrial canteens known to the Chief 
Inspector of Factories, and more than half of these are in factories 
employing fewer than 250 workers. The Industrial Welfare Society 
has produced an illustrated brochure (4s. 6d. post free) enutled 
Canteens in Industry, which takes the form of a guide to the 
planning and management of these enterprises. . It was first pub- 
lished at the beginning of the war and has now reached its sixth 
edition, incorporating a large amount of wartime experience. 
Suggestions are made concerning site, accommodation, lay-out, 
internal construction, lighting, heating, ventilation, furnishing, and 
colour scheme. There is a chapter on food and diet in which a 
number of useful hints are given, as, for example, the great food 
value of oily fish, such as the herring and mackerel ; the need for 
making soups a substantial dish, of nourishing quality and dis- 
tinctive flavour; the help of the friendly and filling dumph'nn-^'"^ 
other accessories in making the available meat ' 

popularization of vegetables, especially the lesscr--*''^^ 'L ,T- 

thc value of salads, particularly if they inclul ‘(Son 

ingredient such as a good portion of potato or ^^w-tir>n 
as an alternative to sweets; and also the valu\ ^.^cs-lion. 
supplementing minerals and ritamins. , - \ "l-rS very 
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GALL-BLADDER COMPLICATIONS 
FOLLOWING RESECTION OF 
STOMACH FOR PEPTIC 
ULCER--^ ■ 
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Department of Medicine and Rontgen Diagnosis 


AND , 

Th. J. J, SUREN, M.D, 
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■ (Front the “Charitas" Hospital, Roosendaal, N.tsr., 
The Netherlands) 


Abnormal conditions in the upper abdomen which may 
ticcur after resection of the stomach for peptic ulcer may be 
.considered under several heads. A detailed investigation 
into the occurrence and frequency of gastro-jejunal ulcers 
would, be outside the scope of this paper. Occasionally, 
during the past five years, we have observed severe haemor- 
rhage following gastric resection, but on no occasion was 
there demonstrable radiological evidence of ulcer. It was 
noted that the patients rarely complained of pain. Symp- 
toms arising from internal strangulation of the small intes- 
tine by abnormal hernial rings are less frequent (for 
literature, see Suren, 1941). 

Of common Occurrence are less serious complaints, often 
of a temporary nature, as observed by Wangensteen (1944). 
He did not ‘encounter serious disorders or anastomotic 
ulcers. ,-Poor appetite and .a feeling of satiety are common, 
especially, after partaking of liquid food. It would be 
incorrect to ascribe these phenomena to over-filling of a 
stomach, of reduced capacity ; for most radiologists are 
acquainted with the rapid emptying which follows resection. 
A reasonable presumption would be that the liquid either 
fills the afferent loop of the anastomosis or interferes with 
the flow, of pancreatic biliary juices from that loop. 
Symptoms may conceivably arise in this manner, and they 
can be anticipated and 'prevented by advising the patients 
to eat dry food. It is an outstanding fact that porridge and 
milk no longer agree. with patients who, prior to operation, 
had lived almost entirely on that diet. Frequently there is 
an aversion to fatty foods. Finally, some patients are 
troubled in the early post-operative period by regurgitation 
of bilious fluid. It is inferred from these findings that the 
downward flow of bile is impeded in resections of the 
Billroth' II type. In many instances the resulting compli- 
cations are slight and of a temporary nature. They may, 
however, be serious. 

, Stolte (1942) carefully observed 333 cases of ulcer in the 
Department of Medicine of the “ Onze Lieve Vrouwe ” 
Hospital at :Amsferdam. Of these 333 patients 83 had 
previously undergone gastric resection and 26 had had 
gastro-enterostomy. Stolte found that gastro-jejunal ulcer 
was a complication in eight of those resected and in ten 
of those with gastro-enterostomy. Further, 22 patients 
after resection and four after gastro-enterostomy continued 
to have symptoms ; but in no case could gastro-jejunal ulcer 
be demonstrated with certainty. The number of patients 
with abdominal symptoms after operation on the stomach 
is remarkably large in this series. Their complaints were 
serious enough to warrant their admission to the medical 
clinic after they had been operated upon. 

We are greatly impressed with the fact that in Stolte’s 

‘^‘■ies severe unaccountable symptoms following stomach 
wa I — — 


lursiis paper is dedicated to our friends and colleagues of the 
'.xpeditionary Force semng m the neighbourhood of Roosen- 
he winter of 1944-5. 


operations were more frequent than those arising from 
proved anastomotic ulcers, and that they were proportion- 
ately more frequent after resection than after gastro- 
enterostomy. Stolte does not state whether he examined 
the gall-bladder in investigating his series. .One sees a 
similar picture in a review by Kingma (1939) of ,65 cases of 
primary resection operated upon according to the Billroth 
, II method for perforated ulcer. Severe symptoms persisted 
in six cases ; but in only one was gastro-jejunal ulcer 
(repeated haemorrhage) the probable diagnosis. In the 
remaining five the diagnosis was uncertain ; four of the 
patients complained of pain and three .found that fat did 
not agree with them. No special attention was paid to the 
gall-bladder in this investigation. 

During the past few years we have learned that severe 
symptoms occurring after gastric resection by the Polya- 
Balfour-Reichel type of operation'are frequently caused by 
gallstones. We have not . found this fact stated in the 
literature which we. have studied, nor do Wangensteen. 
Stolte, or Kingma mention it as a possibility. The 
following case is noteworthy. 

An Illustrative Case 

Mrs. B. (Case 1), aged 36, was admitted to hospital on 
April 20, 1943. She had suffered from symptoms referable 
to the stomach since she was 16. The symptoms had an 
obvious periodic incidence, and during two pregnancies they 
were entirely absent. Pain was mostly referred to the left 
side of the abdomen, was unrelated to the taking of food, and 
Ns'as manifest in attacks lasting for ten or fifteen minutes. The 
patient did not complain of heartburn, nor did she vomit. In 
1938 the -pain disappeared when she was given ambulatory 
treatment elsewhere. In 1942 there was a slight recurrence. 
Since the autumn of 1942 the patient was never really free 
from pain. 

Nothing of note was discovered on general examination. 
Some not very dark bile was found on duodenal intubation 
and no cholesterol crystals were seen in the bile sediment. 
Test-meal findings showed: free HCl 15°; total acidity 20°. 
There were no abnormal findings in blood or urine. Radio- 
logical examination of stomach and duodenum revealed 
“.kissing ulcers” of the duodenal bulb. After the oral, 
administration of tetraiodo-phenolphthalein in fractions, two 
of 3 g., a fair-sized gall-bladder was observed, duly filled with 
dye and free from stones. ‘ ^ 

On May 5 partial gastrectomy of the Polya-Balfouf-Reichel 
type was performed. The post-operative course was compli- 
cated by severe pulmonary embolism on the nineteenth post- 
operative day. This complication was confirmed by observ- 
ing a pleural friction rub over the foremost part of tJie right, 
lower lobe. On June 20 she was discharged from hospital. 

On April 12, 1945, the patient reported sick again. After 
the operation she had remained symptom-free for six months, 
except for nausea after food. In November, 1943, she had a 
violent cramp-like pain in the epigastric region’ after drinking 
home-made liqueur. From October, 1944, the attacks of cramp 
became more frequent. The patient did not become jaundiced, 
nor did she notice any darkening of the urine. She vouch- 
safed the information that these attacks of pain were of more , 
sudden onset and of greater severity than the pain experienced 
before the stomach operation. “ It is not my stomach, were 
her words. The pain was localized to the left subcostal region 
and did not radiate. Physical examination was negative ; the 
blood and urine were normal. The previous operation rendered 
duodenal intubation impracticable. Radiography of the gall- 
bladder, using “ biliselectan,” revealed that it did not fill. A 
diagnosis of gallstones was made. 

Cholecystectomy was performed on April 13. The gall- 
bladder contained thick' bile and more than a thousand small 
stones of varying sizes. The post-operative course was compli- 
cated by slight infiltration of the right . lower lobe, which 
responded to sulphathiazole. On May 2 the patient was dis- 
charged from hospital, and when she reported for mediem 
inspection on Jan. 21, 1946, was in excellent condition and 
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free from pain. Afilk and milk puddings do not agree with 
her. but she tolerates all other foods, even fatty ones. 

We are reasonably certain that the gall-bladder was nor- 
mal at the time of the partial gastrectomy. The first symp- 
toms, presumably due to the gall-bladder, appeared six 
months after the operation, and one naturally surmises that 
there was some relationship between the resection and the 
development of cholelithiasis. 


experienced before the operation. The history of Case 2 
is less definite : the colicky pains which she had before ; 
her gall-bladder operation had certainly never occurred i 
before the resection. All patients now complained of- ' 
attacks of pain of short duration, recurring at inter\’als, •. 
sometimes long and irregular. The pain was often localized - 
to the upper abdomen and on the left side. Slight transient 
jaundice occurred once only (Case 5). 


T.\ble I. — Details of Six Cases 


Case 

Age 

at 

Time 

of 

Re- 

section 

Sc.v 

Dale of 
Resection 

Diagnosis of Ulcer 
based on 

Type of Operation 

Time 
between 
Stomach 
Resection 
and First 
Gallstone 
Complaints 

Date and Findings 
of Gall-bladder 
Skiagram 

(a) Date of 
Gall-bladder 
Operation 
(£>) Time l?etween 
Resection and 
Gall-bladder 
Operation 

1 

j 

j Findings at Operation 

t - - ' 

i 

1 

Mrs, B. 

36 

F. 

5/5 43 

Skiagram: two cra- 
ters in duodenal 
bulb; gall-bladder 
normal 

PoJya-Balfour- 
Reichel. Afferent 
loop attached to 
greater curvature 

6 

months 

12/4/45; not filled 

(а) 13;4;45 

(б) 23 months- 

, Gallstones not to be felt 

1 at operation. After 

i operation gall-bladder 

proves not to be in- 
' flamed. Thick bile 

^ with a good deal more 

1 than a thousand 

stones ranging in size 
from a pinhead to 
small mulberrv stones 

Miss C. 

31 


as/ia.Mi 

Repealed stomach 
bleedings 

! 


Some 

months 

14/11/44 and 
17/11/44; not filled 

(a) 22/11/4-i 
(£») 35 months 

Chroniz inflammation 
with stones; common 
duct somewhat wide. 
Many small mzlberry- 
shared stones in gall- 
bladder 

C.v.A. 

67 

M, 

20 9/43 

Acute perforation of 
duodenal ulcer on 
30/6/43 

” 

/ 

IS 

months 

30/5.'45 and 

31/5/45; slight fill- 
ing. At bottom of 
gall-bladder many 
smallstones clearly 
visible 

(o) Not yet operated 
upon 

(£>) Diagnosis made 
20 months after 
resection 

Gall-bladder not in- 

4 

■46 

M. 

July 1941; 

Long and typical 

Billroth If. Prob.ibIy 

37 

s/3/45 gall-bladder 

(a) 9/3/45 

A.V.B. 



operation 

clsev-here 

case history. 
Heasy stomach 
bleeding; funher 
data missing 

afferent loop 
attached to greater 
curvature 

months 

clearly visible. 
With patient in 
erect position, 
many stones vis- 
ible, arranged in 
a horizontal layer 
in the mid-portion 
of the gall-bladder 
(swimming stones) 

(i>) 44 months 

flamed ; conglonter- 
ates of mulberry- 
shaped stones 

< 

j.C.H. 

40 

M- 

Sept., 1942 

Skiagram showed 
crater in duodenal 
bulb 

„ 

Polya-Ba Ifour- 
RetcheJ. Afferent 
loop as above 

. 

7 

months 

12/11/43; not filled 

(o) 4/1/44 
(£») 17 months 

Gall-bladder not in- 
flamed; mulberry- 

shaped stones 

6 

a.h. 

30 

M. 

15/10/43 

28 

months 

No skiagram 

(o) 20/2/46 
(6) 28 months 

t. <• 


T.^ble II 


i 

Column 1 

Column 2 i 

1 Column 3 j 

1 1 

i Column 4 [ Cchrnn 5 

1 

1 A. Number of Cases 
of 

i Stomach Resection 

1 on Account of Ulcer 

1 j 

, Hospital 1 
: Mortality l 

1 j 

1 B. Number of Cases 

1 of Gall-bladder 
i E.vlirpaiion on 

1 Account of Stones 

1 or Inflammation 

1 Without Stones* 

; Hospital 
' Mortality 

C. Stomach Resection 
and Gall-bladder 
Extirpation done 
simultaneously 

1 '' 

1 Hospital 

1 Mortality 

Cases of Peptic Ulcer j 
and G^stones occur- j Number of Cases of 
ring simultaneously, i GaI|stoncs perceived 
For some Reason j after Stomach 

Only Stomach Re- j Resection i 

section carried outj * ' 

1943 ' 

1944 

1945 .. j 

1946 .. 1 
(1st quarter) 

68 

40 ! 

54 1 

7 1 


1 

0 

0 

0 i 

dt 1 

1 1 

0 i 
0 j 

0 ! 

[ _ 1 

I 

1 ' 1 

2 

1 ' 

Col. 3 . . . . 

5 ; 



j 

1 

1 ’ 1 

6 

Total 

174 

1 1 220 

3 1 

1 

5 1 

1 0 

1 

i 


Mortality of all the cases of resection (A -r C = 174 patients). 0 - 57 %. » 

Mortality of all the cases of gall-bladder operation (B -f- C =* 220 patients), 1 '36%. { 

' * All the patients operated upon included (also bad cases with pancreatic necrosis and long-standing jaundice). ^ 

t Inclusive of one case of ulcer perforation in an otherwise normal gall-bladder. 1 

t In one of these cases no operation so far. 

' § Cases of this column arc included in column 1 only. * ^ 

II Cases of column 5 are included in columns 1 and 2. 

Obsen’ations on Six Cases V\'e can put forward important arguments (unpublished ; 

Further observations are given in Table I. In none of ' data) favouring the hypothesis that all gallstones, in our t 
these cases have we any exact knowledge of the state of the part of the country at any rate (i.e.. North Brabant area of - 
gall-bladder before stomach resection. There are, however. South Holland), originate as minute cholesterol, particles, ' 
certain pointers to the improbability that any gallstones which aggregate to mulberry-shaped stones. All the stones ^ 
were present at the time of operation. Symptoms arose in found in our six patients belonged to these very young for- ^ 
' all cases after periods of 6 to 37 months of freedom from mations. This fact is in accordance with our supposition 
pain. Patients Nos. 1. 3. 4, 5, and 6 said most decidedly that these stones have originated only after the resection. ‘ 
that the nature of the pain was quite different from that That relief from pain followed cholecystectomy is very 
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strong evidence that the gallstones were the cause of 
symptoms in the five patients who were operated upon. 

The diagnosis of cholelithiasis was entertained only after 
much hesitation in respect of our earliest patients. From 
Table.! it appears that the gall-bladder was not visible in 
the skiagrams of three out of five photographed patients. 
Jaundiee was always lacking, at first Further, after partial 
gastrectomy duodenal intubation (the findings of which 
manceuvre we consider valuable) is no longer applicable as 
an aid to diagnosis. At -first we thought that the altered 
gastric properties,- after gastrectomy, might interfere with 
the resorption of the contrast medium from the intestine. 
Laterdt became clear to us that oral cholecystography, even 
after gastrectomy, is a reliable procedure, and that a gad- 
bladder which is not filled — certainly after the examination 
is repeatedi^is strong evidence of the presence of gall- 
stones. Sassen and .Wijnen (personal communication) came 
to a similar conclusion when they examined radiologically 
the gall-bladders of a number of patients who had been 
operated upon by the Billroth II method. Normal filling 
of the gall-bladder was found in the great majority. These 
examinations were conducted for the purposes of informa- 
tion on patients without symptoms. 

In order to estimate the incidence of gallstone formation 
following gastric resection we compare, in Table II, those 
cases observed after gastric resection with all gastrectomies 
for 'ulcer and all cholecystectomies performed for stones 
or inflammation in corresponding years. The first im- 
pression, no doubt, is that gallstones are so often encoun- 
tered during operations for ulcer that their occurrence after 
a resection is a mere coincidence. The simultaneous occur- 
rence of ulcer and gallstones was observed seven times 
(Table II, columns 3 and 4), although this association was 
not systematically sought for in 1943 and 1944. Gallstones 
following resection were observed only on six occasions. 
It is emphasized that the stones found together with ulcer 
were on four occasions of an old or very old type, and small 
cholesterol stones were present on three occasions. In this 
respect already the two series in Table II differ. The pro- 
portion of males to females also differs. The comparison 
is made in Table III. 


Table III . — Incidence of Galhlones After Gastric Resection : 
the Sexes Compared 



Cases 1 

! 

jpemale 

1 

Male 

[ Ratio 


F. 

: M. 

Cholecystectomies on account of stones 
or inflammation 

219 i 

1 

187 

32 

1 

5-8 

: 1 

Resections on account of ulcer . . , . 

174 i 

30 1 

144 1 


; 4-8 

Gallstones ascertained some months after 
resection for peptic ulcer i 

6 1 

i 

2 1 

1 

4 1 

I ; 2 

Gallstones found during resection for peptic i 
ulcer 

7 1 

1 

6 

1 

I 

1 

1 

1 ^ ' 

; I 


As. in normal experience, there was a female preponder- 
ance in gall-bladder operations, and men had the larger 
share in stomach resections. ,In the group where stones were 
found at operation for ulcer the male/female ratio cor- 
responds to that for the cholecystectomy group. In the 
group of gallstones following resection the male element 
predominates, approaching the male /female ratio for 
resections. Although our series is a small one and by no 
means conclusive there is presumptive evidence that in the 
condition of gallstones following resection for gastric ulcer 
the resection itself may play a part. The evidence becomes 
all the more certain when we bear in mind that of 32 males 
operated upon for gallstones in 3i years three had already 
had resection of the stomach. (Our fourth male patient has 
not yet been operated upon and has not been included in 
this computation.) One out of ten males undergoing 
cholecystectomj' had therefore had a previous stomach 


operation. This high occurrence rate also suggests that the 
gastric resection may predispose to' cholelithiasis. Nor can 
it be maintained that one male in ten in this part of Holland 
undergoes gastric resection. 

Discussion 

There are five arguments in support of our view that 
resection of the stomach by the Billroth II technique may 
cause gallstones to develop: (1) the striking observation in 
the case of Mr. B. ; (2) the evident discrepancy in the symp- 
toms of our sLx patients (who developed gallstone complaints 
after resection) before and after the stomach operation ; 
(3) the discovery of young stones' exclusively ; (4) the dis- 
tribution of our cases between the sexes ; (5) the fact that 
the gallstone symptoms always appeared shortly after the 
resection (6-37 months) may point in the same direction. 

Even if this thesis is acceptable there are some problems 
still outstanding. It is not clear in what way the resection 
predisposes to gallstone formation. It is easy to visualize 
altered duodenal flow and pressure being reflected in the 
biliary system. Such alterations may explain the vague' 
nature of the symptoms after many resections. It is 
possible that the precipitation of cholesterol is facilitated 
under the new conditions. If this hypothesis should be 
substantiated it would be interesting to know if there is any 
incidence of gallstones after the Billroth I type of operation. 

It is especially important to know if the manner of 
attachment of the jejunal loop has any bearing on the 
formation of gallstones. Among the six cases under dis- 
cussion the efferent loop was attached to the. greater 
curvature on at least five occasions. This procedure has 
the advantage of virtually preventing pinching-off of the 
small intestine (Suren, 1941 ; Kummer, 1941). If, how- 
ever, the manceuvre should involve the bile ducts in 
abnormal conditions it is doubtful if it would be wise to 
continue to use it. r 

It is difficult to understand why cases with gallstones 
following resfecticjn have not before been publisheci. There 
was no mention of such a condition in the literature at our 
disposal. The diagnosis is undoubtedly difficult unless its 
possibility is always considered. The symptoms in all our 
cases were of colic; but the localization was uncommon 
for biliary colic and only once was there any jaundice. All 
the patients were referred with the provisional diagnosis 
“ stomach cramps.” A striking instance in point was 
Case 6. Four weeks after gastrectomy (Oct. 15, 1943) this 
patient acquired a small post-incisional hernia which u'as 
symptomless. On Feb. 11, 1946, he had a violent attack of 
pain in the epigastrium. Strangulation of the hernia syas 
suspected and he was sent to hospital. At the operation 
the gall-bladder was purposely inspected, and on 
that it was full of mulberry gallstones it was removed. We 
believe that more cases of gallstones following resection 
will be discovered if they are systematically investigated. 

The history of another of our patients (P.v,E.) is illumi- 
nating in thaWgallstones were not found, although the symp om 
he presented suggested that probably they were presen . 
was born on March 12. 1917, and had had medical treatment 
for duodenal ulcer in 1939 and 1940 and gastrectomy .on 
March 19, 1941, when he was found to have ‘•fussing 
of the duodenal bulb. The operation was after Polya-Baltour 
Reichel, the gastro-jejunal anastomosis being 
efferent loop at the lesser curvature. On June 15,- Wi, o 
reported as an out-patient with symptoms of epigastric pmn 
which had been present for one and a half years. Skiagrams 
showed a normal resection stomach without ulcer and a ga 
bladder with moderate filling and without stones. A , 

fast showed free acid 14°, total acidity 20 . On htarch • 

the investigations were repeated because of violent attacks 
pain after taking milk, cabbage, peas, and beans. A frac ion 
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^tcst meal revealed no free acid. There were no obvious 
abnornialitics of the stomach and gall-bladder on .v-ray e.\aini- 
nation. Dietetic treatment was given. On Feb. 23, 1946, he 
reported again at the out-patient department. He had been 
free from sj’mptoms lor seven months, but during the preceding 
few weeks he had renewed attacks of pain, mostly after milk 
and porridge. Once more there was no abnormality of the 
gall-bladder. He was completely free of s 3 'mptoms after some 
days of complete rest and frequent small meals with little fat 
and without milk. 

Conclusions 

From a total of 220 extirpations of the gall-bladder 
and 174 resections of the stomach over a period of 31^ years 
it was observed that gallstones occurred on si.x occasions 
shortly after a resection. As a result we believe that it is 
necessary, when patients complain of pain after resection, 
to look for the cause in the galbbladder rather than the 
anastomosis. Some arguments support the view that the 
Billroth II type of operation may further the formation of 
gallstones. 
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DIATHERMY DISSECTION OF THE 
GALL-BLADDER 

BY 

R. J. McNEILL LOI'E, M.S., F.R.C.S. 

Surgeon, Royal Northern Hospital, London 

Eight years ago I published, jointly, an illustrated article 
on Thorek’s method of electrosurgical obliteration of the 
gall-bladder without drainage (Bailey and Love, 1939). 
'Briefly, this entailed partial removal of the gall-bladder 
and coagulation by diathermj' of the strip which was left 
in situ attached to the liver. The main advantage of this 
operation, as compared with the standard cholecystectomy, 
was that drainage was unnecessary. We reported a scries 
of 129 consecutive and unselected cases with no mortality, 
and in only seven were there post-operative complications. 
These included four patients who developed infection of 
the abdominal wall, one whose vvound broke down on the 
fourth day, and two cases of biliary fistula following 
drainage of the common bile duct. 'These fistulae even- 
tually closed spontaneously. We mentioned that in some 
cases the gall-bladder possessed a more or less complete 
mesentery, , so that it was possible to remove the entire 
organ without damage to the liver capsule. The gall- 
bladder bed was then coagulated with a diathermy button 
and the peritoneal edges were sutured over the e.xposed 
area. If the area was too wide to cover with peritoneum 
a detached piece of falciform ligament or an omental graft 
.was sometimes tacked over the surface. 

The very satisfactory results which folloryed the 
diathermy dissection of the gall-bladder in cases in which 
the organ was loosely attached to the liver prompted one 
to apply it as,a routine in all cases suitable for a complete 
cholecystectomj'. Exceptions are patients in whom a 
cholecvstostomv is the more prudent measure, or occasion- 
ally the gall-bladder is so embedded in the liver that it is 
easier and safer to perform Thorek s operation. 

Diathemiy dissection of the gall-bladder is, as a rule, 
an easy operation, and differs from the standard chole- 
cystectomy only in that, after identification and ligation 



Fig. I. — Division 
peritoneum with a 
knife in dissection of the : 
bladder. 


of the cystic duct and artery, a diathermy knife is used to 
divide the peritoneum on either side of the gall-bladder 
(Fig. 1). The viscus is then dissected from its bed -ftith 
the diathermy knife, care 
being taken that the knife is 
applied to the gall-bladder 
rather than to the bed. Thus, 

Glisson’s capsule is unlikely 
to be damaged, and subse- 
quent seepage of bUe and 
blood' is reduced to a mini- 
mum. If necessary' any raw 
areas from which bile or 
blood exudes are coagulated 
with a diathermy button 
(Fig. 2). During dissection of 
the gall-bladder from its bed 
a constant watch must be kept 
for the presence of a chole- 
cysto-hepalic duct (Fig. 3). 

This is an uncommon ano- 
maly — for example, Flint 
(1923), in his review of 200 
cases of the anatomy of the 
bile ducts and vessels (in 
which only 69 followed the 
textbook description), did not 
record a case. Neuhof and 
Bloomfield (1945) describe 
two cases in which the duct 
• measured about 2 mm. in 
diameter. In one case it sms 
unrecognized, and a fistula 
resulted which closed in forty- 
five days, and in the other the 
duct was recognized at oper- 
ation and closed with a purse- 
string suture. INTien the sur- 
geon is satisfied that the gall- 
bladder bed is dry the area is 
covered by approximation 
of the peritoneal flaps, re- 
inforced, if necessary', with a 
graft of omentum or falci- 
form ligament. The wound is 
then closed without drainage. 

Excluding cases in which 
drainage of the common bile 
duct, or very occasionally the 
gall-bladder bed, was con- 
sidered necessary', I have dur- 
ing the past 10 years operated 
on 332 cases of gallstones. 

The procedures adopted 

were: cholecystostomy, 18; Thorek’s operation, 81 ; dia- 
thermy dissection, 233. 

Cholecystostomy was advisable in some cases of em- 
pyema of the gall-bladder, or when the viscus was buried 
in adhesions so that anatomical dissection was impracticable, 
especially if the patient W'as obese. In these cases safe 
surgery resolved itself into removal of calculi and drainage 
of the gall-bladder. 

Thorek’s operation was performed when the biliary 
tract could be exposed, so that the cystic duct and artery 
could be ligated with safety. When a fibrotic and con- 
tracted gall-bladder is partially buried in the liver removal 
of part of the viscus, svith coagulation of the embedded 
portion, entails less risk than a complete cholecystectomy. 

It should be mentioned, however, that many of the early 
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cases in which Thorek’s procedure was adopted would now, 
with increased experience,' be dealt with by diathermy 
dissection. 

Diathermy dissection was performed in 233 cases and 
two deaths occurred. The first fatality involved a some- 
what feeble elderly male, \yho faded away a few days after 
the operation in what was apparently a combination of 
cholaemia, uraemia, and myocardial failure. The second 
fatality, was due to failure to recognize the presence of a 
cholecysfo-hepatic duct, and the history was as follows : 

^ A’ woman aged 43 had a .pre-operative diagnosis o^ gall- ■ 
kones coiifirmed by a cholecystogram. The patient was some- 
what obese, and the operation was rendered more difficult than 
usual, as adhesions between the diaphragm and upper surface 
of the liver prevented more than a moderate degree of rotation 
of that organ. However, there was not much difficulty in clearly 
exposing the junction of the cystic and common hepatic ducts, 
and the cystic duct and cystic artery were ligated in the usual 
manner. During diathermy dissection of the gall-bladder from, 
its bed some discharge of bile was noticed, but this ceased when 
the raw area was coagulated with a diathermy button. Owing 
to the limited rotation inspection of the gall-bladder bed was 
somewhat restricted, but as it appeared to be dry the peritoneum 
was- sutured over it and the wound was closed. 

On the following day the patient complained of epigastric 
distress, and a tense swelling was obvious in this region. Some 
of the sutures were removed and sinus forceps introduced. 
About 15 oz. (425 ml.) of bile escaped, and a rubber drainage- 
tube vias introduced. A biliary fistula developed, but there was 
no evidence of obstruction of the biliary ducts, and the faeces 
were" well coloured. It was hoped that the fistula would close 
spontaneously, but after three months hope began to fade. It 
was proposed to temporize for another three months, and then,’ 
if.'necessary, dissect out the fistula and implant it info the 
jejunum. However, the patient developed menopausal melan- 
cholia, which was doubtless aggravated by her unfortunate 
condition. She became uncontrollable, constantly removing 
her dressings and making determined efforts to return to her 
home. Surgical intervention was obviously imperative, so the 
wound was reopened and the track of the fistula dissected from 
the abdominal wall and traced towards the under surface of the 
liver. The fistula was implanted in a loop of the upper jejunum. 
Three days later the wound broke down and the biliary dis- 

■rge reappeared. The mental condition of the patient 

icriorated and she died about one month later. 

I was not at that time aware of the existence of the 
cholecysto-hepatic duct, and attributed the fistula to 
“ slipping ” of (he ligature which w'as applied to the cystic 
■ duct. This was not very convincing, as the duct was easily 
identified and secured with No.rdO thread, which has a 
better frictional grip than catgut. On reviewing the case 
I now believe that the fistula was caused by division of 
an unrecognized cholecysto-hepatic duct. 

Advantages of Diathermy Dissection 

The average mortality of standard cholecystectomy in 
skilled hands is about 2%. Lung complications, including 
pulmonary embolus, account for the majority of fatalities. 
Both these conditions are predisposed to by restricted 
respiratory excursions. In the standard cholecystectomy 
a puddle of bile and blood collects beneath the diaphragm 
and the necessary drainage-tube causes further subphrenic' 
irritation. Diaphragmatic spasm results, and inefficient 
aeration of the lungs predisposes to basal atelectasis. Also, 
as the piston-like action of the diaphragm is an important 
factor in maintaining an efficient venous circulation, 
impaired movements encourage venous stagnation, and 
associated risk of thrombosis and possible embolus accrues. 

If Thorek’s (1938) operation or diathermy dissection is 
employed, subphrenic irritation is reduced to a minimum. 
The risk of the above-mentioned complications is pro- 
portionately reduced, and the mortality is in the region 


of 0.5%. In addition, convalescence proceeds more, 
smoothly, tedious but non-lethal chest complications are 
uncommon, and thrombosis of the iliac of femoral veins is 
almost unknown. Also, the necessity for frequent removal 
of bile-soaked dressings is obviated, with the advantage that 
the patient is spared routine disturbances, and the time of 
the nursing staff is not occupied with the continual prepara- 
tion of dressing trolleys. Finally, it is exceptional for the 
wound to heal other than by first intention. 

Exploration of the Common Bile Duct 
'This procedure considerably increases the risk of the 
operation, and some authorities quote a mortality figure 
of 10% when drainage of the common diict is performed. 
The increased mortality is partly due to the fact that in 
many cases drainage is required when obstruction is present, 
as a result of which cholangitis and cholaemia are often 
associated complications. In addition, the' insertion of a 
T-shaped tube into the common bile duct is time-consuming 
and necessitates intricate manoeuvres under deep anaes- 
thesia. However, palpation of the duct may reveal an 
obvious calculus which demands removal, and in other 
cases it is usually wise to explore the common duct if there 
have been attacks of colic or recurrent jaundice, or if 
obvious dilatation of the duct is discovered at operation. 
If exploration is necessary the cystic duct is usually slit 
up and the incision carried into the common duct as far 
as required. Through the aperture the duct can be explored 
with a malleable probe, which, in the absende of obstruction, 
should readily pass into the. duodenum. Desjardin’s 
forceps are useful for withdrawing calculi or debris from 
the duct. , 

At the operation doubt not infrequently arises , as to 
whether the common bile duct should be explored or not. 
The surgeon is naturally averse to adding unnecessarily to 
the length and difficulty of the operation, but, on the other 
hand, it is even less desirable to overlook such a condition 
as a calculus impacted in the duct. , , 

Choledochography 

This is a simple procedure which provides valuable infor- 
mation concerning the condition of the common bile 
duct. Information regarding the calibre of the duct, 
the discovery of a filling defect due to a calculus, and the 
presence of obstruction from other causes such as pan- 
creatic compression are of value to the surgeon who is 
pondering on the necessity for exploring the common duct. 

Technique . — It is preferable that the choledochogram is 
taken , before cholecystectomy is performed, as an intact 
cystic duct is more readily manipulated than a blind stump. 
Traction on the gall-bladder renders the cystic duct taut, 
and the wall is nicked with sharp-pointed scissors at a 
point about half an inch (1.25 cm.) from its fusion with the 
hepatic duct. A malleable cannula is the most suitable 
instrument for the introduction of the opaque medium, 
but an ordinary cannula or a short length of suitable rubber 
tubing may be used. The cannula, attached to a suitable 
syringe, is introduced through the cystic duct, and about 
5 ml. of lipiodol is injected during a period of five seconds. 
As the last of the fluid is introduced the exposure is made 
and should be as short as possible. The film is ready for 
inspection within five minutes. It is important to remove 
metal retractors and unnecessary instrument from the field 
of operation immediately before the film is taken,^ other- 
wise opaque shadows may obscure the duct. During the 
interval of w^aiting the surgeon can perform appendiccctorny 
if advisable, or else proceed with the gall-bladder dis- 
section. In order to facilitate manipulation of ffie ducts 
the gall-bladder should be retained until a decision has 
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'cco reached as to the necessity for exploring the common 
■•uct. If exploration is deemed necessary the slit in the 
'vstic duct is extended to permit the introduction of suit- 
ble instruments. In cases of infection or back pressure, 
drainage of the duct can be obtained, if necessary, by a 
T-shaped tube introduced through the opening. If e.x- 
ploration of the common duct is not required, then the 
cystic duct is divided and the distal end is ligated with 
silk or thread. Cholecystectomy is then performed. 

By revealing a filling defect a choledochogram may 
prevent the surgeon from overlooking some condition which 
demands exploration of the duct. Thus a calculus may be 
more or less embedded in the wall of the duct and cause 
no .appreciable obstruction to the passage of an instrument. 

On the other hand, 
the choledochogram 
may indicate that al- 
though the duct is 
distended the lumen 
is patent, and conse- 
quently exploration 
is not necessary. 
Fig. 4 illustrates such 
a case : the duct was 
about three times the 
normal size, but lipi- 
odol flowed freely 
into the duodenum. 
An unnecessary e.x- 
ploration was there- 
fore avoided. The 
condition was due 
to subacute pan- 
creatitis and conse- 
quent compression 
of the duct. Simple 
diathermy cholecys- 
tectomy was per- 
formed ; the patient made a good reco\ery and has remained 
in good health. 

Post-cholecystectomy Syndromes 

After removal of the gall-bladder, and possibly a hand- 
ful of stones, the patient naturally hopes to be rid of 
^ symptoms. But disappointments following cholecystectomy 
• are not uncommon, though most of them are preventable 
or curable. Briefly, some of the more important causes of 
post-cholecystectomy syndrome are as follows; 

1. A calculus, or calculi, may remain undetected in the 
hepatic or common duct and give rise to further attacks 
of biliary colic or obstruction. The hepatic duct should 
be e.xplored if a stone is removed from the common duct, 
as retrograde migration of small calculi occasionally occurs. 
In some conditions, such as acholuric jaundice, small cinder- 
like stones are found in all the ducts, and irrigation of the 
hepatic duct is advisable in order to dislodge calculi which 
miaht not otherwise be detected. A choledochogram is a 
valuable precaution against overlooking a calculus in the 
common duct. 

r 2. Chronic parenchymatous pancreatitis is often asso- 
ciated with infection of ^ the biliary tract. Symptoms, 
including epigastric discomfort and flatulent dyspepsia, per- 
-( sist owing to deficiency of the external secretion, but they 
< are relieved by the administration of a pancreatic prepara- 
tion, such as “ liquor pancreaticus, panteric, or pancro- 
bilin.” I referred to this syndrome many years ago (Love, 
1933). 

3. Spasm of the muscle of Oddi is alleged to be the cause 
of colicky pain which occasionally occurs after chole- 



Fig. 4. — Choledochogram showing dis- 
tended duct and patent lumen. 


cystectomy. Cases, apparently of this nature have been 
described by Maurice Lee (1946). Antispasmodics certainly 
relieve the symptoms, and pethidine, 25-50 mg., should be 
prescribed thrice daily, combined with an early morning 
saline aperient. 

4. Dilatation of the stump of the cystic duct is apt to 
occur after cholecystectomy unless the duct is ligated within 
a quarter of an inch (0.6 cm.) of the common duct. Peter- 
sen (1946) records 42 cases, and states that the “ re-formed 
gall-bladder ” may be as large as a normal organ. I have 
on two occasions removed a single calculus from the stump 
of the cystic duct. In both cases intermittent jaundice was 
the predominant symptom, presumably due to exacerbations 
of infection around the stone and consequent pressure on 
the converging hepatic- duct. A dilated cystic duct is 
usually buried in adhesions, and may be recognized only 
after probing through an incision in the common ,duct. 

5. Conditions . unrelated to the biliary apparatus may 
account for symptoms which persist after cholecystectomy. 
The appendix should always be removed during the 
operation of cholecystectom\L unless local conditions or the 
general condition of the patient preclude further operative 
intervention. The retention of a pathological appendix 
sometimes accounts for post-cholecystectomy symptoms. 
Presumably, when the gall-bladder is removed adjacent 
organs are scrutinized, in which case a peptic ulcer is 
recognized and receives appropriate treatment. Occasion- 
ally adhesions develop between the pylorus or duodenum 
and the gall-bladder bed. These are apt to cause angulation 
or even obstruction, but are unlikely to occur if the gall- 
bladder is reproved by diathermy dissection. 

Summarj’ 

When cholecystectomy is performed diathermy dissection of 
the gall-bladder is the method of choice. In the large majbrity 
of cases this is a simple and safe procedure, and the dry abdo- 
men can be closed without drainage, with the great advan- 
tage that subphrenic irritation and consequent spasm of the 
diaphragm are reduced to a minimum. As compared with 
the standard operation chest complications and pulmonary 
embolism are much less common — a fact which is reflected 
in the lower mortality and reduced morbidity. 

The technique and value of choledochography are discussed, 
and a summary is presented of some of the causes of post- 
operative persistence or -recuirence of syanptoms. 
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A report of the Joint Tuberculosis Council (copies may be 
obtained from tlie Hon. Sec., 1, Eecket Street, (Jxford) sets out 
its views on the organization of the tuberculosis service under the 
National Health Service Act. The Council advocates that the 
Minister of Health should appoint a Central Advisory Committee 
for Tuberculosis and that there should be at least one member on 
the Central Health Services Council with a special interest in 
tuberculosis. It suggests that the Mim'ster should create a direct 
link betw'een the Regional Hospital Authority and the Tuberculosis 
Dispensaries, and that the tuberculosis service should be co-ordinated 
on a Regional level, each Regional Board appointing a tuberculosis 
committee for that purpose. The board should also appoint a 
Regional tuberculosis physidan. The Coundl emphasizes that 
the health visitors provided by local authorities should hold 
either the Certificate of the Tuberculosis Assodation or the Health 
Visitors’ Certificate, or preferably both. . Local health authorities 
should establish tuberculosis subcommittees empowered to delegate 
to local voluntao" care committees some functions relating to pre- 
vention, care, and after-care. The Coundl regards such voluntary 
agendas as important in tuberculosis work. 
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■ THE LONGEST SPAN OF TIF F. BASED 
, ON THE RECORDS OF CENTENARIANS 

IN ENGLAND AND WALES 

' . BY • 

-V. KORENCHEVSKY, M.D. 

From the Gerontological Research Unit, Oxford 

In stating their aims and planning schemes of research con- 
temporary gerontologists stress the primary importance of 
making old age stronger, “ to add life to years, not just 
years to life.” At preseht old age is considered to be a 
, pathological condition because senile decay appears 
prematurely and is aggravated by disorders that are not 
necessarily associated with normal old dge, such as arterio- 
sclerosis, hypertension, “ senile ” heart, some degenerative 
. changes of liver and kicineys, mental deterioration, certain 
metabolic disturbances and auto-intoxication, gastro- 
intestinal auto-iiitoxication, hypertrophy of prostate, etc. 

This problem of gerontology, however, cannot, for two 
reasons, be dissociated from the other gerontological prob- 
' lem — that pf how to increase the span of human life. 

(1) Most old people cling very strongly to life. Old men 
have the same right to a normal and healthy existence as 
children or adults, even though their most useful period of 
life has ended. (2) Besides this factor there is a scientific 
reason. The development of science and medicine must 
proceed in spite of and with complete disregard to all 
possible complications of a social and political kind. For 
many scientists and medical research worker^'^the problem^ 
of ageing is fascinating not only because it ^tf^ts the trcir- ' 
being of every man and woman, but also, anii often chiefly, 
because it is one of the greatest and most fundamental 
mysteries and riddles in biology and medicine, because 
present old age is considered abnormal, and because if this 
is so this abnormal process of life has to be made normal. 
Science and medicine will not rest until, they solve the 
riddle of what is normal ageing and normal old age and 
what is the normal span of life. 

From'the point of view 'of longevity, the centenarians of 
the past and the present are of especial interest because the 
length of their life indicates the limit which is theoretically 
and potentially possible for every human being. With 
reservations, investigation into their ancestry and progeny 
might be useful in solving the genetical causes of longevity, 
while an examination of their mode of living, and of the 
functioning of their organism, with a post-mortem , 
investigation, might contribute to some other problems of 
gerontology and geriatrics. 

Difficulties of Investigation 

There are several difficulties in the scientific investigation 
of centenarians, particularly as to their exact age. The 
basic information should be obtained from certificates of 
birth and death, of which the former presents the greatest 
difficulty, since it is often absent or doubtful. Young 
(1899) has fully discussed this and some other difficulties. 

In the present paper data on centenarians are given only 
from 1930 to 1945, it being presumed that in this period the 
information and documents were more accurate than in the 
previous years, since the people of this country have 

■ gradually been trained in this respect. These data have 
been obtained from the most reliable sources available — ^for 
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Gerontological Research Unit, and to Oxford University, Prof. A.-C. 
Hardv and Prof. E. G. T. Liddell for the kind hospitality extended 
to the’ Unit in the Departments of Zoology and Physiology. 
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the years 1930 to _1937 from the Registrar-General’s 
Statistical' Reviews for England and Wales, and for the 
years 1938 to 1945, as a personal communication, from the 
Registrar-General’s Office at Somerset House, London. 
The dates of birth, however, were not verified by birth 
certificates, but were obtained from the persons who 
registered the deaths, which fact decreases the value of the 
data. These data have been divided into two periods, each 
of 8, years— namely, 1930-37 and 1938-45— and are sum- 
marized in Tables I and II. . Examination of the figures in 
these tables reveals at once a constant and obvious fact — 
that the number of women centenarians is considerably 
larger than that of men, being about 4.4 times greater in 
the first period and about 4.9 times greater in the second 
period (Table !)• Further, in the second period the actual 


Table I. — Number of Centenarians for Each Year in Period I 
(1930-7) and Period II (1938-45) 


Period I 

No. of Centenarians 

Period II 

No. of Centenarians 

Men 

Women 

Men 

Women 

1930 .. 

18 

43 

1938 .. 

16 

93 

1931 .. 

15 

76 

1939 . . 

22 

90 

1932 .. 

15 

94 

1940 . . 

20 

102 

1933 .. 

19 

91 

1941 .. 

18 ' 

91 

1934 .. 

6 

70 

1942 .. 

12 

79, 

1935 . . 

29 

66 

1943 . . 

21 

92 

1936 .. 

14 

82 

1944 

■ 21 

85 ' 

J937 . . 

21 

79 

1945 .. 

'18 

93 

Total 

137 

601 

Total 

148 

725 

Average per year 

17-1 

’ 75-1 

Average per year 

18-5 

90-6 

Average per year 
per 20 millions 
of population 

17-7 

71-4 

Average per year 
per 20 millions 
of population 

18'3 

83-4 ' 


' ■’ Table II . — Total Number of Centenarians of Each Age in 
Periods I and II 



•a 

o 

Age (years) 

















0-4 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

no 

111- 

112 

. . c 

I 

59 

31 

21 

14 

9 

2 

1 

— 





— 





II 

63 

36 

25 

6 

3 

5 

3 

3 

2 

.1 

— 

— 

1 

... r 

I 

264 

155 

81 

46 

22 

20 

5 

3 

4 

1 

_ 





11 

320 

191 

100 

53 

34 

14 


1 

.5 






number of women centenarians is significantly greater 
(P<0.02, Fisher’s test for small samples) than that in the 
first period. The increase of male centenarians in the 
second period was only slight, and was statistically not 
significant. , ■ 

Limits of Longevity 

From Table II it is clear that longevity of human beings 
might .extend up to 109 and even 112 years. The age of 
106-112 years has been reached by 11 (3.9%) out of 285 f 
male centenarians and by 26 (about 2%) out of 1,326 female 
centenarians— that is, from both sexes a slightly larger 
relative proportion of men reached the oldest age. In 
favour of these data being of considerable value and com- 
parative reliability is the fact that in each period investigated 
the annual figures of centenarians (Table I) are more or less 
constant, both for men and for women. 

When calculated per year and per unit of the population 
fTable I), for 20 millions of men or women there were 17.7 
male centenarians and 71.4 female centenarians in period I,f^ 
and 18.3 and 83.4 respectively in Reriod II. This fact 
indicates that the increase in the number of centenarians 
in period II cannot be explained by an increased popula- i 
tion only, but appears also to be connected with increased I 
longevity. 

Ernest (1938), reviewing aU the cases of centenarians 
which have been critically investigated by different authors 
and by himself, concludes that the longest reported span 
of human life was trustworthy in four cases only. “ Two 
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of these four people lived over 110, one was nearly 112, 
and one over 113 years at death” (p, 55), residing in the 
U.S.A., Guernsey, Ireland, and Canada respectively. All 
the other cases of greater longevity reported in the literature, 
scientific and non-scientific, cannot be accepted as trust- 
worthy. The distinguished Swedish gerontologist G. Back- 
man (1945) also concludes that 113 years could be taken 
as the accurate age of the longest span of human life 
recorded, but tliat 125 years might perhaps be expected. 
Prof. I. Fisher (1923, p. 112), of Yale University, reports 
a comparatively recent case of life up to 120 years in 
Oregon. U.S.A., the case having been investigated by the 
Oregon Historical Society. 


Prolongation of Life in (he Future 

As to the possible prolongation of human life in future 
beyond the extreme age already reached by some cen- 
tenarians (113 years), the scientists who studied this prob- 
lem give different prophecies. Prof. Warthin (1929), of 
Michigan University, emphasizes that, according to the 
data of the U.S.A. Census Reports, “ the increase in the 
average longevity is due to the saving of life through the 
prevention of e.xtrinsic pathological death in the earlier 
decades of life, but that there has been no extension of the 
normal or biologic life limit” (pp. 166-7) ... “It is 
therefore neither possible nor probable that the average 
longevity can be raised to the heights prophesied by the 
over-zealous and very inaccurate advocates of life exten- 
sion ” (p. 170). Warthin in this case refers to an extension 
of life up to 125-140 j’ears. 

Metchnikoff (1907), on the contrary, says that “we may 
predict that when science occupies the preponderating place 
in human society that it ought to have, and when know- 
ledge of hygiene is more advanced, human life will become 
much longer” (pp. 226-7). 

Prof. Fisher (1923) concludes that “ it would be surprising 
if the future should not witness a further lengthening of 
human life, and at an increasing rate. Of course, there is 
a limit to the further increase of human life, but there is 
good reason to believe that the limit is still far off ” (p. 103). 
r . . “ If . . . notwithstanding all existing chances of 
death, it is possible for some persons to live beyond 120, 
the chances in the future for a larger proportion of such 
persons will be materially improved” (p. 112). 

Prof. Simms (1946), of Columbia University, states that 
“ there is at the time no proof for or against the possibility 
that we can- some day extend our active life an extra one 
hundred or t%vo hundred years .with retention of youthful 
health, intelligence, and appearance ” (p. 24). 

A scientific and medical investigation of the span of 
centenarian life might, as already mentioned, be_ of great 
importance from several points of Hew. For example, 
histories of two long-lived families described by Weber 


Table III.— Th-o Long-lived English Families, Alexander and Kempe 
{Weber, 1919, pp. 21, 23) 


Alexander (Quakers) 


Kempe 



Age at Death 

Name 

Age at Death 

■Name 

Yrs. 

Mths. 

Yrs. 

Da>-s 

Ann Barber (mother) . . 
George William 

Mar>' Barber . . 

William Dollin 

Heno* 

Samuel . •• 

Frederick 

Elizabeth 

Sarah ^\iin 

86 

8S 

103 

SI 

91 

74 

82 

93 

100 

7 

5 

11 

3 

9 

3 

10 

Rev. J. E. Kempe . • 
Miss M. Kempe 

Rev. A. A. Kempe . . 
Mrs. E. Mozley 

Mr^. J. F- Martin . . 
Mrs. C. W. Davies . . 
Mrs. A. D. Benson . . 
Mr. C.N. Kempe .. 
Mrs. E. B. Parish 

Mr. R. C. Kempe .. 

97 

87 

96 

103 

94 

S3 

94 

77 

86 

85 

I 

326 

246 

131 

I2I 

35S 

IDS 

104 

9 

•Tliose marked by an asterisk were 
Weber’s book. 

still aliN'C at the lime of publication of 


(1919) indicate heredit)' as one of the causative factors of 
longevity. His tables on pages 21 and 23 give the respective 
data of the span of life of -the brothers and sisters in these 
two families. These, tables are abbreviated and pooled in 
Table HI of the present paper. 

A Social Problem 

The question of centenarians is closely connected with 
one of the gravest social problems of our days— namely, 
the growing proportion of old people in the population. 
In the excellent report x)f the Nuffield Foundation (Rown- 
tree, 1947) this is illustrated by a table (p. 3) prepared by 
W. A. B. Hopkin, a member of the staff of the Royal 
Commission on Population. The abbreviated data from 
this table are given in Table IV of the present paper. From 


table rV. — Popidalion of England and Wales by Three Main 
Groups {thousands'). {Abbreviated from Rotvntree's Report, 
1947, p. 3) 


Year 

\ Ace 

Total 

PopuJarica 

Under IS 

Men, 15-^; 
Women, 15-59 

Men 65. 
Women 
and o\er 

1944 .. 

S.671 

28,382 

5.396 

42,449 

1954 

9,086 

28,080 

6.143 

43,309 

19M 

8.440 

27,894 

6,SIJ 

43.145 

1974 

' 8, os I 

26,692 

7.804 

42477 

19S4 

8.043 

25,547 

7,94a 


19S9 

7,886 

25,071 

7,S4S 

40.S05 

1994 

7,679 

24,872 

7,504 

40.055 


this table it is estimated that by 19S9 the number of old 
people of pensionable age will equal the number of children, 
while by the same year the number of penons of working 
age will be appro.ximately three millions less than in 1946. 
The report adds (p. 2) : “ The trend revealed in Mr. Hop- 
kin’s figures may, however, be even more pronounced than 
the table suggests ; for other authorities, among them the 
Registrar-General, have forecast that as early as 1971 the 
number of persons of pensionable age may equal, or even 
e.xceed, the number of children.” 

This position is considered to be very serious because at 
present helpless old people become a great burden on the 
younger working population. Such a position, however, 
will not necessarily be the same in future, as Metchnikoff 
and Fisher emphasize. It is probable that medicine and 
science will not only add years to the life of an old man 
but simultaneously will conserve his physical and mental 
vigour for a longer period. “ One result of lengthening life 
will be a greater utilization of accumulated experience. We 
shall have less immaturitj' in judgment. ... It ■Rill give 
to societ)' a body of old yet hale men of experience, whose 
influence and worth cannot be measured ” (Fisher. 1923. 

p. 111). 

Conclusions 

In the data recorded in the Registrar-General’s Office the 
certificates of birth of centenarians have not been checked, 
and therefore their age can be accepted only with some 
resen'ation. Since, however, these data were investigated 
during the latest period of 16 j'ears, and as the figures 
investigated were constant in character, their value and 
reliability are probably still considerable. 

According to these data, in England and Wales per 20 
millions of male or female population there were each year 
on the average 17.7 male and 71.4 female centenarians in 
the period 1930-7, and 18.3 and 83.4 respectively in the 
period of 1938-45. Thus, unexpectedly, their incidence s\as 
regular and not veiy exceptional, and more women had a 
long span of life than men. 

There was a statistically significant increase of female 
centenarians during the last eight years as compared ■nith 
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a previous period of eight years, while a small increase in 
male centenarians in the last period was not significant. 

During these periods the longest human lives recorded 
were 109 and 112 years, and this fact is in approximate 
accord with the conclusions reached by previous criUcal 
investigators 'for periods earlier than 1930. 

Thus, theoretically and potentially, a span of life of 
109-112 appears to be possible for a human being. As, 
however, the exceptional cases of longevity of human beings 
have occurred during the present time, when the process of 
ageing is abnormal, there is some possibility that the span 
of human life might be further extended when the 
process of ageing becomes a normal one. 

There are some indications that the genetic factor is one • 
of the causal factors of longevity. 

Taking into consideration the primary aim of gerontology 
to make old age stronger and healthier, and not only 
longer, the prophecy of Metchnikoff and Fisher may be 
right — that in this way the useful period of human life 
might be extended and the community benefit by a greater 
utilization of the accumulated experience and wisdom of 
older people. 

It is most desirable that scientific and medical investiga- 
tion of cases of centenarians should be carried out by 
research workers. ' 


^ wish to express my gratitude to the Registrar-General and his 
Office, in particular to Mr. A. A. Dodge, for supplying me with all 
necessary data concerning published and unpublished cases of 
centenarians. 
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Relief of Pain in Childbirth 

While acting as house-surgeons in Maryfield Hospital, Dundee, 
we obtained permission to try the administration of pheno- 
barbitone and rectal ether for the relief of pain in childbirth as 
outlined by C. B. Lull and R. A. Hingson (1945). 

'I^e technique adopted was to give the patient a 5%. sodium 
. bicarbonate enema on admission. When her pains began to 
make her uncomfortable she was given 3 gr. (0.2 g.) of pheno- 
barbitone, which was repeated in H-gr. (0.1 -g.) doses as 
required. As soon as the pains became distressing — usually 
towards the end of the first stage — 2+ oz. (70'ml.) of ether in 
14 oz (42 ml.) of olive oil or mineral oil was administered 
rectaliy. This enema was given slowly, with the patient on the 
left side care being taken to pass the catheter above the pre- 
sentins part. This makes the patient feel very drowsy wi^in 
a few minutes, the effect lasting for two to four hours. The 
rectal ether can be repeated in two hours if the effect is wearing 
Tf the natient is exhausted or it is suspected that the labour 

wlil £ pSS. 2 i. AT To ■ 

to the rectal instillation to produce a deeper sedative action. 

In our series of tweniy-five cases, mostly of 
. .primigravidae, we found that all received relief from tfiis 


treatment. All slept between their pains and also used their 
pains well. The multiparae admitted it was the easiest labour 
they had had, several of them requiring to be reassured that 
their baby had been born. 

Actions on the Mother.— (1) Restlessness and distress were 
relieved so that they relaxed well between pains. They were 
in a state which was highly responsive to suggestion, and obeyed 
the instructions given by the attendant. (2) The pains continued 
with the strength and frequency which would have been 
expected if rectal ether had not been administered. (3) The 
pelvic floor relaxed well and the -head- advanced quickly. 
(4) The third stage was short, the average duration being 12 
minutes, and after expulsion of the placenta the uterus con- 
tracted firmly, and there was no case of .post-partum haemor- 
rhage. (5) The patients co-operated so well during the birth of • 
the head that only three out of twenty-five required a perineal 
stitch. (6) There was no increase in the forceps rate. 

Effect on the Foetus . — ^Every child cried immediately .at birth, 
and was in no way affected by the sedation. 

In conclusion, we found this method very satisfactory ; it is 
safe for both mother and child, it is easy to administer, and it 
does not prolong 'labour. 

M. I. Milne, M.B., Ch.B'. , , 

E. R. Younger. M.B., Ch.B. 

Late Residents, Obstetrical end Gynaecological 
Department, Maryfield Hospital, Dundee. 

Reference 

Lull, C. B., and Hingson, R. A. (1945). Control of Tain In Childbirth, 2nd ed., 
Hcinemann, London. 


Safety-pin in Larynx for Five Weeks 

The presence of an open safety-pin in the larynx of a 2-year-old 
child for over five w'eeks seems unusual enough to warrant 
record. 

Case Report 

On April 13, 1946, a practitioner was called to see a small boy 
aged 2 who was reported to have had some dyspnoea during the 
night. He was over-quiet and pointed to his throat. He cried when 
the throat was examined. The practitioner described the crj’ as 
_ “ croupous and husky.” Nothing abnormal was found in the throat 
‘or chest. The temperature, pulse, and respirations were' normal. 
The next day there was some dyspnoea and a croupous distressing 
cough. Laryngeal diphtheria was suspected ; 800 units of antitoxin 
were given and the child was sent to a fever hospital. He had been 
immunized previously. 

On admission he was given 40,000 units of antidiphlheritic serum, 
but the medical superintendent did not consider it \vas a case of 
diphtheria; he suspected an early pneumonia, though signs in the 
chest were absent. The respiration was increased and there was 
difficulty in getting him to take food. Negative swabs were obtained 
from the nose and throat on April 14, 15, arid 16. The patient 
was fairly comfortable till April 24, when symptoms’ of obstruction 
arose. He was put in a steam tent, but did not improve, and in 
view of the increasing dyspnoea tracheotomy was performed the 
next day. During the following two weeks various attempts to 
remove the tube were made, but without success. 

I first saw him on May 10. He was quite, unable to breathe 
through the larynx. There was no cry. An attempt at laryngoscopy 
with inadequate instruments showed a mass in the larynx. The 
child was transferred to a nursing home and a direct laryngoscopy 
was performed on ,May 21. The larynx w'as filled with a mass of 
granulation tissue. When this was probed a foreign body was seen.. 
It looked like a coin, but gentle traction showed that it was fixed, 
especially at the posterior end. The anterior end- was gently pulled 
on and the body removed. It proved to be an open brass safety-pin 
7/8 in, (2.2 cm.) long. During the next fortnight the tube was 
changed daily, but there was still no airway through. the lao'nx. 
Direct laryngoscopy showed the swelling to be much • smaller, and 
the left vocal cord was visible. A few days later he cried for the 
first time, and in a day -or two began to say a few words, and was 
soon talking freely, with the tube corked. The tube was finally 
removed on June 20, a month after the operation. A week later 
he went home looking fit and well and talking freely and, for bis 
age, clearly. I saw him again in October and found him quite well, 
v,wi b.s^-x'.b.TO.?, *.a.l.Vw.g, . 

I am indebted to the doctors in charge of the case for details of, 
the early history. 

E. S. Burt Hamilton, E.R.C.S.Ed. 
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RHEUIWATOLOGY 

Affrf/fol Disorders of the Locomotor System, tncludini; the 
Rhciimntic Disenscs. By Ernest Fletcher, M.D., M.R.C.P. 
(Pp. 625; 262 figures. 455., plus 8d. postage.) Edinburgh; 

E. and S. Livingstone. 1947. 

This admirably documented and illustrated textbook of the 
chronic rheumatic diseases, including a chapter on medical 
diseases of bone, pros ides many references to the large amount 
of work being done on the subject, but the reiteration of 
“ perhaps it may be ” or “ we suspect that ” shows how obscure 
the subject is and how incomplete our knowledge. The prob- 
lematical aetiology of these conditions precludes satisfactory 
classification, and it is possible to arrange them only in broad 
clinical divisions. The author has cntnisted certain sections 
to other specialists — for example, that on fibrositis to Dr. Cope- 
man and on radiology to Dr. Campbell Golding — but for the 
most part he vsrites from his own experience backed b\ study 
of the litenature. 

After preliminary chapters on anatomy and physiology, 
general aetiological factors, and radiology the author discusses 
acute rheumatism, and emphasizes the \ alue of Coburn's massive 
doses of salicylates and sulphonamide prophylaxis as practised 
in the American Armj. He then considers its relationship to 
chorea and the possibility of acute rheumatism and rheumatoid 
arthritis being variants of the same disease ; his observations 
on the aetiology of the latter reveal how difficult the problem 
still is. He advocates the sanatorium regime for the treatment of 
rheumatoid arthritis and gives a full account of gold therapy. 
He then discusses the nodule and its significance, minutely 
describing the variety with the necrotic centre, which is charac- 
teristic of both rheumatism and rheumatoid arthritis. Writing 
of osteoarthritis he does not favour the infective theory of its 
origin. The injection of joints with lipiodol may be beneficial. 
The author attaches more importance to osteoarthritis of the 
spine as causing obscure pain than do some authorities. 

Discussing fibrositis Copeman points out that the establish- 
ment in the course of any infection of “ trigger points,” which 
may in some cases persist and be reactivated, may explain its 
manifestations. He also describes his investigations into tender 
herniated fat lobules. The specific arthritides and gout are 
adequately discussed and there are excellent chapters on the 
■ possible causes of sciatic and brachial neuralgia, for which the 
author on the whole prefers conservative treatment. There are 
full discussions on pain and stiffness in the shoulder, back, and 
foot, and a final chapter on physical treatment. Spa treatment 
is only briefly mentioned for fibrositis and not at all for chronic 
got t. This book is a credit to British rheumatology and indis- 
pensable to specialists in the subject. 

R. G. Gordon. 

SYMPATHETIC NERVE INFILTRATION 

Lcs Infiltrations da Sympathique. 

Techniques. By Maurice Luzuy. Prefc 

(Pp. 200 ; 24 figures. 375 francs.) Pat , ' ' '■ 

Dr. Luzuy records in this book his study of the effects of 
procaine (novocain) on sympathetic nerves. He discusses in 
detail the technique of and indications for sympathetic block, 
and the deductions which he has made and applied to the theory 
of sympathetic, cardiovascular, and visceral physiology and 
pathology. Prof.' Leriche contributes a happily worded preface 
— and most suitably, for the methods and opinions of the book 
correspond closelj' to his own. 

The technique described for the infiltration of each sympa- 
thetic area accords in general with the usual Anglo-American 
practice, but the author advocates a lateral path for the approach 
to the stellate ganglion, an anterior method for the infiltration 
of the carotid sinus, and Cotte’s transvaginal approach for the 
injection of the hypogastric ganglion. Amulfs method of infil- 
tratinc the preaortic plexus from the root of the neck, fully 
described, is not yet widely practised in this country. The first 
section of the book covers the effects of trauma. The author 
ascribes the efficacy of local infiltration anaesthesia in per- 
manently relieving sprains of joints to an interruption in those 


antidromic sympathetic vasodilatation influences which are said 
to be responsible for the symptoms of a sprain, and he attributes 
the later effects of trauma, including post-traumatic cyanosis, 
oedema, osteoporosis, and hypercalcification, to Sympathetic 
disturbance and treats them successfully also by sympathetic 
block, though at a higher level, by infiltration of the appropriate 
sympathetic ganglion. The field covered by the second section, 
the application of sympathetic block to vascular disease, is that 
in which, more than in any other perhaps, surgerj' has been 
advanced by the school of Leriche, and Dr. Luzuy "s arguments 
are well considered. 

The evidence offered in the third section of the effect of 
splanchnic block in congenital pyloric stenosis, megaduo- 
denum. acute dilatation of the stomach, gastric ptosis and atony, 
peptic ulcer, gall-bladder stasis, constipation, intestinal obstruc- 
tion and strangulation, acute pancreatitis, and diabetes will not 
unreservedly convince all readers ; and the records of the six 
patients treated by infiltration of the preaortic plexus for 
coronary disease do not fully prove the efficacy of that measure. 
The book ends with a description of the method of intravenous 
procaine injection and. its success in the treatment of asthma. 
As Prof. Leriche explains in his preface, Dr. Luzuy is an 
enthusiast, and this book gains by that quality in vivacity what 
it loses in detachment. 

I.vN Aird. 

THE ROTUNDA 

The Rotunda Hospital, 1745-1945. By O'Donel T. D. Browne, 

M.B., M.A.O., F.R.C.P., F.R.C.O.G. (Pp. 296 ; 44 ili’usuetions, 

a synopsis, and graph. 42s.) Edinburgh: E. and S. Liring- 

slone. 1947. 

Bartholomew Mosse opened the Dublin Lying-in Hospital for 
Poor Women on March 15, 1745. He died suddenly in 1759 
at the age of 47. He had envisaged a “ large impressive and 
suitable place of entertainment ” alongside the hospital, but 
did not live to see the completion of the Round Room in 
1767. From then on the name “Rotunda” was adopted, and 
the Rotunda Hospital embarks next week on the bicentenary 
celebrations which the war postponed. 

Dr. O’Donel Browne has given a detailed account of the 
development of the hospital and of the contributions to 
obstetrics made by its Masters, setting his local theme against 
the wider background of the general history of midwifery. 
His book has six sections, each with its own references : the 
first 100 years; the second 100 years; the- struggle against 
puerperal fever ; operative midwifery ; anaesthesia and gynaeco- 
logy ; eclampsia. This arbitrary division is unfortunate, and a 
great deal of dull detail makes the first two parts of the book 
heasT going. It invob'es repetition in each section, and it makes 
it difficult to assess the standing of any one Master, since his 
activities and the changes he brought about may be discussed 
under sLx different headings. This criticism may have been 
made at an earlier stage and may account for a final chapter 
listing the outstanding Masters. No one would quarrel with 
Dr. Browne’s view that Mosse was the greatest Rotunda Master, 
and Fielding Quid, Clarke, Labatt, Collins, Macan, Smyly, and 
Tweed worthy successors. It is good to know that there were 
once 72 gallons of whiskey in one hospital, and at a cost of 
only £9 15s., but salaries and allowances for officers . and ser- 
vants are of less interest, and no one can make the minutiae of 
redecoraU'ons and extensions lively reading. 

The section on eclampsia is better, and so is that on puerperal 
fever, though it is difficult to justify the equal emphasis on 
Oliver Wendell Holmes and Ignaz Semmelweiss. Discussing 
operative midwifery and gynaecology. Dr. Browne has assessed 
fairly those fields in which the Rotunda advanced steadily and 
those in which it lagged through excessive conservatism. In 
his account of the application of anaesthesia to midwifery 
Dr. Browne has been uncritical. For much of his material he 
has obviously gone back to the original documents. Here he 
has copied a venerable error. “ Simpson was knighted in 1870. 
His friend. Sir Walter Scott, wrote advising him that he should 
have as coat-of-arms ‘ a wee naked bairn ’with the inscription ; 

‘ Does your mother know you’re out ? ’ ” Sir Walter Scott died 
in 1832. These are minor criticisms of a book so well produced 
that it deserved better proof-reading. There may be argument 
about Dupey or Dupuy and about Segault or Sigault, but the 
first Assistant Master to perform a successful caesarean hyster- 
ectomy in a patient’s home ought not to be Bagot on one'page 
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and Baggot later. Therg is probably nothing significant in the 
history, of the Rotunda not included, in Dr. Browne’s story or 
in his excellent synopsis. His illustrations are numerous, 'well 
chosen, and well reproduced. Medical historians will find his 
book useful, but a shorter version with more carefully selected 
and, differently presented material would appeal to a much 
wider circle of readers. 

THE N.H.S. 'ACT 

The. National Health Service. Act, 1946. Being the Complete 
Text of the National Health Service Act, 1946, with an 

, Introductory Explanation of the Act. By J. A. Scott, M.D., 
D.P.H. Together with an Index to the Act compiled, fay, 

H. A. C. Sturgess. (Pp. 93. 9s. 6d.) London: Eyre and 

Sppttiswqode. (Publishers), Ltd. 

' Two-thirds of this volume reproduce the text of the Act, the 
remaining' third being shared.equally by an introductory section, 
a, summary of the Act, and an index to the Act. In- the intro- 
duclory section the author briefly considers, the Government’s 
social legislation for preventing individual poverty, and he 
sketches the main principles of the National Insurance, the 
National Insurance (Industrial Injuries), and the Family Allow- 
ance Act. Under the title “ The planning proposals of the 
medical profession ” he includes a paragraph on the B.M.A. 
proposals for a General Medical Service for the Nation and a 
summa'ry of- the Draft InterirrL Report of the Medical Planning 
Commission (1942). There follows a section in which health 
centres, including the model centre suggested by the Commis- 
sion, arc, discussed: at some length, and. with, the author’s per- 
sonal observations on the health centre concept thrown in. He 
stresses' two trends in modern medicine : first, a strong desire 
to combine preventive and therapeutic work, and- secondly a 
tendency, for child health and. maternal care to become separate 
specialties in the hands of different sections of the profession. 
In discussing the staffing of the " public health ” part of health 
centres he contemplates that- many of the -whole-time officers 
engaged in maternity and child welfare and; school medicine- 
will wish to continue with their presentiwork, and to that extent, 
both general practitioners and specialists may only, gradually 
have the opportunity to take part in the work, but “there is 
no inherent reason why the general practitioner with- suitable 

-.experience should not undertake it, as he wishes to do.’’ Notes 
on (1) the areas of Regional Hospital Boards, (2) the regional 
.spital surveys, and (3) the original White Paper on a national 
Health service issued by the Coalition Government, in this 
somewhat topsy-turvy order, complete the introductory section. 

In Part 11 he summarizes objectively and concisely the main 
provisions of the Act. It will be welcomed by those who seek 
a broad picture of the scheme. For the most part he avoids.the 
pitfalls inherent in the translation of the Act's legal terminology, 
into lighter and Jess tiresome reading. In two minor instances, 
however, the summarized version may be misconstrued in rela- 
tion to the text of the Act. On page 25 it is stated : “ Lists 
of medical practitioners providing general medical services will- 
be published, and every doctor (who is not a paid' assistant) 
in-practice before the appointed day who duly applies is. entitled' 
to have his name on the list." The right of the practising 
doctor to have his name on the list is limited to- the list of- 
the Executive Council for any area in which he is practising" 
On page'26 it is stated ; “ It is a duty, of every Executive Council 
to arrange for the supply of drugs, medicines, and appliances 
from health centres or otherwise to everyone in the area entitled 
to oeneral medical and dental. services.” The terms of clause 38 
of "the Act do not extend to everyone in the area entitled to 
general medical or dental services but to persons in the area- 
receiving those services. From clause 38 (2) it appears that the 
Executive Council's arrangements are to ensure for those per- 
sons the supply of “ proper and sufficient drugs and medicines 
and prescribed appliances” if ordered by the medical practi- 
tioner rendering general medical serx'ices (or by the dental prac- 
titioner in the ‘case of general dental services). The index is 
masterly and certainly the most valuable part of the book. 


BOOKS RECEIVED 

\Jieview is not precluded by notice here of books recently receivedl 

-Diseases of Children’s Eyes . ' By J. H. Poggart, M.A., M.D., 
F.R.C.S. (Pp. 288. 42s.) London: Henry Kimpton. 1947. 
After discussing principles of examination, anatomy, developmental 
errors, and methods of treatment, the author considers bye diseases 
in children, and their treatment. Many coloured illustrations. 


Old Age and'Hoiv to Make the Best of It. By R. A. Bennett, 
M.D. (Pp. 23. 2s. 6d.) Bristol John Wright and Sons. 1947. 

Comments, with quotations from the classics, on growing old. 


Current, Therapies, of Personality Disorders. Ed. by Bernard 
Glueck, M.D. (Pp.- 296. 17s. 6d.) London: William Heinemann. 

1946. 

Evaluation of various methods of psychotherapy by a number of 
different authors. 

History of the Abolition of State Regulation of Prostitution. 
By Mme. Legrand-Falco. (Pp. 30. Is. 6d.) London ; The Associa- 
tion for Moral and Social Hygiene. 1946. 

The history in France is referred to particularly. 

Laboratory Instructions, ill Biochemistry. By 1. S. Kleiner, 
Ph.D., and L. B.- Dotti; Ph.D. 2nd ed. (Pp. 245. 12s. 6d.) 

London-: Henry Kimpton. 1946. 

A manual of practical biochemistry for use in the laboratory, with, 
space for notes. 

t 

Nozioni di Jinmnnologia.' By Prof. E. Carlinfanti. (Pp. 760. 
No price given.) Milan;, IsliliUo Sierolcrapico Milanese Serafino 
Belfanli Editore. 

An account of antigen-antibody reactions in diagnosis, therapy, 
and: prophylaxis. 

Recopilaciott-, de Leyes,. Reglameutacioues, Decretos y: Reso- 
lucioues Sanitarios. Published by the Argentine Ministry of the - 
Interior, Direccion Nacional de Salud Publica. (Pp. 928. No price.) 
'Buenos Aires: Imprenta de la Camara de Diputados. 1945. 

Laws relating to public health in Argentina. 


Jubilee Volume. Dedicated to Emil Christoph Bareli by the 
Scientific Workers of the Roche Companies. (Pp. 468. No price.) 
Basle: F. Hoflmann-La Roche. 1946. 

Includes papers on the synthesis of certain vitamins and other 
compounds, on the furans, and on antibiotics, 

I 

Dolores Mortales. By Dr. Miguel Lopez Esnaurrizar. (Pp. 65. 
$15 M.M.)' Utclia, Mexico: Editorial Conzalez Porto. 1947; 

,A monograph on the conduction of pain impulses by the autonomic 
nervous system. 


La Dottleiir. By Dr. Paul Chauchard. (Pp. 128. No price.) 
Paris; Pi esses Univcrsitaircs de France. 1947. 

A study of pain as a protective mechanism. 


Pood Inspection .Notes. 
worth, M.R.San;!. 2tid ed. 


By H. Hill, F.R.San.L, and E. Dods- 
(Pp; 125. 6s.) London: H. K. Lewis. 


1947. 

A summary for public health students of the properties of healthy 
and diseased foodstuffs. 


The Problem of Fertility. Ed. by. Earl ,T, Engle. <PP- 
Princeton University Press (London; Geoffrey Ciimbcrlcgc). 

A collection of papers on-thc factors affecting-fertility in man and in 
animals. 

Te.\tbook of Surgical Treatment. Ed. by C. F. j’l 

C.B.E., M.D , Ch M., F.R.C.S.Ed. 3rd ed. (Pp. 644. 32s. 6d.) 
Edinburgh : E. and S. Livingstone. 1947. 

Includes new- sections on wound infections, penicillin in sursCfA 
plastic surgery, facio-maxillary injuries, the use of protein m su g y, 
and the anticoagulant treatment of thrombosis. 


The 1947 edition of the Medical Register has recently been pub- 
Ikhpd (tir oast frcel. Particulars given in tabular form reveal 
th-it on'oec 31 1946, there were 76,292 names on the Register— 
nearly half as many again as in 1927, when there were 53,591. In 
m 6 ^ 2,237 names \vcre added and 1,092 removed for various 
reasons. 


Notes on Clinical Laboratory Methods f.u cH, 

mittec on Laboratory- Methods, University of 

revised. (Pp. 95. 3s. 6d.) Glasgow: John Smith. 194 J. 

An outline of laboratory methods in clinical medicine for medical 


students. 
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THE SPREAD OF STAPITiTOCOCCAL 
INFECTION 

It is a truism that the control of epidemic infection must be 
based on exact knov ledge of the paths of its spread. These 
have been fairly well known for many j'ears in connexion 
with some infections. At the opposite extreme they remain 
conjectural even now in the case of certain virus diseases, 
because the presence of the agent in different materials 
cannot be demonstrated by any simple test. A special posi- 
tion is occupied by infections due to common bacteria of 
wide distribution, because their mere presence is not neces- 
sarily connected with a particular epidemic. Unless the 
epidemic strain has some special characteristic, it is impos- 
sible to decide whether, for instance, a carrier of the species 
concerned is to be incriminated. It is here that the defini- 
tion' of individual “ t>-pes ” within species has been found 
so valuable. The separation of such types, and epidemio- 
logical studies based on them, form a profitable pursuit in 
which workers in this countrj' have led the world. Almost 
all that we know with certainty about the epidemiology of 
streptococcal infections is based on the determination of 
types defined by the late Frederick Griffith. McLeod's 
types of C. diphtheriae have also been helpful, and recently 
the phage typing of Sahn. typhi and of Staph, aureus have 
enabled other workers to trace the sources of epidemics 
which could not otherwise have been elucidated. 

Perhaps the most forbidding task of all has been to dis- 
entangle the migrations of staphylococci, particularly 
under institutional conditions. These organisms are so 
widespread that it might seem impossible to trace them to 
their source, even under conditions of epidemic spread. 
An opportunity for attempting this is furnished by out- 
breaks of pemphigus neonatorum among infants in mater- 
nity homes. These are not uncommon, and they arc 
usuallv followed by wholesale swabbing and the resultant 
discovery of numerous carriers among patients and siatt. 
Anvone who, having obtained such information, has then 
been somewhat at a loss to know how to interpret or act 
on it wiU be grateful to V. D. Allison and Betty C. Hobbs, 
whose paper appears in the opening pages of this issue, for 
havina pursued such an investigation so thoroughly as to 
reach' definite conclusions about the mode of spread of 
the epidemic. To enable such conclusions to be drawn 
tvpin" of the strains isolated was essential. The method 
employed was serological, based on the original types 
defined bv Cowan, and the identity of a number of strains 
defined bv this method was confirmed by phage typing. 

This studv was pursued over a period of two yearn m a 
large maternity home at Cardiff, and during this time ,n 


three outbreaks there were 107 cases of pemphigus and 21 
of staphylococcal conjunctivitis. The majority of cases 
in each outbreak were due to a single serological type : 
possible sources of infection could therefore be identified 
with some certainty. The organism concerned was found 
to be exceedingly widespread. It was recovered sometimes 
from air or dust, and from blankets and clothing. Among 
human sources the mothers could be excluded in the 
majority of cases, only 6 out of 15 being found to harbour 
the same type of staphylococcus. On the other hand, swab- 
bing of the nursery' staff on several occasions revealed a 
large proportion of nasal carriers, many of whom were 
infected with the same type as that producing pemphigus 
in the infants. \\Tiether this state of affairs was a cause 
or an effect might have been uncertain had not swabs 
been taken from the staff at the beginning of the third 
epidemic, when oiily a single case of pemphigus had 
occurred. At this early stage no fewer than 18 (37.5 U' 
of the nurseiy' staff were already nasal carriers of type 1 
Staph, pyogenes, the cause of the epidemic which followed 
As the authors remark, this observation strongly suggests 
that a “ build-up of nasal carriers of a potentially infec- 
tive strain occurs among the staff before the appearance ol 
cases of pemphigus.” If this is indeed the mechanisrr 
underlying such outbreaks, it is at least practicable tc 
define appropriate precautions. It is noteworthy tha 
among the staff there was no skin carrier who was no 
also a nasal carrier ; in other words, the ultimate sourci 
in the carrier is nearly always the nose, and the mos 
elementary of all precautions is to obviate contaminatioi 
of the hands from that source. Is it yet generally under 
stood among nurses that the use of a handkerchief shouh 
be followed by thorough washing of the hands ? 

Other measures which may materially assist in protectin; 
infants from infection are discussed in this paper. Over 
crowding, which was evidently a factor in the first of th 
outbreaks described here, must obviously be avoided, ani 
good ventilation and lighting are necessary. Measures t 
allay dust are important, as in cross-infection of almos 
all kinds ; in particular ordinary dry sweeping is to be con 
demned and a vacuum cleaner or damp dusting substituted 
Then there are many technical details connected with th 
nursing care of infants which require regulation with th 
possibilities of cross-infection in mind, such as the steriliza 
tion of baths, and the use of separate toilet outfits an 
towels for each infant. The highly trained nurse w 
instinctively' conform to such practices ; for pupils the rale 
need to be precise and rigidly’ enforced. The authors mak 
the interesting suggestion that infants would perhaps I 
better off with their mothers than congregated in a rooi 
separate from them, a system which can be commende 
from other points of view (see page 20). The treatmei 
of carriers with sulphathiazole snuff has proved disappoin 
ing, and it is apparently concluded that attempts to cle: 
up carriers by such means are not worth while. The add 
tion of calcium penicillin to sulphathiazole used as snu 
greatly reinforces its action, and the use of this mixture 
worth considering if in any individual case it is deemt 
important to aboUsh the carrier condition. This paper wi; 
its very practical conclusions will be welcomed by tho: 
who have had to deal with such troubles in matemi 
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homes. So elaborate a form of investigation is rarely pos- 
sible, blit when once carried out vvith such thoroughness 
it almost removes the necessity for further efforts on the 
same lines. ' 


, 

NEONATAL INFECTIONS 

The stress which is now placed upon the prevention of ill- 
' health, especially in young children, has caused renewed 
attention to be given to certain diseases and abnormalities, 
which' in the past have received only sporadic considera- 
tion in medical literature and have seldom aroused more 
than a local and temporary interest. Neonatal infection is 
a case in point ; and the recent Report^ prepared by a 
highly bornpetent subcommittee of the Scientific Advisory 
Committee to the Department of Health for Scotland is an 
important document, not only for its ■ detailed and very 
practical recommendations for the prevention of such infec- 
tions- but because it focuses attention upon the conditions 
which endanger newly born babies, especially in maternity 
institutions,' and upon the characteristic features of infec- 
tive processes in the early weeks of life. There is no period 
in the whole life of man, from fertilization of the ovum to 
old age, when he is safe from the threat of bacterial assault ; 
but the circumstances in which the warfare begins and 
is pursued, the constitution of the armies engaged, and the 
probable course of the battle vary materially from phase to 
phase of the person’s life. In so far as neonatal infec- 
tion is concerned it, is well known that unhygienic condi- 
tions in the baby’s environment, overcrowding, faulty nur- 
sing care, and the contact of the child with infected adults 
are the most, important sources of danger ; and it is unfor- 
tunately true that despite anxious efforts by the medical 
staffs and lay committees of maternity institutions to reduce 
tfiese risks in the nurseries and wards of their hospitals the 
babies born in many institutions are seriously threatened. 
Most of our maternity hospitals were built at a time when 
it was the custom to house the babies in large nurseries, 
where the danger of cross-infection is considerable ; and 
the increased demand by mothers to have their bajbies in 
hospital has accentuated conditions of overcrowding. But 
it is probable that faulty nursing care is a greater danger 
than faulty architectural design. Such a statement should 
not be interpreted as a criticism of the student nurses, who 
arc for the most part conscientious, enthusiastic, and hard- 
working ; indeed, our sympathy goes out to them in their 
daily struggle to achieve the impossible. Insufficient in- 
numbers, harassed by examinations which stress theoretical 
book knowledge rather than practical proficiency, and 
sometimes irritated by rules and regulations long outdated, 
these women arc driven to adopt a nursery technique which 
places a premium upon speed. The Report states that the 
preventive measure of greatest importance in dealing with 
neonatal infection is tire routine observance of an orderly 
and unhurried basic nursing technique by a staff adequate 
in number and quality ; and it recommends that a ratio of 
two nurses to three cots should be aimed at as a minimum 
in the nurseries. In the larger maternity hospitals and units 
there should be a basic permanent staff of trained nurses, 
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especially in the units for premature^ infants, sick infants, 
and infected infants, and there should be a trained nurse 
always on duty and an experienced sister, or sisters, in 
charge. At least one-third of the nursery staff should con- 
sist of permanent trained personnel, the remainder being 
trainees., These recommendations are in general agreement 
with those put forward by a subcommittee of the British 
Paediatric Association ' on neonatal mortality and on 
arrangements for newly born babies in maternity hos- 
pitals.^ During the present shortage of nurses it is 
suggested that nursery nurses be recruited, where pos- 
sible, as helpers in the nurseries, with appropriate scales 
of remuneration. Useful suggestions are made regarding 
the training of midwives, and Appendix 2 provides a 
detailed description of nursery technique as practised in 
the Aberdeen Maternity Hospital, It is interesting to com- 
pare this Appendix with the technique adopted by Beryl 
Corner.^ A suggestion likely to meet with the approval 
of paediatricians is that part of the training of a sick 
children’s nurse might be obtained in the. nursery of a 
maternity hospital or unit for a period of, say, three months. 
In regard to architecture, the Report recommends that 
large nurseries should be replaced by a suite of smaller 
wards, preferably containing from- four to six cots each. 
Special provision is needed for (a) sick infants (10 cots 
per 100 maternity beds) ; (b) premature infants born in the 
hospital or admitted from the district (10 cots per 100 
maternity beds) ; and (c) the isolation of infants suffering 
from infective conditions (5 to 10 cots per 100 maternity 
beds). Some of these special wards should be capable of 
holding 4 cots each, and some -should be single cubicles. 
It may be questioned whether the Report goes far 
enough in this section, and a strong case can be made by 
those who hold that mothers should have their babies 
'beside them when this is done “ witlr simple precautions 
not only is the danger of neonatal infection less than it 
otherwise would be, but breast feeding and the relationship 
between mother and child are firmly and safely established 
in a physiologically natural manner.”^ 

The most dangerous of the commoner types of neo- 
natal infection are pneumonia' and epidemic diarrhoea ; 
but even “ minor ” infections such as conjunctivitis, septic 
spots on the skin, and the common cold are liable to 
develop into more serious infections, and are a source of 
danger to other infants. The pathologists of the two 
maternity hospitals mentioned in the Report considered 
that at least 30.7% and 16.1% of. the total neonatal 
deaths in their hospitals were due to infection. These 
conclusions are in line with an earlier report by J. N. 
Cruickshank,^ who in a survey of 800 neonatal deaths 
in a maternity hospital found that 29.75% were caused 
by infection. Premature infants, and those who suffer 
an injury at birth or neonatal asphyxia, are especially 
liable to fall victims, and the infection may then be a 
terminal complication. The clinical recognition of some 
types of neonatal infection presents difficulties, which prob- 
ably accounted for the fact that in the two series of cases 
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mentioned above the diagnosis was made during life in 
only 16.1% and 17.6% respectively. There is, how- 
ever. a general feeling among paediatricians that the 
higher figure is a more accurate estimate of the prevalence 
of neonatal infection in institutions. 

Other subjects which receive consideration are the impor- 
tance of breast feeding : the value of mothercraft instruc- 
tion. and of better co-operation between hospital, health 
visitor, and family doctor ; the paediatric staffing of mater- 
nity hospitals ; record keeping and annual reports ; the milk 
kitchen ; and the prevention of infection when artificial 
feeding is essential. 


SURGERY OF THE GALL-BLADDER 


It is a salutary if somewhat humiliating thought that in 
spite of the advancement of surgery the gall-bladder con- 
tinues to present many unsolved problems. Thanks to a 
combination of more accurate diagnostic methods, more 
detailed planning of pre-operati\e treatment, improved 
technique, and the development of preventive measures 
against post-operative complications, the morLality of gall- 
bladder operations has fallen in a period of 20 years from 
about 4% to 1 % or less. Nevertheless, there is still no agree- 
ment on whether a gall-bladder should be removed from the 
fundus downwards — as recommended by such a sound and 
experienced surgeon as Allen. ‘ of Boston — or from the 
ducts upwards. The latter method is that usually taught 
in this country — the former probably the more commonly 
practised. On page 1 1 of this issue Love describes a refine- 
ment of cholecystectomy based on the partial removal of 
the gall-bladder, combined with electrocoagulation of the 
residual strip left on the liver bed, which he terms dia- 
thermy dissection. This procedure allows the raw area 
of the liver bed to be, covered either directly by peritoneal 
flaps or by a pad of omentum or falciform ligament. If 
this effects, as is claimed, sufficient sealing of blood and 
bile vessels to prevent post-operative drainage there is no 
doubt the consequent avoidance of chest complications 
would render cholecj'stectomy a safer procedure. 

The author’s account in the same article of an abnormal 
duct from the gall-bladder to the liver draws attention to 
the well-known multiplicitj' of variations in the anatomical 
arrangement of the bile ducts and accompanying vessels, 
which, combined with difficulty of access, makes the more 
mechanical side of gall-biadder surgery' so difficult. The 
recent spate of articles on repair of damaged bile ducts is 
unfortunately not all the result of war injuries. Here again 
the many ingenious methods of anastomosis described show 
that no general agreement prevails. Another important 
practical consideration arises from Love’s article : should 
the common bile duct be opened as a routine during chole- 
cystectomy or not ? The pendulum appears to be swinging 
towards a more conser\’ative approach to this problem, and 
most surseons would probably consider a routine chole- 
dochograni during operation an unnecessary' procedure. 

Battles are still being fought over the aetiology of 
cholelithiasis. The advocates of stasis and infection have 
recently met a doughty opponent in Robertson," of the 
Mayo Clinic, who has produced a convincingly argued 
hormonal (sex-hormone) theory for gallstone formation. 
The contribution from Majoor and Suren on page S of 
this issue exhibits another aspect of this evergreen subject 
and may throw light on it. These Dutch workers, col- 
lecting their information during the difficult days of the 
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" occupation,” draw their interesting deductions from thei 
post-gastrectomy cases, in some of which gallstones havi 
developed within six months to three years after operation 
Their surmise that the interruption of normal duodena 
flow leads to such changes in biliary physiology tha 
cholesterol is precipitated in abnormal quantities hai 
both practical and theoretical significance. The biliary 
apparatus and its contents — physiological and pathologica 
— still offer a wide field for research. 


ANTISEPTIC TREATMENT 


It is a source of enduring wonder to anyone who has fol- 
lowed the development of bacterial chemotherapy in the 
past fifteen years that the major forms of septic infection 
can now be treated more successfully than the minor. In 
the presence of a spreading cellulitis or septicaemia the 
indications for treatment are clear, and the results almost 
uniformly good. On the other hand, local septic infection, 
uhether in a wound or elsewhere, cannot be overcome with 
anything like the same facility by the same or any other 
means. There are several reasons for this, among them the 
frequent presence of penicillin-resistant types of bacteria, 
such as Gram-negative bacilli, the relative inactivity of 
sulphonamides in wound exudates, and the relative inac- 
ti\ity of the bacteria themselves, their susceptibility to either 
of these agents being greatest only during active multiplica- 
tion. Used intelligently', and only in the presence of suscept- 
ible infection, penicillin is of course an ideal antiseptic, but 
it is by no means applicable to every case, and the search 
continues for some other agent which will fill the gap left 
by its deficiencies. 

A very considerable variety' of antiseptics is still being 
experimented with, and to judge by the present literature 
on the subject the field is as open as it was fifteen years 
ago, though there is now a much firmer conviction that 
such treatment, properly applied, can be effective. Most 
of this literature is American, and it deals with almost every' 
conceivable type of substance except the acridines. It 
is not easy to understand why workers in the U.S.A. 
disregard proflavine and the newer compounds such as 
5-aminoacridine, the use of which for combating sepsis 
has received strong support from sources in Great Britain, 
the British Army, and Australia. It would be interesting 
if the mixture' or compound" of proflavine and sulpha- 
thiazole which has found favour here were included in 
some of the trials now proceeding in the U.S.A. Ah 
example of this ty'pe of work is that described by E. L. 
Howes,^ who submitted various antiseptics first to tests 
for toxicity', which included addition to tissue cultures, 
application to the eye, intramuscular and intraperitoneal 
injection, and observations on effect on wound healing. 
Zephyran, parachlorphenol, and tyrothricin were elimi- 
nated from further trials as being too toxic. The sub- 
stances surviving this stage were penicillin, streptomycin, 
and “sulfamilon” (better known as “marfanil”). These 
were submitted to tests of bactericidal activity' and finally, 
to clinical trial for wound treatment. 

The technique employed for testing bactericidal activ’ity 
in the presence of blood was the application of the anti- 
septic solution on a piece of filter paper for ten minutes 
to a heavily inoculated blood agar plate previously incu- ' 
bated for three hours. This method is open to criticism, 
because its results do not reflect capacity to kill various 
species of bacteria within ten minutes, as the author appears 
to suggest, but rather diffusibility into the medium and 
subsequent bacteriostatic action. As judged in this wav 
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leniciilin failed against Gram-negative bacilli and strepto- 
lybin against streptococci, but “ sulfamilon ” inhibited all 
pecies of organisms tested. The upshot of all these tests, 
agether with some clinical trials, was to place “ sulfamilon ” 
irst in order of merit, streptomycin second, and penicillin 
bird, with a recommendation that the first two be used in 
ombination. 

Tyrothricin is the subject of an extensive clinical study 
ly D. D.'Kozoll and others,* who illustrate the effects of 
ppiying it as a wet dressing to septic wounds : some of 
bese were conveniently bilateral, one side being treated 
nd the other used as a control. The results iii coccal infec- 
ions were good ; the growth of diphtheroids and Ps. pyo- 
ymiea appeared to be “ encouraged.” E. A. Brown and his 
olleagues-’ introduce a solution of carbamide peroxide in 
iycerine, which they propose to call “ thenardol ” after 
. L. Tlrenard, the discoverer of hydrogen peroxide, as an 
intiseptic for various types of local infection. The main 
vidence presented in this paper comprises tests by the 
gar cup technique, a proceeding which does not in itself 
arry conviction even of potential in vivo activity, but 
avourable clinical results are also briefly mentioned. 


POLLEN ALLERGY 

leports of air-borne allergens causing dermatitis have 
ppeared from time to time since 1918.'* Such allergens 
nay give rise to a contact dermatitis or, if inhaled, to an 
•topic dermatitis. Pollens are especially suitable for inves- 
igation as possible causes, since they are potent allergens 
md'the times of their seasonal occurrences are known, 
lowe in 1937' presented statistical data on 30 cases of 
illergic (atopic) dermatitis in which inhalant allergy was 
he chief or only cause, pollens being the dominant influ- 
;nce in 27. More recently Rowe^ has described for the 
irst time 6 cases of atopic dermatitis (eczema) of the 
lands as the sole or major manifestation of inhalant pollen 
illergy. He found 16 such cases out of 180 of atopic 
iermatitis of the hands that he has studied during the last 
light years. The rash usually occurs on the backs of the 
lands and on the backs and sides of the fingers, less often 
in the palms and round the wrists. It is usually bilateral 
md fairly symmetrical. Often after the dermatitis of the 
lands has recurred for several years other areas of the skin 
—the face, the neck, the extremities, and very occasionally 
he bod }' — may become involved. Rowe points out that, 
IS in all cases of clinical allergy, the only evidence of scnsi- 
ivity may be that obtained from the history, the onset or 
iggvavation of the rash during the pollen season being 
ispecially suggestive. The skin tests may or may not be 
iQsitive •- treatment confirms or disproves the diagnosis. 
Dther causes such as other inhalants, drugs, and foods must 
?e excluded, as must the so-called “ id ” reactions and 
ispecially contact dermatitis. 

The treatment is perennial desensitization with minute 
loses of all the pollens encountered during the months 
vhen the dermatitis persists, usually using 20 to 50 types, 
since the skin tests do not indicate which pollens are the 
tause of the eczema, all the possible causative pollens are 
ncluded in the desensitizing solution in order to be certain 
af including the offending ones. The initial dose is 0.1 ml. 
af an extract varying in dilution from 1 : 5,000,000 to 
I : 5,000,000,000. Injections are given every one to three 
Jays. An increase of the itching and dermatitis usually 
indicates an excessive dose, while with proper dosage there 
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is a decrease of the rash and the itching in two to three 
weeks. When there is a distinct improvement the dose can 
be’ gradually increased, especially after the pollen in the 
air has decreased. The dermatitis of the hands in the 6 
cases recorded had existed from 3 to 18 years, with an 
average of 9.3 years. Satisfactory results were obtained 
in all 6 cases. Rowe appears not to have used inhalation 
to test any of his patients, and we wonder whether this 
might not have given a clearer indication of sensitivity than 
the skin tests. However, his studies are of considerable 
interest in this most difficult field, and his previous contri- 
butions to clinical allergy are such that his views merit the 
most careful consideration. 


SUNFLOWER-SEED PROTEIN 
The sunflower, though grown in this country mainly for 
decorative purposes, is in many parts of the world a valu- 
able source of food. The seeds are rich in oil, which is 
edible and readily extracted. The residual meal contains 
up to 50% of proteins, and should therefore be a valuable 
food for livestock if its constituent amino-acids are such 
as to endow it with a high biological value. Doubts on 
this point were recently expressed by Day and Levin.* who 
concluded that sunflower meal is more important as a 
source of the vitamin B complex than of protein. In sup- 
port of this view the biological value of the protein was 
found by Mitchell. Hamilton, and Beadles** to be inferior 
to that of the soya bean, and in the same low class as 
that of oats, wheat, and barley. Block and Bolling,* 
however, agreed with Grau and Almquisf* in claiming 
that the amino-acid analysis of the meal compares very 
favourably with that of beef muscle. Which of these con- 
flicting views was to be believed? Experiments to cleat 
up this point have now been reported by Grau and 
Almquist.'* In this work the growth rates of chicks given 
South American sunflower meal as a source of protein were 
compared with the rates of others given casein or sardine 
meal. As a result the sunflower meal was found to be fully 
equal to these excellent sources of protein. Its biological 
value, moreover, was not improved by adding lysine— an 
amino-acid which is deficient in many cereal and oil-seed 
proteins. When given at a level equivalent to 20% of 
protein in the diet the sunflower meal was satisfactory as 
a complete source of amino-acids for the young chick. 

If these results are duly confirmed the sunflower must 
rank high in nutritive value, particularly among vegetable 
foodstuffs. In a practical way its excellence has ahead} 
been recognized in Soviet Russia and other parts of the 
world, where it is grown in large quantities. In oiir own 
country, however, its value as a possible alternative to 
more familiar crops must obviously depend not only on 
the food value per unit weight of seed but on numerous 
other factors, including the yield of seed per acre. X\*hether 
sunflowers, deserve more attention than that already given 
by the backyard poultry-keeper, and could profitably take 
the place of other crops in well-tilled soil, is a question 
which only the expert agriculturist can decide. A {dant 
which yields both oil and good quality protein, and whic 
does not require tropical warmth or moisture for its culti- 
vation, is, however, certainly' worth intensive investigation. 
The plant-breeder should inquire into the possibility o 
evolving improved strains with larger seeds and higher oi 
content. The colonial administrator should not neglect the 
possibilities of the sunflower when faced with unpromising 
soil which is unsuitable for other crops. 
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In the early part of the 18th century a certain Capt. Thomas 
■Coram travelled the seas in the Merchant Navy, and during his 
voyages he was so shocked at the sight of the deplorable con- 
ditions under which children were living that he determined 
when he retired to do something to better their lot in his own 
■country. In 1739 he found the means to achieve his purpose 
and in 1741 he rented a house in Hatton Gardens for destitute 
children. In 1745 he completed the building of the Foundling 
Hospital in Brunswick Square. Hogarth was one of the earliest 
governors and Handel was also a benefactor. Many W’ill 
remember this building, which was pulled down within the last 
few years. It had charm of design and was one of the remaining 
features of early ISth century London. It was not. however, 
entirely suitable for the care of children. In 1926 the governors 
sold the site and buildings and moved temporarily to RedhiJJ, 
later finding their permanent home at Berkhamsted. 

Much controversy ensued on the future of the Brunswick 
Square site, and at one time it appeared as though St. Pancras 
would lose this open '.pace, which would be utilized for build- 
ing purposes. It was largely due to the efforts of Mrs. G. M. 
Trevelyan that nine acres of the area were made available as 
playing fields, and the governors were able to repurchase 
100,000 sq. ft., to be known as Coram s Gardens, which they 
determined to use for the benefit of young children. They 
erected a residential nursery and a day nursery fsee Fig.l for 



children of the neighbourhood as a memorial to Capt. Coram 
on the site where he built the original Foundling Hospital, and 
together with these a model nursery school for some 80 children 
with. a series of large rooms for the instruction of pupils in the 
care of babies and children. All the arrangements for the 
residential and day' nurseries and the nursery' school are ideal, 
providing ample playing space, a southern aspect, hygienic walls 
and floors, the most modern toilet arrangements particularly' 
suited to y'oung children, and window space of ideal proportions 
in a building of beautiful design. 

When all these preparations were completed the w'ar broke 
out in 1939, and it was decided that London was unsuit- 
able for keeping a large number of children together in an 
area likely to be attacked by enemy' action. The premises were 
requisitioned by the St. Pancras Borough Council and used as a 
rest centre, in which capacity they were of inestimable value. 
A year or tw'o later, however, the need for day nurseries in 
.London became of paramount importance to enable women to 
w'ork. Bv arrangement with the governors the ground floor of 
the residential nursery was utilized by the St. Pancras Borough 
Council as a wartime day nurseo', and the governors made 
available to th^ Council their furniture and^equipment. .At the 
end of the war it was possible to derequisition that part of the 
premises used as a rest centre, and in due course the nursery' 
school block was opened and is now administered by the St. 
Leonard’s Nursery School Committee with the help and support 
of the governors. 

The next development was the need to And residential accom- 
modation for babies, and by arrangement with the St. Pancras 
Borough Council the first floor of the day nursery has been 
made available for this purpose. .A scheme has been agreed 
between the governors of the Foundling Hospital and the St. 
Pancras Borough Council whereby there shall be one matron, 
one doctor, and one kitchen staff for both the day and the 
residenfial nurseries, but the nursing staff will be separate. It 


is hoped that within a matter of weeks the residential nursery- 
will be open and receiving its first young residents. There will 
then be on the site a day nursery, a residential nursery, a nursery- 
school, and teaching quarters ideal in design and efficiency-. 

Teaching Centre 

It became obvious that here was not only an opportunity 
for caring for young children by the many means now- con- 
sidered appropriate, but an excellent opportunity- for teaching, 
for over the road is the Great Ormond Street Hospital for Sick 
Children with the Nuffield Institute of Child Health, and near- 
by is the London School of Hygiene and Tropical Medicine, 
both bodies keenly interested in teaching child welfare to 
doctors from both Britain and the Empire. The friendly help 
of Col. Nichols, secretary of the Foundling Hospital, made it 
easy- for Prof. Alan Moncrieff, as Director, and for me. as 
lecturer on Public Health at the Institute of Child Health, to 
place a plan before the governors to complete their scheme 
for the care of children. 

We suggested that the war-damaged building originally- used 
as a canteen and later as a laundry should be repaired and con- 
vesled lo form n maternity and child welfare, centre, with 
ultimate provision for a minor ailment clinic for school- 
children. A tentative ground plan was prepared by the 
architect. At this stage the governors are prepared to carry out 
the work to convert this derelict building into a maternity and 
child welfare centre provided the local authority will be re- 
sponsible for its maintenance, staffing, and upkeep. 

The governors of the Foundling Hospital placed this 
proposition before the St. Pancras Borough Council, and it 
received their immediate and whole-hearted support. The 
scheme links the governors’ w-elfare w-ork on the Foundling site 
with local authority- activities and co-ordinates it with the 
Institute of Child Health at Great Ormond Street Hospital. It 
is anticipated that the staffing of the welfare clinic, and possibly 
even of the residential nursery-, may in due course be carried 
out in conjunction with that hospital. In addition, this site 
would provide a training ground for postgraduate teaching at 
the Institute of Child Health for doctors studying for the 
Diploma in Child Health and for nurses as well. Co-operation 
already- exists betw-een the Institute and the St. Pancras Borough 
Council, for the medical officer of health of St. Pancras is 
lecturer at the Institute, the assistant medical officers of the 
Council are external tutors, and there is interchange of staff 
betw-een the Institute and the Council's welfare medical officers 
— a scheme suggested in the report of the British Paediatric .Asso- 
ciation. This proposal to build a w-elfare centre will be placed 
before the Ministry- of Health for approval and will be con- 
sidered by them in conjunction with the L.C.C.. which is the 
new health authority- and w-ill be responsible for child welfare 
in the near future. 

Associated with the child welfare activities of the governors 
on this site there exist the residential schools at Berkhamsted 
and homes which they- are administering for the care of w omen 
and children. Furthermore, a large area adjoining the site has 
been scheduled for the erection of one of the L.C.C.'s new 
schools, and the St. Pancras Borough Council has acquired 
many acres on which it has already- begun to build blocks of 
modern flats. If this scheme is adopted there will be on this 
site and in the vicinity- modem flats, a modem school, a nursery- 
school, a residential nursery-, a day nursery-, a maternity and 
child welfare centre, a school clinic fpossibly with a dental 
clinic), a swimming pool, nine acres of playing fields, and 
perhaps one of the clinics envisaged in the new .Act for general 
practitioners — and this in the heart of London and in the centre 
of London’s teaching districL It will indeed be a centre of health 
and health teaching, and an example of the finest type of co- 
operation between the Government, local authorities, teaching ' 
bodies, and voluntary- associations. 


The. Board of Registration of Medical .Auxiliaries has recently ' 
published the seventh edition of its \atiord Register of Medicci ' 
AiixiHary Services, which gives the names and addresses of persons ' 
engaged in w-ork ancillary- to medical science and practice. Medical 
practitioners may obtain a copy free from the Registrar, Board of i 
Registration of Medical Auxiliaries, Tasa’stock House North. Tavis- 
tock Square, London. yy-.C.J. 
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FOUNDER OF THE ROTUNDA HOSPITAL 

Next week the Rotunda Hospital is celebrating its bicentenary.' 
An International Congress of Obstetricians and Gynaecologists- 
.will discuss such subjects as puerperal sepsis, eclampsia, and 
obstetric shock. There will be receptions, dinners, and sherry 
parties. Ireland always does these things well, ■ and Dublin 
outstandingly so. According to Oliver St. John Gogarty, 
Dublin is “ a state of mind,” but it is a state of mind best 
appreciated within easy reach of O’Connell Street. 

. In the course of the celebrations, which the war prevented 
being held in 1945, the Congress will hear addresses by 
Mahfouz Pasha, from Egypt ; Prof. Bernhard Zondek, from 
the Hadassah Hospital in Jerusalem ; and many distinguished 
guests from the U.S.A., France, 

Belgium, -Scandinavia, India, 

South Africa, Australia, Canada, 
and Great Britain. These and 
other notable visitors will in their 
turn be sure to hear some men- 
tion of Bartholomew Mosse. 

They will see his bust in the 
front hall of the Rotunda Hos- 
pital and the portrait which 
hangs in the board room. There 
is also an engraving, here repro- 
duced, which he signed and 
which is in the possession of the 
Royal College of Physicians of 
Ireland. 

Curran (1945) says that “Dr. 

Mosse was a man of quite un- 
usual initiative,” and that he 
showed “ a magnificent reckless- 
ness ... in the way he risked 
his reputation and personal for- 
tune in his philanthropic ven- 
ture.” O’Donel Browne (1947), 
whose ' recent book is reviewed 
elsewhere in this issue (p. 17), 
pays tribute to “ his dauntless 
courage and clear vision.” Kirk- 
ratrick in his book, and more 
recently (1945), has described 
low Mosse “ boldly embarked 
in his great design.” These 
ihree authors have told, from 
different points of view, the his- 
tory of the Rotunda Hospital, 

For the first full account of its remarkable founder it is neces- 
sary to go back to an unsigned article published in the Diihliii 
Quarterly Journal of Medical Science at the time of the hos- 
pital’s centenary. Its opening sentences could not, and should 
not, be paraphrased. 

“ Men will labour diligently for their own advancement, either 
directly or indirectly, and will even contribute liberally to the relief 
of distress; but how seldom do we see an individual devoting his 
time, his talents, bodily and mental labour> and his wealth, to the 
sole purpose of raising up an asylum for the relief of suffering, and. 
at the same lime, for the improvement of his own profession, with- 
out the prospect — nay, we may say, without the possibility — of an 
adequate reward? And yet this was what was done, simply and 
without display, and, as will appear by the following memoir, under 
circumstances of unparalleled difficulty, by the founder and builder 
of the Lying-in Hospital in this city.” 

Early Days 

The Rev. Thomas Mosse, rector of Maryborough, Queen’s 
County, gave" his son, Bartholomew, who was born in 1712, a 
“ genteel education.” The young man was then apprenticed 
to John Stone, a Dublin surgeon. By the time he was 21 
Bartholomew Mosse was said by the Surgeon-General to be 
“ very well qualified to practise the art of surgery.” For a 
while he had medical charge of men “ drafted from Ireland to 
complete the regiments in Minorca.” and later he .studied mid- 
wifery in England. France, and Holland. Returning to Dublin, 



he was' admitted a licentiate in midwifery of the King’s am 
Queen’s College of Physicians on May 22, 1742. A year latei 
he married his first cousin, Jane, a daughter of the 'Venerabh 
Charles Whittingham, Archdeacon of Dublin. His first wifi 
had died childless in 1734. 

“ In the course of his practice charity often demanded his assis 
tance ; and he hath often declared, that the misery of the poo 
women of the city of Dublin, at the time of their lying-in, wouh 
scarcely be conceived by any one who had not been an eye witnes 
of their wretched circumstances; that their lodgings were general!’ 
in cold garrets open to every wind, or in damp cellars, subject t^ 
floods from excessive rains; destitute of attendance, medicines, am 
often of proper food, by which hundreds perished with their litili 
infants. 

“ These distresses excited his compassion, and he resolved no 
longer to delay his endeavours to establish an hospital for pooi 
lying-in women. Having communicated this humane and charit.abli 

intention to a few particular friends 
who highly approved of his schemes 
he took a large house in George’ 
Lane, which he furnished with bed 
and other necessaries, and openei 
the same on the 15th of Marcli 
1745, continuing to support i 
chiefly at his own expense, am 
constantly attending it in perso: 
until the apparent usefulness of i 
induced several well-disposed pei 
sons to encourage the undertakin 
by benefactions and yearly sul 
scriptions, which encouraged hit 
to enlarge his plan.” 

It was obvious that any cr 
largement would cost a grea 
deal of money. Mosse pro 
ceeded to raise the money b 
“ plays, lottery schemes, concert! 
oratorios, etc. ; and we ma; 
mention that he brought ove 
Castrucci, the last pupil o 
Corelli, as an attraction to thes 
concerts.” It should perhap 
also be mentioned that the firs 
play arranged by Mosse for th 
benefit of’ the Lying-in Hospita 
was The Conscious Lovers. B; 
August, 1748, he had a lease a 
£70 a year of the present site am 
a plan for a new hospital, Th 
original Dublin Lying-in Hos 
pital for Poor Women in ih 
Twelve and a half years of it 
existence had dealt with 3,97: 
deliveries at a total cost o 
£3.913 13s. The maternal death rate was slightly more that 
1%, the stillbirth rate 1 in 34, and the neonatal death rat 
I in 17. On the new site “he first, at the risk of his who! 
fortune, laid out and furnished a garden, with an orchestra 
coffee-room, and decorations, for the entertainment of th 
public in the manner of Vauxhall, near London,- whereon h 
expended about £2,000. He then employed a band of music 
and soon found his expectations fulfilled by a constant resor 
of company during the summer season which produced near!; 
£400 annually.” 

The New Hospital 

The foundation-stone of the new hospital was laid by th 
Lord Mayor of Dublin on June 4, 1751. At this time, in hr 
own words, Mosse was “ barely worth £500 ” and well awan 
that the hospital would cost £20,000. So he promoted a 
and sold many tickets, but “ the Lords Justices would not allov 
the drawing.” He went to London with a similar project if 
mind, and “ his enemies raised many scandalous and fres 
reports giving out that he had absconded for debt and cou c 
never return.” Another lottery caused further difficulties ant 
ended in his arrest at Holyhead. Nothing daunted. Moss, 
escaped through a window, persuaded two boatmen to ta ‘ 
him some distance away, and “ remained in a poor cabin o 
the wild mountains of Wales for some weeks before he uoui 
venture home.” 


Bartholomew Mosse 
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Despite these and other difficulties the building of the new 
hospital proceeded. Though not completed, it was opened on 
Dec. S, 1157. and immediately admitted “ fifty-two poor women, 
great with child, who attended in the Ipll with proper certifi- 
cates for admission, and were all decently clothed in uniform 
at the expense of the hospital, each in a blue calimanco gown 
and petticoat, shift, handkerchief, cap, and apron." The Round 
Room, whose name has gradually passed to the hospital itself, 
had yet to be built, but Mossc was a sick man. 

'■ Having greatly impaired his health by intense study and applica- 
tion of mind, by his close attention to the business of the hospital, 
by constantly superintending the building, and by several fatiguing 
journeys to London, to forward his schemes, he did not long enjo\ 
the pleasure arising from the sueecss of his labours, for he grew 
so ill in the beginning of the winter of 175S, that he was obliged 
for the most part to confine himself to his chamber. Several 
phjsicians attended him. bu', finding all their endeavours ineffectual, 
they advised him to re urn into the counlr\ . On this occasion 
.■\Iderman Peter Barrc made him the kind offer of his house at 
Cullenswood (about a mile from town), which the Doctor readih 
accepted: and there, on the 16th of Fcbiuary following, he departed 
this life in the 47th scar of his age, and was interred at Donnybrook. 
leaving the nesv hospital a monument to posterity of his sui prising 
perseverance, diligence, and ingenuity, and indeed one of the most 
superb architectural ornaments of the gieat and elegant city of 
Dublin." 

« 

Bartholomew Mosse was followed as Master by Fielding 
Oiild. Jn a brief lifetime he succeeded in accomplishing what 
he set out to accomplish. 

We are indebted to the Royal College of Physicians of Ireland (or 
permission to reproduce the engr.aving of Bartholomew Mosse 
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SEPTCENTENARY OF BETHLEM 

Bethlem mental hospital, which was discussed in these columns 
last week (June 2S, p. 935). celebrated the 700th anniversary of 
its foundation on June 28. A commemoration service was held 
in the Lady Wakefield Chapel, conducted by the Bishop of 
Croydon and attended by the Lord Mayor of London as senior 
governor. The association of Bethlem with the City of London 
was further emphasized at a luncheon when the principal speech 
was made by Mr. Ralph Assheton, Member of Parliament for 
the City, who, recalling the fact that Bethlem began its existence 
in the reign of Henry III as a monastery, said that formerly the 
physician of the soul and the physician of the body were often 
one and the same person, and suggested that the separation of 
these functions which modern science had brought about was 
in many respects unfortunate. Sir Arthur Rucker, deputy sec- 
retary of the Ministry of Health, responded for the guests. 
Later in the afternoon a garden party in the grounds of the 
hospital was attended by H.M. Queen Mary, who plarited a 
tree to mark the occasion. Demonstrations w'ere given in the 
occupational therapy department and in the L^rd Wakefield 
treatment and research unit. The visitors included many 
psychiatrists from various parts of the country. 


CLINICAL TRIALS OF STREPTOMYCIN 
Doctors in southern England, including the London area, wishing to 
propose cases of acute miliao' tuberculosis or tuberculous meningitis 
for admission to a Medical Research Council trials centre for slrepto- 
f^mvein treatment should, from July 4, make their request through 
the Emergenev Bed Senice, London (Monarch S5I5; d.ay and night 
serWee). The" Service will be kept fully informed of the number and 
, tvpe of cases which can be admitted to each centre, and where a 
' bed is available will direct the inquiry to the appropriate medical 
officer. It should be emphasized that the number of cases which it 
will be possible to admit for treatment during the period of the 
present tests is still limited. Trials of streptomycin m tubei-culous 
meningitis in children aged up to S arc also b*^'OS m.ide. under the 
Council's authoritv. at the Alder Hey Children s Hospital. Live^ool. 
•and ihc Royal Hospital for Sick Children, Glasgow, as was indicated 
in a recent annotation (June 7, p. S14). 


DR. ANGELUS 

A NEW PLAY BY JAMES BRIDIE 

The work of a medical playwright always holds a special 
interest for his colleagues. James Bridie's new play. 
Dr. Aitgeliis. was given its first performance in Edinburgh 
last week. Ranging over the medical curriculum, Bridie has 
shown us the romance of the dissecting-room in The Anatomist 
and. while the clergyman slept, has drawn in heroic lines the 
drama of the laboratory and tilted at some theories of eugenics. 
Dr. Angelus takes us through the medium of the far-from- 
chromium-plated consulting-room of a Glasgow general practi- 
tioner (of Edinburgh training) into the realms of psycho- 
pathology. This eccentric gentleman successfully murders his 
mother-in-law and his wife on the entirely logical grounds that 
women of their mediocre intellectual and other qualities are a 
handicap to the full development of his capacities and are at 
the same time insured for useful sums of money. This he 
accomplishes by the simple expedient of persuading them that 
they are ill and "treating” them with spectacular doses of 
antimony. As part of the “ build-up ” designed to prevent 
any unenlightened interference with his plan he takes into 
partnership an earnest and simple-minded young Englishman, 
a product of Durham University and St. Thomas's Hospital, 
and cajoles him into signing the death certificates. As a further 
precaution he calls in, at a last-minute consultation. Sir Gregorj' 
Butt, whom he endeavours to deceive with details of careful 
clinical investigation and an appearance of affectionate solici- 
tude. albeit perfunctorily and contemptuously, since he 
shrewdly guesses that worldly considerations will ensure 
that Sir Gregoo’ "'ill take none but evasive action in the face 
of a very fishy and unsavoury business. In the end his schemes 
suffer the frequent fate of those of mice and other men. Fate 
steps in, taking the shape of the Glasgow C.I.D. and a lady 
patient, who conceives a dislike for Dr. Angelus and an affec- 
tion for the young doctor, largely because he recites the Hippo- 
cratic Oath to her at the psychological moment. Mrs. Corcoran, 
the patient, happens most inconveniently to be the wife of an 
insurance agent. 

These contrivances provide full scope for the familiar pawky 
satire. The poor young Sassenach, Dr. Johnson, barely misses 
an abrupt and early termination to his career by innocently 
telling Sir Gregor)' Butt that his experience in Glasgow has 
not impressed him with “ prorincial medicine.” The pompous, 
sanctimonious humbug that is the outward sign of the Angelus 
megalomania provides a whole rack of pegs on which to 
hang verbose latinity. The mother-in-law is not “ dying ” but 
“ hovering on the brink of dissolution.” The acting of every 
one of the small cast of eight is of a high order. Mr. Alistair 
Sim, one fancies, may well have been in the author's mind 
when he wrote the play. The appearance, gestures, and 
diction which gave such a fascinating twist to the parts of- 
the detective in the film Green for Danger and the author in 
Hue and Cry are turned to good account in portraying the 
unctuous insincerity of Dr. Angelus. The one really dramatic 
incident in the play occurs almost at its end when Angelus is 
trapped and arrested, and Mr. Sim rose to it magnificently. The 
dawning realization by the maniac that the whole concept of a 
super-intelligence mastering Fate was but an illusion, finally 
shattered by a pair of handcuffs, is brilliantly acted. It reflects 
in no way on the other members of the cast to mention the 
admirable performance of Mr. George Cole as young Dr. John- 
son and that of Mr. Archie Duncan in the smaller part of the 
police inspector, more representative perhaps of Scotland than 
of Scotland Yard. 

The play, which is first-class entertainment, is described in 
the programme as a “ psychological thriller.” How the author 
regards it is not easy to guess from his whimsical reference to 
it in a first-night speech as “ this wholesome little play.” One 
suspects parody. However that may be, its main appeal is 
cerebral and not thalamic, and those who go expecting flesh- 
creeping thrills will be disappointed. The doctor who sees it 
will appreciate the professional touch in the clever and subtle 
picture of a psychopathic type and the not too unkindly tilts 
at the foibles he often notes in his colleagues. ~ 
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PAEDIATRICS FOUR HUNDRED YEARS AGO 

Those who have followed the latest development and plans in 
paediatrics and child health may find it enlightening to study 
a work on children’s diseases first published in 1545. It is 
The Regiment of life, ^hereunto is added a treatise of the 
pestilence, with the Bookc of children, by Thomas Phaire. Like 
Shakespeare's, the name has several variations. Sir Frederic 
Stilhin his History of Paediatrics gives the following; Phaer, 
Phayer.'Phayre, etc. The volume from which these extracts 
are taken is a later edition which is in the medical library /of 
Bristol University. It is stated on the title page to be, “ newly 
corrected and enlarged,” and was “ Imprinted at London, by 
Ihon Kyngston and Henry Sutton, dwelling in Paules Church- 
yarde. Anno Domini 1553.” It is the first work on paediatrics 
written by an Englishman, and one of the first medical books 
to be published in English. The author finds it necessary to 
apologize for not using Latin : 

“ But my purpose is here to doo them good that have most nede, 
that is to saye children; and to shewe the remedies that God hath 
created for the use of man, to distribute in englyshe to them that 
are unlearned parte of the treasure that is in other languages, to 
provoke the (them) that are of better Icarnyng, to utter their 
knowledge in suche lyke attempts: fynally to declare that to the 
use of many, whyche oughte not to be secrete for lucre of a fewe. 

I entend in this boke ... to treate only of the thyngs necessary, 
as to remove the sicknesses, wherewith the tender babes are oftetimes 
afflicted, and desolate of remedye, for so muchc as many do sup- 
pose that there is no cure to be ministred unto the by reason of 
their weakenes. And by yr (tlieir] vayne opinion, yea rather by a 
foolish feare, they forsake many that myght be well recouered, as 
it shall appeare by the grace of God hereafter in this lytl treatysc, 
when we come to the declaration of the medicines.” 

' Phaire strongly advocates breast-feeding, not only on his own 
account but also as a part of traditional wisdom. 

"The Poet Virgyl . . . being throughly expert in the priuities of 
nature understode right wel how great an alteracion everything taketh 
of the humourc by whiche it hath his alymente and nourishing 
in the youthe : whiche thing also was considred add alleged of 
many wyse Philosophers : Plato, Theophrastus, Xenophon, Aristotle, 
d Plinie, Who did al ascribe unto the nourcement as muche effect 
more, as to the gcneracion. . . . 

Wherefore as it is agreing to nature, so is it also necessary and 
comly for the own mother to nourcc the owne child. Whiche if it 
maye bo done, it shall be moste commendable and holsome, if not 
ye must be well advised in takynge of a nource, not of ill com- 
plexion and of worse maners; but suche as shalbe sobre, honestc 
.and chaste, well fourmed, amyable and chearcfull, so that she may 
.iccustomc the infant unto mirth, no dronkardc, vicious nor 
fiuUyshe, for suche corrupteth the nature of the chylde,” 

His “ Remedies appropriate to the encreasing of milke in 
the brestes” arc very much like the formulae of some of the 
modern proprietary iactagogiies : 

" Parsneppe rotes, and fcnelle rotes, sodden in broth of chickens, 
& afterwardc eaten with a little fresh butter.” Or, “The pouder of 
earth wormes dried and dronken in the brothe of a neates tongue.” 
“ These thinges have propertic to augment the milke, dyllc, anyse 
scede, fcnelle, crislal, hore-houndc, fresh chese, hony, lettuse, bcctcs, 
myntes, carettc roles, parsneppes, the dugges or udder of a cowc or 
a shepe, goates milke, blaiinched almondcs, ryce porragge, a cowes 
lounge dried and made in pouder, potched egges, salTro, and the 
iuice of roasted vealc dronken.” 

C 

The list of diseases mentioned is fairly comprehensive: 

Aposiumcs of the braync, Swcllyng of the head, Scallcs of the 
,'icad, Watchyng out of measure. Terrible drpmes and feare in the 
sfepc, the falling cvyll called in the greke tonge epilepsia, the Palscy 
or shakyng of members, the Crampc or spasmus, Siyfnessc of limmcs, 
Bloud-shotlcn eyes, Waleryng eyes, Scabbyncsse and ytchc. Disease 
in the cares, 'Neasing out of measure. Bredyng of teeth. Canker in 
the mouth, Quinsic, or swcllyngc of the throte, Coughc, Streytnesse 
of wyndc,' Feblencssc of the siomakc and vomiting, Yeaxing or 
hicket. Colyke and rumblying in- the guttes, Fluxe of the belly. 
Stopping of the belly, Wormes, Swcllyng of ihe navill, vhc Stone. 
Pvssvnc in bedclc, Brustyng. Fallyng of the fundament. Chafyng of 
the skvnnc, Sm.al pockes and measilles, Feuers, Swcllyng of the 
coddes. Saccr ignis or chinglcs, Bumyng .and scaldyng, Kybbes, Con- 
sumpeion, Leanenesse, Gogle eyes. 


Many of his descriptions reveal a keen observation, for 
instance : 

“ Of Wormes. There be divers kinds of wormes in the belly, as 
long, short, round, flat, 'and some small as lice. ... In the long 
& roud the paciet commonly hath a drie cough, painc in the belly 
and about ye guttes, somtyme yeaxing [hiccoughl, and trembling in 
ye nighte, & starte sodainly and fal aslepe agayne, other whiles they 
gnasshc and grynd their teeth together, the eics waxe hollowc with 
an eygre loke, & have great delyte in slombring and silence, very 
loth when they are awaked. . . . Many have but small desyre to 
meate, and when they desyre they eate very gredelye ... the hole 
body cosumeth and waxelh leane the face pale or blewe; som- 
lime a fluxe, sometimes vomite and in some the bellye is swollen 
as stiffe as a taberct. 

The long and brode wormes are knowen by the signs that is to 
say yellownesse or whitlishnesse of the eyes, inlollcrabic hunger, 
great gnawynge and grypyng in the belly, specially afore mcalc, water 
comming out at the mouth, or at the fundament, continual! ytche 
and rubbyng at the noseihrilles, sonken eics and a stinkyng breath', 
also when the person doth his easement there appeareth in the 
donge litle flat substances muche like the seedes of cucumers or 
gourdes. 

The other lesser sorte are engendred in the great guuc and may 
well be knowen by the cxcedyng ytche in the fundament within, and 
are oftentimes sene commyng out with the excrementes; they be 
called of phisicions ascarydes.” 

The treatments recommended are scolitabotanb or -herbe 
coralline, gall of a bull, colocinth, aloes, and wormesede. 

■ Agaih, of Chafynge of the skynne ; “ In the flankes, arme- 
holes and under the eares, it chaunceth oftentimes that the 
skynne frettelh either by the cbyldcs owne uryne or for the 
defaute of wasshyng or els by wrapping and keping tc 
hole.” Of “Watching out of measure," or ' sleeplessness, 
Phaire says ; 

“ Slepe is the nouryshment and foode of a sucking child, and a: 
much requisite as ye very icate, wherforc wha it is deprived of the 
naturall rest, all the hole body fallcth in disteper: crudilie anc 
weakenes, it procedeth commonly by corrupcion of the mylkc, oi 
to muche aboundance, whiche ovcriadeth the stomaUc, and foi 
lackc of good dygesiion, vapours and fumes arysc into the head 
and infect the braine, by reason wherof the child can not slepe, 
but turneth and vexeth it self wt crying.’’ 

The treatment which he recommends would not find favoui 
nowadays : “ If you can gette any syriipe of. popye, gene it tc 
the chylde to licke . . . also an oynlment made of seede o! 
popy and the heades.” Of Terrible dreames and feare in thi 
slepe; 

“ Oftentimes it happeneth that the chyld is afraid in ye slepe, ^1 
somtymes waketh sodainly, & sterteth, somtymes shrikcfli anc 
trcmblcth, whiche effect commeth of the arysing of stynkyng vapour; 
out of ye siomake into the fantasye, and scnces of the brayne.” Thi 
prevention of this; "take hede that the chylde sicepe not with f 
full stomakc, but to beare it about wakyng, tyl part bee dygcsled 
and whan that it is layde, not to rocke it muchc for overmuclu 
shaking letteth digestion and maketh the childe many tymes tc 
vomyle.” 

Other treatments are, for Brustyng (i.e., hernia), caused b; 
“ greate cryeng and stoppyng of the breath, byndynge tc 
sfraighte, or by a fall or of to greate rockyng and such iiki 
. . . the guttes fall downe into the cod, which if it be no 
utterly incurable, may be healed after this forte. First laii 
the pacieni so upon hys backc, that his heade maye be lowc 
than his heeles, than take and reduce the bowtes with you 
hande into the due place, afterwarde ye shall make a plaiste 
to be layde upon the coddes, & boundc with a lace rounc 
about the backe.” 

Fallyng of the fundament: “The gut called of the latinc; 
rectum intestinum, fallcth out at the foundament, and can no 
he gotten in agayne without peine and labour . . . let thi 
child sit in a hole bath made of the decoction of mallovvcs 
holyhocke, lyneseede, and the rootes of lylycs, wherein yi 
shall bathe the foundament with a softc doute or a spongi 
and whan the place is suppled thrvstc it in agayne.” 

Finally, for Smal pockes and Measilles, Phaire gives advio 
which can scarcely be bettered even now: “The best and mos 
sure heipe in this case is not to meddle with anye fcynde o 
medicines, but to let nature work her operacion.” 

H. R. E. Wallis. 
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Preparations and Appliances 


SAFETY APPARATUS FOR ADMINISTERING 
TRILENE-AND-AIR ANALGESIA 

Drs. A. L. Hyatt, T. H. Gardener, and John Elam write: 
r Purified irichloreihylenc (“ irilene which has proved a satis- 
factory anaesthetic agent in general surgery, has a special value 
in obstetrics for obtaining both anaesthesia and analgesia. 
Trilenc. in therapeutic doses, is pleasant to inhale, causes little 
or no nausea or vomiting, does not interfere with the normal 
contractions of the uterus, and, so far as our experience goes, 
does not appear to have any harmful effect on mother or baby. 
Its chemical formula is somewhat akin to that of chloroform, 
.jfand it is possible that "delayed chloroform poisoning” may 
occur after the administration of trilcne, though no cases have 
yet been reported. C.irdiac irregularities have been noticed 
with some frequency under full trilene anaesthesia, but not 
when trilene is administered to obtain analgesia in obstetrics. 

Given a safe apparatus, it appears that trilene analgesia can 
be safely administered by the midwife. Dr. Hyatt, of Barnet, 
has designed such a machine, which is produced by Messrs. 
Seibe Gorman and Co.. Davis Road. Tol worth, Surrey, and 
which is described below. 

Description of Apperntus. — Trilenc is poured through the 
filter-cap. a. while the apparatus is held in an inverted position. 
Air is inspired through four air-holes. D. passes down through 
an outer tube, c, and then over the surface of the trilene and 
up another tube inside the tube c, thence to the rubber tubing 
and facepiece, d shows a spring ratchet : e is an expiratory 
valve ; f shows variable air adjustment and o a locking device 
for extra air. h is a locking device for the bottle ; J a key to fit 
G and H. and l shows an antispill device. 



The special advantages associated with the new apparatus 
., are: (1) it cannot be overfilled : (2) liquid trilene cannot 
reach the patient ; (3) the bottle cannot be unscrewed 
(except by using the key) ; (4) the midwife could not make the 
percentage of trilene too strong, as this is prevented by a locking 
device ; (5) the proportion of air over trilene is always a con- 
stant factor, owing to the air inlet design, and is not altered by 
depth of inspiration ; (6) the clamp is designed on a spring 
ratchet and is perfectly stable in any position ; (7) a graduated 
scale of extra air* is calculated from 0—10 and set to an arrow'. 

Two of us (T. H. G. and A. L. H.) have administered trilenc 
to 300 patients in their own homes without once failing to 
obtain adequate analcesia. and without the slightest harm to 
smother or baby. At Wellhouse Hospital, Barnet, trilene-and- 
^ air analgesia has been in use since the autumn of 1941. The 
number of cases receiving this form of analgesia has been 
limited by the necessity for training midwives in gas-and-air 
analgesia.’ Dr. Canwar'den, of St. Luke’s Hospital. Guildford, 
reports after having two of Dr. Hyatt’s machines in use at this 
hospital: ‘‘The patients are most enthusiastic about trilcne 
analcesia, and I have done a matter of a dozen forceps 
deliveries’, with the patient giving her ow-n anaesthetic." 

• This does not mean percentage of trilene to air. 


Drs. Greig and Goodheart. of St Helier Hospital. Carshalton. 
have kindly carried out an investigation to enable a comparison 
to be made between the degree of analgesia obtained from 
trilene and air (from the new machine) and that given fre.-n 
the standard Minnitt apparatus. They consider that the results 
obtained are not yet convincing from the obstetric angle, as 
the number of cases was too small. The midwives in charge 
noted no effect on labour contractions from trilene. Drs. Greig 
and Goodheart conclude: “We are very' pleased, and would 
alw'ays elect to have a trilene machine for convenience of trans- 
port, convenience of maintenance, and cheapness ; and. of 
course, the trilene machine, scores over anything else of the kind 
in being capable of different concentration, especially in being 
capable of concentration to full anaesthesia. We want to do a 
lot more of these cases rather quickly.” 


Reports of Societies 


ACUTE OTITIS MEDIA 

At a meeting of the Section of Larj'ngology' and Otology of 
the Royal Academy of Medicine in Ireland on May 15. the 
President, Dr. T. G. Wilson, welcomed Mr. Geoffrey H. 
Bxteman, of St. Thomas’s Hospital. London, who read a paper 
on ” The Place of Chemotherapy and Penicillin in the Treat- 
ment of Acute Otitis Media.” 

He said that for years he had been sceptical of the claim- 
made for chemotherapj', and cited cases in w'hich mastoid oper- 
ations were necessary after the otius media had apparently 
been cured. He showed stadstics to illustrate the difference in 
the results of those cases treated w'ith the sulphonamides and 
penicillin and those untreated. In the sulphonamide group 
the incidence of mastoid operadons w'as higher and the dura- 
tion of stay in hospital longer, but there w'as a reduction in the 
number of cases with dry ears that later developed otorrhoea. 
He thought that sulphonamide therapy had little effect on the 
course of otitis media, but w'ould frequently cause an ear to 
become dry' even in the presence of an infected mastoid. It 
was therefore necessary' not to pronounce a cure undl the 
hearing had completely returned, with full lustre of the mem- 
brane. He recommended .v-ray examination if response to 
treatment was not satisfactory after three to four days, since 
this would be invaluable as a control if skiagrams were later 
required. 

Dr. T. O. Gr.\h.\.m said he was a strong supporter of the 
use of sulphonamides and penicillin in the prevention of com- 
plicadons in otitis media. In their hospitals to-day a mastoid 
operation was rare, due to the fact that the general practitioners 
were well tutored in the use of penicillin and sulphonamide and 
gave them adequately and early'. Their very' low figure of 
mastoid operations might possibly be due also to the fact that 
their organisms were less virulent, but he considered it a 
dangerous thing to preach that sulphonamides and penicillin 
should not be used in cases of otitis media. 

Dr. A. Fagan said that in his earlier days my'ringotomy was 
quite common, but since the advent of the sulphonamides and 
penicillin that operation had practically disappeared. How- 
ever, though the advent of sulphonamide had lessened the 
occurrence of acute otitis ’media here, it should be borne in 
mind that this had coincided w'ith the compulsory' examination 
of school-children. Dr. R. R. Woods said that the incidence 
of the mastoid operation had alway's been much higher in 
England than in Ireland, and suggested this might be due to 
different bacteria or different types of ears. Since the advent 
of chemotherapy the incidence of mastoid operations had 
diminished to about one-fifth of what they previously were. On 
the whole he did not think the speaker’s figures comparable 
W'ith those in Ireland. 


Health BuUelin, issued by the Chief Medical Officer of the 
Department of Health for Scotland, appears for the first time i.- 
its 54 years’ c.xistctice free of its confidential cover. I: records an 
address on infantile cerebral palsy by Dr. Earl Carlson, of New y'ork, 
an anicle on the psychosomatic aspects of chronic siclaiess by 
Dr. J. L. Halliday. a lecture on anaemia in infanci' and childhood 
by Dr. G._B. Fleming, as well as an interesting resiew of infiu»nza 
in Scotland. 
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General Knowledge and General Practice 

one who. has been for some time seriously con- 
cerned about the matter which Dr. D. N. Baron raises 
(June 21, p, 902) and has even endeavoured, in a recent book, 
to provide some small means to help the doctor to fill the 
important gaps which Dr. Baron mentions, I am glad to see 
the subject brought out into the open in your columns. For 
the successful conduct of medical practice in a living society 
among patients whose lives must be fitted into the social pattern 
it ought to be abundantly clear that the doctor must know 
something about the anatomy, the physiology, and the pathology 
of society, as well as having some conception of the manifold 
' incidentals — the arts, the humanities, and the philosophies — 
which colour his patients’ lives. The possession of such 
knowledge is one of the characteristics of the good doctor. 
It often distinguished the “old-fashioned” G.P. from his 
scientific successor, however much the latter might tend to feel 
superior to the former, and it may well be one of the reasons 
why, even nowadays, academic prowess does not always 
presage success in the daily work of medicine. 

It is all to the good that we should wake up to the fact, that the 
medical school, even where it is nominally part of a university, 
tends to isolate its students from those in other faculties. It is 
inevitable that those in the later stages of a six-year course should 
mix littie with those taking a three-year course in other subjects, 
but even in his first predinical years the medical student’s first 
allegiance is usually given to the hospital in which his future lies 
rather than to the university or college in which he is spending his 
present. Where the hospital medical school contains its own pre- 
clinical department, so that the student not only loses the need to 
be associated with a university but is even robbed of contact with 
students who are doing biology or physiology for a B.Sc. degree, 
the position is obviously worse. 

An important contribution to the present situation has been the 
custom by which the youngster takes his first M.B. before leaving 
school. It may be in keeping with the baser materialism of to-day 
to regard the two years between matriculation at 16 and university 
entrance at 18 as wasted unless they are used in anticipating the 
first university year, but it is in those years that the young man or 
woman could not only learn the beginnings of the arts, the humani- 
ties, and economics but could develop that interest in them which 
would enable him, or her, to make full use of any incidental 
opportunities which might turn up during the medical student 
years. 

It might be a useful immediate remedy to insist on the last 
two years at school being spent in real education : most good 
schoolmasters would co-operate. At the same time there is 
every reason why throughout the medical curriculum some 
attention should be given to these ancillary subjects. They are, 
in the full sense, part of social medicine, and it is encouraging 
to know that one British university at least is planning to teach 
a little sociology to both predinical and clinical medical 
students. What we must avoid is the pretence that the indi- 
vidual who is interested can learn this sort of thing after he 
qualifies. He will be too busy at the wrong hours, and there 
is always some little constraint and restraint which hedges in 
the doctor. He is separated from his fellows on the human 
plane by the actual or potential professional relationship which 
subsists between the doctor and the layman. Most of all, unless 
he has learnt something of the elementary grammar of humanity 
before he is 25, he is going to find it hard to read profitably 
in the book of mankind. Shaw had a phrase for us in Man 
and Superman-. “Not educated — only college pass-men.” 
Surely the doctor is the last of all men who should merit 
such a description. I am, etc.. 

Colch«.=r. D. KerSHAVV. 

gijj ]5 it too much to hope that the advocates of the mass 

production of medical practitioners— I use the designation 
deliberately— will ponder the letter of Dr. D. N. Baron (June 21, 
90’’) ? There must be a considerable number of doctors 
who feel as Dr. Baron does, and from time to time attention 
has been drawn in the British Medical Journal to the need for 
-i wider general educaUon among the entrants into the pro- 
fession 1 go further than Dr. Baron and maintain that, in the 


case of the medical specialist' even more tham of the general 
practitioner, the first prerequisite is, in his own words, “ the 
broad cultural background.” Perhaps I may be permitted to 
quote from an unpublished essay which 1 wrote some five years 
ago : 


“ Let us pass to another aspect of the place in human afiairs of 
biology and medicine. With the tendency to reduce all life to 
equations or formulae, we are apt to move along in one direction 
and develop one-track minds. In particular I refer to the cult of 
specialization which is growing. I do not decry specialization in 
science or medicine because for present-day civilization such 
specialization fills local or momentary needs; but, if I may be 
allowed to borrow a military expression, such specialization should 
be regarded merely as the ‘ tactics ’ of life, and more and more 
attention will need to be paid to the broader ‘ strategy ’ of life, 
towards' which we should bring a broader mental equipment." 

Medical men have been accused in the past, and still continue 
to be accused, of narrowness of outlook, of extreme profes- 
sionalism ; it is a charge which it is difficult for us to answer 
and one which is ‘not wholly unmerited. This is all the more 
remarkable when medical education and training have been 
thought to be the most liberal education of all. But it is not 
only medicine which has to face up to this charge. As Prof. 
Whitehead once wrote : 


“ The fixed person for the fixed duties, who in older societies w.is 
such a godsend, in the future will be a public danger. In the 
second place, the modern professionalism in knowledge works in 
the opposite direction so far as the intellectual sphere is concerned, 
The modern chemist is likely to be weak in zoology’, weaker still 
in his general knowledge of the Elizabethan drama, and complete)) 
ignorant of the principles of rhythm in English versification. It 
is probably safe to ignore his knowledge of ancient history. 
Effective knowledge is professionalized knowledge, supported by s 
restricted acquaintance with useful subjects subservient to it. 
Tills situation has its dangers. It produces minds in a groove 
Each profession makes progress but it is progress in its own groove 

“ The effect of scidniific thought during the nineteenth century was 
to attempt to subject all phenomena to measurement and classifica- 
tion : this has been )he result of centuries of the growth and per- 
fection of mathematics, and we passed from mysticism and 
philosophy to the cult of exactitude.”. 

It is small wonder, therefore, (hat one of our san'est present- 
day medical writers. Prof. Major Greenwood, was impelled tc 
write in his Epidemics and Crowd Diseases: 

“ I suppose the man who first exposed 6n animal to a hick 
pressure of life-giving and life-sustaining oxygen and saw it go into 
convulsions and die had a shock. Perhaps the great biochemisl 
who a quarter of a century ago showed that animals supplied witl 
all the necessary energy and building stones in the form of chemicall) 
pure proteins, fat, and carbohydrate, and the appropriate inorganic 
material — everything Victorian scientific hearts could desire — did noi 
thrive may have passed through^ a moment of painful perplexity. 

And now what next? We are still at the stage where we art 
"unable to measure or classify all the aspects oi cxistencc, and sc 
we are in danger of falling back upon philosophy once more 
for our explanations, as witness the growth of new and special- 
ized sciences and philosophies. Perhaps we may be reaching £ 
stage of regression or stagnation such ns has occurred in the 
past, and this may even be a good thing to enable us fully tc 
assimilate and use the plethora of “ scientific: ” food set before 
us and to avoid the obvious danger of scientific indigestion. li 
I am right in thinking this, the need for a broader based educa- 
tion for us all — doctors and scientists alike — becomes more 


• important. — I am, etc., 
Elton. Nous. - 


V. L. Ferguson. 


Care and .Treatment of Elderly and Infirm 
Sir, — ^The report of the B.M.A. Committee on the Care anc 
Treatment of the Elderly and Infirm {Supplement, June 21 
p. 133) is a promising but somewhat utopian document. One 
or two rather pressing questions remain totally unanswered b) 
it. The first of these — ^Who is going to organize and run the 
geriatric departments ? — will be hard to answer, since there 
are as yet only a mere handful of geriatric specialists. A scconei 
follows logically : How and where are we going to tram oui 
future workers in this field ? _ j ■ h 

At present the average medical and nursing standards in tne 
chronic and senile hospitals are low. Many changes will he 
necessary to give them either the equipment, the atmosphere 
or the prestige which should belong to training schools. Tc 
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ike one practical example : many chronic hospitals have no 
ihysiotherapy department, yet physiotherapy is one of the 
orner-stones in the treatment and rehabilitation of the aged. 
Vith such a department, properly run, the famous 40, 40^ 20 
atio is not difficult to attain : without it the physician is 
lobbied. This has been my own experience. 

Similarly, specialists must be easily accessible. An ortho- 
laedic surgeon, an ophthalmic surgeon, and a neurologist are 
-ssential. I cannot recollect any mention of this vital neces- 
ity for team work being stressed in the report. Finally the 
nechanism for admission and discharge of patients, with 
rrangements for following them up, will need careful attention, 
he present municipal hospital practice is far from satisfactory 
n this respect, so that special machinery must be created with 
he new long-stay annexes when they are formed. One last 
I ord : most of this report is concerned with the 5% of old folk 
n hospitals or institutions. Will it help the general practi- 
ioners who look after the remaining 9S\. '? — I am, etc.. 

ruricy. Surtci . TREN OR H. HoWELL. 


Health of Voting Workers 


Sir . — In the leading article entitled ■ Whither Industrial 
dedicine? " (June 14, p. S.‘'3) mention is made of the impor- 
ance of health supervision of juveniles in industry. “ In this 
ield alone." you state, "industrial medicine could make a 
ignificant contribution to positive health." It may therefore 
le of interest to note certain recommendations recently made 
ly the Central .Advisory Council for Education (England) in 
lie publication School and Life (H.M.S.O.. 1947). This 
Advisory Council was appointed by the Minister of Educa- 
ion, under Section 4 of the Education Act, 1944, to advise 
lim upon such matters connected with educational theory 
ind practice as they think fit.” By agreement with the Minister 
he Advisory Council addressed itself first to the transition 
rom life at school to independent life, and, in this connexion, 
las proposed measures for supervising health during the early 
■ears of employment: medical e.xamination on entry' should 
tpply to all boys and girls up to the age of IS, and should lead 
o treatment, supervision, and guidance for all those found to 
le unfit ; and to give effect to this the duty of fhaking such an 
xamination shouTd be transferred to the school health service, 
rhich should also be responsible for treatment and supervision. 

In view of the definite challenge to industrial medicine so 
Nearly' presented in y'our leader it would be of value to hear 
urther opinions on the subject from those bolli interested and 
lersonally' taking part in health supeiwision of young persons 
it school, in the home, and at work. — I am, etc.. 


honsbridge, Binningbsm. 


C. H. Hoskys. 


Treatment of the Maladjusted Child 


Sir. — E ven if the statistics of the paper by Drs. Elizabeth 
3. W. Barker and W. Liddell Milligan (June 7, p. 805) are 
lot good, nevertheless I do not doubt the sincerity of their 
.I'ork and 1 am sure they are getting results. But two questions 
irise from their excellent work — namely ; (a) Is R mental 
lospital better than schools or hostels for maladjusted 
ihildren? (/>) Do the children not come into contact through 
he patients with psychological “ mechanisms and attitudes to 
ife which will cause more serious maladjustment in later life? 


The authors did not state what conclusion they drew from the 
'act that they were receivine requests for admissions from all 
)ver England Three conclusions will be difficiilt to e.xeludc— 
tamelv, (n) ignorance by the source of the most modem methods 
5 f treating maladiusiment ; (h) correct knowledge at the source out 
m absenee of anv plaec, such as schools or hostels, to put them; 
{•) economy. As things stand at present the Portsmouth people 
ire to be congratulated, but would a villa for the children alone 
lot be much better than the eonvalesecm female viha. It would 
hen be logically dinicult to put the convalescent females among 

' So-called psychosis in children (of normal intelligence) is prac- 
[icailv alwavs the result of. provocation, overstimulation, or frustra- 
tion 'in different directions, but it reacts ivcll to associ.ation wath 
trained adults in an environment where provocation and Imsira- 
lion arc removed, even in cases with poor heredity. Uneducated 
grandparents c.xccpted. there can be few people more provocative to 
children than psychotic females. 


In my opinion the best methods of training the maladjusted 
child (of normal intelligence) are in this order: (a) Out-patient 
attendance by father, mother, and child at child guidance clinic : 
(b) removal of father, mother, and children to a hostel (with 
the father going out to work from the hostel) for short periods, 
to be repeated in association with attendance at a child 
guidance clinic for longer periods : (c) removal of child to a 
^residential school for maladjusted children accepted by the 
Ministry of Education ; (d) removal of the child to a hostel (but 
local authority hostels have a long way to go before they reach 
the standard of efficiency of staffing, organization, and of 
material at the disposal of the good mental hospitals) ; 
(e) mental hospitals as an expedient or emergency. — I am, etc., 

Wcstciiff. Essev, John A. IMcCluskie. 

Health of Children Attending Day Nurseries 

Sir. — I am certain that Dr. F. Gray's letter (June 21, p. 899) 
will have inspired many medical women to take up their pens. 
I had hoped that the time had come when we could be accepted 
by our male colleagues as useful members of the profession. 
There are many women who believe they have a useful social 
function outside the home. Why such women should be denied 
the pleasure of marriage and children is something I cannot 
understand. I will not take time to refute Dr. Gray’s con- 
clusions, but I consider that those medical men v. ho have 
worked with women doctors, nurses, pharmacists, etc., will 
know that they are neither " masculine " nor " irresponsible." 
and I am. disgusted that a responsible journal like the 
has thought fit to publish such a letter. — I am, etc. 

London. N.W.5. BvRB.VR.Y Si.MONDS. 

Sir, — F rom the business-like description of the masculine 
woman and her failings one may infer that Dr. F. Gray 
(June 21, p. 899) is in no position to appreciate the emotional 
difficulties experienced by one who has been trained for a 
" man’s ’’ job and is condemned by nature and society to 
reverse all her training and attempt the art of home-building 
and child-rearing. Certain women cannot help their lack of 
femininity any more than some men can remedy their Jack 
of typically masculine characteristics. Each can only find out 
by experience what he or she can do competently, and in 
doing it make a true contribution to the sum of human happi- 
ness. Women are often acutely aware of their incompetence 
to understand a child’s outlook, and they are not necessarily 
“irresponsible” in making a decision to place the children in 
the care of others who are willing, or are qualified by the 
State, to undertake part of the training that as mothers they 
have not been taught to understand. 

If housework were considered by men to be a dignified 
occupation and child-rearing looked upon as a creative art. 
then the weaker members of the so-called stronger se.x might 
find themselves eminently qualified to be home-builders, while 
their more robust wives became wage-earners. A good deal 
of masculine “ ill-health and laziness ’’ would thus be avoided, 
and the need for day nurseries considerably lessened. 

A wife’s lack of ability to be a “ good mother ” is the 
husband’s greater opportunity to be a “ good father." 
Marriage is a complementary status, each partner requiring 
of the other something necessary to the expression of indi- 
viduality. If the true spirit of marriage is maintained, a right 
outlet for the energies of both should be established with no 
prejudice attaching itself to any job that either partner under- 
takes, so long as the aim and object of both is to create and 
maintain a home for their offspring. Zealots of health 
unfortunately lay themselves open to the error of putting 
asunder those whom a creative force has joined together, 
thereby lowering the strength of compassion to a nebulous pity 
which drains away mankind's capacity to evolve a higher form 
of life. — I am, etc., 

NcwcaslIe-upon-Tync. G, M. LsNGHV.XI-HoBVRT, 

Sir, — ^The flood of letters abusing the day nurseries that 
Dr. Margaret E. McLaughlin’s paper (.May 's and 10) has 
unleashed require a close scrutiny. I feel that the majoritv of 
them are inspired by a ferocity arising from a political prejudice 
and that they are much out of line when compaced with the 
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usually well-conceived publications that are so characteristic 
■ of the English medical man’s sane outlook. ■ • / 

. Dr. McLaughlin’s careful paper collapses on two most important 
•points; 

(n) The control group of children are those who live at home. 
Now these children come from a better type of home both from 
the point of view of mother’s character and also financial slabiUly, 
and they are therefore not true controls. Nobody is going to deny 
that the children living at home under the care of their mothers 
will be finer and fitter than the poor little soul bundled out of home 
at 7.30 a.m. come sun, come rain, inadequately washed, and often 
inadequately fed. But what are we going to do with the illegitimate 
child of the mother “ forced to go to work ”3 These represent the 
majority of the children in day nurseries of which I have experience, 
not the absurd picture of the masculine mother in Dr. F. Gray’s 
letter (June 21, p. 899). The “ business executive ” does not send 
her child to the day nursery. The day nursery children are certainly 
raiiclt better looked after in the nursery than allowed to run riot 
in the streets with the penny bun. foY lunch, or looked after by an 
already overworked neighbour. 

(fe) It is of course agreed that children en masse are more prone 
to infections one from the other. Why not, therefore, agitate 
against the kindergarten that the middle-class parents use? 
Obviously because it is unnecessary — unnecessary because those 
children come from a healthier and wealthier home than their more 
unfortunate brothers and sisters and can therefore withstand the 
onslaughts of infectious illness. Yet the day nursery and the 
kindergarten are strikingiy similar. This, to my mind, proves that 
it is not the day nurseries that are at fault but rather the homes 
from which the nursery children are drawn. 

I come now to my final point. In no papers that I have seen 
has there been an attempt to stamp out nasopharyngeal infec- 
tions jn the day nursery. Surely a healthy nose and throat 
will give the child a greater chance of avoiding infectious 
illnesses. Why not administer a routine nose drop as soon as 
the ubiquitous mucopurulent stream is seen tracking down the 
upper lip ? 

I should like to end with an appeal for a saner and less 
prejudiced outlook on the question of the children of the 
mother “ forced to go to work.” It will become even more 
urgent in the future as more and more women go into industry. 

, — am, etc., 

London, W.C 2. J. Z. GaRSON. 


Treatment of Acute Mastitis 


Sir, — ^W hile agreeing with Dr. I. MacLeod’s treatment of 
acute mastitis (June 14, p. 865) by penicillin intramuscularly, I 
feel that routine slilboestrol is neither necessary nor desirable. 
I avoid using slilboestrol unless a milk fistula is present and the 
mother has stopped breast-feeding. From the figures given 
below the result is gratifying. The value of breast-feeding can- 
not be. overrated, and we must avoid using any method whereby 
milk .production is likely to be curtailed. The breasts can be 
adequately emptied by a breast pump. 

The prevention of acute mastitis begins before the baby is 
born. Although the hygiene of the nipple is well known to the 
profession, it is sadly neglected in certain areas. In the majority 
of cases the actiological factor is ascending infection from the 


nipple through the ductal system by Staphylococcus aureus, 
probably originating in the patient's skin. 'The use of penicillin 
cream during lactation is not desirable. It may have detrimental 
effects upon the baby, producing stomatitis and interfering with 
sucking. The introduction of penicillin has revolutionized the 
treatment of acute mastitis. It is no longer necessary to make 
larce radial incisions into the breast to break down loculi to 
produce one abscess cavity from which pus can freely discharge 
on to the surface. The complications occurring after this 
method are haemorrhage, secondary wound infection delaying 
healino. and milk fistula. Frequent and repeated dressings are, 
both painful and tiring for the patient. Secondary suture means 
another operation and anaesthetic. 

Tlie principles of treatment of mastitis by penicillin are based on 
the patholocy of the condition. All cases of mastitis and breast 
abscesses- commence cilber as a diffuse suppurative or segmental 
mastitis Penicillin acts by producing a localized suppurative 
mastitis Depending on the quantity of pus present, either com- 
nleic resolution or a chronic pyogenic abscess may occur. Thus, 
nenicillin produces changes of chronicity, and uhen nature fails in 
severe cases to absorb the pus U is essential to realize this eariy 
and evneuate the abscess. I have used several methods to evacuate 


the pus, having localized it in necessary cases by giving penicillin 
100,000 units in 1 ml. saline, twice .daily for two to three days. 


penicillin Given I.M. 
b.d. in AU Cases 

No. of 
Cases 

Organisms 

Average 
No. of Days 
for Healing 
to Occur 

Remarks 

IncistoD and open drain- 
age 

20 

Sfap/i. aurei/s 

16 

1 hulk fistula, 2 
haemorrhage, 1 
secondary infec- 
tion with Roct. 

Incision, with primary 
suture of wound, with 
corrugated rubber drain 
through it 

3 

»» ,* 

14 

Slow healing of 
incision 

Incision, evacuation of ' 
pus, instillation of penin 
ctUm solution, and ! 
primary suture 

2 

»» »» 

12 

1 recurrent ab- 
scess 

tow grade in> 
fection of 

Incision, dependent drain- j 
age, and primary suture 
of wound 

3 1 

1 

»» ,» 

12 i 

i 

Incision, instillation of 
penicUUn through peni- 
cillin tube, and primary 
suture around tube 

3 

♦♦ »» , 

■ to , 

Residual indura- 
tion 

1 

Incision, penicillin tube 
through dependent area, 
and primary suture of 

3 

” ♦» 

11 

1 Low grade in* 
fcctionjn 
! healthy skin' f 

Tenotomy incision and 
penicillin tube 

20 

»» »» 

7 

Induration 

Muiiiple tenotomy in- 
cisions and pcniciiJin 
lubes 

Secondary suture 

I 

Nil 

tp 

7 

pt 


As the results of tenotomy incisions and penicillin tubes have been 
uniformly good in the 21 cases, 1 trust you will allow me more 
space to describe the methods. The smallest possible incision is 
made over the centre of the abscess with cither a tenotomy knife or, 
a narrow Bard Parker scalpel. The pus' is gently expressed, and aj 
narrow rubber tube stretched on sinus forceps is introduced into 
the abscess cavity. No suture is required to hold the tube in posi- 
tion, as the skin contracts tightly on it. Penicillin solution, 2,000 
units per ml., is injected down tho lube until the abscess cavity is 
filled. The tube is then spigoted. Penicillin, 100,000 units per ml. 
in saline, js given i.m. twice daily. The contents of the abscess 
cavity are aspirated twice daily and replaced by penicillin solution# 
After two to three days tire aspirnted.fluid is clear and usually sterile. 
The lube is therwremoved arid a penicillin dressing applied. In the 
event of the resulting cavity filling np again the contents can be 
gently expressed through the resulting sinus. He.'iling is generally 
complete on the sixth day, leaving a residual thickening in the 
breast. A good support is all that is now required, and after one-, 
to two weeks the thickening will have completely disappeared! 
If desired, short-wave diathermy will hasten this process. 

In the presence of multiple abscesses separate tenotomy incisions 
and penicillin lubes for each abscess treated as above will give 
simitar results. 

I wish to thank Mr. Hugh Reid and Mr. A. C. Brewer for 
allowing me to carry out this treatment on their patients. — I anir 
etc., 

Liverpool. R- M'tRCUS, 

Trcafmcnf of Acufc Osteomyelitis in CItildrcn 

Sir, — I t would appear from the letter of Drs. J. Trueta and 
M. Agerholm (June 21, p. 899) on -the treatment of acute 
. osteomyelitis in children by penicillin that they have approached 
the paper by Messrs. T. Twistington Higgins and Denis Browne 
and Dr. Martin Bodian (May 31, p. 757) with an air of com- 
plete disbelief. Having seen some of the results obtained at 
the Hospital for Sick Children, Great Ormond Street, and at 
Oxford, I am convinced of the efficacy of both the methods that 
are being advocated, but “ each in its own place.” It would 
seem to be wiser to take this broader view rather than to read 
more into the text than is app.arent. hfany of the remarks o^ 
Trueta and Agerholm appear rather out of context, especially 
those relating to surgery. Only two, or possibly three, of the 
Great Ormond Street cases warrant classification as “open 
surgery’’ ; two could properly be described as cases of incision.^, 
of superficial abscesses in an area in which the Oxford method 
is hardly applicable — as examples, in fact, of the time-honoured 
method of ” free incision and free drainage ” of a pointing 
abscess. 

Aspiration is difficult, but the fact that repeated aspirationt 
were needed does not imply that the method was unsuccessful- 
hJany aspirations were needed in order that the amount of pus 
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present should constantly be minimal. Is it indeed certain that 
new pus docs not form after drilling of a bone? \\’ith regard to 
dosage of penicillin; That advocated by Great Ormond Street does 
seem to be unnecessarily low. Presumably this is because the 
series was begun at a time when there was a dearth of the drug, 
and the dosage was continued because it was found to be adequate. 
It is a f.act that immediate improvement occurred (i.e., within 
24 hours) in the majority of the cases. Penicillin must obviously 
be given to infants by intermittent injection, and the fewer these 
are the better, provided that an adequate concentration be obtained 
and the best possible results, for trauma undoubtedly upsets infants 
and makes handling of them more diflicult as regards feeding, etc. 

Mobilization docs not really form a large part in the trc.atmcnt 
recommended. It is rather a suggestion that complete immobiliza- 
tion is unnecessary, and that simple methods arc adequate in the 
acute stage. Certainly there would be little weight-bearing in the 
infant age group, and it is probable that the risk of pathological 
fracture is less than the dangers and dillicultics involved in pbsier 
immobilization in infants. With regard to positive blood cultures: 
this may be rather a false percentage, for no doubt some difTiculties 
were c.xperienced in obtaining some or sufficient blood in all cases 
This point is not made clear in the article. 

It would seem reasonable to accept, with reservations, the 
principles both of the Great Ormond Street and the O.vford 
series. It might be wise to use the Oxford method in older 
patients with severe infections, while the Great Ormond Street 
technique seems certainly to be adequate in the less severe 
cases, and in all infants in whom operations should not be 
undertaken too lightly , and in whom the difficulties of feeding, 
hydration, and so on have such an importanl bearing on the 
ultimate recovery. A dosage scheme dependent upon bods 
weight would appear to be rational and desirable. Such a 
scheme has been started by Great Ormond Street in this .series, 
and. though it has not yet attained general acceptance, it would 
seem to be more reasonable than a mere routine dosage for 
any patient of any weight and any age. — I am, etc.. 

London. W.l. P. TODD. 

Myiasis of Palpebral Conjunctiva 

Sir. — I was interested to read Dr. T. E. M. W'ardill's letter 
(May 3, p. 615) regarding myiasis of the palpebral conjunctiva. 
The following case came to my notice recently and may be 
of interest. 

Case Report 

A soldier aged 20 reported sick on the evening of May 27 with 
an inflamed eye of a few hours' duration. He told the medical 
orderly that he could feel something moving about under the lid, 
and as the orderly could sec something moving on the conjunctival 
surface he informed me. 

On e-\amination an acute conjunctivitis of the affected eye was 
evident, and on everting the lids, to my surprise, a number of 
very tiny maggots were just visible. With characteristic dislike of 
light they wriggled away into the conjunctival fomices, but 
eventually half a dozen maggots were removed by wiping ^ the 
palpebral conjunctiva with cotton-wool. One maggot was examined 
on the point of a needle, and its form was then clearly discernible. 
On questioning the man he stated that a fly had buzzed into his 
eye at 10 o'clock that morning, and the eye had become inflamed 
in the afternoon. ‘ 

Following removal of the maggots his eye became more 
comfortable and the following day was quite normal., 

The predominant fly around here is Miisca doinestica, but 
I am unable to say whether this might be the culprit or not. 

I am indebted to Lieut. -Col. D. B. Seymour-Price, R.A.M.C., 
for permission to publish this case report. I am, etc., 

P. Dransfield. 

E 1. F. Eicmcnant, R.A.M.C. 

Acute Non-specific Diarrhoea and Dysentery 

Sir.— I read the article by Dr. G. R. Kershaw on the above 
subject (May 24, p. 717) with pleasant anticipation, hoping to 
gain some new light on this diflicult subject. 1 was disappointed 
to find that he appears to h.ave drawn his conclusions after a 
fevv' vears' clinical observ'ation, controlled by only a few full 
pathological investigations, and with an incomplete knowledge 
of the extensive literature already published. I have bceen in- 
vestigating these cases at sea. as occasion offered, over the last 
twenty years. In most epidemics I have plated out the faeces, 
picked off non-lactose-fermenters, and put them through the 
appropriate sugar media, and tested their agglutination with 


standard dysentery and salmonella antisera. I have neve 
identified any pathogen from these cases. 

In my paper in the Lancet (1938) reviewing this subject th 
question of chills, cold drinks, etc., was considered, but, afte 
careful investigation, was not thought to be the whole answei 
and no pathogen was found. My bacterial results were checke 
by the late Prof. Eyre, of Guy’s Hospital. Drinking water wa 
excluded after a research on the Bact. coli content of water i 
ships’ tanks extending over a period of 18 months (Royds lone; 
1936). I note that Dr. Kershaw also exonerates water (after twi 
analyses). Knowledge gained during the war when carryin 
troops in convoy allowed us to go a stage further (Royds lone; 
1943) and exclude food, water, and a food handler ‘‘carrier. 
It was due to this last letter that I was asked to meet th' 
Director-General of Hygiene at the War Office, who kindf 
supplied me with a large quantity of media for an extensiw 
research. Unfortunately owing to the progress of the war ou 
route was changed, and we never again got these large epidemic 
in which 400 to 600 men were affected in one night, and I haw 
not been able to proceed further. Incidentally, the majorii; 
.of men affected were those sleeping in mess decks, both ii 
hammocks and on the deck, and not those sleeping on oper 
decks, where chilling would have been greatest, although somt 
patients came from each. 

My tentative suggestions at the time were either (Da virus a' 
the cause, or (2) a saprophyte becoming pathogenic at thi; 
temperature, for. which there is some experimental evidence— 
Kligler, I. J. (1936). and Robertson and Weld (1932). I discussed 
the virus theory with a fevv first-class virus workers, and they 
at that time were inclined to discredit the suggestion. However, 
both American and Canadian workers had published papers 
suggesting a virus as the cause. Now British authorities are 
more inclined to favour this theory, as witness several articles 
published recently and your own annotation (Feb. 1. p. 187i 
about six months ago. I regret that 1 cannot give exact references 
to the recent literature, as I am now at sea. — I am, etc.. 

Bsabury, Oxford. U. M, ROVDS JONES. 
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Primary Malaria in London 

Sir. — The article by Drs. C. Blaxland Lcvick and M. E 
MacGregor (May 3], p. 764) on “Primary Malaria in London 
Children “ prompts me to write and bring to your notice a 
further case of this illness in an adult which I encountered during 
the week of publication of the original article. 

The patient was a woman, aged 36, residing in Kensington and 
a Foreign Office Civil Servant employed at Eastcote. I saw her ai 
home first on Thursday, May 22, 1947, when she was complaining 
of nausea with frequent vomiting, frontal headache, and lacriraation. 
back pain, and sweating. It was her belief that she had some form of 
“gastric 'flu.” Her tempera'ure was 101.4“ F. (3S.5° C.). The 
following day she was little better, and her temperature had dropped 
to 99“ F. (37.2“ C.). 

On Saturday, May 24, she was moved to friends in Hampstead 
who were able to look after her better. She was feeling very much 
better, apyrexial, and thought she had recovered. Sunday evening, 
however, she developed a recurrence of her symptoms, which were 
now very much more definite in character and followed the typical 
stages of malaria, the temperature rising to 102.4° F. (39.1° C.). 

Blood slides which were taken the following day when she was 
apyrexial proved negative; but those taken next day in the middle 
of a rigor were kindly examined for me by Dr. H. O. Hughes at 
the Middlesex Hospital, who reports that the films showed scanty 
trophozoite ring and amoeboid forms, and gametocytes of Ftas- 
modittm vivax (benign tertian malaria). She has since been given 
mepacrinc and remained free of symptoms. 

Her history is interesting. Apart from travelling to and from 
her work daily she had not been out of London since last 
Christmas. She was born in India and resided in Calcutta till 
1937, when she came to this country, and never had any form 
of antimalarial therapy given her at any time. The only illness 
in the past had been German measles, and 3-day fever when 
she was a schoolgirl aged 12 — that is. 24 years ago. and a most 
unlikely factor in this illness. Her only contact with malaria 
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. , was this March, when a friend staying with her had a relapse 
in her home. ^ 

I hope that this case will help further in stressing the fact 
that prirnary malaria can be a factor in diagnosis in this country 
[ at .the present time, where malarial carriers are more numerous 
and the Anopheles maculipennis known to be present. — I am 
etc., 

London.W.lI. DaVID A. FeRMONT. 


Congenital Hepatic-duct Malformation 

Sir, — ^T he case of congenital hepatic-duct malformation 
recorded by Dr. Frank Riggall (June 7, p. 824) emphasizes the 
fact that children born without bile ducts, or with the bile ducts 
so malformed that they do not communicate with the intestine, 
survive much longer than one would expect. In Riggall’s case 
the child lived for ten months, and in a large series of these 
- cases reviewed by Stolkind' there was one where the child 
survived for 15 months. The question of operation is worth 
while considering in cases of atresia, for it may be found that 
sufficient of the common duct is present to allow of anastomosis 
to the duodenum. In these cases jaundice is usually present at 
birth or shortly afterwards, but according to Ladd and Gross- 
2-3 weeks may elapse before the icteric tinge appears, “ whereas 
the stools are always clay coloured or white from birth." 
• Further, they state that if operation is delayed for 4-6 weeks 
from the date of birth there is little chance of error in differential 
diagnosis. 

Anastomosis .of the duct to the duodenum is carried out over 
a small piece of tubing— somewhat after the method of Sir 
James Walton’ — and silk is used for suturing. Vitamin K and 
ox bile salts are administered beforehand in the hope of 
diminishing oozing. 

Ladd and Gross emphasize the danger of post-operative dis- 
ruptidn of the wound, and advise the use of silk and silkworm 
gut for stitching the abdominal wall. In 45 of their cases nine 
patients were found to have a patent hepatic or common bile 
duct connected with the intrahepatic ductal system but not with 
the duodenum ; 6 out of 9 cases survived the operation and 
were in excellent health 12, 8, 7, 5, 4, and 3 years respectively 
after operation. 

Dr, Frank Riggall is to be congratulated on taking the trouble 
of publishing his interesting case in the British Medical Journal. 
— I am, etc., 

London. W.l. ' MICHAEL J. Sm^TH. 
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E.C.T. 


Sir, — Your correspondent who explains (June 14, p. 858) his 
reactions to E.C.T. is to be highly congratulated for the 
enlightened description of his experience, and his article should 
do much towards alleviating the acrimony at present being 
expressed on the subject. His important contribution lies in 
the cognizance that the treatment produced a psychosomatic 
reaction which he himself “ identified as the physical reactions 
to fear,” as it is likely that it is through such identity that 
he escaped from his troubles. His ” memory images ” are 
obviously symbolic expression, which would have been better 
to have undergone elucidation at the time. 

I hope I conflict with neither physicist nor psychiatrist when 
I understand that E.C.T. in this particular case acted by bringing 
wholly repressed material to a nearer level to conscious appre- 
ciation, and that it is probable that it is through such measures 
that benefit is obtained in alt cases that respond to such treat- 
ment. Your correspondent’s observations emphasize the further 
benefit to be obtained by Uie attendance of a psychiatrist to 
take advantage of the probability of such response. — I am, etc.. 


Tirton, Staffs. 


L. H. Eunson, 


Causalgia of the Face 

5„5 I read wi'h interest Mr. J. A. W. Bingham’s report of 

two patients suffering from causalgia of the face (June 7. p. 804). 
Our knowledce of this condition is so incomplete that individual 
experience is' well worth recording. I cannot agree, however. 


with his conclusion, “ that when sympathectomy relieves 
causalgic pain and tenderness it does so by interrupting the 
sensory' pathway.” It is not proved that sensory (afferent) fibres 
travel to the spinal cord by way of the sympathetic chain, and 
secondly one can see that pressure on the superior cervical 
ganglion can stimulate efferent fibres passing through. “ Novo- 
cain ” block of these fibres at a lower level would produce a 
temporary paralysis in their peripheral course and distribution 
and so prevent the occurrence of pain as noted, — I am, etc., 

SaR. Cheshire. C. H. CULLEN. 


Reiter’s Disease 

Sir, — The annotation on Reiter’s disease (Dec. 7, 1946, p. 865) 
summarizes the present state of the knowledge of this condi- 
tion very well.' A few points noted in four cases by me 
(subject of communication elsewhere) are worth mentioning. 
Though you have quoted several writers as correlating the 
disease with bacillary dysentery, Jackson’s contrary opinion, 
which has also been quoted by you, seems to be confirmed by 
my four cases, none of which had any relationship with bacil- 
lary dysentery. Further, in India we see bacillary dysentery 
cases literally by thousands, and yet there are no authentic 
records of Reiter’s disease. Had the two conditions been 
aetiologically related there would surely have been more cases 
of Reiter’s disease in this country. 

The categorical statement made by you that “ . . . there is 
no relation to sexual intercourse ” is not wholly correct. Krist- 
jansen’ described his case in detail in 1930 where the infection 
was traced to a girl of 16 who for two years had had a yellow 
vaginal discharge. This girl had also infected another man at 
about the same time, and the second victim developed only an 
uncomplicated urethritis lasting three months. In neither man 
was the gonococcus or any other organism found. The girl 
herself was examined and found to have had only an inflamed 
vagina, but gonococci were not demonstrated in her either. The 
sexual relationship in these two cases is clear. One of my four 
cases also developed the condition after extramarital coitus. 

Neutrophil leucocytosis has been -reported in all the cases, 
but one of my cases had an eosinophilia of 4, to 7% in a total 
leucocyte count- of 11,000 to 13,000. This may mean that 
allergy is a factor in the disease. This case went through the 
gamut of bilateral conjunctivitis and polyarthritis, and the 
eosinophilia persisted ovej the earlier part of the illness. The 
patient did not have any parasitic infection or infestation. The 
possibility of allergy being aetiologically responsible is strength- 
ened by the observation of Forbes- that his case was associated 
with dental sepsis. Junghans’ tells about a case in conjunction 
with a furuncle in the upper lip, while Fruhsvald' described 
two cases, in one of which the_ first sign was urethritis and, 
in the other, joint p.ain in the left foot. The example of 
erythema nodosum being the result of a variety of infective 
processes may be mentioned as a possible parallel to the inci- 
dence of Reiter’s disease following upon non-specific infections. 

In none of the four cases observed was the complement fixa- 
tion test for gonococci done, but gonococci were not found in 
any of the exudates by the usual staining methods. The tests 
were repeated many times and under varying clinical conditions. 
— 1 am, etc., 

Banealor.-. P- N- BaRDHAN. 
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Physical Therapy of Mental Disorder 
Sir, — It seems to the mind of an ordinary physician a great 
pity that there should be a need for bitter and violent contro- 
versies on the subject of psychiatry; I refer to the article 
written by Dr. D. VV. Winnicott (May 17, p. 688) and to the 
replies by Drs. W. Malcolm Millar, Dr. A. Spencer Paterson, 
Dr. A. Lionel Rowson, Dr. A. N. Hardcastle, and Dr. E. E. 
Feldmesser (June 14, pp. 861 and 862). Whatever the rights 
and w'rongs of it all may be, it seems to me that always should 
we be able safely to look to, and to accept, the findings and 
dicta of fully recognized and really experienced psychiatrists. 
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In my opinion, for what it is worth (I am not a psychiatrist). 
Dr. Winnicott's article is full of flaws, of wishful thinking, and 
of aggression. He condemns absolutely the modern physical 
methods of psychological medicine and is severely taken to 
task for. it. as he should he. If 1, practising my own methods 
of dealing with the emotional problems and upsets in children 
and in their parents, do not accept the principles of child 
guidance, and if I disagree in the main, as I certainly do, with 
most child psychiatrists and do not recognize the need for 
many of these. I am entitled to my opinion and quite free to 
say so. But if out of hand I condemn the whole movement 
and paint it as quite absurd, I think I should e.vpect to be 
regarded as aggressive and, in all probability, somewhat frus- 
trated ; and 1 should certainly be incredibly foolish. 

1 scarcely think that Dr. Winnicott would be prepared to 
accept without retort my own condemnation (which, however. I 
do not olTer) of the use of psycho-analysis in children, save in 
those cases which I personally would regard as uncommon. I 
think I should expect him automatically to express the view 
that I knew nothing about it.^ — I am, etc., 

London. W.l. iMaURICE L. YOLNG. 


After-care of Psychiatric Casualties 

— Most doctors are aware of the establishment about 
three years ago of the official after-care scheme for men and 
women discharged from the Serv'ices for psychiatric reasons. 
This scheme has been organized by the National Association 
for Mental Health at the request of the Ministry of Health 
with the co-operation of the Service Departments, and has 
provided social supervision for psychiatric capalties as part 
of an attempt to help them to readjust to civilian life for 
11.500 patients up to date. The original procedure was that 
the Service hospitals notified the after-care scheme of those 
patients who agreed to accept after-care, at the same time 
informing the patient's own civilian doctor. Subsequently 
many discharged ex-Service men and women have been 
broucht into the scheme from a wide variety of hospitals 
and social agencies. In recent months, in response to many 
requests from other social agencies. Ministry of Labour, Pen- 
sions, and Health officials the sche.me has accepted responsi- 
bility for a number of civilians who are in difficulties in 
ordinary life because of psychiatric disabilities. It is hoped 
that the experience gained in this social service will eventually 
be integrated into the official medical services of the State. 

Whereas every effort has been made to see that the general 
practitioner has' been fully aware of the interest of the social 
workers in his patient, this has not always proved possible. 
For instance, manv patients on discharge from the serv’ice have 
moved to new districts and have not arranged tor medical 
attention for many months after moving ; some belong to that 
floating population which never remains for long with any 
individual doctor ; others belong to the psychotic fringe hostile 
to anv form of medic.al attention, yet nevertheless much in 
need of help. It has occasionally happened that doctors have 
felt that their relationship with a patient has been encroached 
upon bv the social worker, of whose credentials they have not 
alvvavs 'been aware. In the great majority of cases doctors have 
been happv to use the sendees of our psychiatric social workers 
and have' co-operated actively, but misunderstandings have 

occasionallv arisen. . , , -n 

Mav I emphasize that this service is intended as an ancillap 
to medical measures, to aid in the patients' readjustment to 
life • and we recard it as of the utmost importance th.at good 
relationships should be maintained with general practitioners 
Clearlv. if misunderstandings occur, it hamper.s the efforts 
both parties, and it is the patients who suffer. Me have there- 
fore- arranced that each new patient referred to the scheme vvill 
he the subject of a letter written by the social worker to the 
doctor concerned. If the doctor has any comment to make or 
objection to raise he can do so at the outset, be-wng m m.nd 
that after-care is a voluntary arrangement entered into b> ine 
patient himself. -If doctors feel .any doubts or questions about 
the validitv of the work which the social workers .are under- 
takinc we' should be glad if they would ask the social "orker 
concerned to call on them at their convenience to give a full 
explanation of what the serv ice can offer. If further explana- 


tion is needed, I and others of my medical colleagues who are: 
active in this Association vvill be only too glad to get in touch] 
with the doctors concerned. — ^I am, etc., a 

Kenneth Soddy, i 

Medical Director. 

London, W.l. National Association for Mental Health. 


Factors in the Aetiology of Skin Cancer j 

Sir, — I should like to ask Prof. J. A. Ryle and Dr. W. T.- 
Russell whether the conclusions to be drawn from their interest-] 
ing and instructive paper (June 21, p. 873) may' not be subject 
to certain qualifications. Their figures refer to deaths from 
skin cancer, but the mortality rate from that disease is very 
low. probably less than 2=;,, while the disease itself is very 
common and accounts for a high proportion of all primary 
cancers. 

Prognosis in skin cancer depends largely upon the size of the 
lesion, and negligence is probably an important factor in reh' 
tion to death from this cause. I should, in the ordinary course 
of events, expect neglect of a symptomless lesion to be highei 
in unskilled workers and labourers (IV and V of the Registrar ■ 
General's social classes) than in the other groups. Do these: 
figures therefore review a fair sample from which to assess the 
social or occupational factors in the aetiology of skin cancer 
— I am, etc., 

John T. Ingr.vm. . 

I 

Ulcerated Nasal Septum 

Sir, — As medical officer to a large engineering firm, anc j , 
during routine e.xaminations of men who were working on £ 
pickling vat containing sulphuric acid, I found that eight mer . 
were suffering from ulceration of the nasal septa. For treat- i 
ment I tried petroleum jelly and lanolin, but the result was fai 
from satisfactory. I changed the treatment after four days - 
to cremor penicillin with “ phenoxetol,” and within forty-eigh' : 
hours there was a definite improvement, and in twelve days 
with the exception of one case, the other cases were completely 
cured. — I am, etc., i 

BimiinehRin. JOSEPH RADNOR. [ 

Calculation of the Colour Index 

Sir, — It was inevitable that the publication of Dr. R. Elsdon 
Dew's paper (May 24, p. 723) would lead to your receipt o! | 
at least one letter calling for the abolition of the colour index 
Admirable and well-meaning though Dr. H. Levy's intention' . 
may be, the widespread adoption of his suggestions fjune 21 , 
p. 903) in routine haematology would be regrettable, as no ! 
only does the use of the haematocrit involve vein puncture in : 
case where the life of the patient may later depend on thi 
integrity of that vein for blood transfusion, but it tends to con 
vert the haematologist into a mathematical robot. Haemato 
logy, no less than clinical medicine, is a science, and : 
diagnosis should depend on the observation and' experienc 
of the haematologist, who. noticing for example marked poly 
chromhsia. “ ghost-cells," scanty platelets, and other abnoi 
malities in a routine blood count, then proceeds to carry oi 
reticulocyte counts, fragility and haematocrit determination- 
and so forth as his judgment backed by his clinical finding 
may dictate. 

During the war years, when the country was flooded wit 
innumerable varieties of Icnd-lease colour standards, each wit 
its own level of normality, the, use of the term “grammes ".I- 
was pro'oably justifiable and even desirable. The colour inde 
of the Haldane scale is ideally suited for routine purposes, a 
with certain well-known exceptions normality is represente I 
by unity and values outside the range 0.9 to 1.05 are — give 
accurate counting — probably pathological and certainly vvor! 
further investigation. The colour index is also a valuable guic 
to treatment of anaemias, where to subject the patient t 
repeated vein punctures would be wholly unjustifiable, .-^n 
improvements in the science of haematology should follow th 
lines of establishing specialist haematology departments in he 
pital laboratories, where the worker recognizes the abnorm. 
by reason of his or her wide experience of the limits c 
normality. 
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Finally, the use of nomograms is to be condemned. The 
laboratory worker, whether he holds qualifications in medicine, 
science, or laboratory technology, is essentially a scientist, and 
my attempt to convert him into an automatic rnachine should 
ae resisted at all costs. The slide rule and the centrifuge must 
lot replace the microscope. — I am, etc., 

Livcrpoo;. WtLLtANf K. TaYLOR. 


Temporary Hydronephrosis 

Sir, The rate at which a hydronephrosis develops is an 
ibservation which can rarely be made, but I can assure 
Drs. Bruce Fowler and Eric Frankel (June 21, p. 887) that 
ecovery from hydronephrosis does occur even when it results 
fom chronic oh.struction to the outflow of urine. This is 
yell illustrated by one of my cases of carcinoma of the 
ifostate, which on routine pyelography was found to have a 
lilateral hydronephrosis of considerable size. 

Difficulty in micturition had been observed by the patient 
or several months, and acute retention had supervened, so that 
t is unlikely that the hydronephrosis was of recent development 
vhen it was discovered. It was actually demonstrated ten days' 
lefore a suprapubic cystotomy was performed, and the diagno- 
is confirmed by section. Drainage of the bladder was 
ontinued for two months, after which time, under the influence 
)f stilboestrol, he was able to pass urine freely. Intravenous 
lyelograms showed no trace of the hydronephrosis, and the 
uprapubic opening was allowed to close. 

This case was originally seen at the end of 1943, and he still 
emains quite well on a maintenance dose of stilboestrol, with 
lO evidence of renal damage. — I am, etc., 

FarnborouEh. Kent. C. C. COOKSON. 


State Medical Service in New Zealand 
Sir, — May I, in fairness to both sides, be allowed the 
ourtesy of your columns to add a footnote to. the quotation 
if your correspondent, Sir Ernest Graham-Little (May 3, 
1 . 611). from the St. Mary's Hospital Gazette ? 

I should like, in turn, to quote from a letter of Mr. Aleck 
lourne which appeared in the St. Mary’s Hospital Gazette 
if April-May, 1947. In this he said; “I predict that in 
wenty years’ time the profession will look back on these past 
ears and ask themselves how the present system of unco- 
rdinated muddle could ever have been allowed to exist so 
ong as it has.” This is the judgment of one of our most 
istinguished doctors and social reformers, who has perhaps 
ontributed more in a practical way to the improvement of 
lur health services than the great majority of people con- 
erned w'ith the new Act, whether in favour or otherwise. — 
am, etc.. 

E. C. Livingston. 

London, \V.2. Co-Editor, St. dfary's Hospital Gazette. 


Another Name 

Sir. — It gives me great joy to see a letter from Dr. M. C. T. 
Leilly (June 21, p. 903) redolent of all his “ mylophobia ” — ^if 
may coin a term fo describe the mental attitude of those 
ddicted to tilting at windmills. I feel as he' does about the 
v'ord ■■ abmengnosia,” but I am uncertain whether it is my 
mattering of the classics that is responsible. I feel that a 
/ord has no claim to be added to the language of Shakespeare 
; it is clumsy or ugly, no matter how pure its descent from 
aose of Plato and Cicero ; and conversely that words, like 
oscs, should not be condemned simply because they are 
ybrids. And “ abmengnosia ” seems to me to be both 
lumsy and ugly. 

It is hard to suggest an alternative term. I for one would 
ke occasionally to abandon Greek and Latin, and draw on 
ur own literature; the term “Cheshire Cat Complex,” con- 
eniently abbreviated to “ C.C.C.,” might describe the condition, 
ut if we must stick to the classics, could we not give up the 
ierman habit of stringing words together until the resulting 
error is like a train of empty goods wagons, a thing without 
canty, unity, or grace? A phrase is necessary to describe 
lis state of mind, and I suggest Mens sihi canscia amentiae. 
hich seems simple enough and is atreadi three parts familiar. 


-I am, etc.. 

Cofchwicr. 


J. N. Fell. 


■/ This correspondence is now closed. Ed., B.MJ. 
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POINTS FROM LETTERS 

The Tsetse Fly 

Dr. G. Prentice (Fort Jameson, N. Rhodesia) writes; In the 
Journal of March 22 I turned to the letter (p. 388) on groundnuts 
in East Africa — not because specially interested in groundnuts but 
because it appeared to be from my old friend, Dr. J. B. Davey — 
to find that it dealt with another matter in which I have great 
interest, to wit, the tsetse fly problem. . . . Unless game can be 
driven to an altitude considerably over 4,000 ft. (1,220 m.), to 
drive them from one area into another (unless an unpeopled area) 
is sheer folly. They will only increase and multiply and sooner 
. or later repeat the spread-out we have seen under protection when- 
ever the costly- measures required to . hold them back arc relaxed. 
At an altitude of 6,000 ft. (1,829 rn.) I have never seen- a tsetse fly. 
and there are excellent and extensive areas at about that height 
within the tropical belt. This great adventure in the production 
of fats for Britain deserves everything that can be done to make it 
a success. The animals destroyed to make success possible need , 
not be wasted. In place of the “anthropological experts” -I 
suggest canning experts, and (hat all meat not essential to the 
maintenance of the workers be canned or made into biltong and 
shipped home. Why search the Antarctic for whale meat when 
Britain owns the largest ranch probably in the world? ... In 
Southern Rhodesia there arc those who decry the policy there 
pursued, feeling as they do that the' slaughter of wild animals is 
a very sorry business. But this extensive slaughter need never have 
taken place had the clean territories left us by the rinderpest epidemic 
been retained: and early ' warning was given that, when the time' 
did come for indiscriminate slaughter to saVe human beings and 
domestic stock, the blame would lie not with those who opposed 
protection but upon those who put sport above everything else. 
There are two great scourges in Africa that, left to themselves to 
fight it out, might do so to the benefit of mankind in the long 
run. One is trypanosomiasis, which kills human beings and domestic 
animals. The other is rinderpest, which kills domestic .anim.iis 
and wipes out big game. Where it sweeps a district clean of game 
not a tsetse is to be seen. Now, our authorities have done every- 
thing in their power to prevent or eradicate rinderpest, which only 
slightly .affects man, and I have never known of a fatal infection. 
Wild animals bring along tsetse; tsetse spreads trypanosomiasis; 
industries arc impeded and human lives lost. ... I fancy anyone 
clamouring for big game protection to the present Government 
would be barking up the wrong tree. Well then, why not add 
meat to the fat which the nut scheme envisages? Pack all the meat 
at present on the hoof where the clearings are to be. and to save 
the workers and feed the- home folk do the same for ten miles 
around the groundnut areas — a first-rate health measure for home 
and here. 

Shortage of Nurses 

Miss Joan McCallvm (London, S.W,19) writes; With reference 
to the letter of “ Surgeon Commander, R.N.” (May 24, p. 740) on 
the shortage of nurses : During seven years in Q.A.R.N.N.S. I 
frequently carried out instructional duties. I should like to point 
out the following facts to the Commander. (1) The orderly after 
his- initial six weeks’ training did not always enter the wards for 
practical experience but was allotted to non-nursing duties — i.e., push- 
ing trolleys of medical stores, fire-watching, and messenger 'duties. 
This spoiled and deadened the enthusiasm of my keenest pupils. 
(2) When the orderly did enter the wards, he was at once taught 
to tremble and kneel down before the all-powerful god of paper- 
work, and so again missed practical experience. How can these 
men be suitable for inclusion on the Regisierl . . . 

Financial Independence 

Dr. W. Craig (Halifax) writes: The interests of the public and 
the interests of medical men already in State service (this is often 
overlooked) depend upon a strong independent profession. Inde- 
pendence in the long run is only possible if this includes financial 
independence, and the latter disappears the moment one’s total 
remuneration comes from one source. This explains the paradox 
that, while N.H.I. has on the whole been a good thing for public 
and profession, its 100% extension would not be a good thing, 
as it would mean a profession not independent but wage-slave in 
type. Beware of attractive initial terms! 

Tobacco 

Dr. D. A, Herd (Leeds) writes: Allow me to congratulate 
Dr, Lennox Johnston on his e.xcclicnt Icller "Tobacco” (June 7. 
p. 827). Nowadays one sees health posters : , " Spitting Sprc.ad.s 
Disease,” “ Don’t Cough,” “ Don’t Spit," etc. If the public were 
advised “Smoke less,” or better, “Don’t smoke at all (except in 
your own house),” a great deal of the unpleasantness of smoking 
and spitting would be eliminated, and (he benefit to health and 
mankind immeasurable. 
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Obituary 


WILLIAM FIELDING ADDEY, M.D., F.R.C.P. 

7r. W. F. Addey died on June 20 at Otiey, near Ipswich. He 
vas born on' April 23. 1S72, the son of an Irish farmer; his 
nother was an Englishwoman. He was educated privately in 
vlanchester. and after leaving school was taken abroad by his 
nother, who was then a widow. He lived in Belgium, Ger- 
nany, and France, and acquired a good working knowledge 
)f both French and. German. He was in Paris during the year 
vhen the hundredth anniversary of the fall of the Bastille was 
:elebrated. The scenes he witnessed there made a deep impres- 
ion on his youthful mind and did much to confirm the liberal 
nitlook on social questions which was characteristic of him. 
n IS93 he matriculated at University College. Here he came 
nto contact with, and was influenced by, E. V. Lucas, G. K. 
Chesterton, and A. E. Housman. 

He soon decided that the profess'on of medicine would offer 
he opportunities he sought for service to his fellows. He 
jbtained the degrees of M.B.. with honours in medicine, in 
1900. B.S. in 1901. and M.D. in 1902 : in 1925 he took the 
M.R.C.P. and ten years later was elected to the Fellowship. 
Addey acted as house-physician to Sir Frederick Roberts and 
is house-surgeon to Sir Rickman Godlee. His period of train- 
ng before he went into general practice lasted for nine years, 
ind he then joineci a group of practitioners in Croydon with 
Dr. Parsons-Smith as the senior member. During the first 
world war he served for two years with the R.A.M.C. in France. 
tVhen he was demobilized in 1919 he began to practise in 
Ipswich, where he found ample scope for applying his skill as 
a general and consulting practitioner. He was elected to the 
staff of the Suffolk and Ipswich Hospital, and later became con- 
sulting physician to it. He had been a member of the British 
Medical Association since 1903 ; and among other posu he 
held the office of president of the Suffolk Branch. 19 j 2-.> ; 
representative in the Representative Body, 1934 ; and chairman. 
East Suffolk Division. 1935-6. 

The claims of practice left him little time for engaging in 
his hobbies, the chief of which was sailing. These of his 
friends whom chance favoured will not soon forget the delight- 
ful .experience of sailing with him in his yacht from the Milage 
of Pinmill near Ipswich to Harwich Harbour and back again 
between the wooded banks of the Onvell Estuar> . He was 
fond of music, and he had a good collection of sets of the 
English classical authors, for he early acquired a love of litera- 
ture. He keenly enjoyed foreign travel. • v, . 

A friend writes, on behalf of his colleagues in Ipswich . >\e 
wish to give e.xpression to our sense of the worth of the Ime 
Dr. Addey and of the loss we have sustained by his death. He 
came among us in middle life and soon made his presence fe t 
in a way that was wholly acceptable to us. His advice was 
widely sought, particularly in cases of affections of the - 

he had made a special study of electrocardiography ® 

contributed valuable* papers on the subject to the medical 
His quick perceptions, his habit of thorough investigation, an 
his calm, considered judgment made him a helpful consultant. 
He had delightful personal attributes, including a keen sense 
of humour, which endeared him to all. A charming host and 
an equally charming guest, he combined the qualities of a great 
gentleman and of an able doctor. The efforts he made to carry 
on his work during the trying years of the recent vyar stand 
out as a shininc example of tireless self-sacnfice. A senoiis 
illness about tw^ years ago compelled him to reUre from vTOrk. 
but after a gallant struggle he reg.;iined sufficient strenSth to 
resume his consulting practice. His end came suddenly and 
peacefully : after the busy life he led he has well earned his rest. 
We offer our sincere sympathy to his widow and two daughters 
in their bereavement. 

Mr Dwid John EvrNS. or "D. J." as he was known to so 
manv of h4 associates, died on May 20. He was m his prly 
fifties but an extremelv acthe clinical life had for the last ten 
vears becnl^aterfered ^ by ill-health : periods of intense 
suraical activitv which in earlier days had been his routine, 
were followed by recurrences of his complaint, and yet he bore 


these setbacks cheerfully. After receiving his medical education 
at Birmingham University, where he qualified in 1913, he served 
in the R.A.M.C. and then went to China. From 1922 he was 
assistant professor of oto-laryngology at Shantung Christian 
University. He returned to England after five years, but his 
work in the mission field had left its stamp on “ D. J.” and 
moulded his manner of life. After obtaining the F.R.C.S. in 
1927 he joined the staff of the Birmingham and Midland Ear 
and Throat Hospital, and a year afterwards that of the Queen's 
and United Hospital ; ill health caused him to give up the 
latter appointment. For many years he was aural surgeon 
to the Birmingham education committee and' a consultant to 
several charitable institutions. He was honorary secretary of 
the Birmingham Central Division of the British Medical 
Association from 1930-5. and chairman of the Division in 
1935-6. He had been an active member of the .Association 
for twenty-eight years. 

Dr. Frederick Ca.vt. who was 85, died on May 22 at his 
home in Woodley, near Stockport. At the age of 22 he came 
from London as an assistant to Dr. Smith of Woodley after 
being apprenticed to Dr. New for four years. A student of 
Owen’s College, Manchester, he qualified in 18SS. and was for 
twelve months a resident at Stockport Infirmary. During his 
apprenticeship he had attended more than 200 midnifery cases, 
an experience which proved invaluable in his long career as a 
family doctor. On the death of his principal, he took over 
Dr. Smith's practice. In those early days he paid all his visits 
on horseback but was one of the first to take to motoring. 
He was medical officer of health for Bredbury and Ro.mih 
U.D.C. for 48 years, retiring when a full-time M.O.H- was 
appointed in 1938. He was also district medical officer to the 
Board of Guardians and the Post Office, and served as medical 
officer for one part of the Manchester Ship Canal during its 
construction. Dr. Cant joined the British Afedical .Association 
in 1890 and was also at one time president of the Stockport 
and District Medical Society. In 1915 he was elected the 
second chairman of the newly formed Hyde Division, a division 
inaugurated on the eve of the first world war. He held office 
for three years and gave valuable service as chairman of the 
Local Medical War Committee. He acted as M.O, to the 
6th Battalion of the Cheshire Volunteers. Dr. Cant svas a 
devout churchman and for many years a churchwarden of 
St. Mark’s Church. Bredbury. 

Mr. WiLU.AM Everett died suddenly at the Royal Hants 
Countv Hospital on June 15 at the age of 56. Mr. Everett 
qualified M.B., Ch.B. at Edinburgh University in 1917 and took 
the F.R.C.S.Ed. two years later. He had been house-surgeon 
at the Edinburgh Roval Infirmary and demonstrator of anatomy 
at the University. He was later R.S.O. at Bradford Royal 
Infirmary and had contributed a number of articles on surgical 
subjects to this and other journals. He had been a member of 
the British Medical Association for twenty-seven years. 

K. M. R. writes ; By the sudden death of William Everett 
the profession has been severely hit. for his technical skill and 
his wise and often inspired judgment placed him in the from 
rank. It will be difficult to replace him in the county where 
his work was done. For nearly twenty years he had served on 
the honorary staff of the Royal Hants County Hospital. Win- 
chester, and his long and ever lengthening waiting-list spoke 
eloquently of his popularity. A wide circle of professional 
friends had grown to know his skill and ability, and to depend 
upon him in a way that is not often e.xperienced. These will 
feel his loss acutely. This confidence was shared in a hich 
degree by his patients, for he had in generous abundance the 
power to instil confidence at very short notice. His surgical 
judgment was unfailing, and his technical ability was of a vert- 
high order. He was a joy to watch, and a mode! worthy of 
the closest emulation. 'TTiose who have had the good fortune 
to work as his house-surgeons have recorded with pride and 
gratitude their lasting indebtedness to him. His appetite for 
work was hard to satisfy and remained with him even when 
indifferent health made his long operating lists a heavy burden. 
His loyalty to colleagues who had sent patients to hi.m m.ade it 
difficult for him to delegate work, and he strove to the very 
end to reduce the grotesque numbers on his waiting-lists, a 
struggle which was doomed to failure, for his popularity never 
ceased from crowing, and as the years passed he becam's more 
and more in demand. He was a great surgeon and one who 
would have found himself in the front rank Wherever his work 
was done. But he will be mourned and missed for more thaa 
professional qualities. So many will recall with gratitude his 
outspoken opposition to injustice. Many more will recall liis 
loyal friendship and the ease with which he cave the benefit 
of the doubt to what was pood, rejecting the less rood. His 
interests were wide. In earlier days he had plaved coif frem 
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scratch and could htt a tennis ball hard and straicht. He loved 
his garden, and n was a joy to behold, while his"" knowledge of 
pewter and his personal collection were outstanding. He Seemed 
happiest m his home, and watched with great pride the promise 
ot his son and daughter, while his constant care of a wife who 
had been through a long illness was good to see. It will be a 
long time before the gap his death has made will be filled, for 
he had made for himself a unique position in the professional 
and social life of his city. He was as dearly loved as he was 
admired, and the writer’s feeling of deep personal loss will 
be shared by many. 

Mr. L. Z. Cosin writes; Although the obituary notices of 
Prof. Noah Morris have paid due praise to much of his work; 
I' do not think it is sufficiently widely known how great his 
interest in the medical care and general welfare of ali old 
people had been latterly. In addition to stimulating general 
interest in the geriatric work in his own hospital. Prof. Noah 
Morris had instituted several interesting and original approaches 
•to research in this subject. Meeting him regularly at a small 
Ministry Committee considering this problem, vve were all 
struck by the warm humanity and medical skill he brought to 
bear on this pressing subject. 

V. A. writes ; It was with the deepest regret I saw the death 
of Prof. A. F. Bernard Shaw reported in the Joiinial of 
June 21 (p. 904). To Durham students who had the privilege 
•of his teaching during the years when his health was relatively 
good, he will be rmforgettable. He combined a passion for 
his subject which he endowed with almost the grandeur of 
the heroic saga, with an intense hatred of all that was petty 
and slovenly. We will remember him with gratitude for the 
inspiration which he gave us as a teacher, for the kindness and 
■encouragement which he gave us individually, and for his 
refusal to compromise with anything falling short of the 
highest standards of our profession. 
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that, although the husband believed that the wife had com- 
.milted adultery and that he was not the father of her child, he 
had nevertheless deserted her. because his belief was not in- 
duced by such an act on her part as would lead a reasonable 
penson to believe that she was guilty of adultery. It therefore 
upheld the order of the justices requiring the husband to 
maintain the wife. 


Universities and Colleges 


/UNIVERSITY OF CAMBRIDGE 

On June \2 the honorary degree of D.Sc. was conferred on Sir 
Edward MeUanby, K.C.B., M.D., F.R.S., Honorary Fellow of 
Emmanuel College and Secretary of the Medical Research Council. 

On June 17 the degree of M.D. was conferred on M. S. M. 
Fordham. 

The following candidates have been approved at the examination 
indicated : 

Finm. M.B — ^pQTt II iPrU{cip!cs and Praclice of Physic^ Pa{Itohsy\ ond 
Pharmacology) : A. Ackroyd, W. E. C. Ast]e, A. P. C. Bacon, W. H, Barker, 
H. B. Barlow, W. BeautyrUvin, S. B. Bennett, G. A. Braccwell, R. \V. Brown, 
M. A. J. Browne, J. H. S. Buc)ianan, J. D. Burton, H. W. Cornford, A. F. Crick, 
M. de B. Daly, R. J. Dickson, A. B. Douglas, M. C. Edmond, D. M, Evans, 
G. R. ‘ , "erguson, N. B. Finter, D. K. Ford, W, P. 

Fomci , • ' , O. George, R.V. Gibson, J.G.Goodkart, 

C. L. I ‘ S. Hargrove, M, Harington, J. L. Harris, 

R. E. D. Harvey-Snmucl, F. G. Herman, C. F. Hingston, C. NV. HoDingsworih, 

S. H. F. Howard, G. \V. C. Johnson. H. B. Kidd, R. G. Lnvv, 1. S. Lonpmuir, 
J. M. S. McCoy, J. McFic, L. E. ^^cGce, 1. C..K. kfackenzie, I. D. Mackichan, 
G. T. B. MackinncJhChiJds, K. M. AJoNicoJ, C. C- Manning, J. L. Moffait, 

D. C. MorJey, T. G. Osmond, J. M. Palmer, J. K. P. Perern, E. E. Philipp, G. S. 
Plant, R. C. S. Pointon, R. H. B. Prothcroc, P. K. Pybus, R. C. Read, D. H, 
Richards, E. T. Roberts, A. W. Robinson, R. A. Robinson, M. G. Rolfe, A. J. 
Russdl, E. Sherrah-Davjes, B. ?. H. ShorU, R. S. Smylic, NV. Spector, M, P. 
Spence. F. C. Stallybrass, 1. \W. Stoddart, G. \V. Sykes, N. Tate, C. E, Thomas, 
P. G, Trcbame, J. A. Tutton, M. H. D. Vcale. L. G. R. Wand, A. P. Waterson, 
J. S. W. Whitehead, A. J. W. WoodrolTc, P.-M. Yap. P. M. Yeoman, R. E. V. B. 
Young> iVomcn.' J. M, Cockrell, J. Crossicy, P. E. Davis, h. A. Far^juharson, 
J. K. Goodacte, H. A, Jaqiics, 1. Kane, Mrs. P. D. Kilncr, R. M. Licence, 
Mrs. M. R. Simpson, S. G. Wills. 


A LONG GESTATION PERIOD 

[pRONt OUR Medico-Legal Correspondent] 

English law dislikes rigid rules of evidence binding the court 
to presumptions of fact. For instance, whereas the law of 
several foreign countries lays down limits for the possible 
period of gestation, our law knows no such limits and our 
courts have consistently refused to fix one. In the case of 
Clark V. Clark ' the President, Lord Merriman, refused to hold 
that a child was illegitimate which survived after an apparent 
pregnancy of 174 days. At the other end of the scale the court 
held in Gaskill v. Gaskill' that 331 days was not too long a 
pregnancy to admit as possible. Even this record w.as brokcn in 
the recent case of Woorl v. IVoocl.^ 

A wife summoned her husband before the justices for 
desertion. The husband's defence was that he was not bound 
to continue to live with his wife because she had committed 
adultery. Evidence was given of the last date on which the 
couple actually cohabited, and of the birth of a child, fully 
grown and somewhat over the average weight. 346 days after- 
wards. The husband called no evidence of any association 
between the wife and other men. but maintained solely in view 
of the length of the gestation that the child could not be hi.s. 
The magistrates, rightly considering that the allegation of 
adultery is serious and must be strictly proved, refused to 
assume' adultery on the gestation period alone, but accepted the 
evidence of the wife denying it. 

The president of the Divorce Court, hearing the husband’s 
appeal, agreed that there must come a point at which any judge 
must take judicial knowledge of the fact that the period is 
altogether outside what is possible, and also that one case or 
another must be on the wrong side of anv line that can possibly 
be drawn. He absolutely declined, hones or. an the information 
before the court, to say that it was bound to hold that 346 days 
was on the wrong side of any line that could possibly be drawn 
and that the wife had committed adultery. The court also held 


: (1921) P. -125. 

3 ( W7) 2 All E.R. 95. 


UNIVERSITY OF LONDON 


Sir Francis Fraser, M.D., F.R.C.?., director of the British Post- 
graduate Medical Federation, has been appointed Deputy i 
Vice-Chancellor of the University for 1947-8. 

Kenneth James Franklin, D.M., F.R.C.P., h.as been appointed 
to the University Chair of Physiology tenable at St, Bartholomew's 
Hospital Medical College, from Oct. 1. , • 

The rcgrcc of D.Sc. has been conferred on W. J. M.artin, an 
internal student of Birkbcck College and of the London -Sdioo! ' 
of Hygiene and Tropical Medicine. 

Sir Herbert Eason has been reappointed to represent the University 
on the General Medical Council for a further period of three years 


from November. 1947. 

Prof. Hamilton Harlridgc, M.D., Sc.D., F.R.S,, lesigns from the 
Chair cf Physiology at St. Bartholomew’s Hospilal Medical College, 
as from Sept. 30. ^ * 

The following have been recognized as Teachers of the University 
in the subjects indicated in parentheses. London Hospital Medical 
Collate : Mr. A. Bowen-Davics (Oto-Rliino-Laryngology) ; Mr. H. 
Osmond CJnrkc (Orlhopacdics) ; Mr. A. J. King (Venereal Diseases); 
Dr. K. M. A. Perry (Medicine'); Dr. W. S. Tegncr (Physical , 
McdicincJ; Mr. V. C. Thompson (SiirgeryL . Giiy'.s Hospital Medical 
School ; Dr. P, M. F. Bishop (Medicine), St. Groree’.r Hospiud 
Medical School ; h(r. A. H. Charles (Obstetrics and Gynaecology); 
Dr. T Crawford (Pathology); Dr. J. F. Dow- (Medicine); Dr. E. 
Miller (Menial Diseases); Mr. A, H. M. Siddons and Mr. E. R. 
Smith (Surgery); Dr. D. 1. Williams (Medicine); Mr. R. H. Young 
(Orthopaedics). Rova! Free Hospital School of ^fcdi^itlc : Mbs 
Dorothy J. Collier (Oto-Rliino-Laryngology); Dr. Kalhavme G. 
Lloyd-Williams (Anaesthetics); Dr. Dulcie C. Stavclcy and Dr. E. U. 
Williams t Radiology); Mr. R. H. Maingot (Surgery). Uaiversily 
Colleec ; Dr. W. A. Fell (Anaiomy). University Collcpc Hospilal 
Medical School : Dr. W. Moodic and Dr. E. Dillon (Mental 
Diseases); Dr. E. E. Pochin (Medicine). National Institute for fy 
Medical Research : Dr. A. A. A(ilcs (Bacteriology, Immunology, and 
Ilvgiene) Dr. D. C. Shields has been granlcd probationary recog- 
nition as a Teacher of Physical Medicine at St. George’s Hospital 
Medical School for two years from Eebruao', 1947. ^ 


royal COLLEGE OE SURGEONS OF ENGLAND 
Dr. \Y. K. Livingston, professor of surgery in the University of 
Oregon, will deliver a Moynihan Lecture at the College (Lincoln s 
Inn'FicUls, W.C.) on Tuesday. July 8, at 6.15 p.m. His subject is 
•• Physiological Responses to Wounding.” 
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INTRri^^ENOUS ANAESTHESIA 

icilh 


‘KcmilhaP Sodium (sodium tyclohexenyl-allyl- 
thiobatbilurate) is a new ultra-short-acting intra- 
venous anaesthetic, evolved in the I.C.I. Research 
Laboratories. 

In extensive clinical trials. 'KcmitliaP Sodium has 
proved to be a highly cfiicicnt and satisfactorx 
agent for basal hypnosis and for surgical anaesthesia 
of short or prolonged duration. 

Having a relatively high liirrapeuiic quotient. 
•KemitliaP Sodium cfi'ects anaesthesia without 
undue respirator)' depression. \ number of workers 
have comir.ented upon the reduced incidence of 
laiyngeal spavin with Sodium. 

Literature on request. 

^KemithaV Sodiirn w issmd in r.nipoute^ oj / :r''^mn:e ana 
2 grammes h boxes of $ and rj. with or aiihout iterile 
disUlkdiLater inampQuUs of toc.e. and 20 c.c. respicttieiy. 
ampoules of j grammes *KernUhar Sodium are aUo 
available u: boxes of j and 2j. 

IMPERIAL CHE:^na\L fPKAJLMACEUTICALSJ LTD. 


THE niDGE, BEEaiFIFXD ROAD, 
^UDERLEV EDGE, MANCHESTER 


Ph 193- 


% 


"ot LndomnLd 


‘Tabloid’ brand Cyclobarbitone rapidly produces 
a short-lived hypnosis which passes imperceptibly 
into sleep. In the treatment of insomnia it may be 
given for long periods without cumulative effect, 

‘T A B H © B E> ’ 

(2i^cloly (Ztlyitone gr.s 

?r\cti — mc/urf/r;/ Purchexs Tax 

BOTTLES OF 25 4s, 6d. 

BOTTLES OF 100 16s. 10}d. 

subject ts pnfessK-nc! disesur: 




‘burroughs WELLCOME & CO. 

. CThe WftMcoma Fcundatlon Ltd.) LONDON 


\ CROOKES lACTALOMINA 



The logical treatment of peptic ulcer 
includes the control of acidity and 
pepsin activity 


throughout 


twenty-four hours. 


This can be achieved by giving : (o) Food (which buffers 
the acid and uses up the pepsin) and (h) Lactalumina (which 
inactivates the pepsin and neutralises the acid). Lactalumma 
"4 t^al^oonfuls). or food, should be given every hour 
throughout the day with at least two tablespoonfuls of 
Lactalumina at bedtime, the dose to be repeated once or 
iwicc during the night. 

Full Uteratu’C on request. 


THE CROOKES LABOR.^TORIES LIMITED 


M ® ¥ U IT dD S 

Sel f- Sterilising 

LOCAL AN/ESTHETIC 

1 % & 2 % S<I^lLUTlI$PNi§ 

FOR 

MA-mm surgery 


PARK ROYAL 


LO.NDON N.W.IO 


Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
Novutox has the added advantage that if 
possesses a remarkable chemo-therapeutic 
. action which promotes very rapid and clean 
healing of wounds. 

jr: 

i%. >%. and 2 % Solutions; - - - B OTT LBS of 2 czs. end 20 czs. 

1% and 2% Solutions: AMPOULES 2 c.c. Boxes of 12 and 100. 

CARTRIDGES of 2% Solution ere available in boxes of 20 and lOQ. 

Ejch C.C, of Norutcr ccnfal-j 0.C2 c— fc-i 

0.e0K!2 9m. epinephrme and O.CC:« gm.' Apryl "h.d-il 
cupr.mptp.m hcl. Other .freegth. ef NpVuto. ccntalr. thitt 
elerrentj (with or without epirephrire) In varymq proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THE LABORATORIES. CHELTENHAM. GLOS. 


Advertisement 


BRITISH MEDICAL JOURNAL 


July 5, 1947 



Sjfgmltoi of 

BRITISH SCHERING 
PRODUCTS 

This mark distinguishes all pro- 
ducts originating in the lahora- 
tories of British Schering Limited, 
where an already impressive range 
of ethical preparations is being 
constantly extended by original 
pharmacological research. 

BRITISH SCHERING LIMITED 
167-169 Gt. Portland St., London,!?^.! 






A SIlVGfiE SUPPI.EJIEXT 

FOR SAFER PREGAAIVCY 

Adequate safeguards against the hazards of pregnancy 
are now routine in practice. Among these, the 
provision of priority supplies of essential foods to 
pregnant wome.n has had a significant effect in re- 
ducing maternal and’infant mortality. Cases still 
occur, however, in which full advanttge is not taken 
of these allowances. Where patients are found to 
be antcmtc, debilitated or showing signs of sub- 
normality in respect of the protective factors, the 
simplest prescription for ensuring an adequate in- 
take of all the necessary nutrients is that of ' ' 

PREGNAVITE 

s Tlic recommended daily dose pro\idcs: 

vitamin A 4,000 j.u. vitamin E i mg. iodine 'I nor les< 

vitamin D 300 i.u. nicotinamide 25 me. I 

vitamin Bj 0.6 mg. calcium , 160 mg, manganese r than xo 

vitamin C 20 mg. iron 68 mg. copper J p.p.m each 


iKifcrencn: Shorinsc of space precludes list of refer' 
enccs, but full docBmcntoiion may be obtained on uppli- 
cation to Clinical Research Dept. 26 B. 


upper Mall, London, \X’.6 


0 


in sulphonamide therapy . . ., 


PERNAEMON 

FORTE 

again freely available 

A Liver Extract of Exceptional Purity 
and High Haemopoietic Activity for 
Painless Parenterai Therapy. 

For the treatment of : — 

Addisonian Pernicious Anaemia, 

Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray Intoxication. 

Every batch issued is clinically tested. • 
2cc ampoules : — packs of 3, 12 and 50. 

See vials; — packs I, 6 and 12. 

LIurature on reqvoit 


f^lRGANON LABORATORIES, LTD. 

Engaged sofely in the production and distribution of 
natural ond synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

Temple Bar 6705 Menformon, Rand, London 
ents throughout the British Empire & most Overseas territories 


■■'Jower dosage 


arofiiPi’ safelv 


. . . arc provided by ‘Suiramerazine* which requires 
only appro.ximniely one half the usual dosage of 
sulphadiazinc or sulphathiazole. 

This reduces sulphonamide therapy lo simpler and 
more economical terms. 

In diseases in which Tour to six doses of sulphadiazinc 
or other sulphonamidos are given daily, the same 
therapeutic results may be obuuned with a 
minimum of inconvenience and at proportionately 
lower cost, by only two to three doses of 
‘ Sulfamcrazinc *, 

(1) Rclaliicly Infrequent and smaller doses .ire 
requited lo tuainlam any I'ivcn plasma concentration. 

(2) The urine concentration at any givert .blood level is 
less than that of other sulphonamidcs in current use. 
For these reasons the possibility of drug concretions 
in the urinary tract should be less with ‘ Sulfamcrazinc ’ 
than uhen other sulphonamides are used. 

• Sulfamerazine * is no more toxic than sulphadiazinc and less 
toxic than sulphathiazole and sulphapyridinc. It is remarkably 
effective in the treatment of infections caused by pneumococci, 
haemolytic streptococci, meningococci and gonococci. 

• Sulfamcrazinc * is supplied in 0.5 grm. tablets for oral 
administration, in bottles of 50, 100, 500 and 1000. Sodium 

• Sulfamerazine * sterile powder for intravenous administration 
is supplied in 5 grm. vials and in 50 c.c. ampoules of a 6 % 
solution. Descriptive literalu c and dosage schedule on request. 


illliiffli 


SHAUP & DOHME LTD., HODDESDON, HERTS. 
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Ai an ordinary meeting of the Council of the College, held on 
June 12, with Sir Alfred Wchb-Johnson, Bt., President, in the chair, 
it was announced that a Supplcmcntai Charter had been granted to 
the College, giving power, among other things, to co-opt additional 
members of the Council, to conduct a special Final Fellowship 
examination in ophthalmology and otolarNTigology, to grant a 
Fellowship in Dental Surger>% and to institute faculties in the College. 

The following were co-opted members of the Council for the 
ensuing year; Dr. H. Guy Dain (General Practice), Mr. G. F. 
Stebbing (Radiology), Mr. V. E. Negus (Otolaryngology), Dr. A. D. 
Marston (Anaesthetics), Mr. George Black (Ophthalmology!, Mr. 
R. V. Bradlaw (Dental Surgery), Mr, L. Camac Rivett, subject to 
the result of the Council election (Gynaecology and Obstetrics). 

Mr. R. J. McNeill Love was appointed as representative of the 
College on the British Social Hygiene Council. 

Diplomas of Fellowship were granted to the following successful 
candidates : 

J. McA. McArthur. A. S. Bullouch, R. Pctticrcw. K. G. Rotter, A- W L. 
Kesse’ ® — •’* ^ vr c. i t>:.. i y. Crawford, G.R.Crawshaw. 

M. H » ■ tt. R. E. Shaw, H. M. Lewis. 

M. T. ■ • Whccldon, K. \V. Wilkinson. 

B. B. * ■ , : P. Ch '>ce, R. Anthonis, D. Q. 

Brown, R. T. Campbell, M. Ch.'iudhuri, L. P. Chirk. R L. Cooke, J. B. Curtis, 
E. T. Dick, J. L. Dowling. Marjorie O. Dunstcr, S M Ghosh, N. O- K. Gibbon. 
W, Girdwood, A. J. P. Graham, R. T. Gnmc, G. Hondr>', J. P. Herdman. 

C. Hollenbcrg, B. Lewin, G, M, Lewis, E. T. McCartney, S. T. McCollum. 

D. McIntosh, A. h!. Mair, H. L, C. Maitland, P. E- Marchand, R. P. Melville. 
H. I). Moore, E. J. Nangle, S. M. Nawab, G. E. Nee ill, J. S. Peters. S- F. Reid. 
R. B. Scott, R. A. Slcphen, H. D’A. Sutherland, R. A. R- Ta>lor, G. J- Wallcv. 

Diplomas in Anaesthetics were granted, jointly with the Ro\al 
College of Physicians of London, to the following successful 
candidates : 

D. V. Bateman, O. H. Belam, C. H. Boyd. W. H. F- Boyd, P. R. Bromage, 

E. K. Bro'\nrigg. R. Br\cc-Smith, J E. Bulow, D. Canter, A, A Cillicrs. R B 
Clayton, F. E. Clynick, S. W. Collin, E. R. Coleman, P- B Conroy, C. J Corcoran. 

G. Cura, R. hi. de Gregory, A. B. Eastwood, 1. C- W. English. J. U. Forbes. 
A. Fraser, Eileen McC. Gibson, L. J. Goggin. J Gordon, A- H. Grace, P W. S. 
Gray. H. Grenville, J. H. G. HalUdav, J. K. Harper. A. W. Hind. A. C. Holms. 

H. R. Hudd, G. Hughes, R. McD. S. Keir, J. Lapraik.C. H. Levick. J K. Lewis, 
Mar>' E. Llovd, R. E. Loder, J. M. MacCormack, R. M. Mackenzie. R L. 
McMillan. S. A. Mason. J. G. Malhcson, E T. Moerch. P. H. Moore, W. B 
Neff, G. S. Ostlerc, W. J, Patterson. J. Psaila, H. J. Richardson, Hild.n Robcrt<. 
J. D. Robertson, F. R. Russell, C. F. Scurr, E. Thomas, T. C Thorne, C. E. 
Tudor, Ambrosine B, Vaughan. Patricia E. Wallace. Maty Watson. H. L j 
Wilson, G. P. WillKims, T. M. Williams, T. N. P. Wilion, E. H. Winttrbottom, 
Luisc Wislicki, R, B, SS^right. 

A Diploma in Medic.nl Radio-diagnosis was granted, jointly with 
the Royal College of Physicians of London, to R. L T. Hill 
(Glasgow),- . . ' . _ 

A Diplom,! in Child Health was granted, jointly with ihe Royal 
College of Physieians of London, to S. Ray (Calcutta Medical 
School), 

' A series of lectures on anatomy, applied physiology, and pathology 
will be delivered at the College from Monday, June 30, to Thursday, 
July 31^ and from Monday', Sept. 1, to Tuesday, Sept. 16 (Saturdays 
and Sundays excepted), at 3.45 p.m. and 5 p.m. each day The fee 
is £16 16s. Fellows and Members of the College and Licentiates 
in Dental Surgery will be admitted for £12 12s. Admission cards 
may be obtained from the assistant secretary of the College. 

ROYAL COLLEGE OF PHYSICIAMS OF IRELAND 
At the meeting of the President and Fellows of tlic Royal Col.cgc 
of Physicians of Ireland held on June 6 Dr. Eamonn de Valera 
and Dr. J. Browne Fleming were admitted Fellows and Dr. P. M. 
Alston, Leslie Doyle, Leslie Fridjohn, Alan P. Grant, George Gregg, 
John Hayes, P. D. J. Holland, W. Dillon Hughes. Sean D. McGrath, 
Harry O'Flanagan, and Bethel E, R. Solomons Members of the 
College. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council of the College, held on May -■'I "4th 
the President, Mr. W. Gilliatt, in the chair, it was announced that 
the Rt. Hon. Field Marshal J.an Smuts, P.C., had accepted an 
invitation to become an Honorary Fellow. 

To mark the grant of the Royal Charter of Incorporation on 
March 21 the following four surviving signatories to the Articles of 
Association, whereby the College was founded, were ekemd to the 
Honorary Fellowship: Prof. J. M. Miinro Kerr. Prof. C. G. Lowry, 
Sir Ewen Maclean, and Sir William Fletcher Shaw. 

The following were elected to the Council lo replace those 
retiring in statutory rotation : As Representatives the Fellows, 
D. Baird (AberdeenL Alice Bloomfield (London) (3. 1. Strachan 
(Cardiff). As Representatives of the Membem, J. A Stallworthy 
(Oxford), A. M. Sutherland (Glasgow). R. J. Wotberspoon 

A standing committee of the Council, to be known as the 
Australian Regional Council, has been set up m Australia, with 
Dr F A Maguire (Svdnev) as chairman, to act as a representative 
commillec of flic council of the College in discussions and ncgotia- 
tions affecting the practice of obstetrics and gynaecology m Ausiraha. 


Prof. B. T. Mayes (Sydney) will act as honorary' secretarj- of ihs 
Australian Regional Council. - • ' . 

The following were admilied lo the Fellowship of the College: 

D. Black, J. "S. HDvell, J. Jhirad, T. N. NfacGregor, R. NewTon, G. D. 
Shaw, G. S. Smylh, H. S. )\'aters, B. Williams. 

The following were admitted to the Membership of the College: 

D. BalJantine, Margaret R. Biggs, W. S. Campbell. J. B. Cochrane, S. J. Cohen, 
H. V. Corbett. A. Davis, J. R. Dickinson, Bessie Dodd, Mofag Dods, R. C. 
Gill, Jean L. Hallum, R. F. LauTence, T. H. Lawton. J. XI. McBride, R. A. E. 
Magee, M. K. O’Driscoll. S. S. F. Pooley, L. J. Quinn, R. B. Salter, P. C. Thomas. 
Kathleen M. FitzG. Woirall, J. L. Wri^i. 


Medical Notes in Parliament 


V.D. in British Forces 

Dr. Segal, on June 25, discussed the incidence of venereal 
disease in British Forces overseas. He said the British soldier 
was less prone to V.D. than the soldiers of any other Allied 
force. He believed statistics which had been given lately in 
the House of Lords {Journal. June 14. p. 867) were unreliable, 
because though they dealt with incidence of the disease over 
12 months per 1,000 men in a Command they failed to take 
liccount that these men were in a mobile state through post- 
ings and replacements, so that their numbers were considerably 
increased. The real problem was how far risks of infection 
had been taken for every recorded case of disease. With wide 
dissemination of knowledge, with vveT-known methods of 
prophylaxis and early treatment, and with a relatively low 
proportion of relapses and recurrences, the figures actually 
given were symptomatic of a general loosening of moral ties 
which affected many countries beside our own. He asked how 
the Secretary for War explained a rate of incidence of V.D. in 
the Far East six times as high as in the Middle East. ‘Why 
was the rate in Germany and .■Austria to-day almost five limes 
as high as in the Middle East? More could be done in regard 
to the branches of the Services which dealt with the moral and 
cultural well-being of men in the Forces, and welfare activities 
by civilian agencies should be encouraged more, even in occu- 
pied territories. 

Mr. John Freeman, replying for the War Office, said 
Dr. Segal's approach to the problem was correct. The difficulty 
could only be overcome by making conditions in the Services 
overseas such that the temptation leading to this scourge was 
less likely to arise. There tended to be a periodic rise in the 
incidence of the disease after a w'ar. and a peak period which 
the Forces had now perhaps passed. For the first quarter of 
1946 the Rhine Army figures were 30.4 per 1.000: for the 
second quarter 41.8 ; for the third quarter 44.6 ; for the fourth 
quarter 41.8. and for the first quarter of 1947 30 per 1.000. 
He hoped the decline would be accelerated. The increase in 
the middle of 1946. the reduction at the end of last year, and 
in the beginning of this year were substantially reflected in the 
Commands. These were terrible figures, but lower than for a 
similar period after the first World War, although men were 
now more ready lo report this disease. He could not give a 
clear answer to show why the incidence of the disease should be 
lower in the Middle East, but Service conditions there, substan- 
tially removing the men from female companionship, had a great 
deal lo do with it. In Germany. Austria, and the Far East 
conditions were conducive to V.D.. and its incidence among 
the civilian population was high. Only recently had the .Army 
started lo make progress in controlling sources of infection in 
the Far East. It had more civilians doing welfare work abroad 
than it had during the war. It was obvious that, although 
medical methods could limit the seriousness of the problem, the 
way to eliminate it was by a moral, educational, and welfare 
approach. 


Central Purchase of Hospital Equipment 

Mr. Haydn Davies, on June 26. asked the Minister of 
Health to what extent it was proposed to obtain equipment 
and supplies for hospitals under the National Health Service 
by centralized purchase in place of Ihe present svstem of 
purchase by individual hospitals ; and whether a similar policy 
would be applied to installation and maintenance services. 

Mr. Bev.vn answered that hospital equipment and supplies 
covered a wide range. For some items, there micht be 
advantage in central purchase. But where present methods of 
supply and servicing worked satisfactorily it was not proposed, 
at the outset of the new Service, to interfere with them.. For 
the time being central purchase would be limited to major 
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.quipment which was in short supply, and various other items 
vmch might be found to lend themselves to central purchase 
>n grounds of economy or better efficiency. 

Negotiations with the Minister 

On June 26 Dr. Segal asked whether any interim report 
'’'puld issued to the House on the progress of negotiations 
i’lth the Negotiating Committee of the medical profession ; 
nd when this interim report could be expected. 

Mr. Bevan said there would be no such issue. He expected 
hat these negotiations would remain confidential until the 
-utcome was known. 

Dr. Segal asked to be assured that if an interim report was 
eceived it would first be circulated to M.P.s rather than be 
;sued for private circulation among 55,000 qualified members 
f the medical profession. 

Mr. Bevan said the negotiations were with the profession 
bout the conditions under which they proposed to serve in a 
ational service. They did not directly concern M.P.s. The 
latter was essentially one for the medical profession in the 
rst instance and afterwards for the House of Commons if it 
'ished. 


EPIDEMIOLOGICAL NOTES 

Food-poisoning at Birkenhead 

)ver a hundred people at five different parties in the Birken- 
ead and Wirral area were taken suddenly ill in the course 
f Saturday, June 28. All required treatment, and 72 were 
dmitted to three hospitals. Except for a few cases all were 
ischarged to their homes on the following day. 

■It was soon clear that the only item of food common to the 
3ur wedding parties and a child’s birthday party was a large 
•ifle. At one party 5 people in a group of 6 ate the trifle and 
'ere affected ; the only one who did not eat the trifle was not 
ffeclcd. Further investigation showed that a woman and her 
hild who ate the trifle after scraping off the cream which 
overed it were also affected. This suggested that it was the 
ody of the trifle rather than the cream layer which was 
ifected. 

Bacteriological investigation revealed Staph, aureus as the 
rganism probably responsible. It was recovered from the 
atients, from the trifle, and from a stye on the eye of one of 
ie employees who prepared the trifle. Typing has not yet 
een completed. 

Discussion of Table 

In England and Wales there was a fall in the notifications of 
lost infectious diseases ; the decreases included measles 2.739, 
cute pneumonia 87, and cerebrospinal fever 14, and the only 
icrease of any size was scarlet fever 103. 

A small rise in the incidence of scarlet fever was recorded 
iroughout the country ; the largest increase was Glamorgan- 
rire 27. No change occurred in ' the local trends of diph- 
leria. The only variations in the returns for whooping-cough 
•ere an increase in London 31. and a decrease in Surrey 46. 
There were large decreases in the notifications of measles in 
lany areas ; the largest falls were Essex 332, Lancashire 265, 
'orkshire West Riding 261, London 166, Derbyshire 147. 
outhampton 137, Lincolnshire 130, Middlesex 124, and 
urrey 111. 

Of the 12 cases of paratyphoid fever, 10 were notified in 
(urham (Gateshead C.B. 4, Blaydon U.D, 5, Stanley U.D. 1). 

L new outbreak of dysentery in Berkshire involved IS persons 
'kbingdon M.B. 11, Abingdon R.D. 6, and Hungerford R.D. 1). 
In Scotland there was a decrease in the notifications of acute 
rimary pneumonia 92, whooping-cough 37. scarlet fever 30. 
nd diphtheria 8. Of the 39 cases of dysentery 19 were notified 
1 Edinburgh. 

In Eire a rise occurred in the incidence of diarrhoea and 
nteritis 29 and of measles 17. These rises were mainly due 
3 the experience of Dublin C.B. 

In Northern Ireland only slight changes were reported in the 
icidence of infectious diseases. 

IVeek Ending June 21 

The notifications of infectious diseases in England and Wales 
urina the week included; scarlet fever 870, whooping-cough 
107' diphtheria 220. measles 10.632, acute pneumonia 328. 
ercb’rospinal fever 39. acute poliomyelitis 44, dysentery 47. 
mallpox 7, paratyphoid 11, typhoid 7. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 14. 

•Figures of Principal NolifiaWe Diseases for the -week and those for the corre- 
sponding week last year, for; (a) England and Wales (London included). (b> 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
arc for: (a) The 126 great towns in England and Wales (includinc London), 
pi) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal loivns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1947 

1946 (Coiresponding Week) 

(a) 

(b) 

(c) 

j(d) 

1 (e) 

(a) 

j(b) 

1 (c) 

Ud) 

! (c) 

Cerebrospinal fever 

49 

i 2 

i -6 

1 a 

1 

44 

1 4 

n 

i 3 : \ 

Deaths 


1- 

1 1 

1 

i 

) 


4i 

i 

1 

Diphtheria 

195 

1 '7 

3S 

15 

4 

262 

ISj 9! 

1 n? 

' 13 

Deaths 

2 

} 

— 


— 

1 

1- 

1- 

Dysentery 

‘ 48 

5 

39 

1 


146 

20 

48 


— 

Deaths 




— 

— 




— 

— 

Encephalitis leihargica. 











acute 





— 

: 

■ 


__ 

— 

Deaths 











Eri'sipelas 



21 

4 




34 

13 

2 

Deaths 


I 





— 




Infective enteritis or 











diarrhoea under 2 
years 




47 





24 


Deaths 

S3 

6 

24 

8 

6 

41 

6 

9 

3 

5 

Measles ♦ 

10,796 

515 

151 

149 

16 

4.415 

1081 

660 

36 

23 

Deaths 

4 

— 

1 

— 

— 

4 

2 

1 

— 

— 

Ophthalmia neonatorum 
Deaths 

68 

4 

16 



63 

7 

14 

— 

— 

Paratyphoid fever 

12 

— 

— 

— 

~ 

4 

— 

UA) 

1(B) 

— 

— 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Pneumonia, influenEal . , 

3S0 

17 

2 

2 

8 

505 

27 

9 


2 

Deaths (from influ- 











enra)t . . . . 

4 


1 

— 

— 

11 

4 

— 

— 

— 

Pneumonia, primary .. 



129 

20 



28 

141 

10 


Deaths 


12 


6 

3 



11 

8 

Polio-encephalitis, acute 

3 






— 

— 




Deaths 


— 





— 




Poliomyelitis, acute 

31 

4 

2 

8 


12 



1 

3 

I 

Deaths 


— 


• 



— 




Puerperal fever . . 


1 

21 





I 

17 



Deaths 











Puerperal pjTcxiat 

124 


10 

— 

4 

134 

5 

14 

3 

2 

Deaths 











Relapsing fever 

_ 

- 



— 

— 

— 



— 

Deaths 











Scarlet fever 

CO 

73 

96 

21 

30 

866 

85 

187 

24 

20 

Deaths 

> 

— 

— 

— 

— 

— 

— 

— 


— 

Smallpox 


— 

— 

— 


2 



_ 

— 

— 

Deaths 




— 

— 




_ 


Typhoid fever , , 

4 

— 



I 

— 

7 

— 

J 

7, 

3 

Deaths 

I 

— 

— 

_ 

— 

— 




— 

Typhus fever . , 


— 

— 



— 

— 

— 

__ 



Deaths 




— 






— 

Whooping-cough* 

2,062 

262| 

los! 


13 

1,625 

150 

2 

86 


27 

Deaths 

10 

|l 

It 

31 

— 

8 




Deaths (i>-l year) 

395 

44, 

63 

4i 

17 

337 

5U 

54 

22 

22 

Infant mortality rate 










(per 1,000 live births) 



1 








Deaths (excluding still- 
births) 

4,111 

613 

554' 

19S 

96 

4,189 

647 

557 

193 

129 

Annual death rate (per 

: 


I 

I2-5j 




12-3 

12-4 


1,000 persons living) 

1 


11.5 





Live births 

9.932 

I660'l218l 

391 

272 

8,778 

1371 

1123 

338 

2S0 

Annual rate per 1,000 




1 

24.7| 




22-6 

i 

21-7 


persons living 



24-5, 






Stillbirths 

252 

32 

29! 



230 

32 

33| 



Rate per 1,000 total 



j 








births (including 

stillborn) 


1 

23| 





29 ! 




• Measles and ^vhoop^^g-cough are not notifiable in Scotland, and the returns 
arc therefore an approximation only, ' 

t Includes primary form for England and Wales, London (adminlstratise 
county), and Northern Ireland. 

♦Includes puerperal feter for England and Wales and Eire. 
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Medical News 


The Lister Institute 

The report of the Governing Body of the Lister Institute of 
Preventive Medicine, wliich has jtist been published, records that the 
Council has re-elected to the Governing IJody as its representatives 
Prof. H. R. Dean, F.R.C.P., Sir P.aut Fildes, F.R.S., and Sir 
Henry Dale, F.R.S. Research units housed at the Institute are 
the Bacterial Chemistry Unit, the National Collection of Type 
Cultures, and the Blood Group Research Unit, all of the Medical 
Research Council, and the Blood Group Reference Laboratory of 
the Ministry of Health. A survey of the scientific work carried out 
■during the year refers to Mr. Standfast’s examination of the charac- 
teristics of H. pertussis to discover^whether the organism undergoes 
•dissociation due to inherent or cnsaronmental factors and whether 
these influence the potency of vaccines. Miss Spooner, studying 
the reactive substances found in transfusion material, has been con- 
centrating chiefly on the liberation of histamine and adenosine from 
the perfused lung when such substances are given intravenously ; 
and she and Dr. M. G. Macfarlane have been investigating the 
chemical changes in muscles during and after ischaemia. The results 
suggest that the changes leading to clinical shock after the release 
of a tourniquet may arise from the failure to re-establish the cycle 
of carbohydrate metabolism. Dr. Duthie, working with organisms 
of the subtilis group, has shown that the ma.ximum production of 
penicillinase is obtained only when penicillin is added continuously 
during the growth phase of the bacteria, and he is investigating the 
possibililv of producing an antiserum against staphylococcal peni- 
ciUinase.' Drs. Mackay- and Rekwick have developed a procedure 
(suitable for large-scale production) for separating immune globulins 
from human plasma. Preliminary tests by the "Medical Rese.irch 
Council indicate that the product is prophylactic against measles. 
Investigations into nicotinamide are being continued by Dr Elunger 
and his colleagues, who have published two papers in this Journal 
(Oct. 26, 1946, p. 611, and M,ay 17, 1947, p. 672) 


Ex-Scrvice Nursing Orderlies 

Correspondents in our columns have recently debated whether 
Sertace-trained nursing orderlies should be admitted as State regis- 
tered nurses without obtaining civilian qualifications, with a view to 
mitigating the shortage of nurses. The Department of Health for 
Scotland now announces that opportunity will be given f°r ex- 
Service men and women nursing orderlies with first-class qualinca- 
tions to become State registered nurses after an intensive course ot 
one year’s duration instead of the normal three years . The General 
Nursing Council for Scotland will ailow ex-Service rnen and women 
to sit for the examinations if they were Class I nursing orderlies, or 
the equivalent, in the Forces and had two years experience of 
nursing under a State regiricred nurse. Three such courses have 
started at Stracathro Hospital. Angus, the Law' Junction rjospita . 
Lanarkshire, and Ballochmvlc Hospital. Ayrshire ; a fourth is Iwmg 
planned. Temporary nursing emplo.vment before the opening of the 
course will be found for those who xvant it. Men and women in the 
Forces should apply through Service channels; those who have been 
demobilized should write to the Chief Nursing Officer. Deparimcn 
of Health for- Scotland. St. Andrew’s House, Edinburgh. 


Buekston Browne Prize _ 

The council of the Harveian Society of London has sejected “ The 
Ment.al and Physical Effects of Pam" as the subject for 
Buekston Browne Prize essay. The prize, consi^sting of a mcd.al and 
£100, will be awarded for the best essay on the above subject anil 
is open to any member of the medical profession, under tO 
of age, registered in the British Isles or the Dorninions. , 

be submitted bv Oct. 1, 194S. Further paUmulars may 
from Sir CecirWakeley, K.B.E., C.B.. D.Sc., F.R.C.S., 14. Devon- 
shire Street, Portland Place, London, W.l. 

B.C.G. in Norway 

At a meeting of the Tuberculosis Associ.ation of 
Doctors, a resolution, unanimously adopted, included this state- 
ment: “The Tuberculosis .Associ.ation _ of Nonvcgian j^etp-s 
recommends to tbc Department for Social .AfDim promotion 
of propo.sals for a law dealing with general B.C.G. -i-accination of 
school-children of the national schools at school-leaving a^v. arms 
recniits. and other voting people, as well as of other po,,ui„tion 
groups which arc particularly exposed to infection wa,h tuberculosis. 

Exhilntion at the Bodleian 

An exhibition of books and manuscripts on medicine, surgeo’. and 
physiology has been opened at the Bod eian Library. O.xford 
(admission free).. An illustrated c.atalocue (price Is.) is available 
The manuscripts include works by Hippocrates, Galen, Isaac 
Judaeus, Albucasis, and Avicenna. 


R.S.M. Awards and Elections 

Sir Ale.xander Fleming and Sir Howard Florey were j'oint 
awarded the Gold Medal of the Royal Society of Medicine c 
July I. Prof. R. R. Macintosh, was awarded the Hickman Med 
in Anaesthesia. At the same meeting the following were electe 
Honorary" Fellows: Sir Edward Mellanby, Dr. C. M. Wenyoi 
Prof. Naguib Mahfouz Pacha, of Cairo, and Prof. Einar Key, < 
Sweden. The following Officers were elected for the sessic 
1947-8: president, Sir Maurice Cassidy; immediate past presiden 
Sir Gordon Gordon-Taylor ; hon. secretaries, Mr. W. A. Pool an 
Dr. A. T. 'M. Wilson ; hon. treasurers. Dr. Charles Newman ar. 
Mr. L. R. Broster; hon. librarians, Mr, E. K. Martin ar 
Dr. Thomas Hunt; hon. editors, Mr. Eric A. Crook and Dr. E. P 
Cullinan. 

Visit of Czech Pathologist 

Prof. Herman Sikl, Director of the Department of More; 
Anatomy at the University of Prague, is visiting this country- und; 
the . auspices of the British Council, and delivered a lecture c 
“ Lesser Known Histological Methods for Routine Use in tfc 
Laboratory ’’ at the meeting of the Association of Cfinical Paihole 
cists at. Cambridge on June 27. He is attending the meeting of th 
Pathological Society at Newcastle on July 4-5 and vvill then retui 
to London. 

Discoverers of Paludrine Honoured 

Drs. F. H. S. Curd, D. G. Davey, and F. L. Rose were presentei 
with the Gold Medal in Therapeutics of the Society of Apothecaric 
on June 17 at the .Apothecaries’ Hall by the Master of the Company 
Dr. C. Thackray Parsons, for the joint research which culminatei 
in the discovery of paludrine. Dr. Davey 'nas also been awarded th 
Chalmers Medal by the Royal Society of Tropical Medicine am 
Hygiene. At the age of 34 he is the youngest recipient of this medal 

For Discovery of B.AL 

Prof. Rudolph Peters, Af.C.. F.R.S.. who produced BAL early i 
ihc recent war. has been presented with the United Slates Medal o 
Freedom and Silver Palm. 


COMING EVENTS 

Royal Medico-Psychological Associalion 

The 106th annual meeting of the Royal Medico-Psychologic; 
.Association will be held in the Winter Garden Lecture . H.d 
Eastbourne, on Wednesday, Thursday, and Friday, July 9, 10, :.n 
11, under the presidency of Dr. W. Gordon Masefield. The pre 
ceedings will open with the annual general meeting on July 9. •. 
11 a.m , when the officers for 1947-S will be elected and othi 
business tr.ansacted. At 2.30 p.m., Dr. Masefield will be induc'.e 
to the office of president and will deliver an address, and i 
7.30 p.m. for 8 p.m.. the annual dinner will be held at the Gran 
Hotel. On July 10, at 10.15 a.m,. Dr. Geoffrey Evans r..- 
Dr. Noel Harris vv’dl present papers on “ The Place of Psychiali 
in Medicine.” and at 2.15 p.m. there will be papers by Dr. Dona’ 
Stewart on “ The Relation of Society to Occupational Health." ar 
by Dr. John Thwaites on “ Psychiatry in Relation to Gcner 
Practice." On July 11, at 10.15 'a.m.. a paper by Mr. F. ( 
Webster, Architect to the Board of Control, and Dr. J. J. O’Reiil 
•"The Planning of Modem Psychiatric Units," will be presente 
and at 2 p.m. The Child Psychiatry Section will meet at Public Heal 
House, TTic Avenue, Eastbourne. 

Urology 

The seventh congress of the Internationa! Society of Urolo; 
will be held at St. Moritz, Switzerland, from Aug. 25 to IS, wi 
the following programme which shows in parentheses the nam 
of the British contributors to the discussions. Aug. 25, .“ T1 
Aetiology of Primao" Renal Calculus " (Mr. H. P. Winsbury-Whiti 
Aug. 26, “The Diagnosis and Treatment of Renal Tuberculosis 
(Mr. Hamilton Bailey. Dr. Cuthb-cn Dukes, Mr. David Band 
"Transplantation of the Ureter" (Mr. .Arthur Jacobs). .Aug. 2 
general excursion and meeting. .Aug. 28, “ The Use of Sulpho 
amides and Penicillin in Urology " (Mr. J. G. Yates Be 
Mr. Clifford Morson) ; “ Hormone Therapy in Cancer of t! 
Prostate ” (Mr. Clifford Morson. Mr. Hamilton Bailey). C 
.Aug. 29 there vvill be excursions to sanatoria. Further particulc 
of the congress may be obtained from Mr. Clifford Morson, 03J 
FJl C,S., 86. Brook Street, London, W.l. 

Ahemcthiati Society 

Prof. John Fulton, Sterling Professor of Physrology in the -Ur 
versity of Yale, will deliver an address on “ Harvey Cushing ai 
His Books ” before the Abemethian Society in the Clinical Lcctu 
Theatre ot St. Bartholomew’s Hospital, London. E.C., on Thursda 
July 10, at 530 p.m. 
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esentation of Prizes 


Sir Frederick OgiJs'ie vviil present the prizes in the library of the 
indort Hospital Medical College on Wednesday, July 9, at 3 p.m. 

ire and Applied Chemistry 

The eleventh International Congress of Pure and Applied 
lemistry, which the war prevented from being held in 1941, will 
held in London on July 16-24, in conjunction with the also 
stponed Centenary Celebrations of the Chemical Society. Lord 
verbulme teiJi preside. Further ittformation may be obtained 
>m the Hon. Organizer, the lUh International Congress of 
re and Applied Chemistry, S6, Victoria Street, London, S.W.l. 


Any Questions ? 


Correspondents should give their names and addresses {not for 
publication} and include all relevant details in their questions, 
which should be typed. IVe publish here a selection of those 
questions and answers which seem to be of gcnernl interest. 

Stammering 


edical Hydrology 

The annua! meeting of the International Society of Medical 
idrology will be held at Rheinfeldcn, Switzerland, from Sept. 1 1 
IS, with the following programme; Sept. 11, first medical discus- 
sn, ** Spa and Climatic Treatment for Children ” ; Sept. M, papers 
1 “ Peripheral Vascular. Disorder,” followed by “ Balneotherapy 
Non-rheumatic Diseases,” at Schinznach Bad : Sept. 13. “ Spa 
ea'.ment in Rehabilitation after Accidents and War Injuries,” to 
held at Baden; Sept. 14, Further papers, at Basle; Sept. 15, 
iginning of excursion through the Engadine, due to last eight days, 
th a supplemental three days in the Bernese Oberland, if so wished, 
trther details may be obtained from the honorary secretary, Inier- 
tional Society of Medical Hydrology, 28, The Circus, Bath, 
igland. 


^ SOCIEriES AND LECTURES 

3YAL Coi-LEOE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C, — Tuesday, July 8, 6.15 p.m, Moynihan Lecture by 
Dr. W. K. Livingston (Professor of Surgery in the University 
of Oregon); Physiological Responses to Wounding, Thursday, 
July 10, 6.15 p m. Hunterian Lecture by Prof. H. lackson; Role 
of Anatomy in Symptomatology of Lumbar Disk Protrusions. 

POSTGRADUATE DIARY 

STITUTE OF Laryngology and Otology, 330-2, Gray's Inn 
Road, W.C. — Tuesday, July 8, 5 p.m. Mr. V. E. Negus; The 
Nose, Nasopharynx, and Paranasal Sinuses. 


APPOINTMENTS 

JucCN Mary's Hosmtal for the East End, S(r.itford. — Honorary Atsistaiii 
stetrir Sarycofir. H H. Fouracrc B.rrns, F.R.C.S.. M.R.C.O.O., B. G- 
CIS, F.RC.SEd., M.R.C.O.G. 

-ONDON County Council— T he fc ■' ‘n ihc Council's 

ntal hc.Yllh services arc announced r in paremucscs •- 

slstani Stetllrol Officers. I. Ammoft ' ■ ■ Ftiem) ; M. W. 

near. M.RC.S., L.K.C.P, (Cane " . M.B.. B.Chir. 

■\ley) ; R. M, Jones. M B,. B.S. (Lon* Grove). 

-OUls, F . F R C S . Aceniem and OtihoDacdic Surgeon. St. ^fa^care^s 
spital and Great AYcsicrn Hosoital, Swindon. 


BIRTHS, MARRIAGES, AND DEATHS 

» dtarsc ('or on insert ion under this head is lOs. Od. for IS ^vords or less, 
m h'ordi 3s 6d for each ji.x or less. Payment should be forwarded with 
Hoiice, authenticated by the name RpriHaiteni address of the sender* 
) should reach the Advertisement Slniinger not taler than first post Monday 
rnins. 

BIRTHS 

NES, — On Jnne !-• ^947 ai Si. Anne's Nvicsins Heine. Nouingham, lo 
• diih Oie'e FImn). wife of Dr. H. G Barnes, a dau^Th^e^. 

TCMCR.— 'On June 23. 1947. ai Chetvsey HiU Nursing Home. Carlisle. (O 
loBic. \vj!c Tom FIcichcr. M D.. F R.C.S.. of Par»castlc, Cockermouih. 
son and broihcr for Gam and Nigel. 

rr/r/f.'^ — On June 22. 1947. ai ihc North Oxford Nursing Home. Oxford. 
) Lucie, wife of Dr. R. C. L GriHiihs. of Newport Pagncll. a daushicr. 
r —On June 22. 1947. at Ncwc.'isUc-on-Tync, lo Mane Barbara inee Ivey), 
jfc of Dr Leonard H. Lake, of 79. Holly Avenue. Jesmond, Newcastle- 
a-Tine. 2. a daupbier— Janei Havelock 

_,^v.cN — On June 4. 1947, ai Fcrnbrac Nursing Home. Dundee, to Pat inee 
nyior). u:Ic of Fli.-Li. Bill McLaren. R.A F . a von— -Andrew Hood. 

1 MfVRRlAGF 

' wroRD — St:T'*N — On June IS. 1947. at fCdmarnoek. 
rawford. L KCS. L R.C.P.. to Mary Sienari Seton. 

DEATHS 

vTNut —On June Zh. 1^47. ai R\s«svale. Ficldcn Park. West Didsbury. 
ancheMcr. Charles Phihp Brcntnall. M.C.. F R C O G . Honorary Sucstcoa 
Mary's Hospitals. Manchester, aged 56 years The very dearly loved 
isband of rMuficJ ’^‘oung BrcninAall. 

>t\Y —On June 14 1947. ai Amatah, Lower Bourne. Farnham. Surrey, 
•onard F*ndla>. M D . D.Sc.. F.R.C.P.> in his 70ih year Funeral private, 
t .ncrtcan and Canadum papers please copy. 

'iriiRis-On June IT. IWT. ei Bath, 

. Si. Jirhn. Choaher Order of LtoDoId I. M.D.. F R C.P. M.R C.S.. 
R.C.P . O M R-E-r L-M . (ortnctly of 4, Stanhope Gate. Park Lane. 
mdOn. . 

; UTt— On Ma\ "t. 194“. in Gloucester. Haidock Tho<. Ljppjait. M-C, 
-D.McGilK F.R.C.S.Ed. > 

' .E—On June 22^ W7. ax 60. Kcv.v.okc Read. Bnuci 9. Eihct. wife of 
dc Co\crl> Vcalc. 


Ayrshire, W. Cowan 
S R N 


Q . — A boy aged 10 stammers badly. He started stqmmer- 
tng «t the age of 4 after removal of tonsils and adenoids. He 
is not a mauth-brcatlier, and had training by an elocutionist for 
about a year without improvement. He is very intelligent and 
good at studies and games, iviti you kindly discuss in detail 
the e.xamination and treatment, as stammering is not discussed 
in most textbooks? 

A. — First, any remediable physical disorders should be 
attended to, particularly if they are in the ear, nose, or throat 
area. These latter troubles do not cause stammering but 
they may delay the patient's recovery. Then it is essential 
in a young child to determine by observation which hand. 
Nature intended him to use for his most skilled actions, and 
to see to it that he writes with that hand, whether left or right. 
Do not attempt corrective training ; there is no justification 
whatever for forcing him to conform with the majority. If. 
however, the habit of writing with the non-dominant hand has 
been well established, any change may cause too great kn 
upheaval. Speaking generally, the reversal can be made with- 
out serious disturbance if the child is less than 12 years old. 
provided that he is blessed with reasonable educators. 

The next step is to induce all those coming into contact with 
him — and particularly parents and school-teachers — to refrain , 
from treating the child’s stammer and to ignore it so far as 
is possible. The teaching of elocution is likely to make many 
stammerers worse and it is doubtful if it is ever a help. Speech 
treatment can be carried out satisfactorily only by qualified 
speech therapists, who now form a recognized branch of 
medical auxiliaries and undergo a three-years training and after 
their final examination receive a standard diploma. The family 
doctor rarely has the knowledge and never the time necessaty 
to treat this disorder. The speech treatment consists in a 
fairly complete re-education of the whole speech process, 
beginning with a “ detensing ” of the patient by instruction 
in complete bodily — and if possible mental — relaxation. Fur- 
ther treatment varies with the case and is too technical and 
detailed to outline here. In every case, however, a psychiatric 
survey should be made to ensure that serious psychological 
factors are not perpetuating the stammer. When present their 
treatment should be attempted at the same time as that of the 
speech itself. A brief outline of the problem of stammering 
will be found in the Survey of Child Psychiatry, edited by 
R. G. Gordon and published by the Oxford University Press. 

Psychology of Make-believe 

Q, — Children between the ages of 2 and 5 are prone to pre- 
tend they arc other children. My son, nearly 3, occasionally 
insists that he is his cousin, and that his name is Bobby and 
not David. He also pretends that his parents arc his aiiiii and 
uncle respectively — Bobby's parents. Can this he explained hy 
a psychologist ; and is it wise to encourage this play-acting ? 
In ail other respects the child is normal and plays with friends 
of his own age. 

A. — Young children who pretend that they are other people 
have a way of solving their difficulties by this means, Sorne- 
times it is obvious how this is done ; for c.xample, when a child 
has an imaginary companion whom he invests with all his 
'■ naughty ” characteristics, so escaping the uncomfortable sense 
of guilt which he would otherwise experience. In the same 
way it may be useful to have an extra imaginary set of parents, 
for children are often afraid that their angry wi.shes may do 
harm to the parents whom they love, and so they invent 
*■ whipping-boys ” of various sorts. Certainly such make- 
believe is no sign of abnormality but a natural defence 
mechanism making for mental health. 
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Fat Injections for Scars 

Q. — Can yon give me any information as to the use of injec- 
tions of fat for the removal of unsightly scars ? 

A.— Injection of fat for the improvement of depressed scars 
is commonly used by quacks. The result is not impressive. 
The fat is usually absorbed or becomes a hard fibrous mass 
which ‘can be felt or seen beneath the scar. The result is rarely 
as good as that obtained by careful excision and resuture, atten- 
tion being paid to the contour and light-catching properties of 
the scar by building up subcutaneous tissue to secure a smooth 
surface. 

Fissured Lip 

Q.~A patient has suffered from a fissured lip at the angle 
of the mouth for six months. It heals for a few days 'but 
quickly breaks down. Lip salves and collodion have been 
tried without success. There is no oral sepsis {complete den- 
tures), and the general health is good. Can you suggest a cure ? 

A. — Fissures at the angle of the mouth which are infected 
may sometimes be induced to heal by the local use of peni- 
cillin. In intractable cases, however, where the fissure keeps 
breaking down, the only cure often is to e.xcise the fissure and 
to suture, keeping the sutures in place for longer than the 
normal period to ensure that stretching of the mouth will not 
cause breakdown in the area before complete healing has taken 
place. 

Increasing the Size of Hie Ureasts 

Q. — A “ show-girl " is an.xious to increase her breast measure- 
ments : small doses of oestrogen and progesterone have no 
effect. Is this a safe treatment and is it likely to be effediie ? 
If so. what dosage should be given and at what intenals ? 
There is a history of salpingectomy in 1932 when she was 19 , 
both ovaries were left in sitti. Would this influence the effect 
of the treatment ? 

A. — It is usually possible to produce breast enlargement with 
oestrogens, providing the breast tissue is inherently capable of 
response and an adequate dose is given. The effect might be 
enhanced by giving progesterone in combination with oestrogen, 
but progesterone alone is unlikely to be of value. However, 
oestrogen therapy, either local or systemic, is not advised 
because its effect is temporary and when it is withdrawn the 
breasts not only return to their former size but tend to be less 
firm and shapely. The changes are rather like those occurring 
in pregnancy, including darkening of the areola and increased 
vascularity ; afterwards the breasts assume the appearance of 
those of a multipara. Moreover, the increased size cannot be 
maintained by giving oestrogens for an indefinite period because 
ill effects, such as menstrual disturbances, endometrial hvper- 
plasia, pituitary and ovarian depression, and breast changes 
similar to those of " chronic mastitis,” may occur. As an 
alternative to hormones, physiotherapy should be tried, especi- 
ally arm exercises to develop the pectoral muscles and increase 
the blood supply to the breasts. Swimming might be particu- 
larly effective. The advantage of this type of treatment is 
that it can be continued regularly for an indefinite period. 
Salpingectomy does not affect the breasts. 

Scabies Infection of Anus 

Q. — Have scabies niites been noted in the rectum or urine ? 
Inquiries show that most cases of infection in Natal are due to 
natives sleeping in sacking, and that the parasite is often found 
around the anus. 

A. — ^The scabies mite has only been found living in the homy 
layer of the skin and never in the internal organs. Very occa- 
sional dead and partly macerated specimens have been demon- 
strated in the urine and sputum, but this was almost certainly 
due to contamination. It would be interesting to know just 
what the questioner means when he states that inquiries 
reveal that infections with scabies in Natal are usually due to 
natives sleeping in sacking. All other investigators has e shown 
that, while an occasional infection from fomites mas occur, 
transmission is due in the majority of cases to personal contact. 
Coarse material like sacking ssould be most unlikely to harbour 
Sarcoptes in any numbers. Was the alleged heavy infection 
svith parasites round the anus confirmed by finding the mites 


themselves? Other investigators have found that, sshile impeti- 
ginous lesions are common in the buttocks, a coraparatively 
small number of mites occur in this region, while much larger 
numbers, giving rise to few clinical symptoms, are seen on the 
hands and wrists. 

Renal Function Tests 

Q. — Is it possible to correlate specific renal function tests 
with specific renal lesions ; for e.xample, the water concentraticn 
test with damage to the tubules? 

A. — ^Although renal function tests are helpful in assessing the 
state of the kidneys, our knowledge of renal function is not yet 
sufficient to allow of our correlating specific renal function 
tests with specific renal lesions. Too many imponderables exi=t 
to make this possible. Theoretically it would seem that the 
water concentration test would throw light on the state of the 
kidneys, but too much weight should not be attached to the 
findings. It is quite possible that, with an increase of know- 
ledge of the physiology of the kidneys, what is now theoretical 
may become practical. 

First Pregnancy after Nephrectomy 

Q . — A patient, aged 40, just married, is an.xious to have a 
child. She had one kidney removed at an early age. What 
are the hazards of a first pregnancy under these conditions ? 

A. — Although many women with only one kidney go through 
pregnancy without suffering any ill effect, the combination of 
conditions must always give rise to some anxiety because the 
safety margin is small. The outlook in any case depends lo 
some extent on the indication for the nephrectomy, and 
especially on the health and efficiency of the remaining 
kidney. Before advising this woman, renal function tests and 
also pyelography should be carried out. If the results are satis- 
factory the patient should be told that in the event of her 
becoming pregnant she will require careful supervision. The 
chief risks are pyelitis and any sort of toxaemia, and if these 
occur and do not respond immediately to consenatise measure^ 
the pregnancy should be terminated. 

Hormones and Carcinoma of Prostate 

Q.—Is there any proof that testosterone has converted a 
benign growth of the prostate into a malignant one ? In vit w 
of the fact that stilboestrol causes regression the possibility 
seems obvious. 

A. — There is no proof or indication, either clinical or experi- 
mental. The inhibitory action of stilboestrol on carcinoma of 
the prostate does perhaps raise the possibility, as do also the 
hypertrophy and hyperplasia of the prostatic epithelium which 
result from testosterone administration under certain conditions. 
However, apart from the absence of objective direct evidenc-c. 
it is recognized that there is a malignant neoplastic stimulus 
(of uncertain character), as well as a hormone stimulus, involved 
in the induction of carcinoma of the prostate. Thus Huggins 
found that even when bilateral adrenalectomy was superimposed 
on bilateral orchidectomy, so that all androgenic stimulation 
was eliminated, a relapse from carcinoma of the prostate could 
not be halted indefinitely. 

Urinary Incontinence 

Q. — A male aged 34 complains of urinary incontinence, which 
started four years ago. The condition was first noticed at nigh, 
and has become progressively worse. Examination of urine 
urinary tract, and bladder has proved negative. Belladonnc 
and ergot pills have been of help ; is there any danger in theii 
prolonged administration ? What further treatment and investi- 
gations do you advise ? 

A. — ^The diagnosis in this case is obscure and Utile car 
be said about treatment until it has been elucidated. The 
symptoms might fit in with a prostatic lesion, but the patient's 
age makes the presence of an ordinary enlargement extremely 
improbable. It is possible, however, that he has what the 
.American urologists call a “ prostatic bar ” : this is generally 
missed by the inexpert cystoscopist. It is important to know 
whether there is any residual urine, and a catheter should be 
passed after he has made every effort to empty his bladder. 
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t IS quite likely that residual .urine will be found and that this 
ccounts for the lack of control. A small perurethral resection 
/ould then probably bring about great improvement. It is to 
e assumed that the possibility of a lesion of the central nervous 
ystem has been eliminated. In this case the incontinence first 
lecame marked by night," and it is , unlikely, therefore, that it is 
unctional. There is no objection to continuing the only treat- 
rent which so far has been effective. 

Acute Rheumatism and the Heart 

Q" Cases have been reported in America of cardiac damage 
oUowing acute rheumatism treated by salicylates. I understand 
hat rheumatic fever in an adult does not cause permanent 
ardiac damage provided the heart was previously healthy. At 
'hat age can it be assumed that rheumatic fever is unlikely to 
iflict permanent damage on the heart 1 

A.— Cardiac involvement probably occurs in every case of 
eute rheumatic fever or acute rheumatism, and this may lead 
5 permanent cardiac damage. Neither the incidence of cardiac 
ivolvcment nor the tendency to permanent damage appears 
5 be influenced by the administration of salicylates in any 
rrm. First attacks of rheumatic fever are less likely to inflict 
ermanent damage in' subjects over 15, and in subjects over 20 
le risk is slight. However, any prognostic assessment on 
lese grounds is unwarranted unless the full clinical picture is 
orne in mind. In addition, it would be unwise to assume that 
le benign course of adult cases will be an unchanging feature 
f the disease for all time. 

Wassermann Reaction of Cadaver Blood 

Q . — On admission to hospital a patient's 'Wassermann re- 
clion 1V05 negative. At the subsequent necropsy a Wassermann 
:st done on blood taken from the body gave a positive reaction, 
'his result ii’oj held to be valueless, as blood from a cadaver is 
Iways Wassermann positive, if this is correct, what is the 
xplanation ? 

A. — Cadaver blood occasionally, but not invariably, gives a 
Use positive Wassermann reaction ; not uncommonly serum 
btained from a corpse is anticomplementary. There is no 
itisfactory explanation of either phenomenon. In view of 
1C fact that the reaction was negative during life and posi- 
!ve after death, it should be borne in mind that a considerable 
roportion of false positive results of Wassermann tests done 
1 this country are due to faulty technique or inexperience. 

Siilphonamidcs and Mepacrine 

Q . — What are the incompatibilities of the sulphonamides and 
f. mepacrine when administered by the oral route ? Do these 
rugs damage the liver ? Can they be given together without 
ear of incompatibility or liver damage 1 If not, how can 
'lese risks be overcome ? 

A. — Para-aminobenzoic acid should not be given with 
Lilphonamide drugs because of therapeutic interference, and 
; is advised that saline purges, thiopentone, phenazonum, 
midopyrine, phenylhydrazine, gold, and arsenical compounds 
e avoided when sulphonamides arc being given. Some recom- 
icnd that pamaquin should not be given with mepacrine. In 
racticc. however, there are few serious incompatibilities of 
lilphonamide drugs or mepacrine given orally. In therapeutic 
osage their damaging effect on the liver is negligible. Sulpha- 
yridine and mepacrine may be given together. 


what were considered similar lesions in the foetus was also 
thought to favour the idea of a toxin which had crossed the 
placenta : the organ most constantly found to be damaged 
was the liver. Nevertheless, a toxin has never been demon- 
strated and, if there is one, its origin remains unknown. 
Systemic blood, serum, urine, and extracts of placentae from 
eclamptic women have been injected into various laboratory 
animals, and numerous experiments of this kind are reviewed 
by J. Whitridge Williams in Obstetrics, 4th edition, 1920. VNTiat 
were at first thought to be significant effects in the animals were 
later shown to be serum and foreign-protein reactions. Further 
and better-controlled experiments of this kind did not provide 
evidence of the presence of any special toxin. Systemic blood 
from women suffering from eclampsia has also been transfused 
into women suffering from haemorrhage, without producing 
any special symptoms. J. B. deLee in the 4th edition of The 
Principles and Practice of Obstetrics mentions that Bumm 
carried out work of this kind in 1922. 


NOTES AND COMMENTS 


LeuconyeWa. — Dr. Alice E. B. Harding (London, S.W.) writes; 
Belatedly reading the Journal of May 17, I have seen the answer on 
leuconychia (p. 705) and find it unacceptable. Some years ago I 
noticed that though my finger nails are patterned to an unusual 
extent with transverse white marks, my toe nails show no linear 
deposits at all. I considered the question of exposure to light ns 
one of the possible factors, and to test this theory I kept my finger 
nails painted with a deep-coloured nail varnish for three months. 
The varnish was removed as necessary with acetone and reapplied 
with the usual soft brush. The white markings gradually faded, and 
at the end of the three months had gone completely. During this 
time my cuticle toilet was carried out as usual each night. When 
I finally (and thankfully) discarded the varnish, many marks 
returned within a week ; their number and size seem to vary with the 
general state of my health, and arc greater during the winter than 
the summer, when, as is the case with every doctor, I am more 
apt to be “ run down ” and tired. It would seem that there is a 
constitutional factor concerned, but that the actual deposition is 
determined by exposure to light. 


“ Susceptibility ” to Lousiness. — Dr. K. M. Tomlinson (Leaming- 
ton Spa) writes: In your expert’s reply (June 14, p. 871) upon the 
above subject he postulates that those people who consider them- 
selves more susceptible to flea bites are the more sensitive by 
nature and therefore more likely to notice bites. In Southern 
California in the dry season flea bites cause considerable and wide- 
spread distress to susceptible patients. Howard Eder reports that 
all susceptible patients treated with large doses of thiamine hydro- 
chloride (he used 10 mg. three times a day to begin with, and then 
a maintenance dose of 10 mg. daily) obtained relief while so 
saturated. On desaturation he noted that their susceptibility 
returned, but relief was again obtained on further treatment. It 
was my intention to try the effect of thiamine saturation on patients 
with other infestations, such as scabies, to note whether the irrita- 
tion became less. • This would infer a similar distaste for thiamine 
on behalf of the acarus. The timely warning of the toxicity of 
thiamine hydrochloride by Reingold, Haley, Flescher, and others 
dissuaded me from experiment in such a relatively simple and easily 
cured ailment as scabies. It might, however, be worth while for 
any medical man who is markedly susceptible to fleas, mosquitoes, 
etc., to try the effect of thiamine hydrochloride on himself. 
Fortunately I am not a suitable guinea-pig. 
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Eclampsia a Toxaemia ? 

Q, — II7iuf evidence is there for the toxaemia theory of 
clampsia? Have samples of systemic or portal blood from 
uch cases ever been given to other individuals, or to experi- 
'lental animals, with the production of .significant symptoms? 

A. — The view that eclampsia is a manifestation of a toxaemia 
ins elaborated during the late nineteenth and early twentieth 
enturies. It was based on observations such as the following: 
legcnerative changes in various organs, especially liver and 
.idnev. were rather similar to those produced by chemical 
loisons; the wide distribution of lesions suggested that the 
■ausal agent was in the circulation ; the occasional finding of 
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REGIONAL HOSPITAL BOARDS 

CHAIRMEN AND MEMBERS 

In December last (Journal. Dec. 28, 1946, p. 1000) the Minister 
■of Health defined the areas for which Regional Hospital Boards 
would be responsible under the National Health Service Act. 
On June 27 he published an order setting out the constitution 
•of these Boards. The Boards uill organize and develop the 
hospital and specialist services in their respective are.is, though 
ultimate control will remain with the Minister. The Boards 
m'll later appoint Ho.spital Management Committees for the 
loeal administration of all hospitals except teaching hospitals. 
The chairmen have been appointed for a period ending March. 
1950; one-third of the other members wall retire at the end of 
•each year beginning in March, 1949. They will be eligible for 
reappointment, and the term of office of future members will 
be three years. .Ml the appointments are honorary. We list 
below the chairmen and members of the Boards. 


Cbainnen 

Newcastle Area: Sir Walter Thompson (chairman of Newcastle- 
upon-Tyne C. B. Health Committee), Leeds Area : Mr. J. E. 
Fattorini (chairman of Bradford Infirmaiy). Sheffield Area: Sir 
Basil Gibson (formerly Town Clerk of Sheffield). East Anglian 
Area: Lord Cranbrook (councillor, E. Suffolk C.C.). N.W. 
Metropolitan Area: Mr. F. Messer, M.P. (chairman of Middlesex 
.C.C.). N.E. Metropolitan Area : Mr. J. W. Bowen (formerly chair, 
man of Mental Hospitals Committee of the London C.C.). S.E. 
Metropolitan Area : Mr. K. I. Julian (chairman of Royal Sussex 
Hospital, Brighton). S.W. Metropolitan Area; Mr. F. H Elliott 
(chairman of Surrey C.C. Public Health Committee). Oxford 
■Area: Dr. A. Q. Wells (chairman of the Oxon C.C. Public Health 
Committee). South-western Area: Mr. H. G. Tanner (treasurer, 
Universitj’ of Bristol). Welsh Area; Sir Frederick J. Alban 
(secretary and comptroller of the Welsh National Memorial Associa- 
tion). Birmingham Area: Mr. R, R. Adam (chairman of the 
Worcester - C.C, Public Health Committee). Manchester Area : 
Sir John Stopford (S^ice-chancellor of the University of Manchester). 
Liverpool Area : Mr. T. Keeling (chairman of the Management 
Committee of the Royal Southern Hospital). 


Members 


J*Jc\vcastlc Regional Hospital Area, — Mr . E.. F. Colhngwood, 
C.B.E., J.P.; Mr. D. C. Dickson, F.R.C.S.Ed.; Dr. T. H. Bates; 
Dr. W. Fraser; Aid. A. Cooper; Mr. T. Benfold, C.B.E., J.P.; 
Mr. T. A. Wrieht; Mr. J. A. Hutchison; Mr. J. Foster; Mr. R. 
Muckle; Lord Eustace Percy; Prof. R. B. Green (Dean and Pro- 
fessor of Anatomy, University of Durham); Prof. W. E. Hume, 
C.MG Gate Professor of Medicine, University of Durham); 
Dr. J. R. Murray ; Mr. W, Waddell ; Mr. T. C. Squance. O.B.E. ; 
Viscountess Ridley; Lord Westwood, O.B.E. ; Miss D. R. Gibson 
(Matron, Gencr.a) Hospital, Newcastle); Prof. F. J. Naurass 
(Professor of Medicine. University of Durham); Dr. G. P. Milne, 
M.R.C.O.G.; Dr, R. E. Jowett; Aid. J. Cohen, J.P.; Aid. A. J. 
Best, J.P.; Aid. P. S. Hancock, O.B.E.; Mr. G. D. Cochrane, J.P.; 
Mr. J. Oliver; Mr. T. B. Harston; Mr. L. Bird, M.B.E. 


Leeds Regional Hospital Arca.—Vroi. M. J. Stewart (Professor 
of Patholocv, Dean of hledical Faculty, Uniscrsitv oi Leeds , 
Dr. D. C."'Muir; Dr. W. S. MacAdam; Aid. L. Chambers; 
Aid. A. Sueden. J.P.; Mr. L. Crowihcr, O.B.E.. J.P., Aid H. J. 
Bambridge, "O.B.E., J.P.; Miss M. F. Dykes (Matron. St. Jarnes s 
Hospital.- Leeds); Prof. A. M. Cla.ve (Professor of Obstetrics. U'nu^- 
sitv of Leeds): Mr. G. W. Black, F.R.C.S.; Dr. J. L. RusselU .\ld.D. 
Beevers, J.P.; Mr. H. Denham; Mr. W. L. Lawton; Mr. B Hazell, 
M.B.E. ; Prof. R. E. Tunbridge, O.B.E. (Professor of Medicine, 
University of Leeds); Dr. W. S. Macdonald, .)f.C. J.P.; 

Mr. D. W.atson. F.R.C.S.; Aid. R. E. Smith; Mr. A. Walker; 
Mrs. I. B. Shaw; Mr. S. C. Fryers: Mr. J. C. Hunter. 


Sheffield Regional Hospital Area. — ^Prof. E. J. Wavne (Professor 
of Pharmacology and Therapeutics, University of Sheffield): 
Dr. J. W. Brown ; Mr. A. W. Harrison ; Aid, E. Sheerien : 
Mr. C. K. Hobson; Lord Quibell; Aid. C. F. Bowmer; .Aid. H. 
Deer. J.P.; Mrs. F. J. Everard ; Miss A. Wetherell: Prof. G. L. 
Roberts (Professor of Dental Sureerv, University of Sheffield); 
Miss M. G. Bott, F.R.C.O.G.; Dr. K. K. Drurv, Af.C.; Dr. J. P. W. 
Jamie. Af.C.; Aid. R. Shaw, J.P.; Aid. W. E. Yorke, J.P.; 
Mr. A. R. Martin; Mr. T. Pearson; Mr. E. W. Scorer, O.B.E.; 
Mr. R. E. Dewberrv; Mr. J. L. A. Grout, A/.C., F.R.C.S.; Mr. E. F. 
Finch, F.R.C.S.; Dr. A. B. Slack, Af.C.; Aid. W. Bavliss, J.P.; 
Mrs. G. Buxton, J.P.; Mr. G. H. Round. J.P.; Mr. H. Ford ; 
Mr. W. B. Jarvis; Lieut.-:Coi. iV. G. Pearson, D S.O., Af.C.; 
Mr. Nt. Brown. ' 

Sotith-east Metropolitan Regional Hospital Aren. — Mr. S. J. 
Worsley, D.S.O.. Af.C.; Mr. J. R. H. Turton. F.R C.S. : Dr. H. A. 
Treble; Dame B. Lambert, D.B.E.; Mr. F. W. Chambers. O.B.E.; 
•Aid. R. H. Bursiem ; Rtv. H. Samuel; Aid. T. E. Morris: Dr. E. R. 
Boland, C.B.E. (Dean, Guy's Hospital Medical School): Mr. F. E. 
Feilden, F.R.C.S.Ed.: Dr. A. T. Rogers; Aid. Miss -A. Hudson, 
M.B.E.; Lord CunlilTe; Mr. E. C. Shenvood : Miss E. K. N. 
Cumming: Mr J. B. Hunter, C.B.E., Af.C., F.R.C.S. (Dean of 
Faculty of Medicine. University of London): Dr. W. G. Masefield; 
Mr. C. W. Brook; The Hon. R. B. Buckley: Mr. W. 
Kelsev Frv, C B E . Af.C., L.D,S, : Mr, W. C. H. Luckett : The 
Hon. Mrs S. L. Henley; Aid. S. C. C. Harris. 

South-west Metropolitan Regional Hospital Area. — Mr. P. H. 
Mitchiner, C.B.. C.B.E., F.R.C.S.: Mr. J. M. Wvatt, F.R.C.S.: 
Mr. N. E. Waterfield. F.R.C.S.; Aid. A. E. Allaway; .Aid. Col. 

C. H. Gibson: Sir Arthur AAatson, C.B.E.: Aid. F J. Woolcy, 
Mr. J. A. Tulk; Miss E. C. Batho: Mr. .M. F. Nichols. C.B.E.. 
F.R.C.S (Dean, St. George's Hospital Medical School. London), 
Dr. D Curran; Dr. C. B. S, Fuller, .Af.C.: .Aid. A. Lubbock: 
Mrs. H. Felling; Mr. J. L. Williams; Miss P. Loe, M.B.E. (Matron. 
St. James's Mental Hospital); Mr. G. H. Macnab. F.R.C.S. (Dean, 
Westminster Hospital Medical School): Dr. D. Stark Murray. 
Mr. N. F. Adcney, F.R.C.S.; Mr. R. Sargood, M.P. ; Mr. A. G. 
Linfield. O.B.E.; Mr. A, Hague-Winterbotham ; Mr. E. F. Crund- 
well; Mr, G E. Coke; Mr. G. Thompson. 

Oxford Regional Hospital Area. — Prof. A. D. Gardner (Professc- 
of Bacteriology, University of Oxford); Dr. J. S. I. Skottowe; Lord 
Henley : Mr. 'a. J. B. Selwood : Mr. E. C. Bevers ; Mr. P. C. Raflety ; 
Aid. Mrs. A. Jenkins; Miss R. R. Jolliffe; Prof. A. \A'. .M. EHis 
(Regius Professor of Medicine, University of Oxford); Mr. J. A. 
Stallworthy, F.R.C.S.: Dr. D. S. Jones; Mr. -A. R. Banham. 
F.R.C.S.; Miss R. Spooner; Col. C. B. Krabbe. O.B.E.; Rev. J. D. 
Turner : Prof. H. J. Seddon (Professor of Orthopaedic Surgery) ; 
Sir Oliver S. Franlcs, K.C.B.; Mr. A. Woodley; Mr. W. R. 
Robins ; Mr. L. M. Paterson ; Miss C. Adams ; Dr. Janet Vaughan 
(Principal. Somerville College, Oxford). 

East Anglian Regional Hospital .Area. — Air. T. S. Hele; Dr. R. 
Ellis ; Dr. J. V. .Morris ; Aid. Mrs. M. Whitmore : Miss J. G. 
Thompson (Matron, E. Suffolk and Ipswich Hospital); Mr. P. F. 
Dcnnard: Mr. C. R. Caselton; Mrs. H. A. Adrian. J.P.; Mr. J. 
Grantham; Mr. M. AA'. B. Bulman, F.R.C.S. ; Dr. R. B. Fawkes, 

D, S.O.. .Af.C.; Aid. S. Peel, J.P.; Aid. W. Brown; Aid. J. Brooks- 
bank. J.P. : Mr. E. W. Plumpton, J.P.; Canon J. D. Day: Mr. AA'. B. 
Gourlay, ,Af.C. : Mr. R. AA’. Butler. F.R.C.S. ; Mr. J. B. Coste,-, J.P. ; 
Mrs. E. Binfield: Mr. R. H. Parker. Af.C.; Mr. R. B. Keefe; 
Sir Cecil Oakes; Mr. O. Chivers; Mr. AA'. H. York. 

Xorth-west Metropolitan Regional Hospital .Area. — Dr. H. E. A. 
Boldero (Dean. Middlesex Hospital Medical School) ; Dr. H. Joules 
(Medical Superintendent, Central Middlesex Countv Hospital); 
Mr. A. C. Morson, O.BE:., F.R.C.S.: Mrs. F. M. Bake.-. C.B.E.; 
Aid. Mrs. -Martin-Smith. M.B.E.; Col. The Hon. J. J. Astor; 
Mr. H. Fletcher: Miss V. Dart: Dr. H. AV. C. Vines (Dean. Charing 
Cross Aledical School); Dr. S. J. Cowell (A’ice-Dean. Universilv 
College Hospital Medical School): Dr. J. R. Rees. C.B.E.; 
Mr. .■A. S. Gough. F.R.C.S.; Miss E. Rickards: Mrs. F. M. Sugcatc: 
Sir Owen Mc.-.shead, K.C.V.O- DS.O.. .Af.C.; .Mr. H. Lesser. 
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O.B.E.; Prof. J. M. Mackintosh (Professor of Public Health, London 
School of Hygiene); Miss E. Cockayne (Matron, Royal Free 
Hospital); Mr. G. B. Jeffery; Dr. "K. G. Lloyd-Williams (Dean, 
London School of Medicine for Women) ; Dr. D.'H. Brinton (Dean, 
St. Mary's Medical School); Mr. L. W. Plewes, F.R.C.S.; Mr. R. 
Stamp; Aid. H. R. Ncate; Sir A. H. Maxwell; Mr. A. G. de 
Rothschild; Dr. Stephen Taylor, M.P.; Mr. F. J. Ballard. 

North-east Metropolitan Regional Hospital Area. — Mr. S. 
Hastings, M.P.; Aid. S. F. Johnson; Mr. E. T. Ncthercoat, C.B.E.; 
Mr. C. S.'B. Wcntworth-Slanlcy ; Mrs. H. M. Blair-Fish; Capt. H. 
Brieriey, O.B.E., M.C.; Mr. C. C. Carus-Wilson, M.C.; Aid. 
C. E. S. Blackmore ; Prof. S. P. Bcdson (Professor of Bacteriology, 
London, Hospital) ; Dr. R. Strom-Olsen'; Dr. H. M. M. Mackay ; 
Lieut.-Cmdr.’ H. Denton; Mr. L. Comyns, M.P.; Major R. P. 
Woodhouse; Dr. G. Graham; Mr. R. W. Reid, F.R.C.S. ; Dr. R. 
Poots ; Mrs. A. L. Hollingsworth ; Mr. W. V. Wakefield ; Mr. H. W. 
Butler, M.P. ; Aid. C. H. Simmons. 

■ South-western Regional Hospital Area. — Dr. S. McClements; 
Dr. R. E. Hemphill; Mr. J. W. G. H. Riddell, M.C.. F.R.C.S.Ed.; 
Aid. J. J. Milton; Aid. W. Barrett; Aid. Mrs. J. M. Phillips; 
Mr. A. L. Candler; Mr. C. P. Brown; Mr. J. R. Makeig Jones ; 
Miss R. C. Shackles (Matron, Royal United Hospital, Bath); Sir 
Philip Morris, C.B.E.; Dr. W. Niccol; Dr. C. T. Andrews; Col. 
H. B. Stokes, M.B.E. ; Mrs. K. A. Goddard; Mr. P. E. Russell; 
Mr. E. Cadbury, D.S.C., D.F.C.; Brig. J. Morrison, M.B.E. ; 
Mr. A. C. Bowden, L.D.S. ; Prof. R. J. Brocklehurst (Professor of 
Physiology, University of Bristol); Prof. R. M. Walker (Professor 
of Surgery, University of Bristol); Dr. C. J. Fuller; Mr. S. C. 
Morland ; Mrs. J. Marshall; Aid. H. G. Mason; Mrs. M. F. 
Williams; Mr. G. G. Gilmour-While, O.B.E.; Miss M. F. Awdry. 

W'elsh Regional Hospital Area. — Prof. E. A. Owen (Professor of 
Physics, University of Wales); Mr. R. D. Aiyar, F.R.C.S.Ed.; 
Mr. A. H. Coleman, O.B.E., F.R.C.S.Ed^; Dr. H. G. Davies; 
Aid. E. A. Cross. M.B.E.: Aid. R. Gronow; Rev. B. Waldo- 
Lewis: Mr. R. Davies; Mr. A. S. W. Johnson; Aid. T. J. 
Kerrigan; Mrs. E. Owen; Aid. J. Dicks; Prof. O. H. Williams 
(Emeritus Professor of Surgery, Liverpool University) ; Dr. D. H. 
Pennant, DS.O.\ Aid. W. C. Davies; Aid. J. J. Panes, O.B.E.: 
Mr. H. Alexander; Mr. T. P. Davies; Aid. W. Casey; Dr. I. J. 
Davies : Prof. R. M. F. Picken (Professor of Preventive Medicine, 
Acting Provost, University of Wales) ; Prof. T. B. Davie (Dean of 
Medical School, Liverpool University); Dr. J. H. O. Roberts; 
Mr. J. LI. Davies, O.B.E., F.R.C.S.Ed.; Aid. the Rev. W. D. 
Thomas; Mr. T. McDonald; Mr. W. J. Canton; Mrs. K. W. Joncs- 
Roberts; Mr. W. Evans; Mr. H. T. Edwards; Aid. T. Evans. 

Birmingham Regional Hospital Area. — Prof. Sir L. G. Parsons 
(Dean of Medical School, University of Birmingham); Prof. H. F. 
Humphreys, O.B.E., M.C. (Professor of Dental Surgery, University 
of Birmingham): Mr. N. Duggan, F.R.C.S.; Dr. J. J. O’Reilly; 
Mrs. A. L. Barker; Capt. L. H. Green, M.B.E.; Mr. A. Smith; 
Mr. W. T. Smith; Major O. Hotchkiss; Mr. H. S. Waites; Dr. 
R. E. Priestley, M.C.', Mr. L. A. Dingley, F.R.C.S.; Dr. J. A. 
Brown; Mr. J. Latham: Sir E. J. Johnson; Mr. E. T. Hoblcy: 
Aid. L. Whitchouse: Miss Smaldon; Mr. G. A. Thompson; Prof. 
A. P. Thomson, M.C. (Professor of Therapeutics, University cf 
Birmingham); Dr. J. H. Sheldon; Mr. A. J. Watson, F.R.C.S.; 
Mr. D. J. Evans; Aid. A. F. Bradbccr; Aid. W. L. Dingley; Mr. 
V. W. Grosvenor; Mr. L. E. Bury: Mr. C. O. Langley. 

Manchester Regional Hospital Area. — Dr. W. Briggs; Prof. D. 
Dougal (Professor of Obstetrics, University ' of Manchester); Aid. 
T. Halstead; Sir Thomas Tomlinson: Major E. F. Pilkington ; Aid. 
J. Eastham : Mr. G. Gibson, C.H. ; Miss L. G. Duff-Grant (Matron, 
Royal Infirmary, Manchester): Mr. N. G. Frank; Mr. C. N. 
Skinner; Prof. H. S. Raper (Professor of Chemical Physiology, 
Dean, University of Manchester); Dr. J. D. Ailvcrslon; Dr. S. 
Hodgson, J.P. : Mr. W. Onions; Mrs. E. A. Watson; Aid. G. D. 
Hastwell; Mr. F. W. Boggis: Mr. J. Fielding; Prof. G. Jefferson, 
.C.B.E.. F.R.S. (Professor of Neurological Surgery, University of 
Manchester): Mr. R. L. Newell. F.R.C.S.; Prof. H. Platt (Professor 
iof Orthopaedic Surgery. University of Manchester); Mr. F. Bussy; 
'Mr. A. Cook: Aid. J. Shorrock; Mr. W. A. Davies, C.B.E. ; Mr. J. 
Sillavan; Mrs. F. A. Ogden; Mr. E. Hall. 

Liverpool Regional Hospital Area. — Mr. J. F. Mountford : Prof. 
H. H. Stones (Professor of Dental Surgeo’, University of Liver- 
'pooD: Mr. D. R. Owen, F.R.C.S.Ed.; Dr. T. H. Harkcr; Mr. E. 
‘Smethur.st : Mr. A. Parkin; Aid. D. Plinston ; Miss D. C. Keeling, 
O.B.E.; Miss M. Jones. O.B.E. ; Prof. H. Cohen (Professor of 
-Medicine. Unisersity of Liverpool): Dr. J. E. Nicole, O.B.E.; Miss 
.A. L. Bullcy: Mr. H. D. Ellidgc; Mr. W. S. Rhodes; Mr. T. W. 
•'Harley. M.B.E.. Sf.C.'. Prof. A. L. Robinson (Emeritus Professor 
‘of ObViciriK and Gvnaecology, University of Liverpool); Prof. T. B. 
•'D-ivie (Dean of Medical School. University of Liverpool); Prof. 
•W. M. Frazer. O.B£. (Professor of Public Health, University of 
‘^Liverpool) : Mr. F. Bidston; Aid. N. Birch. NIiss A. D, Fills, 
M.B.E.: Mr. J. Taylor; Mr. E. E. Ashton. 


MEDICAL ORGANIZATION IN DENMARK 

. GENERAL PRACTICE 

BY , 

K. H. BACKER 

Medical Adviser to Department of Health 

The development of medicine in Denmark has involved the ♦ 
working power of general practitioners being employed to 
a great extent in organizing out-patient care. The specializa- 
tion of medical science, in itself likely to counteract this 
development, has resulted in an organized collaboration 
between the specialists and the general practitioners, the 
position of the latter being maintained as the bed-rock of 
out-patient care. The fact that the sickness benefit clubs, as 
supporters of the social sickness insurance, could already 
bring their influence to bear towards the end of the last 
century has been a determining factor of this development. 

In 1892. with State approval, the sickness benefit clubs were 
obliged to grant their members free medical care by general 
practitioners, whereas medical care given by specialists was a 
voluntary benefit. The obligation to grant free medical 
care debarred the sickness benefit clubs from confining them- 
selves to covering the expenses of the members in part accord- 
ing to the refundment scheme. This obligation forced them to 
enter into contracts with the doctors, and these contracts were 
made with the general practitioners. As the number of sick- 
ness benefit clubs increased — they now include three-quarters 
of the population — the position of the general practitioners 
became more important. One reason was that the number of 
specialists at the outset was so small that the out-patient care 
could base itself on their co-operation to a smalt extent only ; 
besides, specialist care was more expensive than , general- 
practitioner care. 

The contract negotiations between sickness benefit clubs and 
doctors gave the latter a share in determining the organization 
of out-patient care. It was conducive to the general practi- 
tioners’ keeping their central position, even after specializa- 
tion within medical science had grown apace. To some extent, 

1 suppose, it was due to the numerical superiority of the general 
practitioners — you could not do without them — but it was also 
due to systematic endeavours to organize the medical care 
service on the “ family doctor ” principle. This principle has 
been and is accepted unanimously by general practitioners and 
specialists as well as by the sickness benefit clubs. 

The Family Doctor 

According to the “ family doctor ” principle each family has 
its regular doctor, a general practitioner, to whom the members 
of the family always apply first for medical care. On his 
advice and reference a specialist may be consulted ; when the 
specialist treatment has been finished, the patient is sent back 
to his family doctor with an account of examinations and 
treatment, if any. The same mode of procedure is adopted by 
hospitals and similar institutions in relation to the doctor 
admitting the patient to the hospital — normally the regular 
doctor of the family. This scheme has some advantages 
and some disadvantages. It limits specialist care to what 
is “ necessary ” ; and it results in the family doctor’s getting a 
thorough knowledge of his patients in the course of time, not 
only of their state of health but also of their social conditions, 
their milieu — knowledge of great medical importance which 
cannot easily be concentrated in one person if the service is 
not organized on the family doctor principle. 

In contrast to the family doctor scheme is the medical care 
service, which does not attach importance to the establish- 
ment of a regular relationship between families and general 
practitioners, and which permits of free choice of doctor 
each new case of illness and consultation with a specialist with- 
out reference to a general practitioner. Such a service doci 
not make a point of limiting specialist care to what is “ neces- 
sary ” — i.e., to the difficult cases for which a non-specialist dare 
not be responsible. The result is that specialist care is gw^" 
more frequently. This may at first sight appear an advantage. 
The fact that some cases will be treated by a specialist even 
when it is unnecessary may not change this view; nor 
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may the fact that some caSes, although applying to a 
specialist, will not really he tieated by one, for the same 
patient may have symptoms, and suffer from illnesses, coming 
under different specialties, and for practical reasons a corre- 
spending number of specialists wilt not always be available to 
the patient. 

The conclusive objection to such a service, however, is that 
the thorough knowledge of patient, family, and milieu, which 
in the family doctor scheme is concentrated in the regular 
doctor of the family,, cannot be gathered by one person if the 
family doctor scheme is abandoned. Reports from hospitals 
and 'other health units, tuberculosis centres, medical labora- 
tories. .Y-ray clinics, specialists, etc., which are now all collected 
in the family doctor's file, and which together with the family 
doctor's own observations constitute, when co-ordinated, 
immensely valuable material for judging the state of health of 
each patient, would be scattered to the four winds of heaven. 

This is. in a nutshell, the supreme merit of the family doctor 
scheme, and it far exceeds anything that may be advanced in 
favour of its rival. At the same time I should like to point 
out that the family doctor scheme is the more rational, not 
only from a medical but also from an economic point of view. 
The education of the specialist is normally more prolonged 

- than that of the general practitioner, and it is more difficult ; 

. in fact it cannot be obtained without a considerable contribu- 
tion on the part of the doctor. So it is only reasonable that 

. the services of the specialist should be more expensi\e than 
those of the general practitioner and that they should be 
employed only where " necessary.” 

Sickness Benefit Clubs 

The sickness insurance of persons of small means is based 
upon voluntary membership of approved subsidized sickness 
benefit clubs. The total income of these clubs was in 
1942 about Kr.107 million, about Kr.70 million of this 
being contributions and Kr.23.6 mitiion Stale subsidies. The 
income limit for membership of sickness benefit clubs is at 
present Kr.6400 in Copenhagen, Kr.5700 in the provincial towns, 
and K'r.4700 in the country. The limit is based upon the tax- 
able income. Children under the age of 15 years are insured 
in virtue of the contributions paid by their parents. 

The benefits of the clubs are partly compulsory (provided by 
law); free medical care (not including specialist care, however), 
free hospital Ireatment, daily allowances according to special 
rules (up to Kr.6 a day against payment 'of a corresponding 
extra contribution), and free midwife and medical assistance on 

■ confinement. Other benefits are voluntary (to be fixed in the 
rules of the sickness benefit club) : for instance, specialist 
care and medicine, dental care, nursing at home, etc. The 
voluntary benefits are often granted to a too small extent or 

■ ■ not at all. 

y The payment of the sickness benefit clubs for general- 
practitioner care is made according to an agreement between 
' the organizations of the clubs and the doctors. In all towns 
a fixed amount is paid per year per member, at present Kr.9.30 
per member over the age of 15, nothing for children under 
: that age. Married couples are considered as two members. 

- .• The rates are now to be increased by about 50%. In the 

country the doctors are paid for services rendered — for instance, 
.- per consultation Kr.3.35, journeys up to 2 km. Kr,6, plus 
K'r.0.70 for each additional kilometre begun. Conveyance 
allow'ance is granted in the rural districts. Additional rates 
'r' are allow'ed for special examinations and v’arious surgical 
operations. The cost of medical care per member per year is 
somewhat higher in the sickness benefit clubs paying for ser- 
vices rendered than in those paying a fixed amount per year, 
,1 at present on an average Kr.l3 to Kr.l4. 
r-j. Patients hav'e free choice of doctor. In Copenhagen the 
•' number of doctors participating in the sickness benefit club 
service is by contract limited to one doctor for 1,500 members. 
However, the proportion at present is 1 to 1,700. Outside 
y'y Copenhagen the doctors' right to participate in the service is 
jU not limited ; in the country, however, it is subject to the pro- 
j V’ision that the members must choose their doctor within a 
distance of 10 km. if practic.able. The average number of 
members per doctor is somewhat lower in the country than in 
Copenhagen (about 1 to 1.200 to 1,3001. 


Practices may be bought and sold everywhere except in 
Copenhagen. The price of a practice amounts to approxi- 
mately the gross income of one year. 

Two Types of Club 

We distinguish between class I sickness benefit clubs, which 
pay the doctors a fixed amount per year per member, and 
class II sickness benefit clubs, which pay for sendees rendered. 
In all class I clubs and in some class II clubs the members 
have to choose their doctor for a calendar year at a lime, 
according to the agreement between sickness benefit clubs and 
doctors. A married couple must have the same doctor, and he 
then becomes the doctor for all the children too. It is the family 
doctor principle with the regular doctor-patient relationship 
that is operative here. It may be added that the relationship is 
not so regular that it cannot be broken in case of disagreement 
between doctor and patient. In some class II clubs, however, 
the members are entitled to change their doctor during the 
year. Few people avail 'themselves of this right, partly because 
these clubs are situated in country areas where the possibility 
of changing to a new doctor is small. 

The method of payment of class I is that generally used in 
club practice, and in recent years it has had an ever-increasing 
extension at the expense of that of class II. It implies, too. 
the regular relationship between the insured persons and their 
doctor. It cannot be denied that the fixed annual amount is 
more closely related to the “ family doctor fee " formerly 
much used in private practice. Nor can it be denied that the 
family doctor is more independent in his work when he is 
under no obligation to account for the number and nature of 
his services. 

“ Compulsory Reference ” by General Practitioners 

It is one of the most important assumptions of the family 
doctor scheme that specialist care can only be given through 
the sickness benefit club when the patient is referred by the 
general practitioner. This " compulsory reference ” has been 
framed by sickness benefit clubs, general practitioners, and 
specialists in agreement. I am convinced that the sickness 
benefit clubs have realized the -many advantages of the family 
doctor scheme, but it would not be umeasonable if economic 
factors had made themselves strongly felt. Specialist care is 
more expensive than general-practitioner care, and the clubs 
have wanted to grant only “ necessary ” specialist care, and 
have left the decision to the general practitioners. 

This agreement between the three negotiating parties — sick- 
ness benefit clubs, specialists, and general practitioners — has in 
Denmark afforded a very firm basis for the family doctor 
scheme. In this connexion it has been a great help that the 
Danish sickness insurance from the start was planned as a 
family insurance automatically including children under the age 
of 15 years, and it has always been independent of whether or 
not the beneficiary was a wage-earner in a special employment. 
Insurance services in other countries did not permit of volun- 
tary insurance of children and members of the family who 
were not wage-earners until much later. The balance of the 
Danish fa.mily doctor scheme has made it more riable. It 
has among other things involved the organization by central 
and local bodies of preventive tasks based on the family doctor 
scheme, in the first place assigning diphtheria vaccination to 
the general practitioners, later on general health care of expec- 
tant mothers, and now general health care of children from 
0 to 7 years. In most other places these tasks are assigned -to 
doctors and institutions specially appointed and set up for the 
purpose. 

Regulations Govern'mg Specialists 

Besides the agreements between sickness benefit clubs and 
doctors the family doctor scheme has been consolidated by 
certain provisions in the collegiate rules of the Medical Associa- 
tion. Thus a doctor having a certificate of competence for a 
specialty and wanting to furnish specialist service is not allowed 
to render general-practitioner care. We have been aiming at a 
clear definition of general practitioners and specialists because 
we wanted organized collaboration on the family doctor 
principle. The provision does not apply to private patients, 
but they are treated less consistently on this principle than 
the club patients and must consequently put up with the draw- 
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backs Of not having a regular doctor. In the Medical Associa- 
tion s rules is a provision to the effect that a specialist, .when 
a patient .is referred to him in writing, shall directly inform 
the referring doctor of the result of examination and treat- 
ment , he must not refer the patient to other doctors with- 
out the consent of the referring doctor ; and he must leave 
the further treatment of the patient to the referring doctor as 
.soon as the specialist treatment is finished. 

It is hardly an exaggeration to say that the family doctor 
cheme has been carried through more consistently m Denmark 
han in most other places. This is partly due to the fact that 
he sickness benefit clubs have adopted this scheme and have 
dven it a dominating position by their growth. It is also due' 
o the fact that Denmark is well provided with general practi- 
ioners who have received a good and uniform education. The 
pecialization of medical science has of course led to an 
idaptation of the family doctor scheme to the requirements 
if the age. Here we have been faced with the same 
iroblems which Great Britain is now trying to solve through 
eorganization. 

Problems of a Health Service 

1. General practitioners mast have sufficient time for their 
vork and for continued studies. It mast be admitted that it 
las been somewhat difficult to attract -the attention of the 
lickness benefit clubs to this requirement. The principal method 
)f payment is, as mentioned, a fixed amount per year per 
nember. This amount has hitherto been very small ; with 
he present price level it is Kr.9.30 per member per year, any 
icrson over the age of 15 being regarded as one member, and 
ihildren under 15 being covered by the breadwinner without 
idditional fee. This has resulted in an expansion of practices 

0 a higher level than desirable. The work itself has made 
treater demands — of quality as well as quantity — and the 
iatients as well as the doctors have every reason to regret 
hat generally the doctors have not the necessary time for 
heir work. 

However, some understanding of this state of affairs on the 
lart of the sickness benefit clubs is now perceptible ; recently 
t has been possible to carry on discussions on the basis that 

1 practice of average size — i.e., about 1,500 patients — should 
,'icld a reasonable net income, which it has not done so far. 

the same time the parties have agreed about appropriate, 
neasures to prevent excessive enlargement of practices. That 
neans one step nearer the aim of sufficient time ; and it will be 
possible to continue this development so far as the number of 
vailable doctors allows. 

2. Up-to-date laboratory services should be available to 
Ihe general practitioners. We are on the point of having solved 
Ihis question in a way satisfactory to the doctors as well as to 
the population. As early as 1922 the general practitioners in 
Copenhagen established their own central laboratory, which 
since then has developed into a large institution rendering the 
general practitioners all the technical assistance they need for 
examinations. Doctors may send material for e.xamination, or 
they may send their patients to the laboratory for investigation 
of metabolism, for electrocardiography, test meals, etc., and for 
production of material for examination (blood tests and the 
like), where this is best done at the laboratory. 

The laboratory is operating to the complete satisfaction of 
everyone. At the outset we had a central laboratory with 
branches, but we found that the distances in Copenhagen 
(scarcely 1 million inhabitants) made it unnecessary, for the 
central laboratory in fact was situated in the centre. Outside 
the capital the numerous public hospitals arc operating as 
laboratories for the doctors in a similar way. 

The technical assistance rendered to the general practitioners 
bv the laboratory seems in England to be one of the argu- 
ments for group practice. In Denmark we did not feel tempted 
to chance over to this form of practice because we know from 
experience that a really efficient laboratory’ cannot nearly be 
utilized to its capacity by the ten doctors supposed to constitute 
a croup ’, and a laboratory which is not quite efficient can 
hardly be adequate. 

3. X-ray services should be available to the general practi- 
tioners. In Copenhagen the sickness benefit clubs pay for 
v-ray examinations on patients referred by general practitioners 
to 'the many private .x-ray clinics, most of which arc fully 
efficient. Outside the capital .x-ray examinations are under- 


taken at the public hospitals, which are situated within easy 
distance even of the country population. It seems as if ir 
England this question is to be solved by health centres equipped 
with .x-ray services, but in view of the above it will be under- 
stood that we have been under no temptation to try thi< 
solution. Here the same thing may be said to apply, ter 
doctors cannot nearly utilize a really efficient .x-ray clinic tc 
its capacity ; and a clinic that is not fully efficient does noi 
soh'e the problem. 

4. Clinical assistance by specialists, for examination as wel 
as treatment; should be available to the general practitioners 
In this field the Danish National Health Service is still in 
sufficient. This is due partly to the fact that we have not go 
the desirable number of specialists all over the country, parti; 
to the fact that the sickness benefit clubs have been too reluc 
tant to pay for/ the necessary specialist care, having to gran 
only free general-practitioner care under the Act. The sick 
ness benefit clubs have shifted the expense of specialist can 
on to the public hospital service, apart from specialist care fo 
eye -diseases ,and diseases of ear, .nose, and throat. For thesi 
specialties there is an ample number of specialists all over fhi 
country ; and the sickness benefit clubs have an agreemcn 
with them according to which the members receive frei 
specialist care when referred for such treatment by their famih 
doctor. 

So far as I can see, another argument for group practice i 
that it is easier to, collaborate with specialists attached to th 
group. If the non-specialists of the group are to make i 
contribution themselves, however, ten doctors will not be abl 
to utilize the specialists to their capacity. Ten doctors ma; 
utilize an eye specialist and an ear, nose, and throat specialis 
provided that they refer every case of illness within thesi 
specialties. As regards the other specialties it will not bi 
possible according to Danish experience. All the talk abou 
group practice in England has not failed to stir some mind 
in the small country over the North Sea ; but outside the' fev 
who are always excited about anything that is brand new thi 
idea has not met with enthusiasm. 

Specialist Diagnosis for Out-palicnls 

As regards the other specialties the doctors often have to seni 
their patients to hospitals in order to have them examined am 
treated by specialists. Since in many cases this is done merel; 
because the doctor, in spite of laboratory and x-ray facilitic' 
cannot solve a diagnostic problem, the hospital service ha 
considered allowing the hospital specialists to make th 
diagnosis and advise out-patient care so as to avoid thi 
expense of hospital admissions. Only in the capital ma; 
the general practitioners to some extent be in consultativi 
collaboration with the practising specialists. 

The medical profession would prefer a further devclopmcn 
and extension of this scheme, for we have some hesitation ii 
contributing to the increase of out-patient' departments b; 
attaching specialist care to the hospitals. Even if the specialis 
care supposed to be afforded by hospitals in the form of out 
patient service is meant merely to help doctors to make th 
diagnosis (after which the treatment is referred to the genera 
practitioners), diagnosis often involves therapy ’, and then yoi 
are well on the way to the out-patient clinic or health centre 
This development is hastened by the fact that some form 
of treatment require hospital equipment and other auxiliar; 
services, and are therefore already undertaken at the hospital 
in the form of out-patient care. Apart from specialist car 
requiring the auxiliary services of the hospital, xve want thi 
care to be given by practising specialists, because in that^ wa; 
one can be sure that the patient is in fact treated by a specialist 
The large out-patient departments will always have a consider 
able staff of young doctors completing their training. The; 
very often have to work rather independently without the clinic: 
sp-ecially trained doctors’ being able to supervise the work o 
each person. So it is somewhat problematic — as circumstance, 
are in Denmark at least— to talk about specialist care in con 
ncxion with out-patient care. For that reason and because W' 
are of opinion that the work of the specialist as well as tha 
of the general practitioner in most cases is done best in private 
we have so far as possible tried to avoid a development o 
actual out-patient departments— and xvith success in so f^a 
there are out-patient departments in the capital only. The; 
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are few, however, and in the form of closed departments which 
do not receive patients who have not been referred by their 
doctor. As the sickness benefit chibs in the capital are now 
more than willing to grant specialist care by pfactising 
specialists, it seems possible to have all specialist care (aparl 
from that requiring hospital treatment) assigned to the practis- 
ing specialists. It is to be hoped that a corresponding develop- 
ment will prove possible outside the capital. 

Having a developed family doctor scheme — an organized 
collaboration between the general practitioners and the medical 
laboratories, tlie .v-ray clinics, the practising specialists, and the 
hospitals. We consider this arrangement sound. Even if the 
system is far from being perfect in various points, we are under 
no temptation to change it. Nor do we feel any great pressure 
from the public or tlic politicians, though I dare say we are pre- 
pared for it. sit is a consequence. I suppose, of our not being 
>0 anxious to “ socialize ” the doctors, which may be explained 
by the fact that Danish doctors have been subject to a gentle 
process of socialization over several years by their relation to 
the siekness benefit clubs. The final result has been that ' few 
lave too much and fewer too little.” 

Under these circumstances it has esen been possible to plan 
1 pension scheme for the Danish medical profession, a scheme 
which is now ready for implementation. It rests upon provi- 
sions in the agreements between the public hospital service and 
the hospital doctors and between the sickness benefit clubs and 
the doctors participating in the service, according to which 
pension contributions are paid by the hospital service and the 
sickness benefit clubs into the " Pension Fund of the Medical 
Association,” which together with a financial body administers 
the subscriptions and the pasment of old age and invaliditi 
pensions. Being incorporated in these agreements, the scheme 
is compulsorj' for all the doctors covered by them — i.e., the 
great majority of Danish doctors. 

It is evident that the problems involved in the organization 
of medical care differ in Britain and Denmark, but even so this 
account may be of interest to doctors in England. The ends 
aimed at in Britain — time for the doctors, technical assistarice. 
clinical assistance by specialists, in brief, an effective medical 
scheme — may also be gained through the channels followed in 
Denmark without changing the form of practice from indi- 
vidual to group practice and without making a civil servant 
of the doctor, provided that a sufficient number of doctors is 
available. It does not matter then whether the sickness benefit 
club or the State is the doctor’s employer. 


RADIO-.ACTIVE SUBSTANCES BILL 

This Bill was recently discussed in the House of Lords (May 24, 
p. 747). Clause 5 prevents the use for therapeutic purposes of 
apparatus which produces radiation except under licence of the 
Minister of Health. The British Medical Association is advised 
that this would cover radio-active substances, deep .v-ray therapy, 
short-wave therapy, ultra-violet and even radiant heat lamps. 
This restriction does not relate to the use of such apparatus 
for medical, surgical, or dental diagnosis, but it strikes a blow 
at the principle that once on the Register a practitioner should 
not be prevented by law from treating patients by any method 
without restriction. 

In 1945 the Association appointed a special committee to 
consider this problem. That committee recommended to the 
Ministry that the use of radio-active substances should be 
restricted for an experimental period of, say. two years, after 
which these substances should be available, as other therapeutic 
substances are. to all registered medical practitioners. In brief, 
the restriction should operate only during an experimental 
period to enable adequate knowledge to be gained of the dangers 
and nece.ssary protective measures. Representations are being 
made to this effect. 


RETURN TO PRACTICE 

The Central Medical 5\’ar Committee announces that the^ foilowang 
have resumed civilian practice: Dr. M. P. Leahy, ot .'9, Harl^- 
Street, W.l aangham 4012); Mr. Harold Park. F.R.C.S.. at ^0, 
WiUiurv Road. Hove, 3. Sussex ; Dr. James S. Young. M.R.C.O.O.. 
at 37, Hariey Street, W.l (Langham 35561. 


HEARD AT HEADQUARTERS 


Anonymity on the Air 

About thirteen years ago the General Medical Council 
expressed the view that registered medical practitioners “should 
broadcast anonymously.” The phrasing is a little ambiguous, 
but the meaning was that if registered medical practitioners 
felt compelled to take to the air they should not have their names 
announced. The appearance of television has reopened the 
question. May a medical practitioner allow his lineaments to 
be rev'ealed on the television screen ? Suppose by some e.xtra- 
ordinary development that all broadcasting were accompanied 
by television, is a medical practitioner on facing the microphone 
plus the television camera to wear a mask or to have a coat 
dropped over his head like a criminal under public arrest ? 
People naturally like to know who is talking to them, and the 
same applies in broadcasting. The Central Ethical Committee 
of the Association some time ago discussed this question and 
presented to the General Medical Council a considered case for 
permitting practitioners, when giving broadcast talks on medical 
subjects, to appear in television and to be announced by name. 
But two committees of the General Medical Council have now- 
shaken their heads over the proposition and see no reason to 
modify the opinion expressed in 1934. Advertising by any pro- 
fessional man, of course, is to be deplored, but apparently other 
professions do not carrj' the embargo to this extent. It does 
seem a little anomalous when a Brains Tnist or other debating 
team is on the wireless to have men in other professions duly 
announced while the medical representative, if there is one. is 
referred to mysteriously as a well-known physician (or surgeon, 
or psychiatrist, as the case may be). At one and the same time 
It gives the anonymous individual an undue importance and 
casts a slight slur upon him. 


The Scottish House 

It is interesting to learn that the Scottish Committee is con- 
sidering an appropriate commemoration of the officers and 
officials, past and present, of the Association in Scotland in the 
Scottish House in Edinburgh. Scotland has produced some 
great leaders, several distinguished Presidents, and a number 
of men who have made their mark at Headquarters in London, 
including the present Chairman of the Representative Body. 
Dr. Craig’s .long and able Scottish secretaryship, which has 
lately ended, should have some outward and visible reminder 
in the place where he worked. The Scottish House of the 
Association w-as opened at almost the same time .as the Tavi- 
stock Square premises in London. No. 6, Drumsheugh 
Gardens was first taken, and then, two years later. No. 7. 
and the two houses were turned into one at the first floor so 
as to provide an excellent conference room for 300 people. It 
is in this room that it would be interesting to have panels with 
the names of those who have serx’ed the Association in various 
official capacities north of the Tweed. ' 


The G.M.C. Bill 

The draft Medical Bill for a procedure reformed in many 
respects has passed through its final stage of approbation by 
the General Medical Council. There have been conferences 
between the B.M..A. committee and the Defence Societies on the 
one hand and the Legislation Committee of the G.M.C. on the 
other. Some of the points which the outsiders suggested have 
been accepted, and others have not been pressed because of 
the desirability of getting an agreed Bill if possible. .Any con- 
siderable divergence of view would have spoiled the Bill’s 
chances of success. The points incorporated in the Bill are 
mostly small but useful ones, as, for c.xample, the requirement 
that if an appeal is lodged by a practitioner against the direction 
to erase his name the direction shall be suspended until th-e 
appeal is determined. Justice has. in the main, at least of late 
years, always been done by the G.M.C., but the new measure 
will help to ensure not only that justice is done but that justice ' 
appears to have been done. 
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Evidence for Spens Commilfee 

Sir,— I am given to understand that the B.M.A. has lent its 
services in the form -of the use of its address, and part of .its 
secretariat, to further a wholly pernicious inquiry for the latest 
Spens ‘ Gestapo committee.” I must protest strongly against 
the terms of the document issued by this Evidence Committee. 
It would appear that the B.M.A. , is rapidly descending the 
slippery slope towards becoming a collecting house for evidence 
for the enslavement of the profession. 

Why should it be necessary to set a “ceiling” to the earnings 
of any person in a free service ? Does not the profession realize 
that all the codification, classification, and Nazification in this 
and other documents can only lead to enslavement of the pro- 
fession and populace ? When are we as an Association going 
to realize the gravity of the situation whose coming we are 
assisting by these questionaries, etc. ? It is to be hoped that 
consultants will have nothing to do with this, and they will 
not be led by the usual timid vis a tergo of our so-called 
leaders. 

There are still many doctors sufficiently alive to the dangers 
of National Socialism to deprecate the all too apparent eager- 
ness of the \ Association to co-operate with the Government 
in the establishment of a bridge-head of the full-time salaried 
State sendee. The circular letter to consultants certainly did 
not make it clear that this information was sought solely for 
the benefit of whole-time servants of the State. It is high time 
that the mechanism of the Association was brought to bear 
wholeheartedly on protecting the independence of independent 
practitioners, by whom, and presumably for whom, the 
Association was founded. 

Let us have a bold lead and less of the Duke of Plaza Toro 
and a little more resistance to encroachment on liberty. — I 
am, etc., 

London. W.l DaVID HaLER. 

%* The Secretary of the B.M.A. comments: The new Spens 
Committee is concerned only with the range of remuneration 
of consultants and specialists engaged in a public service on 
a full-time basis, and not undertaking private practice. The 
Committee has been instructed to pay due regard to the finan- 
cial c.xpectations of consultants and specialists in the past ; it 
must therefore obtain reliable information. The previous 
Evidence Committee carried out a similar inquiry to the satis- 
faction of general practitioners. The word “ ceiling ” does not 
imply that a practitioner ivill be unable to earn more than 
that figure. 

Regional Hospital Boards; Salaries 

Sir. — W e are informed (Supplement, June 7, p. 116) that the 
Minister of Health proposes to offer salaries of between £2,000 
and £2,500 for the appointments of chief administrative medical 
officers of the fourteen hospital boards. It is to be hoped that 
the Association will oppose these salaries, even to the extent 
of black-listing the posts if necessary. These fourteen appoint- 
ments will be among the very highest in the field of medical 
administration. In other professions a man who reaches the 
top of the tree does not rest content with £2,500. Arc these 
fourteen men who will administer the n.ation’s hospitals to be 
considered of less value to the community than are judges ? 
A judge receives £5.000 a year. The Association recently drew' 
up a suggested scale of .salaries for medical officers of health 
and other full-time salaried officers. On this suggested scale 
the M.O.H. of a large county or city would earn £3.000. The 
whole scale would be thrown out of focus if the administra- 
tive medic.al officer of a regional hospital board received only 
£2.500. 

■•Vlthouch clinicians and administrators sometimes make the 
mistake of disparaging each other, the general public is — not 
unwisely— more and more tending to equate the two, to think 
that the doctor who specializes in paediatrics or neurology is 
worth about the same as the doctor who specializes in hygiene 
or , administration. Consequently, if these low salaries are 
offered to the leading specialists in administration, we can 
expect sooner or later that similar salaric.s will be offered to 


outstanding clinicians. Are the chief administrative officers 
of the National Coal Board paid as little as £2,500 per annum ’ 
If not, why should the medical administrator receive less than 
the administrator in other fields ? — I am, etc., 

A Medical .Ad.ministiutor, 


Association Notices 


Nathaniel Bishop Hannan Prize 
The Council of the Briiish Medical Association is prepared lo 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year I94S. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who arc not attached to recognized medical schools. It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in. the medical Press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is ,a consultant member 
of the staff of a Hospital in Great Britain or N. Ireland and is 
not attached lo a recognized medical school is eligible to compete. 
If any question arises in reference lo the eligibility of a candid.itc 
or the admissibility of his essay, the decision of the Council sh.iil 
be final. 

Should the Council of the Association decide that no es.s.iv 
submitted is of sufficient merit, the prize will not be awardei] 
in 1948 but will be offered again the year nc.xt following tliit 
decision, and in this event the money value of the prize on tin 
occasion in question shall be such proportion of the accumulaici] 
income as the Council shall determine. 

Each essay must bo typewritten or printed in the EnglisI 
language, must be distinguished by a motto, and must be accom- 
panted by a sealed envelope marked with the same motto am 
enclosing the candidate's name and address. 

The writer of the essay to whom the prize is awarded m.iy bt 
requested to prepare a paper on the subject for publication in tin 
British Medical Joiiraal or for presentation to the appropriate scctior 
of the 'Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, Briiish Mcdica 
Association House, Tavistock Square, London, W.C.l, not late 
than Dec. 31, 1947. The prize will be awarded at the Annua 
Meeting of the Association to be held in 1948. Inquiries iclativi 
to the prize should be addressed to the Secretary. 

Charles Ha.L. 

Secrcinry. 


Diary of Central Meetings 
July 

22. Tucs. Council, 11 a.m. 

Annual Representative Meeting, 2 p.m. 

23. Wed. Annual Representative Meeting, 10 a.m. 

Annual General Meeting, 12.30 p.m. 

24. Thurs. Annual Representative Meeting. 10 a.m. 


Branch and Division Meetings to be Held 

Evst Herts Divisio.v. — IVcdnesd.iy, July 9, 2.30 p.m. Visit u 
Messrs. Alien and Hanbiiry's factory at Ware. 

Lancashire and Cheshire Branch. — ^At Chester Town Hall 
Thursday, July 10, 2.30 p.m. Annual meeting. Election of OfilLcr? 
etc. 

Metropolitan Counties Branch. — At B.M.A. House, Tavistocl 
Square, W.C., Tuesday, July 8, 2.30 p.m. Eighty-ninth Annua 
General Meeting. Agenda: Report of Branch Council for lb 
year 1946-7; report of Branch representatives on Central Council 
1946-7; report as to elections of officers for 1947-8; address b; 
incoming President. 

Shropshire and Mid-Wales Branch. — At Eye, E.ar, arid Throa 
Hospital, Shrewsburv', Tuesday, Juiy 8, 3.15 p.m. Clinical meeting 
Mr. S. VV'. G. Hargrove: “Hoarseness." 

Worcestershire and Herefordshire Branch. — At Hercford.sbirf 
General Hospital, Hereford, Thursday, July 10. 2.30 p.m. Annua 
meeting. 


TRADE UNION MEMBERSHIP 
The following amendment is made to the list of “ dosed shop' 
authorities; 

County Borough Councils: Add Barnsley. 

Non-County Borough Councils: Delete Barking. 
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CHOICE OF DRUGS IN THE TREATMENT OF DUODENAL ULCER* 

BY 

A. H. DOUTH WAITE, M.D., F.R.C.P. 

Pliysirwp. 'o Guy's Hospital 


uch has been written during the last quarter of a centur\ 
dietetic control of duodenal ulceration, whereas the 
tional use of drugs has been to a great extent ignored, 
is on the latter therapeutic measure that I present the 
llowing observations.. , 


Belladonna 

The use of belladonna in the treatment of duodenal 
:er has been practised widely for 25 years. Experiment' 

1 animals, and later on human beings, led to the belief 
It the drug caused a considerable reduction in acid out- 
t by virtue of a paralysing action on the vagal nerve- 
dings. Thus Bennett (1922) emphasized the value in 
is respect of washing the stomach with a dilute solution 
atropine before meals. It soon became standard prac- 
e to give belladonna or atropine, usually 5 minims 
3 ml.) of tincture of belladonna before alternate two- 
iurly feeds (Ryle, 1923) and 1/100 gr. (0.65 mg.) of 
ropine sulphate hypodermically at night. Ryle stated 
at belladonna given in this way would cause dry mouth, 
laxation of the pylorus and thus reflux of duodenal con- 
its, and modification of the gastric acidity more than 
It produced by alkali. Schick (1910) declared that its 
ief I value lay in overcoming pj'lorospasm, and Crohn 
)18) refers to the transient and poor effects of atropine^ 
gastric acidity. 

No serious criticism of the use of belladonna as an acid 
pressant arose until in 1938 Davidson and Nicol com- 
unicated to a meeting of the Gastro-Enterological Club 
e results of experiments which showed that even to.xic 
ises of atropine had no constant or marked influence on 
stric acidity. Later Nicol (1939) published a paper 
iterating that atropine failed to influence gastric secretion 
id that its value lay in its antispasmodic action. 

If belladonna has in fact any action in reducing gastric 
cretion it can only be by virtue of its paralysing the 
gal terminations. It follows, therefore, that only reflex 
cretion would be abolished, whereas the more important 
id lasting humoral secretion would be untouched. On 
eoretical grounds one would expect some diminution in 
id output" to be produced by belladonna, the degree of 
ange being influenced by the ^character of the food 
ipetizing or monotonous — the personality of the subject, 
id the period of time following ingestion Of food. It 
auld be inconceivable that a therapeutically cfTectiyc 
duction of acidity could be produced by belladonna in 
ly dosage. 

In order to confirm Nicol's work I investigated the effect 
/-hyoscyaminc on the test-meal curves of 25 patients 
ith hyperchlorhydria and duode nal ulcer. It will be 

• E.-rd cn .1 ccmniunic.-.flcn to ihc EriiJ.lon and Sii'wx Medico- 
jirurfical Socioiy on 



Fig. la. — Case of duodenal ulcer. 
Cur\e of free HCl durinc cruel 
test-meal. 
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Fig. lb. — Cune from s.ime pa'.ien: as 
Fig. la taking hvoscsaminc. 


remembered that the action of belladonna is larcelv due 
to atropine, and that atropine is racemic hyosevamine. 
Furthermore, the peripheral effect of atropine is almost 
entirely due to its /-hyosevamine component. As it is this 
action which con- 
cerns us, and as the 
central stimulant 
effect of both d- and 
/-hyoscyamine is un- 
wanted, the latter 
drug was clearly one 
of choice. Hyoscy- 
amine sulphate, 1 '80 
gr. (0.8 mg.), was 
given by mouth night 
and morning for 
three days. On the 
fourth day, an hour 
after the morning 
dose had been taken, 
the test-meal was 
given. It will be 
appreciated that this 
is high dosage, 
equivalent in alka- 
loid value to 36 min. 

(2.1 ml.) of tr. bella- 
donnae per dose. 

Within 36 hours it 
produced persistent 
dryness of the 
mouth, thirst, and 
dilatation of the 
pupils. Duodenal 
ulcer pain, if pre- 
viously present, dis- 
appeared as soon as 
these signs were 
manifest, yet it will 
be seen from Figs, 
la, lb, 2a. and 2b . 
that the effect on 
acidity was so slight 
that it is highly im- 
probable that it 
would have influ- 
enced the pain. Al- 
though in a few in- 
stances the depres- 
sion of acidity was more than that shown in these graphs, 
in no case was it great or prolonged. 

If, then, it be agreed that the effect of belladonna on 
gastric acidity can be disreg.arded, why is it that it does 

4514 



Fig. 2a.— Furiher case of ducCenal 
ulcer. Gruel test-meal. 
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Fig. 2b. — The s.amc as Fie. 2a during 
hycscx'aminc treatment. 
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in fact relieve pain? Of such action there can be no 
question provided that adequate quantities be given. No 
benefit is derived front belladonna unless persistent dryness 
of the mouth is produced by it. The customary dosage is 
therefore useless. In practice it will be found that 30 min. 
(1.8 ml.) of the tincture of belladonna, 1-/100 gr. (0.65 mg.) 
of atropine sulphate, or 22 min. (1.3 ml.), of liquid extract 
of hyoscyamus given four-hourly will be effective. Yet 
more efficacious is 1/120 gr. (0.54 mg.) of /-hyoscyamine 
twice daily (Douthwaite, 1939). 

It is well known that the belladonna alkaloids have a 
pronounced effect on the motility of the gastro-intestinal 
tract, especially in the direction of quelling abnormal con- 
tractions. It is also usual to note excessive gastric peri- 
stalsis, often combined with pyloric spasm, in patients 
suffering from duodenal ulcer. Furthermore, rapid empty- 
ing of the stomach is common not only during the active 
phase but also during periods when healing of the ulcer 
seems to be established. Numerous observers have noted 
how this hypermotility is abolished by full doses of atro- 
pine. ■ It can be demonstrated radiographically, and was 
noted by Wolf and Wolff (1943) in their experiments on a 
patient (Tom) with a gastric fistula. They showed, further- 
more, that atropine resulted in a' great prolongation of 
emptying time. 

If it can be accepted that the pain of duodenal ulcer is 
due to abnormal contractions of muscle fibres in the 
stomach or duodenum, or both, the benefit conferred by 
belladonna can be understood. There are two schools of 
thought in regard to the pain-producing factor : the one 
favouring muscular contractions and increased tonus, rest- 
ing on the observations of Bolton (1928), Christensen (1931), 
Hurst (1911), Ryle (1926), and Poulton (1928) ; the other 
stressing the importance of acidity, based on the work of 
Palmer (1926), and recently of Bonney and Pickering (1946). 
The evidence derived from careful clinical experiments by 
the latter school certainly presents -convincing grounds for 
the belief that a certain level of acidity, varying from case to 
case, will, if reached, be directly responsible for ulcer pain. 
This does not. however, exclude the possibility that the 
muscular contractions may also cause pain or, in fact, may 
he the usual excitant of pain production. An argument 
often put forward is that if an intragastric balloon fails to 
record a rise of tension coincident with pain, increased 
muscular tonus cannot be incriminated. Such a conclusion 
is not justified. Only if an increase of gastric tonus as a 
whole should occur would one expect it to be registrable 
manometrically. Localized spasm could not possibly in- 
fluence the tension within the balloon, yet it might well 
give rise to pain. 

The “ acid hypothesis ” fails to explain certain common 
features of pain in uncomplicated duodenal ulcer — namely : 
(1) Its occurrence at 2-3 a.m. and its spontaneous subsi- 
dence even if no 
food or alkali is 
taken. The chart of 
gastric acidity (Fig. 
3) taken during 
sleep shows it to be 
lower at 2 a.m., 

which was the hour 
when pain usually 
wakened this patient. 
(2) Its spontaneous 
subsidence before 
meals if the meal is 
postponed. (3) Its lessening or disappearance within half 
an hour of Ivina down. (4) Its relief from the .application 
of heat to the abdomen. This is known to inhibit gastric 
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Fig. 3.— Duodenal ulcer. Free HO 
curve during night. Samples removed 
hourly. 


and intestinal peristalsis (Bisgard ct al, 1942). (5) Its rapid 
relief by C 02 --producing antacids, whose effect bn acidity 
is transient as compared with the non-gas-producing antacids 
such as trisilicate. (6) The invariable relief afforded by 
full doses of belladonna alkaloids. . 

It is reasonable also to assume that the pain of gastric 
and duodenal ulcer has the same mechanism of produc- 
tion ; yet in the former case gastric acidity is usually 
within normal limits and there may, in fact, be- no free 
hydrochloric acid throughout digestion. 



Fig. 4. — Chronic duodenal ulcer. Note hypertonicitj .anil 
pronounced peristalsis after four weeks' milk-drip. 



Fio 5.— The same as Fig. 4, one day laicr, an hour aClcr 
hyoscyamine sulphate, gr. 1/80 (0.8 mg.). 


Fin.'illy, a positive argument in favour of the muscular 
tension theory is afforded by radiographic observations. 
The radiographs (Figs. 4 and 5) of the stomach of a sufferer 
from duodenal ulcer were obtained within 24 hours of each 
other. Continuous pain was being experienced while 
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taking Fig. 4, in which a series of peristaltic waves arc 
seen. In Fig. 5 gastric tone and motility arc strikingly 
lessened as the result of 1/SO gr. (0.8 mg.) of hyoscyamine 
sulphate. The patient was entirely free from pain. 
Numerous observations have shown the same sequence of 
events. It follows from this that the operation of vagotomy 
for duodenal ulcer is wholly unjustifiable. Belladonna can 
achieve all the good results claimed for such surgery with- 
out the danger and permanent mutilation it entails. It is 
probable that two factors produce pain in peptic ulcer — 
abnormal muscular contractions, and a chemical stimulus 
provided by hydrochloric acid. The justification for the 
j use of belladonna is thus established. We have now to 
consider the control of acidity. 

Antacids 

No matter what views are held on the mechanism of 
peptic ulcer pain production, it is common ground that 
free hydrochloric acid is of great importance in preventing 
the healing of the ulcer. It is reasonable, therefore, to 
seek to neutralize this acid so long as an ulcer is present. 
Once healing has been secured the need is far less, if indeed 
it exists at all. It should be noted here that Ryle and 
Bennett (1937), from a follow-up of 100 students subjected 
to test-meal analysis in 1921, concluded that there was nc 
association between degrees of gastric acidity and the 
development of dyspeptic troubles. 

In point of fact all 
the drugs commonly 
used to neutralize 
gastric hj'drochloric 
acid have such a 
transient action as to 
be valueless. The 
fleeting action of 
sodium bicaroonate, 
calcium and mag- 
nesium carbonate, 
and tribasic phos- 
phates is too well 
known to require 
further emphasis. 
Experiments carried 
out by E. B. French 
and myself on pa- 
tients with peptic 
ulcer (Douthwaite, 
1939) showed, fur- 
thermore, that alu- 
minium hydroxide 
gel and magnesium 
trisilicate when given 
hourly failed to 
neutralize hydro- 
chloric acid for more 
than a quarter of an 
hour. The former 
when given by con- 
tinuous drip, 1 oz. 
(2S ml.) hourly, was 
likewise ineffective. 
Figs. 6a, 6b, and 6c 
illustrate the short 
action of these sub- 
stances. It is true 
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Figs. 6a, 6b, and 6c. — Free HCl curve 
showing the transient cflect of aluminium 
liydroxide and magnesium trisilicate. 


that in a long series one meets with instances in which 
one or other of the antacids appears to have a prolonged 
action, but it is the effect on the majority which is of 
importance. 



Fig. 7a. — ^Duodenal ulcer. Gruel test- 
meal (1 /4-hour samples). 
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Fig. 7b. — Same case as 7a. Con- 
tinuous milk-drip. 5 pints (2.84 1.) 
in 24 hours for eight daj-s; thereafter 
in daytime only. First rise of .acidity 
due to interruption of drip. The later 
rises coincided with nights when the 
drip was suspended. 


One of the reasons for the transience of antacid action 
in cases of duodenal ulcer is that the stomach empties so 
quickly. The same conclusion was reached by Nicol (1939) 
in respect of the fact that hourly feeds of milk fail to pro- 
duce neutralization. 

He also showed that 
neither hourly nor 
two-hourly feeds . of 
milk foods, vegetable 
puree, eggs, and fish, 
in conjunction with 
carbonates, would 
cause lasting depres- 
sion of gastric acid- 
ity ; in fact, two- 
hourly feeds contain- 
ing more protein are 
more effective than 
hourly milk meals. 

The only satisfac- 
tory way to neutral- 
ize gastric -hydro- 
chloric acid for days 
on end is to give 
milk by drip-f^eed 
through a Ryle’s 
tube passed into the 
stomach. Five pints 
(2.84 1.) given in 24 
hours may be com- 
pletely effective, as 
is shown in Figs. 7a, 

7b, and 7c. The pa- 
tient is seldom in- 
tolerant of this treat- 
m.ent, especially if 
the tube be passed 
through the nose. It 
is withdrawn and 
cleaned twice a week, 
and the drip can be 
discontinued at the 
end of three to 

four weeks. When such treatment is impracticable the 
next-best measure is to give 1/2 oz. (14 ml.) of olive oil (this 
delays emptying and reduces acid output) and 1/2 oz. 
(15.5 g.) of magnesium trisilicate in S oz. (227 ml.) of 
milk two-hourly, between two-hourly main feeds. These 
should consist of porridge, egg, milky foods, bread-and- 
butter, fruit juices, pure'e of fruit and vegetable, fish, and 
chicken. In fact, if chemical irritants — for example, mus- 
tard, spices, vinegar, and alcohol — are avoided and if 
other food is free from gross roughage, all the common 
foods may be safely taken from the beginning bf treatment. 
If a milk-drip is used, then three meals a day may be given 
in addition to the milk. 

Anxiety 

After considering hypermotility and hyperacidity, our 
third and last problem is the control of anxiety, the 
effects of which are inimical to healing. This ' has 
already been done in part by blocking vagal impulses 
Ysith hyoscyamine. The choice of a suitable cerebral 
sedati\-e is not a matter of great difficulty. Phenobarbi- 
tone answers the purpose in the majority- of cases. It may, 
however, prove unsuitable by causing skin rashes, fever, 
giddiness, and incoordination. More commonly it produces 
intense depression of spirits and disinclination to co-operate 
in the full treatment of peptic ulcer. Yet again, it may 



Fig, 7c. — S hows the feeble entacid 
effect of 5 oz. (142 ml.) of milk given 
hourly. • 
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completely fall to relieve anxiety and Restlessness unless 
given in excessive doses. If 1 gr. (65^ mg.) thrice daily 
fails to produce the desired effect it is wiser to change the 
drug than to increase the dosage. It should be borne in 
mind that phenobarbitonc is an indifferent hypnotic, and 
that at night it is usually necessary to give a more potent 
soporific — for example, “ sodium amytal,” 3 gr. (0.2 g.). 

When phenobarbitone fails a state of mental and 
muscular relaxation can be achieved by the use of cannabis 
indica. This drug has fallen into undeserved disrepute 
because of the danger of addiction, and even more because 
its preparations are often inert. The former risk is very 
slight when cannabis is used therapeutically for a limited 
period. It is certainly far less than that entailed by the 
use of opium and its derivatives. Taken by a patient 
resting in bed, and thus removed from any suggestion of 
conviviality, it produces a languorous state and sense of 
well-being, without the flights of imagination for which it 
is taken by the addict. Furthermore, it does not cause 
constipation, and the appetite is unimpaired. In fact, it 
may lend enchantment to the die'tary. 

Extractum cannabis {B.P.C.) is the preparation of choice; 
the tincture has a most unpleasant taste, and its resin is 
precipitated by the addition of water. The recommended 
dose of 1 gr. (65 mg.) is too small to be effective. Four 



Pio. 8b. — Same case ns 8a when takins 4 gr. (114 ml.) of 
ext. cannabis four times daily. Stomach relaxed; stenosis 
revealed. 


times this amount should be given in capsules four times 
daily. The frequency of administration is adjusted to the 
result. It will allow of continuous drip-feeding in patients 
who would otherwise be intolerant of it. It is seldom 
necessary to give the drug for longer than two weeks, and 
a supply should never be left in the patient's charge. I 
have used the physiologically tested extract and have found 
it to be active, but it is as well to procure only a small 
stock at a time and to keep it at a low temperature — 10° C. 
The effectiveness of the drug in inducing, presumably by 
central action, relaxation of the stomach is well illustrated 
by Figs. Sa and Sb. Symptomatically this patient suffered 



Harmful Drugs 

In conclusion a brief reference to chemical substanc 
which may aggravate symptoms of ulcer should be mac 

Tobacco . — Experimental evidence favours harmlessncss 
smoking to patients with chronic ulcer. Neither rate of empt 
ing of the stomach nor acidity can be shown to be apprcciab 
affected. As against this it is a spontaneous observation 
countless sufferers from duodenal ulcer that the pain, in ti 
active phase of the disease, will always be produced or, 
present, aggravated by the smoking of a single cigarette. Agai 
on inquiring into change of habits preceding a relapse, he 
often docs one find that the only prophylactic measure whi* 
has lapsed has been abstinence from tobacco. It may well 
that direct irritation of the gastric and duodenal mucosa is i 
up by pyridine, furfural, and acrolein, which are present 
tobacco smoke and which are swallowed in saliva. I have i 
doubt that smoking should be limited — a pipe after breakh 
and another after dinner — throughout the life of the patient. 

Mustard, vinegar, curry, and strong alcofioiic drinks and ti 
like are chemical Irritants and should clearly be avoided. F 
the same reason chloral hydrate is an unsuitable hypnotic f 
the sufferer from peptic ulcer. 

Aspirin . — The possibility that aspirin might act as an irrita 
to the gastric mucosa, and thus cause melaena, was raised 
me some years ago (Doulhwaite, 1938). Later, Lintott and 
(Douthwaite and Lintott, 1938) carried out gastroscopic obsi 
vations to determine whether this was in fact the case. V 
were able to show that an inflammatory reaction develop 
around particles of aspirin lying on the lesser curvature in 80 
of subjects. The greater-curvature mucosa failed to show tl 
change, no doubt because it is more protected by mucus. ^ T 
failure of Wolf and Wolff to produce an aspirin reaction in t 
mucosa of Tom may be attributed to this fact or to their subjee 
belonging to the 20% resistant group. Since our communic 
tion on this matter confirmatory evidence has been plcnlifi 
We were able to show that calcium aspirin in solution w 
entirely free from harmful effects. Vifficn the drug is indicat 
it is this form which should be prescribed. 


Fic. Sa. — Chronic duodenal ulcer m'th clinical signs of 
stenosis. This is masked in the radiograph because of After-treafment 

powerful peristalsis. 

Drugs have but little place in therapy once Ihc ulc 
from pyloric obstruction, yet the emptying rate, determined has healed. That is to say, after two months of thorouj 
radiologically, was rapid. The second radiograph (Fig. 8b), treatment it is seldom necessary to add drugs to the advi 
taken after treatment with cannabis at the same time, after we give for the regulation of the patient's habits. Adequa 
a barium me.a!, shows that the rapid emptying was the result time for meals, thorough mastication, extra food betwe 
of hyporpcristalsis and that true obstruction was present, meals, avoidance of chemical irritants, nine hours in b 
This was confirmed at operation. nightly, and the refusal to attend to the -telephone duri 
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meals or at night arc far more important than dietarj’ 
schemes, which are unnecessary, and drugs. 

We know that the high gastric acidity persists and that 
the exaggerated peristalsis often subsides if the patient is 
free from worry and stress. The first sign that it is return- 
ing is usually that of vague discomfort before food or 
of .waking in the night for no apparent reason. I believe 
that this gastric unrest precedes duodenal ulceration. If 
I am right its prompt control should prevent the relapses 
which hitherto have been a reproach to our therapeutics. 
Therefore, when such early symptoms are noticed, or again 
during periods of mental fatigue, worry, and stress, the 
administration of belladonna alkaloids should be resumed 
and be continued until the patient has been symptomless for 
a week. It is especially the night dose which is of value. 
Alkaline or antacid preparations have no place in thera- 
peutics at this stage: they mask symptoms and encourage 
relapse. 

Suimnary and Conclnsions 

The value of belladonna and its correct administration in 
treatment of duodenal ulcer are described. The relationship of 
ulcer pain to acidity and hypermotility is discussed. The use 
of antacids is considered. The value of phenobarbitone and 
cannabis indica is described. Reference is made to certain sub- 
stances in common use which aggravate peptic ulceration. 

Belladonna reduces gastric and duodenal spasm and the 
emptying rate of the stomach. It does not affect acidity. To 
be effective the dose must be large enough to cause persistent 
drj'ness of the mouth. The operation of vagotomy is unjusti- 
fiable. Alkalis and other antacids have such a transient and 
variable effect on gastric acidity that they might well be discarded 
as of little value. If given they should be combined with the 
administration of olive oil. Their danger lies in the masking of 
symptoms while the disease progresses. Continuous milk-drip- 
feeding often completely neutralizes free hydrochloric acid in 
the stomach. Cannabis indica is a valuable sedative for use in 
the acute phase. 

The cannabis indica used in these e.vperiments was kindly supplied 
by British Drug Houses, Ltd. 
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Dr. Simon Fle.xncr, who was bom in 1863 and died in ^19.t6, is 
commemorated in a pamphlet issued by the Rockefeller Institute for 
Medical Research, printing speeches delivered on June 12, 1946, at 
a memorial meeting. In 1902 the Board of Directors requested 
Dr. Flexner to state his views on the establishment of a research 
institute, and in 1903 he tvent to New York to take charge of the 
Rockefeller Institute's pathological laboratories, becoming Director 
of the Institute in the same year. One of the speakers quotes from 
a speech he made in 1933 : “ There are no closed compartments in 
nature into which man. animals, and plants can be separately placed. 
All are related organicallv and, as we may s.ay, united physto- 
logic.ally and pathologically. ... If, therefore, we would learn, and 
through icaming grow more powerful and effective to prevent and 
cure disease, to lengthen life and to increase happiness through 
security in all its various forms, then tve should endeavour to 
advance in biolocical knowledge, which alone can free us still 
further from the evils of disease." 


BORNHOLM DISEASE IN THE TROPICS 

BY 

W. M. JAiVnESON, IVLD., D.PJI. 

Formerly Wing Commander, Medical Specialist, RA.F.V.R. 

AND 

D. M, PREVSLEY, M.B., B:S. 

Formerly Squadron Leader, Medical Officer, R.A.F.VJl. 

An outbreak of Bornholm disease occurred at Aden in the 
late hot season of 1946. Between Aug. 17 and OcL 25 we 
saw 35 cases. This malady has at various times been 
reported from Northern Europe, U.S.A., Britain, Southern 
Australia, and more recently from Egy'pt. So far as we 
are aware only one previous outbreak of the disease has 
been reported in the Tropics (McDam'el, 1944), although 
conversation with Service colleagues has indicated that it is 
not Unknown in parts of tropical India and in Singapore. 
Aden, although a busy port of cal] on the East-West routes 
by sea and air, is nevertheless a relatively small and well- 
defined community, or rather collection of communities, 
and eminently suitable for studying an epidemic. Al! our 
cases were treated in the R.A.F. hospital, with the excep- 
tion of two admitted to neighbouring sick quarters, two 
seen at their home (family of an R.AT. officer), and one 
Arab taxi-driver who attended as an out-patient. 

The same basic syndrome, with minor variations, has 
been described under many titles — “epidemic muscular 
rheumatism,” “ devil’s grip,” “ epidemic myalgia,” “ Born- 
holm disease,” “epidemic myositis,” “epidemic pleuro- 
dynia,” and "acute benign dry pleurisy.” The condition 
is infective in origin and almost certainly primarily a lesion 
of the diaphragm, the exact nature of which is not clear. 
In view of this we have preferred to retain, for the present 
at least, the somewhat meaningless title first given lo the 
syndrome by Sylvest (1934) — namely, “Bornholm disease.” 

With the exception of one case (the Arab taxi-driver) the 
outbreak was confined to personnel of the Services and their 
families. The age incidence, therefore, was such as might be 
expected from any condition affecting the Forces (Table 1). 
The incidence among officers and other ranks was : officers. 


Table I . — Age and Sex Incidence 


Age: j 

a-io| 

! 10-15 1 

1 15-20 

1 20-25 

1 

25-30; 

I 

130-35 1 

1 35—10 

40-15 1 

45^1 

1 Total 

Males . . 

0 

1 

6 

16 1 

3 

n 

0 

2 

0 

30 

Females 

0 1 

I 

0 

1 : 

1 

T j 

* 

° 

0 

5 

Total 

I ” 1 

1 2 j 

! « i 

1 

1 4 

1 3 1 

! 1 1 

1 2 

! 0 j 

1 35 


6 ; officers’ families, 3 : other ranks, 24 ; other ranks’ 
families, 2. The ratio of British officers to other ranks in 
Aden is approximately 1:13. The relatively high incidence 
of the disease found in officers is thus in accordance with 
the Egyptian experience of Scadding (1946), who noted a 
“ more common incidence among officers than among 
other ranks.” 

Clinical Features 

Mode of Onset . — ^The onset was usually abrupt, with 
pain, headache, and some degree of fever as the most con- 
stant features. Only five cases suffered from upper res- 
piratory tract catarrh, for periods vaiying between a few 
days and three weeks, before the onset of classical sv'mp- 
toms. Two cases had prodromal colic and diarrhoea, while 
a further two complained of lumbar backache for a few days 
previous to the attack. It is difficult to assess the signifi- 
cance of these various prodromata, since the commonest 
ailments seen in .Aden are probably upper respiratory tract 
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infection, non-specific diarrhoea, and short-term fevers 
giving rise to various combinations of aches and pains. 

The Pain . — ^The onset of pain was usually sudden and 
came on either at rest or after exercise. Thus one patient 
attributed his pain to the fact that he had spent an after- 
noon on the beach throwing stones. Another was seized 
W’ith pain after riding, while several had been taking more 
violent exercise — for example, soccer and hockey. It seems 
most likely that these were all post hoc ergo propter hoc. 
As a rule the most acute pain was felt at the onset, although 
in a few cases (see below) an equally if not more severe 
attack was experienced in a recurrence. Two types of pain 
were observed. The first and most common was described 
as “ sharp,” “ cutting,” or “ knife-like,” while the second 
was of a constrictive nature, one patient saying that the 
sensation was like having “ tight webbing strapped round 
the lower chest.”' The pain was always worsened by res- 
piratory effort, as in deep breathing, coughing, and yawning, 
and even by movement in bed. The position of greatest 
comfort in bed varied. Quite a number preferred lying on 
the affected side, while an equal number preferred to lie flat 
on the back, A few cases achieved comfort from being 
propped up in bed, and some from lying on the sound side. 
The pain was felt along the right or left costal margin, in 
the epigastrium, or in various combinations of these sites. 
In a few cases tightness across the anterior chest was present. 
Two cases had no complaint of pain, but only a febrile 
upset consistent with the disease, and both developed 
orchitis in convalescence. The actual site of pain at the 
onset is shown in Table II. It will be seen from this table 


Table II . — Distribution oj Pain at Onset 


Site of Pain 


No. of Cases 


Riaht costal margin 

l^ft ,, „ , . , , . . 

Epigastrium 

Right and left costal margin 

Right costal margin and epigastrium . . 

Left „ „ „ „ 

Right and /eft costal margin and epieastnum 
Tightness, anterior chest 

.. ,, „ + epigastrium 

Febrile upset only 


6 

4 

8 

4 

3 

3 

Nil 

2 

3 

2 


Total 


35 


that there was no particular predilection for any one of the 
sites usually involved. Spread of pain was observed in 11 
cases. Of these, eight showed final involvement of both 
costal margins and epigastrium, while two showed spread 
from the epigastrium to one side, and one from one side to 
the epigastrium. Referred pain was relatively conamon, 
being present in 11 cases. In several instances this was 
actually more severe than the pain around the lower chest. 
The sites affected were ; shoulder-tip (bilateral), 3 cases ; 
shoulder-lip (unilateral), 5 ; interscapular, 2 ; umbilicus to 
groin, 1 case. The shoulder affected was in direct relation 
to the side of the lower chest affected. The duration of the 
pain is given in Table III, It will be seen that 24 of the 33 


Table 111. — Diirolion of Pain in Days 


Da>s: 


3 1 

4 

5 

6 1 


1 ^ 

9 

10 

11 

12 

13 

14 

15 

16 1 

17 

23 

Casts : ' 

— 

1 ^ ' 

1 1 

8 1 

2 ' 

1 

4 i 

1 

'1 

!1j 

i 

I 



2 

1 1 

i 

— 

1 1 
1 

I i 

J 

“I 

1 

1 


cases were entirely free from pain in from two to seven 
days. ■ The longest recovery time was 23 days. It should 
be noted that these times are for complete clearance of the 
p-iin. Exacerbations were of frequent occurrence, but there 
was no real instance of relapse. In several cases the initial 
pain had almost, but never entirely, disappeared before 
recurring in an equally and sometimes more severe form. 


Headache . — ^Headache was present in 18 of the 35 cases. 
In 11 it occurred at the onset, while in the remaining seven 
it came on in from two to seven days. Tire post-onset 
headaches were always more severe than the others, and 
almost amounted to a definite complication. The pain was 
excruciating, being frontal in three instances and generalized 
in four. In one case (D. M. P. — see below) the headache 
was associated with signs of meningeal irritation and was 
severe enough to warrant lumbar puncture. The cerebro- 
spinal fluid, although showing a very slight increase in 
pressure, was normal in every other respect. The duration 
of the headache in its severe phase varied from one to four 
days, but occasionally the patient was left with a “ heavi- 
ness ” or dull ache for several days longer. 

Pyrexia . — ^With one exception every case was pyrexial 
at the onset. Twenty-two had temperatures not exceeding 
100" F. (37.8° C.),, seven between 100° and 102° F. (37.8° 
and 38.9° C.), and five over 102° F. The highest tempera- 
ture noted was 105° F. (40.6° C.), but the higher tempera- 
tures were never sustained beyond a single recording. The 
chart usually showed a fairly rapid return to normal, 28 
cases being normal within four days, 32 within seven days, 
and 34 within 12 days. The pulse rate for the most part 
was in accordance with the temperature. 

Sore Throat . — Fourteen patients complained of soreness 
of the throat in the initial phase. All of these presented a 
generalized inflammation of the fauces without exudate. 
Throat swabs were examined in six of these, with the 
following cultural results; Staph, albus, 1 case; Staph, 
aureus, 1 ; non-haemolytic streptococcus, T; haemolytic 
streptococcus and Sir. viridans, 1 ; Staph, albus, non- 
haemolytic streptococcus, and Str. viridans, 1 ; no growth, 
1. Throat swabs were also examined in six cases withoul 
sore throat, the result being; Staph, albus and non- 
haemolytic streptococcus, 3 cases ; non-haemolytic strepto- 
coccus, 2 : Staph, albus, 1 case. 

Other Symptoms . — Anorexia was fairly common (21 
cases). Nausea was present in two cases, vomiting in one 
In two cases cough with sputum was troublesome in the 
acute phase. Pain in the lower limbs was observed jn one 
case. The bowels showed no great change from the nor- 
mal, diarrhoea being present in six cases, constipation in 
five. 

Physical Signs . — Examination of the chest revealed nc 
abnormal signs, except in one case in which a very distinci 
pleural rub developed on the sixth day of the disease and 
lasted for eight days. The rub was unusual both in its inten- 
sity and in its wide distribution over the chest, and it could 
be demonstrated by palpation as well as by auscultation. H 
seems probable that it was due to a super-added fibrinoui 
pleurisy. Repeated clinical and radiological examinatior 
showed no signs of any effusion. Subcostal tenderness wa; 
present in 16 patients— unilateral in 10, bilateral in three 
and epigastric in three. Upper abdominal guarding anc 
rigidity were noted in only four cases. Cutaneous hyper 
aesthesia was not a feature of this outbreak, but wai 
observed in four cases. It was localized to the costal margir 
and corresponding lower part of the chest. 

Radiological Findings.— X-ray films of the chest were 
taken in 25 of the cases, while 21 were screened in the acut< 
phase of the illness. The diaphragm was freely mobile 
in every case, and no abnormality was found in the lunj 
fields. 

//acmafofog>',— Twenty-four cases were subjected to 
blood examination, comprising red cell count and haemo- 
globin estimation, white cell and differential count, and 
ervthrocyte sedimentation rate. The red cells varied 
be'tween 4.2 and 5 millions per c.mm. and the haemoglobin 
between 80% and 100% (Sahli). The colour index was 
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invariably around I. There was no abnormality in the 
red cells, and no abnormal cells were present. These find- 
ings are in accordance with those obtained in healthy persons 
in Aden. The white cell counts were; Under 8,000 per 
cjnm., 2 cases; 8,000-10,000, 10; 10,000-12,000, 10; 
12,000-13,000, 2. Differential counts showed that any 
increase in cells was in the polymorphonuclears. Lympho- 
cytes, monocytes, and eosinophils showed no departure 
from normal. The erythrocyte sedimentation rates 
(Westergren method) in the acute stage of the illness were : 


followed by profuse sweating. Sleep was impossible owing to 
general discomfort. 

“The ne.\: morning the temperature was 103.8° F. (39.9° C.) 
and the pain was severe in the right lower chest and back. 
There was marked cutaneous hjperaesthesia of the anterior 
chest and upper abdomen. During the day the temperature fell 
to 101.8° F. (38.8° C.) and pain subsided, being noticeable only 
in the lumbar region. On Sept. 4 I felt perfectly well again. 
My appetite returned, the cough disappeared, and apart from 
slight backache there was no discomfort. The temperature 
was normal. 


0-15 tnra. in 1st hour 

15-20 

2^30 

30-40 

4^50 

50-«) „ 

60-70 ,. .. .. 


No. of Cases 

5 
4 

6 


4 

2 

1 


The erythrocj'te sedimentation rate, noted at weeldy 
intervals, shotved a return to normal in periods varying 
betw'een seven and 21 days, thus revealing a very distinct 
lag behind clinical clearance. In tlie cases developing 
orchitis in convalescence (see below) a distinct rise in the 
E.S.R. was noted in sLx instances, while in a further six 
the progress of the E.S.R. to the normal figure was 
uninterrupted. (Note; 0-15 mm. in the first hour w.as 
regarded as a normal figure for men in Aden.) Blood 
culture Was carried out in only one case. The culture 
remained sterile. 

Complications. — Orchitis was by far the most outstanding 
complication, occurring in 12 of the 30 male cases. It was 
always unilateral, and affected the right and left sides 
equally. There was usually an accompanying mild febrile 
reaction. The day of disease on which the orchitis 
developed is shown in Table IV. The orchitis cleared for 


“ In the early hours of the 5th the pain in the right side of the 
chest returned, exactly the same as before. The temperature 
was 99.4° F. (37.4° C.). By midday the pain in the right side 
ceased and was replaced by a similar pain in the left lower 
chest, with aching in the left shoulder-tip, and aggravation of 
the symptoms occurred with diaphragmatic movements. By 
2 p.m. the temperature was 101° F. (38.3° C.), and the pain, 
particularly in the left shoulder area, was verj’ severe. A hj^w- 
dermic injection of morphine, 1/4 gr. (16 mg.), gave relief. At 
about 8 o'clock the same night headache over the vertex began. 
It was quite the worst headache I have ever experienced, and 
lasted until the middle of next daj'. Recovery started on Sept 7 
and was uneventful apart from persistent right-sided headache 
and vague right chest pain, which lasted for a further week.” 

Physical examination revealed no abnormal signs other than 
tenderness, present at first in the epigastrium and along the 
right costal margin, and later along the left costal margin. X-ray 
examination and screening of the chest showed no abnormality. 
Staph, albtts and a non-haemolj'tic streptococcus were cultur^ 
from the throat. On Sept. 9 the E.S.R. was 21 mm. in one 
hour and the total white cell count 12,000 per c.mm. (78.1% 
neutrophils). On Sept. IS the E.S.R. was 7 mm. in one hour 
and the total while cell count 10,200 per c.mm. Lumbar punc- 
ture on Sept. 6 — that is, at the height of the headache — showed 
the cerebrospinal fluid to be completely normal. 


Table IN '. — Development of Orchitis in Relation to Day of Disease 


Day of Disease 



1-7] 

8 

9 

I0| 

11 


13 

14 

15! 

16 

t27| 

39 

No. of cases 

— 

1 1 

— 

1 

— 

3 

‘ 

— 

— 

4 

1 

1 


the most pa'rt in two to six days, only one case lasting as 
long as 10 days. There tvas no apparent corresponding 
ovaritis in any of the female patients. Headache developing 
after the onset was, as already stated, of such intensity as 
to be classed as a complication, and was present in seven 
cases. Actual encephalitis or meningo-encephalitis, which 
has been reported in other outbreaks, was not observed by 
us. Pleurisy has also been described as a complication. 
One case (see above) developed a marked pleural rub, 
which we considered to be due to a fibrinous pleurisy. 
Physical signs disappeared in eight days and x-ray findings 
were normal. 

A Personal Account of the Disease 

One of us (D.MJ*.) developed the disease, and it is 
considered worth while to include his personal account of 
the illness. 

“The first sign of illness was noticed in the morning of 
Sept. 2, 1946, when upper abdominal pain commenced. The 
pain was quite localized in the central epigastrium ; it was of 
a constant aching character and slowly progressive in severity, 
aggravated by movement as a whole. By 2 p.m. there was so 
much discomfort that 1 was xmable to walk abouL had no 
appetite, and felt ill. Aspirin was taken without efi^ect. By 
6 p.m. the pain had moved to the right costal margin and was 
definitely affected by movements of the diaphragm. There w-as 
also a constant aching sensation in the right shoulder-tip. The 
temperature was 101.8° F. (38.8* C.). A slight irritating cough 
appeared and there were the usual pyrexial s)'mptoms of head- 
ache, giddiness, etc. Later that night there was a short rigor 


Treatment 

Treatment was perforce symptomatic. The milder anal- 
gesics such as codeine and aspirin were largely used and 
found of some value. Likeu'ise the salicylate group of 
drugs often gave relief, and these combined with a nightly 
barbiturate became the routine line of treatment, with the 
hypodermic injection of morphine, 1/4 gr. (16 mg.), reserved 
for especially severe cases. The patient was made com- 
fortable in bed in the position he himself chose, and he had 
what he wished to eaL The appetite usually recovered 
quite quickly. The headache was often of such severity 
as to justify the prescribing of morphine. Orchitis was 
treated simply by rest in bed and the use of a suspensory 
bandage. 

Differential Diagnosis 

In its epidemic form Bornholm disease is unlikely to be 
■confused with other conditions, but sporadic cases or cases 
occurring at the start of an epidemic may give rise to 
considerable difficulty. 

(а) Pleurisy has obriously to be considered, but the unilateral 
nature of this condition, together with the absence of chest signs 
in Bornholm disease, is usually sufficient differentiation. 
Scadding (1946), however, detected a pleural rub in 11 of bis 
20 cases, and indeed used the name “ acute benign dry pleurisy ” 
for the disease. 

(б) Upper abdominal emergency has been reported as being 
simulated by Bornholm disease. .Although a few of our cases 
presented upper abdominal tenderness and muscular guarding 
there was never any great difficulty in deciding that the case 
was not an acute abdomen. 

(c) Infective hepatitis in the pre-icteric stage can give rise to 
real difficulty. Here we have an illness characterized by pain, 
tenderness, and sometimes muscular guarding below the right 
costal margin, by pjTexia, and by general upseu The pain, 
however, has never the same relation to respiratory effort, and 
nausea and vomiting are much more constanL The "development 
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of jaundice and the presence of bile in the urine about the 
fourth to seventh day finally clinch the diaghosis. ' 

id) Malaria was an occasional difficulty, especially those cases 
showing pyrexial symptoms with pain in the left side and tender- 
ness on palpation below the left costal margin without obvious 
splenic enlargement. The.practice of examining blood films for 
malaria parasites in all cases of pyrexial illness usually, but 
not always, provided the answer. 

Epidemiology 

The outbreak reported here occurred in the late hot 
season in Aden, and the weekly incidence of cases, in terms 
of onset, is shown in Table V, A study of meteorological 
charts revealed no significant climatic changes from 
previous years. 


Table V. — Weekly Incidence of Cases (in terms of onset) 
Week ending No. of Cases Week ending No. of Cases 

Aug. 23 3 Sept. 27 3 

..30 6 Oct. 4 I 

SepL 6 9 .,11 0 

..13 7 ..18 1 

„ 20 4 „ 25 1 


The causal agent has never been discovered. The clinical 
picture, the nature of the complications, and the failure to 
demonstrate any constant bacterial agent suggest a virus 
infection, al&ough the mild leucocytosis encountered in- 
variably showed an increase in the polymorphonuclears. 
The mode of spread, too, is somewhat vague. The various 
modes postulated have been direct by droplet infection and 
indirect by infected water, infected food, or insects. In 
Aden there are several well-defined communities. These 
include the British Services, Indian Services, European 
civilians, Indian civilians, and the local native population 
(chiefly Arabs and Somalis). As previously stated, the 
outbreak was confined to the British Services, with the 
exception of the single case in an Arab. The water supply 
is derived from deep wells and is very pure. It is examined 
bacteriologically at regular intervals at many points and 
has always been satisfactory. Moreover, the supply is 
common to the entire population, and it is difficult to con- 
ceive why, if the infection were water-borne, virtually the 
Services alone should be affected. The native population 
use goats’ milk chiefly. The Europeans use cows’ milk, 
drawing their supplies from two main sources — a civilian 
dairy-farm and a Services dairy-farm — but there is con- 
siderable interchange between the two. No cases of the 
disease occurred in the staffs of the respective dairies, and 
bacteriological examination of the milks was satisfactory 
at the time of the outbreak. Food-borne infection was 
considered, since food supplies to the British Services, 
civilians, Indian Services, and natives were all from different 
sources. An interesting feature in this respect was seen in 
one camp where a unit of Cingalese troops were living in 
proximity to an Indian unit. The Cingalese were on British 
Service rations, while the Indians had their own special 
dietary. Two of the Cingalese detachment ^leveloped the 
disease, while no cases occurred among the Indians. It 
must be stated, however, that in spite of the close proximity 
of 'these units there was practically no “ mbdng ” between 
the two. Another most interesting fact was that while the 
medical staff of the Indian hospital in Aden saw no cases 
of Bornholm disease, they did have an outbreak of mumps 
among Indian personnel at that time. The R.A.F. and 
civilian authorities did not have a single case of mumps. 
The importance of this will be realized when one states 
that the Indian authorities had several cases admitted with 
orchitis which they presumed, in 3’iew of their epidemic, 
to be comph’cations of “ missed ” cases of mumps. Insect- 
borne disease is unlikely, since Aden is comparatively free 
from most of the usual pathogen-carrying insects. 


While infection conveyed by milk or food cannot be 
excluded, it seems more likely that the spread is direct by 
droplet infection. The disease is known to occur in Egypt 
(Scadding, 1946), and Aden is reached in less than 24 hours » 
from there by the usual air route, thus making the intro- 
duction of infection, even with the shortest incubation 
period, easy. There is surprisingly little “ mixing ” between 
Service and civilian personnel in Aden, so that an epidemic 
in one would not necessarily pass readily to the other. The 
case of the Arab taxi-driver may be significant, for here 
was a native, having his own particular diet including goats’ 
milk, who -developed the disease in a fairly severe forin. ' 
Droplet infection would seem the most obvious mode ofi 
spread in this instance. There was one example of family \ 
infection — an R.A.F. officer, his wife, and two children j 
all developing the disease at varying times within eleven \ 
days. At the height of the outbreak five of the hospital V 
staff, including one rhedical officer, one nursing sister, and ’ 
three nursing orderlies, all in close contact with cases, 
developed the disease. Furthermore, one patient, who was /T 
in hospital with a left-sided pleural effusion for about three 
months, contracted Bornholm disease affecting chiefly the 
right side and complicated by the later development of 
orchitis. He had been nursed in a general ward which 
included several cases of the disease, and was almost cer- 
tainly cross-infected. Lastly, the incidence of faucial 
inflammation at the onset in 14 cases would seem to lend 
support to the view that the mode of spread is direct from 
case to case by droplet infection. The incubation period 
appears to be a short one. Huss (1934) found it to be about 
four days, and such evidence as we haci agreed with this 
finding. 

Summary 

An outbreak comprising, 35 cases of Bornholm disease 
occurring in Aden in the late hot season is described. 

/ The clinical picture, with minor variations, approximated to 
the classical syndrome. 

Blood examination showed only a slight polymorphonuclear 
leucocytosis and a raised E.S.R. 

Radiological examination showed no deviation from normal. 

Orchitis was the most outstanding complication, being present, 
in 12 of the 30 male cases. Dry pleurisy complicated one case, 
while headache of such severity as to be classed as a compli- 
cation was present in seven. 

The epidemiology is discussed. Direct droplet infection is 
considered the most likely mode of spread, although food or 
milk-bome infection cannot be excluded. 

Our thanks are due to Group Captain G. P. O’Connell for per- 
mission to publish this report ; also to Plight Sergeant P. Gaul for ^ 
his technical assistance with the laboratory work. 
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The beliefs and rituals of primitive races, by their remoteness 
from our experience, the obscurity of their significance, and their 
monotony, are sometimes dull to read about to any but anthropolo- 
gists; the beat of distant drums, exciting at first, falls on soon-tired 
cars. Mr. Ixwis Lett, in Savage Tates (Wadley and Ginn, Dominion 
House, Bartholomew Close, London, E.C.l : 8s. 6d.), has adopted 
the form of the short story and used it with considerable imapna- 
tion to record the myths and customs of some of the Papuan tribes. 
From many years’ experience of living among them he has acquired 
a remarkable facih’ty at penetrating the native mind and reveals its 
passions, fears, and aspirations in the setting of the natives’ daily 
life and as part of the characters of individual men and women. His 
book is the more valuable in that he records in an attractive manner 
a way of life that is gradually disappearing as the white man’s 
civilization encroaches upon it. The opportunities for intimate 
contact with the Papuans that he has enjoyed will never recur. 
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A NOTE ON THE CAUSATION OF 
SUDDEN DEATH 


BY 

ROBERT MCHARDS, M.D., F.R.C.S.Ed. 

Lecturer in Foiensic Medicine, University of Aberdeen 

One of the duties of a procurator-fiscal in Scotland is to 
investigate all cases of death from any form of sdolence, 
as well as all sudden deaths and deaths from unknown or 
suspicious causes. In most cases this is done by private 
inquiry — though provision' is made by statute for fuller 
inquiry into certain deaths from industrial accidents and 
other causes — a procedure possessing certain advantages 
over the coroner’s inquest. Part of the procedure initiated 
by the procurator-fiscal is an examination of the body by 
the casualty’ police surgeon, with or without a necropsy, 
and this note is based on an investigation to elucidate the 
cause of 1,694 cases of sudden, violent, and suspicious death 
from 1931 to 1945. 

These cases fall into two groups — those in which the 
actual cause was definitely ascertained post mortem (5721 
and those in which external examination alone was carried 
out (1,122). From the former I have deducted 45 cases of 
newly bom children, many of them stillbirths, or non- 
viable foetuses. On the other hand, many cases of suicide 
were not subjected to post-mortem examination because the 
cause of death was obsious — hanging, gunshot wound, 
cut throat, etc. In suicide, wherever there was doubt as to 
the cause, a necropsy was done ; so all suicides are added 
to the number of cases where the cause was definitely 
ascertained. This gives a total of 823 (post-mortem cases 
(572 less 45), 527 ; cases of suicide not coming to necropsy, 
296), or nearly one-half the total cases, over a period of 
' 14 years. An analysis of these is detailed below. 


Non-violent Group 

Of the 823 cases 200 were due to non-violent causes, 
with the addition of 24 cases of infants under 2 years which 
have been considered separately because of a tendency to 
certain special tj'pes of death they exhibit. The remaining 
599 were due to external agencies, suicide accounting for 
365 cases and other external causes (accidental or inten- 
tional) for 234. The non-violent group consisted of : 



Cases 

Infants 

Deaths due to cardiovascular degeneration . . 

104 (S2X) 

17 

Deaths due to diseases of the respiratory s>'stein 

(liyi) 

Deaths due to diseases of the ner>’OUS sj’stem . . 

Deaths due to diseases of the gasuo-mtestinal system 

( 160 %) 

15 (7-5%) 


Deaths associated with pregnancy 

9 <4'55C) 

13 ( 6 - 5^1 

5 


200 

24 


Diseases of the Cardiovascular System. ^The cardio- 
vascular cases— 104 (52% of the total)— form much the 
largest group, though not so large as in some previously 
reported lists of causes of sudden deaths. They were 
grouped as follows: 

Coronary atheroma and thrombosis . . 

Rupture of heart 
Myocarditis — fibrous or fatty . . 

VJ3.H 

Intracerebral haemorrhage 
Ruptured aortic aneurj’sms 
Pulmonaij* embolism 

The first three groups may be considered together. Many 
cases showed gross atheromatous changes of the coronary 
arteries, so that these could only with ditficulty be cut with 
a knife ; others showed localized atheromatous changes in 
file arteries, and still others only small isolated plaques 


51- 

39-5;; 


or 


total 

4 


13 



6 

2 


in all causing such narrowing of the lumen that in some 
an acute cardiac ischaemia and death, probably from ven- 
tricular fibrillation, resulted and in others the narrowed 
area formed a nidus for thrombus formation and cardiac 
infarction. If death did not occur at once it might follow 
in a few days from rupture of the heart through the softened 
area supplied by the thrombosed vessel, as in the three cases 
mentioned. Cases showing temporary recovery' resulted in 
myocardial changes, diffuse or localized, with impaired 
cardiac function. In four cases this fibrosis resulted in a 
cardiac aneurysm, but in no instance did this rupture. 
Included in this group are four cases of gross enlargement 
of the heart %vhich on section showed fatty degeneration 
of the muscles. One case of coronary embolism was seen 
in which there were many vegetations on the aortic cusps 
and a raw area where one of these had become detached ; 
it was found plugged in the right coronary artery', and was 
about the size of a grain of rice. In four others the main 
lesion was vaU'ular — two mitral stenosis and two aortic 
stenosis and incompetence. These also showed evidence of 
fibrosis of the myocardium. There were 13 cases of 
cerebral haemorrhage (apart from subarachnoid haemor- 
rhage), and all of them gave evidence of arteriosclerosis 
with concomitant enlargement of the heart. Eight showed 
that the haemorrhage arose in the neighbourhood of the 
internal capsule and five were cases of pontine haemor- 
rhage. Possibly the more rapid termination in cases of 
pontine haemorrhage resulted in a greater proportion of 
those being investigated as sudden deaths than in the 
ordinary' cases, which are usually seen by a doctor before 
death occurs. Of the six cases of ruptured aneurysm three 
were saccular aneurysms of the aorta ; the other three were 
dissecting aneury'sms arising from atheromatous ulceration. 
Of two cases of pulmonary' embolism which came to 
necropsy one resulted from a thrombosis of varicose veins 
extending into the iliac %'eins ; the other followed 10 days 
after a confinement. 

Diseases of the Respiratory System (26 Cases). — Of these 
deaths 19 resulted from pneumonia, mainly of the fulminant 
influenzal haemorrhagic type, which in tv\'o cases caused 
death within four hours of apparent onset ; two were due 
to bronchiolitis and one to status asthmaticus. Four were 
the result of haemorrhage from tuberculosis, death being 
due to asphy'xia from intrabronchial clotting rather than 
to the actual blood loss. 

Diseases of the Nervous System (33 Cases). — Cases of 
subarachnoid haemorrhage form more than one-third of 
this group. In only a few was it possible to demonstrate 
the actual congenital aneurysmal dilatation of the vessel — 
though it is interesting to note the finding of an unruptured 
aneurysm tbe size of a hazel-nut in a case in which death 
was due to violence. The youngest subject in this series 
was 10 years and the oldest 59. The following table shows 
the usual age distribution of cases of this type. 



Present Cases 

Magee's 150 Coses 

Under 20 years 




3 

9 

20-30 




I 

76 

30-40 




2 

56 

40-50 




5 

9 

O^r 50 ,, 





— 


Six cases occurred in asylum inmates and were due to 
e.xhauslion from acute mania, five were cases of cerebral 
softening from cerebral thrombosis, and three were brain 
tumours with acute oedema of the brain. There were 
three cases of fulminant cerebrospinal meningitis — two in 
brothers who took ill within two days of each other, 
each dying after less than one night’s illness. The third 
died after eight hours’ Dlness and showed the ty'pical 
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Waterhouse-Friderichsen syndrome with gross , haemor- 
rhage into both adrenals. Of the others, one was a case 
of general paralysis of the insane in which death was due 
to idiosyncrasy to arsenical drugs, one of status epilepticus, 
and one of hydrocephalus. 

Diseases of the G astro-intestinal System (15 Cases ). — 
Acute perforations accounted for nine cases, intestinal 
obstrucdon for four cases. One case resulted from 
haemorrhage from a gastric ulcer, and one from' colitis 
which suggested mercurial poisoning, but all analyses were 
negative. 

Diseases Associated with Pregnancy (9 Cases). — ^Four of 
these resulted from toxaemias of pregnancy ; four were 
the result of abortions — three from sepsis and one from 
air embolism ; and one was an ectopic gestation. 

Other Causes (13 Cases). — The only interest of these 13 
cases lies in one case’ of Addison’s disease, two where 
starvation was the cause, and two others where in the 
presence of lymphatism and absence of any other apparent 
' cause the deaths were attributed to status lymphaticus. 

Infant Cases. — In addition to the 200 cases above listed 
there were 24 post-mortem examinations on infants. These 
have been kept separate because the majority of these are 
of one type. The usual history is that a young child is 
put to bed after a feed, either apparently quite well or with 
only a mild catarrhal cold, and in the morning is found 
dead in its cot. These infants are frequently proved to have 
died from pneumonia. A dramatic occurrence was in twins 
4 months old. Twin A had a very mild cold the previous 
day, and there was no history of any further illness. 
Twin B had no history of illness at all. At 8.30 a.m. the 
mother tucked both children in their cot, apparently well, 
and went to her washing-house to soak-in her clothes. On 
her return at 9.30 both twins were dead. At necropsy both 
were found to have had pneumonia. Twin A in a more 
advanced stage tlian Twin B. Of the 24 cases in this group 
12 had pneumonia: four were due to asphyxia, probably 
overlaying ; two to cerebrospinal meningitis ; one to a 
hepatoma, and one to total infarct of the kidney. The 
other four were one case each due to cerebral haemorrhage 
(from labour), colitis, bronchitis, and status lymphaticus. 


Deaths due to External Agencies 
This group of deaths, numbering 599, occurred from the 
following causes: 


Suicides (necropsy) 

Suicides— examined externally only 
Injuries, wounds, and burns . . 
Associated with anaesthetics 
Asphyxias, drowningi strangulation, etc. 

Poisonings 

Other causes 


69 

296 

150 

32 

20 

21 

n 


Suicides (365 Cases). — It will be seen that suicides form a 
' large proportion of the total. The interest of this group 
lies in the method chosen and in the evidence of imitation 
in the recurrence of similar methods of self-destruction 
about the same time, especially noticeable in the coal-gas 
and precipitation groups. “ How oft the sight of means to 
do ill deeds makes ill deeds done.” The following is an 
analysis of the methods adopted : 


Coal-gas . . 144 (40%) 

Pioft'ning . . i23 (33-650 

Po'Aoning . . 37 (10%) 

Pre<.*ritation . . 18 (4’9iO 


Hanging . . 

Cut throat 
Gunshot wounds 
Trains 


14 (3-8%) 
14 ( 3 - 8;0 

12 (S-2%1 
3 (0-8%) 


As is usually seen, coal-gas provides the majority of cases, 
though cases of drowning approach the same figure, perhaps 
from the proximity of harbour, sea, and rivers in the area. 
Of the 37 cases of poisoning, lysol caused IS, again illus- 
trating the usual habit, 11 were due to narcotics (bar- 
biturates, chloral, bromides, and chloroform), three to 
prussic acid (occurring in two chemists and a laboratory 


attendant), ttvo to corrosive sublimate, and one each to 
arsenic, strychnine, and aspirin. The ofiier types of suicide 
call for no conunent. 

Deaths due to Injuries and Wounds (150 Cases). — ^These 
generally are of little pathological interest. Head injury 
was responsible for 90, rupture of organs for 28, multiple 
limb injuries for 12, and fracture of the spine for 6 ; nearly 
all the cases in these groups were caused by motor-car 
accidents. 

Deaths Associated with Anaesthetics (32 Cases). — Of 
these cases 17 could be attributed directly to the disease 
which created the necessity for operation or to post- 
operative shock — for example, gangrene of leg, two cases 
(one with aortic thrombosis) ; cancer of breast and stomach, 
uterus, and prostate ; toxaemia from pelvic abscess and 
gangrenous appendicitis ; and post-operative haemorrhage, 
from a venous cyst and from gastrectomy. Of the cases 
where the anaesthetic played a major part in the cause of 
death three followed the inhalation of blood in throat and 
nose cases and two from the inhalation of vomit. ' One was 
a case of circumcision with status lymphaticus and one 
.with hydrocephalus which collapsed on being given 1/2 oz. 
(14 ml.) of ether for the purpose of taking an encephalogram. 
In six cases — two of tonsillitis, one of mastoiditis, one of 
tuberculous nodes of the neck, one of antral suppuration, 
and one for the change of a plaster casing — the anaesthetic 
alone appeared to be responsible for the collapse. Two 
cases followed the application of a 2% amethocaine hydro- 
chloride (decicain) spray — one a tumour of the lung and the 
other a case of bronchiectasis. The anaesthetic was given 
to permit of a bronchoscopy, and in both cases generalized 
convulsions set in within a few minutes and death occurred 
very shortly afterwards. 

Deaths from Poisoning (21 Cases). — Six of these were 
accidental deaths from carbon monoxide from stoves or 
coal-gas : seven were tlie ’ result of asphyxia in alcoholic ‘ 
coma ; four were caused by drinking the synthetic 
methanol ; and one each from phosphorus (rat paste used 
as an abortifacient), hydrocyanic gas (in a ship fumigatcjr), 
quinine (also used as an abortifacient), and lysol applied 
externally as a dressing in mistake for eusol. 

Asphyxias, Drowning, etc. (20 Cases). — ^These include 15 
cases of accidental drowning, one accidental strangulation, 
and four cases of choking on foreign bodies— two in 
lunatics (a bun and an oatmeal pudding being the offending 
agents) and two in children from a bean and a particle of 
food. 

Other Causes (11 Cases).— Ot the 11 cases so classified 
two resulted from tetanus, two from pyaemia, and two from 
septic abortion. One case of oedema of the glottis occurred 
in a schoolboy who was kicked on the neck in a game of 
football and died within 20 minutes. 

An interesting feature of this group is that in 16 of these 
cases of death from all classes of violence a charge of 
murder or culpable homicide followed. Three were in 
children murdered by an insane mother by coal-gas ; three 
were head injuries ; • three resulted from strangulation- 
two manual and one with a handkerchief ; two from cut 
throats ; and one each from fracture of the spine, stabbing, 
shot-gun wound, and lysol — this last in a child murdered 
by its mother, who also committed suicide Svith lysol. 

Cases Not Examined Post Mortem 

Of the 1,122 cases in which external examination alone 
was carried out, 296 suicides have already been dealt with . 
12 others related to newly born children and are discounted 
for reasons' previously stated. This leaves 814 cases, of 
which 404 were cases of sudden death, 305 cases of injury, 
etc., and 105 infant cases. In a great number the cause of 


July 12 , 1947 , 


CAUSATION OF SUDDEN DEATH 


ERmsn 

>IeDXA.L JOLTIX-KL 


53 


death was not conclusive, so it is undesirable to base any 
conclusions on the figures ; but experience of large numbers 
of these cases allows an examiner to group the probable 
causes of death with reasonable accuracy for registration 
purposes. 


Cases of sudden death . . 
Cardiov'ascular group 
Respiratory diseases . . 
Nervous system diseases 
Gastro-intestinal diseases 
Misrellaneous causes .. 


. . 404 cases 

357 
21 
8 
3 
15 


Here the outstanding feature is the proportion of deaths 
(85%) attributed to cardiovascular causes. This is not sur- 
prising when one considers that most of these were of people 

) ' collapsing in the street or at work, or found dead in bed. 
In ordinary times many of these cases would have come to 
necropsy, but as nearly half occurred during the war years, 
when post-mortem examinations were reduced to a mini- 
mum, they were ascribed to the most likely cause as 
1 adjudged from the previous history and mode of death 
' In all, 318 deaths were thus considered to be due to 
coronary thrombosis and myocarditis : 1 1 to valvular 
diseases ; 22 to cerebral haemorrhage ; one to ruptured 
aneurysm, and five to pulmonary embolism. 

Deaths from External Agencies (305 Cases ). — These 
deaths were due to the following causes : 


Injuries; 

Fractured slralls 

Ruptured organs 
Fractured limbs and spine 

Bums , . , . 

Exposure . . . . 

Other causes 

Drowning 

Accidental carbon monoxide asphyxias . 

Associated with anaesthetics 

Poisons 


iOl 

25 

25 

14 

2 

4 

70 

22 

36 

6 


The first point of interest here is tlic comparison of the 
accidental deaths from inhalation of carbon monoxide-— 
22 cases plus six that came to necropsy, 28 (16%) 
in all— with the 144 (84%) such cases due to suicide. 
The six poison cases were all due to alcohol. Nearly 
all of the 36 deaths associated with anaesthetics were 
due to the condition necessitating anaesthesia or to 
post-operative shock or haemorrhage — hence necropsy 
(especially in the war years) was not done. For example, 
13 were cases of malignant disease and / were abdominal 
emergencies. Three special cases rnay be noted ; one of 
tetanus which ended in death during a spasm while 
receiving chloroform ; another that of a child of 23 months 
with a tuberculous lesion of the skull who received 40 ml. 
of a 0.5% solution of “ novocain,” followed by ^ 
oxide, oxygen, and e.dier anaesthesia, in which the local 
V anaesthetic was certainly in excess of a safe dosage , and 
a third case, that of a man suffering from a deflected septum 
who had this treated locaUy with a swab of adrenaline 
dipped in cocaine crystals and died in convulsions within a 
few minutes, presumably from poisoning by cocaine owing 
to idiosimerasv to the drug. 

Infant Cosw.— The 105 infant cases show the same ten- 
dency as the post-mortem cases ; 55 were ^ 

to respiratory causes— 50 to pneumonia and 5 o bron- 
chitis— 21 were asphyxial deaths, mostly accidental o^er- 
laying ; 13 were due to convulsions, nine to prematunt>, 
and five to acute infections— measles (three) and whooping- 
cough (two). 

Conclusion 

^ Exact inferences may not be drawn 
'■ given but tliere seem to be three points which deserse 
some emphasis: (1) the outstanding 

of cardiovascular degeneration as a cause of sudden death 

461 (76%) out of 604 cases ; (21 the frcquenc\ of coal-,,^ 
, as a suicidal agent ; and (3) the frequency of pneumonia 
; (50%) as a cause of sudden dc.ath in >oung infants. 


HEMIPLEGIA IN YOUNG ADULTS 

BY 

G. JOLY DIXON, IVLA., M.D., IM.R.CJ*. 

■Strokes in the elderly are usually regarded as a manifesta- 
tion of cerebral vascular disease, while in the young adult 
they are usually thought to be due to some extraneousi 
cause, -p^he purpose of this paper is to emphasize both tbelK 
obscurity of aetiology and the frequency of strokes hy 
young adults. 

The cases selected for study are all instances of unilateral 
^jiyramidal palsy seen in Service personnel between the ages 
v’of 20 and 40 at the E.M.S. Neurological Centre, Winwick, 
between 1940 and 1946, and also four civilians of the same 
age group admitted to the Warrington General Hospital 
between 1944 and 1946 ; in all 35. Nineteen of these 
patients had only minor degrees of hemiparesis, and in these 
a convincing cause was found. Thus, seven occurred among 
30 consecutive cases of cerebral tumour, six among 30 
consecutive cases of disseminated sclerosis, three cases of 
congenital hemiparesis had been accepted by the recruit- 
ment board, and nvo cases of hysteria and a hemiparesis 
due to syringomyelia completed the total. It so happened 
that the onset of the palsy in all these 19 patients was 
insidious. 

The remaining 16 patients with more severe palsies all 
had a sudden stroke ; of these, wo men suffered cerebral 
emboU during the course of rheumatic mitral stenosis with 
pulmonarv' infarcts (Case 20) and bacterial endocarditis 
(Case 21). Another in retrospect presumably had suffered 
a Herxheimer reaction during the treatment of secondary' 
syphilis (Case 22) ; a fourth must have had a cerebral 
aneurysm, as his stroke occurred 10 days after a sub- 
arachnoid haemorrhage ; and a woman (Case 24) aged 29 
developed a hemiplegia whenever an overdose of insulin 
was administered in treatment of her diabetes mellitus. 

A case similar to this last was described by Fischer and 
Florman (1943). though their patient eventually suffered 
from a cerebral embolus. It is of interest that Case 21 
eventually recovered from the endocarditis after treatment 
with penicillin, though he was left with an almost useless 
left hand and spastic leg and auricular fibrillation ; while 
Case 22 recovered sufficiently to be conscripted three years 
after his stroke. 

Eleven of the severely palsied cases were not so readily 
diagnosed. Of these, hvo convalescent Service men (Cases 
25 and 26) who had no pyramidal signs were at first labelled 
hysteria ; however, they both claimed unilateral loss of 
sense of position and a field defect on the same side. An 
almost identical Service case was described by Stewart, 
Randall, and Riesenman (1943) and diagnosed by them as 
hysteria. However, in reconsidering these three patients 
it appeared remarkable that all of them should have 
mimicked so closely the symptomatology of a vascular 
lesion in the posterior portion of the ihtemal capsule, and 
when Case 25 was re-examined two years later the signs 
were unaltered, except that he had developed choreiform 
athetotic movements of the affected shoulder and a pneumo- 
encephalogram demonstrated localized cortical atrophy. 
Six months after his stroke Case 26 wrote that his condition 
was stationary. It seems possible that had the frequency 
of strokes in young adults been appreciated at the time 
both Cases 25 and 26 would have been differently labelled. 

Three of the cases under review had sepsis in the jugular 
vascular bed on the same side as the brain was affected — 
namely, in Case 27 a tuberculous gland on the right side 
of the neck, in Case 28 a Vincent's ulcer on the left tonsil, 
and in Case 29 a right-sided chronic otitis media. Dowman 
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(1926) and Purdon Martin (1944) have described strokes in 
this age group due to cerebral venous thrombosis, and 
Symonds (1937, 1940) has stressed the importance of sepsis 
in the middle ear and nasopharynx as a cause of thrombo- 
phlebitis of the Rolandic veins. Another soldier (Case 30) 
gave a history of an unexplained femoral phlebitis six years 
previously, and at the time of his stroke he was under 
investigation for an obscure painful lesion in the left lung. 

Elkington (1935) described the cases of three young 
, adults whom he concluded to be suffering from cerebral 
! ' haemorrhage because of the site of tlie lesion, the sudden- 
ness of the onset, and the finding of slightly xanthochromic 
fluid on lumbar puncture in two who had no other signs 
of subarachnoid haemorrhage. He compared them with a 
woman of 27 who died from a pontocerebellar haemor- 
rhage resulting from’ telangiectasis in this region and another 
I woman, described by Gordon Holmes (1931), who developed ^ 
‘ a left homonomous hemianopia from an arteriovenous 
, aneurysm in the calcarine fissure. The cases here examined 
resembled Elkington ’s in the sudden onset and the site of 
the lesion, and resembled other vascular accidents in the 
fact that their condition has changed very little during the 
period of one to four years they have been under observa- 
tion. However, abnormality of cerebrospinal fluid was a 
rarity. Case 25 had a slight increase in globulin and a 
gold curve of 1221110000, and Case 31 had seven-lympho- 
cytes per c.mm. in the cerebrospinal fluid. 


(150/100 in Case 25, 150/100 in Case 26, and 140/100 in 
Case 31), normal pressures being recorded at other times in 
these patients. Another associated finding was recent evi- 
dence of pulmonary disease ; thus. Case 25 was at the time ’ 
of his stroke convalescent from pneumonia, and Case 30 
during the month preceding his stroke had had three attacks 
of left-sided pleurisy and was found to have x-ray evidence 
of infiltration of the left mid-lung zone. A patient not pre- 
viously mentioned was found to have radiological evidence 
of spreading though symptomless pulmonary tuberculosis, 
and another stated that two years previously he had had 
pneumonia. French authors, such as Hartenberg (1930), ( 
Trotot (1935), and Vidal (1942), stress the occurrence of \ 
hemiplegias during artificial pneumothorax refills, but the \ 
transient nature of these catastrophes argues a different ! 
aetiology from that in the group under review. \ 

y. Summary and Conclusion 

'Gt would seem that strokes resulting in permanent hemiplegias J 
are not such a very uncommon accident in young adult life, f 
Although many of these patients show evidence of cardiac 
disease likely to give rise to emboli, the majority have no such 
iondition. It would appear that this phenomenon may be due 
to either a venous thrombosis in the Rolandic system of veins 
or a haemorrhage, thrombosis, or embolus in the cerebro- 
arterial system. Sepsis in the jugular vascular bed, recent 
pulmonary disease, and a tendency to abnormal elevation of 
the blood pressure are frequent associated findings. 


It seems probable that Case 31 had a cerebral haemor- 
rhage, as at the time of his stroke he suffered a transient 
glycosuria and albuminuria. This patient, a soldier aged 30, 
/A% of interest as two months previously he had suffered from 
infective hepatitis. Lescher (1944) and Stokes, Owen, and 
Holmes (1945) describe four cases of cerebral haemorrhage 
complicating this disease. In Lescher’s case the same time 
I interval occurred as in Case 31. The neurological signs 
in Case 31 were consistent with a lesion in the right internal 
capsule, but this lesion was presumably more extensive, as 
he developed epileptiform convulsions and a pneumo- 
encephalogram seven months after the stroke showed 
extensive atrophy of the right cerebral cortex. Stokes et 
al. in describing the necropsy of their Case A state ; “ The 
brain contained an area of softening lateral to the right 
lateral ventricle and a large haemorrhage into the right 
caudate nucleus.” Had this patient survived he would 
presumably have presented an almost identical clinical 
, picture to Case 31, except for the site of the palsy. 

No other patient showed evidence that the vascular 
atrophy' was due to haemorrhage. One patient at least, a 
housewife aged 26, presumably had a cerebral embolus, for 
on admission she was found to have a cloudy wedge-shaped 
area lying on either side of a pair of vessels in the upper 
temporal sector of the left retina. These vessels were some- 
what obscured near the disk ; peripherally, the artery was 
seen to be empty and the vein normal. It is suggested that 
this woman’s sudden loss of consciousness the day before 
admission had resulted from an embolus which had broken 
up in the left internal carotid artery. The smaller part 
lodged in the retina and the larger part occluded branches 
of the left middle cerebral artery. The patient had pro- 
longed unconsciousness, which after about ten days gave 
place to complete aphasia, right-sided spastic paralysis of 
face, arm, and leg, and loss of sense of position in these 
limbs. Later, absence of the nasal field was demonstrated 
in the right eye, presumably due to the local lesion in the 
retina. 

None of these nine obscure cases had any abnormality 
of the urine, and the cardiovascular systems appeared 
healthy except that in three Service men when stress was 
shown during examination a high blood pressure was found 


I wish to thank Dr. Fergus R. Ferguson for help and advice in 
the treatment of these cases, Dr. T. S. B. Dick for the notes of 
the one case I did not see, and Mr. A. S. Kerr for i>erforniing the 
pneumo-encephalograms; also Dr. A. V. Harvey, Regional Officer 
of the Ministry of Health, 'for permission to publish. 
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The first number of Nutrition, Dietetics, Catering is an attractive 
illustrated journal, to appear quarterly, issued by the British Dietetic 
Association and the Food Education Society (annual subscription ' 
10s.: Nenman Books, Ltd., 356-366, Oxford Street, London, W.l). ,y 
It is intended to provide die latest news on dietetics for catering 
managers, canteen supervisors, and others responsible for the 
preparation of food, as well as medical men, and Sir Jack 
Drum.mond hopes, in a foreword, that it will contribute to banishing 
sodden cabbage and the other evils of bad cooking from our tables. 
As he points out, the standard of cooking in many of our hotels, 
hospitals, and institutions is deplorably low and we should be more 
ashamed of it than we are. Prof. Marrack draws attention to the 
fact that foods may have a nutritive value not apparent from, the 
content of their various nutrients, and comments that the moral 
of recent investigations is that “ animals, human or other, need 
food — not vitamins or other separate nutrients.” An interesting 
observation made by Prof. Yudldn is that adolescence in the West 
African is delayed longer than is commonly believed. The psycho- 
logical changes associated with puberty in girls occur at the age 
of about 16 or 17, and he thinks it likely that unsatisfactory nutrition 
is a possible cause. Mrs. Palmstrom, comparing Norwegian food 
with English, remarks that though it is similar it is often prepared 
differently and is eaten at different times of the day. There is no 
sign of war weariness in Norway. The people are strong and healthy 
— the women in fact probably worfa'ng harder than they do in 
England. She points out that there are many factors contributing 
to this state of affairs, and wonders if the diet plays any part, in 
particular the relatively high consumption of meat and fish in con- 
junction with bread. TTie journal also includes news items, book 
reviews, and schemes for training in dietetics. 
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STRESS FRACTURE OF A IVDBTATARSAL 
IN A YOUNG CHILD 

'' ■ BY 

LEWS D. RUTTER, M.B., Ch.B. 

Late Orthopaedic House-surgeon, Salford Royal Hospital 

The following case is reported because of the early age of 
incidence. 

Case Report 

; On July 23, 1946, a woman brought her child aged 4 years 
•9 months to hospital, stating that until the previous day the 
( child had been well ; she then complained of pain in her right 
)foot on walking, and it was noticed that she limped. No 
■' history of trauma was elicited. There was nothing of note in 
f the child’s previous history ; walking had never troubled her 
before. 

On examination the right foot was mildly swollen but not 
bruised, and there was tenderness along the shaft of the 
second metatarsal. The appearance of the left foot was normal. 
She had a mild genu valgum. There was no clinical evidence 
of systemic disease. A skiagram (Fig. 1) showed; (1) A cuff 



of fine new bone formation around the mid-shaft of e 
second metatarsal except for a small annular area of a 
of bone in contact 'uith the cortex. It appeared as it 
bone was surrounded by a ring of tissue translucent to x 

This appearance has been 
noted by Sayle Creer (per- 
sonal communication) in a 
number of cases of stress 
fracture of the metaUrsal, 
and he wonders if it masks 
a ver>' small crack. (2) New 
subperiosteal bone ^ forma- 
tion in contact with the 
whole length of the meta- 
tarsal shaft except for the 
annular area described in (1). 

In view of the patient’s 
age a tentative diagnosis of 
periostitis, possibly tubercu- 
lous in origin, \ms made and 
a short leg unpadded plaster 
cast was applied. 

On Aug. 30 the plaster was removed and the appearance of 
the child’s foot was normal, the swelling and tendem^s basing 
disappeared. A skiagram revealed a clear fracture Ime across 
the metatarsal shaft with some separation of the fragment. 
The fracture showed good union. On Sept. after a 
out of plaster, the foot appeared normal and a skiagram showed 
consolidation of the fracture^ with nothing to distinguish it 
from an ordinary “ traumatic fracture. 



Discussion _ 

The condition was regarded as one of stress fracture of 
the metatarsal on the following grounds : (1) The sudden 
onset of pain on walking without prexious trauma. 
(2) Sw'eUing of the foot (but no bruising) and tender- 
ness of the affected metatarsal shaft. (3) Z-ray appear- 
ances : the solution of continuity^ of the shaft and the 
consolidation of the fracture seen on Aug. 30, and the 
initial annular area of absence of bone in contact with the 
metatarsal shaft surrounded by a cuff of new bone. No 
cortical “ nick ” or hair-line fissure was seen ; both were 
suggested as criteria for diagnosis by Hartley (1943), but 
as the skiagram on Aug. 30 showed a fracture line it is 
probable that the hair-line fissure was visible at some earlier 
stage. There is little doubt that had there been no dis- 
placement of the fragments the final skiagram would have 
shown complete restoration to normal architecture — said 
to be characteristic of “ march fracture.” (4) It occurred 
as a single lesion in the commonest bone affected by stress 
fracture ; the other bones showed no lesion, nor was there 
evidence of general bone disease. (5) There was no evidence 
of systemic disease. No previous report of a case of stress 
fracture of a metatarsal occurring at such an early age was 
discovered in the h'terature. Several cases of stress fracture 
of the Ubial shaft have been recorded in young children 
(Hartley, 1942) ; and Roberts and Vogt (1939) reported a 
case in a child aged 4. Stress metatarsal fractures have 
their maximal incidence in adolescents and young men, 
particularly soldiers — the incidence being so great in 
soldiers that the condition has been described as an occu- 
pational disease associated with mih’tarj' training. 

My thanks are due to Mr. R. OUerenshaw and Mr. W. Sayle (3reer 
for their assistance and adrice in the publication of this case. 
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Medical Memoranda 


Prevention of Peritoneal Adhesions by 
Transplantation of Amnion 
Various procedures have been suggested to prevent adhesions 
following repeated laparotomy. The main object is to secure 
normal peristalsis, Glinn, Hoehne, and other authors recom- 
mended the intraperitoneal administration of soft paraffin and 
similar substances ; for a time camphor was employed. It was 
established, however, that the mixture of fats and chemical 
compounds was noxious. Some workers, believing adhesions 
to be due to the absence of fibrinolytic ferments, suggested 
administering Pregel’s pepsin solution or “ leucoferment.” 
Mayert and Feldmaim tried to prevent adhesions by air 
insufflation. All these procedures have been criticized. 

A case is reported here in which defective peritoneum has 
been replaced by sterile amnion to prevent new adhesions. 
For this operation only those cases should be considered in 
which deficiencies of the peritoneum, with severe adhesions, 
cannot be repaired by the older procedures because they are 
so extensive and deep that the body itself is incapable of repair. 
The transplantation of amnion is intended to provide a moist 
gliding surface ensuring natural bowel movements. Four suit- 
able patients have been found in the course of four years whose 
condition necessitated the operation. 

Though the problem of adhesion formation has been clari- 
fied, there is no reliable method of prevention or treatment. 
It has, however, been shown that besides asepsis, control of 
bleeding, and delicate mam'pulation of the tissues, the replace- 
ment of peritoneal defects is the most important factor in 
prevention. W’e believe that sterile amnion fulfils these re- 
quirements. Transplantation of sterile anmion in the course 
of gynaecological operations was performed in this country 
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M early as 1937 by K. Burger. Only intact amnion obtained 
im the first stage of labour should be used for this purpose. 
Histological examination has shown that there is a close rela- 
tion between human peritoneum and amnion. To investigate 
the question of how long sterile amnion can be preserved, 
pieces of sterile amnion were put in Ringer’s solution at 2“ C. 
and then removed severally at six-hour periods and histologi- 
cally examined. No change occurred in the peritoneum or in 
the amnion at the end of the first six hours. Nevertheless we 
performed our laparotomies simultaneously with the caesarean 
sections in the same operating theatre ; thus the amnion re- 
mained in the physiological solution only for a few minutes. 

We treated four cases with amnion transplantation. The 
first patient attempted suicide by shooting himself in the belly. 
In two cases eventration due to a war injury has caused 
adhesions. The fourth patient had a stomach perforation 
followed by hernia of the abdominal wall. 


' Case Report 

He was 32 years old in 1940 when his ulcer perforated. The 
perforation was sutured 18 hours later. The wound separated, and 
secondary healing lasting many weeks occurred. One year later 
• reconstruction of the abdominal wall was tried, but unfortunately 
the bowel was injured during this operation. A faecal fistula formed 
through which faeces were continuously passed. He suffered severe 
pain, and a chronic ileus developed. TVo further operations were 
performed to relieve the ileus and to close the fistula. 

He came to our ward in 1943 with a marked intestinal obstruc- 
tion which could be relieved by conservative measures. He had 
constipation lasting for 4 to 5 days at a time and responding only 
to the simultaneous administration of hypertonic sodiurn chloride, 
“ doryl,” and “ prostigmin.” A pregnant woman belonging to the 
same blood group and having a contracted pelvis, with no other 
indication for caesarean section, was available. Operation was per-- 
formed on the man simultaneously with the caesarean section. We 
removed the scar and liberated the intestinal adhesions. In the 
vicinity of the fistula there were a peritoneal defect measuring about 
40 cm. in length and two other defects measuring 15 cm. each. 
These areas were covered with pieces of amnion, which were held in 
place by catgut stitches. Primary healing ensued, and the patient 
left the ward on the twelth post-operative day. He has been 
followed up. He is a journeyman mason and has fully recovered. 

We have operated similarly on three other, patients with 
small peritoneal defects. They also healed by primary inten- 
tion. One of them still complains at times. The patients have 
been followed up for 2 to 3 years. Amnion transplantation 
should be performed rarely, and only in cases which cannot 
be repaired by any other method. 

Andrew Kubanyi, 

Budapest. 
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Bilateral Chronic Suppurative Otitis Media 
with Complications 

Irs. R., aged 34, was admitted to hospital on Nov. 18, 1946, 
with a diagnosis of bilateral chronic suppurative otitis media 
complicated on the left side by: (1) Mastoiditis. Sclerdtic 
mastoid (no swelling or oedema over mastoid). (2) Polypi, 
granulations, and cholesteatomata of the middle ear cavity. 
(3) Extradural abscess of the middle fossa. (4) Fistula of the 
external semicircular canal. (5) Lateral sinus thrombosis, 
extending down the jugular vein. 

Case History 

Fast History. — Kno^vn to have had attacks of bilateral otorrhoca 
since the age of 12. Attacks had lasted 3-6 months, with 
remissions of up to three months between. Not accompanied by 
pain or giddiness. Had measles, scarlet fever, and chicken-pox 
during childhood ; not known whether complicated by otitis media. 
Scarlet fever aet. 10. “ Rheumatic chill ” lasting three weeks act. 19. 
“ Nervous breakdown ” aet. 19. 

Present History. — Six weeks before admission she was taken ill 
with giddiness and generalized headache. After 2-3 days pain in 
her left ear began and with it otorrhoca and giddiness on pressure 
over the tragus. All this subsided in a week, but during the next 
four weeks she did not feel too well and had attacks of giddiness. 
The ear continued to discharge and her head “ felt queer ” altlibugh 
there was no severe headache and no earache. 

Seven days before admission she svas taken ill vrith sudden severe 
pain in the car and considerable headache and giddiness. During 


the next seven days she felt hot and had ^peated “ shivering 
attacks.” No vomiting. During the first week of the illness, 
however, she had vomited repeatedly. 


-POLYPI AND CRANULAT10N5 REMOVED 
rSyiFHATHIAZOlf WtldAR FlIlfCTURE 
[-PENICILLIN 20.000 UNITS 6P.M, 

p-SULPHAIHIAZOLE DISCOtITINDED 2 P.M. - 
rLUMBAR PUNCTURE 
REMOVAL OP CLOT FROM LATERAL SINUS 
SULPHATmAZOLEIjAKRiyrj-i 
RADICAL MASTOIDECTOMY 


On Admission. — Giddiness on pressure over tragus. Polypi and 
granulations removed from meatal wall and roof of attic. Lumbar 
puncture: Normal fluid; pressure normal; culture sterile. There 
were some signs of meningism but these were not very marked. 
High fever. Drowsy. Nystagmus, particularly on looking to right. 

Put on penicillin 20,000 units three-hourly (total: 1,440,000 units) 
and sulphathiazole 1 g. four-hourly for three days (total: 18 g.). 

X-ray Report. — ^Acel- 
lular type of mastoids 
and therefore difficult 
to assess degree of in- 
fection, but some infec- 
tion is present in left 
mastoid. No chole- 
steatoma. 

Ophthalmologist’s Re- 
port. — No signs of any 
papilloedema. Disks 
normal. 

By Nov. 24 she had 
failed to respond to 
treatment • despite the 
fact that the tempera- 
ture fell dramatically 
during the first 24 
hours. Still showed 
signs of meningism. 

Lumbar puncture : 

Clear fluid ; pressure 
120 mm.; QueckenstedI 
test normal on both 
sides though sluggish — 

no great difference between the two sides ; fluid Sterile on culture and 
containing only 5 cells per ' c.mm. Blood count : W.B.C., toial 
19,200; polymorphs 66%, lymphocytes 25%, monocytes 9%. Smear 
normal. 
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Operation. — Nov. 25. Left radical mastoidectomy. Hard sclerotic 
type of mastoid. Caries found in mastoid antrum and middle ear, 
which was full of cholesteatomata. Extradural abscess of middle 
fossa and fistula of wall of external semicircular canal. Forward 
lateral- sinus exposed and considered doubtful but not opened. 
Wound' left open. 

On Nov. 27 she still had a high swinging temperature. Mastoid 
reopened. Bone removed posteriorly more than half-way to occiput. 
Sinus found thrombosed for 1 in. (2.54 cm.) posteriorly to upper 
knee. Septic clot removed and sinus opened until free bleeding 
was obtained; Internal jugular and common facial veins ligatured 
in neck. 

Culture of pus obtained at first operation now showed a pure 
growth of Proteus. She was therefore put on sulphathiazole I -g- 
four-hourly for six days (total; 42 g.). Three days later the 
temperature, which was still high and swinging, fell to normal and 
remained down. Signs of meningism disappeared after the mas- 
toidectomy. The nystagmus disappeared slowly after the second 
operation and the general condition gradually improved. The ea 
still discharges. She left hospital on Dec. 24, 1946, with the wount 
completely healed but a slight serous discharge from the mealn 

cavity. ^ 

Discussion 

Although the patient was severely ill there was no swellini 
or oedema over the. mastoid process because she had ai 
acellular sclerotic mastoid. In these 'cases the infectioi 
spreads inwards and backwards and so she developed ai 
extradural abscess, fistula of the external semicircular canal 
and lateral sinus thrombosis. 

As meningitis was suspected she was put on full doses o 
penicillin and sulphathiazole, but these failed to arrest thi 
progress of the disease. The mastoid was of the acellula; 
sclerotic type, and when entrance to the antrum was efi'ectet 
pus gushed out and was obviously under great tension. Cultun 
of pus showed the organism to be Proteus, which is penicillin 
resistant. 

A very anterior lateral sinus — hence more ready infection o) 
sinus. When the sinus was opened and septic clot removee 
the patient made a steady but sure recovery. 


Conclusion 

Chronic otorrhoca is a common malady. When intracrania 
complications develop treatment with penicillin alone or ir 
combination with the sulphonamides does not arrest the disease 
and surgical intervention is necessary. 

A. Mackenzie Ross, M.D., D.L.O. 
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TWO HEALTH SERVICES 

Health Reform itt New Zealanil. By Douglas Robb. (Pp. 104. 

No price.) London : Whitcombc and Tombs. 

The Doctor and Tomorrow. The Future of Medical Sen ice 
in Australia. By Arthur E. Brown, M.B., B.Ch., F.RA.C.S. 

(Pp. 136. 3s.) Sydney: F. H. Johnston Publishing Company 
Pty., Ltd., 34, Jamieson Street. 

These two books from the Antipodes are timely and welcome 
because they are very relevant to the problems which our pro- 
fession is facing here. Australia is proposing to nationalize 
medicine ; New Zealand did it, more or less, over five years ago. 
Dr. Robb and Dr. Brown write with authority, for they both 
occupy prominent positions in the practice and organization of 
their profession. Both are firm believers in the need for a full 
medical service freely available to esery citizen. Dr. Brown 
carefully examines the various ways in which .Australia might 
do this ; Dr. Robb regretfully comes to the conclusion that the 
New Zealand way has proved to be a \ ery expensive failure. 

The New Zealand Social Security .Act of 193S provided for 
everybody a free general practitioner service and part payment 
of hospital treatment. From the outset there was friction be- 
tween the Government and the B.M.A., and there seems to be 
small prospect of any early agreement. Di . Robb ascribes the 
defects of the scheme largely to the fact that “ its impetus was 
political and its conception almost entirely so.” Much of the 
friction has arisen over the amount and method of medical re- 
muneration. There are no fewer than five ways in which the 
citizen can obtain medical service. (1) In a few rural areas the 
doctor is paid by whole-time salary. (21 If the doctor is willing 
to accept the method he can be paid by capitation fee of 15s. 
a year with no limitation of his list. This method, though 
making some progress, has always been strongly opposed by 
the B.M.A. ; in the first sLx months after the Act came into 
operation only some 50 doctors out of nearly 800 had .accepted 
patients under this method. (3) “Fee for service. Here the 
patient signs a form acknow lodging that he has recewed a 
service, and the doctor collects monthly from the fund 'S. 6d. 
for each form. Though not approved by the B.M.A. this method 
is being freely used. (4) “ Refund ” plan. The patient pays the 
doctor his private fee (usually 10s. 6d.), for 'vh'ch he is given a 
receipt, and with this he gets a refund of 7s. 6d. at the post 
office. (5) “ Token ” plan. Here the patient pay’s the doctor a 
token fee of 3s. and the latter collects the refund of 
7s. 6d. It is not the financial side' of the system which makes 
Dr. Robb so dissatisfied with it, for he believes the general 
practitioner under any of these arrangements to be e er o 
than he was in the days of bad debts. He dislikes the _ fee for 
service ” because it “ results in many trifling things being done 
. by the doctor at 7s. 6d. a time that ought to have been done 
1 bv a nurse or secretary.” His fundamental complaint about the 
service is that it is uncoordinated and far from comprehensive. 
He grants that some few remote areas formerl.v under-doctored 
are now better off, but the tendency still is for 
tate to the cities. A curious factor in the constantly mount ng 
cost of the service is the great proportion of ffie income of th 
fund that is spent on drugs and appliances. It is 
a head, compared with I6s. KHd. for the general medwa sena« 
It would be interesting to know if this free for all ^ 

medicine has lessened the demand at the chemists for propnetar, 

"’da Robb realizes that a country so thinly P°P“’f‘/‘|,“ 
Zealand has many difficulties in providing a really ^iv-icc 
as compared with Britain. He alludes with en\-y to some of 
the features of our new Health Service Act, 
ful that a really good service may 
is confident that with genuine 

ment and the profession something infinitLly bePer than the 
present system could be evolved. He does not absolve the 
Lctors frL a share of the blame for the present situation: 
thev should have shown more initiative of leaving the 

politicians to take all the credit (if any). This book is intended 
mainly for the New Zealand layman, and the author reminds 


his readers that “ the profession did not conceive or initiate the 
present system.” 

Dr. Brown’s book deserves the earnest attention of all who 
are interested in .the future of the profession, And especially of 
those who are concerned with the negotiations on the new 
National Health Service. The author is convinced that the 
world-wide movement towards a medical service freely available 
for all is one which, far from being resisted or thwaned by the 
profession, should be warmly welcomed. There is much infor- 
mation in the book about the gradual approach of Australia to 
this problem, but to the reviewer the most striking feature is 
Dr. Brown’s analysis of the various methods of remunerating 
the profession — -not because Dr. Brown is unduly concerned with 
finance, for he is an idealist and enthusiast, but because he 
believes that the success or failure of any scheme will greatly 
depend on the method of remuneration of the doctor. There is 
no other so cool, logical, and lucid an examination of the 
methods available known to the reviewer. The fact that the 
author decisively approves of payment by salary makes it all the 
more desirable that those who have come to a different con- 
clusion should consider the opposing arguments, especially vvhen 
they are maintained so competently and so modestly as they 
are here. There is no ideological nohsense about Dr. Brown. 
He says that he has been driven inexorably to the conclusion 
that only by this method can doctors be distributed “in 
accordance with public needs.” He rules out capitation because 
it profits the doctor to take on more patients than he can manage 
and does nothing towards solving the distribution problem. .As 
for pavment per service, he rejects “ any form of practice which 
leaves medical men and women as private traders in competition 
with each other.” 

Dr. Brown is concerned entirely with a future in which free 
medical service will be available to all. He does not hide his 
fears of a bureaucracy which fosters uniformity ; he does not 
regard lay control as a serious danger. His main fear is of the 
politician, and he says, “ the prospect of an inferior, badly con- 
ceived, politically devised service is a far more dangerous 
prospect for the public than it could ever be for the medical 
practitioner.” Dr. Brown is to be congratulated on a courageous 
and lucid examination of a thorny subject. There will doubt- 
less be many attracted, as the reviewer has been, by the logic 
of his advocacy who will feel that he has not given sufficient 
weight to the pressure which the politician will be te.mpted to 
bring to bear on a profession, no matter how or how well paid, 
once it has surrendered its status as a free profession. 

.Alfred Co.v. 


GENETICS 

Human Genetics. By Reginald Ruggles Gates. Volumes I 
and II. (Pp. 1518: illustrated. £5 for the two volumes.) New 
York: The Macmillan Company. 1946. 

Probably no one except Prof. Gates could have wTitten this 
book, but, fine though the result is in some waj's, we wonder 
whether anyone, even Prof. Gates, should ever have made the 
attempt. He covers the whole field chapter by chapter, and 
there can be few human inherited abnormalities, as well as 
many other inherited differences, that he does not describe. 
His knowledge is encj’clopaedic and the 5,500 references success- 
fully guide the reader to the key papers and books on each 
subject. There is an admirable index of 90 pages with full 
cross-references. It is the text that raises the suggestion whether 
the author has been too ambitious. 

AATien Prof. Gates is discussing subjects especially familiar 
to him, and to which he himself has contributed, he presents 
us with a lucid! balanced, and well-digested summary. Tne chap- 
ter on the blood groups, for example, is excellent. MTien he 
was writing the book our knowledge of the rhesus factor had 
not attained its present clarity, but he explicitly recognized that 
a successful synthesis was imminent and few outside the ranks of 
the professional aerologists could have achieved so much. One 
man, however, can have only a second-hand acquaimance with 
most of this vast subject and its scattered literature, and in 
many chapters the sureness of touch seen in that on the blood 
groups is lacking. The running commentary is often a complex 
and exhausting mixture of the historical, the pathological, the 
clinical, the genetical, the purely descrip’Jve and the s'taustical. 
Some out-of-date opinions seem to have been included from 
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the previous version of 1929. Sometimes erroneous or fantastic 
speculations are given the same emphasis as thorough and com- 
petent researches and surveys. For example, the account of 
spina bifida starts with^ a consideration of experimental work 
on the frog, followed by a reference to its anatomical features. 
The author then refers to an instance of three cases in one sib- 
ship and a theory of the relationship of the occult to the 
manifest condition. After that he digresses to its possible re- 
lation to the erect posture, with a remark on sex limitation. 
Next he discusses a study of its relation to nocturnal enuresis, 
the author of which considered this latter condition to be a 
simple recessive. Finally he mentions some other deformities 
with which spina bifida may be associated, and interpolates a 
paragraph on its frequency in the population. The inquirer 
who wishes to know whether spina bifida is inherited and, if so, 
how will not be much wiser, though his attention is directed to 
useful references from which he may find the answer for him- 
self. In the chapter on the inheritance of normal mental 
differences, after a few brief references. Prof. Gates starts with 
an account of Hurst’s hypothesis of six factor pairs, but does 
not pojpt out that a scheme involving six factor pairs would fit 
almost anything and would be difficult enough to establish even 
with many thousands of observations on a self-fertilized plant. 

One opinion should not be allowed to pass without challenge, 
On p. 213, in dealing with the usual recessive form of retinitis 
pigmentosa. Prof. Gates says: “Obviously those transmitting 
this very serious defect should not have children.” If he means 
that a couple who have had an affected child have a one-in-four 
chance that any further child will also be affected and would 
therefore be wise to refrain from having more, many will agree 
with him, 'but presumably he means that an affected person or 
a -known carrier should not have children ; yet for every such 
person at least 100 others, quite unsuspected, are carrying and 
transmitting the gene. The eugenic effect of such abstinence 
is negligible and there is a far stronger case for the opposite 
opinion ; that a sufferer from a rare recessive defect or a known 
carrier should not be deterred from parenthood provided he 
does not marry a blood relative and — as will nearly always be 
the case — so long as no affected child appears. 

In some places this book is clear and authoritative, in others 
obscure, and in a few misleading. It is unsuitable for the 
student, but the expert will value it highly. 

J. A. Fraser Roberts. 

EXAMINING THE EYE 

Clhiicol Methods oj Neiiro-Ophthalmologic Examination. By 

Alfred Keslenbaum, M.D. (Pp. 384. 56.75.) New 'York: 

Grune and Stratton. 1946. 

This well-produced book, an important and welcome addition 
to the rather limited literature on the subject, contains a large 
amount of clearly presented and accurately classified infor- 
mation not generally available in textbooks. The author con- 
siders clinical entities only incidentally ; he concentrates on 
methods of examination and on the interpretation of findings. 
An introductory chapter on the optic pathway is followed by 
one on the field of vision, in which he discusses in detail both 
methods and field defects. Three successive chapters deal with 
physical signs in lesions of the optic nerve, chiasma, and 
retrochiasmal pathways respectively. A further three chapters 
are devoted to eye muscle palsy, gaze movement, and nystagmus. 
He gives an account of the different modes of disturbance in 
symmetrical eye movement in the succeeding chapter, and then 
discusses abnormalities in the reaction of the pupil ; in the con- 
cluding three chapters he deals with miscellaneous physical 
signs, palpebral fissure, and functional disturbances, giving a 
general survey of the routine neuro-ophthalmological examina- 
tion. 

Tlie text is not easy reading, but this is not the author’s fault. 
His subject has received less attention in the past than it merits ; 
in consequence there is much here that is unfamiliar, though it 
ought to be widely known. The logical division and sub- 
division of the text should help the reader considerably, though 
it is unfortunate that it contains many unusual abbreviations. 
The book should do much to further the systematic study of 
ophthalmic neurology. 

Arnold Sorsby. 
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[Rcv/ch' is not precluded by notice here of books recently received] 

Vitamins and Hormones, Ed. by Robert S. Harris and Kenneth 
V. Thimann. Vol. IV. (Pp. 406. $6.80.) New York; Academic 
Press. 1946. 


Papers on recent advances of vitamin and hormone investigations. 


The Intelligent Use of the Microscope. By C. W. Olliver, 
A.M.I.E.E.,- F.R.Iyl.S. (Pp. 182. I2s. 6d.) London: Chapman 
and Hall. 1947. 

Describes how to get the best out of a microscope and includes 
a chapter on photomicrography; for the student. 

ha Silicosis Ptilmonar. By Dr. Hugo Dooner. (Pp. 195. No 
price.) Santiago, Chile: Zig-Zag, S.A. 1944. 

An account of silicosis with a historical introduction, skiagraphs, 
and bibliography. 

Preventive Medicine and Public Healtl/. By Wilson G. 
Smillie, A.B., M.D., D.P.H. (Pp! 607. 30s.) New York: The 
Macmillan Company. 1947. 

The technique of hygiene and public health for the medical 
practitioner and student. 

Tuberculosis Reference Statistical Yearbook. By the Ne\y 
York Tuberculosis and Health Association. (No price.) New York. 
1946: 

A summary with tables of tuberculosis morbidity and mortality in 
New York with comparative figures from the United States and 
other countries. 

The Louse. By Patrick A. Buxton, F.R.S. 2aci ed. (Pp. 16-1.. 
10s. 6d.) London; Edward Arnold, 1947. 

An account of the lice that infest man, their medical significance 
and control.v 

Medical Services by Government, Local, Slate, and Federal. 
By Bernhard J. Stern, Ph.D. (Pp. 208. 8s. 6d.) New York; The 
Commonwealth Fund (London: Geoffrey Cuinberlege). 194(>. 

A monograph on the Government Medical Services of the United 
Slates. 

Una Epidemia de Peste Bubonica en el Siglo XVI. By Dr. Don 
Jose Vines Ibarrola. (Pp. 133. No price.) Pamplona:' Editorial 
Aramburu. 1947. 

An account of n plague epidemic in Spain in the 16th century, with 
reference to original sources. 

The Gleam, By Warren Chetham Strode. (Pp. 90. 6s.) London; 
Sampson Low, Marston and Co* 1947. 

A National Health Service drama which was reviewed on Dec. 14, 
1946 (p. 914). 

The Microscope. By Theodore Stephanidcs, M.D. (Pp. 160. 
10s. 6d.) London: Faber and Faber. 1947. 

An account of the microscope and its use; for students. 

La Desinsertion Extra-pleurale des Symphyses Pulmonaires 
sous Controle de la Pleuroscopie. By Dr. Jean Braillon. 
(Pp. 120. 210 francs.) Paris: Librairie Maloine. 19.47. 

An account of Michetti’s operation for pleural adhesions in collapse 
therapy. 

The Personality of Man, By G. N. M. Tyrrell. (Pp. 295. Is.) 
Harmondsworth, Middx.: Penguin Books. 1946. 

Discusses paranormal phenomena, including telepatfiy, and their 
significance to man. 

Massage and Remedial Exercises in Medical and Surgical 
Conditions. By Noel M. Tidy, M.C.S.P. 7th cd. (Pp. 480. 25s.) 
Bristol: John Wright. London; Simpkin Marshall. 1947. 

This edition includes a short description of carbachol ionization. 

Medical Diseases in Tropical and Sub-Tropical Areas. By 
the War Office. 8th cd. (Pp. 396. 7s. 6d.) London ; His Majesty’s 
Stationery Office. 1946. 

This edition includes new articles on infective hepatitis, leprosy, 
nutritional diseases, tropical cosinophilia, and D.D.T. Many other 
sections have been rewritten. 
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A CENTURY OF CHEJIISTRY 

The antiquity of medicine as an art should not obscure the 
fact that the^origin of medicine as a science dates chiefly 
from the development of chemistry. An important stage 
in that development will be celebrated in London on 
July 15-17 : the foundation on Feb. 23, 1S41, of the 
'{Chemical Society, the first organization in the world to 
make tlie study of chemical science its specific province. 
The centenary celebrations were postponed from their 
original date on account of the war, as also was the 
'Eleventh Congress of Pure and Applied Chemistry, which 
it had been planned from the beginning should be held in 
London, as a complinient to the Society. Tlie medical man 
may see some compensation in the delay, for in the interval 
his debt to the chemist has become even more evident. 
Environmental medicine has benefited, in temperate as well 
as in tropical conditions, from tlie new insecticides. Blood 
storage, with its background of chemical experiment and 
preservatives, has given a new flexibility to emergency 
surgery ; and penicillin, to which the chemist also contri- 
buted, has increased confidence in the result. The physi- 
cian, confronted for the first time in modern medicine 
with the prospect of widespread malaria and empty quinine 
bottles, found his position in the end to be stronger and 
not weaker as a result of the chemist s work. 

To concentrate on recent events such as these would 
nevertheless be to miss the real nature of the chemist s 
contribution ; for these advances, however important in 
themselves, have been on the surface, whereas the whole 
structure of physiology has depended on the insight which 
chemistry alone could provide. Without recognition of the 
individual nature'of different gases, and the power to ma 'e 
their properties the subject of experiment, we could not 
have understood the function of breathing. 35 ilhout mow 
ledge of combustion, phy'siological meaning could not 
been attached to the circulation of the blood, nor cou 
even the crudest approach to nutrition ha%e been rria e. 
From these necessary beginnings succeeding disco\eries 
have branched out ever more widely ; and, as the Presi en 
' of the Royal Society has pointed out.' chemistty has 
benefited in turn from the reciprocal stimulus which bio- 
locical studies provided. A classic example ^^as I e $>11 
, th'esis of urea by Wohler in 1828, and it may be worth 
emphasizinc that this was only thirteen years e ore e 
, foundationUf the Society. Wohler's work represented 
- rather the removal of a barrier than the beginning of 
■ svnthesis in the ordered and modem sense, but. as has 
’ since been stated, it provided “a charter of liberty for 
organic chemists.” ■ 

1 Robinson. Sir R.. Bri.M Mrdlcal JcL-r.r.l. 1946. 1. 9 1.'. 


Synthetic chemistry^ proper is generally dated from the 
work of Berthelot in France, about 1853, on glycerides and 
fats. The chance discovery' of synthetic mauve by Perkins 
(later President of the Society') in 1S56 may' seem, however, 
to have exercised a greater immediate influence on the 
course of medicine. Apart from its distressing effect on 
Victorian taste and the obvious stimulus which it gave to 
the development of a dyestuffs industry' it may be said 
to have paved the way' for the introduction of staining 
techniques in cytology and bacteriology' and thus to have 
provided the technical means for the development of two 
branches of medical science, .■^dd to this the importance 
of the methylene blue test in the examination of milk, the 
many colour indicators now taken for granted, and the 
development of modern chemotherapy from the partly mis- 
taken doctrine of dy'estuff absorption, and some measure 
of medicine's debt to Perkins's discovery' is obtained. To 
the same period, although obviously unconnected w'ith 
Perkins's work, belongs the synthesis of the first salicylate. 
Finally, as one example of an incidental discovery, we may 
recall that the first use of anaesthetics in surgery falls also 
within the period covered by' the Chemical Society's history. 

Contemporary interconnexions between medicine and 
chemistry are most conveniently illustrated from the Con- 
gress programme. Out of the fourteen sections three of 
particular interest are devoted to biochemistry, food and 
nutrition, and chemistry in relation to medicine and thera- 
peutics. The biochemists will meet under the presidency 
of Prof. Tiselius, of Uppsala. He has made many contribu- 
tions to both protein and carbohydrate chemistry, and both 
these divisions are weO represented, as also is the now 
rapidly growing chemistry of enzymes. Further subjects 
include the preparation of purified antibodies, Stacey's 
work on bacterial polysaccharides, and the nature of the 
combination of bacterial enzymes with their substrates. 
All these are investigations of probable importance, and 
the same may be said also of the first attempt by Francis 
and Wormall to apply radio-active tracers to the study of 
immunological reactions. A useful joint symposium on 
nutrition has been arranged with the section of applied 
zoology'. Recent experience has shown that farm animals, 
owing to the greater localization of their natural diet, afford 
opportunities not easily' found in human beings for the 
study of both trace mineral elements and mineral antago- 
nisms. Another recent development has been the recogni- 
tion that knowledge of calorie requirements, and particu- 
larly of physiological adaptation to a low calorie intake, 
is still incomplete. It is common knowledge among nutri- 
tionists that work in the occupied countries of Europe has 
led to a number of fundamental advances ; but. so far as 
the present Congress is concerned, we must be content with 
information from France, Belgium. Bengal, and the Far 
East, and with learning the lessons to be drawn from the 
Minnesota rehabilitation experiment. 

In the medical section chemotherapy occupies, inevi- 
tably, the place of honour. Sir Howard Florey will give 
a general introduction, and Waksman will follow anth an 
account of streptomycin. Shannon's summary of anti- 
malarial research in the United States may be expected to 
add something to existing knowledge, particular interest 
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attaching to those investigations aimed at producing a less 
toxic substitute for pamaquin. Papers on the natural 
formation of thyroxine and on the synthetic oestrogens 
remind us of the chemist’s contributions to endocrinology. 
On the other hand, chemical carcinogenesis, together with 
the newer experimental methods used in its study, is per- 
haps less fully represented than might have been expected. 
Finally, there is a symposium on industrial toxicology, on 
which also there have been recent advances in knowledge. 

One effect of the centenary celebrations and of the Con- 
gress should be to bring home to the medical man a more 
lively appreciation of the close relation between the two 
disciplines. In chemistry and physics research has been 
notably assisted by a comparatively small number of 
laboratory workers who have so far become biologists as 
to obtain a real insight into the structure and functions of 
the living material which they have chiefly investigated. 
There is no less need, as we have pointed out on another 
occasion," for medical men themselves to gain some under- 
standing of the chemist’s methods and limitations. It is 
not enough to learn, usually under duress, the names of the 
principal chemical elements and radicals or the rudiments 
of systematic analysis, for these accomplishments as such 
imply no more than that the medical man is an inferior 
chemist. It is more important for his -proper contribution 
to the partnership that he should understand how chemists 
think, and, in particular, the ideas and methods which they 
use in working out structural constitution. In addition it 
is desirable that he should know something of the powers 
and limitations of the newer chemical techniques, including, 
for example, chromatography,^ micro-analysis, ‘ and the 
research uses of radio-isotopes.®'^ He need not himself be 
a chemist, but he should know enough to understand the 
sort of' questions that may usefully be asked. 


FAT ABSORPTION AND METABOLISM 


The intervention of seven years of war has broken many of 
the threads of international co-operation in research, so 
that accumulated data, new techniques, and fresh concep- 
tions now await integration. As the pattern of post-war 
developments in research becomes clearer it is apparent 
that the problem of fat absorption and metabolism has 
been and is being energetically studied in both the labora- 
tory and the clinical fields in many countries. The striking 
advances in our knowledge of fat metabolism during the 
last decade have accentuated the need for an adequate 
understanding of the mechanism of intestinal absorption 
of fat.® The lipolytic hypothesis of fat absorption," which 
was generally accepted ten years ago, does not adequately 
explain many subsequent observations, “ nor has it formed 
a satisfactory basis for the investigation of defective fat 
absorption in human subjects. The problem must be re- 


3 British ^ffJical Journal. 1946, 1, 957, 

SWillbms, T, I., An Introduction to Chromatography, 19A6, London. 

* Prc'^l. F., revised and edited Grant, J., 1945, Quantitative Organic Mlcro^ 
Analysis (4th English ed.), London. 

^Chadwick. Sir J., British I^tedlcal Journal. 1947, 1, 263. 

« Mitchell, J. S., D'it. J. Radiol., 1946. 19. 481. 

^ B'ittsk Medical Journal, 1947, 1, 894. 

« C. H.. Amer. J. Dls.. 1946, 43. 155. 

» Verrdr. F.. and McDoueaU, E. J., Absorption from the Intestine, Longmans, 
Green Co.. 1936. 

13 Frazer, A. C., Physiol Per., 1946. 26. 103 


examined in every detail. If the fundamental mechanisms 
of fat absorption can be elucidated in experimental animals 
and human subjects, it may be possible not only to corre- 
late the absorption and metabolism of fat but also to gain 
a clearer conception of the process of absorption in general. 
A more detailed approach to these problems, tracing each 
step in tire passage of fat from the lumen of the intestine 
to its ultimate destination in the body, combined with the 
application of new techniques, should soon clarify our 
views. , ■ 

Study of the clinical aspects of fat absorption was inten- 
sified during the war because of the high incidence of 
tropical sprue among British troops overseas^^ and non- 
tropical sprue among the civilian population in Britain, 
and these cases were an invaluable means of studying the 
fat absorption mechanism in human subjects. It is essen- 
tial, however, that investigations should be cairied out on 
a quantitative basis^" and that further methods should be 
devised for the more detailed study of aetiological factors. 
Best and his colleagues^® at Toronto opened up a new field 
of investigation in fat metabolism by demonstrating the lipo- 
tropic action of choline. Subsequently .other substances 
affecting the deposition and mobilization of fat from cells 
have been described. Further experimental studies are re- 
quired to establish the relationships between these substances 
and to elucidate their mode of action and their role in nor- 
mal metabolism. The observations so far made in clinical 
medicine have given anomalous results. There docs not 
seem to be sufficient information at present on the action 
and effects of lipotropes in human subjects. 

The study of adipose tissue remains largely neglected, 
although Schoenheimer and his collaborators^* have intro- 
duced a new conception of its dj'namic nature. Little is 
known of the mechanism of fat deposition or its removal 
from the depots. While cases of obesity have been 
studied and the application of Newburgh’s views^® has 
been attended by success in many cases, it is unlikely 
that clinical problems involving the metabolism and deposi- 
tion of fat will be solved until the fundamental physio- 
logical facts about adipose tissue have been determined. 
Contributions have been made to many other aspects of 
fat metabolism. Progress has been achieved in the study 
of fat oxidation, and a revision of ideas on the relation- 
ships of carbohydrate and fat metabolism is leading to a 
more rational view of ketogenesis. Some years ago Burr 
and his colleagues'® demonstrated the importance of certain 
fatty acids in the diet in animals. The application of these 
findings to human subjects has been sonrewhat disappoint- 
ing, but, again, therapeutic trials have been carried out 
without any clear conception of the physiological signifi- 
cance of these essential fatty acids in man. 

Animal proteins are usually associated with lipoids, and 
in many instances this association is fundamental to the 
normal biological activity of the protein material. The 
nature of these associations and the factors concerned in 
their stability are largely unknown. Work is in progress 
in several laboratories, using modern chemical and physical 


ti' n Black, D. A. K., Fourman, L. P. R., and Trinder, P., Lancet, J946, 1, 574. 
tl Cooke. W. T., et al., Quart. J. Med., \946, IB, 141. 

« Ee«, C. K., and Lucas. C. C., Vilamim and Hernwnes, 1943, 1. 1. 

I* Rittcnbcrg, D.,nnd Schoenheimer. R., J. blol. Cliem.. 1938. 121, 235. 

46 Physiol. Rev., 1944, 24, 18. 

« Fed. Proc., 1 942. 1 , 224. 
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iccliniqiics, to determine the essential data. Since lipo- 
protein association is concerned in fat tninsporl. membrane 
structure, blood coagulation, nerve structure, immuno- 
Iopic;il reactions, and probably fatty degenerative changes, 
the importance of investigations in this Held to physiology, 
jwthology. .and clinical medicine is likely to be consider- 
able. llie absorption and metabolism of fat presents a 
fascinating research frcld. It requires the co-operation of 
chemists. phSTiicists, physiologists, and clinicians. .-Xs new 
tacts come to light it is hoped that an adequate physio- 
logical basis 'vill be established in human subjects as well 
as in experimental animals before attempts are made to 
apply the facts therapeutically, for it is only by building 
on a sound foundation of proved experimental data that 
successful clinical application can be achicsed. 


INTERNATIONAL MICROIIIOLOGY 

The fourth International Congress of Microbiology, sshicb 
before the war was triennial, is to be held in Copenhagen at 
the end of tliis month. Ilie Permanent International Com- 
mission for the organization of these congresses has been 

- reconstituted and will also meet in Copenhagen to con- 

- sider the future policy of the International Association of 
. Microbiologists in relation to otiicr scientific bodies. This 

Permanent Commission consists of representatives of 
twenty-eight countries. The British representative is Sir 
'• Alexander Fleming; the United States is represented by 
Dr. Stuart Mudd, of the University of Pennsylvania ; Den- 
mark by Prof. Tli, Madsen; Belgium b) Prof. Jules 
Bordet ; Canada by Prof. E. G. D. Murray, of McGill ; 

. Eire by Prof. J. W. Bigger, of Trinity College, Dublin ; 

and India by Sir S. S, SokJicy, director of the Haffkinc 
' Institute, Bombay. The question for decision w'lll be 

• whether the International Association should ally itself 
with the International Union of Biological Sciences, form- 

■ ing a section within that body, or should become a separate 
, union in the International Council of Scientific Unions. 

Through either of these organizations it would be linked 
' with Unesco, and both courses have their advantages. 

A decision either way would mean only a formal change 
; of status and no surrender of independence. If it is decided 

• ' to become a section within the International Union of Bio- 
.. logical Sciences the advantage would be in the organic 

connexion of microbiology with other aspects of biology 
■ ^botany, zoology, genetics, and experimental cytology, and 
t so all these sciences would be under one international 
umbrella. Apparently the International Union would also 
publish the reports of the international congresses of its 
sections with' the help of Unesco. On the other hand, 
there are such strong links between microbiology and the 
, medical sciences that some may think there should be a 
' separate union within the International Council for Scien- 
tific Unions. The British and American representatives 
favour the first of these alternatives. 

One of the reasons for the re-establishment of mter- 
national microbiology is the need for restoring the various 
collections of type cultures throughout the world and for 
; preparing a world catalogue of the available strains. A 
new central collection of type cultures has lately been 
organized at Lausanne under the direction of Prof. Paul 
Hauduroy, and proposals will come forward at Copenhagen 
for the association of this centre with the others. Dr. Joseph 
Needham, head of the Division of Natural Sciences of 
^ Unesco, has stated the interest which his organization 
takes in the furtherance of international scientific unions. 


Such unions will serve three primary purposes — as machi- 
nery for the exchange of information, as organizers of 
inicrnaiional congresses, and as channels for the funds 
whicli Unesco may provide for international scientific 
undertakings. 


ETHER IMPURITIES 

From the earliest days of anaesthesia the importance of 
using chemically pure and unadulterated ether has been 
stressed. The demand for pure ether has not appreciably 
altered through a century of anaesthesia, and to-day the 
pharmacopoeias of almost every country lay down stringent 
chemical and physical criteria for ether which is to be used 
for anaesthetic purposes. Tliese precautions, however, by 
obviating impurities which derive from the process of 
manufacture, do no more than ensure pure ether in the 
unopened bottles as supplied by the manufacturers. There 
arc other impurities, of which the most important is ether 
peroxide, that make their appearance as a result of autoxi- 
dation during storage. There is still some doubt as to how 
important these impurities are. From the physical point 
of view it seems that the presence of ether peroxide renders 
spontaneous explosion possible. But their effect on the 
human organism is less certain. In the literature of ether 
anaesthesia, anaesthetists have repeatedly made them the 
scapegoat for any complication or mishap which they could 
not explain without implicating their own human fallibility. 
Sudden death on the table, post-operative pulmonary com- 
plications, vomiting, convulsions, and every sort of difficulty 
during induction and maintenance of anaesthesia have afl 
been attributed to impurities. In fact, there has been 
enough feeling on the matter, even without much scientific 
evidence, to make manufacturers and pharmacists use con- ' 
siderable effort to ensure that ether for anaesthesia is 
supplied as pure as possible. 

In the extensive literature on ether impurities the mono- 
graph of Reimers,' dealing with the chemical aspect, stands 
out as a most important contribution. Lindgren“ now 
carries Rcimers's work a stage further by investigating hot 
only the factors which enhance auto.xidation but the bio- 
logical and clinical effects of using autoxidized ether for 
anaesthesia. He found that autoxidation is dependent on 
such factors as the ether storage temperature and the nature 
and thickness of the glass in which the ether is kept. Lind- 
gren also determined the effectiveness of various inhibitors 
of autoxidation, particularly diphenylamine. Ether to 
which such a stabilizer is added shows no appreciable 
oxidation over long periods of time. Biological tests 
revealed a close relationship between induction time and 
peroxide content ; the greater the peroxide content the 
weaker the ether as an anaesthetic and the longer the induc- 
tion time. 

Of even greater interest are the results of clinical tests 
which Lindgren carried out on over two thousand patients. 
A clinical comparison with statistical tests was made 
between samples of pure anaesthetic ether complying with 
pharmacopoeial standards, autoxidized ether, and ether 
stabilized by the addition of diphenylamine but kept under 
conditions which would normally result in much autoxida- 
tion. Observations on the ether consumption, induction 
time, excitement and vomiting during induction, circulatory' 
disturbances, convulsions, and post-operative pulmonary 
complications were carefully rhade. In summing up, Lind- 
gren states that there was no significant difference in the 
actual course of the anaesthesia or in the frequency of post- 
operative' pulmonary complications between the samples 
of ether used. 

^Aeter tU Narkose^ 1943, Munksgaards, Copenhagen- 

*Acra chlr. scarJ., Supply 110, 1946. 
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The work of Reimers and of Lindgren is of, importance 
when, as in the recent war, large stocks of ether are accu- 
mulated and the problem of their disposal arises. It is 
probable that much ’ needless waste of such stocks took 
place, on the ground that possible autoxidation constituted 
a hazard to patients. The use of autoxidized ether is never- 
theless undesirable, and the question of preventing this 
process must be seriously considered by ether manufacturers 
in this country. When a pure ether supply to the patient is 
ensured the real or imaginary bogy of ether impurities as 
a cause of bad anaesthesia may at last be laid. 


SPINAL PUMPING 

The iron curtain which has become so familiar to the 
political student of Europe is an effective barrier to the 
spread of scientific ideas. Behind it, untouched by what 
we consider the main stream of contemporary medical 
thought, the Soviet system of medicine has been growing 
up ; the occasional glimpses vouchsafed to us have done 
little but confirm the belief that it is developing along lines 
different from ours. Often these glimpses have revealed 
views which we have been unable to accept and notions 
which' would not fit into the framework of our 'methodo- 
logy. Such reasons give an added interest to any paper 
concerning itself with Soviet medical thought or prac- 
tice and ensure that a recent publication by Gillman and 
Gillman,^ of Johannesburg, will be read with careful atten- 
tion. These authors report their experiences with Speran- 
sky’s method of “spinal pumping” in the treatment of 
rheumatic fever and rheumatoid arthritis. 

Speransky, a pupil of Pavlov, believes that the nervous 
system plays an important part in the genesis of acute and 
subacute arthritis. The reasons for his belief and the steps 
that led him to adopt this bizarre method of treatment 
remain buried in the Russian tongue. To carry out his 
method a thin lumbar puncture needle is introduced with 
the patient lying on one side ; a 10 ml. syringe is attached 
to .it when cerebrospinal fluid is flowing freely. The pro- 
cess of “ spinal pumping ” consists of withdrawing 10 ml. 
of fluid and re-injecting it into the theca ; this is repeated 
about twenty times ; it is usually followed by considerable 
' autonomic disturbance, particularly sweating and cutaneous 
vasodilatation. Seventy cases were treated ; 42 of 48 
patients with acute or subacute arthritis were distinctly 
improved — 38 indeed recovered completely ; 12 of 22 
chronic cases were improved. The results are of great 
interest, and it is to be hoped that others will give this 
method a trial. Nevertheless the Gillmans’ paper is not 
wholly satisfying. We are told that from “ a series of bril- 
liant experiments” Speransky concluded that the nervous 
system played a major part in the pathogenesis of inflam- 
matory processes, but we are not told what drove him to 
devise the procedure of “ spinal pumping.” Our ignorance 
of these steps does not indicate that the method is without 
a logical basis, but without this knowledge it is unlikely 
to appeal to the British physician until its efficacy is 
established. 


GLUTAMIC ACID 

Glutamic acid is an important constituent of brain tissue. 
It is the only amino-acid known to be metabolized by the 
brain, in which it increases oxygen consumption. ^%eat 
gluten contains glutamic acid in abundance. The con- 
ne.xion between our daily bread and the functioning of the 
brain has recently been brought into the foreground of 
speculation by Mellanby’s experiments with dogs." Feed- 


ing dogs of the same litter at one time on untreated flour, 
and at another time on flour commercially bleached and 
“improved” by nitrogen trichloride, he found that dogs 
fed on the imjiroved flour developed canine hysteria, from 
which they remained free while on a diet of untreated flour, 
It is at least ppssible that it was the glutamic acid of the 
flour gluten which had been chemically altered and made 
toxic. ' 

In the United States interest in these questions was firsi 
focused on the feeding of glutamic acid to rats, from which 
it was found that their powers of maze learning were 
improved. Zimmerman, Burgemeister, and Putnam^ have 
now reported an experiment in which glutamic acid wa; 
fed to nine children of whom seven were epileptic and tw( 
mentally retarded. Their ages ranged from 16 months h 
17 years. Sufficient glutamic acid was given to produce i 
noticeable increase in motor activity, the dose varying fron 
6 .to 24 grammes a day by mouth ; this dosage was main 
tained for six months. The children were investigate( 
before and at the end of this period by intelligence tests 
In every one of the epileptic children there was clinica 
improvement, five of the seven ceasing to have fits ; bu 
treatment by phenobarbitone'-and' other drugs had beei 
continued, and the improvement cannot be attributed will 
any certainty to the glutamic acid. Apart from the twi 
youngest children, aged 16 months and 2 years, both o 
whom were seriously retarded, all the remaining childrei 
showed a greater improvement in intelligence than couli 
be expected from lapse of time alone. There were improve 
ments in the intelligence quotient of from 5 to 13 points 
with an average of 9. The question arises whether thes 
improvements could be accounted for by the great reduc 
tion in the severity of the epileptic fits. After discussin, 
the literature and the results in a control group of epilepti 
children under treatment but not with glutamic acid fh 
, authors conclude that their findings cannot be explained i 
this way. They also believe that the practice effect of re 
testing is negligible in their experimental group. Thoug 
the smallness of the experimental group imposes cautior 
they conclude that glutamic acid may have a genuin 
facilitating effect on mental functioning in human subjeci 
as it does in rats. 

It is perhaps permissible to speculate whether thes 
improvements in intelligence were due not to a direct actio 
of the extra glutamic acid but to its protective actio 
against the subclinical ill-effects of the children's hormi 
diet of bread made from treated flour. 


COAGULATION TIME AND ANTIBIOTICS 

Apart from allergic manifestations there have been fe’ 
records of any serious reactions resulting from the repeatc 
administration of penicillin. There is, however, considei 
able evidence to show that both penicillin and streptomyci 
may produce changes in the coagulation time of the blooc 
In 1943 Moldavsky, Hasselbrook, and Cateno' found th; 
in patients under treatment with penicillin the clotting tim 
'was materially shortened after an injection. These obsci 
vations have been confirmed by Macht arid Ostro,^ wh 
observed also that when injections of penicillin were give 
to two patients suffering from haemophilia no shortenin 
of the coagulation time resulted. 

The specimens of penicillin on which the original obse 
vations were made were probably impure.^ The who! 
question has therefore been investigated again by Macht 
With amorphous penicillin of a dozen or more branc 

3 Arc/i. Neurol. Psychlal., Chicago, 1946. 56, 4S9. 

t Science, 1945, t02,3S. 

6 Ibid., 1946, 103, 402. 

«Ibid., 1947, 105, 313. 


1 /(mer. /. mod. Sci.i 1946, 211, 448. 

S British ^fodlcal Journal, 1946, 2, 885. 
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marked nccelcration of clottiiip. lime \\n<; found both in 
man and in animals. 'ITc incic.mc in ihe time of clottinj: 
iv.as usually noted within lifiecn to twenty minutes of the 
injection bat was often most pronouneed about one hour 
later; the elTect pcrsistevl for seveial hotiis m every ease. 
Die route of administration appeared to make little dilTer- 
ence; the reduction in elotiinp. time v..',s noted after intra- 
kcnoiis or intnamiisctilar injection and when the penicillin 
was piven by stomach tube. With a hie.hlv piirilied sodium 
salt, consisting almost entirely of pcmcillin G. the thrombo- 
plastic cflcct was much less striking. Relatively pure 
specimens of the four penicillins were then studied. Peni- 
rillin X Oiydrovybenrv 1 penicillin) w.is found to be the 
most active in reducing the coagulation time ; then came K 
Ihcptyl penicillink E (rcnt.\I penicillin', .'nd G (ben.wi 
penicillin). .A curious lindmp was that tlie addition of .i 
miall dose ol penicillin X to penicillin Ci apparently had a 
nmcrgistic ctTect. producing an increase m coagul.ition lime 
far greater than that following a much larger lio'c of peni- 
cillin G alone. Streptomycin, too. h.as the clTcei of incis-.is- 
Ing the coagulation time of the blood m c.its and rabbits. 
In rabbits which had reeei'. ed a ntimber of inieetions of 
penicillin the coagulation time of the blood remained 
shortened for a considerable period, so that fresh expcri- 
mcnln! anirnals h.ad to be cmplored. Both in rabbits .and 
cats the Ihromboplastic action of pemtilhn can be oset- 
come by suitable doses of dicoumarol. 

Since nature has provided gcr.e'ous ciiecks and balances 
to the higher animals, ns well as compensatory and reserve 
faeultic.s, the ci.mgcr of thrombosis m chnic'd practice is 
probably small. Ncvorthclc.'-s such cases ,ire .dreads being 
recorded. Frada" described m four pitisuts embolic acci- 
dents which he attributed — in the light o: re.ent findings 
probably correctly — to the action of penu.l'm in incrc ising 
the coagulability of the blood 


CRUVDNAL LAM’ IN THE NEM OKULR 
As society cvols'es. the lasv is one of the last institutions to 
change. Criminal law changes even more slowly than 
other branches. This fact is likely to prove extremely 
important in the near future, and unless conscious and 
successful efforts arc made to bring our criminal law info 
line with present-daj' fact and sentiment the c.xisting dis- 
respect for all law, already dangerous, may increase to a 
disastrous extent. The treatment of the criminal has 
received a good deal of attention during the last fifty years ; 
toe criminal law itself has hardly been touched. As set out 
in his recent book,' Dr. Mannheim's thesis — and it seems 
self-esident — is that before we begin to consider how 
convicted law'-breakers should be treated an analysis 
should be made of those actions of which a prison sen- 
tence or a probation order may be the legal consequence. 
The criminal law, unless it is to lose its meaning, must 
reflect more or less faithfully the fhndamental values on 
«)’hich contemporary society rests. Dr. Mannheim’s idea 
is therefore to consider the repercussions on the criminal 
law which have been produced by the present crisis in 
values, and the practical consequences which must flow 
from them. He points out that in any attempt to recon- 
struct criminal law two basic problems must be faced ; 
toose of defining the most important values of the present 
w'orld, and of deciding whether those values should be pro- 
tected by the criminal law or by some other agency. This 
investigation has led him over a very wide field and into a 
number of paths which at first sight seem to have little 
connexion with criminal law. His first section, on the 

’ Gior. 1943, 3, 95. 

® Crfm/na/ Justice and Social Reconstruction. By Hermann Mannheim, 
Dr. Jur. Kegan Paul, Trench, Tnibner and Co., Ltd., London; 15s. 


protection of human life, considers first the individualistic 
aspect, under the headings of homicide, suicide, and 
euthanasia ; and then the collective aspect, including birth 
control, abortion, and the extermination of the socially use- 
less or restriction of their reproduction. Under the pro- 
tection of sexual and family life he ranges over the field 
of sexual offences and offences against the family. He then 
tic.ils with the even larger subject of economic crime, which 
iias undergone much more rapid change than has crime 
against persons. He criticizes the traditional approach to 
ilic protection of property and sketches what lie considers 
the necessary new approach. In his study of offences 
against property (usury, profiteering, fraud against the 
revenue, monopoly), and of protection of and against 
labour (strikes and absenteeism), he is even less con- 
ventional. Having surveyed present values, he makes a 
series of recommendations which have already found wide 
support but of the fulfilment of which there is at present 
no prospect : they include the abolition of punishment for 
suicide, the legalization of euthanasia, the introduction 
of degrees in murder, the legalization (within limits) of 
sterilization and abortion, and many other controversial 
suggestions. 

In the second half of his book Dr. Mannheim draws up 
a blueprint tor the criminal justice of the future, with a 
view to m.iking it more scientific and more democratic, 
.ind to inirodiiLing more international co-operation and 
more pl.inmng. Briefly, he advocates a more modern type 
of Icg.il draftsmanship ; greater facilities for pennanent 
ob.serv. tiun of the working, and frequent improvement in 
the wording, of ko” ; and better integration of the work 
of experts in criminal cases. He would have a “treat- 
ment tribun.ll " to advise the courts before a prison sen- 
tence is passed : he would prohibit short sentences and 
extend the scope of the indeterminate sentence. He would 
set up summarx courts with a stipendiary' chairman and lay 
.ussissors ; iic would abolish trial by jury c.xcept in political 
eases. Naturally, he advocates the extension of legal aid 
for defendants. He wrote before the publication of the 
RushclilTc report but broadly agrees with its findings. He 
calls for a comprehensive planning programme to co- 
ordinate all toe interested agencies, public and private, 
riiis is a profoundly interesting and imaginative piece 
of social research by a highly experienced and qualified 
expert, and deserves a prominent place in the attention of 
reformers. 


honorary PmSICIANS TO THE KING 
The following have been appointed Honorary Physicians to 
the King for a period of three years: Dr. James Boyd, 
F.R.C.P.I., Chief Medical Officer, Ministry of Health and 
Local Government and Ministry of Labour, Northern 
Ireland ; Sir William Allen Daley, M.D., F.R.C.P., Medical 
Officer of Health and School Medical Officer, London 
County Council ; Dr. Alexander Mackenzie Fraser, Medical 
Officer of Health of the Burgh and County of Inverness 
(Highlands and Islands Medical Service) ; Sir Walter 
Haward, O.B.E., M.B., B.S., Director-General of Medical 
Services, Ministry of Pensions ; Sir William Wilson 
Jameson, K.C.B., M.D., -F.R.C.P., F.R.C.O.G., Chief 
Medical Officer, Ministry of Health and Ministry of Educa- 
tion ; and Dr. Norman 'Taffersail, Principal Medical Officer, 
Welsh National Memorial Association, Cathays Park, 
Cardiff. The following have now completed their term of 
office as Honorary Physicians to the King: Dr. J. A. 
Charles, F.R.C.P., Sir Andrew Davidson, M.D.GIas., 
F.R.C.P.Ed., Dr. H. M. C. Macaulay, Dr. E. R. A. 
Merewether, F.R.C.P.. Dr. W. Rees Thomas, F.R.C.P,, 
and Prof. G. S. Wilson, F.R.C.P. 
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EXHIBITS AND PAPERS 

A general account of- the Centenary Meeting of the A.M.A. 
has already been given in leading articles in the Journal of 
June '7 and 28, and in the former issue appeared an article on the 
history of the A.M.A. by Dr. Morris Fishbein, Editor of,, the 
Journal of the American Medical Association. We print below a 
summary of the proceedings of the meeting. In the space 
available it is possible to refer to only a few of the many 
interesting exhibits and papers. Eighteen different sections were 
holding simultaneous meetings ; the House of Delegates was 
conducting its business at the same time ; and on top of this 
there were the superb scientific exhibits to visit. 

Scientific Exhibits 

The scientific exhibits were assembled under the general 
direction of Dr. Thomas G. Hull in the Convention Hall in 
Atlantic City — the largest hall for tliis purpose in the U.S.A. 
The general layout of the exhibits was similar to that of some 
of those housed in the Wellcome Museum, Each consiste(J of 
a booth whose back and side walls were used for the exhibition 
of charts, diagrams, maps, ;r-ray films, photographs, mounted 
specimens, and anatomical models. Pamphlets describing the 
work of the exhibits were obtainable, and the exhibitors them- 
selves were on duty most of the day to demonstrate and discuss 
the work shown. 

The majority of the exhibits were competitive. A gold and a 
silver medal and other awards were given for two classes of 
entry. Drs. George E. Burch and Paul Reaser, of the Tulane 
Medical School, New Orleans, won the gold medal for original 
work with their exhibit entitled “Radio Elements and Mech- 
anism of Congestive Heart Failure : Radiosodium (Na‘* and 
Na*®).” This work showed that in patients with congestive 
heart failure “there was a much more prolonged retention of 
sodium than in the normal subject.” The awards in the second 
group were for exhibits which “ do not exemplify purely experi- 
mental studies but are judged on the basis of excellence of 
correlating facts and in their presentation." The gold medal in 
this case went to Drs. George F. Cahill and Meyer M, Melicow, 
of the Squier Urological Clinic, Presbyterian Hospital, New 
York, for the exhibit on tumours of the adrenal gland. 

In addition to entries falling into these two groups the com- 
mittee sponsored four special exhibits; on cardiovascular diseases, 
fractures, fresh pathological material, and physical medicine. 
The cardiovascular exhibit under the guidance of Paul Dudley 
White, of Boston, covered an amaringly wide range, and 
included a fine selection of historical works on the heart 
and the circulation. Under the chairmanship of Kellogg Speed, 
of Chicago, the fracture exhibit was accompanied by continuous 
demonstrations throughout the week ; in order to make this 
possible no fewer than thirty orthopaedic surgeons assisted the 
committee. 

A group of workers from the University of Minnesota pre- 
sented an interesting exhibit on the physiological problems of 
bulbar poliomyelitis. The epidemic of last year, the largest 
since 1916, attacked 25,191 persons throughout the U.S.A. 
There were 2,875 cases in Minnesota alone, and the exhibit 
was based on the experience obtained in treating 183 patients 
suffering from bulbar poliomyelitis, classified by the Minnesota 
group thus; (1) Cranial Nerve Nuclei Type, with the symptom 
of difficulty in swallowing. (2) Respiratory Centre Type, wth 
deficient oxygenation of the blood. (3) Circulatory Centre 
Type, with changes in pulse rate, rapid fall of blood pressure, 
and the general symptoms of shock. (4) Encephalitic Type. 
“ Many patients with involvement of the bulb of the brain show 
signs of confusion, apprehension, and anxiety. These symp- 
toms are chiefly due to the lack of oxygen in the brain. 
Only rarely is there actually virus infection of the cortex 
of the brain producing these typical encephalitic symptoms.” 
(5) Bulbar-cervical Spinal Type. Patients have a mixture of 
the above symptoms and also may show paralysis of the 
. muscles of respiration. Treatment includes nasal tube feeding, 
tracheotomy, and o.xygen therapy. The exhibit included the 
oximeter — an electronic device which, clipped on the patients 


ear, immediately records the amount of oxygen .circulating in 
, the blobd stream. 

Another exhibit on poliomyelitis was presented by th'- 
National Foundation for Infantile Paralysis. With' moden 
methods of treatment, it was staled, approximately 50%. 6 
cases of poh’omyelitis recover completely ; approximately, 20^ 
suffer severe and another 20% mild paralysis ; the mortality 
rate is 5-10%. -According to maps showing the distribution o 
poliomyelitis throughout the world, the first sizable Europeai 
epidemic appeared in Norway and Sweden in 1905; the fin 
sizable epidemic in the U.S.A. occurred in New York City ii 
' 1907. Severe epidemics did not arise in Japan until 1938 am 
1940. 

Before leaving the subject of these exhibits some mentio 
must be made of the motion pictures. The scope and variet 
of these can best be suggested by the -fact that three theatre 
were in continuous operation, and each was showing somethin 
in the neighbourhood of twenty films a day. 

The enormous size of the Convention Hall (its floor spac 
would engulf St. Paul’s Churchyard), and the equally enormou 
wealth of many of the firms exhibiting, combined with th 
native American flair for advertising, produce an impressio 
of colour and luxury which would be startling, even shockinj 
to post-war English eyes. It is of course impossible to knoi 
the total amount of money spent to produce these standi 
but unofficial estimates varied between three and five millio 
dollars. 

One firm demonstrated the advances in a century of anae: 
thesia by means of a mechanical puppet show, complete wif 
drop curtains and instrumental overture. The curtain goe 
up upon an operating theatre where an anaesthetist explain 
the progress of anaesthesia to one of the original A.M./ 
delegates who has returned to this world for a brief look rount 
The demonstration is remarkably complete, even to the movs 
ment of the puppet’s arms, head, and lips, and the lecture i 
illustrated upon a miniature screen. The manufacturers stal 
that it is “ the expressed opinion of many of the visiting sui 
geons that this exhibit is a museum piece." If seems fai 
comment. 

Summaries of Papers 
Nitrogen Mustards 

Drs. Leon O. Jacobson and Charles L. Spurc, of the Univei 
sity of Chicago, read a paper on nitrogen mustards in the treai 
ment of disease. Developed originally as poison gases, nitroge 
mustards have been used with encouraging results in the treai 
ment of Hodgkin’s disease. Fever, pruritus, and malaise ar 
frequently relieved within a few days of treatment, and there i 
slow regression in the size of the liver and spleen and o 
the enlarged lymph glands. Nitrogen mustards, according t 
Drs. Jacobson and Spurr, have produced significant dinica 
remissions in Hodgldn’s disease, lymphosarcoma, chroni 
lymphatic leukaemia, chronic myelogenous leukaemia, and i 
polycythaemia rubra. The drug was without effect in acul 
leukaemia and multiple myeloma., 

\ 

Cancer of the Stomach 

Dr. Owen H. Wangensteen, of Minneapolis, observed that 
(1) cancer of the stomach was the most frequent of all malig 
nancies ; (2) that the death rate from it was high in almost al 
countries, comprising 25-40% of all deaths from cancer 
(3) that in the U.S.A. cancer as a cause of death ranked neJ 
to heart disease and that of the 150,000 annual deaths frdi) 
cancer approximately 40,000 resulted from cancer of th 
stomach ; (4) that at present the only worthwhile treaUncr. 
was surgery. Many patients with cancer of the stomach wer 
inoperable when they first consulted the physician : only 25“ 
were “suitable candidates for a curative type of operation.’ 
Dr. Wangensteen considered the problem was to persuade al 
men and women who bad reached the “ cancer years ” to undet 
go periodic examination. Figures indicated that one womai 
out of every five past 40 years of age would die of cance 
and one man out of every six past 50. He urged the sellin 
up of cancer detection clinics at strategic places manned b; 
competent specialists in the various branches of medicine aR 
surgery. 
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N'miis Disi \sis 

Dr. Edwin W, Sclnillr. Profe.<;<;or of If.icloriolopy .nl .Sl.infonl 
University. C.iIiforni.T, wid th.it viruses Ii.ul a wide v.uiety of 
hosts. Hie discovery by Dr. E'. W. Goodpasture that the 
developing egg cotild be used as a piouth mediuni for viruses 
was a milestone in the study of these org-inisnis. Also of great 
importance was the electron microscope .uid the use of colloid 
tillers for classifying viruses according to sire. The dillieiilts 
of treating virus disease in man lay in the fact that a vinis 
particle, once lodged in a cell, was apparently out of reach 
of drugs which might be carried by the blood stream, while 
anlibodie.s were too large tsv follow the virus into the cel! 
" Recently reported results following administration of sulphon- 
amidcs .and penicillin in certain individual vims and rickcttstil 
infections suggest that such an approach may not be entirely 
out of the question." he s,-\id. EITcclive imnuinir.ation against 
many virus diseases seemed to require the use of active virus. 
‘ but strains safe enough for use as vaccines were few in number 
Vaccine va'nis. fixed rabies vinis. and str.iin 17D ycllow-fevs-; 
.. virus were three outstanding cvamples. 

In a paper on the electron microscope Dr. Ralph W O 
WyckofT said that magnification by as much as 100,000 tims' 
could be obtained. " llie largest vini'es have distinctive shapes 
Some arc brick-like. like the poxes. Some bacteriophages ate 
sperm-like with heads that show characteristic internal structuu's 
and tails whose appearance depends on the strain. Ail the very 
small animal viruses and most of the plant viruses thus far 
photographed arc spherical or nearly spherical particles." 

IniOSVTs'CRVSV TO Drlc.s 

Dr. Carl A. Dragstcdl. of Northwestern University Medical 
School, Chicago, in a paper read before the Section on Experi- 
mental Medicine and Tlierapeutics, said that idiosyncrasy to 
certain drugs represented one of the most challenging of all 
problems in medicinal therapeutics. TTierc was no satisfactory 
e.xplanation as to vvhy some people became allergic to certain 
drugs and some people did not. “ E.xpcricncc has taught us 
that idiosyncrasies to aspirin, aminopyrinc, the organic arseni- 
cals, the sulphonamidcs, thiouracil, quinine, and many others, 
are considerably more frequent than to alcohol, amphctiminc, 
cascara, chloral hydrate, digitalis, and the like ; but there is 
little ground for any generalization that would have prophetic 
value as to the potentiality of idiosyncrasy for a hitherto un- 
known drug.” 

X Rays and ^^'ou^•D Infection 

Dr. James T. Kelly, of the Creighton University School of 
Medicine, considered there was no justifiable reason for not 
using a--ray irradiation for the prevention and treatment of 
wound infection. It was simple, and cost little. The dangers 
from such application of the rays were less than the dangers 
associated with many other forms of prophylaxis or therapy. 
The application of x rays in acute infection was follovved by 
'' favourable clinical reactions — decrease of pain. localization of 
the infection, conservation of tissue, prevention of secondary 
infections, and shortening of the course of the disease. ' He 
claimed that x rays had proved very effective in the treatment 
of gas gangrene : in a group of 46 cases treated by .r rays but 
receiving no scrum the mortality was 4.34%. 

Peptic Ulcer 

Sir Hcneage Ogilvie, reviewing the treatment of peptic ulcer, 
observed that " whatever we wish to believe regarding 
stomach ulcers, we can find evidence in experimental work 
to prove theory." The only factor on which there was unani- 
mity of opinion was the part played by hydrochloric acid. 
Peptic ulcers were common where hydrochloric w-as high, rare 
where it was low, and unknown where it was absent. It had 
been estimated that in the U.S.A. 6,500,000 persons suffer from 
peptic ulcer. 

Dr. Samuel F. Marshall, of tlie Lahey Clime, Boston, said 
that over a lO-year period there had been in his clinic approxi- 
mately 8,000 peptic ulcers with a ratio of 10 duodenal ulcers 
to one gastric. He urged that operation should be performed 
whenever a diagnosis of gastric ulcer was in doubt. “We 
believe that all patients with chronic or recurring gastric ulcers 


should be operated on without delay because of the considerable 
percent.ige of diagnostic error and because resection can be 
done with so great a margin of safety.” Early recognition of 
cancer of the stomach presented a challenge to the medical pro- 
fession, because in many cases the diagnosis was made too late. 

Dr. Maurice Feldman, of Baltimore, in a paper entitled “A 
Statistical Study of the Life Cycle of 1,154 Cases of Duodenal 
Ulcer," stated that although the cause was still debatable there 
was no doubt about the association of psychogenic factors. In 
the majority of cases of duodenal ulcer symptoms began between 
the ages of 20 and 35. 

The psychogenic factor in peptic ulcer was stressed by 
Drs. Jurgen Riiesch and Karl hi. Bowman in a paper on per- 
sonality and chronic illness. “ We have been able to show,” 
they slated, “ that in chronic disease in general, in duodenal 
ulcers, and in thyroid patients, there is an unusual number of 
social climbers and strainers. ... In ulcer and thyroid patients 
in particular there was an unusual incidence of foreign-bom 
and native-born persons of foreign parentage. This fact would 
indicate that culture change and the resulting conflict of values 
were a source of stress and strain in these patients.” 

PSYCIIOTtlER-APY IN PR-ACTICE 

The importance of psychotherapy in general practice was 
emphasized in papers read by Dr. Edward Weiss, of Phila- 
delphia. and by Dr. Walter C. Alvarez, of the Mayo Clinic. 
Dr. Weiss defined psychosomatic medicine as “ the simultaneous 
application of a study of the patient’s mental and physical life.” 
Altliough “ psychosomatic " was a new term it described an 
approach to medicine as old as the art of heaUng itself. “ In 
our elaborate medical institutions,” Dr. Weiss observed, “with 
a lack of knowledge of the patient’s background, we over- 
emphasize the so-called scientific aspects of medicine and 
relegate to the background the serial and emotional factors 
that may enter into illness. As a consequence our methods of, 
taking a patient's medical and personal history have not kept 
pace with general progress in medical srience.” He emphasized 
the value of the service given by “the old family doctor” who 
“ relied heavily on psychosomatic techniques even if he didn’t 
know it.” He urged that the doctor intending to go into general 
practice should have more training in psychiatry’. 

Liquid O.vygen 

The use of liquid oxygen in skin disease was .discussed in a 
paper read by Drs. Roy L. Kile and Ashton L. Welsh. Liquid 
oxygen was applied by cotton wrapped around a wood- appli- 
cator. Liquid oxygen was inexpensive and, with reasonable 
care, safe to use. It was easier to handle than was carbon 
dioxide. Liquid oxygen was so cold that the lesion rapidly 
turned white. A thorough freezing of the lesion occurred in 
a few seconds. With it they had treated warts, haemangiomas, 
leucoplakia, seborrhoeic and senile types of keratosis. 

Longevity and Mortality of American Doctors 

A preliminary report on the longevity and mortality of 
American physicians from 1938-42 was made by Dr. Louis I. 
Dublin and Mr. Mortimer Spiegelman, of the MetropoUtan 
Life Insurance Company. According to these two statisticians 
the average young physician entering the profession at the 
age of 25 has 43i years of life in front of him. On reaching 
the age of 35 the physician on an average has almost as many 
years remaining as he has already lived. At the age of 45 
he may e.xpect a further 25 years of fife. “ Almost 12 additional 
years of life remain to the average physician attaining the age 
of 65, a frequent age for retirement.” 

The insurance company’s study is based on records of living 
physicians and on the deaths of active and retired physicians 
for the period 1938-42. The general conclusion was that 
'■ physicians experience practically the same longevity and 
mortality as white males of the same ages in the general popu- 
lation.” Knowledge of hazards to health give physicians an 
advantage. “Evidence in this direction is found in the favour- 
able mortality for most infectious diseases and surgical condi- 
tions and from accidents. The death rate from tuberculosis 
among male physirians is less than half that of white males of 
the same ages in the general population ; for syphilis the ratio 
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is only one-third. The death rate from cancer among male 
physicians is four-fifths of that for white males of the same 
ages ; in the case of appendicitis, hernia, and intestinal obstruc- 
tion the ratio is three-quarters. . . . These advantages are off- 
set^ by a relatively high mortality from the cardiovascular con- 
ditions. In particular the recorded death rate from diseases of 
the coronary arteries among male physicians is IJ times that 
of white males of the same ages in the general population.” 
Mortality from leukemia among male physicians was found 
to be li times that of white males generally. Dr. Dublin 
and Mr, Spiegelman repeated the opinion recently expressed 
that physicians may have acquired the disease as a result of 
exposure to x rays, “ Far outstanding on the mortality list 
are diseases of the heart and coronary arteries, with 40.7% of 
the total deaths.” 


CANCER DETECTION IN AMERICA 

IFrom a Correspondent] 

The very high proportion of cases of malignant disease which 
are inoperable when seen for the first time in a hospital out- 
patient department is surely a challenge to the medical pro- 
fession, whose responsibility it is to take all possible steps to 
improve- this state of affairs. In the United States of America 
this challenge has been accepted and an attempt is being made 
in many parts of the country to extend the principles of pre- 
ventive medicine to the control of cancer. 

There are two complementary efforts: first, an educational 
campaign to bring to the notice of the public the early signs 
and symptoms of the more commonly occurring types of 
cancer ; secondly, the provision of clinics at which people whose 
interest has been aroused may be given a thorough examination. 
The object of the publicity campaign is not only to persuade 
people who have signs or symptoms suggestive of malignant 
disease to seek immediate medical advice, but equally to per- 
suade apparently healthy people to undergo periodic physical 
examinations as the best means of achieving early diagnosis and 
treatment of malignant lesions. The clinics are usually known 
as Cancer Detection or Prevention Clinics, and are held at fully 
equipped general hospitals which provide radiological and 
laboratory services and, most important of all, well-trained 
clinicians. They are in most instances run quite separately 
from the established tumour diagnostic clinics in order to 
encourage regular visits from normal or presumably normal 

.viduals. 

ne patient, after a detailed clinical history has been obtained, 

given a complete physical examination which includes the 
.louth and nose, the rectum, and in women patients the vagina. 
Laboratory tests such as a urine examination, a complete blood 
count, and a Wassermann reaction are routine. X-ray examina- 
tions are carried out whenever the slightest symptom suggests 
their need, and in many clinics it is hoped to make an x-ray 
examination of the chest and alimentary tract a routine when 
wartime shortages of material and staff have been overcome. 
The clinics do not undertake treatment ; if the examination 
reveals a malignant lesion or some constitutional disease the 
patient isTeferred with a full report to his medical practitioner 
or, if he so prefers, to the proper department of the hospital. 
Patients in whom no malignant lesion is discovered are in- 
structed to return for re-examination in from six- to twelve 
months or earlier if any unusual symptom appears. 

Results of the Scheme 

The success of the publicity campaign is shown in the 
published figures of the patients attending the "Strang Cancer 
Prevention Clinic at the Memorial Hospital, New York: 40% 
were referred from the New York City Cancer Committee, 
30% through various tjTcs of publicity such as lectures or 
demonstrations, 16% were referred by former patients, and 
10% came from the Memorial Hospital clinics. From the 
medical point of view the results of the experiment are equally 
encouraging. It was found that out of a total of 1,103 cases 
attending the Strang Cancer Prevention Clinic 7% had malignant 
tumours^ In the group of patients reporting without symptoms 
and apparently healthy 1% were discovered to have malignant 
tumours. A considerable proportion were found to have other 


diseases which required treatment. Dr. L’Esperance, Director 
of the Strang Clinics, insists, not without reason, that in dis- 
covering unsuspected lesions such as rectal adenomata' and 
cervical tears and erosions the clinics are helping to prevent the 
development of cancer. These clinics are now well established 
in the public esteem and they have received the official blessing 
of the American Cancer Committee. In New York the. medical 
students at the Cornell Medical Centre attend the Cancer Pre- 
vention Clinic at the Memorial Hospital as part of their studies 
in preventive medicine. . 

These are the bare facts. Armchair criticism may be levelled 
at many aspects of the scheme, but it cannot be denied that 
essentially the scheme provides the only way in which the 
medical profession can hope to discover an increasing pro- 
portion of cases of malignant disease at a stage in which a cure 
is not only possible but probable. It may be rather terrifying 
to contemplate the snowball growth of these clinics, but in 
return we may hope for an increasing number of patients who 
have been cured of cancer and are not afraid to tell their 
friends about it. 


RADIOTHERAPY OF CANCER 

Radiotherapy centres are still suffering from ' the dislocation 
caused by the war and from uncertainty as to future develop- 
ments under, the National Health Service Act. The National 
Radium Commission in its report’ for 1945-6 urges strongly 
that in every region there should be a cancer organization, under 
the regional hospital board, to provide facilities for early 
diagnosis readily available to every general practitioner, and for 
immediate treatment planned and carried out by experienced 
specialists. Every patient suffering from cancer, whether seen in 
the early stage or in the late stages of the disease, should be 
followed up at intervals until death from whatever cause. 

The report points out that these regional cancer sers'ices 
should not be difficult to set up as the Commission had such 
schemes in view from its inception. Some regional planning has 
been done already in the areas where national or regional 
radium centres exist, namely, Birmingham, Bristol, Bradford, 
Cambridge, Cardiff, Leeds, Liverpool, Manchester, Newcastle, 
Sheffield, and Southampton. For other parts of the country 
it will be more difficult because of the scarcity of specialists and 
the difficulty of persuading some surgeons “ to abandon the 
present haphazard method by which one surgeon tries to deal 
with a great variety of types of cancer." 

The Commission has paid special attention to the position of 
the general practitioner in such a service and to local organiza- 
tion designed to facilitate early diagnosis. The British Empire 
Cancer Campaign has been asked to arrange for lectures to 
general practitioners. The record cards which have always been 
insisted on as a condition for the loan of national radium have 
now been taken over by the General Register Office at Somerset 
House. 

, The report contains short summaries of annual reports from 
most of the centres connected with the National Radium Com- 
mission. If these are compared year by year it will be seen 
that' the Commission has had a profound influence on local 
organizations for the diagnosis and treatment of cancer, the 
good effect of which is just becoming obvious. 

r Seventeenth Annnat Report of the National Radium Trust and Radium Com' 
mission. Cmd. 7127. H.M.S.O., London. 6d. 


Diabetes : A Concise Presentation. By Henry J. John, M.D., 
F.A.C.P. (Pp. 300; illustrated. 17s.) London: Henry Kimpton. 
1946. Consisting of a series of,^papers on diabetes, this book will 
not satisfy the student seeking a clinical description of the disease, 
for symptoms are regarded as belonging to the pre-insulin era, and 
retinitis, a complication seen only too often in patients having the 
best modem treatment, is not mentioned. The calculations nec«- 
sary for the generous diets advocated are too complex for use in 
countries where food is rationed and leisure small, and the author 
docs not describe recent work on carbohydrate metabolism. 
Though his observations — based on svide experience — arc interesting, 
this book cannot be classed with standard works on the subject. 
However, he discusses with homely wisdom the special problems of 
the diabetic patient, and is at bis best in writing of the diabetic 
child. 
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Nova et Vetera 


AMATEUR RODV SNATCHERS 

Willi.nni Merrill HnrOcbiiry Dny. M.D,. qualified at St. Petcr*.s 
Hospital. Bristol, .and w.as ,a student tlicrc from 1834 to 
IS4I. Dr, D.ry was surpeon at Wells County Asylum in 
1850 and later medical superintendent at Stapleton (Bristol) 
Asylum. He died on .Aup. 9. 1871. Recently his prand- 
dauphtcr, .Miss Kntliiccn l ittle (Director of Music at Houell’s 
School. Dcnhiph, N. W.ilcst, sent us a manuscript in his hand- 
writing. Tliis is sipned "W. M.H.D." and dated March 10. 
1S35. It is given in full below and has been altcmd only by 
punctuating and par.acrc.plung. 


A \'iqt to the Tombs 

Being one cvcnin.c in a pensive and thoughtful mood with 
nothing to do I .sat me down vsilh a determination of writing 
the particulars of my first visit to the tombs. My fellow- 
apprentice and myself has ing dcterniined upon having a sub- 
ject for dissection we accordingly prcp.ired for our advcnluie. 
which with ourselves a friend and a m.in we hired to dip w 
proceeded. Having got every thing that our share required - 
I mean tool.s. spade, .sack, etc., and sAilh two bottles of shrub 
and a small stick — 've thought oursches a match for any 
Charley or charlc3S that by chance we should happen to meet- 
So having a good tuck in and plenty of strong beer we thougb! 
about II o'clock time to start, so ofi we sallied to the church- 
yard merry and not fainthearted But 1, unlucky fellow as I 
alwaja was, and so will be till the end of my days, lost the 
cork of one of our grog bottles, which oce.isioncd us to drink 
it on our passage. We all arrived without further interruption 
to the churchyard, when we waited close by in a consenient 
place while one of our company proceeded to the churchyard 
and having looked about him and seeing ali was fasourabl.* 
he came back and we all sallied in togcihcr. The mim then 
commenced digging, I and another svas watching at a distance 
and the other was waiting by the man to help him when he 
wanted help. 

Soon after our arrival a shower of mist began to fall which 
greatly favoured our work. I felt myself quite warm and 
without any dread or feeling in the place I was in. 1 walked 
about when it was time to watch with the greatest composure. 
The clock struck 12 and we all stepped back to the hedge and 
waited. I forgot to state Uiat there was a path through the 
churchyard which the watchman had to svalk through in going 
his round every half hour. So you must think it was bold 
proceeding for four young chaps who was never out before 
nor had an idea as to the manner in which such work was per- 
formed. So wailing nearly half an hour for the watchman the 
nian then began to swear and said he svould not wait any 
. longer, so he accordingly svent to the grave which was by the 
footpath and recommenced digging. c c j- 

The clock struck one, two, then three. No hopes of finding 
anything like a coffin. The grave was two feet deep in tvater. 
The man then began to swear in a horrid manner and said 
he would not go on, but at last with frequent tips at the shrub 
bottle and doing a bit now and then ourselves got the better 
of him. We at last came to a coffin, which to our great dis- 
appointment was a child's : it had intact coverings with a silver 
edge to it. We accordingly commenced lift the hd, which we 
found was like a bit of soaked leather, resisted the chisels and 
every effort which we tried to move it We accordin^gly alter 
a long time made a small opening, which with our hands w;e 
tore bit after bit till at last we made an aperture big enough 
to pull the little dog through ; he looked more like a drmvned 
rat when I cot hold of him to pull him out of the ^ve. 
I accordingly' put him in the sack and we recommenced the 

business of fillinc up the grave. 

There was a watchbox adjoining the wall of the churchyard 
in which two watchmen. One of our company wen rip o 
watchbox to listen if he could hear the men digging, "^tch he 
said he could quite plain. While he was standing there ^-o Mts 
jump upon the wall and commenced caterwauling in a dreadful 


manner, which made him run off. During the time we was 
there the weathercock kept veering round with a terrible noise 
as if angry at our proceedings. After we had put the subject in 
the b.ig we commenced filling the grave, which the time we 
w.as there, the time of the morning, and the disappointment iic 
li.ncl felt in not finding a full-grown subject, after we half filled 
the grave we determined upon leaving the grave half filled up 
and returning home. We got all our things in order and left 
the chiirchy'ard. and as we got outside the gate, the man carry- 
ing the body and I last with the spade, to our utter astonish- 
ment and terror we beheld two watchmen standing staring us in 
the face, but they, although they must have seen us as plain as 
I see the paper I am now writing upon, never offered to move. 
We expected to hear them spring their rattles every' minute ; 
we accordingly without further interruption proceeded home- 
wards, and when we arrived the person that was to wait up for 
ns that Mcnt to sleep and we accordingly', because we should 
not make too much noise as the watchmen were going their 
rounds, we placed the body in the niche of our door and the 
spade in another. We placed our backs against the door and 
in it went. We brought in the body and things and found it 
was six o’clock. So wo had been five hours in the churchyard. 

About eight o’clock I and the man and my fellow apprentice 
proceeded liomewards with the body, which we had in a sack, 
the people staring at us as wc went along the street. We left 
the man about half way and we went ourselves with the body : 
the shops were by this time opened and the business of the day 
had begun. 3\’c were covered from head to f.-ot with church- 
yard dirt, which made us looked very suspicious ; every person 
that passed staring at us w'ell as much as if they suspected we 
were murderers. When wc arrived home no one was up and 
we had to wait till we had knocked them up. Our fears had 
not ended then, for by the time we had arrived a dog was took 
ill with convulsions and began moaning in a dreadful manner 
and a crowd soon collected round the door, which looked more 
at us than at the dog. I should have done the same myself 
seeing two young fellows standing at a surgeon’s door with a 
sack on their back covered with red mud from head to foot 
looked damned suspicious. At last the door was opened and 
went in with our sack. Thus ended my first visit to the 
tombs. 

March lO, 1835. W. M.H.D. 


Preparations and Appliances 


PNEUMATIC BONT; SAW 

A pneumatic bone saw made by Desoutter Brothers Ltd. is 
now more freely available. This is not a new instrument. 
It has been used at selected orthopaedic centres for some years, 
and with increasing experience a number of minor modifications 
and improvements have been made. Experiments with this 



“Mighty Atom” pneumatic bone saw ivere first undertaken 
because of the wartime shortage of imported American elec- 
trical bone saws. The pneumatic motor used in the instrument 
is a development of that used in a series of aircraft tools. 
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All gears and rotating parts are made from chrome-nickel steel, 
hardened and tempered, and every bearing is a^ball or roller 
bearing. ^ The bone saw is supplied in a wooden case with a 
10-ft. length of special high-pressure hose and a quick-coupling 
unit, chuck key, three stainless steel spindles fitted with stainless 
steel saws (1 in., 1|- in., and 1| in. in diameter), and a spanner 
for changing saw blades. The tool weighs li lb. and will cut 
bone grafts with single or double saws. The speed is controlled 
by a trigger in the pistol-grip handle and the range is from a 
few rotations to the full speed of 2,000 r.p.m. The saw has to 
be sterilized by hot air and cannot be boiled or sterilized in the 
normal steam autoclave. It is worked from compressed-air 
cylinders with a reducing valve, and a 100 cu. ft. capacity 
cylinder will give approximately 20 minutes' continuous running 
, — sufBcient, that is, for several operations. Over fifty of these 
instruments have been in use now for a considerable period, 
and independent orthopaedic surgeons have referred to the 
pneumatic bone saw as “ first-class ” and of “ proved merit.” 
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PHYSIOLOGY OF THE BREAST 

At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine on June 20, with Dr. James 
Wyatt in the chair, three papers were read dealing with recent 
developments in the knowledge of the physiology of the breast. 

Dr. S. Engel, discussing the anatomy of the female breast 
in its relation to hormonal response, said that anatomical and 
histological investigations had been carried out on some 80 
breasts in the resting and active stage. In many cases large 
sections through whole breasts had been used on account of 
the variations in any single breast. It could be shown that 
the mammary gland in man differed from that in animals. In 
animals the breast was filled to capacity with glandular tissue 
when lactating, whereas in man there occurred many varia- 
tions, ranging from almost nothing to animal-like abundance. 
Approximately one-third of the breasts examined had proved 
to be well equipped ; about one-third were below the average, 
and the remainder showed many transitional stages. Clinical 
experience of lactating capacity accorded with the anatomical 
.figures. 

i Badly equipped resting breasts showed primitive and badly 

' differentiated glands. These glands responded poorly or not 
at all to hormonal stimulus, as could easily be seen in men- 
struation. Well or less well differentiated glands of the same 
organ showed different reactions — ^that was to say, rich sprout- 
ing in the first case, and no reaction, or almost none, in the 
second. This behaviour accounted for the divided opinion on 
the changes of the resting breast in the menstrual cycle, illus- 
trating the fact that women with well-equipped breasts showed 
clinical and anatomical changes, whereas others remained 
indolent. The conclusion was that menstrual changes in the 
breast might or might not occur. In pregnancy the development 
depended on the congenital nature of the breast, since hormonal 
stimulus could not do more than mature what was present in 
the resting breast. The hormonal treatment of hypogalactic 
women was therefore limited, for it could only help to bring 
the mammary gland to its maximal production ; it could not 
convert a poor breast into a good one. Briefly it could be said 
that the mammary gland in man differed so greatly that its 
variations had to be taken into account when speaking of hor- 
monal influences. The badly equipped breast would not 
respond at all, or very little, in menstruation. The presence 
or absence of clinical symptoms in menstruation would serve 
to estimate and predict the capacity of lactation in individual 
cases. 

Dr. J. S. Folley said that the first requisite for successful 
lactation was the existence of adequately developed mammary 
glands, which presupposed the presence of sufficient histologi- 
cally normal alveolar tissue. Mammary growth was under the 
control of the ovarian hormones, oestrogen and progesterone, 
but it was not possible to make any satisfactory generalization 
regarding their respective roles in mammary growth, since 
experiments on various species had revealed striking differences. 


To summarize the main experimental findings ; it was seen 
in some species, • such as the mouse, rat, and rabbit, that 
oestrogen alone, in physiological doses, evoked growth of the 
duct system but little or no alveolar development. In order 
to produce the latter, combined treatment with progesterone 
and oestrogen was necessary. In species such as the guinea- 
pig oestrogen alone was capable of evoking the growth of 
duct and alveolar tissue alike ; it could develop a gland which, 
under suitable conditions, was able to produce considerable 
quantities of milk, as shown by the fact that male guinea-pigs 
in which mammary growth had been brought about by treat- 
ment with oestrogen would rear young. The most spectacular 
results in this category had been obtained in ruminants. In 
1938 De Fremery had shown that treatment with natural 
oestrogens would produce considerable udder development in 
virgin goafs, and it had since been discovered that in the virgin 
heifer suitable oestrogen treatment would cause the growth of 
udders capable in many cases of secreting economically impor- 
tant yields of milk. Later experiments done on ovariectomized 
ruminants indicatfed that successful results did not depend on 
the presence of the ovary, la general the response was not 
quantitatively comparable to a normal lactation, which at once 
raised the question of wjiether such experimentally developed 
glands were normal in structure, and it seethed possible that 
some additional endocrine stimulus acting in conjunction with 
the administered oestrogen was necessary for the artificial 
development of glands capable of yielding amounts of milk 
such as would be' obtained in a normal lactation. 

‘^alacfopoiesis ” 

So far consideration had been confined to the phenomenon 
. which might be described as lactogenesis, or the initiation ol 
lactation. There was an allied but not necessarily identical 
phenomenon, the stimulation or augmentation of lactation 
already established, which' it had been suggested might be 
described as galactopoiesis. It seemed probable that the treat 
ment of deficient lactation in women fell under the latter head' 
ing, since in most of such cases lactation had been initiated 
but the milk yield had failed to reach a le^'el necessary for the 
adequate suckling of the infant. The discovery of the anterior- 
pituitary lactogenic hormone, prolactin, by Strieker and Griietei 
in 1928, and its subsequent characterization by Riddle and_ his 
collaborators as a pituitary hormone distinct from other pitui- 
tary hormones then known, and specific in its ability to cause 
growth and secretion of the pigeon-crop gland, aroused interesi 
in the possibility of stimulating lactation, particularly in cow; 
and women, by anterior-pituitary extracts. With the develop 
ment of methods for the partial purification of prolactin there 
was some tendency to assume that purified prolactin prepara 
tions would prove more efficient as galactopoietic agents that 
unfractionated anterior-pituitary extracts. Extensive experi 
ments on cows, however, had shown that, far from this beinj 
the case, unfractionated ox anterior-lobe extracts gave con 
siderably greater galactopoietic responses in cows in declinini 
lactation, for a given unitage of prolactin as measured by tbi 
pigeon-crop tests, than partially purified prolactin preparations 
With crude saline extracts of ox anterior pituitary substantial 
though temporary, increases in the milk yield of cows n 
declining lactation could be obtained even in response to singl 
subcutaneous injections! With repeated injections a more sus 
tained, but still temporary, response was obtained. 

Finally, there were the effects on lactation of administratioi 
of thyroid hormone., The main features of the galactopoieti 
effect resulting from thyroid treatment might be briefly surr 
marized as follows: The increase in milk yield during ui 
period of treatment was considerable and might amount to a 
much as 30% above the basal level. Overdosage with thyroi 
preparations leading to a condition of rnarked hypermetabolisr 
might, on the other hand, decrease the yield. Most workers na 
observed, pari passu with the enhancement of the milk yiel< 
increases in both the fatty and non-fatty fractions of the mil 
solids ; the increase in the non-fatty solids content was at th 
best slight, but the fat content underwent a more marked ir 
crease, sometimes to as much as a 50% rise in the daily h 

yield. . - . 

This work had assumed importance from the point ot vie 
of wide-scale practical application in the dairy industry whe 
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it,\ras showTi that treatment of certain proteins, such as casein, 
with iodine under mildly alkaline conditions produced iodo- 
proteins which exhibited th\Toid activity by the oral route and 
from which tlnroxine could be isolated after hydrolysis. Since 
ipdocascin could be made quite readily from available materials 
it was evident that here was a cheap and plentiful supply of 
artificial thyroid hormone lending itself to easy administration 
to cows under practical conditions. Large-scale experiments 
carried out in this country under the aegis of the Agricultural 
Research Council and in the United Slates had shown that the 
galactopoietic elTects observed with dried thyroid gland or 
ihyro.xine could be reproduced in all essentials by feeding iodo- 
protcin. One important point was that prolonged feeding of 
doses sufficient to produce milk yield increases of the order 
of ?0?o above basal caused sufficient hypermetabolism to bring 
about significant and undesirable losses in body weight. If, 
however, one contented oneself with smaller responses the body 
eight losses were negligible, provided extra food was given 
in compensation. Clinical reports on the use of thyroid hor- 
mones for the stimulation of lactation in women had not always 
been favourable ; in fact, some clinicians had advocated 
thyroid treatment for the suppression of unwanted milk 
secretion. Nevertheless, further clinical trials, keeping the 
necessity for careful control of do.sagc in mind, would appc.ir 
to be justified. 

A’ifamins in Human ^^ilk 


Mrs. M.wvson and Dr. S. K. Ron read a paper on the stuj> 
of certain vitamins and other constituents of human milk. The 
investigation described had lasted for more than four years, 
during which period 2,000 samples of breast milk were ex- 
amined. Owing to the food policy of the Government some 
of the changes they had noted had been for the better rather 
than the worse. TTicy had taken Reading, a prosperous town 
in an agricultural area, as a starting-point in the early summer 
of 1941 ; and in April, 1942, they had obtained support from 
the Medical Research Council which had enabled them to 
extend their activities to Shoreditch, thus providing a good con- 
trast. In both areas the husbands of many of the mothers 
were in the Armed Forces, but Shoreditch had been more 
subject to enemy attacks than Reading. As a result of the work 
done'eonfidential reports were sent each year to the Medical 
Research Council, 'and from these had followed certain 
important chances in wartime diet. The difference in the 
analysis of the milk was most noticeable immediately after 
the introduction of “ national ” wholemeal bread and also the 
first consignments of oranges to reach this country during the 
war. 


Mr. Bcuiuce mentioned that one of the difficulties that Dr. 
Kon and Mrs. Mawson had encountered had been to discover 
women who were sufficiently ill-nourished to provide a really 
substantial difference in dietar)' intake compared wnth those on 
' normal feeding ; but there had been one woman found who was 
grossly undernourished, and it would be interesting to leara 
what differences were found in the composition of the milk. He 
had noticed tables on the screen showing the differences between 
cow's milk and human milk, and he had seen elsewhere 
attempts to supplement the milk in order to give ^e child 
the theoretical optimum. He thought that all such treatment 
of the natural product was nonsense, and that the more the 
child had of the natural milk the better it would be. Dr. Kon, 
in reply, said that with regard to the woman who was grossly 
undernourished the composition of the milk had been found 
to be perfectly normal, and it was also found from imlk samples 
in Belgium and Holland taken immediately after hberation that 
this was usual. They had had to revise their ideas of the 
effects of stan-ation and shortage of calories 
. foodstuffs. At such a low level life was geared down so that 
. they could run satisfactorily with a less output of energy. 


The- Association of Bridsh Chemical^^Manufacmre^ its dir^ 

Govemmpf f°rb“de pubbcation of ^ 

first rewsion of ^le directory since 193 . business 

oU;lV%t^ufnenndicati^ to put 

the directory to good use as a purchaser of chemicals. 


Correspondence 


The Physiology of Vision 

Sir. — I have read .with great interest the leading article 
(June 2S. p. 932'). There are two points which I would like to 
raise. 

In the first place, my doubts concerning the validity of the 
three-colour theory do not rest entirely on research in which 
it was necessary to confine the stimulus to single cones or to 
small clusters of functionally identical cones. Thus one experi- 
ment requiring no apparatus, which can be performed by any- 
one in an ordinary’ room, consists of taking three little coloured 
lest objects 5-mm. square each — a bright red, a bright green, and 
a lemon yellow. These are separately mounted in the middle 
of pieces of black paper about 20 cm. square. If these are 
examined at a distance of perhaps 5 metres to 10 metres — this 
distance varies somewhat with the intensity of the light and the 
personal equation of the obsen'er — it will be found that the 
yellow test object has altered to pale grey or white, whereas the 
red one and the green one have retained their colour, with hardly 
any obsen’able alteration. Now, on the three-colour theory 
yellow is a mixture of red and green; therefore it would be 
expected that all the three test objects would undergo changes 
at about the same distance, but this they do not do. If this 
e.xperiment be repeated with monochromatic fights produced by 
a spectroscope a similar result will be obtained. 

This was the first experiment that shook my belief in the 
three-colour theory, to which I had always been a strong 
adherent. 

The second comment concerns Dr. Willmer’s book. The 
writer of the leading article considers that it supports the three- 
colour theory. A careful examination of this book shows, how- 
ever, that this is not the case, for it describes an essentially 
dichromatic hypothesis. This is shown with great clearness if 
the figures illustrating chapters III and IV are examined. It is 
true that he states here and there in the book that the 
dichromatic hypothesis as it stands appears to be inadequate, 
and that some other factor must be involved of which no 
account has so far been taken ; but in every case he follows it 
by some such statement as; “There is at least the possibility 
of overcoming the difficulty under consideration, without 
immediately assuming the existence of another distinct type of 
receptor,'" Thus nowhere in the book can one find anything 
to suggest that Dr. Willmer rvishes to abandon entirely the 
dichromatic hypothesis which he advances in such detail. — 
I am. etc., 

London, E C.l. H. Hartridge. 

The “ Costoclavicular Syndrome ” 

Sir. — As co-author with Graham 'V\'eddell of a paper’ in 
which the term “ costoclavicular compression ” of the sub- 
claxian vessels was introduced to the literature, and which is one 
of the two papers specially mentioned in the text of the recent 
article in your columns on the “ costoclavicular syndrome ” bv 
Telford and Mottershead,’’ may I be permitted to forward my 
comments ? I trust you will forgive the delay, but the issue 
containing this pajfer has only recently arrived in this country. 

Prof. Telford and Mr, hfottershead have rightly stressed that 
no one mechanical cause can explain all cases of pressure symp- 
toms involving the neurovascular bundle at the base of the neck, 
and to this view I subscribe. They conclude that under certain 
circumstances costoclavicular compressions may occur, but in 
spite of an exceedingly rich experience of cervical rib syndromes 
they do not appear to have recognized a single example of 
costaclavicular compression, and consequently leave their 
readers with a feeling that the syndrome is mere supposition. 

Compression of the subclarian arterj’ between the claWcIe and 
an unusually placed first rib has now been seen at operation by a 
number of observers’ ‘ ’ ‘ besides ourselves. We described a case 
with vascular symptoms in which, at operation, proof was forth- 
coming that the subclarian artery was being compressed intermittently 
between the claricle and the first rib, and in which svmptoms dis'- 
appeared completely after this costoclaricular corajrression had 
been corrected by removal of a segment of the rib. In addition 
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.we described two other cases, one of which did not require opera- 
tion, to illustrate other aspects of the mechanism, and also a fourth 
case with nervous symptoms to show that the mechanism did not 
operate in all cases with rib-pressure symptoms. Our primary pur- 
pose in reporting these cases was to show that the then widely 
held explanation of the scalenus anticus pressure, and also that of 
sympathetic dysfunction due to irritation of sympathetic fibres in 
the lower trunk of the brachial plexus by rib pressure, were not 
operative in these cases. 'It is interesting to note that the second 
of these explanations, which was championed by Prof. Telford on 
Several occasions between 1913 and 1942,'“ is not mentioned, 
either in support or refutal, in his latest article.’ 

Telford and Mottershead quote its that " more than one postural 
manccuvre involving the shoulder girdle may result in compression 
of the subclavian vessels,” and then in the same paragraph go on 
to describe the effects on the pulse of depression or downward move- 
ment of the shoulder. We, however, had pointed .out that “ back- 
• ward and downward bracing of the shoulders is the motion which 
most directly approximates the clavicle to the first rib,” and illus- 
trated the backward mechanism with a line diagram. Nowhere did 
we describe pure depression of the shoulder. This is important, as 
Telford and Mottershead take pains to show that pure depression 
of the shoulder widens the interval between clavicle and rib, although 
later in their paper they concede that backward mbvemenl or refrac- 
tion of the shoulder may produce clavicular pressure against the 
scalenus medius. Their movement of retraction had an Upward 
component, however, and if instead a downward cornponent could 
have been imparted the clavicle would have approximated to the 
rib. Their findings were based largely on observations in formalin- 
ized corpses, and must therefore be accepted vrith reservation. Only 
five fresh post-rigor bodies were tested, and, as in another part of 
their article they showed that retraction of the shoulder only affected 
the pulses in 60% of living persons, this number of fresh bodies is 
too few to prove the non-existence of costoclavicular approximation. 
Their statistics would have been of more worth had they, like our- 
. selves, tested for costoclavicular approximation on the operating, 
table in patients on whom it'had previously been shown that retrac- 
tion of the shoulders obliterated the pulse. • 

In describing depression of the shoulder Telford and Mottershead 
point out that, though the pulse in the arm may disappear on depres- 
sion of the shoulder, a normal pulse remains in the axillary artery 
well below the clavicle, and that the clavicle consequently has nothing 
to do with the arrest of the pulse in this manauvre. This I have 
confirmed in a few subjects whom I have just tested, but I have 
noted also that when the shoulders are braced backwards and down- 
wards and the radial pulse disappears even the pulsations m the 
axillary artery cease. The arrest of the pulse in these two manoeuvres, 
therefore, must be by different mechanisms, and thus the throtuing 
of the brachial artery by the two heads of the median nerve, which 
'Telford and Mottershead describe as occurring in depression or 
uownward movement of the shoulder, is presumably not the 
responsible mechanism in retraction of backward movement of the 
shoulder. This latter mechanism we believe to be costoclavicular 
approximation. 


As a cause of symptoms, the costoclavicular mechanism may 
not be common, at least in the type of case which comes to 
operation. In our paper Graham, Weddell and I wondered 
whether it was the usual mechanism in cases of rib pressure 
where vascular disturbances predominate, as Eden* had sug- 
gested earlier. Cases of this type with symptoms warranting 
operation, however, are uncommon, and I have not encountered 
another case at operation since we wrote our paper. I’rpf- 
Telford’ reported in 1942 that he had collected 4 cases with 
vascular symptoms out of 92 patients operated on for symptoms 
of cervical rib, although by 1947 his total appears to have risen 
to 14 cases out of 120 patients. I have, however, seen a few 
patients with mild vascular symptoms which I thought were 
caused by a costoclavicular mechanism, but they improved on 
exercises designed to brace up the shoulders. 

As re'-ards cases of rib pressure with nervous symptoms, I 
would agree with Telford and Mottershead that, the great 
maiority are due to hanging up of the brachial plexus by a 
cervical rib or other mechanical obstacle, such as a fibrous band 
or abnormally developed anterior edge of scalenus medius, for 
such has been my operative experience. ^ was with some sur- 
nrise therefore, that in 1944 I read a paper by Walshe, Jackson, 
nnd Wvbum-Mason’ suggesting that costoclavicular compression 
was also of frequent occurrence in cases with neiwous symp- 
toms These authors, however, although they desenbed in detail 
fXr cases with vascular symptoms, did not support their views 
regarding plexus compression with case histones. Consequently 
for some Ue I have regarded costoclavicular compression of 
[he brehial plexus, in contrast to that of the subclavian vessels. 


as a myth, but recently 1 have encountered a case.- This patient, 
a middle-aged woman, had had for many years generalized 
plexus symptoms of the type envisaged by Telford and 
Mottershead, and when the neurovascular bundle was explored 
at the base of the neck no abnormality other than an undue 
approximation of the clavicle to the first rib on backward re- 
traction of the shoulder could be made out. The brachial plexus 
was then compressed between the two structures, and it is 
significant that symptoms promptly disappeared following 
resection of a segment of the first rib. It was also interesting to 
note that a simultaneous compression of the subclavian artery 
was not present in this particular case, for the planes of the 
two bones crossed each other obliquely, and the two bones only 
approached each other sufficiently to compress structures at the 
place where the plexus passed into the axilla. 

I therefore feel that costoclavicular compression of the sub- 
clavian vessels or of the brachial plexus as a cause of serious 
symptoms warranting operation is a real entity, though not a 
common one. Any surgeon exploring the base of the neck for 
vascular or nervous symptoms in the arm should always search 
for the exact spot and mechanism of compression of nerves or 
blood vessels. If he cannot find an adequate cause in the more 
usual situations, he should insert the tip of his finger beneath 
the clavicle opposite the neurovascular bundle, and then by 
pressing the shoulder backward and dbsvnward ascertain 
whether a costoclavicular compression occurs. If it does the 
treatment is removal of a portion of the rib. Telford and 
Mottershead report 5 negative explorations in their series, all 
without relief of symptoms. Perhaps some of these were costo- 
clavicular compressions. — I am, etc., 

Dunedin, New Zealand. A. FaT-CONER. 
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' Surgery of the Gall-bladder 

— 1 am sorry to see an error In your annotation on 
surgery of the gall-bladder (July 5, p. 21). You state that 
“partial removal of the gall-bladder, combined with electro- 
■ coagulation of the residual strip ” is termed diathermy dis- 
section. As stated in my article, this is Thorek’s electro- 
coacuiation. Diathermy dissection consists in removal of the 
whole gall-bladder, which is a simplification of Thorek’s 
operation. 1 am afraid that anyone who reads the annotation 
and scans the paper will get a wrong impression. — I am,, etc., 

Inrdon. W.l. McNeILL LOVE. 


Oxygen Poisoning in Man 

— Sir Leonard Hill’s correction (June 21, p. 900) of Dr. 
Kenneth W. Donald’s attribution to the late Prof. .1. S. MaUtiiiw 
of certain work on deep diving prompts me to this communi- 
cation. Dr. Donald writes ; “ In 1930 the late Dr. J. S. Haldane 
(Haldane and Priestley, 1935) reported confusion and amnesia 
in deep-sea air divers at 300 ft. (91.4 m.), and these symptoms 
were attributed to the raised tension of oxygen. These effects 
were proved by Behnke et al. (1935) to be due to the intoxicant 
effect of nitrogen at high pressures.” 

In 1930 I was asked by the Admiralty, through the Medical 
Research Council, to investigate cases of supposed unconscious- 
ness occurring in divers at 300 ft. They were not presented 
to me as examples of amnesia. 1 found the condition 
occurred in men already subject to unsuspected but dis- 
tinctly pathological nervous symptoms. One man with severe 
claustrophobia had been put in a diving suit and sent 
down to 300 ft. By using the then unfashionable method o 
revival and abreaction it was shown that what the men described 
as unconsciousness was a state of pathological terror, the 
memory of which had been suppressed. The simple technique 
and its dramatic results were described to my colleague Surgeon 
Lieutenant-Commander A, E. Phillips (Proc. roy. Soc. Mai. 
1932, 25. 693) and by myself (Ibid., 1933, 26. 655). In my 
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description I sstoIc; “So fnr. then, we could assure the 
authorities that the manifestations were not due to any defect 
in their physiological theory or practice — an important matter 
to them. TTiat physiologists welcomed the psychological c.\- 
planation is perhaps . . . unique." 1 cannot help thinking that 
these arc the eases referred to by Dr. Donald, and in the 
interests of p.sychopathology I proffer this addendum. 

LonJen. W.l. MiLLAIS CULPIN. 


The Mcasiirenicnt of Human Skill 


Sir. — P rof. F. C. Bartlett's Oliver-Sharpey lectures on “The 
Mea.suremcnt of Human Skill " published in the Journal of 
June 14 (p. S35) and June 21 (p. S77) prompt me to put down 
a few obsetwations on clinie.il diagnosis which 1 believe to have 
a sound scientific b.asis. .As is stated, inscstigation proceeds 
step by step, the fitting of one set of responses to another, until 
the diagnosis is completed. Here the conscious mind cal's on 
• the stored knowledge of the deeper subconscious levels, and 
between them the mystery is solved. 

Now, in protective muscular reactions such as the sudden 
1 application of a car's foot-brake, closure of the eyelids, or ihe 
placing of a hand in front of the face the conscious mind has 
not functioned except to receive the receptor impulses. The 
very complicated mechanism involved in the effector response 
has performed its work subconsciously. Similarly in mental 
reactions, immediately after I'ne receipt through eyes. ears, or 
fingers by the brain of a skilled clinician, the correct diagnosis 
may thrust itself into consciousness: the step-b>-stcp route has 
been short-circuited. Before seeing the patient he is heard to 
cough, and in a flash “ pneumonia,” “ basal congestion," or 
“ tracheitis “ obtrudes itself. The hand placed indiscriminately 
on the abdomen before inspection or the history questioned — 
an unorthodox but very valuable procedure — may give rise to 
“appendi.x” or “acute abdomen." And in general practice 
these conditions are very rare in comparison with the number 
of abdomens examined, and reference here is only to obscure 
^ cases, not to those where a reasonable, prediction can be made 
before examination. A fleeting glance at a head above the bed- 
SS clothes brings out " perforated gastric,” and innumerable times 

■ a glance brings forth a sense of immediate urgency, when a 
subsequent more careful inspection reveals nothing startlirg. 

It must be emphasized that these are not snap diagnoses, nor 
is any attempt being made to produce quick results, the per- 
formance of which is much slower and due to a completely 
different mechanism. Further, such practices produce a far 
greater percentage of error than the events described, which arc 
almost invariably correct. These immediate effector responses 
occur comparatively infrequently and very erratically, but arc 
so uniform in their characteristics as to leave no doubt as to 
their definite entity as a class. Their appearances bear out the 
statement that often the participation of the conscious mind 
slows down the reaction time. It is an essential that the mind 
be almost or entirely dissociated from the patient, in fact wooT 

■ gathering,” for the diagnosis to be' presented with such pre- 


cipitance. 

How to measure this skill must be left to others. Its use in 
a busy general practice is to focus attention on a patient who 
needs the most thorough investigation by oneself and, if the 
results are not conclusive, by the appropriate consultant. am, 
etc.. 


Hoie. Sussex. 


Frank Portas. 


Citrate in Urinary Infection 

Sir, — R ecent discussion on the use of citric acid drinks wi.h 
sulphonamide fherapy reminds me of the use of citrate in 
another sphere, whose full implication is not, 1 think, generally 
realized. Diabetics not infrequently suffer from a urinary 
tract infection and receive in consequence large doses of 
alkaline citrate. Now citrate is fully absorbed and fuUy 
utilized (“ oxidized ”) in the body in a similar manner to carbo- 
hydrate. The method by which this occurs is, briefly. ;behevcd 
to be as follows; citric'acid is converted to aconitic acid, which 
enters the “ tricarboxylic acid cycle,” and is converted through 
several stages to oxalo-acetic acid, losing two carbon atoms as 
carbon dioxide and releasing energy. Oxalo-acetic acid may 
be further dccarboxylated to pyruvic acid, which may actually 


be converted into glycogen, or which may condense with oxalo- 
acetatc, losing another carbon atom by. decarboxylation in the 
process and re-forming aconitic acid, thus completing the cycle. 


Citric acid. 
COOH 


Acom'tic acid. 
COOH 


Oxalo-acetic acid. 
COOH 



Now whether citrate is pictured as being converted into carbo- 
hydrate via pjTuvate or as being fully oxidized in the tri- 
carboxylic cycle is immaterial — the point being that all six 
carbon atoms in the citrate molecule are readily available for 
full utilization for the production of energy by complete oxi- 
dation, so replacing and “sparing ” an approximately calculable 
amount of carbohydrate. 

Now the two full oxidation equations for glucose and for 
citric acid are; 

C.H„0.-t-60, -w 6C0,-1-6H:0 
C,H,0,-!-4i0, -* 6C0,-|-4H-0 

so that, taking the amount of oxygen consumed to be 
equivalent to the energy liberated, we have ; 

1 gramme-mol. citric acid = 3/4 granune-mol. glucose. 

.-. 213 g. sodium duate = 3/4x 180 g. glucose, or 
1 g. sodium citrate S 0.6 g. glucose (approx.). 

Assuming our patient to be getting the rather large dose of 
60 gr. (4 g.) 4-hourly (which may w'ell be needed for urinary 
alkalization), this means that he is having the equivalent of 
some 12 g. of extra sugar per da)’. Admittedly this is 
not very much when spread out over the day, but it should 
theoretically be taken into account in adjusting the dietary 
requirements of the diabetic. 

This idea of the availability of citrate has other points of 
interest (at least in theory), such as the additional energy it 
presumably supplies to the ill febrile patient with anore.xia 
who is being treated, for example, with sulphonamide, accom- 
panied by the routine citrate ; its theoretical action in checking 
a hypoglycaemic attack ; the likelihood (on present theory) of 
its utilization in severe diabetics without insulin, in whom sugar 
is of no value.- 

I am very grateful to Dr. E. Baldwin, of Cambridge, for his 
help in regard to the biochemistry' in this letter. — I am, etc., 

W’oivcrhampion. W. P. U, JaCKSON. 


Pethidine in Labour 

Sir, — I have read with interest Dr, J, H. P. GifiTs Tetter 
(June 21, p. 901) stating that his experience shows the action of 
pethidine in labour to be unreliable. Dr. Giff docs not state 
at what stage of labour be commences to use this drug, or any 
information regarding dosage, while J find that the time at which 
it is used is a most important factor in obtaining a successful 
result 

My- experience with the drug, based on a very’ considerable 
and extensive usage over the past two and a half years, is the 
exact opposite to that of Dr. Giff : 1 have found the drug most 
reliable. The effects of pethidine in labour are helped by the 
previous administration early in labour (where the os is 1-2 
fingers) of “ seconal ” 3 gr. (0.2 g.), though I have found thal 
about 15% of patients vomit this unchanged, and I find, on 
short acquaintance, that “ tuinal ” is better' 

Pethidine itself is administered hypodermically in doses of 100 me 
when the os is about T/3 to 1/2 dilated, this dosage being repeat-d 
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if necessary hourly for three doses. If 300 mg. has no effect, I 
find n useless to administer more. 

The administration at this stage docs slow down labour for about 
30-40 minutes, giving the mother rest and some sleep, after which 
the pains get stronger and labour is shortened, the mother being 
completely relaxed, and possibly asleep, between pains, but able to 
understand and co-operate during pains. It is worthy of note at 
this point that pethidine used 'in eases of “rigid cervix" exerts an 
effect which can only be described ns dramatic. I have found that 
pethidine may safely be administered up to ati hour before delivery 
with no adverse effects on mother or child, and after its birth, 
provided the cord is not cut until pulsation has ceased completely, 
there is no interference with the child’s respiration and no cause for 
anxiety. If, however, it is necessary for the mother to have a 
general anaesthetic within this period, the induction of anaesthesia 
is prolonged owing to the maternal respiration being shallower than 
normal. 

The administration of pethidine as outlined above eliminates 
in most patients the necessity for the Minnitt pas-and-air 
apparatus, which I find, even with a properly fitting individual 
facepiece, a most unsatisfactory and unsatisfying form of 
analgesia in about 55-60% of patients. In my experience 
pethidine used as above with premedication is eminently satis- 
factory in about 95% of patients and useless in the remaining 
5%. There are occasionally nausea and even vomiting during 
administration late in the first stage, though this may be due 
to the onset of the second stage. There are no effects after 
. parturition on either mother or child, and the maternal com- 
ments are most favourable and gratifying, am, etc., 

London, S.W.14, A. U. WATERS. 


Physical Therapy of Mental Disorder 

Sir, — T he recent correspondence on physical therapy in 
mental hospitals (June 14, pp. 861-2) has prompted me to draw 
to the attention of the profession a matter which, although 
' serious and sinister in its implications, does not appear to be 
generally known among medical men who are unfamiliar with 
present-day mental hospital conditions. I refer to the in- 
creasingly common practice of inflicting on unwilling certified 
patients certain unnecessary and mutilating surgical procedures, 
particularly indiscriminate leucotomy and tooth-pulling, in a 
manner which is unpleasantly reminiscent of (he practices of 
the Nazi concentration camps. The type of case in particular 
which I have in mind is the chronic psychotic patient under 
certificate in whom volition and ability to give or withhold 
■' consent are unimpaired by the disease present. In the course 
if several years’ mental hospital experience I have seen a 
■lumber of such unfortunates subjected against their will to 
procedures of the kind just described. 

Such a practice, in my opinion, constitutes an inexcusable 
violation of fundamental human rights. It was pronounced to 
be a crime against humanity by the Nuremberg tribunal, a court 
composed of judges of the highest legal standing, and at the 
subsequent trials a number of German doctors convicted of 
such practices received the death sentence. The fact that the 
patient happens to be certified, and a form of consent is obtained 
from a “ responsible relative,” cannot, in my opinion, justify 
the forcible infliction of such operations on any human being ; 
since, in my experience, the relatives of patients of the mental 
hospital class are as often as not even more lacking in insight* 
and intelligence than the patient himself. In this connexion it is 
\vorthy of note that, in this as in all civilized democratic 
countries, even the convicted criminal is' protected by law from 
such violation of his person. 

- Let it not be supposed for a moment that I am opposed to 
the use of physical therapy in mental disorders. My views on 
this subject were made clear in a previous letter in this Journal 
(May 31, p. 7781. What I am opposed to is the abuses of such 
tre.atmcnt just described, which in my opinion constitute an 
attack not on the problems of mental disorder but on the rights 
and liberties of the individual, and have contributed more than 
anything to bringing discredit on a new and promising form 
of therapy. 1 do not doubt for a moment that such practices 
arc motivated by misguided therapeutic zeal rather than by 
wilful cruelty. Nevertheless, their sinister implicatioh remains, 
and one can only conclude that they arc only one more aspect 
of the insidious attack which is being made to-day' from certain 


quarters on individual rights and liberties. The German war- 
crime trials received sufficient publicity at the time to make a 
profound and shocking impression on the public conscience; 
yet their lesson and implications seem to have been only too 
speedily forgotten. Let us therefore take warning before it i 
too late. Facilis elcsccitsiis A verno. — I am, etc., 

London. S.E.6. G. TAYLEUR STOCKINGS. 

.■ Sir, — It appears that the important issue which your corrc< 
pondence reflects is whether psychiatrists are going to tal 
psychology seriously or whether they are instead going to sidi 
step the body of analytical knowledge which has been aecumi 
lated. By confusing quick, dramatic (psychologically magica 
effects with real results, they go some way at least towards di: 
regarding the developments of the last fifty years or so. Ccsid 
this question the rest of the discussion is relatively unimporian 
for if psychiatry really substituted magic for knowledge tl: 
long-term results would be disastrous to the cause of humanir 

At the present time,' when most psychiatrists contrast physic; 
therapy with psychotherapy, they arc comparing a meiho 
which is familiar to them with one of which they can speak onl 
as more or less talented amateurs. By this I mean that on ti 
whole psychiatrists are imlrained and unqualified psydii 
therapists (I hasten to add that tliere are a growing number ( 
exceptions). It is not, however, their fault that they are ui 
trained, since training is available only in certain regions of tl 
country. But this should not blind us to the realities, whic 
arc very well illustrated by the assessment of results ftoi 
physical methods of treatment. These arc always couched i 
psychological terms which, to the analyst, are naive and ui 
Convincing in the' extreme. If psychiatrists unqualified t 
psychotherapists would openly state their lack of training c 
even tacitly admit it, then we should know that they are givir 
an untrained, opinion, and we should be more tolerant of the 
inability to differentiate knowledge from speculation. As matte; 
stand, there are almost bound to grow up two hostile camps i 
psychiatry. 

As one who has seen nothing but a few bad results froi 
physical methods of treatment, I regard myself as unqualific 
to make any statement about them which is not prejudiced, 
will dare to say that I know’ more about medical and surgic; 
mctliods than most psychiatrists know about psychotherapy, s 
that I am likely to treat these methods with the respect due t 
them. I invite psychiatrists to e.xcrcise a similar caution whe 
discussing a subject they do not understand. Their lack c 
caution only induces feelings of disrespect and even contemi 
towards them, not only among -olir own profession but als 
among the better informed Lay public, many of whom are abl 
- to understand the significance and valile of psychotherapy in 
realistic and objective way. — I am, etc., 

London. N.W’.l. ' , MiClUEL FoRDIIAM. 

Sir, — ^Thc letters on this subject jn your columns arc interest 
ing and remarkable in displaying the prevalence of a lack o 
charity for the other fellow’s point of view’ and so of ah inabilit 
to understand and appreciate it. It is not surprising that tii 
correspondence degenerates at times into an attack on menta 
hospitals, so that their liquidation is demanded by Dr. I 
Gladstone (June 28, p. 942). Dr. Clifford Allen (p. 942 
throws much light on the controversy by pointing out tha 
practising psychiatrists for the most part see either psychotic 
or psychoneurotics according to the method of treatment the: 
have become familiar with and, let us assume also, proficient ir 
Patients who have failed to respond to one line of treatment di 
tend to pass- into the hands of practitioners of the other cull 
There is thus a tendency for each other’s failures'to be seen, am 
a false conclusion may be readily drawn as a result. 

A few of us have been fortunate enough to escape these un 
fortunate limitations in experience, and as medical director o 
an out-patient psychiatric and child guidance service am 
medical superintendent of a mental hospital I am rcsponsibl 
for providing for the needs of both groups of patients. I an 
associated with practitioners familiar wifli both lines of thcrap; 
and am in daily contact with patients undergoing both form.s o 
treatment. Owing to the war our in-patient mental hospital sidi 
is still very greatly reduced in numbers, and although we havi 
seriously considered leucotomy in some cases in no instance ha 
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this been done. In tliis position 1 am convinced — at Ibis stage 
I feel only personal testimony from those whose cNpcricncc 
seems to justify its value cr.n make a useful further contribution 
to this correspondence— lliat E.C.T. and insulin treatment have 
t} definite sphere of usefulness as tlicrapy at the present time 
and with our present knowledge. 

One valuable point at least arises from the critics; cfTective 
tops must be taken to ensure that the distressing manifestations 
>f the treatment — the sight of patients convulsed or unconscious, 
he cry on induction, etc. — shall not be seen or heard by any 
jther patients in the treatment unit. May I assure Dr. Allen 
hat many of “ those who use shock treatment " fully appreciate 
this need. From what he says it seems some still need con- 
rincing. but this is no argument against its employment with 
idequatc precautions. — I am, etc.. 

Si. .Mbsn^. W, J. T. KlMBHR. 

Calorics and tlic Olympic Games 

StR. — Much, perhaps too much, has been spoken and written 
about our diet, and the general conelusion is that even for the 
ordinary person the ascrage calorie intake is a good deal too 
low. Scientists, howeser. have had little to say regarding the 
necessary training diet for our athletes competing in infci- 
nationa! sport and who, nc.\t year, will be expected to uphold 
Britain in the Olympic Games. Yet it is clearly as unfair to 
expect them to compete successfully without proper feeding as 
it would have been to expect our .Army to fight on an empt> 
stomach. 

Admittedly measurable energy used in sports is not as much 
as one would imagine, and an additional 500 to 700 caloric' 
would probably cover the most strenuous games (Dcutcli and 
Kauf). But anyone who has run himself out in a mile race 
or played five sets of international lawn tennis or an hour’s 
intensive squash will admit that it cannot be done w'ithout long 
and regular training, if the body is to be fu to fight again nex' 
day or even next week. Regular training means an intake of 
protein of not less than 100 g. a day— the equivalent of a good 
steak— while Elmer Berry saxs that the optimum diet for an 
athlete includes 5 pints (2.8 I.) of milk, 8 eggs, and an ounce 
(28 g.) of butter a day ; not to mention the oft forgotten 30 g. 
of salt which would stop both the cramp and a good deal of 
the lassitude of which our representatives at sport haxe recently 
complained. 

Most foreign competitors in our sporting events arc wise 
enough to bring their own fats and protein with them. The 
Australian lawn tennis team tell me they have 5(X) lb. (225 kg.) ; 
and of course they have had whatever they wanted to eat for 
many months. MTielher the Government should give special 
rations- to Olympic and other representative athletes is, I 
suppose, a matter for debate ; but the stomach cannot suddenly 
deal with increased food, and a long-term policy is the only one 
W'hich would hax'e any beneficial results. We fed our repre- 
sentatives specially in war: why not, one can argue, in peace ? 
Certainly if we do not it must be a foregone conclusion that, 
\ however we may compare in technical skill with the rest of the 
world, we shall be unable to compete as regards stamina. That 
is a scientific fact that not only the public but many doctors, too, 

' appear to miss. — am, etc., 

London. XV.l. NevIL LeYTON'. 

Penicillin for Osteomyelitis 

. StR,— The development of an argument on_ the value of 

! penicillin in the treatment of acute osteomyelitis is rather re- 
freshing. The fact that lime and energy are available for peojMc 
. to question the unquestionable implies a quiescence of the 
turmoil of war and a rest from the alarums of State serx'ice. 

No experienced person in his or her senses could really ques- 
, tion the value of penicillin in this condition. It has complete y 
transformed the picture of acute osteomyelitis. Consequently 
, 1 do not wish to detract in the slightest from the contribution 
by Mr. T. Twistington Higgins, Mr. Denis Browme, Dr. M. 
' Bodian (Mav 31, p. 757), and it is unnecessary to elaborate their 
. reply (June 28 p. 947) to Drs. J. Trueta and M. Agerholm 
(June 21. p. 899), which infers that nobody need take much 
'. notice of xvhat the latter say. But I think it is reasonable to 
mention the importance of protecting long bones against stress. 
' This precaution is most necessary' about the end of the fourth 


week, long after the temperature has .subsided and healing of 
any wound or abscess has occurred. From that time to about 
the end of (he seventh week decalcification necessarily resulting 
from the initial infection and necrosis reaches its peak, and 
reparative processes have not developed sufficiently to strengthen 
the weak part of the bone. I will not take up your space with 
details, but J have a vivid recollection of a child in the early 
day.s of penicillin who fractured her femur because her recovery 
was so spectacular that we failed to appreciate the importance 
of the zone of spotty decalcification. — I am, etc., 

Liverpool. BRVAN McF.ARL.XND. 

Sir. — ^W c should like to change this correspondence from an 
argument to a constructis’e discussion of the best way of dis- 
covering how to obtain the fullest benefit from penicillin in 
acute osteomyelitis. It is clear that a number of centres work- 
ing on the treatment of acute osteomyelitis xvith penicillin have 
come to different conclusions on the best method of treatment, 
and the variations are probably due to the relatively small 
number of cases which any group has treated. We suggest that 
the time has come for a committee to be formed to reviexv the 
results so far obtained in the treatment of this disease, and to 
draw from the experiences of the several centres some general 
conclusions which could seire as a guidance for the future. 

Such a committee might determine: (1) The best penicillin 
treatment in relation to the age of the patient, the infecting 
organism and its resistance to penicillin, the site of the lesion, 
the delay between onset of infection and the beginning of 
penicillin treatment. (2) The importance of the removal of pus 
and the best way of carrying this out. (3) The value of 
immobilization and the best means of deciding xxhen it can be 
safely discontinued. In addition, a scheme for classify'ing the 
cases and a standardized method for recording results might be 
established so that different series could be readily compared. — 
.We are. etc., 

J. Truet.\. 

ovford. M. Agerholm. 

Leprosy and ils Problems 

StR, — Referring to the leading article on “ Leprosy and its 
Problems” (June 7, p. 813), I note two rather serious mistakes 
in the last two paragraphs. 

1. "Nodular leprosy may possibly prove intractable.” This 
is entirely the opposite of the trend of my article on sulphone 
treatment of leprosy on p. 798. There, under “ Suitable Type 
of Case ” is xvntlen : " It is the lepromatous or severe type of 
leprosy to which the sulphone treatment has been applied." 
The lepromatous type is the modem nomenclature for nodular 
leprosy, and it is this type for which the sulphones are proving 
so very useful. 

2. The number of lepers in the world is mentioned as two 
million, of whom 97.5% are Indian or African. This is quite 
contrary to the statistics which have been generally approved. 
In Leprosy (Rogers and Muir) a table is given on pp. 13-15 
which calculates 3,291,000. It is said that this is probably 
an underestimate, and five million is as near as xve can at 
present get to the true figure. Of the 3,291,000, one million 
are given as being in China, which would, I think, be quite 
contrary to 97.5% in India and Africa. — I am, etc., 

Loudon, s.xv.i. E. Mim. 

State Medical Service in New Zealand 

Sir, — It is good to read in your columns (June 14, p. 865) 
Sir Ernest Graham-Little’s substantiation of the veracity of Mr. 
Porritt’s injunctions against the State form of medical service 
in New Zealand. I have repeatedly denounced the present 
Health Act as the progeny of an unholy marriage of the 
Ministrj’ of Health and a Party medical clique. 1 have pointed 
this out as fatal to any success both in meetings of the B.M.A. 
and the R.C.S. The only sure foundation for a completely 
comprehensive and satisfying health semce rests on data only 
to be derived from the technicians of medical practice, whose 
life-long job is the conversion of disease to health. The problem 
is abstruse -and intricate. Knowledge is doubly vital for an 
objective of such solemn import as the health of a nation.- We 
alone are the informed section of the. community and hold the 
key to successful planning. Everj’ bit of medical wisdom needs 
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representing, and it is incumbent -upon the authorities to seek 
evidence from all the best brains of the profession. 

There should be set up at the instigation of the Ministry of 
Health a new medical planning commission, whose members 
are chosen regardless of political views but acknowledged by 
their colleagues as fit spokesmen by reason of their professional 
knowledge,' vision, and humanitarian spirit. This coiiunission 
_ would deliberate while the present Act, shed of its controversial 
featuijes, is implemented as an interim measure, and while the 
country is getting on its feet again. 

All of us should follow Sir Ernest’s line, repeat this truth, 
and at least free- our consciences of apparent acquiescence in the 
degradation of a great and noble profession and its work. — 
I am, etc., 

Brisioi, , ' A. Wilfrid Adams. 


plea should be for better schools and broader education- 
brighter architecture and more opportunities for the mass of 
people to spend their leisure time in more beautiful buildings 
pursuing more intellectual hobbies than are normally found in 
the picture- or public-house. 

We medicos are not a race apart. We are admittedly an 
uncouth lot, but like Garson Kanin's millionaire junkman' 
we are “more couth” than the next man — on the average. 
“ The great happiness of life is to be neither better nor worse 
than the general run of those you meet with.”' Dr. Baron 
wisely seeks to raise us all to his own high level, but does he 
consort only with doctors 'I And then to seek success by 
compulsion he will have us all crying with Falstaff : 

“ Zounds, an T were at the strappado or all the racks in the world, 
I would not on compulsion,”^ 

London. S.W.l's. DaVID L. KeRR. 


Sir, — ^T he profession owe a great debt to Sir Ernest Graham- 
Little for the amount of work he has undertaken regarding the 
national medical service. 

Sir William Fletcher Shaw (May 31, p. 782) does not agree 
with the conclusions of Mr. Porritt and suggests that conditions 
in N.Z. are satisfactory to the doctors but does not give the 
reason. The fact is that the general practitioner receives 7s. 6d. 
per visit or consultation, paid by the Government, and such 
additional fee as he likes to charge the patient, plus mileage 
for visit. The doctor ‘in N.Z. is satisfied because he is receiving 
not a capitation fee but a flow of income ais long as he is willing 
to sit in his consulting room and collect the signed claim forms. 

There are fevy queues in N.Z. except for cigarettes and the 
dpctors. The reason there is difficulty in obtaining the services 
of the doctor at night and week-ends is that he is worn out with 
excessive work ; and again nobody in N.Z works at night or 
week-ends. The forty-hour week has demoralized the whole 
community. You are lucky to get a plumber in a fortnight. 
These are the views of resident doctors in N.Z. ' 

It is suggested by Sir William Fletcher Shaw that an increase 
in the number of doctors will solve the problem basically due 
to free treatment. Does he think the doctor will be on tap for 
168 hours while the rest of the community are not allowed to 
work more than forty hours a week by law and any earnings 
at night or week-end are taken over in taxation. If the doctors 
in this country or N.Z. ever agree to a capitation fee they will 
end with a State medical service. — ] am, etc., 

Beckenham. Kent. A. E. BlaCRBURN. 


General Knowledge and General Practice 

Sir, — Dr. D. N. Baron’s hobby-horse is a common one ; the 
clacketing of its hoofs rings in our ears from student days — 
not that we haven’t bestraddled the beast ourselves, but we 
have learned not to ride side-saddle. Of Dr. Baron’s basic 
premise (June 21, p. 902) — to wit, that the standard of culture 
among medical students (and doctors) is distressingly low — 
there can be no criticism. Of Dr. Baron.’s recommendations 
for improvement we say unblushingly they are not Good- 
enough. Culture is an attitude of mind. The cultured man 
is one who, as the result of many influences bn his mental 
development, has learnt an instinctive habit of distinguishing 
the good, the true, and the beautiful from the bad, the false, 
and the ugly. 

Has Dr. Baron asked himself why, with so little interest 
displayed by the university authorities, a number of students 
.(including, we presume. Dr. Baron) managed to achieve such 
an outlook on life as he himself deems desirable ? By the 
time the age of medical studentship is reached the seed is 
already sown. The opportunities for intellectual advancement 
are available for those who have the interest to seek them out, 
and if the demand were greater the university concerned would 
be forced to provide greater facilities. At the moment these 
are inadequate only in the sense that one feels a larger number 
of students should be making use of them. 

Let Dr. Baron realize that the foundations of a cu|fured mind 
are laid much earlier than the time of .the .anatomy course. Let 
him recognize that tlie.^ ability to discourse on existentialism is 
no more the mark of a cultured intellect than the accurate 
knowledge of the.cDtirse and relations of the greater superficial^ 
petrosal nerve is the swe qua non of a general practitioner. His 


^ References 

I Kanin, G. C1946). Born Yestertlay. 

'^Hazlitt. W. (1821). “On the Disadvantages of Intellectual Soreriotih," 
Table Talk. - - 

3 Shakespeare, \V. (1597). Khff }{enry IV^ Part I, Act ii, Scene 4. 


POINTS FROM LETTERS 

Physical Therapy of' Mental Disorder 

Dr. D. W. Abse (Abergavenny) writes; Although the spirit 
which Dr. Winnicotl (May 17; p. 688) proceeds to'-’ deal v.ith 
subject is scientific, his argument is marred by the polemical 
of analysis. After all, in psychotherapy the unc'onsdous phanta: 
of the patient are engaged and the therapist assumes the iriag 
mantle of Elijah no less than in physical treatment. Modem c( 
merce is derived from systems of barter, and these replaced th 
Such is the unfolding of civilization. The modem physician 
resulted from the magician's progress, as far as this has reached, 
my mind the important aspect of the matter is that the physic 
should be conscious of the role he is assuming vis-it-vis the patl 
so thaf he may be able to heal more effectively. Nowhere is 
more important than in shock therapy, and it is one reason (ami 
others equally important) why the conception of “ psycholog 
shock” needs to be developed. It is to be remembered that tl 
are those who regard the psychological factors which emerge dui 
convulsion therapy as responsible for the changes wrought in 
patient. This is only to say that these “ factors ” can be appr 
ated on a psychological plane. It is unlikely that they can 
appreciated in terms of physiology any more than the onset 
development of the,- mental disorders to which shock methods 
habitually applied. . . . Shock methods of treatment are unplea: 
for the patient, as anyone capable of making adequate psycholog 
contact with the patient has to allow. They can sometimes <! 
the patient deeper into his psychosis, just as they can someti 
cause a remarkable emergence and reality -adjustment. It is a fur 
complication that faulty judgments in regard to a patient’s respi 
to treatment easily'arise. ... a 

Choice of Specialist 

Dr. G., C. Pether (Colchester) writes: Dr. Eustace Shipi 
(June 14, p. 866) has touched on a matter which can 
elaborated and is of fundamental importance. I think it 
be admitted that the doctor-patient relationship as it now e: 
is able to give the patient, whose interests are paramo 
a fair deal. This is at least true in private practice. 1 

patient or his relatives wish for another opinion they can 
it. . . . Some years ago, when in a subordinate capacity 
a hospital, my opinion was overridden because the su 
intendent considered that a specialist, who only saw the patter 
intervals, could judge better than I. As a result of this 
unnecessary operation was performed and the patient died. J 
not suggest that in the Services this occurred more or less c 
than in civil life; yet in theory the colonel knew more than 
major and the major more than the captain. . . Where will 
patient stand in a National Health Service? The doctor in 
area will presumably be there as a result of “ negative dirccl/i 
The specialists from whom other opinions can be obtained, as 
other G.P.s, will also be there by some similar process. Will 
patient be able to choose a second opinion? . . . 

Pruritus Ani as an Allergic Condition 
Dr. E. M. Frxe.vkel (London, W.) writes: I can con 
Dr. G. L. Davies’s remarks (June 28, p. 950) to be correct in s 
cases of anal irritation in -allergic patients, in whom it started v 
they used medicated toilet paper and stopped after discontinuin 
do so. In my case of pruritus ani (June 7, p. 823), however, 
toilet paper cannot be blamed, as the patient had used cotton-wou, 
only for a long time due to the intensely painful irritation. 
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Obituary 


WILLIAM GOUGH. F.R.C.S., F.R.C.O.G. 

William Gough, formerly professor of gynaecology at Leeds 
University, died on June 29 at the age of 71. He was born in 
Leeds in 1S76, and received his professional training in the 
Leeds school of medicine, where he was awarded the William 
Hey medal as the most distinguished student of his year. He 
took the London B.Sc. in 1S95 and the M.B., B.S. in 1900. .At 
the intermediate M.B. examination he won the gold mcd.al in 
physiology and histology. In 1909 he became F.R.C.S., and on 
the establishment of the College of Obstetricians and Gynae- 
cologists he was elected a foundation fellow. 

After qualifying, he was Mayo Robson's house-surgeon, and 
acted for a period as private assistant to Lord Moynihan. He 
had to wait some time before an honorary hospital appointment 
became available, and in the meantime he engaged in general 
practice and also directed a laboratory of clinical pathology. 
He used to produce excellent histological preparations with the 
most primitive equipment and in an incredibly short time. He 
always maintained that these preliminary activities formed a 
most valuable foundation for his later special work. In 1909 
William Gough was appointed to the staffs of the Leeds 
Maternity Hospital'and the Leeds Hospital for Women. He 
became a lecturer in the University of Leeds and held the chair 
of gynaecology from 1929 to 1936. He ga\c much unassuming 
and painstaking service to the Royal College of Obstetricians 
and Gynaecologists as a member of the council and as Mce- 
president. He was a loyal and enthusiastic member of the North 
of England Obstetrical' and Gynaecological Society, and of the 
Gynaecological Visiting Society. He spoke little, and wrote 
less, so he was little known outside the circle of his immediate 
colleagues and pupils. Here, however, his influence was deeply 
felt, and it was invariably characterized by decency and 
generosity. 

He readily gained the trust and confidence of his patients, for 
they at once recognized, and rightly so, that in his hands they 
would receive the best possible treatment. As an operator he 
was ambide-Xtrous, using the scalpel with either hand nut the 
left for preference. There was nothing spectacular about his 
. ■ methods. He did not give the impression of being a “ brilliant " 
operator, but every operation he performed seemed to be done 
simply and swiftly. This speed was not gained by the sacrifice of 
any essential detail of technique. 

His many activities in hospital work, teaching, and an exten- 
sive private practice were sufficient at times to strain e\en his 
exceptional capacity for work, but he was never flurried nexer 
worried, and never lost his temper. His family life was 
, singularly happy. The tragic death of his elder son, a young 
man of great promise, must have been a terrible blow to im, 
but it w'as borne with wonderful fortitude. He is surxived by a 
widow, one son, and four daughters. A. G. 


H.ARLES PHILIP BRENTNALL, Af.C, M.B., F.R.C.O.G. 
harles Philip Brentnall died in Manchester on June 26 at 
le age of 56. Son of the Rev. Edward Brentnall, he received 
is early education at St. Paul's School, London, and the Man- 
hester Grammar School, and then, having gained the Dresch- 
eld Scholarship, proceeded to Manchester Unive^ity to s.udj 
ledicine. When he was in his second year his father moxed 
3 a living in West Lancashire, so Brentnall transferred ‘o h' 
ool University. There he had an unusually hnlhant caro - 
aininc distinction in the M.B. examinations in anatoiny phar 
aacology, and pathology, and also winning the y ize. 

He qualified in 1915 and, after holding post of house 
ureeon to the Liverpool Northern Hospital, jomed the 
t.A Mr. He serxed in the field i'' 

■ranee, rose to the rank of major, and was a work in 

arv Cross After the xvar he returned for a time to ''ork in 

U S^l Maw's he xvas successively house-surgeon, resident 
xt 5)t. Ma^ s,j tie c,,rcical officer, and registrar, and 

ibstctnc officer, resident surgical ou.i. . 

le xvas elected to the honorary stati in -a. 


Brentnall's xvork as a gynaecologist xvas typical of the man. 
His approach to any problem was a quiet one, and his methods 
xxere gentle. In consequence his surgical results were outstand- 
ingly good, and his technique served as a model for his juniors. 
As was only to be expected, he built up a large consulting prac- 
tice, and his services xvere in demand over a wide area. His 
appointments outside Manchester included those of honorary 
obstetrician to the Stretford Memorial Hospital and honorary 
consulting gynaecologist to Warrington Infirmary. A foun- 
dation member of the College of Obstetricians and Gynaeco- 
logists, he served on the council for sLx years, being raised to 
the felloxvship in 1938. He was also a member of the G.xnaeco- 
logical Club. 

Brentnall's contributions to gynaecological literature xvere 
made largely in the form of communications to the North of 
England Obstetrical Society, of xvhich he xvas a fellow. At 
its meetings he could always be counted upon to add something 
of interest to a debate or to give a xvord of encouragement to a 
junior member. It was indeed tragic that shortly after his 
election as president he should be stricken by the illness from 
xx-hich he ex’entually died. 

In his private life Brentnall xvas singularly fortunate, and he 
xx’as never so happy as xx’hen. in his own home, he could enjoy 
the companionship of his family and friends. ' He leax-es a 
widoxv, a daughter, and a son xvho is studying medicine. 


Medico -Legal 


DESCRIPTION OF A CHEMIST | 

[From our Medico-Leg.xl Correspondent] | 

A recent case concerning a chemist turned on the description j 
of premises where no qualified chemist is in charge. Under the . 
Pharmacy and Poisons Act, 1933, it is unlaxx-ful for a person , 
to use a description in connexion with the business reasonably i 
calculated to suggest that he or anyone employed in the busi- ' 
ness possesses any qualification with respect to the selling, dis= , ■ 
pensing, or compounding of drugs or poisons other than the [ 
qualification xvhich he in fact possesses. A registered qualified ; 
chemist and druggist named Mr. Spink owned eleven chemists’ i 
shops. Qualified assistants were in control at ten of these, but ; 
none was available for the eleventh. This shop, like the others, | 
was carried on under the name of “ Spink’s, the Chemist,” but j 
it had a placard in the xvindow stating that oxx-ing to war circum- j 

stances there xvas no qualified assistant in charge of the shop ! 

and medicines could not be dispensed. An inspector of the 
Pharmaceutical Society bought glycerin and rose-water in a j 
bottle labelled “Spink's, Chemist," and the society prosecuted 
Mr. Spink for a breach of the Act. The justices dismissed the 
case, and the Society appealed.* 

The High Court upheld the justices. Lord Goddard. Chief 
Justice, refused to read the Act as though it said, not “ he or 
anyone employed in the business ” but “ he or any person in i 
control of premises where the business is carried on.” He also 
pointed out that, whereas the Act says that the xvord “ phar- ' 
macy ” in a description is to be deemed to be reasonably calcu- 
lated to suggest that the oxx-ner of the business and the person 
in control are registered pharmacists, yet there is no such pro- 
hibition of the use of the xvord “ chemist.” His Lordship 
thought that the title complained of meant only “This is a 
shop belonging to Mr. Spink, who is a chemist." The xvord 
•• chemist ” ox'er the shop, taken together xxith the placard, xx-as 
not reasonably calculated to suggest that the person in charge 
had a qualification xvhich in fact he had not. Mr. Justice 
Atkinson and Mr. Justice Oliver agreed. 

1 Dtrcrhy v. Spink (1947) 1 All E.R. S3S. 


The htinister of Labour and National Serxace has formulated new 
Regulations CH.M.S.O., price 6d.) in the fight of the report of the 
Dust-Tile Committee, published in 1943,- and of recommendations 
made by the National Council of the Pottery Industry in 1945. 
Conferences for examining the Regulations xxill probably be held i? 
the autumn. 
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FOOD AND HEALTH 

On July I, on the estimates for the ‘Ministry of Food, Mr. 
J. S. C; Rmo opened the debate with a reference to the state- 
ment of the previous day by Mr. Dalton indicating coming 
reductions in imports. Mr. Reid said he had yet to see any 
survey which showed that the majority of the people of this 
country who did not have access to canteens and restaurants 
consumed more than .2,400 calories a day. Calories told only 
half the story. Otherwise bread and water would be a good 
diet. Weight for weight there were more calories in bread than 
in stewed steak and twice as many calories in sausages as 
there were in chicken. Weight for weight stout had more 
calories than smoked herring. 

\ Mr. Strachey said the average number of calories consumed 
1 per head per day at the moment by the people of this country 
; was between 2,880 and 2,890. The figure of 2,325 which had 
been adduced by Gol. Walter Elliot was what the national 
figure would be if no one in the country consumed any food 
in catering establishments and if some types of rationed foods 
under the persona! points scheme were disregarded. Using 
this completely false figure Col.' Elliot alleged that the nation 
was gravely undernourished, and his less cautious supporters 
alleged that it was starving to death. , The figure of 2,325 came 
from the National Food Survey for the first quarter of 1947. 

■' The comparable figure in 1941 was' 2,360, in 1942 it was 2,253, 

, and in 1943 it was 2,315. If the nation was slowly starving 
to-day it was starving a little more quickly while Lord Woolton 
was in office. He did not suggest that 2,890 was a highly satis- 
factory level, but it was a good level in comparison with previ- 
ous periods. The Government aimed to put the whole popu- 
lation of the country upon a higher level. To-day the difference 
I of intake among individuals was largely according to need 
' instead of according to class. There was comparatively little 
difference in the intake of the different wage groups. 

Mr. Baker White pointed out that 84% of the meals eaten , 
in this country were eaten in the homes and only 13% in 
catering establishments. National supplies of fruits including 
■ tomatoes and pulses were more than 20% below pre-war levels, 
but supplies of vegetables were about 10% above pre-war, and 
potato supplies had increased to about 64% above the pre-war 
, : Jevel. 

Mr. Michael Foot said tests by experts in this and other 
countries proved that the infantile mortality rate and the 
maternal mortality rate gave a proper indication of nutri- 
" tional standards. In England during 1936 the infantile mor- 
tality rate was 62 per thousand. To-day, under Mr. Strachey, 

was 46 per thousand and still going down. The same was 
of the maternal mortality rate, which was the lowest on 
By comparison with pre-war days the height and 
gth of children in this country were greater. In Plymouth 

Idren born and brought up in the “ blitz ” sycre healthier, 
ronger, and better than any children ever bom in this country 
before. 

Mr. Wilfrid Roberts said he had obtained the article by 
Dr. Bickncll entitled “ Dying England.” It was first-class 
political propaganda with opinions on statistics, political 
economy, and agriculture, on the last of which Dr. Bicknell 
quoted what seemed to him, Mr. Roberts, to be quacks. 

Mrs. Ayrton-Gould said Dr. Bicknell knew nothing about 
the unemployed and nothing about food. Before the war half 
the population of Britain spent from 4s. to 8s. a week on food 
and 50% of the population had an average of 21 oz. of butter 
, a week, whereas the nation was now getting 3 oz. per week 
per head and everyone was able to buy it. The same 50% 
had 3 oz. of margarine a week, which was the same as the 
present ration. The Is. 2d. worth of meat which the nation 
, now bought weekly was far above the amount the average 
, person could afford to buy before the war. The consumption 
of milk to-day was 50% more than before the war. The excess 
went in the welfare services and to the people who needed it 
most. All ordinary housewives were able to buy 21 pints a 
week, which, according to Sir John Orr, was the average milk 
consumption before the war. That was why the health of the 
population was much improved. Deaths from tuberculosis in 
Endand and Wales in 1935 numbered 29,201. The population 
had increased in the subsequent ten years, but the figure for 
1945 was 23,955. People who talked about the nation being 
fll-fed miked absolute nonsense. The nation was being well 
fed, though monotonously fed. 

More Milk 

Lady Grant said the nation was consuming 30% more rnUk 
• at the expense of butter and cheese and processed milk. She 


quoted figures from a review in 1937 by Sir William Crawford. 
They concerned the group with incomes below 48s. per week. 
In 1937 these people consumed on an average 26.8 oz. of meat 
per week while the nation now consumed 16.2 oz, per head. 
They then consumed 3.6 oz. of bacon whereas the ration was 
now, 2 oz. In fats they consumed in 1937.10.2 oz., while the 
ration was now 7 oz. Since 1945 there had been cuts in several 
vital rations while more goods had been based on points. The 
nation was consuming more starchy products, and who would 
say these products 'were a good substitute for fats or proteins? 
The result of the lack of quality in the diet was' having a great 
effect on the people’s will to work and brought chronic fatigue 
with many minor ailments which were not notifiable, such as 
general debility , and gastritis. 

Dr. Haden Guest asked how the Government was going to 
fortify the health of the people and give them extra resistance 
in the event of the next .winter being as bad as the last. The 
difficulties at present were not due to food, which was extremely 
good, but to the fact that all were suffering from the results of 
war strain. He thought there should be an extension of food 
for certain classes of heavy workers, including miners. Much 
could be done by ensuring that all the children entitled to 
priority milk actually received it. He believed that they did so 
in the towns. He hoped that the priority supply of eggs to 
children up to the age of 2 years could be extended to the age 
of 5, 6, or 7. Extra proteins for heavy workers, particularly 
miners, would help. He suggested that the Government should 
secure an increased supply of rice from Siam at an early dale 
and said it was important that strong action should be taken 
to prevent the destruction by the Japanese of the world’s supply 
of whales. Although he did not now practise, he recognized 
the enormous improvement in health at present compared Avith 
the condition of things after the 1914-18 war. The condition 
of the children on the continent of Europe in 1919 tvas 
appalling. One reason for considering that this country and 
the world were in. a better state than at the end of the 1914-18 
war was that there had not been anywhere in the .world any 
large-scale post-war epidemic. With the exception of.tHe U.S.A. 
and Canada every single country bad a lower, standard of food 
than Britain had at present and the general condition of the 
people was not as good as it was here.' That was. true every- 
where, in Europe and in the East. Child health statistics, 
maternal health statistics, and the general health and vigour of 
the country showed that we were better fed now than in the 
inter-war period. 

Dr. Barnet Stross said that the world to-day was short of 
one million tons of grain and had 10% less sugar than before 
the war. Europe was short of meat by 40%, and the rest of 
the world by 10%. The world population had increased since 
1938 by , 5 to 10%. If the diminution in British meat supplies 
was 9%, then we had not done badly. They knew that between 
1913 and 1934 the health of the people improved dramatically, 
in association with an increase in consumption of leafy green 
vegetables and fruit by 75%, and of dairy produce by 50%- 
Expectation of life increased by, ,7 years ; the death rate of 
infants dropped from 100 to 57 ; the tuberculosis rate was 
halved,; and the children became tailer, healthier, and , stronger. 
The change continued throughout the war and to-day. The 
reason was that everyone had been compelled to eat less 
animal protein, and therefore ate much more summer fruit and 
leafy green vegetables. They consumed more liquid milk, and 
the quality of the ' fats was better ; the vitaminization of 
margarine gave great protection. The better quality of bread 
and the fact that the nation ate more- potatoes, which con- 
tained ascorbic acid, meant tliat the diet was healthier even 
though it was not fuller and was more monotonous. 

Fewer Calorics 

Col. Elliot said everyone in the House feared that the 
standard of living in this country was in jeopardy. Prof. 
Marrack had said it was unfortunate that Government spokes- 
men continued to claim that the average calories per head per 
day were in the neighbourhood of 2,900. He declared that 
surx’eys of the Ministry of. Food made on representative 
families showed that the average per head ranged from 2.300 
to 2,400. Meals taken outside could not raise the total to 
more than 2,650. Drs. Bransby and Magee, of the Ministry 
of. Health April 19, p. 525), pointed out that classes 

such as farm workers, quarrymen, and lumbermen who could 
not get access to canteens would require, in addition to their 
special allowances, to eat up to 14 lb. of potatoes per week. 
Miners not in receipt of canteen facilities would require to 
eat 104 lb. of potatoes per week or else to draw on the family 
pool by consuming other people’s rations. The document 
“ Food Consumption Levels ” .showed that about 2.800 calories 
per -head -was necessary to have an intake actually eaten ot 
2,500 calories per day. Yet the document further said that at 
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2,700 calorics tiic diet ^^■ould be too low. The nation was 
living on a very narrow margin. Nevertheless it was true that 
in the main the health records had been excellent and the 
dental condition of the country had greatly improved. The 
energy output figures made a different picture. They seemed 
to indicate that at present full employment was not practicable 
in the condition of nutrition of the people and that any rcdvic- 
tion in the intake would lead the country into great danger. 
Tuberculosis figures did not hear the favourable interpretation 
pul upon them. The death rate per million in England and 
Wales since 1939 was in no c.tse as lo'v as before the war and 
the notifications had gone up from 37.000 in 193S to 42,000 m 
1945. In Scotland the figures of deaths per million from 
tuberculosis were 520 in 193S and 640 in 1946. Notifications 
n Scotland were 4,790 in 193S and 7,500 in 1946. 

• Dr. Stei'he.n Taylor pointed out that mass radiology had 
jeen introduced during the ^^ar with an increase in the 
lotific-ations. 

Col. Elliot said the nation was working on a too narrow 
surplus of energy intake over energy output. Its general health 
ivas good, but it found itself in ditlicully in putting out a long 
ind sustained effort such as the Government called for. .Many 
sources of our food were in peril. The yield of fish w.is 
beginning to fall off. as tiappcned after the first world w.ir. 

br. Eomi SOMMERSKiLL said that the nation was .adequ.aely 
fed .although the present diet left much to be desired in sariety. 
She would not go into the question of calories except to quote 
Sir Wilson Jameson, who, in the Minis(r> of Health Report for 
the vear ended March 31. 1946, which had been published 
seven weeks ago, said th.at as far as clinical surveys of the 
stale of nutrition of groups of the population and the heights 
and weights of children were reliable tl e nutrition of the 
population generally remained good. Children in 1945, were 
of heller phvsique than corresponding children in 1940 or before 
the war. She had just received figures for Scotland which 
.showed lb.at in 1938 the inf.nnt mortality in that country was 
70 per 1,000. in 1944 65 per 1.000, and m 1946 53.8. Ihc 
figures for neonatal moriahty were 35 in 1938. 32.8 in 1944. 
and 29.2 in 1946. The maternal death rate figures were 4.9 m 
1938. 3 in 1944, and 2.2 in 1946. In 1938 deaths from tubercu- 
losis in Scotland were 69 per lOaOOO population, in 1944 they 
were 82, and in 1946 they were 79. 

Col. Elliot said he had quoted figures tor deaths. from 
respiratory tuberculosis. 

Dr. SusiMERSKiLL said pulmonary and non-pulmonary 
tuberculosis should be feared equally. 

A Tnolion to reduce the esiirnatc was defeated by -.78 to ll.>. 


Medical Members of Executive Councils 
Mr. Hastings, on June 26, asked the Minister of Health 
whether, in selecting representatives of the medical profession 
for the local executive councils under the new Health Act, 
he asked for nominations from the medii^t committees in the 
various areas, and whether he knew that m not a few of these 
areas medical committees were elected m 1938 and there had 

been no election since. . , 

Mr. Sevan replied that appomlments of mcdica rnembers to 
Executive Councils were made by the Local Medical Coro- 
niiltees and not by the Minister. He kn^ew that in most areas 
there had -not been elections for J 

Therefore his recognition of Local Medical Committees for 
the newi Service had been provisional. 

Northern Ireland Bill 

When the House of Commons on June 27 was in committee 
on the Northern Ireland Bill, debate arose on Clause 4. which 
empowers the Northern Ireland Government to provide health 
^rvfces b r Mi^vmv moved a proviso that wherever the asso- 
ciationsof a voluntary hospital linked it with a religious dcnorni- 
Mlion all attention should be paid to prescrv'c the character 
and assoc ations of the hospital in the general management a^d 

f^cofland) Act Section 60. Mr- Gage^ said that a ncspuai 
IrBelfast which derived strength from its religious links was 

°"Mr ^ Ede '’slid^hf'undemlood that the Northern Eeland 
Rir. tiDE , follow Section 61 of the English 

which incTrtorati^d the principle of. the first proviso 
PaliiamentVnd re-fused to f /gS BiU 

withdrew-tifamendm^^ ' . 

Thi Report stage was concluded and the Bill was read a 
third time. 


Typhoid at Bombay 

Mr. Philip Noel-Bsker stated on July 2 that in 1946 there 
were 32 cases of typhoid at Worli camp, Bombay ; this year 
there had been 11 cases. In 1946 one man died; on grounds 
of conscience he had refused inoculation. As soon as the water 
supply was found to be infected all drinking water was 
chlorinated in mobile tanks. New mains were installed last 
December. Analysis had shown that the water was now free 
from all infection, but as an additional precaution the mobile 
tanks were still in use. 

Voluntary Funds 

Asked on July 3 by Mr. Sparkes to state his attitude toward 
the continuance of such voluntary efforts as fetes, bazaars, and 
sales of W'ork for the benefit of particular hospitals, Mr. Bev.sn 
said the governing bodies would have power to receive and 
hold voluntary funds from any source independently. No 
charges could be made on patients for any part of the ser.ice 
except those specifically mentioned in the Act or Regulations, 
Each of the hospitals could raise funds for additional purposes 
such as welfare. During the Committee and Report stages of 
the Bill lie had made it clear that hospital committees could 
themselves organize voluntary funds under the new arrange- 
ment, These funds would in no way diminish the revenue 
provided by the State. 

Signing of Death Certificates 

Mr. Spxrhes asked on July 3 what precautions were taken 
to secure that the cause of death certified upon a de.rth certifi- 
cate was correct ; and. in view of the evidence at 'he recent 
coroner's trial at Southport, what steps Mr. Sevan proposed 
to take to ensure that death should not be certified from 
wrong or false causes. Wing-Commander Hllbert inquired 
if Mr. Bevan was aware that the law now permitted medical 
practitioners to issue death certificates in respect of near 
relatives, and if he proposed to introduce legislation to amend 
this practice. 

Answerine both questions, Mr. Bev.vn said that the position 
under the Births and Deaths Registration Acts and Regulations 
was that a registered medical practitioner who was otherwise 
competent in the circumstances of the particular case to give 
a certificate of the cause of death was not precluded from 
doing so by reason of relationship to the deceased. It vvas 
not open to the registrar of births and deaths to reject a certifi- 
cate on that ground. The duties of the registrar included the 
duty to report to the coroner, before registration, deaths in 
specified categories, including any which he had reason to 
believe to be unnatural or accidental, or attended by suspicious 
circumstances, or the cause of which appeared to be unknown. 
Mr. Bevan added that at present he did not contemplate amend- 
ing legislation on any of these matters. He had no comment 
to make on the circumstances of a recent case at Southport 
and would not derive a general conclusion from that particular 
instance. 

Mr. Hector Hughes suggested that death certificates should 
be countersigned by an independent practitioner. Mr. Bevan 
repeated that he did not contemplate any amendment of the 
law at present. 

Nurses . — On Jan, 1, 1946. the number of State registered and 
enrolled assistant nurses in Scotland was 17,767. On May 31, 1947, 
the number was 20,858. The numbers of women who became 
student nurses in Scottish hospitals during 1945, 1946, and the 
first five months of 1947 are estimated as 2,500, 3,200, and 1,300. 

The Deaf Blind . — ^All blind-welfare authorities provide for the 
visitation and instruction of deaf-bfind persons by home teachers. 


The Services 


The Air Force Cross has been awarded to .Acting 'Vvaog- 
Commandcr R, Maycock, RA.F. 

The following appointments and mentions in dispatches in recogni- - 
tion of gallant and disunguisbed services in the Netherlands East 
Indies prior to Nov. 30, 1946, are announced: 

O.B£. {Military Division); Miss Perin K. MuUaferoze, F.R.C.S., 
Licut.-Col. (temporary); Lieut.-Col. (temporary) S. L. Rikhye, 
I.M.S. 

M££. (Military Division): Captain (temporary) Lai Chand. 
lA.M.C. 

Mentions in Dispatches: Brigadier (temporary) G. S. Douglas, 
late RA.M.C.; Licut.-Cols, (temporary) B. Blewitt and Vl J. 
Keating, RA.M.C.; Capt. H. Foster, RA.M.C.; Licut.-Col. 
(temporary) G. Ahmed, lA.M.C. ; Majors (temporarv) K. R. Ramo 
Rao and M. R. K. Siddique. LA.M.C. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended lune 21. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
arc for : (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 prtncipal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 
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(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(0) 

(d) 

(e) 

Cerebrospinal fever 
Deaths 

39 

4 

IS 

1 


1 

51 


2( 

> 

■ _ 

Diphtheria 

Deaths 

220 

2 

24 

41 

3 

24 

S 

274 

2 

2C 

9S 

1 

31 

12 

Dysentery 

Deaths 

47 

5 

19 

— 


93 

8 

36 

— 

— 

Encephalitis lethargica, 
acute 

Deaths 

2 

I 

■ 

— 

— 

2 

— 

— 

— 

— 

Erysipelas 

Deaths 


— 

25 

14 

2 


— 

35 

tc 

2 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

78 


17 

39 

6 

2 

49 

5 

13 

5C 

8 

1 

Measles* 

Deaths 

10,632 

7 

637 

J 

117 

149 

2 

26 

4,5ie 

4 

977 

2 

540 

1 

27 

10 

Ophthalmia nconalorom 
Deaths 

64 

1 

14 


2 

S3 

9 

26 


— 

Paratyphoid fever 

Deaths 

It 

— 


— 

— 

! 


— 

— 

— 

Pneumonia, influenzal .. 
Deaths (from influ- 
enza)) 

328 

1 

26 

I 

1 

1 

2 

496 

7 

25 

3 

I 

2 

1 

Pneumonia, primary , , 
Deaths 


18 

189 

17 

6 

4 


26 

173 

16 

7 

6 

Polio-encephalitis, acute 
Deaths 

2 





I 

■ 





Poliomyelitis, acute 
Deaths 

44 

2 

2 

2 

I 

13 

— 

‘ 

3 

— 

Puerperal fever . . 

Deaths 

uerperal pyrexia^ 

Deaths 


2 

14 





• 

13 


— 

121 

8 

1 

4 

— 

— 

137 

13 

14 

1 


Relapsing fever 
, ■'Deaths 

— 

~ 




— 

— - 




Scarlet fever 

Deaths 

870 

1 

82 

1 

no 

25 

35 

941 

77 

173 

25 

15 

Smallpox 

PCvTthS 

7 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Typhoid fever . * 

Deaths 


— 

1 

5 

— 

4 

— 

2 

— 

Typhus fever . . 

Deaths 

— 

— 

— 

— 

— 

— 



— 

— 


Whooping-cough* • . • 
Deaths 

2,107 

13 

27C 

3 

87 

2 

54 

15 

1 

2,026 

4 

142 

89 

2 

36 

2 

34 

Deaths (O-l year) 

Infant mottahty, rate 
(per 1,000 live births) 

42C 

38 

73 

25 

15 

^365 


55 

30 

20 

Deaths (excluding still- 
births) . . • • 

Annual death rate (per 
1,000 persons living) 

4,089 

, 

626 

583 

12-1 

192 

I2I 

111 

4,129 

625 

559 

12*3 

143 

9-2 

110 

Live births . . • ■ 

Annual rate per 1,000 
persons living 

9,630 

1499 

1225 

24-7 

498 

31-4 

304 

9.672 

1536 

054 

21-2 

410 

26-3 

266 

Stillbirths • • * *. 

Rate per 1,000 total 
births (including 

stillborn) . . 

258 

25 

32 

25 



261 

38 

34 

31 




1946 (Corresponding Week) 


sles and whooping-cough arc noi iiwv*uaDie m ^couana, anu inc ictunw 
‘fore an approximation only. ^ ^ 

ides primary form for fcgland and 33 ales, London (administrative 

fdetpue^Tl ^'aror England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 

Smallpox 

At Barnsley, after an interval of four weeks, the sixlecntb 
case was detected and removed to hospital on June 30. 'nu 
diagnosis has been confirmed by the recovery of variola viru 
on egg culture. The patient is a woman aged 62, vaednatet 
in infancy and during the 1914-18 war. She is suffering fron 
a modified attack which began on June, 24. A discrete rasl 
appeared on June 28. The source of infection is at presen 
undetermined. 

At Bilston a schoolboy aged 10 was removed on July 2 or 
suspicion. A rash had appeared on the previous day. He hat 
been vaccinated on June 23. Confirmation of diagnosis is no 
yet available. . 

Poliomyelitis 

_ Notifications for the week ending June 28 show a furthei 
increase to 56, compared with 44 in the previous week ant 
8 Jn the corresponding week of 1946. The disease is widds 
scattered over the country, some three dozen sanitary district; 
being involved. 

Polio-enccpbalitis ' 

Polio-encephalitis notifications have also jumped to 1 1 frog 
an average of 2 to 3 a week. It is not yet known whether thi< 
rise is merely a reflection of the incidence of poliomyelitis oi 
whether there is in fact a prevalence of encephalomyelitis ant 
encephalomeningitis distinguishable from anterior poUbrnyeliti; 
and resembling the series of cases described by Jennings (Loncct 
1947, 1, 471). An increase in cerebrospinal fever notification! 
to 57 may have some significance in this connexion. , 

Notification of Puerperal Fever to Cease in London 

The. London County Council is proposing to promote legisia- 
lion next session to provide that puerperal fever shall cease tc 
be a notifiable infectious disease and a dangerous Infectious 
disease for the purpose of the Public Health (London) Act, 
1936. In the provinces puerperal fever was notifiable up to 
September, 1937, under the Infectious Diseases (Notification) 
Acts, but these were repealed by the Public Health Act, 1936, 
and the disease :was omitted from the list of notifiable diseases 
in seption 343 of that Act. Puerperal pyrexia is notifiable in 
■London under Regulations issued in 1926 and 1928 by the 
Ministry of Health, and in the provinces under Regulations 
issued in 1939, which, except in London, replaced the earlier 
ones. The Regulations are difficult to understand, and the 
statistics obtained on the present basis have been found value- 
less. As the separate notification of puerperal fever in London 
is not found to serve any useful purpose, it is considered that 
the Public Health (London)' Act should be amended by the 
removal of puerperal fever from the list of notifiable infectious 
diseases and also from the list of dangerous infectious diseases. 
This will leave puerperal pyrexia to be dealt lyith solely by 
Regulations of the Minister under the Public Health Act, 1936, 
and by orders of the L.C.C. and the sanitary authorities under 
the London Act. 

Discussion of Table 

In England and JPn/cj; .there 'ivas an increased incidence of 
Whooping-cough 45, scarlet fever 37, diphtheria 25, while a 
decrease was reported for measles 164 and acute pneumonia 52. 

The returns for scarlet fever and whooping-cough for local 
areas showed only small variations from the total notifications 
of the preceding week. The onljj large fluctuation in the local 
incidence of diphtheria was an increase of 25 in ILancashire, 
these cases being dispersed throughout the county and not due 
to a localized outbreak. The downward trend in the notifica- 
tions of measles ceased in several counties, the largest increases 
being London 122, Glamorganshire 107, Sussex 104 ; the only 
large decreases were Yorkshire West Riding 432 and Surrey 13®- 

Although the total number of notifications of dysentery were 
practically unchanged, the cases were more widely dispersed- 
The 47 cases were notified in 21 counties — compared with 45 
notifications from 14 counties in the preceding week. AH the 
cases of smallpox notified were from Bilston U.D,, Staffs. There 
were 44 cases of poliomyelitis — an increase of 13 on the hipn 
level of the preceding week — involving 21 counties. The only 
area with a number of cases was Barrow-in-Furness C.B., Lancs, 
where 5 cases were notified. 

In Scotland there was an increase in the notifications of actuc 
primary pneumonia 60, and scarlet fever 24, while dccrea'cs 
were recorded for. measles 34, whooping-cough 21, dysentery 
20, and cerebrospinal fever 8. 

In Northern Ireland the chief features of (he returns uere 
increased incidence of measles 10, scarlet fever 5, and oipn- 
theria 4. Six cases of typhoid fever have been notified m 
Belfast up to June 26. 
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METHYL THIOURACIL 


(‘GENATOSAN’) 


Evidence is now accumulating that Methyl Thiouracil 
(‘Genatosan’) will control the thyrotoxic state more 
satisfactorily than will Thiouracil. Where, because of 
tracheal obstruction, or for cosmetic reasons, subtotal 
thyToidectomy is necessary. McthylThiouracil(‘Gcnatosan ) 
may be used in conjunction with iodine to prepare the 
patient for surgery. 


Descriptive lileratwe on request 

GENATOSAN LTD., LOUGHBOROUGH, 

Telephone : Lotrshboraugh 2292 


LEICS. 
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Something entirely NEW 
ELASTIC STOCKINGS 


in 


These points moke Lostonet the ideal Surgical Stocking:— 


Made from light - weight, 
washable elastic net, they 
combine minimum weight 
with full support. 


"fc Every stocking is made-to- 
measure in full or knee- 
length. Measurement forms 
are obtainable from leading 
chemists or, in case of diffi- 
culty, direct from the makers. 


k Net construction allows the 
air fo circulate freely over 
the skin, making the stocking 
cool and comfortable to 

Despite the very heavy demand for Lostonet, we 
shall continue to give the best possible delivery 


Lastonet is invisible under 
the normal stocking. 




ELASTIC 

STOCHING 


=ull «nd particulars of Medical °0 E V O 

LASTONET PRODUCTS. TIVERTON. DEVON 


TRADS MKK 



Euro 


neutral soluble sulphalhiazole derivative 


An injertable suiphonamide which combines high 
therapeutic activity with a wide margin of safety 
when given intravenously and intramuscularly. 

Each 5 c.c. of the preparation is equivalent to 
1 gramme of sulphathiazole. 

‘ Soluthiazole ' has proved itself an excellent 
preparation for parenteral sulphonamide therapy. 



MANUFACTURED BY 

MAY & BAKER LTD. 


DISTRIBUTORS 

PHARMACEUTICAL SPEOAUTIES (MAY £f B^KER) LTD.. DAGENHAM 


47118 



FOR 

PAIN, SWELLING, 
SORENESS 

In the treatment of boils or other localized 
infections where “Moist Heat” is indicated, the 
“ Moist Heat ” of ANTIPHLOGISTINE helps relieve 
pain, swelling and soreness. 

, Applied comfortably hot, ANTIPHLOGISTINE 
supplies "Moist Heat" for several hours. 
ANTIPHLOGISTINE may be used with chemo- 
therapy. * 

The •• Moist Heat ” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise, or similar injury or condition. 


FOR.MULA : 

Gll-ccrinum 45.000% Methylua Ess 

lodum..,.. 00.010% Eucalypti Ess 

Acid Boricum 00.100% Kaolin 

Aad Salicylicnm ........00.020% 

Menthae Ess 00.002% 


00 . 002 % 

00 . 002 % 

54.86;% 

100.000% 
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; |i ‘ Franol ’ contains ephedrine for relief of bronchial ^ 

' ^ spasm; theophylline as a cardiac stimulant, and 

Luminal' as a sedative •§ 

S Clinical experience in allergic asthma indicates that ® 

‘Franol’ has advantages over ephedrine and, 
theophylline prescribed singly. 
n'T? - Supplied in packings of 20, 100 and SOO tablets. ^ 
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BdAND Of ^ 

ANTI -ASTHMATIC^ , | 

BAYER PRODUCTS LTD AFRICA HOUSE • KINGSWAY ■ LONDON • WC2 
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_ AMPAX, liist intro- 
duced in 1934-, -was the direct 
adaptation by a practising 
Doctor of the principle of the 
surgical tampon to the absorp- 
tion of the menstrual flow. As 
such, it received the approval 
of the medical profession, not 
only forits alleviation of mental 
stress and physical discomfort 
but for its hygiene and absolute 
safety — ensured by the Tampax 
patent stitching process vvliich 


positively prevents disintegra* 
tion. Today that approval is 
world-wide. Tampax is i^cog- 
nised as both the pioneer and 
the best form ‘of sanitary 
protection worn internally. If 
yori are not receiving copies 
of the new series of medical 
leaflets now being despatched, 
or require a sample packet of 
Tampax, please write to: Medi- 
cal Inquiries, Tampax Ltd., 
1 10 Jermyn St., London, S.W .1. 


r- h r,.-oymni,d bj "« kr "‘■roW 

Tenpex n:ij J j ^ immarrild gtrls ibould not h 

ZZcJrX^rl’Tlf c-Am vcHld diffiMj /» 

inurlien cU i^Uhirss 


..Ua^frotuuan 1 T£3 l/V\UaX 1 

has wan the atPro-val of Doctors eyerysshcre 

^IPAX LTD.. BELVUE ROAD. NORTHOLT. MIDDLESEX. 


® ILF « 
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PENICILLIN OIL -WAX SUSPENSIONS 

In general practice intramuscular injection of 
an oil-wax suspension constitutes the most 
convenient method for systemic administration 
of penicillin. 

The comparatively low viscosity of Penicillin 
Oil-wax Suspension (Ethyl Oleate) B.D.H. 
facilitates administration without preliminary 
warming and an unduly wide bore needle is not 
required. 



Penicillin Oil-wax Suspension BJDJI. 

(Ethyl Oleate) 

125,000 i.u. per ml. 

Vials containing lo ml, ... 18/11 

„ „ 20 ml. , . 36/11 

Penicillin Oil-wax Suspension B.D.H. 
(Arachis Oil) ' 

(Oily Injection' of Penicillin B.P.) 
125,000 i.u. per ml. 

Vials containing 10 ml. ... 18/11 

„ „ 20 ml. ... $Sln 


THE BRITISH DRUG HOUSES LTD. LONDON 


Fe 


When 


wrote this 

THREE MONTHS BEFORE THE 
FUEL CRISIS 

. Ib it right to offer the home 
public new electrical appliances at 
time when there is a grooving shortage 

ofelcctricity? Would it not be more 

logical to begin with the manufactiue 
of Generating Plants ? . . . 95 

he wrote it in 




DID YOU KNOW that the Sunday 
Times ■ offers you the most dh- 
Ijnguished group of contributors in 
British journoUsm? Jnst glance at 
this list — 

Norman Crump and G. L. Schwartz 
on Finance and Industry: 
“Scrutator” on World Affairs: 
Charles Gayton on = 

jEmest Newman on JInsic: Harold 

Hobson on the Theatre : Dxlys 
Powell on Films: IMc Newton 
„nAsf- Desmond McCarthy, 


Charles Morgan and Kaiph J 
on Books: “Atticus” ^on 
"Woroen and Memories”: 3 
Correspondents on Moto 
Yacbtinp, Hunting, Acroun 
Hugh Wynne on Cricket : 
Delane on Women’s 
special photographs and drn 
by J. Dixon-Scott and H 
, Fletcher, 

Jf you are unable to obtai 
Sunday Times, im*fc 
Ihher^ Kcjnslcy J/ousr, Tr.C.I 
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In Eire notifications of diphtlieria increased by 9, while those 
of diarrhoea and enteritis fell by S. The 24 eases of diphtheria 
were mainly isolated cases and involved IS registration areas. 

Week Ending June 2S 

Tlie notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 947, whooping-cough 
2.052, diphtheria 1S2, me.asles 9,377, acute pneumonia 342, 
cerebrospinal fever 57, acute poliomyelitis 56, dysentery 66, 
smallpox 2. paratyphoid 10, typhoid l6. 


Universities and Colleges 


OF MAMCHESTER 

The following candidates have been approved at tlic examinations 
indicated : 

M — S, B. Rampling. 

Final M.B., Ch.B. — B arbara Ar.dcrson, htargarcl Bagshatw Mary L. Bairctc* 
.. Bcngcr, J. I. B^niley, P. Brooks, D. L. Chadwick. Elizabeth H Clow, Sheila A- 
'ostello, P. J.Ooxford, L. D.^wson. J. Dubberlcy, jR. D. P Eaton, G- Fairclounh. 
1. Feingold, J. R, C. Flett, •!*. D. Fowler, o. F. Gilbert, Ruth Goodicr. B. 
roodman, K. S. HoU, Christine M. Hope, Thelma B Hoyle. A. K. Karfoot, 
►. P. Kcirby, N* P. Lancaster, NV. Lees, D. C. Ltndars. •Muriel Lister, G. P. 
,o\T, H. G. Lowt, V, T. Mason, j. G Mathic* tH L. Matthews, L O Miller, 
f, N, L. Mullincr, A. Murphy, J. Nagington, J, A. Nightingale, L. M. Norbum, 
. Rimingion, S. L. Roive, Margaret E. R- Stoneman, D. B. Stott. C. H. 
hompson. J. T. L. Unsworth, G. NV. Waters, •Letitia E. Wocd\ine. Purr /, — 
'oreraic jtledicir.e end Hyj:ierr erd Pre\fnilr« ^,!cdlcir.< • Barbara Anderson, 
targaret Armlstead, Doreen M. Ashworth, Berjl G- R Attwcod, H deC. Baker. 
. M. Bernstein, F. B. Beswick, Margery* F. Blumb^rg Joan Bolton, P H. 
Iraccwell, A. Braddock, A. B. Bradshaw. M. A, Brennan. Dorothy E. N Briggs. 

Broadhurst, R. NV. Buckley, F. Conner, Nancy M. Ccssleti, J. L- Cotton. 
>. G. Cottrell, J. A. L. Derlicn, M. Fasnachf, H. G. Fleetwood, D. L. Fox, B. Gill, 
larbara Htll, Barbara C. Hanson. B. Hcndy, D. D. Hihon, Constance M. 
JoTTocks, Muriel M. Hughes, J. D. Hunt, H. Jackson, Jean Kershaw, Alexandra J 
CUman, Freda NV. Ixjnl, C. A- Majs. Winifred J Millar. S Pamkkar, K. M. 
*carce, Dorothy Pearson, S. D. Pratt, K. Rawnsley. Regina Reif, Patricia Rhodes, 
V, R- RUey, Jean M. Sheldon, Beatrice E. Sleigh, L Smitiu P. J. D. 

3. A. Steele, B. Stone. Ruth Taiicrsall, D. B. S. Taylor, I G. 

Taylor, Helen L. S, Tennent. NV. L. Tonge, J. D. D Tort, K. Tuxford, J. D. 
/illlers, D, L. NVatson, H. NVeisl, Doreen Wilkinson, J. L. NVilktnson. B. L. 

• NVith Second<l3SS honours, t Awarded distinction in obstetrics. 

““ . « '''DiciNX . — Part If! H. Cole, R. Cotter, 

: Kerr, M. G. McColI. / ; C U Casicnir, 

I ■ • , • E. Smith. 


VtUlams. 


UNIVERSITY OF DUBLIN 
School of Physic. TRiNm- College 
rbe loUomng medical degrees iverc conferred on July 2; 

M.D.— W. P. Griffin. P. Jabkovrtr. H. D. McGorry, L. L. Nel, A. E. B. dc 
CouTcy NN'heeJer. 

M.Ca.— G. E. Ncvill. ^ • 

M.B.,B.Ch.,B.A.O.— H.A. Adams. A D. H. Browne, C. R. Deuchar. Manon 
r. Gaston. M. V. Graham. E. R. Haynes. Evelyn M. Holbenon, Moniai A. 
iaclcson, A. J. E. Kilpatrick. F. Kirkpatrick. G. B, Eeilch. E. A. McOjii. J. M. 
McCormick. R. M. Pect, Marjory A. Pollock. M. S. Strong. Elisabeth M. 
IVann, Ruth R. Watson. J. L. Wilkinson, 1. Wilson. 

UNIVERSm' OF GLASGOW 

lames Norman Davidson, M.D., D.Sc., professor of biochemisto’ 
in the University of London, has been appointed to the Gardiner 
Chair of Physiological Chemisto' in the University of Glasgow, in 
succession to Prof. G. M. Wishart. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Election to the Council 

On July 3 Mr. R. J. McNeill Love was re-elected and Mr, A. 
Lawence Abel and Mr. J. B. Oldham were elected members of the 
Council of the College. In addition Sir James Walton received the 
requisite number of votes but is prevented by the terms of the 1947 
Charter from taking his scat on the Council as he has already 
served for sixteen years. There will, therefore, be a vacancy until 
the next election. The Fellows elected were: 


Robert John McNeill Love (Royal Northern) . . 
Sir James Walton (London) .. 

Arthur LawTence Abel (Princess Beatrice) 

James Bagot Oldham (Royal Liverpool United) 
The follovring were the other candidates : 

Arthur Dickson Wright (St. Marj’’s) 


•Hubert Wallace Sj-mons (General Infirmary 

Leeds) 

Harold Cliflord Edwards (Kings College) 
Louis Carnac Rivett (Middlese.x) . . 

Marriott Fawckner Nicholls (St. George’s) 


Votes 

839 

S35 

637 

629 

609 

557 

478 

356 

277 


In all 1,563 Fellows voted: in addition six votes were found to 
be invalid. 


Medical News 


The Association of Surgeons 

The Association of Surgeons of Great Britain and Ireland held 
its annual dinner in the Hall of Christ Church, Oxford, on July 3 
with the President, Sir Hugh Cairns, in the chair. Prof. Geoffrey 
Jefferson, FJl.S., proposing the toast of the Association, quoted 
Southey and SpraU as witnesses against the volubih'ty of those who 
make public utterances. In referring appreciatively to some of the 
early members of the Association of Surgeons, he said that a man 
who was incapable of worshipping heroes was lacking in one of the 
great qualities of the human spirit. Those who with Mo)’nihan had 
started the Travelling Surgical Qub had as one of their aims the 
breaking down of the jealousy unfortunately characteristic of sur- 
geons in some other countries. Prof. Jefferson coupled the toast 
with the name of the President. In response Sir Hugh Cairns grate- 
fully acknowledged the hard work done by the Hon. Secretary of 
the Association, Mr. H. W. S. Wright, and its Hon. Treasurer, 
Mr. R. M. Handfield-Jones. He paid a tribute to the memory of 
two absent friends — the late Mr. Tudor Edwards, who is now com- 
memorated in the Tudor Edwards Travelling Fellowships in Thoracic 
Surgery; and the late Hugh Whitelocke. Sir Hugh gave a message 
of welcome to the Association from Dr. Elliot Cutler. He spent 
some time in discussing the evolution of the Nuffield Clinical 
School of Medicine in Oxford. He pleaded that they should not 
aim at producing a standard tj-pe of surgical professor, and that 
they should avoid excessive regimentation and standardization in 
their schools. Sir Alfred Webb-Johnson, in a characteristically 
humorous speech, proposed the health of the guests, welcoming in 
particular those from other countries: Prof. Rene Leriche, Prof. 
H. E. F. Albert, Prof. R. Danis, Prof. J. de Faumestraux, 
Dr. Lorfat-Jacob, Prof. L. Mayer, Prof. J. Morelle, Dr. L. Bazy, 
Prof. W. Noordenbos. and Dr. W. K. Livingston. He thanked those 
whom he described as their hosts and guests: Sir Richard 
Livingstone, ’I'icc-Chanccllor of Oxford University; and the Dean 
of Christ Church. It was fitting, he said, that Sir Hugh Cairns, as 
a Rhodes scholar,- should hold the first Commonwealth Travelling 
Fellowship. Sir Alfred paid a handsome tribute to their benefactor. 
Lord Nuffield, whom Sir Hugh Cairns had described earlier as 
“ the Cowley father of modem medicinc,”_ Responses were made 
on behalf of the guests by Sir Richard Livingstone and by Prof. 
Reni Leriche. 

More Nurses 

Presenting medals and certificates at the Middlesex County 
nurses’ examination on June 20, the Minister of Health said that 
more girls were entering the nursing profession now than before 
the war — about 14,000 annually compared with something over 
11,000. Under the National Health Service two developments that 
would help to provide the best possible training for nurses would 
be wider facilities made available by the regionalization of hospitals 
and the fact that the desirability of full student status for the nurse 
in training was becoming increasingly recognized. 

Dental Surgery af Glasgow 

Sir Hector Hetherington, Principal of Glasgow University, 
announced at the annual prize-giving ceremony on June 27 at the 
Glasgow Dental Hospital and School that the University had taken 
over the control of dental education in Glasgow and would 
institute a degree in dental surgery. The University will select next 
year’s entry of students to the Dental School. 

Free Supplies for Day Nurseries 

Every child attending a day nursery both in the morning and in 
the afternoon is now allowed two-thirds of a pint of liquid milk 
(or national dried milk when necessary) free of charge. Free cod- 
liver oil (6 oz. for 12 weeks) and a bottle of orange-juice (price 5d.) 
every 4 weeks is also allowed. Day nurseries should repster for 
benefit under the Welfare Foods Service as set out on Form 
WF/DN.15, obtainable from the Ministry of Food. A day nursery 
not administered by a welfare authority should submit this" form to 
the medical officer of health for certification that it is entitled to 
receive benefit. Die local food office will then make the necessary 
arrangements. The milk benefit is appUed for on Form WT/DT^J, 
which is renewable at quarterly intervals and obtainable from local 
food oWces. The source and quality of the liquid milk must he 
approved by the medical officer of health. 

Called to the Bar 

Jeffrey Murray Robenson, hf.B., B.S. anner Temple), and Thomas 
Kemp Homer, M.B., Ch.B. (Gray’s Inn), were called to the Bar on 
June 18. ■ 
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of Weston-super-Mare, who died on Feb. 13 
,^ed 90, left £32,846. Mr. Christopher Tredwell Holford, of Tiverton’ 
doa surgeon of Burton-on-Trent Infirmary, left 

norl left Drury, of Cheadle Heath, Stock- 

Walter Graham Stewart, of Ware, Herts 
left £26,548. Sir Richard Robert Cruise, surgeon occulist to King’ 
George V and to Queen Mary, owner of the famous steeplechaser 
War Gratuity left £40,215, Sir Walter Langdon-Brown, of 
^mbridge, left £23,630. Mrs. Catherine Mabel Edgerley of 
Menston, Yorks, one of the first women to qualify and iin authorilv 
on the Brontes, left £29,533. 


Modem Anaesthesia 

Dr. I. W. Magill has accepted the invitation of the Royal InstituI 
of Public Health and Hygiene (28, Portland Place, London W 
to be the Bengud Memorial Award Lecturer for 1947. His subiei 
■ ^ Review of Modem Anaesthesia,” and the lecture will h 

delivered at the institute on Thursday, July 17, at 3 p.m. Admissid 
IS free, without ticket. Seats may be reserved upon appiicatio 
to the secretary of the Institute. 


APPOINTMENTS 


COMING EVENTS 

Athletics 

The City and Hospitals Charity Athletic Contest for the 
Financial Times Challenge Shield is being held at the London 
University Sports Ground, Motspur Park, Surrey, bn July 12. The 
first event is at 3 p.m. Admission at the gate is Is. 6d. 

Labour Saving Hospitals 

An c.\hibition of labour-saving devices for use in hospitals will be 
opened by the Minister of Health on July 14 at 3 p.m. at the Empire 
Tea Centre, 22, Regent Street, London, S.W.l. It has been 
organized on behalf of the Ministry of Health by the British 
Electrical Development Association and the British Gas Council. 
Exhibits will include special cleaners and polishers, a bed-pan 
sterilizer, cooking utensils and ice-cream makers, laundry apparatus, 
and suggestions for brightening the domestic staff's private rooms. 
The exhibition is open in the morning only to hospital representa- 
tives, and to the public every afternoon from 1-5.30 p.m. It will 
close on Aug. 2. 

The Physiology of Lactation 

The Kent Paediatric Society has arranged for Dr. H. Waiter to 
give two addresses on " The Physiology of Lactation and the Causes 
of Early Failure ” at the County Hospital, Farnborough, on Tues- 
days, July 15 and 22, at 8 p.m. Hospital paediatric and maternity 
nurses, midwives, and health visitors arc invited to attend the Icclurcs. 

Kelynack Memorial Lecture 

Prof. F. L. Golla, F.R.C.P., director of the Burden Neurological 
Institute, will deliver the inaugural Kelynack Memorial Lecture on 
“ Alcohol and the Neuroses ” before the Society for the Study of 
Addiction at Westminster Hospital Medical School, Horseferry Road, 
London, S.W., on Tuesday, July 15, at 4 p.m. 


Dr. Vincente Banet and Dr. Jos6 Lastra have been appointc 
president and vice-president respectively of the National 'Society o 
Surecry of Cuba'.- . > 

Mr. J. F. Foster, formerly registrar of the University of Melbourn 
and secretary of the Australian Vice-Chancellors’ Committee, ha 
been appointed secretary of the Universities Bureau of the Briu'si 
Empire, on the retirement pf Mr. W. B. Brander. 

Dr. P. S. Selwyn-Clarke, C.M.G., M.C., has been appointci 
Governor and Commander-in-Chief of the Colony of Seychelles. 

John Wath’ns-Pitchford, M.D., has been appointed H.M. Inspccio 
of Factories. ' 


Bismincium ; Selly Oak Hospital. — Chtel Assistant Surgeons. A, R. Least 
F.R.C.S.. 1. R. A. White, F.R.C.S.Ed., G. R. Clarke, F.R.O.SEU. Ctitr 
Assistant Pliysta'ans, W. M. Philip. M.B., M.R.C.P.. W. P. TJ, Jackson. M.D 
M.R.C.P., 1. A. Guest, M.D., M.R.C.P. Chief Assistant Gynaecologist am 
Obstetrician. M. L. Neville, M.B., D.R.C.O.G. Anaesthetist. T. H. Hobbes 
M.B., D.A. Pesitient Assistant Anaesthetist. J. E. McCulchcon. M.D.,‘ Ch.R. 

Blackwood, William, M.B,, F.R.C.S.Ed,, Assistant Paiholosist, Naiiona 
Hospital, Queen Square, London, W.C. 

Queen Mary’s Hospital eor the East End, Stratford. E . — Honorary Asih- 
lam Obstetric Surgeons, H. H. Fouraerc Barns. F.R.C.S., and B, G. Spieo 
F.R.C.S.Ed. 

Rees, Harland, M.Ch., F.R.C.S.. Surccon, St. Peter's Hospital for Stone 
Henrietta Street. London. W.C.- 

Seymour-Iones. ANTHONY, F.R.C.S., D.L.O.. Honorary Assistant Sutseon ic 
Ear, Nose, and Throat Department. Portsmouth and Southern Coiinilcs Ei’i 
and Ear Hospital. . , 


SOCIETIES AND LECTURES 

Royal College of Physicians of London, Pali Mail East, S.\V„ 
Tuesday and Thursday, July 15 and 17, 5 p.m. Humphry Davv 
Rolleston Lectures by ■ Dr. P. C. P. Cloake : Treatment o 
Disseminated Sclerosis by Artificial Pyreria and Prolongeu 
Administration of Arsenic. 

Royal College of Surgeons of England, Lincoln’s Inn Fields, 
- W.C. — Thursday. July 17, 6.15 p.m. Charles Tomes Lecture by 
Prof J. G. Turner: Movements of Teeth. 


Tuberculosis Conference 

The joint annual conference of the Tuberculosis Association and 
the Tuberculosis Society of Scotland will be held in the Department 
■ ■ Zoology, King’s Buildings, West Mains Road, Edinburgh, on 

'y 16, 17, and 19. The programme is as follows: July 16, 

J p.m., opening address by the Marchioness of Linlithgow ; 

45 p.m.. Dr. H. A. Pattison (New York), “Rehabilitation in 
the U.S.A.”; 4.45 p.m., discussion, to be opened by Mr. T, Holmes 
Sellers, “ Assessment of the Results of Thoracoplasty,” followed by 
a general discussion in which several thoracic surgeons will give brief 
reviews of their results; 8.15 p.m., annual general meeting of the 
Tuberculosis Association; 9.15 p.m., Dr. H. P. Tait, “Edinburgh 
Medical Men at the Time of the Resurrectionists.” July 17, 
9.30 a.m.. Dr. H. Van den Berg (Amsterdam), "The Control of 
Results in B.C.G. Trials”; U a.m., Dr. J. G. Scadding, “ The 
Pneumonias Associated with Epidemic Respiratory Infections ; 
2 p.m.. Dr. V. Reilly, " The- Pathology of Amyloidosis ” ; 3 p.m., 
Dr. W. M. Borthwick, " Genito-urinary Tuberculosis 4.45 p.m.. 
Prof. V. Monaldi (Naples), “ Endpeavitary Aspiration in the Treat- 
ment of Pulmonary Tuberculosis ” ; in _lhe evening thfm viw be a 
special performance of “The Anatomist ” in the Little Thea re. 
July 19, 9.30 a.m., Mr. Norman Dott, “ Skeletal Traction, Surgical 
Decompression in the Management of Potts Paraplegia ,11 a.m., 
discussion on “ The Causes of the Breakdo\ra of Discharged 
Quiescent Cases,” to be opened by Dr. Alex. MacLean and r. 
B. R. Clarke. July 18 will be devoted to recreation, with a golf 
match at Gullane, an excursion to the Border country, and a garden 
party in the afternoon ; in the evening ^ 

dinner, preceded by a reception at the Grand Lodge of 
masons. 

Penicillin Treatment of Syphilis 

A joint meeting of the Medical Society fc' the 
Diseases and the Section of Experimental Medicine . . 

of the Royal Society of Medicine will be held at k discussion 

London, W., on Thursday. July 17, at 5.IA P it be oncTd by 
on “ The Treatment of Syphilis with Penicillin w 
Dr. Earle Moore (USA.). Dr. G. L. M. McEIligolt, and Dr. E. M. 
Louric. 


Royal Society of Medicine 
General Meeting of Fel/oit'J.— Tuesday, July 15, 5.30 p.m. 

Section of Experimental Medicine and Therapeutics. — Thursday, 
July 17, 5 p.m. Annual general meeting; Election of Officers and 
Council for 1947-8. 5.15 p.m. Joint Meeting with the Medical 

Society for the Study of Venereal Diseases. Discussion : The Treat- 
ment of Syphilis with Penicillin. Openers: Drs. Earle Moore, 
G, L. M. McElligott, and E. M. Louric, 

British Institute op Radiology, 32, Welbcck Street, London, W.— 
Thursday, July 17, 8 p.m.. Twenty-fourth Mackenzie Davidson 
■ Memorial Lecture by Dr, John H, Lawrence (University ot 
California): Application of Artificial Radioactivity to Biology ana 
Medicine. 

Medical Society of London, 11 Chandos Street, W.— -Monday, 
July 14, 8.30 p.m. Mr. F. A. Wiliiamson-Noble, Contact ’ 
Dr. G. B.' Dowling, Athlete’s Foot; Mr. A. Dickson Wrigw, 
Pruritus Ani. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge tor an tnsertlon under this head Is lOs. 6d. for IS words or tea- 
Extra words 3s. 60. Jar each six or less. Payment should be forwarded wu" 
the notice, aulhenilcaled by the name and permanent address at the srnaer. 
and should reach the Advertisement hfanager not later than first post Manaat 

BIRTHS 

Beale. — On June 27. 1947. at Bridswalcr, to Violet, wife ot Dr. J. Hanvtjy 

Beale, a dauEhtcr. 

MARRIAGES 

BsotVN— D aNos.— On June 25. 1947. Arthur Edward Brown. L.R.C.P.. M.R.C.S . 

D.P.H.. and Irene Danos, Budapest. Hunsary 
EV,,NS— More.— On May 31. 1947, at Ipswich, Gordon M. Jlylton Etans 
M.R.C.S., L.R.C.P.. to Hannah Mary More. S.R.N. 

ILIINOWORTH— Redhead.— On July 3. 1947. in NcwrasIle-upon-Tync, Proteswr 

Ronald Illinnworih. M.D.. F.R.C.P.. D.P.H., D.C.H., to Cynthia MaU 
Redhead. M.B.. B.S.. M.R.C.P. 

L0\-ett— Harry.— On Juty 5. 1947 at Pererslonc-surwr-EIy, Glarnorsaa. 

William Charles Donald Lovett. B.Sc.. M.B.. B.Ch., B.S., to Frances Mao 
Harry. ^ 

Rutter— Stevens.— On July 5. 1947. at Carton Hall. London, S.W.l. aatenre 
Rutter. M.R.C.S.. L.R.C.P.. to Mrs. Mary Stevens. 

Walters—Larce.— On June 30. 1947. in London. GcoUrcy A. Baaoi Walters. 
F.R.C.S.Ed., to Mrs. Daphne Larte <nje Pullcin-Thompson), 
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Any Questions ? 


correspondents should pivc their names and addresses (not for 
•'uhlication) jmd include all relevant details in their questions, 
vhieh should he typed. H’l- publish here a selection of those 
luestions and an.s»-ers which seem to he of general interest. 

Acute I’olioniyclitis 

Q. — / am of the opinion that acute anterior poliomyelitis is 
related to gastro-intestinal infection, and that the main essential 
treatment is complete evactiation of the alimentary tract. Con- 
stipation is usual, httt in the few cases where diarrhoea has 
occurred 1 regard this ns the attempt of a healthy bowel to expel 
to.\itts. Is niy theory correct ? 

A. — Recent eWdence has shown that the virus of poliomyelitis 
appears in the faeces for some days or even weeks after onset 
of the infection, and that the virus probably reaches the central 
nen’ous sj’sfem from the bowel, since it has been demonstrated 
in the abdominal sympathetic ganglia. In the pre-parahiic 
stage of the infection, characterized particularly by fever and 
irritability, gastro-intestinal symptoms may be present, although 
they are not usually prominent features. The modern view is 
lhat the rnajority of patients affected with the virus of polio- 
myelitis develop only these pre-paralytic symptoms, and these 
cases are called "abortive” poliomyelitis W'hat determines 
the development of the paralytic stage in the minority of cases 
is still unknown, although severe muscular e.vercise is probably 
an important predisposing factor, it seems unlikely that pur- 
gation or the natural occurrence of diarrhoea in the early pre- 
paralytic stage will affect the course or severity of the infection. 

Physics of Odour 

Q. — Is anything known about the physics of odour 7 We 
know that sensations of smell arc condtteted from the olfactory 
nerve endings, hut how do they get there ? What sort of 
particles does the smelting stibsiance emit, and how do they 
traverse the air? Has any measurement been made cf the 
air content of odoriferous particles? Does an odoriferous 
substance decrease in weight as a result of emission of such 
panicles? Can they he seen or cultivated? 

A. — There is a general belief that material particles of 
odoriferous substances must come into contact vvith the 
olfactory receptors and thrit the actual stimulation is due to 
some chemical action. There can be no doubt that the 
odoriferous substance is carried in the air, but very small 
weights of such substance may scent a room for years without 
apparent loss of weight. Threshold concentrations have been 
measured for some substances, but naturally the threshold varies 
for different individuals and in the same individual from time 
to time, but the following threshold concentrations are given; 
skatol, 3 X 10'“ ; synthetic musk, 4 x I0'“ ; mercaptan, 
3 X 10'’ % in air (w/w). The loss of weight of a substance 
required to give these concentrations in usual surroundings, say 
a room, although exceedingly minute is nevertheless calculable. 

Idithyosis 

Q.' — patient with severe ichthyosis from birth has seemed 
more normal during hot weather and especially In the Tropics, 
After return from the Tropics the skin became as bad as ever. 
On a course of thyroid extract he appeared to be srveating more 
and his skin became more scaly than usual, but the scales 
desquamated leaving the skin smooth and almost normal. How 
much thyroid can .1 give him. and for how long, apart from 
looking for symptoms of hyperthyroidism ? Will prolonged 
dosage do harm and will any children be adversely affected? 
His brother has the same complaint, and his mother has a 
rough skin but no scaling. Can you suggest any other form of 
treatment ? 

A. — Ichthyosis is a congenital abnormality of the skin, often 
familial, and cannot be permanently influenced by treatment, 
though some little change occasionally occurs at puberty or 
the menopause. Thyroid by mouth increases metabolism and 
sweating and so may produce symptomatic improvement while 


the drug is being administered. As a general rule it is wiser 
to control ichthyosis by local treatment, such as warm baths 
and the use of the following ointment: 

R 

Acid, salicyl gr. 10 (0.65 g.) 

Lanolin. . . . . ) 

Ol. oliv 

Glycerin. ... .. }aa ad 1 oz. (30 g.) 

H.a1dcn's emulsifying base | 

Paraff. moll. . . j 

Ft. ung. 

There is probably no harm in the prolonged administration 
of thyroid extract in reasonable dosage, to a total of not more 
than 1 to 2 gr. (65 to 1 30 mg.) a day, but it would seem un- 
justifiable to give larger doses unless there was any indication 
otheniise of thyroid deficiency’. The affection is one that tends 
to be inherited, and reference should be made to Inherited 
Abnormalities of the Skin, by E. A. Cockayne (1933, Oxford 
University Press, London), 

Chrome Bronchitis and Emphysema 

Q.~A man of 72 is subject to chronic bronchitis and 
emphysema. The attacks started twenty years ago and have 
since increased in sei'erity and frequency. Iodides, stramonium, 
and ephedrine have given only temporary relief. Recently it 
has been necessary to take ephedrine tablets daily, though the 
effect is less marked than before. X-ray examination of chest 
is negative. What do you advise ? 

A. — This description suggests that the patient has chronic 
bronchitis with attacks in which bronchial spasm is super- 
imposed. In this disorder dyspnoea in the early stages is due 
mainly to bronchospasm and is relieved by ephedrine. With 
the passage of years irreversible changes occur in the lung 
parenchyma, diminishing its elasticity ; it is to these that the 
dyspnoea of the later stages must be ascribed. The history 
reveals this change, for a dyspnoea on effort is gradually grafted 
upon, or replaces, the episodic asthmatic breathlessness. Treat- 
ment at this late stage is difficult and often unavailing, but the 
most useful therapeutic measure is the education of the patient, 
by means of breathing exercises, to use his damaged respiratory 
apparatus in the most efficient manner possible. 

Vitamin Dj and Pyrexia 

Q. — Can concentrated vitamin D. cause pyrexia, as well as 
digestive disturbances ? A young woman with pulmonary 
tuberculosis of four years’ standing recently became sputum- 
positive without increase in radiological signs and with no 
obvious temperature disturbance. She had a course of calcium 
and vitamin D., but after the sixth dose of the latter pyrexia 
and general malaise developed. The vitamin was discontinued 
and after eight or nine days the temperature subsided. Was 
this coincidence, or could the vitamin treatment have influenced 
this phase of pyrexia ? 

A. — Pyrexia has not been reported in patients not suffering 
from tuberculosis given massive doses of vitamin D. Side- 
effects such as sweating, nausea, vomiting, anorexia, headache, 
diarrhoea, and polyuria have been reported after taking very 
large doses — for example, more than 200,000 units daily over 
a period. It is not stated in the question how' much vitamin D, 
was taken. As the pyrexia occurred only after the sixth dose 
of vitamin D^, and as toxic effects result only after prolonged 
administration of large doses, it is unlikely that the pyrexia in 
this case was caused by the vitamin. 

Gastric Analyses' 

Q. — Much time is occupied in carrying out large numbers of 
gastric analyses with test meals. I believe that as much in- 
formation could be obtained from the fasting juice, after 
previous preparation of the patient by a stomach wash-out. etc., 
followed by examination of a sample after administration of 
histamine if free hydrochloric acid is not fourM in the fasting 
juice. 

A. — Gastric secretion is a valuable function which may be 
influenced by many different circumstances. The ordinary 
fractional test meal is open to so many possible errors that its 
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value as a diagnostic procedure in cases of uncomplicated peptic 
ulcer IS doubtful. In the investigation of a patient with an 
anaemia or suspected carcinoma of the stomach, however, a 
secretion test may be important, and in these instances it is the 
presence or absence of hydrochloric acid which is looked for. 
Preliminary ■ lavage may interfere with the secretion of gastric 
juice and therefore should not be done. No test meal is given, 
but specirnens must be withdrawn at regular frequent intervals 
for two 'hours after the injection- of histamine, otherwise a 
minimal response may be missed. 


Femoral Thrombosis 

Q* ^ woman of 64 had a left femoral thrombosis a year 
, ago, caused by confinement to bed for kraurosis vulvae.- She is 
now quite well except for the leg, which becomes swollen and 
painful with even mild exercise. What treatment do you advise, 
and what are the prospects of recovery ? 

A. — The condition having settled down, it only remains to 
deal with the swelling which is the cause of the pain. Bandaging 
with real elastic bandages {not crfepe) will keep down the swell- 
ing below the knees, and that usually suffices. Raising the foot 
of the bed at night is also very helpful in reducing swelling and 
cramp. The amount of residual swelling is often greatly 
reduced by lumbar sympathetic procaine blocks during the 
active phase of thrombosis, but unfortunately in the present 
case the opportunity for this helpful procedure has now passed. 


, Pediculosis Capitis 

Q. — For three months 1 have been treating a friend who has 
pediculosis capitis with this mixture : " Lelhane 384," 49 parts ; 
ol. petrol, alb., 49 parts: ol. cUronel., 2 parts. This has been 
applied four to six evenings a week after careful removal of 
nits, but has had no effect beyond reducing the nit population 
and alleviating scalp irritation. My friend deals with targe 
numbers of children and has taken precautions against re- 
infection. Can you suggest a reason for the failure of this treat- 
ment, and is there one more likely to succeed 7 

A. — Some milHons of cases of pediculosis capitis have been 
treated with letfaane, and where this has been properly carried 
out the writer does not know of one instance where three appli- 
cations have not been completely successful and have not also 
prevented reinfection. The vast majority of individuals were 
cured with one application. The questioner here W’ould 
apparently have made about seventy-five applications and, if 
he has carried out the proper instructions, will have used some 
pints of the medicament. The surprising factor is that some 
alleviation of scalp irritation is alleged, for it is more likely 
that this gross over-treatment would cause a dermatitis. If the 
treatment described has failed, no other treatment is likely to 
be more successful. 

Prostatitis 

Q . — What is the treatment of non-specific prostatitis ? 

A. — The best treatment ought to be rectal diathermy followed 
by prostatic massage, but as active infection is present it should 
be supplemented by the use of one of the -suiphonamides. 

Chronic Ulcer and Pemphigus 

Q . — A man of 73 has had a chronic ulcer on the left great 
toe for two years. Culture produced a mixed growth of Staph, 
aureus and haemolytic streptococci and a heavy growth^ of 
coUform organisms. The ulcer was dressed with penicillin 
cream, and sulphathiazole tablets were given at the same time, 
hut they appeared to cause an acute dermatitis of the foot. 
Allantoin-sulphanilamide preparations were also tried with the 
same result. The urine is negative for albumin and sugar. 
The patient has chronic rheumatoid arthritis, and chronic 
pemphigus vtdgaris of the scalp and front of chest. Can you 
suggest treatment for this latter condition as well as for the toe 
ulcer ? 

A.— The patient should be seen by a dermatologist. If the 
diagnosis of pemphigus is confirmed there is iio effective treat- 
ment and the ultimate prognosis is bad. It is presumed' that 
x-rays have revealed no local cause for the ulcer of the toe. 
In the absence of organic nervous disease, it is possibly due to 


vascular degeneration. Trauma or pressure is another likely 
causative factor, and resolution depends on trealment of the 
cause, which is almost certainty not infective. Cod-liver oil 
or 0.5% parachlorphenol in a bland base may be used local!] 

' Titanium 

■Q . — May I have information regarding Utanium for cliiiicr 
use, or details of literature on the subject ? 

A. — ^Titanium dioxide is used in face powders and' othe 
toilet articles in place of zinc oxide. Titanium salts appear t 
diminish erythema and pruritus in certain dermatoses. Thct 
is on the market a proprietary desiccant paste for exudator 
dermatoses, containing titanium dioxide, zinc oxide, arid sma! 
quantities of purified silicates in a fat-free base. Gintmeni 
containing titanium salts are also useful in irritation, dermatifu 
localized eczema, sycosis barbae, pruritus after insect bite 
erythema of solar dermatitis, and ulceration associated wit 
varicose veins. They arc said to be of some value in psoriasis. 

NOTES AND COMMENTS 

Pink Disease. — Dr. W. G. Brxnder (Roehamptori, S.W.) writes 
With reference to the answer to the question on pink disease (Jun 
21, p. 911), I was interested to see that no reference was made 1 
the use of potassium" chlorate and acid, hydrochlor. dil., ns rccoa 
mended by Peckham in the South African Medical Journnl, 19-(( 
20, 474. This article was summarized in Abstracts of Work 
Medicine, 1947, 1, 380. Peckham's treatment is not a direct answt 
to your correspondent, but might be, of value to him in the ireai 
ment of his ease. 

Ejnculatio Praecox. — “ V.B.G.-A." writes: 'Without labouring tf. 
point that the wise men came from the East, might I advise that ft 
ejaculatio praecox patient referred to (June 28, p. 958) should fo!!oi 
the age-old Oriental practice of anointing the corona with a liuj 
1% ung. coc.ain. just beforehand or, "if preferred, with ung. opi 
Either damps down the immediate reflex, and it nill be found tin 
after a few occasions it can be discontinued. 1 have prescribed fti 
scores of times since ! was told of it years ago by an ancient hakic 
in .Calcutta and have never knovm it fail or ^ve rise to any “ habit.' 


INCOME TAX 

All inquiries will receive ap authoritative reply but only a selccihi 
can be published. 

Commencement of Practice 

M. E. has been demobilized and contemplates setting up in genera 
practice. How should he deal with income tax demands for la' 
on his residence and income not taxed at source? 

V He is advised to get in touch with the local inspector ol 
taxes, inform him as to the date as from which the practice is com- 
menced, and undertake to supply a statement of account at the cno 
of the first year of the practice. He should complete the useal 
form of claim to " married " and children allowance and ask ths! 
these allowances be set against the untaxed income, or alternatively 
that the tax assessed on that income should remain in abeyant 
until his first year’s practice results are known. He will be cntiiW 
to deduct as professional expenses a reasonable proportion of tw 
Schedule A assessment on the house, of the cost of running a car 
(including depreciation) and of such general expenses as cost ol 
domestic service, telephone, etc. Cost of maintenance of drugs, 
instruments, medical library, etc., is permissible, but not the c-ipw 
outlay of initial purchase or improvement of such assets. If Wj 
results of the practice working show a loss relief can be claimw 
against his own or his 'wife’s taxed income. 
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ANNUAL REPRESENTATIM; MEETING, 1947 
lie Annual Representative Mcetinp of the British Medical 
.ssociation will be held at B.M.A. House, Tasistock Square, 
ondon. W.C.l, on Tuesdav, July 22, and succeeding days. 


should endeavour to ensure that the rates of remuneration of all 
medical officers employed by local authorities should be uniform 
throughout Britain. 

A Kola of PracUtioners 

Motion by Paddington': That in any National Health Service 
adequate provision shall be made for a rota of practitioners for 
duty at night, week-ends, hoUdays, and during sickness. 


RESOLUTIONS BY DIVISIONS AND BR.XNCHES 
National Htsmi Slrvice .\ci 

.Amendment by MARiTnnosr ■ That the second h.alf of the third 
aragraph of Section 20 is an inadequate and tliot -'fore misleading 
ccotint of the events to Avhich it refers. 
fThe part of para. 20 to uhich this nmendmeni refers Ls' 

" As a result of the plebisclic. a seiall tn.alor.ty ,ir th rrafesston cserc^ed 
lonseivcs acainrt discu.ssions on the rceulaecns Tli; sracial Rcpreseniaiisc 
tctiine on Jan. ;S. 19AT, on conu'Jtrruion of the p‘ch'‘. e results, espressed 
s v.iiljnrnrs5 that disoissions .«ho.iM he entered into n.U' the Minister, pro 
ided that such discussions were ermprcher.tne in thttr scope and that the 
Pssibility that they niicht lead to further Iccislanon na- not escludcd.") 

.Amendment by M.vRAXcno.vE; That the follau,.'ii.' : 

“90“i of the entire profession took part in ti-is plebiscite, fbe 
csult of this was that 64% of general prnc''''drer< and 5.A' of 
he whole profession expressed thcmschcs .'cainsi discussions on 
egulations. 

“Consequently, the Council drew up a resolution for ihe con-idcra- 
ion of the S.R.M. on Jan. 2S, 1947, to this effect Howescr. at 
subsequent emergency meeting the Council withdrew thu resolution 
nd substituted one which expressed m'llingncss that Jiscu-sions 
hould be entered into s'ith the Minister, prorided that such dtscus- 
ions were comprehensive in their scope and that the possibiliis that 
hey might lead to further legi.siation was not excluded. _ 

“The reason for the ch.angc was the belief that the Minister of 
le-illh was showing signs of a more conciliatory attitude, as revealed 
n a letter addressed to the Presidents of the three Royal Colleges 
The R.M. were informed of this belief and. in the hope thjf it was 
ustified, they welcomed the possibility of conciliation and co-opiera- 
ion on the Minister’s part so warmly that they Dassed Jhe resolution 
ly a large majority in spite of the plebiscite figures." 
le substituted for the words referred to above. 

Report of Nee.o'iatms Commiilee 
Motion by Newcastle-upon-Tyne : That this meeting is of the 
ipinion tiiat the Negotiating Committee should be asked to make 
m early report of the progress and discussions with the Minister. 

Meetinss of Local Units 

Motion by Bath: Tliat in the event of the Negotiating Comimttee 
ailing to secure the Minister's agreement to the declared principles, 
ill Divisions of tlie Association should be asked to meet, m ^I'twr 
0 instruct their representatives before a special meeting of the 
^Representative Body is held to discuss the terms of a plebiscite, 
further, that the Council of the Assodation should then pve a 
itrong lead to the profession in the light of the findmgs of this 
Special Representative Meeting when issuing the plebiscite forms. 


Plebiscite 

Motion by Buckinghamshire : (1) That in the opinion of this 
meeting the result of a future plebisdte be binding on the Council. 

That, prior to any future plebisdte, the dearest posable exposi- 
tion of the Association’s policy as to the issues ‘'’'’oi'O'l be ctr- 
nilated by the Coundl. The actual voting paper should be sent 
!o the voter under separate cover- and unaccompanied by any 
expression of opinion. 

Superaivutation for Specialists 
Motion by Derby : That the Negotiating Committge be 
to examine the claims for superannuation for ^ 

hospital service on the inception of the National Health Semce. 
Remuneration of Medical Officers Employed by Local AutlwnUcs 
Motion by Lotuians: That the .N'sohoh^ Commixes m 
England and Scotland, in their negotiations with H.M- Gosernracm. 


Distribution of the Profession 

Motion by Re.»ding : That, in view of the reason given by the 
Minister at the second reading of the Act for the abolition of the 
buying and selling of practices, as being necessary in order to correct 
maldistribution of praetilionc.-s, the Coundl formulate and publish 
a positive plan shom'ng how this object could be achieved by other 
piejns 

Health Centres 

Motion by Southampton: That (I) in view of the fact that the 
medic.al profession m-iy be concerned with the staffing of Health 
Centres to be set up in the National Health Service, it is important 
that a definite policy "ith regard to their construction, siting, and 
organization be adopted, and (2) the Representative Body instruct 
the Council to make definite plans regarding the construction, 
s'.iiTing and functions of Health Centres to be set up in the 
•National Health Service. 

hiominarions for Statutory Bodies Under the Service 
^totion by No.rth Staffordshipx: That this meeting demands 
mat the profession’s nominations to all statutory bodies under the 
new National Health Service be approved by the ^Enister of Health. 

Motion by Torquay: (o') That the Negotiating Committee be 
instructed to press for a regulation that medical nominations to 
local E.xccutive Councils be made at a General Meeting of prac- 
titioners in the area, serving under the Act. (6) That the majority 
of medical representatives on local Executive Coundls should be 
in active general pracUce, whereas on the Regional Boards the 
majority should be consultants. 

Motion by Mid-Essex: To ensure satisfactory representation of 
the profession on any of the proposed administrative bodies set up 
by the Minister, he shall ask the medical practitioners concerned to 
nominate only as many freely elected representatives as there are 
vacancies. 

Midwifery Services 

Motion by Stratford: That the Representarive Body take the 
following stand : 

1. That all practitioners registered under the present Medical 
Acts shall be entitled to undertake domiciliary obstetrics under the 
NaU'onal Health Service Act. 

2. That ten years’ e.xperience in domieffiary obstetrics is an 
adequate preliminary condition of entry to an examination for a 
postgraduate diploma in obstetrics. 

3. That, if the conditions governing examination for e.xisting 
diplomas cannot be varied in this respect, an appropriate diploma 
should be newly established. 

4. That the above recommendation should be conveyed to the 
Negotiating Committee. 

General Practice 

Fees for Medical Examinations in connexion with Life Ir,suranee 
Motion by the Chairman of the General PRAcncE CoMNtnTEE: 
That the following recommendation of Council be adopted: 

That Minutes 119-135 of the A.R.M.. 1920, and Minute SI of the 
AJl.NL, 1935, regarding the fees payable for medical examinations 
in connexion with life insurance be resdnded and the following 
substituted therefor: 

(1) That a “ short ’’ form of medical report be approved for 
use in the case of all insurances where the amount of the policy 
does not exceed £300, the fee for the completion of this form of 
report to be 10s. 6d. 

(2) That for a medical e-xamination and report in cases where 
- the amount of the policy exceeds £300 the fee shall be £1 lls 6d 

D) That no anempt be made to standardize the £1 lls. 6d form 

2218 
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required by the life office is 

exceptionally extensive a fee of £2 2s. should be payable. 

(4) where, in the cusg of an insurance for an amount not 

.k’ /^Quires a fuller examination than is 

‘'f th® office may use its ordinary 

form at a fee of £1 lls. 6d. 

(5) That in all cases the fee appropriate to the examination, and 
the amount of the policy, should be printed on the form. 


Amendment by Barnstaple : That no report to insurance 
companies by a medical practitioner should receive a fee of less 
than £1 Is. 


Amendment by North Staffordshire and Willesden : That the 
Council be instructed to press for a fee of £2 2s. for medical 
examinations where the amount of a life insurance policy is £300 
or over. 


Amendment /by Torquay: That the fee for the short form of 
medical report mentioned in sub-para. (I) should be £1 Is. If a 
more extensive form is required the fee should be £2 2s. 

Amendment by Worcester and Bromsorove: That in the 
opinion of this meeting, in cases where the policy amounts to £1,000 
or over the fee shall be £2 2s. 


Motion by Marylebone: That the British Medical Association 
shall make a recommendation, after consultation with the Life 
Offices Association, on the question of the payment of fees when 
proposers fail to keep appointments with doctors. 


Fees for Police Calls and for Attendance on Members of 
Police Forces , 

Amendment by Torquay : That in view of the discrepancy in 
the time between paras. 22 and 88 of Council’s Report, the lime has 
come when the hours constituting day and night visits should be 
standardized. 

Amendment by Torquay, and Kensington and Kaximersmith : 
-That the hours constituting a day visit should be 9 a.m. to 8 p.m. 
and the night visit 8 p;m. to 9 a.m. 


Fees for the Administration of Anaesthetics to Persons receiving 
Dental Treatment as an Additional Benefit under the National 
Health Insurance Acts 

Motion by the Chairman of the General Practice Committee: 
That the following recommendation of Council be adopted : 

That where practitioners are requested to administer anaesthetics 
to insured persons receiving dental treatment as an additional benefit 
under the National Health Insurance Acts, the following fees should 
be paid: 

For the simple administration of nitrous oxide or similar 
anaesthetic : 


Fee per administration, for the extraction of: 


1-5 teeth 


10s. 

6d. 

6-10 teeth 

.. £1 

Is. 

Od. 

1 1-20 teeth 

.. £1 

lls. 

6d. 

21 or more teeth . . 

. . £2 

2s, 

Od. 


always provided that an increased fee shall be payable in specially 
difficult circumstances. 

Amendment by Cardiff: That the recommendation be referred 
back for further consideration, with a view to the introduction of 
a flat rate. 


Fees for Medical Certificates under the Lunacy and Mental Deficiency 
Acts, and for Recommendations under the Mental Treatment Act 

Motion by the Chairkun of the General Practice Committee:’ 
That the following recommendation of Council be adopted : 

(i) That the existing policy of the Association relating to the fees 
for medical certificates under the Lunacy and Mental I5eficiency 
Acts, and for recommendations under the Mental Treatment Act, 
be rescinded: 

(ii) That there be substituted therefor the following : 

(1) Fees for Medical Certificates under the Lunacy Acts : A fee 
of at least two guineas should be paid. 

(2) IFees for Medical Certificates under Mental Deficiency Act : 
The fee for medical certificates under the Mental Defidcncy Act, 
signed by the “ usual medical attendant,” should not be less than 
two guineas. 

(3) Fees for Recommendations under Mental Treatment Act : 
In cases where a “ recommendation ” is made under the Mental 
Treatment Act for a private patient the fee should be a matter 
of arrangement between the relatives and the practitioner con- 
cerned, but in pubh’c assistance cases a fee of not less than two 
guineas would appear to be appropriate. 

Amendment by Derby: Fees for medical certificates under the 
Lunacy Acts— a fee of at least two guineas should be paid (I) whether 
the certificate is completed or not, (2) whether the certificate is com- 
pleted and the patient is discharged by the Justice. 


Doctor " Signs on Cars 

Motion by Kensington and Hammersmith : That with referen 
to para. 28 of Annual Report of Council further action be tak 
with a view to securing the removal of all “ doctor ” signs fro 
cars. . 

Supplementary Clothing and Other Coupons 

Motion by Swansea: That, with reference to para. 37 of t 
Council’s Report, appropriate action be taken to secure a freer dr 
of gowns in view of the fact that when coupons are presented it 
found that they cannot be honoured. The same applies with rega 
to rubber gloves. , 

Fees for Mileage and Visits- for Local Authorities and Govcrnim 

Departments 

Motion by Barnstaple: That fees paid by public aulliorili 
including Government Departments, for mileage and visits shot 
be standardized. 

Public Medical Service ; National Deposit Friendly Society 

Motion by Dartford: That the present rates of payment unc 
the Public Medical Service and the National Deposit Friendly Socit 
be reconsidered in view of increased cost of drugs, etc., so as 
compare with the higher fees now paid for other medical senk 
of .a like nature. 

Reports to Coroners 

Motion by Derby : That when a practitioner is requested by 1 
coroner to furnish him with a medical report in respect of a deccas 
person for whom a death certificate cannot be supplied in the usi 
manner, the coroner shall pay the practitioner a fee of one guin 
for such a report. 

Motion by Rochdale That steps be taken by the Association 
secure payment on a uniform scale for medical reports to coroni 
in all cases. 

The Scope of General Practice 

Motion by Leeds : That the Council be instructed to resist to t 
utmost any attempt to diminish the present scope of general practii 

Doctors’ Cars 

Motion by Greenwich and Deptford: That this meeting is d 
satisfied with the present arrangements made by the Association I 
obtaining doctors’ cars, and urges the Council to take appropri: 
action to secure definite priority. 

Doctors’ Evening Surgeries 

Motion by Sheffield : That this Representative Meeting considi 
that the time has now arrived '^vhen it is no' longer in the pub 
interest that doctors’ evening surgeries should continue to the prest 
late hour. There should be an immediate review of times of surgt 
hours. 

Certification 

Motion by Aberdeen and Kincardine Counties: That ll 
meeting, while appreciating the need for certification during I 
present world shortages, deplores the increasing number of ccrii 
cates which doctors are asked to give, and recommends that in fulu 
all demands for further certification should be submitted to.a su 
committee of the General Practice Committee and passed 
reasonable before the profession is asked for these certificates. 

National Health Insurance 
Medical Records of Demobilized Persons 
■ Motion by Worcester and Bromsgrove: That with reference 
para. 53 the Council be asked to investigate the legal position as 
the use of these -medical records for any purpose which is for tl 
benefit of the patients, including pensions appeals. 

Certification 

Motion by P.^ddington: That, with reference to para. 55 of d 
Council's Report, certification shall only appertain to the witncssii 
of a signature and not vouch for the accuracy of the material co 
tents of the said certificate. 

Special Practice 

Rules for the Government of Groups and Consultants’ and Part-tic 
, Consultants’ Rolls 

^Amendment by Worcester and Bromsgrove: That, "f 
reference to para. 62 of Council’s Report, this meeting, bcir 
desirous that the views of part-time consultants and spccialis 
should receive adequate consideration, is of the opinion that met 
bership of Consultant and Specialist Groups should be open 
members of the part-time Consultants and Specialists Roll. 
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SoJarics of E.i\f,S, Specialists 

Amendment by Worcestlr and Bromsgro\-e: That, while 
approving, para. 68 of Council's Report as a step in the right 
direction, this meeting is of the opinion that the incrc.ascs allowed 
are insufficient and should be accepted only on the understanding 
that such acceptance is without prejudice to scales of remuneration 
in any future health scnicc. 

.icccAj to AnrWary Departments of Hospitals 
Amendment by Greenwich and Deptford: That, with reference 
to para. 71 of Council s Report, this meeting regrets the obscurity 
of Council's recommendation and feels that untfl ancillary depart- 
ments are adequately staffed the " open door ” policy is fraught 
with danger. 

Hospitals 

■ Sltorlage of Nurses 

Motion by Kensington and Hammersmith: That Council should 
isk the hfinister of Health to give urgent attention to the solution 
af die problem created by the grave shortage of nurses, since it is 
iffecting the health of the nation. 

Remuneration of Practitioners holding Junior Hospital Posts 
Motion by Plymouth: That the present remuneration for junior 
hospit-al posts is entirely inadequate and the British Medical Associa- 
ion should formulate a scale of salaries for adoption by all hospitals. 


Public He.vlth 

Practitioners Employed Part-time by Local Authorities 

Amendment by East Yorkshire : That the Annual Representa- 
tive Meeting, 1946, hasing approved the recommendations of Council 
relating to a minimum scale of fees appropriate to part-time medical 
work on a sessional basis, this meeting views with dismay the action 
of Council in propounding a lower scale of fees to which its 
negotiations with other bodies would appear to have committed 
the profession, repudiates such action as prejudicial to the present 
and future interests of the profession, as well as a betrayal of the 
mandate sought by the Council and acco'-ded at its request, and 
reaffiims resolution 100 of AR.M., 1946. 

Amendment by Newcastle-lton-Tyne : (I) That the mileage fee 
for consultants agreed at the A.R.M., 1946, is inadequate and should 
be increased. (2) That a consultant called to an emergency case 
for consultation followed by operation should receive a consultation 
fee in addition to the mileage and operation fees. 

Trade Union Sfembership 

Motion by Gateshe.ad; That the attention of the Minister of 
Health be drawn to the flouting of his recommendation as to the 
non-enforcement of the " closed shop ” principle, as applied to 
doctors,. by. various local authorities in the country. 

Salaries in Public Health Service 

Amendment by North Staffordshire: That the Council be 
instructed to reconsider the minimum salaries for whole-time con- 
sultant and other appointments. 

Motion by Cardiff: That, with reference to para. 80 of Annual 
Report, when the revision of the Askwith scale of salaries in the 
Pubh'c Health Service takes place the new scale should be retro- 
spective from April 1, 1946. 

Motion by Gateshead : That the inadequacy of the present salary 
award to whole-time Public Health Medical Officers be emphasized 
and that care should be taken in future negotiations that any salary 
scale for whole-time officers be considered in relation to increases 
in fees payable for part-time Public Health and Hospital work. 


Milk 

Motion by Harrow : That, with reference to para. 84 of Council's 
Report, this meeting considers that the breadth of the problem 
demands consideration by an Inter-Departmental Comrattee of the 
Government, including the Ministries of Food, Agriculture,^ Health, 
and any other Department concerned with the production and 
distribution of milk; and requests Council to press the Government 
for the appointment of such a Comrmttee. 

Motion by Marixebone: That this meeting wishes to impress 
upon the Minister of Health the urgent necessity of action by the 
combined efforts of the Ministers of Health, Food, and Agneuittme 
in order to ensure that clean safe milk is made available as efficiently 
as possible. 

Finance 

Subscription to the Association 

Amendment by Greenwich and Deptford : That this meeung 
is of the opinion that the time has now arDved when an increase 
in present subscription rates should be consider . 


Medical Ethics 

Rules of the Central Ethical Committee relating to Complaints 
regarding Professional Conduct 

Amendment by Newcastle-upon-Tyne : That this meeting agrees 
to the expulsion of a member who has accepted an appointment 
subject to an important notice in the Journal, but that all other 
cases of ethical conduct should originate in the Branch or Division. 

Org.anization 

Expenses of Members attending Meetings 
Motion by Greenyvich and .Deptford: That this meeting 
approves the principle of payment of expenses of members attending 
meetings, but considers that the rates suggested by the Organization 
Committee are inadequate and would still debar the younger 
member accepting office, and recommends that they be doubled. 
INole .* The rates sussested by the Organization Committee were as follows ; 

That, in addition to firslKiIass return railwny fares (including sleepers), 
payment of subsistence allownnces be made to members of the Association 


attending ccnltally arranged meetings on the following basis: 

For absence from home over 8 hours .. .. .. .. IPs. Od. 

Where stay osemight is necessary an additional .. .. £1 Os. Od. 

Where a sleeper is claimed the overnight pajment to be 

reduced to 10s. Od. 


Where attendance on consecutive days docs not necessitate the use of 
bolcl accommodalion payment on the day basis only to bo made.) 

Motion by Gateshead: That, with reference to para, 96 of the 
Annual Report of Council, payment of representatives attending 
central meetings should be on a factual basis of actual submitted 
expenses up to a predetermined maximum. 

Motion by Leeds : (1) That Representatives, Members of Council 
and members of Standing Committees or other Committees or 
meetings for tlie conduct of business of the Association arranged 
centrally be paid out of the general funds of the Association 
subsistence allowance at a rate to be detennined by the Representa- 
tive Body from lime to time. 

(2) That By-law 86 be amended to read as follows: 

The expenses of any person which in pursuance of the 49th 
Article of Association are to be defrayed out of the general funds 
of the Association are the ffist-class travelling expenses (including 
where necessao' the cost of a sleeping berth) within Great Britain 
and Northern Ireland of that person together with such allowance 
for subsistence as may be determined by the Representative Body 
from time to time. 

(3) That the subsistence allowance payable to members under 
By-law 86 shall be as follows: 

1. For each day on which the member shall be 
engaged away from his practice for not 
less than 8 hours "between 8 a.m. and 


8 p.m. 10s. Od. j 

For each night spent in travelling . . lOs. Od. 

For each lu'ght where it is necessary to stop > 

in a hotel .. .. .. .. . . £1 Os. Od. I 


General Medical Council ^ 

Election of a Woman Practitioner as a Direct Representative of the 
Profession on the General Medical Council 

Amendment by Plymouth: That the existing procedure is 
adequate to ensure that a woman can be elected to the G.M.C. on 
her merits. 

Public Rel.ations 

Information Service at BJtlai. House 
Motion by B.ath: That the Public Relations Committee of the 
Association be urged to encourage its activities in giving to the 
public authoritative information on hygiene and medical progress 
such as is obviousiy popular when supph'ed by other agencies. 


EXECUTE COUNCILS IN SCOTLAND ; 

The Secretarj’ of State for Scotland has fixed the areas that ■ 
the 25 Executive Councils will administer under the National 
Health Service (Scotland) Act Glasgow', Edinburgh, Dundee, 
and Aberdeen will each have an Executive Council, as will 
the counties of Angus, Ajt, Caithness, Dumfries, Dunbarton, 
Fife, Inverness, Lanark, Orkney, Renfrew, Ross and Cromarty, : 
Sutherland, and Zetland. An Executive Council will be- 
appointed to each group of counties as follows: Aberdeen 
and Kincardine ; Argyll and Bute ; Banff, Moray, and Naira ; 
Kirkcudbright and Wigtown ; Midlothian, West Lothian, East 
Lothian, and Peebles ; Perth and Kinross ; Roxburgh, Berwick, 
and Selkirk ; Stirling and Clackmannan. The members of the 
Councils are expected to be appointed in a few weeks’ lime ! 

i 



.10 July 12, 1947' 


MEDICAL ORGANIZATION IN DENMARK 


SUPPLEMENT to the 
British Medical Jowwal 


MEDICAL ORGANIZATION IN DENMARK 

THE STATE SERUM INSTITUTE 

BY 

PETER KRAG 

' Head of Department, Slate Serum. Institute, Copenhagen 

The State Serum Institute- was established in 1902. The main 
object was the production of diphtheria antitoxin serum, but it 
was intended to take up similar, work on other diseases accord- 
ing to the possibilities arising. Since then its development has 
been stamped by the Institute’s being the sole central laboratory 
for diagnostic bacteriology and serology in the country. Besides 
considerable extension of the diagnostic work the Institute com- 
prises larger and smaller factory-like plants for the production 
of sera and vaccines, and in connexion with these much 
scientific work is carried on — applied science as well as pure 
research. 

The diagnostic work is arranged in several departments. A 
department for general bacteriology carries out all diagnostic 
bacteriology, including Widal and Bunnell tests ; the tubercu- 
losis and pneumococcus diagnoses are undertaken in separate 
departments, where also the production of tuberculin and anti- 
pneumococcal sera is carried out ; a serodiagnostic depart- 
ment is responsible for the serological diagnosis of syphilis 
and gonorrhoea. Further, there are a special depart- 
ment for blood typing and dried serum production, and a 
hormone department (9,000 tests for pregnancy in 1945). Pro- 
duction proper is managed by the serum department (diphtheria 
antitoxin and vaccine ; convalescent sera), the anaerobic 
department (other sera), and the vaccines department (smallpox 
vaccine and bacterial vaccines). The Calmette vaccine is pro- 
duced in the tuberculbsis department (40,000 persons vaccinated 
during 1945). In connexion with serum production a physico- 
chemical department performs concentration of the sera. All 
the finished products pass through a control department. Two 
special departments take care of the international work carried 
out' at the Institute, namely, the department for standardization 
of sera and toxins, and the Salmonella Centre. There is a 
considerable plant for the production of foot-and-mouth disease 
vaccine. Virus research, which is going- on in two or three 
departments, has not yet a department of its own. 

Common to these special branches are the administration, 
scientific library, stables and farming, and departments for 
culture medium preparation, cleaning, workshops, supplies, etc. 


Diagnostic Service 

Any doctor and any hospital have the right to send samples 
.0 the Institute for diagnostic purposes, and they may requisi- 
tion packing and blank forms free of charge. All tests of 
importance for the control of epidemic disease are carried out 
gratis, while prices for other tests have been fixed in accordance 
with the actual expenditure of the department in question, 
given in a quarterly note of account. Payment follows from 
the hospitals direct (i.e., from the commune or county in 
question). Doctors are liable for tests carried out in connexion 
with private practice, but have a right to charge the cost with 
their fee. In panel practice the doctor simply fills in the name 
of the panel on the form, and the panel gets a quarterly note 
of account covering the investigations requisitioned by a number 
of panel doctors. 

Every doctor in the country gets an annual survey (in the 
Organization’s Pocket Book) of the diagnostic facilities offered, 
together with a Ust of prices. Applications for free investiga- 
tions may be met in the case of research work or if the patient 
is poor. 

Samples are received throughout the twenty-four hours. 
Serolocical investications are started at 10 a.m. (Widal tests 
repeatedly during the day) ; babteriological examinations are 
taken from 9 a.tn. to II pun.; particularly important samples 
are' dealt with durins night hours also. The results are sent 
bv mail ; but telephone and telegraph are used m accordance 
with doctors’ wishes and whenever hy 

a positive finding of, for instance, typhoid bacilli. With each 


answer, on the back of the form, an e.xplanation of the results 
obtained is given, and the diagnostic consequence Jikely to 
ensue is suggested. 

As the size of the country in relation to the railroad system 
makes it possible for samples to reach the Institute within six 
to eighteen hours, the whole area of Denmark is covered, even 
the remotest comers of Jutland. It is true, however,’ that 
doctors in some parts of the country have to take a sample 
from their patients (c.g., for gonococcus culture) just before 
the train leaves. ' , 

The departures from the system of centralized diagnosis arc 
few and may in part be looked upon as virtiial outposts of the 
Institute: (1) Many doctors do their own microscopy with 
regard to gonorrhoea and tuberculosis. (2) Most clinical 
laboratories (in the hospitals) manage the diagnosis of Bact. 
coil, staphylococci, etc., in cultures from urine and pus, and 
the microscopical diagnosis of gonorrhoea and tuberculosis 

(3) Most hospitals diagnose diphtheria by the culture method, 

(4) The Institute has for some years run eight auxiliary lahon- 
tories for pneumococcus typing, and one for gonococcus diag- 
nosis by culture. These provisional laboratories are beint 
developed at present. 

As the culture methods are vastly superior to microscopv 
for gonococci and tubercle bacilli, there is an increasing demand 
that samples should go direct to the Institute in order tc 
secure the best possible basis for diagnosis and control. As 
for diphtheria, the Institute is the only place where type and 
virulence can be ascertained. 


Material for Education and Records 

Material from the Institute is utilized by the university in thi 
training of medical students, and its routine methods are taught 
It is a rule that alterations occurring in the diagnostic methods 
ate described and' accounted for in the Organization’s ' weekly, 
Vgeskrift for Laeger (corresponding to the B.MJ.). A post- 
graduate course is usually held at the Institute annually 
It is attended chiefly by a few doctors wanting to specializt 
in research work or who require an addition to the hospital 
training. 

As the Danish population is rather small, about four million, 
a survey is manageable, and- (he Institute is able to run a seriK 
of indexes, comprising, for instance, all typhoid and paratyphoid 
carriers, all tuberculous patients, all syphilitics, all patients wifi 
a positive gonococcus complement-fixation reaction or positive 
gonococcus culture, and all members of authorized blood donoi 
corps. These indexes, are kept up to date from the results 
registered in the various departments and by means of com- 
pulsory notification from practitioners and from hospitals, sent 
through medical officers. The indexes give information to any 
doctor inquiring into the case history of a patient, and ir 
return are provided with the information necessary for registra- 
tion and classification. The Institute regeives ten to forty 
inquiries daily by letter or telephone from doctors wantins 
advice on diagnosis and therapeutics — ^which tests should bt 
used in a certain case, how a result should be interpreted, oi 
what is the correct use of the Institute’s sera and vaccines. 
Some of the questions, however, are referred to specialists 
among the chief physicians or professors in the capital. 

Sera and vaccines are distributed to hospitals, clinics, and 
doctors upon written or telephoned requisition at any time ol 
the day or night. Payment follows the rules for diagnostic 
investigations mentioned above. Since the panel institution! 
refuse on principle to pay for any prophylactic measure — some 
of the vaccines form exceptions to the rule — the patient; 
have- to pay themselves. Diphtheria vaccine, however, is free 
of charge ; and, as for vaccination itself, a law was passed : 
few years ago fixing doctors’ fees and stating what public 
institutions' are liable for payment. 


Income and Expenditure 

The size of the Institute appears from the following figme; 
for 1945-6. — Employees; laboratory, 249; administration 
stables, cleaning, workshops, etc., 379. Income; abou' 
£150,000; expenditure; about £300,000. The annual deficit n 
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met by Parliamentary vote ; the cost of new plants and buildincs 
is covered by special grant. 

The number of samples received per year approaches one 
million, divided into proiips a.s follows; bacleriologj’. 300,000- 
serology, 500,000; others, 100.000. 

Public Ilcaltli and Research 

A central institute is an immensely r’aluable organization, 
when the size of the population is h'ss than five to six million 
and proper means of communication are at hand. It means 
that all diagnoses become comparable. It is easy to maintain 
a high technical standard, since the we of controls necessitates 
only a proportionately small amount of work. The doctors 
and hospitals can send the day’s diagnostic material in one 
package. The Institute receives a large and uniform quantity 
of material suitable for the evaluation of practical routine work 
as well as for research. It is also possible for the staff to sur- 
vey diagnostic and epidemiological problems of the whole 
muntry ; and therefore the State epidemiologist, who is called 
'or as adviser to the medical officers wheneser an epidemic 
;hows signs of becoming serious, has his da\!^ activities di\;ded 
aetween the Board of Health and the Institute, 

The following are minor disadvantages of the centralized 
work: the large scale on which the work h.is to be done is 
accomplished only by means of a somewhat factory-like organi- 
zation, and a certain skeleton-like treatment of the individual 
sample may ensue ; unfortunately, also, tbe subordinate labora- 
toiy personnel have a very monotonous ar.vi unqualified Usk. 
The staff may find it dilTicult to keep abreast of Uie scientifically 
important material accumulating. 

Research work is considerably furthered by the possibilities 
for team work naturally afforded b.\ a brancl-ed and full-grown 
central institute providing efneient and hicMv qualified tech- 
nical assistants in many fields. Problem-, o: room and person- 
nel may here be more easih settled since not all depaitments 
are fully loaded at the same time. But. on me other hand, if 
planning for extensions and new buildings i, neglected the 
resulting disadvantage is considernbly more seriou.s than in the 
case of minor laboratories, where the difficulties may perhaps 
be overcome by the addition of an extra room or two. Further, 
an independent, central institute with a monopoly may lead to 
stagnation, since criticism and new ideas are seldom brought 
forward or perhaps dismissed as not well founded. A fruitful 
scientific reciprocal relation can be established only with similar 
institutes in foreign countries. 

The leading posts of the Institute are filled by ph>sician5 
and pharmacists who are permanent functionaries ; all have 
to regard the Institute situation as full-time emploj-ment not 
allowing any paid extra job. This means that at the age of 
4(M5 they have become specialists within a narrowly limited 
field and have very little opportunity indeed for obtaining 
favourable conditions elsewhere. This feeling of dependency is 
to some extent compensated by the e.xcellent access to scientific 
W'ork offered by the Institute — in theory-. In practice, long 
periods of necessary routine work together with want of space 
may tend to diminish the possibilities for research work. To 
our young medical assistants an appointment of from two to 
four years means a valuable scientific scholarship, since the 
routine work they are called upon to carry out can be accom- 
plished within three or four hours of the day, while culture 
media, chemicals, animals, etc., are placed at their free dis- 
posal-granted of course that the principals approve of the 
research plan in question. 


Freedom from Financial Profit 
In my opinion it is an essential advantage that the Institute 
is not a private enterprise with a demand for a certain annual 
balance, since this might lead to a price policy obstructing many 
useful investigations of importance to the as weU as 

to science. If the standard of scientific work ta a count s 
sole central institute can be maintained equal to ffiat of other 
countries, and if the institute's daily expenence is utilized in 
the right way the central institute constitutes the most econo- 
mical\nd m^anageable solution to the Prnct.ca and scentffic 
problems connected with bacteriology and serologj. 


RELEASE FROM THE FORCES 

The following is the latest information received by the Central 
Medical War Committee on the arrangements for the release of 
medical officers in Class A. 

Royal Navy . — ^July 1-Aug. 31: Group 62; Sept. 1-30; 
Group 63. 

Army . — General Duty Officers; July I-Aug. 15: Group 60; 
Aug. 16-Scpt. 30: Group 61. Specialists: July 1-31; 
Group 51; Aug. 1-31; Group 52; Sept. 1-30: Group 53. 

Royal Air Force . — July 1-31; Group 60; Aug. 1—31: 
Group 61 ; Sept. 1-30: Group 62. 


HEARD AT HEADQUARTERS 


Self-certified 

In the strange retort houses of the Ministry of Fuel and Power 
the ancient taunt, “Physician, heal thyself," becomes not a 
taunt but an injunction, “ Physician, certify thyself.’’ A corre- 
spondent raised svith the Ministry the question of space beating 
in doctors’ surgeries and asked about the necessary authority 
for such heating. He received in due course a reply from the 
Parliamentari' Secretary stating that it was assumed that the 
reference was to a room in the doctor’s own house which he 
used as a surgery. “ If this is the case the use of gas or elec- 
tricity, where necessary in the interests of his patients’ health, 
can be covered by a certificate issued by himself.” Then there 
followed the usual reminder of the need for economy. The 
certificate, presumably, will be something to this effect; “I, 
John Brown, certify that I, John Brown, am entitled to use a 
gas fire in my surgery.’’ To whom is this certificate to go ? 
Wlio is to “ vet ’’ it ? IkTiat penalties are to be imposed if it 
is “ untrue, misleading, or improper ”7 K a doctor who is 
himself neither a septuagenarian nor an infant (the certificate 
of course should be specific on that point) switches on bis 
electric radiator, does the filling up of a certificate by himself 
legalize on illegal act ? WTiere is the line to be drawn ? May 
a doctor, on the ground that his own well-being is necessary to 
the health of his patients, certify himself as eligible for e.xtia 
rations ? This is surely another instance of the faith in form- 
filling which has descended on official bodies. Everything is 
all right if it is vouched for on the dotted line. 

No Parking 

The no-parking rule in certain streets in 'VV'est and Central 
London has its advantages in speeding up traffic, but it can be 
very inconvenient to a doctor if he is required to park his car 
a considerable distance away from the premises to which he has 
been called. Fortunately the streets affected by the new order 
are mostly non-residential ; nevertheless, doctors are called in 
emergencies to business premises. The Association has asked 
the Commissioner of hfetropolitan Police whether a practitioner 
who is called to a sudden emergenc>' may be allowed to park 
his car in the prohibited area. An ambulance is permitted to 
stop in a no-parking street, and the doctor on an emergency 
call is on no less important an errand. 

Scotland under Dissection 

The Registrar-General for Scotland described to the Royal 
Statistical Society the other day the projected third Statistical 
Account of Scotland, wWch is being undertaken through the , 
generosity of the Nuffield Foundation. The first Statistical 
Account was completed at the beginning of the nineteenth cen- 
tury, and the second in 1845. It is much more than a census : 
it is a collection of information on the way of life of each local 
community, the attitude of tbe people to work and leisure, the 
changes in public and social services, and it includes local 
customs and traditions, local ballads and sayings, and even 
medicinal cures or food recipes which are peculiar to tbe-parish 
under review. Four preliminary- surveys are already being under- 
taken, each under the special supervision of one of the Sottish 
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universities — namely, in ' the counties of Ayr, East Lothian, 
and Fife, and the city of Aberdeen. For this purpose the good- 
will of many national and local bodies in Scotland has been- 
secured, among' them the Scottish Council of Social Services, 
the Convention of the Royal Burghs, the Association of County 
Burghs, educational institutes, and the presbyteries. Clergy- 
men of every church, teachers of every school have been asked 
to co-operate. It was curious that not a word was said by the 
Registrar-General about the help which medical practitioners 
and medical officers of health could give in such ' a survey. 
Very possibly such help has been enlisted, but it was not men- 
tioned. The doctor knows the lives of people behind doors 
which may be closed to ministers of religion. No one has a 
better knowledge of the domestic background to the social 
scene. 


Correspondence 


Buying of Practices 

Sir, — I n answer to my letter published in the Supplement of 
June 7' (p. 116) Dr. J. Michael Jones states (Supplement, 
June 21, p. 153) that I repeat the glib statement that up to 
100% of the price of a practice may be obtained at low rate 
of interest ; he had heard this stated so frequently, usually by 
old practitioners, etc. I must refute his statement, which I am 
in a position to do authoritatively, having recently availed my- 
self of one of the schemes available. The bank did not require 
a guarantor. All the bank required was a life assurance policy 
to cover the amount of the loan, which policy had no surrender 
value, having been recently taken out, an assurance of personal 
integrity, and a copy of the audited accounts of the practice 
over the past six years. The bank take a charge on the good- 
will of the practice and an assignment of the life policy; 
repayment is over ten years usually, but may in a few cases 
be extended to fifteen. 

When one considers that a building society will usually loan 
90% of the cost of a house over 20 years, it will be seen that 
very little capital is actually necessary for the purchase of a 
house and practice, and not many years of assistantship would 
be necessary to acquire these means. 

It seems possible to me that the Treasury hope to make 
more than the 4% p.a. on medical practices after they have 
“ taken over.” — I am, etc., 

Prestatyn. Wales. T. H. HARGREAVES. 


Str, — W ith reference to Dr. J. Michael Jones’s letter 
,6upplement, June 21, p. 153) concerning the buying of prac- 
tices, 1 would point out that last year I borrowed 100% of 
the amount to buy my practice without security save for £300 
of saving certificates. The latter I need not have given, but 
1 preferred to do so. The loan was arranged by a firm that 
advertises in the Journal, and my bank advanced the^ money. 
The same bank allowed an overdraft of £300, to run if neces- 
sary for five years. The loan is to be repaid in 15 years, interest 
being 4% per annum. 

I have since borrowed a further substantial sum to buy 
another share in a practice, and this was arranged in five 
minutes over the telephone. References are of course requwed, 
but the only one I gave was from my former Army A.D.M.S. 
The only other condition is that a life insurance equivalent to 
the amount borrowed has to be held by the borrower. I should 
perhaps add that other firms are less obliging.— I am, etc., 

„ A. A. Clay, 

Newpon PaBncll, Bucks. 


Extension of N.H.I. 

Sir —D r. A Crawford Mayer (Supplement, June 21, p. 153) 
comments on the N.H.I. Service. His suggestions, and others, 
are to be found in ‘‘The B.M.A.’s Proposals for a General 
Medical Sers'ice for the Nation ” (1930). I would like to know 
why the B,M.A.’s admirable plan has attracted so little attention. 

— I am. etc., „ „ 

„ ’ G. T. Rutherfoord. 

Chichester. Sussex. 


Association Notices 


PROPOSED 3VEST mCTOITOSHIRE DmsiOX 

Notice is hereby given by the Council of the Association th: 
it is proposed to form a separate Division composed of il 
members of the Association in West Wigtownshire (at presei 
included in the Dumfries and Galloway Division and formir 
part of the Border Counties Branch), and to attach this ne 
Division to the Glasgow and West of Scotland Branch, tl 
area of the Division being defined as follows : Wigtownshii 
with the e.xception of the parishes of Glasserton, Whithori 
Sorbie, Kirkinner, Wigtown, and Pennin^amc, The area ( 
the Dumfries and Galloway Division to be consequential! 
amended. 

Any member affected by the proposal and objecting there! 
is requested to write to the Secretary by Aug. 12 stating th 
objection and' grounds therefor. 

Charles Hill, 
Secretary. 


Diary of Central Meetings 
July 

22. Tues. Council, 11 a.m. 

Annual Represcnlative Meeting, 2 pjn. 

23. Wed. Annual Representative Meeting, 10 asa. 

Animal General Meeting, 12.30 p.m. 

24. Thurs. Annual Representative Meeting, 10 am. 


Branch and Division Meetings to be. Held 

East Yorkshire Branch.—Ai Quern House, Park Street, Hul 
Tuesday, July 15, 8 p.m. Discussion of agenda of Annual Repn 
sentative Meeting and instruction of Repre_sentativ«. Saluras: 
July 26, 3 p.m. Visit to " The Retreat," Hasluigton Road, York. 

Isle of Wight Division.— At Royal Isle of Wight Count 
Hospital Nurses' Home, Adelaide Place, Ryde, Monday, July I‘ 
8.15 p.m. Dr. L. A. Hulst (Dean of University Hospital, Utrecht) 
“ Experiences of Medicine in the Occupied Netherlands. 

Westminster and Holborn Division. — At City Halh Charin 
Cross Road, W.C.. Thursday, July 17, 8 P.m. Agenda: .Corade j 
tion of Supplementary Report of Council tor }9‘16. To formula! 
amendments to published motions on agenda for A.R.M. 

Meetings of Branches and Divisions 
Edinburgh and South-east of Scottand Branch 

Dr. P. Martin Brodie, retiring President of the Branch, and Mn 
Brodie received a large gathering of members Md their trientls i 
the Hall of the Royal College of Surgeons, Edmburgli, for h 
Annual Summer Meeting of the Branch on June 25 . In welcomn 
the guests Dr, Brodie expressed to the^ President 
the Royal College the sincere appreciation of the Branch for in 
great privilege of being allowed to their mating m the hon^ 
precincts of the College. In replymg, Mr J M. GrahM, Prcsid- 
of the Royal CoUege of Surgeons of Edmburgh, hoped that tin 
might be the first of many future occasions when members ot in 
British Medical Association would be welcome guests. 

Dr. Douglas Guthrie, Honorary Librarian, gave an cntertainin 
account of the history and traditions of the mcicnt fmo 

fts foundauon in 1505 to modern times. The ' 

culminated in a sumptuous tea with strawbemes and CTcam. Aue 
th^eception the Annual Meeti^ of the Branch ws S 

business being the election of office bearers, with Dr. G. W. Irclao 
vifr tVip npw President. 


South-western Branch 

The 107th Annual Mceung of the South-wstem Branch wa 
at Toroutiy on June -12, when Dr* P. D* M- Homing* 
rmro resigned the chair to Dr. P. A. McCallum, of 
Dr. McCallum gave his inaugural address on The Practice o 
Medicine in Retrospect and Prospect.” He said that they stow 
at the closfe, or veiy near the close of an era m medi« 
history. They saw themselves threatened witfi governmental 
becoming the servants of the State rather than the servants of 

critical phase in the history of medicine what could the: 
do to be saved? First, they musTat all costs retain and safcpian 
their indiridual freedom to deal with their patients as they bckie 
to be best There must be freedom of judgment, action, spwh, as 
publffin. Secondly, if they were to ffie.r freedo^ 

nrobably one of their greatest needs was unity. 
actirities and interests within the profession made ‘hat difficutt. ^ i 
needed more opportunities for friendly xntwoursc and for discussi ^ 
of their general and individual problems, pirdly, Biey must prcscn- 
a due s^se of proportion, uninfluenced by personal idiosyncrasi .. 
personal hkes and dislikes. And fourthly, ihcir public relal.oJ 
must be developed and improved. 
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ALBERT SHARMAN, M.D., Ph.D., B.Sc.. M.R.C.O.G. 

Senior Assislani Siirt;con, Royal Samaritan Hospital for IVonien, Glasgow 


Utholigh infertility is one of the oldest of human problems 
: is only within the present century that real progress has 
ieen made in its study. But in these comparatively few 
ears intensive work has been done on this subject, and the 
ccumulated literature is now enormous. It is not my 
atention to refer to more than the essentia! relevant 
Tilings or to give an exhaustive account of the complete 
ivestigation and treatment of a barren marriage. It is 
reposed, rather, as indicated in the title of the paper, to 
iscuss certain selected aspects of the subject which have 
een under personal study and investigation during recent 
ears — namely: (Ij The tubal status — patency and non- 
latency — as determined by insufflation in a consecutive 
nd unselected series of 1,47S cases of primary sterility. 

2) Therapeutic aspects of insufflation, based on 271 cases 
if pregnancy following insufflation in primary sterility. 

3) Tuberculous endometritis and primary sterility — a study 
if 100 cases (the largest series ever recorded). (4) The 
ausation of tubal occlusion. 


The Tubal Status 


Patency of the lumen of the Fallopian tube is an obvious 
ssential to conception. But the tube is not a static entity : 
ot only does its muscular coat undergo peristaltic move- 
ments but its fibres increase and decrease in length with 
he phases of the cycle. Guthmann (1922) was the first to 
ecord the fact that tubal peristalsis was responsible for the 
lanometric fluctuations on insufflation, and he based his 
onclusions on the fact that when the tubes were closed 
hese fluctuations were absent. Muller (1944) has shown 
ly hysterosalpingograms that peristalsis occurs in the tubes, 
oth in the direction of the uterus and from the uterine end 
owards the fimbriae. In two cases of sactosalpinx he 
ienionstrated tchat iodine masses moved from place to place 
s the result df peristalsis and antiperistalsis. Peristalsis 
las been observed by Westman (1930) in the monkey and 
ly Mikulicz-Radecki and Nahmmacher (1926) and by 
iiegler (1944) in the rabbit. Peristaltic mov'ements or 
ontractions in the human tube had never been directly 
isualized until August, 1946, when I observed them during 
he course of an operation for the removal of a diseased 
ivary. I had been utilizing the opportunity for studying 
he effects of insufflation (per vaginam) on the tubes when 
heir fimbriated ends were clamped. As soon as the pressure 
orceps were released peristaltic movements in the direction 
if the fimbriated ends were clearly seen and demonstoted 
0 the assistant, house-surgeon, and anaesthetist. These 
novements were seen in only one of nine such e.xperiments. 

Ruddick (quoted by Siegler, 1944) has faded to notice 
my tubal peristalsis on peritoneoscopy in over -.000 cases. 


•Being ihe substance of « PaP-r 
African Medical Congress, Durban, Octob-r, 19-6. 


it is probable that the non-physiological conditions imposed 
by experiment were responsible for inducing peristalsis in 
my case. 

Since the functional condition of the tube to a large 
extent determines the chances of fertilization it is obviously 
desirable to investigate this aspect of the reproductive 
mechanism. Although the available methods are not 
physiological they have the advantage of being easy to 
apply and of yielding sufficiently accurate Information for 
clinical purposes. They should be adopted as part of the 
routine examination of the wife, for impairment of tubal 
function cannot be excluded by the ordinary bimanual 
examination, however carefully conducted. 

The methods in general use fall into two main groups — 
those designed to investigate the passage of a gas through 
the genital tract (utero-tube insufflation) and those in which 
the condition of the tubes is revealed by their radiographic 
appearances after the injection of a suitable opaque sub- 
stance (hysterosalpingography). It is proposed here to 
discuss only insufflation, for which purpose various types 
of apparatus have been described since the introduction of 
the method by Rubin in 1919. The outstanding advance in 
recent years has been the inclusion of the kymograph, which 
makes possible, the registration of tubal contractions and 
thus takes into consideration the actual behaviour of the 
tubes during the test. Four types of record are obtained, 
corresponding to the following conditions: normal tubal 
patency, tubal spasm, tubal stenosis, and non-patency. 

The total number of patients in the series whose tubes 
were insufflated amounted to 1,478, of whom about 400 
had two or more insufflations. In most instances the test- 
was repeated simplj’ as a confirmatory' procedure ; in some 
it vvas done to compare the findings with and without 
anaesthesia ; but in 22 patients si.x or more tests were done 
to study the behaviour of patent tubes over a considerable 
period of time. One patient was insufflated 23 times over 
a period of seven months and another daily for the IS days 
between the conclusion of one period and the beginning of 
another. 

A study of the behaviour of patent tubes as revealed by 
repeated insufflations shows that under similar conditions 
— for e.xample, the consistency of the rate of flow of the 
gas — there is a noteworthy constancy in the appearance of 
the tracings obtained. No great difference, either in the 
level at which patency is established or in the appearance 
of the tubal contraction waves, is usually seen in any given 
patient when insufflation is repeated even after several 
months. Increase in the rate of flow of gas is sometimes 
followed by a great increase in the patency-pressure level 
and by more active deeper peristaltic waves, but this is not 
invariable. Around ovulation time (presumptive) more 
active or more frequent peristalsis may occur. This also 
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is variable, and there is no indication of any constant close 
correspondence between the type of tracing obtained and 
the stage of the endometrial cycle. On the other hand, 
repeated insufflations have shed some interesting light on 
the criteria of non-patency. The first point is that a single 
finding of non-patency is not reliable. This has been 
proved by the subsequent occurrence of a characteristic 
kymographic tracing of patency (corroborated by the 
presence of shoulder , pain or by the demonstration of 
pneumoperitoneum), or by hysterosalpingography, or by 
the occurrence of pregnancy. In a consecutive series of 57 
.patients in whom the tubes were not. permeable to gas on 
insufflation under anaesthesia, repetition of the test a few 
days later, without anaesthesia, showed normal patency in 
39 (68.4%). This would indicate that only 31.6% of these 
cases showing non-patency on a single test actually have 
occluded tubes. 

Insufflation has revealed apparent non-patency in 387 
(26.2%) of the 1,478 cases. In the earlier cases the diagnosis 
was often made on a single test. The possible fallacy of 
this and its extent, when a finding of non-patency is 
obtained, has just been referred to : the incidence of non- 
patency was then 38% (480 cases). Within recent times 
a much more strict minimal criterion has been established 
— namely, two negative insufflations and a negative hystero- 
salpingogram — the last 998 cases show an incidence of non- 
patency of 20.5%. This is believed to represent very closely 
the real figure. 

A negative insufflation is generally taken to mean that 
gas fails to pass at 200 mm. Hg (the usual upper limit). 

, In the course of numerous experimental tests, using 250 mm. 
Hg as the upper limit, I have often found that gas has 
passed between these limits. We have not encountered any 
ill effects or sequelae since adopting as a routine the pressure 
of 250 mm. Hg as the upper limit. Moreover, insufflation 
experiments using high pressures have been conducted m 
; the course of abdominal operations for tubal sterilization 
or salpingostomy. In two cases of tubal blockage (tubercu- 
lous) a sustained pressure of 250 mm. Hg was observed to 
,make no apparent impression on the tubes, and in another 
similar case the finding was the same with a pressure ot 
320 mm Hg. (In nine other cases in which the tubes had 
been artificially blocked at their fimbriated ends by clamps 
the results were inconstant; in some cases ballooning ot 
•the tubes occurred at pressures below 100 mm. Hg.) K is 
■suggested that greater accuracy of results (and possibly 
•Speutic success) would be obtained if the routine 
.upper limit of pressure of 200 mm. Hg were raised to 

250 mm. Hg. . , 

The investigation of the tubal status of young 
women affords an interesting comparison. 
consecutive unselected subjects (aged from 13 W 39 years) 
™ in ufflated at the time of operation for a gynaeco- 
cal complaint and in all but four the tubes were 
uemiable to gas at the first test. Three of the four had 
'Isufflation repeated at a later date without anaesthesia and 
V the mbes were then found to be permeable to gas. The 
fourth patient could not be traced. 

Therapeutic Aspects of Insufflation 

nr the gOT patients traced— primary sterility only— 27) 
Oi Inc 7 — P f/^atiirpc mflv he slim- 
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insufflation had been performed in 262 cases ; patency had 
been diagnosed in 231 and non-patency in 31 (all the latter 
cases were early ones in the series, insufflated once only)— 

24 under anaesthesia and seven without it. The fallacy o{ 
a single finding of non-patency is apparent from these 
figures. (5) Pregnancy terminated in miscarriage in 50 
(18.5%) of the 271, but 'Seven subsequently had a full-time 
child ; one further case had pregnancy terminated (in 
another hospital) for hyperemesis gravidarum, and another 
two for toxaemia (one at four months and the other at 
seven months) ; one patient had a tubal pregnancy four 
years after insufflation. Thus 224 (83%) bore a child (tsso 
cases had twins) ; one patient had three miscarriages and 
five patients had two — none has since gone to term. 

(6) The sex incidence of the infants was 49% male and 51% 
female. (7) Time elapsing between insufflation and con- 
ception (259 cases : in three of the 262 cases insufflated the 
date of occurrence of pregnancy could not be accurately 
ascertained). — ^Twenty-three pregnancies occurred within 
one month after insufflation, 22 within two months, 24 
within three months, seven within' four months, 17 within 
five months; and 15 within six months: a. total ot lOS. 
Thus, 69 (27%) of 259 pregnancies occurred within three 
months of insufflation and 108 (42%) within six months. 
During the following six months 47 became pregnant. 

Rubin (1945) reported a personal series of 573 cases of 
primary and secondary sterility that became pregriant after 
insufflation. 'Within three months of the test 265 (46.2%) 
became gravid, and within six months 378 (64 %). Of 250 
patients who were personally delivered 81.8% had full-term 
children. (This corresponds closely to my figure of 83% 
in 224 cases, already mentioned.) 

Tuberculous Endometritis and Sterility 

The examination of endometrium in a consecutive series 
of 1,898 cases of primary sterility has shown unsuspected 
tuberculosis in 100 (5.3%). In the first instance this finding 
was largely an accidental discovery in endometrium removed 
primarily with a view to the diagnosis of anovulation. The 
histological characters of the lesion and the proofs of its 
tuberculous nature have been fully described elsewhere. 
Space does not permit the discussing of these or the detail- 
ing of the biopsies and findings in each of the 100 cases, but 
the following essential points may be dealt with in more 
detail : (a) the high incidence of endometrial tuberculosis 
in sterility ; (b) the evidence that this estimated incidence 
is minimal ; (c) the duration of the disease ; (ff) the effect ot 
curettage— the rate of recurrence ; (e) the results of search 
for tuberculous history and for other tuberculous lesions . 
(f) the effect of bilateral salpingectomy ; (g) the hopeless 
fertility prognosis; (Ii) the relationship of endometrial 
tuberculosis to tubal occlusion. 

(«■) The High incidence of Endometrial Tiibercitlosis u 
Sierility.-Sutherland (1943') has reported the finding of luben 
culosis in 100 endometria in a consecutive senes of 7,670 case 
(including sterility cases), giving an incidence of 1.3 /o. u nj 
already been pointed out that in my senes of 1,898 endometr i. 
the tuberculosis incidence was 5.3%. Further analysis shov 
that endometrial tuberculosis is 15 limes more common i 
sterile than in fertile women. 

(h) Evidence that this Incidence is Minimal. ^In 58 of tncs< 
patients biopsy was performed more than once; when per- 
formed twice it was tubercle-positive on both occasions in / 
patients, and once positive and once negative in 12 cases: 
when performed either three or four limes in the remainin 
patients on 40 occasions it was tubercle-positive and on -£ 
lubcrcle-ncgative. Obviously, therefore, in many instances nt 
evidence of the disease was found on single occasions, im: 
occasional absence of evidence prompted further study of 
endometria concerned. The paraffin blocks were re-imbcddcc 
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and reorientated so tliat further sections might be taken from 
the other end of the biopsy material. This was done in 12 
blocks from si.\ patients. Numerous sections were c.\amined. 
mt there was no evidence of tuberculosis in any of them] 
Ithough many showed histological evidence of chronic endo- 
netritis. Further light in tliis connexion was shown by the 
xamination of additional sections of the definitely positive 
liopsies: in several of the cases sections showed no evidence 
if tubercle follicles, although, in some, plasma and round-cell 
afiltration was marked. Moreover, in several cases in which 
iopsy material was divided negative histological findings and 
ositive guinea-pig inoculation results were obtained, it may 
e concluded, therefore, that absence of signs of tuberculous 
ndometritis in any given biopsy is not evidence that the dis- 
ase is not present, and that the incidence figure of 5.3% in 
ty series is an absolutely minimal one. Itloreover, in any case 
f primary sterility showing histological evidence of chronic 
ndometritis further sections should be c.xamined for evidence 
if tuberculous lesions, and if such evidence is not found addi- 
ional biopsy should be performed. Chronic endometritis in 
’ case of primary sterility should be regarded as suggestive of 
'ibercidoiis infection. 

(c) Duration of the Disease. — Endometrial tuberculosis was 
ound to be still in evidence after the following lengthy periods 
f time in seven patients: 13, 74, 7, 7, 6, 6, and 5 years. 

(3) Effect of Curettage. — Although it was considered most 
Tiprobable that even very thorough curettage of a tuberculous 
ndometrium would “ cure ” the condition, studies were carried 
lut to observe the recurrence of the tubercle follicle and to 
'etermine its time interval. Four sterile patients were investi- 
ated. The findings may be summarized: tuberculous endo- 
aetritis was found to have recurred at the following intervals 
f time after thorough curettage under anaesthesia; 34 days, 
0 days, 3 months, and 27 days. There seems little doubt, 
hereforc, that reinfection of the endometrium rapidly recurs 
fter curettage. The question naturally arises as to the loca- 
ion of the focus from which reinfection occurs. Two lines of 
ivestigation were pursued: (1) careful inquiry was made into 
te pretious history of the patient, and a detailed search for 
aberculous lesions in other organs of the body w'as carried 
ut, and (2) the effects of bilateral salpingectomy were studied. 

(e) Results of Search for Tuberculous History and for other 
'ubcrcidous Lesions. — In none of these cases was pelvic tuber- 
ulosis diagnosed or suspected when endometrial biopsy was 
erforraed. Almost all were noted as enjoying good health, 
nd, with the exception of seven cases, there was no history' 
aggestive of tuberculosis in childhood or adolescence: the 
wen exceptions were: (1) aged 28, “pleurisy and gastro- 
nterilis” at age of 17; (2) aged 29, “tuberculous gland of 
eck ” at 5 years ; (3) aged 24, “ tabes mesenterica ” at 14 
line months in sanatorium) ; (4) tuberculous gland removed 
’ith appendix at age of 17; aged 23, “tuberculous peri- 
initis” at 14 (24 years in sanatorium); (6) aged 26, “in 
inatorium for ten months at age of 16 — menstrual trouble”; 
nd (7) aged 26 Gaparotomy tsvo years earlier in another 
ospital revealed abdominal tuberculosis). Radiographs of the 
best were carried out in 51 of the 100 cases ; all but eight 
■ere negative. Three of the latter showed active apical tnbercu- 
isis of both lungs, and the others had calcified plaques or old 
ealed apical lesions. A large number of abdamino-pelvic 
idiographs W'ere done, until it was seen that many cases of 
anfirmed tubal tuberculosis showed no calcified glands, whereas 
lany control cases (not sterility ones) did. 

(f) Effect of Bilateral Salpingectomy. — In August, 1942, a 
atient complaining of dyspareunia and sterility was curetted 
nder anaesthesia and insufflated. Gas failed to pass at 
30 mm. Hg ; the endometrium showed unmistakable tuber- 
ulous foci. Two years previously she had had a pelvic opera- 
on in another hospital. Inquiry there elicited the information 
lat the operation had been “ bilateral salpingectomy ” ; histo- 
Jgical examination confirmed the diagnosis of tuberculous 
tipingitis. As the finding of tuberculous endometritis after 
tlpingectomy was diametrically opposed to that of Solomons 
[935) — namely, “ removal of tubercular Fallopian tubes means 

cure of tuberculous endometritis it was felt that further 
ivestigation of the matter was essential. In three patients, 
omplaininc of primary' sterility' only', in which there was tuber- 


culous endometritis but no palpable adnexal swellings, bilateral 
salpingectomy was performed. The following are the details: 

Case 1. — Mrs. R., aged 23. On Jan. 7, 1944, curettage and 
bilateral salpingectomy were carried out ; the fundus uteri 
and interstitial portions of the tubes were not excised. Biop- 
sies were subsequently performed 12 and 14 weeks later. On 
both occasions tuberculosis of the endometrium tvas present. 
This finding confirmed that of the previous case — that re- 
moval of the Fallopian tubes did not cure endometrial tuber- 
culosis — but it did not exclude the possibility that reinfection 
of the endometrium might occur from the intact interstitial 
portions. It was therefore decided to do a complete bilateral 
salpingectomy', including the fundus uteri, when opportunity 
offered. The following two cases were so treated. 

Case 2. — Mrs. F., aged 39, had a complete bilateral salping- 
ectomy and fundectomy performed on Aug. 7, 1944. Curet- 
tage three weeks later and biopsies two, three, and four 
months later all showed tuberculosis of the endometrium. 
Biopsy was again performed on Aug. 21, 1946 — that is, two 
years after operation — and tuberculous endometritis was 
present. 

Case 3. — Mrs. L., aged 26, had a complete bilateral salping- 
ectomy and fundectomy on Aug. 18, 1944. A biopsy' per- 
formed two years later showed no evidence of tuberculous 
infection. This was not very surprising in view of the fact 
that the endometrium removed on five occasions in this 
patient prior to salpingectomy had shown tubercle follicles 
on three occasions but none on two. 

These findings prove that, despite widely accepted statements to 
the contrary in the literature, removal of tuberculous Fallopian 
tubes does not cure endometrial infection. 

(g) The Hopeless Fertility Prognosis.—^A follow-up of 72 
patients who had been under observation for more than one 
year has shown that, of 63 traced, not one sterility patient with 
endometrial tuberculosis became pregnant. Many have been 
followed up for from five to eight years and one for 13 years. 
Salpingostomy has had no successes. Although rare cases of 
pregnancy in the presence of tubal tuberculosis have been 
recorded, it would seem that in cases of endometrial (and tubal) 
tuberculosis the restoration of fertility is wellnigh hopeless. 

(h) Relationship of Endometrial Tuberculosis to Tubal 
Occlusion. — I have left to the last consideration of the inci- 
dence of tubal occlusion in cases of endometrial tuberculosis: 
in 89 of the 100 cases tubal insufflation was performed and 
showed non-patency in 55 (61.8%), This high incidence of 
occlusion suggested the possibility of an unsuspected subclinical 
tuberculous salpingitis as a source of reinfection of the endo- 
metrium, and this conception in turn led me to reconsider from 
a new angle the possible aetiology' of tubal occlusion. 

The Causation of Tubal Occlusion 
There is, of course, no need to discuss tubal occlusion 
arising from gross tubal damage. The problem under 
consideration at the moment is the aetiology of blockage in 
tubes which Seem normal on bimanual examination. In 
the past it has been widely accepted that in most instances 
the occlusion of the lumen results from gonococcal salping- 
itis, or from tubal infection from a near-by pelvic lesion 
(particularly appendicitis), or from congenital hypoplasia. 
My finding (Sharman, 1944) — since confirmed by other 
investigators — that endometrial tuberculosis is unexpectedly 
common (5.3%) in sterile women suggested the possibility 
that tubal tuberculosis of a degree not sufficient to be grossly 
recognizable except on laparotomy might be responsible 
for a much greater number of cases of tubal non-patency 
than is generally recognized. This led me to undertake 
certain investigations w'hich I shall now discuss. 

(a) Gonococcal Salpingitis as a Cause , of Occlusion 
There is very little positive proof that, apart from gross 
tubal damage, gonococcal salpingitis is a common cause of 
tubal occlusion. It is unusual to obtain a history of any 
pelvic illness in a series of sterile women, and, more impor- 
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tant stiU, there is little direct evidence that the infection 
eyer reaches the tubes in more than a very small percentage 
of cases of gonorrhoea. There are few published data on 
this point, but with the co-operation of the Public Health 
Department of Glasgow I have been able to obtain the 
following figures, which, I think, are of considerable sig- 
nificance. The records of acute gonorrhoea in women who 
attended the principal clinic from 1930 to' 1937 Were sur- 
veyed with special reference to the incidence of pelvic 
involvement. There were only five cases of the latter in a 
total of 540 patients. A follow-up of the five cases 
revealed that one subsequently had three pregnancies, but 
that the others had not become pregnant. During the years 
1938 to 1942, inclusive, the total number of new cases of 
acute and chronic gonorrhoea in females over 15 years of 
age attending the principal Glasgow municipal- centre 
amounted to 987. Among these were 26 cases of acute 
pelvic involvement (2.6%). In ,775 consecutive cases of 
acute gonorrhoea during the same period there were ten 
(1.3%) cases of salpingitis. Very careful observations made 
on this point show that since June, 1941, a total of 2,195 
cases' have been treated, of which only 22 (1%) have 
developed an acute febrile pelvic lesion. 

Even if it is admitted that a number of mild pelvic infec- 
tions may have occurred, the- general conclusion appears 
to be that the gonococcus is seldom responsible for the 
occlusion of tubes which are not palpably thickened. This, 
of course, is not in accordance with the widely accepted 
view and usual teaching, but support for it is found in the 
statement by Siegler (1944) that, a history of gonor.rhoea 
occurred in only 3% of 397 cases where the tubal factor 
was investigated, and in Halbrecht’s (1946) declaration that 
gonorrhoea is rare in Palestine, although tubal occlusion is 
one of the main causes of sterility in his cases. 

(6) Congenital Hypoplasia os a Cause of Tubal Occlusion 

The significance of this factor was first described and 
stressed by Clauberg in 1938 ; he maintained that in cases 
of infantile uterus the tubes often shared in the develop- 
mental deficiency and are consequently impermeable. There 
has been a vague general acceptance of Clauberg’s theory, 
but I am not satisfied that it is correct. The following argu- 
ments may be raised against it : (i) Clauberg’s evidence was 
almost entirely radiological, apart from investigations on 
lower animals ; (ii) a large number of cases of uterine 
' ytr L ^ " have shown normal tubal patency and function 
-.1 kymographic insufflation; (iii) radiographs often show 
patency in tubes presenting the long, thin, tortuous features 
of the “ congenital hypoplastic ” type ; (iv) in a small series 
of cases showing definite tubal blockage and treated by 
Clauberg’s method with oestrogenic hormone none showed 
patency after treatment, as claimed by him ; and (v) tubal 
blockage associated with uterine hypoplasia need not be 
due to tubal hypoplasia but may arise from other causes 
— for example, subclinical tuberculosis — as will be dis- 
cussed later. It is not disputed, of course, that follicular 
hormone produces prohferation of the mucous membrane 
and general hyperaemia of the Fallopian tubes, as Clauberg 
has shown, but the point at issue is whether the hypoplastic 
or infantile tube is essentially a non-patent structure or not. 
I have approached this question from three angles: (1) a 
histological study of the pre-pubertal tube, (2) insufflation 
of the tubes of the foetus and infant, and (3) kymographic 
insufflation in an unselected consecutive series of young 
unmarried women. 

1. The Pre-pubertal Tube . — Fallopian tubes were removed 
post mortem and sectioned from cases of the following ages, 
a 7-monlhs foetus ; a foetus stillborn at term ; children aged 
T days 10 weeks, 3 months, 4i months, 7 months, 16 months, 
3 years 4 years, 8 years, and 10 years. Secdons were cut 


through fimbrial, ampullary, and isthmic portions. The apK,. 
ance of the tubes throughout the series is that of a wfe 
structure, and there is no evidence that canalization ot iC 
Miillerian ducts is often, if ever, incomplete. 

2. Insufflation of the Tubes of the Foetus and Infanl.-X, 
material studied was obtained post mortem from a serin" 
stillborn infants and neonatal deaths in the Glasgow Ror 
Maternity Hospital and from fatal cases in the Royal Hospii 
for Sick Children, Glasgow. The examination was carried c" 
as soon as practicable after death, usually within a few hon 
Twelve cases were insufflated and all shoWed tubal patency. 

3. Insufflation in Unmarried Women. — ^This has already hi 
referred to in considering the tubal status. . It will be recilli 
that 236 young unmarried girls were insufflated^ The ti 
showed that in all but four cases tlie tubes were permeal 
to gas at the first test. Three of the four had insulllatl, 
repeated at a later date without anaesthesia, and the tnl 
were then found to be permeable to gas. The fourth paiic 
could not be traced. 

It may therefore be stated that the evidence obtain 
from these three separate lines of inquiry suggests ft 
impermeability of the tubes is seldom a congenital defc 

Irrespective of the tubal factor, uterine hypoplasia per 
has for long been blamed for infertility. There is no c( 
vincing evidence that this is so, although minor degrees 
underdevelopment are often found on bimanual examii 
tion. Arguments against its importance are; (1) the cc 
mon clinical observation of pregnancy ensuing in 
untreated hypoplastic uterus ; (2) the finding that incre 
in uterine size after oestrogenic treatment may not 
followed by pregnancy ; (3) the fact that pregnancy r 
develop in a Fallopian tube or an ovary suggests I 
complete maturity of the uterus is not essential. 

In order to investigate the matter further a follow 
was made in 1946 of all the unmarried patients betw 
the ages of 16 and 36 who were in the Royal Samar 
Hospital for Women, Glasgow, during the years 1936- 
inclusive. These patients were divided into two group 

(a) in which the uterus was described as of normal size 

(b) in which the uterus was hypoplastic. The investiga 
embraced all hospital units, the diagnosis having been m 
by one of five gynaecologists. The results were as folio 
(a) Uterus normal: of 113 patients traced 63 had mar 
and 42 (66.6%) of them had conceived, (b) Uterus h; 
plastic: of 147 patients traced 78 had married and 
(70.5%) of them had conceived. 

It would appear, therefore, that minor degrees of utc 
hypoplasia have but little relation to infertility and 
purely an incidental finding. It is quite different with m 
degrees (often associated with narrow vaginal introitus 
canal), which are uncommon but which seriously affect 
fertility prognosis. (The relative incidence of these i 
ditions obtained in a survey ‘of 863 consecutive case 
primary sterility was : 437 showed a minor degree am 
a major degree.) 

(c) Subclinical Tuberculous Salpingitis as a Cause of Tubal Occl 

It will be remembered that in the course of this in' 

gation unsuspected subclinical endometrial tuberculosis 
found in a relatively high proportion (5.3%) of st 
women. Now, since endometrial tuberculosis is almos 
variably secondary to tuberculous infection of the tube, 
highly probable that subclinical tubal tuberculosis is pr< 
in at least 5.3 % of sterile women. Further, it is well kn 
that endometrium often escapes infection even 'vhen 
tubes are the seat of gross tuberculous lesions, and 
therefore highly probable that in sterile women the 
dence of subclinical tubal tuberculosis is much hisher 
5%. This suggests the possibility that subclinical tubi 
losis of the tube may be the cause of occlusion in a 
which seems normal to palpation. An endeavour was r 
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btain positive evidence on this point, and two separate 
lods of investigation were utilized. First, the incidence 
jbal occlusion in cases of endometrial tuberculosis was 
icd, and, secondly, histological proof of tuberculous 
:tion was looked for in tubes which had been found to 
locked. 

tie incidence of tubal blockage in endoriictrial tubercu- 
was found to be 61.8%. This contrasts with an inci- 
;e of 26.2% over the total series of 1,478 sterile women, 
iding those in whom endometrial tuberculosis was 
ent. 

lie second line of evidence was more diflicult to obtain, 
use only a small number of women were willing that 
itlempt should be made to restore patency of the tube 
iperation. So far I have had an opportunity of study- 
the histology of such tubes in 14 cases, a piece being 
ived in the course of salpingostomy (or of salping- 
ny in the cases' already described). The series is loo 
I from which to dogmatize, but, nevertheless, it is 
ing that 12 of the 14 specimens showed tuberculous 
:tion. Moreover, in the two negative cases (histo- 
ally) the appearances at operation were highly sug- 
ve of tuberculous salpingitis. One further case 
ateral blockage) showed tubercle follicles in the 
;ted portion of the blocked tube, 
must be borne in mind that, as in the endometrium, 

I tuberculosis is almost invariably a focal disease, and 
igle routine section may fail to show its presence 
lugh further sections may be positive, 
view of these findings I feel justified in putting forward 
dew that tubal blockage is in a considerable number 
ises due to snbcUnical tuberculous salpingitis. 


LYBIPH-GLAND BIOPSIES 
FOR SUSPECTED BONE AND JOINT 
TUBERCULOSIS 

AN ANALYSIS OF 100 CONSECUTTV'E CASES 

BY 

G. P. ARDEN, M.B., F.R.C,S. 

AND 

J. C. SCOTT, M.D., M.S., FR.C.S, 

(From the If'ingfield-Morris Orthopaedic Hospital, Oxford) 

Vails, of Buenos Aires (1933), first published the results of 
lymph-gland biopsy as an aid in the diagnosis of tubercu- 
lous bone and joint disease, and Seddon (1939) was the first 
to do so in Great Britain. More recently other papers on 
the subject have been published by Agerholm-Christensen 
(1941), Gellman (1941), and Webster (1942), but up to the 
present no large series of cases has been reported. 

The object of our investigation was to determine the 
proportion of positive findings in 100 gland biopsies under- 
taken to assist in the diagnosis of arthritis in various Joints, 
to report the subsequent clinical progress in these cases, 
and to describe the results of examination of lymph glands 
removed incidentally in the course of other operations or 
post mortem. Vails reported 19 gland biopsies (various 
joints) with 15 positive results ; Seddon described IS for the 
knee only, with 15 positive results ; and Webster obtained 
10 positive results out of 15 gland biopsies (several joints). 
None of these authors has produced a comparable series of 
incidental gland biopsies. 


Conclusion 


le problems in the investigation of sterility are many, 
1 have been able to deal with only a few, but it 
iped that attention has been drawn to certain aspects 
bich some progress appears to have been made. The 
however, is large and much exploration remains to 
3ne. 
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Ljmph Drainage from Joints 

Information on this subject is very conflicting. Most of 
the experimental work has been carried out on rabbits 
(Key, 1926 ; Kuhns, 1933), and there is no real evidence 
that the drainage in man follows a similar pattern. 
Webster (1942) in his report of 15 biopsies discusses the 
subject at some length and points out evident contradictions 
between the experimental findings, the accepted anatomical 
description of l)TXiph drainage, and the results of biopsies. 
Trueta and Barnes (1940) showed that a considerable lymph 
flow was stimulated by a passive joint movement m cats, 
a finding which might be of assistance in determining the 
paths of flow from various joints. 

That there may be different lines of drainage from one 
joint, depending on what tissues are involved, must also be 
borne in mind. We know very little about lymph drain- 
aae from bone: superficial tissues usually drain to the first 
chain of superficial glands. The -fact that this form of 
biopsy has been more helpful in arthritis of the knee than 
in other joints may be due to, the fact that tuberculous 
disease in the knee is usually confined to the synovial 
membrane in its early stages and is seldom a primary 
osseous infection. Tables J and 11 show the exact sites of 
glands removed in disease of various joints. 

Technique 

Before discussing the results a brief review of the tech- 
nique employed is essential. Iliac-gland biopsy was the 
routine for hip and upper femoral disease, inguinal-gland 
biopsy for infections of the knee, ankle, and foot, and 
axillary biopsy for all joints of the upper limb. The 
youngest patient was aged 2 years and the oldest 69. 
General anaesthesia was considered the most satisfactory 
method, and was used in all cases. Inguinal-gland biopsy 
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was performed through either an oblique or a vertical 
incision over the fossa ovalis. The termination of the 
saphenous vein was exposed and a superficial gland removed 
from this region ; a deep gland was usually found lying 
between the saphenous and the deep femoral veins. 

Iliac-gland biopsy was performed through an oblique 
incision in the iliac fossa, the peritoneum was stripped for- 
ward, and the iliac glands were sought in the region of the 
bifurcation of the common iliac artery. In one patient with 
hip disease an obturator gland was removed and this gave 
a positive result. In one case an iliac-gland biopsy was 
performed for a knee infection, and in another an inguinal- 
gland biopsy in a patient with hip disease ; neither was 
positive. 

Axillary biopsy was performed through a vertical incision 
over a palpable gland, which was dissected out and removed. 
Half of each gland remov'ed was put into 10% formol 
saline for histological examination and the other half into 
saline for culture and guinea-pig inoculation. 

Results 

Gland biopsy for this purpose was first performed at this 
hospital in 1936, and since May, 1939, it has been done in 
most cases of suspected tuberculosis. The cases analysed 
were dealt with during the period May, 1939, to December, 
1946 ; for various reasons complete details are not avail- 
able in every case. One hundred cases have been 

analysed ; 62 patients were below the age of 21 (29 females, 
33 males) and there were 38 adults (17 females, 21 
males). Two patients have died, one from miliary 
tuberculosis (aged 29) and the other from cerebral haemor- 
rhage (aged 67). In five cases no gland was found at 
operation (all iliac), but in two of these an inguinal-gland or 
obturator-gland biopsy was done instead. In two cases no 
rd can be found of the gland-biopsy result. A histo- 
ly positive gland biopsy was obtained in 32 cases, and 
e further case the guinea-pig inoculation was positive, 
ugh no histological evidence of tuberculosis was found in 

c gland. A guinea-pig inoculation was performed in only 
47 cases ; if this had been carried out in every case and if 
serial sections of the gland had been examined and culture 
performed, it is probable that the number of positive results 
would have been greater. No positive results were obtained 
in the few cases cultured. In five cases the gland histology 
and guinea-pig inoculation were both positive ; in one case 
the histological report was positive and the animal inocu- 


was negative and in the other it was not done. In three 
cases, the deep inguinal gland proved to be positive histo- 
logically while the superficial inguinal gland was negative ; 
in one case the opposite occurred ; and in three cases both 
superficial and cieep glands were positive. 

Of these cases 59 were regarded as tuberculous on clinical 
grounds ; 35 were regarded as non-tuberculous ; in two there 
was some doubt. Four cases were too recent for positive 
assessment. Nine cases, all in the knees, were proved 
to be tuberculous by examination of tlie synovial fluid, 
synovial membrane, or bone (following excision), and one 
was indefinite ; in seven out of these nine cases the gland 
biopsy was negative. In five cases (see Table II) positive at 
gland biopsy the joint recovered over two-thirds of the 
normal range of movement,' and in one of these recovery 
was complete. In none of these five cases has there been I 
any definite confirmation of the diagnosis by other means. 


Tabli^ II 


Case 

Age 

(yrs) 

Skiagram 

Joint 

Highest 

E.S.R. 

1 

Clinical Progress 

1 

12 

Acetabular focus 

L. hip 

27 mm. 

2/3 movement 3 nts. afler 

2 

13 

Decalcification 

L. hip 

10 „ 

2/3 „ 6 „ .. 

3 

10 1 


L. hip 

17 .. 

2/3 „ 5 

4 

10 

Epiphysial focus 
in femur 

R. hip 

45 

2/3 21.. 

5 

6 ! 

Nil 

L. knee 

5 

Normal knee 4 „ 


In 10 cases with a positive gland biopsy the highest erythro- 
cyte sedimentation rate while in hospital was 10 mm. or 
less ; of these 10 cases three would not be regarded as 
tuberculous on clinical grounds alone. In tliis series there 
are records of 47 Mantoux and/or patch tests; 36 were 
positive, and of the II negative three were adults. All 
33 positive gland biopsies were positive to a Mantoux or 
patch test. In only 17 of the 33 positive gland biopsy 
cases did skiagrams show definite changes, that is, joint 
destruction or a bony focus. Of 22 biopsies done within 
three months of the onset of symptoms 11 were positive. 
Twenty-three positive results were obtained in the 62 cases 
under 21, and 10 positive results in' the 38 adults. 


Table III . — Control Series 



Age 50-1- 

Age 20-50 

Age 0-20 

Natural 


14 

11 

1 

Scarred 


20 

5 

2 

Fibrosed 


11 



Fatty infiltration 


6 

0 

0 

1- 

Tuberculosis . . 


0 

0 


Table I 


Joint 

No. 

Gland 

Positive 

Negative 

Hip 

29 

riac 24; I obturator; 

1 inguinal 

8 

18* 

Knee , . 

60 

Inguinal 

23 

35 

Ankle . . 

5 

,, 

__ 

5 

Elbow . . 

3 

Axillary 

2 

1 

Subastragalar . . 

1 

Inguinal 



I 

Trochanter 

2 



2 


Hip 

Knee 

AnUe . . 


Elbow . . 
SubAStrarralir 


IS negaiiN-c ( 7 clinical progress 

8 positue ( 4 

35 neg3ti\e (11 „ „ 

23 poMiU'C O •• 

2 no resultst 

5 negathc ( 1 ,, 

( 2 

1 negati\^ 

1 negaiiNC 


Proved Tb.) 

not Tb.) 
M Tb.) 

,, not Tb.) 

Tb.) 

Doubtful) 

Proved Tb. 


• No gland rcmoNcd in three cases, 
t No record of result in these two. 

In (;>•€ ro iliac gland was found; 1 obturator (-r) and I inguinal (— ) 
gla.nJ were rc.T.oved instead in two cases. 


lation negative, while in another the opposite state of affairs 
e.xistcd. In two cases the histology was such that, although 
it suggested a tuberculous infection, no definite opinion 
could be given; in one of these the guinea-pig inoculation 


Over a period of three months 71 inguinal lymph glands 
were removed — 60 at necropsy and 11 during the course 
of operations for other conditions, mostly herniotomies. 
Table III shows the results. Only one of this control series 
had tuberculosis of the gland. In that series there are two 
points worthy of note. The first is the age distribution, 
the second the number reported as scarred, or fibrosed. We 
include these figures for the control series as they are of 
interest ; but we do not feel that any definite conclusions 
with regard to the value of adenopsy can be drawn from 
them, and we propose to continue the series, including only 
the younger patients, in an attempt to learn something 
about the cause of the scarring which is so common m 
the older age group. In reporting on this series the patho- 
logists point out that although there is no definite evidence 
of tuberculous infection in these glands it is not possible 
to state definitely that the scarring is not due to old healed 
tuberculosis. 

Discussion 

The importance of all ancillary methods of narro',jj^i. 
down the differential diagnosis in arthritis of every ^(jj 
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needs no emphasis. Unfortunately manj' of the procedures 
upon which the surgeon or physician must relv are not 
altogether reliable. 

The removal of regional lymph glands as an aid to diag- 
nosis in chronic artliritis of uncertain origin is a com- 
paratively new' procedure and the degree of accuracy is not 
well established. Most of the series of cases that have 
previously been published have been relatively small and 
the follow-up of short duration. Here w'e have been 
primarily concerned with three things ; whether the richt 
gland has been removed ; whether the clinical course has 
borne out or contradicted the pathological findings ; and, 
in an unselected series of apparently normal glands obtained 
from the living or at necropsy, the proportion showing 
tuberculous changes. So far as Ae first point is concerned 
there is -not enough information available to give any 
reliable opinion, though it is obviously necessary to take 
both superficial and deep glands when the knee is involved. 
The one ^se of hip disease in which the iliac gland 
was negative and the obturator positive is worthy of 
note. 


p.itIiologicaI department at the Radch'ffe Infirmary for help with the 
paper and for doing all the control series. 
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THE TREATSIENT OF INETTTABLE, 
INCOIVIPLETE, AND SEPTIC ABORTION 

AN AN.ALYSIS OF 600 CONSECUTIVE CASES 

BY 

J. McD. CORSTON, M.B., D.ObsLR.CO.G. 

Obstetrical and Gynaecological Registrar 
and 


The accuracy of the procedure can be related only to the 
hip and the knee, as the numbers are too small in relation 
to the other joints. In the hip the clinical progress of the 
Iwion in approximately one-third of the cases in which the 
biopsy was negative established a diagnosis of tuberculous 
disease, and in half of those in which biopsy was positive 
subsequent progress suggests that the lesion is not tubercu- 
lous. In relation to the knee-joint the findings are similar 
50^ far as the negative results are concerned, nearly one- 
third having been proved tuberculous ; however, of the 
:ases giving positive results one alone has progressed in 
such a way that a clinical diagnosis of tuberculosis is 
impossible. 

It is likely, as has already been pointed out, that routine 
serial sections of glands and guinea-pig inoculations would 
increase the number of positive findings. As things stand 
at the moment it seems that no great reliance should be 
placed on a negative finding from the regional gland biopsy, 
and that if the result is positive it is likely that, in the 
presence of a suggestive clinical picture, this can be accepted 
as confitmatory evidence. 

Conclusion 

Gland biopsy is a valuable accessory means in the diag- 
aosis of tuberculous infection of bones and joints. There 
W'ere 33 (56%) positive results in 59 cases of tuberculous 
infection— a lower rate than those given by other authors. 

A positive biopsy does not necessarily mean that the 
[oint is tuberculous. 

A higher proportion of positive results appears to be 
obtained if the biopsy is done early in the disease — 10 out 
af 14 cases (71%). (21 biopsies were done w'ithin three 
months, but only 14 of these cases could be regarded as 
tuberculous on clinical grounds.) 

An early positive gland biopsy gives strong support to a 
•'agnosis of tuberculous infection before any changes that 

m be showm by x rays are present. 

As is well known, a normal erythrocyte sedimentation 
rate is of no value in excluding tuberculous disease of the 
joints, 10 cases out of 59 hating showm a normal E.S.R. 

Clinical findings and progress, .x-ray appearances, gland 
biopsy, and E.S.R. must all be taken together to obtain 
the most accurate diagnosis in chronic bone and joint 
disease. 

We are indebted to the surgeons at the Wingficld-Morris Hospital 
for their permission to retiew these results and for helpful sugges- 
tions. tVe arc also grateful to Dr. A. H. T. Robb-Smith and the 


JOHN STALLW’ORTHY, F.R.C.S. 

Honorary Obstetrician and Gynaecologist, Radcliffe Infirmary, 
Oxford 

Abortion is the most common serious complication of 
pregnanej', with an incidence of probably 25%. It is 
responsible for a greater wastage of potential and actual 
citizens than any disease, for it carries a mortality of 100% 
for the foetus and is associated with grave risks to the life 
and health of the mother. It is estimated that 700,000 
infants are lost annually by abortion in America and that 
3,500 mothers die in the United States every year as a 
result of this complication (McCormick, 1944). It is true 
there is evidence to suggest that the incidence of foetal 
deformity is high in these cases, but none the less the 
loss of potentially healthy citizens is great. 

The purpose of this paper is not to discuss the prevention 
of abortion but to consider its treatment once it has become 
inevitable, incomplete, or septic. For that reason the dis- 
cussion is concerned only wnth the maternal aspect of the 
problem. Throughout the series analysed we have accepted 
the following criteria for the diagnosis of these three con- 
ditions; (1) An abortion was considered inexitable when 
bleeding was associated with uterine contractions and 
dilatation of the internal ostium. (2) An incomplete 
abortion was diagnosed when bleeding persisted following 
the abortion and examination revealed a bulky uterus, 
usually with a patulous cervical canal, or when it was 
known for certain by inspection of the material passed that 
placental tissue had been retained. The subsequent 
removal or passage of placental fragments confirmed the- 
diaanosis. (3) An abortion W'as considered septic when it 
was associated with pyrexia for which no other cause was 
found, offensive or purulent discharge, or evddence of 
pelvic inflammation. It should be noted in this respect that 
on occasion there is pyrexia and even hrperpjTexia during 
the process of spontaneous evacuation of a uterus with no 
preceding or subsequent evidence of uterine, pehic, or 
general infection. Such cases were not included as septic 
abortions in the series analysed. 

The recognized immediate dangers to the mother are 
death or serious illness as a result of haemorrhage or 
infection, and the follow’ing are figures given by dif- 
ferent authorities as an assessment of the extent of 
these dangers. McCormick (1944) states that in America 
25% of maternal deaths are due to abortion and that five 
in every 1,000 mothers who abort die as a result. Parish 
(1935) states that in 1933 463 maternal deaths were regis- 
tered in England and Wales as being due to abortion, and 
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23% of these were attributed to haemorrhage. It was 
estimated from the Statistical Review of the Registrar- 
General for 1937 (p. 149) that 21 % of all maternal deaths 
were due to abortion and 29% of maternal deaths from 
sepsis were due to septic abortion. 

There are two main schools of thought concerning the 
treatment of abortion once it has become inevitable or 
incomplete. Those who may fairly be called the “non- 
interventionists ” believe that if left alone the uterus will 
ultimately empty itself, and if it is allowed to do so the 
mother is subjected to the least possible risk. F. J. Browne 
(1946) advocates this attitude to treatment and quotes the 
work of Winter, Walthard, Dietrich, and Dubrowitsch in 
support of his statement that the mortality is twice as high 
with active as with conservative treatment. It should be 
noted, however, that all the results referred to were 
obtained before the days of specific chemotherapy. Sur- 
geons and departments subscribing to this view require a 
great many gynaecological beds — or else refuse to admit 
abortions at all — ^because it often takes several weeks for 
an abortion, even early in pregnancy, to be completed in 
this way. As a result of this the anomalous situation arises 
that many teaching units in gynaecology, and even some 
special hospitals for women, refuse to admit abortion cases 
because the beds necessary for their treatment cannot or 
will not be offered. 

The second school may be described as the “ intervention- 
ists.” They believe that all inevitable and incomplete abor- 
tions which are not rapidly and spontaneously completed 
should be treated by surgical evacuation of the uterus. This 
school requires many fewer beds, for with this treatment the 
stay in hospital is relatively short. This fact is not of 
course an argument in favour of the method unless it 
can be shown that in principle and practice it is at least 
as safe as that advocated by the “ non-interventionists.” 
We believe this can be proved. 

The Case for Intervention ^ 

Now, it has for long been accepted by our surgical 
colleagues that a wound heals most rapidly when it is 
cleansed of non-viable debris. In traumatic surgery the 
principle of treatment is to excise dead tissue and to leave 
vital raw areas for healing. We suggest that in gynae- 
cology and obstetrics there has been a tendency to ultra- 
conservatism in the treatment of gestational products 
retained in iitero. The wound at the placental site — for 
wound it is — ^has been credited with physiological properties 
to which it is not entitled. It has no magical powers of 
rapid healing when its surface is covered with adherent 
necrotic debris. Necropsy rooms yield ample proof of this 
fact, ■ There is even the probability of secondary infection 
resulting from this retained material, but this aspect of the 
problem is now being studied separately and will be the 
subject of a later publication. 

Believing that the principles of wound treatment accepted 
in general surgery should be applied to the treatment of 
abortion, we instituted an interventionist attitude as the 
basis of treatment for all cases of inevitable and incomplete 
abortion admitted under our care to the Radcliffe Infirmary, 
Oxford. Impressed by the early results, we have continued 
this treatment for eight years and now present a brief 
analysis of the work done. Before instituting this routine 
one of us (J. S.) had considerable experience of the con- 
scrv’ative attitude during resident appointments in two 
separate teaching units elsewhere. 

A Scries of Cases Treated Surgically 

The series now analysed consists of 600 consecutive cases 
treated surgically by us in the wards of the Radcliffe 
Infirmary and associated private beds, and by “flying- 
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squad teams ” for which we were responsible. This series 
does not include 58 cases of threatened abortion, spon- 
taneous complete abortion, and missed abortion. There 
were no deaths in this group. Five hundred patients were, 
treated in the general wards and 100 in private beds. Forty- 
two patients were frankly septic on admission and two of 
these were suffering from a generalized Clostridium welchii 
infection. Many were admitted in a critical condition as 
a result of extreme blood loss. When the occasion 
demanded it the patient was not transferred to the ward, 
but resuscitative measures were adopted in the casualty 
admitting-room, from -which the patient was later taken 
direct to the theatre. Avoidance of unnecessary handling 
at this stage can be life-saving. On 71 occasions blood 
transfusion was administered, and this was always started, 
before taking the patient to the theatre and was usually 
continued during the operation. In this way the ex- 
sanguinated patient was better prepared for operation, the 
risk of early transfusion reactions being masked by anaes- 
thesia was reduced, and in the unlikely event of further 
extensive blood loss in the theatre there was a minimum of 
delay in replacing it. Rh-immunization is now avoided by 
preliminary testing, or is reduced to a minimum in extremely 
urgent cases by the use of Rh-negative blood. When the 
patient was suffering from extreme blood loss or shock it 
was often necessary, because of venous spasm, to give the 
blood under pressure as previously described (Stallworthy, 
1939). When sepsis was present chemotherapy was begun, 
2 g. of a sulphonamide being given as an initial dose, 
followed by 1 g. four-hourly. If haemorrhage was severe 
the patient was taken to the theatre without further delay ; 
if it was not severe operation was postponed for twelve to 
twenty-four hours so as to obtain a satisfactory blood 
concentration of sulphonamide drug. 

Method 

Once the patient was considered fit for operation the 
method of treatment was as follows. After a preliminary 
shaving and washing of the vulva and catheterization the 
patient was taken to the theatre, with the transfusion still 
running. In critical cases, the anaesthetic was not started 
until the surgeon was gowned and ready to operate. Early 
in the series ether was used extensively, but this was 
replaced by hexobarbitone and then by thiopentone, a: 
being less disturbing to the patient. Smalt doses, often only 
0.25 g., were used. After the vulva and vagina had beer 
swabbed with flavine in spirit, 1 in 1,000, the surgeon gently 
examined the pelvis to determine the exact position of the 
uterus and the state of the cervix. Failure to make thi; 
preliminary examination can result in the soft wall of £ 
pregnant. rctroverted uterus being perforated by sound 
dilators, or forceps. If the canal was patulous and placenta 
tissue was in reach it was gently removed with the glovcc 
finger. If not, then the cervix was exposed and an oxytoci( 
drug was injected under vision into the cleaned cervix 
Early in the series 0.5 ml. of “ pituitrin ” was used, but thii 
was later abandoned in favour of 0.5 mg. of ergometrine 
The change was made because of the generalized pallor anc 
occasional sweating associated with the use of pituitrin anc 
the rare but unnecessary fatalities when used in obstetrics 
The length of the uterine cavity was gently measured with < 
sound. Unless it was already patulous, as was often th( 
case, the cervical canal was carefully dilated to the size of r 
No. 14-16 Hegar dilator. Sponge forceps were then care 
fully introduced, opened, rotated through 90 degrees, closed 
and withdrawn. This was repeated until no further piece: 
of placental tissue were removed in this way. The cavity 
was then gently and thoroughly explored with a blunt flush 
ing curette through which passed a slow stream of detto 
(2 dr. to I pint — 7 ml. to 568 ml.) at a temperature of 1 10° F 
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(43.3° C). This removed small fragments of tissue missed 
by the forceps and-also stimulated uterine contractions, as 
shown by the rapid decrease in the length of the uterine 
cavity and the cessation of any bleeding. The cavity was 
then packed with a sterile 2-in. (5-cm.) gauze roll, which 
was removed six hours later. In septic cases the pack was 
impregnated with 10 g. of sulphathiazole pow’der. This 
pack seia’es a dual function. By promoting uterine con- 
tractions and by direct pressure on the placental site it 
■safeguards against further bleeding during the stage of 
recovery from the anaesthetic, and with its removal it clears 
any small fragments or clot which if left could promote 
discharge, further haemorrhage, and possibly Meetion. 
Following the removal of the pack there was rarely more 
than a slight stained discharge, which usually ceased within 
forty-eight to seventy-two hours of the operation. The 
patient was allow'ed up thirty-six to forty-eight hours later, 
and if the home conditions were satisfactory was discharged 
on the third or fourth day. An attempt was made to dis- 
cover the cause of the abortion, and advice was given on 
the necessary care during the early weeks of a subsequent 
pregnancy. Iron was given to combat anaemia secondary 
to the blood loss, and the patient was requested to report 
for a follow'-up examination in a month. 


Results 

There was one death in the series, the patient being one 
of the two whose abortion was complicated by a generalized 
CL welchii infection. This patient was considered to be 
moribund on admission. Abortion had occurred one month 
previously, and following this there had been daily 
haemorrhage until at the time of admission the haemo- 
globin level was 22%. Because of the state of collapse and 
the general appearance of the patient a provisional diagno- 
sis of gas-gangrene infection was made, and treatment 
was instituted with serum in addition to transfusion and 
chemotherapy pending the report of the bacteriologist on 
the high vaginal swab. Death occurred within tw'enty-four 
hours of admission, and necropsy confirmed the presence 
of Cl. welchii septicaemia. 

As already stated, it was common for patients with 
suitable home facilities to be discharged on the third or 
fourth day. The average length of stay in hospital was 
7.5 days for the 500 non-private patients. 


Summary and Conclusions 

Six hundred consecutive incomplete, inevitable, and septic 
^ibortions treated by surgical evacuation of the uterus followed 
-y the insertion of a pack for six hours are analysed. 

• Fortv-two patients were infected on admission two ■with 
:/. welchii. In all infected cases specific chemotherapy was 
tarted before evacuating the uterus. 

Seventv-one transfusions were given ; the average stay in 
lospital was 7.3 days ; and there was one death in the senes— 

. 1 mortality of 0.17%. 

Surgical evacuation of the uterus in inevitable, incomplete, 
j nd septic abortion, if carefully performed, provides a safe and 
fficient method of treating the condition, 
j The method advocated reduces the length of stay in ho^ital 
-an important factor in these days of acute shortage of beds, 
f The low mortality (1 in 600) may be attributed to the method 
f treatment and to the fact that a team skilled in handling 
5 ese cases was responsible for them. Routine treatment is 
le sy to prescribe, but on the nice decision of when to administer 
2 - may hang the balance between life and death. 


owne, F. J. (1946) 
London. 
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WORK OF A TUBERCULOSIS CONTACT 
CLINIC FOR YOUNG CHILDREN, 
1941-5 

BY 

F. J. W. MILLER, M.D., MJI.C.P. 

(From the City Health Department, and the Department 

of Child Health, Royal Victoria Infirmary, 
Newcastle-upon-Tyne) 

In Newcastle-upon-Tyne, where the mortality from tubercu- 
losis has always been above the average for the country, 
150 children under the age of 5 years died from that disease 
between 1931 and 1940. In 1941, therefore, as part of a 
policy of investigating the causes of death in infancy and 
eariy childhood, a cJim'c ivas establfehed for the observation 
and care of children under the age of 5 years who were 
known lo have been in contact with tuberculosis. The 
object was to obtain information concerning the mortah'ty 
and morbidity of tuberculosis in children of families con- 
taining a notified case of the disease and to ascertain the 
relation which this bears to the total mortality and morbidity 
for the same age group within the city. With this infor- 
mation it w’as hoped that it would be possible to estimate 
the accommodation required in Newcastle-upon-Tyne for 
the care of such young children. 

This clinic resembles closely the diagnostic clinic for 
childhood tuberculosis suggested in the British Paediatric 
Association Report in 1943, and it seems appropriate to 
give a preliminary survey of the first 4i years’ work in 
order to show the usefulness of the investigation and the 
part which a clinic of this nature can play in a city tuber- 
culosis service. This report covers the period June, 1941, 
lo December, 1945, and the children were under 5 years of 
age when first examined. 

Organization of the Clinic 

The W'ork is carried out by arrangement with the tuber- 
culosis medical officer in a special clinic established in the 
children’s department of the New’castle-upon-Tyne General 
Hospital. X-ray facilities are available and parents are 
more wDling to bring young children to such a clinic than 
they are to take them to a tuberculosis dispensary. Full 
information concerning children in infected families is 
sent each w’eek to the clinic from the tuberculosis medical 
officer, and this is the starting-point for the observation. 

For the first six months, until January', 1942, the homes 
of the children were visited by a health visitor of the City 
Child Welfare Department chosen for this work ; the 
health visitor explained the purpose of the visit and did a 
tuberculin patch test. If the test was positive the parents 
were asked to bring the child to the clinic for clinical and 
radiological examination. At the beginning of 1942 this 
arrangement was changed. AH the children are now ■visited 
and their parents are asked to bring them for examination 
(tram or bus fares are paid when this seems necessary). 
The patch test was abandoned and the intradennal Mantoux 
test (0.1 ml. of 1 in 1,000 old tuberculin) is used as a routine ; 
every child is radiographed. 

During the war years demands upon the time of mothers 
of young children became heavy, and especially so ■with 
illness in the house. From the outset, therefore, the work 
w'as organized to avoid waste of time in hospital or 
unnecessary return journeys to the clinic. The tuberculin 
test done at the first visit is read either by the health 'visitor 
calling at the house on the third day or by the doctor at 
the welfare centre nearest the child’s home. When the 
result is known the clim'cal, radiological, and social findings 
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are correlated and a decision made concerning any action 
required.; the parents are potified by letter of the results 
of the examination, and are told if we wish to discuss the 
matter further and when we wish to see the child again. 
For return visits a further letter is sent about seven days 
before the visit is due. At the same time a complete report 
is sent to the tuberculosis medical officer and the family 
doctor. The interval that elapses between visits is not fixed 
but is related to the risk under which the child is living. 

So far the response of the parents has been very good 
and appreciative. Only 10% have failed to attend. j A few 
have not been interested ; one or two wished to have a 
“ private opinion but the most common cause of failure 
seems to be fear of tuberculosis and unwillingness to face 
the possible consequences of examination. An explanation 
of the examination and of the skin test is made at the visit 
and everything is done to ensure that the parents understand 
its significance. 

Failure to react to 1 in 1,000 dilution of old tuberculin 
by intradermal injection has been accepted as negative, and 
stronger solutions have not been used. Every care is taken 
in the technique of injection and the management of the 
individual child, but my experience has not coincided with 
that of Gaisford (1946), who states that this test can be 
used without disturbing the children. Indeed, I am sure 
that a tuberculin test which avoids the use of an injection 
is most desirable and is particularly important when 
repeated tests are required ; the modified jelly test as 
described by Deane (1946) might be the best method of 
meeting this difficulty, and the intradermal test would be 
used only when the result of the percutaneous test was not 
conclusive. 

Notification is always a difficulty, and in our work only 
cases admitted to hospital or sanatorium have been notified 
as suffering from tuberculosis. This difficulty has been dis- 
cussed previously by Moncrieff (1945) and in the British 
Paediatric Association Report (1943). The blood sedimenta- 
tion rate has not been used. 

Results 

From June, 1941, to December, 1945, we received infor- 
mation concerning 569 children and we examined. 520 at 
least once. Table I shows the frequency of exposure to 


Table I . — Number of Children in Various Age Groups and the 
Types of Tuberculosis to which they had been Exposed 


Age 

Group 

; 0-1 
1-2 

2- 3 

3- 4 

4- S 

Total 

in 

Group 

109 

96 

101 

US 

99 

Type ofTuberculosis in Index Case 

Pulmonary 

Lymphatic 
All Types 

Serous 

Pleural 

EOusion 

Bone 

Abdominal 

Renal 

Miliary 

Meningeal 

c 

IS 

CO 

8S 

72 1 
55 

88 

66 

5 

12 

n 

8 

13 

8 

5 

19 

10 

10 

3 

4 

13 

5 

3 

3 

1 

2 

3 

4 

1 

1 

1 

2 

11 1 

I 

1 


520 

369 

49 

52 

28 

13 

2 

3 

2 

2 


various forms of tuberculosis. Table II gives the results 
of the first tuberculin reaction in children in contact with 
pulmonarj' tuberculosis and shows that half those in contact 
with “ open ” pulmonary tuberculosis and one-fifth of those 
in contact with “ closed ” pulmonary cases were positive 
when first examined. At subsequent examinations 35 of 
these children were observed to become tuberculin-positive, 
but the difficulties and staff shortages of 1943 and 1944 
made it impossible to obtain the complete tuberculin con- 
version numbers for the whole group. Of 142 positive 
reactors at the first examination 110 came from known 
sputum-positive cases and 32 from “ negative cases " ; of 


227 negative reactors 103 were contacts of sputum-positive 
cases and 124 of sputum-negative cases. The fact that half 
the children examined after contact with open pulmonary 


Table II . — The Residts of First Tubercidin Test in Children in ^ 
Contact with Pulmonary Tuberculosis 


Age 

of 

Child 

Index 

Case: 

Positive 

Sputum 

Tuberculin j 
Test 

Index 

Case: 

Negative or 
No Sputum 

Tuberculin 

Test 

Total 

Tuberculin 

PoslllN'C 

Pos, 

Neg. 

Pos. 

Neg. 

0-1 

42 

15 

27 

46 

■3 

41 

18 (20-5%) 

1-2 

42 

21 

21 

30 

4 

26 

25 (34-7%) 

2-3 

■36 

19 

17 

19 

9 

10 

28 (50-9%) 

3^ 

55 

27 

28 

33 

8 

25 

35 (39-75^) 

4-5 

38 

28 

10 

28 

8 

20 

36 (54-5%) 


213 

110C51-6%) 

103 i 

156 

32(20-5%) 

124 

142 (38-5%) 


tuberculosis were still tuberculin-negative when first 
examined is of extraordinary interest. 

Results of the examination of contacts of cases of tuber- 
culosis other than pulmonary are given in Table III ; only 


Table III . — Residts of First Tuberculin Tests upon Contacts oj 
Index Cases Suffering from Forms of Tuberculosis other than 
Pulmonary 



i Serous 

Lymphatic 

Bone 

Abdominal 

i Other 

^Age 

Effusion 

Tuberculosis 

j Tuberculosis 

1 Tuberculosis 

Forms 


Pos. 

Neg. 1 

Pos. 

Neg. 

Pos. 

Neg. 

'Pos. 

Neg. 

Pos. 

Neg. 

0-1 


8 


5 


3 

* 

3 



2 

1-2 


5 

• 1 

11 


4 


1 

1 

1 

2-3 

2 

17 

2 

9 

1 . 

12 


2 

.... 
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12 out of 151 were positive at the first examination am 
only six were subsequently known to become positive. 


Hospital Admissions and Mortality 

Thompson (1944) has stated, and I agree, that there i 
little or nothing which can be done in hospital for childrei 
with symptomless primary tuberculosis which cannot bi 
done in a good home, and the only reasons for admissioi 
to hospital are unfavourable home conditions or th 
absence of any other method of separation from infectior 
Under the circumstanees which existed during the year 
1941-5 we could not admit children to hospital or othe 
institutions to prevent initial infection or further exposure 
and our criteria for admission have been clinical symptom 
such as cough, wheezing, and loss of weight, progressiv 
extension of radiological shadows, bone tuberculosis, c 
extremely adverse social conditions during the early phas 
'of tuberculous infection, when the condition is most likel 
to become generalized. 

Of the group of' 369 children who had been in conta( 
with pulmonary tuberculosis 57 were admitted to hospiti 
for one of the reasons given above and a further eight wei 
admitted with acute disseminated tuberculosis or tubcrci 
lous meningitis. These 65 children represented at lea 
30% of all children under the age of 5 years admitted I 
city hospitals for tuberculosis within the sarne time. 

The mortality of the same group of 369 children expose 
to pulmonary tuberculosis has been 5% (19) to the end < 
1945 (Table IV)— significant enough to make the use ( 
the word “ benign ” in connexion with childhoocl tuberci 
losis a very dangerous procedure. Of the group in conta 
with pulmonary tuberculosis 17 died in hospital fro 
proved tuberculosis, two died at home with illnesses whi< 
were probably tuberculous, and at a recent follow-up of tl 
families concerned it was found that four other childr* 
who had not been examined because they were bom aft 
the original notification had died of proved tuberculo 
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neningitis. Thus in 320 families containing an adult with 
)ulmonary tuberculosis there was a minimum of 21 deaths 
3f young children in 4} years. 

Table IV . — DistribuUon of Deaths from Ttiberculosis Occurring 
in 369 Children Contacts of Pulmonary Tuberculosis Exposed 
Between June, 1941, and December, 1945 
(Positive and Negative Sputum) 


Asc at First Exposure 

1 No. of Children Exposed 

[ Deallw to December, 1945 

n-t 

- l-Z 

SS 

72 

8 (9054)y 
4 (5-5%) ( 

K7-5%) 

2-3 

55 

2 (3-6%n 


3-4 

8S 1 

4 (4-5%) 

k3-4%) 

4-5 

66 

1 (I'syjJ 


369 ^ 

19 (5 0%) 


J The distribution of the deaths in relation to the age of 
Jthe child at first exposure is shown in Tabic IV, confirming 
■ the well-recognized fact that the risk of exposure is greatest 
in the first year and decreases as age advances, with a 
marked fall after the age of 2 years. 

During the time under consideration there were 66 deaths 
from tuberculosis in the IS, 000 children under 5 j-ears in 
the city ; 19 of these (30% of the total) were known to come 
from the small group of 369 at special risk following con- 
tact with pulmonary tuberculosis. Examination of the 
records of the 19 children who died showed that nine had 
been tuberculin-negative at the first examination, and eight 
of these were under two years of age. 

Discussion 

The work here described was undertaken as an exercise 
in preventive paediatrics in an industrial community of 
270,000 inhabitants in which infantile and child mortality 
has always been high. The problem was to find methods 
of reducing the deaths from tuberculosis in children of a 
particular age group, the majority of which -were un- 
doubtedly caused by the presence in the community or the 
household of adults with open pulmonarv' tuberculosis. 
Ultimately the child’s only effective protection is by the 
eparation of the infector from the community for as long 
s may be necessary to render him non-infective. This 
mplies the maintenance of his family while he is away and 
he provision of suitable employment after his return. But 
his aim seems so far from realization in most areas that 
t is appropriate to consider if anything can be done to 
educe the morbidity and mortality in the group at special 
isk— the children in home contact with pulmonary 
uberculosis. 

' A large literature dealing with the effects of horne con- 
tact on young children already exists ; all the essential data 
mneerning the risks are knou'n. ^Vhere the logical con- 
clusions of this knowledge have been applied, as in Sweden, 
the results obtained have proved beyond all doubt that the 
deaths of small children from tuberculosis can largely be 
prevented. It is difficult to know why these conclusions 
have not been applied in England or why the Swedish work 
has not received more attention, but the fact remains that 
litUe has been done by the public health sers'ices to provide 
care and treatment for this particular age group. 

It has been shown repeatedly — in England by Cox (1929), 
in America by Brailev (1940), and by many other authors, 
quoted by Kayne (1935)— that children in households con- 
taining an adult suffering from pulmonary tuberculosis are 
'subject to a much higher mortality from tuberculosis than 
that experienced by other children of their age group. 
Furthermore, all observers have agreed ffiat the pnmarj' 
infection is most dangerous if acquired in the first 
that there is a considerable risk in the second ^r, an 
thereafter the risk falls to the age of 5 years. The least 


dangerous period to acquire the primary infection appears 
to be between 5 and 15, years. Many figures have been 
compiled to show this, but it is sufficient here to quote only 
those of Braeuning and Neumann (1929), Table V. If, 
therefore, it is true that all individuals sooner or later 
acquire a tuberculous infection, it is equally true that they 
should not be allowed to do so in the first five years of life. 

The problem of the young child in a tuberculous house- 
hold is to devise methods of separating him from continued 
contact if he is free from infection when first examined or 
to consider what can be done to separate him from further 
infection if he has an active primary focus ; it seems quite 
illogical to be compelled to wait until the child does become 
infected before arrangements for his care are possible: 
Sometimes separation can be accomplished by allowing the 
child to go to a relative ; but the number of cases in which’ 
this is possible is not large, and this method of separation 
is often incomplete. Two other methods are available : 
admission to a home for infants or to another family 
group, the parents of which would act as foster parents 


Table V. — ^^or^ali^y at Various ages: Exposure to Open 
Pulmonary Tuberculosis (Braeuning and Neumann, 1929) 


Age when Contact Began 
(Positive-Spulum Ckjntact) | 

1 

No. 

of 

Cases 

1 Taberculosis Mortality 

Within One Year | 

At end of Five Years 

O-I year ! 

246 

61% 

8-1% 

1-5 yean i 

569 


1-4% 

5-10 

618 

0-49% 

1-4% 

Jl-15 „ 

647 

NU 

1-0% 


until the danger of infection has disappeared. In Sweden 
both methods have been used, and out of his great 
experience Wallgren (1939) advises the infants’ home rather 
than the foster parent. He considers the dangers of infec- 
tion in a well-managed nursery are not greater than in a 
private house, and he finds parents are more willing to allow 
their children to enter institutions than to join other families. 
Another advantage of the institution is that if B.C.G. vac- 
cine is used to produce an artificial temporary' immunity the 
children can stay there for the requisite period of three 
months while the vaccine is given and hypersensitivity is 
developed. 

In Newcastle-upon-Tyne during the period under con- 
sideration 227 children in contact with pulmonary tubercu- 
losis were negative when first examined ; even if the 
admissions to a home for infants had been restricted to those 
knowm to be in contact with open pulmonary tuberculosis 
it would have been necessary' to offer approximately 103 
places in 44 years. To estimate the average length of stay 
is difficult, but the need could probably have been met by 
the provision of an infants’ institution of 40 beds, the cost 
of which, apart from establishment and capital charges, 
would be approximately £4,000 a year. The foster parent 
scheme should, theoretically at least, be more satisfactory 
than the institution. It would cost approximately £3,000 
a year, but it would be difficult to obtain enough suitable 
foster parents. 

In Sweden B.C.G. vaccine has been widely used for the 
past 20 y'ears and the Swedish workers consider that 
children w'ho become tuberculin-positive after the adminis- 
tration of the vaccine acquire an immunity' which enables 
them to resist infection under natural conditions for about 
two years. Recently the National Association for the 
Prevention of Tuberculosis and the Joint Tuberculosis 
Council have presented a memorandum to the Ministry of 
Health (Tj'tler, 1946), in which they urge trials of B.C.G. 
vaccine in England. 

Our indications for the hospital treatment of infected 
children have already been given. The essential object of 
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special treatment is to give the child with a primary infec- 
, tion the best opportunity of resisting and then healing the 
lesion. In 4^ years 57 children were admitted to hospital 
from the contact group for clinical and social conditions. 
If more beds had been available at least 80’ children would 
have been admitted, and I estimate that in Newcastle- 
upon-Tyne at the present time a tuberculosis contact clinic 
of this type requires the use of 10 hospital beds for chUdren 
under the age of 3 years. This number does not include 
accommodation for children with acute disseminated 
tuberculosis and children over 3 years of age who can be 
sent to a children’s sanatorium. 

These estimates give some indication of the provision 
which I consider would be required to meet the problem of 
primary tuberculosis in young children of tuberculous 
families in Newcastle-upon-Tyne. The assumption I have 
made is that the present difficulty of removing the adult 
infector will not be changed materially in the immediate 
future ; as, however, more beds become available in sana- 
toria -and the economic provision for families is extended 
the need for special protection for children will be reduced 
proportionately. Until then the work of diagnostic clinics 
will, I believe, be a valuable part of the tuberculosis service 
if the case-finding mechanism is supported by the provision 
of hospital beds and methods of separating children from 
danger of infection. If there is no such backing then one 
can agree with Thompson (1944) that the examination of 
children as contacts is not of much value apart from clinical 
and epidemiological interest. 


RHABDOMYOSARCOIVIA CAUSING ACUTE 
RETENTION IN INFANTS 

BY , 

ELLISON MINCmN, F.R.C.S. 

Assistant Out-patients' Surgeon, Royal Perth Hospital, lk«(cm 
Australia; Late Resident Surgical Officer, Royal Victoria 
and West Hants Hospital, Bournemouth 

Rhabdomyosarcoma is rare, but two cases in which this 
gro%vth caused acute retention in infants were admitted to 
the Royal Victoria and West Hants Hospital, Bournemouth, 
during 1944-5. 

Nine cases of rhabdomyosarcoma of the urinary bladd - 
have previously been reported, Case I below being tl 
tenth. Seven of these occurred in infants aged from 3 da; 
to 2 years. The remaining three were in adults of 23, 4 
and 69 years. Rhabdomyosarcoma of the prostate ( 
prostatic region has been reported in 19 cases, and Case 
below is the twentieth. Although the origin of this growl 
is usually assumed to be' in the prostate, Hirsch ar 
Gasser (1944) suspect that it may belong to the class ( 
similar growths which occur along the vas deferens. 

The literature on both types of growth has been exce 
lently reviewed by Khoury and Speer (1944), who also di: 
cuss the pathogenesis, pathology, and histology of the- 
tumours. 

Case I 


Summary 

The organization and work of a clinic for the examination 
of tuberculosis contacts has been described. 

From June, 1941, to December, 1945, 520 children under the 
age of 5 years were examined: 369 contacts of pulmonary and 
151 of other types of tuberculosis. 

At the first examination 142 of 369 contacts of pulmonary 
tuberculosis were tuberculin-positive ; of 151 contacts of other 
types of tuberculosis 12 were positive. 

The mortality from tuberculosis in the 369 children in contact 
with pulmonary tuberculosis has been 5% to December, 1945. 

In cliildren under the age of 5 years 30% of the morbidity 
and 30% of the total mortality from tuberculosis occurred in 
a small group at special risk. 

An attempt has been made to estimate the provision required 
to meet the needs of this group : (a) to separate the uninfected 
from further exposure ; (h) to change the environment of the 
infected when this is necessary for either social or medical 
reasons. 

I wish to thank Prof. J. C. Spence for criticism. Dr. G. Hurrell 
and Dr. E. G. Brewis of the City Tuberculosis Service for their 
co-operation, Dr. S. M. Livingston for continuing the work during 
the most difficult period of the war, and the health visitors. Misses 
F. M. Hatfield and E. Harm, for their constant enthusiasm and 
patience. 
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Memoir of Da\-id Little, MS)., by his daughter, Dora Little (from 
whom copies may be obtained at 16, Fairacres, Roehampton Lane, 
London, S.W.IS), is a personal note on the famous ophthalmologist, 
and includes a facsimile of a letter from Florence Nightingale as 
well as a number of portraits and illustraU'ons. 


A 17-months-old male child was admitted to hospital c 
July 15, 1944, with a history of difficulty in micturition f( 
more than four months. Apart from an inguinal hernia, whic 
had been “ cured ” 12 months before by wearing a truss, 1 
had not suffered from any ailments since, birth until the onsi 
of the urinary trouble. During the four months before comin 
to hospital his dysufia had been treated by circumcision an 
urinary sedatives, without relief. 

On examination the bladder fundus was level with tli 
umbilicus, forming a tense globular swelling. Rectaily tli 
bladder was found to be partly filling the pelvis. A straigl 
skiagram revealed no opaque calculi in the urinary systen 
The blood urea was 51 mg. per 100 ml. Slow decompressio 
of the bladder was instituted, but it was soon found that despil 
the height of the fundus 2 oz. (56 ml.) of urine could not b 
obtained at hourly intervals. A cystogram showed a mottle 
picture suggesting a large cauliflower mass arising infcrc 
posteriorly in the bladder. 

At operation on July 24 the bladder, which was the size c 
a cricket ball and had hypertrophied walls, was found to b 
filled with numerous rounded myxoma-Uke pieces of tissu 
varying in size from a pea to 3.5 by 2.5 by 2 cm. Som 
pieces appeared to be detached and floating free, others wer 
attached by filamentous pedicles, but the most recent growt 
arose from a broad pedicle about the size of a postage stamf 
situated antero-laterally to the internal urethral meatus. Som 
8 oz. (225 g.) of growth was removed and the pedicle wa 
diathefmized. 

Histological examination showed that the pieces of tumou 
consisted of connective tissue interspersed with spindle am 
cylindrical cells which in many places were distinctly cosino 
philic and had faint cross-striations. Some of the spindle 
celled areas showed a moderate number of mitotic figures 
A layer of partly denv.ded stratified epithelium clothed thi 
surfaces of the growth. 

After operation the patient’s convalescence was slow and 
the suprapubic wound did not heal completely. A month la(« 
he complained of pain on defaecation and micturition, and al 
the end of two months a polyp of growth was extruded frora 
the suprapubic wound. On Nov, 6 the bladder was reopened 
and a further 8 oz. (225 g.) of growth removed. This va! 
of the same myxomatous, avascular appearance. The pcdick 
had not enlarged since the previous operation and the ureters 
and urethra were free from invasion. The pedicle was again 


July 19. 1947 


RHABDOMYOSARCOMA CAUSING ACUTE RETENTION 


British 

Medical Jouilval 


95 


diathcrmized. A'-ray therapy was given after the operation 
and again in January, 1945. However, the patient’s condition 
deteriorated, and a fistula between the bowel and the bladder 
formed before he died of exhaustion on Feb. 24, 1945. 

At necropsy the bladder was found to be full of the pro- 
liferating growth, which had completely invaded the vesical 
mucosa. A fistula had formed between the ileum, bladder, 
and suprapubic wound. The right kidney and ureter were 
normal, but the left ureter was much dilated and there was an 
early left hydronephrosis. No secondary growths were found. 

Case II 

A male child aged 9 months was admitted to hospital on 
Nov. 23, 1945, with a history of slight diarrhoea for one week. 
Two days before admission he had passed blood per rectum 
and since then had not micturated. He had a slight cough, 
j On examination he looked pale and toxic. His temperature 
was 100.4' F. (3S°C.). pulse 142, and respirations 36. The 
abdomen was distended, and a cystic swelling, dull to percus- 
sion, arose out of the pelvis. Priapism was presenL The 
external urethral meatus was slightly inflamed. On rectal 
examination a hard spherical tumour the size of a golf ball 
was found in the region of the prostate, occupying the greater 
part of the pelvis, with a distended bladder antero-superiorly. 
A provisional diagnosis of sarcoma of the prostate was 
made. The examining finger was blood-stained on with- 
drawal. Urinary examination showed a faint trace of albu- 
min but no other abnormality. The bladder was slowly 
decompressed, and the following day a cystogram revealed a 
large bladder of good shape except for a “ flattening ” in the 
region of the trigone. On Nov. 27 intravenous pyelography 
'’id not disclose any renal or ureteral abnormality, and a skia- 
ram of the chest was normal. The blood urea was 66 mg. per 
M ml. 

The child’s condition was poor from the time of admission, 
luring the first week his temperature gradually rose to I04.S' F. 
10.45' C.), his pulse to 160, and his respirations to 30. Opera- 
on was not considered feasible. On Nov. 30 his blood count 
'as: red cells, 4,800,000 per c.mm. ; haemoglobin, 47% ; white 
ells, 21,800 (lymphocytes, 37% ; monocytes, 9% ; polymorphs, 
4%). After decompression of the Bladder he began to pass 
rine normally,' but on Dec. 3 feeding difficulties began, and 
espite various changes in diet and intragastric drips the child 
ied on Dec. 15. 

Pathological findings at necropsy were limited to the unnary 
^’stem. There was no evidence of metastases. The bladder 
'as hypertrophied but small and empty. Its mucosa was con- 
ested but intact, and the ureteral and urethral lumina were 
reely patent. The whole organ was pushed up into the abdo- 
len by a growth the size of a golf ball in the right lobe of 
tie prostate. The growth appeared encapsulated and had not 
avaded the bladder or rectum, with which it was in contact, 
lydronephrosis and hydro-ureter were absent. 

Histological examination showed that the mass of growth in 
he prostatic region attained a diameter of 5 cm. and consisted 
if uniformly solid white tissue. Microscopical examination 
evealed cellular sarcoma consisting of large, irregular,^ elon- 
;ated cells, the more mature of which were eosinophilic and 
ihowed distinct cross-striations in places. 

Discussion 

All reported cases of rhabdomyosarcoma of the bladder 
md prostate have been fatal within 13 months, the average 
leing 64 months after the onset of symptoms. It is inter- 
:sting to note that in neither of the above cases were 
Tietastases found at necropsy, despite the fact that Case 1 
mrvived 11 months after the onset of symptoms. Pre- 
.'iously reported cases also witness that metastases are 
mcommon, and that the usual cause of death is ascendmg 
jrinary infection. 

The treatment of choice would seem to be total cystec- 
:omy and prostatectomy provided that mfection is con- 
irolled. Khoury and Speer (1944) carried this out ; but, 
unfortunately, ascending urinary infection after the uretero- 
sigmoidostomy of the second ureter resulted in their 


patient's death 2+ months after the operation. The 
priapism in Case II was presumably due to irritation of 
the nervi erigentes, as there was no oedema or cyanosis 
to suggest obstruction in the prostatic venous plexus caused 
by the expanding growth. 

Summary 

One case each of rhabdomyosarcoma of the urinary bladder 
and of rhabdomyosarcoma of prostate are reported. 

There were no metastases. 

Eight ounces of growth from Case I and the internal urinary 
organs from Case U have been presented to the Royal College 
of Surgeons. 

I wish to thank Mr. E. C. Bowden and Mr. J. G. Reid for per- 
mission to publish these cases, and Prof. R. A. Willis, of the Royal 
College of Surgeons, for the histological reports. 
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Medical Memoranda 


Pure Anti-E Agglutinin in the Serum of 
an Rh-negative 'Woman 

The following case is worthy of record on account of its extreme 
rarity. The occurrence of the agglutinin anti-E in Rh-negative 
women has always been complicated by coincident and-D, in 
either its complete or its incomplete form, owing to the stronger 
affinity of the D andgen. A pure anti-E serum has been 
obtained in an Rh-posidve woman CDe/cde — husband cDE/cde 
(Race, 1946). The following is believed to be the first reported 
instance of pure anti-E in an Rh-negative woman. 

Case Notes 

Mrs. A., aged 26, blood group O, Rh -group rr ede/ede. 
Husband’s blood group O, Rhesus group R''r cdE/cde. She had 
had no prerious pregnancies, miscarriages, blood transfusion, or 
injections of serum or blood at any time. Last menstrual period, 
March 29, 1946: expected date of delivery, Jan. 5, 1947. She was 
admitted to hospital on Jan. 17 because of post-maturity. 

Surgical inducuon (Drew-Smjthe, catheter) was performed on 
Jan. 20, after medical induction by stilboestrol had failed. The 
foetal heart was last heard on Jan. 20. On the 22nd a stillborn 
male child weighing 9 lb. 4 oz. (4.2 kg.) was delivered after labour 
lasting 35 hours 15 minutes. The liquor -wns recorded as thick but 
not yellow. The skin, however, appeared sh'ghtly j-ellow and the 
umbilical cord tissue was definitely jaundiced. The placenta was 
large, greasy, and granular, in keeping -with the post-maturity. A 
specimen of cord blood showed blood group O, Rh group R'r: 
the cells also gave a strong reaction Mth the mother’s serum. The 
maternal serum reacted against R. cells and R" cells, but gave 
negative results with R, and R, cells. The titre of the anti-E 
agglutinin was 1 in 8 with R.r and R.R, cells. 

At necropsy (Dr. Cant) the only pathological findings were the 
changes due to asphs-xia caused by intrauterine inhalation of mucus. 

CoMXtENT 

In addition to the production of anti-E agglutinin the actual 
process of iso-immunization to such a definite extent is unusual 
for a first pregnancy, particularly with the antigen E. Levine 
(1945) has shown that erjlhroblastosis in a first child is usually 
due to previous immunization by blood transfusion. Although 
erythroblastosis has not been implicated as a contributory 
cause of death, it is strongly felt that, had a living child 
been bom, it would probably have shown the signs of 
erythroblastosis. 

I am indebted to Dr. V. M. Cross for permission to record this 
case. I should like to thank Dr. Sewart for providing the case notes, 
and Dr. A. E. hfourant and Dr. R. R. Race for confirming the 
serological findings. 

Regional Blood Tmnsfusca Centre, DaxTD S. DiCK, M.B., Ch.B. 
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Race R. R. (1946). Brit. Med. Bull., 4. ISS. 
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ELECTROCARDIOGRAPHY 

KUnische Electrokardiographie. (Ein Lehrbuch fur Arzte und 
Studierende). By Max Holzmann. (Pp. 624, wth 280 illus- 
trations and 2 coloured plates. 55 francs.) Zurich : Fretz and 
Wasmuth Verlag. 

This important book, which was written during the later war 
years and published in 1945, deserves high praise. Though 
many textbooks of electrocardiography are available, their 
contents are too often merely a catalogue of electrocardio- 
graphic appearances, and seldom is any attempt made to 
correlate these with the facts of cardiac anatomy and pathology. 
This book is a welcome change. 

After a brief historical survey and a short description of the 
apparatus available the author discusses the physiological and 
anatomical principles underlying the production of the normal 
electrocardiogram. He clearly correlates the limb-lead electro- 
cardiogram with the vectorcardiogram and then describes fully 
but in simple terms the rationale of the chest and oesophageal 
leads. Dr. Holzmann prefers to use the Wilson common 
electrode for the chest leads rather than the right arm 
(commonly used in Great Britain) or the left leg (U.S.A.). His 
account of vectorcardiography and the resolution of the 
potential vector (within Einthoven’s triangle) is particularly 
well presented, as would be expected from one who has him- 
self done fundamental work on this aspect of the subject. This 
method forms the only reasonable basis for an intelligent 
understanding of electrocardiographic appearances, both normal 
and abnormal. After considering variations of the normal 
according to body build, age, disposition of the heart within the 
thorax, and so on, he discusses abnormalities of conduction, 
heart block, and bundle-branch block. Unfortunately he is 
apparently unfamiliar with A. M. Master’s The Electro- 
cardiogram and X-ray Configuration of the Heart, for this 
reference does not appear among those quoted at the end of 
the appropriate section, though indeed this is perhaps the only 
reference of any importance which is not mentioned there. He 
continues his account of vectorcardiographic analysis in the 
sections on bundle-branch block and pathological ventricular 
hypertrophy ; it is especially helpful to the consideration of 
cardiac infarction. In the later parts of the book he describes 
disorders of rhythm, including cxtrasystoles, auricular flutter 
and fibrillation, and A.-V. block. The text is clearly written 
throughout and the order of the sections is logical and con- 
sequential. 

The book is well produced, but, as is so often the case with 
Continental publications, too lightly bound for use as a text- 
book or for reference. The references at the end of each sec- 
tion arc not too numerous for the inquiring student and are, 
with few important omissions, in all cases to “ key ” papers on 
the subject under discussion. They reflect the depth of Dr. 
.. Holzmann’s learning and reading in German, English, and 
rcnch. The index is adequate. The 280 illustrations portray 
>rly the conditions under consideration. We highly 
■ ommend the book to all who wish to study clectrocardio- 
.aphy. We hope that an English translation will be made 
soon. 

Douglas Robertson. 

PNEUMOCOCCUS T\TES 

Scrologica! Studies on the Pneumococci. By Erna Morch. 
Translated from the D.inish by Hans Andersen, M.D. (Pp. 193. 
10s.) Copenhagen: Einar Munksgaard. London: Geoffrey 
Cumberlcge (Oxford University Press). 1943. 

The success of the sulphonamidcs in the treatment of pneumonia 
h.TS led, among clinicians and clinical pathologists, to a loss 
of interest in the type determination of pneumococci and in the 
use of specific anti-pneumococcal therapeutic sera. The anti- 
genic structure of these organisms still continues to be of 
academic interest, however, and it is probable that this know- 
ledge w ill be required for epidemiological studies of pneumonia 
in children and other special groups of the population. 

We therefore welcome this monograph on the pneumococci, 
whose scope corresponds in general with that of Kauffmann’s 
monograph on the SclmoncHa group. Though the volume con- 


tains much useful informatioa on the properties of and methods 
of studying pneumococcu on the formation and occurrence of 
pneumococcal antibodies, and on the frequency distribution of 
the different types of pneumococci in .pathological material, 
bacteriologists will appreciate particularly the author’s having 
drawn Up an antigenic schema in which the types of pneumo- 
cocci are grouped, numbered, and sub-lettered. Cooper and 
her colleagues in the United States of America were responsible 
for defining 32 types, Kauffmann, Morch, and Schmith in 
Denmark 20 types, and now Morch had added a further 
18 types. Two of Cooper’s types were found to be identical 
with other members of her series, so that the total known 
types now amount to sixty-eight. These are numbered from 
1 to 42, the rest being lettered. Thus there are two types 
numbered 6 (6A and 6B), four numbered 7 (7, 7A, 7B, and 
7C), four numbered 9 (9A, 9L', 9N, and 9’10, und so on. Each 
type is given an antigenic formula. The number of antigens 
in each type varies from one to six. For example, the anti- 
genic formulae of some of the types are as follows: Type 1 : la; 
Type 6A : 6a, 6b Type 6B : 6a, 6c ; Type 7C : 7a, 7d, 7f, 
7g, 7h ; Type 42 : 42a, 20b, 29c, 33g, 35t:, 35d. From these 
formulae it can be seen whether crossing is likely to occur 
between different types when tested by agglutination. Finally 
the author describes each type and gives evidence to prove its 
right to specific recognition. More types of pneumococci may 
be recognized in future ; if so, it should not be difficult to fit 
them into the present framework. 

G. S. Wilson. 

TEXTBOOK OF EMBRYOLOGY 

Human Embryology. By Bradley M. Patten. Professor of 

Anatomy in the University of Michigan Medical School, 

(Pp. 776: 1,366 illustrations, 53 in colour. 45s.) London: 

3. and A. <2hurchill Ltd. 1946. 

Descriptive embryology still occupies the greater part of most 
textbooks of human embryology, with certain notable excep- 
tions, of w'hich this book is not one. The wide fields of 
embryological research opened up in the last few decades— 
especially that of developmental mechanics — usually receive 
little attention, presumably because such work, though it affords 
a wider view of the nature of.human developmental processes, 
has been done mainly on non-human forms. Inclusion of the 
principal results of this work would have greatly added to the 
value of the book. Moreover, we should like to find the post- 
natal developmental processes discussed within a single volume 
as a continuation of the antenatal phases. 

This textbook for medical students, though bulky, is of restric- 
ted scope ; it is noteworthy for the clearness of its illustrations, 
most of them either new or redrawn. Prof. Patten surveys the 
sexual cycle and earliest developmental stages with reference 
to recent work both in man and in related forms, and he draws 
attention to a few of the measurements which have been made 
on growth changes ; but the accounts and figures of chromo- 
somes and mitosis are out of date and inaccurate. He fries to 
provide elementary answers to some of the questions so often 
asked on such subjects as the “ safe period,” superfcclation, and 
the origin of “ congenital ” abnormalities. We should have 
liked to sec fuller statements on these matters and some 
reference to related topics such as freemartins and intersex 
conditions. He almost completely ignores the problems of 
developmental mechanics and the results obtained from experi- 
mental embryology ; we find no mention of metaplasia the 
progressive modification of cell potentialities— ^of dependent 
differentiation, of mosaic patterns, or of induction. He does 
not discuss the manner in which the pattern of peripheral nerve 
distribution is established, and he leads us to believe that the 
simple intrasegmintal reflex is the basic vertebrate pattern, 
without mentioning its progressive differentiation from the 
generalized reflex described by Coghill. It is surprising to find 
a descriptive account of the cranial nerves that refers almost 
solely to the adult and seems out of place in a textbook of 
embryology. The accounts are in any case inaccurate — c.g,, the 
sinocarotid component of the ninth nerve is ignored, while he 
claims that a cutaneous component is present. The account of 
bone development is elaborate but leaves obscure the part 
played by “ fibrous ” (“ wavy ”) bone. He mentions the use of 
alizarin dyes for the study of bone growth, but docs not show 
how it elucidates the remodelling of bones. Again, it is 
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incorrect to describe cartilage as avascular until ossification is 
impending; there is no mention of the vascular “cartilage 
canals.” 

It is to be regretted that he gives no guidance to certain much 

I discussed questions — for instance, the relation of heredity to 
environment, the so-called “ recapitulation,” and human 
hybridization. Current views on such problems are intimately 
connected with our knowledge of developmental mechanisms, 
and they should be expounded in a student’s textbook. The 
author treats his subject unevenly, some parts being so full as 
to be suited only to the teacher while others are presented in so 
popular a fashion as to he less suited to medical students than to 
the laity. The long bibliography containing some thousand 
references omits some of the newer contributions (e.g.. by 
Needham) in favour of older ones. There is no guidance for 
the student on how to read selectively nor is he shown how the 
text is related to the references. 

* If we have stressed the omissions in this book it is because 
they will disappoint the senior student, while the junior will 
not find the guidance that he requires. In contrast, however, the 
descriptions of organogeny, which have constituted so much of 
the conventional field of embryology in the past, are well set 
out and made clear with the aid of excellent pictures. As a 
work of reference this book will be useful on the shelves of 
every anatomical librarv. . ^ . 

Arthl-r B. Appleton. 


TORULOSIS 

Human Torulosis (.4 Clinical. Paiholosicai and M icrobiolosifal 
Sindy, with a report of thirteen cases). Bv Leonard B. Cox. 
M.D., M.R.C.P., F.R.A.C.P., and Jean C. Tolhurst, M Sc. 
(Pp. 149 : 67 figures. 25s.) Melbourne : Melbourne University 
Press, 1946. London: Geoffrey Cumberlege (0.\ford University 
Press) 


Torulosis, although widely distributed, is believed to be un- 
common in all countries, but its rarity is difficult to estimate 
because accounts of many diagnosed cases have not been pub- 
lished, and, presumably, many more cases not correctly diag- 
nosed are included in the returns of tuberculosis and similar 
diseases. The greatest number of cases have been reported 
in the U.S.A.. but the highest incidence of the disease in pro- 
portion to population appears in Australia. 

This admirable work is the latest and most comprehensive 
monograph on torulosis. The authors present, among other 
features, a valuable historical record of the disease, followed 
by a detailed clinical and pathological study of thirteen hitherto 
unpublished records of Australian cases, and a clinical analysis 
of the disease in relation to particular systems and organs, 
with differential diagnosis. They clearly describe the pathology 
and morbid histology in man and in experimentally infected 
animtils, and include 67 excellent photographs. Although any 
tissue or organ may be involved, torulosis affects chiefly the 
j central nervous system and its meninges and the lung ; it may 
simulate intracranial tuberculosis, neoplasm, or abscess ; and 
a particular form may be almost indistinguishable from 
Hodgkin’s disease. The diagnosis, therefore, necessarily depends 
on the mycological examination, a subject to which the 
authors have given particular attention. They describe the 
characters and identification of the causative fungus, Tonda 
histolytica Stoddard Cutler 1916 [Cryptococcus ncoformans 
(Sanfelice IS95) Vuillemin 1901), and, in an illuminating dis- 
cussion on the mode of infection in torulosis, ccmclude that 
T. histolytica probably gains entry through the lung and is 
dispersed by way of the blood stream. Treatment of the intra- 
cranial infection is disappointing and the disease is almost 
inevitably. fatal. A bibliography of 134 titles and an adequate 
index complete this work, which will prove valuable to mycolo- 
gists and to all practitioners of medicine, especially those who 
have not yet learned to appreciate the importance of the grav'e 
systemic mycoses. 


A third edition of Dental Materia Medica. Pharmacology and 
■' Therapeutics, bv Prof, W.vlter J. Dilling and hfr. Ssmuel H.vlum. 
? lias been published by Cassell and Co., at I3s. 6d. The arrangement 

of this manual is as before, but new accounts are given of a number 
of drugs, and the text has been revised to keep pace with recent 
advances, both scientific and clinical. The names of the drugs are 
those officially adopted by the British Pharmacopoeia Commission, 
but well-known proprietary names arc quoted as synonyms. 


BOOKS RECErVTD 

IRev/eiv is not precluded by notice here of books recently rcceiiedl 

Mongolism and Cretinism. By Clemens ‘ E. Benda, ,\I.D. 
(Pp. 310. 25s.) London: William Heinemann. 1947. 

A study of mongolism as a pituitary dysfunction and an account of 
cretinism. 

Psychology of Women, Voi. II, Motherhood. By Helene 
Deutsch, M.D. (Pp. 439 25s.) London: Research Books. 1947 

A psycho-analytical interpretation of motherhood. 

Essentials of Syphilology. By Rudolph H. Kampmeier, .A.B.. 
M.D. 2nd ed. (Pp. 465. 25s.) O.xford : Blackwell Scienitfic 

Publications. 1946. 

A textbook on syphilis for the medical practitioner, with many 
illustrations. 

Diagnostik der Kinderkrankheiten. By Prof. Dr. E. Peer. 
Sth ed. (Pp 42S. 325.) Vienna: Sprineer-Verlae. London: 

H. K. Lewis. 1947. 

The differential diagnosis of children’s diseases for students and 
practitioners; many illustrations. 

The Psycho-Analytical Approach to Jtiuetiile Delinquency. 
By K.ate Friedlandcr, M.D., D.P.M. (Pp. 296. I8s ) London: 
Kegan Paul, Trench, Trubner and Co. 1947. 

Discusses juvenile delinquency, its background and treatment, the 
training of field workers, and prevention. 

Applications of Germicidal Erythema! and Infrared Energy. 
By Matthew Luckiesh, D.Sc,, DJE. (Pp. 463. 30s.) Neyv York: 
D. Van Nostrand Company. 1946. 

Discusses the use of radiant energy for disinfection, its anificial 
production, and its effect on the human body, textiles, and plants. 

A Textbook of Gynaecology. By James Young, D.S.O., M.D., 
F.R.C.S.Ed., F.R.C.O.G. 7th ed. revised. (Pp. 471. 30s.) 

London: Adam and Charles Black. 1947. 

Incorporates recent advances in endocrinology and new material on 
ovarian tumours: 17 new illustrations. 

Handbook of Preventive Medicine. By the Air Ministry. 
(Pp. 213. 7s. 6d ) London : His Majesty’s Stationery Office 1947. 
Information on hygiene, sanitation, communicable diseases, nutrition, 
etc., for the R.A.F, 

The Road to Maturity. Ed. by Edward F. Griffith. M.R.C.S., 
L.R.C.P. (Pp. 232. 7s. 6d.) London: Methuen. 1947. 

Essays on sex education by various authors. 

Tuberculoses Inapparentes. By Prof. Ch. Dejean. (Pp. 191. 
250 francs.) Paris: Librairie Maloinc. 1946. 

An account of atypical or latent tuberculous conditions, their 
pathology, diagnosis, and treatment. 

Elements de Physiologic Humaine. By Prof. L. Launoy, 
2nd ed. (Pp. 760. Paper, 150 francs; bound, 350 francs.) Paris: 
Librairie Maloine. 1947. 

A textbook of human physiology for students. 

Chemical Anatomy, Physiology and Pathology of Extracellular 
Fluid, By James L. Gamble. 5th ed. (7s. fid.) Harvard 
University Press. (London : Geoffrey Cumberlege.) 1947. 

A summarized lecture syllabus for teaching purposes ; with diagrams 
and references. 

The Sanitary Inspector’s Handbook. By Henry H. Clay, 
F.R.San.L, F LS E 6th ed. (Pp. 545. 22s.) London: H. K. 

Lewis. 1947 

The methods and apparatus of hygiene and sanitation, with reference 
to the relevant laws. 

Insect Pests. By W. Clunie Harvey, M.D., D.P.H., M.R.San I., 
and Harry Hill, F.R.San.L, F.S.IA., A.M.I.SH. 2nd ed. (Pp. 347. 
I4s.) London : H. K. Lewis. 1947. 

Two new chapters have been added on mosquitoes and moths and 
on D.D.T. 

Molecules Against Microbes. By E. S. Duthie, M.B., Ph.D. 
(Pp. 150. 6s.) London; Sigma Books. 1946. 

.An account of chemotherapeutics and antibiotics for the layman. 
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NEXT WEEK’S A.R.M. 

The Representative Body will hold its annual meeting at 
B.M.A. House on Tuesday next week and succeeding days. 
Next year the usual peacetime Annual Meeting of the 
Association will take place in Cambridge. It was at 
Cambridge that the first normal peacetime meeting was 
held after the war of 1914-18. The London meeting next 
week is the last A.R.M. to be held before the appointed 
day of the National Health Service Act — July 5, 1948. 
Special Representative Meetings will of course be held 
before that day. The Supplements to the Journal of 
July 12 and 19 contained the resolutions submitted by 
Divisions and Branches, which have drawn these up in 
the light of the Annual Report of Council which appeared 
in the Supplement of April 26. Some of these resolutions 
bear upon the National Health Service Act and many of 
them upon the usual professional issues that arise out of 
the year’s work of the various committees of the Council. 

The present moment might be described as a period' of 
remission in the mcdico*political fever to which the cor- 
porate body of medicine has been subjected during the past 
two years. That the present quiet phase may disturb many 
medical men is natural. It is, however, inevitable, because 
the discussions of the Negotiating Committee and its 
numerous subcommittees with the Ministry of Health have 
quite properly taken place in the seclusion of the confer- 
ence room. No one can have been impressed by the results 
of the open diplomacy practised on the public platforms 
of international politics. The dangers are no less in the 
smaller sphere of medicine. A blaze of publicity some- 
times has an unfortunate effect on debaters and encourages 
them to gain cheap verbal ■ victories instead of talking to 
^he point. The medical profession should therefore, we 
biggest, have the patience to trust those whom it has 
Appointed to negotiate on its behalf and to wait until the 
results of its discussions with the Ministry and its final 
discussion with the Minister have been made public. 
Democracy, as someone has said, is discussion, and it has 
often been held that the cardinal political virtue of this 
country is the ability to arrive at compromise as a result 
of such discussion. WTiether or not the Minister of Health 
will practise this political virtue when he comes to arbitrate 
on matters which the profession holds to be fundamental 
remains to be seen. If we are to achieve what both the 
medical profc.ssion and the Minister desire — namely, the 
best comprehensive medical service for the people of this 
country — there must be give and take on both sides. But 
if there is a clash on fundamental principles the medical 
profession will not hesitate to stand firm. And the one 
principle that underlies all others is the right of the 


individual to preserve his freedom of thought and action 
in a democracy based upon the Rule of Law and the 
Sovereignty of Parliament. 

Newcastle-upon-Tyne is next week moving that the 
Negotiating Committee be asked to make an early report 
of the progress and discussions with the Minister. With- 
out prejudicing the discussion this would seem to us to be 
a motion which attempts to push wider the already wide- 
open door. It can be in the interests of no one to withhold 
a report. Marylebone dots the i’s and crosses the t’s of 
the Council's statement on the results of the plebiscite ; 
Bath considers that when a further plebiscite is taken the 
B.M.A. Council should “ give a strong lead to the pro- 
fession in the light of the findings of the Special Repre- 
sentative Meeting ” ; Buckinghamshire considers that 
before any future plebiscite there should be a clear expo- 
sition of the Association’s policy but that the actual votinf 
paper should be sent under separate cover and unaccom- 
panied by any expression of opinion ; Buckinghamshire 
also moves that the result of a future plebiscite should be 
binding on the Council. To arrive at decisions by the 
method of plebiscite is notoriously difficult, espcciallj 
when the questionary is addressed to matters of opinion 
It is difficult enough even when a questionary is restrictec 
to matters of fact, as is well exemplified by the familial 
problem facing the man asked to say Yes or No to the 
question “ Have you stopped beating your wife ?” Even r 
questionary worded in the most careful manner possible 
presents a thorny problem to those who have to base actior 
on the result. The guidance of a statistician is necessarj 
to make it clear whether an apparent majority is a rea 
majority. And if there is a real majority, at what poin 
does it become large enough to convince the minority tha 
they should accept the verdict of their fellow voters'! 
Whatever the results of another plebiscite may be, the 
Council of the B.M.A. may find itself pressed on by those 
whose feelings will prompt them to interpret the figures 
in a way favourable to their own point of view. What- 
ever the Council may decide, it will court unpopularity 
with those who wish to decide otherwise. In any event, the 
Council will have a hard task, and its success in grappling 
with it will be measured by the degree of objectivity it brings 
to bear on its examination. Credited with the objective 
approach it has tried to make to all professional problems, 
and which it will undoubtedly make to those facing the 
profession in the immediate future, the Council should 
be able to count upon the trust and loyalty of the members 
of the Association. Given a sufficient majority— the 
size possibly stated before the plebiscitc-thc Counci 
should also be able to count on the loyal support of the 
minority in the action the m.ajority wish to take. • 

If we keep our heads cool and our feet warm we shal 
be able to preserve those essential qualities which distin 
guish a profession from a trade and also from an applicc 
science. The best minds in medicine are fully consciou'. 
of the continuity of medical history and of the fact tha 
each succeeding generation of doctors inherits the bes 
traditions of the past. So long as this continuity’ is unintcr 
rupted by revolutionary methods forcibly introduced detail 
of service and administration will fit into place. 
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CHROMATOGRAPHY APPLIED TO 
MEDICINE 


Chromatography is a relatively new technique of qualita- 
tive, and to some extent quantitative, chemical analysis. 
Ha\'ing already established itself, somewhat belatedly as it 
appears, in biochemical research, it is now beginning to 


invade hospital practice. In the words' of the President 
of the Royal Society, it foreshadows “ a leap forward in 
our knowledge of the proteins." 

Like many other innovations in technique- chromato- 
graphy began slowly. It u-as as long ago as 1905 that the 
Russian botanist Tswett published his first paper" on the 
separation of organic substances by the use of an adsorp- 
tion technique which tos his own invention. Whereas 
others had been content to shake their adsorbent material 
with the fluid from which adsorption was to be effected, 
the procedure followed by Tswett was to allow his solution 
to flow slowly downwards through a glass tube containing 
the adsorbent material. Working with the yellow and green 
pigments of plants, he found that a succession of coloured 
bands was formed in the adsorbing column, which could 
be brought out and “ developed ” by the further passage 
through the column of the pure solvent. In this way he 
was able to effect mechanical separation of the pigments 
under investigation. Unfortunately, however, the bulk of 
his work was published only in Russian ; and partly for 
this reason, and partly also, no doubt, because the separa- 
tion and identification of small amounts of naturally occur- 
ring substances attracted less attention then than now, little 
interest was aroused at the time. In fact, twenty-five years 
were to pass before Kuhn, Winterstein, and Lederer’ ' 
effectively revived his method in Germany for the study 
of carotenoid substances.' 

Subsequent extensions to Tswett’s original technique 
include its adaptation to colourless substances through 
such devices as the use of ultra-violet radiation to show 
up stratification bands on the adsorbent column ; " liquid 
chromatography,” in which successive bands are washed 
or “ eluted ” through the column by the use of further 
quantities either of the original solvent or of others ; and, 
finally, two more radically new developments, both of 
which are due to a research team at the Wool Industries 
Research Association laboratories at Leeds. It niay be 
- mentioned in passing, however, that it was by the use, 
substantially, of Tswett’s adsorption method that Binkley, 
MacCorquodale, Thayer, and Doisy® were able in 1939 to 
extract pure vitamin K from crude alfalfa, containing less 
than one part in two thousand of the vitamin, no other 
method of separation but successive chromatographic 


adsorptions being employed. 

The first of the Leeds innovations consisted in the re- 
placement of the original adsorption column by a column 
filled with silica powder which had been allowed to absorb 
water but not to a sufficient extent to become wet in the 
ordinary sense. As before, a succession of bands is formed 
in the column as the material under examination passes 
through it; but the effect is due not to adsorption but 


^ Nofure, 1946, 158, 815. 

2 Ber. dfut. bot. Ges., 1906, 24, 3S4. 

3 Ibid.. 1931. 64, 1349. 

€Z. physiol. Chem.. 1931, 197, 141. 
5/. hiol. Chem., 1939. 130, 219. 


to the partition of the various substances between two 
liquid phases — the original solution, and the silica gel of 
the particles which make up the column. For this reason 
the method is known as “partition chromatography.”® It 
was developed by Martin and Synge at Leeds for the study 
of the amino-acids of wool, but among many later uses 
has had a share in the isolation of pure synthetic penicillins 
by Du Vigneau and others." This techm’que has been in 
turn transformed, for use on a micro-scale, by the substitu- 
tion of so simple a material as a strip or sheet of filter paper 
for the silica column. It w’as of this latter method, which 
is due to Consden, Gordon, and Martin,® that Robinson in 
the reference already quoted stated ; “ I gather the chief 
requirements are a lead tray, an earthenware drainpipe, and 
a piece of paper.” It has proved itself equally well adapted 
to the requirements of research and of routine measure- 
ment and has already been used® for such varied purposes 
as the elucidation of the structure of gramicidin-S by the 
Leeds team, the routine analysis of peniciUin mixtures,'® 
and by Dent for the examination of amino-acids in 
urine." StiU more lately a first attempt has been made 
by La Cour and Drew to apply the method in cj-tology.'® 
Its power is shown by the fact that in its original use 
0.002 grammes of wool sufficed for the demonstration of 
all the amino-acids whose presence could be shown by 
other methods. 

In the simple strip method partition is between water and 
any suitable organic solvent, and the material under exami- 
nation is separated in a series of bands running transversely 
across the strip. In the case of the amino-acids ninhydrin 
has been employed as the colour reagent Should separa- 
tion in any case be incomplete, all that is necessary' is to 
repeat the analysis with the use of a sheet instead of a 
strip of filter paper ; and, with a different solvent, to carry 
through a second separation in a direction at right angles 
to the first. The various amino-acids then appear like so 
many rough tw'o-dimensional plots on a sheet of graph 
paper, and can be physically separated by a pair of scissors. 

It is a remarkable fact that, even if no other evidence 
.had been forthcoming, the application of this filter-paper 
technique would alone have sufficed to demonstrate not only 
that gramicidin-S is a cyclopeptide — that is, a ring structure 
composed of successive amino-acids — but also to specify 
the order in which the different amino-acids concerned 
appeared in the ring. This was achieved by examination 
of the partial hy'drolysis products, consisting of either two 
or three amino-acids in combination, and the subsequent 
breakdown of these di- and tri-peptides into their con- 
stituent amino-acids. Filter-paper techm'que was used at 
all stages, and each of the five linkages of the cyclic struc- 
ture directly demonstrated. 

Clinically, the method has been used to show abnor- 
malities in the am'ino-acid content of the urine in cases of 
subacute hepatic necrosis, Fanconi syndrome, and in late 
pregnancy. From this it would be a natural next step to 
study the elimination of amino-acids administered by the 

~ ‘Biochem. J., 1941, 35. 1353. 

^Science, 1946, 104, 431. 

« Biochem. 1944. 35, 224. 

ilbid., 1946, 40. 43. 

V^Saturf, 1946, 153, 675. 

II Biochem. 1946, 40, 44. 
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mouth in known amounts, and to compare the patterns 
obtained from normal patients with those in pathological 
cases. In principle, therefore, the method would appear 
to offer the possibility of a diagnostic test of unusual 
subtlety. Since, in addition, it can be applied to the separa- 
tion of any substances which have a suitable partition co- 
efficient between water and any organic solvent, the possi- 
bilities for clinical research must be considerable. 

Although each of the chroinatographic methods which 
have been mentioned is intrinsically capable of medical 
application, it may be expected that the filter-paper 
technique will make the widest appeal. Three books 
covering the whole or part of the subject are available.^''*^® 
Of these, Bacharach and Robinson’s is a translation of the 
original German classic and contains full references up to 
1938, and Williams’s with select references up to 1944 is 
both the most recent and the best fitted to serve as a general 
introduction. 


DFP IN GLAUCOMA 

Although war gases are regarded by most people with more 
abhorrence than guns or bombs they are in fact more 
readily converted to the uses of peace. Several of the 
new gases discovered during the war are already proving 
to be useful tools in the advance of medical knowledge, 
and a few of them may even become valuable agents of 
healing. DiLopropyl fluorophosphonate, or DFP, is an 
excellent example of this modern version of swords beaten 
into ploughshares : the recent work of Leopold and 
Comroe^^ at Philadelphia suggests that this highly toxic 
substance may prove to be of great value in the treatment 
of glaucoma. 

The powerful physiological effects of fluorophosphonic 
esters were first observed by Lange and Kreuger,*® who 
prepared the dimethyl and diethyl esters in 1932 ; indeed, 
it was the observation by these authors of marked effects 
upon respiration and the eyes after brief inhalation of the 
vapour of these esters which led a group of Cambridge 
workers to re-examine the alkyl fluorophosphonates in the 
early .years of the war. The most conspicuous effect of 
inhalation of fluorophosphonic esters is a long-lasting 
miosis, accompanied by spasm of accommodation, and. 
Adrian, Fcldberg, and Kilby’® discovered in 1941 that these 
cserine-like effects were due to an intense inhibition of 
%|^olinesterasc. This inhibition was found by Dixon and 
^|j| colleagues®® to be, unlike that produced by eserine, pro- 
*ssive and irreversible, an observation which explains the 
ji^^olongcd character of the physiological effects. In 1941 
r'^ AlcCombie and Saunders®’ prepared a series of homologous 
esters, of which the di/sopropyl ester was found by Adrian 
and his colleagues to be the most potent. 

Aqueous solutions of DFP are not stable, but Leopold 
and Comroe report that 0.1 % solutions in peanut oil retain 
their potency for several months. In the normal eye instil- 
lation of such solutions produces prolonged and intense 
miosis, spasm of the ciliary muscle, false myopia, and 
decre.Tscd intraocular tension ; these effects arc equal to 
or greater than those reported for 1% eserine or 5% 

“ prostigmin.” Moreover, 0.2% DFP will overcome the 
effects of 1% atropine. 

I* L. arJ L., W4I, Prl^.^plcs r.r.d Practise of Chromato^ 

CharTt-in anJ Lendon. TrsnsUlird by Bachrirzch and Robm5on. 

H. H-. Ch'cnatc^rcphic Adsorption AnsilyslSt laterscicnce 

Nr-*-' York. 

H T. 1., 1946. An Intrcd-^ctlon to Chrerrato^rapkv, Bbckie, London, 

tr Arch, Oph.thoU -C. 1. 17. 

IS fV'. d:zcr. chrrz. Ges„ \9o2, C5. 

n p'it. J, 194T, 2, 56. 
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In the glaucomatous eye 0.05 — 0.1% DFP in peanut oil 
successfully lowers intraocular tension in a higher propor- 
tion of patients and with decidedly fewer instillations than 
either pilocarpine or eserine. Leopold and Comroe found 
it effective in controlling intraocular tension in 43 of 48 
eyes 'with chronic simple glaucoma, when pilocarpine or 
eserine was effective in only 21 eyes. Similarly DFP was 
much more effective than pilocarpine or eserine in eyes in 
which glaucoma developed after cataract extraction. 

Repeated doses of DFP produce a slight decrease in 
plasma cholinesterase but no systemic symptoms. The drug 
does, however, have some untoward and undesirable effects 
— namely, visual blurring, brow and eye ache, spasm of 
accommodation, and pericorneal injection. These effects 
are not troublesome in all patients and, in particular, are 
not prominent in patients with glaucomatous aphakic eyes. 
In spite of these defects the authors regard DFP as a pro- 
mising alternative to eserine ; it is certainly very effective, 
and it requires much less frequent application. .They were 
unable to recommend any particular dosage regime ; the 
frequency of application must be determined by repeated 
checks of the intraocular tension. In their experience 
administration may be required only once daily, or even 
once weekly. 

The results of Leopold and Comroe have been largely 
confirmed by McDonald®® in a series of careful clinical 
studies and by Lebensohn®® in a smaller number of patients. 


OPERATION FOR CONGENITAL PULMONARY 
STENOSIS 

Surgery has been successfully applied to most of the 
viscera, but surgery of the heart has been relatively slow 
to develop. The surgery of congenital heart disease, until 
recently a sterile field, now offers hope of relief to many 
sufferers owing to the brilliant work of several surgeons. 
Maude Abbott, in her classical Atlas of Congenital Cardiac 
Disease, suggests a clinical classification of three groups of 
cases. In Group 1 she places those cases with no abnormal 
communication (acyanotic group) ; a representative of this 
group is co-arctation of the aorta, which can now be 
relieved by the brilliant operation of Crafoord’s.®'* Group 
2 includes cases of arterial-venous shunt with, terminal 
reversal of flow (cyanose tardive) ; patent ductus arteriosus 
is representative and its relief by ligation is now almost 
a standard procedure. Group 3 comprises cases of per- 
manent venous-arterial shunt and retardation of flow 
(cyanotic group), and surgery can now give relief to patients 
in this iast group. 

In 1945 Blalock and Taussig®® described attempts to 
relieve certain cases of congenital heart disease in which 
pulmonary stenosis or pulmonary atresia exists by per- 
forming an anastomosis between a systemic artery and the 
right or left pulmonary artery. The argument behind this 
operation was that one cause for the cyanosis is the delivery 
of an inadequate quantity of blood to the lungs. The 
systemic artery used has been either the innominate or the 
subclavian or even the carotid. Within two years of the 
first paper recording 3 cases Prof. Blalock®® has been able, 
in the first Edward Churchill lecture, to record his results 
in operations upon 243 patients ; the overall mortality was 
21%, though in the second hundred it was only 15%. 
Blalock considers that in patients between the ages of 2 
and 12 years in whom a typical tetralogy of Fallot is present 
with a small heart the operative risk should be less than 
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12%. When atypical conditions exist such as a large heart, 
situs inversus, large aorta, the danger of the operation 
increases. The age of his patients has ranged from 
b 4 months to 26 years, but the best period is from 3-10 
years. The mortality is higher in infants under 2 j’ears, 
and operation is not advised under IS months unless the 
chances of survival to an older age are less than 50%. In 
older patients it is more difficult to bridge the gap to the 
pulmonary artery with the syslemie artery, and the struc- 
tures are less elastic and pliable. It is significant of the 
gravity of the condition that 20 patients have died while 
awaiting admission to hospital. 

In 147 patients in whom the subclavian artery was used 
the mortality' was 9 % ; in 57 in whom the carotid or innomi- 
nate was used the mortality was 33%. Blalock now feels 
^ that the extra size of the innominate artery is probably 
; rarely necessary to secure the highest rise in o.xygen satura- 
tion, as it is probably more than balanced by the extra 
strain on the heart. The much higher mortality would 
certainly appear to be pertinent. Blalock’s intermediate 
papers" should also be consulted for valuable informa- 
tion. The results of the operation have been, in general, 
very' gratify'ing. Cy'anosis is relieved almost at once ; the 
arterial oxy'gen saturation may improve from 30% to 80% ; 
children who could walk only a few' feet before operation 
are enabled to walk a mile or more and some can engage 
in fairly strenuous exercise. 

The Blalock-Taussig operation is ingeniously conceived 
and has given great relief to many patients, but it is still 
too early to assess the results fully, for the operation, by 
creating an artificial ductus arteriosus, e.xposes the patient 
to the later risks of cardiac failure or infective endocarditis. 
As the authors themselves say, however, it is better to run 
these risks in later years than to suffer and die from 
anoxaemia and cyanosis in the present. Recently Potts, 
Smith, and Gibbons” have described a method of direct 
anastomosis of the aorta to the pulmonary artery as an 
alternative to Blalock’s operation. 

The surgical treatment of congenital pulmonary stenosis 
is to be discussed at the International Congress of Surgery 
in London in September and the opener will be Prof. 
Blalock. 


'4 


HIGH-VOLTAGE X RAYS 


In a recent leading article” on the generation and proper- 
ties of high-voltage x rays, we suggested as the next step 
that equipment similar to the 30 million-volt synchrotron, 
now approaching completion at the Telecommunications 
Research Establishment of the Ministry of Supply, should 
be given therapeutic trial at a limited number of centres. 
This view has now been endorsed by the decision of the 
Medical Research Council to order two further such 
synchrotrons for medical use. They have been allocated 
to Cambridge and the Royal Cancer Hospital, w'here Prof. 
Jj S. Mitchell and Prof. W. V. Mayneord respectively can 
be relied upon to secure the fullest information from them. 
Apart from ,the obvious, and indeed dramatic, interest of 
an approximately tenfold increase in x-ray' voltages, a 
thorough examination of both physical and therapeutic 
effects is needed for future policy. No changes in methods 
of generation can render such data obsolete, for the phy'si- 
cal properties of x rays are determined by voltage alone ; 
and, even with existing methods, it is probable that appre- 
ciably higher voltages could be produced. It may' there- 
fore be necessary to decide how' far up in voltage it is 
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worth while to go. The immediate prospect is for a depth 
dosage at five centimetres equal to about four times that 
at the surface. 


ACQUIRED RESISTANCE TO PENICILLIN 
One of the chief reasons why penicillin treatment should 
be aided so far as possible by laboratory control is that 
susceptibility to penicillin varies not only among bacterial 
species but sometimes among strains of the same species. 
When abnormal resistance is e.xhibited by an indiridual 
strain, it may be either natural or acquired fay habituation. 
The capacity of different strains to develop resistance by- 
habituation varies. Very fortunately, resistant strains of 
Group A Sir. pyogenes are never encountered, nor can this 
organism be induced by the usual proceedings to develop 
anything more than a slight increase of resistance in vitro. 
Staph, aureus goes to the other extreme : resistant strains 
are being encountered with apparently increasing fre- 
quency, and in vitro resistance can be artificially increased 
by as much as 5,000-fold. The peculiar interest of the 
behaviour of staphylococci is that resistance de\ eloped in 
vivo and in vitro differs in nature ; the former is unaccom- 
panied by any change in cultural characters, is permanent, 
and is due to the production of penicillinase ; while the 
latter is accompanied by a change in colony type, is 
rapidly lost on transfer to normal media, and is not due 
to penicillinase formation. Why two evidently different 
mechanisms should operate under different conditions to 
produce a similar effect is still unexplained. It is also by 
no means certain whether the underlying process is one of 
selection or adaptation. K. R. Eriksen> takes the former 
view, basing it on the proportion of abnormal colonies 
found on plating broth cultures undergoing habituation or 
subsequent to the release from the influence of penicillin. 
He also observed actual stimulation by penicillin of the 
growth of a resistant strain, which recalls J. Ungar and 
P. Muggleton’s^ finding that penicillin in concentrations of 
1 or 5 units per ml. stimulates the growth of tubercle 
bacilli. E. P. Abraham, D. Callow, and K. Gilliver,^ on 
the other hand, take the view that modification and not 
selection is the basis of acquired resistance to antibiotics 
in general : they employed three, none of which was actu- 
ally penicillin, and found that after habituation to one of 
them Staph, aureus adapted itself in the same way to 
another, which is not to be expected if the former pro- 
cess eliminated all but the descendants of a few originally 
resistant cells. F. H. Stewart,* working with sulphon- 
amides and Ship, fle.xneri, also concludes that adaptation 
accounts for acquired resistance to these drugs. 

Of much more practical importance is the mode of origin 
of resistant strains found in patients. E. A. North and 
R. Christie’ have studied this question intensively in the 
ward of a plastic surgery unit where many resistant strains 
of Staph, aureus were encountered. Regular specimens 
were taken, and all coagulase-positive strains subjected to 
biochemical and serological examination as welt as tests 
for susceptibility to penicillin. An interesting fact is that 
resistant strains appeared mainly' in wounds of such a 
nature that treatment with penicillin was unlikely to be 
fully effective. These authors give reasons for rejecting 
the very' plausible hy'pothesis that the appearance of resist- 
ant strains was due to cross-infection, nor do they believe 
that selection accounted for iL Reasons for the latter 
view are that resistant strains were never encountered 
before treatment, and that a mixture of sensitive and 
resistant colonies was never obtained. They inch'ne, there- 
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fore, to the adaptation hypothesis, suggesting that “the 
stimulation by penicillin to change potential penicillinase- 
producing staphylococci into actual penicillinase-producing 
variants offers the most satisfactory explanation,” 

The organism which has been most anxiously watched 
from this point of view is the gonococcus, and so far no 
unequivocal evidence that it can become seriously penicillin- 
resistant has yet been forthcoming. It is therefore some- 
what alarming to read that C. Huriez and M, Desurmont,® 
of LUle, believe they have observed the “ beginnings of 
penicillin-resistance” in gonorrhoea. Since the “ liberaliza- 
tion ” of penicillin (to what degree of freedom of use this 
refers is not clear) the number of cases coming to their 
clinic has diminished, and there have been patients requir- 
ing very large doses— as much as 4,400,000 units in all — 
together with sulphonamide treatment and artificial fever, 
before cure was effected. This is certainly a tendency 
which, if verified and maintained, will call for rigorous 
measures of control. 


BLINDNESS IN SCOTLAND 
A statistical survey of 3,219 blind persons in Glasgow and 
south-west Scotland was undertaken in 1942 by Marshall 
and Seiler.^ Dickson® has now studied 4,078 certified 
cases in other parts of Scotland. The sexes were equally 
represented in the records studied by Dickson, and the 
group aged 65 or over contributed the largest number of 
cases — 1,612; the age group 50-64 came next with 1,307. 
In the 40-49 group there were 443 cases, and there were 
progressively fewer in the younger groups. Thus there 
were only 33 cases in the age group 1-4, and none under 
1 year. The causes of blindness were ; cataract in 
17.3% of the patients, myopia (13.8%), venereal disease 
(12.8%), chronic septicaemia (10.9%X glaucoma (7.6%), 
and injury (4.0%). 

The individual causes of blindness varied in the different 
age groups. Where the onset of blindness was in the 
pre-school period (0-4 years) Dickson found that con- 
genital anomalies and ophthalmia neonatorum were to- 
gether responsible for 62.8% of the total of 366 cases; 
congenital syphilis was the cause in only 8,4% of these 
cases. With onset in the school period (5-15 years), 
however, the commonest cause of blindness was congenital 
syphilis, accounting for 22.6% ; congenital anomalies and 
abiotrophies came next and were responsible for 19%. 
The causes of blindness with onset in the adolescent period 
(16-29 years) were : congenital anomalies (20%), congenital 
syphilis (13.2%), chronic septicaemia (12.2%), trauma 
(11.7%), and myopia (11%). Onset during the working 
period (30-49 years) followed myopia in 16.7% of cases. 
Other causes were chronic septicaemia (15.1%), abio- 
trophies (9.2%), acquired (8.1%) and congenital (7.4%) 
syphilis, and trauma (7.1%), including sympathetic oph- 
thalmia. Over the age of 50 cataract (29.1%) was the most 
usual cause, and then myopia (16.3%), glaucoma (12%), 
chronic septicaemia (10.5%), and vascular diseases (6.6%). 

On the basis of actual duration of blindness in “ patient 
years " the more important causes were a miscellaneous 
group. Chronic septicaemia came first with 12.3% of all 
the “patient years ” of blindness ; congenita! syphilis, con- 
genital anomalies, and ophthalmia neonatorum were almost 
as significant. Next in importance were injury and myopia, 
and then cataract, local infections, and abiotrophy. Glau- 
coma, acquired syphilis, and phlyctenular disease were each 
the cause of about 3% of the total of “patient years” of 
blindness. In about 13% of the cases some improvement 
by treatment seemed likely. But the regional survey indi- 
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cated that, for example, in the Inverness and Zetland 
regions the importance of cataract as a cause of blindness 
was at least partly due to lack of facilities for operative 
treatment in the sparsely populated country areas. In 
Dundee myopia was particularly common, while in Aber- 
deen retinitis pigmentosa was relatively prevalent. 

Dickson’s report agrees closely with that of Marshall and 
Seiler, and he gives consolidated tables for the two investi- 
gations. The causes of blindness in Scotland are not dis- 
similar from the causes observed in England and Wales as 
recorded by Sorsby,® except that the Scottish figures show 
a distinctly greater incidence of infections. These differ- 
ences may be adventitious, owing to individual and local 
variations in registration, but Dickson’s plea for more pre- 
cise statistics is sound. There is much to be said for his 
advocacy of annual publication of authoritative statistics 
of blindness. 


HUMAN NUTRITION LABORATORY AT OXFORE 
The Trustees of the Will of the late Sir Henry Wellcomt 
have offered Oxford University up to £25,000 to buy suit 
able premises for a Wellcome Laboratory of Humat 
Nutrition. This handsome gift of money will also be usee 
to alter and equip the premises adequately as a centre fo 
fundamental research on human nutrition. The Wellcomi 
Trustees have made this gift on condition that the Univer 
sity will provide an annual sum of £5,000 for the mainten 
ance of the laboratory for a period of at least five year: 
from the date that it becomes available for occupation 
Another proviso is that if the laboratory ceases to be usei 
for its initial purpose the house and its equipment, or it 
realized value, will be applied by the University fo 
research “ within the wide range of the sciences contribu 
tory to medicine and to the physical well-being of men am 
animals.” The University has gratefully accepted the gii 
and has decreed that such a laboratory shall be institute' 
for the conduct of fundamental research into the problem 
of human nutrition which have their origin in physiolog) 
biochemistry, pathology, anthropology, or clinical scienct 
Field research may be undertaken either in this country o 
abroad. The management of the laboratory will be in th 
hands of a standing committee of two members appointe 
by the Board of the Faculty of Medicine, two appointe 
by the Board of the Faculty of Biological Sciences, an 
the Reader in Human Nutrition, who will act as secretar 
of the committee. The committee may decide to transfe 
to the laboratory some of tlie apparatus and cquipmer 
formerly belonging to the Oxford Nutrition Survey. Thi 
handsome gift of the Wellcome Trustees will enab! 
O.xford to follow the example already set by Cambridge. 


THE HALF-YEARLY INDEXES 
The half-yearly indexes to Vol. II of the Journal and tl 
Supplement for 1946 have been printed. They will, hov 
ever, not be issued with all copies of the Journal but onl 
to those readers who ask for them. Any member or sul 
scriber who wishes to have one or both of the indexc 
post free, should send a postcard to the Accountan 
B.M.A. House, Tavistock Square, London, W.C.l. Tho: 
wishing to receive the indexes regularly should intima 
this. 

On July 10 Sir Alfred Webb-Johnson, Bt., was re-clectc 
President of the Royal College of Surgeons of England U 
the seventh successive year. This is a record. Loi 
Moynihan held the office for six years from 1926 to 19. 
and Sir William MacCormac for five years from 1896 
1900. 
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TUBERCULOSIS AND THE HEALTH ACT 

•MR. AN'EURIN nE^ AN AT ANTI-TUBERCULOSIS 
t CONFERENCE 

A Comn?onwe.ilih and Empire Health and Tuberculosis 
Conference, arranged by the National Association for the 
Prevention of Tuberculosis, was held in London from July 8 
to 10. It was attended by delegates from over thirty Dominions 
and Colonies and nearly twenty foreign countries. Govern- 
ment departments. local authorities, voluntary organizations, 
and industrial and commercial concerns were represented, the 
last-named not only by their medical and welfare officers, but 
by their executives, personnel managers, and trade union 
officials. Sir Robert Young was chairman of the Conference, 
and the Duchess of Kent, president of the National .Association. 
f» welcomed the members. 

1 Mr. Aneurin Bevan, Minister of Health, attended a session 
at which the discussion was on the National Health Service 
Act and its effect on tuberculosis work. He said that after a 
setback during the earlier part of the war the tuberculosis 
mortality rate was again declining, and although notifications 
were increasing in number this was due only to the greater 
accuracy in diagnosis and to earlier discovery. Mr. Bevan went 
on to say that he had inherited “ a very considerable apparatus ” 
in the shape of sanatoriums and specialist staff. “ I do not 
propose so much to change what exists as to continue, amplify, 
and improve it.” 

Not a “Soulless Aff.-ur” 

There were sceptics who talked as if the health service of the 
future was going to be a centralized. State-run, soulless affair 
in which human personality would not be able to find e.xpres- 
sion. That was the very opposite of what was proposed. He 
wanted each sanatorium to maintain its identity and continue 
to be run under its separate name. Although the sanatoriums 
and dispensaries would be made an integrated part of the 
health sem'ce as a whole, the institutions would be maintained 
on as independent and voluntary a basis as possible. 

" fn this health sersnee we arc making a big experiment which, 
if it succeeds, is going to be very important indeed, not only in this 
field but in many others. We are placing upon the Govemrnent 
the obligation of. providing a health service, which at first gives 
rise to the impression of centralization ; but although the Minister 
will be responsible, the sendee will be worked through Regional 
Boards and Management Committees of hospitals, w’hich will be 
voluntary and as far as possible independent bodies.” 

Some of the Regional Boards had already held their first 
meetings, and it was gratifying to find so large a body of 
experienced and zealous people ready to take on this great 
work at this moment. Mr. Bevan was fully alive to the fact 
^ that once the administration started there would arise a chorus 
of criticism, a cataract of complaints, and people would say, 

. “There you are! It is all going wrong.” Actually the com- 
plaints had alsvays been felt, but only now would they become 
vocal. The administration of the Act gave the complainers a 
means of articulation. The Minister would have to face a 
barrage of questions in the House of Commons. That is 
excellent. That is how a democratic constitution works. .And 
if the Minister is kicked hard enough he passes the kicks on, 

'■ and the whole service is energized.” 

The Minister would be sharing with voluntary bodies 
i‘ (Mr. Bevan continued) the responsibility for day-to-day 
■} administration. In this experiment of centralized responsi- 
^ bility and decentralized administration a new chapter was 
.... opened In the constitution of Britain. Some seemed to think 
that it would make a dichotomy in the service, whereby the 
Ministry would be responsible for diagnosis and institutional 
if-' treatment and the local authority for after-care. “I do not 
see that that schism actually threatens, because we hope that 
tuberculosis officers will hold joint appointments with the local 
health authority. We shall make the link where it is important 
jtJ'? to make it — at the executive point where the actual work is 
pi done." 

< Next year, on July 5, there would come into operation the 
National Insurance Act, the Health Act, and— if Parliament 
I- ' passed it (and there was no reason why it should not) — an Act 
to complete the break-up of the Poor Law s}’slem. In three 


big steps the social services of this country would have been 
revolutionized. The Health Act was not merely a contract 
which the Government made with the citizen ; it was a living 
and developing service, improving with the expansion of know- 
ledge and resources. With the operation of the Health Act, 
the development of social services generally, the provision of 
roomy and well-planned houses, and attention to child nutrition, 
he looked forward to the conquest of tuberculosis. 

“.A Fatal Cleavage” 

Dr. Norman Tattersall, the principal medical officer of the 
Welsh National Memorial Association, said that the tubercu- 
losis service in Great Britain was operated by 200 scheme- 
making authorities, with the result that the standard of 
achievement varied enormously. Under the new Act institu- 
tional provision and the control of the tuberculosis medical 
staff operated at regional level, but prevention and after-care 
were left in the hands of the local health authorities. Surely 
the obvious result would be that those features which came 
under the control of the Regional Board would reach a certain 
level of achievement throughout the whole region, but the 
vital preventive and after-care services would vary according 
to the vision, energy, wealth, and knowledge of the local 
authorities. 

In most of the small schemes which would now be fused into 
the regional pattern there was no serious divorce between the 
preventive and the treatment aspects ; it would appear, there- 
fore, that regionalization would ultimately improve their 
diagnostic and treatment set-up. But would it not also bring 
about a fatal cleavage — (Mr. Bevan shook his head) — between 
prevention and treatment? The Minister had just told them 
that the problem was to be met in some measure by “ loaning ” 
the tuberculosis officer to the local authority, so that he would 
be the servant of two masters — the local authority and the 
Regional Board — and there was biblical authoritj’ for predicting 
the failure of such an arrangement. 

.Another defect which Dr. Tattersall pointed out was that 
while the tuberculosis officer would be in charge of chest 
clii.ics attached to the hospitals of the new service he would 
have no responsibility for cases of non-pulmonary tuberculosis, 
which would be dealt with by the appropriate departments of 
the hospital. Surely this meant that the unity of tuberculosis 
as a disease would be obscured. Admittedly the treatment of 
particular phases of the infection must be the province of 
special departments, but in whatever part of the body the main 
lesion was situated tuberculosis was still an infectious disease ' 
combined with a social problem. Of course, the orthopaedic 
surgeon must advise and direct the treatment of his cases, but 
if they ceased to be the interest also of the tuberculosis officer 
it would mean a reversal of the principle which had guided the 
development of the service ever since Sir Robert Philip opened 
his first dispensary in 1887. 

Dr. Tattersall also asked whether each Regional Board would 
be left free to develop the service in its area on widely different 
lines from its neighbours ; or would there be such central 
direction as would ensure a fairly uniform pattern? 

"The success or failure of the revolutionary changes which 
lie ahead will depend in no small measure on the Regulations 
with which the hlinisler will clothe the bare bones of the AcL 
Let him remember St. Paul's advice ; ' Prove all things ; hold 
fast that which is good.’ ” 

The discussion was continued by Dr. Brice Richard Clarke, 
director of the Northern Ireland 'Tuberculosis Authority, who 
said that he believed the Act would mean a great advance in 
diagnosis and treatment, but while they could not expect an 
Act of Parliament to be as alluring as a company prospectus 
they would have welcomed indications of a more definite 
national campaign against tuberculosis. If there was a feel- 
ing that enough was being done at present, such complacency 
was not shared by other countries — Holland, for example. 
Councillor G. P. Achurch, chairman of the Birmingham 
Tuberculosis Committee, said that in his city they believed 
that sanatorium treatment detached from rehabilitation and 
re-employment was largely ineffectual or at any rate wasteful 
of effort. 

Mr. Bevan could not remain for the whole of the discussion, 
but before leaving he said that a good deal of misunderstandinc 
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which he had detected in particular in Dr, Tattersall's speech 
and in the speech of a Glasgow delegate was due to the fact 
that the Act was merely a sketch. For anything the speakers 
knew, their criticisms had already been anticipated. 

Tuberculosis in the Commonwcallh 

Two sessions of the Conference were devoted to reports from 
the Dominion and Colonial representatives. The secretary of 
the Canadian Tuberculosis Association, Dr. G. J. Wherrett, 
described the sanatorium and tuberculosis hospital provision 
in Canada (one bed per 1,000 population) and said that treat- 
ment was free for all in five of the nine provinces and in others 
not more than 10% of the patients had to pay. B.C.G. vaccine 
was first used in Canada in 1928, in the vaccination of newborn 
babies from tuberculous households in Montreal. The results 
of B.C.G. were shown in a significant reduction in the mor- 
bidity and mortality in the vaccinated as compared with the 
unvaccinated groups. Dr, F. J. Wiles (Union of South Africa) 
said that .the medical authorities on the Rand gold mines were 
the first in the world to start mass radiography. He referred 
10 the low incidence of the disease in the native reserves. One 
rural comrounjly of 2,090 Bantu was kept under ohservnlion 
for eight years and during that period only three people died 
from tuberculosis. Investigators had found over 65% of the 
population in rural areas tuberculin-positive, and in a recent 
survey 73% of children under 15 were positive. There must 
be ample opportunity for infection in the reserves, but despite 
this the mortality was relatively low. Mr. W, H. Kitson, agent- 
general for Western Australia, said that the government of his 
province had undertaken a programme of mass radiography of 
the civil population, 

Other speakers were from New Zealand and India, and, at 
a subsequent session, from Cyprus, the Gold Coast, Ceylon, 
Fiji, Singapore, and the West Indies. 

Mr, A. Creech Jones, Colonial Secretary', in addressing the 
Conference on the colonial aspects of Ae anti-tubercuiosis 
campaign, acknowledged the debt which the Colonial Empire 
owed to the National Association for the Prevention of Tubercu- 
losis. Through the agency of that body, he said, detailed 
surveys of tuberculosis in the West Indies and in Cyprus had 
been carried out, and others were envisaged, 

B,C.G, 

An important session was devoted to specific measures in the 
prevention and treatment of tuberculosis, including B.C.G. and 
streptomycin. The chair was taken by Prof. S, Lyle Cummins. 
Prof. W. H. Tytler, of the Welsh National School of Medicine, 
said that for specific immunization there was only one well- 
established method — namely, inoculation with the bacillus of 
Calmette and Gu6rin (B.C.G.) Its only prospective rival was 
the vole bacillus, or murine tubercle bacillus of Wells. Specific 
treatment to-day meant streptomycin ; here again there were 
some potential competitors in the background. Before he died 
in 1933 Calmette claimed that among a million vaccinated not 
a single case had been proved due to B.C.G. culture, and that 
claim remained unrefuted to-day for double the total. The 
effectiveness of the method was more difficult to assess. The 
earlier French statistics were open to criticism, but the impres- 
sion remained that the reducU’on in deaths was real. In 
countries where child tuberculosis had decreased under 
improved control the interest in B.C.G. as applied to infants 
had waned ; it.s main interest to-day arose out of its new use 
in the immunization of those who had reached adult life 
uninfected and therefore non-immune. Immunization of young 
adults was applied mostly to those in contact with infection, 
such as nurses and medical students, but it was steadily being 
e.xtended to the whole population in a number of countries. As 
the infection rate in childhood fell, more and more people 
would reach adult life uninfected and, so long as infection was 
widely present in the community, would require artificial 
immunization. 

Touching on streptomycin. Prof. Tytler left the question of 
its value to later speakers, but he said a word on what it could 
not do. It could not cure advanced tuberculosis in the dramatic 
way in which penicillin acted on acute infections. He him- 
self thought they were more likely to have prevented advanced 
tuberculosis befo.T: they were able to cure the disease rapidly. 


Streptomycin had produced some striking results in certain 
limited forms of tuberculosis and it had had a generally 
favourable effect in early pulroonaiy disease. For these effects 
alone it was probably worth while going on with its e.xpensive 
production, but it was difficult to hold a proper balance between, 
on the one hand, crying down a drug which did not produce 
dramatic results and, on the other, e,xpressing a too favourable 
opinion which would raise public hopes. 

Dr. K. Neville Irvine, medical superintendent, South Oxford- 
shire Isolation Hospital, said that he understood that B.C.G. 
vaccine was shortly to be introduced into this country in a 
manner in which it could be fitted into existing tuberculosis 
services. Ideally, B.C.G. vaccination should be carried out 
first by segregating all the tuberculous members of the com- 
munity, Mantoux-testing the remainder to see if they had ever 
had a tuberculous infection, putting aside the Mantoux positives 
as having already their acquired immunity, and inoculating 
the Mantoux negatives with B.C.G. vaccine, allowing six 
weeks for their immunity to develop. A scheme formulated 
on' these principles, though feasible in Great Britain, would 
be impracticable in remote native villages, and he suggested 
for such territories a greatly simplified scheme, using the exist- 
ing service for the vaccination of the natives against smallpox. 
Empire laboratories should be suitably placed for the pro- 
duction of B.C.G. vaccine, which should be issued direct to 
the vaccination service. A subsequent speaker, Dr. K, S, 
Sanjivi, of Madras, as representing a country with communities 
heavily infected with tuberculosis, thought that Dr. Irvine’s 
plan was dangerous over-simplification. 

The Vole Bacillus 

br. Arthur Quinton Wells, of the Sir William Dunn School 
of Pathology, Oxford, compared B.C.G. with the vole bacillus, 
the murine strain of tubercle bacillus widespread among 
small rodents. He agreed that the safety of B.C.G. was 
beyond dispute, and that it would be wrong to make, so 
categorical a claim for the vole bacillus, but from the limited 
experience he had had and the few published reports the 
vole bacillus was innocuous to man. He had vaccinated 121 
persons by various methods, nearly half of them three years 
or more ago, and the remainder about a year ago, and no cases 
other than of a purely localized disease bad been seen. The 
local reaction caused by the vole bacillus in man was dependent 
on the depth of the injection into or beneath the skin. A sub- 
cutaneous injection frequently gave rise to a severe reaction, 
manifested by an indolent ulcer which might take many months 
to heal. He had abandoned that route of injection. _ The 
least troublesome reaction followed injection of the vaccine by 
multiple puncture, involving a number of simultaneous pricks 
into the skin. He admitted that there was no actual evidence 
that the vole bacillus reduced the incidence or severity of 
tuberculosis in man ; there was, unfortunately, no known 
method of measuring human resistance, but if it was agreed 
that tuberculin-positive persons were less likely to contracl 
tuberculosis it was interesting to note that reports from this 
country and overseas agreed that sensitivity to tuberculin 
following vaccination with the vole bacillus was greater and 
occurred earUer than that following vaccination with B.C.G. 

American Work on Streptomycin 

Dr. H. S. Willis, superintendent of the W, H. Maybury 
Sanatorium, Michigan, and Dr. H. C. Hinsbaw, of the Mayc 
Clinic, then told the story of streptomycin. Dr. Willis said 
that in the United Slates to-day six or more excellent labora- 
tories were making explorations into streptomycin the chief 
feature of their research work. In the clinical field aboul 
1.000 patients had completed their experience with streptomycin 
— ^an average course of from 90 to 120 days — and 600 more 
were now under study. Plans were also proposed for the 
regular clinical application of the drug to several hundred 
others, these apart from many more who were treated privately 
and without regard to study regimes. As a result of the worl 
to date the use of streptomycin was regarded as "mandatory' 
in miliary tuberculosis and tuberculous meningitis, also in acute 
pulmonary tuberculosis, and in certain extra-pulmonary lesions. 
Here the application of streptomycin was “ as essential as the 
use of anaesthesia in operations.” 
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The research work on streptomycin was a co-operative 
venture in which the National Tuberculosis Association 
(Medical Section), the Veterans Administration, and the U.S. 
Public Health Service were concerned. A committee on 
streptomycin, of which Dr. Hinshaw was chairman, obtained 
54 kg. as a donation from the manufacturers. The drug was 
parcelled out among eight investigators, whose work was 
co-ordinated by the committee. It was now well known that 
the average strain of tubercle bacillus sensitive to streptomycin 
at the beginning of therapy for some reason became drug-fast 
after the patient had had several weeks of treatment. The 
nature of this resistance was being explored, because it was an 
important factor in bringing about discontinuance of strepto- 
mycin treatment. Other laboratory studies consisted of in- 
vestigations of dosage and the toxicity of the drug as it 
related to blood levels and its use in patients with damaged 

I kidneys. The clinical work with patients was divided into two 
parts, one of them pioneer and testing, and the other mass 
application. Pilot studies had been made in connexion with 
several types of tuberculosis in which variables in dose and 
dose schedules were used. At present the acceptable cases fell 
into the following categories; 

(1) Cases of bad prognosis in which some improvement seemed 
likely ; 

(2) Cases of bilateral acute disease not amenable to collapse 
therapy ; 

(3) Cases in which the lesion was known to be recent and 
progressive ; 

(4) Cases in which the patient had collateral symptoms out of 
proportion to the degree of pulmonao' involvement. 

The reason for co-ordinated effort was obvious in the study 
of a drug in so important a disease as tuberculosis. In ordi- 
nary circumstances someone evolved a drug or biological 
product with certain bactericidal or bacteriostatic properties 
and publishfed a report. Another investigator read the report 
and decided to try the drug on animals. Then experimental 
pathologists took it up and confirmed or refuted the claims. 
Meanwhile clinicians decided to apply the product to patients, 
and in due course the results of these observations became 
common knowledge. But it often happens that enthusiastic 
workers were found to have claimed too much, the public 
were misled, and the general establishment of the treatment 
delayed. Co-ordinated effort justified itself when entered into 
by investigators for a given section of work and for the accom- 
plishment of a certain job, recognizing that research needed 
and must have independence of thought and action. It was 
felt in the U.S.A. that very real progress was being made 
against the disease by the use of this drug ; but only a relatively 
small proportion of all cases of tuberculosis were amenable to 
the drug as used at present, and streptomycin in no way re- 
placed conventional methods of therapy. 

) Dr. Hinshaw added that the clinical work started less than 
three years ago, and the total number of cases reviewed to 
date was nearly 1,000. Streptomycin was being produced on 
a large scale commercially, probably about 500 kg. per month. 
He agreed that over-enthusiastic evaluation was a tragedy, and 
it was unfortunate that the discovery of streptomycin did not 
precede that of a drug like penicillin,, of which it was not the 
equivalent. Unless all other forms of therapy were unavailing 
streptomycin should not be regarded as a satisfactory substitute 
for existing methods of treating pulmonary tuberculosis, but in 
tuberculous meningitis it might be found that its use would 
halve the death rate. 

Dr. Selman Waksman, the discoverer of streptomycin, who 
W'as given a hearty reception by the Conference, said that he 
hoped to deal fully with the question at the International 
Congress of Pure and Applied Chemistry which is being held 
in London at tlie end of July. Streptomycin might not be the 
final word, but it pointed the way. 

Spanish Work 

' Prof. F. Bustinza mentioned the work of two Spanish 
colleagues — Dr. Urgoiti, of Coruna, and Dr. Gaston de Iriarte, 
of Madrid. Dr. Urgoiti had been working for 15 years on 
anti-tuberculosis prophylaxis with B.C.G. and during the last 
12 years had used the vaccine not only for the protection of 
the newborn but also for non-infected children and adults who 
were negative to tuberculin tests. He believed it to be a 


weapon of great efficacy. Dr. de Iriarte had devoted himself 
for 17 years to experimental study of anti-tuberculous vaccine 
therapy. The vaccine he used was prepared with Myco- 
bacterium tuberculosis isolated from the patient and grown 
on a fluid medium, and he had used the filtrate in treatment 
with ultra-violet rays. Dr. Bustinza suggested that possibly 
the substance responsible for the antigen preparation might be 
some kind of polysaccharide present in the metabolic liquid 
in which the tubercle bacillus had been cultivated. -If sufficient 
human tests confirmed the excellent results already obtained 
with this vaccine in animal experiments its use in combination 
with streptomycin might be found to give better results than 
either used alone, the streptomycin checking the growth of the 
tubercle bacillus and the other preparation bringing about the 
development of a specific immunity necessary for a complete 
success. 

Dr. Esmond Long, director of the Henry Phipps Institute. 
University of Pennsylvania, said that he was wholly in accord 
with Prof. Tytler's views as to the possibilities and limitations 
of B.C.G. immunization. In the U.S.A. they had been 
cautious in the use of B.C.G, vaccine, first because they realized 
the need of rigid insistence upon statistical analysis of results, 
and. secondly, because the campaign against tuberculosis, as in 
Great Britain, was proceeding successfully. As Dr. Tytler had 
said, there were many reports for and against B.C.G. vaccina- , 
tion, perhaps the minority on the negative side ; but the 
results obtained by men of impartial outlook and accustomed 
to statistical inquiry could not be ignored. Everybody would 
agree that B.C.G. was harmless for man, but there were reports 
of variations in strength, and some strains produced more signifi- 
cant skin reactions than others. 

MJLC. Experiments 

Dr. P. M. D’Arcy Hart, member of the Scientific Staff of 
the Medical Research Council, who wound up the discus- 
sion, said that at the end of 1946 the Medical" Research 
Council was provided with about 50 kg. of streptomycin" 
imported in bulk from the U.S.A. The amount was suffi- 
cient for the treatment of 150 to 200 cases. A special “T.B. 
Trials ” Committee was formed. Dr. Geoffrey hlarshall pre- 
siding, and a “ Non-T.B. Trials ” Committee, with Sir 
Alexander Fleming in the chair. A small number of centres 
were opened, two in London, one in Glasgow, and one in 
Liverpool, and these had been increased until there were now 
eight meningitis centres in the country. The centres were all 
in hospitals with specialist staff available, and so far 60 patients 
had been placed in the centres. A small number of cases of 
acute miliary tuberculosis had been accommodated at three 
centres, and there were also some 40 or 50 cases of pulmonary 
tuberculosis under treatment, thanks to the co-operation of 
local authorities. It was much too early to assess the results 
with these last. It was evident that streptomycin benefited at 
least a small proportion of sufferers from meningitis and mili- 
ary tuberculosis, though the long-term results were in doubt 
The results were sufficiently promising, however, to justify con- 
sidering the wider use of the drug in these two diseases. 
Although British production was going forward, they were 
dependent on importation and on American allocation. Even 
when supplies became easier a proportion w’ould be required 
for a long time for research in tuberculous meningitis, not to 
mention other forms of tuberculosis, especially pulmonary, 
where the results were much less definite. But the discovery 
of streptomycin represented the first real break in the struggle 
for specific treatment of certain forms of tuberculosis, arid it 
was likely to be followed in the course of years by a stream 
of natural or sjuthetic drugs. 

Striking claims for the value of B.C.G. in tuberculin-negative 
children and young adults exposed to more than average infec- 
tion and in mass immunization of negative members of whole 
population groups had been made in a number of countries, 
particularly Scandinavia. A cautious approach was still evident 
in the U.S.A., and the same might be said to be true of 
Great Britain. As a balanced view it might be said that B.C.G. 
appeared to be of some value in grossly exposed persons, 
though degree of response and duration were still uncertain! 
The value in mass immunization seemed less clear. The 
danger of indiscriminate use in whole population groups was 
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nRONCHIECTASIS IN CHILDREN 

A meeting of the Faculty of Radiologists was held in Birming- 
ham on June 26 and 27, when discussions were arranged on 
bronchiectasis in children and on primary bronchogenic 
carcinoma, and various otlier papers were read. 

Prof. J. M. Smellie. of the Children’s Hospital, Birming- 
ham, defined bronchiectasis ns a permanent dilatation of one 
or more bronchi, in association with chronic inflammatory and 
degenerative changes, a progressive disease, localized or 
diffuse, affecting any part of the lung but uncommon in the 
upper lobes. He discussed the ‘ aetiology, symptomatology, 
J and physical signs. A few cases arose without any antecedent 
I history of respiratory infection, but in the large m.ajority one 
or more attacks of pneumonia was the common story. In a 
series of 34 cases recently investigated at his hospital three- 
fourths gave a history of antecedent pneumonia, half of them 
associated with whooping-cough. The significance of e.irly 
symptoms could not be overestimated. Cough, usually dry 
in the early stages, was an almost constant symptom. A com- 
mon story was repeated attacks of bronchitis. Pain in the 
chest was rarely complained of, and haemoptysis was infre- 
quent. Anaemia, night sweats, dyspnoea, and clubbing of 
fingers were evidences of advanced and widespread disease. 

Physical signs varied widely. In general the signs were 
those of bronchitis. At their best, physical signs could never 
be more than suggestive and might be misleading. For 
decisive diagnosis radiological e.vamination of the chest follow- 
ing the introduction of lipiodol was essential. To wait until 
the radiological picture was unequivocal in a straight poslero- 
anterior or lateral film was to wait too long. Until recent 
years treatment had been largely medical, but brilliant advances 
in thoracic surgery and in chemotherapy had already revolu- 
tionized prognosis in the established case and focused atten- 
tion on the importance of diagnosis at an early stage. The 
keynote to prophylactic therapy was promptness in the treat- 
ment of all children suffering from pneumonia whose resolu- 
tion was delayed. Elimination of sinus infection, combined 
with penicillin sprays and aerosols, w'as a rnajor measure. At 
a later stage, when some dilatation of the bronchi was demon- 
strable, medical measures might still suffice, but treatment 
must be energetic, sustained, and continuous. Upper respira- 
tory tract infection must be treated, postural drainage insti- 
tuted, inhalations of penicillin employed. The practice adopted 
at his hospital in cases of early bronchiectasis was inhalations 
of 20,000 units of penicillin dissolved in 1 ml. of isotonic 
' sodium chloride in a nebulizer, each inhalation being continued 
for 8 to 12 minutes and repealed three-hourly seven times in 
24 hours. In cases of frank bronchiectasis lobectomy was 
now recognized to be the best treatment. Here again, however, 
a full course of medical treatment should be given before 
operation. 

Dr. John C. Bishop supplemented this contribution with a 
paper dealing more particularly with radiographic technique. 
The radiological diagnosis of bronchiectasis, he said, depended 
on two separate procedures, the e.\amination of the routine 
radiograph and of the radiograph made after the introduction 
of radio-op'aque oil into the bronchial tree. The routine film 
of the congenital form w'ould vary according to whether ^the 
cysts had or had not become infected. That of the acquired 
form was far less typical, and the appearance might range 
from that of normality to gross radiological disease. It was on 
the bronchogram that the diagnosis of acquired bronchiectasis 
must be based. He indicated the findings which demanded a 
bronchogram. 

Dr. Bishop then summarized the four methods used for 
a introducing the oil into the bronchial tree — namely, the supra- 
'• glottic, the endotracheal, and the intranasal routes, and crico- 
thyroid puncture. For children the choice lay between the 
last two, and every case must be considered on its merits. In 
any case postural drainage was an essential immediate pre- 
liminary to ensure that the bronchi were as empty as possible. 
At the Children’s Hospital, Edgbaston, for the past few years 


the intranasal method — ^the oil being injected directly into the 
nasal cavity, with the tongue pulled firmly forwards — had been 
used, with a general anaesthetic. To his constant amazement 
the oil trickled down through the larynx — incidentally a pretty 
demonstration of what rm'ght be the fate of the discharge from 
an infected sinus when the cough reflex was dulled by sleep. 


Primary Bronchogenic Cardnoma 

In the second principal discussion' Dr. Thomas Lodge, of 
Sheffield, reviewed 130 cases of primary bronchogenic carci- 
noma, of which 55 had been confirmed by biopsy, broncho- 
scopy, or necropsy. The predominant symptoms in order of 
frequency corresponded roughly with other published series. In 
32% of the cases the pain was entirely dn the side of the 
tumour. The pain was higher in the chest with upper lobe 
lesions and in most cases was not at first associated with pleural 
effusion. In distribution the disease seemed to have a predi- 
lection for the right lung. As for radiological types, the largest 
group showed collapse, which supervened rapidly rather than 
slowly. Bronchiectatic collapse in a patient of cancer age, with^ 
cough, pain, loss of weight, and dyspnoea, should be regarded 
as due to cancer until proved otherwise. The hilar type 
accounted for the next largest group. This type of appearance, 
without collapse, usually meant that the peribronchial or 
tracheo-bronchial lymph nodes were involved and that surgery 
was not likely to be successful, though some cases of the so- 
called hilar type, as seen in postero-anterior projection, w’ere 
really segmental in distribution, and offered the surgeon a 
better chance of removal. The peripheral carcinoma was a 
commonly occurring form. 

Bronchography showed an early intra-lumen lesion more 
convincingly than tomography, especially svhen the bronchus 
was not greatly narrowed, as in some inflammatory conditions. 
But tomography had many important uses, especially in the 
peripheral' growth. It brought out the typical ragged thick- 
walled cavity of the breaking-down growth, not visible In the 
straight radiograph, or the peripheral tumour beginning to 
reach out along the lymphatic pathways towards the hilum. 

Dr. A. Brun Taylor said that there was no doubt that carci- 
noma of the bronchus was occurring more frequently than 
formerly ; this increase was absolute and not due merely to 
improved diagnosis. From 19j6 to 1943 at the Birmingham 
United Hospital there were 604 eases. The preponderance in 
males, 5 to 1. was striking, and the average age, 54, compared 
closely with other series of figures. The disease was rapidly 
fatal, and though a few cases suiv-ived for periods up to 39 
months, the average duration of life after diagnosis was 4 
months. A suitable'case for pneumonectomy was one diagnosed 
early enough for a radical resection of the lung which could 
remove the whole growth before extension to neighbouring 
structures or glands had occurred and while the patient s general 
condition made the operation itself feasible. But it was early 
diagnosis that was difficult. Radiology offered grot help in 
many cases, but in the earliest stages a small lesion in the region 
of the hilum might show little or no significant shadow. 
Bronchoscopy was the final and most -valuable method ot 
diagnosis. 

Mr. A. L. d'Abrec said that although many successful 
pneumonectomies were performed, a large number of cases 
were quite inoperable when first seen by the surgeon. After 
mentioning the criteria of inoperability and describing the 
operable case, he said that he had the conviction that in the 
treatment of lung carcinoma there was not sufficient co-opera- 
tion between radiotherapists and surgeons. When a surgeon 
referred a case for irradiation he should state whether the 
treatment expected was palliative or radical. The exact 
bronchoscopic findings giving the precise position of the 
growth should be clearly stated so that the therapy could be 
directed to the lesion itself and not, for instance, to the 
resultant atelectasis. 

Among other speakers Dr. Peter Kerley gave a statistical 
review of carcinoma of the lung based on the mass radiography 
figures of the Registrar-General and the Ministry of Health, 
but as both these departments had requested him not to publish 
the figures he had to tell the meeting that for the time being 
they were confidential. 
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Medicine in the United States 

Sir. — B eing a very young doctor, it is with some diffidence 
that I criticize our old-established customs and institutions, but 
the letter. of Dr. S. L. Simpson (June 28, p, 949) shows up in 
sharp contrast to many of the criticisms I have heard from my 
friends and seniors about medicine in the U.S.A. 

I spent 2i years at medical school in Boston, with a three- 
month break to visit Johns Hopkins, and feel justified in making 
a few comments on the contrast between these schools and our 
own London and university teaching systems. Without doubt 
the most inspiring teaching that I have ever had was at Harvard 
Medical School ; and yet, taken as individual teachers, some of 
those from whom 1 have been privileged to learn in this country 
are without equal anywhere. It was not the system of teaching 
at Harvard that impressed me, with its frequent examinations 
throughout the course, which came first as a rude shock and 
then as a rather unpleasant stimulant to one used to the more 
haphazard and individualistic Cambridge ideas, but the atmo- 
sphere. It Was the continual thirst after new knowledge of our 
teachers and the way in which they accepted all criticism and 
questioning, whether from students or colleagues, as genuine 
attempts at furthering knowledge rather than sly traps by rivals. 
Everyone was kept very much alive, and a spirit of friendship 
and co-operation pervaded. 

Dr. Simpson mentions the “ collaborative sessions " at the Peter 
Bent Brigham Hospital. One of these was a weekly event called the 
" Clinico-Pathological Conference ” and locally known as the 
C.P.C. (The Massachusetts General Hospital also had one weekly.) 
These were so good and so helpful to us as students that I fee! justi- 
fied in describing them in the hopes that a similar session may be 
introduced into some of our hospitals. They were organized by the 
pathology department, which would collect the notes from an old 
case that had been treated in the hospital and extract them on to 
a mimeographed sheet containing; (1) the patient’s cemplaint as 
described by liimsclf : (2) the past history of the patient up to 
admission; (3) the clinical findings as recorded on entry and the 
relevant laboratory findings; (4) a very brief outline of the patient’s 
course in hospital, finishing with either “ an operation was per- 
formed " or "the patient died.” These sheets were distributed to 
all those attending, and a guest speaker, usually from another hos- 
pital but certainly a doctor who had no previous knowledge of the 
case, was invited to discuss the diagnosis and therapy. A’’-ray films 
were provided, and he could, if he wished, ask for and expect advice 
on any points outside his own specialty. The case was always 
chosen taking into consideration the speaker’s special subjects, so 
that we could listen to an expert .analysing a case in his own field. 
The spe.aker would go through the case point by point giving his 
differential di.agnoscs and stating how he thought the recorded course 
of the patient fitted these or ruled them out. At the end, if the c.asc 
was surgical, the surgeon who operated would tell of his findings, or, 
if medical, the pathologist would give the necropsy findings, illus- 
trated with photographs and sections on the screen. The speaker 
was often wrong tn his diagnosis, because the cases were difficult 
and h.ad often caught out the staff of the hospital, but no one was 
offended and everyone felt that they had gained by the experience. 

Latterly the Brigham went further, and final-year students, usually 
about eight at a time, were occasionally briefed a week beforehand 
for the discussion, being given the case history to think about. This 
pa\c them a chance to look up the relevant literature. (I believe 
that most of the speakers were given some warning.) On the 
appointed d.ay the students took the front scats and one was drawn 
b.y lot to speak. This victim then had to discuss the case before 
Ids teachers These conferences were voluntary but were very well 
attended, being one of the most popular features at the medical 
^choo^. 

There is just one other point that I should like to make 
emphasizing a statement in Dr. Simpson's letter, because I hear 
so ttiuch about the .American laboratory diagnostician. I had 
more ic.tching in psychosomatic medicine at Han'drd than I 
have seen or heard of in England. Also my instructor in 
medicine once said to me. " If the laboratory data do not agree 
with your clinical findings, have the tests repeated. If they still 
do not agree, neglect them.” The laboratory work at HaVvard 
is not a short cut to diagnosis but an adjunct to research and 
sometimes a gauge of the patient's progress under treatment. 
.My criticism of medicine in Boston is that it aims too much at 
research, if that is possible. — I am, etc.. 

Dr. Cse-t-i, N. K. CO.VNOLLY. 


World Medical Association 


Sir. — I n the Supplementary Report of Council (Supplement. 
June 21) I was very glad to see that the Council had prepared 
a statement to be submitted to the General Assembly of the 
World Medical Association in September, 1947. As I h.ave been 
appointed by the Medical Women’s Internationa! Association 
in my capacity as their honorary treasurer to act as an observer 
at the meeting of the Assembly, 1 should like to take the oppor- 
tunity of saying how strongly I agree with the Council’s view 
that the medical profession as a whole have a grave responsi- 
bility towards their fellow men, not only as doctors but as 
leaders of public opinion in the field of moral and ethical values. 

During the terrible years of occupation by a brutal enemy 
the large majority of doctors of most of the occupied countries 
maintained their moral integrity, their unswerving loyalty to 
their patients, and their spiritual and professional freedom, 
even at the risk of torture and death. They thereby set a great 
example and vindicated the honour of their profession. 

Now that the war is over we are faced with a curious ant 
dangerous shift of values. On the one hand men and womer 
in so many countries are refusing to submit in any particular t< 
the power of individual employers, while on the other bam 
they appear willing and even eager to denude themselves o 
every vestige of personal and political freedom and to surrende 
all their liberties to the State. This must lead , insidiously bu 
surely, as it did in Germany, to a growing disregard for th 
value of the life and human rights of the individual. As th 
Council so truly says in its statement, “ The doctors who tool 
part in these deeds (i.e., medical war crimes) did not becom 
criminals in a moment. Their amoral methods were the rcsul 
of training and conditioning to regard science as an instrumcn 
in the hands of the State to be applied in any way desired by it 
rulers.” The Council might have added that the doctors wer 
trained and conditioned to regard human beings, including Ihci 
patients, as mere robots or sub-human statistics entire! 
unimportant in themselves, and therefore subordinate to the wi 
' and interests of the Slate and its rulers. 

This horrible distortion of values is one which doctors hav 
an especial duty and, if we will only use it, a considcrabl 
measure of power to resist and overthrow wherever wo find i 
developing in our midst. The principles which are included i: 
Appendix 2 to form a part of a Charter of Medicine are funda 
mental, .but I would suggest that they should be extended U 
include a .statement that' the medical profession affirm thei 
belief in the sanctity of the rights of the individual as a Inimai 
being, and pledge themselves to safeguard these rights in all thei 
dealings both with their patients and in relation to any functioi 
which they may be called upon to exercise in their capacity a: 
medical men and women. Let us never forget that “ the prici 
of freedom is eternal vigilance.” — 1 am, etc., 


London. W.l. 


Doris M. Odlum. 


Synimclrical Gangrene in the African 

Sir, — T he condition described by Dr. Michael Gclfani 
(June 14, p. 847) appears to be of sufficient' rarity to justify m; 
quoting an almost identical case which fulfils his six diagnosti 
criteria. The patient was seen in the province of Sidamc 
Ethiopia, in 1945. 

C,\sn Report 

An adult male Sidamo aged between 30 and 35 was- brought b 
his friends from a village some long distance away. He gave 
history of being in good health and symplomicss until some 3- 
months previously, when quite .suddenly he had an attack c 
“ rheumatism ” in his legs and feet, which became swollen an 
painful. A little later the toes and soles of his feet appeared 
though dead.” There was no history of recent attacks of malari; 
(vphus, or other disease. He had had syphilis at least ten ycai 
before, for which he had not received any treatment. His gencr; 
nutrition.al state was good, and his diet appeared .satisfactory. 

On c.xamination a condition rather similar to that shovsTi i 
Gclfand's first photograph was seen, though more advanced. Bol 
feet were blackened, dry, and wizened, particularly on the unde 
side, and flics were crawling in and out of the various cavities i 
the mummified gangrenous area. The line of demarcation was ni 
as pronounced as is shown in Gclfand's second photograph, h 
ran from about 14 in. (3.81 cm.) proximal to the base of the toes i 
just bclosv the level of the malleoli. No pulsation could be fell 
the dorsalis pedis or in the femoral artery of cither side. There w; 
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apparent slight hyperaesthcsia proximal to the line of demarcation, 
which might be explained by the band of hyperaemia as described 
by Gelfand. Knee-jerks were indeterminate. Wassermann examina- 
tion and blood counts could not be performed. The urine was 
free of sugar and albumin. 

The patient refused operation and would not enter hospital, so 
his further progress is not known. 

Williams (1939), discus.sing the results of 894 post-mortem 
e.xaminations in Uganda, found 86 cases showing syphilitic 
arterial disease and considers that this is common in East 
Africa. Coombs (1932) points out that lesions most commonly 
follow one, two, or more decades after infection. This would 
fit in with the age groups of both Geliand’s and my cases, 
' particularly when it is remembered that the African often 
acquires his syphilis relatively early in life. 

Prior to Gelfand’s paper I had considered my case to be 
definitely one of syphilitic origin. Now the question requires 
reconsideration. It may be that the part played by syphilis 
is merely an initial damage to the artery (Gordon el al., 1942). 
on which further processes later bring about an ischaemia 
sufficiently suddenly to cause gangrene. On the other hand 
in cases where gangrene has followed syphilis the onset has 
.usually been much less sudden than in these seven cases. 
^Choussat (1938). for instance, describes a case of bilateral dry 
gangrene of the feet, of slow onset, in a child of 10. Bilateral 
gangrenous areas on the arms of a white woman of 61, in which 
the lesion on the left preceded that on the right, is cited by 
Goodman (1939).^ Similar cases will be found in papers by 
Fusco and Kell (1943) and Leone Bloise (1936), though I have 
personally not yet been able to trace them. 

• When the high rate of syphilis in certain native populations is 
taken into account, figures ranging from 23% (Kark and 
Le Riche, 1944) to 40% (Rauch and Saayman. 1938) being sub- 
stantiated by various authors, the fact that three out of these 
seven cases of bilateral gangiene of the feet had syphilis may 
not be of significance but merely a coincidental finding. — 
1 am, etc., 

London, W.C.l. WALTER. 
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be found to include only a small proportion of the ulcer base, 
which is probably the true depth. In view of the above points 
I am of the opinion that to describe this ulcer as “ the size of a 
cherry ” is misleading in the assessment of its ultimate progress 
with regard to the treatment described. — am, etc., 

Orpmelon. Kent. RONALD L. hl.ANSI. 

The Thalamic Syndrome 

Sir, — ^Any new approach to the treatment of psychoses is 
welcome in view of the limited value of present methods. I do 
not think, however, that the dogmatic statements with which 
Dr. G. Tayleur Stockings (June 28, p. 918) prefaces his account 
of work on a drug resembling Indian hemp are very helpful. 
He blames the thalamus for the symptoms associated with re- 
active depression, the list of which reads like a proprietary 
medicine advertisement. The logic of this claim is, however, 
not apparent. To pick out two of the symptoms at random, 
it is not clear on what evidence tremors and obsessional thoughts 
are at'.ributed to dysfunction of the thalamus. True, Stockings 
goes so far as to admit that the hypothalamus may also be 
involved in “ the thalamic syndrome,” but why seek to e.xclude 
any part of the brain from involvement in this pantechnicon 
syndrome ? At one point the thalamus is referred to as a 
“ higher centre.” It would appear to have been promoted 
recently. In fact the majority of the symptoms which he 
describes as being produced by the drug under investigation, 
which Stockings refers to as having a specific effect on the 
thalamus, appear to be at least equally attributable to cortical 
changes. Thus photopsias, simple coloured patterns, visual 
illusions, increase in the power of phantasy, and vividness 
of visual imagery are surely not characteristic of thalamic 
activity. 

In the past there has been a tendency to neglect the thalamus 
as a factor in the production of neuroses and psychoses. This 
fault will not be remedied, however, by swinging violently to 
the other extreme. What is needed now is an effort to see the 
brain as a functioning unit with the different centres balanced 
harmoniously, one against the other. This dialectical concept - 
would avoid the clumsy attempt to divide off “ neurotic de- 
pression ” artificially from psychotic depression, and to divorce 
it on the other hand from environmental factors, and to pin 
it for the sake of formal neatness on tb one particular region 
of the brain. 

Incidentally, Stockings states that the “ true addiction syn- 
drome ” is peculiar to morphine and cocaine. I had always 
been under the impression that alcohol sometimes caused addic- 
tion. but possibly this drug is now in such short supply that it 
can be neglected. — I am, etc., 

Sl. Mary Cray, Kcnl BRLAN H. KirMAN. 


Peptic Ulcers and Radiology 

Sir, — It was with considerable interest that I Dr. A. 
Landau’s contribution under “ Medical Memoranda ’ (June 28, 
p. 928) in which he describes a case of peptic ulcer responding 
rapidly to a line of treatment advocated by himself. Without 
wishing to comment on the efficacy of the treatment described 
by Dr. Landau I would like to point out that it is not an un- 
common experience among radiologists to find an apparently 
large gastric ulcer become almost undemonstrable radiologicallj' 
after a few weeks' medical treatment on the usual accepted 
lines. This is due mainly to the fact that the apparent depffi 
and size of the ulcer, as demonstrated on the ar-ray film, is 
much greater than the actual depth. Most of the apparent depth 
is made up of the sw'ollen oedematous edges of the ulcer pro- 
jecting into the lumen of the stomach, while the actual ulcer 
crater is often quite shallow.^ as has been demonstrated at 
operation. 

On consen'ative medical treatment the first thing to subside is 
the oedema, thus producing apparently rapid healing radio- 
logically, but the actual shallow ulcer crater can often be 
demonstrated for some time after the initial rapid reduction in 
size. The first .v-ray photograph illustrating Dr. Landau’s casd 
(allowing for loss of detail in reproduction) would appear to 
show one of these typical apparently large craters with some 
narrowinc of the neck and projection inW'ards of the oedematous 
edges. If the normal line of the lesser curve is followed, it will 


Vaccination against Variola 

Sir, — The outbreaks of variola in this country in recent years 
represent a danger which should not be regarded as negh'gible 
in a population whose standard of vaccination is constantly 
declining. The number of contacts who develop the disease 
although vaccinated — or to the greater part revaednated — at 
a time when successful vaccination, due to its shorter incuba- 
tion period, should protect against the outbreak of variola is 
not very small, ^^'hat is the reason ? 

I think that it will often be very difficult even for an 
experienced vaccinator to dedde whether a small local reaction 
can be regarded as evidence of successful revaccination. How- 
much more so in the case of many practitioners who had little 
opportunity to acquire the necessary experience with revaccina- 
tion. It is, therefore, very likely that those contacts who 
developed variola under the above-mentioned conditions have 
been revaccinated unsuccessfully. 

I should like to mention a point in my own personal experience 
During my own medical career I have been in contact with \ario!a 
patients on a number of occasions, and I have been revaednated 
about ten times. Only once, many years ago, a verv slicht papular 
reaction made it rather likely that s-accination was successful On 
all the other occasions the evidence was at least very doubtful Tli“ 
last time this happened was in the third vear of the last war .About 
two years later I inoculated myself from pure curiositv with the 
contents of a vesicle of a primarily raednated child, and I developed 
a large and vco' tj-pical vesicle which would have raven an excellent 
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lextbook illustration for the eficct of primary vaccination. Also the 
clinical course was only sh'ghtly shorter than that of primary 
vaccination. 

This proves again the well-known fact that, especially in the case 
of rcvaccination, much better results can be expected from the use 
of human lymph as compared with calf lymph. The use of human 
lymph has practically been abandoned because of the danger of 
transferring syphilis, erysipelas, and other infections. But nbwadays 
syphilis can be easily excluded by serological examination, and 
penicillin and the sulphonamides have greatly diminished the danger 
of septic infections. 

Under these circumstances might it not be quite reasonable 
to use human lymph, if available, instead of calf lymph in such 
persons who as contacts are in immediate danger of developing 
variola and becoming themselves again a focus of further 
spread ? — I am, etc., 

London. N.W.l. G. FRIEDLAENDER. 

Physical Therapy of Mental Disorder 

Sir, — The numerous letters you have published recently and 
in 1946 on physical therapy in mental disease indicate the 
interest the profession takes in the subject, and many of the 
general public show considerable interest also. In my letter in 
the Journal of March 23, 1946 (p. 447), I suggested proof of the 
efficacy of this treatment should be the percentage of recoveries 
on admissions in the report of the Board of Control. The 
report for 1945 was issued some time ago, and the recovery rate 
for that year was 33.2% — males 28.1% and females 36.7% — 
of the direct admissions, or slightly less than in 1939. The 
recovery rate for many years has been practically stationary. 

The percentage of cases discharged as relieved has, however, 
risen considerably, the combined number of recovered and re- 
lieved being 63%, compared with 48% before the Mental 
Treaiment Act of 1930. In their comments the Board stale, 
“ It is diflicult to say whether the increased discharge rate is due 
to improved treatment or to the large number of voluntary 
admissions.” It will be noted it is an increased discharge, not 
recovery, rate that reference is made to, and at least one popular 
paper seems to have confused the two. In 1945 the voluntary, 
temporary, and certified admissions were 50.7, 4.1, and 45.2% 
respectively. In 1934 the voluntary admissions were 29%. In 
1945 the number of voluntary patients discharged as relieved 
was 5,872. as compared with 2,672 certified, the recoveries being 
4,900 and 4,544 respectively. Possibly shortage of staff and 
beds may have contributed to the relieved discharges. 

The stationary recovery discharge rate does not necessarily 
imply that E.C.T., Icptazol, etc,, are not of some use. Owing 
to the advanced average age of the community more senile 
admissions may have taken place ; also there are fewer 
admissions of recent alcoholic psychoses, the latter a favourable 
type as regards prognosis. A good many Service patients may 
b.ive been treated with or without convulsion therapy, and re- 
covered. in pl.accs outside the jurisdiction of the Board of 
.Control, and possibly the same applies to a number of civilians. 

( Nevertheless the stationary rate in the mental hospitals does 
lend to show that the trc.itment may not be so efficacious as 
'many consider. 

In vcnir issue of April 6, 1946 (p. 54S). you published a letter 
from Dr but Skououc in which he stated th.al in 1945 the "useful 
dis.Ii irce ■■ rate for the Bucks Mental Hospital was 63.4%, or, 
escTuOine those o\er 60, S7 8%, and that E.C.T. was used in not 
more th.in li.tlf .> dozen cases. He did not state the separate per- 
scnt.iycs of recovered and relieved, but his results seem to compare 
fa\ourablv with those obtained in hospitals where E.C.T. is exten- 
si\ci\ used, and mas he regarded as a useful control e.xpcrimcnt. 
In an> form of liierapy in mental disease it may be said — it is more 
or !c' > a pl.ttiiude - that the better the original make-up of the 
patient the better the results. Tlte best results with E.C.T. are with 
ntc niTcctise psychcscs. especially involution melancholia — i.e.. where 
there IS no dc.mcntia. and where the nerve cells, unlike those in 
dementia praccox. .arc durable. If those involution cases associated 
with aricrioselcrosis, etc . are excluded a certain amount of depression 
at the involution .tge might be regarded .as normal, and some cases 
of meh'-nchola .are merely cx.aggerations of this. Funher, a person 
luving no ment.al attack until that age must have had a belter 
brain t!'.e.n one brcat.mg down at 20, except perhaps in some cases 
that have h.ad no severe environmental stress. 

H.aU n century ago Revnn Lewis and Oouston in their textbook 
gate a 50 to O', recovery rate in climacteric insanity. Wc know, 
itowcvc.', that a number of involution enses go on to severe agitation. 


with distressing delusions, and if in fact E.C.T. prevents this it i: 
indeed a boon. One would like, however, jo see statistical proof 

In 1937 two medical commissioners of the Board of Control 
xvere instructed to visit Vienna, Budapest, and Frankfurt, nlsc 
some English hospitals, to study treatment by leptazol and 
insulin, and their interesting report was published in 1938. ] 
suggest that the time has now come when the Board of Control 
the R,M.P.A., or the B.M.A. should appoint a body to make 
an exhaustive investigation into modern methods of treatmcnl 
of the insane. So much E.C.T., etc., has been given in British 
hospitals that there would be no need to visit the Continent, 
where no doubt the ravages of war have seriously hampered 
treatment, but a visit to America might be of much use. Even 
if a satisfactory explanation of the mechanisms of these treat- 
ments cannot yet be given — and I understand anoxaemia is held 
by many to be the explanation in convulsive therapy — a com- 
prehensive report would be of great value. — I am, etc., 

Hastinss. HaRVEY BAIRD. 

V This correspondence is now closed. — E d., BM.]. 

Sulphonc Treatment of Leprosy 

Sir, — A considerable amount of attention is being given tc 
the question of the treatment of leprosy by means of tht 
derivatives of diaminodiphenyl sulphonc. and once again then 
is a tendency for treatment to receive precedence over pre 
vention. In view of the fact that I started leprosy work sorat 
twenty-three years ago at a time when the enthusiasm for thf 
hydnocarpus (chaulmoogra) derivatives was reaching its height 
and when responsible authorities staled that leprosy should b< 
efiminated from the Empire within thirty years, I think it migh 
be well if I sounded a warning note. It would be a tragedy il 
errors of the past were repeated and a belief encouraged tha 
the leprosy problem could be solved by curative measures 
alone. 

Leprosy has its roots in the dim ages and has a disconcertinj 
habit of confounding those who would be over-optimistic. TIk 
past twenty-five years are strewn with the results of allcgcc 
cures. It therefore would be wise for us to remember this anc 
not publicize too widely a new hope. If we do, administrativi 
authorities may once again find themselves thwarted when thej 
had high expectations that the problem had become easy ol 
solution. Farther, we tend to forget the psychological effect or 
the patients, for those who have severe iepromatoiis leprosy 
clutch at a new remedy as a drowning man would grasp at a 
straw. 

Wc have been using these new preparations in India for the p.is 
year or eighteen months, and the following is a brief summary ol 
our preliminary findings; 

“ Promin ," — This substance is too toxic for ordinary use, ant 
patients, in India at any rate, tend to show intolerance after some 
months. 

" Dinsone .” — In the dosage recommended it is very liable to scl 
up lepra reactions, frequently extremely severe. Fourteen out ol 
twenty-two cases showed such reactions, and five of these foiiricer 
asked that diasonc should be discontinued. The reactions couk 
not bo attributed to the usual course of the disease, for rcgulai 
records of the number of reactions and the interval between th( 
reactions before the administration of diasonc had been kept. Wt 
found, however, that adequate blood levels (5 mg, %) wert 
impo.ssible to maintain. 

" Sill phetrone. "—This remedy is not likely to be on the markc: 
for a considerable time. It is the least toxic of the sulphonc pre 
parations and has up to now caused no serious reactions. Further 
the levels of the drtig in the blood xvere satisfactory. Sulphctronc 
in our opinion, has not been used over a long enough period foi 
definite conclusions to be drawn. All that can he said at presen 
is that workers arc encouraged by the clinical improvcmcnl it 
Icpromatous leprosy. 

In conclusion' I should like to emphasize the followinj 
points : 

(1) The present methods of administration arc not practicabli 
of application on an extensive scale, except in institutions when 
. patients are 'veil regimented or sufficiently keen to be preparct 
to swallo'.v these drugs in varying amounts, from three capsule 
of diasonc to twelve tablets of sulphctronc per day, for loni 
periods (2-4 years). 

f2) These drugs should not be used without adequate bloot 
level estimations. Regular blood counts and haemoglobir 
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estimations arc not sufiicient, A tendency to take lightly possible 
toxic effects may end in disaster. 

(3) Failure, disappointment, or completely unreliable con- 
clusions arc likely to be draw n if used on cases other than the 
straightforward lepromatous type. It is to be remembered that 
the minority of the cases of leprosy in most countries are 
lepromatous. 

(4) Even though the diaminodiphenyl sulphone deriratives 
proved to be effective in lepromatous leprosy, which is every- 
one's sincere hope, the leprosy problem would not be solved. 
It is essential to a better understanding of the disease that 
pathological studies, especially in connexion with cellular re- 
actions in the skin, and epidemiological surveys should be 
continued. A proper appreciation of preventive measures, both 
with regard to infection as well as to the correction and pre- 
vention of deformities, is equally important. To reduce the 
problem of leprosy merely to one of therapeutics is to invite 
disaster and disillusionment. — 1 am, etc.. 

London. N.l. RoBHRT G. CoCHRSNX. 

Gastrectomy and Gall-bladder Disease 

Sir. — D rs. C. L. H. Majoor and Th. J. J. Suren (July 5, p. 8) 
postulate a possible relationship between subtotal gastrectomy 
and gall-bladder disease appearing subsequent to the operation. 
A relationship is known to exist between hiatus hernia and 
gall-bladder disease, and Bockus states that of all the compli- 
cations of hiatus hernia gall-bladder disease and peptic ulcera- 
tion occur most commonly. 

Might I suggest that similar factors act in the production of 
cholecystitis (and, later, cholelithiasis) with both these entities? 
Points of similarity that spring to my mind are: (1) In both 
hiatus hernia and the post-gastrectom> stomach one has a 
reduced stomach volume, if one uses the herniated portion in 
the former for purposes of comparison. (2) Both conditions 
subject the oesophagus, stomach, duodenum, and jejunum to 
abnormal degrees of tension and reduce external mobility, 
and this may in turn lead to distortion of the biliary' system. 
(3) Ecchymosis and mucosal disruption are common to both 
conditions — in subtotal gastrectomy at the time of operation 
and in hiatus hernia where strangulation exists or is imminent. 

Other comparisons can be made with regard to blood supply, 
innervation, and emptying times in each. Whatever the causal 
or contributory relationship each has to the onset of cholecys- 
titis and cholelithiasis, the immediate moral would appear to 
me to be that surgeons, after removing our stomachs, should 
leave us with a combination of viscera less closely simulating 
that seen in hiatus hernia. — I am, etc., 

Beckenham. Kent. BrYAN WiLUAMS. 

Refeiience 

Bockus, H. I*, Castro-enterohg^'t Philadelphia, Saunders, 1944, VoL I, p. 15S. 


Bornholm Disease 

Sir,— S ir Humphry Rolleston' describes in the British 
Encyclopaedia of Medical Practice the condition variously 
known as Bornholm disease, epidemic myalgia, or acute 
epidemic myositis. It is a disease of the later summer 
months, more common in patients under the age of puberty, 
and is apparently transmissible (by a virus not yet isolated) 
by direct contact, with an incubation period of 2-4 days. It 
is characterized .by pain — specially associated with respiration 
— whose onset may be very sudden, commonly in the upper 
abdomen, also experienced in the, pectoral muscles and in the 
back. Slight fever is constant, vomiting is rare. Headache 
and hiccough are also said to be features. It was previously 
described on the Danish island of Bornholm, but has also been 
reported (inter alia) in Holland, N. America, and this country 
by Pickles’ in 1933. It runs its course in a week and the 
prognosis is good. Treatment is symptomatic. 

The two cases described here appear to fit in in spite .of the 
fact that headache and hiccough were not prominent features. 
They were seen in a north-east countiy practice. Pickles’ 
discusses the diagnosis of this condition and stales that three 
useful points are (1) the almost invariable absence of vomiting, 
(2) increased respiratoiy rate, (3) rarity or absence of cough. 
He also mentions intervals of well-being between attacks of 
the muscle pain. Weterings,* describing Dutch cases, stated 


that symptoms tended to pass off in 24 hours, often returning 
on the third day. These features are found in my two cases, 
which at first presented a diagnostic puzzle in which acute 
abdomen, lobar pneumonia, and pleurisy had at some stage to 
be excluded, but the absence of cough or vomiting, and the fact 
that there was probably a common cause of the two sisters’ 
condition, led to the conclusion that .they were cases of 
Bornholm disease. I have not seen any other cases to my 
knowledge. 

Case Histories 

Case l.—An othenn'se healthy girl from a good home, aged 9 
years. Previous history, nil of significance. Chicken-po.x' and 
whooping-cough in infancy, and tonsils and adenoids removed 
three years ago. She was first seen early on the morning of 
May 31, 1947, having been awake most of the night with epigastric 
pain and pain in the right shoulder. Bowels bad been regularly 
opened till May 30. There had been no vomit or cough and no 
sore throat or coryzal symptoms. The previous day she had been 
walking a lot on stilts and her parents thought the unaccustomed 
exercise had strained her muscles. 

On c.xamination temperature was 99’ F. (37.2’ C.), pulse 93, and 
respirations 24. Tongue furred white. No abnormality was detected 
in nasophaiynx, chest, or abdomen. No rash seen. By the evening 
her temperature had risen to 100’ F. (37.8° C.), pulse was 120, and 
respirations 32 per minute. She complained that the pain was catch- 
ing her breath, and the movement of the right base was diminished, 
but apart from fainter breath sounds at this location no abnormal 
physical signs could be detected in the chest or abdomen. There was 
still no cough or sickness. 

Ne.xt day. June 1, the temperature, pulse, and respirations were 
normal, and the pains had dimim'shed. On June 2 temperamre was 
normal, pulse 96, respirations 36. Respirations were laboured and 
she complained of pain in the back catching her breath. No 
abnormal physical signs could be elidted. She was treated with 
an acetosaiic>’Iic mixture and made a good recovery. 3Vhen seen 
four days later she had no complaints and has remained well since. 

Case 2 . — The older sister of Case 1, aged 12 years, had come in 
from tennis on May 31 complaining of pains across the front of her 
chest, which were thought little of owing to her apparent good 
health and the exercise she had just undergone. The weather was 
warm at this time, it should be said. Two days later, however, she 
complained of pains in the chest and left shoulder and upper 
abdomen and felt feverish. Her temperature was 99' F. and-never 
seemed to exceed this during the ensuing days. She had no cough or 
sore throat, no sickness, and the bowels were regular. No urinaiy- 
symptoms were complained of, but there was some malaise. 

No abnormality could be detected in the chest or abdomen, and 
the throat was dear. (Previous history very similar to her sister's 
and not ''significant.) 

She was also treated symptomatically, and with an acetosalicjiic 
acid mixture. Her pains disappeared, and in four days’ time she 
appeared to have recovered completely and has continued well since. 


The two girls had been away with their parents for the week- 
end before they fell ill. Their movements were: May 22, 
Corbridge (Northumberland) to Bolton (night stop) ; May 23, 
24, and 25. at Colwyn Bay ; May 26, night at Bolton again ; 
and from May 27 on they were back at home in Corbridge. 
Although the incubation period mentioned by Rolleston is 
2-4 days, and the week-end at Colwyn Bay and the night at 
Bolton would therefore seem to be exempted as the dates 
of infection, it would be interesting to know if other cases 
have been seen in those districts lately, as otherwise thesourcefs) 
of infection remain a complete mystery. — I am, etc.. 


Corbridse, Nortbumberiard, 


A. McE. TUR.S-BLXL. 


REFEHEI4CES 


* Rollestob, Sir Humpfco*, British Er.cyclcpzrdia cf Medicai Practice Lerdo- 
1936; VoK 2, p. 5SS. ' ’ 

5 Pickles, W. N., British hledizal Jcurra', 1933. 2, S17. 


3 Pickles. \\\ N., Epldemhlof*y it Country Practice,, Bristol. 1939. n. $7 
< Weterings, P. A- A., Sederl. Tijdschr. Gereesk., 1939. 83 2 ’'*6 
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Lancet, 


*** An article on Bornholm disease appeared in last week’s 
Journal at p. 47. — Ed., BMJ. 


Training a Psychiafrist 

Sir, From the recent vitriolic correspondence which the 
article of Dr. D. W. Winnicott (May 17, p. 6S8) provoked a point 
emerges of more general significance than the merits or demerits 
of physical treatment in mental disorder, and that is the almost 
fanatical bias of the writers. This is a time of transition for 
medicine and especially for psychological medicine, and nothin'’ 
retards progress more than failure to examine a problem with 
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a perfectly open mind. The dispute is analogous to that which 
raged and still rages round the Freudian school. 

Closely related to such breadth of outlook is the question of 
the^ training and experience of would-be specialists in psycho- 
logical medicine. Such experience should include residence jn a 
mental hospital for at least two years, two years’ experience as 
a certifying officer in mental deficiency, and a minimum of five 
years in a busy general practice (with obstetric experience). 
After such training one finds that on entering consulting prac- 
tice as a psychiatrist one’s experience dovetails to give a very 
different conception of the patient and his problem than would 
otherwise have been the case. — I am, etc., 

London, W.!. R. M. AyTON-ORMSTONj. 


Occupational Disease in Review 

Sin, — ^The attention of the Departmental Committee on in- 
dustrial Diseases has been drawn to the leading article in the 
Journal of May 17 (p. 685) entitled “Occupational Disease in 
Review.” The Committee welcomes the attention which the 
BM.J. is giving to this subject but is concerned that the article 
should have failed to reproduce accurately its terms of 
reference, especially in regard to the phrase “ to advise on the 
selection of diseases.” It is feared that this may mislead some 
of your readers who may be in a position to give very valuable 
assistance to us in our work. The phrase might imply that the 
Committee has to recommend individual diseases for insurance. 
In actual fact it has to advise on “ the principles which should 
govern the selection of diseases for insurance ” — a task which 
involves careful reconsideration of the Samuel Committee’s tests, 
but does not necessitate consideration of individual diseases 
except in so far as they represent questions of principle. The 
Committee’s full terms of reference are : 

" To review, in the light of modern industrial conditions, the 
policy adopted in scheduling diseases as industrial diseases under 
the Workmen’s Compensation Acts, and to advise as to the prin- 
ciples which should govern the selection of diseases for insurance 
under the National Insurance (Industrial Injuries) Act, having regard 
to the extended system of insurance to be set up by the National 
Insurance Act and any other relevant considerations.” 

The Committee would appreciate evidence or suggestions from 
any persons or bodies interested in its task, who are asked to 
communicate with me. I shall be glad to supply an explanatory 
memorandum which has been prepared by the Committee, on 
request. — 1 am, etc., « 

F. K. Forrester, 

London, W’ 1. Secretary. Dcpnriracnial Commiiicc 

on Industrial Diseases. 


Remuneration in tlic N.H.S. 

Sir, — The patient who waits until he is ill, possibly at 3 a.m., 
before presenting his medical card for inclusion in one’s fist 
annoys, as also docs his reply to one's subsequent query : “Oh, 
I didn't bother about it, as I wasn't ill." No amount of know- 
ledge of payments from a central pool serves to eradicate the 
■jccling that the man's capitation fee for the last, say, three years 
uid have been one's own. As Dr. W. W. Newton anticipates 
e 21. p. 902). the annoyance is likely to be greater and more 
.r Rftcr the appointed day. I do not agree with Dr. 

^jVew ton's suggestion of introducing penalties to operate against 
those uho fail to register with us. For one thing we as a pro- 
fession do not wish to be parly to penalizing our patients. The 
problem of the patient who is not on a doctor’s list, or is on 
the list of the wrong doctor— i.c., after change of residence — 
IS likely to be a serious one when the whole population is 
involved. 


1 would sueec'i ilut sirong reminders be sent out to alt who have 
not chosen a doctor niihm ihrce months of the inception of the 
N.H S , coupled with .i warning that unless a doctor is chosen by 
the end of six months the r-iuent will be .allotted to a doctor, wfio 
may no: neccs-.inh be tbe o.nc of his or her choice. (A rotation 
method fair to all doctors in .an area could be easily devised.) As 
only .a p.'oportion of patients would be involved, doctors could 
probably suind a tim.e-l.ig of si.x months without suffering financial 


h.vrdship. 

To avoid Ci'rc 

receives the cap 
has hitherto to: 
the p.irt of the 
capil-vtien fees 


coatrs! roo,' fv w.w a.vJ to oasarc Jo-} {hs: ifio etecifor 
nation fees to which he is entitled and of which he 
t the N H I.) been deprived owing to defection on 
: patient. .T.nd (h) that the doctor dots not receive 
re!.rtine lo r.i:ien:s that have removed out of fits 


district, I suggest that, at whatever time a medical card is presented 
to the doctor, his entitlement to capitation fee is reckoned from 
(1) the commencement of operation of the N.H.S., (2) the commence 
ment of entitlement to treatment, or (3) the date of taking ti: 
residence in that doctor’s area, whichever is appropriate, the date 
being taken to the subsequent quarter day. 

Thus, in the ease of a patient vvfio moves from A to B and thei 
delays a year before presenting his medical card to the doctor at B 
this doctor would receive one year’s capitation fee, which sum vvoiili 
be deducted from the doctor at A, with whom the patient vva 
formerly registered, but who for the last year was not in a positioi 
lo render treatment. 

I agree with Dr. Newton that everything should be done ti 
publicize the necessity for the patients’ timely action, but it i; 
of no use to expect perfection or anything like it. One has only 
to ask one’s patients to-day if they have read the instruction: 
on their medical cards. The answer gives little promise, ever 
though the card is headed “ Please read carefully.” — I am, etc. 

Beer. Devon, S. J. HaDFIELD. 


Filling in the Health Act 

Sir, — S ection 2S oJ Ike Nntiona} Ucailk Act iias not reecivei 
the attention it deserves. It should be called the Nationa 
Health Charter. It enables the local authorities to laiincl 
schemes for prevention, care, and after-care of disease. A littli 
reflection will show that the scope of this section is infinite it 
its possibilities. Local authorities must submit schemes to Iht 
Minister by Nov. 30, 1947. Here is a chance for all licaDl 
enthusiasts lo push forward any progressive ideas they may 
have. It is quite certain that the Minister will approve any 
reasonable scheme. 

Unfortunately there is no sign as yet that much attention i; 
being paid to this invaluable section. People arc so stcepcc 
in the past that they cannot make a leap into the future. A 
certain important body has sent me some suggestions. Amont 
them the following seven points appeal to me: 

(1) Establishment and supervision for special industrial premise: 
for categories of persons who could do certain types of work undci 
proper supervised conditions (mentioned by the Minister in Com' 
mittcc C when replying to a question on mental patients). (2) Nighi 
sanatoria (referred to by the Minister in Committee C). (3) Loc.a! 
rehabilitation committees, acting with icprcscnlalives of the Ministo 
of Labour, voluntary organizations, etc. (4) Homes for tinniarriccl 
mothers, (5) Care of elderly person.s, including recreational centres, 
(6) Periodic health examinations. (7) Bureau for health advice. 

These arc just a few of the possibilities that open out. In 
conclusion ft is hoped that the schemes suggested will not be 
final, that an opening will be left in the scheme for additions in 
the fight of experience. — I am, etc., 

Soulhamplon, L. SaKOSCIIANSKY, 

Intcmationnl System of Weights and Measures 

Sir, — 1 agree with much of what Mr. H. V. Stopcs-Roe says 
in a rather recondite way in his letter (June 28, p. 950), and I 
have dealt with some of his relevant points, explicitly or im- 
plicitly, and rather more simply, in my article on the Inter- 
national System of Weights and Measures (April 5. p. 460). The 
litre is an arbitrary and independent unit, or, as Mr. Stopcs-Roe 
puts it, “ a unit in its own right,” and if he likes to consider it 
as a mere stage towards a fundamental unit, he must neverthe- 
less accept the fact that the litre has no derivative or cognate re- 
lationship with the cubic centimetre: each is completely 
independent of the other. Of course a volume relationship 
between the litre and the cubic centimetre can be established, 
but this relationship is purely empirical and can be ascertained 
only by an empirical method — the method of determination 
by experiment. I explained this in my article, and I gave the 
factors which enable this empirical relationship to be expressed 
in terms of one or other of the unit.s. 

I should like to have been able to go more fully into general 
meteorological considerations which interest Mr. Stopcs-Roe 
(and me also), but my task was a narrow one ; it was to set 
forth as concisely as possible the essential features of one system 
oJ uetshls and measures— )he inlcrnationa] system— and it iir?.r 
this only that I endeavoured to do. — I am, etc,, 

Loneon. \V.I4. J. M. HaMILL. 

*,*This correspondence is now closed. — E d., B.MJ. 
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HAY FEVER 


{77/1 h /m/ZZ/fj re/m^ed 
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NASAL COMPOUND 

The eppiicafion of a few drops of 
' Endrine ' mfo each nostril will 
soothe inflamed mucous mem- 
brane and effectively relieve the 
discomfort of hay-fever and the 
rhinitis of summer colds. 

' Endrine ' Ordinary formula : Ephe- 
drino 0,75% w/w, Menthol 0.5%. 
Camphor 0,5%. Eucalyptol 0.5%, 
Oleum Rlclni 0.35%. Light Liquid 
Paraffin ad. qs. 100%. 




24-HOrR CONTROL 

The characteristics of ‘ Wellcome ’ Globin 
Insulin (with Zinc) are adapted to the . 
physiological needs of the patient — 
maximal effect during the day, diminishing 
effect during the night. This improved 
type of modified insulin (developed in 
The Wellcome Research Laboratories, 
Tuckahoe, New York) is available in 
strengths of 40 and 80 units per c.c... 
each in 5 c-c. phials. 

Literature available on revest 


(tvith Zinc) 

'%a 


BDRROCGUS miCOJIE & CO. 

/TEX WSILOOJIS TQVEEATXOE LTD.! 
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SUPPORT WITH GfliFOST 

Abdominal Ptosis in all its forms can be reliably 
treated by the Curtis Abdominal Support No. 1. It 
gives direct anterior-posterior pressure but lias no urn 
due constricting effect on the lower abdomen and 
assures complete freedom of hip movement; in ot ler 
words, it gives gentle pressure and firm support only 
where it is needed. Lasting comfort in wear is 
'■ assured at all times by tlie high standard of u orkman- 
ebip and finish. This is on© of tlie many t5*pes of 
Curtis Products, u-hose use is recommended by the 
Medical Profession. 

MODEL No. 1. 

C U R I 1 1^ ABDOMINAL SUPPORT 

K.TJ1. 

H. E. CURTIS k SON, LTD. 

4, MANDEVILLE place, LONDON, W.I 

Phone: Welbcck 2921. Grams: Curtis, Welbeck, 2921. 



THE MALE CLIMACTERIC C5 

Climacteric symptoms occur in men as in women, 
the result of decreased function of the sex glands. 

The symptoms are as effectively relieved by 
Androgenic as are those of women by Oestro- 
genic therapy. 

Carcinoma of the prostate is the chief contra- 
indication. 

The use of sex hormones to increose sexual potency is often 
d/soppJint/ng and sfioufd be aro/ded. , , 

Testosterone Organon (Neo-Ho-nbreol) is 
available In base form In 15 mg. suppositories ; 
as a propionate In 5. 10 and 2S mg. ampoules 
and by mouth as Methyl Testosterone (Necn 
Hombreol (M)) in 5 mg. mucosets. References 
and abstracts on request. 

TESTOSTE RO N E 

- 

RGANON LABORATORIES, LTD. 

Engsgerf so/e'f in the praducthn cr>i distribi.’thn 
of nstureJ end synthetic hanronts. ^itc'nins end 
relcttd thsreps'jTic s’jbstcncos 

BREHENHAM house, LONDON, W.C.2 

Temple Ear 6785 Menformon, Rand. London 



Sole Makers of Curtis Appliances, Abdominal Supports and 
Corsets, Elastic Hosiery, Trusses, Colostomy Appliances, etc. 


Agents throughout the British Empire & rrost Overseas territories 
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THE TEAM’S THE THING 

The physician’s chief responsibility is diagnosis 
and treatment. EJi Lilly and Company sup- 
plements the physician’s skill by providing 
fine pharmaceuticals upon which ho can place 
full trust. The beneficiary of this co-operative 
effort Is the patient. ^ 
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She slept like a hahe every night 

Throughout the time she lay on her back, every day she 
was peacefully quiet and cheerful. Each night she 
enjoyed deep, untroubled, natural sleep. Patients are 
noticeably free from fatigue, no matter how long in 
bed, if they are on Intaiok mattresses. The softly 
yielding springs provide correct scientific support; keep 
the spine in its naturally straight position. Patients 
relax on Intaiok. They sleep, 

Inictok springing is gmratiUeii Jar so N 

years. I{ nil! not sag and mil stand 4 U j| J 

up p duly 2 f hours a day. The spring- P tj J jWj9jW|j 
ing is rustless. If CAlX by sieving, 

Experience has sbon'n Intaiok „ 

maLssesmarhctter.lasi longer than Mattresses with 

conventional hospital types. Interlinked Springs 

INTALOK LTD.. TYSELEY, BIRMINGHAM • TufephoncAcocksGrsjn 1623 {B Una) 


For dual spasmoiysis 

TRADE PLACADOL MARK 

A new antispasmodic for both oral 
and parenteral administration, 

Each tablet combines the musculotropic activity of papaveme 
hydfochloride (dOrngrn.) with the neurotropic properties of hotna" 
tropine methyl-bromide (1.5 mem.)* For the relief of ail spastic ' 
conditions of smooth muscle, Alsoava)J:ibJein2 c.c. ampoules. 

And Introducing 

PLACADOL SED 

jEach tablet combines ihe dual spasmolytic Bctiviry of 
PLA.CADOL with the valuable sedative properties of codeine 
phosphate (10 mgm.). For the treatment of the more painful 
spastic conditions of smooth muscle, particularly in post- 
operative cases accompanied by coCighlng. 

Information on theie and other * ITB » ('roducts sent on 

I WAR.D. BLENICINSOP, 

' ■ 


r«i* 

6 HENRIETTA PLACE. LONDON W.l 
Tciephonej LANgham 318S Telegramst Duochtm. Wesdo. London 
^35 


PRlCIi ANNOUNCEMEMT 

As and from 7th July, a reduction in the 
price of certain Penicillin products will 
take effect. The table below lists die new 
prices which will be operative on that date. 

REVISED LIST PRICES— 
PENICILLIN SODIUM SALT 
(COLOURED) 

Vials of 100,000 units is.' sJd. eacli 
Bo,vcsofio„' „ „ „ 14s. 6d. „ 

' Vials of 200,000 units 2s. 3ld. „ 

Bo.ves of 10 „ „ „ „ 22 $. od. „ 

Vials of 500,000 units 5s. od. , ,, 
Boxes of to „ „ „ „ 50s. od. „ 

Vials of 1,000,000 units gs. 6 d. „ 

Boxes of 10 „ „ „ „ 955- od. „ 

‘AVION’ brand OILY INJECTION OF 
PENICILLIN B.P. 

10 c.c. vials - 2 IS. od. each 

These prices are subject to ike usual discounts. 

IMPERIAL CHEjnCAL 
[PHARMACEUTICALSJ UMITED 
THE RIDGE, BEECHFIEU) ROAD 
AEDERUEY edge, MANCHESTER 
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POINTS FROi’lI LETTERS 


Shortage of Nurses 

Suaccos Licirrn.v.iNT, R.N X’.R., writes : I wish to ' dissociate 
myself most strongly front the views espressed in the letter of 
" Ex-Q.A.R.N.N.S.R." (June 21, p. 903). Her sweeping .and totally 
unjustified attack will be resented by a great number of patients, 
doctors, and Naval nursing sisters. The V..\.D. has done and is 
continuing to do a very good job of work. Having recently been 
in charge of a ward staffed by V A D s 1 should like to bear witness 
to their not inconsiderable nursing skill and devotion to what is 
often a thankless job. The stand.ird of nursing in any ward depends 
to a large extent upon the example and training given by those in 
charge, and for any lowering of that standard the sister must be 
held partly to blame. The educational and cultural level of the 
average V.A.D. compares vcr> favourably with that of the first-vear 
nurses whom I c.xamincd for he General Nursing Council. V..A..D.S 
often enrolled vvith the itlo.a of making nursing a permanent career, 
r but many have since been disillusioned, and such hasty and ill- 
conceived criticism and evaluation of their v'ork may deter many 
others. 

Miss Doris C. Hl’GKES (Tcamington Sp.ii .votes- With referer.ee 
to the letter of “ E.x-Q.;\.R.N N.S.R.” (June 2 !, p. 903), as a \’ .A D 
with 63 years’ scn'ice in the Navy I should like to point out: (hi 
have received no encouragement whatsoever ,.y take my training, and 
moreover when I applied to train at a well-! newn midland hospital 
in I9dl I was told, at an iTcrview yviih he .matron, that I was 
more use as a V.A.D. (2) At a sick qua .crs on the East Coas-. 
■where the staff was small and casualties ft .-juentty being admiued, 
'V_A.D.s did all the dressings and assisted M O.s vvith the cleaning 
up of wounds and bums in the dressmg-rocm. There was a separate 
zymotic block in vvhich we " spcciallcd " cerobi-ospinal meningitis 
cases, nasal diphtheria wiilv scalded throats — ;r. (act, any fever case 
placed on the D.C.L. (3) Temperatures and m-.'didncs were always 
entrusted to a responsible V,/\.D., and sover,al sisters for whom 1 
worked said that a capable \’-A.D. vvns quiio ns competent as many 
S2R.N.S. I could cite several examples of "fingers instead of 
forceps ” used by sisters. Many of my colleagues were so dis- 
heartened by their treatment with some sisters that any desire to 
train was crushed. If closer co-operation .'.ini less professional 
“ jealousy ” existed between S R N.s and v .A D s there would be 
many more nurses available now. 


Land of Excuses 

Dr. .G. C. Pethsr (Colchester) writes: Dr. Bruce Williamson 
(June 28, p. 950) suggests that as a profession we tailed to -persuade 
the public to improve conditions of feeding, sanitation, and health. 
He then suggests that the public, sensing our neglect, has chosen 
to saddle us with a Slate sers’ice. I feel that this approach is unfaii^ 
Doctors know quite well that health comes largely from good 
houses built at reasonable cost, good food produced at a fair pnee 
and sold under hygienic conditions. Why should we, as a profession, 
be blamed for bricklayers who only lay 300 bricks a day and 
plumbers who are so incompetent that their pipes burst in mnier. 
NMiy should we be blamed for the insane expenditure on hlrns, 
greyhounds, drink, and tobacco? Why should we, wl^ -mth the 
housewives work nn eighty-hour week, be blamed by those ^nose 
contribution to the countr>’’s recovers' is to work half this 
I resent verv keenly the sucsestion that these things are our lauK. 

' The countri' gets the politicians it deserves, and few of them have 
the courage to stress what I mdle here. Doctors have 'eo 
do with health and our opinions on the matters desenbed ha\e been 
well knowT\ for years. If people ndll not listen it is not our lault. 
In conclusion many of us honestly believe that increasing 
ference by the State, which has neither soul to be damned nor 
to be kicked, will aggravate many of our .troubles. Let the pliimbers 
and bricklayers get on "nith the job of promoting better neailb, ana 
let their value in this matter be properly explained to them. i ian> 
houses built by the Slate are rotten. 


Euphoriant for Depression 

Dr. M.vrgaret A. Quine (Torquay) writes : I wish to congratulate 
Dr. G. Tavleur Stockings on his able and illuminating work (Juae 
28, p. 918) on the relief of depression through the incdium of 
the euphorizing drug synhexyl. In this vvork, however, there seems 
to me something much more far-reaching than the empinc 
this is the link he furnishes between mood and metabolism, utner 
illnesses that have a definite “ affect ” tone in addition to a demon- 
strable lesion in the brain are disseminated Klerosis, with its 
early facility; Kinnier Wilson's hcpalo-lcnticular degenerabon : 
subacute combined, with its depression; and in G.P.I. the grandiose 
euphoria or depression. Three at least of these arc known to 
have frank disease or dysfunction of the liver. Is it not possib.e 
that before long we shall prove that the ancients were nght in 
believing the liver to be the seat of the soul? 



JOHN THOMSON MacCURDY, M.A., M.D., Sc.D. 

Dr. J. T. MacCurdy died on July I after a brief illness. For 
some years he had occupied the position of Lecturer in Psycho- 
pathology at Cambridge, but his standing in psychiatry rests 
more upon his uxitings and his work in the war than on bis 
lecturing, which did not absorb much of his time. His early 
experience in psychiatry was obtained in Canada and the United 
States. In Canada be took bis B.A, in biology at Toronto 
University in I90S, and after attending the famous courses at 
the Johns Hopkins University, where he proceeded M.D. in 
1911, he continued bis studies in Germany. He then returned 
to a fellowship at Johns Hopkins and later lectured at Cornell 
University. In the war of 1914-18 he passed from the 
Psychiatric Institute of New York to the American Army, in 
vvhich he held the mnk of captain in the Medical Corps. 

He came to England in 1922 after his election to the Presidency 
of the .American Psychopathologica! Association. From then 
Cambridge became his home, and in 1926 he became a Fellow 
of Corpus Christ! College, where he spent most of the rest of 
bis life. He was always an esteemed member of this College, 
both for his high intellectual qualities and for his social 
attributes, vvhich played a large part in his interesting 
personality. His contributions to psychology, although not 
widely known, display a discriminating mind and a fine philo- 
sophical attitude towards a subject which can so easily become 
a happy hunting ground for the dilettante and the undiscrimina- 
tina. His book The Psyc/iology of Emotion broke new- ground 
as well as sounding a firm critical note of then e.xisting theories : 
although time has proved his criticisms and views were not 
always” tenable, his honesty of purpose was transparent. He 
followed this later in Common Principles in Psychology and 
Physiology. He attempted to explore the no-man’s-land between 
the two disciplines where so many acrimonious battles bav-e been . 
fought In his book Mind and Money, published in 1933, vvith 
both daring and wit he handed economics over to the applied 
psychologists ; and later, during the last war, his volume entitled 
The Structure of Morale e.xhibited a deep knowledge of current 
affairs and an equally shrewd insight into national character. 
During the war he did much work on psychological warfare, 
assisting Government Departments, aiding the B.B.C. in their 
efforts to undermine German morale, and dev-ising tests for the 
R,.A.F. He looked forward to a time when the Army Council 
would have a psychiatrist on its Board, who would influence 
the conduct of war not merely by suggestions but almost in 
framing a war policy. That he did not succeed was not his fault. 
WTvile Army psychiatry achieved much in many une.xpected 
fields, MacCurdy’s hopes could' not be achieved in his time. 
Prejudice dies hard, particularly where concepts about human 
behaviour are concerned. 

Dr. MacCurdy was a big-framed, athletic-looking man, 
though giving an impression of indolence. But under his 
apparent faga'de of cymicaf inaction there resided a deep thinker 
who preferred clear concepts to therapeutic -adventures. He 
married in 1914 l\'inifred, daughter of 2lfr. David B. Jones, of 
Chicago, and leaves a son and a daughter. = 


Dr. Francis Elliot Fox, who died on April 27, was medical 
superintendent of Brislington House, Bristol, a private mental 
hospital which has been owned and admim'stered by his family 
for several generations. His father. Dr. Bonville Fo.x. died 
when Francis Elliot was a boy, and the succession from father 
to son was further delayed by service in the 1914-lS vvar. On 
leaving Winchester F. E, Fox joined the Army, where he 
reached the rank of captain. ASTiile stationed in Persia towards 
the end of the vvar he received grave head injuries, but he made 
3 good recovery and was able in pi9 to begin the study- of 
medicine at Cambridge. From Caius College he went to the 
London Hospital and qualified in 1924. After holding a clinical 
assistantship at the London and a house appointment at the 
Bcthlem Roy-aJ Hospital, he was for a time assistant medical 
officer at Peckhara House before he returned to Bristol to fake 
up the work for vvhich he had trained. In 1940 he published 
in the British .Medical Journal a paper describing his clinical 
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experience with electrically induced convulsions. A man of 
fine presence and kindly bearing, "Sonny" Fox (as he was 
affectionately called by his-'many friends) was capable in both 
professional and public affairs. He was a member of the Bristol 
city council and for many years chairman of the Fromc Con- 
servative and Unionist Association. His chief hobby was 
gardening, and at Brislington House he made a beautiful 
garden even more beautiful. He married in 1941 Ethel' Mary 
Skuse, who survives him with one son. 

Mr. Alfred Ernest Mxylard died at his home in Peebles 
on June 27 at the age of 93. Mr. Maylard was well known in 
Glasgow, where he was associated with the Victoria Infirmary 
from 1890. Mr. Maylard was a student at Guy’s Hospital, 
where he was one of the demonstrators in anatomy in the early- 
’eighties. He was a fellow of the Royal Faculty of Physicians 
and Surgeons and of the Royal Society of Edinburgh. 
Mr. Maylard will be remembered as a general surgeon with 
a particular interest in the surgery of the abdomen. On his 
retirernent in 1919 from the post of visiting surgeon at the 
Victoria Infirmary he was appointed honorary consulting 
surgeon and elected to the board of governors. His interest 
in this work was actively maintained until 1933. His principal 
recreations were walking and mountaineering, and he was at 
one time president of the Scottish Mountaineering Club. He 
had been a member of the British Medical Association for 
64 years. 

We announce with regret the death at the age of 86 of 
Lieutenant-Colonel W. T. Frederick Davies, C.M.G., D.S.O., 
a former President of the South African Medical Council. 
William Thomas Frederick Davies received his medical educa- 
tion at Guy's Hospital, London. He qualified M.R.C.S. in 
1882, and took the M.B.Lond. in 1883 and the B.S. in 1884, 
proceeding to the M.D. in 1887. He served in the South 
African War as Surgeon-Major to the Imperial Light Horse 
in 1899-1900, when he was awarded the D.S.O. He com- 
manded the 2nd Imperial Light Horse in 1914-15 in South- 
West Africa and was wounded. He served in the R.A.M.C. 
in 1917-19, and was appointed surgeon specialist to the General 
Military Hospital at Colchester. Dr. Davies was Vice-President 
of the Witwatersrand Branch of the B.M.A. in 1921 and Presi- 
dent of the Transvaal Medical Council in 1925. He was elected 
a member of the South African Medical Council in 1928. _He 
was honorary consulting surgeon to the Johannesburg Hospital. 

The death of Dr. Herbert Henry Mills, after only three 
days of acute illness, removes one who was possibly the doyen 
of Kensington practitioners, for he started in practice there 
aver fifty yeprs ago and was at work right up to the time of 
his last illness. He was bom at Peterborough in 1868, and 
after attending the grammar school in that city won a scholar- 
ship to University College School. Thence he entered the 
school of medicine at Westminster Hospital, and he quali- 
fied in 1891 as M.R.C.S., L.R.C.P., taking his M.D.Lond. in 
1896 ; in his final year he had been awarded the prize in clinical 
medicine. He was house-physician and later assistant demon- 
strator in anatomy at his own hospital. Mills came into promi- 
nence at the time of the controversies aroused by the National 
Health Insurance Act of 1911, when his downright support of 
the Lloyd George scheme brought him into antagonism with 
he policy approved by the Representative Meeting of the 
kM.A., from which body he resigned in that year- after 8 years 
• membership; however, the animosities then aroused died 
®wn, and in 1928 he rejoined the Association. He served on 
the Advisory Committee created under the Act, and oh the 
London Insurance Committee. For many years he was Medical 
Referee to the Prudential Assurance Company. He was a 
Fellow of the Medical Society of London, of which he had 
been a council member ; and served as president of the West 
London Medico-Chirurgical Society in 1931-2. He married 
Miss Ernestine Evans Bell, who survives him, together with 
their only child. Dr. Hermia Mills, now working at Aylesbury, 

Dr. Francis Martin Bernard Dougherty died recently at 
the early age of 40. He qualified M.B., Ch.B. in Capetown in 
1930, and took the B.Hy. and D.P.H. of Durham in 1938. 
He was senior resident medical officer of the Royal Victoria 
Infirmary, Newcastle-on-Tyne, and District Medical Officer of 
Richmond, Natal. Dr. Dougherty was also as.sistant medical 
officer of health to the Surrey County Council, a post he gave 
up in 1940 when he returned to South Africa to enter the 
Army Medical Service there. In 1943 he became second in 
command of No. 2 S.A. Convalescent Depot in-ltaly. In 1945 
he resumed practice in South Africa at Howick. He is sur- 
vived by his widow and one son. 


Medico-Legal 


RECOMMENDA’nON AS A MEDICINE 

[From our Medico-Legal Correspondent] 

By the Pharmacy and Medicines Act, 1941, if a person sells by 
retail any article recommended as a medicine the article or its 
container must be labelled with the appropriate designation and 
quantities of its ingredients. A “ substance recommended as 
a medicine” may only be sold by a doctor, a dentist, an 
authorized seller of poisons, or a person who has served a 
regular apprenticeship to a registered pharmacist. It is closely 
defined by the Act as a substance wWch is referred to on the 
label, or on a placard in the shop, or in an advertisement, in 
terms which are calculated to lead to' its use for the prevention 
or treatment of any ailment, infirmity, or injury- affecting the 
human body, but which do not give a definite indication thal 
the substance is intended to be used as a food or drink anc 
not as a medicine. 

Messrs. Potter and Clarke, manufacturing chemists, askec 
the opinion of the High Court in a friendly action against the 
Pharmaceutical Society on whether a specified series of commor 
laxatives with Specified labels were “ substances recommendec 
as a medicine." The label on senna pods merely gave tha 
name and the name and address of the firm. Their cascara wai 
labelled “ Trade Mark : Winged Lion Brand. Fluid Extrac 
of Cascara Sagrada. British Pharmacopoeia. Dose, half t( 
one tcaspoonful in half a wineglass of water.” Lemon am 
squill linctus was merely labelled with its name and the nami 
and address of the firm. Compound rhubarb pills also bore lh( 
name and the dose. “Effervescing Powders” was labellet 
” Extra strong Effervescing Powders. Prepared by Carter am 
Sons, Sheffield, a wartime substitute for Seidlitz Powders 
Carters,” with instructions for use and the manufacturcri 
address. The firm maintained that these medicines, so labelled 
were not “ substances recommended as a medicine " and s( 
could lawfully be sold by unqualified persons. Mr. Justici 
Wynn-Parry held that they were right in regard to the senm 
pods and the linctus but not in regard to the other substances 
presumably because the dosage was specified. 

The firm appealed,' arguing that the written terms musi 
specify the particular ailment or groups of ailments for tht 
prevention or treatment of which the substance is appropriate 
The Pharmaceutical Society argued that this was not necessary 
if it was common knowledge that the substance was in fac^ 
used for the prevention or treatment of a specific ailment oi 
group of ailments. For example, the label on the cascara 
though it did not mention constipation, might be nevertheless 
calculated to lead to the use of fluid extract of cascara sagrada 
for the prevention or the treatment of constipation. The same, 
they said, applied to the rhubarb pills and the seidlitz powder 
substitute : both were well-known household remedies. 

The Court of Appeal held that the relevant words of the 
Act were neither doubtful nor ambiguous. They did not think 
that Parliament would have desired to inake the criminal 
liability of a seller of medicine depend on the accuracy ''of 
his speculation concerning the exact extent to which the general 
public knows that a particular medicine is a remedy for a par- 
ticular ailment. If the written terms contain only an accurate 
description of the substance it is not “recommended.” To 
render it “ recommended ” its description must indicate that il 
is a remedy for a specified ailment. They therefore held thal 
the three laxatives in question could, with the given labels, 
be sold by unqualified persons. 

1 1947 1 All E.R. 802. 


The Hebrew medical journal, Haroje Haivri, the first number ol 
which appeared in 1927, celebrates its twentieth anniversary in the 
current number. It is published in New York and written in Hebrew 
and English. General articles on Jewish culture and medical 
terminology in Hebrew are usually included in the journal, and in 
addition the present number contains articles on streptomycin, 
anticoagulant therapy in thrombosis, and narco-analysis. 
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Universities and Colleges 


UNINTRSm' OF LONDON 

Losbon (Royal Free Hospital) School of Medicine for Women 

The followng scholarships have been awarded for 1947-S: 

Medical Exhibition : Miss M. J R. Millar (London (Royal Free 
Hospital) School of Medicine for Women), A. M. Bird Entrance 
SciwInrMp: Miss S. Nour.se (Sydenham County Secondary School). 
Mrs. George Af. Smith Scholarship : Afiss C Wright (Dame Allan's 
Girls’ School, Newcastle-upon-Tyne). Mabel Sharman Crawford 
Scholarship : Miss M. P. Mearman tSnndown County Grammar 
School, Isle of Wight). McIntyre Ecans Scholarship {awarded by 
the Clolhworhcrs' Conipain) : Miss B. M. Bough (London (Royal 
Free Hospital) School of NIcdicinc for Women). Elizabeth Bolton 
Scholarship : Miss C. Hartslcm (London (Royal Free Hospital) 
School of Medicine for Women). Dr. Marcaret Todd Scholarship : 
Miss J. M. Ward (London (Royal Free Hospital) School of Medicine 
for R’omcn). A. M. Bird Clinical Scholaronp : Miss M. Afiichell 
(London (Royal Free Hospital) School of Medicine for Women), 


UNINTRSITV OF LnC.iPOOL 

Tlie following xandidales ha(e been appr.ned at the examinations 
. indicated : 

M.D.— T. C. Gray. 

M.JLad. — Parti: H. G.Fran);, A M. Fraser, ) :t M cLcod, D. E. Peterson, 
1. Pierce-WUliams, M. Robinson, H. L. Ross, O. D Scarrow, \V. I, Walker, 
I. AYintcr. 

Final M,B., Ch.B. — Pert III : F. G. Anderson, 1 S ) Crosbie, E. Dewsbury, 
Nancj' V. DUling, W, EUenbogen. Sheila K. Fraeer, G I T Gridlths, Eliz-rbcth 
Howorih, A. B. Jones, F, P.'Lennon, G L. Lci>, G. H. Lucas, J E. Riding, 
Audrey A, Shone, G, C, She. M- H. Turner. L C tWiirman. Pert H C. 
A!e.rander, June P. Arnold, W. B, Ashby. D. J. B Ashlev, Barbara B Bell. 
Alary F. Barrie, A. J. Bathurst, J, F. Belf, G Bilsbjrro’s . L- B. Bruce, Anlhea M. 
Bushby, C, R, Cartwright, A. Daizcll. F, J. Dunn, re. C. Edvs'ards, J. D. E. 
Edwards, 0sp<th M. Evans, J. A. Finnigan. H. L. GolTnian, T. D. H, Gray, 
S>lria S. C Hinde, C. I. Hood. C. O. Ic C. Hughes, Gwen E Hughes, T. J. M. 



‘Kathleen M. Roby. Joyce L. Rowley. Barbara F. M. Shirtey, H. M. Thomas, 
H. Thompson, \V. K. ht. C. Watkins, D. B Wilkinson. ‘H. T. C, "i/ha'ns. 
Passed In Separate Subjects ; N. O. Ascrofi. Gwyneth H. Kendrick. D- N. 
Menries, J. N. Rimmer, and R. V. Roberts (Forensic Medicine and To.Aicology). 

S. Plumpion (Public Health). .t t Rjthutst, D. U. 

Bloor, R. Bradshaw. K. W. • ' ' P- 

Mary I. Charlesworth, Lily I. ■ 

paries, E. j. J. Davies, * Ca ’ ' . . £'="?,• ^ «■ 

Fletcher. P. H. Grace, R. I. . ■ , ' ■ Hall. D- B. 

Hargreates, Brenda M. Heatheote. ‘J. F. Hobson, ‘W. M. Hunter, P Hu^t. 
“W, B. JeiiDCti, Margaret ll. Johnson, J, E, Jones, R. E. Jonw. R. H. Jones, 
Halina Z. ICaliniecka, J. G. Kay, J. G. Kingan, Margaret Kno.r. Margiret Lees, 
D. H. IJoyd. E. S. Lovgrecn, Maraia McArthur, D. N. Menztes, Ethel Owens. 
W. R. Parly, SheUa M. Pope, Ursula C. Pope, H. Rtad. J. C. Richardson. R. K. 
Rimmer, G. K. S Roberts, H. U. Shaw, aj. P. Stanfield. Pauline R. Sullivan, 
J. C. Taylor. R. P. ’Watkins, D. L. Williams, »J. A. WiUiams. Passed in Separate 
Subjects: Betsy E. Davies, and W. A. PoIIilt (Pharmacology and General 
Therapeutics). 

s Distinction in forensic medicine and toxicology. ‘Disiinction in ptmhc 
health, s Distinction in pathologj’ and bacteriology. ‘ Distinction in pharma- 
cology and general therapeutics. 

D.P.H.— Par/ II; L. C. Allan, O. H. Ball, T. W. Btindle, A. M. Brmvn. bjW F- 
Brownlie, W. F. Christian, D. J. Doherty Catherine S Ellams. D. J. Fraser. 

J. A. Gillet. Patricia F. M. B. Gould. M. D. Kipling, 

K. V. Robiison. C. D. Rosenwald. K. C. Sahu, Irene VV. Simpson, W. G. Taaffe. 
A. R. Unsworh, E. Walker, S. R. Warren, E. B. VSeeks. 


LFNIVERSITY OF BrRMTNGHAAt 

Thomas Lionel Hardy, M.D., F.R.C.P., has been appointed to the 
Chair of Gastroenterology in the Faculty of Medicine of the Univer- 
sity. The Chair is a new one and the first of hs kind in this countoL 
James Frederick Braiisford. M.D., F-R C P;. .htts 'teen 

appointed HonoraD' Director of Radiological Studies in Lmn,^ 

At ^Congregation held on July 4 the following medical degrees 
and diplomas were conferred ; 

MD._w. M. Amott, T. McKeown, I. M- Smellie. 

Oi.M._a. B. Watson (wilh honours), N. O. K. Aineli. 

M3 fViTI T J Hikes IM, G. FitzGerald (with second-class honour^. 
J W n’,i.„ t n n i.,rra \v mVd D G. Bovic. F. A. J- Bridgwater. Philippa H. 

f|n?;on'^C.LSeiWea^'NLEv^ans^^^^ 

M'rii;ccu.®BeDd JV.' MaSim'sE W.' Mmrnd. A.L. H'm” simpU^ 

?; r.rS'i;i[cutF^T‘'F.‘el^h*e;. E. WiilisL.-^ 


The following scholarships, etc., were awarded in the Faculty of 
Medicine (including the School of Dental Surgery): 

^ Qwf/}*s SchoJoTshfp (Third Yecr), Pe:er Thompson Prize in Aratorny (Tfiird 
Year), and John Barritt Melson Afemoriai Gold Medal (Third Year) • J. T. 
Queen's Scholarship (Pounk Year) : D, E- Wallis. Queen's Scholarship (Fifth 
Year) : J. H. Morgan- Queen's Scholarship (Final Year), Ir.sleby Scholarship in 
Obstetrics and Cynaecolosy, and Obstetrics end G}’naecology Prize : M. G- 
FilzGcrald. Special Undersreduate Scholarships : E, H. AsMon, Madge ?»t. 
Breward, P, B, Clarke, J. T. Ea>TS, H. C. ^\'hite. Bertram IVindle ^ize in 
Anatomy t Madge M. Breward. Leiih t^ev.man Prizes in Petkofosy (Fourth 
y'ear): J. A. Ireland (Medical), J. R. Moore and Edith C^a^\ford* (Dental, 
divided), /nslcby Scholarship in Paediatrics and Child Health : A. hfacD- Clarfc- 
Arshur Foxwell Memorial F. \V. Millard. Sampson Gamgee Afemoriai 

Afedal: M. G. FitzGerald and G. Slaney (di\ided). Priestley Smith Prize in 
OphUiatmolosy : D. Darlington. Russell Memorial Prize: M. j. SimplJss. 
Douglas Marsh Ear, Hose and Throat Prize : B, D. Bon-er. Laurence Barnard 
Carlton Scholarship : J. P. Pirnlej'. John Humphreys Afemoriai Prize : J. R. 
Mocre. Senior Afedical Prize : D A. Hanson. Senior Surgical Prize : G. Slaney. 
Paediatrics and Child Health Prize: Gwjnneth J. Pearson. Junior Sursi<^ 
prize: R. G. Robinson. 

1 Distinction in surgery'. 2 Distinction in medicine. ^!n ebserjia. 


UNIVERSlTi' OF SHEFFIELD 

Drs. y. Blackman, T. Jones, T. S. King, and J. W. Perrott have 
been appointed demonstrators in anatomy, and Mr. J. C. Newbold, 
F.R.C.S., part-time tutor in obstetrics. 


UNIVERSITY OF DURFL^aM 

The following candidates have satisfied the examiners at the 
evaminattons indicated : 

M.D. — P- B. Crone, W. A. S. Falla, J. H. Middlemiss, C. Neubauer, S. G. 
Siddle. P. Szekely, Mary D. Taylor. 

FrvAL M B., B.S . — *J. P. Andsnon, ‘Jacqueline Elliott, A. Ashcroft, G. M. 
Bell, S. A. Bicgait, Joan Bride. Sheila M. Cameron, D. J. Ca^''thom£. Lu:y ^ 
CoTtes, R CoxvJey, L. H. Field. Peggy Foster, J. B. Fox, J. Glaser, D. L. Golighily, 
A- C. Griffith, W. P. Haigh, A. Hand, B. Hayes, Catherine W Johnston. J. Joserhs, 
A. R. Kirby, H. F. Lake. T. K. Lamballe, D. B. Learning, Elizabeth U. Lee, 
hf. F. Le\y, F. I. Locke, K. McKay, Loma M. McLeod, Margaret A. Naitrass, 
A. O- Odulate, Nj'argaret J. Parbrook, R. T- Parr, D. Rerson. A. A. Reid, M- C. 
Robson, A. t. Rowe, J. N. S. Simpson, Patricia M. McK. Smith, A. H. Saaith, 
W. E. Suffield. Sonia H. J. Sumner. Evelyn Swangxen, Anastasia Swinbunie. 
Helena C. W. W'ardle, D. G. V. WTiiiliogham. 

• With second<l3SS honours. 


UNIVERSITY OF GLASGOW 


At a Graduation ceremony on July 9 the follovsing medical degrees 
were conferred: 


ht.D. 'Jean L. Buchanan, ‘B. Couts, ‘Nfarearef S. Ferguson, 

•Sheenah J- McK. Russell, ‘Elizabeth B. S. Scobbie, ‘A. B. Semple, ‘Sylria 3. 
Strachan, 'A. McL. W. Thomson, J. T. Boyd, J. Caldwell, R. Hillman, W. B, 
McKenna. L H. McNeil, K. Sagoe. J. F. Swan, 

M AnneS. McNaughton (with honours), *A.D,Ro}\ ‘W. P. Crane. 

•R. Pirrie, “W. A. J. Crane, H. M. Adam, J. Aitkcn, K. J. Al£.xander, A* C. 
Anderson, )oan Angus. A. S. Amed. J. Barr, J. B. Bell, A. Boyd, H. W, Boyd. 
J. M, Boyd, Anne N. MacK. Brittain, J. C. Brocklehurst, 1. H. Brown, James 
Brown. John Brown, R. W. Bty^on, Margaret H. S. Calder, Margaret Cameron, 
M. W. Claik, J. Craig, A. S. CoUen, J. Currie. Pamela A. Daries, E D. B. 
Denovan, M. B. Dhertie, Irene E. Donald. Lilian I. Donald, R. Donald, A. N. 
Douie, Aii on M. T. Diimmie, Margaret B. Eadie, A- Fairley, W. R. Falconer, 
Margaret M. Ferguson, J. J. Flanigan, T. H. S. Forrest, W. T. FuUenon, 
Rosamund M. H. Fulton, L. A- Gillanders, W. J. Gordon, A- Guinea, Jessica 
M. S. Hamilton J. S. Happel, 1. L- D. Hodge, 3. R- R. Holms, J, G. Inglis, 
W. T. Irvine, D. Irwin, B. Isaacs, Agnes B. Johnstone, G. D. I^y, J. M. Kay, 
Teresa Kcley, J. W. Kerr, Agnes F. W. Laughland, Joyce F. P. Ughtbody, G. S. 
Macadam, I. AlcAlpine, H. S. McCallum, Loma G. MacdougalJ, Christice R. 
Maegregor, Susanne M. MacGregor, 1. MacIntyre, Sheila Mcciciyre, D. hfcD, 
McKean, B. D. McKee, D. I. MacKenzie, S. D. MacKenrie, W. McKerrelK 
EUa L Mackinnon, A. MacLean, A. 1. MacLeod, R. CL Macleod. J. B. NfcMillan, 
A. L. McNab, D. L. McNab. A. Maepherson, A. Mair, Helen M. Mair, D. B. 
Meek, J. C. Merry, J. S. Moffat, J. Morgan. Agnes A. M. Muir, A. Munn^ 
D. B. Neilson, Marjorie G. Nisbet, Mary K. P. Pollock, F. B. Proudfoot, 
Helen J. <3. Ramsay, D. A. Rice, SheUa C. S. Richard, A. A. Robin, T. Russell, 
W. I. Russell, G. Sclare, Alison Shannon, J. Simpson, J. T. Smith, J. Stanners, 
Isobel M. W. Stark, J. Stewart, Margaret P. Stewart, R. Strang, A. .McM. P. 
Thomson, D. H. Thomson, W. O. Thomson, W. Todd. D. Turnbull, A- Urquhart, 
W. B. Waddell, Joan E W^-eham, Niary C. Wallace. Camilla M. Walton^ 
J. A. Watson, A. A. NVUson, T, A. Wilson, C. M. W'ylie, F. 0*N. Voucg, 
Mary’ A- C. Young, 

• W iih commendation. 


The following prizes and medals were awarded: Brunlon 
Memorial Prize, (Vest of Scotland RAM.C. Memorial Prize, and 
John fV. Weir Prize : Anne S. McNaughion, M.B., Ch.B. Mace^ven 
Medal in Surgery' : D. H. Sproull, M.B., Ch.B. Stockman Medal : 
A. D. Roy, M.B., Ch.B. 


UNIX'ERSITY OF ST- A^*DRE^VS 
The following candidates have been approved at the c.xaminaticns 
indicated : 

M.D. — H. H. A. Elder, D. C- Sinclair (wilh bonoursL 

— ‘J.D. Andrew, •Marg 2 rei M. Downes. ‘D. M- Green, •Margaret 
Lamb, ‘J. M. McGilchrist, •£. C. Mathieion. “Jc^ie M. B. .Muirhtad. ‘R. J. A- 
Nicol, ‘J. A. Reid, •-Margaret W'. Richardson, ’W*. B. Robertson, "C. E. G- 
Sntith, ‘G. R. Tudhope, Mary Auld, Mona A, Barron, Chrisiirc Denson, %Y. S. 
Bowman. Ruth B.-ogden, J. F. Butebart. G. S. Caithness, Diana Camrion, 

» 1 n, r\~.. n r-)»— t' D , n.- r 


McCall. R. H. A- -MacGranthin. D. McLauchLc, Margaret C. MacLeod, R. K 
Machell. A. B. Mann, Helen S. Maihev.-son, D. B. S. Riicb, I. K. Sharp. Ada H. 
Sherherd. W'. Shepherd, Isobel M. Soutar. O. H. Taylor, A. C. Trail), Elizabeth 
White, Nora P. W'oods, 

• With commendaiicn. 
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Medical Notes in Parliament 


Penicillin 

On July 7 the House of Lords agreed to the Commons’ 
amendments to the Penicillin Bill. 

Noxious Fumes 

On July 8 Mr, Somerville Hastings asked the Minister of 
Town and Country Planning when he expected to be able to 
report the result of his investigations into the elimination of 
harmful and unpleasant products from the gases produced by 
ail-fired furnaces. 

In replying Mr. Silkin recalled that a month previously he 
said he was satisfied from advice received that sulphur and other 
noxious fumes could be eliminated, but that to ensure that the 
Jesign of the necessary plant was satisfactory a pilot gas- 
washing plant was to be constructed. This plant had now been 
designed. Construction would take six months to complete. 
The results of this experiment should be avaiiable in about a 
year. 

Ministrj’ of National Insurance Posts 

Mr. James Griffiths announced on July s’that an invitation 
to apply for posts in the Ministry of National Insurance would, 
he hoped, be issued within the next fortnight to all full-time 
tpproved society staffs wholly or mainly engaged on National 
Health Insurance work. There would, however, be vacancies 
in his Department for others with suitable experience. He 
expected to be ready to advertise in ibe early autumn for 
applications from such persons. 

Merging Service Medical Branches 

Cmdr. Nodle on July 9 asked the Minister of Defence what 
progress had been made towards merging the three Service 
medical branches. 

Mr. Ale.va.nder. in reply, said this question was still under 
ixamination. It had not yet been established that the com- 
plete merger of the three medical services was to be preferred 
to the alternative of the maximum degree of co-ordination 
between those services. 

Col. Stoddart-Scott asserted that the merger of these 
services would result in great economy in military manpower. 
He asked Mr. Alexander also to consider the merging of the 
three nursing services. 

Mr. Alexander said that he himself and the other Depart- 
ments which had examined the subject had so far not been 
convinced of the economies to be achieved. The matter, as 
he had already said, was still under consideration. 

Regional Hospital Boards 

Col. Stoddart-Scott on July 9 asked the Prime Minister 
to set up a Select Committee to consider the effect oh the 
hospital services of the appointment to regional hospital boards 
of M.P.s from one side only of the House of Commons, 
although members of other parties had similar qualifications 
in hospital work, administration, and management. 

Mr. Attlee replied that he repudiated the suggestion that 
these appointments were political. He said that examination 
jof the boards’ membership would prove that persons with 
■litable experience had been chosen without any shadow of 
ppolitical exclusiveness. The question of setting up a Select 
’Committee therefore did not arise. ^ 

Col. Stoddart-Scott said that four member.s of the Com- 
mons, all of Mr. Attlee’s Party, and four members of the House 
of Lords, none of whom was a Conservative, had been chosen 
to sit on these boards. Such political appointments, he pre- 
dicted, would make changes in the hospital boards inevitable 
after the next general election and would be to the detriment 
of the hospital service. 

Mr. Attlee then said that Col. Stoddart-Scott’s facts were 
not correct. He believed that on these boards were five M.P-s 
from the Government side of the House. From the House of 
Lords there were Lord Cunliffe, the Earl of Cranbrook, and 
Lord Henley, who were certainly not members of the Labour 
Party. There was also Lord Eustace Percy, an eminent Con- 
servative. It was unjustifiable to complain that, after so many 
years, some Labour people were appointed to these various 
boards. 

' Sir Henry Morris-Jones asserted that some of the names 
on these boards, particularly in North Wales, had been received 
with perplexity. He asked why the names of well-known 
people who had given their lives to hospital service were 
omitted. 


Mr. Attlee suggested that perhaps they were too old. 

Mr. Goronwy Roberts asked on July 10 -what was the 
procedure followed in appointing regional' hospital boards; 
and whether Mr. Bevan was satisfied that an adequate pro- 
portion of suitable women representatives were being appointed 
to these boards. 

Mr. Bevan replied that the boards had been appointed after 
consulting all the principal organizations and bodies concerned. 
The object had been to select the persons of best experience 
and qualification for the task, not representatives as such. 
However, the answer to the latter part of the question was in 
the afiirmative. 

Mr. Goronwy Roberts asked on July 10 how many appoint- 
ments had been made to the Welsh Regional Hospitals Board ; 
whether this number was fixed ; and what procedure would be 
followed in filling casual vacancies. 

Mr. Bevan answered that a chairman and 31 other members 
had been appointed in accordance with the constitution laid 
down in the National Health Service (Constitution of Regional 
Hospital Boards) Order of June 24. Casual vacancies vvould 
be filled by the Minister of Health after consultation with the 
board and with any other bodies which appeared to be 
concerned. 

Major Legge-Bourke inquired why, in view of there being 
two isolation hospitals and two general hospitals in the Isle 
of Ely, no member from the Isle of Ely had been appointed 
to serve on the East Anglian Regional Hospital Board. 

Mr. Bevan replied that though every effort had been made 
to secure a reasonable balance of local knowledge on this and 
other boards, they were not intended to be constituted on a 
basis represenintive of particular areas or interests. 

Temporary Rcgistralion 

On July 10 Mr. Jakner asked the Minister of Health what 
was to be done to assist doctors and pharmacists with foreign 
qualifications who were on the temporary Resister and who 
would be unable to continue to practise when temporary regis- 
tration came to an end in December next. 

Mr. Bevan announced that the Government would seek the 
approval of Parliament to legislate on this subject. It intended 
to introduce a Bill before the end of the session, although it 
could not be passed during the session, in order to make the 
detailed proposals fully known as soon as possible. He hoped 
there would be general agreement with them. 

Calf Lymph 

A question put by Mr. Hobson on July 10 asked whether 
the lymph used in vaccination against, smallpox was still manu- 
factured in the skins of animals; and whether the calves 
used for the production of lymph at the Lister Institute were 
slaughtered before the lymph was extracted. 

Mr. Sevan said that the answer to both parts of the question 
was "Yes," except that sheep and not calves were used by 
the Institute. 

iVutri/iou.— -The proportion of school children examined in England 
and Wales whose nutritional state was classified as bad was 0.5?^ 
in 1939 and 0.3% in 1943 and 1945. The figure for 1946 is not 
available. 

' Milk for Schools.— At the end of last year 93.8% of the 
school milk to grant-aided schools was heat-treated or tuberculin- 
tested. Where neither of these types is at present supplied the 
Ministry of Food is endeavouring to arrange, in co-operation with 
medical officers of health, that they shall be. 

Double Day Shifts.— Vir. Isaacs stated recently that the Govern- 
ment was not s.T.tisfied that it was necessary to retain in full the 
present legal obstacles to adoption of the double day-shift system, 
provided that proper protection was afforded for the health and 
welfare of persons employed on that system. 

Addilionai Bread.— Mr. ^trachey regretted that he could nol 
extend to hospital cleaners or workers with similar duties tht 
additional bread ration coupons to which nurses were already 
entitled. 

Disabled Unemployed.— A count is taken each month of tht 
number of- disabled persons recorded at employment exchanges a; 
unemployed. On May 19 last the number was 64,754. Special step; 
are taken to put disabled applicants' in touch with suitable employ 
ment or to give them vocational training if that is requited. Foi 
thc'-scverejy disabled special provision is made by the Factories ol 
the Disabled Persons Employment Corporation. 

Financial Benefits.— In framing the National Assistance , Bil 
Mr. James Griffiths will consider sympathetically the inclusion oi 
a provision that financial help to be given in respect of any disease 
over and above the benefits payable under the National Insurant 
Act, shall not be confined solely to cases where recovery is prob.able 
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No. 26 

INFECTIOUS DISEASES AND ^TTAL STAXISTICS 

- We print below a summary of Infectious Diseases and Vital 
T Statistics in the British Isles during the week ended June 28. 

Figures of Principal Notifiable Diseases for the ^^eek and those for the corre* 
spending week last year, for: (a) England and Wales (London included), (b) 
-London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Birtiis end Deaths^ and of Deaths recorded under each infectious disease^ 
are for: (a) The^ 126 great towns in England and Wales (including London), 
(b) London (adminisiraiixe county), (c) Tlic 16 r.rincipal touns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal tot\ns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


!. 






Disease 



1947 



1 946 (Corresponding Week) 











(a) 

(b) 

(C) 

(d) 

(a) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fe\cr 

57 

s 

24 

1 



39 


25 

1 

“> 

Deaths 


— 

— 




- 

J 



Diphlheria 

is: 

15 

47 

31 


313 

2S 

75 

29 

10 

Deaths 



— 

~ 

— 

2 

I 

1 

— 

— 

Dj-sentery 

66 

7 

14 





123 

15 

33 

7 

— 

Deaths 




— 

— 




— 

— 

Encephalitis lethargica. 











acute 

Deaths 

2 






1 




Erx“sipelas 



31 

7 

- 



32| 7 

5 

Deaths 


— 





— 




Infecli\e enteritis or 











diarrhoea under 2 
vears 




56 



6 


47 


Deaths 

76 


IS 

4 

4 

4: 

9 

9 


Measles* 

9,377 

4.19 

104 

142 

s 

4.17? 

866 

4S7 

32 

25 

Deaths 

7 


— 



1 

1 

1 

— 

— 

Ophthalmia neonatorum 

62 

6 

12 



1 

7C 

7 

22 

— 

— 

Deaths 











Paratyphoid fever 

10 


1(B) 

1(A) 

— 

S 

I'JCB) 

— 

— 

Deaths 

— 

— 


— 

— 

— 





Pnniinoma, influenzal . . 

342 

20 

3 


3 

440 24 

4‘ — 

2 

Deaths (from influ- 











enzalt 

7 

1 



— 

' 

— 


““ 


Pneumoma, nrimarv* . . 




5 



- 

164 

21 


Deaths 


27 


6 






Polioencephalitis, acute 

n 





— 





Deaths 


T 










Poliomyelitis, acute 

56 

5 

5 

5 


S 

1 

1 



• Deaths 


— 









Puerperal fever . . 


3 

13 


— 


•3 

!5 


— 

Deaths 











Puerperal pjTe.\ia» 

94 

10 

12 

— 

z 

)25 


15 

■ 

— 

Deaths 


I 









Relapsing fe\er 







— 

— 

— 



— 

Deaths 










___ 

Scarlet fever 

947 

69 

no 

25 

38 

1.063 

100 

159 

23 

24 

Deaths 

— 

— 

— 

— 


— 

— 




Smallpox 

2 





— 

— 

— 

— 

— 

— 

— 

Deaths 




— 

— 






Typhoid fever .. 

1C 



1 

5 

7 

6 


2 

4 

— 

Deaths 

— 

— 

-- 

— 

— 


— 




Typhus fever 

___ 




— 


— 


— 

~ 

— 

Deaths 




— 

— 




___ 


^^^lOoping-cough • 

Deaths 

2,052 

9 

ISS 

4 

78 

3 

73 

i 

2,073 

7 

157 

1 

64 

1 

3S 

1 

18 

I 

ijealhs (u-l Jean 

365 

5b 

65 

J2 



4a 




Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding siill- 
• births) 

3,9S2 

657 

562 

140 

12 : 

4,136 

626 

574 

IS3 

103 

Annual death rate (per 


11-7 

8-S 




12-6 

II-7 


1,000 persons living) 







Live births 

9,012 

1404jl096 

459 

265 

8.777 

1390 

1004 

46S 

2i‘0 

Annual rate per 1,000 

29-0 




20-2 

30-0 


persons living 



— * 






Stillbirths 

1 

27 

3C 



276 

37 

46 



Rate per 1,000 total 

1 










births (including 

stillborn) . . 



27 





44 




• Measles and « hoorins-coush are not notifiable in Scotland, and the returns 

■e therefore an approximation only- 

■flnclndes printan- form for Ensland and Wales, London (admin.strattre 
’unty), and Monhem Ireland. , , j c:™ 

i Includes puerperal fet-cr for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 

Smallpox 

At Bilston M.B. the diagnosis in a boy aged 10 removed on 
July 3 has now been confirmed. Modified rash appeared on 
July 2. He had been vaccinated for the first time on June 23. 
Contacts are still under surveillance. 

The first case at Willenhall U.D., adjacent to Bilston, was 
removed on July 9. She is aged 19 and unvaccinated. She 
sickened on July 3 and a confluent rash appeared on July 6. 
Numerous contacts are under surveillance. 

At Barnsley C.B. the daughter and son-in-law of the 62-year- 
old woman admitted to the smallpox hospital on June 30 were 
removed on July II, when smallpox rashes appeared. Both 
had been vaccinated on July 2, one primarily and the other 
after an interval of 30 years. 

The suspected case removed from the Carnan-on Castle on 
her arrival at Southampton on July 8 is suffering from 
chicken-pox. There is no smallpox in Southampton. 

Up to July 12 there had been 10 cases of smallpox in two 
generations in Calais, and one in Lille secondary to the focus 
in Calais. 

Anterior Poliomyelitis 

The Registrar-General’s returns for the week ending July 5 
record 79 notifications (9 in corresponding week of 1946). 
This figure has been exceeded on only verj' few occasions since 
the disease became notifiable in 1912. The maximum recorded 
incidence was in 1938 (1,489 cases), and in the first 27 weeks 
of that year 127 cases were notified. The figures for the corre- 
sponding periods of 1946 and 1947 have been 206 and 435 
respectively (uncorrected). 

The disease is widely spread. Nrtifications in the week 
ending July 5 were received in 65 sanitary districts and were 
mainlv singletons. However, since July 5 multiple cases have 
been reported from several districts. An unprecedented pre- 
valence is to be expected. 

Acute onsets with marked meningeal reactions leading 
to a diagnosis of meningitis or meningo-encephalitis appear 
to have been a feature in the present outbreak. In such cases 
the pre-paralytic stage lasts some days, and it may be presumed 
that infectivity is greatest in this period. Early isolation on 
suspicion before there is any evidence of paralysis is probably 
the most effective action towards preventing the spread of the 
disease. Bulbar and respirdtoiy paralysis are unduly frequent, 
and respirators are in demand. 

In one extra-metropolitan borough 7 children have been 
admitted to the isolation hospital since June 18, 5 of them in 
the first eleven days of July. Two required treatment in 
respirators. Tonsillectomy was performed on one of them, 
aged 4, fourteen days before paralysis of the bulbar type 
appeared. It has been advised that when poliomyelitis is pre- 
valent nose and throat operations should be postponed when- 
ever possible. 

Cerebrospinal Fever 

A rise in cerebrospinal fever notifications contrary to the 
expected seasonal decline may be an expression of the increased 
incidence of anterior poliomyelitis with marked meningeal signs 
at onset. The figures for the week ending July 5 were 64. 

Bubonic Plague in East Prussia 

A report has been received that epidemic bubonic plague 
appeared in Konigsberg during June and has inflicted an 
extremely serious mortality among the civilian population. 

Food-poisoning 

An outbreak of food-poisoning caused by Salmonella typhl- 
muritim has occurred at Lincoln. Thirty-three cases have been 
reported, including one death. The faeces of 16 were examined; 
the organism was demonstrated in 15. Infection occurred from 
some salami sausage served at a dinner at which 77 people sat 
down on July 5. Investigations into the source of the con- 
tamination are proceeding. 

Nine cases of typhoid are reported at Rattlesden, Suffolk. 
Three households are involved. Two further suspected cases 
arc under observation. The source of the infection was con- 
taminated lettuces from a local supply. The probable carrier 
is being investigated. 

Nine” cases of food poisoning have been reported from 
Wnchester. and further suspected cases are being invesligatei 
The causative organism is one of the salmonella group. 

TjThus in London 

A case of murine U'phus is reported from Bermondsev, 
London. The patient, who has now recovered, was a man 
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employed in unpacking crates of eggs from Poland. Flea-bites 
were discovered on his body. - He had never been abroad. 
1 here have been no further cases. 

Discussion of Table 

In England and IFoles there was a decreased incidence of 
measles 1,255, whooping-cough 55, diphtheria 38, and an in- 
creased incidence of scarlet fever 77, dysentery 19. cerebrospinal 
fever 18, and poliomyelitis 12, 

Large decreases in the notifications of measles were reported 
^orn London 198, Kent 171, Essex 148, Staffordshire 132, 
Derbyshire 117, while the only increase of any size was that 
m Yorkshire West Riding 71. No large variations from the 
total of the preceding weeks were recorded in the local returns 
of scarlet fever. The only changes of any size in the. local 
incidence of whooping-cough were decreases in London 88, 
and 'Lancashire 41. The chief feature of the diphtheria returns 
was a decrease in Lancashire of 12 cases and in London of 9. 

A new outbreak of dysentery was reported from Surrey, 
where the number of cases rose from 0 to 28, the chief centre 
of infection being Leatherhead U.D., where 21 cases were 
notified. 

The two cases of smallpox were notified from Staffordshire, 
Bilston M.B. 1 and Willenhall U.D. 1. Another death, the 
fifth, from smallpox has been recorded at Bilston ; the latest 
victim was an unvaccinated boy aged seven. 

The number of cases of cerebrospinal fever notified rose 
after declining for three weeks ; the 57 notifications involved 
20 counties. For the fourth consecutive week an increase was 
reported in the notifications of acute poliomyelitis ; the 56 cases 
were distributed through 18 counties. 

In Scotland only small changes occurred in the incidence of 
infectious diseases with the exception of acute primary pneu- 
monia, cases of which decreased by 34. In the eastern area the 
notifications of diphtheria increased from 2 to 9. 

In Northern Ireland there were decreases of measles 18 and 
whooping-cough 10. 

In Eire the notifications of diarrhoea and enteritis increased 
by 17 ; 46 of the 56 cases were reported from Dublin C.B. 
Increased notifications were also recorded for whooping-cough 
19 and diphtheria 7. The rise in whoofiing-cough was mainly 
due to an outbreak in Mayo, Claremorris R.D. 

Infectious Diseases During the Half-year 

The returns of the infectious diseases for the first half of 
1947 show that, generally, the incidence was below the average. 
The notifications of diphtheria were the lowest ever- recorded 
and were less than half of the number in the corresponding 
period of last year. The notifications of scarlet fever have 
shown a progressive decline and were only about half of the 
total for four years earlier. Cerebrospinal fever was more 
prevalent, and more cases were notified than in the preceding 
three half-years. The total incidence of dysentery cases was 
slightly more than one-quarter of the preceding half-year. The 
notifications for the first six months of 1943-7 in England and 
Wales were; 



1943 

1944 

1945 

1946 

1947 

Scarlet fever 

50,544 

48,654 

36,302 

30,910 

27,423 

Whoopi ng-cou^ 

50,302 

56,488 

33,637 

45,592 

53,791 

Diphtheria 

19,154 

15,978 

12,032 

10,882 

5,393 

Measles 

347.687 

52.622 

412,843 

59,818 

302,299 

Acute pneumonia 

28,442 

24,499 

21,472 

24,078 

22,555 

jCerebrospinal fever 

2,203 

1,851 

1,691 

1,662 

1,959 


3,002 

5,669 

10,006 

6,703 

1,763 

^Mphoid and paratyphoid 

358 

247 

259 

250 

248 

jureat towns: 






No. of births .. 

169,924 

186,651 

174,276 

206,638 

259.060 

No. of deaths . . 

124.090 

128,656 

132,693 

138,955 

154,657 

Infant mortality 

59 

54 

58 

51 

52 

Case fatality per cent: 






Scarlet fever 

016 

0-15 

017 

0*10 

012 

\\^ooping'COUgh 

1-25 

1-21 

1-33 

0*90 

1-37 

Diphtheria 

4'2 

3-0 

2-7 

2-6 

20 

Measles 

0-25 

014 

019 

0-17 

. 0-21 


A large increase occurred in the number of births and 
deaths during the first half of 1947 in the great towns com- 
pared with the experience of preceding years. Not only has 
the incidence of diphtheria decreased but an improvement has 
also been recorded in the case fatality. 

Week Ending July 5 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 966, whooping-cough 
2 ’’40 diphtheria 188, measles 10,269, acute pneumonia 353, 
cerebrospinal fever 64. acute poliomyelitis 79, dysentery 57, 
smallpox 3, paratyphoid 8, typhoid 15. 


Medical News 


Assistant Editor, B.MJ. 

.Ml advertisement appears in this issue for a Medical Assistant 
Editor to the British Medical Journal. The salary scale is £1,000 to 
£1,875 a year. The appointment may attract those who combine 
with literary or journalistic ability an interest in medical science. 
There is no prescribed age limit, and youth should not deter anyone 
from putting in an application. 

Vitamin Tablets for Mothers 

From Aug. 1 every mother will be entitled to free vitamin A 
and D tablets for 30 weeks after the birth of her child at the rate 
of one packet each 6 weeks. She will receive coupons for the 
tablets when she notifies the food office of the birth. The tablets 
will be distributed through the food offices and maternity and child 
welfare centres. Mothers with babies under 30 weeks old on 
Aug. 1 should apply to their local food office, taking their own and 
their babies' ration books with them. 

Oliver Memorial Fund 

The liustccs of the Oliver Memorial Fund will make their first 
■ award of £50 to a British subject whose original work is considered 
to have made the most notable contribution to the subject of blood 
transfusion in the last five years. The committee welcomes applica- 
tions, or information drawing their attention to suitable canffidates. 
Correspondence, with a brief summary of such work, should 'be sent 
to F. W. Mills, Esq., National Provincial Bank, Ltd., Holbom 
Circus, London, E.C.l, before Oct. 1. 

Dr. Jessie Maegregor Prize 

The Dr. Jessie Maegregor Prize in Medical Science will be awarded 
to the applicant who presents the best record of original work in 
the science of medicine, published or unpublished, but which must 
not have been published earlier than three years prior to Julyi 1947. 
The value of the prize is about £50, and it is open to medical women 
who arc graduates in medicine of the University of Edinburgh, or 
who have taken the Scottish triple qualification, and who, before 
becoming qualified, have studied medicine for at least one year in 
Edinburgh. The successful applicant shall, within six months 
following the award, deliver a lecture to the medical profession in 
Edinburgh on the subject of the work for which the prize has been 
awarded, such lecture to be entitled " The Dr. Jessie Maegregor 
Lecture.” Applications, marked " Dr. Jessie Maegregor Prize,” 
must reach the convener of trustees, 9, Queen Street, Edinburgh, 2, 
not later than July 31. 

War Memorial Fond 

Tlie British Empire Nurses War Memorial Fund now stands at 
£45,791, £37,400 of which has been contributed by the nurses of the 
Commonwealth and Empire. At a meeting held in February the 
gift of two travelling scholarships . to the value of £350-£375 was 
announced, one from the Royal College of Physicians, through Lord 
Moran, the other from Viscountess Mountbatten of Burma. The 
Fund held a garden party at St. James’s Palace on July 8 to pay 
tribute to the nurses and midmves for the p.art they played in the 
war and for their generous help to the Fund. 

Wills 

Lieut.-Col. John du Plessis Langrishe, formerly lecturer in the 
Public Health Department of Edinburgh University, who died on 
Feb. 28, left £3,428 5s. 3d. 

COMING EVENTS 

Residential Summer Schools 

The Central Council for Health Education will hold residential 
summer' schools at Keble College, Oxford, from July 25 to Aug. 8, 
at an inclusive cost of £16 I6s., and at Bede College, Durham, 
from Aug. 20 to Sept. 3, at an inclusive cost of £14 14s. Particulars 
may be obtained from the Medical Adviser and Secretary, Central 
Council for Health Education, Tavistock House, Tavistock Square, 
London,' W.C.l. 

.Cj'stinc and Protein Reaction 

A meeting of the Polarographic Discussion Panel of the Society 
of Public Analysts and Other Analytical Chemists will be held at 
3 p.m. on July 25 in the Chemistry Department, University College, 
Gower Street, London, W.C.l. Dr. R. Brdicka will deliver a lecture, 
of interest to medical men, on analytical applications of tlic cystine 
and protein reaction in biochemistry and medicine. Prof. J. 
Heyrovsky will discuss “New trends of polarographic analysis, 
differential and oscilloscopic.” 
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■Banting Memorial Lecture 

Prof. Charles Best, F.R.S., will deliver die Banting Memorial 
Lecture under the auspices of the Diabetic Association on Friday, 
July IS, at 10.30 nan. in the Medical School, King’s College 
^ Hospital. The lecture \rill be followed by other lectures and 
demonstrations on the treatment of di.abctes, on Friday afternoon, 
July IS, and Saturday morning, July 19. Medical men and students 
are invited to attend. 

Vcnere.al Di.scase in N.H.S. 

The annual general meeting of the Medical Society for the Study 
of Venereal Diseases will be held at 11, Chnndos Street, London, \V., 
on Saturd.ay, July 36, at 3 p.m., uhen a discu.ssion on "Venereal 
Di.scase in the 'National Health Scheme'' nill be opened bi 
Col. L. W. Harrison. 

Colour Vision 

The Coiour Group of the Physical Society announces that a 
Conference on Colour Vision will be licid .it C.imbridgc from 
J July 2S to Aug. 3. The provisional programme includes the 
following papers ; Prof. S. L. Polyale (Chicago), " Retinal Structure 
and Colour Vision " ; Prof. R. Granit (Stockholm), " Electro- 
physiology of the Retina " ; Dr. D. L. McAdam (Rochester. N V t. 
"Colour and Brightness Discrimination"; Dr, W. S. Stile? 
(Teddington), “Fundamental Sensation Curves”; Dr D. B. Judd 
GVashington), “Colour Blindness"; and a centnbution by Pref S 
Hecht (New Vork). Further information m.iv be obiair.cJ fti'm 
' Dr. E. N. JJ’illmcr, Physiological Laborato-y. Cambndge, to whom 
all applications for tickets should be addrc'tcd 


SOCIETIES AND LCCTCRES 

RoY.tL College of Slt.geons of Enoi sso. l.n.'oln's Inn F.eld?. 
W.C. — ^Thursd.iy, July 24, 6 15 pm. Ch.irl.'s Tome; Lecture b> 
Prof. E. Sprawson: Foods and Feeding as tbe> .-\tTcc: Tce.'h .ind 
their Environment. 

Kent P.vedutric Society. — At Counts Hospital, Famborough. 

• Saturday, July 26, 3 p.ra. Prof. Lioael Penrose; Genetics ui 
Relation to Paediatrics. „ . 

Meoical Art Society. — ^E.xhibition at Rc>al Soaety of Medicine, 
I, Wimpoie Street, London, 'V, Thursdi;. July 17. to Saturday, 
July 26. 

POSTGRADU.ATE DIARY 

Fellowship of Medicine. 1, \J'in’no!e Smee;. London, W — Royal 
Hospital, Richmond, Surrey : S.uurday. July 36 4 .i m to 

5.30 p.m. One day course on :hc Di.ignosts and freatnieni of 
Varicose Veins. Open only to those 1 : aiding Surgical Aptxnnt- 
ments. Dreadnought Hospital Crecmr.ch S E. : Salurdav ana 
Sunday, July 26 and 27. All-day week-end course m Medicine 

iNsrrruTE Larvnoology avd Otology. JJO Gravs inn Road, 
London, W.C.— Monday, July 31. 4 30 p m Mr. W. M Mcluson. 
The Nose, Nasopharynx .and Par.ina<al Sinuses. 




The Fellowship of Medicine announces ; i D A 
on chronic rheumatic diseases to be given at the 
St. Stephens Hospital. Fulham Ro.ad, S.W , on S^turd.iy and Sunday. 
October 25 and 26. (2) A course of lectures on Anatomy Physiology. 
Pathology, Bacteriology, and Pharmacology, fo, , F-gJ-ier 

candidates; to be given at the Lecture Room of Royal Cancer 
Hospital, Fulham Road, S.W, on m 

days, from August 18 to October 24. All pariicul. rs from 
Fellowship of Medicine, I, Wi mpoie Street. London, w . 

BIRTHS, MARRIAGES, A^'D DEATHS 

TVlf cAorEf /or on tnsrrliaa imrfrr this head ts 10 s Ico'ardcd h-iiA 

E«ra wards 3s. 6d. lor rod, six or Irss. rtTreni/rr 

'hr noucr, authrnticatrd by thr namr and ermopr t ’ j Monday 

md should rrach thr Advrritsemem Mar.asrr not lairr man prss p 
fnonjing. 

births 

CosTOr.— On June i. 1547, .n Penh Roval Kro- 

ScQtO, wife of Dr. William Hail Condie. M.B . Oi.D . huieoio 

fauns, Perth, a son. Both well. rr.ii ir'r Hmebehtn. rvirii of 

Hill.— On jmy 4 , 1947. at Dublin. 10 Dr Nancy Hiil tn.r « daushier 

■ Dr. William J. C. Hill. Duncrecean. Ponrush, Norihcrn i.cia o. 

—Valeric Elizabeth. Unmital Manchester, 10 Joyce 

M'CaR-roy.-On July 7. 1947 at CrumP'all Horn ta! . ^ 

Worihinffton'). wife of Dr DonaUi ‘ ^ nife of Dr A V. Tart, a 

Tur.-On July 3. 1947. at Chesterfield. 10 the mfe ot 

daughter, arn-M- Arhroaih to Dr and 

TAy-ioj.— On July S, 1947. at RPH"', 5xWMi£-*a daushier. 

Mrs. Taylor (Pessy RcWl. Hyde Park House. Arb.oaid 

deaths 

n<STyoyo:-On June IJ. 1947. at It. Sefon Drue. Lrvrmool. S. Huben 

Armstrons. M.D. ,,r> npM snfe ot John Peterson. 

JKEg.-On July S, 1947, Helen Baker. ht-D.. D p.m . 

otui-ersity House. Bethnal Green. r-,.,,-— South Afnea. John Danie! 

Vsin.— On June 23. 1947. sudden y. at Geo.ee. sou .Harmer. ot 

Manner. O.B.E., F.R.C.S Ed., beloved hj«hand ot 

Longford, KingSKcar, Dm on. _ y,, Huben O'.Meara. M B . 

Mne,.— On May IS. 1947. al Liilon. Bed-, tar 
B S.Lond, 


Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 

Poliomyelitis and VS'afer 

Q . — Is there any foundation for this statement recently pub- 
lished in a lay paper : “ Current medical opinion is that acute 
anterior poliomyelitis is spread by contaminated water and the 
recent incidence is a result of the rise in level of ground water 
owing to heavy rains and the consequent pollution of unpro- 
tected water supplies by the virus”? An annotation in the 
British Medical Jottrnal last year said that since the virus was 
demonstrated in faeces in 1940 it had focused attention on the 
importance of the four Fs in its spread ; but it did not stress 
the importance of water. 

4. — There is no foundation for the suggestion that the recent 
occurrence of poliomyelitis is due to a rise in the level of 
ground water, since this infection has its greatest incidence in 
the autumn, when ground-water levels are ordinarily iotv. How- 
ever, the vims of 'poliomyelitis is present in the faeces of typical 
and abortive cases during the acute, and convalescent stages of 
the infection, and it has been recovered fro.m the sewage of 
towns at the time when cases were occurring in that area. Some 
outbreaks have also shown a geographical relationship to 
water courses, so that the possibility that water from sewage- 
contaminated rivers and sw-imming-pools may be a vehicle for 
the spread of the virus cannot be gainsaid. VTien a case has 
occurred in a household, therefore, ail the necessary precautions 
should be taken to prevent the spread of infection to food or 
drink by contaminated hands or flies. At the same time, there 
is a considerable body of evidence that infection is most often 
spread by direct contact, which may mean that droplets from, 
the upper respiratory tract may also spread the disease. The 
virus can be demonstrated in the oropharyn-x during the acute 
stage, and it has lately been recovered from the throats of 
.‘chool-children in contact with a case. A high standard of 
personal hygiene in a household or semi-closed community 
where infection has appeared is therefore the most likely means 
of controlling spread of poliomyelitis. 

Vaccination against Smallpo.x 

Q. — B'/ict should be the frequency of vaccination in areas 
where smallpo.x is endemic? What interpretation as to tbs 
subject’s immunity is to be given to the so-called “ immune 
response " — that is, a fleeting papnle appearing 48 to 72 hours 
after immunization ? 

.A, — Revaccinatioa every W to 12 months should be carried 
out in areas where smallpox is endemic. A fleeting papule 
48 to 72 hours after vaccination with vaccine lymph merely 
indicates a previous contact with the antigen and may occur 
with dead virus. Thus it is probably only a “sensitivity” 
reaction and not an indication of immunity. It is considered 
safest to record " successful vaccination ” only when a vesicle 
appears. It is interesting to note in this connexion that vaccina- 
tion by the multiple pressure method has recently resulted in 
good takes in numerous individuals who had several unsuccess- 
ful vaccinations by the usual scratch method. 

Lisping 

Q. — A boy aged 6, of normal intelligence, has lisped since 
learning to speak. Should an effort be made to correct the 
deject now, or should it be left to right itself? 

In lisping (or dyslalia) there is a persistent impairment 
of enunciation of one or more consonants. Its causes and 
degree \ary considerably. In this case local -causes, such as 
a shortened fraenura linguae or a malformed palate, should 
be sought and treated, together with any other pathological 
states of the nose and throat not obsiously connected with 
the trouble. If dyslalia persists after this, or if no such causes 
are found, treatment by a speech therapist should be given if 
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the defect is marked or if the child moves in an environment 
where clarity of speech is not observed. Children with mitd 
lisps moving among clear speakers lend to recover without 
treatment. 


cations of diphtheria (sec this Journal. 1941, % 359) The 
administration of such vitamins in a debilitated patient may 
however, produce a sense of well-being. 


Orchitis after Mumps 

Q,— the result of severe orchitis following wiimps a 52-' 
year-old patient has become impotent. I have been giving him 
methyl testosterone sublingually, pushed to 45 mg. a day, with- 
out result. Can anything more be done ? 

A. — Orchitis fcliowing mumps is an important cause of 
impotence, so much so that in the case of bilateral orchitis 
it is advocated that an incision of the capsule of the testis on 
one side should be made to relieve compression tension. If the 
procedure is carried out on both sides, and the attempt fails to 
prevent destruction of the interstitial cells, the surgeon might 
wrongly be blamed. The condition should have responded to 
the treatment given, but it may be that larger doses arc required 
initiahy— for example, the injection of 25 mg. of testosterone 
daily. An alternative therapy is the subcutaneous implantation 
of 800 mg. of testosterone propionate. 

' Oxygen Inhalation 

Q. — / have been told that the B.L.B. mask, under ideal condi- 
tions in a healthy subject, can produce an alveolar oxygen 
concentration of 96%. I believe there is also experimental 
evidence that concentrations of oxygen much above 60% can- 
not be breathed for more than a few hours without ill effects, 
such as pulmonary congestion and oedema. Arc there any 
conditions in which o.xygcn would appear necessary but, given 
in this way, could be dangerous ? 

A. — Inhalation of oxygen at a pressure of one atmosphere 
is said to produce symptoms of lung irritation in normal young 
men after about fourteen hours' exposure. The subjects com- 
plain of cough, sore throat, nasal congestion, and substernal 
pain. At or below concentrations of 60% the inhalation of 
oxygen is apparently harmless, but there is not complete agree- 
ment among clinical workers on this point, Actually it is 
difficult to get an alveolar oxygen concentration of anywhere 
near 95% with the usual type of B.L.B. mask unless all the 
ports can be closed, the mask is well fitted, and mouth- 
breathing prevented. The nasal mask may deliver from 40 
to 95% oxygen according to circumstances. In general, oxygen 
is necessary to combat arterial anoxaemia or to hyperoxygenate 
the blood — that is, to carry oxygen in solution as well as com- 
bined with haemoglobin. It is probable that 100% oxygen can 
be safely given for short periods to all patients, but if it is 
necessary to continue for longer than twelve hours then the 
concentration should not exceed 50 to 60%, provided this is 
sufficient to oxygenate fully the arterial blood. If it is not, 
then the risk of continued anoxia must be balanced against 
that of a tracheo-bronchitis due to the use, of oxygen. 

“ Dyspeptic ” Ulcers 

Q. — IVhat is the best treatment for a woman of 50 who 
suffers from periodical crops of small ulcers on the inside 
^f her cheeks ? She has no dyspeptic symptoms. 

»A. — So-called dyspeptic ulcers which appear in crops on the 
^ccal mucous membrane are usually quite unconnected with 
^ dyspepsia, and the term is a misnomer. Bacteriological investi- 
gation, while often showing mixed oral types with no predomi- 
nating organism, often reveals pneumococci and haemolytic 
streptococci. Apart from general measures, and vitamins A, 
B, etc., to ensure that the mucous membrane is in a healthy 
state, local measures should include general oral hygiene. The 
administration of penicillin in pastille form, which appears in 
some cases to get rid of the infection (MacGregor and Long, 
Journal, 1944, 2. 686), is worth a trial. 

Diphtheria and Vitamin B 

Q. — Is there any evidence that any of the B vitamins are 
useful in the treatment of the cardiac debility and paresis caused 
by diphtheria to.xin ? 

A. — There is no controlled evidence that any member of the 
vitamin B complex has a beneficial prophylactic or therapeutic 
effect on diphtheritic paralysis or on the cardiovascular compli- 


Dchydrocholic Acid 

Q.—IVhal is known about the therapeutic action of dchvdr 
cholic acid ? 

A.— Dehydrocholic acid is useful for its ability to increa 
the volume of the bile. It does not stimulate evacuation i 
(he gall-bladder, but it tnay be of value to remove mucus ar 
debris from (he bile ducts, A copious flow of bile may flu< 
the ducts but does not necessarily affect the gall-bladdc 
Dehydrocholic acid is contraindicated in complete mechanic 
biliary obstruction. The dose is 0.25 to 0.5 g. two or thrf 
times daily after meals for a period of four to six weeks. 

Mctal'fumc Fever 

Q. — Oxy-acctylene welders who inhale zinc oxide fitmi 
sometimes develop an ague characterized by sickness, genen 
malaise, joint pains, and signs of general toxaemia. Is milk 
good antidote? 

A. — When galvanized metal is being welded the fume ma 
contain zinc oxide, and unless the inhalation of this fume : 
prevented “ metal-fume fever " m’th the characteristics describe 
may occur. These cfTccls are acute and transitory, with a 
onset some hours after inhaling the fumes ; the views c 
Lehmann (Arch. Hyg. Bcrl., 1910, 72, 358) on the patholog 
of the condition are still the accepted ones — namely, that th 
metal particles in the fume damage the epithelial cells of th 
lung alveoli, and that the ill effects arc attributable to th 
absorption of proteins from these dead cells. It is clear froi 
this that milk is not an antidote, and the general principles c 
treatment will be those of an acute infection. Prevention lit 
in ventilation which is adequate to remove and harmlessly dr 
pose of fumes arising from welding and other operations whic 
give rise to metal fume. Particular attention should be paid t 
ventilation when welding is performed in a confined space, s 
inside a boiler, tank, or compartment of a ship. . ' 

NOTES AND COMJIENTS 

Fissured Lip. — Dr. F. F. Hellier (Leeds) writes: The answc 
given to the question about fissured lips (July S, - p. 41 
did not mention treating the cause of the condition. The mot 
likely c.ruse is ill-fitting dentures which produce a fold of skin £ 
the corner of the mouth. This has been called pseudo-aribo'navinosi 
because it somewhat resembles that caused by lack of riboflavini 
The condition is cured by increasing the vertical dimension of th 
denture and filling it out a little so that the fold is climinatec 
Obviously if there is a lack of vitamin B this should be corrected 
but this is n very uncommon cause in this country. 

Scabies Infection of Anus. — Dr. J. G. Davies (Edinburgh) writes 
With reference to the answer under “ Any Questions?” on th 
above subject (July 5, p. 41) I would like to make the followin 
observations. In .the Army in W. Africa and India scabies wa 
regarded in the great majority of cases as being acquired by sexua 
intercourse. The distribution was different from that commonl 
observed in this country and the areas most frequently affecte 
were the genitals and the buttocks. The fingers and wrists wer 
comparatively rarely affected. I would suggest that the case 
occurring in bJatal may have been acquired venercally, and th 
mention of urine as a possible means of spreading the infectio 
tends to support my belief that in those cases of peri-anal involve 
ment the penis may have been the original source of infectior 
In V.D, clinics in Britain, too, scabies mainly affecting the genitf 
organs following sexual exposure is frequently seen. 
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PUBLIC HEALTH SER^TCES 

BY 

E. JUEL HENMNGSEN 
Chief Physician, h'aliona! Heaith Service 


In the year 1740 Denmark acquired her first supreme medical 
board, the Collegium Medicum, “ in order that everything in 
relation to hygiene and its improvement may be carried out 
in the best manner and according to the best knowledge and 
with the best conscience by means of a harmonious council." 
That board and its successor, the Royal Health College (whieh 
replaced the Collegium Mcdicum in ISO.l), both consisted of 
a ehosen number of physicians who, witiiout re.muneration, 
placed their professional’ knowledge at the disposal of the 
nation as the supreme medico-legal authoricj, as medical 
advisers to the Government as that body might desire, and as 
head of the public health system. There was no lack of eminent 
and discerning members on these boards, but thc\ had no real 
influence on the organization of the coun’r. s health service or 
. the administrative status of the medicri personnel by virtue 
of their position. However, notwithst.ir.dmg liieir relatively 
uninfluential standing- the boards were the driving force in 
passing a number of far-sighted laws. 

An Ordinance of April 17, 17S2, provided that during 
epidemics among the peasantry the cost of mcJica! aitend.ince 
and drugs was to be defrayed at public expense, and a Rescript 
of July 2, 1790, ordained that all cases of venereal disease 
(syphilis) were to be notified to the authorities and that every 
one of the common people ’’ suffering from this disease must 
undergo treatment, which he had the right to receive free of 
charge — a principle that has been preserved in our modern 
'-legislation, though nowadays the law applies to all and not 
merely the “ common people.” Our first quarantine law was 
given in the Ordinance of Feb. 18, 1805, and by the Ordinance 
of April 3, 1810, smallpox vaccination "as introduced as a 
Voluntary and free measure. 

For the promoUon of the treatment of disease it was laid 
down in a Royal Resolution of June 6, 1806, that a certain 
number of hospitals were to be erected in every county, 
primarily for venereal disease cases but also for those who 
'vere unable to get tlie necessary attendance m their home^ 
The cost of these hospitals was to be borne by counties and 
boroughs, as is the case to-day. 

As a consequence of the experience gained during n cholera 
epidemic in 1853 an Act of Jan. 12, 1858, was by which 

all Danish towns were to have by-laws regulating 
(sewerage, drinking water, dwellings, foodstuffs). Ember le^sla 
hon had provided only for Government 
and put into practice by the publicly employed 
bnt the Health By-law Act meant that the 
?equired rights and obligations to concern ^emselves h 
mportant aspects of public health, a line still followed in 
Denmark’s public health system to-day. 

. A characteristic feature of the close oflast “"'"D ^ 

, ‘merest taken in the care of the sick ; and ° -yajiable for 
^ary nursing and treatment at home or m ^ u ^^t (1892) 

m-myone in the event of sickness our first S'ck Club ^ 
mnvided that sick club members were ‘o fat orily very 
nee and hospital treatment free of chnrg , 

.^''Sht personal expense. These principles hoW^ go 


health 


insurance 


ZZs day' The new development engen- 


dered the building of many new hospitals all over the country 
and the modernization of the old ones. Surgeons were 
appointed as principals to the hospitals, and the law com- 
pelled hospitals to allow the sick clubs a considerable reduc- 
tion of the charge for treating members, the balance of the 
e.xpense being defrayed by counties and boroughs. 

In 1900 Denmark’s first tuberculosis sanatorium was opened 
by the General Danish Medical Association, and 1901 saw the 
foundation of the National Society for the Combating of 
Tuberculosis as a private association. In 1905 Parliament 
legislated to provide Government support in the campaign 
against tuberculosis, including help to local authorities and 
private persons wishing to build and run hospitals and 
sanatoria. 

Public Health Reform 

The rapid growth of the country’s public health system 
made it increasingly necessary that the affairs of the health 
authorities and the medical personnel should be regulated by 
law. The Collegium was instructed to devise a medical system 
to replace the arrangement created by the famous Thomas 
Bartholin in 1672 to cover the work of the doctors, the apothe- 
caries, and the midwives. However, it fell to the lot of neither 
the Collegium Medicum nor its successor, the Royal College of 
Health, to cope with that task. It was only as a result of the 
work of the Medical Commission, appointed in 1908, that it 
was possible to introduce a new statutory organization of these 
matters. 

If the two colleges were unsuccessful in creating a new 
medical system it was due to no lack of initiative -or brains 
bn their part ; nor was there a dearth of suggestions from 
the profession itself. Throughout its almost centenarian exist- 
ence the Royal College of Health took up the cudgels again 
and again, only to fail because of its lack of influence. It was ' 
only with the acceptance of parliamentary government in 1901 
that the proper basis Was established. The awakened interest 
of the politicians of the new system in working for social aims 
led to the appointment of a mkxed commission, consisting of 
professional men (physicians) and Members of Parliament from 
all parties as representing the interests of the people. It was 
not difficult to convince that body that reform was not a matter 
of bowing to theoretical “ medical demands ” but of creating 
the best possible organization of the public health system in 
all its ramifications. A flourishing period for public health 
followed. The ancient laws on venereal diseases, on quarantine, 
and on fighting epidemics were revised. The activities of medical 
officers, midwives, and dental surgeons were regulated by law. 
The hospital system grew apace. 

After 1932 the development in our hospital system began 
which has now reached such a stage that everv- county — apart 
from those with several hospitals of moderate size, all modem 
and directed by fully qualified surgeons — has at least one central 
hospital, with separate medical, surgical, and .x-ray departments, 
some of them also xvith departments for other special branches. 
In 1933 came the Authorized Trained Nurses Act, and in 
1934 Parliament passed a Physidans Act, the first since the 
old Ordinance of 1672 on Physicians and Apothecaries. In 
1928 the building of tuberculosis dispensaries was started, 
and to-day they cover even the most remote parts of the 
country. By examining and controlling consumptives, school- 
children, workers in various trades, soldiers, etc., they contri- 
bute importantly towards protecting the healthy from 
tuberculosis. 

With this a new phase in the history of Danish public health 
was initiated, a phase characterized by systematic work on a 
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legal basis, administered by Slate and local autborilics in 
collaboration, for the purpose of preserving the health of the 
healthy. By the Infant Mortality Act of 1937 the State promises 
financiai support to local authorities if they will employ public 
health nurses who, by visiting all homes within their area, 
weli-to-do or poor, can advise mothers on the care of their 
babies. The number of local bodies employing public health 
nurses is growing steadily. During the second world war the 
country was menaced by a malignant form of diphtheria. A 
jaw was passed entitling every person up to the age of 18 to 
be vaccinated against this disease by a doctor free of charge. 
The Government p.aid the doctors for the operation. 

Much legislation prepared during hostilities has been enacted 
since the war. Under the Pregnancy Hygiene Act of 2945 
every pregnant womari has the right to three antenatal examina- 
tions by a doctor and up to seven by a midwife. The State 
bears the cost. An Act of April 30, 1946, provides that children 
of pre-school age (0-7) have the right, free of charge, to have 
up to nine supervisory examinations by a doctor, three of them 
in the first year of life. The cost is defrayed by State and local 
authority, each paying half. By an Act of July 12, 1946, every 
school — State, local council, or private — must supervise the 
health of its pupils ^through a school doctor and arrange 
regular health examinations. Slate and local authority bear 
the cost. 

Place of General Practitioners 
The principle introduced by these laws, as in diphtheria 
vaccination during the war, is that this new and important work 
is placed in the hands of the general practitioners, the people’s 
usual physicians. The school doctors arc chosen and appointed 
from among the local practitioners. This artangcrncnl, which 
arose out of the important position held by Danish general 
practitioners, their high average standard and their inttmaie 
association with the people, opens up the question of the 
rational education of practising doctors with special reference 
to health control work. The settlement of this question is at 
present occupying the attention of (he General Danish Medical 
Association and others. 

One of the first results of the recommendations made by the 
.medical commission was the creation in 1909 by Parliament of 
a centra! body, (be National Health Service, which not only 
acted in an advisory capacity to the country s authorities^ but, 
by virtue of its structure and position within the administra- 
tion, had every chance of initiating reforms in the country s 
public health services. A revision of the Act in 1932 ensured 
that the position of the National Health Service was adapted to 
the latest public health developments. 

National Health Service 

The activities of the National Health Service are threefold . 
advisory, supervisory, and administrative. The medico-legal 
work of the old colleges has been transferred to a spectal 
Medico-lcgal Council, which is independent of the National 
Health Service. The Service is chief adviser to the public first 
and foremost to the central administration (the Ministries), 
which must hear the opinion of the N.H.S. in all matters 
requiring the expert insight of a medical man or a chemist 
'd also to other administrative authorities such as county and 
\ n councils. It must preserve close contact with health 
ditions in the country and see that health laws are observed: 
regulations are being neglected the responsible authorities 
are informed. The National Health Service must also submit 
suggestions for the improvement of public health whenever it 
considers them necessary. It should be mentioned in this 
connexion that it is one of its duties to inform and guide the 
people by means of publications and lectures on special health 
measures or special risks of disease. 

The National Health Service is the chief supervisor of all 
hospitals, public or private, all nursing homes, children’s 
homes, and homes for the aged ; of all prisons and work- 
houses' -, and of all premises which, having regard to their nature 
and the purpose to which they are put, are subject to special 
health regulations. The head of the Service, or his deputy, 
therefore has access at all times to these premises. When 
hospitals or the other institutions referred to are to be erected 
or radically altered, the plans must be submitted to the Health 


Service authorities for their opinion. Chemists’ shops or drui 
stores are licensed, and the National Health Service draws up 
rules for their working, sanctions their premises, fixes the prices 
to be charged for the medicines sold there, and inspects and 
supervises them all. 

AH' physicians, dentists, midwives, nurses, masseurs, and the 
like are under the National Health Service as regards their ofBct 
and professional duties, and it can order them to send in suet 
notification^ and reports as may be required. The same appliei 
to all proprietors of drug stores and to their assistants. 

The National Health Service authorizes physicians ant 
dentists to practise. As regards the former, the condition i 
that they take the medical degree at a Danish university ant 
put in a year’s service as assistant at a hospital approved b; 
the Health Service for the purpose. For dentists the condi 
tion is the examination set by the Copenhagen School o 
Dentistry and two years’ service with a qualified dentist., 

No physician may call himself a specialist or practise as sue! 
unless he has gone through special training and thereafte 
received authorization from the National Health Service as ; 
specialist. Midwjves are authorized by the School of _Mid 
wives in Copenhagen. No one may practise as a physiciar 
dentist, or midwife without authority. Nursing is not restricts 
to specially trained nurses, but nurses who have doneThre 
years’ training at a hospital approved by the National Healt 
Service as a training hospital are authorized^ as trained nurse' 
and only such nurses are employed in public health posts. 

Administratively the National' Health Service comes unde 
the Ministry for Home Affairs, which is responsible for ii 
annual estimate. This, however, dots not affect it in ii 
aforesaid capacity of chief adviser on health questions t 
the various Government departments, with which it corn 
spends and communicates directly. 


I Director of the Service 

The Director of the National Health Service, who _ 
appointed by the Grown, must be a physician. The Servit 
consists of two departments and a secretariat. The Hygieni 
Medical Department employs a number of physicians wi! 
special training as advisers, and also a general practitioner ar 
a dentist. The advisers with special professional knowledge i 
well as the practising physician and dentist are selected tro: 
among the leading specialists in their own particular spher 
They all perform this advisory work while continuing the 
actual duties as professors, chief physicians at hospitals, ( 
private practitioners, whereby they represent a constantly rrei 
connexion between the National Healtli Service, medic 
research, and pracfical medicine. 

The Director' is responsible for handling matters dealt u'li 
bv the Hygiene-Medical Department and obtaining the nece 
sary expert advice. This,, however, does not include ipatte 
respecting recommendations to administrative hospital author 
ties on appointments to leading medical ^ „ 

hospitals or the filling of other vacancies m the pum 
sendee Such matters are dealt with by the National 
Service Medical Council, which consists of the ^ 

advisers and the Director, with the latter as 
does his responsibility extend to matters concerned swth de 
priving phvsicians, dentists, midwives, etc., of the ngnt 
JSe^uch mams are decided by 

sisting of the Director, the Practitioner attached to the ServK 
as adviser (physician, dentist, or midwife ^ the case may b 
and at least one member of the Medical Council. 

The Director is chairman of the Board of 
of the National Health Service Food Cot""i<ttee, and oF he 
Medical Veterinary Committee, which forms a connecting hn 
with the Directorate of Veterinary Affairs. 

Laboratories in the Service 

In the Pharmacy Department a pharmacist is he 'S 

assisted by a graduated pharmacist f o chemises p. 

Matters in this department ' are decided not on the responsi 
bility of the Director alone but by him in 
two pharmaceutically trained officials. In this department h 
1 TP three sneciallv qualified ■ pharmacists who, together with 
Z coumy mediern olficers. make an annual visit of inspection 
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Jlo Uic chemists’ shops, and analyse in the Control Laboratory 
^ -of the National Health Sor\'ice medical and other samples 
t.akcn on their rounds. The Control Laboratory also has an 
' analyst for testing proprietary medicines sold in the country. 

Under the National Health Service, but working indepen- 
^ dcntly, there is a special committee consisting of medical and 
pharmaceutical experts whose task it is to draw up and revise 
the Pharmacopoeia Danica and to make recommendations to 
■ the National He.alth Service concerning proprietary medicines. 

In addition to the pharmaceutical control laboratory the follow- 
£ ing institutions and laboratories arc associated with the National 
;i Health Service: (I) The State Scrum Institute, a large institu- 
te tion doing both practical and purely scientific work. It manu- 
h factures sera and vaccines and is also the central epidemiological 
:■ research laboratory for the entire country. It undertakes many 
■; other diagnostic investigations, among which are various blood 
I tests for syphilis and the more special bacteriological tubercu- 
losis tests. (2) The Institute of General Hygiene Research, 
which also draws up diet regulations for hospitals and other 
public institutions. (3) The State Vitamin Laboratory, which 
analyses foods advertised for their vitamin content as well as 
therapeutic vitamin preparations. 

The medical officers of health are directly under the N.H.S. 
In every county there are a county medical officer and two or 
three district medical officers. To become an M.O.H. a doctor 
must go through a special course of training and pass an 
examination in public health. Medical officers represent the 
N.H.S. vis-h-vis the local authorities, and within his district 
each one is engaged on adsisory, supervisor! , and administra- 
tive work similar to that of the N.H.S. The local authorities 
must consult the M.O.H. on all matters requiring medical 
insight. He takes an active part in the fighting of epidemic 
and venereal diseases and tuberculosis. One of his duties is 
to collect the medical statistical material. As a member of 
the local Epidemic and Health Committees (see below) he 
shares in decisions on many questions of h\giene dealt with 
by these committees. 

Local Ownership of Hospitals 

The administration of public health in Denmark rests almost 
exclusively on central and local authorities, who also bear 
most of the expense incurred. Only a few hospitals are owned 
and run by private societies and religious bodies. The local 
councils elect health committees. The M.O.H. is a member, 
and their object is to see that the health by-laws are observed 
and keep an eye on sanitation within their area (drinking water, 
sewerage, foodstuffs, dwellings, cemeteries, etc.). An epidemic 
committee takes the local action against epidemic diseases 
delegated to it by the Epidemic Act. The local authorities 
direct the campaign against venereal diseases. Tuberculosis 
* dispensaries and hospitals are built and conducted by them, 
though the State bears half the running expenses. 

The hospitals are mainly run by the local councils, and all 
are erected and owned by the local authorities — as was decided 
by Royal Resolution as long ago .as IS06, and there is no 
doubt that a factor of great importance to the development of 
the Danish hospital system is that the local population have 
always been the owners of these institutions and through their 
elected representatives have influenced their building, rebuild- 
ing, and working. 

The public health nurse service and the school doctor service 
are in the hands of the local bodies, but the State shares the 
cost. Most of the mental diseases hospitals and one or two 
hospitals and maternity homes come under the State. Occu- 
pational hygiene is in the hands of a Government directorate 
with specially appointed doctors. 

Thus, whereas only a small part of the public health admini- 
stration is directly in the hands of the central Government, the 
latter's various departments handle and decide many matters 
1 that are often of vital importance to public health and its future 
development. Practically every' Ministerial department is con- 
cerned ' with matters relating to public health. It will be 
sufficient here to note our social legislation and the impor- 
tance of the national siclmess, accident, and inxalidity insur- 
ance scheme. The N.H.S.’s central advisoo' position within 
the central administration, and its contact with all Ministries 


whenever they deal with affairs of health, stand out as being 
particularly significant on this background. 

It might seem as if decentralization so pronounced as that 
outlined above would make the health work in a country diffi- 
cult. In actual fact, however, the results achieved in Denmark 
.under this system are equal to the best in the world in the 
prevention of disease and the promotion of health. Every- 
thing indicates that the system suits the people’s mentality, 
political system, and cultural status. There seems to be no 
obvious re.ason for departing from the line hitherto followed, 
harmonizing as it does w'ith the fundamental characteristics of 
the people. 


ANNUAL REPRESENTATITTE MEETING, 1947 

FURTHER MOTIONS AND AMENDMENTS 
FROM DmSIONS 

Prelimin.xry 

Priority Supplies of Milk to luvnlids 

Motion by Crrv: That this meeting protests against the order of 
the Ministry of Food instructing local food offices to insist on the 
renewal of milk priority certificates with the issue of new rauon 
books even where these certificates have been given just prior to 
the new issue. This order throws extra work on aL-eady over- 
burdened doctors. 

Ex-Sert ice Practitiouers 

Motion by Belfast: That, with reference to para. 10 of the 
Council’s Report, this meeting requests the Council to make special 
representation on behalf of ex-Senicc doctors in Northern Ireland 
with a view to the establishment of a postgraduate scheme for 
e\-Service pracutioners in that country', as under the Government 
Act of 1920 the Nonhem Ireland Government is precluded from 
malting grants specifically for the training of ex-Service graduates. 

Nation tL Health Service Act 
Statutory Bodies under the Act 

Motion by CiTV: That this meeting demands that general p.rac- 
titioner representation must be assured on the various statutory 
committees and councils set up under the Act, with particular 
reference to Regional Hospital Boards, Hospital Management 
Committees, and the Health Committees of Local Health 
Authorities. 

Motion by Cleveland: That this meeting views with alarm th.e 
situation that has arisen over the appointments to the Regional 
Hospital Boards, where nominations put forward — at the request 
of the Minister— and elected by regular ballot, have not been 
accepted. 

Motion by West Suffolk: That the Coundl be instructed to 
press for adequate representation of the medical profession on 
Regional Hospital Boards. 

Report of Negotiatinp Committee 

Motion by Bromley: That this meeting is profoundly disturbed 
at the secrecy which surrounds the negotiations at present in pro- 
gress, and requests early information on the position up to date. 

Whole-time Medical Officers employed by Central, Regional, or 
Local Authorities 

Motion by Hendon; That the Ministry of Health be informed 
that the Representative Body is of the opinion that all whole-time 
medical officers employed by the central, regional, or local authori- 
ties should have a right of appeal to a suitably appointed committee 
when an appointment has been determined on grounds that reflect 
adversely on a practitioner’s professional reputation or procedure. 

Group Practice 

Motion by City: That the inclusion of women and children in a 
24-hour senicc will throw a heavy strain on doctors under the .Act. 
This meeting therefore recommends that grouping of doctors be 
encouraged in the interests of general practi’aoners and their patients. 

Gener-vl PR.AcncE 

Fees for Sfcdiccl Examination in connexion Kith Life Insurance 

Amendment by Cleveland: That for the words in lines 14-16. 
"where he is required to carry out a domiciliary c.xamiaation an 
additional fee of 5s. should be paid," there be substituted “ whe.-e 
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he is required to carry, out domiciliary examination an additional 
fee of one guinea should.be paid.” 

Telephone Facilities for Doctors 

Motion by West Suffolk;: That, with reference to para. 23 of 
Council’s Report, the Postmaster-General be requested to resume 
the telephone message service as soon as possible. 

Surgical Corsets 

Amendment by Belfast: That, with reference to para. 31 of 
Council’s Report, this meeting is of opinion that medical certifica- 
tion for surgical corsets should be completely abolished. 

Allowances to Medical If'itnesses in Civil Cases 

Motion by Hendon : That, while noting the recommendations 
of the Departmental Committee on the up-grading of allowances 
payable .to medical witnesses appearing in criminal cases (upon the 
adequacy of which comment is withheld temporarily), the Repre- 
sentative Body is firmly of opinion that any new scale of fees 
officially prepared for the guidance of Taxing Masters in assessing 
the sums payable to medical witnesses in civil cases should be fixed 
at a rate higher than that recommended as suitable for similar 
witnesses in criminal cases. 

Fees payable to Examining Surgeons under the Factories Act 

Amendment by West Suffolk: That the fees payable to certify- 
ing surgeons under the Factories Act arc inadequate even with the 
present increase. 

Examination of Candidates for Civil Sendee 

Motion by Belfast: That where in an examination of a c.andi- 
date for the Civil Service the fee is paid by the patient, the patient 
should be entitled to a copy of the examiner’s report. 

Hospitals 

Shortage of Nurses 

Motion by City: That this meeting is alarmed at the continued 
closure of wards and beds in hospitals and sanatoria through 
inadequate nursing and domestic staff. It calls on the Govern- 
ment to speed up all measures for attracting and retaining new 
entrants to the hospital service as a matter of extreme urgency, 
particularly by improved conditions of service and remuneration 
and simplification of the nursing curriculum. 

Motion by Bromley: That this meeting is seriously worried by 
the shortage of nurses and domestic staff, which is interfering with 
the present hospital services, and which would prevent extension of 
these services ; and proposes that the matter should be given urgent 
consideration by a special ad hoc committee with a view to making 
recommendations to the Council. 

Medical Ethics 
Family Planning Association 

Motion by Hendon: That the Representative Body is of the 
opinion that official recognition should not be accorded to the 
Family Planning Association by the appointment of B.M,A. 
representatives to their various committees. 

Organization 

Expenses of Members attending Meetings 
hy Merionethshire and Montgomeryshire: That legili- 
wte out-of-pocket expenses be paid to representatives from central 
pnds where such attendance at Representative Meetings necessitates 
Raying a night or more away from home. 

Grants to Divisions 

Motion by Winchester: That in the opinion of this meeting the 
grants received from Branch Councils for Divisional expenditure are 
inadequiTle, have been inadequate for a number of years, and are 
more so now in view of the increased cost of living. This meeting 
considers that grants should be increased to at least IDs. per head 
per annum. 

Public Relations 

Motion by Dover and Folkestone: That in view of the adverse 
publicity being given to the medical profession in the lay press this 
meeting is dismayed at absence of counter propaganda from B.M.A. 
headquarters. 

Other Motions of Divisions 

Motion by Bromley: That this meeting, having studied the pro- 
ceedings of Council, congratulates them on so extensive a report, 
representing so much constructive work. 


GENERAL PRACnTIONER OBSTETRICIANS 

A circular issued from the Ministry of Health to local authoritiei 
on July 10 reviews various services to be provided under ths 
National Health Service Act. On the appointed day ths 
maternity hospitals and homes now maintained by many welfart 
authorities will be transferred to the Minister; specialist ser 
vices will be made available by the regional hospital boards 
and the services of a family doctor will be available to everj 
expectant or nursing mother, as well as to every child. Thi 
Minister proposes that certain medical practitioners in eacl 
district shall be selected to practise midwifery ; they will b( 
called general practitioner obstetricians. The circular refers tc 
these practitioners in the following words: 

Subject to Regulations which have yet to be made, it is contem- 
plated that every general practitioner will be given an opportunity 
to say whether or not he desires to practise midwifery under the 
general medical services of Part IV of the Act, and to answer calk 
by midwives for medical aid. The experience of the practitioner: 
who desire to do so will be reviewed by a local ad hoc committee ol 
a wholly professional character (consisting of local general prac 
titioners, a consultant obstetrician, and the local health authority’: 
medical officer of health) in each local health authority’s area. Thii 
local committee will draw up a list of approved local practitioners 
and will be entitled to indicate to those who are not accepted foi 
such a list the need for further obstetrical experience. The lisi 
would, of course, need to be reviewed from time to time with sue! 
objects as ensuring that the doctors on it are continuing to under- 
take enough midwifery to remain competent in practice, and adding 
the names of future entrants to the profession as they acquire tht 
necessary experience. The duty of a family doctor, when consulted 
by a woman who is pregnant, will be to see that she knows how tc 
obtain tlic services of a midwife and, if he himself is not on ths 
local approved list, to help the woman to choose a " general prac- 
titioner obstetrician ” from the approved list who will give her the 
necessary antenatal and post-natal care -and will be present, if he 
thinks it necessary, or is called in by the midwife, at the confinement 
An inclusive fee for general practitioner obstetridans, which wil 
be additional to that payable for oilier general medical service's 
under Part IV of the Act, will be centrally negotiated with the 
profession. The general practitioner obstetricians, together with 
the selected officers of the local health authority (see paragraph 14 (o) 
below), the midwives and a consultant obstetrician, will form com- 
posite obstetrical teams in each local health authority’s area. In 
the course of time the general practitioner obstetricians will no 
doubt provide the bulk, if not the whole, of the medical staff for 
the local health authority’s antenatal clinics, at which consultative 
clinics will also be held by the specialist obstetricians. 

' The Minister later points out in this circular that the Act em- 
powers him to prescribe conditions as to the qualificarions of 
the medical practitioners whose'aid may be sought by midwives. 
Since he will use this power in relation to the general prac- 
titioner obstetricians, local authorities should not include any 
conditions about qualifications in their proposals. 


PETROL RA’nONING PERIODS 

The Ministry of Fuel and Power has decided to e.xtend from 
four months to six months the rationing periods for supple- 
mentary allowances of petrol for private cars and certain other 
vehicles. For medical practitioners the next rationing period 
will cover the six months from Oct. 1, 1947, to March 31, 1948. 
This will be made clear in a printed letter which will accompany 
the issue of coupons in September. The change has been made 
for the convenience of business and professional car users and 
to secure staff savings in the regional petroleum offices. It does 
not mean that in future a four months allowance will have to 
last for six months. 


The Minister of Health is enlisting the aid of insurance commit- 
tees in canying out preparatory work on behalf of the executive 
councils which, under the N.H.S. ' Act, will organize the local 
family-doctor services. Insurance committees are co-operatmg by 
checking and bringing uh to date their records of insured persons. 
The executive councils will need two registers — a nominal register 
of persons who have been accepted by doctors, and a medical 
register." The existing records of the insurance committees, 
reorganized in alphabetical order, will form the nucleus of the new 
registers. 
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A Word in Season 

A ripple appeared on the surface of the Oxford Ophthalmo- 
logical Congress when the smooth course of its scientific 
discussions was interrupted by a paper entitled “Making 
Perimetry Pay.” The author was inclined to apologize for the 
use of the word “ pay," and to interpret it as meaning rewarding 
in the scientific or clinical sense. His argument was that there 
was too great a tendency for field-taking in ophthalmology to be 
relegated to the junior or to the nurse or perhaps to the hospital 
porter, and that it was uorth while for the senior man in the 
clinic to get off his perch and take the field himself. But one 
subsequent speaker insisted on the commercial aspect. He was 
II delighted that Oxford should have allowed the word “pay" to 
(’ come into prominence. “ It shows we are coming on. We have 
7 got to make ophthalmology pay if we are to provide a good 
service.” 

' Motions at the AJi.M. 

The agenda of the Annual Representative Meeting contains 
159 motions and amendments. Nevertheless, it is hoped not 
to prolong the meeting beyond two days and a half. One 
feature which will strike those accustomed to the proceedings 
of the A.R.hf. is that there is only one motion which does 
not relate to the Annual Report of Council. Generally there 
have been a score or so of such “ Other motions from 
Divisions and Branches," which have often occupied a whole 
morning. The single motion on this occasion is one from 
Bromley congratulating the Council on its extensive report, 
representing so much constructive work. It has been decided 
to recommend that there is to be no curtailment of speeches 
beyond the time limits laid down in standing orders — 15 minutes 
for the mover of a resolution, 10 minutes for an amendment, 
and 5 minutes for other speakers — a generous allowance in 
comparison with what obtains in other assemblies. But this 
time the duration of the speeches is to be recorded and will 
be reviewed in time for the next Annual Representative Meet- 
ing. Of course, it will still be possible for a representative to 
move at a later stage that in view of the state of business the 
time allowed to speakers be curtailed for the rest of the 
session. 

The Prescient Minister 

Mr. Bevan, speaking at the Tuberculosis Conference, seemed 
to hint that an amending Act was likely. After making his 
Speech to the delegates he listened to criticisms from Wales 
and Scotland concerning arrangements for the tuberculosis 
service under the new Act, and then in a few words before he 
left for the House of Commons he said that a good deal of 
^ the misunderstanding which bad been voiced was due to the 
fact that the present Act was simply a sketch, and that, for 
■ anything his critics knew, their objections had been anticipated 
already. “ You may not have thought that the Minister of 
Health was so prescient,” he said, and he added soito voce 
something about new legslation which was not properly caught 
even at the Press table just below him. 

The First Esecuttve Council 

What Lancashire thinks to-day . . . The first Executive 
Council to be formed in the country under the National Health 
Service Act, according to the mayor of Oldham, has been 
set up in that town, and in a manner which promises well. No 
difficulty w'as experienced in securing the professional side of 
the Council. The meeting to transform the old Insurance Com- 
mittee into the Executive Council was held dn June 13, when it 
was announced that the chairman of the Insurance Comrmttee 
had been chosen by the Minister as chairman of the new 
body, a choice acceptable to all concerned. For the vace- 
chairmanship a doctor was elected — Dr. R. I. Poston, honorary 
i secretary of the Oldham Medical and Panel Committee. A 
local alderman was also nominated for the position, but 
Dr. Poston was elected b\' a majority' of about two to one. 
It will be remembered that according to the Act the Executive 
Council which each local health authority' is required to set up 
must consist, in addition to the chairman, of 24 members, of 
whom seven are appointed by the Local Medical Committee. 


It is gratifying to find in this cotton city the amicable tradition 
of the Insurance Committee continued, and also a doctor in the 
vice-chair. 

The Voluntary Principle 

Sir Wilson Jameson, Chief Medical Officer to the Ministry' of 
Health, must have blushed when, occupy'ing the chair at the 
International Conference on Maternity and Child Welfare, he 
heard himself described by a lady speaker as “ the architect of 
the new' Health Service whose wand will awaken the Sleeping 
Beauty and whose rod w'ill ward off Caliban.” Evidently the 
fools of an architect are more varied than we had thought 
But when another lady councillor said, rather complacently', 
that the change-over from voluntary to State organization meant 
the replacement of the untrained w'orker by the trained. Sir 
Wilson Jameson spoke very emphatically (as his Minister had 
done earlier in the conference) on the value of voluntary organi- 
zations. He declared that voluntary' organizations had to be 
given as prominent a place in the future as in the past, and it 
would be a sad day when voluntary w'ork came to an end. Both 
voluntary and official organizations employ trained people to 
do technical work, and there is no question of any change in 
this respect. But the voluntary organization can do something 
which the official organization cannot do — it can take a chance. 

Government Hearing Aids 

From letters received at Headquarters there seems to be a 
good deal of questioning about the scheme for distribution of 
hearing aids. It should be said at once that no approval of any 
scheme has been given by the British Medical Association. 
About two years ago a special committee was set up to advise 
the Medical Research Council on research into problems relating 
to the design and production of instruments for the alleviation 
of deafness. The purpose in view was to devise an instrument 
that could be produced at reasonable cost, and the Minister of 
Health has given an undertaking that arrangements will be made 
for facilities for the proper diagnosis of cases and the adjust- 
ment of the apparatus to the indiridual case. Obviously the 
important thing in this venture is not the mass production of 
50.000 instruments but the individual adjustment and, moreover, 
instruction in use and maintenance. 


H.M. Forces Appointments 


ROYAL NAVY 

Temporao’ Surgeon Lieutenants (R.N.V.R.) T. C. Barras, P. V. G. 
Daw'soa, and B. Marsden have been transferred to the Royal Nas'y. 

ARhry 

Major-General W. C. Hartgfll, C.B., O.B.E., M.C.. K.H.S., late- 
RA.M.C., haring completed four years in the rank, is retained on 
the Active List supernumerary. 

Colonel (Temporary Major-General) W. E. Tyndall, C.B., C.BE., 
M.C., late RA.M.C., to be Major-General. 

Colonels F. Harris, C.B.E., M.C., and J. J. Magner, M.C., late 
RA.M.C., have been granted the acting rank of Major-General. 

Colonel H. B. F. Di-xon, M.C., late RA.M.C., has retired on 
retired pay and has been granted the honorary rank of Brigadier. 

Colonels K. P. Mackenzie, R. H. Alexander, M.C., and W. 
Campbell, late RA.M.C.. have retired on retired pay. 

Colonel C. Scales, M.C.. late RA.M.C., haring attained the age 
for retirement, is retained on the Active List supernumerary. 

Lieutenant-Colonel (Local Brigadier) J. Bennct, from R.A.M.C., 
to be Colonel. 

Lieutenant-Colonels R. H. C. Pryn and B. J. Daunt, O.B.E., from 
RA.M.C., to be Colonels. 

Major J. B. Hanafin, CJ.E., I.M.S., retired pay, has been restored 
to the rank of Lieutenant-Colonel on ceasing to be rc-employed. 

ROYAL ARhFY MEDICAL CORPS 

Lieutenant-Colonels D. F. Panton, C.B.E., and D. W. M. 
MacKenzie, haring attained the age for retirement, arc retained 
on the Active List supernumerary'. 

Lieutenant-Colonel W. H. Cornelius has reverted to retired pay 
on ceasing to be employed. 

Lieutenant-Colonel T. F. M. Woods, O.BE., has been seconded 
under the Ministo’ of Food. (S'jbstituted for the notification in a 
Supplement to the London Gazette dated Feb. 25.) 

Majors (War Substantive Lieutenant-Colonels) R. Johnston, J. C. 
Bametson, O.B.E., J. B. hfacfarlane, H. J. R. Thome, D.S.O., and 
B. Blewitt to be Lieutenant-Colonels. 

War Substantive Major G. L, Ritchie has been seconded under 
the Ministry of Food. 

War Substantive Major R, G. Boyd, M.C., has retired on account 
of disability and has been granted the honorary' rank of Lieutenant- 
Colonel. 


SUPPLEMENT to the 
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, SlwrI Service Commissions, Spccinlists. — ^War Substantive Major 
R- Boyd, from Emergency Commission, to bo Captain; War 
Substantive Captain B. Bevan, from Emergency Commission, to be 
Captain. 

Short Service Commissions. — War Substantive Captains F. J. B, 
Douglas and A, H. L. Wilson, from Emergency Commissions, to 
be Captains. Lieutenants R. W, Campbell antf,J, Prentice, from 
Emergency Commissions, to be Lieutenants. The notification regard- 
ing R. Satriey in a Supplement to the London Gazette dated May 13 
IS cancelled. 


LAND FORCES; EMERGENCY COMMISSIONS 
Royal AR^^v Mhoical Coiips' 

War Substantive Captains R. P. Baird and A. D. Cuthbcri have 
relinquished their commissions and have been granted the honorary 
rank of Captain. 

War Substantive Capt.tins L. G. Kiloh, R. B. Coles, R. J. Jameson, 
and M. J. Morton have relinquished their commissions on account 
of disability and have been granted the honorary rank of Captain. 

Lieutenant C. L. Dubberley has relinquished his commission on 
account of disability and has been granted the honorary rank of 
Lieutenant. 

Short Service Commission, Spccialisi. — Lieutenant R. Saflley to be 
Lieutenant. 

To be Lieutenants: F. G. Badger, H. L. Binnic, W. Brodic, 

J. Carswell, D. A. Chadwick, I. W. Clark, B. S. Cooper, p. W, 
Darby, A. Dcuchars, T. Dungavcl, R. M. Duncan, M. P. Durham, 
G. H. Field, K. D. Foggitt, R. B. Forbes, W. Garrett, A. Goldberg, 

E. G. Green, A. W. 1. Hall, T. Hart, M. M. Herbert, P. Holliday, 
.T. J. Hopkinson, A. W. J. Houghton, R. Houston, J. M, Hughe.s, 

K. Hugh-Jonc.s, R. McG. Inglis, G,.Jarrntt, D. H. Johnson, p. D, 
Kclsall, S. S. Lawson, 3. D. L. Jones, A. McClelland, E. Macdonagh, 

F. McKcrracher, J. Maclean, J. K. McMyn, J. R. Milne, F. R. JD. 
Minett, R. R. W. Mirrey, F. S. Mooney, N. A. Oppenheim, O. E. 
Owen, M. D. M. Reilly, D. A, Richmond, H. A. Scott, J. S. Scott, 
J. A. Stoll, J. S, Swallow, A. H. Swithinbank, M. Symons, W, D. G, 
Tcllam, C. G. Teverson, J. If. M. Thomas, H. J, Voss, R. W. E. 
W.atts, T. W'ilson, B. A, Woodger, K. D. Woolas, J. T. Wright, 
D. Viiille. D, M. C, Ain.scow, W. G. L. Allan, J. G. Bearn, G. H. F, 
Qcith, W. L. Blackett, W. J, O. Box, D. K. Briggs, J. A. W. Brown, 
D. M. Caird, H. MacD. Cameron, M. G. Cox, D. M. Davies, 
W. H. Davies, D. J. Dennison, D. Dc.xtcr, A. W. Dotvnic, H, 
Droller, D. Duncan, J. C. Duggan, M. R. Fell, H. Fishbone, 

A. D. B. Fothcringham. K. H, Fraser, J. B. Frost, A. Giltis, C. E. T. 
Gordon, D. Hamilton, J. Harding-Cox, C. A. Haxton, R. B. Hendry, 

R. W. L. Hurt, J. S. Inkster, C. M. Jockcl, K. S. Jones, W. dc M. 
Kcllock, J. W. Laws, E. T. Lay, J. Leary. R. E. D. Leigh, W. D. 
LinscII, D. M. O. Lowry, P. M. F. McGarry, W. J. M. Mackenzie, 

I. K. R. McMillan. R. H. MeVean, T. C. H. Matthews, J. J, 
Medalia, P. H. Merlin, G. D. N. Milne, R. G. Milne, W. Oldham, 
R. E. O’Neal, J. R. Page, T. J. S. Patterson, B. W. Pcriow, R. W. 
Povey, J. Price, M. Redfem, N. C. Rees, J. W. A. Rodgers, G. E. 
Stein, C. C. D. Shutc, C. E. D. Taylor. A. ,K. Thomas, R. H. 
Thomlinson, W. P. Thomson, and C. D. Davoinc. 

ROYAL AIR FORCE 

Air Commodore R. Biggs, C.B.E., M.C., has retired and is 
re-employed. 

Group Captain P. A. Hall has retired and is re-employed. 

Wing Commander C. R. Palfrcyman has retired at his own 
request, retaining the rank of Group Captain. 

Squadron-Leader (Tcmporaiy Wing Commander) H. L. Willcox 
to be Wing Commander. 

To be Squadron-Leaders; E. A. Rice, C. G. Burgess, E. H. 
Lamb, R. Maycock, S. Paul, F. V. Maclaine, R. C. O’Grady, J. H. 
Lewis. 

To be Flight-Lieutenants; D. Crichton, M.B.E., W. G. Alex.andcr, 

J. M. Ferguson, D. Stevenson, M.B.E., W. L. Price, E. C. B. 
Bramwell, J. M. Urquhart, J. K. F. Mason, H. C. Thomas, W. C. 
Baird, F. S. Krusin, W. O, Davies, T. N. N. Brennan, and S. E. 
Cuppies. 

J. N. C. Cooke to be Flying Officer. 
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Auxiliary Air Force 

b be Flight-Lieutenants; F. R. C. Manning; W. D. Coltart, 
1. Pool, A, Skene, M.B.E., T. F. Stewart, J, L. Coleman. 

Royal Air Force Volunteer Reserve 

To be Squadron-Leaders: M, Lentin, D, A. J. Ebrill. A. H. 
Jalley, H. Kopelman, W. C. Lawrence, E. J. Radley-Smith, L. E. 
ones. J. S. Lawrence, D. C. Devilt, J. E. G. Pearson, J. S. F. 
iiitton, W. C. Good, O. Janus, J. Rubin, R. H. Dale, R. A. Fleming, 
L G. Hall, W. Tcnitent, B. J, Sanger, J. L. Reid, D. A. Sanford. 

^ Flight-Lieutenants (lionorary) J. G, Lynch, R. J. Sims, and J. 
'olson-Smith have relinquished their commissions on cessation of 
!uty. 

Flight-Lieutenants A. Skene, T. F. Stewart, and J. L. Coleman 
lave relinquished their commissions on appointment to the rccon- 
tituted A.A.F,, retaining the rank of Squadron-Leader. 

Flight-Lieutenants D. G. Ismay and O. L. S, Scott have resigned 
heir commi.ssions retaining the rank of Squadron-Leader. 

Flight-Lieutenant W. F. Buchanan has resigned his commission, , 
etaining his rank. 

Flight-Lieutenant F. R. C. Manning has relinquished his 
ommission on appointment to the reconstituted A.A.P., retaining 
lis rank. 

Flight-Lieutenant G. Wilkinson has relinquished his commission 
in account of medical unfitness for Air Force service. 


To be Flight-Lieutenants (Emergency) ; G. H. Bancroft-Livingstone 
and A. J. K. Gallagher. 

Flying Officers T. W. G. Donohoe, T. D. Duke, 1. S. Ferguson 

D. F. Gibbs, L. Griffiths, J. Lawson, R. S. MacLaciilan, 1. P. D \\' 
Sfccmpton, N. C. T. Watford,- G. I. Clarke, R. W. Drewer, B R 
Hillis, R. F. Jackson, I. H. Pratt, W. T, D. Ray, J. H. Robinson 

M. G. Scott, A. A. Cohen, M. Evans, L H. Foy. W. Hamilton, J T 
Hutchinson, D. Leigh, D. MacLeod, A. R. Matey, J. Rubin, P.'h! 
Thomas, P> West, T. A. Evershed, J. J. Flcmingcr, D. P. Greaves! 

B. A. J. C. Gregory, D. G. Jones, W. K. Jones, N. B. Mallcson, 

S. H. Manners, J. H. Murphy, P. R. Ormrod, I. A. Porter, T. M. 
Roufston, W. M. Sandeman, G. H. Scale, D. W. S. Sheldon; D. L. 
Davies, R. T. D. Emond, P. Foster, J. Freedman, R. Just G. M. 
McGillivray, I. H. Mercer, L S. Mudic, L. Shuck, E. Silver, R.'D, 
Simpson, C. J. W. Soutar, R. H. Stillman, J. B. Stirling, H. F. 
Sugden, H. D. Symon, J. M. Thomas, D. K. M. Toye, J. D, 
Willins, R. R. Wilson, J, R, Anderson, M. M. Andrew, G. M, 
Burns, A. Campbell, W. J. Jenkins, W. J. W. Shanard, J. D. Abbau, 

E. M. Allen, J. A. Cameron, J. A. Chalmers, J. D. Chalmers, R. S. 
Crow, L. D. Davidson, P. S. Dcarden, H. Debovitch, J. Edwards, 

T. Ellis, D. Emsiic-Smith, D. I. Ferguson, A. G. C. Findlatcr, J. K. 
Fleming, J. A. Gavin, C. Gething, H. S. Hcddlc, W. N. Kingsbury, 
J. R. McPherson, J. B. Masefield, P. F. New, J. C. Reid, J. B, 
Russell, D. A. Sherman, T. J. Thomson, \V. S. T. Thomson, N. D. 
Ashe, G. F. Bacon, G. L. Bicklcr, N. F. W. Brueton, J. G. Coxon, 
W. J. A. Dobson. L. G. Duff, J. Fraser, W. ,E. Hassan, J. F. 
Hudson, P. K. S. Joynson, C. H. Kinder, W. R. Lee, K. E. Mclver, 

I. Mackenzie, R. W, P. Mellish, D. O’Keefe, A. S. Oxier, I. M, 
Perkins, A. P. Roberts, P. Seltzer, J. G. Shirrdls, H. Shooman, 

D. F. Street, W. C. Taylor, C. C. Vidot, R. V.' Wallcy, L. R 
Whittaker, R. A. Wilkinson, D. G. Wilson, D. Wimbornc, J. Barr, 

J. S. Caldwell. K. D. Cochran, N. N. Davies, E. F. Ducat, R. F, 
Ewing, K. J. R. Ford, J. D. Galletly, G. E. Griffiths, F. Latham 
P. S. London, R. C. McGregor, C. B.- McKcrrow, J. McMilLin 
P. R. Montgomery, G. W. Morrison, J. A. B. Mounsey, \V. D 
Nieoll, A. C. F. Ogilvic, J. O. Robinson, P. F. Scott, P. H, S 
Silver, D. L. C. Thomas. M. Tobias, J. C. L. Wade, R. W. Wilkinson 

C. D. Wilson-Sharpc, and C. E. Phillip to be War Substantive Flight 

Lieutenants. . . 

Flying Olficcr M. A. Coleman has relinquished his commission oi 
account of medi ’ <■-- ^l- Force service. 

To be Flying ( '• ' • ■ , ■ ■ R. R. Davis. A. J. Fouracie 

N. L. Gilbum, J I . hes, G. A. S. Lloyd, W. Lyons 

E. P. Mackenzie, J. Altcmian, I. C. Geddes, G. C. Hunter, D. M 
Leahy, E. C. Levine, P. M. Lynch, A. McDermott, P. N. Magee 
J. S. Marshall, M. D. Warren, N. P. Watson, C. E. Williams, am 
R. W. W. Watson. 

WOMEN’S FORCES • 

Employed with the Medical Branch of the R.A.F. 

B. D. Wright to be War Substantive Flight-Lieutenant. 

Anne M. O'Riordan to be Flying Officer (Emergency). 

ARMY IN BURMA RESERVE OF OFFICERS 
Emergency Commission 
V. Natarajan to be Lieutenant. 

COLONIAL MEDICAL SERVICE 
The following appointments have been announced : G. C 
Cochrane, M.R.C.S., L.R.C.P., Medical (Jfeer, Kenya ; M. C 
Corcos. Ki.R.C.S., L.R.C.P., Medical Ofheer, Leprosy Centre 
Service Nigeria: J. O. Creighton, M.R.C.S., L.R.CJ.P., Medico 
Officer,’ Nyasalnnd; D. C. Davidson, M.R.C.S., L.R.C.R, Medico 
Olficcr, Nonlicm Rhodesia; D. J. B. Falconer, 

Medical Officer, Nigena ; I. P. Mackenzie. M.B., Ch.B„ D.P.H 
Woman Medical Officer, Tanganyika Pemtory ; B, fL McOwar 
M.B., B.S,, Medical Officer, Malaya : E. M. Sawdon, Ch.B 

Lady Meti cal Officer, Malaya: R. H. O, m r " T°nd 

Metfical Officer (African). Gold Coast ; K. Brown, M.B. Lad 
Medical Officer, Northern R^iodcsia ; Z. Gabs, M.D., Dislnc 
Medical Officer, Grenada, Win^ard Islands;, F._ A. IE. Hamilton 
M.R.C.S., L.R.C.P,, Medical Officer, Grade C, Tnnmd , U U 
HtaJyT M.B., B.Ch.', Medical Officer, Sm/ra Tso'ic; J. Ross-Inne^ 
M.D;, Leprosy Specialist, East Africa; A. 

Officer. British Guiana^: J. M. K PH" D-put 

Officer, Gold Coast ; N. C. Maclcod, M.B., Ch.B., D.l .n., u-pm 
Director of Medical Services, Gold Coast. 


Association Notices 


JDhsry of Central Meetings 
July 

Council, II a.m. , 

Annual Rcpre.senfativc Meeting, 2 p.m. 

Annual Representative Meeting, u> a.tn. 

Annual General Meeting, 12.30 p.rn. 

24.. Thurs. Annual Representative Meeting, to a.m. 

.Branch and Division Meetings to be Held 

South-IBastern Covntjbs Division. — ^At Royal Hotel, Galashieh 
1 TA *7 n TY\ Aoendfl.* To determine mct?iou o 

-lection of\oaal^ Metical CoSee under National Hcnlt 
Service Act, 1947. etc. All medical practitioners in the area o 
;he Division are invited. 


22. 

Tues, 

23. 

Wed. 

24.. 

Thurs. 



BRITISH 



LONDON SATURDAY JULY 26 1947 


MEDICINE IN THE POST-WAR WORLD* 

BY 

Sir HUGH LETT, Bt., K.C.V.O., C.B.E., F.R.C.S, 


It is not usual for the President to review the work of 
the Association when he gives his Address at the Annual 
Meeting, but so much has happened during the last twelve 
months that it is perhaps well to recall some of the 
principal events, if only to remind ourselves — and others — 
of the immense amount of work tliat is done by the Asso- 
ciation and the wide field it covers. 

Tlie B.M.A. and National Health Service 

The National Health Service Act has, of course, over- 
shadowed everj'thing else. Its far-reaching clauses have 
called for the most careful scrutiny and the Act has placed 
a heavy responsibility on the Council, for the Association 
now has over 55,000 members, including 75% of those 
actively engaged in practice in Great Britain and Northern 
Ireland. I need not say how essential it is that every' 
meinber of the profession should be fully informed of all 
that the Act implies, that he should study its various 
clauses in the light of his special knowledge as a medical 
I practitioner and consider how they will ultimately affect 
1 the care of the sick and the interests of the patients and 
1 how they will influence medical practice, 
j In 'some quarters there are misunderstanding and mis- 
i representation of the attitude of the B.M.A. and the medical 
‘profession. It is said that from a narrow self-centred 
Vnterest the Association is opposing the Act as a whole, 
iind, indeed, that it is prepared to obstruct any attempt to 
/improve the medical services of the country. In actual 
V fact the Association has been responsible for much pro- 
gress in many directions to the great advantage of the 
health of the people, and for the last twenty-five years it 
has repeatedly urged that there should be a reorganization 
of the medical services. In 1941, with the co-operation 
of the Royal Colleges, the Scottish Corporations, and 
other bodies, it set up the Medical Planning Commission 
to consider and make recommendations for a national 
health service. In due course the Commission published 
an interim report, and this had its influence on the develop- 
ment of the present Act. But there are clauses in the Act 
which many doctors feet that they cannot accept, for while 
they are looking forward to a co-ordinated 'national health 
service, which is so much needed, they are most anxious 
lhat it shall be one that will give the greatest possible help 
to tile community, one that will preserve the best tradi- 
tions of the profession in their treatment of the sick, and 
one that will allow doctors to work under conditions which 
will enable them to give of their best. Above ail, nothing 
must be allowed to interfere with the trust of the patient 
in his do etor and the belief that he is his doctor's first con- 

* The Presidential Address delivered to tlie Annual General 
Meeting of the Association on July 23. 


sideration, for this trust and belief mean much to the 
patient and play an important part in successful treatment. 

Co-operation within the Profession 

Unity within the profession is perhaps our greatest need 
to-day and we have been trying to meet this need by 
strengthening our organization. We are fortunate in our 
admirable secretariat led by Dr. Charles Hill, and the new 
arrangement is working well by which the Assistant Secre- 
taries make periodic visits to different parts of the country, 
helping to keep the profession in touch vVith what is going 
on in London at the centre, and — equally important — 
conveying back to Headquarters the views, criticisms, and 
suggestions from our members in the Divisions. 

Anything that makes for wider co-operation and unity 
is important, because it is only on the basis of such unity 
that we can move on to fruitful work in other fields. TTie 
Association has been exploring means whereby medicine 
throughout the Commonwealth and Empire can be 
advanced and can play its part in strengthening those bonds 
which mean so much to us all and which in years to come 
may prove a pattern to the whole world. We have long 
been anxious that our relations with our colleagues over- 
seas should be developed and become still closer, and we 
know that this feeling is shared by them. To this end we 
believe that greater opportunities should be provided for 
personal contact so that views can be exchanged and 
difficulties discussed by word of mouth. In no other way 
can we have a complete understanding of each other's 
problems, nor can anything do more to strengthen our 
relations than the development of personal friendships. 
The Council has therefore decided to' recommend that the 
affiliated and daughter Associations in the Commonwealths 
should be invited to co-operate in establishing a British 
Commonwealth Medical Council. Each would appoint its 
own direct representatives, and it is suggested that the 
meeU'ngs should be held in the principal centres overseas av 
well as in London. 

The objects of this Council would be : 

To develop and maintain closer contact between practi- 
tioners in the United Kingdom and in the Dominons ana 
between medical practitioners in the various Dominions. 

To advance the status of British medicine. 

To stimulate discussions and e.xchange of advice on matters 
of common interest. 

To promote an interchange of professional facilities. 

Il_ is also proposed to establish an Empire Medical 
Advisory Bureau at B.M.A. House for giving advice 
and help to those who come here from the Common- 
wealths and the Colonies for postgraduate or under- 
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S/ior/ Service Commissions, Specialists. — War Substantive Major 
R. P. Boyd, from Emergency Commission, to bo Captain; War 
Substantive Captain B. Bevan, from Emergency Commission, to be 
Captain. 

Short Service Commissions. — War Substantive Captains F. J. B. 
Douglas and A. H. L. Wilson, from Emergency Commissions, to 
be Captains. Lieutenants R. W. Campbell and,-J. Prentice, from 
Emergency Commissions, to be Lieutenants. The notification regard- 
ing R. Salfley in a Supplement to the London Gazette dated May 13 
is cancelled. 

LAND FORCES; EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Substantive Captains R. P. Baird and A. D. Cutlibert hax’c 
relinquished their commissions and have been granted the honorary 
rank of Captain. 

War Substantive Captains L. G. Kiloh, R. B. Coles, R. J. Jameson, 
and M. J. Morton have relinquished their commissions on account 
of disability and have been granted the honorary rank of Captain. 

Lieutenant C. L. Dubberley has relinquished his commission on 
account of disability and has been granted the honorary rank of 
Lieutenant. 

Short Service Commission, Specialist. — Lieutenant R. Safiley to be 
Lieutenant. 

To be Lieutenants: F. G. Badger, H. L. Binnie, W. Brodie, 
J. Carswell, D. A. Chadwick, I. W. Clark, B. S. Cooper, P. W. 
Darby, A. Deuchars, T. Dungavel, R. M. Duncan, M. P. Durham, 
G. H. Field, K. D. Foggitt, R. B. Forbes, W. Garrett, A. Goldberg, 

E. G. Green, A. W. I. Hall, T. Hart, M. M. Herbert, P. Holliday, 

J. J. Hopkinson, A. W. J. Houghton, R. Houston, J. M. Hughes, 

K. Hugh-Jones, R. McG. Inglis, G. .Jarratt, D. H. Johnson, P. D. 
Kclsall, S. S. Lawson, J. D. L. Jones, A. McClelland, E. Macdonagh, 

F. McKcrracher, J. Maclean, J. K. McMyn, J. R. Milne, F. R. D. 
Minett, R. R. W. Mirrcy, F. S. Mooney, N. A. Oppenheim, O. E. 
Owen, M. D. M. Reilly, D. A. Richmond, H. A. Scott, J. S. Scott, 
J. A. Stoll, J. S. Swallow, A. H. Swithinbank, M. Symons, W. D. G. 
Tellam, C. G. Teverson, J. H. M. Thomas, H. J. Voss, R. W. E. 
Wntt.s, T. Wilson, B. A. Woodger, K. D. Woolas, J. T. Wright, 
D. Yuille, D. M. C. Ainscow, W. G. L. Allan, J. G. Bearn, G; H. F. 
Beith, W. L. Blackett, W. J. O. Box, D. K. Briggs, J. A. W, Brown, 
D. M. Caird, H. MacD. Cameron, M. G. Cox, D. M. Davies, 
W. H. Davies, D. J. Dennison, D. Dexter, A. W. Downie, H. 
Droller, D. Duncan, J. C. Duggan, M. R. Fell, H. Fishbone, 
A, D. B. Fothcringham, K. H. Fraser, J. B. Frost, A. Gillis, C. E. T. 
Gordon, D. Hamilton, J. Harding-Cox, C. A. Haxton, R. B. Hendry, 
R. W. L. Hurt, J. S. Inkster, C. M, Jockel, K. S. Jones, W. de M. 
Kcllock, J. W. Laws, E. T. Lay, J. Leary, R. E. D. Leigh, W. D. 
Linscll, D. M. O. Lowry, P. M. F. McGarry, W. J. M. Mackenzie, 
I. K. R. McMillan. R. H. MeVean, T. C. H. Matthews, J. J. 
Mcdalia, P. H. Merlin, G. D. N. Milne, R. G. Milne, W. Oldham, 
R. E. O’Neal, J. R. Page, T. J. S. Patterson, B. W. Perlow, R. W. 
Povey, J. Price. M. Redfem, N. C. Rees. J, W. A, Rodgers. G. E. 
Stein, C. C. D. Shute, C, E. D. Taylor, A. K. Thomas, R. H. 
Thomlinson, W. P. Thomson, and C. D. Davoine. 


ROYAL AIR FORCE 

Air Commodore K. Biggs, C.B.E., M.C., has retired and is 
rc-employed. 

Group Captain P. A. Hall has retired and is re-employed. 

Wing Commander C. R. P.alfreyman has retired at his own 
request, retaining the rank of Group Captain. 

■ Squadron-Leader (Temporary Wing Commander) H. L. Wiiicox 
to be Wing Commander. 

•■To be Squadron-Leaders: E. A. Rice, C. G. Burgess, E. H. 
Lamb, R. Maycock, S. Paul, F. V. Maclaine, R. C. O’Grady, J. H. 
Lewis. 

To be Flight-Lieutenants; D. Crichton, M.B.E., W. G. Alexander, 
J. M. Ferguson, D. Stevenson, M.B.E., W. L. Price, E. C. B. 
Bnantwcll, J. M. Urquhart, J. K. F. Mason, H. C. Thomas, W. C. 
Baird. 1-. S. Kriisin, W. 0. Davies, T. N. N. Brennan, and S. E. 
Cupplcs. 

J. N. C. Cooke to be Flying Officer. 


Auxiliary Am Force 

To be Flight-Lieutenants: F. R. C. Manning, W. D. Collart, 
J. H. Pool, A. Skene, M.B.E., T. F. Stewart, J. L. Coleman. 

Royal Air Force Volunteer Reserve 
To be Squadron-Leaders: M. Lentin, D. A. J. Ebrill, A. H. 
Galley, H. Ropelman, \V C. Lawrence, E. J. Radley-Smith, L. E. 
Jonc.s. J S. Lawrence, D. C. Devitt. J. E. G. Pearson, J, S. F. 
Sutton. W. C. Good, O. Janus, J. Rubin, R. H. D.ale, R A Fleming 
E. G. Hall. W. Tenncnt, B. J. Sanger, j. L. Reid, D. A. " 

Fhpht-Licutcnants (lionorary) J. G. Lynch, R. J. Sims, and J. 
Tol.'on-Smith have relinquished their commissions on cessation of 
duty. 

Flight-Lieutenants A. Skene, T. F. Stewart, and J. L. Coleman 
have relinquished their commissions on appointment to the recon- 
stituted .\.A.F., retaining the rank of Squadron-Leader. 

Flight-Lieutenants D. G. Ismay and O. L. S. Scott have resi<>ned 
their commissions retaining the rank of Squadron-Leader. “ 
Flight-Lieutenant W. F. Buchanan has resigned lus commission 
retaining his rank. * ’ 

Flight-Lieutenant F. R. C. Manning has relinquished his 
commission on appointment to the reconstituted A.A.F., retaining 
his rank. 

Flight-Lieutenant G. Wilkinson has relinquished his commission 
on account of medical unfitness for Air Force service. 


To be Flight-Lieutenants (Emergency): G. H. Bancroft-Livingstone 
and A. J. K. Gallagher. 

Flying Officers T. W. G. Donohoe, T. D. Duke, I. S. Ferguson, 

D. F. Gibbs, L. Griffiths, J. Lawson, R. S. MacLachlan, I. W D. W. 
Skempton, N. C. T. Watford, G. I. Clarke, R. W. Drcv>,.AB. R. 
Hillis, R. F. Jackson, I. H. Pratt, W_ x. D. Ray, J. H. Robinson, 

M, G. Scott, A. A. Cohen, M. Evans, I.’ H. Foy, W. Hamilton, J. T; 
Hutchinson, D. Leigh, D. MacLeod, A. R. Makey, J. Rubin, P. H. 
Thomas, P. West, T. A. Evershed, J. J. Fleminger, D. P. Greaves, 

B. A. J. C. Gregory, D. G. Jones, W. K. Jones, N. B. Malleson, 
S. H. Manners, J. H. Murphy, P. R. Ormrod, I. A. Porter, T. M. 
Roulston, W. M. Sandeman, G. H. Seale, D. W. S. Sheldon', D. L. 
Davies. R. T. D. Emond, P. Foster, J. Freedman, R. Just, Gi M. 
McGillivray, I. H. Mercer, I. S. Mudie, L. Shuck, E. Silver, R. D. 
Simpson, C. J. W. Soutar, R. H. Stillman, J. B. Stirling, H. F. 
Sugden, H. D. Symon, J. M. Thomas, D. K. M. Toye, J. D. 
Willins, R. R. Wilson, , J. R. Anderson, M. M. Andrew, G. M. 
Burns, A. Campbell, W. J. Jenkins, W. J. W. Sharrard, J. D. Abbatt, 

E. M. Allen, J. A. Cameron, J. A. Chalmers, J. D. Chalmers, R. S. 
Crow, L. D. Davidson, P. S. Dearden, H. Debovitch, J. Edwards, 
■p. Ellis, D. Emslie-Smith, D. 1. Ferguson, A. G. C, Findlater, J. K. 
Fleming,- J. A. Gavin, C. Gething, H. S. Heddle, W. N. Kingsbury, 
J. R. McPherson, J. B. Masefield, P. F. New, J. C. Reid, J. B. 
Russell, D. A. Sherman, T. J. Thomson, W. S. T. Thomson, N. D. 
Ashe, G. F. Bacon, G. L. Bickler, N. F. W. Brueton, J. G. Coxon, 
\V. J. A. Dobson, L. G. Duff, J. Fraser, W. E. Hassan, J. F. 
Hudson, P. K. S. Joynson, C. H. Kinder, W. R. Lee, K. E. Mclver, 

I. Mackenzie, R. W. P. Mellish, D. O’Keefe, A. S. Oxier, I. M. 
Perkins, A. P. Roberts, P. Seltzer, J. G. Shirreffs, H. Shoomnn, 

D. F, Street, W. C. Taylor, C. C, Vidot, R. V.- Walley, L. P 
Whitmker, R. A. Wilkinson, D. G. Wilson, D. Wimborne, J. Ba.i; 

J. S. Caldwell, K. D. Cochran, N. N. Davies, E. F. Ducat, R. F. 
Ewing, K. J. R. Ford, J. D. Galletly, G. E. Griffiths, F. Latham, 
P. S. London, R. C. McGregor, C. B.- McKerrow, J. McMillan, 
P. R. Montgomery, G. W. Morrison, J. A. B. Mounsey, W. D. 
Nicoll, A. C. F. Ogilvie, J. O. Robinson, P. F. Scott, P. H. S. 
Silver, D. L. C. Thomas, M. Tobias. J. C. L. Wade, R. W. Wilkinson. 

C. D. Wilson-Sharpe, and C. E. Phillip to be War Substantive Flight- 
Lieutenants. 

Flying Officer M. A. Coleman has relinquished his commission on 
account of medical unfitness for Air Force service. 

To bo Flying Officers (Emergency): R. R. Davis. A. J. Fouracre, 

N. L. Gilburn, J. FIcgarty, M. S. Hughes, G. A. S. Lloyd, W. Lyons, 

E. P. Mackenzie, J. Alterman, I. C. Geddes, G. C. Hunter, D. M. 
Leahy, E. C. Levine, P. M. Lynch. A, McDermott, P. N. Magee, 
J. S. Marshall, M. D. Warren, N. P. Watson, C. E. Williams, and 
R. W. W. Watson. 

WOMEN’S FORCES ■ 

Employed with the Medical Branch of the R.A.F. 

B. D. Wright to be War Substantive Flight-Lieutenant. 

Anne M. O'Riordan to be Flying Officer (Emergency). 

ARMY IN BURMA RESER'VE OF OFFICERS 
Emergency Co.mmission 
V. Natarajan to be Lieutenant. 

COLONIAL MEDICAL SERVICE 
The following appointments have been announced : G. C. 
Cochrane. M.R.C.S., L.R.C.P., Medical Officer, Kenya ; M. G. 
Corcos, M.R.C.S., L.R.C.P.. Medical Officer, Leprosy Control 
Service, Nigeria ; J. O. Creighton, M.R.C.S., L.R.C.P., Medical 
Officer, Nyasaland ; D. C. Davidson, M.R.C.S., L.R.C.P., Medical 
Officer, Northern Rhodesia ; D. J. B. Falconer, F.R.C.S., Lady 
Medical Officer, Nigeria ; I. P. Mackenzie, M.B., Ch.B., D.P.H., 
Woman Medical Oflicer, Tanganyika Territory; B. M. McOwan, 
M.B., B.S„ Medical Officer, Malaya ; E. M. Sawdon, M.B., Ch.B., 
Lady Medical Officer, Malaya; R. H. O. Bannerman, M.B., B.S., 
Medical , Officer (African), Gold Coast ; K. Brown, M.B., Lady 
Medical Officer, Northern Rhodesia ; Z. Galis, M.D., District 
Medical Officer, Grenada, Windward Islands ; F. A. E. Hamilton, 
M.R.C.S., L.R.C.P., Medical Officer, Grade " C,” Trinidad; L. D. 
Hb.aly, M.B., B.Ch.\ Medical Officer, Sierra Leone; J. Ross-Innes, 
M.D., Leprosy Specialist, East Africa; A. Relwicz, M.D., Medical 
Officer, British Guiana ; J. M. K. Robertson, L.R.C.P.&S., Medical 
Officer, Gold Coast ; N. C. Macleod. M.B., Ch.B., D.P.H., Deputy 
Director of Medical Services, Gold Coast. 


Association Notices 


JDiaiy of Central Meetings 
July 

22. Tues. Council, 11 a.m. 

Annual Rcprc.sentatlve Meeting, 2 p.m. 

23. Wed. Annual Representative Meeting, 10 a.m. 

■ Annual Genera! Meeting. 12.30 p.m. 

24.. Thurs. Annual Representative Meeting, 10 a.m. 

, Branch and Division Meetings to be Held 
South-Eastern Counties Division. — ^At Royal Hotel, Galashiels. 
Sunday, July 20, 2.30 ji.m. Agenda; To determine method of 
election of Local Medical Committee under National Health 
Service Act, 1947. etc. All medical practitioners in the area of 
the Division are invited. _ , 
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MEDICINE IN THE POST-WAR WORLD* 

BY 

Sir HUGH LETT, Bt., K.C.V.O., C.B.E., F.R.C.S. 


It is not usual for the President to review the work of 
the Association when he gives his Address at the Annual 
Meeting, but so much has happened during the last twelve 
months that it is perhaps well to recall some of the 
principal events, if only to remind ourselves — and others — 
of the immense amount of work that is done by the Asso- 
ciation and the wide field it covers. 


The B.M.A. and National Health Service 

The National Health Service Act has, of course, over- 
shadowed everything else. Its far-reaching clauses have 
called for the most careful scrutiny and the Act has placed 
a hea \7 responsibility on the Council, for the Association 
now has over 55,000 members, including 75% of those 
actively engaged in practice in Great Britain and Northern 
Ireland. I need not say how essential it is that ever>’ 
member of the profession should be fully informed of all 
that the Act implies, that he should study its various 
clauses in the light of his special knowledge as a medical 
• practitioner and consider how they will ultimately affect 
■ the care of the sick and the interests of the patients and 
how they Vidll influence medical practice. 

' In some quarters there are misunderstanding and mis- 
^ , representation of the attitude of the B.M.A. and the medical 
■profession. It is said that from a narrow self-centred 
interest the Association is opposing the Act as a whole, 
i|.ind, indeed, that it is prepared to obstruct any attempt to 
' /improve the medical services of the countrj'. In actual 
. Cf fact the Association has been responsible for much pro- 
iu gress in many directions to the great advantage of the 
< n health of the people, and for the last twenty-five years it 
■f has repeatedly urged that there should be a reorganization 
' of the medical services. In 1941, with the co-operation 
of the Royal Colleges, the Scottish Corporations, and 
other bodies, it set up the Medical Planning Commission 
to consider and maL recommendations for a national 
health service. In due course the Commission published 
an interim report, and this had its influence on the develop- 
ment of the present Act. But there are clauses in the Act 
which many doctors feel that they cannot accept, for while 
they are looking forward to a co-ordinated 'nation.!! health 
service, which is so much needed, they are most anxious 
that it shall be one that will give the greatest possible help 
- to the community, one that will preserve the best tradi- 
tions of the profession in their treatment of the sick, and 
one that will allow doctors to work under conditions which 
will enable them to give of their best. Above all, nothing 
must be allowed to interfere with tlie trust of the patient 
in his doctor and the belief that he is his doctors first con- 

•Thc Presidcnli.il Addrcs.<; delivered lo the Annual General 
r* Meeting of the Association on July 23. 


sideration, for this trust and belief mean much to the 
patient and play an important part in successful treatment. 

Co-operation within the Profession 

Unity within the profession is perhaps our greatest need 
to-day and we have been trying to meet this need by 
strengthening our organization. We are fortunate in our 
admirable secretariat led by Dr. Charles Hill, and the new 
arrangement is working well by which the Assistant Secre- 
taries make periodic visits to different parts of the country, 
helping to keep the profession in touch \Vith what is going 
on in London at the centre, and — equally important — 
conveying back to Headquarters the views, criticisms, and 
suggestions from our members in the Divisions. 

Anything that makes for wider co-operation and unity 
is important, because it is only on the basis of such unity 
that we can move on to fruitful work in other fields. The 
Association has been exploring means whereby medicine 
throughout the Commonwealth and Empire can be 
advanced and can play its part in strengthening those bonds 
which mean so much to us all and which in years to come 
may' prove a pattern to the whole world. We have long 
been aaxious that our relations with our colleagues over- 
seas should be developed and become still closer, and we 
know that this feeling is shared by them. To this end we 
believe that greater opportunities should be provided for 
personal contact so that views can be exchanged and 
difficulties discussed by word of mouth. In no other voy 
can we have a complete understanding of each other's 
problems, nor can anything do more to strengthen our 
relations than the development of personal friendships. 
The Council has therefore decided to' recommend that the 
affiliated and daughter Associations in the Commonwealths 
should be invited to co-operate in establishing a British 
Commonwealth Medical Council. Each would appoint its 
own direct representatives, and it is suggested that the 
meetings should be held in the principal centres overseas 
welt as in London. 

The objects of this Council would be : 

To develop and maintain closer contact between practi- 
tioners in the United Kingdom and in the Dominons ana 
between medical practitioners in the various Dominions. 

To advance the status of British medicine. 

To stimulate discussions and e.xchange of advice on matters 
of common interest. 

To promote an interchange of professional facilities. 

It is also proposed to establish an Empire Medica? 
Advisory Bureau at B.M..A. House for givinc advice 
and help to those who come here from the Common- 
wealths and the Colonies for postgraduate or undcr- 
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graduate study, and I am glad to say that in this work we 
are already assured of the syrnpathetic co-operation of 
London House. The work of the Bureau will not be 
limited to giving advice on academic matters ; it is hoped 
that it will also help socially in various' ways, as, for 
example, by assisting men to find accommodation and 
putting them in touch with their British colleagues. Some 
of those who come to' this great metropolis feel lost, rather 
bewildered, and not a little lonely, and one of the main 
objects in setting up this Bureau is to provide a centre where 
all who come from overseas to study medicine in this- 
country will receive a warm welcome and be made to feel 
that they are at home and not visitors in a strange land. 

The World Medical Association 

I have pursued this theme of professional co-operation, 
and of unity in co-operation, from our domestic matters 
at home to the wider field of work in our relations with the 
Commonwealth. There is^ still one further stage, and here 
too an advance has been made in the last year. I refer 
to the world-wide interests of medicine. Last September 
an International Medical Conference was held in London 
on the initiation of the British Medical Association, and 
as a result there was formed the World Medical Associa- 
tion, which will be holding its first annual meeting in Paris 
in September. It is expected that the delegates of at least 
thirty countries will be present at this inaugural conference. 
The objects set out in the provisional Articles and By-Laws 
of the W.M.A. are as follows : 

(1) To provide closer ties among the national medical 
organizations and among the doctors of the world by personal 
contact and all other means available in order to assist all 
peoples of' the world to attain the highest possible level of 
health. 

(2) To study the professional problems which confront 
the medical profession in the different countries. 

(3) To organize an exchange of information on matters of 
interest to the medical profession. 

(4) To establish relations with, and to present the view 

o ical profession to, the World Health Organization, 

other appropriate bodies. 

thought that the formation of the World 
sociation is unnecessary and redundant in view 
tence of the World Health Organization, but the 
between these two bodies in composition and 
should be clear. The World Health Organization 
ts the Governments of the world ; the World 
al Association will represent the medical associations 
e world. In to-day’s jargon the one will function 
e Government “ level,” the other at the professional 
el.” The W.H.O. cannot be fully effective unless it 
the support of the medical profession, and concerted 
on which will enable the profession to present its views 
the W.H.O. is surely desirable. I would only add that 
e organizing committee of the W.M.A. has received 
ordial messages of approval and encouragement both 
from W.H.O. and from Unesco. 

The W.M.A. has already taken steps in the pursuit of its 
second object, and has set on foot an inquiry into the 
trend of State policy in relation to medicine in different 
countries. The underlying question of this fact-finding 
inquiry is whether and to what extent State intervention 
in medical services has involved radical changes in profes- 
sional conditions and methods of medical practice. We 
may hope that the W.M.A. by its ability to put forward to 
the different political authorities the experience of those 
actually engaged in the practice of medicine in so many 
counlrics nvW be able to exert a raluabie inHuenos on 
national medical policies. 


Association Activities 

You will all have had the Annual Report of the Council, 
so I need not do inore than refer very briefly to the many 
other activities of the Association. Valuable scientific 
reports making far-reaching recommendations have been 
published by the Association during the year— ^those, for 
example, on the care and treatment of the elderly and 
infirm, and on various problems touching psychiatry and 
the law. Again, the constantly developing field of medical 
education has not been neglected, as witness the work on 
films and on the curriculum. All these developments 
demonstrate the Association’s interest in all that touches 
the advance of medicine. I would also refer to a com- 
mittee that was recently appointed to make a full investi- 
gation into the form or forms health centres might take. 
Extensive inquiries are being made from doctors engaged 
in group practices, smaller partnerships, and single-handed 
practices in town and country, with a view to finding out 
the advantages and disadvantages and difficulties of each 
type. A large mass of information will be collected and 
the report should be very valuable. We hope that both 
it and the Memorandum oh the Care and Treatment of 
the Elderly and Infirm will be of assistance to the Minister, 
the regional bodies, and local authorities, and prove useful 
guides in what must be important parts of the new Health 
Service. 

A special word of praise is due to the Journal Committee 
and the Editor of the British Medical Journal ; for, although 
the difficulties in connexion with paper and printing during 
the last year have been greater than at any time since 1939, 
they have not only maintained the high standard of the 
B.M.J. .and provided for its steadily increasing circulation, 
but they have been able to embark on new ventures. The 
most important was the publication of the first numbers of 
World Abstracts — one volume devoted to medicine and 
another to surgery, obstetrics, and gynaecology. They 
cover the world literature and are a great undertaking. 

It is clear from the early numbers that. they will prove o* ■ 
the utmost value to medical men throughout the world. 

For many years the Association has undertaken th 
publication of quarterly journals on special branches o 
medicine and surgery, and during the last twelve month 
it has arranged to publish two more, thus bringing _thi 
total number to ten. It is to be congratulated on th 
important contributions it is making to medical literature ^ 
and to the progress of medical science. 

Conclusion 

In this brief sketch I have touched on only a few of the 
activities of the Association, but they are enough to show- 
how wide its interests are and to give some indication of 
its value both to the country and to the profession. 

The British Medical Association holds a unique posi- 
tion, for it represents the great majority of the practitioners 
in every branch of medicine, and in particular those who 
are engaged in general practice. In its constitution it is 
essentially democratic, and each practitioner through its 
Branches and Divisions, or by direct communication to 
the Council, can draw attention to his difficulties. The- 
Council is the executive body, helped by numerous com- 
mittees; but all questions of policy are decided by the 
Representative Body at its Annual Meeting of representa- 
tives of Branches and Divisions. 

The steady increase in membership is very satisfactory 
and encouraging, but, great as our numbers are now, we 
hope they will be even larger ; for we are at the beginning 
of an age (haf-rs bringing many changes, and (he future 
is obscure. In the past many doctors have devoted them- 
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t? ibP n ^ Sivcn little thought 

to the organization of the profession. But the time has 

^ actTve'Jir 8ive place to an 

/ cornet ' authorities to 

compel their medical officers (and nurses) to belong to a 

particular bodj-, whether a trade union or not, is a threat 

of w^at'^'^ It we see a warning me suture tme alter operaUve 

vidual freedom • mir m * i5°'^ professional and indi- Consequently, procedures such 

nroud of it ind ' t ri voluntary we are appendicectomy, etc., may be a 

proud of It, and intend that It shall remain so. 

We are living in days when the individual is coming to 
count for little, and there is a danger that excessive con- 
centration of power in the hands of the State may 
in time tend to reduce all voluntary associations to 
an ancillary if not a decorative function. Yet in most 
great nations, certainly in all the Anglo-Saxon communi- 
ties, innumerable voluntary associations — professional, 
cultural, economic, spiritual — have been the pioneers of all 
humanitarian development, the “ cutting edge ” as it were 
of Progress. It is true that the present Government is 
anxious for voluntary effort to continue ; hut Ministers and 
pfficials come and go, and we must take tliought for the 
future. For this reason we must be vigilant and do all 
that is possible to secure and maintain the unity of cur 
profession. Vigilance alone is not enough— in union will 
lie our strength. 

The difficulties that confront us are many and consider- 
able, but with wise resolution and statesmanship the Asso- 
ciation will emerge with even greater authorit}-, and, in 
the forefront of all that concerns the national health, it 
ivill continue its pursuit of the aims laid do.wn in its Memo- 
■andum of Association nearly three-quarters of a century 
tgo: “To promote the medical and allied sciences and to 
■naintain the honour and interests of the profession.” 


SURGICAL ASPECTS OF AMOEBIASIS 

BY 

I P. THERON, FJl.C.S.Ed. 

\From the Department of Surgery, University of Aberdeen) 




ring the recent war amoebic colitis was so prevalent that 
:/ constituted a major problem for the medical serv'ices. 
if greater importance, how'ever, was the disturbingly high 
elapse rate after treatment; Payne (1945) estimated that 
a India alone a 20 carrier rate existed among British 
roops. ' It seems likely, therefore, that the complications 
if amoebic dysentery will play an important part in post- 
war civilian practice. In the surgical sphere an infection 
if this type is apt to give rise to considerable difficulty in 
liagnosis, and may at the same time exert a great influence 
n the course and outcome of surgical ailments and, in 
larticular, on the results of operative treatment A dis- 
ussion of some aspects of amoebiasis, based mainly on 
xperience gained in the surgical wards of the King Edward 
^II Hospital, Durban, may therefore be of interest. 

General Influence on Operative Treatment 
The mortality rate following operations on patients suffer- 
ig from untreated and often undiagnosed amoebic infection 
I considerable. This is largely explained by: (a) The reduced 
isistance as a result of the chronic infection, with consc- 
uen’t increase in the number and severity of post-operative 
amplications. A factor of importance is the frequent 
jsociation of hypoproteinaemia with amoebic infection 
'aust, 1930; Elsdon-Dew, 1946). The predisposition 
iwards the development of post-operative complications 


caused by this type of deficiency is too well known to 
require amplification, (b) The interference with wound- 
healing, with the occurrence in some cases of ulceration 
and sloughing of the skin of the abdominal wall. This 
complication is especially apt to occur after the establish- 
ment of a colostomy, (c) The tendency to “ breakdown ” at 
the suture line after operative intervention on the bowel. 

as intestinal anastomosis, 
associated with the develop- 
ment of faecal fistulae and general peritonitis, (d) The 
development of acute amoebic dj'sentery during the im- 
mediate post-operative period — ^probably the result of 
handling of the bowel during operation. In most cases 
this is of little moment, provided that early treatment is 
instituted. On occasion, however, the condition may 
simulate bacillarj' dysentery in the severity of the diarrhoea, 
with a consequent adverse effect on the prognosis. It is 
of interest that this phase ’of acute diarrhoea may occur 
within forty-eight hours of operation on patients suffering 
from severe general peritonitis. This was a feature in two 
cases in which the development of parahdic ileus had 
appeared almost ine\itable ; stool examination revealed the 
presence of numerous free forms of Entamoeba histolytica 
with ingested erythrocytes, (e) During the post-operative 
period a mild hepatitis is not uncommon. Spontaneous 
remission is usual, but occasionally a progressive form is 
encountered. The following case report is illustrative. 

A Zulu male aged 58 was admitted to hospital shortly after 
being stabbed in the left lumbar region. Laparotomy revealed 
partial severance of the renal pedicle, with laceration of the tail 
of the pancreas. Nephrectomy was followed by repair of the 
pancreatic lesion, with drainage of the site. The development 
of a pancreatic fistula caused a stormy convalescence, but by 
the twenty-first day the wounds had healed and the patient was 
allowed up. Four days later sudden relapse occurred, and 
rapid deterioration culminated in death. Post-mortem e.xami- 
nation revealed the presence of a typical amoebic abscess, 
partly protruding from the lower surface of the liver and 
surrounded by numerous smaller areas of necrosis and lique- 
faction. It seems probable that the combinaU'on of operative 
trauma and the general reduction in resistance precipitated a 
rapidly progressive type of hepatitis. 

Many of these post-operative complications are likely to 
occur in Britain during the post-war years. Failure to 
recognize the cause may be disastrous. Thus it would be 
good policy to view with suspicion every candidate for 
operation who has seen service in a tropical or subtropical 
zone, whether or not a history of dysentery is elicited ; and, 
where possible, pre-operative investigation in the form of 
sigmoidoscopy and stool e.xamination should be employed. 
After emergency operations a watchful eye should be kept 
for complications suggestive of amoebiasis, so that early 
and energetic treatment may be instituted if necessary. 

Abdominal Amoebiasis 
' Acute Hepatitis and Hepatic Abscess 

In the classical case of acute hepatitis, in which the • 
maximum intensity of pain is present in the lower costal, 
subcostal, or epigastric areas, the diagnosis is seldom diffi- 
cult. However, the atypical form, simulating acute chole- 
cystitis, perforation of peptic ulcer, acute appendicitis, or 
even renal colic may act as a surgical stumbling-block. 
During the early stages of a severe infection of this type 
pain, tenderness, and resistance may be so generalized as 
to suggest the onset of general peritonitis, while not 
infrequently the signs may be ma.ximal in the right iliac 
fossa. Occasionally the presence of a “ reflex ileus ” in 
association with persistent vomiting, constipation, and dis- 
tension provides a picture difficult to distinguish from that 
of acute intestinal obstruction. The immediate problem. 
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therefore, is the elimination of acute abdominal conditions 
requiring urgent operative treatment. • 

Although a history of amoebic dysentery may be lacking, 
the patient should be carefully questioned regarding over- 
seas travel. Any previous contact with a tropical or sub- 
tropical zone should be viewed with suspicion in relation 
to possible exposure to infection. It is characteristic of 
-this condition that the clinical picture may change com- 
pletely over a period of one or two hours. It is advisable, 
therefore, to repeat the examination at frequent intervals 
until such time as the diagnosis is established. Antero- 
posterior compression of the thorax, gentle “fist” percussion 
over the lower ribs, and auscultation of the right pulmonary 
base are measures which may be of value when locating 
the site of the lesion. Constipation, rather than diarrhoea, 
is the common finding. Consequently, during the initial 
phase, when the diagnostic difficulties are most pronounced, 
adequate stool examination is rarely possible. Sigmoido- 
scopy, however, should be performed in all doubtful cases 
and should reveal the presence of amoebic ulcers or, more 
frequently, the “ raised crateriform pits ” which, as pointed 
out by Cropper (1945) and Morton (1946), are pathogno- 
monic of quiescent amoebic colitis in about half the number. 

A moderate leucocytosis is almost invariably present, 
and a differential count should help to exclude a pyogenic 
infection by showing that the polymorphonuclear cells 
form, at most, only 75 to 80% of the total count. Radio- 
logical examination, preferably by screening, will often 
establish the fact that the right cupola of the diaphragm is 
elevated, and the degree of fixation is a reliable pointer as 
to whether abscess formation has occurred. 

If operation is withheld during the first twelve to twenty- 
four hours the diagnostic difficulties are considerably 
reduced. Pain and tenderness tend to become localized, 
and as the result of reduction in the resistance of the 
abdominal musculature an enlarged liver may become 
palpable. Should reasonable doubt still exist at this stage 
and there be no urgent indications for operative interven- 
tion, a therapeutic trial of emetine is justified. This pro- 
cedure usually helps to establish the diagnosis within 
twenty-four to forty-eight hours. 

Treatment . — ^The treatment of acute hepatitis is stan- 
dardized and the response is generally satisfactory.- How- 
ever, it should be emphasized that unless the primary and 
often symptomless bowel lesion receives attention, prefer- 
ably by means of E.B.I. together with “ quinoxyl ” retention 
enemata, reinfection of the liver at a later date is likely. 

Amoebic Liver Abscess 

This condition is invariably preceded by a diffuse 
hepatitis, and during the early stages often presents similar 
diagnostic difficulties. A history of previous dysentery is 
obtained in less than half the cases, and even then the 
symptoms attributable to the colon may antedate the 
hepatic lesion by as much as fifteen years. Although 
general debility, loss of appetite, progressive weakness, and 
emaciation are characteristic, many cases are on record 
in which the diagnosis was established only after an 
apparently symptomless abscess had ruptured into the 
peritoneal cavity. The fact that pyrexia is often inconstant 
or absent and that adhesions following perihepatitis may 
prevent downward enlargement of the liver further helps 
to cloud the issue. 

Leucocytosis is present in over 80% of cases and, as 
already mentioned in connexion with acute hepatitis, the 
differential count is of value in excluding a pyogenic 
infection. In addition, in the absence of secondary infec- 
tion a total count in excess of 20,000 is suggestive of 
multiple abscess formation. Radiological screening should 


in the great majority of cases place the diagnosis beyond 
dispute. The immobile tented appearance of the right 
cupola of the diaphragm, with obliteration of the costo- 
phrenic angle, is characteristic. A small effusion, often 
blood-stained during the early stages, is commonly asso- 
ciated with a variable degree of basal consolidation. In 
the type of case in which the pulmonary signs tend to 
overshadow the hepatic lesion this sero-sanguineous 
effusion is apt to suggest the diagnosis of pulmonary 
neoplasm. 

Treatment . — Repeated courses of emetine will cure cases 
in which pus formation has been minimal, but as a rule it 
is necessary to empty the abscess cavity by aspiration 
through a large-bore needle. However, it is advisable to 
delay this procedure until such time as 3-4 gr. (0.2-0.26 g.) 
of emetine has been administered. Air instillation is of 
value as a means of utilizing radiological control, and is 
to be preferred to lipiodol. Should this procedure be 
employed, a volume of air equivalent to half the quantity 
of pus aspirated is introduced into the cavity. Thereafter 
the fluid level and the size of the cavity, as shown by 
a series of weekly x-ray examinations, will indicate thej 
necessity or otherwise for further aspiration. Owing to 
the absorption of air it may be necessary to repeat the 
instillation at the end of three or four weeks. 

After the adoption of the aspiration technique in 
preference to operative drainage the mortality rate fell 
from over 40% to approximately 6%. However, operation 
is still indicated under the following circumstances: in the 
presence of secondary infection by non-penicillin-sensitive 
organisms ; when an abscess points on the abdominal wall 
or through an intercostal space ; in resistant cases in which 
no improvement has occurred despite aspiration and 
repeated courses of emetine ; and following rupture of ar 
abscess (usually of the left lobe) into the peritoneal cavity. 

Rogers (1922) showed that the high mortality rate follow- 
ing operative drainage was almost entirely due to toxaemia 
resulting from secondary infection of the large previoush 
sterile cavity. It is possible, however, by means of closeji 
drainage, employing the fluid-seal principle, to eliminat' 
this hazard to a large extent. The local and parenteral it- 
of penicillin has further added to the safety of. operat '.i 
drainage. It should therefore be accepted that in th | 
cases -which do not respond to aspiration and emeti ' 
operative drainage should not be unnecessarily delay* 

Results . — Although in a small personal series penicillS 
was not employed, operative drainage performed on 1\ 
cases resulted in one death, this being due to acute con- 
gestive cardiac failure occurring within six hours ol 
operation under local anaesthesia. One case of rupturf 
of an abscess of the left lobe into the peritoneal cavil) 
was treated by laparotomy and drainage, with an uneventful 
recovery. 

Perforations of Colon 

This type of complication is usually described as beinj 
rare and almost uniformly fatal. There are, however, twe 
distinct groups. In the first group the perforation is single 
and there is a marked tendency towards the formation ol 
a localized abscess. These patients are often in good genera 
condition, and a number of recoveries are on record. Foui 
out of five of my own patients survived, following simpli 
drainage of a pericolic retroperitoneal abscess. Treatmen 
during the earlier stage is rather more difficult. Thi 
friability and induration of the colon usually necessitati 
an exteriorization procedure rather than closure of thi 
perforation by suture. 

In the second type the perforations are multiple and an 
associated with a severe general peritonitis, which, accordini 
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to the literature is invariably fatal. As most of the 
standard works on tropical medicine devote only a few lines 
to this type of complication, the following more detailed 
observations may be of value. 

Multiple Perforations uith General Peritonitis 
This condition seems to occur mainly as a result of an 
acute or fulminating attack of dysentery superimposed on 
a long-standing chronic colitis of amoebic origin. The 
frequency of occurrence of this complication amongst 
African patients treated in Durban largely accounts for an 
over-all . mortality rate of 10.S% in cases of amoebic 
dysentery (EIsdon-Dew^ 1946). 

The clinical picture is characteristic. The patient is 
admitted with acute dysentery, usually giving a history of 
numerous previous attacks over a period of some years. 
The toxic appearance, high temperature, tachycardia, and 
severity of diarrhoea tend' to suggest a bacillary infection, 
but examination only reveals numerous free forms of 
Entamoeba histolytica, motile and haematophagous in 
type. Neither emetine nor chemotherapy appears to exert 
any appreciable effect, and deterioration is progressi'e. 
The earliest positive sign is that of gradually increasing 
tenderness, most pronounced over the caecum and pelvic 
colon. This is followed in two or three days by a moderate 
accumulation of .intraperitoneal fluid. Guarding and 
rigidity are often fleeting in character and less marked 
than in cases with perforation of a single ulcer. Finally, 
sudden collapse, with subnormal temperature and signs 
of acute peripheral vascular failure, occurs. 

Post-mortem examination, performed on 15 such cases, 
showed numerous perforations, with an average of five per 
case and ranging from 0.5 to 1.5 cm. in diameter. Dis- 
tribution was generalized, the sites being the caecum and 
ascending colon, pelvic colon, hepatic and splenic flexures, 
and transverse colon, in that order of frequenev. (^oss 
thickening of the bowel wall was associated with diffuse 
ulceration and often a polypoid appearance, while t e 
presence of numerous small areas of gangrene served to 
ertplain the multiplicity of the perforations. A pecu lar 
fe'ature of these cases, as distinct from the single-perforation, 
vaWiety, was the fact that the peritoneal fluid tended to be 
st'Vous rather than purulent even when death had been 
dl^iayed for three or four days after perforation. Of 

rilportance in relation to possible treatment was e 

tJ lat the omentum was usually adherent to the colon and m 
r^.rany cases the perforations were completely se^ed otL 
,'rhis fact suggested a comparatively slow process of o 
with peritoneal irritation, causing omental 
the actual terminal thrombosis and ‘l 

ing evidence in favour of such an assump . j 

that clinical examination usually revealed nr two davs 

irritation and the presence of free fluid for 
before the final catastrophe. .... 

Treatment.-\n view of the depressing 
and the findings at necropsy, it is o vious 5 ^— „ jjffi. 
of a suitable operative procedure is a 
cultv. In fact, the condition of the patient when f 
and'the lack of response to msuscitative 
sufficient to eliminate any idea of oper • ^ 

it w'as found that when plasma 

by intravenous injection of ^ slight but definite 

doses repeated at ^nsf enoul to allow of a 

improvement intervention under local 

minimal degree „..,-n 5 ;ve procedures such as 

anaesthMia. The tc'^tivd^ by the 

exteriorization or ^*tP tj,c perforations and the 

number and w;ide ‘^'^mbutio ^ P j altogether 

friable, necrotic condition ot tnc cciv , u 


from anj’ immediate disturbance to'lhe patient entailed by 
their performance. 

In view of the localizing action of the omentum, as 
demonstrated at post-mortem e.xamination, and the absence 
of faecal content in the colon, as a result of the continuous 
diarrhoea, a simple procedure such as a “ defunctioning 
ileostomy” appeared to be logical. Consequently, the 
following routine was adopted. A small muscle-culling 
incision was made over the right iliac fossa, and the 
caecum, ascending colon, and, if possible, transverse colon 
were examined. Caecostomy was then performed, using a 
3/4-in. (1.9-cm.) bore rubber tube, which was manceuvTed 
through the ileo-caecal vaive into the ileum. In cases where 
induration, friability, and fixity of the caecum prevented this 
move the more time-consuming but also more efficient 
double-barrel ileostomy procedure was adopted. During 
the first twenty-four hours after operation adrenal cortical 
extract was given at four-hourly intervals. Intestinal 
decompression, intravenous fluid, electroMes, and protein, 
and the administration of sulphathiazole constituted the 
routine post-operative treatment. Emetine was not given 
until the end of the first week. 

Results. — ^Twelve cases were not treated by operation, 
but otherwise received the full routine. There were no 
recoveries. Out of 15 cases which received operative 
treatment seven recovered. 

Affections of the Caecum 

Amoehoma.—Jhe differentiation between amoeboma 
and carcinoma of the caecum may be very' difficult. If after 
full routine investigation there is still some doubt a full 
course of emetine should be given, preferably preceded by 
chemotherapy in order to reduce any secondary infection 
present. Only if resolution is complete, and confirmed 
radioJogically,’ should the diagnosis be accepted. How- 
ever, as pointed out by Naunton NIorgan (1944h the 
degree of fibrosis present as a result of secondary' infec- 
tion may prevent a satisfactory response to emetine. In 
such a case it may be impossible to confirm the diagnosis 
except by' microscopical e.xamination following operatire 
removal. 

Acute Typhlitis.— Acute amoebic infection of the caecum 
may provide a picture indistinguishable from that of acute 
appendicitis. Howerer, prorided that this possibility is 
kept in mind, a careful history and e.xamination will sug- 
gest the correct diagnosis in the majority of cases ; but in 
some the element of doubt will necessitate laparotomy. 
Recent observers, dealing mainly with military cases of 
relatively short duraU'on, tend to regard the incidence of 
acute appendicitis in association with amoebic typhlitis as 
negligible. However, experience in non-European practice 
dow not altogether support this view, and one-third of my 
cases required appendicectomy* for obstructive lesions. It 
should be emphasized, however, that obstruction or inter- 
ference with the blood supply is the only indication for 
appendicectomv in the presence of active amoebiasis. If 
under these circumstances it is found necessary to proceed 
with the operation, certain additional safeguards are 
required in order to minimize the risk of the formation of 
faecal fistula. A double purse-string of silk or linen is 
.used to - invaginate the stump, the omentum is brought 
down to reinforce the suture line, and a soft rubber tissue 
drain is inserted into the right paracolic gutter. Emetine 
is administered immediately after operation. 

Results — In seven cases in which appendicectomv was 
performed convalescence was uneventful. Fourteen cases 
not subjected to operation showed dramatic response to 
emetine. Symptoms diminished after twenty-four hours, 
and were usually absent by the end of one week. 
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Acufc Intestinal Obstruction due to Amoeboma 

A number of cases of intestinal obstruction were 
encountered in which amoebic dysentery appeared to be 
the major causative agent. 

Case I . — ^Thc patient, a boy aged 3i, had no history of 
dysentery. Examination revealed the presence of a tumour 
in the epigastrium, and a diagnosis of intussusception was 
made. Laparotomy revealed an inflammatory mass the size of 
a I billiard ball arising from the wall of the transverse colon ; 
it was adherent to the surrounding structures and the anterior 
abdominal wall. There was no pus formation, and the mass 
was mobilized without difficulty. In view of the degree of 
obstruction, a Mikulicz resection was performed, with drain- 
age of the proximal loop by means of Paul’s tube. Death 
occurred from bronchopneumonia seven days later. The 
inflammatory mass was found to be a non-specific granuloma, 
almost certainly amoebic in origin. 

Case 2 . — A woman aged 54 had a palpable mass in the right 
hypochondrium. There was no history of dysentery. Opera- 
tion showed a granulomatous mass the size of an orange 
arising from the proximal part of tlie transverse colon and 
presenting signs of central softening. After mobilization it was 
found that the intestinal lumen was only partially obliterated. 
The mass was therefore marsupialized tlirough a small wound in 
the flank, the omentum being used as an aid in sealing it off 
from the peritoneal cavity. Relief of tension following aspira- 
tion of the central abscess ensured the patency of the colon. 
After the closure of the original paramedian wound a drainage- 
tube was introduced into the abscess cavity. Convalescence 
was not complicated by the development of a faecal fistula, 
and resolution of the mass appeared to be complete. 


My thanks are due to Mr. Arthur Copley and Mr. Algar 
Sweetapplc for tlicir advice and guidance in the treatment of these 
cases. 
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IODINE AND FAILING LACTATION 

BY 

MARGARET ROBINSON, M.D., D.P.H.* 

An investigation into the part played by hormones in faiUng 
lactation was started under the auspices' of the Medical 
Research Council on the suggestion of Prof. F. G. Young, 
D.Sc. The-work began in 1944 in St. Thomas’s Hospital by 
permission of 'Mr. J. M. Wyatt and Mr. A. J. Wrigley. 
It was extended in 1946 to University College Hospital by 
permission of Prof. W. C. Nixon and Prof. F. J. Browne. 
During this investigation it was discovered that large doses 
of dried thyroid gland caused a greater increase in milk 
yield per day in puerperal women than any of the other 
hormone preparations. This led to tlie trial of Lugol’s 
solution in s'imilar cases of failure to establish lactation in 
the puerperium. The results from the administration of 
Lugol’s solution were found to be even more satisfactory. 
It was therefore decided to publish this preliminary report. 


Acute Intestinal Obstruction due to Ilco-caccal 
Intussusception 

During a period of less than a year four cases of intus- 
susception were encountered in adults. In each of these 
operation showed chronic inflammatory thickening of the 
colon suggestive of chronic arhoebic dysentery. Two cases, 
with histories of four and seven days, were too far advanced 
for effective surgical treatment, and death resulted soon 
after admission. 

Case 3 . — A girl aged 14 developed severe abdominal colic 
while in hospital under treatment for dysentery. Rectal exami- 
nation carried out twelve hours later revealed the presence of 
an intussusception. In view of its extent operative reduction 
proved to be surprisingly easy, and the bowel was found to be 
viable. Convalescence was uneventful. 

Case 4 . — A man aged 32 came with nine days’ history of 
abdominal pain. Operation revealed an ileo-caecal intussuscep- 
tion which had advanced as far as the middle of the transverse 
colon. Complete reduction proved to be impossible and the 
caecum was found to be gangrenous. The proximal opening 
formed by the walls of the ensheathing layer was therefore 
closed by means of mattress sutures ; the addition of inter- 
rupted sutures to anchor the entering portion of the ileum 
completed the procedure, by which the devitalized bowel was 
excluded from the peritoneal cavity, lleotransversostomy was 
then performed with some difficulty owing to the friability and 
chronic induration of the colon. After ten days the devitalized 
portion of the intussusceptum was passed as slough per rectum, 
and further progress was uneventful. 

Summary 

The high carrier rate of E. histolytica among repatriated 
Service personnel is emphasized in relation to probable effects 
on post-war civilian practice. 

Some of the surgical aspects of amoebiasis are discussed on 
the basis of experience gained in the treatment of African 
patients. 

_ The results arc given in a series of cases which include infec- 
tion of the liver, perforation of the colon, acute infection of 
the c.aecum, and intestinal obstruction due to amoeboma. 


Mclliod I 

Criteria of Failure 1o Establish Lactation in 'the 
Puerperium. — ^In 500 untreated lactations in St. Thomas’s 
Hospital the infants were test-fed each day during the 
puerperium, and were then followed up during the next six 
months. It was found that failure of lactation before the 
infant was 6 months old was rare where the total milk out- 
put on the fifth day of the puerperium had been at leas 
10 oz. (285 ml.) and on the tenth day of the puerperium c ; 
least 1 6 oz. (455 ml.). Nearly all the failures occurring ' ^ 
the first three months of lactation had had a total mi l 
output either of less than 10 oz. on 'tlie fifth day of t 
puerperium or of less, than 16 oz. on the tenth day. Tlier 
fore an output of at least 10, oz. on the fifth day of th 
puerperium or of at least 16 oz. on the tenth day vvas taken 
as the standard of establishment of lactation in the 
puerperium. 

Assessment- of Milk Yield. — ^From the fifth- day of the 
puerperium until discharge from hospital the infants were 
test-fed at every feed. The sum of all the test feeds done 
in any one day gave the total output of milk for that da\’. 
The total output was calculated for each day of the 
puerperium. Owing to the fact that the patients were being 
discharged early from hospital on account of shortage of 
maternity beds, it was possible to3 treat only those patients 
who showed signs of failure on tlie fifth day — that is to 
say, those patients whose total milk yield as estimated from 
test feeds was then less than 10 oz. Treatment was started 
on the sixth day of tire puerperium and continued cithci 
until the total daily milk yield had risen to 16 oz. a 
day or until tire patient was discharged from hospital 
After discharge from hospital the motliers reported 
with their infants when they were 4 weeks old. Owinc 
to the shortage of beds and the distances the patienb 
had to travel only two, consecutive test feeds wcr( 

• Working with a full-time grant from the Medical Rcscarcl 
Council at St. Thomas’s Hospital, London, and at University Collcgt 
Hospital, London. 
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possible. The times of these two test feeds were either 
10 a.ni. and 2 p.m. or 12 noon and 3 p.m. The average 
vOf the two test feeds was multiplied by five or by six, 
Vaccording to whetlier the infant was being fed four-hourly 
or three-hourly. This gave a rough estimate of the output 
of milk per day in the fourth week of lactation, and made 
it possible to compare the results from treatment with 
Lugol's solution with the results produced by other 
treatment. 

Procedure.— A total of 99 cases of failure to establish 
lactation in the puerperium were investigated. Seventy- 
two Were used as controls and 27 were treated with LUgol's 
solution. All the infants were test-fed on the fifth day of 
the puerperium. If, according to the criteria mentioned 
above, failure to establish lactation was present on the 
fifth day, treatment was begun on the sixth day of the 
luerperium. . In the case of saline injections the treatment 
lasted for five days. In the case of massage and treatment 
,vith Lugol’s solution it lasted until the patient was dis- 
:harged from hospital or until the output of milk per day 
lad reached 16 ox. Test-feeding started on the fifth day 
ind continued until the patient was discharged from hos- 
pital, on the tenth or fourteenth day. The subsequent 
:ourse of each lactation was followed up by two consecu- 
tive test feeds done when the infant was 4 weeks old. 

Materials. — ^Six drops of Lugol's solution (5% iodine in 
10% aqueous potassium iodide) in milk were given by 
mouth twice a day. This treatment was continued until 
the yield of breast milk had risen to 16 oz. a day. Twenty- 
seven cases were treated. Seven had to be discarded for 
he following reasons: (1) Three of the infants were pre- 
mature and were not fit to bo test-fed. It was found 
impossible to obtain an accurate estimate of the daily 
imount expressed. (2) Three mothers had painful nipples. 
Breast-feeding had to be stopped within twenty-four hours 
ji starting treatment, as the patients refused to go on 
brdast-feeding because of the pain. (3) One mother had 
lad lumpy breasts, which became painful after twenty-four 
tours’ treatment with Lugol’s solution. The Lugol's solu- 
lon had- to be stopped, and treatment uith oestrogens was 
fegiin. By the time the breasts were rendered soft and 
ainless with the oestrogens it was too late to start treat- 
lenlj" tvith Lugol’s solution, because she had to be dis- 
la/^ed on account of the shortage of maternity beds. The 
1 if* nt was bottle-fed. 

If. has been found that thickened, tender, and lumpy 
Irelasts that produce a scanty secretion of a thick fatty 
irAtefial are only made worse by treatment with Lugol's 
■olution, and the amount of secretion is not increased. If, 
lowever, the lumps and tenderness are removed by giving 
j mg. of stilboestrol four-hourly by mouth, then Lugol’s 
solution will increase the output of milk and the lumps 
Jo not recur. 

Controls.— {D Eleven cases were given breast massage 
IS advocated by Randall (1943). Treatment started on the 
Sixth day and continued until the thirteenth day of the 
juerperium. (2) Physiological saline.— Nineteen cases 
.vere treated with intramuscular injections of 1 ml. of 
ahysiological saline. The injections were given into alter- 
late buttocks on five consecutive days, starting on the sixth 
lay of the puerperium. (3) No treatment.— Tweuly-onc 
:ases were given no treatment. Test-feeds were done from 
he fifth day until the thirteenth day of the puerperium. 

[n four of them secrefion had completely ceased before the 
hirteenth day. (4) Normal lactation. -Twenty-one women 
iVho had no difficulty with lactation were test-fed from the 
ifth day of the puerperium until the thirteenth day', and 
hen at intervals up to the sixth month of lactation. The 
nean output of these 21 women was calculated for each 
lay of the puerperium. 


Results 

The results are set out in a table, which gives the mean 
total output per day in each group of patients during the 
puerperium and at one month after parturition. In the 
group that were given Lugol’s solution four patients were 
discharged from hospital on the tenth day and two on the 
twelfth day. Eight have since reported when their infants 
were 4 weeks old. The control groups were all investigated 
in St. Thomas’s Hospital, and were therefore not discharged 
until the fourteenth day of the puerperium. All the con- 
trols reported when their infants were 4 weeks old. Among 
the cases treated w'ith Lugol’s solution only eight have as 
yet reached the age of 4 weeks. 

From the table it can be seen that the patients made less 
effort to feed their infants when they were given no treat- 
ment than when they were given either massage or daily 
injections of physiological saline. The increase in output 
is greatest in the group of patients who were given Lugol’s 


Table showing the mean daily milk yield 
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solution. On the thirteenth day of the puerperium the 
mean output of the patients taking Lugol’s solution was 
not much less than the mean output of the normally lac- 
tating women. No iodism was encountered. All but one 
of the infants in this group were discharged fully breast-fed. 

In this one case the mother had at no time from the 
birth of her infant to the seventh day of her puerperium 
produced more than a few drops of thick yellow fluid. On 
the second day her breasts became thick and ropy. She 
was treated with oestrogens from the third day onwards. 
Not until the seventh day did her breasts feel soft and 
empty on palpation. Treatment with Lugol’s solution was 
therefore not begun until the seventh day. On that day 
she produced one teaspoonful of milk, which was manually 
expressed ; on her thirteenth day she produced 7 oz. 
(200 ml.), as calculated from test feeds on that day. The 
infant was sent out partly breast-fed, as ouing to the 
shortage of maternity beds it was not possible to keep the 
mother in longer for further treatmenL 

The three mothers who had premature infants too small 
to test feed were all discharged from hospital with more 
than enough breast milk to feed their infants. They had 
had about seven to ten days’ treatment nith Lugol’s 
solution. 

Treatment of Failing Lactation After End of Puerperium. 
— Collection of these cases for treatment with Lugol’s 
solution has only recently begun. So far only nine patients 
have started treatment. 10 min. (0.6 ml.) of Lugol’s solution 
was given by mouth in niilk three times a day. Three of 
the nine infants were fully breast-fed after three weeks’ 
treatment. In two cases the output of milk per day failed 
to rise. Four patients defaulted. In the successful cases 
the increase in output ranged from 5 to 9 oz. (140 to 255 ml.) 
per day. 

Conclusions 

Failure to establish a satisfactory milk output in women 
is apparently due to two deficiencies — oestrogens and 
iodine. The need for oestrogens to control the nulk flow 
through the breast is present in the first four days after 
labour ; the need for iodine to increase the output of milk 
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is present from the fourth day onwards. These deficiencies 
may be present singly or together.' If together, the 
oestrogens must be given first. Until the oestrogen defi- 
ciency is cured it is often difficult to tell whether there is 
an iodine deficiency. Giving Lugol’s solution to a case 
with an oestrogen deficiency untreated only aggravates the 
condition and does not increase the milk output. The sign 
of an oestrogen deficiency is lumpy breasts with a thick 
yellow secretion that .is difficult to express. The sign of 
ah iodine deficiency is soft empty breasts with a scanty 
secretion of milk. Both oestrogens and Lugol’s solution 
are safe and easy to give. The duration of the treatment 
is short. The treatment does not upset either the mother 
or the infant. 

The number of patients with older infants who have 
so far been treated with Lugol’s solution for failure of 
lactation are too few for any conclusions to be drawn. 
However, the outlook is hopeful, as in three cases out of 
five in which the mothers took the Lugol’s solution for 
three weeks the infants became fully breast-fed. The sign 
that the infant has become fully breast-fed is ' a sudden 
large increase in the weekly weight gain and an increase in 
the number of stools. The stools return to normal when 
the bottle-feeds are stopped. 

Summary 

Twenty cases of failure to establish lactation in the puer- 
perium were treated with Lugol’s solution. The mean output 
per day increased by 300%. One-third of a small number 
of failures of lactation in mothers with older infants have 
responded to Lugol’s solution. 

I am indebted to the Medical Research Couricil for a personal 
grant and to Prof, F. G. Young for his help and criticism. I wish 
to thank the medical and nursing staffs of St. Thomas’s Hospital 
and University College Hospital for their co-operation. 
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ACUTE DILATATION OF THE STOMACH 

BY 

B. MARKOWSKI, M.D. 

Surgeon Commander, Polish Navy 

Most recorded cases of acute dilatation of the stomach 
have appeared as post-operative or post-anaesthetic com- 
plications. Only a few authors have described acute 
dilatation caused by overloading of the stomach with 
food. Four such cases were admitted to my surgical 
department within a short period. 

Case 1 

A Russian prisoner-of-war aged 20 was admitted to hos- 
pital in February, 1942, with frostbite of the lower limbs. 
His general condition was very poor and he was emaciated 
and pale. The lungs, heart, and alimentary system showed 
no abnormality. There was wasting of the upper and 
lower limbs with bilateral partial paralysis of the radial 
nerve. Both feet showed moist gangrene. He had been 
treated by removal of the necrotic parts of both feet and 
by pneral anti-infection therapy. On Nov. 5, 1942, after 
having eaten a larger dinner than usual (about 1 litre of 
soup and ten potatoes), he complained of abdominal 
pain. 

Condition on Examination . — ^Pulse rate 60; temperature 
98.6* F. (37* C.). Both feet amputated but amputation 
slumps unhealed and considerable purulent discharge. Left 
thigh oedematous. Heart and lungs normal. Abdomen dis- 


tended, particularly the epigastrium, but not rigid ; sligh 
epigastric tenderness ; liver and spleen not enlarged ; on per 
cussion areas of dullness, and on auscultation peristaltic sound 
were heard. There had been no passage of flatus since th 
onset of symptoms three hours before. The patient vomitei 
frequently but only small amounts. He was sleepy, apathetic 
and complaining of slight abdominal pain. A diagnosis o 
acute dilatation of the stomach was made. 

Treatment. — A stomach tube was passed, and an injection o 
“prostigmin,” intravenous hypertonic saline, and an enema wer 
ordered. .After three hours repeated attempts to evacuate th 
stomach had failed. The abdominal distension was increasin 
and the pain was more severe. Fluid injected down the tube ti 
dilute the stomach contents did not return. After six hours o 
the same treatment there was still no evacuation of stomac 
contents. The patient’s general condition was worse, with ir 
creasing pain and much retching. The pulse rate was now 9( 
Some flatus had been passed, but with no reduction in th 
abdominal distension. 

The stomach tube was then passed once more, but with th 
patient lying on his side with the knees bent. . ' There- was a 
immediate good result and emptying of the stomach proceede 
rapidly. The total amount evacuated -was 8 litres, which wa 
mainly fluid but mixed with a certain amount of digested an 
undigested food, mostly potatoes. After this the patient fe 
considerable relief and went to sleep. A few hours later h 
awoke feeling much better ; flatus was passed normally. H 
remained in hospital for a further twelve months for treatmei 
of his legs, but during this period he had no further stomac 
trouble. 

Case 2 

An Italian prisoner-of-war aged 30 was admitted t 
hospital on March 17, 1944, with a diagnosis of acul 
appendicitis. In 1941 he had had malaria and he also gas 
a history of several attacks of bronchitis. For the la 
three and a half months he had worked very hard in 
factory. As a result of this he became so exhausted thi 
he was admitted to the sick bay for a special diet an 
nursing. On March 17 his diet was as follows: — 

7 a.m. — Half litre “ ersatz ” tea and 100 g. of biscuits. 

10 a.m. — One piece (lOO-ISO g.) of bread and two potatoe 

12 a.m. — One and a quarter litres of turnip soup. rf 

2 p.m. — Half litre of skimmed milk and two biscuits. A 

4 p.m. — ^About one litre of potato pur6e. 

I 

After eating these meals he felt slight abdominal j 
and noticed some distension of the abdomen. In spitX , 
this he had a further meal at 6.30 p.m. consisting of 1 
litre of potato purde and about 500 g. of bread. Almy_ 
immediately he developed severe abdominal pain a‘. 
distension, with dyspnoea and difficulty in passing flatu’ 

Condition on Examination. — At 9 p.m. on March 17 h 
pulse rate was 109. He was well-built but emaciated. Rapi 
shallow respirations. No vomiting, and only a small amoui 
of flatus passed. Lips and tongue were rather dry. Lunj 
normal ; apex beat displaced upwards. Limbs slight! 
oedematous. 

There was marked distension, particularly in the uppf 
abdomen, but no rigidity ; some tenderness in the epigastriun 
One seemed to feel the outlines of the distended stomacl 
but this was not definite. On percussion the abdomen w; 
tympanitic ; the liver and spleen were not obviously enlargei 
Normal peristaltic sounds 'were heard on 'auscultation, 
diagnosis of acute dilatation of the stomach was made. 

Treatment. — The patient was placed in the lateral positio 
with the knees bent and a stomach tube was passed. He w: 
also given an enema, an intravenous hypertonic saline, and 
subcutaneous saline. The first and second attempts at lavaj 
failed, but after pouring in a quantity of water to dilute tl 
stomach contents about 4} litres (with potatoes, vegetables, an 
bread) were removed- During each of the next five washou 
1-1+ litres of fluid gastric contents were evacuated togeth( 
with much gas. After two enemas, within three hours of admi 
sion to hospital, the patient had a good movement of the bowe 
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3y midnight he felt well. There was frequent passage of 
latus, the abdominal distension had disappeared, and the belly 
.vail was soft. Some epigastric tenderness persisted and the 
julse rate nns now S6. Thereafter his recovery was uneventful. 
\ radiological examination on April 2 showed “ gastro-entero- 
ij’potonia and -ptosis." He was discharged from hospital on 
\pril 8. 

Case 3 

An Italian prisoner-of-war aged 19 had had synovitis in 
925 and frequent “ indigestion ” during recent years. 
Mter a long period of starvation he had eaten several 
neals in the course of one day. This was on Dec. 16, 
1943, when his meals were as follows : 


On Dec. 22 there was again a sudden deterioration in his 
general condition with sj-mptoms of small bowel obstruction. 
Attempts at evacuation through the caecostomy failed. 

Operation . — Under local anaesthesia at a third operation an 
incision was made in the left side of the ’abdomen. Entero- 
stomy was performed by inserting a “ T ” drainage tube in the 
small bowel. A considerable amount of liquid and gas was 
expelled. The patient’s condition after operation w-as satis- 
factory'. There was good drainage through both tubes and the 
bowels opened normally as well. During the next two months 
there was a remarkable improvement The patients appetite 
increased and he put on weight. Both enterostomy openings 
were then closed and he was discharged cured. 


6.30 a.m. — ^Three-quarters of a litre of “ ersatz " coffee. 

lO a.m. — Half a litre of coffee, 200 g. of bread, 15 pieces of 
carrot. .5_ 

12 a.m.— Vegetable soup and meat — 24 litres. 

4 p.m. — One litre of milk soup and 15 pieces of carrot. 

He then, had abdominal pain, but in spite of this at 
>.30 p.m. he ate 450 g. of bread, 30 g. of margarine, and 
50 g. of biscuits. This exceptionally good food was given, 
ncidentally, to encourage the patient to enlist in an ItaJian 
brigade for the German Army. A few hours after the 
ast meal there was further abdominal pain and he vomited. 
There was no passage of flatus and no bowel movement 
ifter the onset of pain. The next morning, Dec. 17, 1943, 
le was transferred to hospital with a diagnosis of 
ippendicitis. 

Condition on Examination . — He was a pale, emaciated, 
isthenic type ; pulse 90 and irregular. Lungs normal and heart 
lisplaced upwards. There was marked abdominal distension 
md slight rigidity ; on percussion the abdomen was tympanitic. 
The liver and spleen were not enlarged. No peristaltic sounds 
('ere heard on auscultation. His urine was normal, and he 
lad a leucocyte count of 16,000 per c.mm. During the e.xamina- 
ion he lay on his back with his knees drawn up, complaining 
if abdominal pain, dyspnoea, and failure to pass flatus. He 
vas diagnosed as a case of ileus following acute dilatation of 
he stomach. 

Treatment.— The patient was placed in the lateral position 
lith the knees bent and a stomach tube was passed. He w-as 
iso given an enema, intravenous hypertonic saline, subcu- 
aneous saline, and an injection of prostigmin. After three 
lOL'.rs of this treatment repeated attempts to empty the stomach 
ad.' failed. His pain increased and signs of to.xaemia developed 
if';h a rapid irregular pulse ; his general condition became 
id rse. Immediate operation was then undertaken. 
lOperation . — Under spinal anaesthesia a midline incision was 
.aade. On opening the abdomen the small bowel was found to 
le distended, particularly in its proximal part. The distal part 
if 'the small bowel and the large intestine \vere normal in 
ippearance. The stomach was distended and immobile, extend- 
ng dow'nwards and pressing on the duodenum. There was no 
ither obvious obstruction either inside or outside the stomach 
,nd intestines. There was no sharp line of demarcation be- 
ween the normal and the distended bowel. There was much 
ree fluid in the abdomen. 

After lifting the stomach the bowels were successfully 
vacuated and the distension almost disappeared. The 
ppearance of the stomach, however, remained unchanged. ^ It 
,vas decided to close the abdomen and to resume conservatirc 
treatment. During the suture of the ^ wound the^ patient had 
a good action of the bowels. Energetic consen'ative treatment 
was then resumed. His general condition improv^ on the 
following day but deteriorated on Dec. 19. No flatus was 
passed and the patient vomited, bringing up faecal fluid. There 
I was marked abdominal distension and severe pain. 

Operation . — The abdomen was opened at McBurney s point 
under local anaesthesia. Tlic distended caecum presented in 
the wound and caecostomy was performed. There was free 
drainage of the bowel contents and for three da^ improvement 
in the general and local condition continued. The patient felt 
well and did not vomit. 


Case 4 

This prisoner-of-war was admitted to hospital with a 
diagnosis of peritonitis. He had a history' of malaria and 
he had suffered bums of the feet twenty days before 
admission. After a period of starvation he had eaten in 
the course of one day 2 litres of soup, 300 g. of bread, 1 litre 
of coffee, and some potatoes. This was on Feb. 27, 1944, 
and the next morning he noticed some distension of the 
abdomen. In the afternoon he developed epigastric pain 
and difficulty in passing flatus ; he also vomited. He was 
then examined by the camp medical officer and transferred 
to hospital. 

Condition on Examination . — He had a pulse rate of 68 and 
was well built but emaciated. There were enlarged lymphatic 
glands in the groin. His tongue was moist and he had many 
carious teeth. The lungs were normal and the heart w-as dis- 
placed upwards. There was marked abdominal distension, 
particularly in the epigastrium. The distended stomach 
appeared to be outlined through the abdominal wall, but this 
was not definite. There was no rigidity, and on percussion the 
epiga.strium was tympanitic. The liver and spleen were not en- 
larged. There was slight tenderness in the epigastrium and no 
clinical evidence of peritonitis. 

On the dorsum of the left foot there was the scar of a recent 
bum and the leg was slightly swollen. The patient complained 
of pain in the abdomen, and particularly in the epigastrium. He 
was drow'sy and apathetic, and ivas retching and vomiting. He 
was diagnosed as a case of acute dilatation of the stomach. 

Treatment . — A stomach tube was passed with the patient in 
the lateral position, and an enema and intravenous hypertonic 
saline were given. Repeated attempts at evacuation of the 
stomach failed and water which was intended to dilute the 
stomach contents was not returned. The patient became drowsy 
and tired and after six hours of unsuccessful treatment it was 
decided to operate. 

Operation . — Laparotomy was performed through a midline 
incision under spinal anaesthesia. There was free fluid in the 
abdomen with distension of the upper part of the small In- 
testine. There was no sharp demarcation between the distended 
and the normal bowel. The stomach was crossly distended and 
immobile and was pressing on the duodenum. Apart from this 
there was no evidence of obstruction of the bowel, and the other 
abdominal organs appeared to be normal. An ailcmpl was 
made to empty the stomach by aspiration, but only a little gas 
was removed, .^n attempt to “ milk " the contents of the bowel 
was also unsuccessful. A jejunostomy was therefore performed 
and the abdomen closed. A large amount of fluid and gas was 
removed through the jejunostomy tube. 

Post-operative Treatment . — Further gastric lasnge was under- 
taken and a hypertonic saline and an injection of prostigmin were 
given. There was obrious improvement wathin a few hours of 
operation. Flatus and faeces were passed normally as well as 
through the tube and the distension subsided. On the next 
day there w-as a good bowel movement normally. Three days 
later an attempt to close the jejunostomy gave rise to s>-mp- 
toms of ileus. After eight days the operation wound was com- 
pletely healed and the patient felt well. After two months’ 
treatment (including operative closure of the jejunostomy) he 
■was discharged. 
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■ ' Aetiology and Diagntisis 

In these four cases acute dilatation of the stomach 
appeared after eating an increased amount of food. In 
Cases 2 and 3 the amount of food eaten was large, but the 
same amount eaten by many normal people would not 
cause any complication. In Cases 1 and 4 the amount was 
not larger than the average meal taken in normal circum- 
stances. There must, therefore, have been some predis- 
posing cause. 

All our patients were emaciated and were admitted to 
hospital after a period of starvation. This starvation 1 
consider to be h predisposing cause, but the part it plays 
is not clear. It is possible that the acute dilatation follows 
a chronic dilatation of the stomach. In other words, a 
sudden- intake of food causes paralysis of the already 
weakened walls of the stomach. Chronic dilatation of the 
stomach, due to the prolonged intake of large amounts of 
food of poor calorie value, was so common that we used 
to call it “ the occupational disease of prisoners-of-war.” 

I would not venture to discuss more fully the part played 
by starvation as a predisposing cause, but 1 would stress 
the fact that in an emaciated and starving individual acute 
dilatation of the stomach may be precipitated by the intake 
of a comparatively small amount of food, an amount which 
in a normal individual would cause no disturbance. This 
observation, I think, is important from the point of view 
of aetiology. 

Clinically there were three signs of practical importance : 
(1) drowsiness ; (2) objection to the passing of a stomach 
tube, and particularly to the pouring in of water to dilute 
the stomach contents; and (3) failure of fluids tO' return 
from the stomach. These small points may be useful in 
the differential diagnosis from other causes of ileus. 

Methods of Treatment 

In each of these cases, immediately after the diagnosis 
had been made, treatment was begun. In the first two cases 
gastric lavage through a stomach tube was successful. It 
is important, however, to adjust the position of the patient, 
or failure will result. The patient should be in the left 
lateral position with bent knees. 

In the two other cases conservative measures failed. 
Intubation through the nose also failed, probably because 
the stomach contents were not sufficiently fluid. In both 
cases the pain increased and toxaemia developed. This led 
to operation, an additional indication being the possibility 
of an error in diagnosis. It was known, too, from the 
literature that sudden death might occur during a prolonged 
period of dilatation of the stomach, and postponement of 
tne operation might be dangerous. 

Laparotomy in both cases showed only distension of the 
stomach and no obstruction either inside or outside the 
stomach and intestines. It was interesting to find no clear 
demarcation between the distended and the normal jejunum. 
I did not perform gastrotomy, because I considered that 
mcision of the stomach walls might have an adverse effect. 
Evacuation of the stomach is important in conservative 
heatment but it is not the essential aim at operation; 
indeed, complete evacuation is impossible, because of the 
hypersecretion which accompanies dilatation. Puncture 
with a wide-bore needle showed that the atonic stomach 
contained much fluid and only a small amount of gas An 
attempt to evacuate the intestine by “milking” it was 
followed by bowel movements just after operation, or even 
dunng the operation. 

In Case 3, after temporary improvement, the general 
condiuon deteriorated, and it was necessary to operate 
again. I performed enterostomy, which caused evacuation 


of the stomach and intestines, and doubtless helped to 
restore the tone of the stomach walls. In Case 4 the patient 
had good bowel movements normally half an hour aftei 
operation. It is possible that further delay would have 
rendered operation unnecessary, but lack of experience anc 
the presence of signs of toxaemia compelled us to operate 

Danger of Gastrotomy 

While compiling this report I found the bed ticket of i 
German soldier treated in a German hospital. The mos 
important points in his case history are summarized. 

Aged 43. Sudden onset of abdominal pain at 6 p.m. oi 
Dec. 11, 1942. Admitted to hospital at 10.45 p.m. Stated tha 
he had never had abdominal pain previously and that he dii 
not eat too much. Clinical examination showed ileus. 

At operation the intestines were found to be distended and thi 
stomach grossly distended. Puncture of stomach and remova 
of gas. Gastrotomy and removal of contents (three kidne; 
dishes of stinking fluid mixed with potatoes, meat, and carrots] 
Suture of .stomach. Suture of abdominal wall. Condition afte 
operation grave. Died at 4 p.m. on Dec. 13. 

Necropsy revealed acute dilatation of the stomach and in 
testines, which had caused circulatory failure. Cause of dilata 
tion — overloading of stomach. 

In this case gastrotomy did not prevent the patient’ 
death. Other cases in the literature emphasize the dange 
of gastrotomy. I suggest that the danger of gastrotom 
can be avoided and satisfactory results obtained by entei 
ostomy and energetic conservative measures. Conservativ 
treatment alone may be insufllicient and dangerous in som 
cases ; enterostomy may then be helpful. 

Summary 

Four cases of acute dilatation of the stomach in prisoners-ol 
war are described. 

In emaciated and starving individuals acute dilatation of th 
stomach may be precipitated by the intake of a comparative! 
small amount of food. 

Clinical signs to Which attention is drawn include drowsinesi 
objection to gastric lavage, and the failure of fluids to retur 
from the stomach. / 

Lavage rvilh the patient in the lateral position with knees H,- 
was successful in two cases. In the other two cases enterostd V 
was, performed. Gastrotomy is dangerous. I - 

My thanks are due lo Mr. Ch. Langmaid, F.R.C.S., for heln 
translation. I 
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A circular from the Ministry of Education to local educatic 
authorities on the selection of medical officers for the examinatic 
of educationally subnormal children states that after Dec. 31 i 
this year the medical officer must have been selected by the authori 
on the advice of their school medical officer as a suitable perso 
have been given an opportunity for observing examinations by t 
approved medical officer, have attended, after such observation, i 
approved course of practical and theoretical instruction, and aft 
a further period of observation be recommended to the Minister I 
the local authority on the advice of their school medical officer h 
approval. In exceptional circumstances the Minister may wai' 
these conditions. The approved courses of training are conduct! 
by the London University Extension and Tutorial Classes Couni 
in conjunction with the National Association for Mental Healt 
Three courses have been arranged for 1947, and it is likely that 
similar number will be held in 1948. Candidates have been sclecti 
for the first two courses this year; applications have been invib 
for the September course. 
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BILE PERITONITIS IN INFANCY 

BY 

F. DENIS HINDMARSH, M.S., F.R.C.S. 

Temporary Assistant Surgeon. Royal Victoria Infirmary, 
Newcastle-upon-Tyne 

So far as I have been able to ascertain this is the first 
:ase of bile peritonitis in infancy occurring without trauma 
.0 be reported in this country. Caulfield (1936) published 
:\vo similar cases in America, and stated that severe 
ratima had caused rupture to the gall-bladder or common 
luct in all the reported cases he could find. 

Case Report 

The patient, a baby girl aged 1 year and 10 months, was 
idmitted to the children’s department of the Royal Victoria 
infirmary on Nov. 28, 1946. The child had been well until 
56 hours before admission. She woke her parents up in the 
tarly morning of the 27th, was restless but did not cry. 
she had complete loss of appetite, and vomited once towards 
tvening. Her bowels mored four times during the day. 
3ut the motions were apparently normal in colour. On the 
lay of admission she again vomited, but slept fitfully and did 
aot appear to be in much pain. 

On admission at 7.30 p.m. she nas collapsed, her extremities 
ivere cold and cyanotic, her respiration was rapid, but her 
:hest showed no abnormal physical signs. The abdomen was 
slightly distended, tvith some generalized tenderness. The 
ehild’s condition was so poor that it was decided to give an 
intravenous transfusion of plasma and to re-examine her when 
iome improvement had occurred. Consequently 200 ml. of 
plasma was given in about two hours, by which time her condi- 
Jon was much improved. A further examination showed a 
iomewhat distended abdomen, with generalized tenderness, 
sspecially in the upper abdomen. There were diminished 
•esonance . in the flanks and tenderness per rectum. The 
temperature was 103° F. (39.4° C.), pulse 150, and respira- 
ions 50. The white cell count was 31,500 per cjnm. 
\ diagnosis of peritonitis, -probably associated with appendi- 
nlis, was made. 

The abdomen was opened through a right paramedian para- 
imbilical incision. A large quantity of bile-stained fluid 
scaped from the peritoneal cavity ; this was not measured, 
lut ft was estimated to be about 400-500 ml. The incision 
ras ienlarged upwards, and a rapid inspection of the gall- 
ladder and common duct did not reveal any gross abnormality, 
he^.e was some retroperitoneal oedema, and flecks of lymph 
'ef^'e present in the region of the duodenum. As the child’s 
m , dition was not very satisfactory simple drainage in the region 
' ,the common duct was performed. Culture of the bile proved 
drile. The origin of the bile being uncertain it was decided 
b aspirate the stomach, post-operativeiy, giving 100 ml. of 
aline every three hours intravenously. This treatment w'as 
lontinued until Nov. 30. Bile was still draining from the 
round. The drainage-tube was removed on the seventh post- 
iperative day, and by Dec. 10 the wound was almost healed 
ind the b’lle drainage had cleared up. 

The patient, was discharged from hospital on Dec. 11, but’, 
vas readmitted on Jan. 2, 1947, complaining of abdominal 
)ain and vomiting ; this, however, settled down very quickly. 

^ cholecystogram revealed a gall-bladder which seemed to 
unction normally. The child was discharged again, apparently 
veil, on Jan. 8. 

Discussion 

Bile peritonitis following trauma to the liver is relatively 
lominon. I saw two cases due to bomb-splinter wounds 
vhile serving with a field surgical unit. Both these cases 
ecovered. I have also seen bile peritom’tis associated with 
:rush injury' and laceration of the liver ; tliis patient sur- 
'ived the onset of bile peritonitis but subsequently died 
5f uraemia. 

Most surgeons have seen a case of bile peritonitis in 
idults without apparent cause. One case reported to me 
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by Mr. T. A. Hindmarsh (personal communication) had 
two such attacks, separated by an interval of seven years’ 
normal health. It is certainly not the fatal condition it 
IS sometimes said to be, unless it is associated with 
gall-bJadder disease. 

It is thought that in the above case there must have 
been a small cyst or aberrant duct which had ruptured; 
the abnormality must have been a minor one, as recovery 
was rapid and apparently complete. As an alternative 
cause, in view' of the retroperitoneal oedema, I considered 
the possibility of a duodenal saccule which had ruptured, 
but the subsequent behav'iour of the case ruled this out of 
court. Remarkable features are the leucocytosis and the 
pyrexia, suggesting an inflammatory cause; as already 
stated, however, the bile was sterile. 

Caulfield’s cases were somewhat similar to the above 
case: both his cases occurred in male infants under six 
months old, but the onset W'as more gradual, the babies 
had no abnormal temperature, and they were jaundiced. 
It is interesting to notice that in the sun.'iving case simple 
drainage in the region of the common duct, such as I - 
performed, was sufficient apparently to cure the condiuoa. 
Caulfield came to the same conclusion — that there must 
have been some minor abnormality of the ducts. In his 
other case no operation was performed, and it was found 
post mortem that there was a congenital stricture of the 
common duct. 

Summary 

A case of bile peritonitis in early childhood is described. 

It is claimed to be the tirst reported case in this country. 
Simple drainage in the region of the common duet effected on 
apparent cure. 

The possible aetiology of the case is discussed. 

Comparison is made with Caulfield's cases. 

I would like to thank Prof. J, C. Spence for permission to publish 
this case, and Miss M. Swinburne and other members of the 
Children’s Department for their co-operation in the pre- and post- 
operative treatment. 
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THE BERGER-KHAN TEST FOR 
SYPHILIS 

BY 

J. H. FODDE.N, M.D. 

AKD 

E. J. MADDOX, F.I.M.L.T. 

{From the Donaldson-Hudson Pathological Laboratories. 

Shrenesbury) 

WTiilst using ’ the dye isamine blue as an indicator in 
.serological tesU for syphilis Berger (1943) found that cer- 
tain other dyes when mixed with a suitable alcoholic heart 
extract caused, in syphilitic sera, not only the formation of 
coloured precipitates but an increase in the sensitiviu' of 
the reaction. This sensitivity was directly proportional to 
the atnbunt of dye present in the antigen. Janus green 
and Victoria blue were the dyes of choice, as they appeared 
to be the best sensitizers and in their presence heavy 
flocculation rapidly occurred. The precipitate was intensely 
coloured and took up all the dye from the solution, leaving 
a water-clear supernatant fluid. Sera containinc amounts 
of syphilis antibody too small to react with a given anti- 
gen without dj’e showed marked flocculation in the 
I^esence of Victoria blue or Janus green. Berger pictu.''ed 
action of the dye as an antibodv-lLke effect 
which had been deprived of its specificity and' which was 
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conditioned by the presence of a specific factor in syphilitic 
serum. In the dye test he devised for syphilis Berger chose 
Victoria blue because very fine dispersion of the alcoholic 
antigen could be obtained with this dye as compared .with 
Janus green. 

For the purpose of the investigation this laboratory 
carried out in triplicate 970 routine serological tests for 
syphilis. The washed-antigen method of Price (1946) was 
also used for a short time, but in our hands appeared to 
be too sensitive. We therefore discontinued parallel tests 
to. avoid undue complications in the interpretation of 
results. 

The standard antigen for the Kahn test as supplied by 
the Ministry of Health Special Laboratories was used. The 
preparation of reagents and the technique of the test as 
recommended by Berger were carried^out in the following 
manner. 

A stock antigen (which keeps for at least a year at room 
temperature) is prepared thus: To 10 parts of standard 
antigen containing 0.6% of cholesterol and having a litre 
of 1 + 1.2 add 1 part of tinct. benz. co. B.P. To 10 ml. of 
this mixture add 17 mg; of Victoria blue 4R (Gurr). The 
container should be kept well stoppered. 

Method of Test 

(1) Pipette 1 part of the stock antigen (Oil ml.) into the 
bottom of a dry tube. (2) Add 10 parts (1 ml.) of 0.86% 
sodium chloride solution rapidly to the tube from the 
pipette. This dispersed antigen is sufficient for at least 
thirty tests, and can be used at once or during any time 
on the day of preparation. It should be shaken imme- 
diately before use. (3) Place on a prepared glass slide 
one drop of the serum to be tested and add a drop of 
equal size of the dispersed antigen. (4) Mix the drops 
with a glass rod, rock the slide for two minutes, and read 
results immediately. (Note : To help in the rapid handling 
of large numbers of sera use may be made of ordinary 
clear glass sheets with rows of rings painted on the sur- 
face. A convenient size would be 8 in. by 10 in. (20 by 
25 cm.), as this allows four rows of six rings, U in. (3.2 cm.) 
in diameter, per plate. High-gloss black enamel has proved 
most useful and durable under test.) (5) The results are 
read rnacroscopicalN, and as a distinct aid to easy reading 
the slide is held over a sheet of white paper. Positive 
reactions show large deep-blue floccules easily visible in 
a water-clear fluid. Negatives at two minutes show no 
flocculation whatever, the mixed drop remaining quite 
homogeneous and of a sky-blue colour. 

^ It is the custom in this laboratory when reading positive 
Kahn tests to assign to each result- a numerical indicator 
to express the strength of the positive reaction as judged 
by the degree of flocculation. The standard Kahn method 
often showed lower numerical grading, and in the case of 
weak positives by the other methods so'me were missed. 
This was particularly marked when dealing with old 
treated cases. Difficulty in reading weakly positive 
standard Kahn tests is overcome in the Berger-Kahn test 
by the pronounced staining of the floccules which occurs. 
The strongly positive sera are easily read, -as the floccules 
in this case are very large and absorb the whole of the 
dye. In our experience, whenever this result was obtained 
we always noticed that the Wassermann reaction read 
2 + or 3 -i- . We wash to emphasize that every one of our 
positii'e Wassermann results gave a positive reaction with 
the Berger-Kahn test. 

We are at present obsen'ing the results of this method 
upon cerebrospinal fluid from cases of neurological 
syphilis and hope to report separately upon a series of 
such tests. 


Comment 

The reaction should be read at two minutes, and not 
four minutes as recommended by Berger, as reading at 
the latter time yields a high proportion of mixtures showing 
very faint granularity, which can lead to some confusion. 

Berger made no reference to the graduation in size of 
the blue floccules in assessing the strength of a positive 
result. We found it quite easy to grade positives on the 
size of particles given by the Berger-Kahn test. We found 
such gradation in particle size very constant and most 
helpful. 
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Medical Memoranda 


Arsenical Dermatitis Successfully Treated 
with BAL 

As the treatngent of this condition has always been difficult and 
rather unsatisfactory I thought these two cases worth recording. 

Case Reports 

Case 1 . — A labourer aged 27 first attended the V.D. clinic at the 
Royal Victoria and West Hants Hospital, Bournemouth, on June 12, 
1946. He then had a large ulcer at the base of the glans penis, .and 
dark-ground examination revealed the presence of Treponema 
pallidum. The Wassermann reaction was negative. Treatment was 
started at once with 300,000 units of penicillin twice daily for five 
days, together trith NA.B. and bismuth. He was given 0.45 g. of 
N.A.B. twice weekly for four injections, followed by 0.6 g. twice 
weekly for a further eight injections — a total of 6.6 g. of arsenic.- 
Bismuth, 0.2 g. twice weekly, was given for six weeks, total 2,4 g. 
The full course was completed on Aug. 17. On Aug. 28 an 
erythematous rash with desquamation appeared on the limbs and 
trunk. The patient was given daily intravenous injections of 6 ml. 
of calcium thiosulphate. There was no improvement on Sept. 4; 
he then had oedema of the hands, fissuring of the palms with some 
exfoliation, and similar fissures at the ankles and on the soles of 
the feet. There was oozing from all fissures. On Sept. 5 -treatme.r* 
with 2 ml. of BAL (British anti-lewisite) intramuscularly every 
hours was started. The next three days he had 2 ml. twice a 
and then 2 ml. a day for two days. On ^pt. 11 there wa 
desquamation and the fissures were drying up. On the IStl 
oedema of tlie bnuds was much less and the fissures were he; 
well. On the 25th there were slight cracks on the palms ofV 
hands and soles of the feet. By Oct. 9 the hands and feet wk 
quite healed and the patient was back at work. s 

Case 2. — h. housewife aged 26 first attended the V.D. clin 
on' Sept. 18, 1946, with a secondary syphilitic rash involving t\ 
arms and trunk (Wassermann-)- +, Kahn -f -p-f). There was sorr 
dental sepsis, but as she was seven months pregnant it was Ihoughtl 
advisable to prescribe arsenic and bismuth as well as penicillin. She ’ 
was given 600,000 units of penicillin daily from Sept. 25 to Oct. 1 ; 
three injections of 0.45 g. and five of 0.6 g. of NA.B. (a total of 
4.35 g. of arsenic) and eight injections of 0.2 g. of bismuth between 
Sept. 25 and Oct. 23. On Oct. 30 erythematous patches with oedema 
were noticed on the buttocks, and smaller patches were seen at the 
bends of the elbows. Calcium thiosulphate, 6 ml., .was prescribed 
twice weekly till Nov. 15. As there was no improvement BAL was 
given from Nov. 22 to 25. Owing to her confinement the patient 
did not attend again until Jan. 22, 1947, when no rash was to be 
seen, and she stated that it had quite disappeared before her confine- 
ment on Dec. 17. 

It seems to me that BAL may well be the answer to the 
syphilo'ogist’s prayer, for, instead of cases of arsenical der- 
matitis being in hospital foe weeks at a time, they may now be 
treated as out-patients. The response is most dramatic, as the 
rash begins to clear as soon as treatment is started. ^ 

I would like to thank Dr. R. H. S. Thompson, of the Department 
of Biochemistry, Oxford, for his help and interest, and for supplying 
the BAL; also my colleague. Dr. L, Hea.sman, for his help in 
treating these cases. 

J. Lawrence Reeve, M.R.C.S.. L.R.C.P., 

Director of Venereal Diseases CUnIc. , 

Royal Victoria and West Hants Hospital, Boumcmoclh. 
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Reviews 


TEXTBOOK OF PHYSIOLOGY 

Lehrbuch tier Physiologic- By Emil Abderhalden. New and 

enlarged edition. (Pp. 480; illustrated. 34 francs.) Basle: 

Benno Schwabe and Co. 1946. 

rhis well-produced handbook, with its companion volume 
Lehrbuch der Physiologischen Chemie, is intended to give with- 
out excessive detail an account of the functioning of the 
various organs of the body and of their relationships to one 
tnother in the normal circumstances of life. An English reader 
may find the German rather difficult — perhaps because it is too 
good — ^and the absence of side headings does not allow easy 
perusal ; but this steam-roller effect is common in books in 
German. What is recorded is up to date. 

The transference to another volume of those parts of the 
subject which have a chemical aspect or interest makes the book 
appear unbalanced — 19 chapters out of 33 being devoted to 
special-sense physiology and the nervous system, while there 
ire no chapters on heat regulation, diet, reproduction, or the 
endocrine system. The author mentions the last incidentally in 
-annexion with the systems that he describes more fully — 
namely, digestion, circulation, respiration, and urinaiy secretion. 
sVe may perhaps concede that biochemistry is the science that 
fully treats of such subjects as diet and general and intermediary 
metabolism, but we would not have thought that a general text- 
book of physiology could omit them altogether. The methods 
and viewpoints of the chemist and physicist are essential for 
the solution of the problems of physiology, but these problems 
,tnd their solutions remain within the framework of general 
biology. If the transference of much of the subject matter of 
ohysiolocy into the realm of biochemistry is before long to be 
Mlowed“by the removal into the realm of biophysics of ail the 
-emaining matter capable of exact and quantitative treatment, 
then indeed physiology, like the Cheshire Cat, will leave behind 
■lothing but a smile. 

: C. Lovatt Eva-N's. 


MEATAL CONFLICT 

Our Inner Conflicts. A Constructive Theory of f^^ttrosis. By 
Karen Homey, M.D. (Pp. 250. lOs^. 6d.) London: Kegan 
Paul, Trench, Trubner and Co. 1946. 

The author does not write of different mental diseases in this 
joDk' but discusses only the type of conflict which underlies 
any or aU of the functional mental disorders. She regards 
this as a split in the total personality, which may ^ mamf^t 
'n. t’ne sexual, social, or spiritual life of the individual. She 
’isiders that some of the leading medical psychologists may 
't" ve interpreted the phenomena of psychopathology too nar- 
’f’wly. She believes that the conflicts of the neurotic are funda- 
‘•^lentaUy no different from those of the normal person, but that 
'he former is less able to resolve them ; they rterefore become 
more deeply unconscious and the two alternatives more inc^ 
jtible. The author sees the basic conflict as between two 
^Ttitudes towards people. A man may incline to be fnendly 
'■fiwards people, in which case he will appear complacent and 
/licile, or he may incline to be hostile, when he will appear 
;5t':gressive. In either case the repressed inclinatmn wiU tend 
break through, and only analysis will bring the conflict to 
surface and resolve it. The conflict may be partially avoided 
withdrawal from people; the patient wnll then appear m- 
cnf-Terent. Dissatisfied with his real self, the neurotic often 
d ‘Simulates an idealized image of himself to which he ran nwr 
P^ain— a source of further dissatisfaction and conflict. The 
‘iihor also describes other mechanisms such as the neurotic s 
c'''')jcction of his own characteristics on to others. god 
uiichtiness,” elusiveness, cynicism, and so on. 

■ then considers the consequences of conflict such as fears, 

impoverishment of the personality, hopelessne^ and depre^, 
acercssion and sadistic trends, which, when the subject 
- ti'bls fo S may appear in the guise of their opposites, 
allv the author refers to the difficulties of resolving these 
.^flicts. She believes that prolonged deep analjsisjs nec«- 
though the procc.ss may be somenhat shortened if the 


therapist understands the nature of the basic conflict and how 
the patient reacts to it Superficial and bn'ef analyses may 
benefit milder cases, but they do not get to the root of the 
trouble. Case histories clarify without unduly lengthening this 
unusual study of conflict Psychotherapists will find it worth 
studying. 

R. G. Gordon. 

RHEOCARDIOGRAPHY 

R.K.G. Rheocardiop-aphy. A Method of Circulation’s Investi- 
gation and Diagnosis in Circular Motion. By W. Holzer, K- 
Polzer, and A, Marko. Authorized English translation by 
Mrs. Emma M, Kreidl, of Vienna. (Pp. 43 ; 44 fllustrations. 

7 Swiss francs.) Vienna; Wilhelm Maudrich. 

In this book Holzer and his collaborators describe a new 
method of recording the variations of impedance, which are 
very small, caused by the beating heart, to alternating current 
of moderately high frequency. They claim that this method 
records instantaneous changes of volume of the heart 
and therefore gives an indication of its output and the speed 
and power of contraction of the heart muscle. Leaky or 
stenosed valves will therefore also cause alterations in the 
“ R.K.G.” The technique used is briefly as follows : The source 
of alternating current is a short-wave oscillator, to which is 
coupled a secondary circuit that includes the subject ; he is 
connected in circuit by the usual type of electrodes used in 
electrocardiography. The modulated high frequency wave is 
then rectified, the H.F. component filtered off, and the slow wave 
remaining amplified for examination by means of ordinary 
electrocardiographic equipment The circuits are carefully 
stabilized, since the subject's impedance alterations, and conse- 
quently the voltages of the modulations, are small ; most of the 
elaborations in the circuit diagrams are for this reason. The 
authors show a number of rheocardiograras, both experimental 
and patbologica]. and by simultaneous recordings of E.C.G., 
heart sounds, and R.K.G. are able to identify some of the 
features of the last— though perhaps not very convincingly. 
Atzler (Arbeitsphysiologie, 1932, 5, 6.S., 636; Dtsch. med. 
Wschr.. 1933, 59, 1347) placed the subject’s chest between 
the plates of a condenser which formed part of the 
secondary circuit of a short-wave oscillator. Since the dielectric 
constants of air (the lungs) and water (the blood) are verj' 
different, this method, by similar modulation, gives an indica- 
tion of the immediate heart volume. The resulting curves are 
the same in many respects as those in thb book, but the 
technical difficulues are too great for the method to be of any 
practical cUnical importance. It is, however, possible that 
rheocardiography may prove to be of use. though more exact 
basic e.xperimental work is required. 

Unfortunately the translation spoils for English readers an 
otherwise interesting though sketchy monograph. Errors of 
translation, spelling, and grammar abound, and many electrical 
terms are unrecognizable except to one familiar with them in 
both languages. 

Douglas Robertson. 

EXPEREVIEiVTAL C/VNCER INHIBmON 

Effect of a Carcinogenic Hydrocarbon on Manifest Malignant 
Tumors in Mice. By S. Stamer. With a summary' in Danish. 
Translated from the Danish by Hans Andersen, M.D. fPp. 15S; 
illustrated. 12s.) Copenhagen : Einar Munksgaard. London : 
Geoffrey Cumberlege (0.xford University Press). 

This monograph records experiments designed to test the inhibi- 
tory action of carcinogenic hydrocarbons .on the growth of 
tumours as reported by Haddow and others. Stamer tested the 
highly potent carcinogen 9: 10-dimethyl-l :2-beti2anthracene on 
transplanted carcinoma, sarcoma, and leukaemia in mice. The 
carcinogen was very toxic when administered by intraperitoneal 
injection. The mice lost.weight and the growth of tumours was 
inhibited, though not more than by a comparable reduction in 
body-weight effected by underfeeding. Most previous investi- 
gators did not take into account the loss of weight caused by 
the carcinogens, and their conclusions must be accepted with 
reserve. 

Large doses of earrinogen injected intravenously did not appear 
to harm the mice ; when so administered the carcinogen had 
no substantial effect on the growth of transplanted carcinoma 
or sarcoma but caused complete regression of transplanted 
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leukaemia. Stamer concludes from his experiments that for the 
treatment of human cancer large intravenous doses of carcinogen 
would be required and that the least differentiated tumours 
should respond most favourably. The discussion on the danger 
of producing new tumours is inconclusive. This book will 
interest the cancer research worker rather than the general 
medical reader. 

. L. Foulds. 

TRAUMATIC INJURY 

The Pathology of Traumatic Injury. A General Review. By 
James V. Wilson, M.D,,' M.R.C.P. Foreword by Philip H. 
Mitcbincr, M.D., M.S.. F.R.C.S. ft’p. 192; 61 illustrations 
(several in colour). 20s. plus 7d. postage.) Edinburgh; E. and 
S. Livingstone. 1946. 

Clinicians and pathologists will be grateful to Major J. V. 
Wilson for having compiled this general review of the patho- 
logy of traumatic injury. His main object has been to record 
wartime progress and to define the many problems that still 
remain unsolved. He reviews a considerable amount of the 
research work on trauma published in isolated papers during 
the war. Much of this research is recorded in inaccessible 
Service and official documents, and when it becomes available 
another edition- of the book will' certainly include it. He dis- 
cusses shock, burns, crush, and blast with commendable 
precision, as well as such conditions as arterial spasm and 
concussion. 

The author wrote this book under the stress of war while 
abroad, and references were difficult to obtain ; this accounts 
for the occasional omission of up-to-date information — a rela- 
tively minor failing that will be rectified in the next edition. 
The illustrations are excellent and the subject matter is well 
presented and easy to read. '' 

Geoffrey Hadfield. 


Alfred Adler : Apostle of Freedom. By Phyllis Bottome. (Pp. 
280. 12s. 6d. ’London: Faber and Faber. 1946.) Enthusiasm 

often distorts judgment, and the reader of this book must be careful 
not to confuse an appreciation of a master by a passionately 
devoted pupil with a scientific appraisal. Phyllis Bottome writes well 
and holds the attention of the reader from cover to cover, but her 
words are entirely adulatory; the master can do no wrong. Adler 
was more a teacher than a psychiatrist and his work appeals more 
to educationists than to doctors. The author thoroughly dis- 
likes the Freudians, who would have no relations with Adler 
after his secession from the psycho-analytical school, and 
assures us that the latter was far the greater psychologist. 
It is too early to decide which of the eminent twentieth-century 
medical psychologists has the greater claim to fame; but it is, to 
say the least of it, uncertain that Adler will head the list. Again. 
Adler's advocacy of ncighbourliness and the promotion of others’ 
happiness is of course important and entirely admirable, but it might 
be thought from this book that it was an original idea; yet have 
we not heard of it, for example, in the Gospels, the books of Moses, 
i and even in the ancient Egyptian Book of the Dead? 

The second edition of Local Anaesthesia : Brachial Ple.xus, by 
R. R. Macintosh and W. W. Mushin (Oxford : Blackwell ; 10s. 6d.), 
could more accurately be described as a reprint, since the only 
discernible difference from the original printing is the addition of a 
single paragraph on p. 10. The abundance of illustrations (many in 
colour), which are largely self-explanatory, makes unnecessary any 
account of tedious details of technique. Our only serious criticism 
is of terminology. The authors in their preface show clearly why 
the term “ local analgesia ” is more accurate than “ local 
anaesthesia ” but fail to carry ibis into practice in the body of 
the book, for the words are used as if they were interchangeable. It 
seems a pity that the opportunity to straighten out the terminology 
has been missed in this excellent monograph from the Nuffield 
School of Anaesthesia. 

The Medical Annual. 1946. the sixty-fourth of its kind, faithfully 
rctlccts the advances recorded in every department of medicine. The 
emphasis is still on wartime experience, -and references to D.D.T., 
atebrin, and penicillin arc numerous. The alphabetical arrangement 
of the sections and the excellent index make it easy for the reader 
to refer to whatever subject is of immediate interest. “Books of 
the "^car lists English and American medical works and provides 
an easy guide for the postgraduate student. The editors. Sir Henry 
Tidy and Mr. A. Rendlc Short, and their many contributors are to 
he congratulated on maintaining the high standard expected from 
this annual. The publishers are John Wright and Sons, Ltd., and 
the price is 25s. 
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IRcvicw is not precluded by notice here of books recently receivec 

Gas and Air Analgesia. By R. J. Minnitt, M.D., D.A. 3rd ct 
(Pp. 80, 5s.) London; Bailliferc, Tindall and Cox. 1947. 

A practical handbook for the midwife and medical practitioner 
includes the latest regulations of the Central Midwives Boardi 

Quantitative Clinical Chetnistty Interpretations. Vol. 1. h 
John P. Peters, M.D., M.A., and Donald D. Van Slyke, Ph.D 
Sc.D. 2nd ed. (Pp. 1,041. 38s. 6d.) London: Baillicre, Tinda 
and Cox. 1946. 

Discusses energy exchanges and the chemistry and metabolism c 
carbohydrates, lipids, .and proteins. 

The Diagnosis and Treatment of Bronchial Asthma. By Lesli 
N. Gay, Ph.B., M.D. (Pp. 334. 27s. 6d.) London; Baillibrf 

Tindall and Cox. 1946. 

Intended for the student and medical practitioner: with reterence 
and many illustrations. , 

Modern Methods of Feeding in Infancy and Ctiildhood. By 
Donald Paterson, M.D., F.R.C.P., and J. Forest Smith, F.R.C.P. 
9th ed. (Pp. 184. 8s. 6d.) London: Constable and Co. 1946. 
Includes revised diet sheets for evaporated milk and recent informa- 
tion on the diet in coeliac disease. 

Medicine in the Changing Order. Report of the New York 
Academy of Medicine Committee on Medicine and the Changing 
Order. (Pp. 240. lls. 6d.) New York; The Commonwealth Fund 
(London : Geoffrey Cumberlege). 1947. 

Reviews medical care in city and country,- in public health and in 
the hospital, and suggests remedies for present inadequacies 

Osier's Principles and Practice of Medicine. By Henry A. 
Christian, A.M., M.D., FA.C.P. t6th ed. (Pp. 1,539. SIO.) Nctv 
York and London: D. Applcton-Ccntury Company. 1947. 

Changes in this edition include accounts of the sulphonamides and 
antibiotics, the regrouping of certain infectious diseases and a brief 
history of the edition of the textbook. 

Transactions of the American Ophthalniologieal Society. Vol 
XLIV. (Pp. 554. No price.) Philadelphia: American Ophthalmo 
logical Society. 1946. 

Includes papers on cataract, the treatment of corneal wound hca'.: . 
and ulceration, diagnosis of early glaucoma, and a number -x 
experimental studies. 

Digest of British Social Insurance. By'T. S. Newman, 1 
(Pp. 322. lOs. 6d.) London; Stone and Cox. 1947. 

An exposition for the layman of the Acts relating to Nati<* 
Insurance, Industrial Injuries, and Family Allowances, with ■ ■ 
index. 

Les Processus de Guerison des Cavernes Pnlmonaires T .. t 
cnlenses. By Jean Tricoire. (Pp. 174. No price.) Paris J 
G. Doin et Cie. 1947. J 

A monograph on tuberculous cavities in the lung and their treatment. * 

Pedagogic du Nourrisson ct du Premier Age. By A. Thooris 
(Pp. 184. No price.) Paris: G. Doin et Cie. 1947. 

A practical account of the care of the infant ; intended primarily 
for the layman. 

Maladies des Nonrrissons et des Enfants. By Germain 
Blechmann. 5th ed. (Pp. 758. No pride.) Paris: G. Doin et Cie, . 
1947. 

A textbook of children’s diseases, for the medical practitioner. 

L'Acetilcolin'a nelle Sindromi Schic^ofreniche. By A. M- 
Fiamberti. (Pp. 454. No price.) Florence: Ditta Editrice Luifi 
Niccolai. 1946. 

A monograph on acetylcholine deficiency in schizophrenia and its 
use in treatment. 

La Streptomycine ; Etude Experimenlale et Therapeutiquf 
By Alphonse Abaza. (Pp. 94. No price.) Paris; G. Doin ct Cie. 
1947. , 

Experimental' investigation into, streptomycin, its pharmacology an'* 
therapeutic applications. 
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POLIOJIYELITIS 


The notifications of poliomyelitis in England and Wales 
rose in mid-June this year, which is earlier than their usual 
rise in late July. For the week ending July 5, 79 cases were 
notified ; as we pointed out in “ Epidemiological Notes," 
this represented a level which has seldom been exceeded 
since the disease was made notifiable in 1912. For the 
week ending July 12 the notifications numbered 1 10. The 
cases have been widely spread over the country, and, as is 
usual, it has seldom been possible to trace a connexion 
between them. In some patients a marked meningeal 
reaction at the onset and a prolonged pre-paralytic sttige 
have led to a diagnosis of meningitis or meningo- 
encephalitis : this is perhaps reflected in the increase 
of notifications of meningitis. Bulbar and respiratory 
paralyses have been frequent. It is expected that many 
more cases will occur, and it may be useful to review 
briefly some points in our knowledge of the disease. We 
^ would draw attention to a memorandum from the Ministry’ 
of Health' which appears at page 141. 

The diagnosis has to be made on clinical grounds 
because there is no routine laboratory test for the presence 
of the virus. Suspicion is aroused when stiffness of neck 
or spine occurs during an acute infection with moderate 
fever in a child or young adult or occasionally an older 
person. Drowsiness alternating with irritability', hyper- 
lesthesia, and exaggerated muscular reflexes may be 
present. Later, in a frank case there is diminution of 
some reflexes and weakness of some muscle group. Exami- 
nation of cerebrospinal fluid will not give results specific 
for poliomyelitis, but it will help to differentiate meningo- 
coccal meningitis. . Any of the symptoms menUoned may 
be absent, and it should be realized that infection with the 
virus of poliomyelitis may produce only a minor illness 
that cannot tvith certainty be diagnosed as poliomyelitis. 

In dealing with a suspicious case it is advisable to 
isolate the patient because infectivity is probably greatest 
during the pre-paralytic stage. It is also wise to insist on 
rest in bed, since strenuous exercise has appeared to induce 
severe paralysis in some cases. There is no specific treat- 
ment ; neither drugs, antibiotics, convalescent serum, nor 
any other treatment has been proved to decrease the inci- 
dence of paralysis or to limit its spread. IVhen respira- 
tory’ paralysis develops, as it may do quite suddenly’, the 
use of an artificial respirator may be a matter of urgency. 
Other paralyses should be dealt with by- appropriate 
splinting^ = under the supervision of an orthopaedic sur- 
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geon. Isolation of cases is advised for three weeks from 
the date of onset. 

Attempts to control the spread of infection must be 
based on the knowledge derived from many field- and 
laboratory investigations that when cases of poliomyelitis 
occur the virus is already widespread in the community. 
There is, in fact, a carrier epidemic with many sy’mptom- 
less infections, some cases of minor illness, and a few frank 
cases. Infection is spread usually from person to person 
and chiefly by carriers and children ivith minor illnesses. 
The virus is present in the throat of patients during the 
acute stage and during the incubation period, and is 
expelled from the mouth by blowing or spitting.’ The 
virus is also present in the faeces during the acute stage and 
has been isolated from them in one instance nineteen days 
before the onset and in some many weeks after it. The 
virus enters the body by the pharynx or intestine, rarely 
if ever by the olfactory nerves. The incubation period is 
from 7 to 14 days or longer. The uncommon second case 
in a family usually occurs within a few days of the first. 

U.S.A. studies* ’ in the neighbourhood of cases have 
shown that the virus can be isolated more frequently 
from the family contacts of a patient than from persons 
in less intimate contact, and that it can be found, though 
still less frequently’, in persons with no known contact. 
Virus has been isolated more frequently from children than 
from adults. There is thus some justification for excluding 
from school for a fortnight any children who are home 
contacts and for imposing quarantine on adult hom.e con- 
tacts if they are food handlers or engaged in an occupa- 
tion which brings them into touch with children. How- 
ever, the value of quarantine in arresting the spread of 
poliomyelitis, as of other endemic infectious disease, is 
far less than the public usually thinks it is. It would be 
foolish to attempt to impose it so rigorously as to inter- 
fere with the occupations of adults and the activities of 
the community’. There are arguments for abandoning 
it altogether, as has been done in some States of the 
U.S.A. 

Closure of day schools is not advisable unless there is 
clear evidence of spread in a school, and even then it may 
be better to keep the children under supervision than to 
give them increased opportuniU'es for closer contacts out- 
side school. It is probably worth while to search for 
children with minor illness in school or absent from it 
and to isolate them for a formight. The procedure to be 
followed in a residential school on the occurrence of a case 
has recently been considered by’ a committee of medical 
men.at the request of the Medical Officers of Schools Asso- 
ciation. Their report* states that the.knovs-n epidemio- 
logical facts do not allow of a dogmatic ruling about school 
dispersal, and that dispersal should be advised only after 
careful consideration of the circumstances and consultation 
with the local medical officer of health. Where polio- 
myelitis is prevalent, tonsillectomies should if possible be 
postponed, because the operation may precipitate a bulbar 
paralysis. 

•Ward. R., and Walters, /cfcss Ho,-*:, fforp. Rif/., 1947, 63. 9S. 

* Poarson. H. E., d. Anrr. J. 1945, 41, ISS. 

H. A., and BcKfian. D.. ibli, 1947, 45. 219. 

•Keport, Lsr.ctt, 1946, 1, 972. 
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Experiments have shown that flies rriay spread the virus 
by faecal contamination of food, and food ought of 
course to be protected from flies ; but there is as yet 
no epidemiological evidence to justify an anti-fly campaign 
as a major item in a programme for the control of polio- 
myelitis. No vaccine is available, and there is no con- 
viiicing evidence of the value of immune serum in prophy- 
laxis ; there is in fact some evidence^ that serum antibodies 
do not confer immunity to paralysis. 

A state of panic is rather easily produced by Press publi- 
city, and it is to be hoped that the daily papers in this 
country will not draw undue attention to the present out- 
break. . In any year the cases and deaths due to polio- 
myelitis will be far fewer than the injuries and deaths 
caused by road accidents. The natural anxiety of parents 
might be allayed to some extent if it were -more generally 
known that attack rates in large populations during the 
most severe epidemics have been only 2 or 3 per 1,000 
and that second cases in families are uncommon. It should 
also be emphasized that the ultimate prognosis. is not so 
bad as is popularly imagined. In a series of 296 cases in 
Baltimore® 50% recovered completely and 29% regained 
practically normal movement. There was marked paralysis 
in 18%, and 3% died. Similar results were recorded' in 
the Mauritius epidemic. 


STREPTOMYCIN IN TUBERCULOSIS 

A number of speakers at the recent Commonwealth and 
i Empire Health and Tuberculosis Conference in London 
! gave the medical world at large some idea of what at this 
I stage may be expected from streptomycin in the treatment 
of tuberculosis. Dr. H. S. Willis, Superintendent of the 
W. H. Maybury Sanatorium, Michigan, said that six or 
more laboratories were now concentrating on research into 
streptomycin, and that in the U.S.A. they already had 
! records of 1,000 patients who had completed a course of 
■""^streptomycin — the average course lasting from 90-120 days, 
ccording to Dr. H. C. Hinshaw, of the Mayo Clinic, 
mething like 500 kg. of streptomycin are being produced 
•ommercially each month. The American workers stressed 
the fact that in such a serious disease as tuberculosis a 
co-ordinated study was essential. While they had enough 
evidence to show that the use of streptomycin was a real 
advance in the treatment of tuberculosis, it was emphasized 
that only a small proportion of tuberculous cases were at 
present amenable to tliis treatment, and that the drug by 
no means replaced other current methods of caring for the 
tuberculous. 

Streptomycin is looked upon as being an essential in the 
treatment of miliary tuberculosis, tuberculous meningitis, 
acute pulmonary tuberculosis, and certain other pulmonary 
lesions. Dr. P. M. D’Arcy Hart, a member of the Scientific 
Staff of the Medical Research Council, said that at the 
end of 1946 the M.R.C. had received from the U.S.A. about 
50 kg. of streptomycin, sufficient to treat between 150 and 

7 Burnet, F. M., and Jackson, A. V., Austral. J. exp. Ijiol. med. Sc!., 1939, 
17. 26J. 

* Facts end Fi<;urcs about Infantile Paralysis^ National Foundation Infantile 
Parab^is, New York, 1946. 


200 cases. The Report of the M.R.C. on streptomycin is 
awaited, but its main conclusion may be anticipated from 
Dr. Hart’s statement that streptomycin benefits at least ; 
small proportion of cases of miliary tuberculosis and tuber 
culous meningitis, and that the results were sufficient!; 
promising to justify considering a wider use of the dru; 
in these two conditions. He added, however, that thi 
long-term results of treatment were still in doubt. 

These observations are similar to those summarize( 
in a report of the Committee of the American Trudeai 
Society which has just come to hand. This Committei 
and its Subcomnaittee on Streptomycin Therapy, unde 
the chairmanship' of Dr. H. C. Hinshaw, have carried ou 
a series of trials with streptomycin during the past yea: 
and have also had the opportunity of reviewing results o 
trials conducted by the U.S. Veterans’, Administration, thi 
U.S. Army, and the U.S. Navy, They have also reviewet 
results of work previously undertaken at Cornell Univer 
sity. Mineral Springs Sanatorium, and the Mayo Clinic 
The Committee considers that cases of tuberculous menin 
gitis should receive intensive parenteral and intratheca 
streptomycin therapy. It is pointed out that, thougl 
clinical remissions are frequently brought about by sucl 
treatment, subsequent relapse is likely to occur — thi 
underlines Dr. D’Arcy Hart’s cautious observation’ ^ Th 
Committee also observes that “ residual neurologic dis 
orders are frequently noted.” In view of the importance 
of prompt treatment the Committee states that this mus 
often be instituted before bacteriological diagnosis is made 
The Committee also recommends streptomycin for acut 
haematogenous miliary , tuberculosis, tuberculous laryngitis 
ulcerating tuberculous lesions of the oropharynx, and to 
progressive tracheobronchial tuberculous ulcers. It is Jio 
clear yet whether in this last condition results are superio 
when aerosol is combined with parenteral administration 

Streptomycin appears to be highly effective in ff 
treatment of tuberculous sinuses of the skin. Althoug 
it is recommended that tuberculous pneumonia should t 
treated witli streptomycin, it is not recommended for a 
types of pulmonary tuberculosis. Streptomycin is no 
indicated for chronic fibroid or fibrocaseous piilmonar 
tuberculosis, for acute destructive and apparently terminr 
types, or for early cases with a favourable prognosis ; bn 
encouraging' results have been reported in the treatment o 
recent but extensive and progressing lesions. Streptomycir 
it should be added, is apparently ineffective in the treatmer 
of chronic tuberculous empyema. It is stressed tliat tubei 
culosis -with a favourable prognosis should not be treatc 
with streptomycin until more is known about toxicity an 
the appearance of drug-resistant strains ; the latter seem 
to be one of the gravest drawbacks to strcptomyci 
therapy. Drug resistant strains of Mycobacterium tubei 
culosis undoubtedly appear. This may be either becaus 
a normal bacterial population contains certain bacteri 
which are naturally resistant to streptomycin and flouris 
because the more sensitive organisms are killed off, c 
because a specific resistance to the drug is acquired, selei 
tion then coming into play. If the latter suggestion wei 
proved it would seem, incidentally, to offer support to th 
Lamarckian theory of evolution. In a paper read at,th 
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Atlantic City Centenary' Meeting of the American Medical 
Association, Drs. H. J. Corper and Maurice Cohn said that 
in experimental work on tuberculosis in guinea-pigs they 
found that prolonged treatment with streptomycin, while 
it retarded the disease, did not prevent the death of animals 
from tuberculosis, and that positive cultures could be 
obtained from the organs of animals treated for as long 
as ISl days. “In no treatment test in animals," they 
observ'ed, “ have we definitely been able to prevent a 
lethal outcome from tuberculosis by the use of strepto- 
mycin, although we have been able to delay such issue.’’ 
This observation shows how necessary it is to be extremely 
careful in assessing the results of treatment But Baggen- 
stoss, Feldman, and Hinshaw,* describing five fatal cases of 
miliary' tuberculosis treated with streptomycin, provide 
post-mortem evidence “ of an inhibitory action exerted by 
streptomycin on human miliary tuberculosis and tuber- 
culous meningitis.” They demonstrated regression and 
healing in the miliary' tubercles of the lungs, liver, and 
spleen — and by healing they meant the occurrence of 
fibrosis, hyalinization, and the absence of caseation ; 
tubercle bacilli could, however, be demonstrated in the 
lesions. They' stressed two Important factors — namely, the 
size or mass of the lesion at the time of treatment, and 'he 
concentration of streptomycin in fluids and tissues. One 
striking fact was the presence of a significant concentration 
of streptomycin in the cerebrospinal fluid in contrast to 
its complete absence from the brain. The drug was given 
in these cases at 3-hourIy intervals with a daily dosage 
ranging in tlie five cases between 1 and 10 g. Some vcrkers 
in the U.S.A. at the moment seem to be obtaining satis- 
factory results with a daily dose of I g. 

Much has been written about the toxic effects of 


streptomycin, but U.S.A. workers believe the greatest 
Irawback to the use of the drug is the appearance of 
Iriig-resistant strains of the tubercle bacillus. Four types 
3 f. toxic reaction have been observed; (1) the so-called 
listamine reaction characterized by flushing, headache, 
ind an -abrupt fall in blood pressure ; (2) anaphylactic 
reactions ; (3) disturbances of vestibular function and occa- 
f ional deafness ; (4) irritation of the kidney. This ques- 
tion of toxicity is the subject of a recent article by Farring- 
ton, Hull-Smith, Bunn, and McDermotF in an investigation 
conducted under the direction of the National Research 
Counefl Committee on Chemo'therapeutics and Other 
Agents, under the chairmanship of Dr. Chester S. Keefer. 
It is not certain whether the toxic effects are due to strep- 
tomycin itself or to other substances present in the impure 
product. These observers believe that the so-called hista- 
mine reaction is the effect of the latter. In experiments 
with “chemically pure” streptomycin Molitor and hts 
colleagues^ found that daily doses of 25 mg. per kg. of 
body weight produced a fatty change in the liver and 
occasionally also in the kidney— changes which apparently 
were reversible. Evidence of labyrinthine or cerebellar 
disturbance was also noted. Farrington and his col- 
lcagues= have investigated the toxic effects in a group 
of human subjects given a four-month course of treatment 


1 An<cr. XfV. Tubrre . E5. M. 

t J. rr.fd. 1947, 134,6*9. 

3 J, plijrmeccl.t 1946, 86, 1- I. 


with highly purified streptomycin sulphate, a product “ at 
least 95% pure.” Sixteen patients received 3 g. of 
the drug daily' for about 120 days, given at 3-hourly 
intervals in doses of 0.375 g. Three hours after injec- 
tion the average concentration of streptomycin in the 
blood was between 10 and 20 micrograms per ml. of serum. 
In only two of the sixteen, patients was it necessary to 
interrupt treatment because of to.xic effects, in both cases 
anaphylactic — maculopapular rash, rise of temperature, 
nausea and vomiting, hypotension, and eosinophUia, and 
in one case an acute synovitis of the interphalangeal joints 
of the extremities. Apart from these obvious manifesta- 
tions of anaphyla.xis, Farrington and his colleagues observed 
eosinophilia in 14 of their 16 cases at one time or another 
during the 120 days of treatment. They regard this as a 
disquieting phenomenon “ in view of the work of Rich and 
others'* on the possible association of sensitirity to the drug 
with the development of diffuse vascular disease.” Casts 
appeared in the urine of 14 of the patients and were related 
to the acidity of the urine. If the urine was kept neutral 
or slightly alkaline casts could be demonstrated in only 
one of these patients. In 14 of the 16 patients tests showed 
that renal function remained within normal limits through- 
out the period of treatment. Post-mortem observations on 
three patients who had received streptomycin up to 154 
days and who had had numerous casts in the urine showed 
no renal abnormality. Deafness as a complication is a 
matter of excessive dosage and can be avoided. 

Disturbed vestibular function is the commonest and most 
marked toxic effect and appeared in all 16 patients, 
usually between the 17th and 25th day' of treatment. 
In 4 fatal cases of meningitis treated with streptomycin, 
Stevenson and his colleagues^ found liquefactive necrosis 
in the ventral cochlear nuclei, and in two of them similar 
changes in the inferior vestibular nucleus ; during treat- 
ment these patients had become deaf. In 14 of the 16 
patients described by Farrington and his colleagues no 
tinnitus or impairment of hearing was observed, nor any 
other form of neurological abnormality'. As to other toxic 
effects, Icucopenia without granulocytopenia was observed 
in 2 of Farrington's cases. Repeated tests for liver function 
showed no evidence of damage. Although Farrington and 
his colleagues still consider that some of the toxic effects 
may be caused by residual impurities in the streptomycin 
preparation, they consider it is the streptomycin itself 
which irritates the kidney and causes the disturbance of 
vestibular function, brought . about, in their opinion, by- 
central action. Their general conclusion is as follows; 

“ It is evident that highly purified streptomycin is a chemo- 
therapeutic agent of low toxicity, since it was possible to 
administer moderately large doses of the drug for such a 
long period to persons who were seriously ill.” The grave 
disabilities suffered by many patients temporarily rccor er- 
ing from tuberculous meningitis are, it would seem, the 
after effects of the meningitis rather than the after effects 
of the drug. Patients with disturbed vestibular function 
seem to be able to compensate for the disability -when 
streptomycin therapy is discontinued, and in the view of 
U.S.A. obsen-ers the disability is slight compared with 

< z-t-j H-r. B:’’.. i9a;u ri. las. ~~ 
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the disability of a severe illness. It should be added that 
repeated intrathecal administration of 0.1 g. of streptomycin 
is well tolerated. 

Apart from the toxic effects of streptomycin there is 
another peculiar complication that has worried many 
thoughtful people in this country during the past few 
months, and that is the intermittent appeals sent out oyer 
the air from the B.B.C. for supplies to individual patients. 
This disquieting innovatioii in conducting medical treat- 
ment is, we believe, partly the result of the secrecy that has 
prevailed — a secrecy that was lifted when we were able to 
publish in the Journal of June 7 the names of those centres 
where treatment is being conducted on a very small national 
allocation^of the drug. It seemed pertinent to inquire what 
were the results of the B.B.C. broadcasts, and this was 
done by the Public Relations Department of the British 
Medical Association. These are the results : Between 
Nov. 19, 1946, and April 17, 1947, the B.B.C. broadcast 
21 appeals at the instance of hospital authorities. Twenty- 
one hospitals were asked for results of the appeal. Of the 
18 who replied 15 stated that no streptoinycin had been 
received as a result of the appeals. One hospital received 
150,000 units, one received 3 g., and one received 5 g. 
When it is recalled that each of the patients studied by 
Farrington and his colleagues received 3-g. doses of strepto- 
mycin daily for approximately 120 days — a total dosage of 
360 g. each — further comment hardly seems necessary. The 
response to the appeal produced totally inadequate sup- 
plies of the drug and can have done little but harm in 
that the appeal must have raised false hopes in the minds 
of the sufferers or their relatives. Streptomycin is still in 
very short supply. There is still need for prolonged investi- 
• gations before the position of this drug in the treatment of* 
tuberculosis can be accurately assessed, and there is still 
need for a far greater allocation of the drug from America 
until our own manufacturers are able to produce it in 
adequate quantities. Great Britain still seems to be getting 
' less streptomycin than, for example, France. While we 
^ may sympathize with the B.B.C.’s desire to aid those who 

~-k for an appeal to be made, we cannot but believe that 
me use of the radio for this purpose is improper. 


BOTULISM 

The report of a recent inquest has again drawn attention 
to the rare form of food poisoning caused by the exotoxin 
of Clostridium botulinum. The best-known outbreak of 
this disease in Great Britain is that at Loch Maree in 1922, 
due to contamination of wild duck paste, but since then 
less dramatic episodes have occurred from time to time. 
An outbreak in Hampstead in 1935 due to infected “nut 
meat brawn ” was commented on in a leading article in 
this Journal.^ The usual sequence of events is that some 
article of food contaminated with Cl. botulinum is pre- 
served in cither tin or bottle without being adequately 
heated. The spores are highly resistant to heat, being able 
to survive for some three hours at 212° F. (100° C.) and 
36 minutes at 230° F. (110° C.I. The anaerobic con- 
ditions in tlie tin or bottle enable the organism to pro- 
liferate and produce toxin. If the contents are then eaten 

1 B'-ltlsh Medical Journal, 1936, 1, 64. 


either uncooked or inadequately cooked the toxin causes 
botulism. The toxin, unlike the spores of the organism, 
is relatively easily destroyed by heat — for example, usually 
by boiling for five minutes. When the victims have taken 
a large dose of toxin, as at Loch Maree, symptoms will 
begin to appear in some in about fifteen hours. 

The symptoms are vomiting, obstinate/constipation, and 
cranial nerve palsies. Diplopia,, ptosis, and difficulty in 
speech, swallowing, and breathing are particularly 
prominent. There is no loss of consciousness. In fatal 
cases these symptoms become worse, but consciousness 
generally remains to the end. Even at Loch Maree, where 
^ all eight patients died within a week, , there was great 
variability in the rapidity of onset of symptoms ; in some 
the onset was insidious. In cases in which the dose of 
toxin has presumably been small the clinical picture may 
be very puzzling, and the relationship of the symptoms 
to food poisoning may be obscured. There is usually a 
history of vomiting associated with constipation. The 
characteristic cranial nerve palsies may come on very 
gradually — in days rather than hours — but when they do 
appear they are apt to persist. Disturbances of vision 
and diplopia are common symptoms. Fixed dilated pupils 
are a common physical sign. 

The mild case is probably less common than the severe 
because the concentration of toxin in the food is generally 
considerable, but it is probable that under, conditions 
relatively unfavourable to the organism small amounts ol 
toxin may be produced and mild cases may result. It is 
'likely, for example, that in a large mass of foodstuff which 
contains spores toxin may be produced in the centre ever 
when the surface of the foodstuff is exposed to the air, 
The long list of foodstuffs given by Meyer" as having 
caused botulism in the U.S.A. shows that strictly anaerobic 
conditions in tin or bottle are not essential. As the natural 
habitat of the organism is the soil, the vehicle has 
commonly been inadequately heated home-canned vege- 
tables, but unsealed foods may exceptionally be, to blame 
Quite moderate cooking of the foodstuff before eating is 
sufficient \ to destroy the toxiii. 


FOOD POISONING 

Food poisoning may be defined as any illness that resuij 
from the ingestion of food. This includes a wide variet; 
of different substances, such as poisonous plants, fungi 
metals, organic and inorganic chemicals, and bacteria an( 
their products which have become incorporated in the food 
In addition it may be correct, to include the individua 
idiosyncrasies of certain persons in their reaction to, fo 
example, shell-fish or strawberries, the eating of which ma; 
be followed by an attack of urticaria. There is a widespreai 
tendency for the public to blame the quality of the food a 
being the cause of illness, instead of realizing that the foo 
is in most cases contaminated by those who handle it ah 
by flies and vermin that are allowed to gain access to r 
There is no question that the number of outbreaks appear 
to be increasing, but it is difficult to say how much this i 
due to an actual increase and how much to the greate 
interest taken in food at the present time and to the far 
that food poisoning is now notifiable. Communal feedin 
cuts both ways ; thus, if an outbreak occurs in a large can 
teen attention is drawn to the numbers affected, whereas i 
the same number fed at home it would be impossible t 
assess how many would have been affected by a gastre 
enteritis that passed off rapidly and was never reported. 

= Meyer, K. F., Amer. J. pubt. Hllti., 1931, 21, 762. 
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The great majority of outbreaks are due to the entero- 
toxin produced by the Staphylococcus aureus (coagulase 
positive), which is ubiquitous and is introduced into the 
food b\' those who handle it. Contamination may come 
from ^e hands, which may be infected from any septic 
condition the subject has on his person, and also from the 
nose, especially if a catarrhal condition is present. In can- 
teens and elsewhere much food is prepared the day before 
it is eaten and reheated the next day before the meal is 
served. During this time the enterotoxin is formed ; it is not 
destroyed by heat except at a temperature above boiling 
point. The difficulty therefore of implicating the infected 
food when the staphylococci have been killed can be 
appreciated. 

The salmonella is responsible for many outbreaks, and 
Salny typhi-muriuin is the most common in Britain. The 
clinical symptoms when infection is due to food contami- 
nated by this organism occur much later after consumption 
than when the staphylococcal enterotoxin is the contami- 
nant — 12 to 24 hours in contrast to 3 to 4 hours. In severe 
cases the symptoms produced by the Salm. typhi-murium 
are indistinguishable from those of the enteric group. The 
effects are very variable, since many healthy carriers are 
found, others have only a mild gastro-enteritis, and every 
grade of illness up to a fatal issue may occur. Every year 
the consumption of duck eggs gives rise to a varying num- 
ber of infections. They should therefore be boiled for 
8 minutes ; in Germany a notice to this effect must be dis- 
played in shops which sell them. Dried egg has been 
incriminated in many cases, but after an extensis'e research 
by the Medical Research Council they were able to state: 
“If dried egg is efficiently cooked immediately after re- 
constitution, the risk of salmonella infection therefrom 
does not arise.” 

To diminish food poisoning it is essential to insist on 
.a high standard of cleanliness, the minimum amount of 
handling of the food, and that all who handle food must 
scrub their hands with soap and hot water before starting 
work ; if they must dry their hands they should do so on 
a clean towel. This measure is especially important after 
using the laratory. It has been said that much illness has 
been caused by consuming some person's excreta — nasal, 
or.al, or intestinal. 


RADio-AcrnT; progress 


/Previous assessments of the value of radio-phosphorus (P’") 
/ in the treatment of polycythemia vera' - ^ have necessarily 
been based on comparatively ’ few cases, with only short 
periods of follow-up. In delivering the 24th Mackenzie 
Davidson Memorial Lecture of the British Institute of 
Radiology last week. Dr. John Lawence, of the Crocker 
Radiation Laboratory', Berkeley, California, paid his audi- 
ence the same compliment in proceeding beyond the 
published record that Prof. Robley Evans, of the Massa- 
chusetts Institute of Technology, had lately extended in 
describing, also in London, the latest results from the treat- 
ment of Graves's disease with radio-iodine.* Dr. LassTence 
is a brother of Prof. E. O. Lawrence, the physicist, who 
designed and built the first cyclotron, and from 1934 on- 
wards, as he stated, he has had access to radio-isotopes in 
fairly large quantities.” He brought with him the first 
analysis of 90 cases of poly'cytliemia vera treated rsith 
P’==, and 20 further cases which had not been. His real con- 
trols were, however, a Mayo Clinic scries of 163 cases, of 
which the survivors at the end of five years numbered 36. 


■ 1 Rcinhard. E. H.. tt MS. r'in. Mrd.. W6 SI K 
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This proportion is liable to revision, but at the moment is 
regarded as the best figure available. Of the 90 cases 
treated at Berkeley, the earliest goes, back to 1939, and the 
number of deaths to date has been 13. Also, whereas 
the average age of those treated was 48 years, the average 
age of those who died was 66.6 years. More encouraging 
even than these overall figures was the analysis given of 
causes of death. These included four cases of cardio- 
vascular disease (of which three were at ages between 70 
and SO), 1 of acute pancreatitis, and 3 of carcinoma. None 
of these eight deaths was regarded as attributable, nor in 
particular was there any' evidence in the three latter cases 
of inducU'on of carcinoma. At the most, therefore, only 
five cases remained in which it appeared possible that the 
cause of death could reasonably be connected with either 
the polycythemia or the treatment given for it. As to 
four out of these five cases (3 leukaemia and 1 multiple 
myeloma) no useful opinion could be expressed. Finally, 
there was only one death in the whole series from throm- 
bosis, which in most previous series has been a common 
sequel. Follow-up studies are being continued, but in 
relation to the severity' of the disease radio-phosphorus 
therapy would appear to have already been justified. 

For the future Dr. Lawrence raised some interesting and 
frankly speculative prospects by his preliminary account 
of the work which has been done on the administration 
of radio-active substances in colloidal form. There is here 
the possibility' of selective absorption w'ith the properties 
of the individual cell membrane as the determining factor. 
By a suitable choice of chemical form and particle size it 
is suggested that it may be possible to guide radio-active 
colloids to the spleen, lymph nodes, or bone marrow as 
might be required. 'Work on these lines will be further 
described at the International Congress of Physiology at 
Oxford during the present week. 

As two e,xamples of the tracer technique of direct and 
related interest to medicine, Dr. LawTence instanced the 
use of radio-sodium and radio-gold for the study of the 
symptoms and treatment respectively of rheumatoid 
arthritis. The effect in the former case has been to con- 
firm quantitatively the clinical picture of impaired circula- 
tion. Using a rabbit in one leg of which arthritis had been 
chemically induced it was demonstrated with radio-sodium 
(Na=*) that the rate of blood flow in the affected leg was 
nearly tw'ice as slow to the articular cortex, more than 
three times as slow to the synovia, and more than four 
times as slow to the tendons as in the other and normal . 
leg. On the side of treatment, it has been similarly shown 
with the aid of radio-gold (Au”*) that the distribution of 
colloidal gold is such as to lend plausibility at least to this 
form of therapy. The concentration in the synovia has 
proved to be rather more than ten times as great as in the 
muscles, so that absorption may fairly be claimed to be 
selective to that extent— although, as Dr. Lawrence %vas 
careful to point out, the presence of the gold in the desired 
locations provides no proof in itself of beneficial effect 
Such evidence has the same kind of xalue as the use of 
-t-ray analysis in the testing of chemical theories of pro- 
tein structure. It can prove that any particular theory 
is wrong ; but not necessarily, as Bernal lately pointed out, 
that it is right. “ No chemist,” he stated characteristically, 
“can to-day pul forward a bogus theory and gel away 
with it” Neither, as radio-isotopes become more widely 
available, will the medical research worker be able to 
postulate selective absorption which does not in fact take 
place. This is no mean contribution to have been initiated 
by a laboratory which, in Dr. Lawrence's words, was 
“ founded and organized in the belief that the future of 
medicine will be increasingly tied up with chemistry and 
physics.” 
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CINERADIOGRAPHY IN ORTHOPAEDIC 
, SURGERY 

BY 

LEON GILLIS, M.D.E., M.Ch.Ortli., F.R.C.S. 

Senior Siifgeon, Queen Mary's {Roeliampton) Hospital 

In 1897 Dr. John MacIntyre produced a pseudo-cineradio- 
graphic record by taking a series of ordinary skiagrams of 
the frog’s leg in different positions and arranging them in order 
to show the movements. These were afterwards transferred to 
a cinematographic film. Since then three distinct methods have 
been adopted; (1) The original synthetic method of MacIntyre. 

(2) The direct method, in which a band of film is exposed direct 
to X rays in a rapid series of exposures, as in ordinary radio- 
graphy. (This method has been successfully developed in recent 
years by Van de Maele, of Brussels, and Barclay, of Oxford.) 

(3) The indirect method, where a motion picture record is made 
of the fluorescent screen image. 

Russell Reynolds has worked on the indirect method since 
1921; later he coined the word “cineradiography.” To this 
pioneer must be given most of the credit for the development 
of this particular method into a true cinematographic record- 
ing. The indirect method is the only practical method available 
for study to-day. 

Cineradiographic films can be studied indefinitely, and 
repeated examinations within reason are not detrimental to 
the health of the patient or examiner. The strips of film 
recording these examinations can be kept with the' case notes 
and may accompany the case anywhere. Their value lies in 
a permanent record of movements which can be used for; 
(1) diagnosis ; (2) comparison with former records to watch 
the effect of treatment or the progress of a pathological condi- 
tion ; (3) research (as in cases where it is impossible to visualize 
a whole physiological process or, for instance, the behaviour 
of a stump within an artificial-limb socket) ; and (4) teaching 
purposes. The immediate advantages of a record of what can 
be seen on the fluorescent screen are that the film will permit 
a leisurely and repeatable study of movement and that the 
action can be stopped at any stage for a closer scrutiny of any 
particular image which may. excite interest. 

Normal and Abnormal Joint Movements 

In 1905 Levy-Dorn showed a synthetic film of the movement 
of the knee and elbow obtained by placing in order a number 


of exposures, taken in series, of various positions of the bones. 
In 1907 Kohler followed with another synthetic film. To-day 
we can study joints in the body and record their movements 
accurately, and so obtain a knowledge of the disposition of the 
elements of the joints in any particular phase of the cycle of 
their movement. 

The physiologist and the anatomist benefit by this know- 
ledge, and the orthopaedic surgeon who is in doubt as to what 
is actually happening in a joint can see, without the introduc- 
tion of any contrast medium, any alteration in its mechanics— 
for example, abnormal movement consequent on a torn cartilagi 
or ligament in a knee-joint. 

It is possible to see whether a joint has been successfullj 
arthrodesed. Recently an arthrodesis of a wrist was attemptec 
by two well-known surgeons, but the wrist remained painfu 
in spite of prolonged immobilization. A skiagram showee 
that there was apparently complete bony fixation. Clinicalh 
no movement could be detected, yet the patient complained o 
pain. A cineradiograpltic film revealed that movement wa: 
taking place. An exploratory operation showed tliat bony unioi 
had not in fact occurred. 

Often it is difficult to tell radiographically and clinical!; 
whether a fracture is soundly united. In cases of doubt cine 
radiography may show that movement is still present. A largi 
series of abnormal joint movements have been filmed, examined 
and compared with the normal. It is revealing to see thi 
deviations from normal joint movement caused by abnorma 
posture, ligamentous injuries, subluxations, and fractures. 

Artificial Limbs 

Even with the employment of the best artificial limbs ther 
remain some cases in which tire wearer of an appliance com 
plains of pain in his stump. It is in such cases that cineradio 
graphy opens up a completely new field of investigation. Th 
cause of the pain may be obvious.^ It may be due to ulceratior 
to a bursitis, or to a septic sebaceous adenitis. On the othe 
hand, there may be nothing to see, or even to feel, and th 
diagnosis may not be apparent. The painful stump may b 
relieved by leaving off the limb, in which case the linib i 
probably to blame. In order to be able to understand wh 
the pain is either initiated or aggravated while the limb is bein 
worn it is necessary to know the behaviour of an ideal stum 
in a well-fitting limb. Hitherto we have relied on experienc 
and clinical judgment in the diagnosis and treatment of th 
causes of a painful stump. 

Cineradiography opens up a new field in the diagnosis 
treatment of this condition and provides us with a new si 


Table showing Cineradiographic Observations on Stamps with Artificial Limbs 


Case 

No. 

Amp. 

Level 

View 

Markers 

Shape 

of 

Slump 

Spur 

Form 

H60 


A.-P. 

4 

Conical 


1162 

upper 

1/4 

A.-P. 

4' 

Square 

44 

1178 

’Lower 

1/3 

A.-P. 

4 


++ 

11643 

Urrer 

A.-P. 


Conical 



1/3 




1164b 

Upper 

1/3' 

Lat. 

- 

" 

On 

fibula 

1164c 

Upper 

A.-P. 

_ 



1/3 




” 

1194 

Upper 

A.-P. 

— 

Tends 

_ 


1/3 



to 

square 


1195 

Above 

upper 

Lat. 


’* 

- 


1/3 





1195a 

Abo'c 

Lat. 

— 




upper 

flc.xing 





1/3 

knee 


0 


1150 

Upper 

1/3 

Upper 

1/3 

A.-P. 

4 

- 

1151 

A.-P. 

4' 

Square 



■ Movements of Stump 


in Prosthesis 


Ant.- 

Side 

to 

Side 

'Rota- 

Piston 

post. 

tioo 

Action 


Result 
on Soft 
Tissues 
at Apex 
of 

Stump 


Corre- 
spondence 
of Axis of 
Stump 
with Axis 
of Limb 


Remarks 


Slight! Slight 
+ + 
+' 


0 

4 * 

0 

0 . 


0 

+ 


Slight 


Slight 


Abovc'knce Amputations 


+ + 


Be!ow~kncc Amputations 
j Marked | 

+ + 

+ + 

+ + 

+ + 


+ -f 4- 
4-4-4- 


0 

4-4-4 


4 

4 

4 

0 

0 

0 


Good 

0 

0 


No movement at all between limb and prosthesis 

Very marked lateral movement. Ischial bearing 

A curious lateral-mcdial-latcral movement of stump i 
socket on weight-bearing. Very large medial spur. Onl 
slight A.-P. movement 

Bone-end very close to skin 

Bone-end of tibia very close to skin. Stump became moi 
1 pointed with weight-bearing; there is slight latero-medi 
^ naovement of slump on weight-bearing and also unlcn 
posterior movement 

Bonc-end well padded. Stump tends to square. Fibul 
about 2 in. (5 cm.) shorter than tibia, which is amputate 
above upper third level. A.-P. movement present o 
weight-bearing. Stump more conic.al in lateral than i 
A.-P. view. Film shows that when weight is applied com 
spondcncc of axis of prosthesis and" joint Is good o 
through flexion 

A little longitudinal movement on wcicht-bearing. Mov< 
ment of bone very great and of sou tissue much les 
Skin attached on the medial side, 'fhis is the most markc 
feature 


0 *=» Nor obsened. 


— «= No movement. 4 »= Movement. 4 4 4®= High degree of movement. 
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valuable melhod of investigation into the combined behaviour 
of the stump and prosthesis in any movement which the patient 
is able to make. I h.ave recently been carrying out such 
examinations on both painless and painful stumps fitted with 
various types of artificial limbs. Study of such films shows 
that a mass of useful information may be obtained and that 
the interaction of stump and prosthesis is often une.tpected 
and complicated. 

In the usu.al method of investigation lead wires are fastened 
securely in various positions to the skin of the stump before 
the artificial limb is put on. NMien the films are projected the 
wires show clearly the degree of movement between the skin 
and the prosthesis, and indicate also the amount of stretching 
of the tissues which results from piston action. If the stump 
is painful the patient is provided with a “pain indicator” so 
arranged that by pressing a button at the moment when pain 
occurs an opaque pointer or a point of light appears beside 
the shadow of the limb on the fluorescent screen and is simul- 
taneously photographed. In this way it is possible to deter- 
mine tlie moment at which pain occurs and to see the movement 
of the stump within the prosthesis which produces it. 

Much valuable information has alread)’ been obtained. As 
might be expected, the relative movement of stump and pros- 
thesis varies considerably, depending on the length of the stump, 
the type of amputation, and the design of the artificial limb. 
In many cases piston action is a prominent feature, and in 
these it is instructive to compare the relative movement of the 
bone and the soft tissues in the stump. In some cases piston 
action is replaced or added to by antero-po.sterior, lateral, or 
rotary movement. In some types of socket with a short femoral 
stump the bone actually tends to rise out of the prosthesis 
when weight-bearing. 

The table gives a few facts which I observed in a series of 
eases, and some of these seem parado.xical. 

Illustrative Cases 

Case J16-fa:— This case shows two outstanding features- (1) that 
the axis of the artificial limb and the axis of the stump correspond 
very poorly, and (2) that there is a great deal of piston .action. The 
patient complained of much pain in his stump when walking. After 
realignment of the artificial limb the axis of the, stump and that 
of the artificial limb were found to synchronize much better, the 
piston action was eliminated, and the patient said he was 
comfortable. It is noteworthy here that the piston .action and 
the poor axial relation betrveen the stump and the artificial limb 
coexisted. 

Case 1795(1.— This patient complained of a painful below-knee 
stump. There w-as no obvious neuroma to be felt. The stump wws 
not tender. Cineradiography sho-wed that there was good co-axial 
correspondence between the stump and the artificial limb, 
action was practically absent. This indicated that the arlifiaal 
limb was satisfactory and that the fault lay in the sUimp itself. 
The patient was subjected to an operation for diiision of the 
popliteal nerves. The artificial limb was not altered. He was 
discharged relieved. 

Comment 

The above arc two of the many cases that have been analysed 
and successfully treated along these lines. 

Points noted and studied include : (1) The vary'ing axes of 
stump and different prostheses. (2) The vanang relations 
between the artificial joint and the natural joint in short below- 
knee and below-elbow’ amputations during movement. (3) The 
relation of the direction of painful and non-painful spurs to 
the movement of the stump in the prosthesis. 

Active research is being continued both to obtain more data 
on the behaviour of a stump in an artificial limb and also to 
determine the most suitable type of stump and prosthesis in 
amputations at various levels. For this purpose not only are 
more examinations of existing prostheses required but 
experimental tvpes of artificial limbs with various stumps should 
be tried. The' problem is not one which 'can be rapidly solved, 
as a certain time must elapse before effects become apparenL 

Summary 

Cinemriiogmph.v is shown to have great scope in rcsearch-for 
example, the behaviour of stumps v.ithia artinaal limbs. 

The application of cineradiography in the diagnosis and the 
control of treatment is discussed. 


f should like to thank Sir Walter Haward, Director-General 
Medical Services, Ministry of Pensions, for permission to publish 
this article. To Dr. Russell J, Rej-molds I am most grateful for 
the facilities he has made available. I also vdsh to thank the 
energetic team, comprising Drs. Se>’mour J. Re>-nolds, Hugh Hay, 
and Stewart Russell Roholds, for their co-operation. 
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ACUTE P0U03IYELITIS 

Memorandum by Medical Officers to the Ministry of Health 

Notifications of poliomyelitis and polio-encephalitis for the 
week ending July 12, 1947, are IIO and 16 respectively. The 
highest weekly figure previously recorded since poliomyelitis 
became notifiable in 1912 was 82 in 1938. This peak was 
reached in the week ending Aug. 13, 1938. Having in mind 
the usual seasonal trend and the fact that a significant increase 
in notifications rarely appears until the end of July, we may 
expect the early start this year and the present high figures to 
be reasons for anticipating an unprecedented prevalence. 

So far this year the notifications of polio-encephalitis have 
been higher than ever before. Bulbar and respiratory paralysis 
and meningeal reactions preceding paralysis appear to be more 
common than is usual in poliomyelitis. 

Clmical Appearance 

Typically there are three phases in the illness recognizable 
as poliomyelitis. In many cases there is also an initial or 
prodromal illness followed by a distinct interval of five to seven 
days before more serious signs of disease appear. The 
chronology may be tabulated as follows. 


1 

1 1 

1 i 

; 1 

1 

1 Usual Incubation 

1 Period from Date 
j of Infection 

1 

i Mr-nifestations 

Stage A j 

1 

j 

t ProdroinaJ iJJ- i 
1 ness 1 

1 1-4 (Ja^■s i 

1 1 

j 

! Fe\-er, ueakress, perhaps sore 
throat or diarrhoea, and 
occasionally pain in chest or 
limbs 

I 

Stage B j 

Aiuerior poJia- , 

Phase 1 (on- 
! SeO 

i 

7-JS daj-s Cup lo 

J v.-eel«) 

Fever, flushed fr.ee. furred 
tonr-'e, consider-b’.e hc.id- 
ache, scmeiimes verritin;;; 
drowsiness, irriiabiluy, and 
\ague subjective phenomena, 
incfca’5L’:c sii/T reel.; some- 
times exaggerated tendon 
reflexes 

1 

1 

Phase 2 
(pre-para btic 
^ or meningitic) 

10-J5 daj'5 

, 

j Sorretimesmarkedintoxication 
[' and co.ma ; pain on flexion 

i of r.ixk and spine; lerder- 

j rtr^s _and hyperae*;]*^':^; 

Sometimes nystagmus 

1 

' Phase 3 i 

(rarali-tic) 1 

1 

I3-IS da^-s (up to ; 
35 da>s) j 

1 

■ Ilypemcffhesia and Vicakrer? 
of mu.5cjc groups geing on 
to flaccid paralysis due to 
anterior^ tom ccI! lesions; 


; diminu’.jcn in terden fe- 
\ Ccxc5. Tb.tzc is z rr.irkrd 


, fendjrzj' fur jrarjls-sis to 
I in’r-*’'-'!' = -ilicT ii r2S fczc.bcd 
its 


The prominent symptoms in all phases of Stage B are refer- 
able to the C.K.S. They suggest a certain order of progres- 
sion. which may be indicative of the progress of inflammation 
within the central nervous system. There may be intermis- 
sions in tltis progression, and one or both of the later phases 
may not develop. 

An illness probably due to the same virus, in which the 
lower rnotor neurones escape and the signs and symptoms arc 
predominantly those of meningeal and cerebral insolvemeni, is 
notifiable as polio-encephalitis. 
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Infectivit}' ■ 

The disease has been notified from many different centres 
throughout the country, and from some of these there has been 
evidence of radial or concentric spread. It is known that non- 
paralytic cases of the disease are able to transmit it to others,- 
who may or may not develop paralysis. Laboratory investiga- 
tions have amply confirmed this and have also demonstrated 
the presence of poliomyelitis virus in healthy contacts. Infec- 
tivity is, however, probably greatest during the phases preced- 
ing paralysis ; in fact the clinical paralytic disease is essentially 
an infrequent incident occurring among a far larger number 
of cases aborting in Stage A or Phase 1 of Stage B. These are 
none the less infectious. 

Action by Practitioner 

At this time poliomyelitis should be considered whenever a 
practitioner is called to see a febrile child (or even an adult) 
with indeterminate symptoms, particularly if there are other 
persons in the environment exhibiting the same symptoms or 
if there has been, within a period of two weeks, any other 
febrile illness — e.g., “flu,” sore throat of unknown origin — 
in the patient or his contacts. The patient should be put to 
bed in a room by himself and examined at every visit until a 
diagnosis has been made. Careful search should be made for 
the early Indications of invasion of the nervous system (e.g., 
neck rigidity). A good way of eliciting this is to ask the patient 
to kiss his knees while sitting up in bed. If within 24 to 36 
hours the symptoms continue and no signs diagnostic of one 
or other of the common infections of childhood appear, the 
medical officer of health should be informed. There should 
be no hesitation in reporting a case to the medical officer of 
health if in the presence of the slightest suggestion of rigidity 
of the neck there have also been psychological disturbances 
such as fear, bad dreams, disturbance of sleep, drowsiness by 
day, restlessness by night, peevishness, etc. These disturbances 
not uncommonly precede the signs of meningeal invasion. 
Home isolation at onset and on suspicion is a most useful 
measure in the prevention of spread of the disease. Nose and 
throat discharges and excreta should be disinfected. 

A patient who is suspected of poliomyelitis should be kept 
continuously in bed in a room by himself for not less than one 
week, having regard to the well-known tendency for the 
symptoms and fever to subside in two or three days’ time and 
then to recur. Isolation of confirmed cases from other 
children should continue for three weeks. Contacts should be 
excluded from school for three weeks after isolation' of the 
patient. Restrictions need not be placed on adult residents 
' in an affected household provided they remain well. 

It is notoriously difficult to judge the value of any treatment 
n poliomyelitis. There is no evidence that convalescent serum 
given in the pre-paralytic stage or after has any curative effect. 
Experience of prophylaxis with gargles and nasal sprays has 
been disappointing. There is, however, overwhelming evidence 
that a recent tonsillectomy increases the risk of a child’s con- 
tracting poliomyelitis, particularly of the bulbar type. Pre- 
valence of poliomyelitis in an area should therefore be an 
indication for the postponement of operations on the nose and 
throat whenever possible. 

Action by Medical Officer of Health 

On receiving a notification or learning of suspected cases 
of poliomyelitis the medical officer of health should proceed 
on the following lines: (a) advise all practitioners in the area; 
(h) assist in securing suitable accommodation, including isola- 
tion, for the patient in hospital or otherxvise ; (c) investigate the 
associated circumstances, including a search for missed and 
abortive cases ; (d) ensure that precautions are taken on the 
assumption that the disease is capable of transmission by mild 
abortive cases; (c) follow up all notified cases throughout the 
whole period of their illness to ensure that their treatment is 
suitable and continuous. 

When multiple cases have occurred in a district all crowded 
assemblies should be discouraged, and so far as is possible all 
gatherings of young children and unnecessary travel avoided. 
Young children should not be allowed to enler any house where 
there is a case of undiagnosed illness. Contacts should avoid 


physical strain. School closure is undesirable except under 
special circumstances.' This advice does not apply to day 
nurseries and nursery schools. So far as possible the normal 
groupings of the child population should be maintained and 
sick children removed promptly. 

The medical officer of health should also advise his council, 
first, on what can be done to promote early diagnosis during 
the acute stage, and, secondly, on what arrangements can be 
made under the local orthopaedic scheme to send all children 
affected, whether the condition is slight or serious, to an insti- 
tution equipped to give such special treatment as may be 
required to prevent avoidable muscular weakness or permanent 
deformity. In view of the common occurrence of cases of 
poliomyelitis below the age of 5 years, and bearing in mind 
the good results of effective treatment and the serious conse- 
quences of neglect, it is important that doctors should know 
of the facilities for orthopaedic treatment available through 
the maternity and child welfare and school, health services. 
In the course of their routine visits health visitors may hear 
of suspicious early cases or of children with mild paralyses 
due to an undetected attack. If the local prevalence assumes 
epidemic proportions information should be circulated to the 
public regarding the care to be observed in the event of attack 
and the facilities for treatment available in the district. 

In view of the fact that the virus is excreted in the faeces 
and has been found in flies the possibility of water-borne or 
other alimentary infection should be kept in mind, although 
reliable evidence of spread by these means is lacking. 

Laboratory Investigations 

In addition to any routine chemical and cytological examina- 
tions of cerebrospinal fluid which may be carried out locally 
for diagnostic purposes there are certain examinations being 
done at the Central Public Health Laboratory which, although 
not of direct help in the diagnosis of individual cases, may 
throw some further light on the epidemiology of the disease. 
The specimens required f6r these investigations are : (i) About 
5 ml. of serum from definite or suspected cases. - Wherever 
possible two specimens should be sent from each case, one 
taken in the acute stage and one in the convalescent, (ii) Speci- 
mens of cerebrospinal fluid or of fresh post-mortem material 
from cases of doubtful diagnosis — i.e., those cases in which 
meningeal or encephalitic signs and symptoms predominate. 
Post-mortem specimens (brain or spinal cord) should be placed 
in equal parts of glycerin and normal saline. Both specimens 
and' cerebrospinal fluid must be kept in a refrigerator, aA'y 
arrangements will be made for collection if the Public' Healu^ 
Laboratory Service is notified. \ 

Specimens should be sent to Dr. F. O. MacCallum, Virif’ 
Reference-- Laboratory, Central Public Health Laboratory! 
Colindale Avenue, London, N.W.9 (Telephone: Colindale 
6041). 


RADIO-ISOTOPE SUPPLIES 

Arrangements for the supply of radio-active materials for 
research werd discussed at a conference held in Manchester by 
the Institute of Physics from July 10 to July 12. 

Dr. J. D. Cockcroft, Director of the Ministry of Supply’s 
Atomic Energy Research Establishment, stated that a small 
nuclear pile of some 50 kilowatts output should be working 
before the end of the year. This would be followed by a 
large pile of the order of 1,000 kilowatts output, and also by 
cyclotron production on a smaller scale of those radio-isotopes 
which could not be obtained from the piles. The general rule 
was that radio-isotopes which had masses greater than those 
of the corresponding stable isotopes of the same chemical 
element could be obtained from piles, while those of smaller 
mass had normally to be obtained from a cyclotron. The 
difference in output was about a thousand to one in favour of 
the pile method, but United States experience had shown that, 
wth double-shift working, a cyclotron could be effectively 
operated for an average of 20 hours in every 24. He men- 
tioned with approval the use of an alarm bell to arouse the 

1 Lancet, 1 , 972 . 
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night operator if the current represented by the bombarding 
beam fell by 10% below its proper value. 

Estimates had also been prepared of the output which could 
be e.xpected from a 1,000-kilowatt pile. By concentrating on 
radio-phosphorus (P”, half-life 14 days) 40,000 curies of radio- 
rnatenal could be made in a month. For radio-eobalt 
(Co‘°, half-life 6.3 years) a year’s working should yield 5,300 
ciiTics^ This was the radio-isotope which had been chiefly 
favoured as a substitute for radium.* For radio-hy'drogen 
(H , half-life 3 1 years), which should be of considerable vidue 
in biological and medical research, output during the same 
period should be 900 curies. These figures were for material 
irradiated in the central area of the pile. Some additional out- 
put could also be obtained in suitable cases by irradiation in 
the reflecting blocks, which were used to return as many as 
possible of the fission-producing neutrons to effective use in 
the pile. Finally, the fission products themselves would be 
used to provide the most intense source of mixed radiation 
which the Establishment would provide. From 10 grammes’ 
.. weight an activity of 5,000 curies, with an effective half-life 
of about 100 days, could be expected. 

All radio-isotopes listed for internal supply in the United 
States" would be produced at Harwell, and there would also 
be a “ consumer demand " service. Laboratories wanting 
particular radio-isotopes not included on the list could write, 
stating their requirements, and if possible they would be sup- 
plied. In general the order of priority would be Harwell’s 
own research requirements first, university laboratories second, 
and other users third. Allocations would be made by a com- 
mittee, on which the Medical Research Council was repre- 
sented, and it might be assumed therefore that the final criterion 
would be the value of the research which it was proposed to 
undertake rather than the formal status of the hospital or 
laboratory concerned. 

A further point which emerged from Dr. Cockcroft’s address 
was that, although small supplies of cyclotron-produced isotopes 
from United States sources had been made available to the 
Medical Research Council, the form of existing legislation in 
that country is such as to prevent the export of any radio- 
isotope made in a nuclear pile, although their properties have 
in most cases been freely published.’ 


Distribution and Disposal 


Dr. 3. V. Dunworth (A.E.R.E.) referred to the production of 
” eight-days ” radio-iodine (T”), which, as Prof. Robley Evans 
lately indicated,’ has been adopted as the standard form of 
radio-iodine in the treatment of Graves’s disease. He men- 
!. tinned also that C“ was among the exceptional radio-isotopes 
which, although of lower mass than the corresponding stable 
[ isotopes, could none the less be prepared in a pile. It had a 
’naif-life of only 20 minutes, but on account of the greater 
1^. energy released in its breakdown would be easier to work with 
' than the more familiar form of radio-carbon (C‘‘). "Hie latter 
had a half-life of more than 6,000 years but, its radio-activity 
being comparatively feeble, was less easy to detect and to 
measure. 

Mr. W. G. Marley (A.E.R.E.) gave some further informadon 
on distribution plans. Radio-isotopes prepared in the pile by 
irradiation of stable forms of the same chemical element, by a 
straightforward process of neutron absorption, would be distri- 
buted in the original aluminium “ cans ” in which they had 
been irradiated. Chemical separation, where necessary, would 
be undertaken centrally. This ap[)lied both to substances such 
as C”, which involved transmutatibn from a different chemical 
element — nitrogen in the example quoted — and also to those 
radio-isotopes which were most conveniently obtained from the 
fission products built up in a pile during its normal operation. 
Distribution would in general be tlirough the .Amersham centre, 
but direct supply was not excluded in the case of short-lived 
f radio-isotopes, for which speed of transport s\as essential. 

Referring to safety precautions. Dr. Dunworth stated that 
one microgram of plutonium in a cut would sufllcc to cause 
at that point a sarcoma which was likely to be fatal. The 


1 British MrJicctl Jot-rnr.t, 1946. 2. 951. 
r Rev. sci. ItiSfurn., 1946. 17. 34S. 
s Drit. J. RuJioU 1946. 19, 4S L 
4 British MetiiCiti JcitrrjI. 194,, 1, S94. 


fouling of drains with radio-active material of any kind must 
be prohibited, and large quantities could be disposed of only 
by sinking in the ocean. Before distribution competence to 
handle would have to be established, including the, making of 
routine measurements of contamination.' Local committee's of 
physicists, chemists, and medical practitioners might, he 
suggested, be established for this purpose. 


ANIMAL BENEFACTORS OF EXPERIMENTAL 
RESEARCH 

The tables were turned on anti-rivisectionists by Prof. G. H. 
Wooldridge in his Stephen Paget Memorial Lecture to the 
Research Defence Society on June 17, when he described the 
benefits brought to animals as a result of experimental research. 
Dealing in the first place with anaesthetics, he pointed out that 
the vast majority of these agents, general and local, were either 
discovered or perfected as a result of such research, and that 
this had meant that hundreds of thousands of essential oper- 
ations annually •performed on animals were now carried out 
without any pain or suffering whatever. All veterinary sur- 
geons as a routine measure resorted to anaesthetics on every 
possible occasion to prevent and relieve pain. Many suffering 
animals whose recovery was hopeless had been given the benefit 
of euthanasia by means of “nembutal.” 

The use of sulphonamides, again, had been established by 
experimental research, and such drugs had enabled thousands 
of animals suffering from pneumom’a and other infections to 
be relieved and cured. It was conservatively estimated before 
the war that a quarter of the cows in milk were affected with 
mastitis, a disease in which sulphanilarm’de, if given in the 
early stages, brought about favourable results in from 60 to 90% 
of cases. Penicillin also gave promise in the treatment of this 
condition, as well as in infections caused by Staphylococcus 
aureus in the udder. The disease known as redwater in cattle, 
caused by parasites invading and destroying the red corpuscles, 
formerly took an enormous toll of life in most tropical 
countries, but by the use of tiypan blue, a discovery due to 
experiments on animals, this loss and attendant suffering had 
been reduced to insignificance. Another parasitic blood affec- 
tion, known in South Africa as East Coast fever, had yielded 
to preventive inoculation. The same was true of rinderpest, or 
cattle plague. As a result of intensive experimental research 
an immunization technique had been perfected and cattle plague 
totally eradicated from South Africa, where at one time it had 
threatened to exterminate all the cattle. This was not merely 
an economic gain, for cattle plague was an extremely painful 
disease to the animals themselves owing to the local lesions 
produced. 

, Diagnosis and Control 

Other diseases of cattle which had been controlled as the 
result of inoculation were anthrax and “ black leg ” or “ black 
quarter,” the latter due to a soil organism. It had also been 
demonstrated that vaccination of young heifers effectively pre- 
vented contagious abortion in cows. As for bosine tubercu- 
losis, tuberculin had been shown by guinea-pig and cattle 
experiments to be a satisfactory diagnostic agenL and with its 
aid there was a good prospect that tuberculosis of cattle might 
ultimately be stamped out in this country. Among diseases 
of horses which had been largely controlled by experimental 
research Prof. 'Wooldridge mentioned glanders and tetanus ; 
among diseases of sheep, lamb dysentery and “ swayback ” ; and 
of pigs, swine erysipelas and swine fever. In dogs and cats 
experimental work on nutrition had resulted in the reduction 
of the incidence of rickets almost to vanishing-point. Prophy- 
laxis had enormously reduced the incidence of distemper, while 
rabies in this country had been exterminated simply because, 
as a result of experimental research, its cause and mode of 
transmission had been discovered. 

Prof. Wooldridge concluded by saying that it was abundantly 
clear that practically all species, at any rate of domesticated 
animals, had come to enjoy most remarkable benefits as a 
result of experimental research, and no veterinaiy surgeon 
could possibly do his duty to the animal world unless he took 
full advantage of the discoveries made by research workers. 
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Yet, as a later speaker reminded the audience, the late Prof. 
Hobday was attacked by the anti-vivisectionists when he was 
carrying out his long series of experiments on the production 
of anaesithesia in domestic animals by means of inhalants such 
as chloroform and ether — experiments which put an end alike 
to the physical anguish of the animal patient undergoing oper- 
ation and the mental anguish of the operator. 


INTERNATIONAL MATERNITY AND CHILD 
WELFARE 

An international conference on maternity and child welfare 
was held in London during the last week of June. Delegates 
from many European countries, including Germany, Austria, 
and Italy, attended, and two of the sessions were devoted to 
a discussion of Europe, her present needs and future outlook, 
in which delegates from twelve countries participated. The 
Minister of Health, in opening the conference, referred to the 
gratifying fall in infant and maternal mortality in Great Britain. 
In 1946, when the birth rate was the highest for over twenty 
years, infant mortality stood at 43 per 1,000 live births, and 
maternal mortality at 1.43 per 1,000 births, or less than half 
the figure for 1938. The stillbirth rate was about two-thirds 
of what it was before the war. These advances, said Mr. Bevan, 
had been made because the Government was trying to ensure 
that such resources as were available reached those who most 
needed them. The improved vitality and “ bonniness ” of 
infants was also to be attributed to the higher standard of infant 
care brought about as a result of propaganda and the more 
intelligent devotion of the modern mother. He believed that 
still greater improvement could be effected through the planning 
of available resources, which was the aim of the National 
Health Service Act. 

Mr. Bevan praised the work of voluntary organizations in 
this as in other fields, and said that local authorities in work- 
ing out their new schemes would be wise to make use of 
voluntary organizations and to contribute towards their funds. 
Sir Wilson Jameson, Chief Medical Officer of the Ministry of 
Health, who presided over the ensuing session, also stressed 
the useful part played by voluntary organizations. “ We can- 
not do without voluntary organizations in this country,” he 
said. “ They have to be given as prominent a place in the 
new Health Service as they have had in the past. It would 
be a sad day for this country if voluntary work were to come 
to an end.” 

A discussion developed on the training of doctors and mid- 
wives, Sir Andrew Davidson, Chief Medical Officer of the 

apartment of Health for Scotland, said that to gain adequate 

aiical experience for maternity and child welfare work infend- 
' iig practitioners in this branch of medicine should divide their 
time between maternity and child welfare services, especially 
those which had a department for breast-feeding difficulties, 
nurseries which catered exclusively for healthy children, and 
sick children's hospitals. The singleness of the mother and 
child as a biological unit should always be kept in niind. Lady 
Reading urged that medical students as part of their training 
should attend infant welfare centres in order to see how doctors 
dealt with normal children. 

Nutrition of Mother and Child 
In a session on nutrition Dr. H. E. Magee, adviser in this 
subject to the Ministrt’ of Health, said that the national indices 
of the health of mother and child, which had been improving 
during the war, were checked in 1940-1, but since 1942 
maternal, infant, and neonatal mortality rates had been fall- 
ing. There was less anaemia among women and children in 
1943 than in pre-war years, and there had been further improve- 
ment since then in some areas. The constructive and protective 
nutrient requirements of the e.xp'ectant mother were almost 
entirely met by her rations and allowances alone, irrespective 
of canteen or other extra meals and the family pool, and the 
rations of the nursing mother and infant together provided 
more than enough of nutrients for both. He held that much 
of the improvement in the health of mother and child during 


and since the war as compared with pre-war years could be 
attributed to better diet. 

Of the reports made by Continental delegates the most 
encouraging came from Norway. Dr. Hanna Berghofi 
described the work of the Norwegian Women’s Nursing and 
Health Association, which had 200,000 members (in a country 
with a populau'on of only three million) and 300 stations foi 
maternity and child welfare spread all over the country. The 
latest statistics for all Norway gave an infant mortality rate oi 
35.5 per 1,000 live births, and in Oslo in 1945 the rate was 21.2, 
the lowest ever recorded. It was stated that in Austria at the 
present time the question of providing milk for infants is the 
outstanding problem. In one maternity hospital in "Vienna a 
collecting centre for mothers' milk has been established from 
which the bottled milk is taken daily to the homes where it i: 
needed. 


PHYSICS IN THE LIFE OF A SURGEON 

The Cavendish Lecture of the West London Medico-Chirurgica 
Society was given at Kensington town hall on July 1 b 
Mr. H. S. Souttar. His exposition was clarified by diagram 
and charts — the work of his own hand — one stretching almos 
half-way across the room and showing the range of radiatio 
through more than sixty octaves,' only one of which was yisibl 
light. 

Speaking first of the physics of the human body, Mr. Soutta 
said that few were aware of the actual measurement of th 
forces which' the muscles could exert or the exquisite precisio 
with which the movements of the joints were controlled, a 
for e.xample, in the action of the oarsman in rowing. ProbabI 
the quadriceps alone could exert a force of 600 lb. (272 kg. 
and all the thigh muscles acting togetlier might represent a tot 
force of half a ton (500 kg.). If a surgeon were aware ( 
the enormous forces which the muscles could exert he woul 
probably never have the courage to attempt to reduce a fractu: 
of the femur by a traction force of 15 lb. (6.8 kgO, and yet ) 
fact that was all that was required. By this cunning device < 
traction he induced the muscles to relax and exert no force i 
all, for he removed the source of irritation produced by tl 
contact of the fractured ends of the bone. The lecturer gai 
a simple example of the important secondary effects of ti 
forces which the surgeon employed. If traction were put c 
the femur of. a patient lying in bed there must of course 1 
some counter-pull to prevent the patient from being ^ pulli 
out of bed, and this was most easily obtained by raising tl 
bed fooL But this counter-pull acted on the centre of tl 
pelvis, while the traction pull passed through the hip. Tl 
side of the pelvis was thus pulled down, so that the pelvis li 
obliquely and the leg was effectively abducted at the hip. 
the case of a fractured femur this was of no importance, b 
in many conditions of the hip-joint abduction wasyhe essenti 
point of treatment. It might be imagined that this was easi 
obtained by swinging the leg out, but that was by no mea 
the case, as the pelvis might swing with it. Traction in the li 
of the leg was the correct physical method of obtaining abdt 
tion— a simple fact not always appreciated. 

Resistance to Forces 

Mr. Souttar then turned from the forces which the hum 
body was capable of exerting to those which it was capable 
resisting. As an example he considered the effects of a bit 
on the head. If a man were struck on the head by a sto 
weighing 1 lb. (0.45 kg.) and falling a distance of 9 ft. (2.74 n 
be would 'probably have some degree of concussion, tliou 
his skull rm'ght not be broken. If it deformed the skull 
1 14 in. (0.63 cm.), which was about the possible limit, any su 
deformation would be resisted by a rise in intracranial pressu 
which, in the example quoted, would be at least of the ore 
of 80 Ib. to the square inch (5.5 kg./sq. cm.). Such a pressu 
even though it lasted for only a fraction of a second, m 
force every drop of blood from the capillaries, leaving the bn 
anaemic, with the clinical result of instantaneous paraly 
furnishing a complete justification of Trotter’s theory that 
phenomena of concussion were the result of sudden anaec 
resulting from the rise of intracranial pressure. 
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Mr. Soultar described a curious case wliich many years ago came 
4 under his care at the London Hospital. A small child was knocked 
doOTi by a light cart and the wheel passed over her head. He 
'• cleaned up the dirty lacerated uound of the scalp and noticed a 
fine crack vertically through the temporal region. The condition 
2 of the child , precluded any furtlicr disturbance. Two days later 
_ she regained consciousness, but after two days more she became 
comatose, with clear signs of intracranial pressure. He trephined 
“ and found beneath the hair-like crack not blood, as he had 
- ' expected, but an extradural disk of hard mud 2 in. (5 cm.) in 
it diameter and 0.5 in. (1.25 cm.) thick in the centre, and on removal 
U of this the child made an uninterrupted recovery. This considerable 
mass of mud could have got in only through the crack, and as the 
5 ^ force applied uas only momentary the crack must have opened 
widely. He estimated that a force of 250 lb. (113 kg.) weight must 
have been supported on an area of 5 sq. in. (32 sq. cm.), so that 
■■ the pressure within the skull must have been 50 lb. to the square 
inch (3.2 kg./sq. cm.). 

Touching finally on another branch of physics — radiation — 
he said that .v rays and gamma rays of radium had taken their 
,■ place as established instruments of surgical technique, but to 
( ^ understand their use something must be known of their origin 
and nature. Both arose within the atom, but from very 
different sources. A' rays were produced by hurling at the 
i t; atom a stream of electrons driven by powerful electric forces ; 
"-3 gamma rays arose from the disturbance of the electron field 
4^ of the atom owing to the e.xplosion of the nucleus of the atom 
y.: itself. The radiation was identical in kind with x rays, but 
xh with .t rays produced by an energy of two million volts. 

“ I believe that in radiation we have one of the greatest 
.x: W’eapons of surgical progress, but it is indeed a weapon and 
:V! not a tool, and only those who are prepared to devote their 
lives to its study have any right to use it except in very limited 
Lt, fields or with the close co-operation of those who understand 
"k its dangers as well as its powers.” 

1;: Beyond the region of the gamma rays there were the cosmic 

c: rays — far shorter and of correspondingly greater energy — 
arising, it was believed, from the actual destruction of matter 
-j and having, their sources in the distant nebulae. It was certain 
— that these rays had a profound influence on the cells of the 
r; human body, perhaps indeed were essential to life itself 


better than they had been in 1918. In a series of 1,073 cases 
of compound fracture he had had only si.x deaths ; two or three 
of the cases had come. to him fifty minutes after bombing, but 
some as long as forty-eight hours after, having received no 
intermediate treatment at all. 

The second important point was immobilization. Complete 
immobilization was essential ; partial immobilization was worse 
than none at all. Plaster had two properties : it kept the limb 
quiet, and it protected the wound against contamination from 
outside. Up to that point he thought most surgeons would 
agree, but there was a difference of opinion among them on the 
drainage of wounds. He did not have pus from his wounds. 
He recommended the use of very close mesh dry gauze 
because it had absorbent powers and fulfilled the necessary 
duty of starving the bacteria. He had never once seen pus 
forming under dry gauze. 


COMMOMl’EALTH, FUND FELLOWSHIP AW.4RDS 

The committee of award of the Commonwealth Fund 
Fellowships (35, Portman Square, London, W.l) has made the 
following appointments to Medical Fellowships offered by the 
Commonwealth Fund of New York, which are tenable by 
British graduates in American universities for one year be- 
ginning September, 1947. 

J. P. Bentley, M.B., F.R.C.S., Charing Cross Hospital Medical 
School and King’s College, University of London, to Emory 
University, Atlanta, Georgia (in Surgery). 

R. P. Brittain. M.B., Ch.B., LL.B.. University of Glasgow, 
to New York University College of Medicine (in Forensic 
Medicine). 

J. Innes, M.D,, F.R.C.P.Ed.. University of Edinburgh, to 
Washington University. St. Louis (in Medicine). 

A. Slessor. M.B., Ch.B., University of Glasgow, to Hanard 
University Medical School fin Medicine). 

H. Stalker. M.D., F.R.C.P.Ed.. University of Edinburgh, to 
Cornell University Medical School (in hfedicine). 


Cl 


TEN TTIARS OF WAR SURGERY 


' Dr. J. Tmcta lectured to the Abemcthian Society at 
St. Bartholomew’s Hospital on June 19 on “Ten Yearn of 
-Vi\ Surgery’.” This was one of the last lectures he is giring 
lyJin this country before returning to Barcelona. Dr. Trueta was 
;\|cluef surgeon of a big industrial institution in Catalonia in 
Lri29, and when the Spanish war broke out he became chief 
surgeon to the general hospital of that province, where he 
, developed in a larger field what he had begun to try industrially 
• ' — his technique for the treatment of compound fractures. He 
came to Great Britain in 1939. 

In his lecture he pointed out that the experience gained in 
war had been the main factor in surgical progress for many 
centuries. War was of benefit to surgery, though this svas not 
paralleled by its benefit to surgeons, because the work had to 
be done in a hurry’ under conditions of difficulty’ and improvisa- 
tion, and good teaching, so essential to the training of a surgeon, 
tended to disappear in a war. He had built up for himself a 
code of principles, and in 1936. when the Spanish war broke 
out, he had started a propaganda campaign in Spain to 
endeavour to convince others of those principles. The main 
and decisive principle was tlie importance of blood supply. 
It was no use relying only’ on the sulphonamidcs : every bit 
of bad tissue must be removed. Penicillin, while tlic greatest 
of gifts to the good surgeon, was not of much use to the bad. 
Tliere was a gre.at deal of difference between the surgeon who 
relied only’ on thc.se compounds and the one who^ meticulously 
removed every trace of damaged tissue.^ Bacteria were only’ 
50?v of the sepsis problem, the other 50f„ being the condition 

of the tissues. , . - , . 

With a war wound the pessimistic conception obtained that 
there would alway’S be bacteria in contact with the damaged 
tissues. During the Spanish w'nr there had been no sulphon- 
amidcs and no penicillin, and yet the results were scry much 


Preparations and Appliances 


THE SMALLEST HEARING-AID 

A demonstration was given in London recently by the Multi- 
tone Electric Co., Ltd., of a hearing-aid said to be the smallest 
in the world. Its length is about 8 cm., its width about 4 cm., 
and with the small battery pack, into which the instrument 
may be plugged to form a single unit, it weighs only 160 g. Tne 
upkeep costs are from one penny for thirteen hours to one 
penny an hour, according to the degree of deafness. Tne new 
instrument is known as M.T3, short for “midget telcsonic 
three-stage.” The three-stage amplifier consists of a space 
charge double tetrode and an output pentode, used as a pentode 
when a magnetic miniature earpiece is plugged in. A novel 
feature is the volume control switch, consisting of a differenlia! 
condenser used in a negative reaction circuit. This, it is claimed, 
cannot go wrong or become noisy with age. Another advan- 
tage is that with the inductive load of the magnetic earpiece 
or bone conductor the higher frequenries are emphasized as the 
amplification is increased. An alternative response curve can 
be obtained by means of the tone control screw on the back 
of the instrument, operated by substituting a longer screw than 
the one with which the instrument is normally delivered. The 
telcsonic system, with which the instrument may be used, svas 
developed during the war as a means of local communication. 
The deaf person, it seems, has only to attach this hearing-aid 
to a small adaptor, which automatically cuts out the micro- 
phone from the circuit and converts the instrument into a 
telesomc aid, to be able to use it with the telephone or in 
buildings where the telcsonic syste.m is installed. The M.T.3 
costs 30 guineas with crystal miniature earpiece and standard 
mould. 
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Correspondence 


state Medical Service in New Zealand 

Sir, — The letter from the pen of Sir Ernest Graham-Little 
(May 3, p. 611) invites comment. Your heading of “State 
Medical Service in New Zealand” is unfortunate and quite 
inaccurate. We have had a State salaried service in this country 
for many years looking after the mental hospitals, all of which, 
except one, are under State control. The scheme to which your 
correspondent refers, however, is simply a compulsory universal 
prepayed system whereby there is a more equitable distribution 
of that costly article, medical care. The only part the State 
plays is to collect the premiums and pay the doctor 7s. 6d. for 
each service rendered. It also pays the chemist for any drug 
ordered by the doctor providing it is one listed in the B.P. and 
Addenda or B.P.C., and will even pay a portion of the cost of 
a proprietary equal to the sqm payable for the official equivalent 
if such exists. It also pays all public hospital bills and similar 
sums to private hospitals, and all x-ray and laboratory facilities. 
Finally, it pays for immunization of school-children and provides 
the material free, so that now it is almost impossible to find a 
child who has not been immunized. 

Nowadays people can get medical care for all conditions 
instead of having to self-diagnose and self-prescribe a patent 
medicine. Nowadays the doctors can and do order all sorts of 
laboratory procedures without wondering whether the patient 
can pay. And at last the profession, for the first time, have 
learned to think and prescribe in terms of official nomenclature 
and not in terms of a trade jargon covering a bewildering jumble 
of proprietary medicines, about the exact composition of which 
so many were profoundly ignorant. Yet, in spite of these and 
other great advances, we are told that the standards have 
dropped. Other people think differently.' We are also told that 
patients cannot get attention at night and during the week-ends. 
I am sure that hundreds of G.P.s in this country will join with 
me in saying that this is grossly inaccurate and quite unjust. 
Certainly it is not true of the South. Finally, a dearth of 
specialists, if such really exists, could be readily explained by 
the increased amount of medical work consequent on discover- 
ing illness in people who previously could not afford medical 
attention. At any rate, as the general practitioner scheme has 
only been in operation for six years, it cannot have played any 
part in the alleged shortage. Furthermore, the difficulties of 
taking a postgraduate course in Great Britain at the present 
time are too real to need any stressing. 

It is becoming rather tiresome to see. stalwarts of organized 
medicine in America and Great Britain labelling this country 
as the IJgly Duckling in reports which are essentially superficial, 
misleading, and biased. If they must survey the New Zealand 
cene, then it is only fair that they do it thoroughly and 
conscientiously. It will then be found that, while the present 
scheme is neither wholly good nor wholly bad, yet on points 
It IS much in advance of the old system, and that the establish- 
ment of the sociological principle that medical care shall be 
free and universal is here to stay. — I am, etc., 

Wanaka, New Zealand, ALBERT D. G. BlaNC. 


Sir. The following extract from a letter which has just 
reached me from a university professor (non-medical) in New 
Zealand may be found interesting and suggestive : 

If }OU introduce your own State Service in England, you will 
probably be able to profit from our mistakes. A common objection 
IS that a young practitioner ivitliout much ability can earn a good 
salary so soon that he has no incentive to specialize. . . , More- 
over the system docs not discriminate between men of superior and 
inferior qualities. The general opinion is that our best medical 
practitioners Mil tend to leave New Zealand to an even greater 
e.stcnt than before.” 

1 think you will agree that the above stresses a tendency 
uhich needs to be borne in mind. — I am, etc., 


Adder Bite 


Sir, — In view of the fact that we have had two cases of adder 
bite within the last three months, we feel their case histories 
may be of interest. In both cases we tried the effect of 
“ benadryl ’’ to counter any allergic symptoms which might have 
arisen ; in both cases this appears to have been effective. In 
the second case we were able to obtain anti-viperine serum, but 
injection was not possible until several hours after the bite, and 
its full value could not be assessed. In both cases there was a 
marked degree of shock, vomiting, and upper abdominal pain 
of considerable intensity. Recovery was uncomplicated, and 
both patients have reported no subsequent ill effects. 


Case Reports 

Case 1 . — De B., aged 60, bitten by unidentified . snake — an adder 
from his description — at the junction of the middle and lower third 
left shin, at 5 p.m. on April 11, 1947. No tourniquet applied, and 
patient travelled thirty miles before being seen by one of us 
(H.H.M.) at 7.30 p.m. By this time he was considerably shocked 
and vomited several times, complaining of severe upper abdominal 
pain. A cruciate incision was made into the site of bite until blood 
(lowed freely. No tourniquet was applied because of the time lapse 
(2i hours) since the bile. The patient was given morpliine i/6 gr, 
(11 mg.), and the leg was immobilized between pillows. That night 
the patient developed swelling of lips and face; he was given 
benadryl 50 mg. by mouth, and the swelling subsided by morning, 
The folloiving day, April 12, his leg began to swell, became brawny, 
and finally turned mottled lilue and black up to and including the 
groin. This continued for one week with adenitis of left inguina! 
glands. On the second night his face and lips again swelled, and 
he was given 50 mg. of benadryl with good effect. His general coO' 
dilion continued satisfactory, the pain and swelling of leg after ar 
initial three days’ increase gradually subsiding, and he was diS' 
charged upon the tenth day with slight oedema of leg. On May ? 
slight oedema still persisted at end of day. 

Case 2. — P. T., aged 17, on June 17 found a snake coiled, up undei 
an earth ,bank. He picked it up, thinking it was a grass snake 
whereupon it bit him on the dorsum of his left thumb over thi 
interphalangeal joint, at 6 p.m. His young brother tied a handker 
chief tourniquet around base of thumb, but apparently not yeri 
tightly. He walked one and a half miles home, where he arrivec 
in a collapsed condition. He was immediately taken to hospital 
One of us (G.E.F.) saw him at 6.45 ip.m. He was then in a verj 
shocked condition, grey in colour, pulse very rapid and weak 
vomiting repeatedly and complaining of severe upper abdomina 
pain. A cruciate incision was made into the site of the bite anc 
intermittent venous occlusion of upper arm was commenced 
By this time there was considerable local swelling and pain 
Benadryl (100 mg. in 4 oz. (114 ml.) of saline was injected P.R 
and 1/6 gr. morphine given. General condition improved, and a 
I a.m.' on June 17 10 ml. of anti-viperine serum was given intrai 
muscularly into left deltoid. After a restless night sulpliadiazin 
(2 g. slat., 1 g. 6-hourly) was commenced and continued to a totr' 
of 20 g. Benadryl 50 mg. t.d.s. was given for two days. No allergil 
symptoms were reported. Brawny swelling of hand, forearm, ant 
upper arm developed, with temperature up to'100°F. (37.8° C.) oi 
first day. Swelling became maximum on third day, involving latera 
chest wall and scapular region with axillary adenitis. Region o 
bite became bluish, with serous discharge. Recovery began oi 
fourth day, and patient was discharged home with slight swellini 
but no pain on eiglith day. June 30, reported fully recovered 


— ^We are, etc., 

Tenby, Pembrokeshire. 


H. H. Mathias, 
G. E. Ffrench. 


Choice of Drugs in Treatment of Duodenal Ulcer 

Sir, — I have read with interest the article by Dr. A. H 
Douthwaite (July 12, p. 43) and in particular his remarks on thi 
use of belladonna in the treatment of peptic ulceration. Will 
him I agree that its effectiveness is undoubted, as indicated ii 
my article on “ Dyspepsia and its Surgical Significance ” in thi 
Journal of June 3. 1933 (p. 954). From my own studies of iti 
effects its main action lies in the prevention of coeliac stimul 
reaching the intestinal musculature, in particular the pylori' 
and other junctional sphincters. By doing so it relieves al 
stomach excitability. The unfortunate feature in its administra 
tion, as pointed out in my article, is the low concentration in thi 
tissues which produces the distressing subjective symptoms o 
dry mouth and ocular disturbances. .An adequate and loni 
course of therapy is required if permanent cure is to be reachei 
— I have not met the patient who will submit to it. 


'VV>h.'iJfc. Surrey. 


A. C. Lankester. 
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In the surgery of dyspepsia — and surgery is frequently 
required — it is essential in many cases that pre-operative treat- 
ment be often long and even trying, and it was this feature that 
led me in my search to discover the value of bromide combined 
with other aids in the treatment of dyspepsia. — I am, etc., 

Dundee. John J. Robb. 


The “ Costoclavicular Syndrome ” 

StR, — Might I be permitted to make an addition to Mr. M. 
A. Falconer's valuable letter (July 12. p. 69) on this subject? 
At operations where the a.xillary inlet is displayed in the living 
subject it can easily be shown that depression and retraction of 
the shoulder cause diminution of the space between the clavicle 
and the first rib ; downward traction of tlie arm also causes the 
subclavian artery and lower trunk of the brachial ple.xus to 
come into'more intimate contact with the uppermost rib. Both 
these facts can be observed when operating for other conditions 
on patients who do not complain of the “ costoclavicular syn- 
drome.” 

In fact we are all potential sufferers from compression of the 
neurovascular bundle in the a.xillary inlet. Under normal 
circumstances the arm is only held in the position of strain 
for relatively short periods ; also the natural mobility of the 
neurovascular bundle allows it to move out of harm’s way. If, 
owing to a number of causes such as congenital abnormalities, 
loss of mobility, continued postural strain, dropping of the 
shoulder girdle, etc., compression is long continued, the “costo- 
clavicular syndrome ” results. As already stressed, there is no 
one mechanical cause; symptoms are often due to a com- 
bination of causes ; therefore, if the symptoms and signs are 
severe enough to warrant operation, e.xploration must be 
thorough. 

Secondly there is considerable variation in the e.xact relation- 
ships of the subclavian arterj' and the components of the 
brachial plexus. I believe it is the relative vulnerabilities of the 
arterj' and nert'es which determine whether vascular or nervous 
symptoms predominate. — I am, etc.. 

Liverpool. R- 


Spinal Pumping 

Sir . — In your annotation entitled “Spinal Pumping ” (July 12. 
p. 62) j'Ou refer to the work of A. D. Speransky, which lies 
“ buried in the Russian tongue.” We feel that attention should 
be drawn to the following facts. The first English translation 
of Speransky’s work A Basis for the Theory of Medicine svzs 
\ published in New Yorlc In 1935, and was reviewed in j’our issue 

! of Feb. 8, 1936, p. 263. In this volume the theoretical basis of 
“ pumping ” is elaborated, though the reader who is anxious 
to discover it must be prepared to follow to its conclusion a 
[difficult and lengthy presentation. 

I * However, all the important original papers which constitute 
the basis of the work appeared not onlj' in Soviet journals but 
also in German publications (chiefly the Zeitschrift fur die 
Gesamte ExperiineiUelle Medizin). Since 19 j 3 isolated papers 
have also appeared in the Acta Medico Scandinavica and other 
non-German journals. — We are. etc., 

J.XMES B. Brierley. 

University of Bristol. 


Sir,— Your annotation on spinal pumping (July 12, p. 62) was 
somewhat unfortunate in its choice of metaphors. We are told 
that Soviet medicine, untouched by contemporary medical 
thought, has been developing behind the only too familiar iron 
curtain,” likewise that the work of Speransky-one of the most 
illustrious of Soviet medical scientists remains buned in the 
Russian tongue.” But if contemporarj’ medical thought is 
somewhat absorbed in the study of antibiotics then surelj' 
Soviet scientists, by their contributions in this field, particularly 

with reference to gramicidin, show a similar interest. 

With regard to the “iron curtain.” the librarj- of the Royal 
Society of Medicine appears to be well stocked with current 
Soviet medical publications. It is true that they are mostly un- 
translated. but is the B.MJ. sent to Moscow already printed m 
the Russian language? It would seem that what is needed 
here is not a liberal use of threadbare clichds but some ddigent 
and purposive organization. As for Speransky remaining buned 
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in the Russian tongue, I would recommend your annotator to 
refer to the BJifJ. of Feb. 8, 1936 (p. 263), where the first 
English edition of Speransky’s book A Basis for the Theorx of 
Medicine is reviewed, albeit most inadequatelj'. The book was 
republished in English in 1943' by International Publishers 
U.S.A. 

In his book Speranskj' gives a verj' detailed account of the 
long years of experimental work which eventually led him to 
formulate— however tentatively — a new attitude to disease pro- 
cesses. Just as it is to be hoped that the results achieved by 
Gillman and Gillman working along these lines will stimulate 
others to try the method, so it is even more important for 
Speransk}'’s basic experiments to be checked on the widest 
possible scale so that his conclusions may either be rejected or 
further developed. — I am, etc., 

London, N W.II. J. S. HORN. 

Sir, — With reference to the annotation of Sperans.ky’s method 
of spinal pumping (July 12, p. 62), I should like to correct an 
error. Your annotator states : “ the steps that led him to adopt 
this bizarre method of treatment remain buried in the Russian 
tongue.” Speransky’s book A Basis for the Theory of Medicine. 
which contains the information j'our contributor is after, has 
been available in English since 1935, and has been in the library 
of the Royal Society of Medicine for several jears to mv 
knowledge. A second edition (1943) is available through any 
bookseller from the International Publishers, New York. 

The question again rises : ' Who is responsible for the iron 
curtain ’ — us or the Russians ? ” — I am, etc., 

London. W.’. A. W. LlPM.SN'N KESSEL. 

Sir. — I n the Journal of July 12 (p. 62) there is an annotation 
on the subject of experiences in treating rheumatism and rheuma- 
toid arthritis by the method called spinal pumping. It sounds 
from the annotation that this odd treatment was carried out 
only once on each patient. Is this correct ? Naturally if a 
series of lumbar punctures had to be performed on each patient 
the procedure would be much more hazardous and less impres- 
sive. I should be grateful if j'ou would clear up this point for 
me. — 1 am, etc.. 

Readme. Be.-ks. K. D. S.SLZM.\.NN. 

*,* Gillman and Gillman pumped their patients once, twice, 
or three times, according to requirements. They comment in 
their article referred to in our annotation; “ First, a single spinal 
pumping can be followed by lasting beneficial effects ; secondlj', 
when a relapse occurs it is usually not as severe as the original 
attack ; and, thirdly, if spinal pumping induces salulaiy effects 
on one occasion then a second or even a third pumping is indi- 
cated in the presence of refractory joints or if a partial relapse 
occurs.” — E d.. B.MJ. 


Stress Fractures of the Metatarsals in Childhood 

StR. — ^W’ith reference to Dr. Lewis D. Rutter’s article on 
“Stress Fracture of a Metatarsal in a Young Child” (July 12, 
p. 5) I should like to quote a case which attended the ortho- 
paedic clinic here over one month ago. 

The father brought his child of 3 to us complaining that she 
was not walking properly, and that she walked on her'hec! with 
the intent of saving the fore part of her right foot. Examination 
revealed some puffiness on the inner side of the foot. Tender- 
ness was doubtful. A’-raj- examination showed a cuff of new 
bone formation round the mid-shaft of the third metatarsal, 
with some subperiosteal new bone formation spreadinc proxi- 
mally and distally along the shaft. No fracture line was visible 
A differential diagnosis of march fracture and Ewinc’s tumour 
was arrived aL a case of the latter haring been seen 'preriouslv 
in the metatarsals of a child of 9 years. .JJlso with Ewing’s 
tumour in mind, the child was asked to be seen 3 weeks later 
and in the meantime weight-bearing was to be restricted. A'-rav 
examination on June 30. 1947, showed a definite fracture lin*' 
and the diagnosis was then quite obvious. There was t'-cn con- 
sohdatiori at the site of the fracture. The child was walking 
better and tenderness was completely absent.— I am. ctc„ 

S,-.e:tiorre. Lira. ELI2.SBETH C. .McCll rE. 
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Nicotinamide and Diabetes Mellitus 

Sir, — I n the Journal of June 14, which I have just received 
on my return from holiday, I noticed a letter from Dr. W. 
Gordon (p. 863) in reply to my short memorandum on 
the subject of nicotinamide and diabetes mellitus (March 29, 
p. 414). I must hasten to correct the erroneous impres- 
sion under which Dr. Gordon appears to be labouring — 
namely, that I am in charge of the Diabetic Clinic at Salford 
Hospital. This is not so, and my observations on the use of 
nicotinamide in diabetes mellitus were carried out in my 
capacity as chief assistant to Prof. T. H. Oliver, at Manchester 
Royal Infirmary, and were not performed at Salford Royal 
Hospital. I shall look forward with interest to the publication 
of further observations on this subject by Dr. Gordon, particu- 
larly to learn how an increased production of insulin, which he 
attributes to nicotinamide, may occur without affecting the sugar 
tolerance curve. — I am, etc., 

Manchester. • H. I. WaDE. 


General Knowledge and General Practice 

Sir, — The reasons for the “ distressing lack of culture ” in 
medical students and doctors are the same as those to be found 
elsewhere. The average boy about to study for one of the 
professions has a father who is tacitly admitted to be on a lower 
level of culture than that which the son hopes to reach. Such 
boys are brought up in households where leisured and informed 
conversation on a variety of subjects is unknown. From school 
age onwards they fight against time and examiners. They have 
no time to read widely, to think dfeeply, to travel, to make the 
acquaintance of well-informed persons, and to become aware of 
their own ignorance. They are caught young and soon begin 
to know more and more about less and less. 

The remedy is early selection, alleviation of financial anxiety, 
a higher and later standard of general education, and the rising 
of the age of registration. Our declining civilization cannot 
provide this. What does the British Medical Association suggest 
as a palliative ? — I am, etc., 

Cnckladc, Wilts. T. R. THOMSON. 


Advice to Lay Committees 

Sir. — I feel I should report a difficulty in connexion with my 
work as psychiatrist in charge of the child guidance clinic of a 
local authority which raises a question of principle. The facts 
are briefly these: A short time ago I recommended that a 
patient of mine, an 8-year-old boy, should be sent to a board- 
ing school and, with the mother’s agreement, put it forward as 
a case eligible for assistance from the authority under section 8 
(2) (d) of the Education Act, 1944. After much delay and 
repeated applications an interview was finally arranged, first 
between myself and two members of the authority’s education 
committee, and then between these members and the child’s 
mother. I was then informed that the committee had rejected 
the application. 

The question of principle involved should be of great concern 
to the doctors who will next year be brought into close relation- 
ship with lay committees. The point at issue is whether, or in 
what circumstances, a lay committee is entitled to reject 
specialist medical advice. 

In this particular case, the distinction between the function 
of the committee and of the medical officer was perhaps less 
clear than in some.^ The Education Act lays it down that local 
authorities may assist in the costs of boarding school education 
for those children whose parents wish for it and for whom the 
authority considers boarding school education desirable. It is 
a reasonable slew that the authority” is the elected repre- 
sentatiscs of the people; but the question is, how should these 
elected representatives form their opinion ? On many matters 
the only basis is the advice of their technical experts. This 
would be accepted by all were the advice to be, for instance, 
sanatorium treatment from a tuberculosis officer, surgical treat- 
ment from an orthopaedic specialist, or convalescence from 
a cardiologist. The difficulty in the present case, leading to con- 
fusion of thought, is that the advice was not for any highly 


technical treatment. It is therefore assumed that the decision 
is not come to on the basis of technical or specialized know- 
ledge. 

I have not specified here, because I could not without betrayal 
of confidence, and I did not specify fully to the committee, my 
reasons for this recommendation. It was, however, based on 
study of the case carried out over many months, and the recom- 
mendation for a change of environment was made because I had 
reached the conclusion that the environment was responsible for 
the child’s condition. The committee may doubt the wisdom of 
the advice tendered. The medical adviser may be wrong. It is not 
part of my argument that I was right — merely that I formed 
my opinion with information, knowledge, experience, and train- 
ing not available to laymen. If my conclusions were doubted, 
was not the correct course for my committee to call for further, 
and more expert, medical advice ? 

This particular dispute arose in the relatively new field of 
psychiatry, where the special qualifications of the doctor may 
be suspect. Similar difficulties can, and undoubtedly will, arise 
in other fields unless doctors now face these problems, clarify 
and define their functions as the servants of public bodies, and 
work to see that these are understood and respected, 

I am. Sir, a supporter of the National Health Service, and 
in that service the role of lay committees as spokesmen for, and 
protectors of, the public will be indispensable ; but I now see, 
and stress the danger, that lay committees may interfere with 
medical treatment, not from lack of good will but from lack of 
understanding. If we do not now collectively act to prevent 
this, our patients will suffer, while each individual doctor 
squanders his substance and his enthusiasm fighting his 
individual battle. — I am, etc., 

London. W.C.I. PORTIA G. HOLMAN. 


' Local Executive Councils in N.H.S. 

Sir, — X he Regulations (S.R. and O., 1947, No. 889, Part I, 4 
(2 and 3)) relating to local executive councils state that one- 
third of their total number of 24 members (excluding the chair- 
man) are to retire every year and that the order of retirement 
is to be decided by lot. By this method it is possible that all the 
seven doctors, or the three dentists, or the two pharmacists en 
bloc may have to retire in the same year. 

I think, myself, that this is not the real intention of the 
Regulations. I believe that it is intended that every electing 
body should have, as far as possible, an election every year. If 
this view is correct 'I suggest that the drawing of lots for th'e 
order of retirement should be carried out in sections. Thus 
considering the professional half of the council alone, first o', 
all the three dentists should each in turn draw one of three 
papers marked one, two. or three ; then the two pharmacist; 
should each draw from three similar papers ; and finally the 
seven doctors should each draw from two papers marked one 
two marked two, and two marked three, together with the one 
paper left over after the pharmacists have made their draw. Ir 
this way, one dentist would retire each year, one pharmacist ir 
two years out of the three, and. two doctors in two years and 
three doctors in a third year. — I am, etc., 

Leeds, J- H. E. hlOORE, 


Royal Civilian Medical Corps 

Sir. — I t is now almost five minutes to twelve, the chalk lines 
have been drawn on the' parade ground, and the markers are 
taking up their positions. Is it too late to suggest again that it 
does not require the conscription of the whole profession and 
the creation of a vast medical trust, with its wastage of scarce 
resources and its problems of organization and integration 
almost beyond the wit of man, to ensure that the poorei 
members of the community shall not be deprived of aid through 
lack of means ? The formation of a Royal Civilian Medical 
Corps would effect the most precise adaptation of means to 
an end, both as regards the Government and the profession. 
Those members who favour a hierarchical medium in which 
to express themselves, those who have the power urge, those 
who feel they have latent administrative ability, those who love 
uniforms, badges of rank, decorations, regular mealtimes. 
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The relatively high metabolic needs of growing children must be met not 
only by energy-producing foods, but also by the factors needed for their 
metabolism, namely vitamin Bi (aneurine) and the co-enz}’mes of the 
vitamin Bz complex. Failure to supply these may be revealed in poor 
growth, debility, abnormal fatigue. Such a combination is highly 
suggestive of a deficiency of 
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pensions, pageantry, and privilege would surely welcome the 
establishment of such a corps. Volunteers would not be 
hacking. 

From the Government side there would be the immense 
ads'antage of having a disciplined permanent cadre ready for an 
immediate switch in the event of war, the movement of doctors 
about the country would be facilitated, the difficulties of in- 
corporating remote hutted camps within the present hospital 
sers’ice would be resolved by the formation of parachute troops, 
and whole, divisions could be hurled at will into medically 
necessitous areas. 

Tliere would be corps d’elite bearing the names of dis- 
tinguished leaders: the 1st Bourne Brigade, the Ryle (Duodenal) 
Disnsion, the Black (Eye) Guards, the Stark Murray Chinwits 
are only a few of the suggestions which spring to mind. Regi- 
mental traditions would develop, and in times to come the 
veterans of many campaigns would forgather in their beta- 
screened concrete clubs to show their operation scars and fight 
over again their old battles with disease, real and imaginary. 
\\'hat heroic tales would be told to stir the blood of the young 
men (subject to the approval of the State haematologist) — the 
Colonic Lavage Campaign of 1950, the Preventive Raid of 1952 
(a blunder this, based on erroneous information from intelli- 
gence as to the cause of the falling birth rate, but none the less 
glorious), and the mysterious Accidie Revolt of 1955 among 
the sursnvors of the middle classes, which was finally defeated 
by the Hormone (Injection) Division. 

The problems of organization are large but not immense. 
These and the avoidance of duplication of sen’ices are surely 
not insuperable obstacles to those who feel themselves gifted 
in large-scale overall planning with “ blue-prints,” “ items of 
service,” and all the other semantic devices which now pass for 
thought. All that is required is the idea and the will. Forward 
the Brigadiers ! — I am, etc,, 

Boumcmouih. AYNSLEY. 


Standard of Nursing Education in U.K. 

Sir, — I am directed by my Council to draw your attention to 
a letter which has been received from the executive secretary of 
the Registered Nurses’ Association of British Columbia cancel- 
ling the existing agreement for reciprocal registration of nurses 
berween this Council and the Association, as it is felt by the 
Association that the improvements in standards of nursing 
education in this countiy', both in respect of general 
educational qualifications required for entry to the nuraing 
profession and in respect of the nursing training received, 
have not kept pace with those in British Columbia, and 
that in fairness to members of the nursing profession 
in British Columbia and to the public which has come 
to- expect a higher standard of nursing it is not possible to 
continue the reciprocal agreement entered into with my Council 
in 1934. In the reply which my Council has sent to the execu- 
tive secretary of the Association it has been pointed out that. 
althouEh the hours of instruction a student nurse is required 
to have undergone before entry to the examinations m British 
Columbia are considerably in excess of the minimum numbers of 
lectures laid down by my Council for entry to the e.xaminations 
in this country, the majority of training schools do m fact 
arrange for many more lectures to be given than the required 
minimum, and that, taking into account clinical instruaion 
tutorials, and revision classes which do not appear on official 
record sheets, the actual hours of instruction and the vanety of 
clinical experience afforded to most student nurses m this 
country do approximate much more closely to those in British 
Columbia than would appear from a companson of re- 
spective minima laid down. In view of the fact however, haf 
the General Nursing Council is being pressed from ccrtam 
quarters to lower its standards of trainmg still further it is felt 
that attention should be drawn to the fact that nuraing educa- 
tion standards in this country would already aPPear to be falling 
below those in the Dominions, and that the letter from the 
Recistcred Nurses’ Associ.ition of British Columbia is a timclv 
reminder of the urgent necessity to raise rather than lower the 
standards of nursing ediic.ation in this country.— I am, etc.. 

M. Hc-vrv, 

Rcti'lrar. 

Ccncist Svir'.nc Council for EncUnd WiIm. 


Myopathy with Spina Bifida 

Sir. — D r. Ronald G. Paley (Jan. 11, p. 53) points out the 
coincidence of the combined occurrence of spina bifida and 
myopathy. As this association is seldom found, which a perusal 
of the literature on this subject during the last 25 years indicates. 
Dr. Paley suggests that it is only an accidental association. 

1 am not entirely in accordance with the opinion that the 
status dysraphicus, to whose ss-ndrome belongs the spina bifida, 
is due to chance concurrence. In 1942, in a review on myotonias 
(Thomsen and Sleinert — diseases and myotonia acquisita) I 
described 6 cases out of 14 that presented spina bifida. The 
others, with only one exception, showed different abnormalities 
in the vertebrae. Later, Passouant (1943) found 3 patients with 
dystrophia myotonica in a total of 5 cases with spina bifida. 
TTie appearance of such skeletal abnormalities in myopathic 
cases were known by different authors, and in this respect 
Hirschfeld in 1925 points out the necessity of a more profound 
analysis in order to elucidate its significance and causal im- 
portance. Consequently I feel inclined to accept the idea that 
the status dysraphicus can be found more frequently at least 
in certain myopathies than in normal human beings (lOfo 
according to Curtius and Lorenz), and that it represents a 
favourable genotypic milieu for the occurrence of phenotypic 
myopathies. — I am, etc., 

Buenos Aires, Arserlinc. .ALFREDO LsVSRI. 
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CnIcuIatioD of the Colour Index 

Sir. — Dr. W. K. Taylor’s letter (July 5, p. 33) is regrettable. 
The value to the patient is the criterion for the use of any 
laboratory investigation. Should haematocrit determinations 
be of enough use in the diagnosis or the treatment of disease, 
the haematologist must be prepared to perform them e\cn at 
the risk of becoming a “ mathematical robot.” 

Dr. Taylor states that values for the colour index outside 
the range 0.9 to 1.05 are probably pathological. In R. G. 
Macfarlane’s study of the error of the Haldane haemoglobin 
estimation (M.R.C. Special Report Series No. 252, London, 
1945, p. 59’> the variability of 60 trained observers was studied ; 
12 had coefficients of variation such that a normal colour index 
could give values exceeding Dr. Taylor’s range (aIlowingi2 a) 
from variation in the haemoglobin alone without making any 
allowance for the quite considerable variance of the red-cell 
count. Finally may I suggest that a nomogram is merely an 
aid to calculation. Dr, Taylor should construct and use his 
own nomograms. Was it entirely fortuitous that one of the 
best photographs of the late Sir Frederick Gowland Hopkins 
showed him seated in his laboratory holding a slide rule? — 
1 am, etc., 

shciBew. .Arthur Jorosv. 

Sir. — Dr. William K. Taylor's arguments (July 5, p. 33) 
against my suggestion of discarding the conception of the colour 
index are not easy to follow. Some of them are directed 
against windmills. Against his opinion that the colour index is 
a valuable guide to treatment I would say that I should not be 
surprised if. by and large, the amount of liter exlracfncedlcssly 
administered at private or public expense on the basis of a 
colour index above unity irrespective of anything else would 
exceed that given with a properly established indication. .Any 
method of repining hacmatological findings which atoids this 
pitfall and which tends to force the recipient to think in a less 
facile manner seems thereby alone worthy of consideration. 

Regarding the use of a nomogram. Dr. Taylor's twice uttered 
dictum that a scientist using such a deticc will ihercbv centert 
himself into an automatic machine might have been apposite 
in a poem condemning time-sparing inventions but sounds a 
little odd in a note where reasoning is expected to fo'Iow locical 
rather than magical rules. His xiew- that "an\ improxement 
in . . . haematology should follow the lines of csicblishing 
sp<rialist haematology departments in hospital Ichorrzorics^' 
(italics are mine! implies that progress in this subject is not 
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likely to be achieved by clinicians. With the notable exception 
of the field of immunology such an opinion is scarcely substan- 
tiated by past experience, and there seems no reason to doubt 
that future progress will similarly be shared between clinicians 
and pathologists. — I am, etc., 

London, E.2, HERBERT LeW. 

Insulin Treatment for Schizophrenia 

Sir, — ^In the Journal of May 31 (p. 779) a letter by Dr. L. F. 
Donnan was published in which it was stated that I had 
informed the writer that the relapse rate after insulin treat- 
ment for schizophrenia is greater than in those cases which 
recovered spontaneously. This statement was not made by me 
to Dr. Donnan or to anyone else. 

Insulin treatment of schizophrenia has been carried on in 
this hospital for the last ten years, and the results go to show 
that it is by far the most successful form of treatment for 
schizophrenia. Schizophrenia does not differ from any other 
form of disease in that a certain proportion of cases that have 
recovered relapse. The experience of this hospital goes to 
show that the rate of recovery is much greater in cases treated 
by insulin than by any other method and that the relapse rate 
shows no proportionate increase. — I am, etc., 

Dublin, John Dunne. 

On Complete Removal of the Prostate 

Sir. — F ollowing perusal of Mr. H. S. Souttar’s article (June 28, 
p. 917) it seems to me that many surgeons lacking experience 
in prostatic surgery might be led to try the procedure he 
describes, with results which would be far from beneficial, and 
in fact might be disastrous, to the patient. 

The very first paragraph of Mr. Souttar’s article contains' 
assumptions regarding the extravesical approach which are not 
generally accepted. The extravesical approach does not present 
considerable advantages over the transvesical methods ; the 
post-operative period is not shorter and easier and bleeding is 
not more readily controlled. Mr. Souttar seems to have no wide 
experience of the modern operations (Harris, Hey, or MilUn) 
which make possible immediate closure of the bladder. It 
seems a retrograde step to consider substituting the difficult and 
probably dangerous technique he describes for these compara- 
tively simple and safe methods, but it might have a place in the 
eradication of early prostatic carcinoma, and indeed some 
months ago I heard Mr. Millin describe a technique for this 
condition somewhat similar to that now described by Mr. 
Souttar. 

It seems strange that Mr. Souttar should be unaware of the 
correct spelling of Mr. Millin’s name ; one presumes that he is 
referring to Mr. Terence Millin. — I am, etc., 

Giasjow. Walter W. Galbraith. 

In-patient Treatment of (he Mnladjiisted Child 

Sm. — In reply to the letters of Drs. W. H. Whiles (lune 21, 
p. 898) and I. A. McCluskie (July 5, p. 29), I would like to 
say that since the article was written we have now a special 
children's admission villa in the grounds of the hospital in 
addition to the annexe already described. This villa, which is 
entirely self-contained, possesses a pleasant garden and also an 
area of about 1 '6 acre, which is fenced off and in which the 
children have plenty of scope for outdoor play. 

Incidentally, however, with regard to the particular point 
raised by Dr. McCluskie as to the effect of chronic psychotic 
females on the children, I can assure him that matters were 
not at all as he anticipated. In fact, several of these ladies 
manifested much more tact, forbearance, understanding, and 
consistent handling of the cjiildren than is exhibited by the 
average parent. The point of course does not arise now that 
there is no longer any contact between the children and adult 
patients in the hospital. I must explain to Mr. G. A. Foulds„ 
(June 21. p. S9S1 that the article was written on very general 
lines and was only meant to give an outline of the work. As 
regards the child with the intelligence quotient of 170, this 
point was only included to indicate the fact that some of the 
children at least can be classed as brilliant. The test, which 
was form L of the Tcrman-MerriH Revision, was not carried 


out at this hospital, but a few' months later a similar test on 
form M gave the result of 159. . ' 

It may be helpful to add that the term “ returned home " 
indicated that the child was fit once more to live a normal life 
in his own home environment, and when it is realized that 
95% of these children were unable to do this despite adequate 
out-patient treatment, not only in this city but in some of the 
best-run child guidance clinics \n the country, I think it will be 
appreciated that the “ benefit ” was not inconriderable. — I am, 
etc,, 

'Portsmouth. . V/. LiDDELL MiLLIGAN. 

Cansalgia of the Face 

Sir, — Mr, J. A. W. Bingham (June 7, p. 804) is to be con- 
gratulated on his neat demonstration of a possible afferent path 
for painful sensation in the cervical sympathetic. Most 
surgeons dealing with the sympathetic nervous system -for 
causalgic states, advanced Raynaud’s disease, and particularly 
erythromelalgia are probably led to much the same opinion, but 
few have so definitely advanced the matter towards final 
solution. Mr. C. H. Ctdlen (July 5, p. 32) might like to consider 
a recent ailicle by Dr. Thieadgill, which in general supports 
Mr. Bingham’s thesis by some interesting animal experiments 
and supplies the basic references. — J am, etc., 

Dublin. Patrick FitzGerald. 

Reference 

ThreadgiU. F. D. (1947). Surgery, 2t, S69. 

Health of Young Workers 

Sir. — D r. C. H. Hoskyn (July 5, p. 29) invites further opinions 
on the subject of health supervision of juveniles in industry, and 
as 1 have for some years past undertaken suW work as part of 
my duties as an industrial medical officer I can say with con- 
fidence that a close liaison between school health services and 
industrial health services is of great importance. This point 
has been emphasized in a recent paper entitled “The Change 
from School to Industry” (Lloyd Davies, T. A., and Newth. 
A. A. E., Public Health. 1947, 60, 177), and if it is agreed that a 
knowledge of the conditions and environment under which the 
young person is to work is essential to enable a satisfactory 
assessment to be made of his fitness for the occupation which 
he seeks to enter, then clearly the industrial medical officer is 
the person to carry out the examination.' 

Under Section 48 of the Education Act, 1944, a duty is im- 
posed on the local education authority to ‘‘provide for the 
medical inspection at appropriate intervals of pupils in atten- 
dance at any school or county college maintained by them,” but 
such supervision has long been carried out by the medical 
services in progressive firms, and indeed forms one of the 
most satisfying duties which fall to the lot of the industrial 
medical officer. 

Under Section 69 of the Education Act, 1944, the Minister is 
empowered to make Regulations about the conduct of medical 
examinations for the purpose of the Act and provision may be 
made ‘‘requiring that any class of such examinations or in- 
spections shall be conducted by duly qualified medical practi- 
tioners having such special qualifications or experience as may 
be duly prescribed.” I would have thought that the special 
knowledge and experience of the industrial medical officer 
would have enabled him ■ to play a useful part in this work, 
perhaps as a part-time officer of the school medical service. — 
1 am, etc., 

Ripley, Derby, GERALD F. Ke.ATINGE. 

Sir. — I n the publication School and Life (H.M.S.O., 1947) the 
Central Advisory Council for Education (England) has made 
certain recommendations on the supervision of health during 
the early years of employment, and Dr. C. H, Hoskyn (July 5. 
p, 29) rightly draws attention to the challenge these recom- 
mendations make to industrial medicine, the main concepts 
and developments of which were summarized in your leader 
‘‘Whither Industrial Medicine ? ” (June 14, p. 853).' While the 
recommendations of the Central Advisory Council apply 
particularly to England and Wales, the pattern of legislation 
lo-day is such that, should the responsible Minister accept them, 
they would be adopted for the country as a whole. Accordingly 
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they require, at this juncture, examination by aJi those engaged 
in the practiee of industrial medicine and interested in juvenile 
health. 

Many of the suggestions made in the report are e.xcellent, and 
industrial medical officers will welcome the proposal for a closer 
liaison and freer interchange of records and information with the 
school health service. It is indeed unfortunate, however, that the 
Central Adtisory Council should make such sweeping and novel 
recommendations on the supcnldon of juvenile health in industrj- 
without e.xamining the many excellent schemes already in operation 
and without full discussion with the doctors administering such a 
sendee. Tlie complete supemsion by one doctor from the nurseo’ 
school age till the age of 18 years is an admirable conception. This 
should be the joint responsibility of the family doctor and the school 
health service. The Council propose that the medical officer in the 
school health seniee be required to obtain a specialized knowledge 
of child life to carry out work in school clinics, to be attached to 
a children’s hospital, and to maintain close liaison with the school 
nurse. If these services are to be efficient, then they will constitute 
a wide field of study and a whole-time specialty. To widen such a 
field, by adding to it the supervision of the health of the juvenile in 
the factory, suggests that the Council do not appreciate the con- 
ception of a doctor in industry and fail to realize that he is not 
only a works doctor but an important member of the personnel 
organization. 

In order to play his full part in such .an organization the doctor 
requires a thorough postgraduate training, with experience in general 
practice and in hospital. It is preferable that he should hold a 
higher medical qualification or the diploma in industrial health 
He must also have an imimatc knowledge of the factory environ- 
ment, of the various manufacturing processes c.vrried out, of the 
industrial hazards involved, of the financial inducements and other 
rewards for the day’s work, of the home environment of the 
employees, and of a multitude of other factors. 


It is essential, as in the case of the school child, that the 
responsibility for the juvenile in industry be a joint one with 
the family doctor and the industrial medical officer working in 
close liaison, but because of the latter’s experience and position 
in industry I believe that he is best suited to maintain that close 
liaison, so essential to the success of any scheme, between the 
family doctor, the certifying facioiy' surgeon, the school health 
and education services, the specialist hospital service', and the 
executives of industry. In the light of those conceptions 1 
suggest that the supervision of juvenile health in industry be en- 
trusted to the medical and welfare services already in existence. 
— I am, etc.. 

Glasgow. "■'^•-tVNf HcntEK. 


, History of Arab Medicine 

Sm. — I read with interest what Prof. Major Greenwood had 
to say (March 8, p. 314) about my comments (Feb. 1, p. 202) 
on the late Dr. Neligan’s quotation of Browne’s Arabian 
Medicine. Permit me to use the same source, from which I 
cite the follovv’ins: P. 26; “■ - • he who judges Arabian 
Medicine only by the latter [its Latin Uanslalions] will 
inevitably undervalue it and do it a great injustice [Leclerc], 
Browne states that during the penod of translation the Arabs 
already possessed a copious anatomical vocabulary' (p 30). 
This would suceest an advanced stage of medical • knowledge , 
and (p 112) . still the question remains whether the 

Arabs did more than transmit the wisdom of the Greeks, and 
whether they added much original matter to the scientific con- 
cepts of which for some eight centuries they were the chief 
custodians.” This, Browne believes, is not an easy question 
to answer, and much laborious research is needed ere it can 
be answered definitely (such research work is being sponsored 
by the Palestine Arab Medical Association). P. ID: And 
it must be said once and for all that no just idea of Arabian 
Medicine can be derived from the ven’ imperfect ^tin 
renderings of the standard Arabic works ; and p. 115 . On 
all these grounds, then, even if we rate the onginahty of 
zkrabian Medicine at the lowest, I venture to thmk ffiat it well 
deserves more careful and systemic .study. Thus does 
Browne himself modify the statement requoted by Prof. 

Major Greenwood. . „ . 

From The Arab lieritaec. Fans (Pnnccton Univcrsuy, 194- 
n "'43)- “It is now generally understood m certain specialized 
cireVs of competent histori.ans of medirinc that the early 
pauerns of hospitalization and hygiene in Europe received 


their energizing impetus from Arab medical science.” In 
A feel the Arab the well-known Arabist, my learned friend 
Dr. Vann Ess, of Iraq, referring to Arab contributions to 
science says, “A verv’ substantial achievement which has in 
fact put all of us Occidentals permanently in debt,” and ” .A 
century of translation, though itself conspicuous for marked 
achievement, was but a prelude to the original contributions 
made by the Arabs.” Works of many of these Arabs were of 
such significance, as they, in the words of Van Ess, “ By their 
own efforts contributed in making medicine a science indeed.” 

The second point raised by Major Greenwood was that I 
assured him that the Christian church regarded belief in infec- 
tion as heretical. The passage reads: “such heretical state- 
ments in Europe might have brought on the vengeance of the 
Church and perhaps cost the life of such a heretic.” There 
is nothing new in this statement. Disease being a visitation 
from God, it would be heretical to attribute it to other mundane 
causes The Church maintained, for example, that even the 
prevention of pain during childbirth was contrarv' to religion 
and the express command of the Bible. This conception the 
staunch Scotsman Simpson in 1847 fought; and his ".Answers 
to the religious objections against anaesthesia in midwiferv- and 
surgery ” is a masterpiece. Simpson maintains that opposition 
on theological grounds had been presented against every 
humane innovation in medicine, such as vaccination. Smallpox, 
they said, ’’is a visitation from God. but vaccination i? pro- 
duced by presumptuous and impious man; the icrrr.er Kcav en 
ordained, the latter a daring and profane violation of our ho!\ 
religion. ’ And lastly Servetus, a contemporary of Vesaliits 
n6th century), because of his courage to maintain that the 
blood passes from one side of the heart to the other, t'nroug’n 
the lungs, as in fact it does: in consequence of this heresy his 
books were confiscated, and he was himself burned a: the 
stake. — 1 am, etc.. 

Jerusalem i- F- GeorGE. 


Lectures from Edinburgh 

Sir. — I n recent years great stress has been rightly placed on 
the need for closer links between the preclinical and clinic.al 
parts of the medical training, and among other things one 
assumes that these include some reference by the clinical 
teachers to those physiological findings which have a direct 
bearing on their subjects. Some questions of interest with 
regard to this are raised by the letter of Dr. Edwin Bramwell 
(May 24, p, 741) on the Edinburgh Postgraduate Lectures in 
Medicine, in which Dr. Bramwell reveals that the Edinburgh 
lectures are published with the aid of a grant from the 
trustees of the Honyman Gillespie Fund, under which animal 
experiments may not be referred to. 

As it is not altogether clear what is implied by this state- 
ment, I would be grateful for some enlightenment on the follow- 
ing points. (1) Is it to be understood that, although the 
Honyman Gillespie Fund cannot ordinarily be used for 
reference to animal experiments, special permission has been 
granted in this case, or was the Honyman Gillespie Fund 
available for publication of these lectures because they were 
considered to be free from the offending references? If the 
former interpretation is correct no further explanations are 
necessary, and Dr. Bramwell is to be congratulated on over- 
coming a prejudice so detrimental to progress in medical 
science. If, however, the second interpretation is the correct 
one the following further questions arise. (2) Does the present 
volume contain only those lectures which do not refer to animal 
experiments, omitting those which do. or arc all references to 
animal c.xperiments in the postgraduate teaching at Edinburgh 
forbidden? (3) Does this mean that clinical teachers who wish 
to refer to animal experimenis are prevented from taking part 
in the postgraduate teaching at Edinburgh? (4) Since in fact 
reference is made to animal experiments in some of the 
lectures, does this mean that the lecturers arc prcve.nted from 
describing only their ow-n animal e.xperiments? (51 If one cf 
the purposes of the publication of the lectures is to enable 
practitioners ’’ lo keep abreas: of the ti.mcs.” why dees the 
Edinburgh School pkace itself under a censorship which 
prevents reference to modern physiological progress? — ] am, 
etc.. 

stie.'Ec.-e, D. H. Smith. 
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Primary Treatment of Fingertip Injuries by Skin Grafting 

Sir, — This is not a new method of treating this type of injury, 
but it has not received the attention which it deserves. As a 
rule, when skin loss has occurred and suture cannot be effected, 
skin flaps are -fashioned and a formal amputation, often in- 
volving removal of the whole of the distal phalanx, is per- 
formed. I have treated a number of such injuries by primary 
skin grafting within the first eight hours with excellent results. 
The method is simple and, with a little practice, quite rapid and 
easily carried out in the casualty department. Normally the 
fingertip wound has clean edges, a variable quantity of soft 
tissue being lost. When the edges are ragged, limited excision 
of tlie ragged edges and necrotic and heavily soiled tissues is 
carried out, and bone fragments projecting above the surface 
level of the wound are trimmed off with bone forceps. Any 
further operation producing shortening of the digit is avoided. 

Technique ■ 

Digital block anaesthesia is produced using 2% procaine with- 
out adrenaline. Haemostasis is secured and the digit covered 
with a sterile towel while the graft is cut. The skin of the front 
of the forearm is cleansed with soap and water, and a suitable 
area large enough to cover the raw fingertip is infiltrated with 
2% procaine containing 1 in 1,000 adrenaline. Using a sharp 
scalpel and a pair of fine rat-toothed forceps, a full thickness 
graft is cut exactly to the size required and subcutaneous fat 
carefully removed. Several small holes are cut in the graft to 
allow for the escape of blood and serous exudate. The graft is 
then stitched into position over the fingertip wound, using 
atraumatic needles threaded with gossamer silk. Strict 
haemostasis is not essential with this type of graft, since firm 
pressure is maintained by the sutures and final pressure dressing. 
A light sprinkling of penicillin in sulphathiazole powder is 
blown on to the surface of the graft and the site covered with 
a small square of tulle gras ; this in turn is covered with sterile 
gauze soaked in saline. 

It is essential that the graft be kept moist, particularly in the 
early stages, as it is nourished by the tissue fluids within the first 
twenty-four hours. Some authorities use a dressing which can 
be continuously irrigated through small-bore rubber tubes with- 
out disturbing the dressings. The pressure dressing employed 
in my cases consists of a pack of cotton-wool soaked in saline 
moulded to the fingertip and held in position by a light plaster- 
of-Paris splint. In the absence of pain or of a raised tempera- 
ture this dressing is left in place for fourteen days. After this 
time the graft should have taken firmly and present a healthy 
pink appearance, although a small surface slough is usually 
present. The sutures are removed, and further sterile dressings 
are applied for fourteen days, when as a rule no further dress- 
ings are required. The arm wound is dealt with by undercutting 
,the edges and suturing them together. This presents no diffi- 

■ ty in view of the small size of graft usually required. 

No hard and fast rule can be laid down for dealing with a 
, -imaged nail if present. In general it can be said that where 
.1 good part of the nail remains it is best left to grow over the 
dorsum of the graft. When, however, the whole of the nail has 
been avulsed and the nail bed lacerated, it is probably better to 
remove any remaining remnants of nail bed and cover the 
whole raw area with the graft. 

After six to twelve months sensation has returned in good 
measure and a useful finger, unshoftened, is left.* The fingertip 
thickens and forms an appreciable pulp in about siif months. I 
have found that split-skin grafts are not nearly so satisfactory 
as the full-thickness grafts, because they are difficult to hold in 
place, and when healed they usually present a thin sensitive scar 
on the fingertip. The percentage of takes secured is remarkably 
high— in my cases about 80%, if the injury is dealt with within 
the first eight hours and gross obvious sepsis is not present. 

Should the graft not be satisfactory because of gross soiling, 
etc., a first-rate dressing will have been applied, and sub.se- 
quently amputation or other methods of treatment can be carried 
out in a clean field. As a primary treatment skin grafting is 
worthy of a high place in dealing with fingertip injuries and 
could be much more widely used than at present. — I am, etc., 

Wes-. Drayton. MiddlMct. S. J. KrisTER. 

• ■ ' RtiTRENCr 

r Sttrlirs Runncll (1944). Swrci-r^- <,/ r/ir /farj. Phibdciphia. 


POINTS FROM LETTERS 

Shortage of Nurses 

Major R. H. Mumford, R.A.M.C. (Nr. Pontefract, Yorks), writes: 
Without wishing to express an opinion as to the merits of using 
Service-trained workers to alleviate the present shortage of nurses, 
I want most emphatically to repudiate some remarks made by 
“ Ex-Q.A.R.N.N.S.R.” (June 21, p. 903) regarding V.A.D.s. . .. 
During the recent' war it was my good fortune to see much of 
V.A.D.S at work, especially during a period of over two years 
during which I was O.C. of a unit which depended on them for 
most' of the nursing. My memories are not of the clumsy quacks 
pictured by your correspondent but of cheerful, conscientious, and 
efficient workers whose efforts consistently gave satisfaction to the 
patients they nursed and the doctor in charge. . . . 

S.B.C.P.O. H. Rostron writes; I have followed wth interest- the 
correspondence in the Journal on the “ Shortage of Nurses ” . . . 
I am sure that “ Surgeon Commander R.N.” was referring to the 
continuous service sick berth staff, who received an intensive course 
of 11 months’ training and then continued to serve in many phases 
for 12 or 22 years. During the war years it was a necessity to 
reduce the training period of staff and 'V.A.D.s, with the unfortunate 
results quoted by the two nursing sisters, and I am sure that 
“ Surgeon Commander R.N.” did not mean that these nursing 
orderlies be granted State registration without further training. 1 
realize that the Nursing Council will allow Service trained orderlies 
to take the State examinations when they have completed the neces- 
sary training, but unfortunately, as in my own case, a draft prevents 
the candidate from being at the examination centre at the times fixed 
by the Nursing Council. After serving 12 or more years most mcr 
are married and have family responsibilities, and therefore cannoi 
take up training in civifian life for financial reasons, but surelj 
'after 12 years’ experience and passing examinations for highci 
rating they should not be lost to the country during this shortagf 
of nurses because they do not receive full civilian recognition. 1 
am sure that in time the Service examinations will be brought into 
line with those of the General Nursing Council, 'but in the mcantimi 
what is to happen to men like myself who, after 12 years of nursinj 
experience all over, the world, return to civilian life? . . . 

Surgeon Commander, R.N., writes; Dr. R. Howell Robert! 
(June 21, p. 903) has misunderstood me. I c.xprcsscd a privatt 
opinion about the present shortage of civilian nurses, and he nccc 
not complicate the issue by dragging in the late Lord Nelson. -Wf 
are short of nurses in civil life now. There are many experienced 
nurses in the country who will not come forward under the present 
conditions but might consider doing so if action were taken or 
the lines which I suggested (May 24, p. 740). The future traininj 
of Serrice nursing personnel is another matter, complicated b) 
the National Service Act, but might be • modified it a propei 
approach were made by the General Nursing Council to the respec- 
tive authorities. In fact all long-term nurses in the Services art 
encouraged to sit for their S.R.N., but attendance for cxaminalior 
at a distance from their places of duty is often impracticable 
Ex-Q.A.R.N.N.S.R. (p. 903) will remember that one of her primary 
duties as an officer of the Royal Naval Nursing Service was tc 
train and supervise the work of those under her, and I am surt 
that none of the V.A.D.s or S.B.A.s for whom she was responsibli 
would have failed in their duty as did the unfortunate girl whorr 
her sister met in the Army. Recommendation for registration ol 
ex-V.A.D.s would of course devolve upon the respective matrons 
in-chief, who would be careful not to flood the market wit! 
undesirables. . 

%* This correspondence is now closed. — Ed., B.MJ. 

Coroners’ Inquests 

County Coroner writes : In the preamble to an analysis of a scric; 
of cases of sudden death (July 12, p. 51) Dr. Robert Richards com- 
pares the private inquiry of the procurator-fiscal in Scotland witi 
the inquest of the English coroner. He finds the former “ a pro- 
cedure possc-ssing certain advantages over the coroner’s inquest,’ 
but leaves his renders in the dark as to what they are. 'Perhaps he 
will enlighten them in a further communication, especially thost 
in this country who practise forensic medicine and deprecate the 
private inquest no less than the private post-mortem examination, 

Game and Tsefse Fly 

Dr. George Prentice (Fort Jameson, N. Rhodesia) writes ; It may 
have escaped your notice that at a' meeting of East and Central 
Africa Fauna Conference held at Nairobi in May it was decided 
that game should be destroyed in areas affected by the type of 
tsetse fly ■which transmits sleeping sickness! . . . Where varieties ql 
tsetse c.xist that arc not yet incriminated, other experiments are to be 
made. That is taking risks but may have some justification. . . . 
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ALEXANDER GAVIN MORISON, M.A., M.D., D.P.H. 


The sudden death of Dr. Gavin Morison, Medical Officer of 
Health of Wembley, at the early age of 54 robs the public health 
service of a skilled leader and tlie doctors and people of the 
borough of a true friend. 

3\'hen he came to Wembley iMorison brought wide experience 
of preventive medicine in Bristol and Bolton, and also of 
general practice. He had been Port Medical Officer to Bristol, 
where he got great satisfaction from housing work in slum areas, 
and he had served in the Navy during the war of 1914-18. 
Morison came to the rapidly growing borough of Wembley ten 
years ago, when the old idea of public health as a necessarv' 
nuisance was dying ; the time was ripe for a leader with exactly 
his gifts to develop the new ideal. This he did with outstanding 
success, in spite of the severe handicap of a stroke which 
occurred almost immediateh’ after he took up office. It is a 
^tribute to his courage and tenacity and to the wise care and 
companionship of his wife that he worked unremittingly for 
ten years without ever letting his health interfere with his duties. 
These were no easy years in a big. expanding borough subjected 
for more than half that time to the stresses of war. Another 
man might with less reason have excused himself, but Morison 
never failed to turn out, day or night, to every bombing incident. 
The memorial he built was a highly efficient public health 
department with every general practitioner his ally and friend. 
Local doctors knew what he was doing and what he wanted them 
to do. Their problems were made easy and their difficulties 
swiftly overcome by his skilful organization and by his personal 
help. Patients never found themselves mere cases. The> 
'realized at once that, whatever had to be done to safeguard the 
public, they remained people whose lives and interests Morison 
had immediately made his personal concern. 

Morison was a gentle man with great tact and patience. 
Sjanpathy was inherent in him ; he did not need to turn it on 
for occasions. ' No matter how foolish a question might be. he 
never showed anything but the gravest interest, gave the 
problem most careful thought and the applicant a wise and 
courteous answer. The gentle hesitancy with which he put for- 
ward his, views disguised a profound and extensive knowledge 
of his job. 

It is tragic that Morison should have died on the c%e of the 
'ntroduction of the National Health Service, when his special 
^ts'of tact and tolerant guidance will be needed so much. The 
people of Wembley and their doctors have lost a real friend, 
and they share in deep sympathy that loss with his widow and 
idaughter. 


Mr. John Daniel Harmer died suddenly at George, South 
Africa, on June 25, at the age of 69. He graduated M.B., 
Ch.B. at Edinburch in 1905, gaining first-class honours in all 
subjects. In 1903” he had been the most distinguished student 
of his year in anatomy, wanning the gold medal in this subject. 
He subsequently held house appointments at the Royal Devon 
and Exeter Hospital and at the Leith Hospital. His outstand- 
ing ability was soon recognized by those for whom he worked. 
Prof. R. J. A. Berry endeavoured to persuade Harmer to con- 
tinue with his studies in anatomy as a member of his staff, but 
Harmer \\'as more attracted to surger)*, and m 1909 bewme 
F.R.C.S.Ed. In the first world war he joined the R.A.M.C., 
and as a surgeon specialist saw sei^’ice in France, Mesopotamia, 
India, and Africa. In the last year of the ^^•a^ he was posted to 
Rhodesia, and on demobilization he transferred to the Colonial 
Medical Ser\dce in that colony. In Northern Rhodesia he gave 
of his best for twenty-one years as a surgeon specialist, and was 
fond of recalling how in his early days there he would travel 
bv horse, mule, or ganger's trolley to see his patients, and then 
how in his “ old age ” he started to nivakc use of the aeroplane 
for his professional visits. He was awarded the O.B.^ jn 
recocnition of his outstanding work in Rhodesia. He had been 
a member of the B.M.A. for forty years^and President of 
the Northern Rhodesia Branch from 19^.' to 19.;6. Although 
retired he joined up in the R.A.M.C. in the recent \var. but 
had to resign his commission ouang to ill-hcalih. Nothing 
daunted, he asked to be sent abroad to ichesc a medical man 


went. It was indeed a privilege to knovv “ J.D/’^ ^ 

f. N. P. 

The sudden death of Dr. AIichaei Tokv \rtTor..v. t ^ 

h "ho kn^v4ta. Greindck 

n 1888. he graduated at Glasgow Universitv in 19P and "hfu 
there was prominent in student affairs as President bf fhl rV -'' 
versity Irish Nationalist Club. In 191^8 f.nnV 
m the R.A.M.C. in Gallipoli and “ ter on the 
Frontier in India. He was uvice mentioned in dispatches On 
his return from war service he settled in Dundee, where he cr^c^ 
Used for -.6 years until the time of his death % 

endowed with a cheerful personality, coupled With a deep s?nV- 
of sympathy and underslandinc. which endeirf'rt hi'm u" 

respeefof^n commanded” the 

“ contact with him. The National 
prohlems, could not but app»a 
to one so intimately concerned with the interests of his^nm 
fession and the well-being of the commur.itv A . ^ j 

wffi^nl“h of forceful comment, he threw hfm^elf 

whole-heartedly into the solution of these problems and^ooV 
a prominent part in many medico-political discusl^^ns during 
colleagues confirmed hi.m in the"r 
r' electing him Chairman of the Local iMedical and 
RnHv and Representative to the Representative 

® ^ member of the Scottish Subcommittee 

of the Insurance Acts Committee from 1943 to 194^ 
untimely death is deplored by all and “bribe commJnitv of 

medical profession of a I'oval 
we^l ^ 'he words of one who knevv h^m 

i ^ “ great man, and his natural eapacitv for 

greater cap'acitv 

for keeping them. We mourn • fiis loss and extend our 
s\mpathy to his widow and family of three. 

The death of W^lia.m Ex-erett, F.R.C.S.Ed.. on June 15 wav 
‘he Journal of Julv 5. A colleacue "C J P '■ 
adds the following appreciation : Winchester loses an outstan'r 
mg personality whose loss will be felt by all sections of ul- 
community. His health had not been good for some vears and 
he had a number of painful illnesses which he had borne with 
S’'®"!, Although he himself was aware of all the 

possibilities arising from the condition fro.m which he suffered 
he faced the future with great courage and his cheerful aspect 
made the shock of his passing all the creaier for tho«e uho 
were not aware of the true slate of affairs. A native of 
Edinburgh, Everett was a senior medical student at its um'versitv 
when war broke out in August, 1914. His patriotism would 
not allow hmi to wait to complete his medical qualification 
and within a few days of the outbreak of war he volunteered’ 
to serv-e in the ranks of the R.A.M.C. Shonly afterwards he 
embark|ed for France and saw service with the British Armv 
until 1916. In that year a shortage of qualified medical med 
became apparent and he was recalled from the Armv to com- 
plete his medical studies at Edinburgh. Qualifying in 1917. he 
joined the Royal Navy as a temporarv surceon-Iicutenant and 
was posted to a Q “ mystcrv- ” ship in the .Mediterranean ' Mter 
a penod of considerable hazard he was transferred to the 
iNaval hospital in Bermuda, where he was in charce of the 
surgical division and .r-ray department. On his way Iq- B ermuda 
he was delayed in New York, and vvas “captured" bv the 
/^ericans to take part in their War Loan Campaicn. In this 
effort his speeches were successful in raisinc larce sums of 
money for the war. On demobilization he r'eturned to 
Edinburgh to resume his studies, took the F R C S and vv->s 
awarded the University Prize for Pathology. From Edinburch 
he moved to Bradford where he held the post of senior resi- 
dent at the Bradford Infirmarv-. He was later appointed resident 
.surgeon at the Barrv- Accident Hospital, where he remained for 
four yc-ars. After a penod in consulting practice in Cardiff he 
moved to \\ inch^estcr m 1929. Here he was soon appointed a 
the honorary staff of the Royal Hampshire Countv 
Ho.pital, and he quickly established a reputation as a surccon 
As a diagnostician he showed a careful, balanced judement’ 
and he rcadi y obtained the complete confidence of his ra'ticnls; 
As an operator his proiound knowledcc of anatomv combmed 
with sensitive and dexterous hands enabled him to undertake 
the most retncale and delicate operations with success. At 
the tin^c of his dca_ffi he was senior honorarv surccon at the 
County Hospital. This institution alw'avs chtm.ed'a foremos* 
part in his affections-, and anything vv'hich he could do ta 
forvvnrd the welfare of its inmates or staff was rcadilv done. 


154 July 26, 1947 


MEDICO-LEGAL 


British 

NIedical Journal' 


William Everett was a man of high ideals and of great moral 
courage. Allied with his outstanding skill in his profession 
was his imaginative sympathy for patients under his care — and 
indeed for everyone who was in trouble. Many in the humbler 
walks of life have special reasons to be grateful for acts of 
kindness, happily conceived and quietly performed. He was 
very fond of children and was particularly successful in gain- 
ing their confidence and affection. He was an artist of skill, 
and had considerable gifts as a lecturer and teacher. As a 
colleague he was loyal, staunch, and considerate, and was ever 
ready to respond to appeals for help and advice. Everett was 
a man of wide culture and a delightful companion. To any- 
one privileged to enjoy his happy hospitality,' it was very 
apparent how much his home life meant to him and in what 
affection he held his wife and children. To these, his many 
friends in all walks of life will extend their warmest sympathy. 


Medico- Legal 


DIVORCE AFTER TEMPORARY INSANITY 

[From our Medico-Legal Correspondent] 

Under Herbert’s Act divorce may be granted where a party to 
the marriage is incurably of unsound mind and has been con- 
tinuously under care and treatment for five years immediately 
before the petition. “ Care and treatment ” are clearly defined. 
A person of unsound mind is deemed to be under care and 
treatment while he is detained in pursuance of any order or 
inquisition under the Lunacy and Mental Treatment Acts, 
1890-1930, or while he is receiving treatment as a voluntary 
patient, if that treatment follows without any interval a period 
of detention in pursuance of the kind of order already described, 
“ and not otherwise." The result is that if a patient starts his 
treatment as a temporary patient under the Mental Treatment 
Act and then changes to voluntary status he does not come 
within the Act. and the partner cannot have a divorce for 
insanity. 

This anomaly was shown by a recent case' in which a wife, 
shortly after bearing a child, showed signs of mental disorder 
and was admitted to a mental hospital as a temporary patient. 
Six months afterwards, at her own written request, she was 
admitted at the same hospital as a rate-aided voluntary patient. 
Ten years afterwards she was still there and quite incurable. 
The husband petitioned for a divorce, but the judge found him- 
self unable to grant a decree because the period of voluntary 
treatment followed detention, not in pursuance of any order or 
inquisition, but under the temporary provisions of the 1930 Act. 
Before the wife was admitted as a temporary patient the .hus- 
band had signed a farm, as prescribed by the Act, requesting 
the superintendent to receive his wife as a temporary patient. 
This application was duly accompanied by the appropriate 
recommendation of two medical practitioners. Counsel for 
the husband argued that if a patient may be lawfully detained 
for six months without his or her consent as a person of un- 
sound mind it must be presumed that the detention was imposed 
by virtue of some legal order. The Court of Appeal replied 
that this attractive proposition was based on the assumption 
that all the safeguards provided by the 1930 Act to ensure that 
the patient is properly detained are scrupulously complied with. 
The Master of the Rolls' laid down in 1940 the principle which 
the courts apply in these cases. He said that the safeguards 
which the legislature has laid down to ensure that detention 
shall take place only in proper cases arc strict, and unless they 
are strictly observed the detention of an alleged lunatic is 
illcg.il. The machiner>' must be carried out according to the 
letter of the law. Now the 1930 Act lays down that within a 
month of the reception of a temporary’ patient he shall be 
visited by two members of the visiting committee, and if they 
think he should continue to be detained they must sign a 
statement to that elTcct and leave it with the person in charge ; 
if th'ey think otherwise they must before the end of the second, 
day report their opinion to the Beard of Control. The statc- 


in-.Lr.'.-,- V. mulo- (lINSi a A11 E.R. TTS; (1947) 1 All E.R. 667. 
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ment or report of the visiting committee is therefore an essential 
requisite for the lawful detention of the temporary patient 

The judge trying the case at first instance had no evidenct 
before him about what the visiting committee did, anc 
decided the case on the ground that the temporary treat- 
ment procedure docs not contain either an order or at 
inquisition. The Court of Appeal had inquiries made anc 
ascertained that the visiting committee had not signed thi 
required statement to the effect that it was proper that the wifi 
should continue to be detained. The letter of the law had no 
been carried out ; the wife was not lawfully detained, and thi 
husband, therefore, through no fault of his own, could not havi 
his divorce. This result points clearly to a need for the revisiot 
of Herbert's Act to bring its provisions more into line will 
common sense. 

It is worth noting that if the voluntary treatment follow! 
immediately on a further period of temporary detention, the 
“ care and treatment ” provisions of Herbert's Act are satisfied 
because the temporary detention is prolonged by an “ order " 
even though it has not been initiated by one : Benson v. Bensnn 
(1941). 


The Services 


The President of the U.SA. has conferred the Legion of Merit 
degree of Officer, on Lieutenant-Colonel D. A. O. Wilson, R.A.M.C. 
in recognition of distinguished services in the cause of the Allies. 

The Queen of ri:c Netherlands has conferred the followins 
decorations in recognition of distinguished services in the cause ol 
the Allies: 

Knisht Officer of the Orffer of Orange Nassau M’ith Swords.— 
Major (Temporary) R. Strang, R.A.M.C. , 

Knight of the Order of Orange Nassau with Swords. — Captains 
J. N. Blair and F. G. Tucker, R.A.M.C. 

Dr. Saw Bn Tin, Medical Ofiiccr, Kyaukkyi, Burma, has been 
appointed M.B.E. (Civil Division) for services to die Forces during 
military operations in Burma prior to Sept. 2, 1945. 

R.A.M.C. PRIZE FUNDS; THE CONSULTANTS PRIZE 
Tire consultants to the War Office and the Armies in the Field 
in the late war havd’ presented a sum of money to the R.A.M.C 
in order to found a Consultants Prize, to be competed for 
intervals of one to three years. The prize will be awarded for tin 
first time in 1948 and wifi be to the value of 25 guineas; it is open 
to serving officers of the R.A.M.C. holding a regular or a short 
service commission. The first prize wifi be awarded for an essay of 
not more than 10,000 words on a professional subject, based on 
die author’s own experiences between 1939 and 1946. It is hoped 
that these essays wiil ensure that valuable war experience, which 
would otherwise bo lost, wifi be recorded for future guidance and 
possibly for publication. Entries should be sent in through the 
usual channels so as to reach the honorary secretary, R.A.M.C. 
Prize Funds Committee, R.A.M. College, Millbank, London, S.W.l, 
by Aug. 1, 1948. 


The Colycr Prize was founded in June, 1926, to commemorate the 
twenty-five years’ service of Sir Frank Colycr as honorary curator 
of the odontologica! museum of the Royal Society of Medicine, and 
the follovring regulations were approved ; That the accumulated 
income of this fund be used every third year for the purpose of 
awarding a prize for the best original work in dental science com- 
pleted during the previous five years by a dental surgeon educated 
at any duly recognized dental school in Great Britain or Northern 
Ireland, and who has not been qualified to practise more than fi'C 
years at the dale of the award ; that notices be' sent to each dcniel 
school in Great Britain and Northern Ireland stating the conditions 
and the date at which the next prize wifi be offered ; that the chief 
medical and denial journals be asked to give publicity to the 
announcement of the prize without incurring the fund in the 
expense of advertisement; that the prize committee shnll have 
power to withhold the prize it they consider there has been no woih 
submitted of sufficient merit to justify the award; that it the prize 
committee decide to withhold the award they shall be empowered to 
arrange for a lecture, or lectures, upon some subject related to the 
odontologic.-il museum and may accord the lecturer an honorarinni 
from the prize fund. Applications from candidates, together with a 
general account of their researches, should be submitted to the Prhe 
Committee of the Society (1, Wimpole Street, London, W.l) at>’‘ 
later tlian Oct. 1, 1947. 
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Vacdnation of an Infant 

Mr. Driberg on July 15 drew attention to a mishap to an 
infant child of a family at Hatfield Pevercl, Essex. At the 
age of 4 months the child was vaccinated. The vaccine did 
not take on the first occasion and she was vaccinated three 
times within seven weeks. The father alleged that on the third 
occasion the child was vaccinated with a double injection. On 
the fifth day after this third vaccination the baby was suddenly 
taken ill and was found to be suffering from what was described 
as art inflammation of the brain. Some weeks later she was 
returned to her home blind and not developing in any way. 
She suffered constantly from fils. Two children’s specialists 
had seen her but said there was no hope of her recover!’. 

Mr. Bev.sn expressed deep sympathy with the parents. No 
fault whatever attached to the doctors concerned and there 
was no departure from normal practice. There was no es idence 
whatever of carelessness or uncleanliness. He rebutted the 
suggestion tliat there were two insertions at one time. O'er 
seven weeks there w’cre tiiree insertions, the first two unsuccess- 
ful and the third successful from the point of view of inocula- 
tion. That happened frequently. There could be no impuiadou 
against the professional skill of the doctors concerned or against 
the W’ay in which they' carried out their duties. Post-vaccinal 
encephalitis did occur but was so rare that it amounted to one 
case in 49,000 inoculations. It would be deplorable if the 
publicity given to this case frightened parents from having 
their children vaccinated. It was doubtful whether tbe y^hy s 
condition was due entirely to post-\accinal encephalitis. Fhere 
were other possibilities which he did not wish to empha.size. 
Mr. Bevan pointed out that when the Health Act came into 
operation, compulsory vaccination would disappear. Relying 
on the laws of probability it appeared to him that there was 
some association between the comparative immuruty from 
smallpox enjoyed by the mass of the population and the use 
of immunization and inoculation. . , 

Replying to Col. Stoddart-Scott, Mr. Bevan said he under- 
stood that the serum used had been tested and there '' ®o 
evidence of any abnormality. In fact there was no evidence 
at all of any unusual circumstances. 

Mr. Somerville Hastings asked ‘f " 

made into the health of the parents and also 
given by Mr. Bevan of the number of eases of POf -^^canal 
encephalitis were of the total vaccinations or of primary 

4aid he was informed encephalitis was 

extremelv rare in primarv vaccinations of infants under tnc 
ace of 1 and also e.xtremely rare in reyaccinations of adol«c^ts 
or adults who had been vaccinated in .^M^rerand 

what less rare in primary d Even 

adolescents who had not previously been '^c nated_ Even 

in these patients it was uncommon. I" last 
figures vvere available this infection b”en no 

1 in 49,000 vaccinations of all classes. There had 
investigation of the parents in this case. 

V.D. in Army 

:;Correspondmg q^uarter^ °^ere^‘’vvas'’“r!roNabh’^'!T» 
vSses' than in 1946. and modern 

:the cases much more quickly incidence 

..'accounted in part for the apparently higher incidence. 

River roIUilion 

,;i A r>'sru5Mon on rivLW polhiliim^^n.is^im^^^^^ vv?te^ 

y'D.vviES on July 16. He .. ^ ‘j pJ made useless by 

i..vhich fell on the s^J^face of dome.stic sewace 

w. ivcr pollution o^/^ndus^^ I'mdcrtaUncs to render 

..mto streams and the lailure or me , . . , con- 

.;.,imucnt harmlcp. C°nsumpm n f need from 

,rmually increasing. In a ^w y f- 

;.,45 to 00 gal ons IJd be drnv^Ti from them to serve 

■j. verc not polluted water couiu 


the towns. Was the Government aware of the .possible effect 
of effluent reaching the rivers from atomic energy factories? 

Mr. Mallvlieg said the Fishery Board Report for the River 
Lume for 1945 said that into that river a mmimum of 60,0&0 
gallons of crude sewage was discharged every mile every 2- 
hours. 

Mr. John Edwards, replying for the Ministry of Health, said 
the Government shared the concern that there should be wide- 
spread improvement in the condition of the rivers. There had 
been a deterioration in the state of the rivers during the recent 
world war, though not on the same scale as during the first 
world war. The difficulty- did not lie in lack of powers but in 
the impossibility of providing labour and materials for exten- 
sions or improv’ements of sewage disposal works and the fact 
that the authorities did not exist to make effective use of 
the powers in existence. Iinprovement of existing systems of 
sewage disposal was most important. With the urgent need 
for electricity stations and gas plants and for housing, vvhat 
could be expended on sewage schemes was at present limited. 
It was unfortunate that too many industrialists were indifferent 
and often sought refuge in some old privilege rather than face 
a clear social responsibility to deal with waste products. There 
was no short-term remedy for river pollution, but the Govern- 
ment w'as preparing for the time when the country would have 
materials and labour necessary for the job and authorities 
powerful enou^ to enforce the law. 

Bubonic Bbgne 

Mr Creech Jones staled on July 16 that in the outbreak of 
bubonic plague in Palestine up to July 15. 15 cases had been 
treated, onlv one of which had been fatal. Heasy and wide- 
spread infection amonc the rat population was reported, but 
energetic measures had been taken and no new cases had been 
notified since July 8. 

,\fedicmal Alkalis.— ^ shonage of alkaline powder for medria! 
purposes is due to shortage of bismuth metal, Eiciy- effort is biing 
made to obtain increased supplies of bismuth. 

Coroners' Coiirfs.— Mr. Ede can hold out no prospect at preseni 
of amending the law- relating to coroners’ courts. 

Free Meals . — Prorision of free meals to children attending occu- 
pation. centres set up under the provisions of the Mental Deficiency 
Acts wall be sympathetically considered when the scheme for the 
supply of free meals to school-children is in operation, 

t Nurses in Forces.— Sisters and nurses still on duties connected with 
the Army number 2,531, of w’hom 1,5S1 are serving overseas. 

Hospital Beds.— The number of hospital beds in Scotland, mclud- 
ing b-ds in mental hospitals and in mental deficiency institutions, is 
approximately 62,600. The corresponding figure for England ana 
Wales is appro.xijn3tcIv 469 t 300. These fi,gures co not incluuc bcu'v 
in convalescent homes," about which full information is no: a: p.-escn; 
available. 

PO.iy. Ballons.— Ration scales are bid down which arc arphcable 
to all prisoner-of-war camps in this country. Each camp is inspected 
approximately every two and a half months by an officer front the 
War Office- 

Schools lor Dear.— Tinder the Handicapped Pupils and School 
Health Service Regulations, no child may be admitted to a school 
for the deaf unless an adequately qualified and experienced mediwi 
officer approved for tbe purpose has c.xamincd him and found him 
to be suitable for education in such a school. In all schools for 
Ibe deaf arrangements must be mad; for the medical inspection, 
supervision, and treatment of the pupils. 

Surgical Dressings.— The production of surgical dressings ard 
gauze was in part interrupted by the fuel crisis hut is now adecu-ate 
to meet essential needs. The Ministry of Supply is inquiring into 
the difficulties s.aid to be met in obtaining sup, "lies for Scottish 
hospitals. 

Childrens Soap Ration.— In ihe present shortage of fat., 
Mr. Siraclwy cannot extend the extra soap ration for babies to 
children up to the age of 2 years. 

Surr'ncs for Ccrrt.nnt . — There arc ro li.-nitctions on the dispatch 
of xataminized concentrates and domestic medical supples from the 
I’niteJ Kingdom to Germany other th.an those erpiyi.ng to di'patch 
of such poods to foreign countries generally, 

Medlcttl Smlces in Toc.sco . — In reply to a recent cu-ts-ioi-. 
Mr. Creech Jones xaiJ that in Tobago paupers and old ece 
ren'ior.crs re-ceiied free medical tree’mep!. Perxo.ps ip po.-tess’On 
of a po'eriy ce.'tificaic from the local administration cr frem public 
assistance authorities paid Is., the receipt for which entitled them to 
medical treatment for a fortniein. 
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UNIVERSITY OF OXFORD 

In a Congregation held on June 26 the following degrees were . 
conferred : 

D.M.—J. M. Walker, G. S. Dawes. 


UNIVERSITY OF CAMBRIDGE ' 

Mrs. Amy M, P. Pantin, M.B., B.Chir., has been elected to the 
Gwynaeth Pretty Studentship for three years from March 25. 


UNIVERSITY OF DURHAM 

At Congregations held on July I and 2 the following medical degrees 
were conferred: 

M.D,— P. B. Crone, W. A. S. Falla, C. Neubauer, Mary D. Taylor, *1. H. 
Middlemiss, *S. G, Siddle, •?. Srekely. 

Ph.D. in Medicine. — ’S. All. 

M.B., B.S. — J. P. Anderson, A. Ashcroft, G. M. Bell, Joan Bride, Sheila M. 
Cameron, D. J. Cawthome, Lucy E. Coates, R. Cowley, Jacqueline Pllmu, 
X. H. Field, Peggy Foster, J. B. Fox, J. Glaser, D. L. Golightly, A. C. Griffith, 
W.P.Haicla, A. Hand, B. Hayes, CatViv.t. : V. tv'..- V.'. . I. S.- rc'-e. \.Tt..K.rr.v. 
H. F. Lake, T. K. Lamballe, Elizabeth t. . I iv, V. I . I r .;.. 1 I. 1 r.'-.e, ' 

Mcl.eod, Margaret A. Nattrass, A. O. O.:..! .'1 r.-. re; I. !'. k. I). i‘;: 

A. A. Reid. M. C. Robson, A. I. Ro J. .N. -k. 


•K. McKay, ‘H. 1. Parr, 'Vv. ei. huineiu. 

• In obsenlia. 


UNIVERSITY OF WALES 

The following candidates for the degrees of M.B., B.Ch., at the 
Welsh National School of Medicine have satisfied the examiners 
at the examinations indicated: Surgery, A. J. Dark, H. B. Daviw, 
Margaret E. Davies, Marjorie J. A. Davies, Ji.A. Emanuel, T. R. 
Hunt, H. E. Jones, J. G. Leopold (with distinction), Constance 
A. M. Llewelyn. Medicine. D. R. Bowen, Elizabeth B. Butler, 
J. P. Ciantar, A. C. Coulthard, A. J. Dark, G. C. Davies, Marjorie 
J. A. Davies, G. S. Foster, C. Havard, C. H. L. Howells, Eluned K. 
Jones, H. T. Jones, Rosina E. Jones, W. R. King, J. G. Leopold, 
L. T. Lews, R. M. Marshall, Margaret 1. Morgan, Vivien J. Parker, 
F, 1. Powell, L. T. Rees, S. Solomon, Heather Stockdale, K- P. 
Williams. 

UNIVERSITY OF DUBLIN 

Jolin Kay Jamieson, M.B., CM., has retired from the Chair of 
Human Anatomy and Embryology at Trinity College, Dublin. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a quarterly meeting of the Council of the College, held on 
Illy 10, Sir Alfred Webb-Johnson, Bt., was re-elected President for 
he ensuing year and Sir Cecil Wakeley and Mr. L. E. C. Norbury 
were elected Vice-Presidents. 

Invitations to become the first Fellows in Dental Surgery of the 
College were issued to eighteen dental surgeons, including the 
following who are also members of the medical profession: 
Prof. Robert Vivian Bradlaw, M.R.C.S., L.R.C.P., L.D.S., Eric 
Wilfred Fish, C.B.E., M.D., D.D.Sc., William Kelsey Fry, C.B.E., 
M C.. M.R.C.S., L.R C.P., L.D.S., Prof. Humphrey Francis 

Humphreys, O.B.E,, A/.C.. M.B., Ch.B., M.D.S., Prof. Thomas 
Talmaqc Read, F.R.F.P.S., L.D.S., Harry Thomas Roper-Hall, 
M.B., 'ch.B., M.D.S,, Prof. Harry Stobie, F.R.C.S., L.D.S., Prof. 
Frank Clare Wilkinson, M.D., D.D.Sc. > 

Die Council issued invitations to 21 dental surgeons to serve as 
the first members of the board of the Faculty of Dental Surgery of 
the College. The design for the gown for Fellows in Dental Surgery 
wa.s approved. 

The following appointments were made for the ensuing year: 

Hunterian Professors — Mr. A. W. Badenoch, one lecture on con- 
genital obstruction of the bladder neck; Mr. A, D. Beattie, one 
lecture on the treatment of peptic ulcer by vagotomy; Mr. D. J. 
Browne, one lecture on bare lip and cleft palate; Mr. M- A. 
Falconer, one lecture on a study of principles and results of 
lumbar intenertcbral disk surgery; Mr. Hassan Ibrahim, one 
lecture on bilharziasis and bilharzial cancer of the bladder; 
Mr. Robert Guy Puivcrtaft, one lecture on repair of tendon injuries 
in the hand ; Mr. V. H. Riddell, one lecture on carcinoma of the 
breast ; Mr. F. E. Stock, one lecture on the surgical approach to 
hypertension ; Mr. A. H. C. V'isick, one lecture on a study of the 
failure after gastrectomy; Mr. S. A. Way, one lecture on the 
an.atomy of the lymphatic drainage of the s-ulva and its influence 
on the radical operation for carcinoma ; Dr. M. C. Wilkinson, one 
lecture on obsciwations on the pathogenesis and treatment of 
skeletal lubcrculosis ; Mr. H. W. Wookey, one lecture on the surgical 
treatment of malignant disease of tbc-phapsTix and oesophagus. • 


Arris and Gale Lectures. — Dr. E. M. Darmady, one lecture on 
acute uraemia, its aetiology and'basis for treatment; Mr. L. Gillis, 
one lecture on recent advances in the treatment of arm amputations, 
cineplastic surgery, and arm prostheses; Mr. H. F, Lunn, one 
lecture on a contribution to the anatomy of hernia. 

Erasmus Wilson Demonstrators . — Six demonstrations on the patho- 
logical contents of the Museum, one by Mr. V. Zachary Cope, one 
by Mr. R. J. McNeill Love, one by Mr, P. H. Mitchiner, two by 
Mr. L. W. Proger, and one, on the surgical manifestations of 
Boeck's sarcoid, by Mr. R. W. Raven. 

Arnott Demonstrators . — Six demonstrations on the contents of 
the Museum, three each by Dr. R. J. Last and Mr. H. F. Lunn. 

The eighteenth Macloghlin Scholarship was awarded to Alexander 
Livingston (Epsom College). 

A Diploma of Fellowship was granted to Donald Patrick Robert- 
son and a Diploma of Membership to Antony Josef Ruzicka. 

Diplomas in Psychological Medicine, in Laryngology and Otology, 
and in Industrial Health were granted, jointly with the Royal 
College of Physicians of London, to the following successful 
candidates : 

Dipeoma in Psvchologicae MEDiaNE. — E. H. Cranswick, J. A. Crawford, 
P. B. de Mar^, J. J. Fleminger, E. H. Hare, A. B. Hesarty, R. F. Hobson, J. G. 
Howells, \V. Ironside, J. Johnston, G. N. Jones, V. L. Kahan, J. Katz, L. G. 
Kiloh, A. B. Kinnier Wilson, C. C. Lack, A. F. McLean, M. Markowe, D. A. R. 
Pond, K. C. Royes. P. Sainsbury, A. B, Sclare. S. Tischier, P, M. Tarauet. 
A. H. V/sWwTws. 

Dipeoma in Larpncologv and Otologv. — J. Ackerlcy, J. N. Appleton, 
L. F. Day, P. F. King, J. A. Langilte, J. M. Marquard, Peggy K. L. Ortbn, 
C. C. Ring, R. V. Tracy-Forstcr, K. L. Wilson. 

Diploma in Industrial Health. — ^\V. E. Broughton, Caroline J. Brown, 
A. BuUenvorIh, J. V. Manning, H. B. Melzer, Niaz-ud-Din, Dorothy Williams. 

A Diploma in Anaesthetics was granted, jointly with the Royal 
College of Physicians of London, to N. C. Smiedt. 

SOCIETY OF APOTHECARIES OF LONDON 
At a meeting of the Court of Assistants held on June 17 with Dr. C. 
Thacfcray Parsons, Master, in the chair, the report of the death, on 
June 19, of Dr. Cecil Wall, Father of the Court and Archivist to 
the Society, was received with profound regret. 

The following representatives were appointed : Central Midwives 
Board, Dr. J. P. Hedley; British Postgraduate Medical School 
Governing Body, Sir Cecil Wakeley; Central Council for District 
Nursing, Hr. George Wynn-Williams, in succession to Dr. Douglas 
Kirkwood, resigned ; Xlth International Congress of Pure and 
Applied Chemistiy, Prof. E. C. Dodds, F.R.S., and Dr. G, Roche 
Lynch ; Commission Internationale Permanent pour la Mddecine du 
Travail, Dr. Thackray Parsons. 

The reports of the representatives on the General Medical Council 
and the Negotiating Committee were received. 

The Honorary Freedom of the Society was bestowed upon S 
Stanley Hewett, Surgeon-Apothecary to the King. 

P. W. Monckton Copeman was bound apprentice to W. S. ( 
Copeman for four years. 

The Mastery of Midwifery, honoris causa, was conferred upo 
Sir Alien Daley, Sir Eardley Holland, and Sir William Fletcher Shai 

The report of the death, on May 16, of Sir Frederick Gowlar 
Hopkins, Gold Medallist, was received with great regret. 

It was decided that a course of eighteen subscription lectures c 
modem therapeutics be delivered in the Hal! during October ar 
November, 1947. 

Tlie Diploma in Industrial Health was granted by examination I 
A. Bell. 

The Diploma of L.M.S.S.A. was granted upon examination to tl 
following candidates : J. A. Archer-Hall, M. G. Allen-Mersh, A. ( 
Lewis, G. R. Hollings, R. P. K. Sen, R. D. C. Hart, P. Satti 
F. W. P. Cluttcrbuck, A. R. Ellerker, J. S. Lambe. 

SCOTTISH CONJOINT BOARD 
The following' candidates, having passed the final examination, we. 
admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.&S.GIas., on Ju 
18: D. K. M. Allison, W. B. Balderston, Mary E. Barton, R. Blaci 
J. F. Chacko, J. T. N. Cole, J. Crow, T. L. C. Dale, W. Davidso 
Maureen M. Devine, D. C. Drummond C. G. Duncan, Sheila h 
Forsyth, S. Goldin, S. H, Goodman, D. ' S. Griffith, G. F. V 
Hossack, Matilda Y. D. Hutchison, W. Jack, L. Kramer, A. 
Laidlaw, D. M. Lyon, K. I. MacLean, H. McNeill, B. Mactaggai 
Mary A. Mahoney, A. Millar, D. L. Moody, Janet Q. Morion, Mai 
C. Penny, W. R. Plews, Doreen S. Ryan, Doreen R. C. Scorgi 
A. W. R. Thom, N. 'Weiselberg, Margaret L. Westwater. 

COMBINED HOSPITALS tJNIVERSITY ENTRANCE 
SCHOLARSHIPS 

The following awards have been made: 

St. Bartholomew's Hospital Medical College : Jane Swithinbanl 
Newnham College, Cambridge (Scholarship). 

Guy's Hospital Medical School : W. G. Rhys-Jones, St. John 
College, Oxford (Scholarship); D. J. Muller, Oriel College, Oxfoi 
(Exhibition). 
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Successful control of diabetes cannot be claimed 
unless the blood sugar is kept within safe limits 
and the patient's activities are intenered with 
as little as possible. One injection of GIcbin 
Insulin (with Zinc) before breakfast is no great 
inconvenience and can control the blood sugar 
throughout the tv/enty-four hours in the 
majority of mild and moderately severe dia- 
betics. Globin Insulin is a further step tov.arcs 
the ideal — the normal control of blood sugar, 

•WELLCOME' GLOBIN INSULIN (WITH ZINC) 

40 and 80 units per c.C,t each sirenstk in phials of S c-e. 
Descriptive lite'^ature cvs 'sb'e on request , 



«wiiLtc®iMiEL.. *(^[olaLn yn^utin 

y (tVITH ZINC) 

BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 



Adequate supplies of each type of Insulin arc maintained 
at-all branches of Boots the Chemists where they arc always 
available in fresh condition. 

Purity, potency and reliability are assured when the 
prescription specifics .... 

INSULIN-BOOTS 



MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LTD 

NOTTINGHAM ENGLAND 



IWDf MAUC 



Sulphathiazole is one of the most active sulphonamides at 
present available for the treatment of pneumococcal, 
meningococcal, gonococcal and haemolytic streptococcal 
infections — the sulphonamide of choice for the treatment of 
urinary tract infeaion. staphylococcal infeaions and gas 
gangrene : an effective chemotherapeutic agent in acute 
bacillary dysentery and in chancroid. 

■ SOLUTHIAZOLE ' brand neutral soluble sulphathiazole 
derivative Is recommended when parenteral administration 
is indicated. 

May & fiaker's sulphathiazole preparations are 
protected by British Patent No. 533,493, which 
was granted on 24 May. 1946, jointly to May 
& Baker, Ltd., and Ciba, Ltd., of Basic. 
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‘ A LASIL * . presents the beneficial therapeutic cfTccts of acetyl- 
salicylic acid in such a form that it is readily acceptable even 
to patients with finely balanced discsiivc systems.. This high 
tolerability is due to the fact that * Alasil * combines aceiylsalicylic 
acid with Dibasic Calcium Phosphate and ‘ Alocol * (Colloidal 
Hydroxide of Aluminium), a potent gastric sedative and antacid. 

For this reason * Alasil * can be administered with confidence in all 
the conditions in which such an agent is indicated, while its use 
affords the advantage of greater freedom 
from the possibility of unpleasant gastro- 
intestinal sequela;. 

‘ Alasil * is, therefore, an analgesic, anti- 
pyretic and antirheumatic which can be 
prescribed for. patients of all ages. More- 
over, it is so w'cll tolerated that its use 
can be continued to the desired extent. 
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, TABLETS 

^ supply for clinical trial with full _ j 

descriptive literature sent free un request ^ 5 ^ /| 

.Wander _ . 




|iach tablet con- . 
tains 5 grs. Acctyl- 
:< salicylic Acid, 6 
/ grs. "Alocol’ 
(ColloidalHydrox- 
ide of Aluminium), 
and U grs. Dibasic 
Calcium Phos- 
phate. 
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Views on the singleness of vitamin B have 
had to undergo considerable revision 
since the early days of the discovery of 
vitamins. The original recognition of a 
single water soluble B vitamin, and further 
division into vitamins Bi and B'., has been 
followed by the identification of many 
other constituents which are now known to 
form part oi the vitamin B. complex. 

As iurthor progress is still to be expected 
it is often considered preferable to 
administer a natural source of the B,. 
vitamins, such as Marmite, where all 
factors appear to be present in balanced 
•proportions — those already isolated as 
well as those which still remain to be 
diftoronlialod. 


yeast extract 

contains 

Ribeflovfn (v/tem/n fl,) 1.5 mg. per oz. 

Ntcctn {nicetin/c ocid) 16.5 mg. per ex. 

Jars : I-oz. Ed.. 2-o=. I/I, •4-oz. 2/-. 8 -oz. 3/3, 16-oz. 5/9 
Obtainable from Chtmhts and Grocers 
Special terms for packs for hospitals, welfare centres and schools 

LftereSure cn cpp/icct/on 

THE MARMITE FOOD EXTRACT CO,, LTD. 

3S, Seething Lane, London, E.C3 


^The “Practitioner” Handbooks^ 

Edited by Professor Alan Moncrieff, M.D., F.R.C.P. 

{NitJJidd Professor of Child Health, London University) 


Second Impression. Denty 8vo. 256 pages, i^. net. 

This is a new Practitioner Handbook, dealing 
with an all-important question from every point of 
view. Twenty-three specialists give advice on' 
subjects on which they are most qualified to judge. 

The first impression of this book, published a 
few months ago, sold out immediately on publica- 
tion. This is the second large impression. 

^ SECOND EDITION OF ■ 

■ MODERN DIAGNOSIS 

Completely revised. Demy Svo. s^o pages. 12s. 6d. net. 

The publishers are pleased to announce the 
reprint of this informative work. 

Contents 

PART I CLINICAL DIAGNOSIS 

PART II LABORATORY & SPECIAL DIAGNOSIS 

“ The contributors ai'e all weU-kno^vn authori- 
ties, and their aim is to remind and inform the 
general practitioner in simple, practical style. All 
arfe good .” — The Lancet. 


Published by 

EYRE&SPOrnSWOODE, in conjunction “THE PRACTITIONER, " 
15, BEDFORD STREET, with 5, BENTINCK STREET, 
LONDON, W.C.2 LONDON, W.l. 


‘AVLON’ 

brand 

PENICILLIN 
LOZENGE B.P. 

For Oral and Throat Infections 

Designed for slotv disintegration when sucked in 
the mouth, ‘Avion ’ Penicillin Lozenges provide a 
. convenient, pleasant and effective means of main- 
taining bacteriostatic concentrations of penicillin in 
the saliva. 

Indicated in the prophylaxis and treatment of 
infections of the mouth and throat, the lozenges 
have proved higlily effective in ulcerative conditions 
of the oral mucous membrane, e.g., Vincent’s 
, angina and in pharyngitis, sore throat and laryngitis. 
‘Avion ’ Penicillin Lozeilgcs each contain 500 
international units of penicillin calcium salt and 
are issued in convenient air-tight containers of 25 . 

Obtainable from your usual suppliers. 

IMPERIAL CHEIVnCAL 
[PHARMACEUTICALS] LIMITED 

THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 
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USFECnOUS DISEASES AND VITAL STATISTICS 

We print -below a Mimmary of Infectious Diseases and Vital • 
Statistics in the British Isles during the week ended July 5. 

Figures of Princifal Notifiable Diseases for the v.eck and those for the corre- 
sponding veek last jear, for: (a) England and Wales (London included), (b) 
London (adminisiratixc county), (c) Scotland, (d) Eire, (e) Northem Ireland. 

/'/s:urrsof^ir//:jcr(fI}c{:r/iS,crdc/’' ' ’ ■* • ’ * '‘v;*, • . 

cre for: (o) The J26 great towns i ' : . . * '‘‘■■.f;*,:-*;.-.. 

London (ndministrnthc ccunt> ). •. ; ■■ ; ' .'• » 

The 13 principal towns in Eire, (e) The 10 priDctpal towns in Northern Ireand. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return a\'ailablc. 
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Measles* 
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EPIDEMIOLOGICAL NOTES 
Smallpox 

No further cases have been reported in Eneland and Wales 
during the past week up to July 22. 

At Willenhall U.D. the patient removed on July 9 was con- 
fined to bed from the onset. Contacts are limited to members 
of the household, all of whom are under suiveillance. At 
Bilston Borough the period of surveillance of contacts has now 
expired without further cases beinc detected. The last patients 
at Barnsley C.B., both removed on July 11, are sufferinc from 
discrete rashes modified by vaccination seven and nine days 
before onset. Contacts are still under surveillance, but the 
position is not unsatisfactory'. 

Poliomyelitis 

In the week ending July 12 there were HO notifications of 
acute poliomyelitis and 16 of acute polio-encephalitis in England 
and Wales. These are the Jiighest weekly figures since" uni- 
versal compulsory notification” was instituted'. Notifications 
were widely scattered, being received from 82 extra-.Metropoli- 
lan sanitary districts and II Metropolitan boroughs. Outside 
the administrative County of London multiple cases (of polio- 
myelitis and/or polio-encephalitis) were recorded in Wareham 
and Purbeck R.D. S, Houohton-Ie-Spring U.D. 2. Spennymoor 
U.D. 3, Watford R.D. 4, Stock C.B. 2, Brighton C.B. 2. Sutton 
Coldfield M.B. 3, Hull C.B. 2, Bradford C.B. 4. Dewsbury 
C.B. 2, Sheffield C.B. 2, Shipley U.D. 2, Spenborough U.D. 2. 

The main feature in the epidemiology is the multiplicity of 
foci, with occasional evidence of concentric spread. The latter 
is particularly obvious in the South-East and South of London. 
Twenty-seven cases have been removed from Lewjsham to 
L.C.C. hospitals since July 1. The total admissions of suspected 
poliomyelitis and polio-encephalitis to L.C.C. hospitals base 
been 65 during the same period. At present there are 50 c.ases 
under treatment in these hospitals. 

It appears that the number of cases exhibiting signs and 
symptoms which are predominantly cerebral is still larger than 
in any pre\;ious expenence of the disease in this country. The 
number of cases notified as polio-encephalitis (16) is higher th.an 
any weekly total previously recorded. The question” whether 
these cases are due to the same virus as poliomyelitis or to some 
other cause is not yet settled, but poliomyelitis is the most 
probable diagnosis in patients showing meningeal reaction. 
(■•Mtention is drawn to the memorandum which appears on 
page 141 of this issue in which the steps being taken to investi- 
gate this point are described.) 

Botulism 

On June 6 five persons who took lunch at a small teashop in 
the London area on the previous day noticed abdominal dis- 
comfort followed by obstinate constipation. Two of them 
vomited and all subsequently developed difficulty with '-ision. 
and/or speech and swallowing. One man died on the twelfth 
day ; necropsy confirmed that death was due to botulism. Two 
remained ambulant throughout. It is not improbable that 
several, perhaps half a dozen, other persons were involved. An 
annotation at p. 138 of this issue of the Journal draws atten- 
tion to the signs and symptoms of the disease. If suspicious 
cases are knowm, the attention of medical officers of health 
should be drawn to them. 

Food-poisoning 

Inquiries into the outbreak of food-poisoning at Lincoln, 
where salami sausage served at a hotel meal on July 5 caused 
34 cases of infection with Salmonella typhi-murium. have 
shown that a member of the hotel staff who handled the 
sausage gave a history' of diarrhoea on July 4-5. His faeces 
has'e now been proved positive for Salm. typhi-murium. In 
most cases the onset was severe and within a few hours ; all 
showed symptoms within 24 hours. The majority became sery 
ill. with vomiting, severe diarrhoea, and high temperature, and 
some fainted. As reported last week (July 19, p. 117). there 
was one death. 

DLscu-ssion of Table 

In Eneland and Ti’ales infectious diseases were more pre- 
valent during the week, the increased notifications including 
measles 892. whooping-cough ISS, acute poliomyelitis 23”. 
scarlet fever 19. 

Only small fluctuations occurred in the local returns of 
scarlet fever and acute pneumonia. The increase in whooping- 
cough occurred mainly in two counties — London 99 and 
Lanc.ashirc 74. There was in general a greater incidence of 
measles cases, the largest increases being Glamorganshire 122. 
ard London 1 17. while opposed to this trend were the decreases 
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in Gloucestershire 105 and Cambridgeshire 103. The chief 
feature of the returns for diphtheria was a decreased inci- 
dence of 12 in Lancashire. 

Only two cases of dysentery were notified in Surrey com- 
pared with 28 in the preceding week. An outbreak of typhoid 
in Suffolk, Thedwastre R.D., was responsible for 9 of the 

15 cases notified during the week. 

For the fifth consecutive week an increase has been reported 
in the notifications of acute poliomyelitis ; the 79 cases occurred 
in 24 counties, the largest focus of infection during the week 
being Leeds C.B. 7. 

In Scotland there were increased notifications of scarlet fever 

16 and dysentery 12, while decreases were recorded for measles 
36, whooping-cough 34, and diphtheria 10. The largest returns 
for dysentery were Edinburgh 10. The rise in' scarlet fever was 
general in the western area. 

In FiVc a decrease of 16 was recorded in the notifications 
of diphtheria, while increases were recorded for measles 44, 
whooping-cough 31, and scarlet fever 22. Diarrhoea and 
enteritis, 54 cases, remained at the high level of the preceding 
week. The rise in measles and whooping-cough was mainly 
contributed by Dublin C.B. The chief centres of scarlet fever 
were Limerick C.B. and Galway U.D. 

In Northern Ireland a rise occurred in the notifications of 
diphtheria 10 and typhoid fever 10. Seven of the 15 cases of 
diphtheria 'were notified in Belfast C.B. Eleven further cases 
of typhoid were reported from the outbreak in Belfast C.B., 
where 7 cases were reported last week. 

■\Veck Ending July 12 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 918, whooping-cough 
2,000, diphtheria 181, measles 9,133, acute pneumonia 332, 
cerebrospinal fever 67, acute poliomyelitis 110, dysentery 50, 
smallpox 3, paratyphoid 8, typhoid 12. 


Medical News 


The Berkeley Fellowship 

Applications from graduates in medicine of the Middlesex Hos- 
pital Medical School are invited for the Berkeley Fellowship. 
Candidates should be under 35 years of age. The salary is £600 
per annum, with certain extra allowances for travelling and research. 
The Fellowship is tenable normally for one year, but applications 
for renewal will be considered. Applications should reach the Dean 
of the Middlesex Hospital Medical School, by Sept. 1. A broad 
outline of the programme of work or proposed itinerary, together 
with an estimate of cost, should be submitted with the application. 
The Berkeley Fellov/ship was founded under the will of the late 
Sir G. H. A. Comyns Berkeley to provide research and travel facili- 
ties to a person elected jointly by the Master and Fellows of 
Gonvilic and Caius College, Cambridge, and the Council of the 
Middlesex Hospital Medical School, Under the terms of the bequest 
medical centres m any part of the world may be visited with the 
exception of Oxford or Cambridge. 

Memorial to Sir Hubert Bond 

A tablet erected by his widow to the memory of the late Sir Hubert 
Bond h.as been erected in the chapel at Long Grove Hospital, Epsom, 
Surrey, and will be unveiled during evensong on July 27, by Sir Allen 
Daley. The service begins at 5.30 p.m. An invitation to be present 
is extended to Sir Hubert’s colleagues and friends. A convenient 
train from London leaves Waterloo at 4.42 p.m. and is due at Epsom 
at 5.11 p.m. Transport will be provided between Epsom station 
and Long Grove Hospital. 

Brifish Journal of Cancer 

W c welcome the appearance of a new quarterly journal under 
the above title. It is edited by Prof. R. W. Scarff, who is assisted 
by Dr. F. R. Sclbic and a board of advisory editors whose names are 
familiar to those interested in cancer research. The new journal is 
published by H. K. Lewis and Co., of 136, Gower Street, London, 
W.C.l. The annual subscription is two guineas and single copies arc 
priced at I2s. 6d. each. There are twelve articles in the first 
number, the first of vhich is a paper entitled “Applications of 
Recent Advances in Nuclear Physics to Cancer Research ” by 
Dr. J. S. Mitchell, Professor of Radiothcrapcutics at Cambridge. 
An interesting feature of this journal is the printing at the end 
of brief summaries of the articles under the heading “ Survey of 
Papers." This is a variation of the practice of some journals which 
print such summaries at the head of each article. The British 
Journal o/ Cancer is a notable addition to sdentific medical 
periodicals, and the excellent start it has made is a promise of good 
things to come. 


Honorary C.B.E. 

Dr. Philip D. Wilson, surgcon-in-chief, Hospital for Special! 
Surgery, New York, and clinical professor of orthopaedic surgery,. 
College of Physicians and Surgeons, Columbia University, who- 
organized and brought over the American Hospital in Britain in. 
1940, has been appointed Honorary C.B.E. 

Elected F.R.S.Ed. 

The follotving medical men have been elected to Honorary 
Fellowship of the Royal Society of Edinburgh: Sir Alexander- 
Fleming, Sir Arthur MacNalty, Prof. Alfred N. Richards (U.S.A.),. 
and Prof. Albert de Szent-Gyorgyi (Budapest). 

1 

Nine Scottish Nurses 

The first nursing qualifications to be bestowed by a Scottish 
university were received by nine nurses at Edinburgh University 
Graduation Ceremony on July 16. They are the first holders of 
the University’s Sister Tutors’ Certificate. The standards set were- 
agreed upon by a committee of the University and the Royal College- 
or. Nursing. 

The Future of Spas 

The British Spas Federation announces that every spa is pre- 
paring a plan, for submission to Regional Hospital Boards, on how 
facih'ties for treatment at the spa, including those at rheumatism 
hospitals, general hospitals, and other establishments, might be used 
in a regional scheme for the treatment of rheumatic, orthopaedic, 
and post-operative conditions. 

Belgian Gratitude to Britain 

The Belgian Government and people are giving three weeks’ 
holiday in Belgium in August to 500 British children aged 12 to 14. 
The Save the Children Fund is organizing the party. 

Visitors from Egypt 

Dr. Mohammed Razzak, Principal Medical Officer for Child 
Welfare at Cairo, and Dr. Ibrahim Yusuf, of the Ministry of Public 
Health at Cairo, are visiting Britain under the auspices of the British 
Council. Dr. Razzak attended the bicentenary conference at the 
Rotunda Hospital in Dublin, from which ho graduated in 1933 ; he 
wiil tour child welfare and maternity centres in Britain. Dr. Yusuf 
is studying the management and equipment of hospitals in this 
country and also the plans for nationalization. 

Wills 

The Rev. Dr. William Osborne Greenwood, F.R.S., of Harrogate, 
who died on Jan. 8, left £340. Dr. William Gloag Galletly, of 
Anerlcy, London, S.E., who died on Feb. 23, left £32,536. 
Dr. Frederic Samuel Barber, of Upper Norwood, S.E., who died on 
March 15, left £5,291. Dr. Reginald Mark Moore, of Marnhull, 
Dorset, formerly Medical Officer of Health for Malmesbury, who 
died on Jan. 26, left £24,358. Lieut.-Col. Henry James Wyatt, 
R.A.M.C. (retd.), of Weybridge, Surrey, who died on Feb. 12, left 
£31,576. He left, among other bequests, the proceeds of sale of 
certain shares to the N.S.P.C.C. and the Royal Masonic Benevolent 
Institution. Dr. Charles Mowbray Pearson, of Newbridge, Mid- 
.lothian, who died on Jan. 23, left personal estate in England and 
Scotland Valued at £78,544. Dr. Henry Canwarden, of Guildford, 
Surrey, who died on April 20, left £1,422. Dr. Harold Augustus 
Easton, of Worthing, formerly of Thornton Heath, who died on 
April 2, left £3,530. 

COMING EVENTS 

Menial Health 

An International Congress on Mental Health will be held at 
Central Hall, Westminster, S.W., from Aug. 12 to 21, 1948, 
and will consist of three conferences: Aug. 12 to 15, morning 
sessions, international conference on child psychiatry, under the 
auspices of the International Committee for Child Psychiatry to 
discuss "Foundations of Mental Health in Childhood”; Aug. 12 
to 15, afternoon sessions, international conference on medical 
psychotherapy, under the auspices of the International Federation 
for Medical Psychotherapy, to consider “ Guilt ” ; and Aug. 16 
to 21, mornings and afternoons, international conference on mental 
hygiene, under the auspices of the International Committee for 
Mental Hygiene with its incorporated and allied bodies, at which 
“ Mental Health and World Citizenship ” will be discussed. The 
chairman of the organizing committee of the congress is Dr. J. R. 
Rees, C.B.E., F.R.C.P., and full particulars can be obtained from 
the Organizer, International Congress on Mental Health, 39, Queen 
Anne Street, London, W.l. 

Population 

The U.N. Population Commission will meet at Lake Success, 
N.Y., on Aug. 18. 
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Trostitvtion 

The International Abolitionist Federation are holdina a congress 
•at Brussels on Sept. 6-9 on “ Present-day Aspects of the Regulation 
of Prostitution." Subjects to be discussed include regulation by 
rpublic authorities, compulsory treatment of venereal diseases, the 
administrative internment of persons said to be asocial, and the 
•part played by men in prostitution. Those in Britain willing to 
take part in these discussions sliould register before Aug. 1 m'th 
Miss Hardwick, Association for Moral and Social Hygiene, Lirang- 
stone House, Broadway, London, S.W.I (charge 6s.). 


W.H.O. 

The International Commission of the World Health Organization 
rvill meet for its fourth session on Aug 30. 

Industrial Design 

The Scottish Committee of the Council of Industrial Design rMIl 
hold an exhibition of industrial design in the Royal Scottish 
Museum, Edinburgh, in August and September, opening on Aug. 25. 
A special feature of the Exhibition will be a section arranged by 
the Department of Health for Scotland, and there tvill be exhibits 
from Scottish firms manufacturing scientific instruments. 

Blood 

The second International Haematologs’ and Rh Conference will 
probably be held in 194S. 


SOCIETEES AND LECTURES 

Koy.xl College of Surgeons of England, Lincoln's Inn Fields, 
W.C. — Thursday, July 31, 6.15 p.m. Hunterian Lecture by 
Prof. H. W. "Rodgers: Late Result of Gunshot Wound of 
Abdomen. 

Royal Society of Medicini 

Section of Orthopaedics. — Tuesday, July 29, S.30 pm. Paper 
(illustrated by a film) by Dr. H. H. Kessler (Newark, New J^ersey): 
Cineplastic Amputations. Members of the Sections of Phjstcal 
Medicine and Surgery are specially invited to attend. 


POSTGRADUATE DIARY 


Institute of Laryngology and Otolooy, 
W.C. — W'ednesday, July 30, 4.30 p.m. 
Larynx. 


330, Gra>'s Ion Road, 
Mr. V. E. Negus t The 


APPOINTMENTS 

The Secretary of State for Scotiand has appointed hir. H. 3\. 
Guthrie, K.C., to be ch.airman of the Scottish Nurses Salaries 
Committee in succession to Mr. John \5Tieatley, K.C. 


Dr. Marcus M’Calley has been appointed radiological consultant 
for the English Southern Counties. 

Dr. Ernest H. Capel, of Birmingham, has been appointed Chief 
Medical Officer of the National Coal Board. 

Dr Opel, who is 40, received his medical 
pilal. proceedine M.D. in 1933. He is a member of "t' 

Committee of the Industrial Welfare Society, and 

of the BintiinEhain Group of the Association of Industrial Medical omcas. 


Bowen. Ronald A., M.B.. D.A.. Assistant Administrator of Anaestlicucs. 
St. Bartholomew’s Hospital, London, E.C. 

Gretton-Watsos. B. G.. M.B„ BChir.. D.P.H,. Deputs- Medical OfBcer of 
Hcalih and Deputy School Medical Officer. County Boioush of Dudlej. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an Imertion under Ms head U 10s. 

Extra txords 3s. 6d. lor each six or less. Payment 

the notice, authenticated br the name and Prrmanem 9/ 

and should reach the Adrertlsemeni Manascr not later than first post Manttay 

BIRTH 


Rltd.— O n lune 1947, at OaWands Nursine Home, St. Leonards-on-Sea. 

to Susan, wife bf Dr. B. C. M. Bred, 3 son. 


MARRIAGE 

Lusit.Grc.-At Hutton. Esse.y. on July i:. Dt. Brandon Lush to Dr. Martatet 
Gcc. 

DEATHS 

Krsnv.-On June 25. at the RadclilTc 'rjiraati- -Iheo R. F. I^tby. M.ILC5.. 
L.R.C.r., D.M R.E.. aged , 52. dear hi^tand of Mar> Kerrj. KeccswAaC. 
Brackley, _ . 

MomsoN.-On July 16. suddenly, at OS, Fom; Lane \\ rablcy. Mq.vnJw Gara 
Morison. M.A.. M.D.. D.P.H.. Medi.-.sl Of.icex of Health. Wrablcy. af^ 54 
WooDAurr.— On July 14. 1947. suddenly M Tolocrih. Surbiion. David 

W’inihrop W’oodrufT. L.R-C.P.. L.R.CvS., aped 6— 


Any Questions ? 


Correspondents should give their names and addresses (not far 
publicatioii) and include all relevant details in their questions, 
which should he typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 

Bleached Bread with Added Chalk 

Q . — Is the substance used for bleaching breed, and the e.xccs- 
sive amount of chalk in U, prejudicial to health ? 

A. — Sir Edward Mellanby has recently claimed (BMJ., 1946. 
2, 885) that the treatment of flour 'vith nitrogen trichloride (the 
agene process) produces toxic compounds which cause canine 
distemper. The conne.xion with canine distemper has been 
disputed. Sir Edward gives a disturbing list of substances used 
as bleachers and “improvers.” Even if the bleaching processes 
are harmless, this pointless monkeying with important foods 
seems most reprehensible. 

The addition of chalk to flour is an entirely different matter. 
Chalk is an inert substance. The amount added is not excessive. 
The total amount of calcium supplied pci day by the flour of a 
normal consumer is not more than 220 mg., which is about one- 
third of the average day’s intake of calcium and equal to the 
amount in one-third of a pint of milk. There is no evidence 
that intakes of calcium salt of the order of 1 g. or more arc 
harmful. 

Solar Plexus Knockout 

Q . — What is the physiology of the knockout Mow in the 
" solar ple.xits,” with its temporary respiratory paralysis and the 
feeling of never being able to breathe again 7 

A. — The effects of a blow in the “ solar plexus ” are usually 
ascribed to afferent impulses set up in the visceral neiwes by 
the blow. These reflexly cause inhibition of respiration, a slow- 
ing or stoppage of the heart, and a fall in blood pressure. In 
Goltz’s classical experiment inhibition of the frog heart is 
caused by tapping the intestines. 

Escape of Semen 

Q , — What is the cause of the semen escaping from the vagina 
after normal intercourse 7 

X . — It is normal for a considerable proportion of the semen 
to escape from the vagina after coitus, but this tendency is 
e.xaggerated if the introitus is stretched and gaping as a result 
of childbearing and particularly if prolapse is present. A change 
in position immediately after coitus, especially standing and 
walking, also favours the escape of semen. Although many 
women have the idea that effluvium seminalis is the cause of 
sterility, it rarely, if ever, is important. 

Actinomycosis 

Q . — cire human beings who drink the milk from a cow 
suffering from the condition known as “lumpy jaw ” in danger 
of contracting actinomycosis 7 Are sulphonamidcs of use in 
treatment in humans and in animals 7 

A, — Actinomycosis is a local disease and the organism is 
not present in the milk of diseased cows, so there is no danger 
of infection from drinking the milk. Sulphonamidcs certainly 
help to cure human actinomycosis, but mainly by combating 
secondary’ septic infections. Presumably the same would hold 
good in the case of animals. Some have found that sulphon- 
amidcs seem to assist the action of penicillin, w-hich, of counc. 
is itself a powerful remedy for actinomycosis. 

Excretion of Citrate after Transfusion 

Q. — How is the solution of disodium citrate in transfused 

blood excreted, end how is it estimated in the urine 7 

A. — ^The greater part of the citrate in transfused blood is 
converted into sodium bicarbonate: 30 to 40% is excreted in 
the urine as citrate. Methods for cstimaring citric acid are given 
by Puchcr. Sherman, and k'ickcry (/. Mol. Chem.. 1936. 1 13^235) 
and by Krebs and Eggleston (Biochem, /.. 1944, 3S, 42^. 
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Penicillin for Congenital Syphilis 

penicillin of value in the treatment of congenital 
syphilis ? If so, what dose would you advise for a child of 4 ? 

A. — Yes, penicillin is probably the most effective single 
therapeutic agent for congenital syphilis, but it would be wise 
to supplement it with arsenic and bismuth unless there is any 
contraindication; the total dose should be 100,000 units per 
kilogram of body weight. Penicillin may be in aqueous solution or 
in an oily base ; in the former case injections should be given in 
equally divided doses every three hours over a period of about 
twelve days ; in the latter once or twice daily is often enough. 

Judicial Hanging 

Q * — What is the length of the drop in a judicial hatiging ? 

A. — On an average, six feet (1.8 metres), varying inversely 
with the weight of the body. The knot is placed at the angle of 
the jaw, and the object is to jerk the head sideways, fracture or 
dislocate the vertebral column, and rupture the spinal cord. 
This happens almost invariably, the dislocation usually occurring 
between the second and third cervical vertebrae. Although some 
other structures may be damaged, the strain is not nearly enough 
to divide the muscles and ligaments completely. 

Injection Treatment of Arthritis 

Q. — What are the most recent types of treatment by injection 
for arthritis other than (I) injecting the patient's own blood after 
exposure to idtra-violct rays, and (2) injecting lactic acid into 
the affected joints ? 

A.~The most recent methods of treatment by injection in 
arthritis, other than those mentioned, are (n) by sodium' bismuth 
tartrate, which is inferior in its results to gold but may be use- 
ful where gold is not tolerated, and (b) the intravenous injection 
of organic salts of copper, which has been tried in France and 
for which good results have been claimed. Acid potassium 
phosphate has been used on the same lines as lactic acid but 
appears to have been supplanted by the latter. ' 

Leprosy Dacilli 

Q - — Cnn you tell me how leprosy bacilli react to heat, to 
antiseptics, and to sunshine ? There seem to be no facts to go 
on except the probable similarity to tubercle bacilli. 

_A. As is inferred in the question, there are no exact data on 
this subject, because leprosy bacilli cannot be cultivated ; 
ordinary methods of determining susceptibility to heat, light, 
and disinfectants are therefore impracticable. Among the 
various Mycobacteria which can readily be cultivated there are 
no great differences in these properties, and it is reasonable to 
assume that leprosy bacilli react in very much the same wav as 
tubercle bacilli. 

Methyl Testosterone for Hypogonadism 

0- methyl testosterone of value in the treatment of male 
hypogonadism ? If so. for how long should it be given and in 
what dosage ? What are the main toxic effects ? 

A. Methyl testosterone is of value in hypoconadism and tire 
dosage IS usually one 5-mg. tablet by mouth thrice daily. It is 
most logic.aliy given in cases of primary hypogonadism, such as 
eunuchoidism or following traumatic castration. It is also of 
saluc in hspogonadism secondary to a pituitary deficiency — for 
e.xample. Frohlich’s syndrome or infantilism— but initial treat- 
ment in these pituitary cases should be with gonadotrophic 
hormone, which, however, may require supplemenlinc with 
testosterone or methyl testosterone. Although the latter sub- 
stance.A stimulate the penis they have no stimulatinc effect on 
the gonads. Tlieir general metabolic effect— for example 
nitrogen retention and muscular development— is important as’ 
also is their psychological effect. Treatment must be continued 
for some months and sometimes indefinitely as it is substitution 
therapy. There are no real toxic effects, but the psycholocical 
effects may be excessive in children or adolescents. In people 
with normal gonads large enough doses will cause involution 
and disorganization of the testicles. 


NOTES AND COIMJEENTS 

Chronic Nasal Blush.— Dr. A. F. Wxlsh (ColUe, Western Australia) 
writes: In the hope tliat I may be able to help the patient tvhose 
doctor's quer>' appeared under “ Any Questions?” (May 24, p, 749) 

I would like to tell him of my own experience. Having been a 
sufferer myself I fully appreciate the embarrassment and humiliation 
of the patient. It seems as if the entire company is looking at one's 
nose — as indeed. they do from time to time. The erythema of the 
nose is most marked when the mind is most active — i.e., when swot- 
ting hardest before exams, when hardest pressed in busy practice, or 
worrying over business affairs. In my case there was no com- 
plaint of indigestion, but I am convinced that an occult gastritis 
was present, and so I can now always control the attacks by adhering 
to a “ maintenance ulcer t>-pe of diet ” with plenty of milk, eggs, 
cream, butter, and fatty meat, etc., and also with the help of alkaline 
powder when the flush is threatening. 

And now I would like to ask a question myself. Three months 
ago I enucleated a prostate from a patient aged 60 who was the 
complete picture of prostatic obstruction. Three weeks after the 
operation there was no passage of urine per urcthram, so under 
G.A. I passed a large sound into the bladder. It required a good I 
deal of force to pass the sound. Since tlien he has suffered from 
incontinence of urine for the last two months. He now wears a 
permanent rubber urinal, which is a' great nuisance. I wrote to our 
leading urologist in W.A. asking his advice re a penile damp. His 
reply was that he had never had to use one and had never seen a 
case of post-operative incontinence except in tabetic cases. I should 
add that the prostate was a small fibrous one and very difficult 
of enucleation. 1 would deeply appreciate your advice in this 
distressing matter. 

, Chronic Bronchitis. — Dr. Trevor H. Howell (Purlcy, Surrey) 
writes ; Under the heading “Any Questions? ” (July 12, p. 81) I 
feel that your correspondent might expect more help on the problem 
of bronchitic asthma. In the elderly this is often a serious problem. 

It throws much strain on the heart and drculation, thus tending to 
shorten life. In certain cases the symptom of bronchial spasm 
seems to be a precursor of left heart failure with pulmonao’ oedema. 
As your correspondent says, ephedrine often loses its effect in 
advanced cases, so that an alternative is needed. My own experience 
has evolved three other methods of relief. As antispasmodics, 

“ aminophylline ” or. “ benadryl ” are superior to ephedrine. For 
injection, " hyperduric ” adrenaline can give relaxation for several 
hours, which is especially useful nt night. Finally a course of 
diathermy to the chest — say twelve applications, starting at ten 
minutes and then gradually working up to half an hour — sometimes 
acts when everything else has failed. 

Fissured Lip. — ^Dr. Stanley Robertson (Musselburgh) writes: 
Having had occasion to treat several such cases, perhaps my treat- 
ment may be of interest. I find most of these patients w'cre edentu- 
lous, with the “ bite ” too close. This results in a deep sulcus at , 
the angles of the mouth leading to retained moisture and fissures. ' 
The cause must be removed by “ raising ” the bite. For the local 
treatment I find “ albucid dental cerate ” an excellent preparation. 
This is water-soluble sulphncctamide in n neutral cerate base, and 
the preparation is supplied by all dental depots. A mere trace of 
the ointnient on the sore leads to comfort and healing provided the 
real cause is removed. In passing may I suggest that no denture is 
free of sepsis? 

Pediculosis Capitis. — Dr. Michael C. Flatten (Birmingharn) 
wTites: The details of the patient with pediculosis capitis who did 
not respond to repeated applications of medicated lethane (“ Any 
Questions? ” July 12, p. 82) suggest that the diagnosis is at fault. 

I have quite frequently seen pityriasis capitis confused with pedi- 
culosis capitis, arid it may be that that is the case here. 

Hair Turning White Overnight. — Mr. R. J. McNeill Lose 
(London, W.l) writes: Following a narrow escape from a flying 
bomb, the hair of a patient of mine actually turned wiiite in the 
night, as witnessed by me. What is the physiological or pathological 
explanation? I can get no satisfactory an.swer from my dermato- 
logical friends. 
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MEDICAL ORGANIZATION IN DENMARK 

EDUCATION 

I. The Study of Medicine 

BY 

ERIK CHRISTENSEN, PER LOUS, and 
GERDA SEIDELIN TOGENER 
Copenhagen 

he study of medicine in Denmark is conducted at the State- 
'vned Universities of Copenhagen (dating from 1537) and 
larhus (from )926). Every year some 325 students begin their 
udies, while 30-40?o fail for some reason or otlier to com- 
lete the course. The official curriculum takes seven years, 
ut the average time is slightly above eight years, so that most 
indidates have reached the age of 26 before they qualify. 

University Curriculum 

The student enters the university at the age of IS. Diuing 
le first two terms — i.e., for one year — he attends lectures and 
metical classes in inorganic and organic chemistry and in 
bysics, at the end of which he takes his first professional 
:amination. This preparatory e.xamination roughly corresponds 
I the British first M.B. During this first year the student must 
so go through a course in pliilosophy, including psychology, 
iding with an examination. The course of study for the 
cond M.B. extends over four terms (two years) and com- 
ises human anatomy (including histology and embry'ology), 
lysiology, and biochemistry. There are lectures and oral 
Laminations as well as practical courses in dissection and 
icroscopical anatomy, and laboratory courses in physiology 
id biochemistry. As material for dissection is scarce, much 
' the instruction rests upon museum preparations. Excellent 
odem institutes and spacious auditoria are asailable for this 
"eclinical work. British textbooks of anatomy, such as 
unningham’s and Gray’s, are in use. The second M.B. is 
uch feared on account of the vide range of factual and 
hailed knowledge required, especially in anatomy. Though 
rivafe coaching is common, 4()-50/o fail at the first attempt 
be candidate is allowed two). Plans for the introduction of 
leoretical papers on much the same lines as in Britain are 
ader consideration. 

Clinical work normally lasts eight terms (four years). The 
udent serves three montlis as junior surgical dresser, two 
onths as junior medical ward clerk, one month as junior at 
.e post-mortem room; tliree months as senior surgical dresser, 
iree months as senior medical ward clerk, and one month as 
nior ward clerk at a psychiatric department. The junior 
irt of the course must immediately follou’ the second M.B., 
id the student is directed to particular hospitals by the medical 
iculty ; time and choice of hospital departments for the senior 
irt are left to the student's preference (which is often for 
rovincial hospitals). Two months must be spent in om-patient 
ipnrtments. During tlic clinical training period the student 
tends preliminary courses given by hospital assistants, as well 
1 a practical laboratory course in bacteriology, and lectures 
genetics and hereditary diseases. 

The official university liospital cf Copenhagen is the State- 
.vned Rigshospital, containing dep.artments for all the special- 


ties necessary' in medical education. The Rigshospital, dating 
from 1910, is inadequate and old-fashioned, and plans for its 
modernization are under consideration. At Aarhus University 
the new municipal hospital serves as university clinic, though 
a few specialties are not represented ; as yet only the first 
five years of medical study can be undertaken here, after which 
the students complete their course in Copenhagen. 

Estraordinary Clinical Professorships 
In order to utilize the clinical material of other hospitals and 
to make clinical education more effective, the chiefs of certain 
hospital departments outside the university hospitals in Copen- 
hagen and Aarhus are appointed extraordinary professors. In 
Copenhagen, where this system has been adopted for several 
years, there are at present four, extraordinary professorships in 
each of the subjects of clinical medirine and surgery, and one 
in each of the subjects of paediatrics, dermatology, ophthal- 
mology, and otolary'ngology. Here the students get extra 
clinical courses in small teams. This increase in the number 
of teachers has become vety necessary because the university 
professors and assistants are comparatively few. In the 
theoretical subjects a professor with two or three assistants 
has to teach three or four hundred students at a time. 

Theoretical and clinical lectures and demonstrations are 
attended during the whole clinical part of the study. These 
are not obligatory, since the characteristic feature of Danish 
medical study is that it is considered as a free study rather than 
a school task. So-called “ clinics," where a' student examines 
one of the in-patients and reads his ease report to the professor 
and class for subsequent discussion, constitute the principal 
means of clinical teaching. 

The second term comprises a class in ch'nical medicine and 
in paediatrics ; the third, lectures in neurology and in psychi- 
atry, a clinical course in skin and venereal diseases, concluded 
by an examination (either passed or not. no marks being given), 
and a class in clinical surgery ; the fourth term, lectures in 
radiology, clinical courses in ophthalmologs' and in oto-rhino- 
laiyngology (with examination as above), and a clinical course 
in fevers. The fifth and sixth terms comprise lectures and 
practical courses in pathology, bacteriology, pharmacology, and 
hygiene. Then follow oral examinations (third M.B.) in the 
subjects mentioned, and a si.x-hour paper in hygiene. Tlic 
seventh and eighth terms arc devoted to the final clinic.al study, 
including lectures in obstetrics, gynaecology, and forensic 
medicine. Practical courses in pelvic examination and 
contraception, together with one week's “ iiving-in " at the 
University Maternity Clinic, arc obligator)', but there is no 
scnice corresponding to the British “ obstetric dresser." Practi- 
cal operative exercises on cadasers. vshich plated a considerable 
part in the past, hate been cancelled owing to lack of materia!. 

The final examination (second part of third M.B.) com- 
prises oral examinations in theoretical and ciinica! m.edidce 
and surger)', clinical examination In paediatrics, orai examina- 
tion in obstetrics and cj-naecoiog)- and in forensic medicine. 
together with six-hour papers in medicine and surgery. The 
successful student then receives the decree of “ca.ndidatus 
mcdicinae ct chirurgiae " (M.B., B.S.). ' To ensure funher 
hospital training, six months in a surgical ward as a Junior 
house-surgeon, and five months in a medical ward as junior 
house-physician, together srith one month's dut)' at a maternity 
hospiial. has'c been made compulsor)'. In this comparativcit 
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1915 LIABILITIES 1946 

£ Creditors for : , £ s. ci. 

Subscriptions paid in advance 2,603 2 6 

Advertisements ditto 1,006 6 10 

Publishing ditto 6,683 7 0 

Contributions to Journal . . 191 1 6 

Capitation Grants' .. .. 32 11 0 

Production of Journal, Estab- 
lishment expenses, etc. . . 

' Library — Prepaid cards in 
hands of borrowers 
Suspense Account 


s. d. 


22, .310 


16,197 19 0 

104 11 3 
108 12 


43,022 


Sinking Fund for redemption of 
Leasehold Premises : — 
Balance at December 31, 

1945 

Add Transfer from Income 

and Expenditure Account 

Reserve to meet loss on transfer 
of Colonial Subscrip- 
tion* : — 

Balance at December 31, 

1946 

Add Transfer from Income 

and Expenditure Account 


24,827 11 8 


43,022 7 11 
3,488 6 8 


46,510 14 7 


2.152 4 6 

2,000 0 0 

4.152 4 6 


2,162 

40,892 


100,000 

25,000 

7,100 


2,011 11 2 


2,140 13 4 
46,892 17 11 


337,224 


Less cost of transferring 
Colonial Subscriptions 
during 1940 

Building Reserve 
General Contingency Reserve : — 

Balance at December 31, 

1945 100,000 0 0 

Add Transfer from Income 
and Expenditure Account 20,000 0 0 

Regional Development Reserve 
Loans secured by Investment as 
per contra . . . . . . 7,100 0 0 

Surplus Account ; — 

Balance at December 31, 1945 337,224 1 0 
Balance of Reserve for War 
Damage Insurance trans- 
ferred 509 14 6 

Add Balance transferred from 
Income and Expenditure 
Account for year ended 

December 31, 1940 3,749 12 2 

341,483 7 8 


120,000 

25,000 


1945 ASSETS 1946 

£ Leasehold Premises (at cost less £ s. d. £ 
amounts written off) : — 

Tavistock Square and Upper 
Woburn Place — 

Balance at Dec. 31, 1946. . 242,043 5 2 
Less amount written oS 
for depreciation . . 3,000 0 0 


242,043 


Extension of Premises : — 

Total sura expended to Decem- 
ber 31, 1946, less amounts 


-239,043 5 


125,842 


wTitten off . . . . ' . . 125,842 

Less amount uritten off for 
depreciation . . . . 5,000 


9 2 
0 0 


3,020 


Premises held by Pen Charter fat 
cost less amounts UTitten off); 

Nos. 0 and 7, Drumsheugh 
Gardens, Edinburgh, and 
Contents . . . . . . 3,020 

Less amount wTitten off for 

depreciation . . , . 300 


-120,842 9 


0 0 
0 0 


2,720 0 


114,100 


Notes. — (i) I'he AssoctaHoii has 
inidfriahen lo piiaraiilee £100,000 
tn a spcctal ftittd taJiich has been 
rslablisha! for the furtherance of 
the interests of the medical pro- 
fession in connexion with the 
Piatioiiat Health Service Act, 

(ii) The accounts of the sub- 
suitary company, the Scholastic, 
Clerical, and Medical Associa- 
tion, are separately kept and 
audited. The dreidcnds received 
h.-.ve been brouirht into account 
under Interest on Investments ; 
the remainder of the profits of 
that Company have been carried 
forward in its own accounts. In 
respect of they ear ended .March 31 , 
1940, the remuneration payable 
by the above-named Association 
lo Ih -se of Its Directors who were 
,-.l;o .llembers of the Council of 
t>-- Ilritish Medical .-issociation 
im.-.int,.i to £53G 11s. lOi. 


£013.955 5 2 


0,083 

43,022 


Investments ; — 

(a) Represeniins Reserves 
£48,600 3% Savings Bonds 

1960-70 (at cost) . . 48,500 0 0 
£47,600 3% Savings Bonds 

1906-76 (at cost) . . 47,500 0 0 
£2,000 3% Defence Bonds 

(Post Office issue at cost) 2,000 0 0 
£30,000 24% Savings 

Bonds, 1904-07 (at cost) 30,000 0 0 
£10,000 2}% National War 

Bonds 1964-60 (at cost) 10,000 0 0 
(5) Representing reserve against 
Loans as per contra 
£7,100 3% Savings Bonds 

1900-70 (at cost) . . 7,100 0 0 

(Market value oi invest- 145,100 0 

ments at December 
31, 1940, £167,199) 

(c) Shares in Subsidiary Co. 

, 698 Shares of £10 each 

fully paid in Scholastic, 

Clerical, and Medical 
Association, Ltd. (at 

cost) 

Sinking Fund Insurance Polieies : 

Balance at December 31, 1945 
Add Premiums paid during 1 940 


6.083 10 


926 


3,313 


3,028 


Library : — 

Balance at December 31, 1945 
Add Purchase and Binding of 
Books during 1940 (less 
sale of second-hand books) 

Less amount written off for 
depreciation 

Furniture and" Office Equip- 
ment : — 

Balance at December 31, 1940 
Add Purchases during 1940 
(less sales) . . 

Less amount WTitten off for 
depreciation at 16% 

Stocks : — 

Paper for Journal 

Journal Wrappers 

Paper for Medical Abstracts 

Sundry Publications 

Sundry Debtors for : — 
Advertisements 
Less Reserve for Bad and 
Doubtful Debts 


38,207 

1,234 


Publishing 
Rates, Rents, etc. 
Subscriptions in arrear 
Central Medical War Com- 
mittee Expenses . . 

Cash in Hand : — 

General Account, including 
Scottish Office 


43,022 

7 

11 

8,488 

6 

8 

925 

13 

11 

630 

11 

11 

1,458 

5 

10 

500 

0 

0 

' 3,313 

9 

\ 

2 

2,641 

11 

1 

5,955 

0 

3 

803 

5 

0 

3,232 

14 

6 

05 

0 

4 

323 

5 

8 

59 

13 

9 

20,195 

10 

3 

2.500 

0 

0 

17,695 

IG 

3 

3,331 

18 

10 

0,030 

7 

7 

4,901 

10 

S 

7,000 

0 

0 


46,510 14 


956 5 


5,061 15 


3,680 14 


38,959 12 


4,990 18 


£613,955 
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Expenditure and Income Account for the Year ending Dec. 31 , 1946 


expekdituke 

X!eolmg Expenses 
\ssociaU.in General Expen scs 
^nritjticn Grants and Diract Eirnr.diltirc 
_oc LocaJ Crpuiiraticn . . 

•Liorarv Expenses , , 

^ntra) Slad Expenses 

Expenses » . . , * ' 

Stationery and I'o<tar''=: 1 

Mt^eaJ .Abstracts and Quartcrlv lourr. 
isujxcriptjtms ^\•rilten off for rv'aths 
Arnerrs . . 

R'td Debts and Allow-anccs written oil 
Uc*i: of Works and Architects’ Eecs 


lOlo 

£ s. d, £ 

;5 10 

ii.-Jor. 0 6 

lo.CnD 5 A 
'J.iir, 1(] r, 
CiJ.tW't 12 n 
I’EtvO 36 S 

CACv^ ly C 


Grant towards Cost of / 

Central Medical W’ar 
Committee .. ypoo o o 
>• irar.sfer from Journal 

Account .. 1 


1'9 2 
ITo 0 (» 

£?^.426 :> 30 


104G 

d. / s. d. 
32,403 3 U 
1S.S93 17 8 

37.4S5 4 S 
3,203 18 9 
38.931 9 7 
£5,120 10 11 

U.455 8 1 
1,S21 5 7 

3.770 9 P 
ISl 9 1 
S03 M 0 

033,570 12 0 


'V 


tleprcciai’on aritten off : — 

Eeaschold Premises, Ta\-i» 
stc^ Square, W’.C.l .. U.CCO 0 0 
and South Wing 

•• 5,000 0 0 

isoo.tisb House, Edinburgh SOO 0 0 


L5.U04 3 4 1 

7o,2Cl 0 9 


7.CQ0 0 
l2,SoT 12 


-19.S57 12 10 
013,712 19 2 


3,000 0 0 


5,000 0 
300 0 


Library . . 

Furniture and FUtices . 


£ s. d. 
500 0 0 
5S4 14 C 

},3S4 14 C 

300 0 0 


Less Proporlicn Chargeable 
to Jottmal Account 

Reserve Funds : — 

Sinking Fund for Redemption of Lease- 
hold Premises . . 

Reserve for Loss on Exchange on 
Domimon Currency . . 

General Contingency Reserx-e . . 
Balance transferred to Balance Sheet . . 


£ s. d. 

9.0S4 I-i 6 ■ 

S,4S3 C S 

2,000 0 0 
45,000 0 0 
7,957 14 5 


040,572 


P s, d. r 

500 0 0 

893 5 0 


e,e93 5 0 
300 0 0 


'■ INCOME 1045 

Subscriptions for year ' 113,G53 14 8 

.. „ previous year .. .. 2,022 10 3 

• ,, ,, former j'ears pre^nously 

wntte*Q off . . . ^ 2S2 5 4 

’ Rents 20,117 19 1 

I iotettst on Investments . . . . . . 3,C12 3 3 

I Transfer from Quarterly Journals Account 1,037 3 11 

i Sundnes .. .. .. .. 26 2 10 


9,393 5 0 


£140,752 5 4 


3,43$ 6 S 

2.000 0 0 
20,000 0 0 
3,749 12 £ 

052,344 3 0 


1945 

123,356 13 2 
1,327 5 S 

SCO 12 0 
20.743 12 9 
6,445 5 9 

140 IS 7 

052,344 3 C 


JOHN' \V. BON'E. 

Trctjstir^r. 


H. GUN' DAIN'. 
ChaiTvMn of Council. 


CH.\RLES HILL, 


AUDITORS' REPORT TO MEMBERS OF THE ASSOCIATION' 



. . • report . 

iM found them correct. 

U<h' 10. 1947. 


Price, Waterhouse & Co., S, FrederieVs Place, Old Jc'^ry, E.C.2, 
Chorterci Accounionis, 


SCOTTISH REGIONAL HOSPITAL BO^iRDS 

CHAIRMEN 

'he Secretary of State for Scotland has announced that the 
Ihairmen of the Scottish Regional Hospital Boards are as 
allows; Northern Region, Mr, Donald Maepherson ; North- 
astern Region, Mrs. May Baird ; Eastern Region. Mr. William 
lughes ; South-eastern Region. Dr. J. R. Greenlees, D.S.O., 
Western Region, Prof. E. P.Yathcart. C.B.E. 


Correspondence 


“Doctor” Sign on Cars 

Sir, — S everal of your correspondents have suggested that 
oiuc .sort of distinguishing badge or notice should be promi- 
ently displayed on everj' medical practitioner s car to enable 
passing doctor to be easily recognizable in case of emergency, 
ince. however, no doctor remains permanently glued to the 
-at of his car, may I suggest that he bear tbc insignia of his 
rofession on his person? — some sort of uniform, the details 
f W'hich could vary in order to denote his speciaitt , and after 
tc National Health Act has come into force “ Bevan Boy" 
ould be neatly inscribed on the lapel, preferably in luminous 
dters so that he could be easily recognizable after dark. — 
am, etc., 

MnMMono, Kent. . P®aERTS. 

Supcmnnualion 

Sir, — U nder the Draft Regulations recently published by 
l.M. Stationery Office the financial position of the older 
encral practitioners does not appear to be vcr\' happy. For 


example, a G.P. who happens to be over 65 on the appointed 
day and retires on his 70lh birthday will have under five years’ 
employment in the new Medical Seiwicc, and consequently he 
will not be entitled to a retiring allowance or a pension. 

Is it not possible to permit this body of workers to opt to 
make payments which will allow a non-contributing period to 
reckon for pension as if it had been contributing service? This 
is to be permitted to members of the Federated Superannuation 
System for Universities and others. For example, a G.P. or 
other medical practitioner who joined the new Service at 65 
and later found he was unable to continue until he was 75 
might be given the opportunity to opt to pay a sum cqv.al to 
what he would have paid if he had been able to continue for 
the full ten years of further active practice. This will entitle 
him to a quarter of his average remuneration for his last three 
years of statutory contributing service as pension. In short ih;- 
means “ pay or work." 

Sl. Helens, Lvr.a. 17- CvMPn'eLL. 

National Hcallh Service 

Sir. — C harles V, a King of France in the fourteenth cen'.itrv. 
paid the feudal lords for defending their own castles, "for." 
he said. “ he that lets himself be paid ends by letting himselfi 
be commanded." This is just as true now as then. 

If any medical men are so shcrt-sic'ntea as to permit payment 
on a salaried basis there is no question but that it vvjll mcr.r 
eventually Civil Service administ.ration of a bureaucratic nature, 
and such ad.-ninistration will most certainly take steps to see 
that no medical man is allowed to draw, in publia mcnev. an 
annua! amount equal to the salaiy of the highest civilian offictii 
of the department. That would be intolerable to a gcveminc- 
body. Time is drifting on. no doubt diplomatically, so that 
before any agreement or otherwise can be arrived at a State 
service will be launched as an .accompINhed fact. — I am, etc.. 

Su ,V.:s>e<. C.'ratrai; B. H. Si- vw . 
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H.M. FORCES APPOINTMENTS 


SUPPLEMEltT TO Tire 
British Medical Joum^al 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Commander y. F. Walsh to be Surgeon Captain. . 

Temporary Surgeon Lieutenants N. M. Panton and J. K. Irving, 
R.N.V.R., have been transferred to the Royal Navy. 

Royal Naval Volunteer Reserve 

Surgeon Commander G. F. Abercrombie to be Surgeon Captain. 

Surgeon Lieutenant-Commander E. G. Brewis to be Surgeon 
Commander. 

ARMY 

Colonel (Temporary Major-General) S. Arnott, C.B.E., D.S.O., 
late R.A.M.C., has relinquished the temporary rank of Major- 
General. 

Colonel C. H. K. Smith, O.B.E., M.C., late R.A.M.C., having 
attained the age for retirement, has been retained on the Active 
List supernumerary. 

Lieutenant-Colonel (local Brigadier) A. G. Harsant, O.B.E., from 
R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel G. W. Will, O.B.E., has reverted to retired 
pay on ceasing to be employed and has been granted the honorary 
rank of Colonel. (Substituted for the notification in a Supplement 
to the London Gazelle dated May 13.) 

Lieutenant-Colonel T. Stanton has retired on retired pay and has 
been granted the honorary rank of Colonel. 

Lieutenant-Colonel W. 1. FilzG. Powell, having attained the age 
for retirement, is retained on the Active List supernumerary. 

Majors T. J. Moloney and A. P. Trimble to be Lieutenant- 
Colonels. 

Major L. C. Card has retired receiving a gratuity. 

SpecialisI Sliorl Service Commissions . — War Substantive Captain 
A. O. McClay, from R.A.M.C., Emergency Commission, to be 
Captain. Lieutenant L. Mackie to be Captain. Lieutenant 
D. P. A. L. Scott, from Emergency Commission, to be Lieutenant. 

Sliorl Service Commissions . — War Substantive Major D. H. 
Niblett, from I.M.S., I.A.M.C., Emergency ' Commission, to be 
Captain. Captains J. O. S. Anderson and P. C. Barry, from 
Emergency Commissions, to be Captains. Lieutenants W. G. L. 
Allan, W. Brodie, J, Carswell, D. A. Chadwick, I. W. Clark, D. S. 
Cranston, T. Dungavel, J. M. Hughes, J. Maclean, F. R. D. Minett, 
M. Redfern, H. Benson, N. C. Rees, I. Lamond, D. R. Patchett, 
and H. F. McElligott, from R.A.M.C., Emergency Commissions, to 
be Lieutenants. 

TERRITORIAL ARMY 
Royal Army Medical Corps 

War Substantive Captain J. A.' Dudgeon, M.C., to be Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Substantive Major B. G. Thompson has relinquished his 
commission and has been granted the honorary rank of Lieutenant- 
Colonel. 

War Substantive Captains H. J. Hamburger and G. D, Rankin 
have relinquished their commissions and have been granted the 
honorary rank of Major. 

War Substantive Captains E. G. H, Koenigsfeld, A. G. Kulkarni, 
E. K. Malone, A. A. Brockie, and D. M. Clement have relinquished 
their commissions and have been granted the honorary rank of 
Captain. 

War Substantive Captains G. C. Hildrey and B. Messer have relin- 
quished their commissions on account of disability and have been 
granted the honorary rank of Captain. 

Lieutenant J. G. Roberts to be Lieutenant. 

To be Lieutenants : E. Anderson, H. C. Anton, B. Bernard, R. A. 
Chand. J. Cowie, L. Cudkowiez, W. R. Denny, J. H. Diggle, R. Earl, 
T A. Folkson, J. M. Forbes, J. C. Foster, J. S. Gardiner, 

I. R. Haire, B. H. Hogben, D. H. Isaac, A. B. Jamieson, J. M. 
Livingston, D. O. Lloyd, E. Lyons, J. Millar, K. P. Milne, I. A. H. 
Munro, K. S. Murray, N. L. Paros, C. I. Phillips, J, M. Posada, 
B. F. Richards, J. F. S. Robertson, H. K. Rose, A. K. D. Ruthcr- 
A. SetcheU, S. G. Siddle, N. H. Silverton, 
^ephard, D. S. Smith, J. Starkie, H. Stern, J. P. Stuart, 
i?- P- Tobias, S. Vakil, R. P. Vass, J. R. Wardicy, 

R. A. L. Wenger, A. A. Weyman, J. White, G. Adam, C. W. Bowen, 

A. H Brown, S. Cope, D. R. Cairns, R. D. Calcott, P. F. Daly, 
A. M. Davjes, J. Dillon, S. C. Harper, P. J. D. Heaf, B. P. Hill, 
R. E. Jenkins, R. H. N. Lake, R, W. Lawrie, P, A. R. Lornic, 
A. C. Milne, J. L. Middlemiss. H. M. Park, D. A. Petrie, J. H. 
Raphael. P. J. Roden, J. A. Reynolds, M. L. Sacks, R. E. N. 
Tattersall, F. W. Thomas, M. J. Whelan. 


WOMEN’S FORCES 
Employed with the R.A.M.C. 

War Substantive Captain E. Gilbertson has relinquished her com- 
mission on account of disability and has been granted the honorary 
rank of Captain. 

War Substantive Captains E. Moffett, K. Krainer, and S. Donahue 
have relinquished their commissions and have been granted the 
honorary rank of Captain. 

Lieutenant (Mrs.) Augustus G. Harrison to be Lieutenant. 

SpecialisI Short Service Emergency Commission . — Frances J. 
Pounds to be Lieutenant. 


To be Lieutenants: Nora M. Dwyer, Mary T. Keyes, Mavis II. 
Swift, Eileen M. K. Irwin, Mary A. C. MacHugh, Sheila M. 
Dineen, Alice Faulkner, Elizabeth M. Hargreaves, Edith Wintemitz, 
Mary Staunton, Bridget B. Noone, Elsie M. Terry, and Bridget 
Cregan. 

INDIAN MEDICAL SERVICE 
Major-General W. R. Stewart, C.B., C.I.E., has retired. 

Colonel J. W. Vanfeenan, O.B.E., has retired and has been granted 
the honorary rank of Brigadier. 

Colonels R. Lee, R. N. Khosla, O.B.E., and J. L. D. Yule have 
retired. ' 

Lieutenant-Colonels J. W. F. Albuquerque, O.B.E., and A. V. 
Lopes to be Colonels. 

Lieutenant-Colonel M. M. Cruickshank, C.I.E., has retired and 
has been granted tlie honorary rank of Colonel. 

Lieutenant-Colonels Hari Das, P. M. Antia, R. A. Warters, and 

G. V. Ram 'Mohan have retired. 

Majors W. F. Cooper, A. N. Duggal, A. K. M. Khan, S. S. 
Bhatnagar, B. Chandhuri, O.B.E., 'H. L. Batra, A. V. O’Brien, 
L. Dass, S. M. K. Mallick, T. C. Puri, C. Mani, S. T. Davies, 

H. W. Farrell, O.B.E., B. D. Khurand, and R. R. Bakhshi to u 

Lieutenant-Colonels. . 

Major W. B. Roantree has rehnquished his commission and i,... 
been granted the honorary rank of Lieutenant-Colonel. 

Major C. F. J. Cropper, O.B.E., has retired and has been granted 
the honorary rank of Lieutenant-Colonel. ■ 

Captain J, Aitken has retired on account of ill-health and has 
been granted the honorary rank of Major. 

Captain A. R. Woodforde has retired, receiving a gratuity, and has 
been granted the honorary rank of Major. „ ^ ' 

Captains A. D. Iliff, G. F. J. Thomas, J. H. Cater, R. D. Ewigg, 
O. Walker, G. B. Jackson, C.B.E., C. W. Greene, W. L. Fennel, 
O.B.E., T. A. Cunningham, D. S. Piper, J. W. Lusk, M. D. Black. 

I. D. Sutherland, R. Passmore, G. J. H. Maud, T. P. Binns. and 
D. R. Hanbury to be Majors. 


Association Notices 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of f 
certificate and a money award of fifty guineas,_is again ■; ■■ 
for competition. The following are the regulaUons gover’m. 
the award : 

(1) The prize is established by the Council of the British \ ■” 
Association for the promotion of systematic observation, research, 
and record in general practice ; it includes a money award of >■ ' 
value of fifty guineas. 

(2) Any member of the Association who is engaged in gcncriii 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the , candidate in general practice, and ! 
high order bf excellence will be required. If no essay entered is o 
sutficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to uu.i 
own observations in practice rather than to qomments on previously 
published work on the subject, though reference to current litcrn'”';' 
should not therefore be omitted when it bears directly on 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must ’be sent to the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1947 
The prize will be awarded at the Annual General Meeting of ttie 
Association to be held in 1948. 

(5) No study or essay that has been published m the meaicai 
Press or elsewhere will be considered eligible for the^ prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-wunner in any year is not eligible for a second award oi 

the prize. . , , 

(6) If any question arises in reference to the ehgibiUty ot inc 
candidate or the admissibility of his or her essay, the dcasion ot 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a scaled envelope 
marked with the same motto and enclosing the candidates name 

and address. . . . . , 

(8) The writer of the essay to whom the pnze is awarded may, 

on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the Brilish Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. j . .u, 

(9) Inquiries relative to the prize should be addressed to ine 

Secretary. 


Branch and Division Meetings to be Held 

Westminster and Holborn Division. — At City Hall. Charing 
Cross Road, W.C., Thursday, July 31, 8 p.m. Agenda: Considera- 
tion of Reports from Representatives to A.R.M. 
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LIVER FUNCTION TESTS IN THE DIAGNOSIS OF JAUNDICE 

A REVIEW OF 200 CASES 

BY 

N. F. MACLAGAN, M.D., D.Sc., M.R.C.P., F.R.I.C. 

(From the Department of Chemical Pathology, JVestminster Hospital Medical School, London) 


It is now generally agreed that no one liver function test 
will give a satisfactory picture of the activities of an organ 
which has so many metabolic tasks to perform, and the 
present tendency, particularly in the United States, is to 
use a battery of tests in every case of suspected liver 
dysfunctipn. Thus Watson (1944) advocates eleven tests 
for jaundiced and seven for non-jaundiced patients ; other 
workers have used similar combinations (Mateer et al., 
1942; Neefe and Reinhold, 1946). 

In this country few hospital laboratories have had the 
technical assistance required to follow these suggestions on 
any worth-while scale, and this has led to a rather con- 
servative devotion to older tests such as the van den 
Bergh reaction, which has only a limited value in the 
differential diagnosis of jaundice. Thus while recent quan- 
titative modifications of this test are certainly useful in 
distinguishing between retention and regurgitation jaun- 
dice (Watson, 1946; Gray, 1947), the older claims to 
distinguish toxic frorn, obstructive jaundice by this means 
have been abandoned by experienced clinicians and patho- 
logists. A recent report by Sherlock (1946) indicates that 
similar objections apply to the serum protem and cholesterol 
estimations and to the intravenous galactose tolerance and 
hippuric acid tests. Unfortunately this latter distinction 
obstruction versus hepatitis — is a much more frequent 
diagnostic problem in jaundiced patients. 


The present communication is concerned with two types 
of test— the serum alkaline phosphatase estimation and 
certain flocculation tests — which have been the subj^t of 
previous reports (Maclagan, 1944a, 1944b, 1944c, W45). 
Although somewhat empirical in nature these tests have 
the advantage of technical simplicity and of being applica le 
to a single blood specimen. The combination has proved of 
particular value in distinguishing obstructive from non- 
obstructive jaundice, no doubt because the phosp atase 
shows a maximum deviation from normal in obstructs e 
jaundice while the flocculation tests show maximum 
abnormalitv in hepatitis. It is hoped that they will e oun 
useful by those who have lost faith in the older ‘“ts 
have not been able to adopt the battery rne o o 
approach. While no combination of tests will give a 
definite diagnostic answer in every case of jaun ^ 

methods described here appear to be reliable in ^ U 
proportion of cases with a reasonably small expenditure 
of labour and materials. 


Material 

This consists of 200 consecutive jaundiced patients (serum 
bilirubin concentration over 2 mg. per 100 ml.) seen per- 


sonally during the last four years in whom the cause of the 
jaundice was satisfactorily established by methods indepen- 
dent of the tests themselves, to the satisfaction of the 
clinician in charge of the case. Table 1 gives a detailed 

Table I . — 200 Cases of Jaundice 

~ ~ ' ~ I , I 

Diagnosis ' Obstmetis e ' Htpasais H-r™Uas ! lie 


No. of cases . . _ 

Basis for oiagnosis: 

Clinical 

Operatise 

Necropsy 

Age in >ears; 

Average 

Range .... 
Duration of jaundice (\\eck«) : 

Average 

Range 

Serum bilirubin mg. pet 
100 ml.: 

Aserage 

Range 


analysis of the cases, on which the following comments 
may be made. The obstructive cases show, as would be 
expected, a higher average age and serum bilirubin than 
the other groups, and their average duration of jaundice 
(6.5 weeks) was intermediate between acute hepatitis on the 
one hand (1.4 weeks) and chronic hepatitis on the other 
(53 weeks). The obstruction was due to neoplasm in 37 
cases, to gallstones in 17, and to lymphadenoma in 2. 
Diagnosis was by operation or necropsy in 47 of these 56 
cases. The IIS cases of acute hepatitis were made up as 
follows: infective hepatitis (95). post-arsphenaminc jaun- 
dice (13), jaundice with peritonitis (3), homologous serum 
jaundice (2), trinitrotoluene jaundice (2), glandular fever 
(1), leptospiral jaundice (1), eclampsia (1). There were sLx 
fatal cases of acute hepatic necrosis in the infective hepatitis 
group, and the patient with eclampsia also died. .Chronic- 
hepatitis cases were mainly of multilobular cirrhosis, but 
included five cases of chronic jaundice following scute 
hepatitis and one of Banti’s syndrome. The hacmolylic 
jaundice was classified as acholuric in four cases, post- 
transfusion in three, and of unknown aetiology in four. 

Methods 

1. Scrum Alkaline Phosphatase (King and Armstrong, 
19341. — Normal limits, 3-13 units. This method was 
latterly modified to use 0.2 ml. portions of serum, and the 
results were read on the Kinc-Gallenkamp photo-electric 
colorimeter, but the original barbitonc bufler was retained 
throughout. 

2. Scrum Colloidal Gold Reaction . — ^The buffer methods 
of Maclagan (1944a : 1946h). These two methods base been 
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shown to give the same results, but the later one employs* 
an easier method o£ preparing the gold sol. 

3. Thymol Turbidity Test . — The original method (Mac- 
lagan, 1944b) was used throughout except foe a slight 
change in the turbidity standards noted below. This tech- 
nique has now been used satisfactorily by a number of 
workers (Watson et al, 1945 ; Cohn and Lidman, 1946 ; 
Havens and Marck, 1946 ; Maizels, 1946 ; Klatskin and 
Rappaport, 1947 ; Mawson, 1947), biit as others have, 
reported certain difficulties or modifications the following 
additional technical notes may be of interest. 

(o) The pH of the thymol buffer was originally given as 7.8, 
but Volwiler (1946) found it to be 7.67 and adjusted it to 7.8 by 
the addition of more sodium barbitone, which would also have 
the undesirable effect of raising the ionic strength.^ Mateer 
et al. (1947), on the other hand, agreed with pH 7.8, but found 
their reagent too insensitive and adjusted the pH to 7.55. Some 
of these differences may well be due to difficulties inherent in 
the standardization of pH measurements, such as temperature 
effects and choice of check solutions. The value of pH 7.8 was 
obtained with the glass electrode (Marconi) at 20“ C. using 
M/20 potassium hydrogen phthalate as a standard of reference 
with a value of 4.0, and is in fair agreement with the pK value 
of diethyl barbituric acid, given by Britton (1942) as 7.92. It 
should, however, be emphasized that the buffer was designed 
to have a salt-acid ratio of 2 : 3 rather than a pH of exactly 7.8. 
It is of course quite possible to increase the sensitivity of the 
reagent by lowering the pH, but data previously presented 
(Maclagan, 1944b) indicate that this would probably have the 
effect of diminishing the specificity of the reaction. In any 
case it would seem to be inadvisable to make any alterations 
in the buffer purely on the basis of the pH measurements, 
which are in general hardly accurate enough for this purpose 
unless very special precautions are taken. It is probably more 
important to check the purity of the reagents, as the possibility 
exists that certain brands of sodium barbitone may contain an 
excess of alkali and therefore yield an incorrect buffer. Thus 

0.416 g. of the sodium barbitone should require exactly 20 ml. 
of 0.1 N hydrochloric acid for titration to methyl orange, and 
the barbitone should melt at 190 ± 1“ C. (uncorrected). A rough 
check on the final pH with phenol red is a useful safeguard. 
Finally, an undue proportion of negative results such as those 
of Mateer et al. (1947) would obviously suggest the need for 
investigation, and as a rough guide the positives in a series of 
cases of epidemic infective hepatitis should amount to at Ie.ast 
90%. In the present work no readjustment of the buffer has 
been found necessary. 

(h) Various photometric methods of measuring the turbidity 
have been published (Shank and Hoagland, 1946 ; Ley, Lewis, 
and Davidson. 1946), in which the measurements are stan- 
dardized against barium sulphate suspensions. I have had 
difficulty in getting reproducible results with methods of this 
type, and in the present series visual comparison was adhered 
to throughout. The standards have, however, recently been 
made up from diluted normal serum of known protein content 
treated with three volumes of 3% sulphosalicylic acid. These 
appear to be as stable as the formazine standards and are 
simpler to renew and control. A similar recommendation to 
return to the simpler visual comparison was made by several 
speakers at the Conference on Liver Injury, New York, 1946. 

(c) The normal limits, originally given as 0 to 4 units, have 
been criticized, and Neefe (1946) and Mateer et al. (1947) both 
consider \alues above 2 units as abnormal. This question seems 
to depend upon the choice of normal controls, and there is no 
doubt that completely healthy persons do give lower figures 
than those 1 obtained on “ non-hepatic ” hospital patients. 
Values between 2 and 4 units are relatively frequent in disease 
apparently unconnected with the liver, and it was in an effort 
to avoid these " false positive ” results that the limits of 0 to 4 
were suggested. However, if the test is being used for screen- 
ing purposes on apparently healthy persons, the limits of 0 to 2 
would no doubt be more appropriate. These considerations 
would not affect the arguments used in the present paper, in 
which an identical diagnostic significance has been accorded to 
negative and weakly positive flocculation tests. 


4. Thymol Flocculation Test . — ^This is performed as an 
adjunct to the thymol turbidity test by allowing the tube to 
stand overnight and recording flocculation, as recommended 
by Neefe (1946) and Maclagan (1947). Some difficulty 
was experienced in grading the amount of flocculation 
consistently, and eventually the following procedure 
was adopted. If flocculation was complete the amount 
was related to the turbidity reading with the following 
convention : 

Tutbidiiy units 0-4 r 5-7 8-10 i Over 10 

Flocculation (if complete) .. ' l-f 2-1- 3-1- 14-1- 

Any case showing incomplete flocculation was recorded as 
l-f, and absence of flocculation as 0 or negative. 

Results 

The results are shown in Figs. 1, 2, and 3. It will be 
seen that there is a clear general tendency for the obstruc- 
tion cases to have high phosphatase values and negative 
flocculation reactions (top left-hand corner), while cases 



of hepatitis usually have positive flocculation reactions and 
normal or moderately raised phosphatase figures (bottom 
right-hand corner). The cases of haemolytic jaundice tend 
towards the bottom left-hand corners — that is, they have 
low phosphatase values with normal or weakly positive 
flocculation reactions. An intermediate zone contains cases 
of all types. 

In interpreting the results it is of the greatest importance 
to distinguish between those of diagnostic value, (unshaded 
in charts) and those which are equivocal and not of diag- 
nostic value (shaded in charts). In this respect the following 
conclusions apply to all the 200 cases without exception : 

1. All cases with phosphatase levels above 42 units were 
obstructive (26 cases). All with phosphatase levels below 15 
units were non-obstructive (67 cases) : it should be noted that 
all the 11 cases of haemolytic jaundice are included in this 
group. 

2. All cases with strongly positive flocculation reactions 
were non-obstructive. These include: 92 cases with 2,. 3, or 
44- thymol flocculation ; 60 cases with 4 or 5-t- gold rcaclions , 
and 55 cases with thymol turbidity over 8 units. 



Aug. 9, 1947 


LIVER FUNCTION TESTS IN DIAGNOSIS OF JAUNDICE 


E«TnsH 

Medical Jouhsal 


199 



3. All cases with negative or weakly positive flocculation 
reactions and, in addition, phosphatase levels above about 35 
units were obstructive. Tltese include; 38 cases with thymol 
flocculation 0 or 1 + and phosphatase above 35 units ; 37 cases 
with thymol turbidity below 9 units and phosphatase above 
35 units ; and 34 cases with gold less than 4+ and phosphatase 
over 37 units. 

4. All other combinations of results (shaded in charts) can 
occur in both types of jaundice and should therefore be 
regarded as equivocal except in so far as a raised phosphatase 
value is against a purely haemolytic type of jaundice. Never- 
theless .in cases where they approach the limits of these areas 
they can obwously be allowed a relative importance in diag- 
nosis. For example, a jaundiced patient with negative floccu- 
lation reactions and a phosphatase of 33 units might have 



hepatitis, but is much more likely to have biliary obstruction. 
Similarly, one with weakly positive flocculation reactions and 
a phosphatase of 18 units might have obstruction but is much 
more likely to have hepatitis. 

The alkaline phosphatase results are in close agreement 
with those of Sherlock (1946), although expressed in a 
different form. Sherlock gives 30 units as a rough dhiding- 
line between obstructive and non-obstructive cases, and 
this would also apply to the present series ; such a state- 
ment, however, fails to express the equivocal nature of 
results in the region of 15-35 units, which may occur either 
in hepatitis or in biliary obstruction, and cannot therefore 
have decisive diagnostic value. The greater frequency of 
high phosphatase values in chronic as opposed to acute 
hepatitis is a finding which is well shown in the charts, and 
has been referred to elsewhere (Maclagan, 1944c). 

The relative merits of the various tests are further illus- 
trated in Table II, which shows the proportions of cases 
falling in the shaded and unshaded areas in Figs. 1, 2, and 
3. It will be seen from this table that a combination of the 


Table II . — Analysis of Results in 200 Cases of Jaundice 


Test 

No. Diagnosed 

No. Equivocal 

Phosphatase 

93 (46-5%) 

107 

Thymol flocculation (T.F.) . . 

92 (-MtU 

ICS 

Colloidal fold (C.G ) . 

60 (30y.) 

I -SO 

Thj'mol turbidity (T.T.) 

55 (22'5%) 

J45 

Phosphatase and T.F- 

I5S (79%) 


Phosphatase and T T. . . 

136 (6Sr.) 

64 

Phosphatase and C.G. 

131 (65-5;0 

69 


Al! cases in shaded area of Figs. I» 2 acd 5 have been counted as equivocal 
In this table. 


thymol flocculation and phosphatase tests gives the best 
results, with definite diagnostic information in 19% of 
cases. The other two flocculation tests in conjunction with 
phosphatase give a somewhat lower proportion of success- 
ful results (68% for thymol turbidity and 65.5% for gold). 
As opposed to this the best results with any one test are 
46.5% for the phosphatase and 46% for the thymol floc- 
culation test, so that the advantage of combining the Uvo 
types of test is evident. 

The clinical application of the tests is further illustrated 
by the following two case reports. 

Case Reports 

Case 1 : Hepatitis Simulating Biliary Obstruction. — A man 
aged 66 had been jaundiced for two weeks. This had been 
preceded by anorexia for some weeks following an attack of 
abdominal pain and vomiting ascribed to food-poisoning, and 
there had also been a patch of bronchopneumonia during this 
period with pyrexia to 103' F. (39.4' C.), which had been 
successfully treated with sulphamczathine. Abdominal pain 
had then reappeared followed by jaundice with dark urine and 
pale stools. There had been considerable loss of weight. On 
examination the liver was enlarged and tender. Cholecysto- 
graphy showed poor concentration of dye. The general picture 
was thought to be suggestive of malignant disease. The 
chemical findings were as follows: serum bilirubin, 8.7 mg. 
per 100 ml. ; serum alkaline phosphatase, 17 units ; thymol 
turbidity. 12 units ; thym.ol flocculation. 4-r ; colloidal gold. 
3-b. These were strongly in favour of hepatitis, and the patient 
made a good recovery with medical trcatm.cnt and has had no 
recurrence of sjmptoms. 

Case 2 : Biliary Obstruction Sitnulcting Cirrhosis . — .\ womum 
of 43 had been jaundiced almost continuously, with some wax- 
ing and waning, for the past IS months. The illness started 
vsith psTcxia and pain in the right shoulde.'-blade ; the urine 
had b«n dark and the stools pale throughout. One year previ- 
ously laparotomy had been performed at another hospital, but 
no obstruction to the biliary tract had been found. Chole- 
cystectomy had been done and the common bile cue: dilated. 
No improvement in symptoms had followed this operation, and 





LIVER FUNCTION TESTS IN DIAGNOSIS OF JAUNDICE 


British 

Medical Journal 


200 Aug. 9, 1947 


a diagnosis of hepatic cirrhosis had been made'at that time. 
Clinical examination showed fairly deep jaundice in a well- 
preserved woman. The liver was enlarged and hard, and there 
was also clubbing of the fingers and toes. There was no .v-ray 
evidence of calculi. The chemical findings were as follows: 
serurh bilirubin, 10.8 mg. per 100 ml. ; serum alkaline phos- 
phatase, 36 units ; thymol turbidity, 7 units ; thymol flocculation, 
1-t- serum colloidal gold, 14- ; galactose index, 135 (normal. 
0-160). These results were strongly suggestive of obstructive 
jaundice, and a second operation disclosed' the presence of a 
gallstone firmly imbedded in the bile ducts in the region of the 
head of the pancreas. 

Discussion 

’ In a recent article Ivy and Roth (1943) pose the question 
“ Why do a liver function test ?” and discuss the value of 
a: variety of tests, not however including the thymol and 
gold tests. One reason for doing liver function tests is to 
distinguish obstructive from non-obstructive jaundice. 
While , admitting the limitations stressed by these writers, 
it would appear from the results given above that for this 
special purpose the combination of the serum alkaline 
, phosphatase estimation with the thymol or the colloidal 
gold test may be expected to provide a reliable answer in 
a high proportion of cases, the actual percentage varying 
from 65.5 to 79 according to the particular flocculation test 
used. The actual diagnostic value of these procedures is 
in practice rather greater than these figures would suggest, 
for two reasons. First, there is the inclusion of 13 cases 
, of post-arsphenamine jaundice in the acute hepatitis group. 
These cases have a particular tendency to exhibit negative 
flocculation reactions (Maclagan, 1944a, 1944b, 1944c), and 
are in general easily eliminated on clinical grounds ; if 
they are removed from the series the results, particularly 
with the thymol flocculation test, would be appreciably 
better. Secondly, although the cases in the shaded areas of 
Figs. 1, 2, and 3 have been recorded as failures in Table II, 
in many cases where the results approach the limits of 
these areas they were of some diagnostic help, as explained 
above. Nevertheless, it is true that certain combinations 
of results can occur in any type of jaundice, and there is 
probably no test or combination of tests which wilt give 
a diagnostic answer in every case. - 
As regards choice of test, thymol flocculation seems to 
be the best of the three flocculation tests tried. It is, 
however, known to be rather often negative in post- 
arsphenamine and homologous serum jaundice (Maclagan, 
1947), and it is therefore desirable to retain the thymol 
.turbidity test. The amount of flocculation can then be 
^ILrecorded more accurately as indicated above. The, col- 
loidal gold test has no advantage over the other two in 
^the diagnosis of jaundice, but I retained it because of its 
greater sensitivity in conditions such as rheumatoid arth- 
ritis, malaria, and infective endocarditis (Carter and 
Maclagan, 1946). It is technically convenient to perform 
thesS tests together as they require the same small volume 
of serum (0.05 ml.). 

Although all these tests are still partly empirical in 
character, it has recently been shown that the underlying 
chemical change in the case of the flocculation tests is 
probably a relative excess of gamma globulin in the serum 
(Gray and Barron, 1943 ; Rabat et al., 1943 ; Maclagan 
and Bunn, 1947a, 1947b). Thus electrophoretically 

separated serum gamma globulin acts as a precipitating 
agent, and an absolute increase in this fraction has been 
demonstrated in hepatitis. Similarly normal serum albumin 
acts as an inhibitor, and this fraction is often reduced in 
hepatitis ; moreover, hepatitis albumin is less effective as 
an inhibitor than normal albumin. The rise of the serum 
alkaline phosphatase in liver disease is, however, incom- 
pletely understood, having been ascribed to the phosphatase 


content of the bile (Armstrong et al., 1934) and to secondary 
interference with bone metabolism (Roberts, 1933). It 
seems more likely to me that this rise represents a positive 
secretory response of the liver cell to a variety of chemical 
or bacterial insults, of which biliary obstruction is the most 
powerful. It is somewhat remarkable that the liver cell 
damaged by biliary obstruction should Tail so uniform^ 
to produce those protein changes associated with positive 
flocculation tests, but such appears to be the case. 

It is not of course suggested that the diagnostic criteria 
given above will hold generally without any exceptions 
and in interpreting the results the possible presence of coni' 
plicating diseases such as heart failure and rheumatoic 
arthritis should be borne in mind, as -these conditions maj 
produce positive flocculation reactions even in the absencf 
of jaundice. However, the fact that no exception ,hai 
occurred in these 200 cases is an encouraging feature. I 
is also obvious that the tests described will not elucidat( 
every problem in hepatic pathology, and for special pur 
poses other tests will also be required— for example, thi 
serum protein estimation for prognosis (Higgins et al., 1944] 
and recent modifications' of the pigmentary tests for th 
diagnosis of non-icteric and pre-icteric hepatitis and haemo 
lytic jaundice (Watson et al:, 1944 ; Pollock, 1945 ; Watsor 
1946 ; Maclagan, 1946a ; Neefe and Reinhold, 1946 ; Graj 
1947). Such tests are, however, of very limited value fo 
distinguishing obstructive from non-obstructive jaundicf 
which is the special problem considered here, and for whic 
the suggested combination of phosphatase and flocculatio 
tests appears to represent an advance on previous chemicr 
methods of approach. 


Summary 

The results obtained in 200 cases of jaundice with the serui 
alkaline phosphatase, thymol turbidity, thymol flocculation, an 
serum colloidal gold tests are analysed in- relation to thei 
diagnostic value. 

The combination of phosphatase with one flocculation tei 
will distinguish obstructive from non-obstructive jaundice i 
from 65 to 79% of cases. The thymol flocculation test, 
slightly the best of the three flocculation tests tried. 

Diagnostic criteria are given for the various tests. Strong! 
positive flocculation reactions or phosphatase levels belo 
15 King-Armstrong units suggest non-obstructive jaundice 
negative or weakly positive flocculation reactions with phosph: 
tase levels above 35 units suggest biliary obstruction, an 
phophatase levels above 42 units are also in favour c 
obstruction. 


I am much indebted to the medical staffs of Westminster Bospita 
Ashford County Hospital, Middlesex, and of E.M.S. Sector 7 f( 
access to their patients and records; to Prof. R. J. V. Pulvertal 
Dr. Alan Morgan, and Dr.' A. G. Signy for necropsy reports; ar 
to Drs. J. Amor and J. Marshall for certain sera. Part of tl 
expenses of the work was defrayed by a grant from Westminsl^ 
Hospital. 
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RELATIVE ORAL TOXICITY OF SOME 
THERAPEUTIC IRON PREPARATIONS 

BV 

G. F. SOMERS, B.Sc., Ph.C, 

Research Division. Giaxo Laboratories Ltd., 
Greenford, Middlesex 

Forbes (1947) and Thomson (1947) have recently described 
serious consequences in young children, including three 
deaths, following the unauthorized taking of ferrous sul- 
phate tablets in excessive numbers. These and certain cases 
previously reported to us raised the general question of 
the toxicity of iron compounds when large doses were con- 
sumed orally, and also of the additional effect, if any, of 
the small amount of copper and manganese sulphates 
which were present in the tablets. 

Examination of the literature failed to reveal earlier 
reports of ill effects from orally administered iron com- 
pounds, except for occasional references to slight alimentary 
disturbances. Further, and more surprisingly in view of 
the widespread use of iron compounds for the treatment of 
iron deficiency or “ nutritional ” anaemia, we have been 
Unable to find any account of pharmacological investiga- 
tions into the action of iron given by mouth, although iK 
effects by injection have received some attention and it is 
accepted that serious ill effects may follow its absorption 
into the blood stream. 

It therefore seemed desirable to test experimentally on 
several species of laboratory animal the effects of orally 
administering very large doses of some of the more com- 
monly used iron preparations. For this purpose we chose 
ferrous sulphate, with and without the presence of the 
“ trace ” metals copper and manganese ; ferrous carbonate 
in the form of Blaud’s pills ; ferrous gluconate, because of 
the claims made for it by Reznikoff and Goebel (1937), 
ferric chloride, so as to include at least one preparation of 
ionizable ferric iron ; and iron and ammonium citrate, 
widely used in compounded medicines, though nowadays 
largely replaced by ferrous sulphate for simple oral iron 
therapy — shown by many workers from Davidson (1933) 
onwards to be much more cffcctiv’e in haemopoiesis than 
the non-ionized “ scale salts,” when compared on an 
equivalent iron basis. Rabbits and guinea-pigs were used 
for studying the pathology and histolop- of any disturbances 
observed, and mice for tlie estimation of median lethal 
doses (LD50) with reasonable accuracy. 


As a practical problem in human therapeutics we were 
really concerned with establishing the “ therapeutic index ” 
of ionizable iron— that is, the ratio of its median toxic dose 
to its median therapeutic dose. Here we encountered two 
difficulties, the one general and the other particular. First, 
it is ordinarily impossible to establish such an index for the 
action of a drug on the human organism, simply because 
data, unfortunately, are not as a rule available for the 
median toxic human dose. The pharmacologist therefore 
normally has recourse to establishing the therapeutic inde.x 
of a drug on at least one species of laboratory animal, and 
preferably on more than one. If the value of this index 
is of roughly the same order for two or more species of 
laboratory animals it is reasonable to assume that the same 
value will apply to man; in general, e.xperience bears 
out this assumption. However, even this line of approach 
was not available to us, for there is no species of animal — 
with the possible exception of the rat made anaemic on a 
milk diet — for which we have information about the median 
therapeutic dose of iron compounds. 

We were consequently forced back on to the unsatisfac- 
tory step of relating toxic doses to the body weight of the 
animal used and arguing on the same basis for man. The 
objections to this tine of reasoning, however, appear much 
less strong for iron compounds than they might for other 
drugs, for it will be seen that toxic effects — and, in 
particular, fatal results — were produced only by doses so 
immensely out of proportion to the animal's normal intake 
of iron as to make highly unlikely the ingestion of dangerous 
amounts by human subjects. The facts established by our 
experiments nevertheless make it clearly desirable to render 
access of infants and small children to iron preparations as 
difficult as possible. Such precautions would normally be 
taken with many of the common drugs to be found in the 
ordinary household — for example, quinine salts and 
acetylsalicylic acid — without in any way detracting from 
their value and importance in therapeutics. 

To.xicity 

The results obtained with the three species of animals 
used are summarized in the accompanying table. The 

Table shoiving the Median Lethal Toxic Doses of Iron Compounds 
by the Oral Route 

i j Dose per kg. cfBoJy Weight 


Compound 

iron in 
Prirpn nation. 
Calculated 
as Fe 

! Rabbits 

1 Guir.ea-ri?5 

j Mi 

ice 


'Actual 

1 Cal. 
i as Fc 

Actual 

Co! 
j as Fe 

1 Actual 

) Col. 
.as Fe 



F- 

F' 

P- , 

F- i 

F- 

F- 

Ferrous sulphate | 

20 

3-0 

0-6 j 

1-5 1 

0-3 

45 , 

0-9 

Ferrous sulphate 
wiih copper and 

24 

1 

5-0 

0-2 1 

1 

1-25 ; 
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figures from tests on rabbits and guinea-pigs, owing to the 
relatively small numbers of such animals that can be used 
in toxicity tests, must be regarded as first approximations ; 
the figures from the tests on mice have a greater accuracy, 
c.xcept those for iron and ammonium citrate, because with 
this product a great individual variation was found among 
the animals. Slopes of the regression curves, and the 
errors of estimating the LD50, which were of the order 
usually found in tests of this kind, were obtained by the 
graphical method of de Beer (1945). 

It Kill be seen: (1) That the presence of small amounts 
of copper and manganese sulphates made no dilTercncc to 
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the toxicity of the iron or ferrous sulphate. (21 That the 
iron in ferrous sulphate, ferrous gluconate, and — curiously 
enough — iron and ammonium citrate had the same toxicity, 
though it must be repeated that the figure for the last com- 
pound is subject to a very large error. (3) That the iron 
in Blaud’s pills has apparently only about one-quarter the 
toxicity of the other forms. It is, of course, well known 
that the iron in Blaud’s pills has also much less therapeutic 
effect, and these two facts are undoubtedly due, at least 
in part, to the same basic phenomenon — the relative insolu- 
bility of their ferrous carbonate in gastric and intestinal 
contents. (4) That ferric iron appears to be up to. twice as 
toxic as ferrous iron. We have no explanation for this 
finding, especially if, as is generally held, ferric iron is 
reduced in the stomach to the ferrous state. It must, how- 
ever, be remembered that ferric chloride is a much more 
acidic substance than ferrous sulphate (or gluconate). The 
introduction of large quantities into the stomach must 
involve a considerable increase in gastric acidity, which in 
turn may hasten alimentary absorption of the iron — pos- 
sibly an advantage with therapeutic doses but certainly not 
with toxic ones. 

The observation with Blaud’s pills suggested that sodium 
carbonate or bicarbonate might be useful as an antidote 
to toxic oral doses of iron compounds.. Four rabbits were 
therefore given known toxic doses of ferrous sulphate 
(3 g. per kg. of body weight) and two of them then 
received the same amount of sodium carbonate. One of 
these two lived for two days, while the other survived com- 
pletely ; the two that did not receive sodium carbonate 
died overnight. This experiment was repeated twice, with 
similar results — a fact which points to the conclusion that 
sodium carbonate treatment might, if given soon enough, 
help to reduce the toxic effects of excessive iron doses by 
mouth. 

Pathology and Histology 
Rabbits 

The rabbits used were of both sexes and weighed between 
2 and 3 kg. They were fasted overnight and were then 
given by stomach tube doses of the iron compounds, graded 
and proportionate to their body weights. Two animals 
were used for each dose and at least ten animals for each 
substance. If the rabbits survived, daily samples of urine 
were collected for three days. Haematological examina- 
tions included differential and total counts of red and white 
cells and estimates of haemoglobin levels. Necropsies with 
examination of all major organs followed as quickly as 
^possible after death. Sections were cut of parts of the 
■tomach, intestine, liver, and kidneys, and were stained for 
Jjfron as well as with haematoxylin and eosin. 

Within a few minutes of receiving a toxic dose of iron the 
rabbits became prostrated. They lay on their stomachs with 
limbs extended, their respiratory rate increased, micturition 
often occurred, and reflex movement of the hind legs was 
considerably retarded. Coma followed, with shallow 
breathing and gradual disappearance of reflex movements. 
The animal either died two to six hours after receiving the 
dose (according to its size), sometimes following convul- 
sions, or recovered. 

The rabbits receiving Blaud’s pills had a profuse diar- 
rhoea. This fact, with the freedom of all other animals 
from this symptom, has, we believe, a very simple explana- 
tion. The pills are made by reacting ferrous sulphate with 
sodium carbonate, so that the ferrous carbonate formed 
must be accompanied by an equivalent amount of sodium 
sulphate. There seems no reason why a large dose of 
Glauber’s salts should have an effect on rabbits differing 
from that on map. Moreover, the laxative effect of the 
associated sodium sulphate must have hastened the alimen- 


tary passage of these' large doses of ferrous carbonate; 
this would tend further to reduce its toxic effects. 

At necropsy the stomachs usually showed congested areas 
with shedding of mucosa, especially at the'greater curvature. 
The amount of damage was to a large extent determined by 
the size of dose: the smaller toxic doses caused only very 
slight damage to the stomach wall. Bleeding into the 
stomach was the exception rather than the rule, but it was 
seen after the larger doses of both ferrous sulphate and 
ferric chloride and in one animal that had received ferrous 
gluconate. The small intestines generally showed much 
hyperaemia in their upper regions, but here also haemor- 
rhages were seen only after very large doses. Surviving 
animals showed no evidence of kidney damage, the urine 
being invariably devoid of abnormal constituents. There 
were no departures from normal blood counts. Recovery 
of surviving animals was usually rapid. 

Changes in the histology of storhach, liver, and kidney 
in rabbits killed by the iron compounds^ were very small, 
and appeared insufficient to account for the death of the 
animals. In the, stomach there was only slight necrosis of 
the superficial layer of the villi and deposits of iron on the 
mucous membrane (occasionally also in the endothelium of 
the smaller blood vessels). There were deposits of iron in 
the bile ducts, but only slight hydropic changes in the liver. 
In rabbits surviving and killed three days after dosing we 
observed small foci of fatty degeneration, and necrosis was 
present in the peripheral parts of the lobuli, with deposits 
of iron, mainly in the Kiipffer cells. The other surviving 
animals appeared to be completely restored to normal health 
and activity after a few days. 

Guinea-pigs 

The animals used, of either sex, weighed between 200 
and 300 g. Their distribution over the different dosage 
groups was made so far as possible to equalize the 
average weights of the groups. Each dose was given to at 
least three animals, and at least ten guinea-pigs were used 
for each substance tested. The animals were fasted over- 
night and given the appropriate dose of iron compound by 
dropping it into the mouth and then tickling the fauces 
Necropsies, dissections, and histological work were carried 
out as on the rabbits. 

In general the immediate consequences of excessive iron 
administration by mouth were the same in guinea-pigs as in 
rabbits. At necropsy, however, there was evidence ol 
severer damage to the stomach ; macroscopically the find- 
ings with the larger doses resembled those described by 
Forbes. After doses of 1.5 g. per kg. of body weight ol 
ferrous sulphate or ferric chloride the stomach contained 
both fresh and changed blood ; necrosis, shedding oi 
mucosa, and areas of haemorrliage were obvious to th( 
naked eye. Severe irritation of the stomach wall followed 
the ingestion of 3 g. of ferrous gluconate per kg. of body 
weight: in one animal the stomach was full of blood 
stained material. Changes were less. severe after dosinj 
with iron and ammonium citrate or Blaud’s pills, but a 
the larger dose levels either preparation caused well-markec 
irritation of gastric mucosa with occasional petechia 
haemorrhages. 

Histological changes, as in rabbits, were slight and in 
sufficient in themselves to account for the deaths. Then 
was but superficial damage to the gastric villi, with deposit 
of iron on the mucous membrane, which also showed sonn 
areas of capillary bleeding. In a very few instances then 
were some fatty changes in the liver. 

Necropsies were not made on mice, which were usci 
solely to obtain a reasonably accurate estimate of t' 
median lethal doses. 
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Discussion 


From the experiments described there can be no doubt 
that in very large doses certain soluble iron salts, whether 
ferrous or ferric, whether of organic or inorganic acids, 
and whether normally ionizable or complexes of the “scale 
salt ” type, are toxic to at least three species of laboratory 
animals. It is reasonable, and probably a wise precaution, 
by extrapolation to accept as proved that all similar iron 
compounds can, in excessively large doses, kill mammals of 
any species, including man. It must, however, be empha- 
sized that toxic doses really are excessive. The amount 
of ferrous sulphate necessary to kill on the average one out 
of two 10-stone (63.5-kg.) men, if man’s susceptibility on 
a body-weight basis is assumed to be the same as that of 
the rabbit, would represent at least sev'eral hundred tablets 
of 3 gr. (0.2 g.) of exsiccated ferrous sulphate, each con- 
taining 1 gr. (65 mg.) of iron. Obviously the number may 
be considerably smaller for infants and young children, 
being reckoned in tens rather than hundreds. 

■ The similarity in behaviour of various iron preparations 
suggests that after solution in the stomach they are all 
reduced to the ferrous state and that ferrous iron when 
present in very large amounts, whether wholly ionized or 
not, is alone responsible for the damage. Ferrous sulphate 
.should be completely ionized at high concentrations, and 
ferrous gluconate probably hardly ionized at all even at 
ilow concentrations, yet they show indistinguishable toxici- 
i ties in very high doses. It may be remarked, in passing, 
: that none of the ionizable iron compounds exists as such 
! in the stomach after therapeutic doses: apart from un- 
ionized hydrochloric acid in the gastric contents, there will 
then be present in solution the chloride, sulphate, and other 
anions, the hydrogen, iron, and other cations, and the 
1 various un-ionized soluble constituents. Forbes s con- 
trasting of ferrous sulphate with ferrous chloride in solu- 
tion therefore seems to be misleading even when the 
sulphate has been ingested at much above the therapeutic 


J The post-mortem and histological examinations have 
i furnished no positive information about the modus operandi 
! of iron at orally toxic levels, A decision between shock doe 
; to tissue damage — ^which at worst was not vety great an 
appeared rapidly re\'ersible in the milder cases— an 
, systemic effects following passage of excess iron in o 
■ blood stream cannot be made on the basis of our r 
, ments. They were, in any event, carried out with 
‘ immediately practical object-to find and record at what 
1 doses therapeutic iron preparations coul e 
effects on experimental animals. The res ^ ^ 

, experiments are reassuring. They show, ^ ^ 

far as the experimental animals react 
I that the gap between curative and harmful doses of no 
compounds^ very large-and obviously f 
'] preventive and fatal doses. Indeed, I ou 
many medicinal substances w’ith so l^SC a. .. 

indcl” The upper dose of ferrous sulphate, according .o 
he Brm J P JLeopoeia, is 0.3 g., which w_^ g co„ 
'' tained in five tablets of the product 
f led to this investigation. In few 'Vthan P 

that an adult would be recommended f 
, such tablets a day, and the results f 
of anything less tlian several hundre “ , 

f- one time and on an empty should warn 

desirable that physicians and should 

S' parents and adults generally that iron p P 
;(■ be kept out of reach of the vcr\' young. 

In ihc c.rpcrimcnts of Urtions and 

D,. .. w,. .. bo» 

1 wish lo c.xtcnd my ihants. 
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During the recent war, with its urgent demands for man- 
power, the attention of the medical services was sharply 
focused on to an aspect of clinical treatment that had 
under less pressing conditions been of relatively secondary 
importance. The economic aspect of medical or surgical 
treatment assumed an importance equal to that previously 
held by the somewhat ambiguous criterion of a 
clinical result." This is none the less true of to-day-. The 
essence of the problem facing the clinician from the first 
day of treatment onward can best be expressed in the form 
of the question: How may this man be returned to his 
accustomed way of life and employment with a minimum 
loss of time and skill? The answer to that quKti on em- 
bodies the full significance of the lerm_ Rehabilitation, 
which must include the repair of the mjury as well as the 
rcstor3tioD of functions.! cffiwicncj. 

In industry to-day there are several examples of suc- 
cessful handling of the problem of rehabilitation of the 
injured workman by a close liaison betw-een medical and 
industrial authorities, the responsibility of treatment being 
shared equallv between the two. Such schemes are at the 
present time too elaborate and costly to be undertaken by 
the smaller concerns. In this paper we have bnefiy described 
an experimental rehabilitation scheme carried out during 
wartime We have attempted to underline the pnnciples o, 
treatment and to show how such a scheme may be apph^^ 
to the industrial injuries of peacetime, with the minimum o, 
sDccial equipment, under e.xisting factory conditions. 


The Scheme 

During 1945 and 1946, thanks to the co-operafion of a 
near-by aircraft factory, a number of lonc-tcm Scnice 
and cx-Scr\i:e cases drawn from the orthopaedic, plastic, 
and peripheral neiwe injury units of Hill End Hospital twe 
sent to work in the factory in chosen occupations. The 
choice of Service men, the majority complete strangers to 
factory life, was go\cracd partly by the preponderance of 
Service casualties and partly by the special problem that 
they offered. As already stated, they were mainly “ long- 
term " cases requiring a scries of reconstructive operations 
or a long course of physiotherapy. It was thought that this 
experiment might have the double advantage of providing 
selected remedial exercises and, at the same tunc, a mu-h- 
needed change of surroundings. 
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Sixty-nine patients took part in the scheme, spending an 
average of 63.9 hours at work over a period of seven weeks. 
Attendance at the factory was on four afternoons a week 
from 1.30 to 4.30, the mornings being left free for atten- 
tion in the physiotherapy department. It was considered of 
the utmost importance that the scheme should be an adjunct 
to regular physiotherapy rather than, in any way, a sub- 
■-stitute for it (see below). 

Clinical control of the scheme lay in weekly factory 
“ rounds'” by the surgeon in charge of the case, the works 
medical officer, and the hospital rehabilitation officer, when 
the methods employed were discussed and criticized. The 
jobs, all of which came under the heading,of unskilled work, 
were chosen from a large variety of industrial operations in 
accordance with the requirements of the disability. Some 
examples of these jobs are: bench assembly work, light 
assembly work in a warm electroplating “ shop,” drilling 
(using bench drill and single-spindle drill), hacksawing. 
Lister truck driving, preparation of fuselages, press opera- 
ting, spray painting, and dismantling wrecked aircraft. 

Many production operations, including those mentioned, 
demand movements which in certain conditions are of 
remedial value : the movements are for the most part both 
repetitive and controlled — two factors which count for a 
great deal in this connexion. Furthermore, by simple 
adaptation many of the jobs can be altered to suit the 
strength or range of the operator. Thus by varying the 
effective length of the operating lever the power required 
to work a drill may be stepped up or down. Again, by 
simple alteration of the height of the operating handle of 
a machine a gradual increase in range of, for example, the 
shoulder-joint can be encouraged. 

This series of 69 cases included 53 of upper-limb injury, 
46 (87%) of these resulting from gunshot wounds. The 
upper-limb injuries were various, and included a large 
number of disabilities which, from the point of view of 
rehabilitation, offered three main problems that could be 
summarized broadly under the clinical headings of joint 
stiffness, loss of muscle power, and muscle contractures. 
There were in this series no cases in which joint stiffness 
was present alone. In 26 cases (49.1 %) it occurred in 
association with loss of muscle power, and in 10 (18.9%) 
it was present in association with both muscle contractures 
and loss of muscle power. Loss of muscle power was 
present alone in II cases (20.7%), was associated with 
muscle contractures in 6 (11.3%), and was associated with 
both joint stiffness and muscle contractures in 10 (18.9%). 
In no case was muscle contracture the. only pathology. 


upper limb, including the shoulder-joint. The hacksaw v 
modified by padding the handle to allow him to grip it hm 
within the range of his metacarpo-phalangeal joint movemi 
(Fig, 1). This produced a pronounced improvement of mus 



Fig. 1. — Patient using hacksaw with padded grip. 


power associated with a greatly increased range of joint nio 
ment throughout the limb. As the metacarpo-phalangeal jc 
flexion improved, the 'padding of the handle was reduced. 

The beneficial effect of prolonged active and resis 
movements in a warm atmosphere was most marked. 

A man whose fingers were almost immobile as a result o 
gunshot wound of the hand responded notably to an occu 
tion designed to give him active movements in a warm atr 
sphere. He drove a Lister truck on light haulage jobs wit 
the factory precincts ; the frequent stops and starts nece 
tated almost continual use of the clutch handle, which 
operated with his injured hand, and which was situated 
the stream of hot air from the motor. 

Where the joint stiffness was not so severe less specific a 
controlled operations were applied. Among those wh 
proved valuable was one in the salvage department when 
spanner was the main instrument and a high degree 
mobility of the hand was necessary. 


(1) Joint Stillness 

Functional inactivity with resulting venous and lymphatic 
stasis is the most frequent factor in the production of post- 
traumatic joint stiffness (VVatson-Jones, 1943). Prolonged 
inactivity results in irreversible changes occurring in cap- 
sular and ligamentous tissues, with the formation of intra- 
capsular adhesions. Attempts to increase the range of 
movement by pa.^sive forcing of such joints often result in 
further damage to the soft tissues, with further limitation 
of movement. Bearing these precepts in mind, the problem 
of overcoming joint stiffness was approached mainly from 
the point of view of active mobilization. 

One man had severe limitation of the elbow-, wrist-, and 
finger-joints as a result of seven months’ immobilization and 
disuse of the right upper limb on an abduction frame for the 
treatment of a gunshot wound of the shoulder region which 
involved the brachial ple.xus. The patient was first put to W'ork 
on light assembly in the electroplating shop, where the tempera- 
ture is maintained at between SO" and 90° F. (26.6° and 32.2° C.). 
He was later transferred to hacksawing, an occupation requir- 
ing great muscular effort and involving all the joints of the 


(2) Loss of Muscle Power 

Restoration of muscle power in cases uncomplicated 
joint stiffness, flexion contractures, or nerve lesions dffei 
few problems in treatment if a graduated scale of exerc 
was provided. When complicated by stiffness of joints^ 
improvement of muscle power is no less important, 
stiff joint with powerful muscles is less disabling that 
mobile joint with powerless muscles ” (Watson-Jones, W 
It was found that industrial operations designed primarily 


increase joint movement might fail in this, but, as a res 
of increased muscle power, improve the efficiency of 
joint within its limited range. Where loss of muscle pov 
resulted from denervation atrophy more carefully gradual 
control of work done was required. Muscles show: 
return of voluntary power after recovery from a lo' 
motor neurone lesion tire extremely rapidly, and it 
advantageous to encourage the use of splints .wh 
possible. It must, however, be borne in mind that splint 
in peripheral nerve injuries is designed to compensate, 
far as is possible, for the paralysis and to encourage act 
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ovement rather than to restrict movement. In a recover- 
g radial or post-interosseous nerve lesion a “ cock-up •’ 
ilint not only releases the re-inner\’ated wiist extensors 
om the effect of gravity but puts the autngonists at a 
sadvantage. The active contraction of tlie extensors of 
wrist is in no' way interfered with by his manccuvre. 

) Muscle Contractures 

A large proportion of patients treated in this scheme were 
ffering from peripheral nerve injuries. The frequent 
^currence in median and ulnar nerve lesions of fibrous 
uscle contractures affecting flexor muscles of the fore- 
m presented a special problem. WTiether the fibrous 
mtracture resulted from a true ischaemic lesion, a de- 
:rvation atrophy, or a simple muscle destruction, the 
ihical picture varied only in degree. The prindple 
[opted in treatment of these contractures was a gradual 
issive stretching of the muscle, using the wrist as the 
Icrum, the fingers being maintained in extension 
roughout. 

A patient who sustained a gunshot wound of the upper arm 
using an axonotmesis (Seddon, 1942) of the median and 
nar nerves had a severe fle.xion contracture of the fingers of 
shteen months’ duration. When he started work on sand- 
ipering aircraft fuselages his degree of contracture allowed 
m to work only on the upper surface of the fuselage (Fig. 2). 
e Was encouraged to work down the curved surface of the 
selage, thus gradually and necessarily extending his wrist 
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Fig. 2. — Patient sandpapering fuselage on its upper aspect. 
The OTist cannot be e.xicnded further wthout compensators- 
clawing of fingers. Fig. 3. — Showing svrist e.\tension achieved 
after three months’ treatment. 



Fig. 4.— The hand in position on the ad.ipted fls-pres-s. 


while maintaining the fingers in e.xtension until, as shown in 
Fig. 3, the contracture was sufficiently overcome to permit 
him to sandpaper the side of the fuselage with his svrist in 
dorsifle.xion. ITje result was achieved in 131. hours, coxering 
a period of three months. 

Another method employed to gh’e a similar effect is shown 
in Fig. 4, which illustrates a fly-press with a modification 
plate attached to the handle. Forward pressure with the 
flat of the hand is required to operate the press, thus 
forcibly e.xtending the wrist, the fingers being maintained in 
extension against the plate b)’ a leather cuff. Over-extension 
at the metacarpo-phaiangeai joints is prevented by means 
of a padded fulcrum placed behind the metacarpal heads. 

Another patient gained 45 degrees of wrist e.xtension with no 
further compensatory clawing in 117 hours during a period of 
three and a half months. In both cases corrective splinting 
was used, and daily physiotherapy was given over the xxhole 
period. When seen one year later neither case sho-wed^ a 
recurrence of the contracture. 

Comment 

At first sight it w'ould seem that the experiment described 
above can have little application to an industrial rehabilita- 
tion scheme. The patients were not factors- workers and the 
injuries were in the main not those usually associated with 
industrial accidents. However, as we base already stated, 
most upper-limb injuries, whatever their origin, may ulti- 
mately present one or more of the triad of joint stiffness, 
loss of muscle power, and muscle contracture. Such differ- 
ences that occur are mainly in degree. It is certainly true to 
say that the injuries dealt with in this e.\periment were more 
extensive and of longer standing than those commonly met 
with in industry. In the acute injuries of industry- the prob- 
lem confronting the surgeon is more likely to be prophylactic 
than remedial. That is to say, he will more often be con- 
cerned with the prevention of onset than with the treatment 
of the established triad. 

We have already laid stress on the importance of the 
continuation of physiotherapy throughout the period of 
industrial rehabilitation, and provision was made that this 
side of clinical treatment was not interfered with. There are 
certain aspects of remedial treatment that can be carried 
out only in a properly equipped physiotherapy depart- 
ment and for which industrial rehabilitation can offer no 
substitute. For example, no amount of active movement 
of a limb will prevent ultimate fibrous-tissue replace- 
ment occurring in a denervated muscle which requires daily- 
galvanism if rapid progressive atrophy is to be minimized 
(Bowden, 1945 ; Jackson and Seddon, 1945). There is 
evidence, however, that passive movement of the denerx'ated 
muscle is beneficial in preventing the onset of muscle 
contractures. 

In regard to mobilization of stiff joints, much can be 
done in the physiotherapy department, xvhere the skilled 
application of heat in the form of wax baths or ray treat- 
ment, combined with careful active and passive movements, 
is in the early stages of greater value than any of the indus- 
trial methods. On the other hand, a variety of industrial 
operations offer unrivalled opponunities for encouraging 
active mobilization of stiff joints through the improvement 
of muscle power transmitted over them. 

The modem occupational therapy department offers 
ample opportunity for improvement of muscle power, but 
in relation to an industrial accident service it has the obvious 
disadvantage of keeping the workman away from his work 
rather than getting him back to it. However, the occupa- 
tional therapy department, with its varieties of hand looms. 
bicycle fretsaws, printing presses, etc., need not be very far 
removed from the concept of a hospital workshop equipped 
with a variety of simple industrial machines that might weO 


206 Aug. '9, 1947 


AN EXPERIMENT IN REHABILITATION 

, >5£D1CAL Jen 


form as it we; 2 the “ nursery .slopes ’’.from which the injured 
workman graduates to his own factory. 

Although the infereiices of this paper have been drawn 
from experience of “long-term” cases, much has been 
learnt about the possible application of such results to the 
treatment of acute injuries. Apart from the prophylactic 
aspect — the prevention of adhesions and loss of muscle tone 
— recently injured joints and muscles appear to respond 
rapidly to the controlled industrial methods of rehabilitation 
of this type.-' Furthermore, when the injury is of industrial 
origin the early return of the absentee to full-time or part- 
time selected work not only prevents a loss of skill and a 
lowering of morale that so often follows in the wake of 
prolonged unemployment but also tends to reduce the 
exaggerated importance attached by the workman, to the 
accident. 

Summary 

This paper presents an experiment in the rehabilitation of 
injured Service men using existing conditions in industry. 

The principles of treatment are discussed and illustrated. 

From the inferences made the application of such a scheme 
to a peacetime industrial accident service is discussed. 

We are indebted to Dr. W. J. T. Kifnber, medical superintendent, 
Hill End E.M.S. Hospital, for help and advice on the organization 
of the scheme ; to all sections of the De Havilland Aircraft Co., 
Ltd., for their willing co-operation ; and to Mr. S. L. Higgs and 
Mr. Rainsford Mowlem for permission to publish the cases. 
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To the great increase in early syphilis during the war years 
may be attributed the emergence of cases of acquired 
syphilis in children. Six cases are here recorded in order 
to focus attention on the possibility that the disease is 
transmitted through close contact with actively infectious 
individuals, either adults or children, and by contact with 
infected articles, and on the possibility of such transmission 
occurring even in families where there are no known cases 
of syphilis. For example, several children have been 
brought for examination because they had picked up and 
inflated condoms found in the parks, and one of the cases 
reported may have been infected in this way. Poor 
environmental conditions, carelessness, and lack of atten- 
tion to hygienic precautions are not invariably present as 
contributory factors, as infections through contacts have 
occurred in professional homes. The early recognition of 
these cases is of such vital importance, both to the child 
and to those in close contact, that acquired syphilis as a 
possible diagnosis should be considered in any case in 
which there is a rash accompanied by headache, sore throat, 
and adenitis, and where the rash does not conform to the 
commoner skin conditions or to one of the other exan- 
themata. The frequency of the commoner symptoms and 
signs of secondary sj^ihilis in this group of cases is shown 
in Tabic U. 


Unfortunately, in no case so far has syphilis been sus- 
pected while still in the primary stage, although a primary 
sore on the tonsil was detected in two of the secondary 
cases now reported. If a chancre appears on the lip, 
characteristically as a solitary indurated, erosion with 
accompanying uiiilateral .indolent rubbery enlargement oi 
the neighbouring lymphatic glands', it should not be missed 
and yet experience shows that suspicion is often not aroused 
until the secondary stage is reached. All the cases in the 
present series had had symptoms for three or four weeks 
before arriving at the clinic. 

In the past five years six cases have been examined anc 
treated. Tables I and II give the chief points noted. Ii 


Table I 


Case 

No. 

1 Date 
j Seen 

Age 

fyre.) 

Sex 

T. palUdum 
Demonstrated 

j 

i Site* 

! 

1 

Source of Infection 

1 

4 / 1/45 

3} 

M. 

-F 

: Anus 

Mother 

2 

1 17/6/41 

6 

M. 


1 

Parents 

3 

14/8/45 

7 

H. 


1 Labia 

Indian servant 

4 

4/5/46 

7 

F 

+ 

Vulva 

Found condom in park 
always sucks things sh« 
picks up 

Parents 

5 

26/6/46 

St 

F. 


_ 

6 

26/7/46 

16 

F. 

+ 

Anus 

Nephew with acute con 
genital syphilis 


♦ Area from which scrum (for demonstration of T. palUdum) was obtained. 


Table II 


] 

Case I 
No. 

Mal- 

aise 

Head- 

ache 

1 

Sore j 
Throat I 

Pains I 
in J 
Limbs ] 

Rash 

Alo- 

pecia 

Sore 

in 

Mouth 

Aden- 

itis 

Condylo- 
mata 
> Lata 

1 

4 . 


i 

— 1 



■F 

-F 

4* 

2 


-f 




— 

— 

4* 


3 

+ 


+ 

1 

■F ' 



+ 

-F 

4 

■h 


+++\ 

~ 1 

4* 

-F-F' 

-F 

-F 

+ 

5 

+ 



•F 

4* 


... 

4* 

— 

6 





-F 



+ 4 * 

-F 


each case the Wassermann and Kahn tests of blood taken 
at the patient’s first appearance were strongly positive, and 
the cerebrospinal fluid, taken in all except one case within 
the first fortnight, gave entirely negative findings in respect 
of cell count, globulin estimation, Wassermann reaction, and 
gold-sol test. 

Diagnosis 

A detailed history of the illness should be obtained, 
noting particularly the time incidence of the various symp- 
toms. As a rule malaise and anorexia are early symptoms, 
then follows the rash and sore throat with adenitis, the 
condylomata in the genital or anal regions being late in 
appearance. Should, however, the primary sore be on the 
mouth or tonsils, the first symptoms will be referred to this 
area, and in that case the associated glandular enlargement 
is very noticeable and is usually commented upon. 

The family history should be obtained in full, with par- 
ticular reference to whether the parents have ever had 
treatment for syphilis. An inquiry should be made as to 
who sleeps with the child and looks after him ; whether he 
keeps his own towels and washing things ; whether he uses 
outside lavatories ; and whether he has been staying away 
from home recently. A thorough examination should then 
be carried out from head to foot, noting especially the 
condition of the hair and Scalp, mouth, skin, glands, and 
genitals. Serum should be taken from moist lesions, after 
ascertaining whether antiseptics or ointments have recently 
been applied, and blood taken for Wassermann and Kahn 
tests. 

Differential Diagnosis . — All the other infectious diseases 
associated with rashes must first be eliminated, particulw 
rubella, which was diagnosed originally in Case 2. 
throat infection may also be suspected — diphtheria, Vin- 
cent’s angina, and streptococcal tonsillitis .with a strepto- 
coccal rash all being possibilities. In children the rash ot 
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secondary syphilis may easily be mistaken for scabies with 
irnpebgo, pityriasis rosea, or toxic rashes in general. Case 4, 
with numerous early condylomata lata on the vulva, was 
at first thought to be a case of herpes genitalis. Glandular 
fever and subacute rheumatic fe.ver should be taken into 
account when the particular features of adenitis and muscle 
and joint pains are prominent. It must be remembered, 
too, that more than ■ one condition may be present at the 
same time — for e.xample, scabies and a syphilitic rash. If, 
however, all the signs and symptoms, together with the 
family history, are taken into account, it is usually easy to 
make a probable diagnosis, and this can be confirmed at 
once if Treponema pallidum is demonstrated, or in a few 
days by means of a blood test. It is essential that the 
parents and all close contacts be examined and blood-tested 
immediately, and it is advisable to make monthly tests for 
three months after the last contact for those who have 
been caring for or sleeping with the child. This maxim 
is illustrated by the unusual Story of Case 6. 

Case History 

A girl aged 16 was referred from the ear, nose, and throat 
department on July 26, 1946, with the diagnosis of primary 
sore of the tonsil, already confirmed by a strongly positive 
Wassermann reaction. She still showed typical ulceration of 
the right tonsil, with marked localized adenitis, but she also 
showed a generalized rash and adenitis and condylomata 
around the anus, in the serum from which T. pallidum was 
easily demonstrated. Her family — ^father, mother, and a sister 
aged 30 who slept with her — were all examined and tested and 
found to be negative, and it was a mystery how she had been 
infected, as she denied any other contact. 

On Sept. 13— that is, seven weeks later — a little boy aged 
20 months was brought to the department, again diagnosed 
before admission, this time at the Royal Hospital for Sick 
Children. In appearance he presented a large square head 
with bossing of frontal bones, a poor bridge to his nose, 
and sores on the tongue and lower lip, noticed since August. 
T. pallidum was demonstrated, and blood tests gave Wasser- 
ifiann +-t+, Kahn -f +-f. He was a nephew of the above 
patient, and she often visited his home and was very fond of 
him. It was revealed that his father had had primary syphilis 
in 1938 while in India. He had been fully treated, and had 
been observed for two years, with negative tests. There had, 
however, been either a recurrence or a second infection follow- 
ing a further exposure in 1941, for his blood tests were found 
to give Wassermann ++, Kahn +, although he had no signs 
or symptoms. The mother of the boy — an intelligent, co- 
' operative, and clean-living woman — ^had been previously 
married, with four children by the first marriage and two by 
! the second. The youngest child was the patient, the older 

■ one was conceived before his father went to India and was 
;; healthy. The, mother had had no signs or simptoms of syphilis 
< at any time and appeared perfectly healthy on examination, 

but her blood tests gave Wassermann -t-, Kahn -f-, and after a 
provocative injection of neoarsphenamine, Wassermann 
•land Kahn 

■ The last member of this unfortunate family to appear was 
'the 22-ycar-old stepsister of the boy. She reported on Noy. 9 
/With a historj’ of having noticed swollen glands on the right 
j'sidc of her neck four weeks before, followed a week later by 
.(a sore throat and headache, and a rash six days before report- 
Ving. r. pallidum was demonstrated in serum taken from sores 
1 in the mouth, and from moist papules at the anus, and blood 
’..tests gave Wassermann +-r-f, Kahn -f-r-f. She also was 

devoted to her small stepbrother and often kissed him. There 
>'had been no other possible contact. 

.4 Comment 

This s.'id story cmph.asizes the necessity for examination 
■At all close contacts as well as the parents in cases of 
y'hoth acute congenital and acquired ssTphilis in children. 

Mention must be made of die treatment adopted in these 
^-eascs. Although no routine dosage has yet been decided 


upon, every case was given parenteral penicillin in hos- 
pital in three-hourly doses, day and night, the total dose 
varying from 1,600,000 to 5,000,000 units per course. 
Case 3 received 1,600,000 units alone, and for a whole year 
has shown monthly negative blood tests, with maintained 
good health. All the other cases have received, in addition 
to the penicillin, at least one unit course of intramuscular 
arsenic and bismuth injections. Observation must be 
maintained for at least two years, with repetition of the 
cerebrospinal fluid tests before discharge. 

We wish to express our gratitude to Dr. Batchelor for his help 
and encouragement in the preparation of this paper, and to Dr. 
Clark, the medical oSicer of health, for permission to pubash the 
cases. 


FACTORS INFLUENCING TBQS FUTURE 
PROVISION OF DAY NURSERIES 

LONG-TERM POLICT 

A stalenient by the Day Kurserics Committee of the Medical 

Women's Federation adopted by the Council of the Federation. 

It should be the ultimate aim of a policy directed towards 
well-being in childhood that every mother should have the 
knowledge, means, time, and accommodation to bring up 
her own children in health and happiness within the family 
circle in their earliest years. It is recognized that after 
about the age of 3 years children benefit from contacts 
beyond the family circle, especially if the family is small 
or widely spaced. The provision of nursery schools (already 
part of the national policy) will increasingly meet this need 
where a mother is unable to arrange for it herself. 

The full achievement of the aim of healthy happy family 
life in childhood is at present prevented by certain social 
disorders and conditions, and is likely to be so prevented 
for many years, probably even indefinitely. Among these 
social conditions may be mentioned : (a) inadequate housing 
and overcrowding ; (b) circumstances which force the 
mother to be the sole or main bread-winner of the family 
(e.g,, unmarried mothers, deserted or separated wives, 
widows, wives with incapacitated or unemployable hus- 
bands, etc.) ; and (c) difficult or bad home circumstances 
(e.g., illness or incapacity of the mother, poor parentcraft 
— from the physical or psychological aspect — poverty, 
drunkenness, etc.). 

Day nurseries do not provide the social remedy for these 
conditions. They do, however, provide a means of allevia- 
ting the effects on young children. Other means arc avail- 
able also — as, for instance, home helps, carefully supervised 
daily minding, and direct financial assistance. Such 
methods, by retaining a more natural environment for the 
child, may well be preferable so far as they can be made 
available. But so long as these social disorders persist to 
any considerable extent, day nurseries, along with other 
methods, will be required on a scale commensurate with 
the extent and seriousness of these conditions in different 
localities, bearing in mind that for older children nurserx’ 
schools will also play a part. 

The provision of day nurseries should not be allowed to 
interfere with the radical measures necessary to abate, and 
not merely alleviate, these social evils — for example, better 
housing, adequate allowances, and more widespread teach- 
ing of parentcraft. As and when social conditions improve, 
-SO should health and happiness within the family circle 
become attainable for greater numbers of children and the 
need for day nurseries diminish. 

For the social disorder of poor parentcraft day nurseries 
can provide a limited remedy as well as a means of allevia- 
tion. The children's life in a day nurserv- can' be an object 
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iossible loss to the community, one way or another, if a 
.’Oman who is trained or skilled in certain work has to 
hoose between that work and motherhood. For those 
romen (and the number is probably not great) for whom a 
onflict exists between the claims and interests of mother- 
lood and other work there is probably no completely satis- 
actory solution. A reasonable solution would seem to be 
hat opportunity to work should be made available through 
lursery places, but that in such cases the mother, and not 
he community, should bear at least a substantial propor- 
ion of the cost, which the additional income would enable 
ler to do without hardship. 

fl) Effect of Day-nurscrj' Life on the Health and Well-heing of 
Young Children 

The aim stated at the outset, that every mother should be 
inabled to bring up her own children within the family 
ircle in their earliest years, is based on the conception of the 
amily as the natural biological unit of human society. It is 
Iso strongly supported by knowledge of the benefits in 
:hildhood of family life at its best, and of the disadvantages 
)f community life at too early an age. 

It is generally recognized that the rate of development of 
he human infant is such that it is not until some time 
letween the ages of 2 and 3 years that he is ready for more 
han occasional contacts beyond the family circle. Before 
hat time he is physically and emotionally dependent on his 
nother, and needs the security of home and family life. It 
s unnatural and biologically unsound to separate a child 
rom his mother and his home for long periods until he has at 
east begun to develop his independence. Some infants m'ay 
3e able to adapt themselves fairly readily to surroundings 
hat are essentially unnatural, but others will suffer psycho- 
ogical trauma. It is well known that it is the children 
jetween about 9 months and 2i years who present the 
;reatest difficulties to the staff of a nursery. Prior to that 
ige the difficulties are not so obvious because the child for 
ong periods is unaware of his surroundings and appears to 
•equire little beyond attention to his physical needs in the 
ntervals between sleep. Even at this age the lack of true 
nothering and of breast-feeding is a real deprivation to the 
:motional life of the child, the results of which may be diffi- 
:ult to foretell. Looked at purely from the psychological 
ingle, group care of young children away from their homes 
:s surely desirable only if the home is such that fear and 
insecurity replace the normal trust and security of family 
ife — and this is. in earliest childhood, comparatively un- 
:ommon even in homes that from other aspects may well be 
regarded as unsatisfactory. 

On the physical aspect of health and well-being a good 
leal of evidence has accumulated recently which is tending 
[o modify the belief, widely held during the war, that in 
general children could hardly fail to respond well to nursery 
life, with its obvious advantages of good food, rest, fresh 
iir, and supervision. The report of an investigation by the 
Medical Women’s Federation (1946), based on the findings 
af seventy-three independent medical observers scattered 
all over the countrj’, showed that there was a much higher 
incidence of respiratory infection among children of all 
ages in wartime day nurseries than among children li3ing at 
home and attending welfare centres, and that although there 
was an improvement in weight and physique of the older 
children in the nurseries, no such improvement was manifest 
in the children under 2 years of age. Moreover, the inves- 
tigation showed tliat the higher incidence of respiratorv 
infection was not accounted for by significant differences 
between " home ” children and nurserv- children at the start 
of their nursery life. 

A report based on the records of nurserv' children and 
welfare-centre children in Oxford (Allen-Williams, 1945) 


showed similar findings ; it also showed that infection 
tended to occur at an earlier age in nursery children. 

A study of children in nurseries in Leyton (Menzies, 1946) 
revealed a high incidence of infection and unsatisfactory’ 
progress, especially in children under 2 years of age. 

The report of a further investigation on behalf of the 
Medical Women’s Federation (McLaughlin, 1947) records 
the findings in the examination, during a period of twelve 
months, of 557 day-nursery’ children and 641 children living 
at home, and show’s that evidence of respiratory’ infection 
was two to eight times more common among the nursery 
children, that the higher incidence was manifest at all ages, 
and that the nursery children developed respiratory tract 
infection at an earlier age than did the “ home ” children. 
The results also showed that although the older children in 
the nurseries were heavier than “ home ” children in the 
same age group, this was not so in the age groups under 2 
years. A finding of particular importance in this investiga- 
tion related to measles, which was four times more frequent 
among the presumed susceptibles in the nursery group than 
in the home group. Moreover, the excess incidence in the 
presumed susceptibles was especially marked in the children 
under 18 months old (33.6% in the nursery group and 5% 
in those hving at home) — an observation of great signifi- 
cance in view of the higher fatality rate of measles among 
younger children. 

This accumulating evidence cannot be ignored. It has 
been suggested that even though infections in day nurseries 
are common, nevertheless the risk of serious ill-health is 
lessened, because day-nursery care leads to improved general 
physique and better resistance. There is at present no pub- 
lished evidence to support such a hypothesis. In fact, as 
has been stated, evidence shows that there is no improve- 
ment in general physique in the younger children, who are 
the ones most endangered by infection. It may be that the 
improvement in weight of older children gives grounds for 
expectation of improved resistance to serious ill-health, but 
at present proof is lacking. The children actually in a 
nursery’ are not a reliable criterion. Anything more than a 
mild manifestation of ill-health leads to e.\clusion of the 
child, and he may or may not return to the nursery. Those 
who are seen in a nursery’ are not the ones who have 
“stayed the course.’’ Menzies (1946) reports that in the 
Leyton nurseries the records over a period of 34 years 
showed that only 16% of the children who were 
admitted stayed in the nurseries until school age — and this 
at a time when there was every encouragement to mothers 
to leave their children in nurseries. 

These considerations and evidence of the effect of group 
care on the emotional and physical health and well-being 
of young children have been reviewed at some length 
because it is realized that they conflict with a view that has 
been widely held — that day-nursery care is intrinsically a 
sound health service for children. There can be no doubt 
that for the younger children this is not so. For the older 
children there is still the increased danger of infection, but 
this may be somewhat counterbalanced by improved general 
physique and by the greater opportunity for mental develop^- 
ment at any age when the child is ready for it, especially 
for those who might not otherwise have comparable 
opportunities. 

The observations and investigations to which reference 
has been made relate to children in day nurseries, but there 
can be little doubt that they would apply to any congrega- 
tion of young children, since group care inevitably increases 
the risk of the spread of infection. Nursery schools or 
nursery classes attached to primarv- schools (both of which 
cater for children of from 2 to 5 yearsl are being incrcas- 
ingly provided, and they may tend to be regarded primarily 
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from the educational standpoint. Diie weight must, how- 
ever, be given to the health considerations outlined above, 
- and it is necessary to emphasize the need for continuous and 
skilled supervision of health and hygiene for children in 
nursery schools and classes no less than in day nurseries. - 

Conclusion 

To sum up, day nurseries are needed principally as a 
means of alleviating the effects of grave social disorders 
which make it impossible for many children to have any- 
thing approaching a healthy or happy home life. But it 
should be clearly realized that group care — on its intrinsic 
“merits, and social considerations apart — is not a sound 
health measure for young children, particularly those under 
2 or 3 years old. 

It is the realization of this fact and the recognition of the 
home and family as the natural healthy social background 
for a young child that warrant the aim already stated^that 
every mother should be enabled to bring up her own 
children in health and happiness within the family circle in 
their early years. The social disorders that-stand in the way 
of achieving this aim should be directly attacked, and the 
provision of day nurseries should be regarded mainly as an 
interim measure of alleviation until the attack is successful 
' and home life in early childhood can be widely developed 
at its best. 
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A POSSIBLE MODE OF ACTION OF 
PENICILLIN 


that penicillin may interfere with the metabolism of nucleic 
acids or nucleotides in the case of Staph, aureus. 

Twenty-four-hour broth cultures of Staph, aureus were 
used in one loopful in duplicated sterile culture tubes con' 
taining.a total volume of 10 mL, including nutrient broth 
and the test substance added in requisite amounts. The 
tubes were observed after twenty-four hours’ incubation al 
37° C. and the turbidity in the tubes due to bacterial growth 
was measured. 


Table I . — Showing the Influence of Penicillin and Nucleic Acid on 
the Growth of Staph, aureus 
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Table I shows the remarkable fact that nucleic acid ha: 
no particular growth-promoting influence on the organism 
but is strongly antagonistic to the bacteriostatic action o 
penicillin. In the presence of added nucleic acid the peni 
ciflin either did not inactivate or side-track the cell nuclei 
acid or, even if it did, the organisms could still thrive oi 
the. external source of nucleic acid, thus nullifying th 
bacteriostatic effect of the drug. That penicillin Ijacterio 
stasis of Staph, aureus is reversible in the presence of addei 
nucleic acid is clear from Table 11. 


BY 

K. M. PANDALAI, M.Sc., Ph.D. 

AND 

MARIAM GEORGE 

[From the Department of Biochemistry, Indian Institute of 
Science, Bangalore) 

Among the many theories suggested to explain the 
mechanism of drug action the concept that drugs act by 
metabolic interference has gained much prominence. The 
antibacterial action of penicillin in vitro and in vivo 
appears to be primarily bacteriostatic, inhibiting the growth 
of the infecting organisms by preventing cell division and 
multiplication. This is probably achieved by interfering 
with some metabolic function in the early stages of bacterial 
development or by acting as an ineffective substitute for 
some essential metabolite which may have the nature of an 
enzyme or a vitamin, or even that of certain active group- 
ings in the cell such as the SH group, the NH, group, or 
a COOH group. Glucose utilization for energy produc- 
tion and cell synthesis is an inevitable metabolic reaction, 
and substances like nucleic acid, thiamine, riboflavine, nico- 
tinic acid, tryptophan, uracil, etc., besides being essential 
growth factors in the case of typical parasites like Staphylo- 
coccus aureus, arc also parts of the prosthetic groups of 
oxidation enzymes involved in cellular respiration. In 
order to elucidate the physiological characteristics of the 
antibacterial action of penicillin the influence of some of 
the above substances was studied, and the results obtained 
with nucleic acid, which is a major constituent of the 
bactemi cells, are recorded vr\ this rrote. It may be added 
that Mcllwain (1941) has demonstrated nucleic acid 
antagonism to the antibacterial action of the acridine 
derivatives, and Krampitz and Workman (1946) suggest 


' Table II. — Showing the Reversibility of Penicillin Bacterlostasis o 
Staph, aureus by Added Nucleic Acid 


Penicillin 
(Units 
per ml.) 

Nucleic Acid 
added to Broth 
after 3 Hours 

Nucleic Acid 
added to Broth 
after 6 Hours 

Penicillin 

Control 

Nucleic 

Acid 

Control 

Control 

in 

Broth 

0-1 { 

1/1000 + + 
1/2500 + + 
1/5000 -(- + 

l/IOOO -1- + 
1/2500 + + 
1/5000 -f-h 

+ 

+++ 

+4-4' 

+++ 

4-4-4- 

0-2 1 

1/1000 ++ ■ 
1/2500 + + 
1/5000 +-)- 

1/1000 

1/2500 H- + 
1/5000 + + 


+++ 
4- + + 
4-4-4- 

4-4-4 

0.3 { 

1/1000 + + 
1/2500 + + 
1/5000 -h-f 

l/IOOO + + 
1/2500 + + 
1/5000 +-f 


4-4-4- 

4-4-4- 

4-4-4- 

444 


+ + -i- indicates very good growth. +-i- indicates fairly good growth. 
+ indicates scanty growth. — indicates no growth. 


Organisms that were exposed to penicillin and becam 
non-viable could actually be rendered viable by subsequen 
exposure to nucleic acid. It is interesting to note that 
strain of Streptococcus viridans and a strain of Bacillti 
subtilis gave exactly similar results. 

Nucleic acid'thus appears to be of paramount importanc 
for the growth and multiplication of organisms like StapI 
aureus, Str. viridans, B. subtilis, etc. Penicillin probabl 
acts by interfering in some way with one or more phase 
in the metabolism of the organisms' which involve nuclei 
acid function. Probably penicilliit forms inactive com 
plexes "with nucleic acids which aid in the utilization of tn 
energy material essential to the nutrition of the parasite 
and when the inhibition is rendered reversible by nuclei 
acid addition the latter, besides making good the cellula 
needs, also helps to lower the effective concentration c 
penicillin, thus restoring the cells to a condition in whic 
growth is again possible. Metabolic interference by pen 
cillin in phases where nucleic acids play an important pai 
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in cellular processes appears to be the prime factor in 
penicillin bacteriostasis. These studies are being pursued 
further. 

We gratefully acknowledge our indebtedness to Prof. V. 
Subrahmanyan and Major K. P. Menon for their kind interest 
and helpful criticisms, and to the Council of Scientific and Industrial 
Research, under whose auspices this work is being carried out. 
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Medical Memoranda 


A “Fishing ” Story 

Strange cases come our way from time to time in surgical 
practice, but I think that the following case is worthy of record. 

Case Report 

A Malay villager was admitted to the Malacca General Hospital 
on Feb. 27, 1947, in a very distressed state, with laryngeal obstruc- 
tion. There was a marked stridor and retraction of the intercostal 
spaces. He was throwing himself about on the stretcher and was 
very difficult to examine, and of course quite unable to give any 
history. This, however, was freely and wilh'ngly given by about 
six of his relations simultaneously. It appeared that an hour 
previously the man had been drawing in his net in a rice field. 
Holding up the edge of his net, he peered over to inspect his 
catch, whereupon a fish leaped out of the water into his mouth 
and disappeared down his throat. All efforts on the part of friends 
and relations to dislodge the fish proring fruitless, it was decided 
to bring him to hospital. 

On examination the tail of a fish could be clearly seen over the 
base of the tongue. This was grasped in sponge-holding forceps; 

but traction only resulted in 
the tail coming off, making 
matters worse than ever. The 
body almost filled the pharyax. 
Palpation revealed the fact that 
the long spiked dorsal fin of 
the fish was extended and 
firmly imbedded in the pos- 
terior pharyngeal wall, which was fast swelling up, and the patient 
tvas becoming cyanosed. He was taken to the theatre, his struggles 
being controlled by 5 ml. of thiopentone intravenously, and a low 
tracheotomy was performed. Breathing through the tube having been 
established, it was found that his jaws were firmly closed and could 
not be opened. He was therefore deeply anaesthetized by open chloro- 
form over the tracheotomy tube, and the mouth opened. By forcing 
an inde.x finger down alongside the fish the finger-nail could just reach 
the gill. Tlien by a process of “ bipolar version,” one finger inside 
and one outside the pharynx, the fish was " turned " from " breech 
to “vertex” and successfully delivered. There was severe laceration 
of the posterior pharyngeal wall, which was swabbed with flavine 
and left to granulate. The tracheotomy tube was removed on the 
second day and recovery was uneventful. 

The fish, which measured 13 cm. in length and S cm. at the 
greatest circumference, is known in Malaya as ikan betok. It 
frequently leaves the water, and is credited with being able to 
climb a tree. The Malay villagers affirm that when one is 
fishing for ikan betok one should “ not laugh but keep one s 
mouth shut.” The accompanying photograph shows its approxi- 
mate shape. 

I am indebted to the Director of Medical Services. Malayan Union, 
for permission to publish this case. 

R. M. B. Lowis. 

A:lins SurccO.n. Neeri SemFilaa. .Matayan Union. 



A Case of Bilateral Syme’s Amputation 

The following case is published as a surgical curiosity rather 
than a recommendation for the revival of an obsolescent 
operation. It was of interest to me because, although I had 
never seen' Syrnc’s amputation performed and could not obtain 
advice ns to 'the form of surgic.al boot necessary for the stump. 
1 was able to get a man walking on two slun-ps with crude 
boots made by a local .shoemaker. 


Case Report 

An African adult male was brought into Tanga Hospital cn 
Sept. 28, 1945, with a history of his foot having been bitten by a 
wild cat. He had been living for many years in a leprosy settlement 
maintained by the Universities Mission to Central Africa. On 
examination his general condition was good and he had a cheerful 
disposition, remarkable in a destitute person afflicted with a cripp’Jng 
disease. The left foot had been bitten through, leaving the 
metatarsals projecting from a mass of gangrenous muscle.' The 
right foot was in the slow process of destruction by necrosis and 
ulceration often associated with leprosy. The fingers of both hands 
were stunted and deformed as a result of a similar process in the 
past. The wound w-as dressed daily with eusol and soon became dean. 
The metatarsals separated as sequestra, and a smooth granulating 
area covered the proximal half of the foot. On Nov. 21 a Thiersch 
graft vvas applied to this area and took well. It was hoped at first 
that it would be possible to get him walking on this stump, but 
the skin was too thin and soon ulcerated over bony points in 
contact with the ground. Moreover, the other foot vvas painful, 
and even with the aid of crutches weight-bearing was almost 
impossible. 

On Feb. 1, 1946, I performed Syme's amputation of the right 
foot, as the sinuses showed little signs of healing. The head of 
the third metatarsal on dissection vvas found to be lying as a 
sequestrum in a cavity of brown pus. The wound healed by first 
intention and the patient was highly pleased with the result. The 
stump seemed so much more satisfactory than the skin-grafted left 
foot, complete with calcaneus and mid-tarsal bones, and I decided 
that a second Sjme’s amputation was indicated. On May 27 the 
left foot was amputated. Less skin was available to make a good 
flap, and part of the graft had to be incorporated in the line of 
incision. The stump healed after slight sepsis, but was not quite 
so satisfactory as the 
first. 

Throughout his period 
in hospital he was en- 
couraged to exercise his 
legs, and he had no 
contractures of knees or 
hips. He took part in 
our daily ward gymnas- 
tics to the strains of 
" Colonel Bogey ” and 
“ Blaze Away ” played 
on the hospital gramo- 
phone. It was not until 
August, 1946. that a 
physiotherapist vvas sent 
to Tanga and systematic 
skilled attention became 
available. On Aug. 15 
the patient first stood 
on his bare stumps and 
took a few- steps with 
assistance in the ward. 

Meanwhile the problem 
of suitable boots had 
been under consideration, and at last I persuaded an Indian shoe- 
maker to attempt something which finally looked like a pair of 
elephant hoofs (sec photographs). These boots were fitted on 
Sept. 2. 

For the first time for 13 years, one of which was spent in hospital, 
the patient walked unaided for a short distance. This was increased 
daily under the supervision of the physiotherapist. Unfcnunatclv, 
in a few days the left stump became chafed by the rough leather 
inside the boot and threatened to ulcerate where the scar was close 
to the bone edges. The physiotherapist knitted him footless socks, 
and cotton-wool padding was inserted to protect the stump. He 
was then able to walk for about a qua, ter of an hour withou: 
fatigue, though he was unable to stand alone. 

Shortly afterwards I was transfc.Tcd from Tanga to a distant 
part of the country and have not seen him since. I last heard 
that he was rrogressing slowly and that it vvas difftenii to 
pxtrsuadc him to stay in hospital. What his uhimatc fate will 
be it is impossible to foretell, but- 1 think the immediate result 
is as satisfactory as could be expected. Where conditions of 
life arc primitive there is still a place for pri.-nitivc methods 
in surgery. 

I wish to thank Miss Q. C. Brown, pfivsiodterap^st fo* h" 
assistance and t.he Director of Medical Se.-vices, Tanmnviv-. fc- 
rermiss-.cn to pah’.ish this case, . . — , 

L. H. C.svF. M.B.. B.Ch.. 

Medial OSecr. Te-acierti Terrirerx. 



Fig. 1. — .After amputation, showing also 
the improved " boots.” 

Fig. 2. — The patient ready for walking. 
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POPULATION POLICY OF AUSTRALIA 

Women and Children First 1 An Outline of a Population 
Policy for Australia. By Victor H. Wallace, M.D., F.R.C.S. 
(Pp. 350. 15s.) London; Geoffrey Cumberlege (Oxford 

University Press). 

In a novel the scene and period of which were South-eastern 
' Europe and post-war (the first German war) the author 
remarked that the number of banks in a city seemed to vary 
inversely as its prosperity. The number of books, papers, com- 
mittees, and royal commissions considering the problem of 
population rises steadily as the birth rate declines. Dr. Wallace 
, inevitably says many things which have been said before and 
accepts some postulates which carv be challenged. It may be 
economically true that the population of Australia could be 
increased from its present 7.4 millions to 30 millions without 
harm to the standard of living ; it is certainly true that this 
result cannot be achieved at the present rate of natural increase, 
and probably true that immigration is a very poor substitute for 
natural increase. But, as Sir David Rivett remarks in the 
“ Foreword,” it is not certain that the average individual of the 
30 millions would be happier than the average in the present 
7.4 millions. That, however, is another story. • - 

Dr. Wallace sets out to explain how it might be practicable 
to reach a population of 30 millions. The special interest of 
his book is that he approaches the problems from the stand- 
point of an experienced medical practitioner. His contributions 
to new knowledge are (a) a study of the motives leading patients 
to seek his advice on contraceptive methods ; (b) an informed 
criticism, from the medical point of view, of measures proposed, 
or which might be proposed, to stimulate growth of population. 
Dr. Wallace had kept records of his patients ; he circularized 
some he had seen in recent years and personally questioiied. 
When he had received 530 replies he closed the statistical 
inquiry. Dr. Wallace is not, and does not claim to_ be, a 
statistician. On the data provided in his book no statistician 
could judge whether Dr. Wallace’s patients were a random 
sample of women desiring to limit their families, or even 
whether the patients who answered his questions were a random 
sample of Dr. Wallace’s patients. Certainly some of the 
answers quoted (for instance No. 8 on p. 49) indicate a power of 
literary expression above the English average. But there is such 
a thing as common sense ; we have no doubt that the author has 
more than an average share of that not very common quality 
and accept his sample, or selection, as instructive. 

The first thing that strikes a cockney medical reader is that 
what these Australian women write about is what he hears 
kevery day from patients or friends: the difficulty of obtaining 
suitable accommodation, the aversion of landlords and of 
'neighbours in flats to children, the impossibility of securing 
domestic help, the wearisomeness of shopping. At first youthful 
memories of books about bushrangers, billies, and gold-digging 
make this seem very odd; but if the reader is a statistician, or 
even a user of Whitaker’s Almanack, he notes that of the 7.4 
millions in Australia 3.6 millions live in the six State capitals 
(2.5 millions in the two cities of Sydney and Melbourne) and 
realizes that Dr. Wallace’s patients have much the same problems 
to solve as Greater Londoners. Dr. Wallace’s statistical analy- 
sis is not minute, but simple reading of his extracts from replies 
confirms the opinion of most medical men in this country that 
selfish love of pleasure is not. as some self-satisfied moralists 
■ preach, the prime factor of a declining birth rate. 

And the remedies ? Dr. Wallace’s views on the medical care 
of pregnant women and on the organization of maternity clinics 
and community centres would be endorsed by most British 
doctors. INTien he turns to the general economic and social 
problems what he says is always sensible, but medical readers 
may possibly feel that neither he nor they are expert judges. 
He makes it quite clear that in Australia — as of course in Great 
Britain — State Socialism (practised by all political parties) has 
not gone far in reducing the heavy financial burden upon the 
parents of large families who wish their children to enjoy at 
least as much of the intellectual and material pleasures of life 
as they themselves had. He reckons (to take only one item) 


that the average cost of having a baby is approximately £64. 
To this the State contributes £16. There is some irony in the 
reflection that, if his analysis is right, the only State which does 
make a very substantial contribution to the cost of bearing orni 
rearing children is Soviet Russia. Soviet Russia, it may be 
added, also encourages child-bearing and rearing by the aware 
of “ Honours,” and Dr. Wallace thinks this psychologicallj 
sound. There is in Soviet Russia an Order of the Glory ol 
Motherhood with three classes to be awarded to mothers whe 
have reared 9, 8, or 7 children respectively. If rumour speaks 
truly, “ Honours ” are sometimes awarded in this country foi 
less obviously valuable services, but one may doubt whethei 
the Order of the British Empire could be so allocated as tc 
encourage the birth rate. However this may be. Dr. Wallace 
has written a book which any doctor could read with advantage 
Even those sections concerned with purely Australian problems 
are valuable to an English reader, for they teach him something 
about a great Dominion which he ought to know and probably 
does not. 

Major Greenwood. 

TEXTBOOK OF HAEMATOLOGY 

Principles of Hematology. By Russell L. Haden, M.D. Third 
edition, thoroughly revised. With 106 illustrative cases, and 
167 illustrations, including 173 original photomicrographs and 
95 original charts and drawings. (Pp. 366; illustrated. '25s.) 
London: Henry Kimpton. 1947. 

We welcome a third edition of this book, for it is more suitable 
for the student than any of the other current textbooks, ol 
haematology. The author’s approach is physiological ane 
quantitative, and he teaches the student to think of the patien 
as a whole and not merely of blood pictures. The text is simple 
and the diagrams, which Dr. Haden has tried and perfected b; 
long years of lecturing,' are ingenious and instructive. H< 
includes some very good photomicrographs and some strikinj 
examples of a method of representing red cells in bas-relief, Di 
Haden first describes the normal haemopoietic system and thi 
standard methods of blood examination. He gives a_ goo( 
account of the normal haemoglobin value and the meaning o: 
“ 100% haemoglobin.” In the next part of the book h( 
discusses the mechanisms underlying the various blood disorder 
and describes the common forms of the latter. The final sectior 
consists of illustrative . case histories. The principal nev 
material in this edition is an account of the methods and result! 
of sternal puncture. 

The author seems tes have omitted to revise several points. I 
is no longer believed that the pyloric glands in man secrete 
Castle's intrinsic factor: it is now thought to come from the 
fundus. Most haematologists would deny that the megaloblasi 
is a normal stage of erythropoiesis in extrauterine life, and most 
would estimate the life of the red cell to be 100 rather than 25 
to 30 days. Myelosis is a synonym for myeloid leukaemia, and 
in describing the production of agranulocytosis by amidopyrine 
it would therefore be better to speak of toxic myelopathy than 
of toxic myelosis. It is bad luck that this edition was prepared 
before the recent work was done on folic acid and the chemo- 
therapy of leukaemia, for the new remedies allow a more truly 
physiological interpretation of treatment than has hitherto been 
possible. 

L. J. Witts. 

THE CORONER 

Sir John Jervis on the Office and Duties of Coroners. By IV. B. 
Purchase, M.C.. M.B., D.P.H., Barrister-at-Law. Eighth 

edition. (Pp. 350. 30s.) London: Sweet and Maxwell. 

Sir John Jervis brought out the first edition of this famous text- 
book in 1829. The last edition, published in 1927, was edited 
by the late Mr. F. Danford Thomas. Since then, in spite of 
much public discussion and a departmental committee, there 
has been no alteration in the law except for the temporary 
provision dispensing with coroners’ inquests on air-raid deaths. 
Nevertheless, Dr. Bentley Purchase’s eighth edition of this 
book is welcome, for he has had many years’ experience both 
as a London coroner and as honorary secretary of the Coroners' 
Society of England and Wales. 

The last three editions were written as an extended commen- 
tary on the wording of the relevant statutes — a form common 
in legal textbooks. Dr. Purchase has departed from that style, 
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vith its unnecesary complication and repetition, and has 
nranged his material in narrative form, divided accordinc to 
he various aspects of the subject. His first chapter, on the 
classification and appointment of coroners, reveals a surprising 
variety. All the High Court Judges are coroners e.r officio. 
chough none of them has ever been known to hold an inquest. 
There are still a number of franchise coroners, appointed by 
i'arious corporations, lordships, universities, and other com- 
munities with this traditional right. The King's Coroner and 
Attorney holds an interesting historical sinecure ; the Coroner 
af the King’s Household has jurisdiction within the palaces. 
Apart from these, most coroners are, of course, appointed by 
local authorities under statute. Dr. Purchase deals fully with 
qualifications and disqualifications, jurisdiction, and duties, in- 
cluding the curious duty of inquiring into the circumstances of 
treasure trove. In his chapter on the report of deaths to the 
coroner he follows the traditional rule that every’ person about 
the deceased has a duty (unless the duty is imposed upon some 
particular person) to give notice to the coroner, his officer, or 
an officer of police. He admits that there is no sanction for 
the enforcement of this duty, but does not comment on the 
interesting opinion given by Sir Roland (then Mr.) Burrows, 
K.C., at the end of 1943 and discussed in the Journal (April 8, 
1944, p. 498) denying that such a duty exists in law. He states 
that the medical practitioner has a social or moral obligation, 
which has become a well-founded custom, to report deaths to 
the coroner in suitable cases apart from his duty, which Dr. 
Purchase holds to be absolute, to issue a certificate if he has 
attended the deceased during his last illness, even though he 
cannot state the cause of death. In cases where the practitioner 
knows or suspects that the death is connected with a crime. 
Dr. Purchase quotes with approval Mr. Justice Avery's well- 
known charge to the Birmingham Grand Jury at the December 
Assizes in 1914, declaring that a practitioner with such know- 
ledge should communicate with the police. That particular case 
Was one of alleged criminal abortion, and medical and legal 
opinion on the judge’s ruling has continued to be sharply divided 
until the present day. In his section on death under an anaes- 
thetic he is impartial and does not support those coroners «ho 
would press anaesthetists and hospital authorities for notice and 
information which they are not strictly obliged by law to give. 
The book abounds with clear and accurate information and 
omits no point of substance. Half the volume consists of an 
appendix containing statutes, regulations, circulars, and forms, 
as well as a note on the emergency provisions in force during 
the war. 

D. H. KncHiN. 

~ THE BRUNNER GLANDS 

The Duodenal Glands of Brnnner in Man. Their Distribniion 
and Quantity. By Erik Landboe-Christensen. Translated from 
Danish by Hans Andersen, M.D. (Pp. 267 ; illustrated. 20s.) 
Copenhagen: Einar Munkspaard. London; Geoffrey Cumber- 
legc (Oxford University Press). 1944. 

Studies on the cells of the gastro-intestinal tract by precise 
quantitative methods are few in number. Exact knowledge of 
their function, variation in number and distribution, and modifi- 
cations in disease is still relatively scanty. The author of this 
monograph set himself 1o answer one question : What is the 
distribution and glandular density of the Brunner glands in a 
representative section of the population ? Wc may say that he 
has succeeded in answering it. His technique was a modifica- 
tion of that used by Malfoe and Heilman for the quantitative 
estimation of the lymphatic follicles in the intestine. He has 
thus accuratch' mapped out the distribution and glandular 
density in 53 patients, none of whom had duodenal scarring or 
uiccr.ation. His results show the relative constancy of the distri- 
bution and a range of variation not appreciably altered in old 
age. The findings should form a \-aluabIe basis for future work 
on the exact pliVsiological functions of these glands and their 
variation in disease. 

\\'. T. Cooke. 


Messrs. William Hcincniann (Mcdic-al Books). Ltd., 9<). Great 
Russell Street. London. W.C.I, inform us that they are the a.ecnts 
in this country for Ciinica! .Methods of \r!iro-Or’:th.dn;o!.<eU- 
Txamination, b'v Alfred Kestenbnum. which was resiewed in die 
Journal of Julv' 12 (p. 5S). The En.clish price of the book is 255, 


BOOKS RECEIVED 

IRevietv is not precluded by notice here of books recently recei\ed\ 

The Chemical Activities of Bacteria. By E. F. Gale, 

Ph.D. (Pp. 199. Ss. 6d.) London ; University Tutorial Press. 1947. 
An elementary introduction for students of biochemistry and 
bacteriology. 

Vital Statistics and Public Health W ork tn the Tropics. By 
P. Granville Edge, O.B.E., D.Sc. 2nd ed. (Pp. 265. 15s.) London: 
Bailliere, Tindall and Cox. 1947. 

Discusses the application of statistics under conditions peculiar to 
the Tropics. 

Office Immunology Including Allergy. Edited by M. B. 
Sulzberger and R. L. Baer. (Pp. 420. 36s.) London: H. K. 

Lewis. 1947. 

A suney of allergy and immunology for the general practitioner. 

A Way of Life for the Handicapped Child. By Eirene Colh's, 
M.C.S.P., MA.O.T. (Pp. 1S3. 10s. 6d.) London: Faber and 

Faber. 1947. 

The author describes her methods of treating cerebral palsy 

Aids to Practicat Nursing. By Marjorie Houghton, S.R.N., 
S.C.M., D.N. 5lh ed. (Pp. 364. 5s.) London ; BailJere, Tindall 

and Cox. 1947. 

An introduction to nursing for the student nurse; with illustrations. 

Univanted Child. By Eustace Chesser, L.R.C.PAtS.Ed. (Pp. 152 
12s. 6d.) London : Rich and Cowan. 1947. 

An account of the psychology and family background of unwanted 
children. 

Diagnostic Examination oj the Eye. By Conrad Berens. .M.D., 
F.A.C.S., and Joshua Zuckerman, M.D., C.M., F.A.C.S. (Pp. 711. 
£4 lOs.) London; J. B. Lippincott Company. 1946, 

Describes a step-by-step procedure for examining the eye; with 
many illustrations, some in colour. 

Surgical Treatment oJ the Soft Tissues. Edited by F. W. 
Bancroft. M.D.. F.A.C.S., and G. H. Humphreys, M.D., Sc.D.. 
FA.C.S. (Pp. 520. £4 10s.) London; J. P. Lippincott Company. 
1946. 

Includes surgery of the subcutaneous tissues, hernias, blood vessels, 
and the treatment of burns. 

ip.t6 Year Book of Endocrinology, Metabolism, and Nutrition. 
Edited by \\ . O. Thompson, .M.D., and Tom D. Spies. .M.D. 
(Pp. 573. 21s.) London: H. K. Lewis. 1947. 

Includes recent reports on thiouracil, radio-active iodine, and sub- 
stances related to desoxycorticostcrone. 

The Essentials of Materia Medica, Pharmacology, and Thera- 
peutics. By R. H. Micks, ,\I.D.(Dubl.), F.R.C.P.I. 4ih ed. 
(Pp. 399. lEs.) London; J. and A. Churchill. 1947 
This edition includes new material on anaesthetics and narcotics, 
lubocurarine, the antibiotics, bcnadryl, folic acid, and paludrine. 

Recent Advances in Endocrinology. Bv A. T. Cameron, 
C.M.G., M.A., D.Sc.fEdin.), F.R.I.C.. F.R.S.C. 6;h ed. (Pp. 443. 
2Is.) London ; J. and A. Churchill. 1947. 

Includes an account of a case of Addison’s disease successfully 
treated, and considers thiouracil and synthetic iodo-proteins. 

Handbook of Diagnosis and Treatment of Venereal Diseases. 
By A. E. \V. .McLachlan. .M.B., Ch.B., D.P.H., F.R.S.Ed. 3rd ed. 
(Pp. 375. I5s.) Edinburgh: E. and S. Livingstone. 1947. 

Revisions include the discussion of pcnidllin therapy and its limita- 
tions. as ssell as oil-wax schicles. 

The American Sanatorium Association. By Lewis J, .Moo.-man. 
MJD. (Pp. 72. No price.) New Ycr'K: fsational Tubercu'esis 
Association. 1947. 

A brief histcricaTsketch of the Association. vsi:h photoa-’-aphs. 

Textbook of Pathology. By E. T. Bell. M.D. 6;h ed. (Pp. 910. 
50s.) Lsrndon; Henry Kimp'.on. in46 

This edition includes fuller ditcussior. of vitamin denriencies and 
tropical diseases. 
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PLANNING AND WORLD POPULATION 

Mr. Churchill may have wished to make our flesh creep 
when he suggested that starvation might lie ahead of us, 
but his observation was a useful reminder that for a long 
time now the people of Britain have been unable to feed 
themselves from home-grown produce. 

, When in 1798 Malthus* first propounded his theory that 
the increase of population would outstrip the food supply, 
Western Europe was just embarking on the industrial revo- 
lution. For the next hundred years manufactured goods 
produced by large-scale industry were sold to an under- 
populated world possessed of enormous agricultural poten- 
tialities which could be exploited to provide cheap food 
for the ever-increasing number of European _ factory 
workers. Thus in the light of nineteenth-century economics 
Malthus was a false prophet. To-day his theory commands 
more respect. 

When in 1940 the British Parliament passed the Colonial 
Development Act the more backward dependencies of the 
Empire were at last able to obtain money for schemes 
which were calculated to raise the standard of living of 
millions of people by giving them better housing, better 
water supplies, and improved medical facilities. By the 
provision of these amenities, among other things, the high 
infant mortality will be materially affected. The newer 
insecticides and paludrine will reduce deaths among young 
children from malaria ; penicillin and the sulphonamides 
will prevent the deaths of young adults from pneumonia, 

. while the same drugs will materially reduce the incidence 
iof syphilis and gonorrhoea, those potent causes of abor- 
pon and sterility. Thus merely by chemotherapy alone, 
uven if unsupported by universal education and intensive 
economic development, a considerable increase should 
occur in the population of the Tropics. When chemo- 
therapy is backed by the various ameliorative schemes 
which Colonial Governments have now so eagerly put for- 
ward the increase in population may well be as great 
as that seen in England and Wales, where the popula- 
tion increased from 8,892,536 in 1801 to approximately 
40,000,000 in 1931. Similarly, the population of India 
rose by 83,000,000 between 1921 and 1941, the total now 
being about 400,000,000 ; this increase occurred despite 
some 1,000,000 deaths a year from malaria alone. The 
highest recorded growth per annum was between 1931 
and 1941, when it was 1.2%. An annual increase of 
1% per annum means, it may be noted, that the popula- 
tion doubles itself in about 70 years, while if the increase 
is LSSi per annum the population doubles in about 46 

* M:\Uhus, T. R., An Es^av on tkir PrInrtpU of Population as It Affects the Future 
Ir^proierrert of Society, ^ilh Remarks on the Speculations of Mr. Godwin, M. 
Ccndorcet, c^d ether Writers, 179S, London. 


years. The views in regard to the effects of this pheno- 
menal increase in the population of India so ably put for- 
ward by Sir John Megaw- in this Journal have been fully 
corroborated by the recent comprehensive Report of the 
Indian Health Survey and Development Committee^ unde 
the Chairmanship of Sir Joseph Bhose. Though the) 
“ recognize that the advance of science, careful planning 
. and the concentrated effort on the part of the community 
to develop the country’s resources may make possible the 
support of a largely increased population on even a bettei 
standard of living than that which exists at present,” they 
realize that “such measures can constitute only a tem- 
porary expedient, because a limit to economic productivity 
will be reached sooner or later, and uncontrolled growth 
of population must outstrip the productive capacity of the 
country.” 

A similar high rate of increase is probable in many parts 
of Africa. The Social and Economic Council of the Union 
of South Africa in their second Report* stated that for the 
period 1943-55 they have used as an estimate for planning 
purposes an increase in the African population of 2.3% 
per annum. Even though from a census taken in 1946 
the actual increase for the decade appears to be only 1.58% 
per annum, this rate is greater than any hitherto recorded 
all-India figure. In the case of East Africa Paterson,® after 
careful consideration of all the relevant facts from Kenya. 
Uganda, and Tanganyika, comes to the conclusion that the 
rate of increase is now, or will soon be, about 1.5% per 
annum and that it is not improbable that within a few years 
the fate may be nearly 2% per annum, in which case the 
native population will double itself in 35 years’ time. 

If in these various countries of Asia and Africa this 
huge increase in population has occurred in tlie past with 
comparatively little help from medical science, what may 
be expected in the next decade, now that medicine has been 
armed with far niore powerful weapons for reducing the 
death rate ? There are four checks on the growth of popu- 
lation : war, epidemic disease, famine, and voluntary con- 
trol of the birth rate. War with its atomic bombs and 
rockets will, unless it is prevented, take its toll largely 
from the highly industrialized urban populations of Europe 
and America ; epidemic disease can with modern medi- 
cine and sanitation be localized and controlled. Famine 
and voluntary restriction of births are the two remaining 
factors. Anyone who has travelled extensively in India 
and in Africa must have seen how closely in many areas 
population is already pressing hard on the means of sub- 
sistence. The fertility of the soil is already becoming 
exhausted because of the absence of fallow, while the 
thin layer of fertile soil, deprived of its vegetation by the 
cow and the even more ubiquitous goat, is being washed 
away by tropical rains. Even if, as the Governor of 
Kenya' suggests, there is a radical reorganization of 
present systems of land use and agrarian methods, an 

• Mecaw, Sir John, British Medical Journal, 194(5, 1, 343. 

8 India, Report of the Health Survey and Development Committee, 1946, 4 vols. 
Delhi. ‘ ^ . 

* Social and Economic Council of the Union of South Africa Report on soctat 
Seevrity, the Social Services and the National Income, 1945, Pretoria. 

6 Paterson. A. R„ E. Afr. mcd. 1947. 24. 81. 

« Mitchell. Sir Philir, Despatch No. 44 of April 17 from ILE. the Governor 
of Kenya to the Secretary of State for the Colonics on Cerrrah Aspects of tho 
Aprerian Situation in Kenya, 1946, Nairobi. 
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ignorant 'man with a hoe, his wife, and his children are a 
totally inadequate foundation for an enlightened state of 
society, a high standard of living, and elaborate social 
services. Much less is such a family a secure foundation 
for the production of goods which can pay for the import 
of food from the few agricultural countries still possessed 
of an exportable surplus. There remains the hope that in 
tropical countries a rise in the standard of living may result 
in a fall in the birth rate such as is now occurring in 
Western Europe and America. Even if such a fall did 
begin at once it would rapidly result in the Tropics also 
in a great increase in the number of old and non-productive 
people %vho would have to be supported by the agricultural 
work of their children. It is doubtful, however, whether 
either in Asia or in Africa the birth rate will fall within a 
reasonable period in the face of prohibitive religious beliefs 
which form a fundamental part of the indigenous cultural 
pattern. Yet unless the birth rate falls in relation to the 
death rate and the population problem is solved much talk 
about colonial development and welfare is, to use an 
American expression, “ whistling in the wind.” 


RECENT AJUERICAN WORK ON 

poLioarreLins 

The present high prevalence of poliomyelitis in this country 
lends special interest to reports of recent work in the U.S.A. 
Workers in Baltimore,' using the Lansing mouse-adapted 
strain in rhesus monkeys, have shown that after intra- 
cerebral inoculation the virus can be found in the spinal 
cord on the day before paralysis at the time when histo- 
logical lesions are first demonstrable. The concentration 
of virus is maximal within the next day or two and then 
falls rapidly. The concentration varies with the stage of the 
disease rather than with the extent of paraij'sis. Another 
Baltimore paper- shows that in vaccinated monkeys 
with high serum antibodies there is no antibody in the 
cerebrospinal fluid, the anterior horn cells, or in the visual 
cortex. In monkeys with paralysis resulting from intra- 
cerebral inoculation the converse is observed ; antibodies 
are present in the anterior horn cells and the medulla where 
the virus has multiplied, and not in the visual cortex or, 
except sometimes in small amounts, in cerebrospinal fluid 
or serum. The antibodies appear eleven to sixteen days 
after paralysis and persist or even increase for four or five 
months at least. These antibodies in susceptible parts of 
the central nervous system seem to be responsible for 
immunity, and immunit}' to paralysis in man may be due to 
their presence after insnsion of the central nervous system 
without paralysis. Prophylactic inoculations should, how- 
ever, aim at producing high serum antibody levels, as these 
have been proved’ to protect monkeys against intracerebral 
inoculations. Unfortunately the development of an cficctivc 
t’aecinc for use in man is not )el in sight, because it would 
be dangerous to use the necessary' large amounts of live 
virus and because huma n strains diflcr imnninologically 

' Hodi.ln. D.. and Cutnbcrbrd. M C.. Ar-rr. J- /Of . WT. <S. C;6. 

* Morj-ati. 1. St., ibid., Itb7, 4S. _ 

> .Motv-an, I. M,, How, H. A.. ltv!an. D, ibid.. <S. .'Td. 


'from one another and from the Lansing and monkey- 
adapted strains. This aspect is dealt with in studies at Yale' 
of subclinical poliomyelitis in chimpanzees in which immu- 
nity was produced to a homologous but not to a hetero- 
logous strain. 

From Yale also there is an account’ of poliomyelitis in 
Japan. Large epidemics had not been noted there till 1939. 
and the disease was thought to be uncommon. Yet the 
presence of a high endemic level was shottm by an a\ erage 
annual mortality from 1923 to 1943 of 7.6 per 100,000. 
which is not much lower than the figure of S.9 for the 
same period in the’ U.S.A. The presence of virus was also 
shown by a high incidence of paralysis in American troops 
in Japan. The age incidence in Japan is highest in the 
0-5 age group, as it was when large epidemics of polio- 
myelitis first occurred in Sweden, the U.S.A., and Australia. 
A marked increase in the proportion of cases in the 5-15 
age group has occurred in cities in these countries since 
1930. The change is well shown by figures* for successive 
epiderm’cs in New Haven, Connecticut. It was noted that 
in each epidemic the highest attack rates were in wards on 
the perimeter of the city and in nearby towns. . No one 
ward was consistently attacked more severely than others, 
though rates were higher in wards adjacent to those heavily 
attacked in previous epidemics. 

In a review* of the work on these and other problems in 
the epidemiologj' of poliomyelitis Sabin, who has been 
prominent in isolating virus from faeces, declares that 
spread occurs from faeces and not from the pharv’nx. In 
consequence he* advises the use only of those control 
measures which will prevent transmission of the virus 
from contaminated faeces. He adds that control measures 
are not likely to check an epidemic though they may pre- 
vent the infection of a few persons "ho might otherwise 
be paralysed. However, other investigators' ’ in the U.S..-\. 
have stressed the importance of spread from the phars nx, 
and a valuable discussion'" of the probable mode of spread 
led to the conclusions that nothing in the epidemiology 
of the disease is incompatible with spread from the 
pharynx and that spread may occur both from pharynx and 
faeces. 


INTERPRETATION OF CHEST X RAYS 
Many methods of investigation depend on personal 
judgments which often reveal a lack of consistency in 
classification between different observers and in one 
observer’s consecutive grading of the same group. The 
clinical assessment of nutrition in children is a well-known 
c.xample of this difficulty. Variations in judgment have 
also been shown in hacmatological and other studies, A 
team” working for the Veterans Association in .America 
has recently demonstrated similar discrepancies in the 
assessment of .r-ray films of the chest. In an attempt to 
determine the relative cficctivencss of various techniques, 
1,256 men had films taken by four different methods ; *‘a 
35 mm. phoiofluorogram, a 4 by 10 in. (10 by 25 cm.) 

‘Mdr.bK. J. Henl.T.jr-.. D. .M, J.frr 1^''. £S. CJT. 

» r.'ul. 3. K., A-rc~. J. H.f, 1947. *5. CK 

* Wcr.r.cr. U. A, J'ab J. tC-l. )W. IS. ’SI. 

r Sabin, A- B.. J. .4 r-rd. 1S4T, 104. 747. 

• O'fv. A. E, mi Fiibbr:-', W. I, iMi, jcii. US, n4i. 

»Sn;i!b, .M. L., t; c!., ibii, 1545. U5. lifO. 

1' Mamr. K. F., Jr--riz:-Ozrcr!, IS44. ti. CIS, 

« C. C.. rt nt, J. X-:.-. n-d. Xjt, 1«7, 1 M, 1'7, 
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This involves a careful measurement of the rate of flow of 
!he urine before and after, hourly or even half-hourly. 
Unless there is an immediate response, the chance that any 
later diuresis is due to coincidence alone becomes much 
greater. If failures were published, or even remembered, 
it seems probable that only a very small proportion of cases 
ivould ever be shown to “ respond ” to these measures. It 
.vould be interesting to know what this fraction is, and 
:ven more interesting to know how many of such cases 
recover without treatment. It seems improbable, however, 
flat therapeutic scepticism will ever be sufficiently wide- 
spread to make this latter category large enough to treat 
statistically. 


this occurs mersalyl should be withheld and BAL given by 
intramuscular injection. It is interesting to note that even 
the acute forms of mercury poisoning can be arrested by 
BAL. Long and Farah* have shown that the sudden 
failure of the heart which occasionally occurs when 
mersalyl is- given intravenously can be overcome by the 
intravenous injection of BAL, but recovery' of course 
occurs only when BAL is given without delay. Acute 
heart failure from mersalyl very rarely occurs if it is given 
by intramuscular, injection. Since the diuretic effect is 
intended to be of several hours’ duration at least, this route 
is the more rational. 


TOXIC EFFECTS OF MERCURIAL DIURETICS 
The use of “ salyrgan ’’ as a diuretic is now widespread, 
and, the patent rights having expired, it has been included 
in the British Pharmacopoeia under the name of mersalyl. 
The official name indicates that it is a compound of mer- 
cury, and in view of the fact that mercury can be toxic it 
is surprising that mersalyl has maintained, in the main, so 
consistently good a reputation. The well-known German 
authority Volhard,' reviewing mercurial diuretics, said that 
for the treatment of the chronically failing heart the use 
of salyrgan, usually combined with strophanthin, had 
become indispensable ; giving it weekly for many months 
he had never seen undesirable effects and had usually 
obtained entirely satisfactory’ results. Many similar state- 
ments have been made on its freedom from danger. 

That an inherently to,vic substance will eventually be 
found to cause to.xic effects is, however, a reliable rule, and 
recently Oppikofer and Fehrenbach- published a paper on 
ulcerative mercurial stomatitis and necrosis of the jaw 
resulting from the use of the mercurial diuretics (salyrgan, 
“esidrone”). Esidrone was introduced by Ciba in 1938. 
The usual dose of esidrone, 2 ml., contains 44 mg. of 
mercury as compared with 76 mg. in 2 ml. of salyrgan. 
The signs of poisoning recorded by these authors are typical 
effects of mercury. They were observed in six patients : in 
five stomatitis with ulceration ; in three necrosis of either 
the upper or the lower jaw or both ; in two mercurial 
angina with ulceration ; and in two mercurial dermatitis. 
In one patient salyrgan was to blame, in a second salyrgan 
and esidrone together, and in four patients esidrone. The 
doses were not excessive. The worst case was that of a man 
of 61, suffering from cardiac oedema, who was treated with 
about 20 injections of sah'rgan over se»'eral months. He 
developed severe dermatitis and stomatitis, with necrosis of 
the upper jaw. When .the salyrgan was stopped the dermat- 
itis and stomatitis cleared up, but a serious jaw defect 
remained. Six months later the mercurial stomatitis flared 
up again, this time in the lower jaw, and he bled from the 
lingual artery. 

Tile Swiss authors of this paper evidently know nothing 
of BAL (dimcrcaptopropanol) which was introduced by 
Peters, Stocken, and Thompson"' during tlic war as an 
antidote to arsenical poisoning, and which has been showti* 
to be cqu.ally cffectii'c in mercurial poisoning. B.-\L is 
not yet generally' available, though it has been supplied to 
V.D. clinics on application to the Medical Research 
Council. It will soon be in commercial production. B.AL 
combines with mercury in the body and the combination 
is rapidly e.xcrcted. A patient receiving mcrs.aly ! uill .show, 
as the earliest sign of poisoning, excessive salivation. W’hcn 

* Hfrcmann, G. von, and SlflcS-Uin, R.. /-TC.-r-: C. 351. 

nr.'Iin. 1931. 

5 Szh*rl:. nrd. IV.rt'., 1946. T6. 9S3. 

’.V--ri/-r. IWS. 156, 616. 

* j. tp-is, 67, Surr> 


BLOOD GRA'Vrry AND HAEMOGLOBIN 


The need for the control of intravenous infusion in war 
injuries led the United States Na\y Research Unit at the 
Rockefeller Institute to develop the copper sulphate method 
for measuring the specific gravities of blood and plasma.* 
A drop of blood in a copper sulphate solution becomes 
encased in copper proteinate — and so remains discrete, and 
sinks or swims according to whether its specific gravity is 
greater or less than that of the solution. If drops of blood 
are let fall into a series of copper sulphate solutions of 
known gravity the drops will neither rise nor fall in the 
solution which has the same gravity as the blood. The 
specific gravity’ of plasma or serum is affected only by vari- 
ations in the protein content, and the total plasma or serum 
proteins can be estimated as accurately by the copper sul- 
phate specific gravity technique as by any other routine 
method. The gravity of whole blood depends on the 
plasma protein level and the number and specific gravity 
of the ery'throcytes. If we assume a constant value for the 
erythrocyte gravity we can calculate, from the whole 
blood and plasma gravities, the ratio of red-cell volume 
to plasma volume — the ratio more laboriously but more 
accurately measured by the haematocrit. If we further 
assume a normal mean corpuscular haemoglobin concen- 
tration then we can calculate the haemoglobin level. 

Since it is doubtful whether these calculations offer any 
substantial advantage over a simple haemoglobin deter- 
mination in the treatment of shock and burns, the copper 
sulphate method has established itself principally as an 
accurate technique for the estimation of the total plasma 
proteins. There are occasions, however, when use can be 
made of the fairly close correlation between the whole 
blood gravity and the haemoglobin level. If we assume 
normal values for the plasma proteins, the erythrocyte 
gravity, and the mean corpuscular haemoglobin concen- 
tration. then the haemoglobin level can be calculated 
directly from the whole blood gravity, with an error of 
about iI0*'L This is too great an error for individu.al 
haemoglobin estimations, but if we wish simply to pick- 
out the anaemic members of a large group then the ease 
and rapidity of the method outweigh its inaccuracy. 

The New T'ork Blood Donor Centre used this method to 
'* screen prospective donors." A drop of blood from the 
finger was allowed to fall into a copper sulphate solution 
of gravity 1.052 ; if the blood sank the donor was accepted ; 
if it floated he or she was assumed to be anaemic, with a 
haemoglobin level under 12.3 g. Only 4*', of donors were 
wrongly cl.assificd bv' this method. Hynes and Lehmann' 
made a similar application of the method. Tncy showed 
that the blood gravity and haemoglobin W’ere related m.ore 
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accurately by aa empirical curve than by the original linear 
calculation ; only 3 % of 270 men were wrongly classified 
as above or below a haemoglobin level of 11 g. 

- In practice, if further investigation of anaemic subjects 
, is intended, it is wise to choose a copper sulphate solution 
correspohding to a haemoglobin level 1 g. above the chosen 
limit of anaemia. Then practically.no anaemic individuals 
will be missed, though there will be a corresponding 
increase in normal subjects classified as anaemic. 


TRAINING CLINICAL PATHOLOGISTS 

What are the functions of a clinical pathologist? When 
this topic was debated in our correspondence columns a 
year ago attention was chiefly paid to diagnostic laboratory 
procedures, but, as the Association of Clinical Pathologists 
points out in a recent report, a function of increasing 
importance is “ the control of treatments of Various dis- 
orders whose progress can most accurately be assessed by 
laboratory methods.” It erhphasizes that a clinical patho- 
flogist should have a sound clinical training, including 
higher qualifications in medicine, as well as a wide experi- 
ence of laboratory technique. The Hospital Surveys car- 
ried out for the Ministry of Health recognized the essential 
part that this specialty must play in a national hospital 
service, and there was, as Dyke^ said commenting on 
them, “ general agreement that satisfactory results cannot 
be attained by mere isolated examination and report on 
specimens, but only by direct consultation between prac- 
titioner and pathologist.” 

The Association of Clinical Pathologists appointed a 
committee in January of this year to consider the training 
and definition of consultants and specialists in clinical 
pathology. Its members were E. N. Allott (chairman), 
S. C. Dyke, R. W. Fairbrother, J. G. Greenfield, and W. H. 
McMenemey. The committee recommends that the five 
years after qualification should be devoted to gaining fur- 
ther clinical experience (one year), working in a university 
department (one year), and working in a department of 
clinical pathology (two years). In the remaining year the 
student should extend his experience as he wishes. The 
object of working in a university department is to train the 
student in scientific method and to introduce him to an 
atmosphere where research is being vigorously pursued ; 
|the committee suggests that students should be encouraged 
to take a diploma in bacteriology or in clinical pathology. 
While working in a department of clinical pathology in a 
large hospital or a group laboratory the student should 
receive training in all branches of pathology — a study that 
should include haematology, bacteriology, chemistry, and 
morbid anatomy. In this connexion the committee recom- 
mends that a special committee be set up to approve those 
laboratories suitable for this training. Those students who 
have obtained a first- or second-class science degree — for 
example, in physiology' or chemistry — or a doctorate of 
philosophy should be eligible for recognition as specialists 
four instead of five years after registration. 

The committee recognizes that these criteria cannot 
necessarily be applied to existing clinical pathologists or 
to some of those in training. It advocates, therefore, that 
at present recognized specialists should have been registered 
for a minimum of five years and have had at least four 
years' laboratory experience. They should also hold a 
higher medical or scientific qualification, or have contri- 
buted to the advance of medical or scientific knowledge. 
In accordance with a decision of the Royal College o£ 
Physicians tlic commi ttee does not think that a register of 

X pritbk ^fcdicc^ /oLTr-3/, 1946, 2. 95. 
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specialists in clinical pathology should be compiled. Di 
cussing the financial support that these years of trainir 
necessitate and whose lack often debars poorer studen 
from undertaking them, the committee quotes the rccon 
mendation of the Royal College of Physicians Committf 
on Neurology that suitable candidates for the special) 
should be sirpported by scholarships. Government grant 
or otherwise. 


“ CARE OF THE AGED 

The Nuffield Foundation is an outstanding example of th: 
modern form of charity whereby help is made available ; 
the point where it is most needed, instead of being frittere 
away in small sums that keep the wolf from the door onl 
to fail when he jumps throu^ the window. Even our mo; 
rigorous planners acknowledge that voluntary aid is dcsii 
able, and will remain so, if life is to be not merely sustaine 
but made worth living. The Foundation’s latest ventui 
is to sponsor, in association with the Lord Mayor c 
London’s National Air Raid Distress Fund, a Nation 
Corporation for the Care of Old People, under the chai 
manship of Sir George Wilkinson, Bart., and to provide 
in the early years with the sum of £500,000. The offic 
will be at 9, Mecklenburgh Square, London, W.C.l. S 
William Goodenough, speaking at the inauguration of tl 
Corporation on July 28, explained that its primary functic 
is to co-ordinate the many agencies that already exist fi 
the benefit of old people. It will not assist individuals b 
will make grants or loans for schemes for old people 
welfare, maintain an advisory service, establish and demar 
desirable standards for organizations applying to it fi 
aid, and undertake research. Moreover, by offering gran 
or loans, it will take the initiative in areas where w'clfa 
for the old is lacking. The Corporation will be a compl 
mentary partner of the National Old People’s Welfa 
Committee. 

As the Rowntrec Report^ pointed out, the old more oft< 
suffer from loneliness than from dire poverty. The Nuffie 
Foundation has taken account of this in its 1947 Report 
and emphasizes that the community must not becon 
stratified into large groups: provision^for the old, in tl 
interests of both old and young, must “ be so planned thi 
it is integrated into the life of younger sections of the con 
munity so as not only to enliven the surroundings of tli 
older generations but also to enable the young to conlr 
bute in awareness and in activity to the welfare of the old. 
It would nevertheless be regrettable if widespread publ 
arrangements for their welfare should diminish the sen; 
of family responsibility to look after elderly relatives. Tl 
Report recognizes that many more suitable dwellini 
should be built for the old rather than experiments carrk 
out on types of housing, of which enough have alreac 
been done. Discussing the dwellings themselves, tl 
B.M.A. Committee on the Care and Treatment of tl 
Elderly and Infirm® stressed that houses for the elder 
should be decorative, situated where the residents hai 
previously lived so that they may keep in touch with the 
friends, near churches and shops and places of cntertai 
ment — not “ machines for living in,” to use a phrase pop 
larized by Le Corbusier, but homes. The Ministry ' 
Health, too, has impressed on local authorities this aspe 
of housing the old. Voluntary aid is perhaps essential 
provide this distinction, and the Corporation is well fill* 
to the task. 

1 Old People. Report or a Survey Committee on the ProWems of ARcms » 
the Cate of Old People, under the chairmanship of B. Scebohm Kow.n 
GcofTrey Cumbcricgc, London, 1947. 

a The NufUeld Foundation : Report of the Trustees for the year cnai 
March 31, 1947. The UnUersiiy Press, Oxford, 1947. 

^Srilish Mfdical Journal {Supplement), 1947, 1, 133. 
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SURGERY IN TWO WARS* 

BY 

Major-General PHILIP H. MITCHINER, C.B., C.B.E. 

MJJ., M.S., D.Ch., F.R.C.S., D.L. 

Han. Surgeon to HM. the King ; Surgeon to Si. Thomas's 
Hospital 

Before comparing the surgical procedures, or the success 
which attended them, in the two wars of 1914-18 and 
1939-45 it is necessary to consider the social conditions 
jnder which the troops existed and the differences in the 
ypes of warfare during the two periods. In 1914-18 the 
nen lived in underground shelters, ill-ventilated, ill-heated, 
ind, during the winter, frequently with cold and stinking 
nud up to the knees or above. The hygiene necessitated 
ay this static war, and the hasty and inadequate burial of 
:he dead, often in the walls of the dugouts themselves, led 
;o insanitary conditions, horrible odours, and infestation 
with rats and vermin, which rendered life disgusting and 
ilmost untenable. Can it be wondered at that after being 
wounded men had no desire to return to these conditions ? 
Little attention was paid to proper cooking and serving of 
rations. As a result the men’s physical condition and resis- 
lance to infection was ver>' poor. 

In the 1939 war, once the period of waiting in France 
was' ended by the German break-through, troops were con- 
tinually on the move. This necessitated physical fitness 
ind mental alertness and provided changes of scene and 
locality, which permitted of adequate hygiene. The 
thorough graduated training which the troops underwent 
It home before proceeding overseas acclimatized them to 
active service conditions. Such men were desirous and 
capable of an early return to the fighting front. Moreover, 
from the early days of the war attention was paid to the 
type of ration issued and its cooking. 


Mobile Surgical Teams 

It was difficult to deal promptly with surgical procedures in 
this very' mobile warfare and the medical sers’ices took some 
time to devise a scheme whereby surgery tvould be available 
to the wounded within a few hours of injury. This was ulti- 
mately met by the formation of mobile surgical teams. 

At first the over-enthusiastic, both medical and combatant, 
pushed isolated teams too far forward, forgetting that a mobile 
battle swayed to and fro over ten or fifteen miles, and that a 
solitary team was incapable of carrying on indefinitely and 
unable in the front line to retain its casualties after operation 
for that ten-day period so essential for full recovery. Later, 
therefore, mobile surgical teams were held at some distance 
from the battle area in groups of two or three to provide con- 
tinuous service throughout the twenty-four hours. To ensure 
retention of patients for ten days and their adequate nursing 
(so much more efficient in the hands of women than of men) 
these teams were usually located at an advanced surgical centre 
with a casually clearing station. Here such valuable adjuncts 
as female nursinc, x rays, and blood transfusion were available. 

As a general rule it may be said that specialists should not be 
advanced further forward than the C.C.S. with its advanced 
surgical centre, and that in the main they arc better held at 
the base hospitals, casualties being dealt with in the field by 
general surgeons on certain well-defined principles agreed with 
the specialists. Possible exceptions to this rule are orthopaedic 
and thoracic units, which can under certain conditions be situ- 
ated advantagcouslv at the ads'anced surgical centres in the 
C.C.S. Here loo is’ the best position for the blood transfusion, 
pathological, and .r-ray units. 


•Abridgement oC a lecture dcliicreJ befon: the Royal Faculty of 
Physicians and Surgeon'. Gl.'t'gow, on J.an. »9, I9t,. 


Blood Transfusion 

One of the great advances of this war is the institution 
of blood transfusion — given forward and almost as a routine, 
though in the mud and blood of the average regimental aid 
post in battle it is dangerous and has been known to produce 
fatal septicaemia. As a general rule all blood lost should be 
replaced quantity for quantity and an extra pint {56S ml.) or 
even two pints administered subsequently ; but in cases of shock 
where no haemorrhage has occurred blood must be given slowly 
and cautiously, not more than forty' drops to the minute in 
rate. Seldom more than two pints (I.l litre) in total quanUty is 
necessary before the patient’s pulse becomes perceptible within 
the limits of normality, indicating that transfusion should be 
stopped. Should this period be missed, a risLvg pulse rate 
and rapidly increasing respirations may lead to the erroneous 
administration of blood and plasma — often fatal in its results. 
The patient dies of pulmonary oedema or uraemia following 
blockage of the renal vessels with disintegrating and uncxcrctcd 
red cells. 

Chemotherapy 

WTien the war started we had the sulphonamides, and full 
use was made of them. As a general rule it may be staled 
that their administration orally in doses of 1 g. 4-hourIy for 
the first 24 or 48 hours and subsequently 0.5 g. 4-hour)y until 
the infection is controlled, as shown by a fall in temperature 
and pulse, is far more beneficial than their local application to 
the infected wound. In staphylococcal infections they have 
little or no effect, and if their administration is not followed 
by a fall in temperature and pulse rate by the end of 4S hours 
they should be discontinued, for they are intensely toxic, 
especially to certain individuals. 

About 1943 we were fortunate in obtaining penicillin. 
Applied locally, and provided it could reach all parts of the 
infected surface, it was adequate in clearing up local infection, 
and if applied to the recent wound was a satisfactory prophy- 
lactic if early and adequate surgery were combined with its use. 
Given systemically it proved of great value in combating 
general and local infection, and its results were almost 
miraculous against gas gangrene. 

Surgery 

The principles of war surgeo' remained essentially the same 
in both wars, though the lessons of the former had been largely 
forgotten in the interval. The damaging power of the missiles 
used in this war was much greater than those in 1914-18. though 
their concentration was much less. Severe lacerated wounds 
with considerable disruption of the surrounding tissues were 
commoner and more severe in the recent war. 

The principle of operation within 6-10 hours, excision of a 
thin margin of skin and all damaged and infected muscle tissue 
until red contractile muscle with spurting vessels was encoun- 
tered, held equally good in each war whether chemotherapy 
was applied or not. Chemotherapy is but an adjunct to early 
and efficient excision of every wound. 

Primary suture and delayed primary suture — i.c., suture 
w-ithin the first three days after wound toilet — have been 
carried out on a large number of cases in all theatres of war 
(1939-45), and combined with routine chemotherapy, especially 
systemic penicillin, has’c resulted in successful healing in SO", 
of the cases in flesh wounds and 73% in lacerated wounds 
associated with fractures. Secondary suture, carried out under 
similar conditions, has had success in approximately 75%, of 
cases in both classes of wound. These results arc greatly in 
ads-ance of those achic'cd by similar procedures in the 1914-18 
war or the early stages of this war when chemotherapy was rot 
available. 

The mortality from muiiiplc wounds, which occurred more 
often in this ssar than in the last, is considerably hig'rcr than 
in wounds insoUirg ore siscus alone (58.3' against 39.7'- 1. 
Chemotherapy will in some cases permit a perforatinc wound 
of the abJo.men or chest or head to be dealt with and a li.mb 
wound to be left for toilet until the following day, when the 
palicnt’s condition has improved, hut in many ca'cs this is 
not possible because the nraltiple wounds involve head. tko.'XLX. 
and abdomen and nil need urgent treatme.nt. 
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Burns have been more common and more extensive in the 
recent war. It is difficult to obtain any figures of the mortality 
resulting from extensive superficial burns, since many died 
before reaching medical aid or, after first-aid treatment, 
before getting back to base hospital. Bums units subsidiary to 
the plastic units were of great value in the treatment of those 
burns which reached them, for an experienced team treats 
this sort of injury better than casual nursing can do. 

Abdominal Wounds 

In perforating wounds of the abdomen it is seldom that one 
viscus alone is damaged. Usually there are multiple wounds 
of -the small intestine, often wounds of the larger intestine and 
the bladder, and perforation and disruption of one or more 
solid viscera, while abdomino-thoracic wounds are not un- 
common, constituting about 12% of the total wounds involv- 
ing the abdomen and thorax. In the 1914-18 war a perforating 
abdominal wound carried an overall mortality of 70-75%, and 
approximately 50% of those operated on recovered ; in the 
1939-45 war a similar wound carried an overall mortality of 
50%, with a recovery rate of 30-35%. This better prognosis 
was partly due to the possibility of earlier surgery — owing 
largely, I think, to the lesser number of wounds occurring in 
battle to the proportion of surgeons employed in their treatment. 

Suture of perforations is performed preferably unless the 
small bowel or its mcsenteo' is greatly disrupted, when excision 
and anastomosis are carried out. In the case of large-intestine 
Wounds, however, the 1939-45 war in its latter part saw a great 
advance in the routine exteriorization of the colon and the 
performance of colostomy in wounds of the rectum. This led 
to a considerable diminution in the mortality from these 
wounds. In the light of further experience it appears that 
exteriorization of the caecum and ascending colon is not only 
unnecessary but makes an additional risk for the patient as 
agains't those cases where such wounds are treated, like those 
of the small intestine, by primary suture. Furthermore the 
closure of the colostomy or restoration of the exteriorized bowel 
to the gbdominal cavity is not entirely free either of immediate 
or of remote mortality. 

Chemotherapy has improved the prognosis ; but the introduc- 
tion of sulphonamide powders into the peritoneum is fraught 
with the considerable danger of subsequent adhesions and 
intestinal obstruction and is not a practice to be indulged in 
with impunity. 

The treatment of bladder wounds is by primary suture or, 
where other viscera are involved, by suprapubic cystostomy. 
The kidney is not infrequently damaged and usually needs 
excision. Splenectomy is generally required for wounds of 
the spleen. If severe, wounds of the liver cause a rapid death, 
and if slight seldom call for drastic surgical intervention. At 
all costs plugging, with a risk of subsequent infection, must be 
avoided. Abdomino-thoracic wounds constitute about 12?o of 
wounds of the abdomen. As a general rule it is better to deal 
first with the thoracic lesion, suturing the wound of the lung 
and of the diaphragm, and then to tackle the abdominal damage. 

Thoracic Wounds 

It has been (he practice in both wars to treat an uncompli- 
c.ated hacmothorax by aspiration alone. The complication of 
infection, frequently with fatal results, has occurred in both 
wars. Whereas in the 1914-18 war infection occurred in some 
54% of cases of haemothor.ax treated conservatively, in the 
early part of the 1939-45 war infection occurred in 33%, with 
a death rate of 6%. With chemotherapy the infection rate has 
dropped to 6%. with a death rate of only 1%. Of all thoracic 
wounds approximately 10% were complicated by abdominal 
injunes. The death rate in these cases was considerably higher 
than in those of uncomplicated thoracic wounds (approx. 50%). 
In all (iounds causing an open hacmothorax early closure of 
the gap is esscntml ; in the front line this can be achieved quite 
cfficientK by a large dres.sing tightly applied. Such cases should 
not be trc.iied b\ operation in front of the advanced surgical 
centre. 

Comparison of Mortality 

It is difficult to make an accurate comparison of mortality 
from wounds in the two wars, but the results of the average 
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percentage mortality of the various wounds of abdomen 
thorax are epitomized in the following table. 


Percentage MortaUly of If'oiinds in the Two Wars 


1914-18 

1 Organ 

1939-45' 

51% 

Perforating wounds of abdomen 

39-7-47% 

50-55% 

Smnllintcstine 

I, .no^/Sultire 20% 

5S’, 

50-73% 

Large intestine (colon) 

35-40% 

49% 

Rectum 

25-70% 

61% 

Stomach 

29-38% 

30% 

Bladder J 

5-20% 

29% 

Liver j 

18% 

26-6% 

Kidney 

5-45% 

S3X 

65-85% i 

Spleen 

13% 

Abdomino-thoracic j 

27-60% 

54% 

Thoracic ' 

5-7% 


Fractures 

In severe lacerating wounds involving bones the primary i 
of the surgeon is the treatment of the wound with meticu 
excision of all damaged muscle tissue. The reposition of 
bone fragments in good anatomical position is of secon- 
consideration to this, which prevents the danger of gas gang 
and other infections. Routine administration of anti 
gangrene serum, chemotherapy, and fixation of the woiin 
plaster-of-Paris in extension are essential. Over-distractio: 
the fragments, a practice to which there has been an inclin; 
in this war, just as much as the increased violence of disrup 
accounts for the marked delay in union seen so often. W 
main vessels are injured and nerves divided, and more espec 
if joints are laid open and muscle grossly crushed, it is a 
saving operation to perform immediate amputation, and, 
tourniquet has been applied, without its previous removal i 
the damaged limb. 

Wounds of Nervous Tissue 

The results obtained in treating injuries to peripheral m 
are much the same ns those in the 1914-18 war. Primary si 
without tension or torsion gives the best results, and this is 
more often possible with adequate chemotherapy. Nerve j 
ing and other operations to try to restore gaps arc of 
value, and where a gap cannot be bridged by mobiiizatio 
the nerve it is better, if possible, to remove a section of 
in order to shorten the limb and permit suture. Sccon 
suture gives less satisfactory results than primary suture, 
is still the practice of many surgeons. Where this is carrier 
it is essential to remove the neuroma which has formed n 
the ends of .the divided nerve before suture is performed, 
period of recovery is long — for instance, up to five years I 
high sciatic lesion and two to three years for lesions ol 
nerves in the axilla or upper arm. 

Head injuries should be dealt with by a surgeon special 
in brain surgery, and it is better to transfer such cases 
after a routine toilet of the superficial wound. Wounds o! 
spinal cord are always disappointing in their results, but i 
surgery to relieve pressure on the spinal cord often brings a 
unexpected recovery of function. In all cases where parap 
and retention of urine are present the routine and early 
formance of suprapubic cystostomy has been proved esscnii 

Gas Gangrene and Tetanus 

The prophylactic use of anti-gas-gangrcne scrum and ch^ 
therapy has done much to diminish the incidence and 
lence of gas gangrene, but without adequate and early sur 
removal of all damaged muscle tissue as a routine in < 
wound these aids to the prevention of gas gangrene arc us 
and dangerous. Tetanus has been relatively seldom sec 
the recent war, which may be due partly to the more m 
warfare and absence of gross fouling of the soil : bill cmc 
to think that the routine injection of tetanus toxoid has 
much to do with the diminution of this scourge. 

In this attempt to contrast the surgery of the two wa' 
difficult and. as I shall doubtless find, contentious atten 
I am indebted to many colleagues for their assist.mcc ® ■ 
ing the figures, and especially to Brigadiers Buxton, H. Edw 
and Fettes. 
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FRENCH RAILWAY (NORTHERN REGION) 
X-RAY TRAIN 

BV 

PIERRE LE GO, MJ>. 

'tie! Medical Officer of the Northern Region of the French National 
Railway Company 

1932 two railway coaches, one fitted with radioscopic and 
diographic apparatus and the other as living quarters, were 
It into service on the Northern Region of the French Railways 
r use in the prevention of disease among members of the 
^ and their families. Railway rolling stock was chosen for 
is purpose, as offering reasonable comfort at a minimum 
lerational cost. 

In 1933 a “waiting-room" coach was added, and the three 
aches were in constant use until the exodus of 1940. After 
short interval the service was resumed in September, 1940, 
d continued until April 21, 1944, when the train was badly 
maged during an Allied air raid on the sidings of 
i Chapelle, in Paris. Until new coaches could be pro- 
led the medical examination of staff and families, which in 
e circumstances then obtaining had become more essential 
an ever, was carried on by means of a portable radioscopic 
lit lent by the French Health Ministiy and conveyed by road. 
A new train has recently been completed at the French 
lilway workshops of Le Tandy, just outside Paris. It is made 
I of two sections: (1) a radiological coach, a coach fitted up 



living-quarters, and a coach fitted up as a waiting-room ; 
id (2) a radiological coach which can function independently. 
The radiological coach included in the first section com- 
ises a small waiting-room with accommodation for twelve 
rsons. two dressing cubicles which communicate on one side 
ith the waiting-room and on the other with the doctor’s con- 
Iting-room (equipped with a couch for e.\amination purposes), 
radiological room fitted with radioscopic and radiographic 
iparatus, a laborator>' for developing x-ray photographs, and 
tally an attendant's compartment with a collapsible' bunk, 
le living coach provides quarters for the doctors and 
irses, and includes a kitchen, a dining compartment accom- 
odating 6 persons, 2 bedrooms for the doctors and 2 for the 
irscs, and 3 dressing-rooms with lavatorv'. Tlie waiting-room 
ach has seating accommodation for 54. The interior fittings 
e verj' simple, and include hinged benches with collapsible 
icks which can be turned up against the sides of the coach 
facilitate cleaninc, two lavatories, and an alcove containing 
boiler for centrarheating. It may be mentioned that special 
lorcsccnt lighting has been fitted into this coach. 

The Medical Service plans to use this coach also for meetings, 
give lectures on welfare, etc., to the families of the staff, and 
serve teas to the children. For this purpose alternate 
inches can be replaced by tables. 

Equipment of the Train 

Section /.—The system of hcaU'ng is the same for each 
lach, with a self-contained unit feeding the radiators, the 



Fig. 2. — The dressing cubicles. 


size and number of which have been fi.\ed to give the 
requisite temperature for each roo.m, according to its use. 
Current for electric lighting can be obtained in each coach 
alternatively from a self-contained 24-v'oIt unit or fro.m a 
IlO-volt main supply when the coaches are stationary. Other- 
wise the equipment follows standard practice, although it may 
be mentioned that red, blue, and white concealed lighting has 
also been installed. The radiographic apparatus is supplied 
with current obtained from a hook-up wath the llO-volt main 
supply circuit. The apparatus, with which examinations can 
be made in both vertical and horizontal positions, is the o.ne 
which was in use until 1944, and is of an old but reliable design. 
It has, however, been improved upon, and appropriate pre- 
cautions have been taken to protect the doctor and assistants 
against the danger of high-tension current. Special precautions 
have also been taken m order to avoid the risk of damage to the 
radiological apparatus while the train is in motion. 

Section 2 . — This section consists of one coach, which cr.n 
function independently or simultaneously with the first. It is 
equipped so that examinations can be effected with considerable 
rapidity. It comprises a waiting-room (Fig. 1), 1- dressing 
cubicles arranged in two groups of seven on each side of a cen- 
tral corridor (Fig. 2)ra consulting-room for the doctor (Fig. 31 
equipped with a desk and a couch for more thorough examina- 
tions, and a radioscopic room from which the nurse c.an 
communicate with the doctor by telephone. In this way the 
doctor can transmit his diagnosis to the nurse, vs ho can in turn 
give to the doctor the case-history of the patient from the 
health-card. 

The medical staff are protected against the action of ravs by 
a leaden screen fitted between the apparatus and the nurses' 
office (Fig. 4). The radioscopic apparatus, which is very up-to- 
date, has been designed for systematic mass e.vamination. and 
includes: (1) A vertical radioscope, fitted with a’ leaden 
partition screen to protect the operator against direct radiation. 
This machine is of particular interest inasmuch as the patient 
can be examined in the light and can move about freelv, the 
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operator alone being in darkness. This is a very desirable 
feature, as it considerably reduces the time taken for each 
examination. (2) An :r-ray generator specially adapted for this 
type of examination and giving a very clear and detailed picture. 
It is designed for use off the main supply or from the rotary 
convertor. Its capacity is such that examinations can be carried 
on -for hours at a stretch. (3) Finally, there is a switch-gear 
control for the generator. The whole of the electrical equip- 
ment can be worked off the main supply or a generator. 

Its Value in Preventive Work 

By means of this radiological train it is possible to carry 
out examinations of both the railway staff and their families, 
particularly with a view to the prevention of tuberculosis. By 
travelling from station to station the benefit of these examina- 
tions is extended to employees living in small localities where 
there is no qualified lung specialist. In this way it completes 
the work being done continuously in the eight tuberculosis 
centres of the Northern Region of the French Railways by 
means of existing installations. As 600 people a day can be 
dealt with in this train it will be possible to examine every 
member of the staff of the Northern Region of the French 
Railways and their families at least once a year. 

Useful and profitable as this work is, the Medical Service 
has decided that the prevention of tuberculosis should not be 
its sole object. It is intended to carry out on each subject a' 
thorough and complete annual examination covering the whole 



Fig. 4. — INurses’ olhee, showing examinees' side of x-ray screen. 

body. To this end it is planning the addition of "a further 
coach to the radiological train, completely equipped for a 
rapid examination of the different organs of the body. Thanks 
to the faciliiies offered by this new coach, the person examined 
will undergo measuring, weighing, blood-pressure test, analysis 
of urine, examination of the heart, and reflexes of the eyes 
and ears, as well as a blood test and cardio-pulmonary 
radioscopy. The results of these examinations will be recorded 
on case-history cards, which can be mechanically sorted and 
classified. 


COLONIAL MEDICAL RESEARCH STUDENTSHIPS 

In the Journal of June 21 (p. 897) we announced the institution 
by the Secretary of State for the Colonies of ten research 
studentships for graduates in medicine and cognate sciences. 
We have received an amendment from the Colonial Office to 
the second sentence of the announcement, which stated the 
allowance to be made to holders of the studentships, as follows : 
A graduate awarded a studentship will be eligible for a main- 
tenance allowance assessed according to personal circumstances. 
The maximum rates of allowance which may be paid are : £260 
per annum at the Universities of Oxford and Cambridge ; £250 
per annum at the University of London ; and £220 per annum 
at other universities in the United Kingdom. The allowance 
wall be free of income tax. A studentship will normally be 
awarded for a period of two years, subject to satisfactory' 
report at the end of the first year’s work from the supervisor, 
who will be nominated by the Colonial Medical Research 
Committee. 


WORLD FEDERATION OF PATHOLOGISTS 

The European Association of Clinical Pathologists, under the 
Presidency of Dr. S. C. Dyke, met at Cambridge on June 27 
and reconstituted itself as a World Federation of Societies 
devoted to Clinical Pathology. The Federation defines its aims 
as (1) to develop clinical pathology — the application of patho- 
logy and allied sciences to medicine ; (2) to have- regard to the 
scientific and professional status of those engaged in its study 
and practice ; and (3) to foster international amity. A com- 
mittee was appointed to call a meeting of delegates from as 
many interested associations as possible in Paris next November, 
during the meeting of the French Socidtd de Biologic Clinique, 
in’order to formulate a constitution and elect officers. Dr. Dyke 
was appointed chairman of the committee, Drs. W. H. 
McMenemey and J. Ungar joint secretaries, and Dr. R. 
Cruickshank (London), Prof. Raoul Kourilski (Paris), and 
Dr. F. Pick (Prague) advisory members. 

The Federation hopes to gain a world-wide membership, and 
invites societies devoted to clinical pathology to communicate 
with the secretaries — either Dr. W. H. McMenemey, the Patho- 
logical Department, The Royal Infirmary, Worcester, or Dr. 
J. Ungar, Glaxo Laboratories, Greenford. Middlesex. The 
Czechoslovak Association of Clinical Pathologists, the French 
Socidtd de Biologie Clinique,' and the Association of Clinical 
Pathologists of Great Britain have already signified that they 
wish to join the Federation. Medical practitioners or univer- 
sity graduates practising clinical pathology who are members 
of the constituent bodies will thereby become members of the 
Federation. Membership is also available to those who are 
eligible but do not belong to a constituent body. The Federa- 
tion prop'oses to hold a conference at least once in every three 
years at the same time and place as the summer meeting of one 
of its constituent bodies. It hopes that the first will be in the 
suihmer of 1948. 


THE MEDICAL PROTECTION SOCIETY 

The London and Counties Medical Protection Society, at an 
extraordinary general meeting on July 16, agreed to simplify 
its title by omitting the prefix “ London and Counties." Sir 
Ernest Rock Carling, who took the chair at the annual meeting 
which followed, said that the Society had had a very successful 
year. New members joining in 1946 numbered 1,894, bringing 
the totaKmembership to over 22,000. The work of the Society 
had also increased. Applications for advice and assistance wcic 
received during the year in 1,410 cases. The Society had had 
to meet heavy legal expenses, and it had been again brought 
home to it that even the most expert and careful doctor sus- 
tained misfortunes or committed errors which might result in 
heavy damages. Moreover, the general costs of litigation 
tended to increase. 

The Society was constantly hampered in its work by the 
failure of practitioners to keep records. He commented on 
what seemed to be the tendency of judges to attribute the 
blame for the effects of a disease- or injury to the unfortunate 
doctor who had had the case in his care — not merely the portion 
of blame which might be put at his door owing to some lack 
of skill or error in treatment but the blame for the entire dis- 
ability — and this was often reflected in the costs. Perhaps the 
most important activity of the year was the part taken by the 
representatives of the Society in making repre.sentations to the 
Ministry of Health concerning the Bill now -being promoted by 
the General Medical Council for the reform of its constitution 
and procedure. 

The treasurer, Mr. W. M. Mollison, submitted the accounts, 
which were in a thoroughly healthy condition, the investment' 
amounting at cost to over £100,000. Sir Ernest Rofk Carling 
was re-elected president, and to fill vacancies among the vice 
presidents caused by certain retirements Dr. TTiomas Beamn. 
Mr. F. A. Juler, and Dr. G. M. Stoker were elected. W 
new members elected to the Council were Dr. Anms Gi i- 
and Dr. F. H. Stevenson. 


The offices of the American Journal of Ophthalmology hn'e -cn 
mos’cd from Cincinnati to 700, North Michigan Avenue, Chicago, ■ 
Illinois. 
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PURE AND APPLIED CHE5IISTRY 

ELEVENTH INTERN.\TIONAL CONGRESS 

The proceedings of the Eleventh International Congress of Pure 
jnd Applied Chemistrj’, held in London from July 17 to 24, 
:overed a wide variety of topics of medical interest. Joint meet- 
ings between sections primarily concerned with human beings, 
inimals, and plants proved of special value. Sir Henry Dale’s 
congress lecture on “The Part of Chemistry in the New 
rherapeutics ” was published in our last issue (Aug. 2, p. 161). 
riio report which follows e.xcludes also discussions on bacterial 
chemotherapy, the principal points from which were sum- 
marized last week in a leading article (p. 179), and the reported 
discovery of a lactation vitamin which was the subject of an 
annotation (p. I SI). 

Intcnnediary Metabolism 

A discussion on intermediary metabolism held by the Section 
of Biochemistry provided further evidence of the large part 
which radio-isotopes may be e.xpected to play in future in- 
vestigations of this tj-pe. Prof- G- '’oo Hevesy's laboratory in 
Copenhagen was the first to introduce this method for the pur- 
pose of directly measuring the replacement rale of phosphorus 
in the teeth of the rat. He has now used the same radio- 
element (P’-) to study the phosphorus metabolism of the 
blood, while with radio-nitrogen (N“) he has determined the 
average lifetime of human red corpuscles as about 4 months 
and that in the case of the hen as 30 days. This work appeared 
as an interesting supplement to that carried out in the United 
Slates with the two radio-irons on blood storage and transfusion, 
and Prof. Hevesy presented a reasoned analysis of the research 
uses of these four radio-isotopes. Radio-iron, he pointed out, 
necessarily involved the metabolic complication of a donor, and 
it had been shown also that the iron released in haemolysis was 
largely used in the formation of new cells. With radio- 
phosphorus, on the other hand, corpuscles could be “ labelled ’’ 
in vitro and re-injected into the original subject. In this way it 
had been shown that there was a high interchange rate both of 
inorganic phosphorus as between serum and red cells, and of 
inorganic and organic phosphorus within the cells. For the pur- 
pose of cell life measurements in the case of the hen, use has 
been.made of the fact that the desoxyribose nucleic acid of the 
red cells remains unchanged during the lifetime of the cells. It 
has been shown that all red cells in the hen have about the same 
lifetime. The corresponding human measurement, yielding the 
4 months’ lifetime already quoted, was based on the administra- 
tion of clycine labelled with radio-phosphorus. 

Dr. C. E. Francis and Dr. A. Wo'rmall, of St. Bartholomew’s 
Hospital Medical College, have already published a series of 
investigations on the interaction of mustard gas and proteins 
as shown by radio-sulphur (S“). They have now extended the 
same^method to immunological reactions. By injecting hens 
with radio-phosphorus, they obtained from their eggs a 
naturally produced but radio-actively labelled antigen, radio- 
vitellin. They were thus able to determine the amount of 
antigen in various x'itellin-anti-vitellin preparations. Other 
investigations have been made with artificially phosphorylMed_ 
proteins labelled with P", and with an antigen containing radio- 
sulphur. The latter radio-isotope has also been used by^ Dr. 
L. Young and Dr. S. D. Simpson, of Toronto, to show the distri- 
bution within the organism of sulphur from British anti- 
lewisite (BAL). 

Prof. V. du Vigneaud, Cornell University Medical College, 
who earlier in the Congress had described the first^ isolation of 
pure synthetic penicillin, has used labelling of a diflereiit type. 
Largely as a by-produet of w-artime work on the separation, on 
the basis of mass, of the two principal isotopes of uranium, 
various normal and stable elements are now- available in which 
partial separation of isotopes of different masses has been 
effected. Their use in research is dependent on accurate density 
measurements. With sulphur enriched in S’* (normal atomic 
weight 32.07) and carbon enriched in C” (normal atomic 
weight 12.00), Prof, du Vigneaud studied hair formation in young 
de-haired rats. Methionine was synthesized in which the 
sulphur and tw-o known carbon atoms were thus labelled. He 
found that S0% of the sulphur in the cystine of the rats’ new 


coat was derived from dietary methionine, but that no significant 
proportion of the carbon came from the labelled atoms of this 
element. This suggested the formation of cysthionine as an- 
intermediate. 

Blood Factors and Immunology 

Dr. W. T. J. Morgan, of the Lister Institute, during a dis- 
cussion held by the Medical Section on “ Macromolecules 
of Biological Interest,” described a technique which he has 
developed for the separation of the human specific blood factors 
(A, B, and O) from ovarian cyst fluid. In fluid from ovarian 
cysts the group substance was often present in considerable 
amounts and in water-soluble form. It was a mucoid and 
could usually be isolated by treating the diluted cyst fluid with 
trichloracetic acid at 0° C. The active material, largely free 
from contaminating protein, remained in solution and could be 
recovered by dialysis, concentration, and freeze-drying. After 
extraction with phenol further purification could be undertaken, 
and the way was thus opened for the further study of these 
blood-group-speeific mucoids. 

During the same discussion Prof. M. Stacey, of the University of 
Birmingham, referred to the bridge which is being established 
between immunology on the one hand and chemical research on 
the large and complex polysaccharides produced by bacteria 
on the other. The most important work of recent years, he 
stated, was that of Heidelberger and his associates who, by 
injection with specific pneumococcal polysaccharides, had suc- 
cessfully immunized human patients against several of the 
common types of pneumococcal infection (e.g.. Types I, II, 
III, V, VII, and VIII). U.S. Army field trials had shown the 
great potential value of the method ; and Avery, by laborator)' 
methods, had transformed one type of pneumococcal poly- 
saccharide into another. In the Salmonella group also it had 
been shown that such complex polysaccharides were the essen- 
tial immunizing antigens of the cell. On the more strictly 
chemical side a number of bacterial polysaccharides had been 
built up from sucrose and glucose-laevo-phosphate by enzyme 
reactions carried out in the laboratory. These studies were 
elueidating the mechanisms by which these “ giant molecules ” 
were formed. Finally, the combination of the normal methods 
of carbohydrate chemistry and chromatographic methods of 
separation was bringing to h'ght chemical structures which were 
new to carbohydrate chemistry. Examples were the specific 
carbohydrates of M. tuberculosis. 

Antigens and Antibodies 

Prof. Linus Pauling, of California, approached the problem 
of biological specificity from the point of view of the physical 
■' fit ” believed to be necessary between the antibody and sub- 
stances with which it interacted. He claimed that by the sub- 
stitution of single atoms in a complex synthetic chemical used 
as an antigen it was possible to estimate numerically the close- 
ness of fit necessary. A bromine atom could be replaced by a 
metal atom of the same size, and antibodies elicited by the 
bromine-substituted chemical would still be effective against the 
metal-substituted material. But if a smaller atom such as mag- 
nesium was inserted in the same position there would be less 
complete precipitation because the “hat,” represented by the 
antibody, was now too big for the magnesium-substituted 
chemical. Also if the smaller atom was inserted into the -antigen 
the antibodies thus elicited showed no reaction whatever with 
the substituted chemical containing the larger atom — for the 
“ head ” was now too big to fit inside the “ hat.” From such 
experiments he estimated that the degree of fit needed for full 
interaction was of the order of 1+ Angstrom units. For com- 
parison. the difference in atomic spacing between the actual 
structure of penicillin and that originally suggested is about 
I Angstrom unit, the wavelengths of visible 'radiation being 
measured in thousands of Angstrom units. Finally, ProL 
Pauling suggested that genes might owe their specific power to 
the same phenomenon of “complementariness.” 

Prof. J. D. Bernal. Birkbeck College, reviewed progress in pro- 
tein chemistry. The similarity of the x-ray pattern of all pro- 
teins hitherto examined, he stated, indicated a common internal 
structure down to amino-acid level. Recent work succested 
that this was also the case in the giant protein molecules of the 
plant viruses which Wyckoff had individually photoeraphed bv 
the electron microscope. ^ ■’ 
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Chemotherapy 

Work on the chemotherapy of protozoal infections was dis- 
cussed by the Medical Section alone and also in joint session 
with the zoologists. Prof. I. A. Shannon, of New York, who 
was unable to be present, contributed a summary of wartime 
research on antimalarials in the United States. An illuminating 
point which he made was that the, continued vigour with which 
the search for further antimalarials of the atebrin class had 
been prosecuted had been largely conditioned by the fear, 
fortunately unfulfilled, that prolonged administration of atebrin 
might lead to unexpected toxic effects which might have necessi- 
tated its withdrawal. Dr. F. H. S. Curd and others of the I.C.I. 
team which discovered paludrine illustrated from this example 
the extent to which the search for biologically active substances 
could be shortened, even in the present state of knowledge, by 
the imaginative .employment of pharmacological and chemical 
arguments. 

In the joint session with the zoologists Dr. L. P. Walls, of the 
Wellcome Chemical Research Laboratory, described the results 
of tests in Bechuanaland and the Gold Coast against bovine, 
trypanosomiasis with dimidium bromide (" 1533 ”) and pheni- 
dium chloride (“ 897 ”). Both are members of a group of sub- 
stances which were first prepared as antibacterials by Prof. C. 
H. Browning, of Glasgow. A protracted prophylactic action has 
been obtained, but care is necessary in treatment to avoid toxic 
reactions. Mr. H. J. Barber, of the research staff of May and 
Baker, reviewed amidine chemotherapy, which he pointed out 
had been somewhat overshadowed by penicillin and the anti- 
malarials. Its field of usefulness was, however, being 
gradually extended, and current work was establishing the value 
of 4 ; 4 '-diamidinodiphenoxypentane in the prophylaxis of 
human (African) sleeping sickness. 

Dr. W. Bradley, British Drug Houses, discussed the effects 
of various types of substitution on the muscle-relaxing drugs 
of the glycerol series, research on which had been stimulated by 
recen.t applications in medicine and surgery. In the aryl ester 
series, maximum activity was reached with the introduction of 
' simple groups, more complex substitution again reducing the 
activity. The nature of the substituted group, whether alkyl, 
alkoxyl, or halogen, was less important, although both basic 
and acidic groups abolished the activity.. The results as a whole 
suggested that both the size and the shape of the molecule 
affected the muscle-relaxing property. 

Nutrition 

Discussions on nutrition ranged widely. One on the effects 
of dietary restriction in man, introduced by Sir Jack Drummond, 
brought together information from the Far East, France, and 
Brussels, as well as the results of the Minnesota experiment in 
rehabilitation. Other contributions described the effect of war- 
time shortages on livestock. 

Dr. D. A. Smith, of the London School of Hygiene Nutrition 
Unit, quoted the records of the Hong Kong civilian internment 
camp to show that, even with a severe deficiency of calories, 
there was a tendency to establish equilibrium at a lower meta- 
bolic level. After a year on 1,850 calories a day, weight loss 
had ceased at about 25% below normal. Numerous subjective 
phenomena were c.vpericnced, and psychological changes were 
attributed rather to general under-nourishment than to specific 
vitamin deficiencies. Results during the starvation period of the 
Minnesota experiment, described by Prof. A. Keys, Director of 
the University Laboratory of Physiological Hygiene, were in 
close acreement with the Hong Kong figures, except that balance 
at the lower level was attained more quickly ; 32 young adult 
males, who had required 3.000 calories for balance during three 
months of normal feeding, were balanced at about 1,700 
calories, at 76% of normal weight, after six months. Three 
months of restricted refeeding followed, and finally 10 months 
of unlimited diet. Changes in body water and fat obscured 
“ active tissue " recovery, if evaluated from gross weight alone. 
In cencral. functional recovery paralleled the recovery- of active 
tissue and under the most favourable conditions full rehabih- 
tatio.n required from 6 to 12 months. Supplementary vitamins 
and proteins were found to be not important. At intakes of less 
than 3.000 calories recovery was " very slow, ’ and above 4,000 


the added weight was mostly fat. Dr. J. Trdmolifcres, of- the 
National Institute of Hygiene, Paris, compared the average 
deficits in height and weight shown by boys and girls durinc 
the period 1944-5 in a number of French cities. Deficits 
height were most noticeable in boys, and in’ weight in gii 
They appeared after- the age of 9, and increased quickly tc 
maximum at 14. They were reduced by about 50% betwe 
Novernber, 1944, and November, 1945, as the food situati 
became better. The Belgian experiment was of short duratii 
It showed that ten days of special feeding was enough to bri 
about a marked increase in strength of grip in a group of faett 
workers. 

Reports on livestock in wartime came from Sweden and Gn 
Britain. Dr. S. Nordfeldt, of the Royal Agricultural Colic 
Uppsala, stated that the use of a special wood pulp fodder, 
which between 2 and 3 kg. could be given daily to cows, h 
enabled milk deliveries to be maintained without restriction 
all times. Dr, S, J. Rowland, of the National Institute I 
Research in Dairying, Reading, attributed an acute late-win 
decrease in solids other than fat from 1941 onwards, and p 
sisting to the present time in the milk from British cattle, 
reduced supplies of imported concentrates. This was, howcv 
superimposed on a steady decline in the quality of British m 
over the last fifteen to twenty years, both in fat and solids-n 
fat.” He thought this was due to excessive concentration 
breeding for yield, without reference to composition or to 
balance in which different breeds were represented. The qiial 
of Norwegian milk was stated by Dr. G. Aas, of Oslo, to hi 
improved from 1927 to 1940, and then declined to about 
former level. Dr. James Stewart, of the Moredun Institute, n 
Edinburgh, made the point that the known effects of local tra 
element deficiencies on livestock provided a strong arguni 
against “ non-scientific opinion” which sought to prevent 
use of artificial fertilizers on health grounds. Other examp 
came from plant nutrition. 

. Prof. A. N. Worden, of Aberystwyth, threw out the furfi 
suggestion to 'the medical profession that the results of stud 
on lambs and calves, showing the significance of colostrum 
relation to antibody production and nutritional status, sugges 
that “it would be well worth while to re-investigatc by modi 
methods the role of breast milk, including colostrum, in disci 
resistance in the human child.”. 

In a discussion held by the organic chemists on vitamins, I 
D A van Dorp, of N.V. Organon, Oss, Holland, argued fri 
a comparison of chemical structure and physiological action 
different vitamin A derivatives that the functions of visual cc 
trol growth and oxygen transport should be regarded 
separate. Dr. L. J. Harris, of the Dunn Nutritional Laborato 
Cambridge, gave a critical survey of methods of vitarr 
estimation. 


MEDICAL ARTISTS 

The exhibition of oil paintings and water colours f 1 
the Medical Art Society at the house of , 

Medicine suggests that members of the medical 
find their recreation in painting like to get as ,a vay 
■pdssible from the professional scene in thcir choice of suh)« 
Of the 150 frames only one encloses a 
operation performed in a hospital ship, the 'vor^ 

Surgeon Lieut.-Commander E. Puddy. Nearly all the - 
landscapes or still life. Portraiture is almost absent, though 
cTcStion is “Hou^e Physician,” a splendid c.xample of 
African doctor, by Elliott Blake, who also « « 

“ Dunkirk.” But the quiet English countryside 
theme.’ Even Sir Philip "" r I 

wards the Tropics than the woods and f 

Harold Gillies finds his inspiration in Norway and led 

Dr John Parkinson favours the Channel harbours. 

Patterson concentrates on flowers and glassware. Hr. J- 
Somervell, the climber of Everest, turns to mountain scene 
Here and there is an example of Srotesque, such ^ 
plosion of the atom bomb w the garden of Eden. . 

Jleasant straightforxvard transcriptions 
their producers keen pleasure, and some of that plcasur 
transmit to others. 
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Dietar}’ deficiencies of \’itamins of the B. group are 
frequently manifested by lassitude and debility in patients 
who, on further examination, may be shown to have a 
subnormal blood picture. Livogen protndes, in addition 
to fifty per cent, of liquid extract of liver B.P., extract of 
3 'east, Vitamin Bi and nicotinic acid. 

It is of remarkable value in the treatment of anatmias, 
in the prevention of pohmeuritis induced by gastric ab- 
normalities and of the poljTieuritis of pregnancy and 
alcoholism, also in constipation, in anorexia and in retarded 
growth. Livogen is prescribed also in the various degrees 
of lassitude and debility characteristic of convalescence, ] 
dietary inadequaej’ and following periods of phj'sical or | 
mental stress. 


Details of dosage and other relevant infonnation 
arc available on request and s'.ip,^lics of Livogen 
canbe obtained from the principal retail pharmacists. 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Lgn/E' 84 b 
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for diagnosis and 
THERAPY OF NERVE AND 
MUSCLE INJURY 

For your Electro - Medical 
Research and Practice Re- 
quirements write to; — 



General Radiological Ltd, IS/18 Clipstone Street, London, W. 




HYDROCHLORIDE 


Petliidine Hydrochloride possesses analg^esic and 
anti-spasmodic properties, and is used ^n'th success 
in midwifer)’. It is especially valuable where pro- 
longed labour is due to cerv’ical spasm. 

Pethidine Hydrochloride may be employed to 
alleviate pain in renal, intestinal and biliary colic, 
in hypertensive headache, and in neuritis of diverse 
origin. It may be sdfely administered in thera- 
peutic doses by the oral and parenteral routes witl. 
minimal risks of habituation. 

Technical literature and further information will 
be forwarded on request, 

PACKINGS : 

Tai'iffJo/o.o.-j a-^i I’srt'-v ii <>[ rj. loo arj 

AmpC'Ats tf o.oj s^arrr'; (x f.r.) /- HtItj r/ js tni j'6o, c-d 
o.x pr&rvne (r f.f.) in b<ixej cf lo cr.d tno. 

Srltitic’' in foH.Vj of rj ru”. (ec^h cj. iTs/jt-I’'* o.oj ctc— -vJ. 

Obtainable from \*orir umal suppliers 

A pro^fiict cf 

DIPEIUAL CHE^^CAL 
[PHAinL4CEUTICALS] milTED 
THE RIDGE, BEECHFIELD RO.\D, 
ALDERLEY EDGE, .^LAXOIESTER 
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HAY FEVER AND 
SU MMER COLDS 

To the hay.fever victim the use of ‘Benzedrine' 
Inhaler may make all the difference between 
weeks of acute m’sery and weeks of comparative 
comfort. Its vapour diffuses throughout the 
entire nasal cavity and is strikingly effective in 
reducing the intense congestion which' make.s 
allergic rhinitis so distressing. ' -a 

r 

Head colds are particularly annoying, during the 
summer. ‘ Benzedrine ’ Inhaler helps to cut them 
short and provides welcome symptomatic relief. 

Eoch tube is * pocktd with /imphefomioff /B.P.) 32S 
Oil of Lavender 97 mgm., Menihol 32 mgm. 



fi MEN LEY & JAMES LTD. 


123 Coldliarbour Lane, London, S.E.5 
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NORMAL CONTROL 

One injection of Globin Insulin (with Zinc) before 
breakfast controls the blood sugar throughout the 
twenty-four hours in the majority of mild and 
moderately severe diabitics. Globin Insulin is a 
further step towards the ideal — the normal control 
of blood sugar. ‘ Wellcome ' brand Globin Insulin 
(with Zinc) — originated and developed at The 
Wellcome Research Laboratories, Tuckahoe, New 
York — is supplied in strengths of 40 and 80 units 
per C.C., each in phials of 5 c.c. Descriptive literature 
available on request. 

‘Wellcome* G LO B 1 N 

INSULIN 

(WITH ZINC) 



BURROUGHS WELLCOME &CO. 

(THE V/ELLCOME POUNDATION LTDl LONDON 


For dual spasmolysis 

PLACADOL 


TRADE 


MARK 


A new antispasmodic for both oral 
and parenteral administration 

3Z&ch tablet combines the musculotropic activity of papaverine 
hydrochloride (60mgm.) with the ncurotropic propcnics of homa- 
fropine methyl-bromide (1.5 mgm.). For the relief of all spastic 
conditions of smooth muscle. Also available in2 c.c. ampoules. 

And Introducing 

PLACADOL SED 

Each tablet combines the dual spasmolytic activity of 
PLACADOL with the valuable sedative properties of codeine 
phosphate (10 mgm.). For the treatment of the more painful 
spastic conditions of smooth muscle, pariiculariy in post- 
o perative cases accompanied by coughing. 

Iriformaiion cn theie and other * • producti sent on rtquest, 

fWAFLD. BLENK.INSOP. 

^ ^ ^ & CO UTD 



6 HENRIETTA PLACE. LONDON W.l 
Telephone: LANcham 3185 Telegrams: Ducch^m. Wesdo, London 
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PROGRESS [ 

and the 

Bj, VITAMINS 


Views on Iho singleness of vitamin B have 
had to undergo considerable revision 
since Iho early days oI the discovery of 
' vitamins. The original recognition of a 
single water soluble B vitamin, and further 
division into vitamins Bj and B-. has boon 
followed by Iho identification of many 
other constituents which are now known to 
form part of the vitamin Bj complex. 

As further progress is still to bo expected 
it' is often considered proforablo to 
administer a natural source of the B. 

■ vitamins, such as Marmito. whore all 
factors appear to bo present in balanced 
proportions — those already isolated as 
well as those which still, remain to bo 
differentiated. 

MARMITE 

yeast extract 

contain* 

Ribo/ljvin (YitomJn Bi) 1.5 mf. per ex. 

Nioon {nicotinic odd) 16.5 mf. per ox. 

Jirs : !.«. Sd.. 7-01. l/l, d-or. I/-, B-or. 3f3. IS-ot. Sf* 

Obtilnible (rom Chemius >nd Groceri 
SpecUl termi tor pjckj for hojpltjlr. weif.rc control »nd Jchooli 

Literature on cbpiicolion 

THE MARMITE FOOD EXTRACT CO.. LTD. 

35, Scethinc Lone, London, E.C.3 
*T6* ' . 
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NATIONAL (WAR) FORMULARY 

The third edition of the Forniuhny will be published shortly. 
We list below the niedic.inients th.Tt h.ive been added to or 
deleted from it. In addition a number of minor alterations 
have been made in the composition of certain mixtures, the 
naming of drugs, and dosage. 


solution 


17t cr. 
m er. 

145 min. 

5 min. 

2 (1. oz. 

contaimn" 0.05"o 


500 


150 

gr. 

40 

gr. 

5 

gr- 

ISO 

gr. 

135 

Sr. 

N.W.F. con- 


Additions 

General Section 

AppUcatio D.D.T . — ' 

D.D.T. of commerce 
Emulsifying )\ax 
Solvent naphtha (90/160) 

Oil of citronella 
Water to 

AuristiUae PeniciUini. — An aqueous 
chlorocrcsol and, unless otherwise directed, 2,500 units of penicdlin 
(calcium salt) per ml. 

Capsiila Pluravii. — Contains vitamin A, ancuiine hydrochloride, 
riboflavinc, ascorbic acid, and vitamin D, 

Cremor PeniciUini B.P. — Contains, unless otherwise directed, 
units of penicillin (calcium or sodium salt) per ml. 

Cremor Zinci N.W.F. — 

Zinc oxide 

Wool fat 

Oleic acid 

Arachis oil 

Solution of calcium hydroxide 
Cremor Zinci ct Ichthammoiis N.W.F.- 
taining 5% w./w. of ichthammol. 

Elixir Cascarac Sagradae B.P. 

Elixir Sennae B.P.C. 

Entulsio Parafjini Liquidi et Magnesme . — Formula as for emulsio 
paraflini liquidi alkalina B.P.C- 
Gargarisma Plienolis B.P.C.— Contains i% glycerin of phenol. 
Gargarisma Polassii Chloratis . — 

Potassium chlorate „ 

Water to 8 (1. oz. 

Guttae Cccainoe ct Homotropincc. — An aqueous solution of 
cocaine hydrochloride 2% and hdmatropine hydrobromide 1% con- 
taining 0.05% of chlorocresol. < n 

Gmiae PeniciUini.— \n aqueous solution containing 0.05% chloio- 
cresol and, unless otherwise directed, 2,500 units of pemcillm 
(calcium salt) per ml. 

Gintae Sidphacclmnidi Fortes.— An aqueous soluuon coniainmg 
30% soluble sulphacetamide and 2% boric acid. For use in t e 
presence of infection. , . - 

Guttae Sulphacetantidi Mitcs.—An aqueous solution containing 
10% soluble sulphacetamide and 2% bone and. For prophylactic 
use. . . 

iniectio PeniciUini N.W.F.— An aqueous soluUon conlaming. 
unless otherwise directed, 50,000 units of pemctlUn (calcium salt) 
or penicillin (sodium salt) per ml. . 

Iniedtio PeniciUini Oleosa N.W.F.-A suspension of 
(calcium salt) in a 4.5% solution of beeswax in ^''^er araclus oil 
or ethyl oleate, containing, unless otherwise directed, 1-5, 
per ml. 

Mistura GefUianae Acida.'^ 

Dilute hydrochloric acid .. •• 

Concentrated compound infusion of gentian 
Chloroform water to 

Afistura Gcntianae Adda ctoa Nuce Vomica. 

Tincture of nux 

Dilute hydrochloric acid _ . •• 

Concentrated compound infusion of gentian 
Chloroform water to 
Afistura Gentianae Alkaima . — ■ 

Sodium bicarbonate .. • •• ** 

Concentrated compound infusion of gen la 
Chloroform water to 
Afistura Gentianae cum Rheo. 

Sodium bicarbonate . . - • * ‘ „ p 

Concentrated infusion of rhubarb 
Concentrated compound infusion of gentian 
Peppermint water to 

Naristilhe Penicimm.—Aa aqueous solution 


10 min. 
30 min. 
1/2 fl. oz. 

10 min. 
10 min. 
30 min. 
1/2 fl. oz. 

10 gr. 

30 min. 
1/2 fl. oz. 


10 gr. 

15 rain. 

15 min. 

1/2 fl. oz. 

containing 0.05% 

chlorocresol and, unless otherwise irectei 2,500 units of penicillin 
(calcium salt) per mi. 

Nebula Adrcnalinae et Atropinae Composita.- 
Alropine methyinitrate B.P-C. 

Papaverine hydrochloride B.r.C. . . 

Adrenaline 


1/2 gr. 
31 gr. 
2 gr. 


Chlorbutol 2 gr. 

Dilute hydrochloric acid 5 min. 

Sodium melabisuiphite 1/2 gr. 

Distilled water, recently boiled and cooled to 1 fl. oz. 


Nebtda PeniciUini. — ^An aqueous solution containing 0.05% 
chlorocresol and, unless otherwise directed, 50,000 um’ts of penicillin 
(calcium salt) per ml. 

Ocuientum PeniciUini BJ”. 

Pitula Vioiae CrysialUnae. — ^Enteric-coated pills containing 1/6 gr., 
1/4 gr., 1/2 gr., or I gr. of costal violet. 

Ptdvis PeniciUini et Sulphalhiazoli. — ^A sterile powder containing, 
unless otherwise directed, 5,000 units of penicillin (calcium salt) 
per g. 

Solrella PeniciUini N.WJ. — Contains either 10,000 units or 12,500 
units of penicillin (calcium salt). 

Suppositorium Bismuth! Subgpilatis B.P.C. — Contains 5 gr. of 
bismuth subgallate. 

Tabeila Acidi AcetylsalicyVci Composita B.P.C. 

Tabella Butobarbitoni (0.1 g,). 

Tabeila Dienoeslrolis (O.I, 03, 1, and 5 mg.). 

Tabella Fcrri Phosphatis cum Quiniua et Sliychniua B.P.C. 
(equivalent to JO and 60 min. o/ syrup). 

Tabelia Ferri Suiphatis Compositu. — Sugar-coated tablets, each 


containing : 

Exsiccated ferrous sulphate 3 gr. 

Manganese sulphate 1 /25 gr. 

Copper sulphate 1/25 gr. 


Tabella H exoestrolis B.P.C. (0_5. 1, and 5 mg.). 

Tabella Nicotinamidi B.P. (50 mg.). 

Tabella Paliidrinae (0.1 g.). 

Tabella Phenacetini et Caffeinae B.P.C. 

Tabella PheniodoU (03 g.). 

Tabella Stilboestrolis B.P. (03 and 1 nig.). 

Tabella Succinylsulphathiazoli (03 g.). 

Tabella Sulphadiazinae B.P. 

Tabella Sulphadimethylpyrimidinae (03 g.). 

Tabella Sulphaguanidinne B.P. 

Trochisci PeniciUini B.P. 

Unguentum Calaminae B.P.C. (Unguentum Calamlnae N.W.F., 
1943, has been renamed Unguentum Calaminae Aquosum B.P.C.). — 
Contains 16.7% of calamine in a base of yeliow soft paraffin. 
Unguentum PeniciUini B.P. 


Infants’ Section 


Cremor Zinci et Old Ricini N.W.F. — 


WTiite beeswax 50 gr 

Wool fat 50 gr 

Liquid paraffin 104 gr 

Zinc oxide 36 gr 

Castor oil 240 gr 


AWu Gem, Vmne .4c/dn pro 1 Compound concentrated in- 

Mi"JZ Gentianae Alkalina I 

r t . . . > mfusion of quassia in the 

^ ^ p; corresponding mixtures of the 

Afistura Gentianae cum Rheo jVJrF 1943 
pro InfarUibus ' J • * 

Afistura Potassii Bromidi pro Infantibiis . — 

Potassium bromide 4 gr. 

Syrup 15 min. 

Chloroform water to 60 min. 

Pulvis Aluminis et Zinci N.WJ”. — sterile powder containing 

potash alum 20%, purified talc 40%, and zinc oxide 40%. Suffident 
powder for one application to be packed in stout paper or “ cello- 
phane envelopes, as for pulWs sulphanilamidi. 


Deletions 

General Section 


Eniuls. Anis. el Afenth. Pip. 
Emuls. Ol. Vitamin. B.P. 
Glycer. Proflavin. 

Gutt. Cocain. Oleos. 

Lot. Trinitrophenoh B.P.C. 
Afist. Arsen. 

Afist. Calc. Lact. 

Alisi. Ergot. 


Afist. Ferri Arsen. 

Afist. Ferri Perchlor. 

Afist. Ferri Salicyl. 

Afist. Hydrarg. Perchlor. 

Afist. Quass. c. Rheo. 

Ptilv. JodophthaL Co. 

Ung. Hvdrarg. Ammon. Aguos. 
B.P. 


Infants’ Section 

Crem. Zinc, (replaced by cremor zinci ct olei ridni). 

Emuls. Ol. Vitamin. B.P, 

Ext. Afalt. c. Ol. Vitamin. B.P. 

Afist. Quass. Add. pro Infant. 

Atk. V Replaced by corresponding mix- 

!! ,7 'c.Rheo \\ ” J containing gentian. 

Puh'. Santonin. Co. 

Tab. Santonin. Co. 


BRlTlbfC 

Mcdical Joornm, 
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Correspondence 


Poliomyelitis 

Sir, — In your leading article on poliomyelitis (July 26, p. 135) 
you do not mention swimming and diving in sewage-polluted 
rivers as a cause of infection. When will the people of this 
country understand that if they will turn sewage into our rivers 
and then bathe in them they must expect trouble. Again and 
again we see cases of infantile paralysis appearing in farms and 
villages on the banks of polluted rivers. The virus is present in 
faeces and then passes through sewage into rivers. Young 
people bathe in ^ sewage-polluted rivers, and we wonder why 
they get infantile paralysis. — I am, etc., 

■ New Barnet, Herts. I* E* ElaM. 

Sir. — I would like to draw public attention to the danger 
of labelling bins “ Pig Food.” Take off the lid the day before 
the refuse is collected and you find bones, meat, fat, paper, 
rotten cabbage mixed up with bits of carpet, sardine tins, news- 
paper, and a living mass (often several inches deep) of maggots, 
the last item keeping us well supplied with flies. I suggest that 
the spread of infantile paralysis may be thus caused, an out- 
break of the disease in a hill station in India being coincident 
with stable manure being thrown on the open ground instead 
of being conveyed to the destructor. — I am, etc., 

London. K. O. VaUGHAN. 

Sir, — ^The official memorandum dealing with precautions 
against acute poliomyelitis (Journal, July 26, p. 141) is.not very 
helpful and in places a little ludicrous. For instance, in a 
disease which is as likely as not air-borne and principally attacks 
children under five, we read that gargles and nasal sprays have 
been disappointing. 

Would not it have been better to say that the nostrils of the 
immature should be periodically swabbed out, and that the same 
can be effectively done by the adult, when washing the face, 
with the wet fingers, thus avoiding the paraphernalia of a nasal 
douche, which will certainly not be persisted in more than a 
few times ? — I am, etc,, 

X London, S.VV PERCY TaTCHELL. 

Oxygen Poisoning in Man 

Sir, — May I venture to doubt Sir Leonard Hill’s theory 
(June 21, p. 900) that oxygen convulsions and nitrogen and 
argon narcosis are both due to carhop dioxide accumulation ? 
Subjectively and objectively the symptoms of the two conditions 
are utterly different. I have never experienced or observed 
confusion or euphoria before an oxygen convulsion. Confusion 
is universal and euphoria common in nitrogen narcosis. Carbon 
dioxide enhances both oxygen and nitrogen poisoning. The 
obvious explanation of this fact is that it causes cerebral vaso- 
dilatation, and thus facilitates the absorption of other gases by 
the brain. I hope shortly to publish data which may help to clear 
this question up. 

With regard to the questions of priority raised in his letter, 
the Official Secrets Act makes a full discussion illegal. No one 
can doubt the fundamental part played by Sir Robert Davis, 
but so long as publication is restricted if is impossible to assign 
credit objectively, and controversy can lead nowhere. — 
I am, etc.. 

University CollcRC, London, W.C 1 J, B- S. HALDANE, 

Tuberculosis in a D.P. Camp in Austria 

Sir, — ^W ith reference to Dr. F. J. W. Miller’s paper on tuber- 
culosis among small children in Newcastle (July 19, p. 91), I 
wonder if some observations on children in an Unrra- 
operated D.P. camp in Austria would be of interest. This camp 
had a shifting mixed Polish and Ukrainian population varying 
from 1,600 to 2.100. The consequent frequent changes of 
barracks made tracing of contacts extremely difficult. Indeed, 
usually no contact with known adult cases could be discovered. 
No ill child (with the exception of one, whose father's illness 


was discovered only through the ghild) had an infected parent, 
and none of our infected parents had sick children, but two 
open cases had positively reacting children with very old 
calcifications. . ' 

I spent one year in this camp. During this time 9 open and 7 
closed adult cases were removed to a sanatorium after great moral 
struggles or left the camp, and 3 closed cases remained in the camp 
Shortly after my arrival a number of children' over 5 years old 
were sent to a sanatorium in Italy and did not return, and 5 infected 
children in a family of 6 remained. These are not included in the 
following remarks. In this year 10 children under 3 and 3 under 
5 years were found to have active primary tuberculosis (1 exclude 
figures for older children), 3 as a result of Evans patch-testing, whicli 
was carried out last December in ai! camps as a preliminary to mass 
radiography, unfortunately delayed by various dilliculties until June. 

240 children under 10 were examined, and suspicious cases further 
examined by the Pirquet test. 46 were positive and were .r-rayed 
immediately and, if not active, again in three months. One child 
aged 18 months was negative in December but in April was found 
to have a large infiltration and to react positively. Of the 46, 2 or 
showed nothing abnormal, 22 showed active or subsiding disease 
and the rest one or more calcifications. About 12% of adults wert 
-v-rayed at some time, and about 50% of these showed calcification' 
of unknown aetiology. 

The 13 young children mostly appeared very ill at first, with pallor 
sweating, loss of weight, and cough. About half had marked pliysica 
signs in the lungs. After a few months all except the baby referret 
to above, who unfortunately developed whooping-cough, wen 
steadily improving in every way. None of these children had an; 
special treatment other than extra milk and butter, as the mother 
were very reluctant to allow them to go into hospital and did no 
enforce rest or early bed or distasteful medicines — or indeed anythin 
the children didn’t want. The camp was appallingly crowded, th 
rooms usually stuffy and either too hot or too cold, but at least w 
usually managed to give every tuberculous family a room to then 
selves. Iron and vitamin preparations were taken rather irrcgularl 
owing to the mothers’ standard of education and difficulty at first i 
getting iron. Cod-liver oil was not available. 

Regular supervision and examination was also very difficult I 
enforce and indeed only brought about by withholding milk unt 
the mother brought the child, when one would remark to the mothc 
” You evidently consider baby quite healthy, so why should he ha\ 
extra milk?" 

I was surprised at the good results in spite of this lai-sscz-faii 
attitude. In fact, tuberculosis at all ages was taken rather light) 
The elder patients demanded dog fat to eat and rub on their cites 
as a sovereign remedy (there was a high mortality among dogs at or 
time, I believe), and sanatorium treatment was regarded always wil 
great disfavour owing to the separation , from family and the di 
cipline required. So long as they got some extra food they didn 
sec why they should bother or be bothered. 

I would be very interested to see pre-war tuberculosis deal 
figures for Poland, as such relatively rapid recovery amon 
children so ill appears unusual to me. 'Was their degree of il 
ness due entirely to their previous poor nourishment, and the 
recovery when nutrition was improved a sign of their nauir: 
high immunity ? Ail our new cases with the exception of ill 
baby were discovered in the second half of 1946, when foo 
for the whole camp was poor, while from November, l94i 
the children’s diet was supplemented by International Red Cro! 
parcels. 

Similar conditions were found in other camps. Full repot 
will no doubt be published by the Unrra tuberculosis specialis 
— I am, etc., 

Agnes C. Clark, 

Nonhwood. Middlesex. Laic Medical Otnccr. U.N.R.R-A- 

Meningifis after Spinal Anacsllicsia 

Sir.— Dr. C. A. Vuylsteke (ff.MJ., Feb. I, p. 179) reported fm 
cases of pseudomonas meningitis following spinal anacsthe?) 
Three of these, caused by the melanogenes variety of Ps. pyocyanc 
were fatal ; one, caused by true Ps. pyocyanca, recovered afli 
sulphathiazolc treatment. Patients had been operated upon l 
three different surgeons at two surgical clinics whose nursit 
personnel belonged to the same school. During this period th( 
had five other cases of meningitis. Careful examination of tl 
cerebrospinal fluid did not reveal the slightest trace of at 
pathogenic agent. Four patients were cured, one died. Eve; 
c.xperienced surgeon will agree that the occurrence of pyocyani 
infections in surgical wards means very defective ascpl 
technique. The author holds the lack of sterilization of If 
brushes used by the surgeons to scrub their hands responsib 
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for the meningeal contamination. Since then the brushes have 
always been sterilized and no furflicr cases of meningitis have 
been reported. 

True infection of the cerebrospinal fluid following spina! 
anaesthesia may very rarely be attributed to pyohaemia or to 
ulcerations of the skin ; the contamination through anaesthetic 
solution ampoules also seemed to be \ery rare, since the phials 
are not immersed in spirit but dry-stocked and cautiously 
opened. In my opinion the causes of the cerebrospinal fluid 
infection in the recorded cases arc quite evident. 1 believe that 
the sources of contamination are the hands of the surgeons and 
the instruments. 

Prevention means clean hands or gloves and sterilized instru- 
ments. Bacteriological sterility of infected syringes and needles 
can only besecured through two techniques : cither warm-air oven 
(Poupinel) one hour at 150' C. (302“ F.l, or steam ten minutes 
at 120° C. {24S' F.). Syringes of Record tspe do not resist 
these sterilization techniques, and all-glass s>ringes (“pyrex”! 
are especially useful. NVe used spinal anaesthesia for 35 years 
in more than 50.000 cases, and so far no fatal meningitis has 
been observed in our sen ices. In conclusion, meningitis 
following spinal anaesthesia can be e.isiU avoided by aseptic 
measures. Boiling of infected sj rinses is not sufficient to 
warrant sterility. Syringes of Record t\pe may be the cause 
of the C.S.F. contamination. — 1 am, etc., 

J. Sebrechts. 

Bruces. Professor of Surgery 


Arsenical Dermatitis Treated with UAL 

Sir. — 1 was surprised to read the article b\ Dr. J. Lawrence 
Reeve (July 26, p, 132) on the successful treatment of two cases 
of arsenical dermatitis with B.A.L. To the best of my know- 
ledge this drug is still on the secret list. .More surprising, how- 
ever. than this premature disclosure is the author's conclusion. 
After describing the progress of two cases. Dr Reeve concludes 
that “ BAL may well be the answer to the syphilologist’s prayer, 
for, instead of cases of arsenical dermatitis being in hospital for 
weeks at a time, they may now be treated as out-patients.” 

I venture to predict that those venereologists who, through 
the co-operation of the Medical Research Council, have been 
able to obtain small supplies of this drug oicr the past two years 
or more, and whose experience in its use for cases of arsenical 
dermatitis extends to many more than two cases, will not sub- 
scribe to the author's view as expressed in his conclusion. On 
the contrary, I feel sure they will continue to regard arsenical 
dermatitis as a verj' serious complication to treatment and will, 
in all but the mildest cases, endeavour to admit their patients to 
hospital. At the same time they will give thanks to the 
discoverers of BAL for having provided them at last with a drug 
whose efhcacy cannot be doubted in the treatment of this serious 
condition and which needs no extravagant or premature claims 
for its recommendation. — am, etc., 

Truro. Cornwall. 


Primary Treatment of Fingertip Injuries by Skin Grafting 

Sir,- — I have read with great interest Dr. S. J . Krister s note 
(July 26, p. 152) on this subject. It is most regrettable that 
though this method is now part of standard theoretical teaching 
and is mentioned in most textbooks it is still not used often 
enough, with consequent daily loss of useful finger-lengths. For 
ihe past three years I have routinely used primary plastic pro- 
cedures in all recent injuries involving loss of skin including 
well over a hundred fincertips. May I therefore be permitted to 
make a few comments on Mr. Krister’s admirable description ? 

In industrial accidents — the most common source of finger injuries 
— clean-edged wounds as are usually caused by slicing machmes are 
relatively uncommon. Crushing with or without avulsion or Wunt 
tearing are the types of trauma most frequently encountered. These 
make spcdal preparation of a graft bed ncccssaiy’, but grafting is 
called for just as much as in the simpler and therefore easier 
injuries. . 

Though apparently aware of its imporlanre hlr. Knricr has not 
stressed sufficiently the necessity of excising alt deyitaliz^ or grossly 
contaminated tissue. Failure to do so will lead incntably to ^pas 
and constitutes the most common source of graft failure. Satis- 
factory excision of an irregular wound is best earned out m a blood- 


less field, and for this purpose I found most efficient a rubber band 
tourniquet applied near the base of the finger after a ring block. 
The tourniquet also guarantees absolute haemostasis until the appli- 
cation of the compression dressing, thus avoiding the graft’s being 
lifted up by a small collection of blood or the necessity of applying 
a ligature beneath the graft — two other causes of failure. 

I have found full-thickness grafts quite satisfactory but prefer 
thick pinch grafts — i.e., those including the full thickness of the 
dermis in their centre. Using these, perforating the graft is unneces- 
sary'. but when the diameter of the defect exceeds 1/2 in. (1.25 cm.) 
1 use two or three grafts applied side by side. With this modifica- 
tion suturing of the graft is usually unnecessary provided a com- 
pression dressing is used. As the grafts are hardier the percentage 
of success is nearer 100% than 80%, and the final appearance is 
equally good. 

E.xcept in the presence of a fracture of the remaining bone 
14 days is too long a period to keep on the primary dressing. 
Owing to Ihe necessary thickness of the latter the graft becomes 
softened and soggy. Change of the dressing is therefore indi- 
cated on the eighth or ninth day, even sooner in children. At 
this time the graft will be found to have already firmly taken 
and usually requires protective covering for only one further 
week, thus cutting down the patient’s period of incapacity.— 
I am, etc,. 

Londo.i, \v 1 , P. P. H. Schmidt. 


Surgical Aspects of Amoebiasis 

Sir. — It is unfortunate that Mr. P. Theron’s article (July 26, 
p. 123) on the "Surgical Aspects of Amoebiasis” gives further 
publicity to the technique of air replacement of fiver abscess. 
This practice, although productive of interesting a-ray pictures, 
cannot be of benefit to the patient, and the presence of air in 
the cavity may delay healing. Should repeated aspiration be 
considered necessary the clinical state of the patient is a reliable 
guide to its frequency. 

If penicillin and sulphadiazine are administered to patients 
yvho fail to respond to emetine alone, aspiration, with its 
attendant hazards, can usually be avoided. Even when the in- 
flammatory process has reached the thoracic or abdominal wall 
the response to this combined therapy is frequently satisfactory, 
and with earlier diagnosis aspiration and drainage should rarely 
prove necessary'. — I am, etc., 

Leeds. R- N. TaTTERS.SLL. 


Calculation of the Colour Index 

Sir. — D r. Arthur Jordan and Dr. Herbert Lex'y (July 26, 
p. 149) would have been wise to have studied my letter more 
carefully before proceeding to criticize the contents. My 
intention was to protest against the rather ignorant xiewpoint, 
unfortunately so prevalent at the moment, that the colour index 
has had its day and should be replaced by the_blunderbuss use 
of the haematocrit — a procedure which to most people with any 
experience of large-scale haematology is obviously impracticable 
even if it were desirable. The haematocrit has its uses, but it 
should be reserved for cases where a primary screening by 
e.xperts carry'ing out routine blood counts, together with a con- 
sideration of clinical findings, has shown it to be indicated. 
Furthermore, I was fully aware of the various investigations of 
human error in calculating haemoglobin, and the figures quoted 
by Dr. Jordan merely confirm that 80?o of trained observers 
are likely to produce normal values of colour index within 
the range of 0.90 to 1.05. The personal errors of the remaining 
20?i would be uncovered by the ancillary investigations which 
were maintained. The errors of the cell count are not relevant 
to this discussion as they affect the mean cell volume and 
colour inde.x equally. A further point is that the haematocrit 
is subject to mixing errors and variations of centrifuge speed — 
a serious disability in these days of current cuts. 

I would point out to Dr. Le\-y that a mean cell volume deter- 
mination is not likely to give much more help in the diagnosis 
of pernicious anaemia than an accurately calculated colour 
inde.x. In any case no pathologist of repute would be pre- 
pared to concur in a diagnosis of this disease without first 
e-xamining the bone marrow and gastric contents. Inaccurate 
diagnosis of pernicious anaemia is unfortunately not uncommon 
and xras referred to in a prerious communication (Nov. 24, 
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1945, p. 741). The only remedy lies in the adoption of the 
procedures described in my previous letters. The value of the 
colour index in evaluating response to treatment lies in micro- 
cytic rather than macrocytic anaemias; It -is a pity that Dr. 
Levy has attempted to introduce a pathologists-versus-clinicians 
atmosphere into the discussion ; any interest- shown by 
clinicians in these matters is welcome. There would also seem 
to be no justification for Dr. Jordan’s introduction of the name 
of the late Sir Frederick Gowland Hopkins. — I am,' etc., 

Liverpool. ' W. K. TaYLOR. 

%*This correspondence is now closed. — Ed., B.M.l. 


Spinal Pumping 


, Sir, — Following the annotation on “ Spinal Pumping " (July 
i2, p. 62), Mr. J. S. Horn has pointed out (July 26, p. 147) 
how important it is “ for Speransky’s basic experiments to be 
checked on the widest possible scale so that \his conclusions 
may either be rejected or further developed.” With this state- 
ment we heartily agree. During the last year we have reinvesti- 
gated in our department one of the early^ fields covered by 
Speransky and his collaborators, namely, the connexions be- 
tween the spinal subarachnoid space ana the lymphatic system. 
We have been able to substantiate the main findings of the 
Russian school to the effect that widespread connexions do 
exist between this space and the paravertebral lymph nodes, 
particularly those in the aortico-lumbar and sacral regions ; 
and this has been done with a technique which, we believe, 
departs even less from physiological conditions than does that 
employed ,by Speransky. 

Our results were presented in a paper read before the Edin- 
burgh meeting of the Anatomical Society of Great Britain and 
Ireland in June, and will be published in extenso elsewhere. 
Encouraged by these findings we have entered upon a reinvesti- 
gation of other basic problems raised by Speransky’s provocative 
work. — We are, etc.. 


Deparunem o£ Anatomy, 
Umversity o£ Bristol. 


E. J. Field. 

J. B. Brierley. 


The B.M.A. and World Organizations - 

Sir, — It is with misgivings that one reads the approbation wit 
which Sir Hugh Lett (July 26, p. 121) couples the nam.e of th 
B.M.A. with those of the World Health Organization, the Worl 
Medical Association, and Unesco. Are his remarks endorse 
,,by the B.M.A. executive ? 

A “ world ” organization necessarily premises a centra 
authority, in other words^a monopoly of administrative power 
and the advocates of “ world ” organization are alway 
discreetly silent upon the two crucial points of this matter — i.e 
(I) how can a central monopoly of administrative power be any 
thing other than a dictatorship, and (2) who is it proposed shal 
do the dictating ? 

Does not the B.M.A. pride itself upon being a democrati 
institution, and, if so, how does it propose to remain so whil 
subordinating its authority to a dictatorship ? — I am, etc., 

St. Germans, Cornwall. W. H. SPOOR. 


Delay lo Army Overseas 

StR, — From time to time the War Office issue addend; 
advertising civilian medical appointments. The closing date fo 
applications for the majority of these appointments is past b 
the time' these addenda reach medical officers in the Middle East 
For example : ' 


Addendum 

No. 

Date of Issue 
from 

. War Office 

Closing Date for 
^ Application 

Date of 
Receipt at 
District H.Q. 

5 

Not known 

Not stated 

May 5 

6 

Feb. 18, 1947 

Appt. No. (i) June 30 

1 May 5 

7 

Feb. 25, 1947 

„ „ (ii) May I 

„ „ (ill) March 8 

March 31 

May 5 

9 

March 25. 1947 

Appt. No. (i) April 12 

' May 17 

M 

April 17, 1947 

,, M (ii) May 24 

„ „ (Hi) March 29 

„ „ (iv) March 29 

May 19 

May 14 

13 

May 6, 1947 

June 11 

June 26 

14 

May 13, 1947 

Appt. No. (i) Nov. 30 

July 3 

IS 

May 27, 1947 

1 

„ M (ii) June 7 
Not stated 

June 21 


Causalgia of (he Face 

. Sir, — 1 feel I must disagree with Mr. C. H. Cullen’s comments 
‘^uly 5, p. 32) on my paper on “Causalgia of the Face.” I 
Kould have replied to his letter sooner if it were not that 
jKving to absence from home for a few weeks I have only just 
■seen the number of the Journal in which it appeared. 

Mr. Qillen states that “ novocain ” block of efferent sym- 
pathetic fibres below the superior cervical sympathetic ganglion 
would produce a temporary paralysis of these fibres in their 
peripheral course and so prevent their being stimulated by pres- 
sure on the superior cervical ganglion. But it is known that 
efferent fibres peripheral to a block remain capable of conduct- 
ing impulses when directly stimulated. Even when the block 
is not merely a temporary one but a complete anatomical sec- 
tion, they remain capable of conducting impulses until such 
time as the fibres, cut off from their cells of origin, undergo 
some degree of degeneration. Lovatt Evans, in Principles of 
Human Physiology, and Samson Wright, in A pplied Physiology, 
agree that nerve fibres distal to a point of section can conduct 
impulses for a period of three days following section ; and in 
any case it is probable that many sympathetic fibres to the face 
have their cell station in the superior cervical sympathetic 
ganglion and so would not degenerate after section of the 
sympathetic chain below the ganglion. It can be seen, then, 
that a central “ novocain ” block could not have prevented 
sympathetic impulses being transmitted to the periphery when 
the ganglion was stimulated and could not have prevented facial 
pain being felt if this pain was in fact produced by efferent 
sympathetic impulses and if pain impulses were then conveyed 
centrally by some other pathway. 

I might perhaps mention here that a number of other obser- 
vations. which it is hoped win be published shortly, that I made 
when investigating this subject from an entirely different 
direction point to the same conclusion. — I am, etc., 

J- A. W. Bingham. 


I know that representations'have been made through norma 
Army channels with no satisfactory result. The delay in trans 
mission does not appear to be within the Middle East theatre 
As this matter operates imfavourably towards medical officer 
stationed in the Middle East I ask you to publish this in thi 
hope that the War Office may regain some interest in the docloi 
in uniform. — I am, etc., 

Tono-Bungay. 


Standard of Nursing Education in (he U.K. 

Sir, — With reference to the Registrar of the General Niirsini 
Council’s letter (July 26, p. 149), self-disparagement is one of 
the British traditions and privileges, but one hopes that tli£ 
General Nursing Council will not indulge excessively oh thii 
occasion. It is possible that the number of lectures given to 
nurses in this country is less than the number given to nurses 
in Canada. I do not know, neither do I know the type of 
lecture given in Canada. I can only say that during the war 
I met 'and served with British nurses, both of the Army and 
R.A.F., was nursed by nurses of the Royal Navy and in the 
E.M.S., and worked also with Canadian nurses and American 
nurses. My experience did not lead me to believe that the 
finished product of Britain in the form of a nurse was other 
than of at least equal standard to the finished product of a 
nurse from any other country. I will admit that Canadian 
and American nurses, and in particular the latter, knew a grc.at 
deal about medicine, and particularly about medical psycho- 
logy, but I did not think that their knowledge of nursing the 
sick was any better than that of our nurses. 

One knows perfectly well that a medical student when 
qualifies has a lot of technical book knowledge but no practic-i 
experience. It may be that a similar situation exists in regard 
to nursing in Canada, but the important thing for nurses i' 
that they should have not so much a theoretical knowledge 
as a practical knowledge of how to nurse a patient in hed. 
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and it is most important that tlicir training should be .as much 
in the practice of nursing as in the theory of nursing. Recently 
correspondents have urged that less time should be given to 
theory in the syllabus of the General Nursing Council and more 
to the practical side of nursing, and it is the finished product 
that matters and not the standard of theoretical training, — 
1 am, etc,, 

TTic Lonilnn snd Counties RICHARD W. DURAND. 

MediMl Protection Soaciy, 

London, W.C.C. 


Slate Mcdiciil Service in JVctv Zcal.and 

Sir, — S ir Ernest Graham-Little's report (May 3, p. 611) on 
Mr. A. E. Porritt's letter reminds me of the good old days in 
India. Distinguished visitors came out in the cold weather 
and returned before the advent of the monsoon with a dis- 
passionate review of the Indian administration, and usually 
with a complete solution of the Indian problem. I was in the 
Health Department before, during, and after the inception of 
the scheme, but merely as an interested obsen'cr. Since my 
release from the N.Z. Medical Corps I have worked in it as a 
general practitioner. 

The scheme has one serious defect. The medical gentle- 
man who was present at the birth of the Bill was not a special- 
ist. He did not make any provision for .specialists. The ablest 
of our profession are devoid of any share in the medical 
benefits, and the public are deprived of their services. Mr. 
Pom’tt is looking at the scheme through specialist spectacles. 

The scheme was launched when most of the young and 
active practitioners were out of the country with the Armed 
Forces. A number of others were employed in military duties 
in -New Zealand. There was a serious shortage to deal with 
the increase of work natural to the new scheme. Some of the 
practitioners have returned, some are with Unrra, and there 
are an abnormal number in the United Kingdom on post- 
graduate courses. \\'hen things return to normal most of the 
defects complained -of will disappear. 

(a) I agree ssilh Mr. Porritt that the public have an improved 
service. TTiey seek advice early. There is no economic advantage 
in going first to the chemists, the herbalist, or the chiropractor. _ 

(b) In most places arrangements have been made for a practi- 
tioner service for urgent cases any time during the day or night and 
over the week-end. The Order of St. John have been most helpful 
in this direction. 

(c) The fact that the scheme is a fce-for-service one (Heaven 
protect me from a salaried service!) and that the pauent has choice 
of doctor tends to keep the standard of medical practice hi^. 
The indifferent doctor will soon be drawing uncmployrncnt beneht 
There are no inducements for a doctor to attempt work he cannot 
do, and every inducement to send difficult eases lo a consultant or 
to hospital. Many hospitals are open to practitioners wishing to 
take up special work, and the B.M.A. have organized three-monthly 
refresher courses. It takes anything up to six weeks to arrange 
appointments with a consultant. They cannot be doing so badly. 

(d) If you exclude those immigrants that have not got as lar as 
ethics in their, study of English, you wall find the standard of ethics 
in New Zealand as high as ever. 

(e) A number of newly qualified medical men are attracted by 
the financial lufe of private practice. There remain, howc\er, he 
desirable type who are prepared to saenfice the present for the 

nobler future. , _ . . ■ 

(/) New Zealand, if not the best-governed Dominion, is the most 

governed. 

Wfiien we regard other walks of life, we enjoy comparative 
freedom. — I am, etc.. 

WTianva.-ei. F. W. W. DaWSON. 

New Zealand. 


Sir, -D r. A. D. G. Blanc (July 26, p. 146) ascribes adverse 
criticisms of the New Zealand medical services (which started 
nearly 10 years ago) to " stalwarts cf organized medicine in 
America and Great Britain.” He would seem to have missed 
mv letter (June 14, p. 865) in which I referred in some delai to 
criticisms made bv Mr. Douglas Robb, a member of the New 
Zealand Medical Council and a distinguished consulting surgeon. 
Dr. Blanc ignores the fact that both Mr. PorriU and Mr. Robb, 
the critics cited bv me. are themselves New Zeahande^. Mr. 
Robb's c.xposition, which was much the more detailed and 


factual, took the form of a small book which was too long for 
me to summarize in my short letter, but which was ably analysed 
in the leading article in the Lancet of July 5, and reviewed in 
the Journal of July 12 (p. 57). 

Mr. Robb insisted strongly on the extravagant expense of the 
service, the cost of which, out of all proportion to its benefits, 
must surely be met by the individual citizen in the form of rates 
and taxes, and Dr. Blanc's description of the service as “free " 
requires the same modification that must be made of the similar 
claim for the proposed Service in this country. Mr. Robb 
describes in detail the present health chaos in New Zealand and 
lists no fewer than five competing schemes which the service 
has now developed ; Dr. Blanc mentions only one. Mr. Robb 
makes the significant observation that the cost of the pharma- 
ceutical benefits 'exceeds the cost of all the other benefits pul 
together, a state of affairs which would seem to suggest that the 
“ bottle of medicine ” fetish is rampant in New Zealand and 
has not been diminished by “ universally ” provided medical 
attendance. 

A layman’s description of the position in New Zealand 
resulting from the general imposition of the five-day fortj-heur 
week gives a similar picture of general dislocation and discom- 
fort caused by the practical cessation of all activities, as well as 
of medical, after business hours. I enclose a reprint of this 
article. — 1 am, etc., 

ffotisc of Commons. E. GR.VH.A.\(-Ett iLE. 


Hislory of Arab Medicine 

Sir, — In the Journal of Feb. 1 (p. 202) Afr. I. B. George 
assured your readers that a “ statement ” by the late Dr. A. R. 
Neligan was “ as misleading as it is incorrect, and reveals little 
familiarity with the history of medicine. . . He also assured 
them that, in the 14th century, the Church regarded belief in 
infection as heretical. I pointed out (March 8, p. 314) that 
the “statement” iihich displeased Mr. George was a brief, 
summary of a passage in Prof. E. G. Browne's Arabian Medicine 
and noted that the Pope's own surgeon stated explicitly that 
the plague of 1348-9 was contagious, while, long before, a 
bishop of the Catholic Church had written on contagion. The 
tentative diagnosis 1 made was that Mr. George knew a good 
deal less than Dr. Neligan about the history of 'medidne. This 
diagnosis Mr. George has kindly confirmed (July 26, p. I5I). 

It is true that his first sentence suggests a graver fault than 
ignorance (if he really knew when he wrote that Dr. Neligan 
was quoting from a famous Oriental scholar, it would have 
been disingenuous to abuse Dr. Neligan), but I think this may 
be due to the syntactical difficulties of English and that the 
disease is simple ignorance, which a closer study of Prof. 
Browne’s lectures should cure. Mr. George has not, I think, 
grasped the reason why Prof. Browne advocated further study 
of the writings in Arabic. It was not a hope of discovering 
some buried treasure of marketable value, “ seeing that the 
whole system is based on a rudimentary Anatomy, an Wbsolete 
Physiology, and a fantastic Pathology ” — a remark equally 
apph’cable to Galen’s writings — but something intellectually 
nobler: in fact a desire to trace the spiritual kinship of men 
of all nations and ages of the world who faced honestly the 
problems of medidne. Take as an illustration the doctrine of 
temperaments or complexions. To us the old physiology and 
pathology,’ the elementarj' qualities, the hot and the cold, the 
moist and the dry, are just nonsense in' the literal sense of the 
word : but Galen and Avicenna were c'ealine with a real 
problem. To modern psychologists and physicians the classi- 
fication and diagnosis of human types is as important as it 
was to our predecessors. 

Did Avicenna come nearer to the truth, or what we hold 
to be the truth, than Galen? Does the'Arabian literature pre- 
setwe elements of further-eastern thought? Tlicse are some 
of the questions Prof. Browne thought worth answering. For 
such research, he tells us, a scholarly knowledge of Greek, 
Latin, Syriac, Arabic, and Persian, abundant leisure, voracious 
and omnivorous reading are essential. Perhaps, one of these 
days, Mr. George may qualify himself to undertake it.— 
I am. etc.. 


London. 


M.UOR GREE.VW'OOD. 
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Sir, — All matters connected with Miguel Serveto are subject 
to error — perhaps because of the violent religious controversies 
in which he was involved ; so that your correspondent Mr. I. B. 
George (July 26, p. 151) can be excused if he wites that Servetus 
^yas burned at the stake for propounding the pulmonal circula- 
tion. Serveto was condemned in Geneva on Oct. 26, 1553, to be 
“ brulez tout vifz ” because of his Arianism, though no law 
existed in Geneva penalizing heresy with death. The passage' 
in his book, Christianismi Restitutio (1553), alluding to the 
pulmonal circulation was first noticed by the surgeon Charles 
Bernard (1650-1711) and then published in 1694 by William 
Wootton (1666-1726). 

Serveto’s execution is a blot oh the name of his principal 
accuser, John Calviri (1509-64). Three copies of Christianismi 
escaped judicial fire — one each in. Paris, 'Vienna, and Edinburgh. 
The latter, probably, is the torn copy Calvin employed to 
denounce Serveto to the Roman Catholic Inquisitor through 
Arneys in Lyons. — I am, etc., 

Little SheUord, CambridEcsIiirc. H. P. BaYON. 

Sir, — I was amazed at the contents of a letter in the Journal 
of July 26 (p. 151) signed I. B. George. I shall not trespass on 
your space to prove how inconsequential are his allusions con- 
cerning the attitude of the " Church ” towards anatomy, surgery, 
and 'anaesthetics. The idea that hospitalization and hygiene were 
initiated in Europe through Arab influence is of course perfectly 
absurd. The implication that Servetus was burned by 'the 
“ Church ” for heresy demands, however, unqualified contra- 
diction. We do not know when he discovered the circulation 
in the lungs, which he described so clearly in the volume on the 
renewal of Christianity, for which he was burned at Geneva by 
Calvin. — I am, etc., 

Famham Common. Ducks. T- GERALD GaRRY. 

Rotunda Bicentenary Medical Exhibition 

Sir, — We read with astonishment in the Journal of July 19 
what purports to be a report of the medical exhibition held in 
conjunction with the International Obstetrical and Gynaeco- 
logical Congress of the Rotunda Hospital at the Mansion 
House, Dublin, during the week July 7-12. 

The Executive Committee of the Irish Medical Exhibitors 
Association — a voluntary organization of medical representa- 
tives formed for the purpose of holding medical exhibitions 
without profit or reward — has had an emergency meeting in 
'Connexion with your report, and while it welcomes fair and 

nstructive criticism it strongly protests against the facetious 
. nner in which your correspondent has described the 

hibition. Already dozens of letters have reached our asso- 
•iation from doctors and exhibitors expressing indignation. We 
feel that you should take immediate steps to rectify this display 
of bad taste, and give this letter the same publicity as you have 
given the misstatements of facts. We invite your editorial 
comment. 

The Exhibition consisted of 44 ethical exhibitors from the 
Commdnwealth, U.S.A., and the Continent — each approved by 
the Medical Committee of the Congress. They with many of 
the doctors who visited our Exhibition are very' surprised at 
the manner in which the Exhibition was reported in your 
Journal. — I am, etc., 

W. Jones, 

Hon. Secretary, 

Dublin. Irish Medical Exhibitors AssodaUon, 

Sir, — Referring to your report of the Irish Medical Exhibition 
in the Journal of July 19 (p. 106). As one of the least of the 
150 members of 44 manufacturing firms I should like to record 
my personal protest at the derogatory reference to “ bright 
young spellbinders.” This may have been intended as a 
facetious remark, but it is unkind, untrue, and uncalled for. 
Bright possibly, young most certainly not. The great majority 
of the gentlemen in attendance were well over the fifty-year 
mark. Every one was a specialist in his own branch of work. 

It would be invidious to mention names, much as I should 
like to do so. but it is worth noting that among these men were 
many who held very high qualifications in medicine, physics, 
and chemistry, and who were highly skilled technicians. In some 
cases these men have carried out most valuable work in research 
in biochemistry and other fields of science. To mention only a 


few, there were present those who had done great work before 
and during the war on penicillin, sulpha drugs, paludrine. 
anaesthetics and anaesthesia apparatus, and .t-ray equipment 
and technique. Among them were the principals of import.anl 
firms who had flown over to put themselves at the service of the 
medical profession. It might amaze your correspondent, who 
so lightly dubbed these people bright young spellbinders, to 
know the great work they have done and the repute in which 
they are held. That is why it was untrue. 

It was unkind because in every case these men had attended 
at very great expense and at great inconvenience and inter- 
ference with their work so as to give freely and cheerfully their 
experience and knowledge to the members of the medical pro- 
fession who might desire to avail themselves of it. If it were 
not that the “ tools for the job ” had been produced by these 
men, and men such as they, the success of medical treatment 
would not be of the high order which it has attained to-day. 
But the words “ despite their accents ” gives the clue to the ^ < 
reason underlying the offensive remark. Forty-three out of 1* 
the 44 firms exhibiting were English, or at least British, firms. 
and the forty-fourth was exhibiting British and Continental 
manufactures. Very evidently this was enough for your corre- 
spondent to wish to belittle the whole affair and the men who 
had dared to invade Eire. Surely in these enlightened days 
science should be international and should know no boundaries, 
and such childish and bigoted nationalism should be abandoned 
and credit given to men of good will who give themselves freely 
to the service of others. — I am, etc., 

D. T. Dickinson, 

Chester. The London Hospital Lieaiurc Department. 

*.*We regret that in the brief account of the Rotund.1 
Bicentenary Meeting (B.M.J., July 19, p. 106), some observations 
made by our correspondent have been taken amiss by those 
responsible for the medical e.xhibition, and that exhibitors 
should interpret his colourful comment on their enthusiasm as 
being derogatory. — E d., B.M.J. 

POINTS FROM LETITRS 

Tobacco - 

Dr. Lennox Johnston (Wallasey) svrites: For 20 years Dr. A. G. 
Pannet has smoked, he alleges (June 28, p. 950), " purely for enjoy- 
ment,” and I do not doubt that he speaks what he believes to be 
the truth : but no addict of a powerful drug like tobacco ever, in 
my opinion, administers his drug purely for enjoyment. He is also 
motivated by a desire, or rather craving, compulsive in character in 
the strongly addicted, to keep at bay feelings of deprivation. 

Dr. Pannet certainly need take no account of the therapeutic clTccls 
of tobacco, but he would do well to take thought of ils toxic clTccls. 
•No; smoking is not a vice: it is a drug addiction, a disease.. M.v 
final exclamation (it was not a statement) referred to published 
figures giving our purchases of tobacco during the first six months of 
the American loan, but I did not state (as Dr. Pannet alleges), 

“ One-third of the American loan is being spent on tobacco ” (iLnlics 
mine). 

General Knowledge and General Practice 

Dr. Reginald L.swrence (Wakefield) writes: On page 134 of the 
Journal of July 26 there is a review of a book under the heading 
“ Traumatic Injury.” My immediate resort to “ Liddell and Scott ’ 
for the word " trauma ” made me wonder whether this type of 
injury should be placed in the category of the “gastric stomachy 
(that unfailing joy of the consulting room) and the “ cardiac heart.’ 

Will someone tell me when an injury is not traumatic? 

1 

Gonococcal Complement Fi.xafion Test in India 

Lieut.-Col. S. D. S. Greval, I.M.S. (Calcutta), writes: In the las: 
paragraph of his letter (March 8, p. 309) Capt. K. W. G. Itelh- 
field slates : “ It is one of the many annoying features about medicine 
in India that many special investigations arc not available, including 
the gonococcal complement fixation test. . . .” Complement fixaticn 
test for gonorrhoea has been undertaken in the laboratory of ihe 
Imperial Scrologist, School of Tropical Medicine, Calcutta, fa. 
nearly two years. The details of the technique appeared in the 
Indian Medical Gazette, 1945, 80. 551. , 

Two Names Alike 

Dr. Bruce Williamson (London, W.l) writes: I shall be very 
glad if you will insert a few lines dissoriating myself entirely fren 
the views expressed by my namesake from San Marino, Califoirua. 

I find myself being taxed by colleagues disagreeing sviih the opinion^ 
c-xpressed in the original letter published in the Journal of June 
(p. 950). 
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Obituary 


HUBERT .ARMSTRONG. .M.D. 

Dr. Hubert Armstrong died on June 23 .nt the .nge of 75. He 
tt-as .T student in the Liverpool School c'f Medicine, Victoria 
University, and obtained the M.D.Xict in 1900 and the Liver- 
pool M.D. in 1904. He early slu^ed an interest in paediatrics 
and joined the stall of the Royal Liverpool Children's Hospital, 
where for many years he was one of the honorary physicians. 
His sound knowledge, wide experience, .ind his keenness made 
him a valuable colleague. 

In the first world war he served in the R .A.M.C. with the 
rank of captain and was on the stalT of the 1st W estern General, 
bter joining the 57th General Hospital, wluch was sent to 
France. In the earlier years of hr p otcs-ional life, in addi- 
tion to his work at the Children HospiMl, he found time to 
practise as an anaesthetist. For m.ii ' .>c.i s he was medieal 
officer to the Liverpool Orph.inace and to 'h- hluecoat School, 
where his help was greatly appreciated. 

Dr. Armstrong always took a keen Mte e-t in the British 
Medical .Association and had been a nieni''e since 1896. In 
1924-5 he was chairman of ihc Livciroi ! ; ' sion. Tempera- 
mentally he was of a rather shy and ■ disposition He 

enjoyed walking, and all his friends will >ember his long 
loping stride with his head well forw.i.d H " ■ o main interests 
outside his profession and his fam 'v we, '-'.ote graphy and 
philately. He was particularlv in e--s:eJ r the stamps of 
France, of which he had a unique .okestici: For the last two 
years of his life he was a sick man ano '■CeC.iieJ hb fate with 
fortitude. He leaves a widow and ibrce daMChters 


* 

■ Dr, J.s.\iES Edwin Wilson died suddeniv in Loudon on July 
9. He was medical officer of health, a' .Manshcld from 1922 to 
1943. An Ulsterman, he received his medical education in 
Ireland, where he qualified in 1904 at the Queen s University, 
Belfast, subsequently taking his M.D m 1909. During his early 
career he held appointments at Birmingham City Ir hrmary and 
the Northern Fever Hospital, London. Later he vvas in privme 
pracfice in London for three years. In 1911 he entered the 
public health service as assistant medical officer to Lindsey 
County Council. After serving in France and Italy wiffi the 
R-A.hl.C. during the first world war, he returned to the Lindsey' 
post for a time, and then became assistant M.O.H. at Gnmsby 
before moving to Mansfield in 1922. He had been a member 
of the British Medical Association since 1904 and was honorary 
secretary of the old North Lincoln Division in 1922. 


A. H. W. writes; It was with a feeling of great personal loss 
that I heard of the sudden death of Dr. J. E. Wilson. ovw 
twenty years I was associated with him while he was iM.U.H. 
for Mansfield. His genial bonhomie and cheerfulness made 
him a well-liked and popular figure in the town, w'here he was 
held in high esteem. He retired in 1943 and moved to London, 
where he carried out part-time duties with the Ministry of 
Pensions and London County Council, but he never lost touch 
with Mansfield. “Peter,” as he was known to his friends, vras 
a man with a strong personality, frank and outspoken. He 
was a firm friend, a pleasant companion, and a charmmg Post. 
•As a result of e.xamining many thousands of school-children 
he came to the conclusion that much ill-hpith vvas due to 
defective breathing, and in 1939 he piffilished an article m me 
.'fedienj Officer on “ How to Breathe Correctly, which caused 
widespread interest His passing leav'es a gajv among his Ifiends 
which will be hard to fill, and our sympathies are e.vtended to 
his wife, son, and daughter in their bereavement. 


Dr. Helen Baker died at the Royal Free Hospiral u” J ® 
at the early ace of 39. She received her med^l educanon 
there and qualified in 1932, obtaining the M.K.L-.i., 
and the London M.B., B.S. She held several 
raents, including one at the Queen s Hospital for Children and 
another at Bristol Royal Infirmary, 

Specialize in psychialn\ She took the London M.O. 
and the D.P.M.^in 1941. During and after the war years she 
held a post at Sutton Emercency Hospital, and although the 
■care of Lr young son and daughter prevented her from doing 
full-time wok she maintained a strong re" 

intense interest in, her medical work. crlat 

sume a full-time career later. xv/lohn pckfvon 

loss to her patients and to her husband. Air. John Peter^n, 
and family. ^Dr Baker had proved herself a natural psychia- 


trist by not only showing herself to be sympathetic and 
enthusiastic but also by her balanced view towards this difficult 
specialty. She was interested not only in child guidance and 
the problems of psychotherapy ' but also in social problems 
generally and nursery schools in particular. She was very- 
popular, was universally liked by her colleagues and patients, 
and will be sadly missed by all who knew her. 

Dr. J. A. P. Shaw' died on June 26 at the ace of 51. He was 
educated at Cambridge and St. Thomas's Hospital, and qualified 
M.R.C.S., L.R.C.P. in 1920. He vvas junior ophthalmic house- 
surgeon, and assistant medical officer to the department of 
Special Diseases at St. Thomas’s Hospital ; be was also clinical 
assistant in the Children’s and in the Skin Departments. He 
was later in charge of the Department of Special Diseases at 
the King Edward VU Hospital at Windsor, where he was in 
practice. He had been a member of the British Medical Asso- 
ciation for 25 years. 

Dr. Beaumont Harry Comerford, who died in London on 
July 15. was one of the older practitioners in the West End. 
The youngest son of Lieut.-Col, Comerford, he vvas educated 
at Sherborne School, where he gained distinction as an athlete, 
winning the mile, half-mile, and steeplechase and being captain 
both of cricket and football for two consecuu've years. lie 
was a student of SI. George’s Hospital, qualifying M.R.C.S.. 
L.R.C.P. in 1887. He obtained the Durham .M.D. and the 
D.P.H. in 1904. He vvas successively senior house-surgeon, 
house-physician, and obstetric assistant at St. George's, and 
was later resident medical officer at the Chelsea Hospital for 
Women and for ten years clinical assistant at the Victoria 
Hospital for Children. Dr. Comerford was also honorary- 
medical officer for the National Children’s Adoption Society-. 
He conducted a considerable practice for over twenty-five y ears 
in Chester Square and subsequently, until his retirement in 
1939. in Ashley Gardens. By his steady common sense, shrewd 
judgment, and great e.xperience he won the trust, confidence, 
and affection of his many patients and colleagues. During the 
1914-18 war he returned to St. George's as surgeon to the 
out-patient dejiartment and worked there for four years vfith- 
out a break, in recognition of which he was appointed an 
honorary governor of the hospital. He married in 1905 
Elizabeth Frances Shaw Woodgate, elder daughter of the late 
Rev. R. S. S. Woodgate, of Pembury Hall, Kent, and he leaves 
a widow and one son. 

Mr. Robert Noel Martin died after a motor accident on 
July 25. Mr. Martin, who was only 34, was educated at Camp- 
bell College and Queen’s University, Belfast. He qualified in 
1937 and was appointed house-surgeon to the orthopaedic and 
fracture department of the Norfolk and Norwich Hospital. He 
vvas then on the E.M.S. staff for a while before serving vvith 
the Royal Navy. He vvas demobilized vvith the rank of sur- 
geon-commander and obtained the F.R.C.S.Ed. in 1945. When 
the accident occurred Dr. Martin was returning from a holiday- 
in Antrim before leaving for Chatham, where he held an 
orthopaedic appointment. 


The Services 


ROYAL NAVAL MEDICAL SER'VICE 
Applications are invited to fill vacancies for, medical officers in ihe 
Royal Navy. Candidates below the age of 28 years are preferred. 
They must be registered under the Medical Acts and be medically- 
fit for service at sea and in any part of the world. No e.xamination 
in professional subjects will be held, but candidates -nib be required 
to attend for interview by a selection board. 

Selecied candidates will be entered initially for a period of four 
years' Short Service. Officers who leave the Service at the end of 
their Short Service will be eligible for a gratuity- of £600, ta.x free. 
At the end of their Short Service permanent commissions will be 
given at Admiralty discretion to selected officers who wish to make 
the Nav-al Medical Service their permanent career. For officers on 
the permanent h'st opportunities are available for postgraduate study 
to specialize, to take higher examinations, and to obtain further 
qualifications. 

Copies of the regulations for entry- and conditions of service, 
including rates of pay, allowances, and retired pav (also details’ 
concerning counting civil hospital time), and forms of application 
may be obtained from the Medical Director-General of the Naw-. 
Admiralty, London, S.W.l, and from the deans of all medicai 
schools. 


The Efficiency Decoration of the Territorial Army has been con- 
ferred upon Lieutenant-Colonel (Honorarv Colonel) J. P Raban 
and Major H. Weir, RA.M.C, 
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MEDICAL NOTES IN PARLIAMENT 




Medical Notes in Parliament 


NATIONAL HEALTH SERVICE SUPERANNUATION 
REGULATIONS 

Mr. John Edwards, for the Minister of Health, moved on 
July 24 that the House approve the Draft National Health 
Service (Superannuation) Regulations, 1947, proposed to be 
Minister of Health under subsection (1) of Section 
67 of the National Health Service Act, 1946. Mr. Edwards 
said that these regulations had been fully discussed with all 
the representative associations concerned and he was not avvare 
of any opposition to them. They provided a superannuation 
- Scheme on an insurance basis which would cover all employees 
of regional boards, executive councils, a'nd other bodies set 
up under the Act, and also the practitioners providing general 
medical and dental services. The scheme was a contributory 
one based on remuneration with payment of 6% for the 
employee and of 8% for the employer except in the case of 
manual workers. The employer's contribution would be paid 
by the Exchequer. The benefits were substantiaiiy simitar to 
•those of the Civil Service, and provision relating to contribu- 
tions was similar to that in the local government service.' Bene- 
fit was based on the final average remuneration except for the 
practitioner, in whose case the basis was of remuneration 
throughout service." The pension provisions took into account 
the new National Insurance pension. Apart from that, there 
was a lump sum retiring allowance, a death gratuity for death 
during service, and the right to a pension for incapacity. There 
was also provision for an injury allowance and for a widow’s 
pension. 

Provision had also been made for interchangeability with other 
Government seix'ices. This would be complete between the 
Health Service, the Civil Service, local government, and the 
teaching service. Arrangements were made for transfer into 
and from the federated superannuation scheme for nurses and 
the federated superannuation scheme for Universities, as also 
for other interchanges. The interchange arrangements would 
help to secure wider experience among the staffs. The new 
scheme would cover a large number of persons coming from 
local government service and would take in a considerable num- 
ber from voluntary hospitals u'ho at the moment were subject 
to a variety of schemes and arrangements ranging down through 
moral expectations to nothing at all. Those who were now 
subject to. the federated schemes could continue on the same 
conditions or could come into the new schemes and do 
what they liked with their policies. Those subject to other 
arrangements would be allowed to carry on with these if they 
could show that otherwise there would be undue hardship. 
In assessing this hardship the Ministry would have regard to any 
change of remuneration on the transfer. Cases in dispute would 
be referred to the tribunals which would be set up to deal with 
compensation under Section 68 of the Act. Where a voluntary 
hospital officer with at least ten years’ hospital^ service who in 
the past had only expectations without any rights came into 
the new scheme, the value of the expectations in relation to past 
service W'ould be assessed, and, subject to Treasury approval, 
a supplementary payment would be made on retirement in addi- 
tion to what he earned in the new scheme. 

In dealing with these provisions the Ministry intended to 
take a sympathetic and general attitude. It was also pro- 
vided that all previous hospital service would count for quali- 
fying purposes in the new scheme. Although this service would 
not count in the calculation of benefit a hospital officer might 
immediately become eligible for benefits some of which had 
minimum amounts, as, for example, the death gratuity, ryhich 
had a minimum of one year’s salary. The scheme would be 
complicated' for some years by the transfer problem. It was 
proposed to set up a new division m the Ministry of Health to 
deal with this. He believed the scheme would give the staff of 
the new service a feeling of security. 

^ Some Criticisms 

Mr. Rich-aRD Law doubted whether he had ever seen a 
Parliamentao' document so complicated and so difficult to read. 
Some simpler guide to the regulations should be published for 
fhe Lnefit of ®he members of the new Health Service. T^e 
Conservatwe Opposition did not propose fe divide against the 
regulations but^had some criticism to offer and hoped that 
Ministers would remember so far as the National Health Service 
warconcemed that the Act was not yet m operation and that 
some elements in the proposed Health Serv'ice had not yet 
rifcided whether thev ivould come in. , 

° On infcrchan'^eabi'lity, Mr. Law said his impression was that 
the^e waTno provision for interchangeability between medical 


officers of local authorities and the universities. Regulation 
48 (m) dealt with the position of a practitioner, whether doctor 
or dentist, who had a contract with an ordinary life insurance 
society and was allowed under these regulations to opt out of 
the superannuation proposals. The health authorities would 
pay that practitioner,, to help him to meet his premiums, the 
share they would have paid under the proposals. Mr. Law 
understood that this provision would only apply if the" prac- 
titioner opted into the service on the appointed day. ' He said 
that introduced an element almost of blackmail. A manual 
worker might enter the service at the age of IS and was covered 
from that date, and all his service from the age of 18 counted 
towards his pension. But the medical practitioner might not 
qualify until he was 23, 24. or 25. The age of qualification 
tended to get later. The medical practitioner was at a dis- 
advantage because he lost anything up to five, six, or seven years 
by being unable to enter the service at an earlier aae. Mr. Law- 
asked what was the position of the practitioner who entered the 
service at, say, the age of 56. The retiring age was 65, and from 
56 to 65 there were nine years, but the practitioner did not begin 
to qualify unless he had ten years’ service. This was a real 
injustice and should be corrected. It might be argued- that 
compensation for the loss of his practice should suffice for a 
man of 56 who entered the new service. That argument was 
not sound. The practitioner who was compensated for his prac- 
tice in terms of money as it was to-day might find when he 
retired that that money was worth considerably less than it 
was at present. 


Explanation and Interpretation 

Dr. Kade.v Guest said the proposal had in fact been explained 
in the medical and technical Press and he congratulated the 
Press on a.fine job on this very difficult subject. He hoped the 
Minister could assure him that interchangeability in a case 
such as the Industrial Health Scheme would be kept open to 
enable different sectors of medical work to be brought in on an 
equal footing. He hoped that any necessary changes could 
be introduced in the future to maintain the principle of inter- 
changeability when the Health Service became a complete 
medical service in every respect. 

Col. Stoddart-Scott asked in what sort of cases the Minister 
intended to dispense with the contribution. In Regulation 9 
the behefits could be passed from an insured person to his 
spouse and his dependants, but this regulation referred only 
to males. Could a female pass on the benefit to her spouse? 
Regulation 20 said that where someone under the age of 60 
yea'rs had been ill and received a pension and was then found 
able to take employment that person could be sent to any part 
of the country to find employment where the Minister or the 
employing authority might think fit. That brought in direc- 
tion of labour. He hoped there was no intention to have 
direction of male or female officers of the Ministry of Health 
Regulation 24 permitted the Minister to pay contributions undei 
any federated superannuation scheme if the policy was taker 
out before March 18, 1946. What happened to officer: 
appointed after that date? Were they to lose one or twi 
years of superannuation benefit? In Regulation 25 a refercnci 
was made to certain classes of voluntary hospital officers whi 
“ had reasonable expectations.” Would the Minister prcciscl; 
interpret what was meant by “ reasonable expectations ”? Regu 
lation 26, if generously applied, could be a great benefit to thosi 
who transferred from the voluntary hospitals scheme to ihi 
State scheme but might have difficulty in establishing claim 
for superannuation. He asked whether twenty years’ service u 
the voluntary hospitals^ before the appointed day would be con 
sidered as an “ exceptional reason ” for the benefits going 
these people. On Regulation 38 (m) he pointed out that befor 
the age of 25 a doctor or a dentist might have taken out a hi 
insurance. Why was it necessary for the life insurance pohe 
to be one taken out before the Appointed Day if it was to b 
assisted from the Ministry? He asked whether the husb.ind c 
a woman doctor who was in receipt. of a pension would rcceiv 
a pension when she died. Where the husband and wife wei 
both doctors and the husband died did his wife, allhoug 
probably drawing a retiring pension, get a widow’s pension 
If both had made contributions to the superannuation scheir 
he saw no reason why they should not receive twb pension 
It was easy for the-Minister of Health to coerce voluntai 
hospitals, but when it came to dealing with the personnel < 
health services he had to show that he w-as interested in cvci 
aspect of their welfare. , 

Dr. Morgan said that under the Asylum Officers Act d 
officer could retire at the age of 55 with pension. Now tl 
retiring age was to be 65, and Dr. Morgan wanted to make s» 
that the officer if made to serve up to 65 would receive a ps 
sion additional to the one he would have received at 55. I 
wanted to make sure that if for health reasons a man 'v 
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compelled to retire prematurely his superannuation would be 
given after a proper hearing and a proper trial and exchange 
of medic.al evidence and testimony. He wanted to make sure 
that superannuation on medical grounds was not left as in the 
Post Otlice. where a person might be prematurely retired with- 
out having his case stated properly. 

Sir Hugh Lucss-Tooth said quite a substantial proportion 
af the conirilHuions paid by women would go to men to pro- 
ride benefit for their wives in due course. If an officer were 
lisabled doing his duty he would be entitled to a pension as 
af right under Regulation 5 and also eligible to a pension at 
he discretion of the Minister under Regulation 7. These two 
arovisions could not be reconciled as they stood. 

Dr, Morgan said one regulation dealt' with accidents and 
iiseascs in industry which came under the Industrial Diseases 
\ct, and the other regulation dealt with a person disabled from 
my ordinary illness. 

Mr. Linstead congralukated the Minister in getting some 60 
arganizations in the medical profession to agree on this draft. 
That must be a record. He raised the interpretation of the 
ivord "service" for the purpose of Regulation 13. He said 
hat doctors, radiographers, physiotherapists, and speech thera- 
pists would want to come into the public sen ice at a late stage 
in their lives. These persons had little hospital sers’ice to count 
for superannuation. Would it be possible to e.xtend hospital 
service to cover at least some of these older practitioners ? 


Concession to B.M.A. 

Replying to the debate, Mr. J. Edwards said attention had 
been drawn to a gap in the provisions regarding interchange- 
ability between the staff of local authorities and others. The 
Government was advised that it should not deal with the sub- 
ject in these regulations, but it recognized the gap and intended, 
in agreement with the local authorities, to put the matter right 
at the first opportunity. With respect to the restriction of claims 
in, regard to insurance policies it would be difficult to allow a 
different option in this from the options permitted in other 
cases where the Appointed Day was the operative date. The 
Government could not prolong indefinitely into the future the 
right of people to ask for these options. It had not been 
intended originally to have any option at alt. The option was 
put in because the representatives of the British Medical Asso- 
ciation asked for it. 

In regard to the proposal that years should be added for the 
practitioner’s training it was impossible for the Government to 
single out doctors for preferential treatment. The scheme could 
deal Only with actual service. Doctors would enter when they 
were qualified at the age of 23 or 24 and could complete the 
full 40 years before they retired at 65, thus earning the full 
pension. Another point raised concerned the elderly practi- 
tioner. At the moment such a practitioner had no pension in 
prospect but relied on the value of his practice for support 
when he" retired. He would not be w'one off under these arrange- 
ments arid would earn something in the Government's scheme, 
but the Government could not give special benefits because 
the practitioner had come in late in life. To discriminate in 
favour of this group would lead to difficulties in other fields. 
The argument that compensation based on the money values 
of to-day might be inadequate when the practitioner retired w'as 
common to all pension schemes, and adjustment might be 
necessary when there was substantial change in the value of 
money. , 

He assured Dr. Haden Guest that if at any stage the Govern- 
ment found the scheme was restricted in regard to interchange- 
ability it would not hesitate to alter it. In replj’ to Col. Stoddart- 
Scott Mr. Edwards said that the allocation of pension provi- 
sions in Regulation 9 applied equally to the w’oman doctor. 
In Regulation 20 there was no intention of putting words which 
w’buld give power of direction later. He agreed mat the words 
used were a little harsh and that it might have been better to 
say that the Minister would not withhold a pension without 
offering a man a job. If a man found a job for himself later 
and there was any difference of opinion between the hlinister 
and the man the’ Rcgulauons provided for an appeal to a 
referee appointed by the Minister of Labour, The Minister 
wished to ensure that he was able to request people w’ho were 
able to do work to do so and not to permit them to draw .i 
pension when they were fit to work. Regulation 24 referred 
to ^fa^ch 1946 because that was the date of the introduction 
of the Bill and therefore the date on whreh the Ministers 
intentions could be assumed to be known. On the other hand 
the same Rcculation later- contained a specific, proMSion for 
those who entered after March, 1946. to be permitted to come 
in and for the Minister's discretion to be used as though the date 
were before March, 1946. In all normal cases that discretion 
would be e.xercised. 


“ Reasonable Espectafion ” 

On Regulation 25, entitled “ Definition of Reasonable Expec- 
tation.” he did not think it desirable to define this precisely. 
The Ministry would go to endless pains to deal fairly wiff, 
persons. Regulation 26 was not intended to deal with the 
person who had worked for a period of his service in a hospital. 
It was solely intended for the super -specialist, a man resembling 
the person who late in life was taken into the Civil Service 
at top level. It was not intended to cover people who had 
hospital service. With the funds at disposal the widows’ pen- 
sions were the best the Government could do. It had not been 
able to make special arrangements under which a higher pre- 
mium could be paid to secure a higher pension for a widow. 
This was the first time that Parliament had a national scheme 
with widows' pensions in it. He was sorry to say there was no 
pensjon for the widower. The woman doctor did not lose any 
more than the bachelor. Where a widow’s pension was avail- 
able it was carved out of the retiring allowance, and where 
there was no such pension the retiring allowance was higher in 
consequence. Where a man and wife were in the scheme the 
wife was not eligible for a widow's pension in addition to her 
own pension rights but got her full sum in pension. 

Answering points raised by Dr. Morgan, hlr. Edwards said 
the Government did not intend to prevent interchangeability 
in the case of a genuine technical mistake. The mental worker 
could go at 55 or could stay to 65. He hoped that procedures 
would be laid down to cover this type of case when the new 
negotiating machinery was established. 

The Government knew that it could not foresee everything, 
and if experience disclosed a need for modification it would 
certainly modify. The scheme was not the last word but was 
easily the most flexible scheme there ever had been in this 
countrj' and one which was to the advantage of people in the 
service. 

The House then agreed to the Motion to approv-e the Draft 
National Health Service (Superannuation) Regulations, 1947. 
under Subsection (1) of Section 67 of the National Health 
Service Act. 1946. 


Universities and Colleges 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council of the College, held on July 26, 
Mr. W. Giliiatt was re-elected President of the College. The follow- 
ing officers were also re-elected : Vice-Presidents, Sir William Fletcher 
Shaw and Mr. James M. Wyatt; Honorary Treasurer, Mr. Arthur 
A. Gemmell ; Honorary Librarian, Mr. F. W, Roques ; Honorary 
Curator to the Museum, Mr. Aleck W, Bourne. Mr. H. G. E. 
Arthure was elected Honorao' Secretary. 

The following candidates were elected to the Membership of the 
College; S. J. Aptekar. H. B. Bagshaw, G. H. Bancroft-Livingston, 
S. Bender, Isabella R. Bishop, J. T. S. Brown, Gwendoline E. 
Cockrem, J. McD. Corston, G. A. Craig, K. J. R. Cuthben, R. W. 
Denziger, B. C. Dastur, Josephine A. Davidson, N. E, C. de la Hunt, 
W. P. G. Dickson, I. A. Donaldson, Sara M. Fietd-Richards, T. B. 
FitzGerald, J. B. Fleming, I. . T. Fraser, A. M. Gfles, A, McM. 
Graham, E. F, B, Hamilton, Lois B. Hurter, D. W. James, Eileen I. 
Jamieson, R. J. McC. Jamieson, D. H. Lees, M. Lipsitz, G. I. 
Louisson, W. Love, Joan E. W. Mackie, C. J. MacKinlay, J. T. 
Main, P. Malkani, W. G. Mills, P. R. Mitchell, Mary L. Neville, 
E. R. Ormcrod, H. G. Page, S. S. Parlee, Nancy Perry, E. E. Philipp, 
J. G. Pritchard, E. E. Rawlings, EUzabeth M. Rose, Dorothy M. 
Satur, D. A. Fletcher Shaw, D, J. N. Smith, J. Walker, Ada S. Wong. 


KUrAJ- CUt-LtUt UP PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College, held on July IS, with the 
President, Dr. D. M. Lyon, in the chair, Drs, Joseph Bryant (Car- 
luke), T. Elliot Elliot (Leicester), J. D. Allan (Bothwell), T. F. 
Rodger (Glasgow), and R. W. Craig, O.B.E. (Edinburgh), were intro- 
duced and took their seats as Fellows of the College. Drs. John Craig 
(Aberdeen), J. McG. Rogan (Glasgow), J. M. Ntacfie (Edinburgh), 
J. C. R. Greig (Kirkcaldy), A. W. Wright (Edinburgh), Neil Mac- 
michael (Edinburgh), Charles Cameron (Edinburgh), and J. A L. 
Gilbert (Edinburgh) were elected Fellows of the College. 

Prof. R. W, .B, Ellis (Edinburgh) and Drs. Simon Btesh (Jel 
Aviv), J. P. J. Paton (Thornhill), V. H. Wilson (London) A J 
Tinker (Johannesburg), L. F. E. Lewis (Trinidad), P. L E Wood 
aondon), J. H. Goonewardene (Colombo), S. J. Fleishman 
(Johannesburg), A. A. Williams (Middlesbrough), A. W. B Edmunds 
(Edinburgh), L. G. Woods (East London), J. C. Williams (Pretoria), 

i“n. (British Columbia), D. C. 
Haig (Edinburgh), R. F. Robertson (Perth), and S H. B Blaikie 
(London) were elected Members of the College. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 19. 

Figures of Principal Notifiable Diseases for the week and those for the corre. 
sponding week last year, for: (a) England and Wales (London included) (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 
' of Deaths recorded under each infectious disease, 

' 'a r V' ■ towns in England and Wales (including London) 

(b) London (administrative county), (c) The 16 principal towns in Scotland (d 
-The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 
A dash — no cases; a blank space denotes disease not notifiable, or 


Direase 

1947 ' 

1 1 946 (Corresponding Week) 

(a) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

6( 


2 




4« 


) I< 

) 


Deaths 


— 

— 





— 



Diphtheria 

20 

2 

2' 

- 1( 

j 5 

24 

? 2 

) 6 

? 2 

5 20 

Deaths 


— 

— 

— 

— 






Dysentery ' 

1 56l 

i: 





6C 


2f 



Deaths 


1 


— 

— 




— 

— 

Encephalitis lethargica, 


1 









acute 


— 

: 

_ 



. 




Deaths 


1- 





— 




Erysipelas 



2C 

5 

2 



31 



Deaths 


— 





— ■ 




Infective enteritis or 











diarrhoea under 2 











years 




32 





54 


Deaths 

60 

5 

21 

9 

3 

36 

2 

13 

. n 

I 

Measles* 

8,400 

455 

50 

222 

8 

3,783 

492 

201 

70 

1 

Deaths 

7 

— 

1 

1 

— 

3 

— 

— 



Ophthalmia neonatorum 

75 

6 

11 



_ 

66 

5 

29 

.... 

1 

Deaths 











Paratyphoid fever 

12 

2 

1(B) 

1(B) 


20 

..... 

1(B) 

UB) 

UB), 

Deaths 

— 

— 


— 

— 

— 

— 




Pneumonia, influenzal ... 

306 

19 

2 

__ 

3 

380 

22 

• 2 

1 

3 

Deaths (from influ- 











enza)t 

3 


1 


— 

2 

— 

— 

1 

“ 

Pneumonia, primary . . 



102 

II 




140 

19 


Deaths 


22 


3 

■ 5 


14 


4 

6 

Polio-encepfaalitis, acute 

16 

2 




I 






Deaths 


— 





— 




Poliomyelitis, acute 

177 

19 

19 



3 

10 



•2 





Deaths 


2 





““ 




Puerperal fever . . 


5 

9 





3 

31 



• Deaths 











erperal pyrexiaj 

136 

6 

10 

— 

_ 

133 

12 

21 

1 

2 

Deaths 







— 




Relapsing fever 

1 

_ 



_ 

_ 







Deaths 











Scarlet fever 

1,036 

73 

94 

31 

29 

93C 

79 

104 

29 

15 

Deaths 

1 

— 


— 

— 

— 

— 

— 

— 

— 

Smallpox 

1 


__ 











— 



Deaths 




— 

— 




— 

— 

Typhoid fever . . 

IC 

_ 



5 

4 

6 



6 

4 

2 

Deaths 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Typhus fever 

_ 

— 















Deaths 




— 

— 




— 

— 

Whooping-cough* 

1,931 

" 

2i: 

40 

53 

4 

2,474 

167 

25 

46 

24 

Deaths 

T 

I 

3 

— 

4 

1 

— 

1 

I 

Deaths (U-l year) 

339 

42 

70 

24 

b 

299 

3b 

64 

34 

13 

Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 











births) 

4,149 

681 

581 

I4S 

in 

3,856 

571 

540 

162 

136 

Annual death rate (per 











1,000 persons living) 



121 

9-3 




n-9 

10-4 


Live births 

9,687 

574 

097 

396 

275 

00 

356 

158 

396 

321 

Annual rate per 1,000 











persons living 



22-1 

’5-0 




23-3 

15-4 


Stillbirths 

216 

15 

26 



241 

31 

44 



Rate per 1,000 total 











births (including 











stillborn).. 



23 





37 




• Nfcasles and vv-hooping-cougfa arc not notifiable in Scotland, and the returns 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. 


The two maps/ here reproduced give some indication of the 
geographical distribution of cases in the present epidemic and 
in the outbreak m 1938. The first map shows the distribution 
notified during the four weeks endine 
July 19, 1947. The other map shows the distribution over a 
period of six weeks at a comparable phase in the outbreak of 
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193S. ll \WIJ be recalled that this year there were 31 notifications 
in the week ending June 14. Prevalence has been unusually low 
since 193S, and in general notifications have not risen above 
30 a week, nor has a significant rise appeared until tbe end of 
July. It was therefore thought that it would be useful to com- 
pare the distribution for the four weeks ending July 19 this 
year with the six weeks ending August 13, I93S. 

The notifications of poliomyelitis for the week ending July 26 
in England and Wales numbered 302, against 177 in the pre- 
vious week. The gradient in the curve of incidence has become 
somewhat steeper, and there is nothing to suggest that the peak 
has been reached. On the contrary, the number of new out- 
breaks brought to the notice of the Ministry of Health during 
the past week suggests that a furtlier commensurate rise is to 
be expected. 

Earlier reports had suggested a disproportionate incidence 
of cases with marked meningeal irritation at onset, but now 
the more usual and milder clinical types in which paralysis 
appears without striking prodromal symptoms are being found 
more frequenti}’, and the steep gradient in the week ending 
July 26 may be an expression of late diagnosis and delayed 
notification. 

Counties in which notifications reached double figures during 
.that week were; London 51, Durham 20, Essex 13, Lancaster 
17, Middlesex 17, Surrey 15, Warwick 20, Yorkshire West 
Riding 52. 

Removals to infectious disease hospitals in the London area 
have shown a slight fall. The figures for the seven days to 
July 28 were 70, as against 61 for the seven days to August 4. 
The incidence in Lewisham, the metropolitan borough so far 
most affected, appears to be abating. 

Although cases are widely scattered over England and Wales, 
tlie incidence is by no means evenly spread, and large tracts 
of the country are not yet involved. The need for prompt 
diagnosis and notification of first cases in these areas will be 
apparent. At this stage, when the disease is in the first or 
second generation in a locality, particular attention must be 
paid to close contacts, more especially if they develop a minor 
indisposition insufficient to restrict their movements. At the 
onset of an outbreak the strus is in all probability confined to 
the patient and his more intimate companions. Altiiough there 
is uncertainty concerning the direct mechanism whereby the infec- 
tion is distributed, it has of recent years become increasing/ 
evident that spread is usually from person to person following 
fairly close contact with a p.-erious case of abortive or paralytic 
disease during a relatively short period of infectirity com- 
mencing a few days before there is any sign of illness. Dunng 
the perFod when infectivity appears to be at its height the virus 
..is present in the oropharyngeal secretions. It may also be 
present in the bowel at the same time, but the most effec- 
tive source of infection is probably the mouths of patients 
during the pre-paralytic phase or of persons with a subclinical 
attack. 

The Belgian Ministn' of Health is concerned about the 
present epidemic in this country, and has therefore cancelled 
a recent scheme for giving hospitalitj’ in Belgium to British 
children. The Save the Children Fund had made all arrange- 
ments to send 500 children for a three-weeks holiday as the 
guests of the Belgian people. These and similar amngements 
made by other bodies have, unfortunately, had to be cancelled. 

Polio-encephalitis 

Notifications of cases of polio-encephalitis for the week wd- 
ing July 26 reached 34. The figures for other weeks in July had 
been 9, 16, and 16, compared with a median value of one or 
two only during corresponding sveeks in 1938—46. When signih- 
cant changes in polio-encephalitis notifications began to appear 
it was suggested in some quarters that there might be a pr^a- 
lence of an infection of the central nervous system other man 
poliomyelitis, but it is now certain that the bulk of notiitotions 
of polio-encephalitis relate to infections with the \arus of polio- 
myelitis. In past years the ratio between cases of polio- 
myelitis and of polio-encephalitis has not vaned considerably 
but was usually about 6 to 9 : 1. This years e.xpenence is not 
remarkably different. 


Paratyphoid B Outbreak 

On July 19 a medical practitioner consulted the St. Albans 
Health Department about 6 peop^le taken dl m “ 
country' cottages-Lea Valley^ Cottages, Whe.athampstead. 
Investigation showed that 4 of the 6 were su^nng from 
paratvphoid B. There had been a vague onset with headachy 
both frontal and occipital, stiffness of the neck, backache, and 
continued pyrexia. Gastrq-iniestinal _ symptoms were vague or 
absent. Of the 4 cases, 3 gave histones of onset about July 12 
while in the remaining case the onset had been between July 1 
and 4. 


If was decided to undertake blood and faeces examinations 
of all persons living in the row of twelve cottages, as there had 
been a great deal of contact between families. In all, e.xamina- 
tions were made of 69 residents and of one girl liv'ing at a 
distance who had been in close contact with the first patient. 
By July 28 a further 15 jieople were removed, 13 with a posi- 
tive diagnosis bacleriologically and 2 with blood titres of a 
significant level. None of these cases admitted any symptoms 
before removal to hospital, but by July 30 3 of them had 
developed frontal headache, pj'rexia up to 103° F. (39.4° C.). 
and mild crops of “ rose spots.” On July 28 one of the original 
patients, a woman of 48 who had been apparently making nor- 
mal progress, had a sudden heart attack and died. 

Water supplies (chlorinated main piped water), milk supplies 
(heat-treated), and foodstuffs including ice-cream have been 
fully tested and have shown no abnormal features. This, 
coupled with the grouping of the cases — 6 in the first house- 
hold, and 4, 5, 2, 1, 1 — rather suggested that the mode of spread 
had been by contact with the first household. There is evidence 
that this family gave milk on many occasions to the two other 
households most affected. Visits have also been proved to the 
household with 2 cases, while in the two households with 
single cases the infection may be explained by contact of a less 
obrious nature, possibly by files, which were heavily infesting 
most of the houses. 

Further routine testing of contacts remaining at home con- 
tinues. In all infected houses this consists of a Widal test and 
bacteriological examination of faeces and urine ; in the non- 
infected houses the Widal test is omitted. Full co-operation has 
been given by the Public Health Laboratory at Luton, and the 
Central Laboratory now reports the organism to be of phage 
type 1. 


Diphtheria Immunization Campaign 

The Ministry of Health has recently taken the first steps in 
orcanizing a campaign for the late summer and early autumn 
winch is intended to increase the proportion of infants under 
one year immunized against diphtheria to 75%. _ Suggestions 
for posters, leaflets, and other free publicitj’ material are being 
circulated to all local authorities, together with some informa- 
tion about the progress of the campaign since its inauguration 
in 1941. In that year there were 50,797 cases recorded, with 
2,641 deaths. In 1946 the corresponding figures were 18,284, 
with 472 deaths. Last year nearly half a million children under 
five years of ace were immunized by local authorities, bringing 
the total number of children immunized since the campaign 
becan to more than 6,600,000. It is hoped this year to immu- 
nize 590,000 babies before their first birthday, and it is suggested 
that “diphtheria could be eliminated as an epidemic disease 
ifi in each year, three out of every four babies w-ere protected 
before reaching their first birthday.” 


Scarlet Fever and Measles in Scotland 

In the House of Commons on July 22 Mr. Wesrtvood issued 
the following vital statistics for Scotland : 


Scarlet Fei er 


Year 

Nornber of Notifications 
- - 

Number cf Deaths 

1935 

23,670 

199 

1936 

IS.320 

172 

1937 

20,493 

123 

193S 

19,605 

9S 

1939 

12,023 

47 

1940 

S.353 

-35 

1941 

8.760 

26 

1942 

13.792 

24 

1943 

14.722 


1944 

12.057 

IS 

1945 

II.6S4 

15 

1946 

9,774 

5 


n 

Measles 


Year 

Number of Notifications 

Number of Deaths 
(All Scotlaijd) 

1935 



7,S91 

I4I 

1936 



30.981 

610 

1937 



7,543 

119 

193S 



26,383 

549 

1939 



3,516 

15 

1940 



26.125 

262 

1941 



4.467 

103 

1942 



17.SSS 

144 

1943 



13,601 

SS 

1944 



13.900 

46 

1945 



12,714 

S9v 

1946 



17,503 

S5 
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Discussion of Table 

In England and Wales an increase was recorded in the inci- 
scarlet fever 118, acute poliomyelitis 67, and diph- 
thena 21, while a decrease was reported for measles 733 and 
acute pneumonia 26. 

A small increase in the notifications of scarlet fever was 
general_ throughout the country ; the largest rise was 29 in Essex. 
The chief features of the returns for diphtheria were an increase 
m-Lancashire, Liverpool C.B., of 14 and a rise of 13 in York- 
shire West Riding contributed by the county boroughs. The 
largest variations in the returns of whooping-cough were a 
decrease of 50 in Loiidon and an increase of 42 in Wanvick- 
shire. A fall in the incidence of measles was fairly genera! ; 
the largest declines were Yorkshire West- Riding 261 and 
Gloucestershire 131, while the chief exceptions to the general 
trend were rises in Warwickshire 106, Lincolnshire 60, and 
Kent 53. Of the 10 cases of typhoid 4 were notified in Suffolk, 
Thedwastre R.D., where 9 cases occurred a fortnight earlier. 

In Scotland decreases were recorded in the notifications of 
acute primary pneumonia 21, scarlet fever 20, and diphtheria 
13,. while the only rise of any size was poliomyelitis 12. TThe 
largest returns of poliomyelitis, were Glasgow 6, Ayr County 4, 
Aberdeen 3. Diphtheria reached a record low level, and only 
27 cases were notified. 

In Eire the notifications of measles rose by 50 and a decrease 
of 20 was recorded in cases of diarrhoea and enteVitis. The 
rise in measles was mainly contributed by Dublin C.B., where 
the number of cases increased from 107 to 152. 

In Northern Ireland a small decline was recorded in the inci- 
dence of most infectious diseases. 


Quarterly Returns for England and Wales 

The birth rate during the March quarter was 22,8 per 1,000, 
the largest birth rate for any first quarter since 1920. The 
infant mortality was 55 per 1,000 live births and was 1 1 below 
the average rate for the first quarters of the ten preceding years. 
The death rate for diarrhoea and enteritis among children 
under 2 was 6,0 per 1,000 live births, compared with 5.5, 3.9, 
3.3, and 4.5 in the four preceding quarters. The general death 
rate was 17.2 and was 2.5 above the rate for the first quarter 
of 1946 and 2.4 above the average of the five March quarters 
of 1941-5. 

A new feature of the returns is the inclusion of the sample 
inquiry into the prevalence of sickness during October, Novem- 
ber, and December, 1946. The most important causes of 
siclmess were : ill-defined symptoms ; nervous complaints ; 
rheumatism, all forms ; colds and influenza. Of the sickness 
reported 94% did not cause any incapacity. The data are printed 
in tabular form without discilssion. Caution is necessary^ in 
ttempting to obtain anything more than a general impression 

m these figures. The sample is too small to be taken confi- 
\ !y as representative of the general population ; 2^-3 thou- 
■ people were interviewed in different localities each month. 
^ majority of the complaints were self-diagnosed, and the 
, cording of them depends upon the memory of the person 
interviewed — the information is for the three months preceding 
the intepiew. Whether any significance can be attached to the 
economic grouping is a matter of speculation. 

Week Ending July 26 

The notifications of infectious diseases in England and Wales 
during the week included ; scarlet fever 987, whooping-cough 
1,924, diphtheria 174, measles 7,644, acute pneumonia 3|1, 
cerebrospinal fever 31, acute poliomyelitis 302, acute polio- 
encephalitis 34, dysentery 61, paratyphoid 18, typhoid 8. 


The Minister of Health announces that the Government will assist 
financially physiotherapists who wish to take a whole-time C&urse 
of training as teachers of massage and medical gymnastics ahd/or 
electrotherapy. A special training course will be held in London 
from Dec. 1, 1947, to March 31, 1948, with one week’s break at 
Christmas. Trainees living away from home will be ch'gible for a 
maintenance allowance of not more than 50s. a week; those living 
at home are entitled to not more than 26s. At the end of this 
4-months course the trainee will be required to work as a pupil 
teacher at a school of physiotherapy approved by the Chartered 
Society of Physiotherapy. The candidate will then prepare for the 
e-vamination held in May, 1949, and after a further period of 
12 months as a pupil teacher may sit for the alternative certificate 
in May, 1950. Physiotherapists who wish to apply for assistance 
under this scheme should approach a school of physiotherapy- 
approved by the Chartered Society. 


Medical News 


Epsom College 

In the absence of Lord Leverhulme, who was abroad. Dr. Harold 
Spitta, the newly elected chairman of the Council, presided at the 
94lh annual general meeting of the Governors of Epsom College 
held on July 4.' In moving the adoption of the Council's report, 
Dr. Spitta paid tribute to the merits of his predecessor, the late 
Mr. D. C. Bartley — member of the Council for 23 years and chair- 
man since 1938 — and stated that by his sudden death in May the 
Council had lost a great chairman and the College a great friend 
whose charm and dignity were admired by all who knew him. The 
Governors had also been deprived by death of the valued assistance 
of Dr. Arnold Lyndon, who had served the College as a member of 
the Council and of various committees for 20 years, during which 
time he seldom missed a meeting until his last serious illness in the 
■autumn of 1946. Nohvithstanding the many difficulties cncotmlcrcd 
during the past year the chairman ' said the progress of the schoo' 
could be considered as satisfactory, and had warm praise for tht 
head master and the bursar for so successfully overcoming the 
problems caused by the fuel crisis. Referring to the valuable assist- 
ance rendered by many helpers. Dr. Spitta mentioned the Governors 
special indebtedness to Dr. Henry Robinson, not only for his per 
sonal contributions, but for the great part he played in raising funds 
and to the medical journals'for their willingness at all times to tirav 
attention to the work of the Royal Medical Foundation. 

Excerpta Medica 

Of the fifteen new abstracting journals which the Dutch Excerpt: 
Medica, Ltd., propose to issue in English two have now appearer 
in print. Section MI dealing with ophthalmology and Section Xll 
with dermatology and venereology. Section XII is planned to havi 
one yearly volume of approximately 600 pages; Section XIII, o 
approximately 1,000 pages. The Editors, and especially Prof 
Woerdeman, are to be congratulated on proceeding with such aj 
ambitious scheme. In the first volume of each section it i: 
intended to include abstracts of papers which appeared as Ion; 
ago as 1944, 1942, or, in some cases, 1940. This is to bridge ii 
some degree the gap which still exists in many countries where thi 
medical literature of the war years is difficult to obtain. For thi 
general physician Excerpta Medica will be found to be somewha 
expensive. The smaller volumes of 600 pages a year are to cos 
£3 15s. Abstracts of World Medicine on the other hand, witl 
approximately 1,400 pages a year, costs £3 3s. Other sections o 
Excerpta Medica are to cost £5 5s. or £6 4s. per annum. Section II 
Physiology, Biochemistry and Pharmacology, will run to two volume: 
a year and will cost £11 3s. annually, while Sections V and VI, deal 
ing respectively with pathology and bacteriology, and internal medi 
cine, are to cost £9 6s. for the two annual volumes. The cost of al 
the fifteen sections will be approximately £85 a year. ExcerpU 
Medico 'should adequately replace the German Zentralbiiitler, wht^cf 
ceased publication during the war, and provide a service foi 
specialists and for large and wealthy medical libraries. 


Blood 

Two special numbers of the journal entitled Blood, edited b) 
Dr. William Dameshek and published by Grune and Stratton, 381 
Fourth Avenue, New York 16, N.Y., are being issued. The first 
on “ Morphologic Haematology,” published in July, contains ninc; 
teen articles (210 pages). The price is 53.75. The second specia 
number, devoted to “The Rh Factor in the Qinic and the Labora 
tory,” will be published in November at the price of 53.25. 

Birmingham Surgical Unit 

The Austin Motor Company has presented the Birminghair 
Accident Hospital with a specially equipped vehicle ar 

operating theatre to serve as a mobile surgical unit, staffed by * 
surgeon, anaesthetist, and nurse. The vehicle will be housed ant 
maintained by the Birmingham Hospitals Contributory- Association 
which will also provide the drivers. The unit comes into operatio 
on Aug. 11 (telephone: MIDland 7041). 

Honorary Surgeon Dentist to the King ^ ^ 

R C. S. Dow, L.R.C.P.&S.Ed., H.D.D.. has been appointct 
Honorary Surgeon Dentist to the King in Scotland, m succession t, 
L. C. Broughton-Head, M.B., Ch.B., L.D.S., who has resigned. 

"or. William Thomson Munro, 

5 f Glcnlomond Sanatorium, Kinross, who died 9" 

E21,250. Dr. Eric John Staddon, of Ipswich, Suffolk, ssho “icd o 
fan. 22, left £33,160. Dr. William Archibald, late medical olliccr 
af hcalTh for Luton, who died on Feb. 13, left £25,587. 


Anti, y, 1947 


MEDICAL NEWS 


British 

i^IEO^CAI. JOUJLSAI. 


237 


COAUNG EVENTS 

Franco-AnRio-Anicrican Medical Society 
Lord Hordcr will open tlie meeting of tlic Briti.sh Section of the 
Franco-Anglo-Amcrican Medical Society, of ivhich he is President in 
Great Britain, at JJO p.m. on Tuesda), Aug. 12, and not at 2.30 
p.m. as announced last sveck (p. 195). 

CAJ.F. Surgeons’ Dinner 

Tlie annual dinner of the C.M.F. Surgeons Qub will be held at 
Claridge's Hotel, London, W.I, on Sept. 11, at 7 p.m. The charge, 
exclusive of xvinc, is 25s, Surgeons and anaesthetists who served 
nith the Central Mediterranean Force should apply for tickcis 
through the Secretary of the Club, at 10, Park Square West, London 
N.W.l. 

Aslib Study Group 

The Association of Spcdal Libraries and Information Bureaux 
has organized a study group on special librarianship, in co-operation 
wth the Library Association, to be held at Chaucer House, Malet 
Place, London, W.C.I, during the week Aug. 11-16, Fees arc 
£2 2s. for the course, or lOs. per day. Programme and application 
forms may be obtained from the Aslib office, 52, Bloomsbury Street, 
London, W.C.I. 

U.N.E.S.C.O. Conference 

A conference under the auspices of U N L.S.C.O has been 
planned to take place in October to establish a permanent Bureau 
of International Medical Congresses. Among the activities con- 
sidered suitable for the bureau to undertake are the collecting of 
type cultures, improving the circulation of scientific literature, and 
the establishing of international stock rooms for pure substances 
not commercially available — e.g., radioactive isotopes and pure- 
line strains of laboratoiy am'mals. 

Narcotic Drugs 

The Narcotic Drugs Supervisory Bod.s of U N has leniaiively 
fixed Nov. 17 as the day for its next meeting 


APPOINTMENTS 

LEVN’a.VE, G. A. Q., M.B., B.Ch., Government Medical Oihcer. 
Rotorua, New Zealand. 

Miss hUR/ORiE Rouse is the first nutritiomst to be appointed in 
Tasmania. She is preparing a report for the Commonuealih 
National Health Scheme. 

' Miss Rouse, who is a native of New South Wales, graduated from the 
Science University of Sydney in 1956, and in 1944 came to Bntain with 
a British Council scholarstup to work with the Oxford Nutrition Survey 
She returned to Australia in 19-16. 


Biair» E. J., M.D.. Nr.R.CP-, Phj^stexan, New Cross Hospital, Wolverhampton. 
Hull Roval Infirmary. — Honorary Physician: T. Stirling Eddie, M B , B.S.. 
M.H.C.P. Honorary Assistant Physician : T. Morton J Stewart, M.D., D C H. 

Kennedy, D. A. V., M-B , Ch.B , M.R.C.O.G., Honorary Consulting 
Gynaecologist, Aldershot Hospital. 

-CoNDo.N County Council, — The Ibllowing appointments have been made 
in the Council’s mental health services for duty at >iaudsley Hospital: P^.wiVwn, 
E. W. Anderson, M.D., F.R.C.P.; Senior Registrars, D. L, Davies, B.M., BCh.. 
and W. Warren, M.B., B.Chir. 

Pilkington. Franos, M.B., M.R.C.P., D.P.M., Honorary Physician in 
Psychological Medicine, Prince of Wales's Hospital, Plymouth. 

• Runastll Hospital, near Wtekford, Essex.^enior Physfaar., P. D. Scott, 
M.B., B.Chir. Assisfanf Physician, E. H. Cranswick, M.B., B.S. 


births, marriages, and deaths 

The charge for an insertion under this head is lOs. 6d. 

Extra yvords 3s 6d for each six or less. Payment should be ior^arded vnth 
the notice, authenticated by the name and permanent address of the senaer. 
and should reach the Advertisement hi onager not later than first post Monday 
tnorning. 

births 

Kershaw On July 26, 1947, nt Liverpool, to Dr. Mar^' Cowen. wife of Dr. W. E. 

Kershaw, a second child — a daughter. 

IcACH.~On June I. 1947. at Credtfon. to Dr. Irene ®ower, wife of Copt. A. B- 
Leach, a daughler—GilHan Mao'* Address: George Hotel, Combe Marlin. 
Devon. 

Macrae.— On July 28. 1947. al St. Brenda’s Nursing Home, Bristol, to Phylhs 
(n^e Mahy), wife of James Macrae, M.D., F.R.F.P.S., a daughter. 

— On July 26. 1947, at University College Hospital, to Lallie and Maxv^tU 
Wilson, a son — Andrew Thomas. 

DEATH 

Cooke.— On July 29. 1947. at his home. " Whistler’s Cornc^ Shaiford. Guild- 
ford, after a lone illness courageously fought. Cynl John Cheslcrfield Cooke, 
M.R.C.S., L.R.CP., D.M.R.E. Funeral rnrale. 


Any Questions ? 


Correspondents should give their names and addresses {not for 
publication} and include ail relevant details in their question!,, 
which should be typed. fVe publish here a selection of those 
questions and anstvers which seem to be of general interest. 

. Poliomyelitis and Tonsillectomy 

Q. — There have recently been four cases of anterior 
poliomyelitis in children in this district. IVhat interval should 
be allowed to elapse from the onset of the last notified case 
before tonsillectomy can safely be undertaken on two children 
( not contacts) living one mile from the outbreak 1 

A. — Notifications of poliomyelitis are increasing steadily and 
it would therefore be unwise to recommend tonsillectomy in 
any child xvho is living in an area — urban or rural — where cases 
are still occurring. The virus may persist in the faeces of con- 
valescent cases for three to four weeks, and be present for the 
same periofi ^ 'he sewage of the district where cases have 
occurred. Tonsillectomy should therefore not be carried out 
for at least four weeks after the last case has been notified. 

Period in Bed after Operation 

Q.~After an idenUcal operation with a normal convalescence 
surgeons may vary by as much as 2J days in the period they 
keep their patients in bed. Has any really scientific work beer, 
done to prove which school of thought is right ? 

A. — The question of recumbency in bed after operation is 
a constantly recurring one, and over the years the pendulum 
swings freely from one side to another. The necessary 
economics of wad in the United States has restored the popu- 
larity of early post-operative activity in that countrj-— with 
seemingly excellent results. The outlook in this country is 
distinctly more conservative — probably too much so. To get 
every case out of bed on the first post-operative day simply 
shows lack of judgment and experience ; to keep every' straight- 
forward appendicectomy case (especially when a gridiron type 
of incision has been used) in bed for a week or more is at least 
entirely unnecessary. A considerable amount of statistical and 
clinical research on the subject has been carried out in recent 
years in the U.S.A., and reference may be made to an article 
by Blodgett and Beattie {Surg. Gj’iicc. Obstet., 1946, 82, 4851 
in which further work is quoted. Summarized, the benefits 
of early post-operative rising are : maintenance of general physi- 
cal strength, less painful wounds, shorter stay in hospital and 
economy of nursing staff owing to patients being able to care 
for themselves to a large e.xtent, a decrease in wound disruption 
and infection, a lower incidence of pulmonary complications, 
and a great increase in morale. 

Milk in Schools 

Q. — School-children get 1 13 pint 1189 ml.) of milk per day. 
This entails an enormous amount of labour and a large quantity 
of milk, although, individually, the amount is insignificant. Is it 
worth the trouble and expense? Now that children get a 
balanced midday meal at school, would they not benefit as 
much from a lump of sugar and a multi-vitamin tablet with the 
meal? This would free a large quantity of milk and asoid 
waste, which is bound to occur through absenteeism. 

.A. — VTiat is a " balanced ” meal ? The average school lunch 
is a good meal, but it supplies only about 25 g. of protein. 
250 mg. of calcium, 500 i.u. of vitamin A value (mainly in the 
form of carotene), and 0.4 mg. of riboffavine ; these are not half 
enough for a day. One-third of a pint of milfc supplies a further 
6 g. of animal protein, 220 mg. of calcium, about 200 i.u. of 
vitamin A (mainly preformed), and 0.27 me. of riboffavine. The 
value of both school milk and school lunches is well shown in 
a paper by Chattaway, Happold, and Happold (Journal. 1946, 
I. 429). It should be possible to avoid waste by organizing 
the collection of surplus milk for conveyance to factories. The 
value of vitamin tablets is doub’iful (see Bransby et al.. Journal. 
1946, 1, 193). School milk accounts for under 5% of the total 
liquid milk consumed ; about 80% of this total is sold through 
ordinary channels at full price. 
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Length of Vaccination Scratch 

Q. What is the Ministry of Health regulation length of 
scratch for vaccination ? 

A. — ^The Ministry of Health has not yet thought fit to lay 
down any regulation governing the length of the vaccination 
scratch. Although no “ regulation length ” has been prescribed 
by the Ministry the Vaccination Order, 1930 (S.R. and O.', 1930, 
No. 2), stated in paragraph 7 of the third schedule (Instructions 
to Vaccinators under Contract) that vaccination should' be done 
by a linear ” incision or scratch " not more than a quarter 
of an inch long.” 

Saturated Solutions for Dispensing 

Q. — It is said that in dispensing many doctors use a system of 
saturated solutions, and that 1 fluid drachm (3.5 .ml.) of a 
saturated solution of the following chemicals contains the indi- 
cated quantity of the chemical : potassium bromide 30 gr. (2 g.), 
sodium salicylate 60 gr. (4 g.), sodium bicarbonate 60 gr., potas- 
.sium citrate 60 gr., ammonium carbonate 12 gr. (O.S g.). Are 
these figures correct, and what is the corresponding figure for 
sodium chloride? Is it also correct that the potassium citrate 
solution must have some chloroform in it “ to prevent oxida- 
tion ” ? Does the darkening in colour which sometimes appears 
in the sodium salicylate solution on keeping indicate deteriora- 
tion ? 

A. — The strength of a saturated solution of any pharma- 
copoeia! substance is given in the British Pharmacopoeia. The 
quantities in the question are correct except for sodium bicar- 
bonate, which should be 5.4 gr. (0.35 g.), and for ammonium 
carbonate, which should be 15 gr. (1 g.). The figure for sodium 
chloride is 120 gr. (8 g.). The B.P. says that potassium citrate 
should be kept in a well-closed container. Th'ere is no authority 
for adding chloroform to potassium citrate solution ; this would 
not prevent oxidation. The darkening in colour which appears 
in a sodium, salicylate solution does indicate some oxidation 
but it may not indicate very much. 

Thrombosis after Pyelography 

Q. — Following a recent intravenous injection for pyelography 
of a floating kidney, a middle-aged man of active habits has 
developed a sclerosis of his right basilic and cephalic veins, 
<I) To what may the sclerosis be attributed, and may- there be 
other patches of it in the system ? (2) Is the condition likely to 
progress, and is there a possibility of any disablement of the 
•■m or of a clot separating anywhere in the system ? (3) What 
'if’nent, if any, is indicated ? 

' — It is quite usual for a thrombus to form after pyelo- 

^'ly ; when, as in this case, it is extensive it shows that the 
■dtient is more sensitive to irritating intravenous injection than 
usual. (1) It is unlikely, without signs or symptoms, that there 
are more thrombosed veins in this part of the body. (2) There 
is as a rule no resulting disablement, because there are quite 
adequate collaterals to prevent oedema and other complications. 
Separation of the clot does not occur in these cases. (3) There 
is no treatment indicated except to spare the arm from effort 
until the condition resolves. Appearance of thromboses else- 
where would be an indication for the administration of 
dicoumarol. 

Pumpkin Seeds as an Anthelmintic 
Q. — One often hears of the alleged efficacy of pumpkin pips 
in the treatment of taeniasis in South Africa. Recentiy a patient 
stated that he had been given, without success, two courses of 
treatment for tapeworm by the orthodox male fern, and then 
on the advice of a farmer’s wife treated himself by ingesting 
severai handfuls of these pips. What is the therapeutic agent 
present in pumpkin pips ? 

A. — Pumpkin seed or cucurbita (B.P.C.), or pepo (U.S.P.), 
has for centuries been used as an anthelmintic in the West 
Indies, Southern Europe, Africa, and the East. It contains 
about 30% of a fixed oil, an acrid resin, volatile oils, protein 
substances, and sugar. The resin is probably the active prin- 
ciple. The dose is 1 to 2 oz. (30 to 60 g.) of the dried seed, 
preceded by a saline purge and followed a few hours later by 
castor oil. It appears to be safe but unreliable. It is used 
for roundworm and tapeworm, especially Taenia saginata. 


NOTES AND COMMENTS 

Frustration of Left-bandedness and Absent Knee-jerks.— Dr. H. 
Gallop (London, S.W.) writes; As always your valuable section 
headed “ Any Questions? ” contains much of interest, and this 
week (July 5, p. 40) there is a reference to the effect of the inhibi- 
tion of left-handedness in the production of stammering which 
recalls the case of a young woman I had to examine as to her 
medical fitness to take up an appointment overseas about a year ago. 
She appeared to be perfectly healthy, and the only abnormality I 
could find was that her knee-jerks were absent — really absent. No 
positioning or ^reinforcement produced a flicker. ' She told me that 
when in the A.T.S. a veritable battery of doctors had been unable 
to discover why the jerk was missing. I happened to find that she 
was really a left-handed person and from childhood dexterity had 
been forced upon her. I could not help feeling (fiat as the fcsiilt 
of this most unnatural and gross interference with her inborn 
characters she had lost her knee-jerk. But it is the only case I have 
seen and maybe I am barking up the wrong tree. 


Bringing Up Baby. — Dri E. J. Dennison (East Grinstcad, Sussex) 
writes: The question about “ Bringing Up Baby” (June 28, p. 958) 
did not, I think, receive quite the answer it deserved. Presuming 
that it was asked in all seriousness, then I suggest that the answer 
might be as follows: Instance 1. — If the baby has been fed and 
has received attention — i.c., wind up, dry nappy, etc. — then it should 
be put down comfortably and left. A baby requires peace and 
quiet in order to, digest its food. It does not require “ company " 
at this time, for that could only hinder and delay its digestion. 
Instance 2. — If he is picked up H hours before his next meal, then 
, obviously he will have to be “ amused ” for H hours. Whoever 
picks him up cannot reasonably put him down after half an hour 
and expect him to amuse himself for a further hour. If the parents 
wish to lavish parental love upon him, as indeed they should do, 
then I would suggest that, at three ^mbnths old, half an hour 
immediately before a feed is the best time to do it, and possibly 
for a short time after while he is bringing up his wind. Regarding 
not “ thwarting ” a baby, surely it is time somebody stamped heavily 
on this kind of nonsense, which is all too common these days. If 
life is to be bearable for anybody in the house — and, incidentally, 
for the neighbours, if any — then the baby must be taught, and taught 
early, to conform to Uie rules of the household — i.e., mc'als at 
certain times, sleep at certain times, and so on — which everybody 
else follows as a matter of course ; just as, when it grows older, it 
should be taught the rules of ordinary life in the outside world 
rather than be left to find them out the hard way for itself. Only 
by doing these things can the parents hope to retain the respect 
and friendship of their child as he grows up. An unthwarted baby 
will grow into an unthwarted child, and thence into an unthwarted 
adolescent and adult. It would be very easy— and very often. 1 
suspect, not incorrect — to trace a number of our present-day troubles 
— ^juvenile crime particularly, but also some adult crimes, divorces, 
strikes, and so on — to an unthwarted babyhood in the person or 
persons responsible. Certainly the falling birthrate, which happily 
at the moment shows a temporary' check, is partially due to this 
mistaken idea that a baby should not be thwarted. How often docs 
one hear, “ No more for us. The first one was quite enough bother 
to bring up.” To the parents who asked this question I would say: 
“ Assert yourselves now as the child’s guide and teacher; show him 
how to live in modern society, for he obviously cannot know for 
himself; then you may reasonably expect happiness for him and 
for yourselves. If you allow him to rule you, as apparently^ is 
suggested, then you are not going halfway to meet trouble : you vc 
got it already.” 


Correction 

In the answer to a question about bleached bread (July 26, p. 159) 
reference was made to “ canine distemper.” This should have read 
“ canine hysteria.” 


.11 communlcalions with reirard to editorial business should ^ addressed to Tiir 
EDITOR. Britisii Mcdical Journal. B.M.A. House, Tavistock SqUArr, 
London W.C.I. Telephone: EUSTON 2III. Teleo rams: Aliloloty. 
Westcent. London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the BrtUsh Medical Journal alone 
unless the contrary be stated. 

uthors desiring REPRINTS should communicate with the Publishing Manacer. 
BMA House, Tavistoclc Square W.C.I. on receipt of proofs. Authori 
overseas should indicate on MSS. If reprints arc required, as proofs are no. 
sent abroad. 

DVERTISEMENTS should be addressed to the Advertisement M.inaprf. 
DMA House, Tavistock Square. London, W.C.I fhours 9 a.m. to 5 P nt.) 
TnxpHONE; EUSTON 2111. Telfcrams: DrUrnedads. Wfstcent, l^ndnrt. 
[EMBERS* SUBSCRIPTIONS should be 5eni to the SECRETARY of ihi 
AKodation. Teltphose: EUSTON 2111. Telegrams: Medlsecra, M fsfcerf. 
London, 

.M.A. Scottish Omcc: 7. Drumshcu 2 h Gardens, Edinburch. 


TO 


THE 


BRITISH 


MEDICAL 


LONDON SATURDAY AUGUST 9 1947 


British Medical Association 


The re\'ised recommendation in these terms ^^’as agreed to 
unanimously by the Council. 


PROCEEDINGS OF COUNCIL 

. brief meeting of the Council of the Association was held on 
jly 22, immediately preceding the Annual Representative 
leeting. Dr. H. Guy Data presided. 

The deaths of two former members of Council were reported 
-namely. Dr. D. J. Mackintosh, of Glasgow, and Dr. O. L. 
■obinson, of Heysham. 


Regional Hospital Boards 

The Chairman said that there was a reasonable medical repre- 
entation on the new Regional Hospital Boards, but the fact 
aat only 27 B.M.A. nominees were appointed out of 85 nomi- 
ated afforded an enlightening preview of what was meant by 
consultation.” Dr. Talbot Rogers considered that the number 
if people appointed to the Boards was too small in \aew of the 
leccssity for appointing several subcommittees. Mr. R. L. 
"lewell did not agree ; the Boards, in his view, should e 
argely concerned with policy, leaving detail to local manage- 
nent committees. Use should be made of co-option. 


The -Askwith Scales 

Dr. J. Fenton, chairman of the Public Health Committee, in 
iringing forward a special resolution on the remunera ° 
mblic health medical officers, reminded the Council of the 
ecent history of negotiations on the Astavith seme. ere 
lad been widespread dissatisfaction among the o cers con 
:emed at the interim revision in March, 1946, hi^tiy o ce 
tot benefiting at all from the recommendations. At a recent 
inference the utmost that the local^ authonty assocm ions 
ivould agree to was to increase to 20% the intenm 
10% for the category whose Askwith minimum commencing 
salary exceeded £1,000. No increase was offered for the offi 
eategories, whose interim awards remained at 20^ « 

respectively. It was thereupon resolved to recom e 
Council that, unless the associations agreed to a sufficient and 
satisfactory increase over the 1929 Askwith 
advertisements should 'be accepted from any The Asso- 

which did not agree to remuneration confonning to the Asso 
ciation’s suggestions at the conference. After is r 
tion had been tabled, hoxyeyer, a further letter been 

received intimating the willingness of the ^ 

associations to reopen the matter at a ilLvrth- 

the following week, provided the recon^M previous 

drawn. The Public Health Committee had me 
day and had agreed to propose to the ° 

mendation in question be deferred, and mmmittee be 

Council and the Chairman of the Public Hea * Commttee be 

authorized to take action, including the neces^aA- 

ment, or, in the absence of an agreement,, y 

action. 


Ethical Proceedings 

It was agreed on the motion of Dr. N. E. Waterfield, chair- 
man of the Central Ethical Committee, that a joint ethical 
committee be set up representing the British Medical Associa- 
tion, the British Dental Association, and bvo other dental 
bodies to discuss mutual ethical considerations and complaints 
made by a member of one profession against a member of the 
other. The terms of reference of the joint committee were also 
agreed to. 

After due consideration the Council, on a report from the 
Central Ethical Committee, resolved to expel a member of the 
Association on the ground that his conduct was deemed detri- 
mental to its honour and interests, and that he had wilfully 
and persistently failed to comply with the regulations. 


Remuneration of Visiting Staffs 

Mr. R. L. Newell presented a report from the B.H.A. and 
B.M.A. Liaison Committee on the remuneration of visiting 
staffs of voluntary hospitals. Dr. F. Gray said that the real 
point to be considered was whether it was worth yvhile to press 
for payment to visiting staff during the short period of a year 
before the Act came into operation, bearing in mind that any 
payment likely to be made would be inadequate, and as such 
would have a gravely prejudicial effect on the remuneration for 
many y'ears to come. The Council had before it a draft letter 
and agreed that this, preferably in conjunction with the British 
Hospitals Association, with any appropriate modification, 
should be issued for circulation to voluntary’ hospitals. 

Other Busmess 

The Chairman of Council was authorized to forward a suit- 
able letter to nine honorary secretaries who have lately relin- 
quished office and whose services were considered worthy of 
special recognition. 

Mr. H. S. Souttar presented the report of the Science Com- 
mittee, with recommendations, which were adopted,, for the 
award of the Ernest Hart and Walter Dixon scholarships and 
four ordinary research scholarships. It was agreed that the 
income from the bequest by the late Mr. E. A. Insole of just 
over £5,000 should be applied to the biennial award of a 
scholarship to the value of £250 for research into the causes 
and cure of venereal disease. 

On the recommendation of the International Relations Com- 
mittee the period during which the fund of £1,000 authorized 
for B.Mjk. lectures abroad might be utilized was extended 
until July, 1948. It was stated that two further lecture scries 
were being arranged in Denmark, one in Norway, and one in 
Spain, and that one was contemplated in Holland. 

. 2222 
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The Council acceded to a request by the British Medical 
Students Association for official patronage and a certain amount 
of financial and other support _ for an international clinical 
congress which that association is organizing in July, 1948, in 
Oxford, Birmingham, and London. It was stated that 200 
delegates from 70 different couttlries would be invited. 

The Council considered a draft plan from the Berks, Bucks, 
and Oxon Branch concerning the purchase of practices. The 
plan was criticized by Dr. Vaughan Jones and Dr. Wand, and 
the Council expressed no opinion upon it. 

A report from the Industrial Medicine Committee, presented 
by Dr. Vaughan Jones, contained no recommendations but set 
forth the considered view of the Committee on questions arising 
under the Disabled Persons (Employment) Act, in particular 
the appointment of medical interviewing committees. 

First Meeting of New Council 

A formal meeting was held at the end of the Annual Repre- 
sentative Meeting on July 24. New members or members 
returning to the Council after an interval are Sir Lionel Whitby 
(President-Elect), Dr. A. Beauchamp, Dr. T. H. Crozier, Dr. P. I. 
Gibbons, Dr. R. G. Gordon, Dr. J. G. M. Hamilton,. Dr. W. 
Jope, and Dr. T. W. Morgan. 

The Council unanimously re-elected Dr. H. Guy Dain to the 
chairmanship. 

The Council members of standing committees were elected, 
and the Special Committees which 'had not discharged their 
reference—twenty-five of them— were continued, in some, cases 
with slight changes in membership. The nomination of mem- 
bers of the Central Medical War Committee was agreed to, 
and Mr. A. Staveley Gough and Dr. F. Gray were reappoirited 
representatives of the Association on the Council of the Society 
of Medical Officers of Health. 


CONSULTATSTS ROLL, PART-TIME CONSULTANTS 
ROLL, AND SPECIAL GROUPS OF MEMBERS 
OF THE association 

It is apparent that there are throughout the country a number . 
of members who are eligible for inclusion in the Associahon s 
Consultants Roll, Part-time Consultants Roll, or one of the 
Special Groups of members, but who have omitted to make 
the necessary application. The Consultants and Specialists 
Committee is anxious that these Rolls should be fully repre- 
sentative of consultant and specialist members of the Asso- 
ciation and wishes attention to be drawn to the following par- 
^ticulars of membership. 

I. Consultants Roll and Part-time Consultants Roll 
These are electoral rolls for the appointment to the Consul- 
tants and Specialists Committee of representatives of those 
members of the Association who are engaged whole-time or 
part-time respectively in some branch of consultant or specialist 
practice. 

The Consultants Roll is divided into 17 regions covering 
England, Wales, Scotland, and Northern Ireland, and fr^ it 
20 members are elected to the Consultants and SpecialisU Com- 
mittee. Prospective members of the Roll must sign a declara- 
tion that they are not engaged in general practice in any form 
but are practising exclusively as consultants or specialists and 
are not officers on the active list of the Navy, Army, or Air 

Force. , , 

Admission to the Part-time Consultants Rdll is open to those 
■members of the Association who, although engaged m general 
practice, devote some part of their time to consultant or 
■specialist practice. From this Roll five members are elected 
■on a national basis to the Consultants and Specialists Committee. 

Admission to the Rolls is by individual application and 
■approval by the Consultants and Specialists Committee, subject 
■to appeal to the Council. 


II. Special Groups of Members 
These are Groups of members who have distinctive profes- 
•sional interests and who, by reason cither of iheir Paucity of 
numbers or of their local distribution, arc unable to obtain 


adequate representation of those interests through the Divi^dc 
and Branches. Inclusion of members of the Association in 
Group must be decided by the Group committee concern 
upon receipt of individual applications. At 'present there : 
ten such Groups, namely: 


Group of Anacstficiists,. composed of members ol r 
Association errgaged predominantly in the practice 
anaesthetics. 

Consulting Pathologists Group, composed of those membi 
of the Association (not being members of the public hca 
service) working in an institutional or private pathologii 
laboratory, engaged in examining and reporting on specinif 
for clinical purposes. 

Group of Dermatology, composed of members of Die As' 
elation who are engaged predominantly in the practice 
dermatology. 

Croup of Non-professorM Medical Teach 

Laboratory or 'Research (Vorkers, composed of those membi 
of the Association engaged full-time as non-professorial me 
cal teachers, laboratory or research workers. 

Ophthalmic Group, composed of those mcmber.s of 1 
Association engaged predominantly in the practice 
ophthalmology. 

Group of Orthopaedic Surgeons, composed of those menib 
of the Association engaged predominantly in the practice 


orthopaedic surgery. 

Croup of Practitioners of Physical Medicine, composed 
those members of the Association who have specially studi 
the values of physical methods in the prevention and cure 
disease, and whose practice is devoted predominantly to i 
application of those methods. 

Croup of Practitioners of Psychological Medicine, cotnpo' 
of those members of the Association engaged prcdominan 
in the practice of psychological medicine. ■ 

Radiologists Group, composed of those members of i 
Association engaged predominantly in the piacbce 

radiology. . f . 

• Spa Practitioners Croup, composed of those membets ot 
Association who regularly prescribe the mineral waters 
baths of the spas in which they reside, or who are on the • 
of a hospital or clinic where the use of the local mineral mt 
is part of the routine treatment. 

Each of these Groups appoints by election a committee win 
conducts the business of the Group. The Group commd 
considers the opinions expressed at the meetings of fne Oro 
and may also take the opinion of the Group members by p 
Its findffigs are placed before the ^ 

Committee, upon which it is represented, and through it bctc 
the Council and the Representative Body. . 

Members who feel that they are eligible for 
either the Consultants Roll, or the Part-time Consultants Rc 
or one of the Special Groups are invited to make aPP''" 
The requisite forms may be obtained from 
Medial Association, B.M.A. House, Tavistock Square. W.C 
' Trt this connexion it is stressed that membership of one of ( 
SeSal Groups does not necessarily predude members P 

clSiltams Roll or Part-time Consultants^ Roll, a 

does admission to other Grot: 

nf the Snecial Groups entail inclusion in any 
An individual application should be made m each cas . 


NATIONAL (WAR) FORMULARY 
Diice is civen by the Minister of Health concerning the 'W 
ition oMhc Nationa! flFor) Formulary that 
Itees hava been further informed that (he date on wh 
• new edition shall come into operation for oahona h 
mrance purposes will not, because 
Aiic 1 1947. Information concerning the ch'=i a”^ra 

the previous edition appears rS' okri 

■el- Later when the operative date has been npreco. o 
rice of it will be given to doctors and pharmacists th 
5 technical Press. 
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:ONSULTIN'G PATHOLOGISTS GROUP COMMITTEE 

IS a result of the recent ballot Dr. F. B. Smith, M.C. (Preston), 
as been elected by the members of the Consulting Patho- 
agists Group to be a member of the Consulting P,athologists 
jToup Committee. 


BRITISH HOSPITALS ASSOaATION 

'he following nominations to the Council of the British- Hos- 
itals Association from Scottish .-\rea Committees have been 
dopled ; Eastern Area, Lord Russell and Dr. H. ]. C. Givson ; 
LE. Area, A. Burnett Whyte ; S.E. Area, W. F. Ferguson ; 
Jorthern Area. R. Gilbert : Western Area, J. D. Wyllie. 


HEARD AT HEADQUARTERS 


That Microphone 

'wo impressions of the Annual Representative Meeting. The 
tandard of speaking has deteriorated since the microphone 
ame on the scene. In years gone by, before the day of these 
ontraptions, few speakers had any difficulty in making them- 
elves heard in the great hall of B.M.A. House or even in 
arger auditoriums. Now many of them ha\e difficulty in 
naking themselves heard in the front row. Some of the 
peakers come up to the lectern, grasp the microphone in the 
land, and twiddle it about. Others speak closely into it as 
hough it were the mouthpiece of a telephone, with the result 
hat the voice is distorted and the words cannot be distinguished 
iix feet away. The microphone seems to cramp the style of 
wen many of the best speakers. They arc more conscious of 
hat mechanical bulbous head immediately in front of them 
ban of the more intelligent heads at a little distance. Once 
igain. too, a little protest should be made against the reading 
3f speeches. It is not by a mere arbitrary whim that that prac- 
ice is condemned in Parliament. Some repre.sentatives came 
jp to the rostrum with the most admirable and cogent speech. 
.vHich they read like a lesson in church, only more rapidly, and 
luite failed to “get it across," whereas others, putting paper 
jside and relying on rough-hewn sentences, made a distinct hit. 

Chairmanship 

The other impression of the A.R.M. was the e.vcellence of its 
:hairmanship. Under Dr. Miller’s gavel, which he brought down 
.viih a resounding blow on the table immediately the red light 
tame on, so that the speaker slopped in some alarm and the 
text speaker was instantly called upon — under his gavel the 
Tieeting went with machine-like precision. Appealed to on one 
point, he remarked : " I think it is quite in order, but it doesn’t 
make sense.” No time was wasted in polite frills. If some 
people think the chair is dictatorial let them remember what a 
iob'it is to control a meeting of 300 representatives, 3vith an 
igenda covering an enormous range, and with less than three - 
days to carry' it through. The various trade union assemblies 
do not sit nearly as long, nor register any'thing like the amount 
of business that is done in a day at the A.R.M. 


Correspondence 


Nursing Shortage 

Sir. — In the important debate on the shortage of nurses at 
the recent A.R.M. I bad not the actual figures at hand to relate 
this problem to its wider setting. The matter w'as, I think, 
referred to by another speaker, but the figures are so startling 
that to have quoted them from memory would base been to 
invite derision. They .are, however, p'ven in detail in the 
Economist of June 21, 1947, p. 963, and it is no exaggeration to 
say that this article, or a similar set of figures, should be 
seriously studied by anyone who hopes to see the present 
nursing shortage with clarity and in any sort of perspectise. I 
will just quote a few lines; 


“ By 1948 the very severe fall in the birth rate in the early nineteen- 
thirties will have reduced the total number of children between 
fourteen and eighteen by over a million. -To this natural fall in 
numbers must be added the young men in military service and the 
boys and girls between 14 and 15 who will be stay'uig on at school 
owing to the raising of the school leaving age. TTie effect of these- 
changes will be to reduce the number of children available for 
employment from just under 5,000,000 (in 1938) to just over 

3.000. 000 — a very severe drop for a single decade. No wonder 
employers arc feeling the pinch. There will be a further reduction 
in the number of young people in the labour market in (he next 
decade, 1948 to 1958 ; but this will be due to the effects of legisla- 
tion, not of a further fall in births. . . . The balance available for 
employment will, therefore, have fallen (in 195S) to just over 

3.000. 000 as compared with 5,000,000 in 1938.’’ 

The article finished with a characteristic understatement: “A 
great deal more thought has still to be given by workers and 
employers to the distribution of work between the different age 
groups." Some of this thought must obviously come from the 
ad hoc committee which it was — I am glad to say — decided to set 
up to consider the nursing situation, and in this case con- 
sideration of the problem apart from its statistical background 
will be time and thought wasted. We have to face a steadily 
increasing shortage of young female labour for at least ten 
years and no short-term policy can possibly meet the situation. 
My pica for a reconsideration of the w'aste of skilled labour 
caused by putting trained nurses into factories where they treat 
less than half a dozen minor casualties each day is frankly stop- 
gap, but where the scarcity is so great even a small diminution 
may turn an acute shortage into a famine. I hope therefore that 
some immediate action will be taken to stop this waste and that 
future policy will be based on a firm appreciation of the facts 
I have quoted. I might perhaps recall my letter [Jonrnol. 
July 20, 1946. p, 9S) which showed the evil results of neglecting 
population statistics in Palestine 27 years ago. — I am, etc., 

W'lnsfonl, Cheshire. W, N. LE.VK, 

Evidence for Spens Committee 

Sir, — The Secretar>’ of the B.M.A. in his comments on Dr.. 
Haler’s letter (Supplement. July 5, p. 6) told the world the pur- 
pose of the new Spens Committee, therefore there w'as no need 
for me or an>'one else to have received the inquiry from the- 
"Evidence” Committee to be aware of its nature. He wrote: 

“ The new Spens Committee is concerned only with the range- 
of remuneration of consultants and specialists engaged [present 
tense] in a public service on a full-time basis, and not under- 
taking private practice.” 

In his commentary on my letter (Supplement, Aug. 2, p. 47)- 
he alters his ground to say; "The aim is to ascertain the range 
of professional incomes in 1938-9 of consultants and specialists 
Ivho then practised privately and held part-time hospital' 
appointments.” 

His first statement is. as I said, confusing ; his second makes 
it quite clear that the new Spens Committee (with the evidence 
of the income tax authorities as to what consultants and 
specialists earned in 1938-9) will suggest what the salaries of 
consultants and specialists will or should be in a State service. 
No one can object to this inquiry. 

May I assure the Secretary that I am as pleased with the rise- 
in the capitation fee as any workman is with a rise in wages. 
My grouse with the B.M.A. is that it has taken 34 years, 
two wars, and a Spens inquiry to get the fee raised from 7s. 
in 1912. with various rises and falls, to I5s. in 1946. Having 
worked for 36 jears and arrived at the official retiring age I 
cannot in law sell my practice, and what and when my com- 
pensation for capital value is to be no one seems to know. In 
my humble opinion the B.M.A. has been concerned with the 
Government in thousands of doctors being in this position- 
to-day. — I am, etc.. 

St. onth. Essex. R. E. Clarke, 

Compensation in the N.H.S. 

Sir, — The agreement for the £66.000.000 as compensation for 
practices appears to be most problematical and nebulous, the- 
Minister being in 'the position of “ Heads I win, tails you lose,” 
and w-ith changing conditions the doctor is the loser. Thc- 
increase in present-day fees does not compensate for the in- 
crease in practice expenses, cost of liting, and taxation, so the- 
G.P. must work a larger practice to secure a livelihood, so- 
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there will be fewer doctors in practice.^ But if the number of 
doctors as estimated in the first instance to enter the Service 
is reduced, compensation will be proportionately less, so that 
the increased practice will receive the same compensation as if 
it had remained static. Further, panel fees have risen by 
approximately 50% and private fees by 20% to 40%.- 
Were the sale of practices unrestricted, the above two factors 
would lead to an increased capital value, which will be lost 
under the Act. We bought the pig in the poke. We thought 
that goods would become more plentiful and cheaper in the 
post-war years, with a substantial reduction in taxation, tvhile 
the Government knew 'that their planned spendthrift policy 
must be followed by reverse conditions. — I am, etc., 

London. E.C.4, , R. A. MURPHY. 


B.M.A. LIBRARY 

The following books have been added to the Library: 

Appleton, A. B., Hamilton, W, J., and Tchaperoff, I. C. C. : Surface 
and Radiological Anatomy. Second edition. 1946. 

Berg, C. ; ' Deep Analysis : the clinical study of an individual case. 
1946. 

Bertwistle, A. P.; A Descriptive Atlas of Radiographs. Sixth 
edition. 1946. 

' Cantonnet, A.; L’Ophtalmologie du Praticien. Ninth edition. 1946; 
Carington, W. : Telepathy; an- outline of its facts, theory and 
- implibations. Third edition. -■ 1946. 

Cowdry, E. V.: (Editor): Problems of Ageing. Second edition. 
1942. 

Cox, H. E. : The Chemical Analysis of Food. Third edition. 1946. 
Curtis, A. H.; Textbook of Gynecology. Fifth edition. 1946. 
Davis. L. : Principles of Neurological Surgery. Third edition. 
1946. 

Dilling, W. J., and Hallam, S. : Dental Materia Medica, Pharma- 
cology and Therapeutics. Third edi'ion. 1946. 

Dukes, C. F. : Bacteria in Relation to Nursing. 1946. 

Dyke, S. C. (Editor)! Recent Advances in Clinical Pathology. By 
various authors. 1947. 

Feinberg, S. M.: Allergy in Practice. With the collaboration of 
O. C. Durham and C. A. Dragstedt. 1946. 

Fletcher, E. : Medical Disorders of the Locomotor System including 
the Rheumatic Diseases. 1947. 

Handfield-Jones, R. M. : Surgery of the Hand. Second edition. 
1946. 

Jervis. Sir John ; On the Office and Duties of Coroners ; with forms 
and precedents. Eighth edition. By W. B. Purchase. 1946. 

Joe, A.: The Acute Infectious Fevers. 1947. 

Katz. L. N. ; Exercises in Electrocardiographic Interpretation. 
Second edition. 1946. 

Keers, R. G., and Rigden, B. G.: Pulmonary Tuberculosis. Second 
edition. 1946. 

Kershaw, J. D.; An Approach to Social Medicine. 1946. ' 

King, E. J, : Micro-Analysis in Medical Biochemistry. 1946. 

Klyne, W. ; Practical Chemistry for Medical Students. 1946. 

Le Vay, A D. : A synopsis of Orthop.iedic Surgery. 1947. 

Mason, R. L. and Zintel. H. A. (Editors) : Preoperative and post- 
operative Treatment. Second edition. 1946. ., 

Matthews, D. N. ; The' Surgery of Repair, Injuries and Burns. 
Second edition. 1946. 

Montagu, M. F. A. : Adolescent Sterility. 1946. 

Oakes, L., and Bennett, A. ; Materia Medica for Nurses. Second 
edition. 1947. 

Oppenheimer, J. M,: New Aspects of John and William Hunter. 

1946. 

Pattern. B. M. : Human Embryology. 1946. 

Pavel. I. : Les Ictfcres : moyens d’exploration, symptomes, physio- 
pathologie, thdrapeutique. Second edition. 1944. 

Peel, A. A, F. : Diseases of the Heart and Circulation. 1947. 

Peel, J. H.: Textbook of Gynaecology. Second edition. 1946. 
Percival, G. H., Drennan, A. M., and Dodds, T. C. : Atlas of 
Histopatholopy of Skin. 1947. 

Pye’s Surgical Handicraft. Edited by H. Bailey. Fifteenth edition. 

1947. 

Sears, W. G : Materia Medica for Nurses. Second edition. 1947. 
Shaw, W. ; Textbook of Midm'fery. Second edition. 1947. 
Sherrington, Sir Charles: Selected Writings of Sir Charles Sherring- 
ton, Compiled and edited by D. Denny-Brown. 1939. 

Sutton, G. E. F.: Aids to Medical Diagnosis. Sixth edition. 1946. 
TTrewIis M. W , ; The Care of the Aged (Geriatrics). Fifth edition. 
1946. 

Urbach, E., and Gottlieb. P. M. : Allergy. Second edition. 1946. 
Walker, K. : I Talk of Dreams; an experiment in autobiography. 

1946. 

Walshe, F. M. R. : Diseases of the Nervous System. Fifth edition. 

1947. 

Wintrobe. M. M. : Clinical Hematology. Second edition, 1946. 
Wright, W. D. : Researches on Normal and Colour 'Vision. 1946. 


By the National Health Sendee (Mental Deficiency) Amendment 
Regulations, 1947 (SR. and O., 1947, No. 1359), the Minister of 
Health is substituted for the Board of Control in certain of the 
Mental Dcfidency Regulations, 1935. 


Association Notices 


SCOTTISH COMMITTEE 
1947-8 SESSION 

Election of ' three representatives by the Group of seven 
Divisions comprising Orkney, SheUand, Caithness and Suther- 
land, Inverness, Outer Islands, Ross and Cromarty, and Argyll- 
shire. 

Jn accordance with the Standing Orders of the Scottish Com- 
mittee nominations for these three vacancies shall be in writing 
and may be (n) made by a Division or (h) signed by not fewer 
than three members of the Group. Nomination forms have been 
sent to the Hon. Secretaries of the Divisions in the Group, anS 
can also be obtained on application to the Scottish Office. 11 
more than three members are nominated the election shall be by 
voting papers sent by post from the Scottish Office to each 
member of every Division in the Group. Nominations should 
be , sent to me at the Scottish Office. 7 Drumsheugh Gardens, 
Edinburgh, not later than August 23, 1947. 

E. R. C. W'alker, 

' Scoitlih Secretary. 


Sir Charles Hastings Clinical Prize 

The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are (he regulations govemin.t 
the award : 

(1) The prize is established by the Council of the British Medica! 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in genera! 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations ati( 
experiences collected by the candidate in general practice, am! i 
high order of excellence will be required. If no essay entered is ol 
sufficient merit no award will be made. It is to be noted thal 
candidates in their entries should confine their attention to ihdi 
own observations in practice rather than to comments on prcvimislj 
published work on the subject, though reference to current !itcra/«n 

\ should not therefore be omitted when it bears directly on then 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work tc 
take, must be sent to the British, Medical Association House 
Tavistock Square, 'London, W.C.l, not later than Dec. 31. IW 
The prize will be awarded at the Annual General Meeting of ini 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, ana 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second amro oi 
the prize, 

■ (6) If any question arises in reference- to the ‘eligibility of th! 
candidate or the admissibility of his or her essay, the decision o! 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distil 

guished by a motto, and must be accompanied by a scaled envelop 
marked wnth the same motto and enclosing the candidates nain. 
and address. _ , j 

(8) The writer of the essay to whom the prize is awarded 

on the initiative of the Science Committee, be requested to prcr-i" 
a paper on the subject for publication in the ffrjtisfi 
or for presentation to the appropriate section of the Annual Mee i., 
of the Association. j , 

(9) Inquiries relative to the prize should be addressed to tn 
Secretary. 


A.R.M. Report: Corrccfloas 

fn the report of the Annual Representative Meeting fS'upNew"' 
ug. 2) the sub-heading “ Practitioners in General Hosp'tal 1 
>. 39) should read " Practitioners in Junior Hospital I osts ana^ 
ord '• junior " should be substituted for the word 
1 C first line of the Plymouth motion ?nd m the ^ird Imt » 
Ir. Maync’s supporting remarks. Sir ^mne! Whitby shoffid - 
:cn described as Regius Professor of Physic, Uni ) 
ambridge. 
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THE PROBLEM OF FERTILIZATION^^ 

BY 

LORD ROTHSCHILD 


Fertilizalion may be defined as the incitement of the egg 
to development by a spermatozoon and the eonveyance 
of paternal qualities to the egg (Wilson, 1925). The central 
problem in fertilization is : What is it that the sperma- 
tozoon does to the .egg which transforms it from being an 
inert and somewhat moribund cell into a highly organized 
and differentiated embryo? 

Morphology of Fertilization 

Usually the egg is a fairly large cell, in the case of 
human beings about the size of a small pin’s head ; this 
large size is often due to -the presence of nutrient material 
within the cell. The spermatozoon is usually extremely 
small. It consists of a head entirely composed of nuclear 
material, a middle piece, the functions of which arc not 
clearly understood, and a vibratile tail. The relative sizes 
of a human egg and the head of a human spermatozoon 
are about those of a football and a marble. 

The main characteristics of the fertilization reaction are ; 
(1) Both eggs and spermatozoa must be ripe for fertiliza- 
tion to take place. (2) Fertilization is specific ; that is to 
say, crosses between different species or genera can rarely 
be achieved, or, if they are, the chances of a normal 
embryo resulting are small. (3) Fertilization is an irrever- 
sible phenomenon in nature. (4) Only one spermatozoon 
fertilizes an egg. (5) After adhesion of the spermatozoon 
to the egg surface a membrane, the fertilization membrane, 
is thrown off from this surface. (6) The head of the 
spermatozoon rotates through 180 degrees when it has 
passed through the egg surface. (7) The head of the 
spermatozoon' within the egg and the nucleus of the egg 
travel through the cell on somewhat curs'ed and different 
paths to meet in about the centre of the egg. Then ferti- 
lization merges into cell division and development. 

In this brief description there are of course various 
omissions and generalizations to which there are excep- 
tions. For example, some eggs are fertilized while unripe, 
while it is common knowledge that interspecific crosses 
are possible. Even polyspermy occurs on occasion with- 
out pathological results. Nevertheless, one must assume 
that these morphological characteristics are significant and, 
as such, are particularly worthy of investigation. 

The first part of the fertilization reaction occurs imme- 
diately after the spermatozoon has adhered to the egg 
surface. It is called activation, and involves the preven- 
tion of other spermatozoa from getting in (the block to 
polyspermy), the elevation of the fertilization membrane, 
and the irreversibility of the reaction. F. R. Lillie (1912) 
centrifuged eggs of the marine worm Nereis after the 
spermatozoa had adhered to their surfaces, the centrifugal 
force tearing the spermatozoa away from the eggs. Never- 
theless, the aictivation changes referred to above all look 
place, and chromosomes even started to become visible 
in the female nucleus. _ 

'Annual oration to the London Jewish Hospital Medical Society, 
Kiven on April 17. 


Permeability and the Biophysics of Fertilization 

It would be surpnsing if unfertilized and fertilized eggs 
were in the same physiological condition, and one way 
of investigating what differences, if any, exist between 
them is by observing the rate at which vanous substances 
diffuse in oi out of the egg through the egg surface or 
plasma membrane. For many j’ears there has been a ten- 
dency to consider the unfertilized egg as being in an 
inhibited condition, a condition which is rectified or 
corrected by fertilization. After fertilization we might 
expect such alterations in the egg surface as would permit 
a greater degiee of interaction between the egg and its 
environment. This view receised some support from R. S. 
Lillie (19091, who believed that there might be a similarity 
between the effects of stimulating an egg by a sperma- 
tozoon or parthenogenetic agent and the effects of stimu- 
lating a nerve or muscle. One of the characteristics of 
stimulated nerve and muscle is a temporary increase in 
the permeability of their cell surfaces, and R. S Lillie 
(1917) found the same after fertilization in sea-urchin 
eggs. This egg swells osmotically when immersed in 
diluted sea-water, and the amount of water which enters 
it can be measured. Lillie found that though the total 
amount of water tvhich enters an egg from sea-water of 
known hypotonicity is the same before and after fertiliza- 
tion, the rare at which osmotic equilibrium is established 
is significantly increased by fertilization This means that 
though the osmotic properties of the egg as a whole are 
unaffected by fertilization some change in the egg surface 
occurs which enables water to pass through more easily. 
Though sparingly ionized substances, such as water, can 
pass through the surface more easily after fertilization 
than before, it does not follow that ions, which are elec- 
trically charged, will do the same, though it is an increase 
in the permeability to io/is which is associated with nerve 
and muscle reactivity. Consequently there is no reason 
to expect from Lillie's results that fertilization will' neces- 
sarily be associated with relatively large changes in the 
electrical properties of the egg surface. Neither the resist- 
ance to electric current nor the voltage, if any, across the 
membrane need be significantly' affected. The same applies 
to the electrical capacity, though there is a large increase 
in the electrical capacity of the sea-urchin plasma membrane 
after fertilization (Cole, 1938). Such an increase in 
capacity might be caused by this membrane becoming 
thinner, and it is interesting that, on entirely different 
grounds, other research workers investigating the effect 
of fertilization on the permeability of sea-urchin eggs to 
sparingly ionized substances tentatively came to the same 
conclusion (Stewart and Jacobs, 1936). 

At the same lime it has been shown on sev'eral occasions 
that during the fertilization reaction acid diffuses out of 
the sea-urchin egg (Ashbel, 1929; Borei, 1933 ; Runn- 
strdm,' 1933 ; Laser and Rothschild, 1939). The acid, 
which so far has not been identified, is a fairly strong 
one, and it might be expected that its diffusion out of the 

4519 
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egg would be accompanied by appreciable electrical 
changes, though these would be very difficult to measure 
in small eggs. Several attempts have 'been made to 
measure such electrical changes, but so far the technical 
difficulties have proved to be so formidable that the results 
have been inconclusive (Rothschild, 1938 ; Gelfan, 1931). 

The subject of possible analogies between the response 
of nerve or muscle to a stimulus, and that of the egg to 
a spermatozoon, is closely bound up with the observation 
that normally only one spermatozoon fertilizes an egg. 
What sort of change is propagated through or round the 
egg from the point of attachment of the fertilizing sperma- 
tozoon which prevents other spermatozoa getting in, and 
what manifestations of this change can be observed? ’ 

The rate of propagation of this change must be relatively 
fast, because a second spermatozoon cannot fertilize an 
egg some two seconds after the first one has initiated the 
fertilization reaction. This means, in the case of a sea- 
urchin egg, that we can perhaps set a lower limit for the 
speed with which this change is propagated in the egg, Ji 
is unlikely to be much slower than one millimetre per 
second and may be much faster. This block to polyspermy 
is thought to be effected long before the fertilization mem- 
brane has lifted away from the egg surface, and probably 
before the breakdown or dissolution of granules in the egg 
surface, which takes about ten seconds to be completed 
at room temperature and which is probably associated 
with the fertilization membrane reaction (Moser, 1939). . 

Are these changes, which occur during the fertilization 
reaction, of general incidence, or are they .'peculiar to sea- 
urchin eggs, upon which a great deal of the experimental 
work on fertilization and parthenogenesis is done? In no 
other eggs has the possibility of acid production on ferti- 
lization been investigated. On the other hand, experiments 
have been done on the permeability of eggs to water 
before and after fertilization. There is no significant in- 
crease in the rate of water penetration into the egg of the 
annelid worm Chaelopterus pcrgamentaceus after fertiliza- 
tion (Shapiro, 1939). Similarly there is no increase in 
oxygen consumption after fertilization in this egg as there 
is in that of the sea-urchin. Actually the rate of oxygen 
consumption decreases (Whitaker, 1933). It must follow 
that investigations on the effect of fertilization or partheno- 
gcnetic activation in altering the permeability of the egg 
surface to water or other sparingly ionized substances are 
unlikely to help in finding common denominators in the 
fertilization reaction throughout the animal kingdom ; 
though this does not of course detract from their interest 
in the wider field of elucidating the structure of the cell 
membrane. This makes the investigation of other eggs 
from the point of view of acid production during fertiliza- 
tion one of the most urgently required experiments in this 
field. 

Hyaliironidase 

There may be about 400,000,000 spermatozoa in a 
human ejaculation for the fertilization of one, or perhaps 
two, eggs. The number of spermatozoa can be reduced a 
certain amount by dilution, but far less than might be 
expected considering the number of eggs which will be 
fertilized. It used to be thought that the great number 
of spermatozoa was necessary to make the probability of 
fertilization very high. In recent years it has been found 
that this is by no means the complete explanation, and the 
discovery that other factors are involved may well have a 
profound effect on our understanding of the fertilization 
reaction and also on the treatment of sterility. These dis- 
coveries have so far been restricted to mammalian sper- 
matozoa. but they may have some bearing on fertilization 
in lower organisms, on which so much experimental work 
has to be carried out. WTien freshly ovulated, mammalian 


eggs are surrounded by follicle cells, and it has recentlj 
been shown that mammalian testes and spermatozoa con. 
tain an enzyme, hyaluronidase, which disperses these 
follicle cells, or dissolves the substances that make them 
stick to the egg. It is obviously difficult, if not impossible, 
for a spermatozoon to come into contact with the egc 
while the latter is surrounded by these follicle cells, and 
they must therefore be got rid of before fertilization can 
take place. The fertilizing spermatozoon is not necessarily 
among the first lot of spermatozoa which reach the mam- 
malian egg. Their ihyaluronidasc disperses the follicle 
cells, leaving the egg bare for subsequent spermatozoa to 
achieve fertilization. One reason that so large a number 
of spermatozoa is necessary for successful fertilization 
is associated with the provision of an adequate concentra- 
tion of hyaluronidase to disperse the follicle cells. This 
has been .verified by several workers in recent years by 
artificially inseminating and fertilizing rabbits with sus- 
pensions of spermatozoa which were too dilute for success- 
ful fertilization under normal conditions, but with 
hyaluronidase, extracted from dead spermatozoa, added to 
the sperm suspensions (McClean and Rowlands, 1942) 
Women have been artificially inseminated, and successful 
fertilization has resulted, by adding hyaluronidase (ex- 
tracted from bulls’ testes) to semen which previously did 
not cause fertilization (Leonard and Kurzrok, 19451. 
Various workers in this field have’ shown that the amount 
of hyaluronidase in human semen is proportional to the 
number of spermatozoa present, which confirms what has 
been said above about the vital role of this enzyme in 
mammalian fertilization (Joel and Eichenberger, 1945 ; 
Werthessen el al, 1945). 

Perhaps more interesting still is the fact that female rats 
can be immunized against bull testes’ hyaluronidase and 
the immune serum prevents the eggs being denuded of their 
follicle cells in vitro. Furthermore, normal rat semen itself 
contains appreciable amounts of an inhibiting substance 
(Leonard and Kurzrok, 1945). There are two implications 
to this discovery. First, it may be that new methods of 
contraception may be developed by the use of immunized 
blood sera ; secondly, certain cases of sterility may be due 
to the inhibiting effect of blood on this enzyme’s activity. 
It' is known that the bleeding which is occasionally pro- 
duced during the' dilatation of the cervix at the time of 
artificial insemination is detrimental to fertilization. 
Clinical experience has also shown that after normal coitus 
women not infrequently fail to conceive when bleeding 
from lesions of the cervix or uterus. It therefore seems 
possible that certain types of sterility previously attributed 
to a hypothetical spermatozoon immunity may be due 
to antibodies formed against hyaluronidase, such anti- 
bodies passing from the serum into the uterine fluid and 
preventing fertilization. 

The implications of these discoveries are by no means 
clear when one considers that the eggs of lower organisms, 
such as sea-urchins, do not have follicle cells round them. 
Nevertheless, the number of spermatozoa per egg is still 
enormous. Many eggs have protein coverings round them. 
For example, frogs’ eggs and sea-urchin eggs when laid 
are surrounded by a shell of jelly. It might be thought that 
spermatozoa are so small that they can easily get through 
barriers of this type, but it is not impossible that the enzyme 
hyaluronidase plays some part in such cases by facilitating 
the passage of the spermatozoon through the jelly surround- 
ing the egg. Moreover, there is a species-specific lysin in 
certain mollusc spermatozoa that dissolves the protein 
membranes round mollusc eggs (Tyler. 1939a). 

In other types of eggs, such as those of the trout, there 
is a special channel in the outer covering of the egg through 
which the spermatozoon goes to effect fertilization E'cn 
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in such cases an enzjTiie or lysin of the hyaluronidase type 
might play a part. Spermatozoa arc usually thought to 
bore their way actively into eggs, but in general this does 
not seem to be the case. The spermatozoon is often pas- 
sively absorbed, once it adheres to the egg surface. It is 
not difficult to imagine that an enzyme of the hyaluronidase 
type might be necessary for the spermatozoon to pass 
through the protein surface of the egg. 

Fcrlilizin 

One of the most interesting but complicated phenomena 
associated with the fertilization reaction, at any rate in 
marine invertebrate eggs, is the appearance of a substance 
known as fertilizin in the medium round unfertilized eggs. 
The e.xistence of this substance ivas first demonstrated by 
L R. Lillie (1913), and subsequent researches have shown 
hat it has two main properties. First, suspensions of 
ipermatozoa maintain a higher rate of metabolism and 
nechanica! acti\’ity in the presence of these “egg secre- 
ions " than in sea-water in which they are not present, 
secondly, in the presence of fertilizin spermatozoa come 
ogether in clusters which cannot be disrupted by shaking, 
3Ut which disintegrate spontaneously. The phenomenon is 
mown as agglutination. The agglutinating substance in 
'ertilizin can be used up by spermatozoa, the amount of it 
n the sea-water round the eggs depending on the number 
)f spermatozoa agglutinated. 

In recent years new and important work ha's been done 
)n fertilizin, in particular by Tyler and his colleagues. 
Tyler has advanced the theorj' that the jelly which is found 
•ound unfertilized sea-urchin eggs may be fertilizin, and 
le has produced evidence confirming this. Tyler (1941) 
las also shown that fertilizin is not essential for fertiliza- 
ion if the presence or absence of fertilizin is judged by the 
igglutination or non-agglutination of speimatozoa. If the 
elly surrounding the eggs of the sea-urchin Strongylo- 
'.entrotus purpuratus is removed and the eggs are washed 
jntil there is no sperm agglutination whatsoever in the sea- 
,vater round the eggs, the eggs can nevertheless be fertilized 
,vith complete success. It is, however, clear that more 
spermatozoa are needed when the agglutinating substance 
las been removed, and this suggests that, apart from the 
igglutinating effect of fertilizin, the sperm-activation effect 
referred to earlier on has a function in the fertilization 
reaction. By increasing the activity of the spermatozoa this 
substance might exert its influence by increasing the 
probability of any particular spermatozoon reaching and 
Fertilizing the egg, thus reducing the total number of sper- 
matozoa necessary to ensure a high probability of success- 
ful fertilization. 

The phenomenon of sperm agglutination presents a 
Further problem of great interest and comple.xity. TTijs 
effect IS spontaneously reversible (F. R. Lillie, 1913) ; but 
after agglutinating spermatozoa markedly lose their 
capacity to fertilize eggs even though their metabolism and 
mechanical activity are unimpaired (Tyler, 1941). Nor do 
they agglutinate a second time. This rather suggests that 
the agglutination of spermatozoa of the same species is 
a form of false fertilization between spermatozoa instead 
of between eggs and spermatozoa : or, at any rate, that 
there is some reaction between the surfaces of the sperma- 
tozoa which is sufficiently similar to that which occurs 
between an egg and a spermatozoon to alter .'he sperma- 
tozoon in an irreversible manner, though in other ways it 
is still completely normal T ue idea of the “ muzzled 
spermatozoon provides an explanation of a phenomenon 
which anyone who has watched fertilization under the 
microscope has observed — that spermatozoa can be seen 
bumping up against the surface of an egg and then swim- 
ming away wiffiout having adhered and initiated the fer- 


tilization reaction. Perhaps the spermatozoa which do 
this are the “ muzzled ’* ones, and have been “ muzzled “ 
by the agglutinin on their way through the jelly towards 
the egg surface. The “ muzzled '' sperm concept prosides 
a further reason for the vast number of spermatozoa 
needed per egg to obtain a high percentage of fertilization 
if fertilizin in solution acts as a barrier, in that any 
spermatozoon which combines with it on the way towards 
an egg cannot then subsequently effect fertilization (T}'ier, 
1941). Therefore a lot of spermatozoa are needed to get 
through the fertilizin barrier in the sea-water round the 
eggs, leaving the way clear for the fertilizing spermatozoa. 

Kuhn and his collaborators extracted a substance, 
echinochrome A, from the ripe eggs of the sea-urchin 
Arbacia piistiilosa. This substance increases the activity 
of spermatozoa and is considered by this group of workers 
to be the agent in fertilizin responsible for increasing the 
activity of spermatozoa (Kuhn and Wallenfels, 1939 : 
Wallenfeis, 1943), though this claim has been contested by 
Tyler (1939b). The chemical similarity between echino-, 
chrome and vitamin K, may be significant, particularly 
in view of the latter’s role in blood clotting. 

Biochemistry of Fertilization 

From the point of view of the fertilization reaction, 
an egg exists in four different conditions: unfertilized . 
being fertilized ; fertilized ; and, of course, dead, 
should expect that these morphological states will be 
reflected in the biochemistry and, in particular, in the 
metabolism of the cell Consequently Warburg’s (190S) 
discovery that the oxygen-consumption rate of fertilized 
sea-urchin eggs increases by a factor of sLx after fertiliza- 
tion was hailed with enthusiasm. Naturally, it was said, 
the egg must respire at a greater rate when fertilized, 
because it is an embryo, cleaving and differentiating. In 
some eggs, however, respiration rates do not change ar 
fertilization : while in others the rate actually goes_ down 
(Whitaker, 1933). In any case the oxygen consumption 
of unfertilized sea-urchin eggs can be increased to the 
fertilized level by special means such as the addition of 
pyocyanine, or even perhaps by an increase of temperature, 
without activation occurring (Korr, 1937; Laser and 
Rothschild, 1939). The truth is that the mere measurement 
of oxygen consumption is inadequate as an index of meta- 
bolic activity. To investigate the biochemistry of fertiliza- 
tion we must probe more deeply into the fine structure of 
cellular metabolism and find out the precise chemical 
nature of the reaction cycles measured by the disappear- 
ance of o.xj’gen and the liberation of carbon dioxide. This, 
of course, applies only in those cases where the reaction 
depends on the availability of oxygen. 

The availability of oxygen is mentioned because some 
eggs, at any rate, can be fertilized in the absence of 
oxygen. Activation may therefore be an anaerobic 
phenomenon. This is confirmed by the fact that activa- 
^tion, including acid production, can take place in the 
'presence of ej’anide, which inhibits the oxidative cycle of 
reactions catalysed by the cytochrome system. If activa- 
tion is an anaerobic process the possibility arises that the 
acid which diffuses out of the egg during the fertilization 
reaction is a product of anaerobic glycolysis. This suggests 
some interesting experiments, for we know in some detail 
the chemical reactions which go to make up the anaerobic 
glycolysis cycle, and also how to cause inhibition at various 
points in the cycle. Of course there are anaerobic metabolic 
systems which are entirely different from gh’colysis, which 
starts with the breakdown of carbohydrate and ends «itb 
the production of lactic acid or alcohol •) An example is a 
system of the cysteine desulphurase type, which anaerobic- 
ally splits cysteine into hydrogen sulphide, ammonia (a 
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■compound containing ammonia is said to. be formed by 
sea-urchin eggs during fertilization: Orstrom, 1935), and 
pyruvic acid. 

Another line of investigation is to measure the respira- 
tory quotient duriiig activation, technically a very difficult 
experiment. There is evidence (Laser and Rothschild, 
1939) that the respiratory quotient is rather low during 
activation, which suggests that activation is associated with 
the breakdown of fats or proteins rather than carbo- 
hydrates. 

These facts and speculations about metabolism during 
the early phases of the fertilization reaction suggest that 
activation rnay be associated both with anaerobic processes 
and with aerobic ones involving the breakdown of fats or 
proteins. The latter may have an inhibitory effect on the 
former, including acid, production. The inhibitory effects 
of aerobic processes on fermentation are well known, and 
the possibility of such a Pasteur effect in the fertilization' 
reaction could be investigated by specific Pasteur-effept 
'poisons isuch as ethyl carbylamine. 

So far we have discussed only the fertilization reaction. 
There is the separate problem whether there is any 
metabolic difference between unfertilized and actually fer- 
tilized eggs. The researches of Runnstrom (1933) and 
Korr (1937) have led to the rather attractive theory that 
fertilization induces a cytochrome type of metabolism, 
while the unfertilized egg respires through a non-ferrous 
autoxidizable carrier of the flavin or pyocyanine type, the 
cytochrome being present but inactivated. The evidence 
for this theory is too complicated to discuss in detail here, 
other than to mention that cyanide is stated to have little, 
inhibitory effect on unfertilized eggs, but a marked effect 
on fertilized ones. How is cytochrome inactivated in the 
unfertilized egg? It is well known that changes in the 
physical state of the egg protoplasm take place as a result 
of fertilization (Mirsky, 1936 ; Mazia, 1937 ; Monroy and 
Montalenti, 1946) ; these might result in the activation of • 
cytochrome, but there is no evidence that they do. Korr 
and Runnstrom’s results have recently been disputed 
(Robbie, 1946), and it is therefore urgently, necessary to 
repeat the experiments, which, from a technical point of 
view, are comparatively simple. 
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INFLUENCE OF PENICILLIN ON THE 
COAGULATION OF BLOOD 
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AND 
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Certain minor operations in oral surgery depend for their 
success on the organization of a firm blood clot in a cavity 
in bone. This is particularly the case in the operation of 
apicectomy, where the excision of the end of the tooth root 
leaves a small but appreciable cavity in the bone covered 
only with a thin flap of mucoperiosteum. If the clot in this 
cavity breaks down the sinus which forms leads down to 
the cut surface of the tooth root and permits it to become 
infected. 

Since peni.cillin has been available it has become a com- 
mon practice to introduce the powder into the cavity before 
suturing. , Such an amount of powder may, however, 
represent as much as 10,000 units or more of penicillin, 
and a marked tendency for the clot to break down has been 
observed in cases so treated. Because of this, experiments 
were made to see whether penicillin had any action on the 
coagulation time of blood or on the contraction of the 
clot. 

The first experiment was carried out with an impure 
commercial penicillin (sodium salt) containing 361 units 
per mg. Of this, 100,000 units was dissolved in 0.5 ml. of 
normal saline, and serial dilutions (0.25-ml. volumes) were 
made in normal saline, leaving one volume of normal saline 
as a control. Normal human blood was then taken from 
a vein and immediately 0.25-ml. volumes were added to 
each tube and mixed. The tubes were then observed and 
the time which elapsed before clotting took place was 
recorded. A later examination was made to sec whether 
or not the clot had contracted. 

It was thought that the anticoagulant effect observed 
might be due to the impurities in the penicillin, so the same 
experiment was repeated using pure crystalline sodium salt 
of penicillin, and in the accompanying table the results are 

Table showing effect of Penicillin on Coagulation Time of Ilimwn 

Blood 


Final Concentration 

Coagulation Time 

of Penicillin in Blood 
(Units per ml.) 

Impure Penicillin 

Crystalline Penicillin 

50.000 

25.000 

J2,500 

6.250 

3J25 

1,562 • 

781 

340 

170 

Control 

No clot in 24 hours 

75 minutes 

7 „ 

4 

2 minutes 

No clot in 24 hours 

’ 32 minutes 

11 

7 

5i .. 

5 

2i .. 

2 


contrasted with those obtained with the impuri: salt. H 
will be seen that the result with crystalline penicillin dificrei^ 
onlv in detail from that with the very impure commercial 
product, showing that penicillin itself has a considerable 
retarding action on blood-clotting. 


Aug. 16, 1947 


INFLUENCE OF PENICILLIN ON BLOOD COAGULATION 


BmrsH 

Medical Jouejial 


243 


Effect on tlic Contraction of the Clot 

In the first experiment, with impure penicillin, it was 
noticed that in the tube containing 6,250 units per ml., in 
nhich clotting was much delayed, the clot did not contract. 
In the observation with pure penicillin the whole of the 
serum was drawn off after 24 hours and its volume 
measured. The amount of serum obtained from the con- 
trol was considerably greater than that from any of the 
tubes containing penicillin, indicating that even so little ?s 
340 units per ml. had some retarding effect on the contrac- 
tion of the clot. 

Conclusions 

These results have no bearing on the systemic applica- 
tion of penicillin, as the concentration of the drug in the 
blood is then in the region of only 1 unit per ml. or less. 
However, it is quite easy to introduce locally sufficient to 
interfere seriously with coagulation and contraction of the 
clot. 

It would appear, therefore, that the local use of penicillin 
in an operation where the formation of a firm blood clot 
is of importance should be limited to washing out the 
casity with a solution of the drug not exceeding 100 units 
per ml. This could, of course, be combined with intra- 
muscular injections if there is any reason to fear wound 
infection by penicillin-sensitive organisms. 


IlffiADUTION OF GASTRIC CANCER* 

. by 

G. CRANSTON FAIRCHILD, M.R.C.S., D.M.R.E. 

Late Morris Research Fellow and Radiotherapist, Mount 
Vernon Hospital, Northwood 

AND 

ALAN SHORTER, M.B., B.S., F.R.CS. 

Surgeon to E.M.S., Mount Vernon Hospital, Northwood 

VvTiile encouraging progress has been made in dealing with 
cancers in more superficial and accessible sites, cancer of 
the stomach still remains a problem. It is responsible for 
13,000 deaths annually in Great Britain, and 40,000 in the 
U.S.A. (Wilbur and Shenson, 1942) — that is, 33% of all 
cancer deaths in America (Mullen, 1941). But, worse still, 
its highest incidence in men and w'omen is between 40 and 
60 years, when they have established a place in life, a home, 
and a reputation ; when they are most useful to their pro- 
fession and their country, and most necessary to their 
families (Ogilvie, 1945). It is the commonest type of cancer, 
with the worst results from treatment, for on the average 
only 1-4% of all cases are alive after five years following 
curative surgery, and only about four months’ prolongation 
of life can be obtained by palliative operations (Livingston 
and Pack, 1941). 

What can be done to decrease this annual toll of valuable 
lives? Apart from the possibility of prevention, about 
which we are able to do little until we know more of the 
causal factors, the problem is one of diagnosis and treat- 
ment. Early diagnosis is particularly important, for we 
know the vast majority of patients can be cured , if treated 
by radical surgery' when the disease is localized to the 
stomach. But at present some 80% of cases of gastric 

*A paper read at a sjTaposiutn on gastric cancer at a combined 
meeting of the Radiolopcal Section of the Roj-al Society of 
Medicine, the Faculty of Radiologists, and the British Institute of 
Radiology on Dec 14, 1946. 


cancer are beyond any hope of cure by surgery alone when 
first brought to the surgeon (Ogilvie, 1938). In spite of the 
tremendous advances that have been made in the surgical 
treatment of this disease during recent years, radical sur- 
gery can hardly become more radical, for physiological or 
technical reasons. Its limitations are set by Mayo’s dictum 
that a live patient is one of the essentials of a successful 
operation, and not by timidity and lack of enterprise by 
surgeons (Ogilvie, 1945). But what of irradiation — for 
post-mortem findings show that over 20% of people 
dying of gastric cancer have the disease still confined to 
the stomach and immediately adjacent lymph glands 
(Livingston and Pack, 1939) ? Owing to the impossibility 
of a surgical cure in such a vast number of cases, many 
other forms of treatment, including irradiation, have been 
tried in the past, but without striking success. Hardly' had 
Roentgen discovered x rays in 1896 when Despeignes 
applied them to the external irradiation of a gastric cancer. 

There is no need for us to recall the different forms and 
combinations of irradiation applied to this viscus from 
then to the present day. It should suffice merely to make 
some general remarks on their limitations and shortcomings. 

External irradiation fails because of the deep situation of 
the gastric tumour and its close relation to other vital 
organs — both factors tending to prevent adequate tumour 
dosage — and because of the high but variable radio- 
resistance of gastric cancer cells, possibly increased by 
infection. This high resistance may be only apparent, 
owing to limitation of the tumour dose by severe general 
and skin reactions. Movements of the tumour make 
accurate centring of the x-ray beam at repeated exposures 
difficult to obtain. Livingston and Pack (1941) stated that 
most patients will not survive long enough to benefit from 
prolonged external irradiation alone because of the 
profound state of malnutrition many of them attain. 

Contact therapy with the Chaoul tube covers a relatively 
small area (2 cm. diameter) in each field with very little 
penetration at low voltage. Pack (1939) found that only' 
22% of the surface dose penetrated to 1 cm. below the 
surface. For comparison, Fairchild finds that 32% of the 
surface dose of high-intensity irradiation penetrates to 
10 cm. below the surface with the technique he has been 
using. With the Chaoul tube bulky tumours could npt be 
destroyed by single surface doses at one operation, but 
needed repeated exposures. This could be done only 
through some kind of fistula or pouch formation. With 
such a small field of 2 cm., repeated applications would be 
required for most inoperable tumours, with the obv'ious 
difficulty of adequate and uniform dosage. Also, such 
locafized irradiation would have no appreciable effect on 
any glandular or other local spread, the presence of which 
is the usual reason fbr inoperability. 

Radon seed implantation has the same difficulty of 
uniform and adequate dosage (as shown by subsequent 
radiography) when introduced at operation from either 
serous or mucous surface, or through a gastrostomy open- 
ing or the oesophagoscope. There are also dangers of 
haemorrhage and infection and perhaps perforation due 
to massive necrosis of the tumour, while the adjacent field 
of spread does not receive adequate irradiation. 

Intracavity irradiation with the five-way tube described 
by Livingston and Pack (1941) has, they claim, the advan- 
tages of easy application, fractionation of doses, avoidance 
of damage to adjacent vital organs, freedom from dangers 
of haemorrhage, infection, and perforation, and no inter- 
ference with food intake. But they had not at that time 
determined how effective a total dose patients would stand, 
the most effective fractions into which to divide the total 
dose, or the results as regards palliation or cure. Used 
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alone it would appear not to have much effect on local 
spread, but combined with direct irradiation it might per- 
haps be used to supplement the dose reaching the centre 
of large gastric tumours. 

Many people think that irradiation not only shortens the 
patient s life but also adds to his sufferings, and therefore is 
quite unjustifiable. While this may be true of many of the 
oAer methods of treatment we maintain that direct irra- 
diation at high intensity has none of these disadvantages. 

Direct Irradiation • 

Because of the lack of any striking results from these 
forms of attack on gastric cancer, Fairchild 0935) first 
conceived the idea of direct irradiation of deep-seated 
tumours exposed temporarily at operation. Owing to 
difficulties associated with anaesthesia and the length of 
time required to give an adequate dose (at the rate of 40 r 
per minute — the maximum possible at that time) a com- 
promise was attempted. Some cases of rectal cancer were 
^reated by external irradiation applied posteriorly, after 
turning back skin-flaps over the sacrum and coccyx. By 
this means adequate tumour dosage was not obtained, so 
fractional doses were applied daily for a week or ten days. 
But the wounds became infected when kept open for so 
long, and the method was abandoned. Further progress 
was held up until 1944, when Fairchild and Shorter began 
to work out a technique for the direct irradiation of gastric 
cancers exposed temporarily at operation as had been 
originally intended, instead of merely turning back skin- 
flaps. Using the intensities then available (700 r to 2,000 r 
per minute), the method was later elaborated to deal with 
cancers of the oesophagus, pancreas, colon, etc. 

Advantages of tbe Method 

1. More accurate information about the size, shape, position, 
and extent of the primary lesion, and any local or general 
spread, can be obtained at the exploratory operation than can 
be found out by any other methods, either clinical or labora- 
tory. In the thorax, where we can usually make a fairly satis- 
factory radiological examination, the extent of a cancer is 
almost invariably greater than it would seem from x-ray films. 
So in the abdomen the growth is nearly always more extensive 
than can be determined by the usual examinations and investi- 
gations. According to Walters et al. (1942), exploratory 
operation is the only reliable way of deciding the correct form 
of treatment. 

2. Biopsy specimens can usually be obtained to help confirm 
the diagnosis. With palpable glandular involvement this can 
be done safely, but incision of the tumour may spread tumour 
cells or lead to perforation owing to subsequent massive 
irradiation. Thus biopsy may not be practicable in all cases, 
but being able to see and feel the tumour should make the 
diagnosis more certain than when relying on external methods 
of examination alone. 

3. A more accurate and effective dose of irradiation at high 
intensity can be given direct to the tumour and field of local 
spread without irradiating such a large volume of normal tissue, 
including vital organs and skin, unavoidable when irradiating 
from the skin surface. This may be of great importance in an 
already anaemic and cachectic patient. 

4. More accurate centring of the x-ray beam is possible under 
direct vision than when relying on .r-ray films or clinical 
examination alone. 

5. The skin is left practically intact, and will permit further 
full dosage to be given externally at a later date should this be 
deemed necessary. Supplementary external irradiation was 
given later in some of our earlier cases, beginning about ten 
da>'s after operation, as we felt that the initial dose was too 
small to cure. Some had further external irradiation after some 
months. 

6. Various operations to relieve obstruction can be performed 
before the irradiation, at the same or an earlier and less exten- 
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sive laparotomy, such as gastrostomy for cardiac obstructio- 
and gastro-jejunostomy for pyloric lesions. Though tl 
obstruction may not be severe it increases owing to fibrosis c 
the tumour after irradiation. In hopeless cases these operatior 
can be done without, irradiation to relieve symptoms. 

Preliminary Investigations. and Pre-operative Preparation 

Diagnosis and localization of the tumour are achieve 
as accurately as possible by clinical, radiological, gastre 
scopic, oesophagoscopic, and laboratory investigations. Tli 
general condition of the patient is investigated as regarc 
possibility of metastases, state of nutrition, and fitness fc 
anaesthesia and operation. 

Patients with cancer of the upper alimentary tract ai 
often bad' risks for operation or irradiation. This vari( 
considerably with the site and type of growth, the degre 
of interference with nutrition, infection of the tumour c 
even the whole mucosa, and toxaemia from the growtl 
The patient with cancer at the cardia or pylorus is usual! 
a worse risk than the patient with a mid-gastric lesioi 
owing to the more profound disturbance of nutrition, cve 
amounting to gross deficiencies of many vitally importai 
substances. These deficiencies must be made good, bcfoi 
any extensive operation or intensive. irradiation is'carric 
out, by means of a high-protein, high-carbohydrate, low-fi 
diet,,with extra fluids, iron, salts, and vitamins when nece 
sary (Payne, 1940 ; Reid, 1941 ; Garlock, 1942 ; Ravd 
et al., 1943 ; Wangensteen, 1943). Infection is combated : 
the tumour, or in the stomach generally in pyloric obstru 
tion, by daily gastric aspiration and lavage with we: 
hydrochloric acid solution. Dental sepsis, so often assoc 
ated with' upper tract cancers, is attended to before gener 
anaesthesia. Routine coughing and breathing cxercis 
are begun before operation and continued as soon 
possible after operation, to maintain a clear eirway at 
good expansion of the lungs (Shorter, 1944). This is tl 
most important measure in avoiding lung complicatio 
. after upper abdominal operations, especially when tl 
thorax is opened as well. 

Surgical Approaches 

Owing to the tendency of the' growth to spread along tl 
stomach, or to lymphatics above, behind, or below tl 
stomach, the exposure must be such as to enable the dire 
irradiation to be carried out in an antero-posterior plane 
otherwise uniform irradiation of the tumour area won 
not be possible. It follows that the left transthorae 
approach is unsuitable for direct irradiation even for tl 
cardiac area and lower oesophagus (Shorter, 1946). 

This may be in ' one or two stages (Fairchild an 
Shorter, 1945). (1) When there is well-marked cardia 

or pyloric obstruction gastrostomy, gastrojejunostomy, c 
even jejunostomy may be necessary before the patient 
condition can be improved sufficiently to stand tr 
“ wider exposure and irradiation. This is usually dor 
through a small upper left paramedian incision, maktr 
exploration of the tumour and the whole abdomen po 
sible. Many cases have in this way been found ui 
suitable for irradiation owing to unsuspected widesprer 
metastases. (2) When the patient’s condition seems sati 
factory the abdomen is explored through a different incisic 
more suitable for extension, even into the thorax 
necessary. We have usually followed this practice wnc 
the condition of the patient will allow it, so as to 
two operations advocated by Garlock (1941, 1942). - 

it saves moving the patient between making separa 
incisions for the exploration and the main cxposui 
(Churchill and Sweet, 1942a, 1942b). The form of trea 
ment to be carried out cannot be decided upon beforehani 
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50 preparation must be made for all contingencies so far 
js is possible. The abdomen must be thoroughly 
:.\pIored before making an extensive exposure, especially 
before opening the thorax. It would seem to be unwise, 
and unfair to the patient, to open his thorax and divide his 
diaphragm before estimating carefully the e.xtent of spread 
in the abdomen (Shorter, 1946). 

(а) Midline Incision . — In our early cases the main approach 
svas through a midline incision from the sternum, excising the 
xiphoid, to the umbilicus or beyond. With a narrow subcostal 
ingle, the wound was widened by dividing .each costal margin 
ind forcibly retracting. Then the tumour was mobilized to 
bring it down into the open wound. This method was soon 
ibandoned in favour of leaving the tumour in situ and retract- 
hg the abdominal and perhaps thoracic wall to give direct and 
vider exposure. 

(б) Angular Abdomino-thoracic Incision . — For upper gastric 
umours a transverse incision was made through the sixth and 
leventh left costal cartilages from the upper end of the midline 
ncision, and continued round in the fifth space to the posterior 
ixillary line. The thorax was opened and the left side of the 
iiaphiagm divided down to the oesophageal hiatus, the incision 
ikirting round the left edge of the pericardium. This method 
aused less operative shock and decreased the risk of spreading 
he disease by limiphatic embolism, owing to decreased manipu- 
lation of the tumour. Also it gave better access to the cardiac 
region, though some difficulty was experienced in retracting the 
ingular flap containing the divided left costal margin. 

(c) Oblique Abdomino-thoracic Incision . — In our later cases 
his difficulty was overcome 'by an oblique incision across the 
jpper abdomen, from the ninth right to the seventh left costal 
»rtilage, in line with the outer part of the fifth left interspace, 
rhe incision was continued through the left costal margin lower 
3own into the fifth interspace, the thorax opened and the dia- 
jhragm divided, as before. ITiis gave a wide straight opening 
vith much better direct access to the whole stomach. 

We have found this oblique incision most useful for 
jastrectomy and oesophago-gastrectomy. Garlock (1946) 
las recently described a somewhat similar combined 
ibdomino-thoracic approach to the lower oesophagus and 
:ardia, but he explores the abdomen through an upper 
eft pararectal incision, which may be continued into the 
horax through the ninth left interspace. 

Points in the Operative Procedure 

When operations to relieve obstruction are necessary 
hey are done before the irradiation, and when possible in 
in area of the stomach not to be irradiated. Irradiation of 
lormal s'iscera, so far as is possible, is avoided by displace- 
nent and packing out of the field. In our earlier cases 
ead screening was used to protect the skin edges of the 
vound. More recently we have introduced a special 
terilized applicator into the wound. Sterilized oiled silk 
)rotects the field against infection during irradiation but 
illows accurate visual centring of the tumour in the x-ray 
team. To avoid shock produced by frequent moving, a 
pecial trolley has been designed on which the patient can 
lave both the operation and the irradiation. 

Radiological Data 

The apparatus consists of two Metropolitan Vickers 
lonstantly evacuated x-ray tubes of the 250-kV type, 
ipecial modifications in the layout and in various com- 
)onents of this apparatus have been made, so that both 
ubes may be used simultaneously in treating a single lesion. 
This has been done to increase the intensity above that 
ivailable with the standard apparatus. TTie lower tube has 
I vertical traverse only, whereas the overhead tube has a 
'ertical and horizontal traverse. The beam of each tube 
an be rotated through 300 degrees in a vertical plane. 
Vith the use of radiation giving a half-absorption value 


of 1.7 mm. Cu, the available surface intensity is of the 
order of 1,000 r per minute from each tube. In each case 
the focal skin distance is 21.7 cm. and the field 13 cm. 
in diameter. 

Methods of Irradiation . — In our original method only 
one tube was used to administer a single dose of radiation 
direct to the lesion. This was followed in ten days by a 
further dose given through the skin. In our later cases 
this method was modified in an attempt to give an adequate 
total dose of irradiation at one exposure, with more uniform 
distribution, so as to avoid the necessity for subsequent 
external irradiation. For this purpose the overhead tube 
was used as before, while the lower tube, with the x-ray 
beam directed upwards, was arranged beneath the patient, 
with the canvas trolley-top alone intervening. The central 
ray of each beam was so directed as to pass through the 
centre of the lesion. In our first method, with one tube, the 
total initial tumour-surface dose was 500r-l,200r, the latter 
figure being chosen as a maximum because it had been 
effective in certain superficial lesions. Also it was thought 
that a larger dose might cause massive necrosis of tumour 
tissue, with a risk of haemorrhage and perforation, there 
being no precedent to indicate the probable effects of such 
high tumour doses given with a maximum of two to five 
minutes. In our second method a provisional average 
tumour dose of 1,300 r was decided on ,as a minimum 
throughout the tumour, entailing a surface dose of 1,300 r 
from the under-couch tube and 1,600 r direct to the lesion 
from above. This latter dose is being gradually increased. 

Post-operative and Irradiation Reactions . — Immediate 
reactions have been no more severe than would have been 
expected after the operation alone, which often involved 
extensive exposure of the viscera, with both thorax and 
abdomen widely open together, and much manipulation 
during isolation of the tumour. Even after giving 3,000 r 
in three minutes there has been remarkably little irradiation 
reaction, which has come on seven to ten days later, when 
the operation reaction has passed off. It has been mostly 
limited to nausea and anorexia, with rarely any vomiting or 
diarrhoea. Blood changes have been less severe than usual 
after external irradiation, when the dose is spread over a 
longer time and a far greater volume of tissue and blood is 
treated. Irradiation reaction has been more severe and 
the recovery much slower after the external irradiation 
given to certain of our earlier cases some months after the 
operation and direct irradiation, even though the patients 
were generally more fit for the later treatment, which was a 
relatively smaller dose spread over a few weeks. • 

Results of Treatment 

During the past two and three-quarter years 32 cases of 
inoperable gastric cancer have been investigated. Of these 
patients three refused all treatment and left hospital, and 
one was considered unfit for exploratory operation, being 
a man of SO with a large palpable tumour of the lesser 
curve. The remaining 28 cases were explored. Three of 
these were unfit for further treatment — one due to wide- 
spread growth and poor general condition ; another due 
to extensive residual growth and insuperable adhesions 
following partial gastrectomy ; and the third due to 
e.xtensive growth with perforation of a carcinomatous ulcer. 
Ten of those e.xplored were found unfit for direct irradia- 
tion owing to too extensive growth or poor general con- 
dition, or both, and had palliative operations only. 

This leaves 15 cases that were treated by direct irradiation. 
These can be divided into two groups — first, a group of 
seven cases in which the irradiation was purely palliative 
owing to obvious spread beyond the possible field of 
irradiation or to poor general condition. Of these, one is 
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alive and well after five weeks ; one lived six months, one 
five months, and two four months ; while the rest died 
sooner. In the second group of eight cases the growth 
appeared to be limited to an area that could be irradiated. 
Of these, one lived 24 months, two 15 months, one seven 
months, one four months, and one three months after 
treatment. The remaining two died within the first week — 
one from bilateral pulmonary collapse while the wound 
was being closed, the other from spontaneous pneumo- 
thorax on the opposite side four days after operation. 

Details of Gases 

The following are brief details of some of our cases in 
chronological order, as we proceeded with and modified 
our technique. 

Case 1. — A man aged 35, with carcinoma of the lesser curve, 
had a laparotomy on Feb. 15, 1944, via the upper midline 
incision, widened by division of both lower costal margins. The 
tumour was a large elongated flat plaque extending from 2.5 cm. 
short of the pylorus to the cardia ; its surface was stony-hard, 
irregular, and with subserous spread. It measured ,13 cm. 
vertically, 7 cm. antero-posteriorly, and 4.5 cm. thick. The rest 
of the stomach was normal. Spread to glands or viscera was 
not found. A biopsy was not made, but surgeon, radio- 
therapist, and pathologist were all sure of the diagnosis. The 
tumour was irradiated with one tube, the maximal tumour dose 
being 1,000 r in one minute. .External irradiation 'was begun 
nine days later, amounting to a maximal tumour dose of 970 r 
in 12 days. The total maximal tumour dose was 1,970 r in 
21 days. The tumour decreased very much in size, with marked 
contraction of the stomach also. The patient’s appetite soon 
returned, and he was able to eat any food without indigestion. 
As his stomach became smaller it emptied more rapidly, so that 
he had to take small meals frequently. He gained over 2 stone 
(12.7 kg.) in weight after treatment, and returned to work as a 
newspaper reporter within sLx months. He was readmitted to 
hospital at the end of December, 1945, and died from wide- 
spread metastases in February, 1946, just over two years after 
the direct irradiation. Post-mortem examination showed 
growth in the whole stomach, throughout the chest and 
abdomen, and in the brain. This was our first patient ; he had 
a relatively small dose of irradiation and lived two years, most 
of which time he was free from any symptoms. 

Case 2 . — A man aged 67, with carcinoma of the pyloric 
antrum, had a laparotomy on Feb. 22, 1944, via the upper mid- 
line incision. The tumour was a hard irregular cylindrical mass 
encircling the pylorus and pyloric antrum, 6.5 cm. long and 
5 cm. across. Glands in the lesser curve were taken for biopsy, 
and were reported on as early inflltration wth carcinoma cells 
compatible with stomach primary carcinoma. The tumour and 
glands were irradiated with one tube, the maximal tumour dose 
being 1,000 r in 1.5 minutes. External irradiation was begun 
in nine days, but was stopped after a few days (275 r maximal 
tumour dose) owing to the development of a lung abscess. 
External irradiation was restarted six weeks later with a further 
1,089 r. The total maximal tumour dose was 2,364 r in 56 days. 
Almost complete pyloric obstruction developed owing to fibrosis 
and contraction in tumour after irradiation. No improvement 
took place by May 30, 1944, so a gastro-jejunostomy was per- 
formed. The patient died of heart failure within a week. The 
second operation could have been avoided had- a short-circuit 
been done at the first operation, though the patient was in poor 
condition then. The irradiation given was inadequate, but a 
larger dose was precluded by the patient’s 'poor condition. 

Case 3. — A man aged 60, with carcinoma of the greater curve, 
had a laparotomy on April 4, 1944, via the upper midline, in- 
cision. The tumour was a large irregular stony-hard mass on 
the greater curve in the pyloric antrum measuring 13 cm. trans- 
versely, 7 cm. vertically, and 7.5 cm. antero-posteriorly, with an 
ulcer 7.5 cm. across facing into the lumen of the stomach. 
The tumour was attached to and invading the pancreas. There 
was a subserous spread on the surface of the tumour, and some 
was removed for biopsy. The report stated that there was a 
large spheroidal and round-celled adenocarcinoma of the 
stomach with well-marked mucoid change. No other spread 


was found. The tumour was irradiated with one tube— maxim; 
tumour dose, 1,000 r in 1.5 minutes. External irradiation w: 
begun nine days later, amounting to a maximal tumour do: 
of 991 r in six days. The total maximal tumour dose «■ 
1,991 r in 16 days. His pain disappeared within a few wed 
of the direct irradiation, his, general condition quickly improve! 
his appetite soon returned, and he returned to work as a stoki 
five months after direct irradiation, having gained H ston 
(9.5 kg.) in weight. He was readmitted for further extern; 
irradiation on Nov. 23, 1944, as it was thought the initial dos 
was too small to cure the lesion. The second maximal tumoi 
dose was 2,646 r in eight days. Systemic reaction was m'oi 
severe and his recovery was much slower after this, but h 
continued to improve. He began vomiting at the end of Marcl 
1945, owing to obstruction at gastro-jejunostomy by contractio 
of the growth after treatment. He continued to vomit but re 
fused further operation until the end of June, 1945, by whic 
time his general condition was very poor. At this operation th 
duodenum proximal to the anastomosis was joined to th 
jejunum beyond, but he died a few days later from intestina 
obstruction by a volvulus after the operation. Post-morten 
examination showed growth in the stomach, mostly outside th 
treated area. He lived 15 months after the direct irradiation 
and might well have lived longer if he had allowed us to per 
form the second operation sooner. 

Case 4. — A woman aged 54, svith a leather-bottle stomaci 
from pylorus to cardia, had a laparotomy on May 9, 1944, vi; 
the upper midline incision. The stomach was stony-hard fron 
pylorus to cardia. Glands were found high in the lesser cun'i 
and below the pylorus. Biopsy of the gland showei 
undifferentiated glandular carcinoma. The tumour and gland 
were irradiated with difficulty with one tube, as it was impossibl 
'to get the whole lesion into the field of irradiation. Thi 
maximal tumour dose was 950 r in 1.6 minutes. Exterm 
irradiation was begun nine days later, amounting to a maxim: 
tumour dose of 2,310 r in 13 days. TTie total maximal tumou 
dose was 3,260 r in 23 days. She improved for a time and wa 
quite free from pain. Her appetite did not improve, and shi 
died at home four months later. A necropsy was not done. 

Case 5 . — ^A woman aged 57, with carcinoma of the abdomina! 
oesophagus involving the cardia, had an angular abdominO' 
thoracic incision on May 16, 1944. The abdomen was explored 
and a small stony-hard pear-shaped tumour 5 cm. long b) 
2.5 cm. across was found encircling the abdominal oesophagus 
There were no signs of spread. The incision continued info 
the thorax, but no spread was found there. Operation was no! 
possible owing to the poor general condition. The tumour w:i 
irradiated with one tube, with a maximal tumour dose of 1,000/ 
in 4.26 minutes. External irradiation was begun in nine days, 
amounting to a maximal tumour dose of 2,541 r in 11 days. 
The total maximal tumour dose was 3,541 r in 20 days. Hr/ 
general condition improved, and swallowing, which w-as pre- 
viously limited to fluids, was very much better. She gained sorte 
weight. Further external irradiation to cover the length of lb- 
mediastinum and lesser omentum was begun on March F, 
1945. The maximal tumour dose was 2,046 r in four days. Tb-' 
systemic reaction was severe, but her general condition sloidf 
improved. Swallowing became almost normal. Then s-f 
developed a pyrexia and died suddenly on Aug. 23, 1945—1' 
months after the direct irradiation. Necropsy showed dc:!.- 
to be due to broncho-pneumonia and cirrhosis of the Iivta 
There was no sign of viable cancer cells in the irradiated are:, 
but some were found in the right lung base. This was the fifjj 
gastric case for which we opened the thorax and abdoine. 
together. . 

Case 6 . — ^A woman aged 42, with carcinoma of the cardia, h:- 
an angular abdomino-thoracic incision and her abdomen «• 
plored on Nov. 14, 1944. A tumour about 6 cm. in diatn:*-- 
was found Involving the cardia and abdominal oesophag^ 
Glands were found around the left gastric vessels ; no oir.t^ 
sign of spread was discovered. Biopsy of glands did not $ ‘i:" 
any involvement with carcinoma cells. Incision continued ir- 
the thorax, but the general condition of the patient was . - 
poor to allow direct irradiation or gastrectomy to be caf“-^ 
out, and the wound had to be closed hurriedly. Ano.r... 
attempt was made to expose the tumour for irradiation on 
16, 1945, through the oblique abdomino-thoracic memo- 
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jreat difficulty was experienced with adhesions, and again the 
iperation had to be terminated rapidly before completion. The 
latient died some 36 hours later. Post-mortem e.xamination 
lonfirmed the carcinoma encircling the cardia and lower 
ibdominal oesophagus, causing complete obstruction. No 
ither possible signs of spread were observed except the glands 
bund at operation. Unfortunately this patient had been treated 
is a case of achalasia for some eight months, in spite of losing 
1 stone (12.7 kg.) in weight and having gradually progressive 
jiuptoms. 

Case 7. — A woman aged 46, with carcinoma of lesser curs’e, 
lad a laparotomy on Nov. 21, 1944, via the upper midline in- 
ision. A saddle-shaped tumour 8 cm. transversely by 5 cm. 
ertically by 4 cm. thick was present on the lesser cutx'e in the 
lyloric antrum and body. Hard glands were found along the 
:sser curx'e and below the pylorus and body of the pancreas, 
liopsy of glands revealed infiltration by mucus-secreting 
arcinoma, showing little differentiation and increased fibrous 
troma as in leather-bottle stomach. The tumour and glands 
.•ere irradiated by two tubes, the maximal tumour dose being 
,528 r. in 2.4 minutes. The patient withstood operation and 
Tadiation very well, but suddenly collapsed and died just as 
he wound was being closed. Necropsy showed complete 
ollapse of both lungs, for which no cause, either intra- or 
xtrapulmonary, was found. 

Case S. — ^This patient, a woman aged 54, had a carcinoma of 
he lesser cun'e. Her abdomen was e.xplored via an oblique 
bdomino-ihoracic incision on March 23, 1945, and a saddle- 
haped tumour measuring 8 cm. transversely by 4 cm. vertically 
ly 4 cm; antero-posteriorly was found high on the lesser curve, 
xtending a quarter-way round the lumen on each surface ; it 
I’as stony-hard, nodular, with subserous spread. There were 
lands along the lesser curve. Biopsy showed moderately 
lifferentiated adenocarcinoma with much fibrous stroma in- 
ading the lymph gland. There was no other sign of spread, 
"he incision was continued into the thorax. Tlie tumour and 
lands were irradiated with two tubes, a maximal tumour dose 
f 1,542 r being given in three minutes. Her general condition 
Tiproved, her appetite returned, and she gained in weight 
pd lost all dyspepsia. Her stomach had contracted con- 
iderably some five months after irradiation, and she had to 
lave frequent small meals. Later, she would not take much 
ood because of the return of pain, and then vomiting began, 
ler abdomen was explored through a left paramedian incision 
in Sept, 28, 1945, when much clear fluid was found, with miliary 
eritoneal spread of carcinoma. A palliative jejunostomy was 
lerformed, but she died within a weeL Necropsy showed wide- 
pread involvement of the parietal and visceral peritoneum and 
mentum, with metastases. The stomach was greatly contracted 
nd showed infiltration by growth from pylorus to cardia. 

Case 9. — ^A man aged 68, with carcinoma of cardia, had the 
bdomen explored through an oblique abdomino-thoracic in- 
ision on Feb. 13, 1945. A tumour 6 cm. transversely by 4 cm. 
ertically by 3.5 cm. antero-posteriorly was found at the cardia. 
"here were glands in the lesser curve and above the cardia, but 
o spread was observed elsewhere in the abdomen. Biopsy of 
he glands showed poorly differentiated adenocarcinoma in- 
ading the lymph-gland. The incision was continued into the 
horax, but no spread was found there. The tumour and glands 
■•ere irradiated with two tubes, the maximal tumour dose being 
,196 r in 1.8 minutes — smaller than intended because the lower 
ube became unstable and was turned off. The patient pro- 
xessed very, well for four days, when for no apparent reason 
pontaneous pneumothorax suddenly developed on the right 
ide, causing rapid death from heart failure in spite of all 
ttempts at resuscitation. 


Conclusions 

To summarize our results, 15 out of 32 cases were treated 
y direct irradiation. In eight of these the disease appeared 
3 be limited to an area that could be irradiated, and of 
his group one lived 24 months, two 15 months, one seven 
nonths, one four months, and one three months after 
reatment. 

Although the series is small we feel sure that direct 
rradiation at high intensity will prove to be a rational and 


hopeful advance in the treatment of cancer of the stomach 
and other viscera. Whether the cancer is rendered inoper- 
able by the poor general condition of the patient or by 
irremovable local spread, this method will often succeed 
where surgery alone must inevitably fail. Though wider 
exposure is needed than for surgery alone, with adequate 
precautions the whole procedure should not be so shock- 
producing as is wide surgical excision. 

E.xploratory operation is the only reliable way of deciding 
the correct form of treatment, and the hospital of the future 
will have a radiotherapy room adjoining the operating 
theatre to facilitate direct irradiation. 

It is more reasonable to irradiate most what most needs 
irradiating — i.e., the tumour and field of local spread — and 
not the overlying skin or intervening vital tissues. 

Biopsy may not be practicable in all cases, as it is not 
altogether devoid of risk when there is no obxaous glandular 
spread. But even biopsy is not always reliable, depending 
as it does on choice of the right piece of tissue, and being 
vitiated in some cases by variations in cellular differentiation 
in different parts of a tumour. Being able to see and feel 
the tumour should make the diagnosis more certain than 
when relying on external methods of examination alone, 
and biopsy \vill often increase that certainty. 

Of course a method involving such extensive surgical 
procedures and such intensive irradiation must inevitably 
present new problems. Owing to difficulty in obtaim'ng 
a sufficient number of suitable cases we have scarcely 
advanced beyond the “growing-pains.” There are many 
modifications and improvements in technique we would 
like to trj' out. We hope that we have shown that our 
method is a reasonable and practicable possibility, and that 
eventually we may be able to improve on the present appal- 
lingly low cure rate of gastric cancer. 

Unless and until we can achieve earlier diagnosis and 
bring a far greater number of operable cases to the -gastric 
surgeon, there will remain a vast number of victims of 
this dreadful disease destined to die without even the hope 
of palliation or amelioration of their sufferings. Much 
more must be done for these patients, who greatly exceed 
numerically the relative few with operable lesions under 
the present conditions of diagnosis. Only too often our 
attitude is one of defeatism and despair towards these 
people, whose needs are often desperate. Even limited 
palliation for relatively large numbers might well balance 
the success achieved by spectacular and dangerous 
operations only possible for relatively few (Livingston and 
Pack, 1941). 
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An outbreak of diphtheria limited to one house occurred 
at a boys’ boarding-school. The history of the outbreak 
and the tracing of the source of infection may be of 
interest. The house contained 59 boys, a matron and her 
daughter (Mrs. T. and A.T), a house-master, his wife, 
and four -children.- The domestic staff consisted of five 
persons for the boys and three for the family. The 
population at risk therefore comprised 55 persons, con- 
sisting of 11 adults, 40 adolescents, and 4 young 
children. The house was roughly divided into a private 
side and a school side, but two of the private-side maids, 
Y.S. and M.R., waited at table on the boys and family. 
These maids occupied a bedroom opposite to A.T., the 
matron’s daughter. 

History of the Ontbreak 

A.T. attended a day school in London. During the half-term 
holiday the head mistress received a notification that a girl who 
had last attended school on Oct. 31 had developed diphtheria 
on Nov. 3. There was no direct contact between this girl and 
A.T., but on Nov. 12 A.T. developed diphtheria and was 
removed to the Isolation Hospital. This date occurred during 
the half-term holiday of the boys’ boarding-school. All direct 
contacts were swabbed and found negative, but in spite of the 
negative swab Mrs. T. was isolated in her room for eight days 
as a near contact. The boys returned from the half-term 
holiday, spent at their homes, and as some of thefn had been 
in contact with A.T. previous to going away they were all 
swabbed. Five of the boys were found to be immune carriers 
of gravis type, so they were isolated at the school sanatorium. 
On Nov. 21, nine days later, one of the boys, the house- 
master’s child, and the nursery governess all developed 
diphtheria. A child in the neighbouring town was also notified 
on Nov. 28, and two further cases occurred among the boys on 
Nov. 30. 

Frequent throat and nose swabbing of all contacts of the 
cases was now carried out, and on Dec. 8 the matron and the 
butler were found to have positive throat swabs, and on these 
findings were admitted into the Isolation Hospital as carriers. As 
no K.L.B. were discovered at the Isolation Hospital after swab- 
bing their throat and nose three times on alternate days, they 
were discharged on Dec. 14. On the 16th, however, the matron 
and butler were readmitted as they had again become positive. 
These two people were apparently transient carriers, as no 
positive organisms were detected on re-examination at the 
hospital. 

The child in the town who developed diphtheria had been 
visited by one of the maids, Y.S., who was therefore subjected 
to repeated swabbing of th'e nose and throat, but every swab 
was negative. Subsequent inquiry', however, revealed the in- 
formation that' she had been suffering from sores on the scalp 
and limbs, which had been treated with a fair measure of 
success by the matron. 

On Dec. 22 school holidays started. During the holiday Mrs. 
T., A.T. (now discharged from hospital), and the butler all had 
throat and nose swabs taken by their private doctors and were 
found negative. On Jan. 19, 1947, a few days before the school 
reassembled, the occupants of the private side returned to pre- 
pare the house. As an c.xtra precaution they were swabbed 
again, and the matron and her daughter were found positive. 
They left the premises on Jan. 20, before the boys returned, and 
did not come back until March 1. On Feb. 12 a laundryman 
delivered a basket of clothes at the house and is said to haw 
held a short conversation with one of the maids, M.R. This 


man developed diphtheria on Feb. 16, twenty-eight days al 
the suspected carriers had left the house, and he suffered fr 
a severe post-diphtheria paralysis. On Feb. 28 the night poi 
employed at the house also developed the disease and sut 
quently died of it. On March 1 the two maids, Y.S. and M. 
left the house and went to Hitchin. Before they left they I 
been in contact \vith a new nursery governess, who arrived 
Feb. 22. On March 17 this governess developed diphtheria. 

Summarizing the results of the outbreak : in a community 
57 persons (55 originally and 2 newcomers) there were 11 ca 
of diphtheria, with one death, one case of post-diphthc 
paralysis, and nine immune carriers. The outbreak contini 
in spite of the absence of the suspected carriers — the mati 
and her daughter. 

Continued Search for the Carrier 

, As the last three cases occurred after Mrs. T. and A.T. 1 
left, suspicion fell on the butler, and on re-examining him 
single colony of K.L.B. gravis was grown from the swabs tal 
on March -24, 26, and 27. Before the reports were received 
also had left the neighbourhood, and could not be traced m 
April 9, when three concurrent swabs were negative. It v 
felt that his low infectivity was not a sufficient explanation 
the continuance of the disease, although possibly he was respi 
sible for the case occurring on March 17. It was thercfi 
decided to follow up the two housemaids who had gone 
Hitchin. Owing to the extraordinary sequence of events at 
school the M.O.H. of Hitchin, co-author of this paper, had bi 
informed of the arrival of Y.S. and M.R. at an inn in 
district, and the following events occurred. 

March 3. — ^Arrival of M.R. and Y.S. at the inn. 

March 10. — A contact al the inn, S.B., developed a sore thn 
and was off work for a week. 

March 12. — An out-worker at the inn developed diphthei 

March 21. — A guest staying at the inn left for Brighton a 
was admitted into Brighton Isolation Hospital with diphthe 
on March 24. 

March 24. — ^V.B., S.B., Y.S., and M.R. attended a local dan 

March 28. — 'V.B. was admitted to hospital with diphthei 
Throat and nose swabs from Y.S. and M.R. were return 
negative, but these two girls were admitted to the Isolati 
Hospital for further observation. 

March 31. — A swab of S.B. was found positive and she w 
admitted to hospital for diphtheria. M.R. and Y.S. were d 
covered to have verminous heads, and in addition M.R. h 
scalp sores and an eczematous ear. (It is to be noted that whi 
ever she had previously appeared for examination she h 
worn a head-scarf.) 

April 2. — Swabs taken from M.R.’s external auditory meal 
and scalp sores were all found to contain K.L.B., gravis ty 
and virulent. Y.S. was negative. 

April 4. — ^Y.S. was discharged and left for her home. T 
M.O.H. was informed of her contact with a carrier. 

Possible Course of Ihc Infection- 

There are three possible originators of this oiitbrca 
In the first place, the girl at A.T.’s London school m: 
have infected A.T. and through her the sores of the hous 
maids may have become contaminated with K.L.B. 1 
think this is unlikely: twelve days is a long incubatii 
period for diphtheria, and there is no evidence that t 
first girl already had the, disease on the last day s' 
attended school (Oct. 31), three days before her case w 
diagnosed. A.T. was isolated immediately diphtheria " 
suspected, and did not come into close contact w'ith ti 
maids before she was removed to hospital. Y.S. is l 
second possibility' ; and the chief point in suspecting her . 
the originator of the outbreak is that she was the on 
connecting-link betw'cen the school and the tovra ?•' 
actually visited the house where the town case occurre 
In addition, the matron dressed her sores, and she was^ 
close contact with the butler, thus explaining the traii3|^ 
nature of the swabs taken from these two sources. 
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•aitcd on the boys at table, and the dates on which tlie 
ases fell among the boys are more suggestive of contact 
ifection from one source than of infection from case 
a case. The last point applies equally well to M.R., and 
1 addition she undoubtedly infected the laundryman. She 
id not, however, visit the child in the town. TTie Medical 
IfBcer of Health reports that by the time she was admitted 
ito the Isolation Hospital at Hitchin her head was a mass 
f foul-smelling offensive sores, while Y.S. was compara- 
ively clean. Taking the available evidence as a whole, we 
[link M.R. was the originator and that she infected Y.S., 
rhose skin was already in an unhealthy state. Y.S. took 
he infection to the town, but, possibly owing to the 
ainistrations of the matron, by the time she reached 
litchin her sores W'ere healing, and the infection was then 
arried on by M.R. 

Steps Taken to Prevent Spread . — These were: (1) Care- 
ul and repeated swabbing of all members of the infected 
louse and isolation of immune carriers ; (2) isolatioii of 
he boys from the infected house ; (3) protective injections 
2,000 units of anti-diphtheria serum) and re-immunization 
)f the boys and the domestic staff ; (4) re-immunization of 
he rest of the school with 0.3 ml. A.P.T. 


Points of Interest 


(o) The comparatively small number of cases and 
itarriers in a closed community. — ^This is no doubt due to 
the relatively large proportion of protected persons within 
the community at risk. All the boys except two had had 
their primary immunization before joining the school. Of 
the two who had not, one contracted the disease. The 
other three boys who had the disease had been immunized 
in 1939, 1941, and 1940 respectively, thus suggesting that 
the protective power had lessened after five years and that 
a “boosting” dose was required. Nevertheless, it is 
reasonable to suppose that the primary immunizaUon of 
these three boys had helped in combating the disease, as e 
two adult cases (the laundiymian and porter) who had not 
been immunized were more severely infected. The unme- 
diate steps taken to heighten immunity in those no 
attacked were also effective. 


■ (f>) The difficulty of determining the significant earner. 
^Much time was lost and two serious cases received then- 
infection through the assumption that Mrs. T. and 
were the significant carriers. It was oaW an o s ria e 
refusal to discard the school-town infection elue, 
negative swabs, that led to the M.OH. at Hitc m m = 
put on his guard and to the detection of the ac 

infectors. • t. i, • 

(c) That a number of cases of pharyngeal diphffieria 
occurred from a skin infection of virulent g^a^ is ip • 
—Although not unknown, this is an unusual occurrence 
and should lead to a careful scrutiny for skm lesions i 
unexplained prolongation of an outbreak. 


The spring number of the American OSE j (juir 

’ interesting for a number of articles «tablished by 

e.xpcriences in the ghettos and concentration <» p epidemic 

the Germans. Dr. E. Herman gives an e 

: in 1941-2 in the Warsaw ghetto, where_ ™ jX^d in 

were crowded together. “ Liquidation of g 
1943, being “ preceded by a tour of S.S. me about 

’ monocles in their eyes in sWny limousines. . , -.--iimmes 

f S0,000 cases in the epidemic; he tabulates the n P ricolorable 
Uound. Conditions in the Y.lna ghetto were lut e ^^plomble 
iand Dr. Dworzecki mentions that ?bout 75% Xthe n^en 

ceased to menstruate for a cpveral women with 

: herded into it. The eamp commandant . o de^-ribcs the 

? severe scabies to be shot. Dr. stoori^! ws 

f destruction of the Jewish commump .be ruins 

. and burning, and the plight of children left 
■ and forests. 


PARTIAL HEPATEeTOMY AND RIGHT 
HERHCOLECTOMY for CARCINOftIA 
OE THE HEPATIC FLEXURE 

BY 

RONALD W. RAVEN, OJB.E., FJLCS. 

Surgeon to the Royal Cancer Hospital (Free) ; Surgeon to the 
Gordon Hospital for Diseases of Rectum and Colon 


The object of this paper is to call attention to the feasi- 
bility of carrying out an operation for the removal of a 
carcinoma of the hepatic flexure of the colon which in- 
volves the right lobe of the Ever by direct extension. 
Coincidental partial hepatectomy at the toe of gastric 
resection for carcinoma involving the liver by direct 
extension from the stomach has been performed by 
Wangensteen (1943, 1945). It is of interest also to remem- 
ber that in 1923 Grey Turner stated: “Direct extension 
of malignant disease from the stomach or colon may 
render removal of a portion of the liver necespiy’, and I 
think this will become one of the most frequent indications, 
especiaUy as it usuaUy only involves the removal of a slice 
or wedge from the edge of the organ. In cases 
kind such an extension to the liver need not m itself be 
a bar to successful operation if the extension of the growth 
in other directions rendered its removal profitable.” Some 
six years ago I performed a right hemicolectomy for a 
carcinoma of the hepatic flexure which mvaded the n^t 
lobe of the Ever, and it was necessary to remove a slice 
of Ever with the growth ; this paEent remams weU with- 
out recurrence at the present toe, proving that the end- 
result of such an operation is most satisfactoiyi RecenUy, 
however, a much more formidable problem presented 
itself, and it was necessary to remove a 
the right lobe of the Ever, including the gaU-bladder, for 
a massive carcinoma involving the Ever and hepauc 
flexure of the colon. Two months previously a surgeon 
who performed an ileo-transverse-colostomy as a palliaUve 
measure considered this growth to ^ inoperable on 
account of the extension to the Ever. The clinical detads 
concerning this paEent are embodied m ffie case rword 
given below. Since an operaEon for resecUon of a large 
lesion of the right lobe of the Ever is a rare surgical pro- 
iprbni’cal details are described. 


Case Record 

A man aged 38 developed pain in the right lower abdomen 
when in India a year ago. It was sharp “ 'character and was 
accompanied by diarrhoea. This attack subsided and he was 
able to continue his work. Several weefa later die diarrhoM 
recurred with four stools a day. He still experienced pam m 
the riuht lower abdomen. His appetite was good and he felt 
fairly 'well Seven months ago the abdominal pain became 

continuous’; he lost his appetite, and noticed that ffie bowels 
had become consEpated. He gradually lost strength, a^ on 
examination a lump was found in ffie right iUac fossa. Three 
months before we saw him he reached this country and 
admitted to another hospital. A hard mass was noted m the 
right hvpochondrium, blood was present in ffie stools, and 
Entamoeba histolytica was demonstrated. An x-ray examina- 
tion after a barium enema showed a large filEng defect in ffie 
transverse colon. He was given a course of emetine ffierapy to 
exclude an amoeboma, but this treatment had no appreciable 
effect. An exploratorj' laparotomy was then performed after 
preliminary blood transfusion, and the mass appwred to be a 
large scirrhous carcinoma of ffie transverse colon just medial to 
ffie hepadc flexure and invading the gall-bladder and liver, to 
which it was densely adherent, but no secondary deposits were 
found. The growth was considered to be inoperable and an 
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ileo-transverse-colostomy was performed. The patient made a 
good recovery from the operation, the colicky abdominal pain 
subsided, the stools were normal, and his appetite improved. 

Later his condition began to deteriorate, with the develop- 
ment of severe secondary anaemia, and in spite of three blood 
transfusions of 1 pint (568 ml.) each, the red blood corpuscles 
fell to 2,400,000 per c.mm. and the haemoglobin to 35%. 
There was severe pain, in tlie region of the tumour and he was 
transferred to the Royal Cancer Hospital. On examination the 
patient looked ill and pale, and had obviously lost much weight. 
There was a large mass in the right half of the abdomen extend- 
ing from the right hypochondrium to the upper limit of the right 
iliac fossa ; it was extremely tender and appeared somewhat 
fixed. Sigmoidoscopy revealed no abnormality ; a- smear from 
the bowel showed no cysts or amoebae. There was marked 
secondary anaemia ; red blood corpuscles numbered 1,900,000 
per c.mm,, and the haemoglobin was 28%. The plasma proteins 
were normal ; plasma ascorbic acid was subnormal. A frac- 
tional test meal showed no abnormality. Radiological examin- 
ation of the colon after a barium enema revealed a large 
irregular filling defect at the hepatic flexure extending 2 in. 
(5 cm.) into the transverse colon and 4 in. (10 cm.) into the 
naecum. This had the appearance of a carcinoma. The patient 
was given three blood transfusions of 3 pints (1.7 litres), H 
pints (0.85 litres), and 5 pints (2.84 litres). The last massive 
transfusion was given because of a rapid deterioration in his 
general condition, probably due to haemorrhage occurring from 
the growth into the colon. It was decided — and the patient 
and his wife wished it — to perform an exploratory laparotomy 
to determine whether the mass could be removed. This opera- 
tion was performed on Feb. 12, 1947, and a large mass was 
found involving the hepatic flexure of the colon and the right 
lobe of the liver.' No metastases were found elsewhere in the 
liver or in the rest of the abdomen, and the ileo-transverse- 
colostomy was perfectly satisfactory. It was decided to per- 
form a right partial hepatectomy and right hemicolectomy. 
The patient has made a good recovery. Microscopical exami- 
nation of the tumour showed a highly cellular adenocarcinofna. 

Technique of Partial Hepatectomy 

After visual inspection and careful palpation of the right 
lobe of the liver the line of section is determined so that 
the excision is performed through normal tissue wide of 
the growth. The right lateral ligament of the liver is 
divided and the organ is delivered as far as possible into 
the wound by manual traction. The incision begins on 
the lateral aspect of the right lobe and the diathermy knife 
is used. It is essential to divide small areas' of the liver 
at a time so that haemorrhage is completely controlled. 
This is effected by digital pressure on the liver tissue with 
gauze and by the insertion of mattress sutures of catgut, 
using special liver needles. It is pointed out that owing 
to the thickness of the right lobe of the liver it is impos- 
sible to insert through-and-through sutures from the 
antero-superior to the postero-inferior surfaces, and each 
suture therefore takes in about half the thickness of the 
organ. When the middle of the lobe is reached an incision 
is begun on the antero-intemal aspect, passing posteriorly 
to the gall-bladder. The intrahepatic branches of the right 
hepatic artery are secured by the application of pressure 
forceps and are ligated. It is useless to employ pressure 
forceps to control haemorrhage from hepatic tissue apart 
from these well-defined vessels. This incision progresses 
to the middle of the lobe until it meets its fellow from 
the opposite side. The cystic duct and cystic artery are 
then ligated in continuity and divided, thus liberating 
the excised portion of the right hepatic lobe. The raw 
area of the liver is inspected, and bleeding points arc 
touched with the diathermy coagulating knife ; thus all 
haemorrhage is controlled. This area is covered with 
several layers of gauze, which are removed at the end of 
forty-eight hours. Alternatively it can 'be shut off by 
means of the great omentum, but it is necessary to drain 


the area because of the leakage of bile for several days 
the post-operative phase. It is possible that the use 
fibrin foam may in future prove of value in dealing w 
haemorrhage from the cut surface of the liver. 

Pre-,and Post-operative Treatment 

Before an operation of this magnitude is perfoni 
investigations are made as to the patient’s general fitni 
and any abnormalities are rectified whenever possil 
Special attention is given to the cardiovascular, respirato 
and urinary systems. The blood is examined to determ 
the degree of secondary anaemia and whether there is p 
tein deficiency. A severe degree of secondary anaemia \ 
be present, and a number of pints of blood are required 
bring the haemoglobin content up to a level of at le 
70%. The blood ascorbic acid is estimated, and 
patient is given this substance in doses of 100 mg. tw 
daily, together with thiamine and riboflavine in doses 
3 mg. thrice daily. A high-protein and high-carbohydr 
diet is given, with plenty of fluid. 

Blood transfusion is started during the operation, t 
this continues into the post-operative phase, the amo 
transfused depending on the patient’s condition. Ini 
venous fluids are given for at least during the initial foi 
eight hours until intestinal peristalsis returns, when 
patient can begin to take small quantities of fluid by mot 
He requires a minimum of 3,000 ml. of fluid in twenty-f 
hours, composed of 400 ml. of plasma and the rest 
glucose-saline. After partial hepatectomy the patieni 
apt to become dehydrated and to develop second 
anaemia ; a blood transfusion may be required to rcc 
this condition. Casein hydrolysates are given in ordci 
increase the protein intake, and in spite of the daily dc 
of ascorbic acid the blood values of this substance r 
be subnormal. The availability of superficial veins 
transfusion purposes may become distinctly limited, anc 
this patient it was necessary to use the right extet 
jugular vein, which was quite satisfactory. 'When the i 
area of the liver is drained anteriorly through the ii 
paramedian incision, and not through a slab incision 
the right loin, it is advantageous to employ postural dr: 
age by turning the patient into the ventral position 
twenty minutes every two hours by day. Skilled nurs 
and meticulous attention to all details in the managem 
of the patient are essential, and the rehabilitation r 
gramme must be carried out very gradually whenever 
liver has been subjected to trauma. Jaundice may deve 
during convalescence in patients who have had wounds 
the. liver, and they must be kept under careful observa 
for a long time after discharge from hospital. 

Summary 

Attention is directed to the operation of 
combined with right , hemicolectomy for carcinoma o 
hepatic flexure of the colon infiltrating the right }otc 
liver The technique of partial right hepatectomy is 
and ihe pre- and post-operative management is given. The 
hSo% fs cited of a patient for whom this operation was l 
form^ successfully, and another Tafient_ is Mi', 's 

some six years after resection of the antenor aspect of in 
lobe of the liver combined with right hemicolectomy 
cinoma of the hepatic flexure of the colon. 
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HERNIA OF THE DIAPHRAGM AS A 
COMPLICATION OF LABOUR 

BY 

tRYAN C MURLESS, MJJ., F.R.C.S., M.R.C.O.G. 

Assistant Visiting Gynaecologist and Obstetrician, 

King Edward VIII Hospital, Durban 

liaphragmatic hernia in the parturient woman is probably 
;ot excessively rare. The lack of references to such cases 
a the medical literature therefore seems remarkable, 
specially as regards prognosis, of which I can find no 
lention. Even Browne’s (1944) comprehensive book does 
ot include this complication of pregnancy. A practitioner 
aced with a radiograph showing a large hernia through 
be diaphragm in a woman nearing term cannot be blamed 
f he feels somewhat apprehensive as regards labour, with 
be additional strain and pressure which will accompany 
be pains, and he may be tempted to perform a quite un- 
ecessary caesarean section. I have had two cases of large 
liaphragmatic hernia and one of eventration of the dia- 
ihragm under my care during tlieir confinements, and I feel 
hat the publication of a brief note may prove helpful, 
rhese cases were seen before September, 1939, and the 
linical notes are scanty and incomplete, as the original 
lospital case sheets cannot be traced. 

Case Reports 

Case 7.— This patient, aged 21, had had one previous con- 
inement without complications. The weight of the child was 
tot recorded. She was well till the thirty-sixth week, when 
iyspnoea 'on the slightest exertion and occasional vomiting 
itarted. A radiograph of the chest demonstrated a large 
liaphragmatic hernia on the right side, with the greater part 
3f the stomach bulging into the thorax through the diaphragm. 
There was no obstetrical abnormality and the bead was deeply 
engaged. It was decided to induce labour prematurely, and 
lurgical induction by puncture of the membranes was per- 
:ormed at the thirty-eighth week. Pains started soon after- 
vards. Morphine, 1/6 gr. (11 mg.), hyoscine, 1/150 gr. 
0.43 mg.), and paraldehyde, 6 dr. (21 ml.), in olive oil were 
fiven per rectum during the course of labour. A child weigh- 
ng 6 lb. 4 oz. (2.9 kg.) was delivered naturally twenty-two hours 
ifter rupture of the membranes. Slight dyspnoea was evident 
It times during the second-stage pains, but was not severe 
mough to cause anxiety or require treatment. There was no 
tyanosis. Immediately after delivery vomiting was trouble- 
some and continued for four days. Attacks recurred during 
he remainder of the puerperium unless meals were kept dry 
md small. Eventual recovery was satisfactory and further 
symptoms are not recorded. Surgical treatment for the hernia 
was not advised. 

Case 2, — ^This patient, aged 36, had had two previous confine- 
aienls, which according to her statement were uncomplicated. 
A radiograph of the chest was taken late in pregnancy after 
:ompIaints of shortness of breath. This revealed a very large 
liaphragmatic hernia on the right side, reducing the thoracic 
ipace on that side to what appeared to be an alarming degree. 
The patient was admitted to hospital and put to rest, when 
,abour started spontaneously. The first stage was quick and 
taused no abnormal symptoms. Second-stage pains, however, 
laused considerable distress, with dyspnoea, and airtimes slight 
lyanosis. Oxygen was administered during the pains through- 
)Ut the second stage and gave great relief. There wus some 
Iclay with the head on the perineum, and the patient was 
lelivered easily by a low forceps operation under fight chloro- 
form, ether, and oxygen anaesthesia. Recovery was unev'cntful. 

, Case 3.— This patient, aged 25, had had one previous con- 
finement which resulted in a . stillborn child^ weighing 9 lb. 
.4.1 kg.) being deliv'ered by forceps. During the present 


pregnancy she had attacks of epigastric pain and shortness of 
breath. Examination of the chest revealed dullness at the left 
base, with weak breath sounds and absence of vocal resonance. 
The apex beat was H in. (3.8 cm.) to the left of the sternum. 
A left-sided pleural effusion was suspected, but a radiograph 
rev'ealed a marked degree of eventration of the diaphragm, 
which was confirmed by screening. Labour started naturally 
at term and lasted five hours. There were no signs of distress 
during the second stage, and a child weighing 7 lb. 13 oz. 
(3.5 kg.) was delivered. Partial separation of the placenta and 
a moderate post-partum haemorrhage complicated the third 
stage. Eventual recovery was satisfactory. 

Discussion 

Diaphragmatic hernia is usually classified as congenital 
or acquired and true or false. A so-called false hernia has 
no sac. Eventration of the diaphragm and thoracic 
stomach, with a short oesophagus, may produce the same 
symptoms as a true hernia by dim inishin g the space avail- 
able for lung expansion and oxygenation of the blood. Of 
the true herma the congenital type is rare, and is stated 
by Richardson (1929) to occur more often on the left 
side. All authorities agree that the acquired type is 
nearly always found on the right side at the site of the 
oesophageal hiatus, and it is probable that Cases I and 2, 
described above, were of this variety. Such hernias 
are thought to be due to congenital weakness of the 
muscular ring of the oesophageal hiatus, allowing the 
sac to bulge into the right pleural cavity alongside this 
structure. It seems that small hernias of this description 
are not uncommon. Rigler and Eneboe (1935) were able 
to demonstrate forty-four cases of hernia in 4,200 radio- 
logical examinations, and they stated that the condition is 
commoner in the female in the ratio of 15 to 4. Harring- 
ton (1935) stated that routine examinations during lapar- 
otomy show that in 50% of persons no para-oesophageal 
opening can be felt, but in 50% two or three fingers are 
admitted. He regards an opening admitting up to two 
fingers as within normal limits. Increased intra-abdominal 
pressure seems undoubtedly a factor in producing or in- 
creasing the size of these hernias, and the stomach may slip 
in and out of the sac according to the degree of pressure 
and gastric tension. Ude and Rigler (1929) have observed 
such cases in w'omen following multiple pregnancies, large 
ovarian cyst, large myoma, and ascites with malignancy. 
Rigler and Eneboe have also shown that small para- 
oesophageal hernias are by no means uncommon in late 
pregnancy. In 195 radiological examinations in the third 
trimester of pregnancy they demonstrated hernias in 12.8% 
— in 18.1% of the multiparas and 5.1% of the primiparas. 
In routine gastro-intestinal examinations they found such 
hernias in only 1%. Therefore it seems reasonable to pre- 
sume that some degree of hiatus hernia is not uncommon 
in late pregnancy, especially in multiparas or in women 
in whom there has been a previous increase of intra- 
abdominal pressure from some other cause. The number 
of these hernias which reach proportions large enough to 
cause sjTnptoms in late pregnancy or labour must be small, 
as it has already been pointed out that there is little mention 
of such cases in the medical literature. Large hernias which 
do not cause sjmptoms are, however, likely to go un- 
recorded unless discovered accidentally, as exact diagnosis 
is not possible without chest radiography. But if, as 
according to Rigler and Eneboe (1935), 12.8% of women 
have some degree of hernia in late pregnancy it seems likely 
that a small proportion of these may enlarge with repeated 
pregnancies ; or, again, it is possible that any large hernia 
encountered is originally of congenital origin. 

Symptoms . — The common symptoms caused by hernia 
through the diaphragm associated with pregnancy' are 
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g^tric upsets that is, nausea or vomiting — and dyspnoea-. 
If such symptoms occur they usually start late in pregnancy* 
after the thirty-fourth week. The three cases described all 
suiFered from dyspnoea during late pregnancy, and in Cases 
1 and 2 it caused some distress during the second stage of 
labour. In Case 1 there was vomiting in late pregnancy, 
which was especially aggravated after delivery and con- 
tinued to be troublesome during the puerperium, probably 
owing to some,alteration of the position and tension of the 
stomach after the uterus had emptied. 

Treatment . — During late pregnancy the patient must rest 
more than usual, and if dyspnoea is not relieved should be 
confined to bed. Vomiting can usually be relieved by atten- 
tion to the diet. Small and frequent meals of soft food or 
fluids rnay be necessary. Postural ireatment may be useful, 
the patient herself usually finding out which position suits 
/ her best. Laxatives should be given to ensure regular bowel 
action. In cases with severe encroachment on the thoracic 
cavity induction of premature labour must be considered. 
A long second stage is not desirable, as the dyspnoea may 
increase with the pains and the patient become distressed. 
If, therefore, there is any reason from the history or clinical 
findings to suspect that labour rriay be prolonged, induction 
at the thirty-eighth week is probably the wisest course. A 
medical induction may be tried,- and if this fails the mem- 
branes should be ruptured. If disproportion or other 
obstetrical complications are present caesarean section will 
of course have to be considered. During labour the usual 
sedatives should be given in the first stage. Oxygen may be 
necessary during the second stage and is essential if the 
patient becomes at aU cyanosed. It should be given during 
the pains, and affords great relief. Low forceps delivery 
and episiotomy are indicated should there be the least delay 
on the perineum. Cycloproprane or local anaesthesia 
should be used. 

•In the puerperium careful dieting may be necessary if 
vomiting is troublesome as in Case 1. Vomiting usually' 
ceases within a week as the stomach settles to its new posi- 
tion and gastric tension becomes adjusted. 

The question of after-treatment of these large hernias 
cannot be fully considered here. In the majority of cases 
all symptoms disappear after delivery. Most authorifies 
are of the opinion that surgical treatment is not indicated 
Up cases of large hernia unless the sac is known to contain 
Imall gut and is therefore liable to strangulation. Morrison 
(see Richardson, 1929) believes that relatively few cases 
require operation. Treatment on medical lines should be 
continued if any symptoms persist. 

Prognosis . — In all three cases described there was a 
severe degree of encroachment on the thoracic space — in 
two by true diaphragmatic hernia and in one by eventration 
of the diaphragm. The main object of this publication is 
to emphasize that labour may be allowed to proceed with 
safety under such conditions and that catastrophic effects 
do not occur. Whether the hernial hiatus is further en- 
larged as a result of labour is a matter for conjecture. 
Unfortunately these cases %vere not re-examined radio- 
logically after the puerperium. Rigler and Eneboe, how- 
ever, re-examined twenty-five cases after the puerperium m 
which small and moderate degrees of para-oesophageal 
hernia had been present in late pregnancy. They found that 
in only three of these cases could a hernia still be demon- 
strated radiologically. It seems, therefore, that though 
further stretching of the hiatus is probable during pregnancy 
and labour the hernia will retrogress as soon as the 
abdominal tumour is removed, and in many cases with only 
small and moderated degrees the condition wall revert to 
normal. This conclusion is supported by the cessation of 
sjmptoms in nearly all cases after the puerperium. 


Churchill, 
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A NEW TREATMENT OF RHEUMATOID 
ARTHRITIS 

BY 

- IMRE BARSI, M.D. 

Formerly Head' Physician of the Rheumatism Sanatoriun 
,■ Margarcten Island, Budapest 

It is always difficult to prove the value of a new thcra 
especially when it concerns a disease which, like rheumat 
(atrophic) arthritis, to a great extent improves sp 
taneously, without any treatment. The Primer on Arthri 
issued by the Committee of the American Rheumati 
.Association in 1942, contains the following about rheur 
toid arthritis : “ Few accurate statistics on the natural cou 
of the disease are available, but in general it may be s 
that fewer than one-fourth of the patients ‘ recover,’ o 
half ‘ improve ’ or the disease becomes ‘ quiescent,’ and 
remaining one-fourth become progressively .worse. . 

It is particularly important that these facts should be boj 
in mind when one is assessing the value of any therapei 
regimen.” 

According to literary data, the results of the gold, hctc; 
protein, and vaccine therapies arc almost the same — that 
65-75% are cured or improved and some 25-35% rcmi 
unchanged. If we compare these data with the' statemi 
quoted above, we get the amazing fact that nearly as ma 
recover without any treatment as with treatment. T1 
apparent paradox indicates that cither all our thcrap 
are worthless or statistics are unsuitable for assess! 
therapeutic effects. ' 

Hitherto we have tested the value of a therapy by dct< 
mining what percentage of a given number of cases wc 
cured or improved. This is, however, a misleading pr 
cedure, because the number included those which healed 
improved spontaneously. We can assess the value of a nc 
treatment only by determining how many cases it cun 
or improved out of the “ one-fourth ” which did not impro’ 
either spontaneously or by the usual therapies. Shou 
such a case improve.or recover — and especially if the ir 
provement is quick and lasting — then we can be convinci 
that the change is not spontaneous but a result of the nc 
therapy. To an experienced physician it cannot be difficu 
to select from his patients the cases suitable for testing, an 
I am sure that in the cases reported below there is no dout 
about their belonging to this category. I thought it ncce; 
sary to raise these considerations of method before pre 
posing a new treatment for rheumatoid arthritis. 

A young woman suffering for three years from rhetima 
toid arthritis became pregnant. In the third month of he 
pregnancy she recovered unexpectedly, though until the; 
her disease had seemed incurable. Later on I saw anothc 
similar case: the patient twice became pregnant, and n 
both" instances her illness stopped ; but after childbirth i 
recurred. Similar cases have been observed by others 
although naturally not in great numbers, because fev 
women in such an invalid condition become pregnant 
P. S. Hench (1938) collected from American mcdica 
literature the reports on the pregnancy of women suffenm 
from rheumatoid arthritis. He found, from 1864 onward 
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en authors giving accounts of thirty-seven cases of preg- 
lahcy among twenty women. These twenty women im- 
jroved to an astonishing e.xtent during thirty-four of their 
sregnancies. The improvement.-however, ceased some time 
ifter their delivery (9.4 months afterwards on an average). 

The Method 

I presumed as an explanation of this recurrence that 
aregnancy produces an unknown material which causes the 
mprovemenL Further, I assumed that this hypothetical 
naje-'al circulates in the blood of pregnant women and 
■be transfused and utilized elsewhere. On the basis 
vuese conjectures I transfused the blood of pregnant 
ivomen into persons suffering from rheumatoid arthritis. 
In each case I gave 300 ml. of citrated blood. I repeated 
ihis several times, according to the sjTOptoms of improve- 
nent. To demonstrate my results — for the reasons outlined 
ibove — I did not choose the statistical method. Statistically, 
[ got m'th this treatment the same result as with the other 
therapies — that is, of 28 cases 64 % recovered or improved 
ind 36% remained unchanged. But to meet what I said 
in the introduction to this account I selected those seemingly 
hopeless cases in which scientific treatment had so far 
yielded no result — cases, therefore, which undoubtedly 
belonged to the “ one-fourth ” who became “ progressively 
worse,” 

I would call attention especially to two facts. First, the 
speed with which the improvement took place. Compared 
with the months or years needed to effect an improvement 
with gold therapy — which seems to be the most efficacious 
method at present — the improvement in our cases came with 
dramatic suddenness. Secondly, the lasting effects of the 
improvements. Patients Nos. 2, 3, and 6 remained healthy 
up to the time of \vriting (1946), and have not relapsed. 
They feel the changes in weather conditions, and during 
menstruation their joints are sometimes sensitive, but a 
real relapse has not occurred. Patient No. 4 committed 
sm’cide in 1944, for fear of the persecutions. Patient No. 1 
was, killed in 1944 by the Nazis. Until their deaths both 
had been free from symptoms. 

Not all cases react equally well to these transfusions. 
We are discussing a disease of which the exact pathogenesis 
is unknown to us ; we do not even know whether it is a 
homogeneous illness or a group of substantially different 
diseases showing only similar clinical features. So long as 
we are unable to differentiate the subspecies and determine 
in advance which case will improve by this method, we 
have to be satisfied with the fact that there are some cases 
of irheumatoid arthritis which can be promptly and per- 
manently cured by the unknown material circulating in the 
blood of pregnant women. 

Case Reports 

Case 1. — A married woman aged 41 first had the disease in 
1938, without fever, and within two months all her joints were 
affected. Mitral insufficiency was present. The sedimentation 
rate was 50 mm. Except for the hips, all joints were swojlen 
and painful. Her moving and walking capacity was limited. 
The simplest actions — dressing, washing, getting up — could not 
be performed without help. The tonsils and dental abscesses 
were removed. No treatment brought any improvement. She 
was given 300 ml. of blood from a pregnant woman on Ian. 1, 
1941. Chills and a temperature of lOO.S F. (3S.2 C.) followed. 

■ Next day the improvement w’as surprising. She regained her 
pow’cr to move and the pains ceased almost completely. She 
got up, dressed, put on her shoes by herself — actions which she 
had been unable to do for months — and in her exhila'ration 
began to knead bread, although the day before she had been 
unable even to button her dress. The improvement achieved 
on tltc first day was lasting, and slowly increased. Several trans- 


fusions were given during the following years. All improve- 
ments proved to be lasting. She was able to walk long distances, 
to work, and to run her house. During menstruation her joints 
were somewhat sensitive. Until her death in 1944 there was no 
relapse. 

Case 2 . — A 25-year-old woman first had arthritis in 1933. All 
her joints were progressively affected, and fever was present 
In 1939 she bad pneumonia and myocarditis. Before the trans- 
fusion she was for four months under hospital treatment for 
polyarthritis. Except for her hips, all her joints were affected 
and she was completely disabled. The sedimentation rate was 
50 mm. The first transfusion of 300 ml. of blood from a 
pregnant woman was given on Feb. 17, 1941. Chills and a 
temperature of 103° F. (39.4° C.) followed, but next day there 
was improvement, especially in the joints of the upper limbs. 
The pains diminished substantially, and the joints became free. 
A little later the improvement reached the joints of the lower 
limbs, and she steadily improved. Several transfusions were 
given, but after the first she was completely healed, was free of 
pain, and was able to work. 

Case 3 . — A 32-year-old dressmaker had polyarthritis gravis. 
Her illness began in 1931, in her knees and wrists, with fever. 
During the next ten years the disease spread to all her joints, 
mostly with feverish attacks. Since 1939 the disease had grown 
rapidly worse. The feverish periods were more frequent and 
longer. In September, 1939, she had myocarditis. Since 1939 
she had been in hospital five times and when I first saw her she 
had been in hospital for eight months. She was completely 
crippled, could not walk, move, or work. In the last months 
she could not even leave her bed. The sedimentation rate was 
50 mm. On March 29, 1941, a transfusion of 300 ml. of blood 
from a pregnant woman was given and she felt better the same 
day. The improvement increased during the next days. The 
pains diminished, the joints became freer, and on the fifth day 
she walked round the ward for the first time in five months. We 
repeated the transfusion several times. The improvement con- 
tinued. She is practically cured, and is able to earn her living 
again. Up to the time of writing (1946) she has had no relapse. 

Case 4 . — A man aged 66 had been ill for four years, with 
feverish attacks. Treatment had not helped him, and the poly- 
arthritis progressed irresistibly. He suffered severe pain and was 
unable to get up or to turn over in bed by himself. His gait 
was very clumsy and his appearance was Parkinson-like. He 
had to be washed and dressed. For three months he had been 
under hospital treatment. The sedimentation rate was 58 mm. 
On April 9. 1941, a transfusion of 300 ml. of blood from a 
pregnant woman was given. The upper limbs became more 
active on the next day, his bearing straightened, and his gait 
was easier. His condition improved rapidly and progressively. 
He felt stronger and healthier in general, and left hospital sub- 
stantially improved. I saw him two months later, when he was 
completely cured. 

Case 5. — A woman aged 48 had had polj’arthritis for ten 
years. Except for the hips and knees, which were painful, all 
her joints were swollen and their active or reflex movements 
limited. The sedimentation rate was 25 mm. A transfusion of 
300 ml. of blood from a pregnant woman was given on June 2, 
1941, and fever followed. The first signs of improvement were 
obsers’ed on the sixth day. She gradually improved, the pains 
decreased, the swellings were reduced, and movements and walk- 
ing were better. The transfusion was repeated, and she left the 
hospital in a painless, active state. 

Case 6 . — A woman aged 29 had ischialgia in 1937. 
Polyarthritis began in April, 1940, and gradually affected all 
her joints, but there was no fever. WTien 1 first saw her all her 
joints were more or less affected, deformed, swollen, and pain- 
ful. She could walk only with great difficulty and was unable 
to work. The sedimentation rate was 40 mm. On July 8, 1941, 
she received 300 ml. of blood from a pregnant woman. Im- 
provement began on the sixth day. After several transfusions 
the pains ceased. She has some sensitiveness to weather, but 
can move and work. Up to the rime of writing (1946) she has 
had no relapse. 
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Tuberculosis of the Adenoids 

In 1945 fifteen cases of tuberculous cervical adenitis were 
treated at the country branch of the Hospital for Sick Children. 
Shortly after admission the tonsils and adenoids were removed 
and examined microscopically. The incidence of tuberculous 
infection of the tonsils was about 70%, as might be expected 
from a study of the literature, but it was surprising to find that 
in this short series three cases showed infection of the adenoids. 
They are recorded because tuberculosis of the adenoids is rarely 
mentioned. In 1924 Crowe and MacCready, in an analysis of the 
pathology of tonsils and adenoids removed at the Johns Hopkins 
Hospital, noted that tuberculous lesions were present in 2,5% 
of 1,000 cases of adenoidectomy. In these cases there was no 
clinical evidence of tuberculosis. No other record could be 
found of the incidence of tuberculosis of the adenoids in 
children. One case in an adult was described by Pegler in 1911. 

Case Reports 

J_A male child aged IS months was admitted to hospital 
on Aug. 10, 194S. with many enlarged glands in both sides of the 
neck and a discharging sinus in the left side. He had had cemcal 
adeniUs since the age of 3 months. His general condition was fairly 
good, and his weight and height were normal. The tonsils and 
adenoids were removed on Sept. 25, 1945. Section showed tubercles 
with giant cells in both tonsils and in the adenoids. At no time 
was there any clinical or x-ray evidence of tuberculosis of the 
chest or elsewhere. .... . 

Case 2.— A female child aged 11 months was admitted to hos- 
pital on April 18, 1945, with bilateral “Ifreed cervical glands and 
a fluctuant abscess below the left mandible. The g ands had been 
enlaS for about a month, and although, the child was a little 
underweight she was plump and looked fairly well. The »bsces 
was immediately incised and expressed., There was a little furibcf 
glandular enlargement and los? of weight 

diree weeks : then she began to improve, and on May 17 was 
fit for removal of the tonsils and adenoids. This was done, 
and a second abscess was expressed. Secuott showed tubeieulons 
of the adenoids but not of . the tonsils. There was no dmical or 
X-ray evidence of luberc^ilosis clsev/berc, u u t 

Case A male child aged 13 months was admitted to hospital 

fcf Srvicl .Sio, !n Kb™„. 194<i, He W « »» 

abscess on the ri^t side; this was expressed and the tonsils aria 

adenoids were removed on May 4, J°°^*5eJt^n''riiowed 

a little above tlie average weight for his age. 
evidence of tuberculosis of the nght tonsd and of the adenoius. 
There was no clinical or x-ray evidence of tuberculosis elsewhere. 

Comment 

In each of these cases there was gross cervical ademfis in a 
child under 2 years of age. and the tuberculin patch was 
positive. There was no evidence of tuberculosis of the chest or 
elsewhere, the weight was about the average or above tne 
normal for the age, and the general health appeared to be good. 
Clinically there was very little enlargement of the tonsils ano 
adenoids in the first two cases and no inflammaUon. In tne 
third case there was some enlargement and inflammation ot tne 
tonsils during the early part of the illness. No information was 
obtained as to the origin of the infection in these cas«. in 
none of them was the condition of the tonsils and adenoids 
such that their removal would have been advised on ordinary 
clinical grounds. It is probable that investigation of a larger 
series would reveal infection of these tissues to be more common 
than is generally supposed. , ^ ^ ^ 

Treatment consisted in removal of the tonsils and adenoids, 
expression of elands in which abscess formation had occurred, 
and general ca-re in the hospital's country branch. These cases 
are interesting in comparison with cases of streptococcal cervical 
adenitis. Here the child is pallid and debilitated, and often 
acutely ill with enlarged red tonsils and nasal obstrocuon. In 
the tuberculous infection many glands may be grossly enlarged, 
but the child vs relatively well and the tonsils and adenoids arc 

*™Mocrcscopica11y the tonsils and adenoids, were small and of a 
»nft firm consistency. Sections showed giant-ccll systems and 


was no difficulty in demonstrating the pathology in. sections 
taken from any part of the tissue. No special technique 'tbs 
used. - \ 

Acknowledgment is due to Mr. Denis Browne, .F.R.C.S., tor 
permission to publish these cases, and to Drs. Richardson and 

Bodian for preparing the sections. 

\V. M. Markham, M.R.C.S., D.C.H., 

Aural Recisirar. 

Hospital for Side Children, Great Ormond Street. 
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Mental Disturbance as the Leading Symptom 
in Typhoid Fever 

The following case of typhoid fever is worth recording because 
of the prominence of mental symptoms and the indefiniten 
of the pyrexial illness in the early stages. It also illustrates i 
difficulty experienced during the war in interpreting sympto 
of psychoses in the Middle Hast where toxic confusional sla 
occurred far more often than at home. Pyrexia of unkno 
origin was common and was as likely to occur in a patient ii 
psychiatric hospital as elsewhere. 

Case Report 

An Army chaplain aged 36 was adwutted because of iitcrcasi 
mental disturbance over the past six days. He was by this tunc vi 
restless and agitated, banging his head against the wall and ctji 
out that all was lost. No contact could be made with him oti 
than that he begged to be placed before a firing squad. He s; 
voices were accusing him of having turned from God, and w 
threatening him with eternal torment such as his wife .and cto 
supposedly in the next room, were suffering at the hands of t 
devil in being boiled in oil and yet unable, to die. He had be 
pyrexial for several days, so a full investigation into this was iw 
after examination by the medical specialist and under his guidan. 

CUnicalW nothing whatsoever pointed positively to typhoid ot 
the last few days of the illness. Blood investigations revealed nothii 
abnormal, with the exception that after two subcullurcs a groMb 
what was identified as Bad. typhosum was found. This idenhw 
tion was made on what was estimated as the Ihirtecnth day at 
pyrexia. In the meantime the patient's condUioti 
fapidly, and he died the following day. A f s'-mortern exammaw 
showed typical typhoid changes throughout, though mtcstina pt 
foration had not occurred. ' 

During the course of the illness the mental disorder had pi 
considerable concern. The .acute symptoms bad been of 
onset and at first appeared to be quite 
incidental pyrexia. The patient became depressed, stated (ml 
did not feel well, and spent hours looking at family P- 

He had been under a psychiatnst.for gLyt f 

emotional instability, undue activity, 
work. He had admitted a previous depressive 
he had become disorientated, and (ntemf’ 

torment in what he considered rKirf’' 

suicidal and had to be restrained. From the first he was 

and uncooperative, and was L? no pLia 

he was going through hell. He mamtnmcd that he had 
Mness. W same delusions f 

accompanied by extreme agitation, uj!''' became 
through exhaustion the day before he died. 

COAtMENT 

Here the depressed form of acute confusional 
occurred in a febrile illness which proved ^ “Jfore * 
loxaemic typhoid fever. Depression began at or 
onset of pyrexia in a man of known cyclothymic . va 
and processed, with the development of ^ 
tendencies, as the pyrexia continued, later 
confusional setting of disorientation, 
hallucinosis. The persistence of 

suggested the precipitation of a depressive psychosis, s 
Srates the difficulty of diagnosing the depressed foifl.^.l 
(JSnfusional psychosis and shows well the 
this disorder and the depressive ftjritc'- 

psychosis, and occasionally the depressed form of 

I wish to thank Col. O. J. O'Hanlon, late R.A.M.C., for ptw.- ' 
to describe this case. ^ Maupe. M.B., Chf 

Late Catsaln. Tt.A-M.C.; Graded iTrr-- 
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WORCESTER ROYAL INFIRMARY 

A History of the li'orccstcr Royal Infirmary. By William Henry 
McMencmey, M.A. (Pp. 356; illustrated. 21s.) London: 
Press Alliances, Ltd. 1947. 

This handsome book has evidently been a labour of love for 
its author, and we cordially congratulate him on the result. It 
is the history not only of a notable hospital but of many aspects 
of civic life in Worcester during the past two hundred years. 
The hospital is one of the oldest provincial voluntary hospitals, 
and it owes its birth mainly to the vigorous personality of Bishop 
Isaac Maddox, a distinguished churchman who, fortunately for 
Worcester, was also greatly interested in hospitals. He founded 
the London Smallpox Hospital and was a firm believer in the 
value of vaccination at a time when it was regarded with 
suspicion even in many medical quarters. Dr. McMenemey 
builds his story of the hospital mainly round a few attractive and 
forceful personalities. One of them, John Wall (1708-75), a 
surgeon to the hospital and a voluminous writer on medical 
subjects, founded the celebrated Royal Worcester Pottery as 
well as a large and prosperous family. (The fertility of the 
professional classes in the 18th and early 19th centuries was 
remarkable. Hastings was the sixth son of a parson, and 
families of a dozen or so are quite common in this history’.) 
T. W. Walsh (never on the staff) left medicine to become 
"Stonehenge,” one of the classical writers on sport, editor of 
the Field, and founder of the National Coursing and All England 
Lawn Tennis Clubs. Several members of the staff became 
Fellows of the Royal Society and had more than a local repu- 
tation. 

The book has a special interest for members of the B.M.A., 
for the activities of its founder are conspicuous in the record, 
increasing our respect for the industry, diplomacy, and 
versatility of a remarkable man. Appointed apothecary (that 
is, house-surgeon) to the Infirmary at the age of 18, he left to 
become a distinguished student at Edinburgh, and returned to 
serve no less than 43 years as a surgeon. There were few 
activities in the city in which he did not play a leading part : he 
was an alderman, the founder of the Worcester Natural History 
Society, a foundation member of the British Association for the 
Advancement of Science, and last but not least the founder and 
for many years the most active member of the B.M.A. Dr. 
McMenemey amply justifies his statement that “ he was destined 
to become the leading personality of his day in the profession 
of medicine and the most distinguished of Worcester’s doctors.” 

We can confidently recommend this book to all interested in 
the early history of our Association and to all who can enjoy a 
spirited, well-written, and carefully documented account of the 
trials and triumphs of those who made the Worcester Roydl 
Infirmary what it is. The book is well illustrated, and a word 
of praise is due to the publishers, who as a gesture to the 
Infirmary have charged their costs only. 

Alfred Cox. 


EARLY AMBULATION 


Early Ambulation and Related Frocedmes in Surgical Manage-- 
ment. By Daniel J. Leithauser, M.D., FA.C.S. (Pp. 23Z, 
illustrated. S4.50.) Springfield : Charles C. Tliomas. Oxford : 
Blackwell Scientific Publications, Ltd. 1946. 


Dr. Leithauser writes in advocacy of early ambulation after 
-operation. He points out that purgation and fluid deprivation 
in the pre-operative period, immobility immediately after the 
operation, and prolonged confinement to bed in the phase of 
convalescence are the causes of pulmonary and circulatory 
complications, bowel atony, muscle wasting, invalidism, and all 
those ills that go to make up what he terms the “laparatomy 
syndrome.” All this had to be said, but it has been said before 
— often. The author’s special contribution is that he gets 
patients to stand by the bedside as soon as they have recovered 
from the anaesthetic, and discharges them from hospital in a 
day or two. The author’s background is difficult to assess. By 
his description of a hypothetical case treated on standard lines 
(pp. 34 and 35), and by the number of cases of parotitis he en- 


countered, he seems to have- been unfortunate in his early train- 
ing and to neglect surgical progress in the rest of the world. 
Fig. 1 1, p. 84, shows a method of gastric suction that would pre- 
vent not merely ambulation but any movement, and make even 
respiration difficult. His attention was drawn to the benefits of 
early ambulation in 1938 by the rapid recovery of a patient who 
got out of bed a few hours after appendicectomy. He ha; 
practised the method since then, his experience consisting of 
55% of appendicectomies and little major surgerj’. Those 
operated on for chronic appendicitis leh hospital after an 
average stay of 1.9 days, and those operated on for acute after 
2.19 days. 

What is normal practice to-day, with which the claims of this 
book should be compared rather than with a hj'pothetical case? 
The patient is not purged, starved, or dehydrated before opera- 
tion, but his deficiencies in blood, fluids, and nutrition are 
corrected, and he is taught breathing, leg, and abdominal 
exercises so that he can start these under supervision as soon 
as he recovers from the anaesthefic. He is encouraged to move 
as soon as he is conscious, and allowed to sit on the edge of his 
bed to empty his bladder and to walk to a commode when his 
bowels act. He is allowed to get across the room to a chair 
when he wishes to, and urged to do so after four days. He is 
kept in hospital till his wound is soundly healed — that is. from 
six to twenty days — but urged during that time to resume his 
normal activity. That first-day ambulation for everybody, 
instead of for those who wish it, is a better policy seems doubt- 
ful, and second-day discharge from hospital even more so. 

If Dr. Leithauser's colleagues in his home town practise the 
kind of pre- and post-operative care he outlines in the first 
chapters, he has done them a signal service in writing this book. 
If any British surgeons still keep patients in bed for three weeks 
they ought to read it ; they also ought to be shot. This is the 
work of an enthusiast who has seen the light and wants to tel! 
the world. Good luck to him ! 

W. He.\EAGE OGtLVlE, 

MTAIVnNS AND HORMON’ES 

Vitamine, Hormone, Fermente. By Dr. med. Rudolf Abder- 

halden. (Pp. 250. Swiss francs 14.50.) Basle: Benno Schwabe 

and Co. 1946. 

Chemistry of Vitamins and Hormones. By S. Rangaswarai, 

Ph.D., and Prof. T. R. Seshadri, Ph.D. (Pp. 329. 7 rupees, 

8 annas.) VS’aJtair, South India: Andhra University. 1946. 

Vitamins and hormones claim our attention and challenge our 
intellect for three main reasons : they regulate general or special 
manifestations of all forms of life ; their existence and distri- 
bution are of great significance in theories about the origin and 
chemical evolution of living organisms ; and they provide us 
with therapeutic agents of great potency and precision. The 
books now under review, representative perhaps of the Germany 
of yesterday and the India of to-morrow, are good examples of 
the eagerness with which current biochemical information is be- 
ing collected, arranged, and reported. Dr. Rudolf Abderhalden’s 
book is the third edition of a work originally published in 
Halle in 1943. It is explicitly designed to give the medical 
practitioner the acknowledged facts about the physiology of the 
vitamins, hormones, and enzvmes, omitting all material that is 
purely theoretical or speculative. The book is carefully planned 
and arranged, as might be expected from the author, who bears 
the name of a family renowned in biochemistrj’. The treatment 
of the subject is almost lexicographic. The author devotes a 
section to each of the principal vitamins and hormones, setting 
out the properties, chemical constitution, methods of estimation, 
natural distribution, physiology, clinical applications, and 
medicinal sources. He summarizes everything pertinent in a 
lucid and tidy way, though the general reader, misled possibly 
by the easy exposition into thinking that biochemistry is a 
simple discipline, will soon be chastened by the structural 
formulae, one of which occupies half a page. Of interest are 
the lists of proprietary vitamin and hormone preparations 
available (presumably) in Germany during the war, and issued 
by the firms of Wander, I. G. Farben, and Merck, By • ■ ' ' 

the section on ferments is brief and sketchy, apart fi> ' 
pages devoted to the “ Abwerprotein 2SC ** fAT 
worked out by Emil Abderhalden and his co) 
based on the theory that functional dLluj’,.. .. 
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tissue is associated with the release of the characteristic tissue 
proteins into the general circulation. .These stimulate the liver,' 
which responds by elaborating corresponding proteinases, which 
are excreted in the urine and may be used in the diagnosis of 
endocrine diseases. A similar type of urinary proteinase is 
.claimed to occur when malignant growths are' present, and may 
be of value in diagnosis. 

' The book by Dr. Rangasvvami and Prof. Seshadri, both of 
Andhra University, is a conscientious review of the progress of 
vitamin and hormone chemistry during the past fifteen or 
twenty years. The authors take little for granted and illustrate 
all important chemical reactions by the appropriate structural 
formulae. The book abounds in flow-reaction diagrams, care- 
fully drawn, clearly printed, and not crowded on the page. The 
text is written in a direct and simple style, and, while there is 
nothing unusual in the -plan of presentation, an unusual amount 
of information has been collected. The book will be useful to 
the student of organic chemistry as well as to the biochemist. 
European and American readers may regret the omission of 
any tabulations of the 'vitamin content of the principal Indian 
foodstuffs, and such might provide an instructive appendix to a 
subsequent edition of this useful book. 

W. R. Fearon. 

POISONS IN FIRST AID 

Poisons, Their Properties, Chemical Identification, Symptoms, 
and Emergency Treatments. By Vincent J. Brookes and Hubert 
N. Alyea. (Pp, 209. 16s. 6d.) New York; D. Van Nostrand 
Company, Inc. (250 Fourth Avenue). 

The authors of this book, which is intended for the use of the 
police and those who practise first aid, are a sergeant of police 
and an associate professor of chemistry. They begin with an 
account of tests, symptoms, and treatment. Under the latter they 
discuss the use of emetics but intentionally omit mention of 
gastric lavage. The main section is a list of poisons arranged 
alphabetically with formulae, description, uses, tests, symptoms, 
and treatment. Each entry is intended to be complete, which 
involves repetition of such phrases as “ Summon a physician,” 
but this arrangement is useful for quick reference provided that 
the poison taken is suspected. The tests given are for appli- 
cation to, the remains of the substance or to a first vomit ; they 
are not intended for traces, A table briefly summarizes the 
information. The authors then devote a section to industrial 
hazards, also arranged alphabetically, which includes a table 
of ihe number of parts per million of volatile substances and 
dusts in the atmosphere permitted in New Jersey. The division 
into these sections hardly seems necessary, since each is in 
alphabetical order and there is a good index. Chapter 6 is on 
foods, plants, snakes, and spiders, and chapter 7 on special 
techniques such as artificial respiration and the administration 
of oxygen. The appendix includes a glossary and tables of 
reagents and weights and measures. The illustrations arc 
excellent, though perhaps that of a poisonous snake is too lurid. 

Some of the omissions seem strange to us, though differences 
in American practice may account for them — for instance, 
neither weed killer nor sheep dip is mentioned under “ arsenic.” 
Tire authors do not discuss salicylic acid and aspirin, nor do 
they refer to the use of calcium compounds such as chalk in 
the treatment for oxalic acid poisoning. However, on the whole 
they present the material appropriately to the readers for whom 
the book is intended. No medical man will find it useful as a 
textbook, but for rapid reference, especially by those in contact 
with industry, it is well arranged and comprehensive. 

J. H. Ryffel. 


A Synopsis o] Orthopaedic Surgery (London: H. K. Lewis; I5s.J, 
by A. David Le Vay, M.S., F.R.C.S., summarizes the literature to 
help students, including postgraduates, to prepare for examinations. 
We need not therefore c.xpect it to be ” readable,” and indeed it 
is sometimes irritating. Readers %\all find it more useful for learning 
the facts of orthopaedic pathology and diagnosis than for its account 
of treatment, where there is some lack in critical assessment of 
method — for example, in the description of the now generally dis- 
carded lateral bloody approach to the hip-joint. Nevertheless 
Mr. Lc Vay’s book wall be useful to a student for revision if he 
already has' a knowledge of the subject based upon clinical study, 
and it should stimulate him to search other sources. For this pur- 
pose it would be improved if each section included selected references 
to the modern literature. 
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Escape to Live. By Wing Commander Edward Howell, O.B.E.. 
D.F.C. (Pp. 230. 8s. 6d.) London: Longmans. Green and Co 
1947. 

The commander of a fighter squadron describes the 1941 Miildlc 
East campaigns, his capture, and ultimate escape. 

An Introduction to Gastro-Euteroiogy. By James D. Ltcklcy, 
M.D. (Pp. 143. 8s. 6d.) London : Si'mpkin Marshal! (1941), Ltd 
1947. 

A manual for medical students and house-men on the diagnosis and 
treatment of disorders of the alimentary tract. 

Atlas of Bacteriology. By R. Cranston Low, M.D., P.R.C.P.Ed,, 
F.R.S.Ed., and T. C. Dodds, F.I.M.L.T., F.I.B.P., F.R.P.S. (168 
plates. 32s. fid.) Edinburgh: E. and S. Livingstone. 1947. 

Coloured plates depicting cultures and photomicrographs of micro- 
organisms. N 


An Introduction to Dermaiotogy. Formerly by Sir Norman 
Walker, F.R.C.P., and G. H. Pcrcival, M.D., Ph.D., F.R.C.P.E., 

D. P.H. 11th ed. by G. H. Pcrcival. (Pp. 349. 35s.) Edinburgh: 

E. and S. Livingstone. 1947. 

This edition has been rewritten ; includes many coloured plates, 

\ 

\ 

Studies of the Rena! Circulation. By Joseph Tructa, M.D., et at. 
From the Nuffield Institute for Medical Research, Oxford. (Pp. 187. 
25s.) Oxford : Blackwell Scientific Publications, 1947. 

Experimental investigations into the renal and intrarcnal circulations. 


A Guide to Anatomy. By E. D. Ewart. 6th cd. '(Pp. 318. 25s.) 
London: H. K. Lewis. 1947. 

An illustrated manual of anatomy intended for students ol 
physiotherapy. 


Lc Vie dclI'Errore Cliitico. By Ettore Debencdclti, (Pp, 16t) 
No price.) Turin: Edizioni Minerva Medica S.A. 1947. 

A general account of errors in clinical diagnosis. 


Medicine. By A. E. Clark-Kcnncdy, M.D., F.R.C.P. Vol. 1. 
“The Patient and His Disease.” (Pp. 383. 20s.) Edinburgh: 

E. and S. Livingstone. 1947. 

The first volume of a work intended to correlate the facts of medi- 
cine rather than to instruct in its various methods. 

Modern Dermatology and Sypliilology. ,By S. W. Becker. 
M.D., and M. E. Obermayer, M.D. 2nd cd. (Pp. 1,017. £5 lOs.l 
London: J. B. Lippincott Company. 1947. 

Includes new material on vitamin therapy, penicillin, and tests foi 
syphilis. 

Conduction Anesthesia. Edited by J. L. Southworth. M.D., and 
R. A. Hingson, M.D. (Pp. 981. £5 lOs.) London: J. B. Lippincott 
Company. 1946. 

An account of local analgesia by means of nerve block, refrigeration, 
and local infiltration, as well as spinal analgesia. 


Precis de Physiologic. By L.-C. Soula. (Pp. 1,085. 1.450 francs.} 
Paris: Masson ct Cic. 1947. 

A textbook of physiology. 

Precis de Derniatologie. By A. Civatte. 5th cd. (Pp. 1,15- 
1,700 francs'.) Paris: Masson cl Cic. 1947. 

An outline of dermatology for the student and practitioner. 


Rheumatism. By Lord Horder. 5lh cd. iPp. 61. 7s. (xl.l 

London: H. K. Lewis. 1947. 

Notes on the causes, incidence, and prevention of rheumatism, with 
a plan for national action. 


> Probleme du Cancer et Son Evolution 
vlichacl Mosingcr. (Pp. 664. 1,000 francs.) Pans 
946. * 

V study of the aetiology and pathology of neoplasms. 


Re c rate. By 
Masson cl Cic- 


L’Hyperinsulinie. By NfarccI Scndrail (Pp- 2-17- 500 francs.) 
Paris: Masson et Cic. 1947. 

A monograph on clinical and experimental hypcnn'^‘'''">5m- 
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No time could be more appropriate than the present for 
any contribution towards increasing the productivity of 
our available manpower. It is common to think that this 
task is one to' be solved mainly by the creation of stimu- 
lants or incentives — the stick or the carrot — to higher 
levels of output, and that the most effective techniques 
for this purpose can be evolved by those experienced 
in industrial management. The contradictory views 
expressed in the correspondence columns of the Press in 
the last few months, however, have made it apparent that 
little scientific progress has been achieved in the task of 
finding those positive influences which might raise the level 
of output. On the other hand^ it has become increasingly 
evident in recent years that a serious loss of productivity 
is due to the persistence of, and possibly an increase in, 
negative influences, or factors which prevent individuals 
from maintaining their normal rate of output — e.g., those 
which lead to absence from work. 

During the war, when evidence from many sources indi- 
cated that neurotic illness was one of the common causes 
of absence from work, the Industrial Health Research 
Board sponsored a study on “ the true incidence of neurosis 
among factory workers and of its effects on production, 
and for an appraisal of the factors predisposing to such 
illness.” The report of the study,^ which was carried out 
by Dr. Russell Fraser and collaborators, certainly answ'ers 
the questions on the extent of neurosis and its effects on 
production ; and even if, as is pointed out, the results can- 
not be applicable with certainty to a wider field and to 
peacetime conditions, the findings have a familiar ring in 
relation to the industrial scene to-day, and they are too 
important to be ignored. 

Fraser’s careful investigations covered a random sample 
of over 3,000 male and female workers from a population 
of 30,000 employed in thirteen light and medium engineer- 
ing factories. The main results are that neurotic illness 
caused between a quarter and a third of all absence from 
work due to illness and that neurosis was responsible for 
the loss of 1.09% of the men’s possible working days and 
of 2.4% of the women’s— a loss equivalent to an annual 
absence of three working days by every man studied and 
of six days by every woman. The latter figures may not at 
first sight sound serious, but what is more disturbing is that 
10% (9.1 % of the men and 13% of the women) had suffered 
from definite and disabling neurotic illness, and a further 


I Russell Fraser, Tht Ir.cidnce cf Srurosls Amoy; Fooioryn'o-km. M.R.C. 
Indust. Hith. Res. Board Report No. 90, 1947. H.M.S.O. Price Is. ad. net. 


20% (19.2% of the men and 23% of the women) from 
minor forms of neurosis — e.g., psychosomatic iUness, some 
abnormalities of personality which indicated reduced 
mental health — during the six months before examination. 
These figures are much more serious in their implications 
when it is borne in mind that the investigators only 
recorded illness leading to absence. The milder interfer- 
ences cannot but have been there with quite unknown 
effects on output either by direct loss in work done or 
by indirect effects in inefficient work. 

It is stated in the report that “it was not the purpose, 
nor the outcome, of this inquiry to show’ how neurotic ill- 
ness can best be alleviated. It is, however, implicit in many 
of the findings that measures tantamount to good wel- 
fare and social work, both within and outside the factor}’, 
would be beneficial in alleviating and preventing neurosis, 
as would also, presumably, more extensive facilities for the 
medical treatment of neurotic illness than were avafiabJe 
during the war.” After the incidence of neurosis was 
determined a search was made for ewdence of any asso- 
ciation between the incidence of neurosis and the environ- 
ment of the subjects — not that it was assumed that any 
particular environmental factor associated with more than 
average neurosis was a cause of this increase in neurosis, 
but rather that the demonstration of a significant associa- 
tion with any particular factor is informative from several 
points of view. The circumstances associated with more 
than the usual incidence of neurosis include many that 
would be expected — e.g., excessive hours of work, restricted 
social contacts, recreation, or leisure interests, work un- 
satisfying or requiring skill inappropriate to the worker’s 
intelligence, monotonous work programmes, and certain 
tt'pes of work. Particularly noteworthy are the statements 
that most commonly the circumstances outside the factory’ 
which were associated with a high incidence of neurosis 
are “characterized by unsatisfactory’ human relationships. 
The more obviously unsatisfactory the human relafionships 
the closer the association. . . . Further, since unsatisfac- 
tory’ human relationships outside the factory are associated 
with a high incidence of neurosis, it is probable that the 
nature of the human enrironment within the factory may 
influence the amount of neurosis.” It is also of funda- 
mental importance to note that in the factories studied 
neurosis was as frequent among those on the more skilled 
as among those on the less skilled jobs, and as frequent 
among those usually receiring the highest range of earnings 
as among those usually earning less. Further, it was 
almost as frequent among foremen as among workers. 
These latter findings suggest that the effects of neurosis 
on production may be far greater than can be reckoned 
by objective indices such as absence. It is obrious that 
the quality’ of human relations within the working group 
is very heasily affected by the quality’ of the leadership 
as-ailable, which in turn must be adversely affected by an 
appreciable incidence of neurosis 'shown to exist at least 
within the lower levels of management. 

The outstanding implication of this important report is 
the urgent need for further research in this field. It was 
remarked earlier that the doctor could contribute to the 
present crisis by helping to keep absence from work at a 
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with the infectivity, morbidity, and mortality of familiar 
diseases such as measles and whooping-cough. 


NEW POLIOMYELITIS MEASURES 
The importance of early diagnosis in cases of acute polio- 
myelitis and polio-encephalitis has been repeatedly stressed 
and is obvious. With no more than some hundreds of 
cases in this country in each year since 1938 few doctors 
have- had the opportunity of seeing cases at the early pre- 
paralytic stage. To make good this fortunate lack of 
experience the Ministry of Health has taken the initiative 
and sponsored the shooting, which began this week, of a 
short film on the early diagnosis of poliomyelitis. It is 
hoped that the film will be shown to medical audiences 
about a fortnight hence. The British Medical Association 
has agreed to assist the Central Office of Information in 
distributing copies of the film and in arranging for it to 
be shown to doctors. The Secretaries of Divisions or 
Branches who would like the film to be seen in their areas 
should communicate, directly with the Secretary of the 
B.M.A. Projectors and operators can be made available 
by the regional offices of the C.O.I. 

On the question of treatment there have been two inter- 
esting developments in the London area this week. Con- 
sultations have been held between representatives of the 
L.C.C. and the London teaching hospitals. During the week 
ending Aug. 9, 106 cases were admitted to hospitals in the 
L.C.C. area, as against 55 in the previous week. The 
London teaching hospitals have now agreed to set up as 
soon as possible special units for the treatment of cases of 
poliomyelitis in the acute stage. The beds set aside for this 
purpose will be allocated through the Emergency Bed 
Service (Telephone Clerkenwell 6571). 

The Emergency Bed Service has also agreed, during the 
present emergency, to extend its services in connexion with 
the distribution of mechanical respirators outside the imme- 
diate London area. No matter how early the diagnosis is 
made, a proportion of these cases will require treatment by 
means of mechanical respirators. The E.B.S. has a record 
of the location of all the “ iron lungs ” available in and 
around the London area and is prepared to arrange for 
these respirators to be moved promptly from hospitals 
where they are not in use to hospitals which need them. 


LIMITS OF CERTIFICATION 

The doctor's first duty is to his patient. In these days it 
seems necessary to repeat this truism over and over again 
because there are so many forces at work trying to upset 
Ibis traditional duty of the medical man who treats the indi- 
Pdual. The filling in of certificates has become an occu- 
pational disease in the medical profession, and in our issue . 
of Aug. 2 (p. 187) Dr. Desmond Curran drew attention to 
an unfortunate example of this minor medical malady. 
In the same issue we recorded the view' put to the A.R.M. 
by Dr. J. H. P. Gill {Supplement, p. 34) that the time had 
come “ to make a stand against this unnecessary and aggra- 
vating certification.” Dr. Giff was concerned with certifi- 
cates for surgical corsets. Dr. Curran was dealing with 
the Civil Service Commissioners, who asked for a full and 
detailed report which “ would place them in a better posi- 
tion to decide on each candidate.” Dr. Curran, in our view 
quite properly, informed the Commissioners that he would 
state only his opinion whether there was any medical reason 
why a man sho.uld or should not be accepted. He makes 
the point that a candidate will express himself freely to 
the doctor if he knows that what he says will be regarded 
as confidential; this is of particular importance in psychi- 
atric cases. There is, too, the possibility that a candidate 


will take for granted that anything he says will be regarded 
as confidential and will assume, as he has every right to 
assume, that what he says to his doctor will not “ be put 
away in a Government file and perhaps seen by numbers 
of laymen.” That the Civil Service Commissioners did 
not perhaps feel too happy about the matter is shown 
in their request to Dr. Curran that he should regard .as 
strictly confidential “ the information concerning their 
practice.” With more and more people being caught up 
in the State machine this question of certification will be- 
come more and more important. And as the medical pro- 
fession comes more under the control of the State the 
individual doctor will find it increasingly difficult to per- 
. form his duty to the individual patient. Dr. Curran asks 
for “ an authoritative ruling on the limits of certification 
intended for the iise of lay bodies.” Just who should or 
would make this a ruling is not clear, but at least a medi- 
cal man asked to provide such a certificate should make 
quite sure that the full consent of the person exanrined 
is obtained before any certificate or report is submitted. 
Dr. Edward Glover in the correspondence columns this 
week (p. 269) suggests that the post-war period may be a 
silly season for psychology. He may or may not be right, 
but it is certainly a silly season for certificates. 


ERGOTAMINE IN THE TREATMENT OF 
PRURITUS 

One of the methods used for the treatment of pruritus is thi 
administration of ergotaminc tartrate. Nevertheless it mat 
cause gangrene, as a recent paper by Kenney^ shows 
Ergotamine tartrate constricts the peripheral vessels am 
reduces the extent of arterial pulsation. Presumably i 
is the diminutiori of the peripheral blood supply th.n 
relieves the pruritus, and if the diminution goes too far thi 
danger of gangrene arises. ■ 

Lichtmati== in 1931 began the use of crgotamini 
(“gynergen") for pruritus, and described 4 cases (2 o 
renal and 2 of hepatic origin). He gave 1 mg. three time 
a day by mouth, and stopped the drug as soon as relic 
was obtained ; the results were excellent. Snell and Keyes 
described a series of 12 cases, and noted that pruritii: 
occurred in 60% of patients with gall stones ; they gavi 
ergotamine tartrate by mouth and also by intramuscul.u 
injection. Later workers, however, recorded ill-eiTecb 
Yater and CahilF had a patient whose legs had to bj 
amputated because of gangrene induced by ergotamin- 
Gould, Price,-and Ginsburg= gave 0.25 mg. of ergotamint 
subcutaneously daily for four days. After the sccont 
injection pain and coldness developed in the extrcmiU^- 
followed by cyanosis and Impaired sensation. Tins paticn 
died four days after the initial dose of ergotamine t^irlrate 
These cases are of course exceptional, and as a rule wne 
coldness and cyanosis appear they cease when the drug 
discontinued. Further treatment includes papaverine nyd o 
chloride (20-30 mg.) intravenously or orally as a vascui. 
spasmolytic. Ergotaminc tartrate is contraindicated in tlr 
presence of sepsis or of cardiovascular disease. 

Since such serious risks attend the use of ^eotamine fo 
the treatment of pruritus, it seems likely that it will soo 
be replaced by the new antihistamine drugs, such a 
“ anthisan ” or “ neoantergan,”' which are elTcctivc .-it L. 
when the pruritus is associated with urticana. .; 

pharmacological investigation has revealed no serious toxi. 
effects from the us e of these substances. ______ 

A .Vfw Er?I. /. SUd., 19rS, W5, 35. 

5/. An-.er. nfJ. Au.. 'V?;, 

J Mrd. Clin. N. 

* J. Arrer. rr.td. Asn.. I93S, 1C6, 16-5. 

ilbid, 1936.105. 1631. 

* Hiistcr, R. B., Lar.cel, IM, 1, 673. 
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C. G. KAY SHARP, M.O. 

. The possibilities of contact lenses have been appreciated since 
1S27, but it ssns not until von Rohr, of Jena, developed the glass 
contact lens that they became available for general application. 
In this country Dr. Josef Dallos. of Budapest, in more recent 
times, has made a material contribution to the development of 
contact lenses. In general,' much secrecy has surrounded the 
manufacture of contact lenses, and little has been written about 
them in the medical press. Contact lenses are now an estab- 
lished treatment for definite clinical conditions. They are be- 
coming available in increasing quantities, but the demand far 
exceeds the supply. At present this is mainly due to'the 
■ deficiency in the number of trained technicians, and although 
the position is improving there is still a delay of three to four 
► months before supply. 

Varieties 

Contact lenses are transparent optical appliances so made 
that they fit closely over the conjunctiva covering the sclera 
but proride for a small clearance over tlie cornea. The earlier 
contact lenses were, and in some of the principal ophthalmic 
“ centres still are, made of glass, but during the late war intensive 
development took place in the provision of contact lenses made 
of plastic material. 

This material has certain-advantages o'er the glass product; 

(1) It has more resiliency and elasticity — the thin scleral portion 
of the contact lens can the more easily adapt itself to any dis- 

, parity between its curvature and the curvature of the sclera. 

(2) It is clearer than glass. (3) It is unbreakable, except with 
• gross misuse. (4) It is about one-ninth the weight of glass, thus 

reducing ocular fatigue to a minimum. (5) It is more resistant 
to the action of tears ; consequently plastic contact lenses 
‘ require to be repolished less frequently than glass lenses. 

For general purposes it may be accepted 'that contact lenses 
are made either of glass or of plastic material. The methods 
i by which they are produced are briefly: (o) blown glass, as in 
the production of artificial eyes ; (6) glass ground from solid 
glass ; (c) glass moulded to the shape of the eye: an impression 
of the eye is taken as for a denture ; (eO plastic contact lenses 
fitted to the eye by the ophthalmic surgeon, the final pre- 
scription incorporating such adjustments as he may find to be 
necessary and also the lens power required to correct the 
residual axial ametropia. All these methods are in use at the 
present time. VTiether or not one of them will eventually prove 
to have sufficient advantages' to justify its adoption as the 
method of choice remains to be seen. Enough data are not yet 
available, especially in regard to the use of plastic material, but 
mj' own experience, gained in ophthalmic practice and in the 
Contact Lens Centre at the Royal Eye Hospital, London, tends 
’ to show that the advantage lies with plastic material. In alt 
types of lenses the corneal segment of a contact lens is in the 
initi.al stages piano, and the additional spherical power, plus or 
minus, is worked on the anterior surface of the segment. 

Advantages and Limitations 

One of the results of placing a contact lens on the eye is that 
the cun'ature of the cornea is supplanted optically by the 
spherical curvature of the comeal segment of the contact lens. 
The presence of a u’ell-filting contact lens may at first be appre- 
ciated as is that of a wrist watch, or a ring on the finger, for 
, the first time, but very quickly the sensation disappears, and 
there is no difference of sensation whether the contact lens is in 
position of not. 

Patients are not necessarily able to discard their spectacle 
entirely when adopting contact lenses. Each case has to be 
considered on its merits by the ophth.almic surgeon ; but, 
generally speaking, contact lenses are an important and useful 
addition. ■ 

The length of time these lenses may be worn varies con- 
siderably. Some patients may wear them all day, but much 
depends on their neuro-vascular condition and on the condition 


of the conjunctiva, and as a general rule it is considered satis- 
factory if contact lenses can be worn continuously with comfort 
for four hours. This period is sufficient for most special pur- 
poses — e.g., dances, theatres, cinemas, public functions, sports, 
and flying duties. Plastic contact lenses are especially valuable 
in sports and in flying duties on account of their safety and 
light weight. A greater number of hours’ wearing time per 
day may be obtained by staggering the periods of nearing. 

The hypermetrope should see as well with contact lenses as 
with spectacles, but in the higher powers may at first be 
conscious of a slightly smaller retinal image. The myope, 
especially in the higher powers, should see better with contact 
lenses than with spectacles on account of the larger retinal 
image. 

Indications 

Undoubtedly, when the supply of contact lenses permits, 
the greatest number will be used for cosmetic reasons. The 
young adolescent who normally wears thick lenses in spectacles 
may' justifiably be recommended to adopt contact lenses for 
special purposes, whether social, professional, or sports. The 
presbyope may be advised to wear contact lenses, if desired, 
but for optical reasons bifocal lenses cannot be prescribed: he 
must decide whether correction of the ametropia for distant 
vision or for near vision would be the more useful. 

There are indications for contact lenses in many pathological 
condiu'ons, as an aid to plastic surgery in the pretention of 
symblepharon, and in the location of intraocular foreign bodies. 

In incomplete closure of the eyelids, ectropion, entropion, 
trichiasis, and proplosis contact lenses are prescribed for pro- 
tective purposes, as they afford immunity from comeal irritation 
and ultimate ulceration. Tney are useful in preventing trouble- 
some sequelae in sclerosis of the conjunctiva following 
trachoma and bums of the eye. 

The most remarkable results from the use of contact lenses 
are achieved in keratoconus, nebulae, and leucomata. and in 
mustard-gas keratitis. In all these conditions the anterior sur- 
face of the cornea presents gross irregularity which cannot be 
corrected with spectacles. The contact lens replaces this 
irregular surface, optically, with the regular spherical surface of 
the comeal segment, on which is worked the spherical cor- 
rection of the axial ametropia. Consequently, if there is any ‘ , 

clear cornea available in the pupillary area, or after an optical 
iridectomy, contact lenses permit a considerable improvement 
in visual acuity. 

I know of patients registered as blind under the Blind Persons 
Act who have obtained little or no improvement in visual acuity 
with spectacles, but whose vision has improved from 3/60 to 
6/12 with contact lenses. Instead of being registered as blind 
persons they have legally been able to obtain a licence to drive 
a car. i 

In albinism and aniridia much relief may be obtained from 
the distressing photosensitivity, especially if an artificial ' iris 
be added to the comeal segment. In neuroparalytic keratitis 
contact lenses provide all the advantages of a tarsorrhaphy with 
none of its disfigurement. Surgical treatment of the trigeminal 
nerve or gasserian ganglion is an indication for the provision 
of contact lenses in anticipation and prevention of a neuro- 
paralytic keratitis. Contact lenses specially fitted with metallic 
inclusions — e.g., metal bead at 3. 6, 9, and 12 o’clock, or a metal 
ring at the junction of tbe scleral and comeal segments — are 
used in the location of intraocular foreign bodies. 

Fitting 

The determining factor both in glass and in plastic contact > 

lenses appears to be the careful fitting of the contact lenses by | 

the ophthalmic surgeon. Contact lenses manufactured from a 
mould of the eye have many advocates, but the errors which 
may arise from taking a mould are by no means negligible, and 
the procedure is an unnecessarily unpleasant one. It seems to’ 
have no advantages over the simpler method of applying plastic i 
contact lenses, with such adjustments as may be apparent to the 
ophthalmic surgeon when fitting them. 

The contact lens consists of two segments — the scleral and 
the comeal — each haring a different radius of curvature. The 
scleral segment fits snugly on the conjunctiva covering the 
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sclera. The corneal segment has a slightly smaller radius of 
curvature than that of the cornea, thus providing a small space 
between the cornea and the contact lens. This space is filled 
with a buffer solution isotonic with the tears. The pH of the 
buffer solution prescribed varies with the pH of the tears. An 
exception to the rule that there should be clearance of the 
cornea may be made in conical cornea, where a corneal segment 
may be prescribed in close contact with the corneal cone, so 
preventing progression and even slightly reducing the effect of 
the cone. 

The contact lens should not be so firrhly in contact as to con- 
strict the conjunctival vessels, nor so loosely attached as to 
permit the buffer solution to escape, with the admission of air 
bubbles. It should not be so large as to interfere with the 
movements of the eyes nor so small as to be liable to be caught 
by the eyelids in movement. For these reasons mass production 
on standard measurements is impossible, each eye having its 
own individual requirements. 


DEGREES OF MURDER 

Sir Norwood East, president of the Medico-Legal Society, read 
a paper on “ Psychiatry and Degrees of Murder ” before that 
body on June 26. His object was to show that while crimi- 
nality in murder varies widely according to circumstances and 
personality any doctrinaire approach — any rigid fixity of degrees 
— would destroy the elasticity which prevails to-day and which 
on the whole secures in each case perhaps the closest approxi- 
mation to justice that is reasonably possible. 

During the period 1929-38 in Britain the death sentence was 
passed on 175 persons. Of these 81 were executed, while the 
sentence of 81 was commuted to penal servitude for life. (The 
few remaining cases were of sentences quashed on appeal, or 
dealt with abroad, or, under the Children and Young Persons 
Act, sentenced to be .detained during the King’s pleasure.) 
An examination of the figures for the last 67 years shows a 
proportionate increase in the number reprieved. In the period 
1880-1929 the proportion reprieved was 44.16%, in .the fol- 
lowing ten years 50%. 

As far back, as 1866 a Royal Commission favoured the 
grading of murder, but although various Bills to that intent 
were introduced into Parliament they were all withdrawn or 
failed to. get through. The difficulties of grading are very great. 
In grading by indictment, for example, a man might be charged 
with murder of the second class, whereas the course of the trial 
might show that it was a deliberate and brutal murder of the 
first class ; but to alter the indictment would not be easy. 
Grading by the judge was not accepted by the Select Committee 
on Capital Punishment in 1930 because it would leave too much 
to the temperament and general attitude of the judge concerned. 
^Grading by the jury was equally unacceptable to that com- 
Ijiittec because the evidence before the court is restricted to 
■^lat is directly relevant to the proof of guilt and excludes many 
^portant matters which are rightly taken into account in the 
'exercise of the prerogative o‘f mercy. Even when the facts are 
clear the jury can hardly exercise equitably a grading discretion. 
Sir Nonvood East instanced the usual prejudice against homo- 
sexual conduct, which, he suggested, might prevent a jury from 
assessing without bias the degree of guilt of a man who had 
killed his male paramour in an outburst of Jealousy. There 
remains grading by the Home Secretary, which in practice does, 
generally speaking, meet the want of classification. 

Findings of the Psychiatrist 

The findings of the clinician, toxicologist, pathologist, and 
psychiatrist, said Sir Norwood East, might all assist in grading 
murder. The psychiatrist would note the effects on behaviour 
"of various degrees of intelligence and will-power, emotion and 
•temperament, character and personality, and abnormal mental 
states, and would take cognizance of social, ethical, economic, 
and other factors, thus demanding a wide approach. Many 
homicidal crimes were associated with emotional stress. The 
prevxiiiing psychological atmosphere at the trial of the survivor 
of a suicide pact or of a deserted woman who had committed 
infanticide might cause those taking part to temper their judg- 


ment with sympathy and leniency, which, might be all Jo the 
good, but it exemplified the importance of treating the offender 
individually. ■ - . 

Several degrees of murder were associated with insanity, 
.Three gradations appeared when the crime was a.ssociaJed with 
inental defect — imbecility, feeble-mindedncss, and moral defec- 
tiveness. The psychoneuroses and various states of psycho- 
pathic personality introduced degrees of culpability not amount- 
ing to legal irresponsibility but apparent to the psychinirisi. 
A jury was not equipped to assess minor degrees of mental 
abnormality. 

Viewed broadly, murder was usually the result of reasoning 
or emotion or a combination of the two. If it was agreed that 
the reasoned murder was' generally the most criminal, it might 
also be accepted that gradations of unpremeditated murder 
would depend to some extent upon whether the accompanying 
emotional picture was usually prai.seworthy or detestable. Love, 
protectiveness, anxiety, and fear had survival value, and were 
generally esteemed ; jealousy, avarice, cruelty, and revenge were 
socially destructive and were experienced only in minor degree, 
if at all, by the average man, and so were censured. If murder 
resulted from a tense emotional situation connected with an 
estimable factor it might be more easily condoned than crime 
which was the result of a factor in itself blameworthy. 


Events Surrounding Ihe Crioic 

Sir Norwood East related a number of cases of murder which 
had come within his own experience — cases of premeditated 
murder, cases due to sudden provocation, cases in which callous 
or cautious conduct following the crime indicated different 
degrees of criminality. Insanity might be suggested it the death 
had resulted from a multiplicity of wounds or from the appli- 
cation of successive methods of killing, any one of which would 
have effected the purpose. But it was. almost equally prob- 
able that in either case the accused would present no other 
mental abnormality than an intense emotional disturbance. He 
instanced a case in which a man killed his nagging wife by 
striking her on the head with a hammer, by manual strangula- 
tion, and finally by lying a stocking tightly round her throat, 
and yet he showed no evidence of disease or defect, and con- 
tinued to show none. Combinations of abnormal mental slates 
occurred and also required assessment. In a scries of 200 
murderers examined by him, and reported on some years ago, 
who were not insane or mentally defective, 48% confessed their 
crime before or shortly after arrest. A personal study of the 
men and their histories led to the conclusion that emotionally 
the confession was sometimes an act of atonement, as was some- 
times a plea of guilty at the trial. 

While important advances had been made in recent years in 
the psychiatric grading of murder due to mental abnormality, 
it seemed unlikely that the near future would provide a 
scientific and standardized grading of the many general and 
psychiatric impondepbles involved, applicable to all cases, and 
capable of maintaining the present equitable balance between 
public safety and humanely directed clemency. 

Sir Norwood East concluded his analysis of the situation by 
deprecating pedantic disputes between the supporters of the 
doctrines of determinism and free will. These would have no 
place in the practical problems of grading, though at the same 
rime (he importance of inherited causal factors of disposition 
and temperament, or of the early years of life in the formation 
of character, could not be denied. Even m later years any 
person might be profoundly influenced for good or ill by hi 
associates and often fail to realize what was happening. » 
is frequently said that the mental condition of the man v;no 
commits murder is abnormal at the time. In cases of y , 
mental defectiveness, or minor mental disorder the abnorm^ah y 
is a pathological deviation from the mental condition ot tnc 
so-called normal man. In many other cases it is no thim 
a transient de\^ 3 tio^ from the man’s usual self, and ? 
-dated with excessive instinctual activity, excessive 
tension, lessened control, and disregard for social and clhiMi 
values. In a few cases the crime expresses the character ot - 
criminal, and is neither the result of a patholopral _ 

from the normal nor a temporary deviation from himselt. t ^ 
haps they might go further and suggest that, f 

equal, these criteria represented a rising scale of culpabil y- 
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tVIEDlCAL WOMEN'S INTERNATIONAL 
ASSOCIATION 
CONGKKSS AT AMSTi;RDAM 

Ths Fifth Conyrcss of the Medical Women’s International 
Association, held at .Anistenlam from June 24 to 28, was 
attended by over 350 delegates repiesenting 16 different 
countries. It was e.vtremely successfiil from the international 
point of view, and was marked by the outstanding hospilahtx 
of the Dutch Government, people, and medical women. The 
Congress was opened by the Minister foi Social .Affairs. The 
Burgomaster and Municipality of Amsterdam entertained the 
delegates at a reception, and the Vice v hancellor of Leyden 
University, who played a prominent part m the resistance move- 
ment when the Nazis tried to force him ,ind his staff to adopt 
a Nazi constitution, received the Congre-s at the University. 

Prof, .A, Ruys, of Holland, was elected president for the ne.vt 
three years ; Mmc Montreuil-Straus, of Paris, was elected 
honorary secretary, and Dr. Doris Odli.m, of Great Britain, 
honorary treasurer. Mi.ss Louisa M.uundnie was made an 
e.voflkio member of the governing body, .uid the following were 
appointed vice-presidents; Dr. Agnete Brae.ctrup (Denmark'. 
Dr. Eriksson-Lihr (Finland), Prof, Gauthicr-Villars (France). 
Dr. Guest (Canada), Dr. Miloshevitch (Poland), and Dr. 
Barbara Stimson (United States). Di. Bertha Van Floosen 
(U,S.A,), who was one of the Founder Members, was made 
an Honorary Member in recognition of her outstanding ser- 
vices to the Medical Women’s Internati mal Association. It 
was 'decided that the secretariat should b.- located in P.iris for 
the ne.xt three-year period. 

The Council for 1949 will be held in Helsingfors, and the 
ne.xt Congress will be in Philadelphia in 1950 or else in Paris. 
Mme Montreuit-Straus and Dr. Odium will act as observers 
at the meeting of the General Assembly of the World Medical 
Association in Paris ne.xt month. 

World Reconstruction 

Prof. A. Ruys, opening the discussion on ’• The Responsi- 
bility of Medical Women in the Reconstruction of the World, 
as Physicians, as Social Workers, and in International Work 
and International Co-operation.” dealt with the situation in 
Poland, Hungary, Czechoslovxtkia, France, Belgium, and the 
Netherlands. All six countries had been hcavih’ damaged by 
the war ; five were occupied by the Germans. In those 
countries where hygienic conditions were good before the war 
and the incidence of infectious disea.scs had been low, as in 
the Netherlands, reconstruction was proving a much easier task 
than in others whose hygienic conditions were less advanced. 

The de.ath rate increased in all six countries. In Poland the 
population was reduced by 31.4% owing to the extermination 
measures of the Germans, In the Netherlands the death rate, 
which was low before the war (8.6). rose to 15,4 in 1945, but 
in 1946 the Netherlands, ns well as Belgium and Hungary, had 
returned approximately to the pre-war figures, whereas in the 
other countries the death rate was still much higher. Typhus 
was a major problem in Hungary, Poland, and Czechoslovakia, 
but not in the West. Cases of typhoid increased greatly in 
F.urv'pc. except in France, but by 1946 the figures had gone 
down considerably, especially in the Netherlands. ^ The inci- 
dence of tuberculosis also rose appreciably, except in France , 
but here there was a high incidence even before the war. 

The birth rate was still very low in Pvvland, bvU in the 
Netherlands it was exceptionally high. Prof. Ruys regarded 
this as evidence of the great vitality of the people, vvho. after 
a winter of extreme starvation, regained their strength. 

Infant mortality had been exceptionally high in 1945 in Belgium, 
the Nelherl.ands, and France, but by 1946 the figures were at 
the pre-war level. 

In Poland, Czechoslovakia, and- the Netherlands rations were 
now adet)uate in caloric values, but fats and proteins were still 
deficient. In Bekium the food situation was nearly back to 
normal, but in France and Hungary conditions were far from 
sallsfactorv. Housing conditions vverc terrible in large parts of 
Poland, more than 80?^ of the buildings having been destroyed. 


In Hungary only 25% of the houses of Budapest were un- 
damaged ; in Czechoslovakia onc-qiiarter were destroyed by 
bombing. In the Netherlands 23% of the buildings were 
dam.igcd by war or flooding. In France and Belgium there 
had been little damage except in the Ardennes, but everywhere 
there was a deficiency bccau.se so few new houses had been 
built. 

Part Played by Medical Women 

The proportion of women doctors in Poland -was 25%; in 
Czechoslovakia 15% ; in Hungary 10% ; in the Netherlands 
10% ; in France 5% ; and in Belgium 1.5%. In Poland there 
were nine women professors and nearly 200 women research 
workers at universities. A woman doctor was head of the 
Ministerial Department for Women and Children. In Czecho- 
slovakia and Hungary they had the same rights as their male 
colleagues, but in fact did not attain to the higher posts. 
In the Netherlands and France medical men and women had 
equal rights, and on the whole the outstanding medical women 
had no difficulty in obtaining the higher positions. In the 
Netherlands two were professors in the University of 
.Amsterdam. In France there were professors at the universi- 
ties and some women had charge of hospitals, in Belgium 
there w.as one woman professor at the University of Brussels, 
but on the whole medical women had very little influence. 

In all these countries women doctors took part in general 
practice and in nearly all the specialties, but they showed a 
preference for paediatrics, gynaecology and obsiclrics, psychi- 
atry. ophthalmology, and preventive medicine. Polish women 
apparently were playing a relatively large part in the social 
and hygienic reconstruction of their country. In the other 
countries they had still to struggle against considerable male 
prejudice. 

In international organizations there were very few medical 
women. All the countries e.xccpl Hungary felt that women 
had special responsibilities which differed from those of their 
male collca.’.uc.s. Up till now the voice of women in the inter- 
national field had been too faint. This was not always the 
fault of the men. Dr. Ruys thought that medical women 
were often too timid, or had too little self-confidence, or per- 
haps were spiritually too lazy, to make themselves heard. She 
fell that only a strong effort on the part of the women them- 
selves would make Governments aware of the coniribulion that 
their women doctors could make. 

Conditions in Scandinavia 

Dr. Eriksson-Lihr dealt with conditions in Denmark, Finland, 
Norway, and Sweden. The birth rate had increased nolice.ably 
in all four countries between 1939 and 1946. The death rate 
in Sweden had gone down. In Norway it had greatly increased, 
and Finland lost nearly 79,000 people during the war. In all 
four countries the death rate in 1945 and in 1946 was lower 
than in 1938. Infant morl.ality in 1945 and 1946 also showed 
a gratifying reduction, although it had greatly increased during 
the war years. 

In Finland and Norway food was often deficient, and cases 
of hunger oedema occurred. Lack of vitamin C was seen in 
Finland, and of vitamin A in Norway in adults. Curiously, 
dental caries decreased in Finland whereas in nearly all 
countries it had increased. 

In Sweden there were 7.5% of medical women, in Nons-ay 
S?o. in Denmark and in Finland 17%. The value of public 
education in health, subjects was stressed, but all four countries 
felt that .some measure of compulsion was necessary to make 
sure that the public used the preventive sersiccs. They all felt 
that women should play a larger part in public affairs. She 
quoted an old Chinese saying to the effect that women arc 
never privileged to prevent di.saslcr but arc always called on 
in the reconstruction. 

United Stales 

Dr. M. Eliot. .Associate Chief of the Children's Bureau, U.S. 
Department of Labour, said that housing uas a great problem 
in .America. Some 1,200,000 American families lacked separate 
dwellings and svere sharing with others in October, 1945. Since 
then 1,600,000 married veterans had returned without homes 
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1,300,000 single veterans Lad married. 
Adequate housing would require new construction at four and 
a half times the pre-war rate. The problem of juvenile delin- 
quency was magnified and aggravated during the war and still 
continued to be serious. 

Women doctors amounted to some 5% of the profession, or 
about 8,250. The majority engaged in private practice, 85% 
in cities and towns ; 5% were qualified as specialists, especially 
in paediatrics, psychiatry, and pathology. In April, 1943, after 
two years’ effort and with the support of all women’s organiza- 
tions, women doctors were appointed to the Army and Navy 
corps. Promotion was slower than for men. The demand for 
women doctors in civil practice had increased greatly. Women 
had encountered many handicaps in relation to appointments 
on hospital staffs. A number of women served as members of 
the House of Delegates of State Medical Societies. Group 
practice had greatly increased, privately arranged among the 
doctors themselves. 

In the absence through illness of Dr. Margaret C. Macpherson, 
Dr. Janet Aitken read her report on Great Britain. There were 
51,533 doctors in Great Britain of whom, roughly, one-seventh 
were women, with about 5,000 in active practice. Women in 
general practice were firmly established and they were also 
employed in the public health services. Openings in consult- 
ant practice were more limited. The British Medical Women’s 
Federation was the only organization representing medical 
women as such. It had a membership of some 2,200, was 
representative, and was recognized by Government Depart- 
ments, public authorities, and the British Medical Association. 

General Discussion 


CONGRESS OF PHYSIOLOGISTS 

SOME IMPRESSIONS 

[From a Corresfondeot] 

The first International Physiological Congress was held in Bask 
in 1889, under the presidency of Frithiof Holmgren (1831-97), 
Last month (July 21-5), Sir Henry Dale, O.M., presided over 
the seventeenth of the series at Oxford. At the first congress 
over 120 members had represented 13 countries, while over 1,200 
members from 38 countries were assembled at Oxford for the 
seventeenth. 

The sixteenth congress had been held at Ziirich' in 1938 in the 
large building of the Federal, Technical University (Eidgenbs- 
sische Technische Hochschule). At Ztifich it had been decided 
that the next congress should take place in Oxford in 1941. 
The seventeenth congress was therefore six years overdue. The 
background against which it took place was very different in 
many ways, but in some ways strangely similar. This time, 
however, there was curiosity as to whether the Russians would 
be represented, and 'it was with a sense of pleasure and almosi 
of relief that it ,was learned that there was a substantial Russian 
delegation led by Academician Orbeli. 

To a Londoner who had not visited Oxford since 1938 ii 
seemed that the war had left few traces, and this impressior 
must have been even more striking to visitors from many of the 
European countries represented. But this was nevertheless f 
very sober congress with little inclination and, indeed— ir 
Oxford — little opportunity for merriment. 


These and other reports were followed by a lively discussion 
in which members of all the countries present took part 
Certain interesting features emerged. 

I. The main post-war problem was unanimously agreed to be 
lack of houses with all its attendant social and moral dangers. 

\2. The figures for delinquency were still much higher than before 
ihe war in nearly all countries, and there was also some increase 
in criminality. 

3. The vital statistics of most countries were surprisingly good. 
Nutrition was recognized to be the main factor in maintaining 
physical health and to a great extent in supporting morale. 

4. The countries that were more advanced before the war, even 
though they were occupied, had, on the whole, made a rernarkable 
recovery. The less advanced countries were obviously more handi- 
capped and conditions were still unsatisfactory in most of the 
Central European countries. ' 

5. Communicable diseases had not increased to the extent that 
had been feared, although there was an increase in most countries 
in tuberculosis .and venereal disease. 

Finally it was agreed that the position of medical women 
varies in different countries. In those .which were more 
advanced the social status of women was higher than in the 
more backward countries. It was noteworthy, however, that 

he position of medical women in Poland appeared to be rela- 
tively high. Although in most countries they had normally 
equality of opportunity, many women experienced difficulty in 
obtaining the higher posts, and it was felt that this was due 
not so much to lack of capacity as to a certain amount of 
prejudice. There appeared to be general agreement that women 
had a special contribution to make to reconstruction by the 
very fact that they were women, a contribution which should 
be made in close co-operation with their male colleagues. It 
was also felt that medical women had tended in the past to take 
too little interest in public affairs, and that it was their duty to 
fit themselves to take part in all the activities which regulated 
the life and future of their nation and mankind. 


Psychiatric social work has a wide range. Three types of work 
of particular interest to general practitioners arc described in 
pamphlets recently published by the Association of Psychiatric 
Social Workers. They arc: Inirniews with Parents in a Child 
Guidance Clinic (Is. 3d.); Some Aspects oj Foster Home Placement 
for Difficult Children (9d.); B'cr Damaged Youth (Is. 9d.). In 
each case the price given includes postage, and requests for copies 
should be addressed to the Hon. Secretary, Publications Sub- 
committee, Association of Psychiatric Social Workers, 4, The Drive, 
.•)cton, London, WJ. 


Preliminaries 

Most of the members arrived, as requested, by the carl) 
evening of Monday, July 21, and, after finding their rooms am 
studying the maps printed in a booklet of General Information 
made their way to Rhodes House, which was the headquarter! 
of the secretariat. Each member was there presented with ! 
detailed programme of communications, film-shows, and demon' 
strations, a printed List of Members, a 398-pagc paper-bound 
book containing abstracts of communications, and — a mosi 
delightful surprise — a copy of a new edition of Sherrington ! 
■Integrative Action of the Nervous System sponsored by the 
Physiological Society and published by the Cambridge 
University' Press. Thus at the same time was a tribute paid to 
a great physiologist-philosopher and a souvenir of more than 
sentimental value given to each member of the congress. 
Although it was sad that Sherrington’s health did not permit him 
to attend the congress, his new foreword to the Integralht 
Action, and a brief message of welcome read by the President 
at the opening session, went far to compensate for his absence. 

The first official function was an evening reception given by 
H.M. Government at Christ Church. Guests were received by 
the Rt. Hon. H. A. Marquand, the Paymaster-General, who 
was Tate. This, and the large number of members, some of 
whom were encumbered by wives, meant that the last of the 
weary guests had been queuing for over an hour before being 
admitted to the promised land of free drinks in the Great Hall- 
Whether many physiologists thought a. perfunctory handshake 
with a politician an adequate excuse for retarding for so long 
their progress to the bar is a matter for conjecture. Howc'cr, 
once in the Great Hall and after the first drink or two, spirits 
revived, old friends were spotted and spoken to, and new fricna- 
ships arose between those who had previously exchange ^on y 
reprints. So were some ofThe main objects of an international 
congress fulfilled in the first evening, , ,, , , .l. 

The opening session was held the following day in t - 
Shcldonian Theatre. Sir Henry Dale made a brief speech o 
welcome and then called upon Prof. B. A. Houssay fA^gcntmat 
Dr. Robert Lim (China), Academician Orbeh (U.S.S.R.). aru 
Prof. H. Frcdcricq (Belgium). Some of the foreign 
were interesting, if involuntary, exemplars of the newer relation 
between science and the State. Houssay. whose name is at sotc 
time or another familiar to every medical student, has ^u 
deprived of his Chair of Physiology at Buenos Aires beraus 
he sinned a manifesto protesting against political intervention 
in the affairs of his university; Robert Lim appeared m 
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general s uniform, and the Sotiet physiologist dragged in an 
itreievant reference to the “ freedom-losing nations.'* A further 
manifestation of the brave new world of 1947 was a telegram 
read by the president from Dr. Joseph Needham— who makes 
lightning appearances at congresses as a sort of Unesco good 
fair}'— announcing that he was too bu5\ to attend and read his 
scheduled paper on " International scientific co-operation and 
the value of an International Union of Physiology.” 

The opening session over, members tlironged into the garden 
of Trinity College for the congress photograph. 

Communications 

As usual, the number of communications — over 350 — v.as 
so great that it was a physical impossibiiny to attend more than 
a very small fraction of them. At an; time, nine communi- 
cations were being read or discussed imultaneously in nine 
different buildings, in addition to the films and demonstrations 
that were taking place in other labor lories or departments. 
The number of the communications preU ides any but a passing 
reference to a few samples. The mater al of many of them 
was already familiar, and many others s'.rc concerned with the 
minutiae of small and specialized section of physiology. 

In contrast to the congress of 1938, tlu'e were relatiscly feu 
communications from biochemists ; but there was subslar'i. l 
representation of biophysical investigatu n. especially ir rela- 
tion to neurophysiology. Mention svill be made belo-.'. only of 
a few communications on subjects of acti 4 or poter tial chemi- 
cal interest. K. H. Beyer et al. (U.S.A.) :i id beer W' -king with 
a new compound — caronamide — which v s esobe>. with the 
object of finding an agent which would ici on the kidney m 
such a way as to retard its excretion of pe vLilhn, ihu reducing 
the \yasteful elimination of the drug via the ur tie k Brull 
{Belgiuml described an ingenious expen rental tech nque for 
treatment of acute uraemia such as that -hich follow poison- 
ing with salts of heavy metals. Dogs were nephrectomized, and 
when full uraemia had developed a normal kidnee fr.'>m a dog 
killed up to one hour before was transpAnted 'nio the neck. 
There was a considerable drop in the blooa urea of the animals, 
and in some cases the transplanted kidney survived for five days. 
J. B. S. Haldane (Britain) described the disagreeable effects up n 
himself and colleagues of oxygen inspired at a pressure of 
several atmospheres. Extreme differences in the time of onset 
of these effects were observed in different individuals and in 
the same individual at different times. E. Jacobson (U.S.A.) 
announced ' that it is physiologically impossible to be simul- 
taneously in a state of emotional tension and muscular relaxa- 
tion, and proposed progressive relaxation as a method of treat- 
ment for psychiatric and psychosomatic disorders. J. McLeod 
(U.S.A.) claimed that penicillin protects spermatozoa against the 
damaging effects ofyhigh oxygen-tensions. S. Wolf and H. G. 
Wolff (U.S.A.) had studied the gastric blush in a subject with a 
gastric fistula larger than that of Alexis St. Martin — Beaumont's 
famed and reluctant patient. D. Lehr found experimentally and 
clinically that mixtures of two or three sulphonamides had the 
same antibacterial effect as, but less toxicity than, the same total 
quantity of a single sulphonamide. G. V. Anrep (Egypt) re- 
ported a powerful coronary vasodilator — khellin— derived from 
the seeds of an umbelliferous plant which grows widely in the 
Middle East. No new hopes were raised by V, Korenchevsky 
(Britain), who has spent the past decade weighing the viscera 
of rats after injection of various sex steroids, in describing 
effects of polyhormonal treatment of aged rats. 

A new and horrible term — “ successfully prophylacticated 
animals ” — was introduced by G. E. Wakerlin (U.S.A.) and a host 
of colleagues in the printed abstract describing the alleged pro- 
tective action of crude renal extracts against experimental 
hypertension in dogs. L.-P. Dugal and M. Th^rien (Canada) 
found that guinea-pigs could withstand extremes of cold better 
after dosing with ascorbic acid, and E, H. Venning and J. S. L. 
Browne (Canada) that the adrenal response to injury of the 
debilitated patient was absent or weak compared to that of the 
healthy subject. 

E. IJraun-Menendcz (Argentina) summarized the work of the 
Buenos Aires school on the mechanism of renal hypertension. 
Renin, an enzyme secreted by the kidney, reacts with hyper- 
lensinogcn to form hypertensin, which has a pressor and vaso- 
ronstrictor action and is destroyed by hypertensinasc. The 


sting of the stin^ng nettle is caused by. histamine and acetylcho- 
line, according to N. EmmeUn and W. Feldberg (Britain). 
I. Greenwald (U.SA.) questioned, partly on the basis of his- 
toneal studies, whether endemic goitre is really due to deficient 
iodine intake. A. von Muralt and E. Liischer (Switzerland)' 
reported a factor - prepared from the brain, spinal cord, and 
myelinated nerves of young animals which increases the rate of 
regeneration of cut and degenerated nerves. Scorpion venom 
has a decuiarizing action on striated muscle, according to E. C. 
del Pozo and L. G. Anguiano (Mexico). Results obtained by 
R. G. Grenell (U.S.Ad suggest that adrenal cortical hormones 
may find a new clinical application in the combating of cere- 
bral oedema following head injuries. E. Mellanby (Britain), in 
the discussion which followed his paper on the rickets-pro- 
ducing action of cereals, believed that vitamin D might act by 
stimulating the production of an enzyme which breaks down 
phytic acid — the factor in cereals which combines with dietary 
calcium to form an insoluble phytate. 

Many other communications could, and probably should, he 
mentioned, and reference to some of the most important has 
been deliberately omitted because the subjects are too difficult 
or their practical bearing at .present too remote. 

. Books and Films and Early Instruments 

Unquestionably the most interesting and significant of the 
-ide-sbows was the exhibition of early medical works at the 
New Bodleian Library. This included a number of medical 
manuscripts, some of them beautifully illumina'ed, and one of 
them (of about a.d. 12901 containing the earh'est Jmown repre- 
sentation of a dissection of a human cadaver. Among the more 
famous books exhibited were the Fabrica (1543) of Vesalius ; 
Roesslin's The byrth of mankynd (1552); proofs of an incom- 
plete and suppressed reprint of 1723 of Servetus’s Christiamsmi 
restitutio, the theological treatise which contained the first (1553) 
printed description (but without supporting evidence) of the 
lesser circulation ; Pard's surgical works ; the De venarwi: 
ostioHs (1619) of Fabricius ; Helmonfs Ortx.s medicir.ae (1648) ; 
Hooke's Mi-rographia (1665) ; Borelli’s De motu artimaUtim 
(1680-1)— in which the living organism is depicted as a system 
of pumps a.id levers; the rare first edition (1733) of the 
Haemastatkks of Stephen Hales— who made pioneer investiga- 
tions of the physiological dynamics of plants and animals while 
a parson at Teddington ; Percival Pott’s work (1768) on head 
injuries, and many other works which were the foundations 
upon which the medical science of to-day was built 
Other cases were devoted to an exhibition of documents 
illustrating " The Oxford Scene." Th'is started with the 
Chancellor's Register, written in the first half of the 14th 
century, and finished with a letter from Lord Nuffield to the 
Vice-Chancellor offering to endow a postgraduate medical 
school at Oxford. A typescript note on “Medical Stupes 
at Oxford ” confesses that “ The Laudian Code of 1636 required 
lectures on Galen and Hippocrates, and these remained, with 
Aretaeus and Cclsus, as the principal medical authors studied 
until nearly the end of the nineteenth century ” — surely rather 
an exaggeration. 

Opposite the New Bodleian was an exhibition of early 
scientific apparatus pertaining to medicine and surgery. This 
was arranged by the Museum of the History of Science, which 
is boused in the Old Ashmolean, and was chiefly remarkable 
for the very fine collection, of well over a hundred pieces, of 
early 'microscopes. The remaining exhibits were a rather 
random collection of objects ranging from anatomical pre- 
parations to pill-rolling boards. 

Mention should also be made of the -bookstall set up by 
Blackwell’s in Rhodes House, Here, members of the congress 
could purchase or order books on the spot, and the wide 
selection of medical and physiological works displayed drew 
many British and foreign visitors — some of the latter deplor- 
ing their scant supply of currency. Blackwell’s had managed 
to publish, just in time for the congress. Studies of the Rend 
Circulation, by Trueta, Barclay. Daniel, Franklin, and Prichard 
— a book which had been awaited with much interest since 
these authors published a preliminary communication nearly 
a year before. On the Saturday following the congress,' Dr. 

A. E. Barclay’s pioneer work in developing cineradiography 
as a technique of physiological research received fitting reeng- 
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' nition by the sward of an honorary D.Sc. by the University. 
Another of Blackwell’s publications which was much-thumbed 
was John F. Fulton’s massive biography of Harvey Cushing. 

Many of the members showed short films demonstrating 
their work, but a special showing of new educational films 
made by I.C.I. was arranged for Wednesday evening at the 
Taylor Institution. This entertainment was packed to more 
than capacity — possibly because of a widespread interest in 
visual education and possibly because of the lamentable absence 
in Oxford of Vergniigiingsmdglichkeilen of the sort available in 
Zhrich. The brilliant series of teaching films on anaesthesia 
previously sponsored by I.C.I. had set a very high standard.v 
and opinions were divided as to the value of this new physio- 
logical series. The first of them demonstrated an extra- 
ordinarily elaborate technique in which, in brief, a system of 
• pumps' vvas substituted for the heart of a dog. If this was 
anything more than a complicated piece of gadgetry the film 
did not indicate it. Another film on the action of acetyl- 
choline was far more satisfying as a teaching film, although it 
exerhplified one of the dangers of the medium — oversimplifica- 
tion. In a film, bald and uncompromising statements are made, 
and there is little room for qualifying remarks and reservations. 
Nevertheless these film demonstrations succeeded in giving a 
remarkably vivid portrayal of what the demonstrator .was 
trying to do. 

Closure 

At a Convocation of the University in the Sheldonian Theatre, 
to which the whole congress was invited, honorary doctorates 
of science were' conferred upon C. H. Best (Canada), H. S. 
Gasser (U.S.A.), B. A. Houssay (Argentina), A. Krogh (Den- 
mark), and A. Szenti-Gyorgi (Hungary). The closing session of 
the congress followed immediately, and it was decided that the 
eighteenth congress should be held in 1950 in Copenhagen. Suit- 
able tribute to the admirable work of Capt. E. W. Geidt and 
Prof. E. G. T. Liddell in organizing the congress was paid by the 
president, who also showed the specially bound copy of the 
congress edition of the Integrative Action of the Nervous 
System which had been signed by leaders of physiology of 
several nations for presentation to its author. 


INTERNATIONAL SOCIETY OF SURGERY 

The twelfth congress of the International Society of Surgery 
will be held in London from Sept. 14 to 20, under the 
patronage of His Majesty the King. The programme is as 
set out below, but, owing to the unexpectedly large number of 
visitors who have expressed their intention of attending, arrange- 
ments have been made, with the kind co-operation of the 
British Medical Association, to hold some of the- scientific 
-- sessions in the Great Hall of B.M.A. House in Tavistock Square, 
^ which is a short walking distance from University College in 
WiGower Street. Details of any such alterations will be announced 
^ from lime to time and will be posted in the registration office at 
the College daily. 

Sund.ay, Sept. 14, 10 a.m. to 6 p.m.. Registration Office and 
Bureau open all day at University College, Gower Street, W.C. 
Members of Hospitality and Ladies’ Committee in attendance; 
S p.m.. Evening reception and reunion of members at the Royal 
College of Surgeons of England (Lincoln’s Inn Fields, W.C.), by 
invitation of the President and Council of the College. Informal 
dress. 

Monday, Sept. 15, 9 a.m.. Registration Office and Bureau open 
at University College; 9.30 a.m,. Meeting of International Com- 
mittee at Royal College of Surgeons of England ; 1 1 a.m.. 

Inaugural ceremony in the Hall of Lincoln’s Inn, by kind pcrmissioii 
of tile Treasurer and Masters of the Bench of the Honourable Society 
of Lincoln's Inn. Group photograph of congress; 2 p.m.. Opening 
of exhibition of surgical instruments at University College by 
Dr. Leopold Nfaycr, President of the Congress; 2.30 p.m., First 
scientific session at University College: Role of Penicillin in Sur- 
gical Practice, Sir Alc.xandcr Fleming, F.R.C.S.. F.R.S. (London),; 
-i.eO p.m , Recent Advances in Arteriography and Venography, Prof. 
Dos Santos tLisbon); 5.30 p.m.. Opening of Wellcome Historical 
Exbibnion at South Kensington by Sir Alfred Webb-Johnson, 
P.R.C.S. ; SjO p.m.. Reception by the President of the Society at 
S.avoy Hotel. 

Tuesday, Sept. 16, 9 a.m.. Bureau open at University College; 
n.30 a.m,. Second scientific session at University College: Recent 
.Advances in Vascular Surgery, Prof. RenS Lcn’chc (Paris); lUO 


a.m., Surgical Treatment of Pulmonary Stenosis, Prof. Alfred 
Blalock (Baltirnore); 2 p.m.. Visits to hospitals, parties conducted 
from University College; 2.30 p.m., Deferred discussion, if 
required; 6 p.m., Reception by Viscount Kcmslcy at Chandos 
House, Queen Anne Street, W.; 8 pjn., Dinner at Royal College 
of Surgeons of England to delegates and members of the 
Internatfonal Committee given by the President and Council of the 
College. 

Wednesday, Sept. 17, 9 a.m., Bureau open at University College; 
9.30 a.m.. Third scientific session at University College: Opera- 
tive Treatment of Fractures', Prof. Danis (Brussels); 11.30 a.m. 
Results of Early Operation in War Wounds of the Lungs, 
Dr. Bastos Ansart (Barcelona); 2 p.m.. Visits fo hospitals, parties 
conducted from University College; 5.30 p.m., Meeting of Inter- 
national Committee at University College ; 5.45 to 7 p.m.. Reception 
in the Great Hall of the British Medical Association House by 
invitation of .the President and Council of the Association; 8 p.m., 
Reception at the Royal Society of Medicine, 1, Wimpole Street, W., 
given by the President and Council of the Society. Sir Gordon and 
Lady Gordon-Taylor will receive the guests. 

Thursday, Sept. 18, 9 a.m., Bureau open at University College; 
9.30 a.m.. Fourth scientific session at University College: Results 
of Heparin in Surgery, Dr. C. Crafoord (Stockholm): 11.30 
a.m.. Recent Progress in the Treatment of Burns, by a Russian 
surgeon; 2’ p.m.. Visits to hospitals, parties conducted from 
University College; 5 p.m., General Assembly of the International 
Society at University College; 8 p.m.. Reception by the Royal 
College of Surgeons of England at the College, Lincoln’s Inn Fields, 
W.C. 


Friday, Sept. 19, 9 a.m., Bureau open at University College; 
9.30 a.m.. Fifth scientific session at University College; Role of 
Vasodilatation in Arterial Disease, Dr. Dicz (Buenos Aires); 11.30 
a.m., Skin Defects; Their Repair by Flaps and Free Skin Grafts, 
Prof. T. Pomfret Kilner, F.R.C.S. (Oxford); 2 p.m., Visits to 
hospitals, parties conducted from University College; 4 to 6 p.m., 
Reception by Sir Hugh and Lady Lett at the Hail of tlie Society 
of Apothecaries of London, -Black Friars Lane, Queen Victoria 
Street, E.C.; 8 p.m.. Reception by His Majesty’s Government. 

Saturday, Sept. 20, 9.30 a.m., Deferred discussions, closure 
of scientific business; 2 p.m., Conducted visits to places of interest 
in London ; 2.30 p.m.. Pilgrimage of Homage from the Bureau to 
places of interest connected with Hunter and Lister ; 8 p.m., Officiat 
dinner at Dorchester Hotel. 

Sunday, Sept. 21, Excursions to places of interest near London— 
c.g;, Windsor, Kew, etc. 

During the week of the Congress there will be an exhibition of 
Hunteriana, specimens, books, etc., at the Royal College of Surgeons 
of England. Parties of not more than 12 persons will be conducted 
over the College at times to be announced. 

The exhibition of surgical instruments and appliances, books, etc., 
will be at University College and svill be open e.ich d.ay from 
9.30 a.m. to 5 p.m., and on Saturday until noon. 

Tickets for visits to liospitals’ will be -issued at the Bureau, where 
parties wiil assemble before being conducted to the various hospitals. 

A special programme of entertainments for the ladies will be 


available at the time o£ the Congress. 

On Monday, Sept. 22, those members who have previously 
made the necessary arrangements will travel to Edinburgh. On 
Tocsd.ay, Sept. 23, registration svill begin at 9.30 a.m. in the 
Department of Surgery, University New Buildings, Edinburgh. An 
attractive programme cf operations, symposia, lectures, demonstfa- 
lions, etc., has been prcp.ircd. Social functions include a luncheon 
by the Secretary of State for Scotland, and receptions by the RopI 
College of Surgeons of Edinburgh and by the University. There 
wil! aho be a garden party given by the Lord Provost and the Tew’n 
Council and a series of excursions. The visit terminates on Fridi)', 
Sept. 26. , , „ 

Prof. G. Grey Turner, M.S., F.R.C.S., is Chairman of the Bniiw 
Executive Committee; Sir Alfred Webb- Johnson, P.R.C.S., Ch-W- 
m.nn of the Consultative Committee; and Mr. H. W. S. 

M.S.. F.R.C.S. (9, Weymouth Street, Portland Place, London, w.i; 
the Honorary Secretary of the Congress. The Honomry Trc.-isureM 
arc Mr. J. E. H. Roberts, O.B.E.. F.R.C.S. (89, Harley Strcc.. 
London, W.l) and Mr. Victor H. Riddell, F.R.C.S. (68, Chcstc. 
Square, London, S.W.I). _ 


The Secretary of State for Scotland recently visited the Rchabui; 
tation Centre at Bridge of Earn, which was transferred to the hosp:.=j 
there from Glcncaglcs in April of this year. Tlie .scheme was star.- 
to admit coal miners in 1943, and in 1944 extended to admit 
trial workers generally, and finally all classes of males. The Sccrc.-^^ 
of State praised the success attained (S2% restored to 
said that it seemed to be not pcncrally that the faci 

were available to everybody who could benefit from ihern. 
doctor could arrange for the admission of a patient, the only n.- • 
being the accommodation available and the absence at presen. 
fadlitics for women patients. 
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THE KING’S FUND: FIFTIETH ANNIVERSARY 
H.R.H. The Duke of Gloucester presided at the fiftieth annual 
meeting of King Edward’s Hospital Fund for London, held on 
June 27 at St. James’s Palace. A message was read from the 
King which stated : 

“ I shall, as Patron, follow with close interest the future of the 
Fund in the changing conditions of to-day. I am confident that 
those who have contributed so generously in the past wall continue 
their support, and I know that all responsible for the •management 
of the Fund will see that its great resources and influence are wisely- 
used in the service of the sick and those who tend them in the 
hospitals.” 

The Duke of Gloucester said that now that the decision to 
nationalize the hospitals had been taken new responsibilities 
would devolve upon the Fund and new opportunities open 
before it. The National Health Service Act would bring to 
an end the distinction between volunt.iry hospitals and those 
maintained by local authorities. The Fund would be called 
upon to help both kinds of hospitals in ihe future. The fact that 
in this great reorganization the Fund remained free to do its 
work in its own way was a mark of uiblic confidence in its 
management. He referred to the good progress made in the 
scheme for providing bursaries for administrative and other 
officers, and also to the grants authorized for travel. He 
said that representatives of Charing Cross Hospital had been 
afforded the means of making a Ccntmental tour, visiting 
new hospitals at Basle, Zurich, Paris, and Stockholm to studv 
the latest developments in hospital reconstrucucr. bearing i.n 
mind the new Charing Cross to be built at Harrovv. 

Finally he mentioned the interest which the Fund was taking 
in the work of the voluntary hospitals and homes acLommo- 
dating incurable and elderly cases. In s.-.eral instances special 
grants had been authorized, and as soon as a survey was com- 
, plete it might be necessary to sanction expenditure under this 
head for 'capital purposes. 

The Treasurer, Sir Edward Peacock, scd that die income of 
the Fund had been well maintained and h.id been httle affected 
by the proposals of the National HeaUh Service Act. The 
City Companies had continued their beneficence. The total 
receipts in 1946, including legacies, amounted to £491,409, an 
increase of over £26,000 on the year before. The ordinary 
distribution of £302,750 had been maintrined, and £47,500 had 
been provided by special grants. 

Activities of the Fund 

The chairmen of various committees of the Fund then pre- 
sented brief reports. Dr. Morley Fletcher, for the Nursing 
Recruitment Committee, stated that during the year over 4,000 
candidates for training had been advised at the recruitment 
centre, and help had been given in finding hospital vacancies 
for groups of girls coming from the Colonies and one or two 
foreign countries. Sir Harold Wernher described the work of 
the Emergency Bed Service. Over 10,000 calls for help in 
finding a hospital bed for a patient had been dealt with during 
the year. The shortage of beds, even for urgent cases, was 
more acute than it had ever been, even though the London 
voluntary hospitals had reopened several thousands of beds 
and had only about 15% of their pre-war complement closed. 

Sir Hugh Lett presented the report of the Committee on Hos- 
pital Diet, and stated that the standard of feeding in the hospitals 
' in the Fund’s area was definitely better than it had been, and 
it was hoped that it would improve still further, notwithstand- 
' ing the problems of rationing and shortage of equipment. 
Sir Henry Tidy referred to recent developments of the vyork 
of the Fund in connexion with convalescent homes. A direc- 
tory of such homes, he said, was being prepared, and arrange- 
.. ments were being made for medical men and laymen to visit 
' them. The Fund had been able to assist in the reopening of 
homes closed during the war. 

Lord Moran, in moving a v'ote of thanks to the Duke of 
^ Gloucester for presiding, said that perhaps the first purpose of 
' the new Act was to make one standard for hospital services, 
so that inefficient hospitals might be brought up to the level 
j.' of the efficient. But in such standardization care must be taken 
J not to rob the hospitals of their personality or to lose those 
^1 features which, vvith the fruits of research, had sent the good 
y name of our hospitals over the world. 


BEIT ME.MORIAL FELLOWSHIPS FOR MEDICAL . 
RESEARCH 

Sir Henry Dale, O.M., G.B.E., F.R.C.P., F.R.S., and Lord du 
Parcq have been appointed to succeed Lord Rayleigh, F.R.S,. 
and Lord Macmillan of Aberfeldy as trustees of the Fellow- 
ships. 

The following elections have been made : 

Fourth Year Fellowship (£700 a year) : F. Sanger, B.Sc., to study 
the structure of proteins, with special reference to insulin (at the 
Department of Biochemistry, University of Cambridge), 

Junior Fellowships (Normal value £600 a year)-. J. W. Lyttieto.a, 
M.Sc . to study the purification and subsequent physico<heniical 
characterization of proteins involved in the coagulation of blood 
(at the Lister Institute of Preventive Medicine); A. J. Marshall. 
B.Sc., to study the humoral and nervous control of the decidual 
reaction of the mammalian uterus (at the Department of Zoology 
and Comparative Anatomy, University Museum, Oxford) ; L. Silber- 
man, BA., B.Sc., to study the community costs of tuberculosis in 
terms of public assistance and industrial outlay to patients and 
dependants, man-day wastage, and sodal service provisions, with 
special reference to the problem of reinstatement and re-vocation 
(at the University of Birmingham); G. Weber, M.D., Ph.D.. to 
investigate the rcacdons and behaviour of physiologically important 
proteins (at the Sir \\’iih'am Dunn School of Biochemistry, Univer- 
sity of Cambridge). 


Preparations and Appliances 


MODIFIED SIMPSON-SMITH SILENT SUCKER 

Mr. .\f. D. Sheppahd, Chelmsford, Essex, writes : The Simpson- 
Smith silent sucker is too well known to need description or 
appreciation. It is, however, occasionally defeated by blood 
which clots in the rubber tubing between it and the collecting 
bottle, or by pieces of fibrin and pus which tend to gather 
round the valve and cause an obstruction. For these reasons 



it seemed desirable that clots should be trapped and prevented 
from entering the rubber tubing and that the valve mechanism 
should be enlarged and made easily accessible for clcaninc. 

In the modified sucker the principle on which the apparatus 
depends for its success has not been altered. The valve tubinc 
and seating have been much enlarged and the valve can be 
cleaned by unscrewing the handle leading from it. This handle 
forms part of a much enlarged conne.xion between the valve 
and the rubber tubing and contains a sieve which will trap 
any solid matter large enough to cause a block in the tubinc. 
Such a block is alwa.vs difficult to locate and remove during 
the flurry of the operation when blood or other fluid Goods 
the surgeon’s field of action. This sieve often clogs up but 
is soon cleaned ; the chamber can be emptied of its contents 
by unscrewing the base. 

Messrs. Down Bros, have kindly carried out these modifica- 
tions and I am indebted to them for their useful succestion^ 
and co-operation. 
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.... the new analgesic 

• Physeotone ' is a recently-developed synthetic compound, chemically unrelated to 
the opium alka'oids yet equalling morphine in analgesic effectiveness and 
possessing numerous advantages over that substance. In therapeutic doses it 
afibros relief of sever e pain of ail types ; produces few side reactions ; does not 
unduly depres 'es' .-ation. or induce narcosis or mental apathy; and may be 
given continue ; . ' r long periods without dimunition of effect. 'Physeotone' is 
now evadsc’s b' pa.-enteral administration in ampoules of 10 mgm. in ! C.C., in 
bo>es of if i9,-. plus ' 14 Purchase Tax), and for oral administration as 'Tabloid' 
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LOHDON ‘ Physeptone ' was originally announced under the name ' Miadone 
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stable colloidal suspen- 
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infective inflammatoo' con- 
ditions of eye, ear, nose 
and throat! Non-irritant 
non-staining, hairnless to 
epithelial tissues it can Ise 
applied in thecye frequently, 
with results surpassing 
those of stronger prepar- 
ations. 
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STATISTICS: United Kingdom figures for reported cases: Dec. 29, 1945 to 
lune 14, 1947, in 4‘Weekly periods, from the Regi5trar‘6enerarsweeUy returns. 


Large-scale diphtheria immunizatioh is telling its 
own success story .... and now the develop- • 
ment by Glaxo Laboratories of an efficient 
whooping cough vaccine brings nearer the 
promise of a similar trend in the statistical 
picture of pertussis. 

For the convenience of simultaneous prophylaxis 
against both these diseases, the pertussis 
vaccine and diphtheria toxoid have been 
combined as one immunological weapon. Each 
cc. of the Glaxo ' Combined Antigens ’ contains 
at least Lf 25 diphtheria prophylactic A.P.T. and 
20,000 million H. pertussis (alum-precipitated). 
The course for primary immunization compnses 
three injections — 0.5 cc., 0.5 cc., and 1.0 cc. at 
monthly intervals — a feature of clear advantage 
to physician, parent and child. 
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A.PiT. plus 

.•’AW l.'l^aliim-precipltated) G LAXO , , 

The " Combined Antigens ". In S cc. and 10 cc, bottles. 

GLAXO LABORATORLES LTD., GR'EENFORD MIDDLESEX. 


BYRon 3434 


^^/.CRESTA^fL"^ 

This high-speed, dependable X-Ray 
Film halves normal exposure times 
yet possesses considerable latitude, 
fine definition and contrast. Ensign 
CRESTA X-Ray Film is singularly 
satisfactory where minimum ex- 
posures are essential and routine 
- radiographs of high diagnosis value 
arc required in busy X-Ray depart- 
ments. 
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Correspondence 


Metric Equivalents 

Sir. — I n the course of the session of the Royal Society Empire 
Scientific Conference, held last July, vshich was devoted to the 
consideration of greater uniformity iii standards of measure- 
ment, the following resolution was adopted : 

“ U textbooks and scientific data or memoirs arc expressed m 
systems other than the metric, conversion factors or the metric 
equivalent should be included.” 

The object which it was intended to ..vhieve by the resolution 
was to make British scientific papers more intelligible to over- 
seas readers only familiar with the ms.'.ie system. 

We should be grateful if you would arrange to bring thi^ 
proposal to the' attention of your Coancil in order that con- 
sideration may be given to the best mcjns of implementing it. 
We would suggest that, should your Council or governing b. dv 
be in general sympathy with the propo-.d. a meeting of thONC lo 
whom this letter is addressed, or thco representatives, sbouh. 
be called at a convenient date. .M suc'v a meeting any s} ec.j 
points of difficulty arising could be discussed, and it p >v,u ie 
a fairly uniform system worked out hich could be recom- 
mended to the publishers of journals ard textbooks 
We would add that it is intended, as i' r as posooV. to imple- 
ment the resolution in the reports of r S.I.R. vio.x published 
through H.M. Stationer)’ Office either bv’ givig d’s mei’ic 
equivalent of data expressed in British v n:ts or b> toe provisioi’ 
of a table of conversion factors. Th> Roval Socuny is also 
proposing to implement the resolution its own rub'icaiions. 
Any correspondence on the subject of this 'otter should be 
addressed to the Director, National Phvsical Laboratory, 
Teddington, ^^iddIesex. — ^We are, etc.. 

^R. Rorinson 

. , President. Roval Society. 

H H. Dale. 

* President. Untish ..Xssoci.stion 

E. V. Appleto.v, 

Secretary. . „ . 

Department oE Scientific and Industrtai Research 

C. G Darwin. 

Director, National Physical Laboratoo' 

C. C. Paterson. 

Cbaitman. British Standards Instituuon Council. 

*,*The metric equivalents of British weights and measures 
have been included in the British Medical Joiintal since January, 
1946, with the object of making “British scientific papers more 
intelligible to overseas readers only familiar vvith the metric 
system.” An article entitled “The International System ot 
Weights and Measures,” by Dr. J. M. Hamill,' was published in 
the Journal of April 5, 1947 . — Ed., B.MJ- 


Late Complications of Amoebiasis 


Sir. — The interesting paper by Mr. P. Theron (July 26, p. 123) 
is useful and timely and reminds me of my expcnence in 
Mesopotamia during the 1914-lS war and sub^quenlly in 
surgical practice in the North of England, 
experiences 1 can confirm most of the points dealt with tn e 
paper, and as surgical history usually repeats itselt it will 
well to be on the look-out for delayed recrudescences ol 
amoebiasis. 1 saw several cases where such complications 
a long time after the return to this country of those who ha 
been out East and in some few who had never been out ot 
England. I would like to mention one most striking e.xarnpie, 
and. thouch the notes are not to hand, the recollection is so 
Vivid that I can quote the main features without dates and other 
particulars. 


Some months alter his return from the East, a man 
developed rectal symptoms and signs so suggeslivc of caianoma 
that for a lime I concurred in- that dia^osis. In the event the 
condition proved to be dysenteric, and I have to confess that I bad 
previously made a similar mist.akc in diagnosi.s in dealing with a 
soldier in Basrah. As a temporizing measure an inguinal colostomy 


was made, and it was a rapidly spreading and extensive ulcerauon, 
almost like a phagedaena, which attacked the abdominal wall for 
some inches around the bowel opening which suggested an 
amoebic origin for the whole trouble. 

When injections of emetine were used the ulceration ceased to 
spread and soon cleared up, as did the rectal amoeboma. Some 
months later the pauent again came under my care, this time with 
a hepalic abscess, which had to be opened and drained before 
recovery followed. After a further period of good health lasting 
for months there were recurrent abdominal symptoms, which 
cleared up with emetine only to be followed again after a few 
months with further symptoms of hepatiris. This time the patient 
became very depressed, refused to come into hospital or be properly 
treated, and died by his own hand. It will nlways remain a regret 
that there was no post-mortem examination. 

Such e.xperiences suggest that these late complications mean 
that the amoebiasis is deeply entrenched and difficult to 
eradicate. But for immediate improvement and often cure 
emetine is marvellous, and, though this therapeutic test has 
always been anathema to laboratory workers, emetine may con- 
fer such great benefit that its use should not be unduly delayed 
in doubtful cases. We always gave 1 gr. of the hydrochloride 
daily for a week or ten days. The injections were made deeply 
into the muscle on the outer side of the thigh, and I never saw 
mischief follow, which is more than can be said for injections 
into the buttock. — I am, etc., 

Taplow, Bucks G. GREA TlRNER. 

TItc B.M.A. and the Commonwealth and Empire 

Sir. — No one who has read Sir Hugh Lett's Presidential 
.Address in the Journal of July 26 (p. 121) reviewing the work 
of the B.M.A. can fail to be impressed by the importance and 
significance of their new proposals. The establishment of a 
British Commonwealth Council and of an Empire Medical 
Advisory Bureau at B.M.A, H6use, working in close association 
with London House, is supplying not only a long-felt want but 
is a courageous act of leadership, interpreting current opinion 
and anticipating the future needs of the profession throughout 
the Commonwealth and Empire. 

The comparatively small loss of life from wound, infection, 
accident, and disease during the war has beep the outstanding 
contribution of our combined medical services. There is a 
strong desire that this “ combined operation " should be con- 
tinued in peace, and this liaison can only be achieved by travel, 
personal contact, and postgraduate study. .As a group of 
nations we are perhaps too inarticulate to express our appre- 
ciation and gratitude to each other by word, but here indeed 
is a scheme which embodies all these sentiments. — I am. etc.. 

London, w.t, L. R. BROSTER. 


Limits of Certification 

Sir. — Dr. Desmond Curran (Aug. 2, p. 1S7) is to be con- 
gratulated on the stand he has taken. During the latter part 
of the war I repeatedly called attention to the dangers that 
would arise if wartime selection methods were to be applied in 
civilian life. The view that, in the interests of “efficiency,” 
Government departments, educational authorities, and industrial 
administratives have the right to exploit and. worse still, to 
place on record psychiatric reports belongs to the totalitarian 
outlook which, allegedly, we went to war to abolish. 

With the actual nature of the clinical tests I am not for the 
moment concerned, although some of them are absurd enough. 
The fact is, however, that psychological experts, no doubt 
smarting from a sense of inferiority and gladdened by the oppor- 
tunity to display prescience, are apt to forget they are bound 
by codes of professional discretion which can be abrogated 
only in the interests of justice and on the instance of a court of 
law. No doubt lay psychologists are not officially bound by 
these codes. But we may look forward to the time nhen they 
too will recognize their Tcsponsibilitics in this matter. In the 
meantime it is to be hoped that medical psychologists xvil! 
support the stand Dr. Curran has taken. It is perhaps inesitahle 
that the post-war period should prove to be a “ silly season " 
for psychology: but the shorter the season the better for all 
concerned. — I am, etc.. 

icTsioa.xv.t. Edward Glover. 
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Temporal or Gianf-ccH Arteritis 

Sir. — I n his excellent article on temporal arteritis Dr.. 
Kenneth Robertson suggests (Ang. 2, p. 168) that reports of this 
condition should be made as cases appear. Since my attention 
was drawn to it in the Medical Annual of 1942 I have had at 
least five cases confirmed by biopsy, two of which have been 
shown at local B.M.A. meetings, and as I have been told of 
other cases recognized by local general practitioners the con- 
dition is not very uncommon. The sex incidence of my cases is 
unusual, four being males. All have been 60 or above. In one 
rheumatoid arthritis was associated, and in one prostatic carci- 
noma. Blood changes, fever, malaise, and depression were not 
characteristic, and it seems clear that diagnosis depends on 
biopsy of the temporal arteries. There was a remarkably 
similar look about my patients, with skin drawn tightly over 
prominent bony cranial ridges, so that in clinical photographs 
the sometimes duskily red temporal vessels were easily demon- 
strated. Headache in four cases was severe, worse on pressure, 
temporal or bitemporal, and not associated with vomiting. 1 
was not able to assure myself of peripheral vascular disease 
other than what might be expected in this age group, and, as all 
survived, had no post-mortem opportunity. In two there was 
evidence of intracranial involvement— one the case where 
headache was not prominent but where a confusional state was 
associated with paresis of the lower limbs, and one where, 
following some months of severe headache, there was rapidly 
developing blindness on the side of the affected temporal vessel, 
with evidence of retinal artery thrombosis. Biopsy appeared to 
hasten relief from headache, but had no specific effect on those 
with intracranial lesion, though freedom from pain and the pro- 
vision of a definite diagnosis and relatively cheerful prognosis 
had probablvf some effect on one of them. 

Excision of part of the vessel is not uoublesome, as the 
lumen is practically occluded. For this reason I do not hesitate 
over biopsy as treatment, though in future I shall certainly con- 
sider anticoagulants. Differential diagnoses which arose were 
tempoto-mandibular arthritis, cerebral tumour, and arterio- 
sclerosis with cerebral thrombosis and degeneration. If the exis- 
tence of temporal arteritis is remembered, however, diagnosis 
has seemed straightforward, and, especially since the work of 
Cooke and others, the interest has seemed to lie in its causes, 
general and local, why the arterial tree becomes diseased at all, 
and why the temporal arteries should so often be the branches 
first affected. I have no suggestion about the general cause, 
but locally would point out that the temporal vessels run over 
bony ridges in close relation to joints, muscles, and fasciae m 
constant movement, exposed to *’ micro-trauma from ha^ 
brims, spectacles, and pillows, and only protected front such 
and from temperature change by a thin layer of skin. 

At the Royal Sussex County Hospital we are planning investi- 
gation into temporal artery histology in the aged compared with 
that of less exposed vessels more inured to physical stresses and 
grains. But as a clinically diagnosable condition temporal 
■^^•riti.s seems simple if remembered. — 1 am, etc.. 
jRosc.Simcs W. A. Bourne. 

y 

Salaries of Specialists in N.H.S. ■ 

SiR.—Wc ail naturally see this matter of specialization most 
ea.sily from ouroun particular angle, and so I naturally feci no 
difficulty in agreeing with Dr. Clifford Allen (Aug. 2, p. 1S9) 
when he feels " that the M.D. and M.R.C.P. should be con- 
sidered equal to the M.S. and F.R.C-S.” But it is not less easy 
to agree with him when he says that “if a D.P.M. is appended 
to the medical degrees it should not lead to a poorer remunera- 
tion." The medical degrees (presumably the M.D. and 
M.R.C.P .1 imply that their holder has a good general grasp 
of medicine and so a more proportionate view of bis own special 
branch of it. 

But the question v,ili arise as to whether those who have none 
of the higher decrees just mentioned, but simply hold a diploma 
such as the D.L.O. or the D.C.H.'. should be ranked equally 
with those who also hold the F.R.C.S. or M.n.C.P. It seems 
to me that there arc difficulties here and that the varying stature 
of the many dipIom.as is to blame. For example, the D.A., 
to which Dr. Allen refers, is the main higher qualification in a 
rather isolated branch of medicine, but the D.R.C.O.G. ranks 


well below the M.R.C.O.G., the recognized specialist qualifi- 
cation in another well-defined branch. Surely the time for a 
country-wide standardization of medical degrees and qualifi- 
cations is more than overdue. — am, etc., 

' Edgn'arc. Mtddicsc.x. G. H. JENN/NGS. 


Sir, — should like to endorse whole-heartedly the argument 
briefly but effectively outlined by Dr, Clifford Allen in his letter 
(Aug. 2, p. 189). The instance he cites of a salary scale offered 
to “specialists in nervous and menial diseases'* (I quote the 
words of the advertisement to which he refers) comparing 
unfavourably with that offered to general physicians and 
surgeons is unfortunately not confined to the Iraqi Government. 
A county council with a deserved reputation for being less 
parsimonious than most to their whole-time specialists recently 
displayed similar discrimination in their advertisement in the 
B.MJ. 


It cannot surely be seriously disputed (hat possession of the 
same or equivalent higher qualifications and experience in any 
field of medicine or surgery should carry the same remuneration 
in a salaried service, whatever the basis of that service, Any 
departure from this principle invites the dangers of neglect 
of the financially depreciated specialty mentioned by Dr. Allen ; 
but even were the basis of discriminatory remuneration to 
be accepted— which, 1 repeat, I regard as indefensible— the 
specialist in psychological medicine could claim that his own 
branch demanded one of the highest rates of al! by virtue both 
of its sociological importance and the statistical proportion 
among sick people of the problems with which it deals 
Whence then arises this tendency to financial undervaluation cf 
these appointments ? Whilst emphatically agreeing that any 
such tendency most be entirely excluded from a-National Health 
Service, an understanding of one possible^ explanation for its 
continued existence may help in removing it. 

Governments, governing bodies, and appointment com-, 
mittees in general tend all too often to be well in the rcarguar 
of contemporary medical thought and values. , To them the 
psychiatric specialty may still predominantly suggest » concep- 
tion which was for so long responsible for CmdcjeUa status 
of the mental health services, whereby the D-P.M. became the 
touchstone, and apprenticeship in mental hospitals begun almost 
immediately after qualification effectively prevented all but ti e 
distinguished few from' obtaining higher qualifications m 
general medicine. One effect of this conception has been that 
among candidates for specialist appointments, whereas the 
general physician had to have his M.D. or J.'® 

surgeon his F.R.C.S., the psychiatrist, whatever his other merits 
or experience, might have simply a D.P.M.. which is of course 
Lt a higher qualification at all. The fad that tins conception 

is no longer true does not, unfortunately, prevent its implications 

f^orinLencing those at present responsible for offering 
appointments and deciding salary scales. 

*^The conclusion to be drawn is either that these bodms ha ^ 
yet to di.scovcr (or refuse to believe) that *jpt-class rnen a 

availablc-for their appointments ,(,em 

that, for reasons of economy or prejudice, they don t want i cn 
even if they arc. One thing is. hossever, quite ^ 

will not in fact attract such men until ‘^cy demonstrate effee 
tivdy their recognition of the standard required and statd 
impHed by that standard, of rcrnuricration equal to ffia^ 

offered to other branches is simply one indication, , 
significant one.-I am, etc.. Stappord Clark. 


Rrris. 5USSCX, 


Working Hours ifa N.H.S. 

Sm.-May 1 support Dr. P. B. Atkinson's Idler (Avg J 
p 190)? The matters he suggestr in para. 3-c.p., 
feave every other week-end off, no patient seen after 6 p.m. 
ar^priSs which would unite G.P.s together far more than 
the controversial one of sale of practices, .f I 

is as out of date as buying Army commisstoms and as immor 
as Simon V How comes it that the A.R.Nf. has just rejected 

these poirits (vide Supplement, Aug. 2) ■ ^ 

(p 178): “It soon became clear that medical 
espcdally those in general practice, are 
present . , . situation.”— I am. etc.. ^ ^ SLWfsrER.s. 

LIscoto. 
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Stale Medical ScnTcc 

Sir. — is, I think, higli time tliat «e v.crc told of the negotia- 
tions at present going' on between the B.M A and the Cosern- 
ment. IMial are the conditions ? Int n, to happen to existing 
stocks of drugs, dressings, etc. ? 

If the practitioner is to become a Sta'e sertant, will he be 
granted an allowance for car and runmne expenses IMiai 
remuneration is to be paid to his wite for her nun> services 
to the practice ? — I am, etc., 

Acoct-s Green. BImli^cIl.^^l, k* Pow RLL-Tt CK. 


we 


Treatment of Acute Mastitis 

Sir. — 1 was interested to read the tvic Icttcis on the treatmem 
af acute mastitis by Dr. J. MacLco ' ■ 

R. Marcus (July 5, p. 30), In lO^S-i- i to. 
vith penicillin (12.500 units .t-lioi.r'v i" 

:ases received sulphathi,azole, and th.ir . 
while alternate cases received pcnici' ■ 
length of stay in hospital of the cor io',, 
that of some 350 cases similarly tre.iic' 
rears, .and was almost identic.il — . tiJ ■ 
be an accurate standard. 

Clinically those receiving pemedi.r 
and with less interference with furctio 
result, but it could not be proved si.a 
to be due to a difficulty in class. iMi.; 
fection and an insufficient number > f 
The simple well-localized abscess u- sio 
the well-recognized treatments. The ■ ■ 

where there is a homogeneous induraii,''" 
rants, and fortunately this is just the -. 
penicillin. A radial incision to evacu 
series, healing readily and not requiring e 
or secondary suture. 

I agree with Dr. Afarcus that stilbocsn .i 
these cases are not hindered by lact.'.no" 
is severe, when it is best to have an in.'.i". 
dipropionate then appears to be more i 
It therefore seems necessary to have ■ 
of the type and severity of the infection bet^ye 
can be made of thcefficacy of any one line of tr 
etc., 

Fi PCPR M' RRHt ■ 

n.A.O.R. . Liccl . a.A M c 
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Complete Removal of Prostate 

Sir, — I was interested to read Mr. H. S. Soutiar , •‘■t''-'® 
(June 2S, p. 917) on complete removal of the prostate, in which 
be states that it will be generally agreed that the extravesn-al 
approach to the prostate ” introduced ” by Mr. hlilhn P'’«ents 
considerable advantages over the older transvesical methods. 
As Mr. Souttar seems to think that the prevesical or retropubic 
approach is something new I should like to point out that it 
has been used off and on for 41 years. It was employ ed m 
1906 by Zuckerkandl, in 1909 by Van Stockum, m 1922 by 
Lidski, and in 1933 by Jacobs and Casper. 

There seems now to be not only a yearly but a mon y i 
crease in the number of techniques for prostatectomy, " 
spite of this wide variety Mr. Souttar appears to have incor- 
porated some novel ideas into his method. 
in absolute agreement with Mr. W. W. Galbraith (July .-6, P. J50) 
in stating that many surgeons lacking a thorough ot 

prostatic surgery rnight be led to try Mr. Souttar s operation 
with results which might be disastrous to the patient.— lam, eic.. 
, . ■ - W. K. iBWis. 

London. W.J. 


Antacids for Peptic Ulcer 
. SiR,-Dr. A. H. Doiithwaite, in Ws_ Paper " Choice of 
m the Treatment of Duodenal Ulcer P* * . ! 

under the heading “ Antacids ” the ueuiwhz.ng o?hou of 
chemical agents by plotting the free j; n-oeedure 

vtilues according to the usual fractional 
JMiile this is a good diagnostic method for 
ditions. we would suggest that, for the fon’osc under discussion, 
a pH scale instead of acid titration values and .a mc_l appro.xi 


mating more closely to the average diet of the peptic-ulcer case 
would provide a sounder basis physiologically and be of greater 
clinical significance. Such modifications, we suggest, might well 
give a closer correlation between the experimental tests and the 
present-day therapeutic evaluation 'of antacids than that shown 
by Dr. Douthwaite, 

These comments are not intended to detract from the im- 
portance of Dr. Douthwaite’s main thesis, namely, the relation- 
ship of ulcer pain to hypermotility, but the sound development 
of chemical antacids would seem to be of sufficient importance 
in the control of acidity and pepsin activity (the latter factor 
was not mentioned by Dr. Douthwaite) to justify some con- 
'ideration of what we consider to be a weakness in the present 
experimental position. — am, etc.. 


The Crookes Laboratcries. Limited. 
London. N.W.IO. 


E. W. Godding. 


New Tbeon- of Jaundice 

Sir. — In the Joiirnnl of May 31, Dr. Paul Fourman reviews 
ip. 766) under the above heading the book of I. Pavel, of 
Bucharest. I was very interested to read about the theory of 
spasm of the sphincter of Oddi, which is said to be brought 
about by emotional and nervous factors. .A similar svss^i-ion 
was made in Nairobi in 1944 by Dr. Jules de 3fe!Io. who 
described jaundice among Goans as caused by spasm of the 
biliary passages just as the spasms of the bronchioles in asthma. 
A curious method of treatment by branding among these Goans 
■■••as described, which suggested the possibility of the spasm 
i.ieory. — 1 am, etc., 

Nairobi A. R. DhaNJI. 

RETrHSSCES 

de .\teIlo, J. P. (1944), .A'ecf. Bn!L Bombay. 12, 329. 

(1946), E. AJ>. med. J., 23, S7, 


Burn Tosaemia Treated by Rapid Venesection and 
Transfusion 

Sir, — C orporal X. Y.. Nottinghamshire Yeomanry, was acci- 
dentally burned by petrol on June 23, 1942. He was evacuated 
by ail 4S hours afterwards. He w-as delirious on arrival and his 
pulse was difficult to count. The haemoglobin wa.s I25fo. 
There we.-e deep and extensive burns of both legs and both 
forearms. He improved after saline and plasma infusion but 
relapsed three days later ; this time he did not respond to 
further infusions. His condition became gradually worse. 
Vomiting was frequent and hiccough persistent. His face was 
an ominous greyish-blue colour and he had a running pulse. 
From previous and bitter experience it was considered that he 
would not live much longer than 24 hours unless something 
drastic happened. 

V'encscction and transfusion were therefore undertaken. A csr.nuh 
was tied into the right median basilic vein and a litiie s.aline run 
through it. A pint of fresh cross-matched blood of die same group 
and three pints of stored blood were near the bedside. Venesection 
was then started from the left median basilic vein, and while this 
was going on the pint of fresh blood was transfused slowly on the 
opposite side. After 3} pints of blood had been withdrawp rapidly 
by the venesection the patient collapsed suddenly, air hunger ensued, 
and he became almost pulseless. Prompt resuscitation was required. 
The foot of the bed was raised on chairs and the transfusion speed 
was increased to its maximum and oxygen administered. Tl’.e 
patient rallied. Next morning he was sitting up in bed and enjoy- 
ing his breakfast; his colour was much improved. Vomiting and 
hiccough never recurred and his subsequent progress was uneventful. 

After two skin-grafting operations had been performed his 
wounds healed and he was evacuated to the U.K. At the time 
we thought the venesection had been too rapid, but to have 
dwastic effect and to avoid dilution of toxins when transfusion is 
also occurring rapid and large-volume venesection is necessary. 
On this occasion air hunger and collapse ensued with such little 
warning that the precaution of inserting the large cannula for 
transfusion before starling the venesection was invaluable. No 
conclusion can be drawn from the treatment of a single patient, 
but the effect was suggestive enough to warrant further trial in 
the advanced stages of “ to.xaemia of burns.” We do not think 
that it Ls indicated in the more common type of extremely ill 
hum patient who in a later stags is suffering from septic absorp- 
tion from infected raw areas. — I am. etc.. 

t-ecS!. MiCRAEI. C. OLDFlEbD. 
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Treatment of Abortion 

Sir, — D r. J. McD. Corsfon and Mr, John Stallworfhy 
(July 19, p. 89) are to be congratulated on the low mortality 
of 0.17% in their series of 600 abortions treated by surgical 
evacuation of the uterus. Their results at least question the 
validity of the generalization that the mortality among cases 
of abortion treated actively is twice that among those treated 
conservatively. Studdiford (1939), not using chemotherapy, did 
not find any significant difference between the results in 1,248 
cases treated actively from 1934 to 1937 and those of a control 
series of 7,184 cases treated conservatively from 1920-33, 

In the North Middlesex County Hospital surgical evacua- 
. tion of the uterus is the general rule. But in frankly septic 
cases not manifesting general peritonitis necessitating immediate 
laparotomy one of two.courses is followed, depending upon the 
clinician in charge. In each a vaginal swab is taken for culture. 
Thereafter the uterus is evacuated immediately, drainage is 
established by a catheter, through which glycerin is introduced 
by a modified Hobbs’ (1927) technique, and chemotherapy given 
as indicated by the bacteriological findings. Or a sulphonamide 
is administered and evacuation is postponed until the bacterio- 
, logical report is available, when if haemolytic streptococci are 
present evacuation is not undertaken until the temperature has 
been normal for three or four days, while in the absence of 
haemolytic streptococci evacuation may be undertaken in 
febrile patients but is frequently postponed until the patient 
is afebrile. 

In 1945 the M.R.C. Classification of Diseases was adopted 
in the hospital. Our abortion figures for that year (those for 
1946 are not yet available) are comparable to those of the 
Oxford writers. Threatened, spontaneous complete, missed 
abortions, and one incomplete abortion in which the uterus was 
not evacuated {vide infra) have been excluded. During the year 
480 cases of inevitable, incomplete, and septic abortions were 
treated along the lines indicated. In addition, five of them had 
laparotomy performed because of peritonitis. One patient 
died — a mortality of 0.2%. 

Fntai case . — Progressed satisfactorily for four days after evacua- 
tion of uterus, when vomiting, accompanied by renal tenderness, set 
in followed by oliguria, drowsiness, coma, and death nine days 
after operation. Before admission had visited ati abortionist on 
six occasions. P.M. (coroner) oedema of the brain and subacute 
nephritis. 

Among the cases excluded, as indicated, two patients died. 
Brief details of these are given lest it should be thought that the 
selection in the cases presented has been prejudiced. In neither 
case was there operative interference. 

(o1 Primigravida, aged 20, admitted with auricular fibrillation when 
20 u'ceks pregnant. Spontaneous complete abortion. Steady 
deterioration. Died ten days later. 

(b) Primigrawda, aged 35, admitted moribund from septicaemia, 
^mborted foetus but not placenta. No haemorrhage. Died six 
JFours after admission. Cl. welchii in blood culture and in foetal 
'^'tissues. 

Prompt evacuation of the uterus is certainly more convenient 
for the patient. It ensures that the abortion is completed. It 
shortens her immediate illness and stay in hospital. Perhaps 
larger scries will be published showing the results obtained 
under modern conditions. But if conservative treatment proves 
to be significantly safer, then many more hospital beds for the 
treatment of abortion will be required. 

Unlike the authors I do not operate early on patients with 
• severe haemorrhage. Ergometrine 0.5 mg. is ^ven intra- 
muscularly to arrest it, and repeated in one hour, two hours, 
and four-hourly during the period of resuscitation. Only e.xcep- 
tionally is the immediate additional removal of a piece of tissue 
from the cervical canal required. In the exsanguinated patient 
morphine gr. i (16 mg.) and the first dose of ergometrine are 
given intravenously consecutively — this prevents the vomiting 
sometimes caused by the intravenous oxytocic. The haemor- 
rhage arrested, she is rendered fit by blood transfusion for 
deliberate evacuation of the uterus. 

Packing of the uterus 1 find almost unnecessary. JHaemor- 
rhage at evacuation is due to trauma which is preventable or 
can' he controlled by sutures, incomplete evacuation of the 
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uterine contents for which the remedy is obvious, or atony of 
the uterus. This' last can be overcome by the avoidance of deep 
ether anaesthesia, by bimanual compression, or the use of an 
oxytocic. For rapid action of the oxytocic I usually have the 
anaesthetist give it intravenously during the evacuation. I 
should like to endorse the authors* closing statement that routine 
treatment is easy to prescribe, but on the nice decision of when 
to administer it may hang the balance between life and death. 
— I am, etc., 

Lon'don. N.l S, ANTHONY W. PURDin. 

Rtferences 


noDDs, j. K. jsriiisii Memca! Journal, 2, 1223. 

Studdirord, W. E. (1939). N.Y. St. J. Med., 39, 1274. 


Premature Birlli at Sea 

Sir, — W hile I was acting as a ship’s surgeon in 1946 a pre- 
mature baby weighing only 2 lb. 7 oz. (1.1 kg.) was born at sea 
and has survived. Is this a record for the survival of an infant 
of this size born under these circumstances ? 

The mother was a primipara, aged 28, who had been married 
nearly seven j'ears. In 1944 she had a dilatation and curettage, and 
later that year a cyst was removed from the left ovary and at the 
same time a round ligament suspension operation was performed 
At this operation it 'was noticed that the right ovary was represented 
by a rudimentary seed, and the right tube was congenitally absent 
The remaining portion of the left ovary, after tlie cyst had beer 
removed, was quite healthy. She became pregnant in 1946, ant 
decided to return home to England from Australia. 

■When first seen on the ship on July 6, 1946, when her membrane! 
ruptured, she stated that her L.M.P. was on Dec. 2, 1945. Tin 
patient commenced good labour pajns on July 10, and during ihi 
evening of the next day was delivered of a live and fully dcvclopcc 
baby girl weighing 2 lb. 7 oz. 

At this time the ship was passing through the Indian Ocean 
and the temperature in the ship’s hospital was 96“ F. (35.6° C.) 
The baby was wrapped in cotton-wool and placed in a col. It wa 
given 1 -drachm (3.5 ml.) of diluted breast milk by pipette ever; 
two hours tor the first 6 days; this quantity was then incrcasci 
from 2i dr. (8.5 ml.) to 5 dr. (17.5 ml.) every two hours diirini 
the next 12 days. On the nineteenth day the baby could suck wcl 
and was given bottle feeds every three hours. For the first weel 
of life the baby became very blue during feeds and caused som 
anxiety, but it quickly recovered on the adnu'nistration of oxygen. 

A letter received from the parents in January, 1947, statci 
the baby weighed over IS lb. (6.8 kg.) and was progrcssini 
satisfactorily. — I am, etc., 

London. S.W.12. D. E. HaYLS. 


The Coroner’s Court 

Sir , — Vie have read with some interest and much pcrturbatioi 
the' procedure of the coroner's court in the case of Df 
Clements, etc. 'Wc were under the impression that the dut; 
of the coroner’s court was to certify the cause of death only am 
not to try persons or pass a verdict as to their guilt. 

Had Dr. Clements been alive he would have been condemnei 
by this coroner’s court, then been tried in court (which wouh 
have been biased against him by the verdict of the coroner' 
court), and then, thirdly, have to stand for trial again at (h 
Old Bailey., Surely some mistake has occurred in (his case- 
perhaps it is a sign of the times. — I am, etc., 

London. S.E.9. B. N. Bl.OOO. 

V Our Mcdico-Icgal Correspondent writes ; There w.-is nothin 
new or improper in the procedure of the coroner's cotit 
in the Clements case. From time immemorial the coroner' 
jury has found named persons guilty of causing the death of th 
deceased. In fact, if they arc to declare the cause of death i 
would be rather illogical to expect them not to do so. When 
juo’ finds that a named person murdered the deceased or w.r 
guilty of his manslaughter, the coroner issues a warrant fo 
the arrest of the person and, since the Act of 1926, commit 
him for trial as though he had been examined before macis 
trates. He is therefore not tried again until he comes np t^ 
assizes ; in fact, it is wrong to speak of the coroner's cou; 
“trying" him at all. Their finding is merely an expression o 
opinion incidental to their verdict on the c.iusc of death, art 
biases the assize jury no more than would the order of ju5ticc 
committing him for trial. 
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Actinomycosis of Rectum and Anus 

Sir, — I n connexion with an investigation which I am making 
into the incidence and symptomatology of actinomycosis in- 
volving the rectum and anus, I should be greatly obh'ged if 
any of your readers would let me have details of any such cases 
which may have come under their observation. — I am, etc., 

London. N.W.S, V. ZACHARY COPE. 

Rutin in Capillary’ Fragility 

Sir, — T he annotation entitled “ Rutin in Capillary’ Fragility ” 
(May 31, p. 771) is in our view too committal on several points 
as yet sub judice and is incorrect on a number of others. 

The name “ citrin ” has been, and still is, applied by many 
writers indiscriminately to concentrates, of various origin, that 
may or may not have been made precisely according to the 
method described by Szent-Gyorgyi in 1936. All these concen- 
trates, however, seem, in so far as their physical properties have 
been described, to be water-soluble and relatis’ely stable in 
aqueous solution. How “citrin ” can possibly contain appreciable 
quantities of hesperidin, a glycoside of hesperetin (and there- 
fore a derivative of flavanone — not flavone) and virtually in- 
soluble in water, was never explained by Szent-Gyorgyi when 
he suggested that his citrin might be a mixture of hesperidin 
and its desmethyl compound, called by him “ eriodictin ” (not 
eriodictyol, an aglycone, already well known to occur in yerba 
Santa and other plant materials). Unfortunately in the same 
paper Szent-Gyorgyi referred both to eriodictin and to 
eriodictyd, admitting subsequently (private communication) 
that the latter word was due to a printer's error ! This did 
not help to lessen the confusion. 

Two other workers have reported the isolation from “ citrin ” 
of eriodictyol glycosides and the preparation from them of 
eriodictyol by hydrolysis. It has been stated that these 
materials, though water-soluble, have no effect on capillary 
fragility.' If either of these glycosides is Szent-Gybrgyi’s hypo- 
thetical eriodictin, its water-solubility is difficult to understand ; 
•ft would mean that , replacement in the fairly complex 
hesperidin molecule of one methoxy group by a hydroxy group 
causes a virtually insoluble substance to become extremely 
soluble in water. We also find it difficult to credit the claim 
that insoluble hesperidin has been isolated from the soluble 
“citrin.” As to the alleged inability of hesperidin to raise 
capillary resistance, we can only call attention to our published 
work, which seems unknown to the writer of your annotation ; 
separately we have jeported on many occasions that hesperidin. 
after repeated recrystallization from boiling methanol and 
probably rendered thereby more nearly pure than any other 
specimens examined, exhibits marked vitamin-P activity both 
on experimentally depleted guinea-pigs (A. L. B.) and on patients 
(H. S.) with low capillary resistance not raised by pure ascorbic 
acid alone. 

Part of the discrepancy in experimental findings is no doubr 
due to the different origins and treatments of the materials 
tested and to the absence of any standard preparation or 
generally accepted technique for the biological test. It has also 
been suggested that the chalcone of hesperidin (with the oxygen 
ring opened) may be the active form and, owing to its relative 
instability, present in small quantities in apparently pure 
hesperidin, of which it is a tautomer. Californian investigators 
have claimed vitamin-P activity for the methyl ether of this 
chalcone, and a much increased stability, but the only material 
so described and examined by us did not appear to be of the 
claimed chemical composition. On the other hand, the work of 
Parrot and his colleagues in Paris with mixtures of isomeric 
epicatechins suggests that one of these isomers may be a highly 
potent form of the vitamin, perhaps responsible in traces for the 
actirity of other less potent and apparently pure compounds. 

However that may be, our own tests do not substantiate 
the claim that rutin — a derivative of flavonol. not flavone — 
.. has marked activity in the treatment of nutritional vitamin-P 
deficiency. Preliminary experiments on guinea-pigs and human 
subjects indicate that its activity is no greater than, and may 
indeed be only about half that of. hesperidin. Moreover, 
neither of the two samples received by us from the U,S.A. 
appears to be a single pure compound : both are pale grej’ish- 
grecn powders, from which pate yellowish crv-stallinc material 


can be separated by recrj'stallization. Of these two specimens, 
one was found to have a melting-point of 191° to 191.5' C., the 
other of 186° to 188' C. Even if the former is pure (which we 
do not believe), the latter cannot be. 

Admittedly the whole of this confused position could not be 
clarified in a short annotation, still less in a letter, but we cannot 
accept your claim that “ probably the active substance is rutin " 
without careful scrutiny of the evidence in favour of hesperidin 
chalcone and its methyl derivative or, more recently and more 
conrincingly, of certain epicatechin isomers by Parrot and his 
colleagues. On chemical and biochemical grounds, therefore, 
we maintain that your conclusion as to the activity of rutin and 
the nature of t itamin P cannot be substantiated. Equally potent 
criticisms may be levelled at your assessment of its clinical uses. 

Although we have confirmed the observation that a certain 
proportion of cases of hypertension have a significantly low 
capillary resistance, and also that the proportion of patients 
with retinal haemorrhage is significantly greater among those 
with low capillary resistance, we have no evidence to suggest 
that these phenomena are aetiologically related. As to the 
action of rutin in increasing the capillary resistance of hyper- 
tensive patients, our experience is that either an enormous 
quantity or \ery prolonged administration is necessary before 
any demonstrable effect is obtained. We have, in facL not yet 
succeeded in restoring to normal levels the low capillary 
resistance in any hypertensive patient by means of rutin. Until 
much more information is available we feel that your statement 
that the most important purpose for which rutin may be given 
is '■ to prevent haemorrhage in patients with hypertension ” is 
liable to gi\e a false impression. — We are, etc.. 

A. L. Bachar-ach. 

H. Scarbo^ol'GH. 

Spinal Pumping 

Sir, — B efore the iron curtain clanged down A, D. Speransky 
was successful in publishing an account of the researches of his 
group in English. A Basis for the Theory of Medicine was 
published in New York in 1935. Here the reasons for his belief 
that the nervous system plays an important part in the genesis of 
acute and chronic illnesses are expounded. 1 have summarized 
his hypotheses in two papers published in this countiy — “ Recent 
Researches in the U.S.S.R.,” Bristol tned.-chir. J. ; “ Consti- 
tution and Chronic Disease,” Brii. homoeop. J., 1939, 29. 234. 
Moreover, many of the experiments which formed the basis of 
his theories have been published in French and German 
journals, and a long bibliography at the end of his book indi- 
cates some of the sources. 

Briefly put, Russian studies of the circulation of the blood 
and C.S.F. in the medulla, subarachnoid spaces, and spinal 
nerve sheaths gave rise to a number of new working hypotheses 
for investigating the role of the neiwous system in pathological 
processes. The passage of antibodies through the blood-stream 
barrier was studied in experimental rabies by Ponomareff, A., 
and Tchechkoff, A. (C. r. Soc. Biol., Paris, 1927, 97, 376), and 
Jowelew, B. M. (Z. ges. exper. Med.. 1930, 74, 217) and it was 
in this research that the technique of pumping or “ porapace " 
to break down the blood-stream barrier and increase the per- 
meability of the vessels of that barrier was desised. It was 
claimed that the antito.xins of diphtheria, tetanus, and dysenteiy 
could he made to pass through the hitherto impermeable barrier 
by this method. 

The technique was first applied to human beings in cases of 
meningitis, where in sLx cases extraction and rcintroduction of 
10 ml. of C.S.F., repeated five to eight times, had dramatic 
results. .A seventh case ended in a-death, and the technique was 
abandoned temporarily as the “ pompage ” could not be 
altogether absolved. It was introduced again in the treatment 
of acute rhcMatic fever with the idea that the salicylates could 
be brought into closer contact with the nervous system, and 
Gorschkow', Al. A., and Babxowa. A. A., oublishcd their results 
{Z. ges. exper. Med.. 1929, 67, 278). After the e.xhibition of 
salicylates 10 ml. of C.S.F. svas withdrassn and reintroduced 
eight to forty times. 70?^ cures ssere claimed in first attacks 
and over 70To cures in cases where the attack was the second 
or third one. Later. “ pompacc " was used without any salicy- 
lates, and though the results were not so strikinc cood effects 
were obtained. 
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, Speransky also noticed that after “ pompage ” there was some- 
times a dissociation of the rheumatic fever- syndrome ; some- 
times the temperature fell but the joints remained swollen for 
some days ; or alternatively the pyrexia was maintained for 
some days but the swelling and pain in the joints rapidly 
disappeared. He argued from his study of trophic disorders 
that the rheumatic process was a specific nervous dystrophy, 
and that it was not necessarily the increased accessibility of the 
salicylates provided by the pumping that was remedial, but that 
the pumping itself was a nervous “stimulus” that provoked 
a new set of reactions in the nervous system which could 
abolish the pattern set up by the rheumatic process. Pumping, 
tlierefore, is a non-specific method of interference, and' 
Speransky’s team claimed good results in typhus and malaria. 
But Speransky gives the warning that pumping is a trauma of 
the nervous system, and if it is not followed by a reaction specifi- 
cally useful it will inevitably make the position worse. 

The Gillmans are to be congratulated on their enterprise in 
clinically confirming the results claimed by the Russian 
workers. — 1 am, etc., 

Bristol. ' Frank Bodman. 

iodine and Failing Lactation 

Sir, — ^W ith reference to the article by Dr. Margaret Robinson 
on “Iodine and Failing Lattation ” (July 26, p. 126), you may 
be interested to hear that my late respected kinsman William 
Bennett, of Otley, was 70 years ago prescribing iodine for the 
last three months of pregnancy and the first three months of 
the puerperium as a routine measure. His instructions were; 

“ Take two drops of Lugol’s iodine (freshly made) upon a lump 
of sugar, dissolved in milk each morning throughout the 7th 
month ; four drops in the 8ih month ; and six drops in the 9th 
month ; repeat the six drops for the next three months.” He 
insisted that the increase of dosage should be made when the 
moon was at full. For the pernicious, vomiting of pregnancy 
he gave tinct. iodi mitis, 2 min. (0.12 ml.), in aired water, fasting. 

When busily engaged in practice he attended a maximum of 
280 confinements per annum. He was in active practice over 
32 years, and in the extreme'of age I have frequently heard him 
state that where his instructions had been followed no mother 
was without milk and no vomiting was uncontrolled. I 
personally have followed his treatment with similar results for 
the last 25 years. It is interesting to have specialist if not 
consultant approval, albeit belatedly, for this treatment. Has 
any work been done upon the connexion between pernicious 
vomiting, failure of lactation, and “ pining areas for cattle and 
sheep”? — I am, etc., 

Leeds. James E. Outhwaitr. 

Standard of Nursing in the U.K. 

Sir. — ^The letter from the Registrar of the General Nursing 

uncil for England and Wales (July 26. p. 1491 deals with 

.Ttter which is always of importance but perhaps especially 

at the present time, when the shortage of nurses is being 
. o severely felt by alt classes of hospitals and allied institutions. 
The Registrar refers to the fact that the G.N.C. is being pressed 
from certain quarters to a lowering of its standards of training, 
and points to the fact that nursing education standards here 
would already appear to be faffing below those in the 
Dominion.s. 

Is it permissible to suggest that the pressure on the G.N.C. 
comes from experienced and responsible sources, and that those 
responsible for British nursing standards would be well advised 
to pay heed to it rather than to raise further the standards of 
theoretical nursing education in this country?-pI am, etc., 

In\crDcs^. T, C. Mackenzie. 

Report of B.M.A. Film Committee 

Sir. — I t is distressing that the Report of the B.M.A. Film 
Committee (.Appendix II, Supplementary Report of Council. 
Siipph'rrciu. June 21. p. 140) should have evoked neither appre- 
ckativc nor critical comment in your columns. J must confess 
Ih.at. net being an avid reader of the Supplement, the Report 
at first escaped my attention, and v.ith this in view one must 
earrcstlv hope that its relegation to the last few pages of the 
Jotirr.nl Cid not impede its potential circulation. Further, its 


length is of such proportion as might engender timidity on the 
part of a non-technical reader. Patient reading, however, dispels 
this notion, and student and teacher alike will find it of interest 
if hot of value also. Surely the committee is to be commended 
on the publication of this document, for though many fragments 
of it have appeared before and separately, the collation of such 
material at a time when medical schools are still busy endeavour- 
ing to formulate their own ideas on the subject must be beset 
with difficulties. 

The inclusion, of a short section on the film strip (paras. 
26-33) is indeed interesting and encouraging, though by virtue 
of loose definitions and important omissions this part of the 
Report lacks the necessary conviction. For instance, no mention 
is made of the fact that such strips are customarily prepared 
on non-inflammable film of 35-mm. gauge and that (at present) 
two frame sizes arc available. Reference to one of the more 
important features of film strip has only been made in the most 
nebulous manner: it should be understood that the scripting 
and construction of a first-class strip is not at all unlike that of 
a motion picture. Hence, in the many cases where the demon- 
stration of movement is non-essential, the former medium may 
be used with even greater efficiency than the latter and at a 
fraction of the production cost. Points concerning the pro- 
duction of recapitulatory film strips from selected frames of 
motion pictures need not be laboured here, but a section of film 
strip should not be complete without some allusion to the 
miniature lantern slide, without which there is a danger of im- 
posing an unnecessary limitation on the versatility of the 
medium as a whole. 

No doubt the above points would have been covered by a 
more . complete survey, but as, in the words of the Report 
(para. 31), “ Films and film strips are probably the most closely 
related visual aids . . .” it seems important that a clear con- 
ception of the inter-relationships involved should be prcscnicti. 
Together with the Scientific Film Association’s Film List this 
Report must form a valuable guide (o present trends, and sliotild 
stimulate those of us who arc even remotely connected with 
the preparation and use of visual aids. — 1 am, etc., 

Dcpnrtmcm of Medical Phoiocraplir. PETER HaN.SIT.L. 

Westminster Hospital. 


POINTS FROM LETTERS 

Rcqoest from Finland 

Dr. F. CiiowN (Penzance, Cornwall) writes: I have received a 
letter from a Finnish doctor — Dr. Reino Lagus, Pclios.iimi— to say 
rbal he is likely to attend the International Congress for Mental 
Health, to be held in London in August, 1948, and in order to 
solve the difficulty of gelling foreign currency he is willing to rccche 
an English doctor, or member of his family, as a guest in his house 
for a month cither this summer or at the beginning of next summer, 
if he in exchange will help Dr. Lagus in his stay in Engbml. 
Dr, Lagus spc.iks English. The address is; Dr. R. Lagus, Arhadia, 
3i, A 23, Helsinki, L., Finland. 

Warmth and Colour 

Prof. W. Burridge (Oxford) writes; ... I have to suggest . ■ 
that no explanation of colour vision can be held satisfactory if k 
neglects the artists. They are the scientists of colour sensing, and 
we should grant them the credit of being as correct in their judg- 
ments as we are in our own. That is to say, a satisfactory colour 
vision theory must make automatic provision for a division el 
colours into the warm, cold, and neutral as well as for yellow lo 
be perceived as warmer than red. Up to the present, however, Ine 
physiologists and psychologists h.Tvc assumed that the artists ha'C 
made an awful mistake in sensing yellow as warrncr than red. They 
have consequently framed theories to accord with the assiimptiea 
that the artists arc wrong. But if the artists were right there miU' 
be something fundamentally wrong with the assumption, Ii is al-o 
agreed among svriters of textbooks on vision that no satisfacio./ 
explanation was known to them of the production of colours K- 
Benham's top. This question was taken up in Indi.a by Dr. NaiuJ. 
of Annamalai University. He found a very simple explanation oi 
the production of colours by Benbam’s top. In fact, by accepn.-j 
a diticrent basis for the fundamental action of light on the cje. 
colour production by Benham's top bec.amc a prcdielahlc p.iccom- 
cnon. Colour production by Benham’s top accords with tlie arti'"^ 
division of colours as well as with the sensing of greater warmth i ’ 
yellow than in red. 
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J. SCOULER BUCHANAN, M.B., F.R.F.P.S. 


.Ir. J. Scouler Buchanan died suddenly on July 23 at the age 
if 56. He was present at the July naeeting in Oxford of the 
tssociation of Surgeons of Great Britain and Ireland, 
pparently in his usual good health. On his return to Glasgow 
e developed a mild coronary attack, which was followed in 
inly two weeks by a fatal recurrence. His place in the Western 
nfirmary, where he was on tlie honorary staff for nearly thirty 
ears, will be difficult to fill. A son of the late Dr. John A. 
luchanan, of Ruthcrglen, he qualified M.B., Ch.B. at Glasgow 
n 1912 and served for a year and a half as house-surgeon and 
louse-physician in the Western Infirmary. Having decided on 
surgical career, his next step, so seldom taken now though 
till often advocated, was to spend some months in general prac- 
ice. On the outbreak of war Buchanan joined the R.A.M.C. 
le was in France and Belgium from the autumn of 1914 and. 
part from a short period at home during 1915, served con- 
inuously in France till 1918, latterly as a surgical specialist 
^t the end of. the war he was transferred to Glasgow as oriho- 
laedic surgeon to the Bellahouston Red Cross Hospital. In 
919 he was elected to the staff of the Western Infirmary, where 
le joined the clinic of the late Mr. Archibald Young. In 192.' 
he death of Sir William Macewen led to Young's promotion 

0 the regius chair of surgery and Buchanan became his 
miversity assistant. A few years later he became senior assis- 
ant to the late Mr. Farquhar Macrae in the Western Infirmar;. 
tnd, after Macrae’s retiral, held a similar position with Mr 
iV. A. Campbell. In 1936 he was promoted visiting surgeon and 
;wo years later became hon. lecturer in sut gery to the University 
af Glasgow, Thus throughout his professional career he held 
ippoinfments in* the Western Infirmary', but in his youn.ger days 
le had also been for ten years an assistant surgeon to the Royal 
Hospital for Sick Children, and for the last seventeen years he 
iiad been consulting surgeon to Ayr County Hospital. He was 

1 Fellow of the Royal Faculty of Physicians and Surgeons of 
Glasgow, and after serving for several years on the council he 
was elected Visitor in 1946. In the same year he was elected 
to the council of the Association of Surgeons of Great Britain 
and Ireland. He did more than his share of public work, and 
at the time of his death was a member of the boards of manage- 
ment of the Western Infirmary and of the Royal Maternity 
Hospital, and was chairman of the advisory committee of the 
staff of the 15'estern Infirmary. He was a good committee-man 
and his advice was highly valued by his lay and medical 
colleagues. 

W. \V. G. writes: Buchanan excelled as a general surgeon 
and had an extensive private consulting surgical practice. 
Patients trusted him without reservation, for here, they knew, 
was a man full of human sy'mpathy yet master of the situation. 
He was thorough in the pursuit of an accurate pre-operative 
diagnosis and, having taken his decision, a bold operator. He 
taught and practised meticulous pre- and post-operative treat- 
ment and he was rewarded by brilliant results in the most 
diverse fields of surgery. Indeed the writer regarded him as one 
of the few remaining great general surgeons. As a teacher 
Buchanan achieved outstanding success. He bad an inquiring 
and critical mind and an extensive knowledge of surgical litera- 
ture ; he prepared carefully ; he delighted in the giving of 
instruction and he understood the students and their difficulties. 
With undergraduates and posfgraduates alike he was one of 
the most popular surgical teachers in the West of Scotland. He 
served for a term of years as examiner in surgery, to the 
University of Glascow and as examiner for the Fellowship of 
the Royal Faculty.' In this he was thorough and conscientious 
and many a candidate has had occasion to be gr.mcful for his 
unexpected patience. He did not believe in writing unless he 
had somcthinc of real value to put on record. His few publi- 
cations are marked by the clarity of expression and caicfffi 
preparation which were so characferis'tic of the man. ’’Scouler’ 
Was an asset at any gathering whether medical or lay. He was 
a ” good mixer ” and had a host of friends. He was a keen 
sportsman, a good shot, and an enthusiastic angler, and he 


greatly enjoyed a day on t.'-te golf links. He was kindly and 
courteous, ever ready to help those in trouble, and he was held 
in the highest esteem by all his friends and colleagues. He was 
taking an increasing place in the councils of the profession in 
Scotland and his untimely death at the zenith of his career is a 
loss which we can ill afford. His wife, a daughter of the late 
Mr. John H. Hair, of Lossiemouth, who himself had medical 
interests, was his most devoted helper in all his many activities. 
To her, to bis daughter and to bis son, a recent Cambridge 
medical graduate, we offer our sincere sympathi'. 


Dr. Hugh Hamilton Bovden died suddenly in Paris on 
June 30 at the age of 41. Dr. Boyden entered Bart’s Hospital 
in 1922 and qualified by the Conjoint Diploma in 1928. After 
serving as casualty house-physician at Barfs he took up an 
appointment as house-surgeon at the Royal Portsmouth 
Hospital. Before the outbreak of vvar he volunteered for 
service with the R.A.M.C. and was gazetted lieutenant in 
September, 1939, but was later discharged on medical grounds. 
Dr. Boyden was an enthusiastic supporter of the B.M.A., which 
he joined in 1930, and was elected Assistant Secretary and 
Public Relations Officer of the Portsmouth Division. He was 
honorary anaesthetist at the Portsmouth and Southern Counties 
Eye and Ear Hospital, and from 1942 a member of the Ports- 
mouth Insurance Committee, the Portsmouth Medical War 
Commillee, and the National Service Board. His diverse 
activities brought him into contact with many medical men, 
who regarded him with affection and high esteem. We extend 
our svrnpathy to his widow, whom he rnarried in 1946, 


Medical Notes in Parliament 


SUPERANNUATION REGULATIONS 
Lord Henderson in the House of Lords on Aug. 5 moved that 
the Special Order on the Health Service (Superannuation) Regu- 
lations, 1947, be approved. His account of the regulations 
followed closely that given by Mr. John Edwards in the House 
of Commons on July 24 and reported fully in our issue of 
Aug. 9 (p. 232). 

The Earl of Munster said the regulations were highly com- 
plicated. "rhe Opposition did not intend to divide the House 
on this resolution, but it would be well to recall that the medi- 
cal profession was not committed in any way to the details 
embodied in the Order, nor would they be so committed until 
they had further knowledge of all the other details which were 
necessary in dealing with the Government’s proposals under the 
principal Act, and, furthermore, until they ascertained the views 
of the profession. He pointed out that the Order made no 
provision for interchangeability in the case of a medical officer 
who transferred from local government service to university 
service. He believed some concession should be made to doctors- 
for their long period of training and late age of entry into this 
scheme, which must prevent them from qualifying for the 
maximum pension at the normal retiring ace. As for the older 
doctor, he vvould like to see some concession by way of added 
years for the practitioner who would enter the service on the 
Appointed Day. It was clear that the Government could not 
concede either of those points in the draft regulations because 
the House had to accept or reject the regulations as a vvhole. 
but perhaps Lord Henderson could give an assurance that no 
medical practitioner who vvas entitled to enter the Service vvould 
be denied the opportunity for superannuation because of his 
age. 

Lord Henderson said it was true that the scheme made no 
provision for medical officers who transferred from local 
government service to university service. But the Ministry 
vvas in sympathy with the point, which would be borne in mind 
when an opportunity presented itself for legislation amending 
the Local Government Superannuation Act. 1937. As to a sug- 
gestion that the scheme should cover the staffs of medical 
schools, the terms of the Act were such that it could cover only 
those actually engaged in the health services. He could not 
hold out any hope of added years being granted in respect of 
the medical practitioner’s training. If that vvas done for doctors 
the same concession would have to be accorded to ever}- pro- 
fession. .Ml doctors would enter the scheme in their last vear 
in hospital after qualification. In the normal case this would 
be at 23 or 24 years of age. when thev could look forward 
to forty years’ service and to earning their full pension on 
retirement. 
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Lord Llewelun said that when additional technical men 
were recruited at the Admiralty there was some provision for 
giving added years. 

Lord Henderson said he would look into the point, but his 
information was that there was at present no public scheme 
under which added years were granted. In respect of the 
elderly doctor, preferential treatment could not be given. To 
give it would have repercussions on other groups within the 
schernc. The elderly practitioner who had reckoned to provide 
for his retirement from the sale of his 'practice would not be 
worse off under the new arrangement, and, in addition, might 
earn something for the future under the new scheme. He 
might continue for an extra year or two after 65 to complete 
the qualifying period of ten years for pension. Lord Henderson 
gave an assurance that the Minister would deal with such a case 
in a sympathetic and understanding manner. He said that in 
any case the elderly practitioner would after five years be 
entitled to any of the lump sum benefits. In respect of the 
immediate cover and the immediate pension, provision for the 
qualifying period w.as contained in all existing public service 
schemes, and there seemed no good reason for departing from 
it in the present one. He could not hold out any hope of 
the scheme being modified at-this stage to provide for imme- 
diate cover and minimum cover. The arguments of Lord 
Munster would be borne in mind by the Minister when the 
operation of the scheme was being reviewed. No scheme could 
be regarded as definitive for all time. Whatever modifications 
were found to be necessary would be made to ensure that the 
scheme worked to the best advantage of all employed in the 
National Health Service. 

The House then agreed to the special Order. 

Scottish Regional Areas 

On July 29 Mr. Snaddon moved that the National Health Ser- 
vice (Scotland) (Determination of Areas of Regional Hospital 
Boards) Order, 1947, dated June 5, 1947, be annulled. He said 
objection was taken to certain of the areas as being unsatis- 
factory — for example, areas No. 3 Eastern Region and No. 5 
Western Region so far as they related to the county of Perth. 
The Secretary of State had decided to include the whole of the 
county of Perth in the Eastern Hospital Region in direct oppo- 
sition to advice he received from the British Medical Associa- 
tion and the British Hospitals Association. He had ignored the 
natural affiliation of West Perthshire with the county and 
market town of Stirling and also the advice given by his medical 
experts. 

Col. Gomme-Duncan remarked that patients in West Perth- 
shire would still be able to go to their previous hospital centre, ’ 
but many difficulties might result if that hospital area was not 
prepared to receive them. 

Sir John Graham Kerr pointed out that in the scheme 
before the House the distribution of population and the number 
of hospitals were unequal between the approximately equal 
medical schools of Glasgow and Edinburgh. One was allocated 
a population of nearly 3 millions and the other a population 
of a little over 1 rtiillion. This plan, if carried into effect, would 
be a tremendous blow to the medical school of the University 
of Edinburgh. 

? Mr. Malcolm McMullan advocated the inclusion of the 
Outer Hebrides in the Western Region based on Glasgow 
rather than in the Northern Region. 

Mr. Niall Macpherson said one would naturally consider 
that the South-West of Scotland would look to Glasgow, but 
he had received representations from the B.M.A. Branch in 
the South-West that they desired that area to be linked with 
Edinburgh. 

Mr. 'Westwood, replying for the Government, said the con- 
venience of patients was the first thing to be considered jf effee- , 
tive results were to be obtained from the new legislation. 
Before any action was taken he had consulted the Scot- 
tish . Universities, the three Scottish medical corporations, the 
British Medical Association, the Association of Mental Hos- 
pitals in Scotland, the Nuffield Provincial Hospital Trust, the 
local health authorities, the Scottish T.U.C., and the British 
Employers’ Federation. Each organization was clearly advised 
that the boundaries of the Hospital Regions did not imply any 
restriction on the admission of a patient from one region to a 
hospital in another and would not restrict the undergraduate 
or postgraduate medical teaching of students from one univer- 
sity in a hospital associated with another university. It was 
intended that the Northern Region, which had no university 
within its boundaries, should be associated principally with , 
Aberdeen University but also with Edinburgh and Glasgow 
Universities in view_ of local associations. Since the order was 
made he had received representations concerning the Outer 
Isles, Moray and Nairn, Western Perthshire, .Dumfries, Stirling,. 


and Clackmannan. There was no hospital in Western Perth- 
shire, and there was not likely to be one for a year or two under 
the National Health Service. The argument that patients and 
medical practitioners in the Outer Isles had always looked to 
Glasgow for hospital and specialist services was recognized 
when the boundaries were fixed, but the Outer Isles, were allo- 
cated to the Northern Region to avoid splitting the areas of 
the two local health authorities. Development of hospital 
and specialist services in the Northern Region, together with 
improved air communications with Inverness, would influence 
the flow of patients, but people in the Outer Isles would still 
be free to seek admission to the Glasgow hospitals. A pro- 
visional proposal to put Nairn in the North-East Hospital 
Region had been strongly opposed by the British Hospitals 
Association, so it was transferred to Inverness County. Ten 
times more patients went from Nairn to Inverness than went 
to Aberdeen. 

The Regional Boards had not yet been set up, but as soon as 
the boards and chairmen were appointed there would be meet- 
ings at which the Scottish Office would attempt to give guidance 
on the co-ordination of the services. At present the central 
hospitals in Glasgow and Edinburgh took patients without 
regard to areas, and there was no intention of interfering with 
the past arrangement. In densely populated areas such as Glas- 
gow, where there were several hospitals in a small area, the 
intention was to set up an admission bureau fo deal with appli- 
cations according to the urgency of the need for in-patient 
treatment. The general practitioner would know where the 
best service was to hand, and through him arrangements would 
be made for the patient's entrance into hospital. 

On an assurance from Mr. Westwood that if the regional 
allocation was found to be imperfect he would adjust to make 
for efficient hospital administration, Mr. Snaddon withdrew his 
motion for the annulinent of the Order. 

Medical Members of Regional Boards 

Mr. Hugh Fraser, on July 31, asked the Minister of Health 
why Staffordshire had no official medical representation on 
Regional Hospital Board No. 12, Birmingham ; and. why he 
had accepted only three of the six nominations put forward 
by the medical profeshion for this board. 

Mr. BbvaN' observed that it had never been intended that 
the members of boards should be delegate representatives qf 
particular areas or particular interests. They were persons 
appointed as a team for their knowledge and experience, after 
consulting the various professional and other bodies. This 
board of 29 members included eight medical men, of whom 
two were suggested by the University, four by, medical profes- 
sional bodies, and one by a hospital body. He was satisfied 
that this provided a proper balance of medical knowledge and 
experience. 

Infontile Paralysis— Cal. Stoddart-Scott on Aug. 7 asked (he 
Lord President of the Council what public money was spent on 
research into the causes, prevention, and treatment of infantile 
paralysis. Mr. Herbert Morrison said research on virus diseases, of 
which infantile paralysis was one, formed an important part of the 
programme of the Medical Research Council, and over £10,000 was 
being spent upon it in the present year. The proportion of this 
represented by the salaries' of workers devoting most of their time 
at present to studying infantile paralysis was about £2,000. 

Vilamin.C.— As children over five can obtain an adequate amount 
of vitaifiin C from their ordinary diet, Mr, Strachey does not pro- 
pose to extend the present age limit for the allocation of orangei, 
juice. 


The Ministry of Pensiotis have now issued the First Report of l!"’ 
Standing Advisory Committee on Artificial Limbs (H.M.S.O., pn 
3d.). The Committee, under the chairmanship of Sir Charles Danvi 
F.R.S.', was charged by the Cohen Committee to investigate certa 
problems relating to the design, manufacture, and fitting of ar 
ficial limbs, and to study ideas and suggestions submitted by met 
bers of the public; The committee has examined 103 suggestio! 
from various sources, of which 39 were considered worthy < 
research. It has paid particular attention to the production of 
mechanical hand. Research has been carried out at the drawn 
office and workshop in the Limb Fitting Centre at Queen Mat) 
Hospital under the direction of Dr. Craft. Prosthetic devices ■ 
various other countries have been examined, and a visit was paid 
Germany in 1946, particularly to estimate the value of the cm 
plastic and Krukenberg operations. The cineplastic operation w 
not considered to be suitable until a lighter prosthesis was 
Discussing the Krukenberg operation, the committee says that 
is not fully prepared to recommend that it should be earned ou i 
England ; however, it should not be denied to amputees, particular 
those blinded,, \yho wish to undergo it. 



Aug. 16, 1947 


BRITISH medical JOURNAL 


Advertisement 


‘AVLON’ 

brand 

PENICILLIN 
LOZENGE B.P,. 

For Oral and Tliroat Infections 

Designed for slow dislnlegration when sucked in 
the mouth, ‘Avion ’ Penicillin Lcienges pro\ ide a 
convenient, pleasant and elfectii e mc.aris of main- 
taining bacteriostatic conccntralions of penicillin in 
the saliva. 

Indicated in the prophyla.vis and treatmeni of 
inlcctlons oT flie mouth and th.'-C'at, the losengcs 
have proved highly effective in ulcerative conditions 
of the oral mucous membrane, e g., N'incent’s 
angina and in pharyngitis, sore thro.it and lary ngitis. 
‘Avion ’ Penicillin Lozenges each contain 500 
international units of penicillin calcium salt and 
arc issued in convenient air-tight containers of 25. 

OhldinahU from your usual s-ifiplim. 

niPERIAL CHEraCUa 
[PHAIWIACEUtiCALS] LDUTED 
THE RIDGE, BEECHTXELD ROAD, 
ALDERLEV EDGE, MANCHESTER 



Pb.I02f.' 


For 


> I 


ANAHiCMIN 

B.D.H. 


Economy of Dosage in Liver Therapy 

Anahffimin B.D.H. produces, with small 
and comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis in 
patients in relapse, it ensures the mainten- 
ance of a normal erjlhroctte level in 
patients in remission and is effective in 
preventing the onset of subacute combined 
degeneration of the cord. Anahsmin 
B.D.H. is the Dakin and West erythro- 
poietic fraction of liver. Further informa- 
tion is available on request. 

BoDoHo 

THE BRITISH DRUG HOUSES LTD. LONDON N.I 

AnaU.E/lOfeb 









are made from the best t ax-strong of 
fine texture. This material has a very hign 
tensile strength on the Surgeon $ ‘’."f.l’J 

thoroughly dependable non-absorbent ligature 
end suture product. 

Linen Throed has been used for «"tune5 
throughout the world by the Medical 
Profession. 

Available from leadint sursical suppiy hcoses. 

THE LINEN THREAD CO., LTD. 

GLASGOW 

W * J KNOX LTD. - KILBIRNIE - SCOTLAND 
wu RAREOUR S sons ltd. - LISBURN - N. IRELAND 
FINLAYSON, BOUSFIELD S CO., LTP'. - JOHNSTONE - SCOTLAND 


i\ON - SPECIFIC DESENSITISATION 



[ iVHGRAINE 

INDICdTIONS ] 

I SKIN ALLERGIES 


-dSTHMA 
HAY KE\'ER 


Bores: Ampoules containing 5X5 ml. (adult) and 
10x2 ml. (children) 

Litemture and Case Reports on rerreest 


BENGER’S'LTD., HOLhtES CHAPEL. CHES.HIRE 


5 





Advertisement 


BRITISH MEDICAL JOURNAL 


Aug. 16, 1947 


Jut ^ '"IV 




J'-' 


■• ‘--A 


lliilBlN 


ELASTIC PIASTER BAMDAGES 

Variban Elastic Plaster Bandages are 
now recognised as the most successful 
in the treatment of Varicose condi- 
tions of the leg. They are also 
indicated for Strains, Fractures and 
general orthopaedic cases. 

CuxsoUj Gerrard & Co. Ltd. 

MANUFACTURING CHEMISTS 
OLDBURY • BIRMINGHAM 


’ 'I. 




Following the early diagnosis of 
pregnancy, one of the more com- 
monly expected minor complications 
is the train of gastric symptoms 
referred to as morning sickness. 
Gastric discomfort, nausea, retching 
or actual vomiting are all too 
common in tlie early montljs. Of 
particular assistance dui'ing this 
period is a regular dose of ‘BiSoDoL’ 
on waking in the morning. 

The alkaline composition of 
‘BiSoDoL’ controls excessive acidity; 
the magnesia present is mildly 
aperient, while the enzymes, papain 
and diastase it contains assist the 
digestive processes. Plcasandy 
flavoured with pepperrhint oil it is 
easily taken in milk or water. 


FORMULA 

Blimuth. lubnlt., HiXm orb. (ev.. Sod. 
bicarb„PapUnt.Dlistul. OLnenth. pip. 



I BiSoDoL Limited • Cbcnies Street • London * W.Cl 



GELLON ■ ^ 

' FOR HEAD LICE 

CELETANE (Regd.) 

Medicated (Lethane) Hair Oil— N.W.F. 

As recommended by the Ministry of Health. 

Undelectable in use. Rapidly effective, terminates 
infestation upon treatment. 

FOR SCABIES 


B E N Z E L I A (Regd ) 

Benzyl Benzoate— 25% 

An emulsion ' of high efficiency, containing 
2% Sodium Lauryl Sulphate, which is an ex- 
tremely effective treatment. Complete eradica- 
tion of Scabies is effected within 24 to 48 hours. 

Further information, samples and prices upon request, ^ 

Kingston-on-Tliamcs GEL LON 

irAgoRAl^ORiES: 


WATSON & SONS (I- L i-CT KO-M I- D I C.\ I.) LTD. 
sUNic HOUSE. Parker street, kingsway. w.c.z 










Aug. 16, 1947, 


UNIVERSITIES AND COLLEGES 


Bpjtish 

^^£DrcJa JouiSAL 


277 


Universities and Colleges 


UNG'ERSrTY OF C.A^.MBRIDGE 

The late Dr. Louis Cobbett, formerly Lecturer in P.athology in the 
University, left £1,000 to the Department ot Pathology to be applied 
by the person for the time being holding the post of professor of 
pathology in promotion of research in such manner as he shall 
think best, 

H. M. W'oodman, hl.B., B.Chir., hr.s been approved (in absence) 
for the degree of M.D. 


UNTVERSrrY OF LONDON . 

Prof. J. Z. Young, M.A., F.R.S., vvill del-scr two public lectures 
in the physiology theatre, University Ce 'e.ce. Gower Street, W.C , 
on Tuesdays, Oct. 7 and 14, at 5.15 p to His subject is " The 
Structure of Peripheral Nerve and of Nerae Endings." 

A course of six public lectures on “TE, Physiological Mechanisms 
of Vision” will be given by Dr. M. H P renne in the physiolog> 
theatre, University'Collegc, on Wednesd..- Oct. S, 15, Z2, and 20. 
and Nov. 5 and 12, at 5 p.m. 

Dr. Bernard Katz will deliver a course six public lectures on 
.“ Transmission' of Excitation in Nerve ar'. Muscle” in the physio- 
logy theatre, University College, on Tuc i..- Oct. 21 and 28 and 
Nov, 4, 11, 18, and 25, at 5.15 p.m. 

Students and others interested in the ah^c ■ ,uh|ects are invited to 
attend the lectures. Admission is free, wi ut ticket. 

On the occasion of the celebration of E- ' ,'.uion D.iy on Nov. 20 
the degree ot LL.D. (.honoris causa) wih •; conferred on Viscount 
Nuffield. 

Percy Cyril Claude Gamham, M.D., e • ' ’sn ap 'ointed to the 
University Readership in Medical Pai ogy t. ncbic at the 
London School of Hygiene and Tropical ''ivuicine. 

Francis Thomas Garnet Prunty, M P . M R.C ? , lias been 
appointed to the University Readership Ciemkai Fatholog) 
tenable at St. Thomas's Hospital Medical S ' ^ol from Oct. 1. 

Frederick Robert Selbie, M.D., PhD , been jppointed to the 
University Readership in Bacteriology ten.ir.e at Midd.'ciex Hospital 
Medical School from Oct.'l. 

The degree ot D.Sc. has been conferred on Prof E I King, 
Ph.D., Professor ot Chemical Pathology .it th; British Postc'.iduate 
Medical School. 

The University of Toronto has been added to the i.u. of appio- cd 
institutions for the purposes of the M.B . 8.S. degrees for evtema! 
students. 

The Wameford Hospital, Oxford, has been provisionally recog- 
nized for the purposes of the Postgradu '.le Diploma in Psycho- 
logical Medicine under category (1) Insiitut.ons for Mental Diseases, 
and Great Barr Park Colony, Birmingham, has been recognized for 
the purposes of the Postgraduate Diploma in Psyciiologicai Medicine 
under category (2) Institutions for ^^e^tal Deficiency. 

Sclly Oak Hospital, Birmingham, and Dudley Road Hospit.' c Bir- 
mingham, have been added to the list of recognized institutions for 
the External Diploma in Clinical Pathology. 

UNIVERSITY OF MANCHESTER 
Andrew Topping, M.D., F.R.C.P., has been appointed Professor of 
Preventive Medicine and Director of the Department of Preventive 
Medicine of the University and will take up his duties in November. 


UNIVERSITY OF SHEFFIELD 
Tlie offices of the Dean of the Faculty of Medicine of the University 
are now at 358, Mushroom Lane, Sheffield, 10 (Teh: Sheffield 63376). 


UNTVERSm' OF ST. ANDREWS 
George Howard Bell, M.D., F.R.F.P.S., lecturer in rhysioUgy in 
the University of Glasgow, has been appointed Professor of Physio- 
logy in University College, Dundee. 


ROT'AL college of PHT’SICIANS of LONDON 
At a quarterly comitia of the College, held on July 31. with the 
President, Lord Moran, in the chair, the following Fellows of the 
College Were elected officers for the ensuing year: Geworj, George 
Graham, E. Bellingham Smith, William Johnson Sir Adolphe 
Abmhams; Treasurer. W. G. Barnard; Registrar, H. E. A. Boldero. 
Assistant Registrar, W. D. W. Brooks. _ , , r„ 

The Registrar announced that the M»i-cMson SchoUrship for 1947 
had been awarded to Constance C. Forsyth, M.B. The Balv Mimal 
w-as awarded to Prof. B. A. Hou.ssay (Buenos Aires) for his scrvr«s 
to physiology by his researches on endocrine control of carbo- 


hydrate metabolism, and the Bisset Hawkins Medal to Dr. C. H. 
Andrewes, F.R.S., for his researches in typhus and influenza. 

Dr. F. M. R. Walsbe was appointed Har\’eian Orator and Dr. J. A. 
Charles, Bradshaw Lecturer, both for 194S. The following lecturers 
for 1948 were also appointed : Lumleian, Dr. J. F. Naiirass ; Goul- 
sionian, Dr. C. M. THetcher; OUver-Sharpey, Dr. J. F. NVilkinson; 
Miichell, Dr. R. Coope; Abrahams. Dr. J. W. Trevan. 

Lord Moran was elected representative of the College on the 
National Consultative Committee for the United Kingdom on Food 
and Agriculture Organization of the United Nations. 

The following, having satisfied the Censors’ Board, were elected 
Members of the College: 

a \\\ Abrahams. M.D.. A. G. V. Aldridge, M.D., V. H. Allan. M.B.. D. J. 
Axklc. B.M., IC Aterraan. MT5., H. W. Balme. ^f3., G. M. K. BaJoch. MJ?.. 
J. A Bassett, LR.C.P.. O. D. Beresford, A. Bfoora. M.D.. V/. J. H. 

Butterfield, B.M., J. R. Chatterjee, MB.. H. Conway, M.B., J. A.'Ccih. 

R. A. Craig, M.B., E. G. A. Crawshaw, M.B., D- M. Douglas, M.B , A. Y Ekdawi,, 
M B., J. R. Ellis, M.B., E. Emanuel, M. Feittel, M.B., H- M. Fo.-eman, 

M B, 3. H. Goonewardene, Nt.B., N’. S. Gordon, M.D., L. Guttcrarn, M.D., 
J. B. Hannah, ^T.D.. W. J. Hay, M.B., K. W. G. G. Heathfield. C Lar.-. toa 
Hewer, M.B., A. J. Hird, M.B., J. A. Hobson. M.D., W. H Hood, M'D., 
Margaret E. Hu^es, M.B., D. B. Irwin, M.B., D. I- Jenkins. M.B , R- A. Jones, 
M B., F. E. Joules. M-D.. R. E. Kelly, M.B.. J. D. Kidd. M.B., G. L. Lcaibarl. 
Nt.B., J. Nt. Lcdincham. L.R.C.P., K. N. Lloyd. M.B., J. S. Logan. M.D.. T, P. 
Loke. N!.B., P. NtrMcAllen, M.B.. J. K. G. MacAtthur, M.B., S. L. Malhotra, 
Nt.B , D. E- Marmion. M.B., J. A. Milne, M.B., R. Montgomery, Nt B , Captain, 

R. A.M.C.. G. A. Neligan, B.Nt., J. H. Paterson, M.D., A. Poicliakboff. Nt.B., 
J. D. L. Reinhold, B.M., Margaret L. Reinhold, M.B., A- H. T Pvobb-Smith, 
M-D , R. \V. Rowan. M.B.. J. E. Royds, M.B., W. F. Scott, M.B . G. 8 Shaw. 
M-B., B. H. Smith, Nt.B., T. Stapleton, B.Nt., R. S. Sievens. M.B., C. Simons, 
M-B., Marcarct L. Taylor, Nt.B., H. A Thomas, N! B.. P. H. Tcolev, M.D., 

S. C. Tnielov^. M.D.. H. R. E. Wallis, M.B., F. J. H. Walters, M.B., M. Watt. 
Nt.B., H. F. West, Nt.B., C B. 1. \NlUey, B.M., M. W. W. Wood, M-B. 


Licences to practise were conferred upon 137 candidates (including 
2S women) who had passed the Final Examination in Medicine, 
Surger>*» and Midwifery* of the Conjoint Board and have complied 
with the necessary’ by-laws: 


K.R V. Argles, D A. L Asbfdrth, R, W. Attwood, J. M. Barritt. Jaret B. Bell, 

J. H- Blackman, E 1. Boxer, D. G. Bvoyle. G. P. Bradfield.'J P. P. Brsd'haw. 
H. R Bridgford, T. C. L. Brov-m, C- .M. Brot^-se, K.-L. Bucky, Pauline P Bjdd, 
G. H. Bulow, M. Caturant, K. L. Cltminson, J. Nt Cubb. R. O. N G- Colley, 

K. J Covell, K. A- Cowan. W. R. Daniel, A. J. Darling. C. J. C. Dj>e>, A. C. 

Dawes. L A^a Dndack, .M L Dj-son. Pjmeh M. 

Farmer. ’ T J Felix. W J Gall, J R. 

Ganor., > ’ ’ ' ■ -Gellady, J. V Gibson, Joy K. 

Goodatr< * ’ • GriFt:!:, M. Grin«tein, Angela 

W. Hal!** C HoNxid. T G Heron. Stella 

C. Kill. L. /o w. k . . ajoani, V. E. IreLnd, Helen A. 

Jaquss, B.irbam Jones. D. G. Jones, A. H. Kasaiian. M. R. R Khan. D. B. 
Leaning I. Ledercr. W. Lees. Ruih M. Licence, Joyce J. P. Lomas, T. McCaffry. 
R. I. Mowlnnes. I. D. Mackichan, J. A. Mahoney, .A. E B M3tthe•^s. M. D. 
Mehta. F. W. MiHard, 1- O. Miller, A. L Micta, Barbara A. Moore. C. T. Mcrgraa, 
Dorothv A. Morgan, A- H. Morris. M Morris, H. J Stoss, G. IS' Mulfjner, 

D. J. Oakland, H O'.vcn, Susan H. Palmer. R. T. Parr, R F. Pearson, A R Psni:. 


Scargeant, P. G. S^ar, J. Southgate, Sheila J. Srencer, H. Srira. A. H Stem. 
J. D Stevens, D. B. Stoit, Rosa Suuon. P. B. Taylor, J, R. Tbeobalds, J .M. 

— _ * «. ry:.. - - T \\T O T..., .i... > t C 


Pamela N. Wright, F. Wynn, R. E. V. B. Young- 


Diplomas in Public Health were conferred, jointly with the Rojn! 
College of Surgeons of England, on the following successful can- 
didates : 

A- S. Darlint:, D. C. Davidson. H. McI. Davies, W, J, Elvoed. B. L_ F.-an):, 
R. M- Galvan, 'G. E Harding, ). H. Hudson, R, W. Kind. Evelyn M. Lee. N. C. 
Lendon, J- A- Lister, D. MacLeod, R. J. Niven. R. N. Onjemetukv-e. J. H, 
Rajner, C. A, Royde, B. Schwartz. R. W, Scott, ,M. Shamsuddin, C. H. Shaw, 
R. Shoulman. K. N. Srivastava, W. F. Tierney, K, O. A. VZickcry, J. R, D. 
Williams, H. D. Wilson- 

The following Diplomas were also conferred, jointly with the 
Royal College of Surgeons of England. The names of the suc- 
cessful candidates were printed in the issues of the Journal indicated 
in parentheses: 

Diplomas in Anaesthetics (July 5, p. 37, and July 26, p. 156); 
Diploma in Laryngology and Otology (July 26, p. 15^; Diploma in 
Child Health (July 5, p. 37) ; Diploma .in Medical Radiotherapy 
(M.iy 31, p. 789); Diploma in Psychological Medicine (July 26, 
p. 156); Diploma in Industrial Health (July 26, p. 156); and Diploma 
in Medical Radio-diagnosis (May 31, p. 7S9, and July 5, p. 37)- 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
-At a meeting of the Council of the College, held on July 31, with 
Sir Alfred 'ft'ebb-Johnson, Bi., President, in the chair, it wns decided 
that candidates for the final F.R.C3. must have served a period of 
postgraduate surgical training of 12 months in posts approved by 
the College and that six months of this period must have been 
occupied in residence in a hospital recognized for the purpose. 
Diplomas of Nfembership were granted to the 137 succ^ful 
candidates whose nam.es arc printed above in the report of ih' 
mecting of the Royal College ot Physicians of London; Diplomas 
in Public Health were granted, jointly with the Roval College of 
Physiaans of London, to the 27 successful candidates named in 
the same report. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 26. 

Figures of Principal Notifiable Diseases for the week and tlioso for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Nortliern IrcLind. 

Figures of Firths ami Deaths, and of Deaths recorded under each Infectious disease, 
are for; (a) Tlic 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) Die 16 princiral towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dasli — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


^ Disca<.c 



1947 


1 1 946 (Corresponding Week) 











(a) 

(b) 

(c) 

(ti) 

(0 

(a) 

(b) 

(c) 

(d) 

(c) 

Ccrcbrospinul fever 

31 



23 

3 

— 

. 41 

6 

17 

1 

3 

Deaths ' . . 


— - 

1 




I 

1 



Diphtheria 

t74 

15 

33 

13 

2 

30S 

22 

74 

32 

10 

Deaths 

2 

— 

— 


— 

2 

— 




Dyscntciy 

61 

II 

23 




90 

27 

29 


— 

Deaths 





— 




— 

— 

EncephaUlis Icthargica, 











acute 

: 





] 



— 


Deaths 


— 





— 




Erysipelas 



22 

7 

3 



33 

9 

. 1 

Deaths 


— 





— 




Infective enteritis or 











dianhoca under 2 
years 




51 




/ 

61 


Deaths 

61 

4 

20 


5 

38 


12 

3 

4 

Measles* 

7.644 

373 

60 

332 

10 

3,741 

478 

161 

58 

o 

Deaths 

4 

— 

— 


— 

• 4 

— 

— 

— 

— 

Ophthalmia neonatorum 

5J 

1 

17 



— 

72 

6 

16 

1 

— 

Deaths 











Paratyphoid fever 

16 

2 

— 

— 

__ 

14 


1(A) 

KB) 

— 

— 

Deaths 

— 

— 



— 

— 


— 

— 

Pneumoni.a.-innucnz.'il . . 

311 

IS 


I 

5 

363 

l£ 

2 

2 

3 

Deaths (from infill- 











CnM)t 

7 

— 

— 


— 

1 

— 

— 



Pneumonia, primary . . 



142 

15 



le 

125 

22 


Deaths 


17 



7 



5 

6 

Polio-cnccphalitis, acute 

34 

8 




— 

— 




Deaths 







— 




Poliomyelitis, acute 

302 

51 

28 

6 

7 

18 



2 

2 


Deaths 


2 





— 




Puerperal fever . . 


I 

8 





3 

16 


— 

Deaths 











Puerperal pyrexia^ 

133 

6 

s 

1 

— 

145 

16 

16 

3 

1 

Deaths 


— 





— 




Relapsing fever 












— 

Deaths 











Scarlet fever 

987 

76 

, 96 

25 

19 

994 

86 

92 

14 

16 

Deaths 






— *■ 

— 


— 

— 

^Smallpox 













— 

k Deaths 









— 

— 

Ifyphoid fever . . 

8 

I 


3 

3 

s 


10 

5 


^ Deaths 





1 

— 

— 

^2 

' 

— 

Typhus fever 















Deaths 





— 




— 


Whooping-couch* 

1,924 

233 

31 

71 

4 

2,468 

166 

29 

44 

14 

Deaths 

5 

2 

2 


— 

8 

1 

3 

— 

— 

Deaths (0-1 yenr) 

337 

41 

59 


12 

J42 

53 

59 

20 

11 

Infant mortality rale 

« 










(per 1,000 live births) 











Deaths (excluding still- 











births) 

Annual death rate (per 

3,828 

596 

569 


too 

3,851 

632 

499 

168 

lOS 

1,000 persons living) 



U-8 





It-O 

IG'8 


Live births 

9,124 

1479 

1166 


268 

8,778 

1378 

1104 

356 

236 

Annual rate per f,000 









persons living 



23-5 





22-2 

22-8 


Stillbirths 

248 

31 

35 



285 

37 

26 



Rate per 1,000 total 











biiths (including 

stillborn) . . 



29 





23 




• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

The return" of births and deaths for Eire is not available this week. 


EPIDEMIOLOGICAL NOTES 

Poliomyelitis - 

The notifications of poliomyelitis' in England and Wales for tli 
week ending Aug. 2 numbered 448, compared with 302 am 
177 in the two preceding weeks. The graph shows the rise am 
fall of the outbreaks in 1926 (1,160 cases) and 1938 (1,46 
ca.scs) in contrast to the steeply rising curve of notificatior 
this year. The seasonal rise began about six weeks earlier tha 
usual, and the previous record figure of 81 cases in the 32n 
and 42nd weeks of 1938 was passed in the 28th week of 194’ 
when there were 110 notifications. 



The 448 cases notified during the week ended Aug. 2 repre 
sent an increase of about 50% on the figure for the prewou 
week (302). A rate of increase of this order has now beer 
recorded for the last four weeks, and provisional figures fo 
the week ending Aug. 9 suggest that it is still continuing. . 

The largest increases in notifications were in the followms 
county areas, which include county boroughs (the figures loj 
the previous week are shown in parentheses) : Durham fi- 
(20), Lancs 36 (17), Yorks E.R. 16 (3), Yorks W.R. 70 (52) 

and Surrey 32 (15). _ ,. . • r- i j nr 

Corrected notifications of acute poliomyelitis in England am 
Wales for the March quarter of this year have just beer 
published. There were 6 “ non-civilian ” cases. There wen 
96 civilian cases, in 2 of which the age was not known. Of tlt< 
remaining 94 cases 5 were under 1 year, 13 were i-J 
7 were aged 3-5, 13 were aged 5-10, 13 were aged 10-15 
25 were in the age group 15-25, and 18 were over 25 yean 
of age. In the same quarter there were 4 cases ot acun 
polio-encephalitis notified. 

In the period from March 30 to July 26 of this year i 
ingland and Wales there were 911 original notificatrons o 
icute poliomyelitis, and 106 cases of polio-encephahus. in 
rounties or county boroughs most affected were: poliomyclitr. 
—Yorkshire West Riding (153), London (UJ)' 

85) ; polio-encephalitis — London (21), Surrey (15), Yorkshi c 
Vest Riding (10). 

Pathological Specimens 

As a result of a recent memorandum on acute poliomyelite 
irepared by Medical Officers to the Ministry of Health (July -b 
). 141) a large number of specimens have reached the Vi™- 
Reference I-aboratory, Colindale Av'cnue, London, N.W.9. i 
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laboratory is grateful for the co-operation of clinicians and 
pathologists. It is, however, necessao' to emphasize that the 
virus of poliomyelitis has never been isolated from spinal fluid, 

, ; and specimens of cerebrospinal fluid were requested only from 
: cases where it was possible that some other neiirotropic vinis 
might be the cause of the illness. Such specimens must be 
transported packed in ice ; specimens sent by ordinary post are 
of no value. Specimens of faeces are not requested at present, 
as monkeys, \vhich are . the only animals suitable for primary 
isolation of the virus, are not available tor this purpose for the 
• time being. 

In addition to the post-mortem specimens in glycerol saline 
asked for by the Virus Reference Laboratory, Colindale, it is 
also requested that representative specimens of spinal cord, as 
much as possible of the brain stem, and pieces of cortex inclu- 
. ding the motor area be preseiwed in formol saline and sent 
either to Prof. J. McIntosh, Middle'ex Hospital, Mortimer 
Street, London, W.l, or to Dr. J. G. Greenfield, National Hos- 
pital for Nen’ous Diseases, Queen Square, London, W.C.l. 

Paratyphoid B Outbreak 

Investigation of the recent outbreak of paratyphoid B at Le.i 
\'alley Cottages, Wheathampstead, continues. Since our earlier 
report (Aug. 9, p. 235) routine testing of blood and faeces 
I of the persons living in the row of trceUe cottages, from which 
all the early cases arose, has given positise results in 3 further 
cases. One is the mother of the origin.! 1 case ; another is the 
father in a household from which seicral cases have already 
been isolated ; the third is also the father in an infected house- 
hold with five or six patients. This last man appears to be an 
intermittent urinary carrier and was a Regular .-Ximy soldier 
for some 13 years up to 1945, most of 1 s service being m India 

Diphtheria Immunization in Scotland 

Since 1941 about one million Scots children hare been immu- 
nized against diphtheria under local authorities’ schemes. It i' 
also estimated that out of 1,237,000 Scots children under fifteen 
765,000 have been immunized. This information is given by 
the ^Department of Health for Scotland in a brochu'e setting out 
details, of the publicity material available to authorities for 
local campaigns in 1947. The objective, the brochure empha- 
sizes, is to secure the immunizatfon of the whole child popula- 
tion of Scotland. At present the leeway to be made up is 
chiefly among pre-school children. A special effort should be 
directed towards immunizing young children at the earliest 
suitable age, that is, at or shortly before the child's first 
birthday. 

J Discussion of Tabic 

In England and Wales there were 756 fewer notifications of 
measles than during the previous week. Decreases were .also 
recorded for scarlet fever 49, cerebrospinal fever 29. diph- 
' theria 28, and whooping-cough 7, while increases occurred 
in the notifications of acute poliomyelitis 125 and acute polio- 
encephalitis 18. 

, The south-eastern and eastern counues were mainly respon- 
1 sible for the decline in measles notifications, contributing a fall 
I of 433 cases. Other large decreases in the incidence of this 

, disease were reported from Yorkshire West Riding 263 and 

the North-Midland counties 130. On the other hand 308 notifi- 
cations were made from Northamptonshire, an increase of 111 
' on the previous week, ' ' 

The decrease in the incidence of scarlet feser was spread 
fairly evenly over the whole country, and there were only small 
local variations in .the notifications of whooping-cough com- 
pared with the week ending July 19. • i, • . 

, The largest decreases in the notifications of diphthena were 
, Lancashire 12 and Yorkshire West Riding 10. Of the 18 noti- 
fications of paraty-phoid, 10 were reported from Hertfordshire 
(St. Albans U.D.) and are referred to above. 

The increasc-of 135 notifications of acute poliomyelitis was 
the largest weekly increase yet recorded. These 302 rases were 
reported from 37 counties in England and Wales, largest 
increases on the previous week being London j 2, Ymkshire 
West Riding 26, Middlesex 11. Wanvickshire 11, Durham 7, 
Essex 7, and Kent 6. Northamptonshire, \\'estmqrland. and 
Monmouthshire with 1, 2, and 1 rases respectively, in the "ecK 
ending July 19, reported no fresh cases in the followrng wecK, 
whereas six counties which had no cases in the earlier weeK 
reported as follows for the week under discussion : Nottingham- 
shire 1, Oxfordshire 1, Isle of NVight 2, Brecknockshire 
Cardiganshire 1, and Carmarthenshire 4. 

■ In Scotland increases were noted in the noUfications of 
primary pneumonia 40, dysenfery 11. measles 10. and ncutc 
poliomyelitis 9. Of the 28 cases of acute poliomyelitis reported, 
Glasgow accounted for 13. 


In Eire scarlet fever notifications were 6 fewer than in the 
previous week, but measles notifications rose by 110 and 
whooping-cough notifications by 18. 

In Northern Ireland a decline from 29 to 19 notifications of 
scarlet fever was the only notable difference from the pre- 
vious week. 

Quarterly J^efums for Eire 

The birth rate during the March quarter of 1947 was 23.3 
per 1,000, which is 0.8 greater than that of the corresponding 
quarter of 1946. An infant mortality rate of 92 per 1,000 
registered live' births was reported, compared with 81 per 1.000 
in the 1946 March quarter. The maternal mortality rate was 
1.4 per 1,000 registered births. The death rate from all causes 
was 21.4 per 1,000 of the population, compared with 17.4 in 
the March quarter of 1946. 'The death rate from all forms of 
tuberculosis was 1.3 per 1,000, of which pulmonary tubercu- 
losis was responsible for 1.0; the tuberculosis rates for the 
corresponding quarter of the previous year were very similar 
(1.2 for all forms and 0.9 for pulmonary tuberculosis). Deaths 
from the principal epidemic diseases represented a rate of 0.5 
per 1,000, as in the &st quarter of 1946 ; the number of deaths 
recorded from these diseases were typhoid fever 8, scarlet 
fever 1, whooping-cough 106, diphtheria 19, measles 10. and 
diarrhoea and enteritis under 2 years 232. 

Week Ending August 2 

The notifications of infectious diseases in England and Wales 
during the week included : acute poliomyelitis 448, acute polio- 
encephalitis 39, scarlet fever 803, whooping-cough 1,737, diph- 
theria 200, measles 6,954, acute pneumonia 271, cerebrospinal 
fever 48, dysentery 53, paratyphoid 19, and typhoid 6. 


Medical News 


.Milk for Children 

From Aug. 1 children attending grant-aided nurseiy schools are to 
receive 2/3 pint of milk a day. As from the same date a pint 
of milk daily at ltd. per pint will be available from the registered 
suppliers all the year round for children between the ages of 3 and 
16 who are unable, because of mental or bodily disability, to attend 
school, and, in the case of mental disability, have not been notified 
or reported to the Mental Deficiency Act authority, or, having been 
so dealt with, are not in an institution or attending a full-time occu- 
pation centre to which the milk-in-schools scheme applies. Parents 
or guardians should apply to the local food office for Form 5\T. 42. 

Speech Therapists 

There are between 75,000 and 100,000 children needing treatment 
for speech defects. The Minister of Education, speaking on June 2S 
ai the opening of the Moor House School, Hurst Green, Surrey, 
which is the first school in this country to cater specially for children 
whose defects require treatment by speech therapists, said that local 
education authorities were at their wits’ end to secure more 
therapists. About 500 are needed, which is 350 more than are now 
employed. There are 107 students now in training as speech 
therapists. 

Award to Lord Stamp 

The American Government has awarded the Medal of Freedom 
with Silver Palms to Lord Stamp for his services during the war, 
when he was British sdentific h'aison officer for biological research 
in the U.SA. from November, 1943, to December, 1945. 

Deputy Secretary fo Ministry of Health 
The Minister of Health has appointed Mr. J. M. K. Hawton, 
C.B., to be a Deputy Secretary to the Ministry of Health following 
the appointment of 'Sir Arthur N. Rucker to urgent duties with the 
preparatory commission to the International Refugee O.-ganization. 

Register of Dietitians 

The Board of Registration of Medical Auxiliaries has published a 
third edition of the Register of Dietitians, and medical practitioners 
can obtain copies free on application to the registrar of the Board 
at Tavistock House North, Tavistock Square, London, W.C.l. 

Education Ministry and Health 

The Medical Branch of the hlinistry of Education, w-hich deals 
with the School Meals Service, the School Health Se.-vicc, and 
Special Educational Treatment for Handicapped Pupils, is from 
Aug. 1, 1947, to be known as the Spedal Services Branch. 

wnis 

Dr. Anthony Richard Neh’gan, of D.-oitwich, who died on D*c S 
1946, left £31,907. 
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COMING EVENTS 

Aslib Conference 

pic 22ntl annual conference of the Association of Special 
Libraries and Information Bureaux sviil be held on Sept. 19-21 at 
tile London School of Economics, Houghton Street, W.C.2, and 
Canterburj’ Hall, Cartwright Gardens, W.C.l. Prof.. R. E. Pcicrls, 
F.R.S., will deliver the opening address on Sept.- 20 at 11 a.ra. 
on ‘ The Effect of Atomic Energy Developments on Scientific and 
Technical Publication.” - 

Old Students' Dinner 

St. Thomas’s Hospital Old Students’ Dinner will take place at 
Church House Restaurant, Great Smith Street, Westminster, S.W., 
on Friday, Oct, 3, at 6.45 p.m. for 7.30 p.m., when the chair will 
be taken by Mr. C. A. R. Nitch, M.S., F.R.C.S. Rationing restric- 
tions will limit the number of places to 250. If therefore the number 
of applications exceeds 250, the list will be closed and unsuccessful 
applicants notified. It is regretted that no guests may be invited this 
year. Speeches will be strictly limited. The price of the dinner, 
inclusive of gratuities and drinks during dinner, will be 25s. Dinner 
jackets or lounge suits will be worn. 

OphtUaltuolaglcal Cemgress 

The executive committee of the Third Pan-American Congress of 
Ophthalmology has issued a general invitation to all members of 
the British Medical Association interested in ophthalmology to 
attend the congress, which is to be held at Havana, Cuba, from 
Jan. 4 to 10. 1948. The president of the Congress is Dr. Tomas 
R. Yancs, P.O. Box 970, Havana, Cuba. ' . 

Advancement of Science 

The American Association for the Advancement of Science will 
meet at Chicago on Dee. 26-30. Further information may be 
obtained from the society’s headquarters, Smithsonian Institution, 
Washington, D.C. 


APPOINTMENTS 

The Civil Service Commissioners have appointed Drs, D. A. Ogden 
and F, Y. McKendrick to be medical officers in the Prison Service 
of England and Wales, 


BoxnoMXN, D. L., M.B., Ch.B., Assistant Pathologist, Bolton Royal Infirmary. 
Bodkin, KA-niLEtN M., M.R.C.S., L.R.C.P., Senior Assistant Medical Officer 
of Hc.alth, Borough of Hendon. 

Jackson, S. H., M.B., Ch.B., P.ithologist. Bury Infirmary. 

London County Council. — Tlie following arpointment In the Council’s 
mental health services at the hospital indicated in parentheses is announced: 
Asshianr Medical OJJiccr, G. C. Heller, M.D. (Friemh 
Millen, R. M., M.D., M.R.C.O.G., Obstetrician, Chase Farm Hospital, 
The Ridgcw.ay, Enfield, Middlesex. 


BIRTHS, MARRUGES, AND DEATHS 

The charge for an insertion tinder this head is 10s. 6d. for 18 words of 

f^xtra words 3s. 6d. for each six or less. Payment should be forwarded 
IP notice, authcriilcated by the name and permanent address of the sender, 
id should reach the Advertisement Manager not later than first post Monday 
•orning. 

^ BIRTHS 

Aug. 6, 1947, to Dr. Celia Marjorie Davies Rapport), \vifc of 
L. Davies, 13» Engel Park, N.W.7, a' son. 

Dovle,* — On Aug. 1, 3P47, at Northampton, to Margaret (n^c Bethcl{)i tvife 
of Dr. u. B. Doyle, a son. 

Hmhlton. — J uly 30, 1947, at the London Hospital, to Norah, wife of 
Dr. Henry C. Hamilton, of Portrush, Co. Atitrim, a daughter, 

HARRisON.--On Aug. 7, 1947, at King’s Lynn, to Mary (nife Bowen), wife of 
John O. Hnmson, F.R.C.S., a daughter. 

Reeve.— On July 21, 1947, at Bristol, to Marjorie (nde Organ), M.B.. Ch.B., wife 
of C. P. Reeve, a daughter. 

Staword.— On Aug. 3, 1947, to Elspcth Stanford, M.B., Ch.B. (nde Harrison), 
wife of J. G. Stanford, a son. 

Tait. — On July 27, 1947, at Burton House Maternity Horae, StafTord, to MaU'^cen, 
wife of Squad.-Ldr. C. E. Tait, the gift of a daughter— Mary 

Edwina. 

MARRIAGES 

Fleming — Field. — On Aug. 5, 1947, at Banbury,’ Oxon, Dr. H. F. Fleming to 
Dr. Sheila Field. 

Peel—Mellish— On July 26. 1947. John H. Feel, F.R.C.S., F.R.C.O.C?.» to 
Freda Margaret Mellish. ' 

Till — Tun^all-Behrens.— On July 23, 1947, in Cornwall, Kenneth Till, 
M.B., B.Cbir., to Morwenna M. Tunstall-Behrens, M.B., B.Chlr. 

DEATHS 

Ambrose. — On July 30, 1947, at his home, 2, Hilton Drive, Paignton, Devon, 
after o long illness, Alfred Parker Ambrose, M.R.C.S., L.R.C.P., L.S.A., 
Ix)ndon. Aged 73 years. R.I.P. 


Any Questions ? 


Correspondents should give their names and addresses {not jo 
puhiication) and include all relevant details in their questions 
which should be typed. We publish here a selection of thosi 
questions and answers which seem to be of general interest. 

Spread of Poliomyelitis 

Q . — Under the, heading "Poliomyelitis and Water” (July 19 
p. 119) you suggest that infection often comes from the virn: 
carried in the nasopharynx and conveyed in food. Can fruit 
pickers infect the fruit at their work ? Can infected mucw, 
washed out of the nasopharynx during bathing in fresh waiei 
or at bathing pools infect other bathers ? Can flies or insccti 
carry infected mucus or excreta to food or fruit ? Will food oi 
- fruit be sufficiently cleansed by tap water ? 

A. — It is possible for fruit to become infected with the virus 
of poliomyelitis, either directly from sprayed droplets and 
contaminated hands, or indirectly by faecal-feeding flies or dust 
Various workers have drawn attention to the fact that polio 
myelitis occurs during the fruit season and small localized out- 
breaks attributed to thcT eating of strawberries have beer 
described (see Barber, G. O., B.MJ., 1938, 2, 1137). -It i; 
therefore advisable to wash all fruit and when possible to pee 
off the skin before giving it to children. Bathing pools maj 
. also become contaminated, and children should not be allowet 
to use bathing pools in areas where the infection is occurring. 

Sulphur in Rheumatism 

Q; — The 1931 B.M.A. Committee on Chronic Rheumatisn 
considered sulphur to he one of the few drugs of value it: 
chronic osteoarthritis. Intramuscular or intravenous injection: 
of colloidal sulphur are strongly advised for osteoarthritis in t 
modern textbook. Is there any knowledge of how this driq 
cau.scs improvement ? 

A. — ^Thcrc is considerable diversity of opinion as to the value 
of sulphur in rheumatism, but it has been used a great deal in 
America and good results have been claimed, especially when 
it has been combined with a low-carbohydrate diet — a point of 
some importance. Race, in an investigation into its biochemical 
action, found deficient sulphur oxidation in rheumatism, and 
Cawadias found deficient sulphur conjugation. The organic 
matrix of the joint cartilages contains chondroitic acid, which 
when broken down yields chondroitin and sulphuric acid, and 
it has been suggested that loss of sulphur from the cartilage may 
tend to the development of arthritis. Many workers have found 
a deficiency of cystine in' the nails in sufferers from rheumatic 
diseases. Rawls ct al., treating cases with injections of colloidal 
sulphur, thought it was of most value in cases of rheumatoid 
and mixed arthritis. ^Vhen injected it usually causes a pyrexial 
reaction, and its beneficial action has been attributed to this 
effect in line with such other methods as injections of milk, 
T.A.B., etc. ' When given by mouth it has a mild purgative 
action, and many regard this as the explanation of any benefit 
that may follow. 

Fluorine and Dental Caries 

{}. — (a) Are minute quantities of fluorine in water essential 
for the proper formation of teeth ? (b) What practical measures 
can be adopted to ensure that an infant- obtains an adequate 
and assimilable intake of fluorine in a district devoid of natural 
fluorine? The incidence of dental caries -is high in tins area, 
mostly among young people, all teeth being extracted. The 
water supply is unprotected and thus potentially contaminated, 
so most people rely on rain-water collected in tanks, (c) What 
is the fluorine compound of choice for adding to water, and 
what quantity should be added to each J 00 gallons (454.6 litres) i 

\—(a} it has been demonstrated that children living con- 
tinuously for the first twelve years of life in fluoride areas have 
a lower caries attack rate than those residing in fluoride-frec 
areas. It has not yet been* established, bowever, that the 
addition of fluoride to fluoride-free domestic water supplies will 
produce similar or identical results. Large-scale experimen s 
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are now being carried out in various parts of the world to 
determine whether the addition of fluoride proves beneficial. It 
should be remembered that excess fluorides cause mottling and 
unsightly staining of the enamel, (b) It is possible to' add 
fluoride to the drinking-water, though, as stated above, the 
evidence that this practice is beneficial is suggestive but not yet 
conclusive, (c) The compound normally used is sodium fluoride, 
added in the proportion of one part per million. 

Sex Hormones and Proslatic Hj’pertrophy 

Q . — It is said that late In life the oestrogenic testicidar 
hormone predominates over the male testicular hormone, and 
is thus responsible for prostatic overgrowth. Why, therefore, 
should oestrogenic substances be used for the treatment of car- 
cinoma of the prostate ? The results are often gratifying, but 
what is the rationale of this treatment 

A. — ^There is a difference between non-maiignant prostatic 
enlargement and carcinoma of the prostate. Tlie theory put 
forward in the former case is based upon (I) actual assaj’s of 
urinary’ oestrogens and androgens throughout life — the pre- 
ponderance of oestrogens in older people is relative because of 
the diminution of androgens ; and (2) experimentally oestrogens 
will produce a fibromuscular enlargement of the prostate, which 
is prevented in some degree by the simultaneous administration 
of androgens. Testosterone has been advocated for benign 
enlargement of the prostate, and, although it appears to produce 
symptomatic improvement, a committee of the Medical 
Research Council, investigating this, failed to establish an> 
objective criteria of beneficial result. With regard to carcinoma 
of the prostate, oestrogens are given to inhibit the pituitary 
secretion of gonadotrophic hormone, with resulting disorganiza- 
tion and atrophy of the testes ; that is, a physiological castra- 
tion is produced, and as a result testicular androgens cease to be 
secreted. A similar effect is obtained by surgical castration, 
which is also used in this condition. The removal of testosterone 
constitutes the removal of an androgenic stimulus to the malig- 
nant prostate and its metastases. The results are good for a 
time — months or years — but ultimately relapse occurs. 

Recurrent Otitis Media 

Q. — My two children licwe had many attacks of otitis media 
over the past year. During the last attack, a month ago, the girl, 
aged 5, had both drums punctured with immediate relief, and 
the boy, aged 4, recovered on sulphamezathine. Now both 
■ children are ill again, but the pain and tenderness have receded 
on sidphamezatkine, although the. drums are still red after a 
.week of treatment. Both children snuffle, suggesting sinus 
trouble, but during the last attack, although the same symptoms 
were present, the specialist said none ivar evident. Is there any 
treatment to nose or throat likely to be effective 1 The girl still 
has her tonsils and adenoids, but the boy's were removed a year 
ago ; his first attack of otitis media coincided with measles. 

A. — ^In all cases of recurrent otitis media the cause is in the 
nasopharynx. Sinusitis can be excluded with certainty by a 
good radiograph, and this would seem advisable in both 
children. In the girl’s case tonsils and adenoids should be 
removed, and in both children any sinusitis treated. In the 
boy’s case there arc probably some small residual adenoids 
around the Eustachian opening xvhich cannot be removed by a 
curette. They can be destroyed by irradiation with radium or 
• deep .t rays. 

Mcnorrhag'ia in Middle Age 

Q . — IVhat is the treatment for fnon-ncoplastic) menorrhagia 
of middle age ? What, in this case, are the indications, dosage, 
and timing in the menstrual cycle for (a) ethislcronc, (b) methyl 
testosterone ? What dosage of the latter can he regarded as 
safe for avoiding the development of male characteristics ? 

A. — Even when a neoplasm has been excluded there remain 
many possible causes for menorrhagia, and treatment varies 
accordingly. Useful advice on this' case is not possible without 
further information. Ethistcrone is indicated if the underly- 
ing trouble is shown to be a deficiency of progesterone 
during the second half of the cycle. It is much less 
active than progesterone itself, but a suitable dose for trial 
would be 5 to 10 mg. (in tablet form for sublingual absorptionl 
thrice daily for seven to ten days prcmcnstrually. Methyl 


testosterone is sometimes used for functional uterine haemoir. 
rhage, whether it be ovular or anovular ; 5 mg. can be given by 
sublingual absorption once or twice daily during the whole cycle, ■ 
but this treatment should not be continued for longer than two 
months without an interval. 

There is some difference of opinion as to the dose of 
androgens which is “ safe ” as regards the production of virilism. 
It depends not only on the type of preparation used and the 
route of administration but also on the duration of treatment. 
Thus a large dose given for a few days only may have no ill 
effects, whereas a smaller dose continued for a long period 
may cause voice changes, hirsuties, etc. Above all, it should 
be recognized that women vary considerably in their suscepti- 
bility to testosterone ; the age of the patient may also be a 
factor. It is therefore difficult to lay down hard-and-fast rules, 
but generally it is w'ise not to give more than 400 rag. of methyj 
testosterone (sublingual route) or more than 150 mg. of 
testosterone propionate (by injection) in any one month. In 
either case treatment should not be continued for longer than 
two months at a time, and careful watch should be kept for the 
first sign of a virilizing effect. 

Obesity 

Q . — Is there a new American drug which “ rapidly and .mfely 
reduces the weight of the obese, and which iT devoid of any 
glandular material " ? 

A, — The likelihood is that the new American drug' is either 
dinitrophenol or amphetamine. The former ma> cause cataract 
and should never be used. The latter is not to be recommended, 
for two reasons. The first is that if patients take drugs for 
obesity they think they can eat as much as they lll;e because the 
drug wil! make them thin ; the second is that the taking of 
amphetamine over a period makes the patient nervous, excitable, 
unable to sleep, and liable to fainting attacks or collapse. There 
is only one treatment for obesity, which is severe restriction of 
the diet, maintained for at least three weeks. (See L. H. 
Newburgh, Arch, intern. Med., 1942, 70, 1033.) 

Sterility 

Q, — A young man was examined for sterility after three years 
of marriage. The external genitalia were normal, but a 
specimen of semen contained only a third of the normal number 
of spermatozoa, fully motile and with no abnormal forms. No 
pus cells or organisms were found. Would treatment with sex 
hormones be of benefit, and what are the preparation of choice 
and the dosage ? His wife appears to be normal. 

A,. — A reduction in the total number of spermatozoa, without 
other evidence of spermatogenic inadequacy, is not sufficient 
indication that the male is responsible for the sterility; also, 
the total sperm count varies from lime to time, and is especially 
depressed after frequent coitus or nocturnal emissions. Sterility 
is not unknown when both parties appear to be normal, and 
ultimate conception can take place even after ten years. If, 
however, repeated counts show’ a low total number of sperma- 
tozoa, gonadotrophic hormone of pregnant mare's serum, 1,000 
units injected intramuscularly three times weekly, might be of 
help. 

Sweating Hands 

Q. — During examinations a female student of massage, aged 
2f, suffers from profuse sweating of the palms of her hands to 
such an extent that massaging becomes difficidt. Powdering her 
hands docs not help. As she is likely to take only two more 
e.xaminations and the condition does not occur in her normal 
work any operative procedure such as sympathectomy would 
seem too radical. What drug would he most helpful and in 
what dose should it be prescribed ? It must not, of course, give 
rise to unpleasant side-effects during the examination. It is 
feared that tincture of belladonna might cause unpleasant dry- 
ing of the mouth. 

A. — Belladonna is almost certainly the answer to this 
problem. Of the tincture she will probably need 20 minims 
(1.2 ml.l taken three-quarters of an hour before the examination. 
The drxmess of the mouth xvill not be enough to cause distress 
or difficult)' in answering the examiner. The effect of belladonna 
on this student should be studied carefully as soon as possible. 



282 Aug. 16, 1947 ANY QUESTIONS? 


The dose to produce decided dryness of the mouth should cor- 
/n'V* Preliminary tests with 10 minims 

fO.o ml.) will also reveal any undue susceptibility to the drug. 


British 

Medical Journal 


NOTES Afro COMMENTS 


Toxic Dosage of Vitamins A and D 

Q* Recently a poultry journal stressed the risk of giving too 
much cod-liver oil to chicks; overdosage is said to give rise to 

crazy chick disease" — which causes the chick to lose its sense 
of balance ; it lends to sway backwards on to its haunches and 
gives the impression that it is suffering from leg weakness. Is 
there any evidence of comparable effects in the hitman ? 

A.— No condition comparable to the disease in chicks has 
been reported in man from consuming large quantities of cod- 
liver oil. It is virtually impossible to produce hypervitaminosis 
A or D in humans by ingesting large quantities of cod-Uver oil. 
Nausea and vomiting would occur long before a toxic level is 
reached. The toxic dose of vitamin A, if taken for a prolonged 
period, is in the region of 240,000 units daily, and that of 
vitamin D is probably 200,000 units or more. This amount of 
vitamin A is present in 81 oz. (240 ml.) of cod-liver oil. and the 
vitamin D in nearly 90 oz. (2.65 litres). It would be impossible 
to consume this amount daily for any length of time. 

Rctroslcmal Pain 

Q. — I suffer from pain behind the sternum apposite the fonrih 
costal cartilage ; this started four years ago and is of a colicky 
nature, occurring once or twice weekly, day or night, three to 
four hours after nicnis. and is relieved by swallowing or by a hot 
drink. Left alone it may remain from five to twenty minutes. 
There arc no other complaints. What are the nature and treat- 
ment of this condition ? 

A. — This pain must have its origin within the alimentary 
tract ; many of its features suggest that it arises in the oeso- 
phagus, but the interval of three or four hours between food 
and the onset of pain raises the possibility of pain referred 
from the duodenum. It is clearly a symptom which requires 
investigation, for no diagnosis can be made on the history alone, 
and obviously no treatment can be prescribed until a diagnosis 
has been made. A careful radiological examination of the 
oesophagus, stomach, and duodenum is the first step ; an 
ocsophagoscopy may be indicated later. These suggestions are 
offered on the assumption that physical examination is normal. 

Chemical Contraceptives 

Q. — Many patients complain of the expense of proprietary 
contraceptives. Can a prescription be given for a chemical con- 
traceptive jelly that is cheap and effective ? 

A. — ^Unfortunately the Pharmacopoeia contains no contra- 
ceptive preparations, and they arc too complex for ordinary 
prescriptions. Hence one is bound to rely on the proprietary 
nes. AH contraceptive materials prove unsuitable, on rare 
Iccasions. so that it is necessary to change from one to another 
Rthere is intolerance. 1 have never heard of a patient respond- 
ag badly to more than one of the three' proprietary preparations 
;suaiiy advised. By the way, the Family Planning Association 
have had all the best-known contraceptives analysed and tested; 
and they can supply an approved list. This is under reviewjit 
the moment and should be available again soon. 

Sensitivity to Primula 

Q* male aged 40 complains of a rash on the body after 
contact with primula plants. Is there any method of desensitiza- 
tioii ? 

A. — Desensitization, preferably prophylactlcally, can be 
carried out, either orally or by injection, with various extracts 
of the oleo-resins from the leaves of primula plants. The 
results are variable and a complete prolonged immunity is 
exceptional ; repeated pre-seasonal therapy is usually required. 
The details of the treatments and of the methods of preparation 
of the various types of extracts used can he obtained from 
books on allergy, such as Allergy in Theory and Practice, by 
R. A. Cooke (1947, W. B. Saunders, Philadelphia) ; Clinical 
Allergy, by L, Tuft (1937, W. B. Saunders, Philadelphia). A 
commercial extract is available. Avoidance of contact is the 
treatment of choice. , 


Pink Disease.— -Dr. Finds, \y A. Dev (Sydney, New South Watet 
writes: In the Journal of June 21 (p. 911) there is a question and 
answer on pink disease. May I congratulate the writer on what 
he has written, especially the last sentence ? When chief resident 
medical officer at the Royal Alexandra Hospital for Children ! 
had under my care the first case of pink disease recognized in 
New South VValcs. Sir Charles Clubbe had recognized it from a 
description sent to him by Dr. Swift, of Adelaide— it was cither at 
the end of 1915, or more likely early 1916. I endorse every’ word 
that your writer has said. I have seen children die in hospital, 
I have seen children so sick that I was sure they would die, 
but who have recovered when taken home after a talk with a 
courageous mother on the lines set out in the article. The only 
other thing I am sure of in this disease, which is so very intercstin? 
and so easily recognized when looked for, is that it is a virus infec- 
tion affecting the sympathetic nervous system. Agaiir congratulatins 
your contributor. 


“ Dyspeptic ” Ulcers. — Dr. George GR,rH,tM (London, W.l) wriics: 
May T suggest a different answer to the question about “dyspeptic" 
ulcers (July 19, p. 1201. Bacteriological investigations have not 
revealed the presence of any bacteria which can be regarded as tht 
causative agent, but it was shown in 1938 by Dodd, Johnstone, and 
Biiddingh and confirmed in 1939 by, Burnet and Williams that tht 
virus of herpes simplex is the causative agent, since characteristic 
lesions can be produced in the cornea of a rabbit with material from 
the vrlcer. Consequently it has been suggested that “ herpetic stoma- 
titis ” is a belter name than “ dyspeptic ” or ■“ peptic ” ulcer, or 
“ aphthous stomatitis.” Nothing is known which will prevent the 
patient having recurring attacks, but in my own experience they 
seem to come less frequently ns 1 get older. The pain and dis- 
comfort can be greatly relieved in two ways: (1) Touching the ulcer 
' firmly with a stick of silver nitrate. This is a very painful process 
but after ten minutes the pain is completely relieved for twenty.four 
hours. This procedure may have to be repealed once or twice 
before the ulcer heals. (2) The ulcer is swabbed with a 1% sohition 
of gentian violet every three hours. This method is very useful if 
three or more ulcers arc present at the same time, or if a sinsle 
ulcer is in a rather inaccessible position. 

Refcrcnces 

riodd, K.. Johnstone, L. M., .nnd Boddinjih. G. J. fI93Sl. J. Pfriht., 12, 96. 
Barnet, F. M.. and Williams, S. (1939). Med. J. Austral., t, 637. 

Judicial Hanging,— Col. N. J. C. Rutherford, p.S.O. (Farnham, 
Surrey), 'vs’rilcs : 1 have always been interested in this subject (July 26, 
p. 159) since the, time that a prison medical officer showed me over 
a 'well-known jail and gave me a description on the spot of the 
last walk of the condemned man from the death cell to the garace- 
like building containing the equipment for hanging a man. The 
doctor showed, and explained to me, the 'mcchanism-of the drop 
into the pit, reached by a short flieht of steps from the level of the 
platform where the condemned takes his 'last stand. What aston- 
ished me was the doctor’s statement that as the trap is spninc and 
the man drops all the official spectators of the hanging w'.nik out 
and the shed is locked for half an hour. At the end of this time 
the doctor returns, descends into the pit, and examines the body to 
ensure that life is extinct. I took it that this gruesome but nceess-iry 
precaution is enforced to meet the possible failure of the fracture or 
dislocation of the vertebral column. I may add that it is tnirt) 
years since the prison doctor gave me this dramatic description, out 
I have never read of an execution since then without tliinkin? ot 
that half-hour of lime. I suppose the operative words are ".aifflosi 
invariably.” 1 wonder if this custom is still in force? 

Displaced Persons.— Dr. P,vtricic J. Smith Oate of U.N.K.B-Al 
writes: I wish to thank each of my colleagues who so kindly .sen 
medical literature for the use of D.P. doctors. Should anyone no 
have received a personal acknowledgment, I should be glad to ni. 
from him. 
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REMUNERATION OF VISITING STAFFS 
n the report of the proceedings of Council published in our 
1 st issue (Aug. 9, p. 49) it was stated that a draft letter on the 
bove subject had been approved for circulation, with any 
ppropriate modification, to voluntary hospitals. preierabK ir 
onjunction with the British Hospitals X^ociation. The draft 
as since been revised in' consultation uiih the B.H. and the 
VO Associations have jointly issued the following circular u 
oluntary hospitals in England and Wales The issue of a c.r- 
ular in Scotland is being considered b', ihe Scottish Bumcl. . ' 
le B.H.A. and the Scottish Committee of the B M A 

PajTnent of Part-time Visiting Medical Staff 
o; The Secrefarj' or House Govemor 

The Honorary' Secretary of the M Cical Cot-v' •: 

)ear Sir, ' 

This letter is addressed jointly by the Hrifish H - r A.- 
iation and the British hledical Associa !. '••. to vc" 

odies and the part-time visiting consuitarr r' > ^-cci. i 
ledical staffs of voluntary hospitals in '.'nghu.. . u .les 
t is concerned with questions relating to t; .' -'C 

taffs during the interim period before the in.i.'Ci^ ■ ' a 
ublicly organized hospital service. 

This whole question has been fully d iscusbcJ .1 : . ' ' i ..'o ' 

.iaison Committee which has for some )tMrs beer, est.it'i ' 
y the two Associations, In order to avoid an, -.i Fprchci- 
ion it may be categorically stated tha. die.-e .s n Jivergerce 
f view between the hvo Associations on the funuamenUl que-' 
ons of principle involved, upon which thev .i.c in complete 
greemenL 

These are: (1) The principle of payment of visiting ruoi.c' ' 
hich has long been advocated by the B.M.A. and was . fi > 
iopted by the B.H.A. in 1942. (2) That the imrlemcniaii. n c, 

us principle at the present time should, not deprive the vofuni..r> 
ospitals of their invested funds, the importance of w hich has been 
icoOTJzed under the National Health Service Act, which makes 
>ccial provision for their use in important ways in the creation and 
Evelopment of the new health sendee. 

Both Associations have also appreciated the difiiciiltie,s in the 
holesale implementation at the present time of the principle 
f payment— difficulties for which there is a great variety of 
lasons, many of them not being financial. 

Since advice is urgently sought by medical staffs and by 
ospital governing bodies alike throughout the country', both 
ssociations have agreed jointly to make the following recom- 
lendations as an interim measure : 

(1) The question of payment of part-time visiting medical staffs, 
ic basis of computation of such payments, and whether such pay- 
lents should cover all or some of the medical staff at a particular 
aspital must remain for the present a matter for determination 
y the governing body of the hospital after such consultation with 
leir medical staff as is appropriate, and having regard to local 
id to all other relevant considerations. 

(2) Governing bodies of voluntary hospitals should therefore con- 
ilt with their medical committees or visiting medical staffs os to 
ly action that is desirable, having regard to all relevant circum- 
anccs and local conditions affecting the individual hospital. 

In the past the B.M.A. has suggested that the method of pay- 
icnt might be by annual salary based on sessional rates ; and, 
iving recently negotiated with the local authority associau'ons 
c payment of consultants and specialists at the rate of four 


guineas for a session of 1+ to 24 hours, or two and a half 
guineas for sessions not normally exceeding 1 hour, it thinks 
that similar arrangements might be aimed at in the voluntary- 
hospitals. 

The B.H.A. is of opinion that, since the question of payment 
Itself' is to remain a matter for local discretion, it is desirable 
that the basis of compulation of any payment should also be 
a matter for discreuon in the light of the variety of circum- 
stances, types of hospital, conditions of appointment, etc. In 
further support of its view the B.H.A. points to the fact that 
there is no parallel between the local authority and voluntary 
liospital systems in several important respects relating to this 
question, and to the fact that there is at present no nationally 
agreed scale of fees for medical staffs in hospitals. 

It IS the hope of both Associations that the advice con- 
tained in this circular vvill be received, alike by governing 
podics and visiting medical staffs, in the spirit of co-operation 
in wfich it is offered. The Liaison Committee of the two -Asso- 
ciaiions intends to keep the position under continuous review 
so that any further action mutually agreed may be taken at 
appropriate times. 

Yours faithfully, 

J. P. \Vete.viiall. 

Secretary. British Hospitals Assodatios. 

Ch.mu.es HH-L, ,, 

Secretary*. British Medical Assodation. 


MEDICAL STAFFING OF L.C.C. HOSPITALS 
NEW SALARY SCALES AND DESIGNATIONS 
The medical staffing arrangements of the. London County 
Council’s hospital service have been open to criticism because- 
they do not provide an adequate number of specialist positions- 
to ensure retention in the service of highly skilled staff and 
because specialists who are employed are not so graded and' 
are paid inadequately. With a few exceptibns the Council has 
not provided a career for a full-time clinical specialist in its 
general hospitals, while other authorities have done so. Good 
clinicians have been retained by appointing them as medical 
superintendents. 

The Hospitals and Medical Services Committee of the Council 
considers that the medical staffing of the hospitals should be 
reorganized on the lines of clinical units for the larger branches, 
each in charge of a specialist medical officer, with an appropri- 
ate staff of subordinate assistants, but in view of the impending 
transfer of povvers to regional hospital boards such a scheme- 
might not be appropriate at this juncture. In order that the 
hospital serv'ice may be handed over as well staffed as possible 
it is proposed to create further positions of surgeon-specialist 
and senior physirian in substitution, where appropriate, for 
positions of medical superintendent, deputy, or senior resident 
medical officer. These proposals are designed to meet the diffi- 
cult position of many senior medical officers, qualified and 
acting as specialists, whom it would be unfair to transfer to 
regional boards with a grading other than of spedalisL 

One additional position .of surgeon-specialist and one of 
senior physician is proposed for each of seventeen general 
hospibals. If an c.xisting medical superintendent is successful 
in securing one of these positions he is to be allowed to remain 
at his hospital and to continue to carry out his administrative- 
duties ; his designation will be senior physician (superintendent^ 
or sur’gcon-spcciafist (superintendent), and he wfil receive a, 
free house in addition to his pav as a specialist. ,A specialis: 
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acting as deputy will receive remuneration at the rate of £50 
additional to his specialist pay. At each of the fourteen special 
hospitals it is also proposed that there should be a physician 
superintendent (new designation), who wilt be allowed to retain 
the emolument of unfurnished house in consideration of his 
administrative duties. The deputy medical superintendent will 
be redesignated assistant specialist. 

The consolidated salary for senior physician or surgeon- 
specialist will be £1,500-£100-£1,800, with, as already stated,' 
an unfurnished house at those hospitals where he is re- 
quired to perform the duties of medical superintendent. For 
the assistant senior physician or surgeon-specialist the re- 
muneration will be £1.00(}-£50-£l,400 (inclusive; no emolu- 
ments). An allowance of £50 a year will be paid to the surgeon- 
specialist or senior physician at a general hospital or the 
specialist or assistant specialist at a special hospital who per- 
forms the duties of deputy to the medical superintendent. The 
vacancies arc first to be circulated within the service, and only 
those appointments which cannot be filled adequately by that 
method will be advertised publicly. 

Medical Staff of Mental Hospitals 

The Council is also proposing to raise its scales of pay for 
senior mental hospital doctors because it has found that since 
the war an appreciable number of second and first assistant 
medical officers of specialist qualifications and attainment have 
left the service for appointments in provincial mental hospitals 
where their professional standing commands, immediately or 
■potentially, greater remuneration than is ofTered by the Council. 

U is now proposed that the scale of £1,S00-£100-£1,800 on a 
consolidated basis shall be applied to senior mental hospital 
officers who can be regarded as occupying specialists’ positions. 
This full scale will be applied to the medical superintendent 
of alt the hospitals and institutions (with the exception of the 
Fountain Hospital, where, because of its relatively small size, 
the salary of the medical superintendent will be £1,500 (fixed), 
plus a house), and, in recognition of the fact that the medical 
superintendent not only discharges the duties of chief clinician 
but has a heavy burden of administrative responsibility, he will 
be given in addition to the proposed salary the emolument 
which he already receives of a house. 

For the position of deputy medical superintendent at the 
“ acute ” mental hospitals the salary is to be the minimum of 
the consolidated scale for the specialist — namely, £1,500 — and 
in recognition of administrative responsibility a further sum of 
£50. For the deputy superintendent at the transferred and 
mental deficiency institutions (except Fountain Hospital, where 
it is £100 less) the proposed salary is £l,200-£50-£l,400. For 
first assistant medical officers at the “ acute ” mental hospitals 
who can be regarded as “ graded ” or assistant specialists the 
salary will be £1.1 00-£50-£ 1,300. 

New designations are suggested for tlic officers concerned — 
namely, physician-superintendent for medical superintendent, 
|and assistant physician for first assistant medical officer at 
^ “ acute " hospitals and specialists at Sutton Emergency 
Hospital ; no change in the title of first assistant medical 
-officer at remaining hospitals. 

Pathological Laboratory Service 

An increase of staff for the L.C.C. pathological laboratory 
■service is proposed. The work in the group laboratories has 
increased by nearly 70% and in the hospitals’ laboratories by 
not less than 75% during the last ten years. There are to be four 
additional positions of senior assistant pathologist, one for each 
of the group laboratories, and seven additional positions of 
assistant pathologist to strengthen the staff, of the group 
laboratories and of the busiest hospital laboratories. The basic 
salary of the senior assistant pathologists- is to be £l,050-£50- 
£1,350, compared with the present basic salary of £750-£50- 
£1,000. There are also proposals for increases in the numbers 
and rates of pay of technical staff. 


TRADE UNION MEMBERSHIP 
The following amendment is made to the list of “ closed- shop ” 
authorities ; , 

Non-County Borough Councils : Delete Southall. 


NATIONAL (WAR) FORMULARY 

It has been agreed that the date on which the third edition 
the National (IFnr) Formulary will ' come into operation 1 
National Health Insurance purposes shall be Oct. 1, 19. 
Copies of the Formulary will shortly be received by docti 
and chemists. Insurance committees have been requested 
bring to the notice of doctors by means of a slip enclosed w 
-each copy the operative date for the new edition, follofti 
which date authority to use previous editions is caneelli 
Advance information in detail of some of the changes wi 
published in the Journal of Aug. 9 at p. 225. 


Correspondence 


■Working Hours in Ihe.N.H.S. 

Sm. — At the Annual Representative Meeting of the B.MJ 
recently held in'London, two motions advocating the provisii 
of fixed working hours for doctors under the State Medic 
Service were defeated (Supplement, Aug. 2, p. 31). Tl 
decision must have surprised many of us, and one cannot he 
wondering if it is, in fact, a true reflection of the present Irei 
of opinion among the profession as a whole. On the contrai 
practically all , my medical acquaintances arc of the opinii 
that the present system is both unnecessary and unjust, and a 
most apprehensive regarding conditions under the new servi 
unless provision is made for a rota for night-duty, week-ei 
work, and during sickness. 

It is clear to all reasonable people that any job involving 
' 24-hour day, year in and year out, is a most undesirable an 
in fact, intolerable imposition. The only grounds on whi 
it could possibly be defended are those of proved necessil 
We all know, however, that this necessity does not, in fai 
exist, so that the present system is obviously quixotic in tl 
extreme. One has only to consider the events of the last w! 
during which millions of people were attended by "strange 
doctors, without, so far as one knows, any calamities or evi 
serious complaints, to see that this is so. The provision 
health centres and fixed hours would, Ffcel sure, herald a perk 
of greatly increased happiness and efficiency for ourselves ar 
our families, and would be no less a boon to the general publi 
Failing these things, one can look forward to the State Medic; 
Service with nothing but apprehension. 

I submit that the decision already referred to, made by 
handful of doctors, should not be taken as final, and woul 
suggest that a general vote be taken on a subject which_ is s 
prominent in all our minds at the moment, and which ; 
obviously going to be so vital to the success or, otherwise c 
the National Health scheme. — I am, etc.j 

Wlnan. 

Superannuation 

Sm, — We now know the details of the scheme of supti 
annuation devised for the State medical service. Since 193! 
and indeed in the first world war, rfiany people, not only medics 
officers, served .their country temporarily but not less indui 
triously or efficiently than members of the regular Services. Th 
latter during this time earned accrued pension rights, but in 
temporary members did not, being thus so much the les 
remunerated for their work. 

The numbers of years served, therefore, in any of the Service 
of the Crown, if in the same capacity, should be added to tn 
number of years ranking for superannuation. There at 
obvious and just reasons why this should be done, and I hop 
the Association will press for this addition to the Regulation! 
— I am, etc., 

Flympion. Devon. RiCHARD HoWAR-ffl. 

Sm,— Dr. D. Campbell (Supplement, July 26, p. 23) refcrrei 
to the plight of doctors of 65'ns regards pensions -iinder th 
N.H. Act. Surely his is a minor point, for will these doctor 
not only receive no pension but also be refused permission R 
practise 7 

Worse still. Surely the proposals also mean that all doctor! 
of 55 and over when the N.H.S. commences will be unable h 
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[u.ilify for a pension ; becaii.se only those “ particular cases ” 
vho will be graciously given leave lo carr>’ on must mean what 
t says — particular cases — and therefore the majority will not 
;o be permitted. Even if a man of 58 worked till 6S — for 
7 years — he might be allowed to carry on for 2 years and then 
■efused the last year in order to save pa\ mg him a pension. 

Fof those under 55 the pensions schoire seems reasonable — 
tulTiciently so to make the contrast uiih. the arrangements for 
:he older men all the more marked. Can this be because the 
alder doctors are mostly anti-Socialist ana have been most active 
in their opposition to the whole of He. an's scheme? If the 
other proposals made to the rest of the \ecotiating Committee 
are on a par with those of the Supei.in ;; ,tion Committee it is 
not surprising we are refused an report, awaited -.) 

e.igerly by so many, to know what pio^-^css (?) has been made. 
—I am, etc.. 

Aneltiysm." 

The Defence Fund 

Sir. — .A s there are rumours about th.i: certain locahlies have 
not contributed to the Panel Committee - Defence Fund. I fee' 
that it might be a good idea if the '/ml published a siac' 
ment of contributions received, as is do'-c by all national funa- 
e.g., the Lord Mayor’s Fund for those wctimired b> the Poo 
etc. — 1 am, etc., 

Thormon ttcalb, Surrey. OOLOLCS B' v -is 


H.M. Forces Appointmenfs 


ROYAL NANA 

Royal Naval VoLONTEER PrsFS'-E 

Surgeon Captain T. W. Drummond hu' err ; . 

Retired List. 

Temporary Surgeon Licute^ant-Comm.l^lde:^ ’’I " ’ 

J. H. E. Summerhill, D. F. Heath, J. A S ' ' h 
P. L. J. C. Ransome-Wallis have been tra.isfr .'c.i > 

permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenant-Corr ■’ 
field. J. L. Burnet, and S, F, Taylor have bc.-n ■ - U 

of the permanent R.N.V.R.' in the rank r! ' gc. l . ■ 
Commanders. 

Temporary Surgeon Lieutenant W. R. h Ck.-. .• •' 'u-- ' 
transferred to List I of the permanent R N ' i- 

Surgeon Lieutenant-Commander. 

Temporary Surgeon Lieutenants J, G. Stewart b. nJ ; 

CotTcy have been transferred to List II of the permanen' K N b i' 
in the rank of Surgeon Lieutcnant-Commai clers 

Temporary Surgeon Lieutenants L. B. Cohen, G R Kcrd'-- 
C. E. Drew, E. C. Glover, J, L. Elliott, and C F I'.ive bet,' 

transferred to List I of the permanent R N \'.R 

Temporary Surgeon Lieutenants D. R. Svred. R R Dle^.^'■n, 
G. P.-Hartigan, R. P. Warren. R., W. B. Sciltt, J A McC Smr.". 
and H. H. G. Eastcott have been transferred to List II of the 
peimanent R.N.V.R. 

ARMY 

Colonel J. Rowe, O.B.E., M.C., late R.A.M.C., has redred on 
retired pay. 

Major A. G. Tresidder, C.I.E., I.M.S., retired, has been restored 
to the rank of Lieutenant-Colonel on ceasing to be employed. 


ROYAL ARMY MEDICAL CORPS 
Major S. W. Gabbe has relinquished his commission and has been 
granted the honorary rank of Major. , .. 

hlajor J. D. Comer has retired on retired pay on account ot ois- 
ability. (Substituted for the notification in a Supplement to uie 
London Gazette dated Feb. 25.1 . „ rw 

Short Sendee Commissions, Specialists. — Lieutenants R- At. w. - 
cott, J. L. Ryan, and J. L. Middlemiss, from Emergency Com- 
missions, R.A.M.C., lo be Lieutenants. . „ - o r: 

Short Sendee Commissions. — War Substantive Captains V - ; 

Smyth. J. B. Harrower, A. S. Cox, and R. Lindsay, from Emergen^ 
Commissions, R.A.M.C., to be Captains. Lieutenants t. 
Brctland. P. R. Needham, R. H. MeVean, J. Batchelor. K. H- r 


D. Jamieson, i. Av. «. niunro, j. r. ■J._ y yx 

C. W. Bowen, P. J. Roden, A. M. Ferric, H. L.. Bmnie. K. u. 
Foggiu. and J. J. Flood, from Emergency Commissions, 
to be Lieutenants, i 

LAND FORCES: EMERGENCE' COMMISSIONS 
Royal Ar-mv .Medical Corps 

.Licuicnanl-Colonel T. Tennent has relinquished his commission 

without pay and allowances. . ..... wiihout 

Major D. J. O’ConncU has relinquished his commission mtnout 

pay and allowances. 


R 


War Substantive Captains H. Littna. H. L. C. Maitland, F. L. 
MacQiicen, and J. R. Raffray have reUnquTshed meir commissions 
and have been granted the honorary' rank of Major. _ . , , , . 

War Substantive Captain H. A. Friedlander has relinquished his 
commission and has been granted the honorary rank of Captain. 

War Substantive Captain H. Hardy has rehnquished his com- 
mission on account of disability and has been granted the honorary 

rank of (iaptain. 

'(VOMEN’S FORCES 

Employed with the RjA.M.C. 

War Substantive Captains I. Friedheim and M. G. E. Dart have 
relinquished their commissions and have been granted the hcno.-aiy' 
rank of Major. 

ROYAL. AIR FORCE 

Air Commodores F. J. Murphy, C.B.E., K.H.S.. and T. McClur- 
Un K H P., have been granted the acting rank of .Ajr Vice-Marshal. 

\Ving-Comm.inder R. S. Overton has reverted to the retired list at 
h's Ottu request, retaining the rank of Group-Captain. 

lo be Squadron-Leaders: D. W. I. Thomas, H. C. Thomas. J. P. 
Br.'Ui. and J. I. M. Smith. ..nr- , 

Sc'u.dron-Leader (Temporary) D. Stevenson M.B.E.. has be^n 
• r'l.'.'cJ the rank of War Substantive Squadron-Leader. , „ _ 

r.. be Fiichl-Lieutenants : R. D. Bruce, F. D. Camp^l., E. F. 
M-'-on MBE, M. N. PhilUps. J. J. McNair. " D. Peoe.v, 
M V. ■ L White, C. R. Griffin, I. R. Waters, J. E. Adamson. 

Royvl .Air Force Volunteer Reserve 

I ' Hcdde.a to be Sauadron-Lcader (Emergenev). 
F'.em-Lieuier.ani G. T. G. Thomas to be War Substantive 

Si:' 0 ''an 've Flight-Lieutenant H. W. Wheate has resigned h;s 
v'p •’•s'c”. r:t 2 jnjnc: ihe rank of Squadron-Leader. 

Sur' iniive Fbehi-Lieutenant G. Levy has resigned nis 

'■ ’■,'.i".l’".r.-rant G E. .McFall has, relinq-jished ''US commissio.n 
O' .medical unfitness for Air Force service, ret.ainuig r.is 

■ e FI ,-:-Li<u:enants (Emergenev) ; W. E. Anwyl. B. Green. 
'DvA mRe. R B, Broughton, and T. E S. S'owell. 

. .-.C T P. Magee, F. Alberts. G J E. Anretl, E. R. 

r I C Barnes, H. S. Bennetl. F. M. J- 

O i; ! Bruce, I Butler, H. E. Claremont. N.C. Connell. 

, W G C. Craiecn, D. S. Cramond. R. D-wadson. 
■J', .>r C W Graham-Stewart. R. Horn. D. C. W Jcnki^. 

■> I -s R r Pavne. P. A. Reed, D. F. Reymolds. C. G. 

■ 1 ’ 'todeer. J. s' T. Searle. A. ShErlock. J. G. ^irk. 

c r T'ureo'.t. I. A. Waldie. E. A. J Ahnent. H. F. M. 
1.1 M J Burrowes. D. A. Chandler. D. G. Davadson, 
'll. 'n C R Neve. R. R W. Nichols. D. R. L. Petlk J. E. 
'I P-cia, D, H. Sinclair, J. Stevenson, F. N. \aTd.., 
M \o."a <2 M; Bailey, R. A. IL Bannatyne. A. F. 
V, ■. 'Clarke. L. G. G Davies, D W. James, E. G. 

, C, K B McCarter, H. B. Mah'phant, A. D. Moffat. S. S. F. 

. 're A \ Parker C W A Pullan. C. M. Ruben. J. F. 

X ' ' G F TapS G C Wdis, P. W'. Wells. P. \R3sm. 
p ' smn-'' J b Blainey. E. de M. ’Connell. J. E. Davies, D. D. 

, r . T Claisier. L. M. Harrison. D. C. K Jones, R. H. 

; h R McOwan. K. w E. Paine, D. S. ShariK, H. R. 

V T Wclfor'd. J D 5Vhitehousc. A. 

, - 'VI G E R Bibbmgs, M. Binnie, R- Bums, V* 

I Lanmcr b J Lyall. A. Mather, J. D. Paterson. M. /. Pv-o, 
N >os^i"Te j C Tavlor. J. Ward. E. A. Withendge, and K. A. A. 

commission on 

R C5 W'atson. 

WOMEN’S FORCES 

Emplovtd with Mediovl Branch of R_A.F. 

Mary G. Murphy to be Squadron-Leader (Emergenev). 
Plicht-Lieutenant E. C. S. Jackson has relinquished her com- 
mission on account of medical unfitness for Air Force service. 

^'Eltabeth^J.'^Renehan to be Flying-Officer (Emergency). 

INDIAN MEDICAL SERMCE 
Emergencti’ Commission’s 

Major G R Butterfield has relinqinshcd his commission and has 
been granted the honorary rank, of Ljcuteaant-Cplond. 

Major T. J. Davies has relinquished his commission and has bee., 
granted the honorary rank of Major. 

COLONIAL MEDICAL SERkTCE 
The following appointments have been announced: T. F. Ander- 
son. M.D., Senior Medical Officer-in-Charge. Brilish Somaliland; 
J. C. b. Carothers, M.B.. Specialist Psychiatrist, Kenya; F. J. 
Wright, M.D., Medical Specialist, Kenya; S. C. Ferguson. 

L. RTC.P.<S:S.Ix A. Re.-tesy, M.B., I. G. Themson. M.B., M^icaf 
Officers, Nigeria: E. O, C. Grattan, F.R.C.S., hfedical O.fficerx 
Kenya: E. J'. E. Webb, M3- Medical Officer, Zanzibar: E. Hemet, 

M. D.. Disaict Medical Officer, Windward Islands. 


lir. 


P. . 
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B.M.A. LIBRARY 


1946. 


The following books have been added to the library ; 

^^odcrn Mannccmcnt in Clinical Medicine. 
RnnLfe' ^c'c'opmcntal /^atoray. Fifth edition. 1946. 
Bankoh, G.: The Conquest of Cancer. 1947. 

Barcroft, Sir Joseph: Researches on Pre-Natal Life. Vol. I. 1946. 
Boomc, E. J., and Richardson, M. A.: Relaxation in Evcr\’day Life. 
Second cduion. 1945. 

Bowlby, J : Forty-four Juvenile Thieves; Their Characters and 
Home Life. 1946. 

Brown, A. E. : The Doctor and Tomorrow. 1946. 

Background of Infectious Diseases in Man. 

1946. 

Densford, K. J., and Everett, M. S.; Ethics for Modern Nurses; 

Professional Adjustments — I. 1946. 

Fidlcr, A.: Whither Medicine; From Dogma to Science ? 1946. 
Freud, A.: Psycho-analytical Treatment of Children: Technical 
Lectures and Essays. Translated by N. Proctor-Gregg. Parts I 
and II, 1946. 

Garrod, A. E., Batten, F. E., and Tinirsficld, H. (Editors); Diseases 
of Children. Fourth edition by D. Paterson and A. Moncrieif. 
Volume I. 1947. 

Gesell, A., and Ilg, F. L; The Child from Five to Ten. 1946. 
Gibbcrd, G. F.: Short Textbook of Midwifery. Fourth edition. 

1947. 


Goldring. W„ el al.\ Experimental Hypertension (Special Publication 
of New York Academy of Sciences, Vol. 31. 1946. 

Harrison, G. A.: Chemical Methods in Clinical ^Icdicinc. Third 
edition. 1947. 

Hinshelwood, C. N.; The Chemical Kinetics of the Bacterial Cell. 
1946. 

John, H, J. : Diabetes; A Concise Presentation. 1946. 

Lawrence, R. D.: The Diabetic ABC. Ninth edition. 1944. 
March of Medicine : Modern Attitudes in Psychiatry. 1946. 
Napier, 1. E., and Das Gupta, C. R.;- Hacmatological Technique. 
Third edition. 1945. 

National Research Council: Women in Industry. Bv A. M. 
Baetja, 1946. 

National Research Council; Practical Malariology. By P. F. 
Russell, or 1946. 

Newman, Sir George: Quaker Profiles. 1946. 

Osborne, W. A.; Essays and Studies. 1946. 

SchifI, L. : Differentia! Diagnosis of Jaundice. 1946. 

Sequeira, J. H., Ingram, J. T., and Brain, R. T.: Diseases of the 
Skin. Fifth edition. 1947. 


Association Notices 


Nathaniel Bishop Hannan Prize 
The Council of the British Medical Association is prepared to 
■consider a first award of . the Nathaniel Bishop Harman Prize in 
the year 1948. Tlie value of the' prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. It 
will be awarded for the best essay submitted in open competition. 
Tlfe work submitted must include personal observations and 
•experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
•essay that has previously been published in the medical press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a. consultant member 
the staff of a hospital in Great Britain or N. Ireland aod is 
•ot attached to a recognized medical school is eligible to compete. 
'ni any question arises in reference to the eligibility of a candidate 
X or the admissibility of his essay, the decision of the Council shall 
be final. 

Should the Council of the Association dedde that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
•decision, and in this event the money value of the prize oit the 
■occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
■enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
•of the Annual Meeting of the Assodation. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House. Tavistock Square, London, W.C.l, not later 
•than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 

Charlk Hill, 

Secretary- 


FORMATION OF NEW SOUTH ESSEX DIVISION 

Notice is hereby given by the Council of the Assodation to all 
concerned that it has formed a new South Essex Division, com- 
prising the Municipal Boroughs of Romford and Dagenham, 
and the Urban Districts of Hornchurch and Grays Thurrock, 
the new Division to come into existence as from the date of 
this notice. The Division known as the South Essex Division 
has been renamed the South-East Essex Division. 

Chakles Hill, 

Aug. 16, 1947 Secretary. 


Meetings of Branches and Divisions 

Metropolitan Counties Branch 

The annual general meeting— the eighty-ninth — of the Metropoli- 
tan Counties Branch was held at B.M.A. House on July 8. 
Mr. Eric Stcclcr occupied the chair during the first part of the 
proceedings and inducted . Dr. E. A. Gregg as the new president. 

The report of the Branch Council, which was adopted, stated that 
the membership of the Branch now stood at 6,232 as compared with 
4,900 at the corresponding date last year. The Branch was 
reviving its pre-war activities, including the setting up of standing 
committees and the arrangements for an annual address to final- 
year students and the newly qualified. 

Tlie following officers were elected for the session 1947-8: 
prcsidcm-elcct, Mr. A. M. A. Moore: vice-presidents. Dr. Robert 
Bailey, Sir Crisp English, Dr. W. A. MilUgan, 'and Dr. E. T. 
Wright: honorary treasurer, Dr. C. G. Martin: honorary sccretarj', 
Dr. Alistair French. 

Dr. E. A. Gregg, as president of the Branch, gave a brief informal 
address. He confessed to a feeling of some disappointment con- 
cerning the functions performed by the Metropolitan Counues 
Branch. The Branch ought to occupy a far more important place 
than- it did in the professional life of this great area of London 
and Middlesex. But it was difficult to devise methods whereby 
this could be done, seeing that the Divisions themselves carried out 
so much of the work which would ordinarily fail to tlie Branch. 
The Divisions had direct access to Headquarters and to the 
Association generally, and therefore many matters were, naturally, 
short-circuited. 

One of the problems of the profession ■was to instruct their 
patients and the public generally in the legitimate and discrinranating 
use of new introductions into medicine, so that false hopes might not 
be raised. This led him to a consideration of the work done under 
National Health Insurance, a measure originally prompted from 
without, but the working of which had been for the good of the 
country and not without some advantage to the profession. It tos 
a m.atter of amazement that, when further provisions embracing the 
whole population came to be considered, the powers that be should 
h.svc lichlly put aside the organization of National Health Insurance 
and all the experience it represented and have started to build up 
something quite new. He still could not understand why it had 
not been possible to expand, enlarge, and improve upon the National 
Hc.iUh Insurance Acts, getting rid of their faults and anomalies, 
and making them the basis on which the further Sendee was 
constructed. . • . , 

Concerning the discussions now proceeding. Dr. Gregg said mat 
there was no sinister secrecy about them. Certain conclusions were 
arrived dt bv the profession, through the most democratic itiethod 
of ascertainment, and those taking part in the discussions with the 
Ministry were fully -informed as to the feeling and detenninahon 
of those they represented. The Negotiating Committee had given 
nothing atvay at any stage in those discussions. All that it nan 
done had been to ciear away some of the difflailties which mignt 
have been in the minds of the Ministry and show the re.-isons for 
the principles which the profession had put forward and the wcaK- 
ncss or inadvisability of some of the Government proposals in 
connexion with the new Service. That wras what the committee MO 
been doing during the p.'ist few weeks. It was hoped to receive tne 
replies towards the end of the month, and, hating received fhent. >' 
would be for the profession to determine the action it should tare. 
He hoped that this would reassure some who were anxious aboui 
the nresent position. . . . 

Tlirough the Public Relations Department of the Association 
relations with the public had .greatly improved, and the doctors 
point of view was now understood to an extent that had never 
obtained. Much good work had been done in improving in 
terms and conditions of service under National Health t^osuran^re. 
This work only recently had found its fulfilment. Yet he w’lsneu 
sometimes- that in their general outlook they placed a grea 
emphasis on the vocational aspects of the profession. All spotj , 
of course, be paid properly for the work they did, but the 
the profession was not the income derived from it: rntncr was 
the fact that in a particular way, and to an extent perhaps bejona , 
any' other profession, they had the opportumty of -j , 

fellow men. In Belfast, the city from which he came, ffiey haa a 
motto which, roughly translated, meant, ‘Of so much have 
received. What shall we render in return?" , 

, A vote of thanks was accorded to Dr. Gregg on the 'ujbon 
Mr. Stccler, and, on the motion of Dr. Alfred Cox, a ‘urmcr 
was accorded to Dr. C. G. Martin for his servnees as honorau 
secretary of the Branch during the past seven years. 
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CHRONIC HYPERTENSION AND PREGNANCY* 

BY ♦ 

F. J. BROWNE, M,D., D.Sc^ F.R.C.S.Ed., F.R.C.O.G. 

Emeriius Professor of Obstetrics and Gynaecology, University of London; Consulting Obstetric Surgeon, 

University College Hospital, London 

Siward. Had he his hurts before? 

Rosse. Ay, on the front. 

, Siward. Why then, God’s soldier be he! 

Had I as many sons as I have hairs, 

I would not wish them to a fairer death. 

Macbeth, Act 5, sc. 7. 


Until comparatively few years ago discussion of the clinical 
features of the toxaemias of pregnancy and concerning their 
aetiology laid the chief emphasis on the state of the kidney 
and the presence or absence of albumin in the urine. Little 
or no attention was paid to the vascular changes which we 
now know to be one of the essential features and one of 
the earliest disturbances in pre-eclamptic toxaemia. Thanks 
to numerous investigators considerable progress has been 
made in elucidating its causes, though much still remains 
to be learnt. 

I do not propose to discuss the causes of this hypertension, 
but rather to consider pregnancy as it occurs in the woman 
who before her pregnancy starts is the subject of chronic 
hypertensive vascular disease. Its importance will be 
apparent from the fact that these patients constitute about 
25% of all cases of “toxaemia of pregnancy.” Pre- 
eclamptic toxaemia is much more common, contributing 
about 70%, while chronic glomerular nephritis in pregnancy 
(sometimes badly named “ nephritic toxaemia ”) is the rarest 
of all — about 5%. Notwithstanding the frequency of 
chronic hypertension in pregnancy it has received little 
attention in obstetric literature. This is, I think, due partly 
to the fact that obstetricians have confused the condition 
with “ chronic nephritis ” — with which, however, it has 
nothing in common — and partly because it is only in recent 
years that through antenatal care there have been oppor- 
tunities for the study of women in the early weeks of preg- 
nancy and that the recording of blood-pressure readings at 
these early antenatal visits has become routine. 

The Standard of Normal Blood Pressure 

A definition of chronic hypertension will depend on one's 
ideas as to what is the standard of normal blood pressure. 
Reid and Teel (1939) take the standard as 140/90. Chesley 
and Annitto (1947) also adopt this standard, but they 
ignore the reading at the first antenatal examination. On 
the other hand they include all cases in which this level is 
reached before the 24th week of pregnancy. Henry (1936) 
showed that the blood pressure in normal pregnancy tends 
to be lower than in the non-pregnant state. This is 
especially true of the diastolic pressure, and as a result the 

• William Meredith Fletcher Shaw Memorial Lecture delivered at 
the Roval Collcec of Obstetricians and Gj-naccologists, London, on 
luly 4. 1947. 


pulse pressure tends to be 10 mm. greater than in the non- 
pregnant. He regards this as a mechanism by which the 
heart is enabled to meet the increased demands made on 
it by the increase in blood volume and vascular area of 
normal pregnancy. 

For many years we in the Obstetric Unit of Univer- 
sity College Hospital adopted the standard 130/70 for the 
normal pregnant woman. Since 1940, influenced by the 
work of Robinson and Brucer (1939, 1940), we have used 
the standard 120/80. These workers showed that: (1) the 
normal range of blood pressure is 90 to 120 systolic and 
60 to 80 diastolic ; (2) blood pressure does not rise with age 
in normal persons but it does in hypertensive and pre- 
hypertensive persons ; (3) a history of blood pressure 
above 120 systolic and 80 diastolic over a ten-year period 'S 
pathological, and an almost infallible sign of incipient 
hypertension ; (4) transient rises of blood pressure should 
not be ignored and should lead one to suspect a further 
permanent rise ; (5) slightly over 40% of the population (in 
the U.S.A.) is either actually or potentially hypertensive. It 
is usual for obstetricians to adopt 140/90 as the standard of 
normal blood pressure, but I believe that this is much too 
high and that if this standard is adopted many pregnant 
women with chronic hypertension will be overlooked and 
disaster may occur, or disaster that has previously occurred 
will remain unexplained. Some of my own most interesting 
and instructi\ e cases of chronic hypertension in pregnancy 
had blood pressures under 140/90 when pregnancy began, 
and the diagnosis would have been missed had the usual 
standard been adopted. An example is Mrs. M., referred 
to later. It is customary, too, in antenatal clinics to ignore 
the first reading of blood pressure if it is found to be high. 
The patient is allowed to resL and then a second reading is 
taken, and if it is lower, as it generally is. this is recorded 
as the true level. 1 believe fhat this is wrong and that the 
first reading is significant and should be recorded, though 
there is of course no harm in taking it again after rest and 
recording that also. Indeed, if the second reading is lower 
it may have a prognostic significance, as we shall see later. 
The blood pressure of the normal pregnant woman docs 
not rise significantly with nervousness. If it docs she is 
hypertensive or potentially so. I described this condition 
in 1933 as fhe “early warning rise of blood pressure” and 
showed that in 65% of such women the blood pressure later 
in pregnancy became permanently elevated. 
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Diagnosis 

The patient may be known to have chronic hypertension 
before the pregnancy began. It may have followed on a 
previous eclampsia of pre-eclamptic toxaemia, though 
whether.it is the result of these disorders is doubtful. There 
is evidence that such patients would have developed hyper- 
tension had they never been pregnant. Josephine Barnes 
and I (1945) in a study of the relatives of these women 
showed that in the patient who has chronic hypertension 
in pregnancy there is a familial tendency to the disease, as 
shown by its high incidence in blood relatives, while in pre- 
eclamptic toxaemia .there is no such tendency, though 1 
suspect that there is in subjects of pre-eclamptic toxaemia 
and eclampsia who after these disorders develop chronic 
hypertension. This view receives support from the work 'of 
G. W. Theobald (1933), who has shown that the death rate 
from chronic vascular hypertensive disease is not any 
higher among married than among single women. Whether 
ihs onset of the disease is hastened by eclampsia or pre- 
eclamptic toxaemia so that it appears at an earlier age than 
it would otherwise have done is a nice point for discussion. 

The majority of patients, however, have not been under 
observation before they book at the antenatal clinic, and 
the possibility of diagnosis will then depend on the stage .of 
pregnancy at which the hypertension is discovered. Cheslcy 
and Annitto (1947), as I have pointed out, take 24 weeks as 
the borderline. I have always placed it at 20 weeks. If 
the blood pressure is raised above the standard for the first 
time after that period the case is classed as “ pre-eclamptic 
toxaemia ” ; if before it, as “ chronic hypertension." Some- 
times the patient is seen for the first time after the 20th 
week, and then in the absence of a previous history classi- 
fication is impossible between chronic hypertension and 
pre-eclamptic toxaemia. 

Clinical Features 

The pregnant woman with chronic hypertension is 
generally somewhat older than usual ; in my last series the 
average age was 30.2 years as compared with 27.9 years for 
all pregnant women. She usually feels well, there is no 
oedema or albuminuria, and kidney function tests do not 
show any deficiency except in the most severe type of case. 
If there has been a previous pregnancy it has often ended 
in stillbirth or abortion. In my last series of 194 cases 
between 1942 and 1946, analysed for this lecture, there were 
48 multiparae, who between them had 78 pregnancies but 
only 27 live infants — a foetal loss of 65.3 %. It is of interest 
to note in passing that these same 48 women in their present 
pregnancy — that is, the one under observation and super- 
vision — produced 45 live and surviving infants — 93.7%, a 
foetal wastage of only 6.3%. This may be a tribute to the 
value of antenatal care in these cases. 

Fall of Blood Pressure in the Second Trimester. — ^It is 
curious that in a certain proportion of cases of chronic 
hypertension in pregnancy the blood pressure falls in the 
second three months. This phenomenon was first noted by 
Reid and Teel (1939) and was confirmed by Chesley and 
Annitto (1947), who found that a decrease of 20 mm. Hg 
systolic occurred in 39.6%. In 11.3% the fall exceeded 
40 mm. Hg, while in 50 % there was no change. In my last 
series of 194 cases it fell in the second three months in 40%. 
The cause of the fall is not definitely known. Apparently it 
always occurs in pregnant hypertensive dogs, and Rocibard 
and Katz (1944) suggest that it is related to the low- 
resistance circuit that develops during pregnancy. As 
Chesley and Annitto (1947) point out, this mid-pregnancy 
fall is important in relation to diagnosis, for if the patient 
has not been seen early in pregnancy pre-eclamptic toxaemia 


is apt to be diagnosed. We shall see later that it has also 
some bearing on prcfgnosis. 

Exacerbation of Hypertension in Later Months.- 
Whether or not this fall in blood pressure occurs in mid- 
pregnancy the tendency is for a rise to take place in the 
later weeks. This may happen in the middle three months, 
but as a rule it does not set in till the 25th week or even 
much later, and it may not occur at alt. In my last series of 
194 cases it occurred in 54%. In the first series reported bj 
Browne and Dodds (1942) it happened in 61%. 


Relation of Blood Pressure to Albuminuria and Foetal 
Death 

If and when the blood pressure reaches 160 mm. Hg 
systolic, albuminuria is apt to appear, and this may or maj 
not be accompanied or followed by oedema. In othei 
words, on the chronic hypertension is superimposed pre- 
eclamptic toxaemia. TheTevel of blood pressure at .which 
albuminuria appears varies considerably. The average it 
my last series was 160 mm. Hg systolic, but in one case the 
blood pressure reached 185/110 without albumin appear- 
ing. In another there was no albuminuria though the blooc 
pressure at three antenatal visits was 160/80, 180/90, anc 
182/116, while in two others it was present when pressure; 
of 134/75 and 140/90 were recorded. These figures are onlj 
rough approximations, as the blood pressure in chronic 
hypertension is exceedingly labile. Thus it may be recordec 
as 140/90 on the first occasion on which albumin is fount 
at the weekly or fortnightly visit, but that does not neces 
sarily mean that it was at that level when the albumin firs 
appeared in the urine. The experiments of Chesley am 
Markowitz (1939) suggest that the albuminuria is causei 
by spasm of the afferent arterioles of the glomeruli. Oj 
immersing the hand in cold water for two minutes the blooc 
pressure rises suddenly. If the systolic and diastolic blocti 
pressures rose more than 16 mm. Hg albumin appeared ii 
the urine and its onset coincided .with release of the spasm 
It is evidently, due to the anoxia caused by the spasn 
injuring the glomerular capillaries. Clinical experienci 
shows that when the blood pressure reaches 160 mm. Hi 
systolic, albumin usually appears in the urine. At the sami 
time the foetus is apt to die in utero from concealed acci 
dental haemorrhage. This is believed to be due to spasrn o 
the spiral arteries of the decidua, causing anoxia and injurj 
of the walls of the vessels distal to the constriction. Whei 
the spasm passes off and blood again floods the capillarie! 
their walls give way. It will be recalled that Markee’s (1940, 
observations on endometrial transplants in inonkeys show 
that this spasm and consequent haemorrhage in the mucosc 
is the immediate cause and precursor of menstruation. Tha 
a similar spasm is present in women with pre-eclampfi< 
toxaemia is well known, for it is visible in the retina 
arterioles when the systolic blood pressure exceeds 150 mm 

The appearance of albumin in the urine in Ae patient will 
chronic hypertension is of very serious significance for t i 
foetus. In my last series it developed in 14.9%. Amon 
these the foetal and neonatal mortality was 17.8%. it m 
above conception of the cause of the- albuminuria m correc 
it will be evident that the albuminuria is not itself the can 
of the foetal death, nor is the death due to any toxic sue- 
stance retained by the injured kidney. The albuminuria i- 
associated with the foetal death because both are due i 
the same cause— that is, vascular spasm which in the kia ) 
causes albuminuria and in the uterus causes conceaie 


haemorrhage. - . u i, 

Jn normal pregnancy pre-eclamptic toxaemia with hyper- 
tension and albuminuria develop in only about 1 % of ■ 
In my last series of cases of chronic - hypertensio _ 
developed in 14.9%, and in the first series reported win 
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Miss Dodds in 1942 in 17.9%. If the view is correct that 
albuminuria is the result of raised blood pressure and 
vascular spasm, the question that has to be answered 
is: Why does the blood pressure tend to rise still further 
in such a large percentage of patients who start their preg- 
nancy with chronic hypertension? The solution of this 
question would throw much light on the cause of the rise 
of blood pressure in pre-eclamptic toxaemia, but at present 
we do not know the answer. 

Treatment 

The Question of Tenninating Pregnancy 

In the more severe cases the question of terminating the 
pregnancy will arise. This should be done if at the begin- 
ning of pregnancy the tests of kidney function show decided 
deficiency or if there is well-marked retinal arteriosclerosis, 
exudates, or papilloedema, or persistent albuminuria. My 
experience shows that, even though renal function tests fail 
to show any definite failure to excrete or concentrate, and 
even though there are not any fundal changes, if before the 
20th week there is persistent albuminuria it is not worth 
while continuing, for intrauterine "death will almost certainly 
accur. 

When in the more severe degrees of hypertension in early 
pregnancy there is difficulty in deciding whether the preg- 
nancy should be continued the reaction to rest will be a 
raluable guide. This involves admission to hospital for 
a week or more, with daily records of blood pressure. If the 
blood pressure falls to normal or near normal levels the 
outlook with proper superv'ision is good. If, on the other 
hand, it remains at 150/100 or over the outlook is doubtful, 
and the decision as to whether the pregnancy should be 
allowed to continue may well rest with the woman and her 
husband. If it is allowed to continue very strict supervision 
throughout the entire pregnancy, preferably in hospital, 
will be necessary. 

In patients in whom the results of these various tests are 
satisfactory the pregnancy may be allowed to continue. 
From the start of the pregnancy periods of rest should be 
enjoined, and the duration of these should increase as preg- 
nancy progresses. Exacerbation of the hypertension is as 
a rule not likely to occur before the 25th week, but after 
that time the patient should be watched very carefully. The 
usual monthly visit is not enough. Even though all is going 
well she should be seen at least once a fortnight, and in the 
more severe cases once a week. Should the blood pressure 
rise to 150 mm. systolic she should be put to bed. preferably 
in hospital, and kept there for at least a week. NVhen this 
is done the blood pressure usually falls to a safe level, and 
she may be allowed up about the ward and even out of 
doors. But' it is rarely, if ever, safe to allow her home once 
this dangerous exacerbation has occurred. It is of the 
utmost importance to remember that the “ critical level 
of blood pressure is 160 mm. systolic, and that above that 
level albuminuria is apt to occur and the foetus to perish 
in utcro. Ail our efforts must therefore be directed to keep- 
ing the blood pressure below this critical level, and for this 
purpose we have at present no better remedy than rest in 
bed, with a mild sedative at night such as 5-10 gr. (0.32- 
0.65 g.) of “ carbromal.” There is no need for any special 
diet restrictions, and a low-protein diet is unnecessary. 
Should pre-eclamptic toxaemia supervene with albuminuria 
and oedema, restriction of salt and fluid will be advisable. 

In patients whose blood pressure is at a dangerously high 
level and does not respond to these simple measures potas- 
sium thiocyanate has been advised. I have used it in only 
two cases, and in neither did it seem to be of much value. 
In one the foetus died in utcro at 23 weeks. The details of 
the other case arc as follows: 


Mrs. A., aged 32, had had one previous pregnancy that ended 
in abortion at four months. She first came under observation 
at 16 weeks, when her blood pressure was 198/120. Her father 
had died of heart disease and her mother of a stroke. Her 
highest blood urea was 30 mg. per 100 ml. ; urea clearance, 
56.45% ; urea concentration, 1.25% ; there was no alburm’nuria 
or any evident fundal changes. She was seen by Dr. Kenneth 
Harris, and under his supervision in the medical wards was 
treated with potassium thiocyanate. In due course, and when 
her pregnancy had reached 33 weeks, he wrote as followsi; 
“Initially the B.P. showed improvement with potassium thio- 
cyanate treatment (relief of headaches and lowering of B.P.), 
but now her B.P. has gone up in spite of continued drug treat- 
ment. I would recommend termination unless (a) her kidney 
function tests are all normal ; (5) her B.P. falls appreciably in 
the next week.” At 34 weeks retinal exudates appeared, and 
as the foetus was still alive caesarean section was done and a 
viable child obtained, which survived and is now well. It is 
of interest to note in passing that six months after deliver)' this 
patient’s blood pressure is 210/120 ; there is no albumin in the 
urine and her fundus oculi has cleared up, so that she docs not 
seem to be any worse. 

With such simple measures as I have outlined the great 
majority of women with chronic hypertension go to term 
without any trouble and are delivered spontaneously of 
living healthy children. This is especially true of those 
whose blood pressure at the start of pregnancy is below 
150/100. If, however, at any time papilloedema, with or 
without retinal exudates, develops, the pregnancy must be 
terminated at once ; but if these develop late in pregnancy 
there is no need to sterilize unless the patient has all the 
children she wants or the hypertension is so pronounced 
that it seems unlikely that she will ever be able to bear a 
living child. 

Method of Deliver)' 

If there is no serious exacerbation and pre-eclamptic 
toxaemia does not supervene a natural delivery may be 
allowed at term. If a “ breakdown ” occurs, however, the 
case is different. Once albuminuria develops there is great 
danger of intrauterine death, and it may be advisable to 
terminate the pregnancy as soon as the foetus is viable. This 
should, if possible, be delayed until the end of the 37th 
week, counted from the first day of the last menstrual 
period. Even then it should be remembered that the foetus 
is often small, so that at the end of the 37th week it may 
not weigh more than 4 lb. (l.S kg.), though the chances of 
survival seem to depend more on the degree of maturity 
than on weight. If therefore the pregnancy has reached 
the end of the 37th week there need be no hesitation in 
terminating it. though it is of course better to wait longer 
if it is possible to do so without undue risk of death in 
iitero. 

The really difficult cases for decision are those in which 
the pregnancy has reached only the 32nd or 33rd week, and 
where on account of uncontrollable hypertension with or 
without albuminuria the foetus is in daily danger of perish- 
ing. In such cases we have occasionally tried to gain a few 
more days by the use of “ veratrone ” in small repeated 
doses. This drug certainly lowers the blood pressure, but 
its action is very transient and the injections need to be 
repeated cv.ery three or four hours day and night, so that 
it hardly seems worth while, especially as supplies are 
limited in this country at the present time. 

For the delivery of the premature infant caesarean sec- 
tion suggests itself as the easiest and safest method. It 
saves the infant from all trauma and therefore should in 
theory be the best method. Local anaesthesia is best, and 
as soon as the child is delivered its air passages' should be 
cleared of all mucus and foreign material by a mucus ex- 
tractor, if possible before it takes its first breath, for many 
of these infants die of inhalational pneumonia. Caesarean 
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section, however, is not the whole answer to the problem 
of delivery, and the results are not infrequently disappoint- 
ing. The infant born by the natural passages seems to 
gain something that it loses by caesarean section. This is 
probably because, while respiration is inhibited by the 
higher centres during the last months of intrauterine life, 
the inhibition is slowly released by the slight asphyxia that 
occurs during natural labour, with the result that after birth 
the child breathes better than one born by caesarean section, 
in whom this stimulus is lacking. For this reason there is 
an increasing tendency at the present time to deliver more 
of- these infants by induction of premature labour, using the 
rubber bougie or stomach tube so that the membranes may 
be intact as long as possible. It must he remembered that 
on account of the softness of the cranial vault and the 
delicacy of the cerebral vessels' the premature infant is 
particularly apt to sustain a fatal cerebral haemorrhage 
during delivery. The slightest asphyxia, with resultant 
congestion of the cerebral veins, may lead to a haemorrhage 
into the lateral ventricles from the choroid plexus. A wide 
episiotomy so as to prevent delay of the head on the 
perineum and compression by the vulval ring may be a life- 
saving measure, and if there is delay on the perineum the 
application of forceps is advisable, but they must be applied 
laterally with the blades over the cars. 


Mrs. M. first came under our observation in 1933 when she 
aborted at 20 weeks. She was then aged 33 and there had been 
three previous pregnancies. The first had ended in' eclampsia in 
1927, the second and third had ended at seven months, and of 
these three pregnancies there had been no living child. In her 
fifth pregnancy she was first seen at the 12th week. Her 
blood pressure was 142/84; there was no albuminuria; the 
haemoglobin was 75.1%, the blood urea 22 mg. per 100 ml., 
and the urea clearance 67%. She was admitted to hospital 
with a diagnosis of “ recurrent toxaemia," as it was believed 
that the underlying cause of the recurrence was chronic hyper- 
tension. She was kept in hospital until delivery. At 23 weeks 
the blood pressure fell to 110/75 and remained normal till the 
30lh week, when in spite of rest and care it began to rise until 
at 33 weeks it reached 168/118. Three days later albumin 
appeared in the urine and persisted till the- end of the 36tli 
week, when the membranes ruptured spontaneously. Caesarean 
section was done one week later and a living child weighinr 
4 lb. 4 oz. (1.9 kg.) was born ; it survived, and is now 9 yean 
old and well. After delivery the mother’s blood pressure fell 
and on discharge from hospital it was 126/72, but there wai 
still a trace of albumin in the urine. Nine months later thi 
blood pressure was 150/90 and the albumin had disappeared 
In November, 1946— eight years after delivery— her blooi 
pressure is 162/98 and there is still no albuminuria. Th 
absence of albumin after all these years shows, I think, tha 
hers is not a case of latent chronic glomerular nephritis (occul 
nephritis). The case of Mrs. D. (see below) lends support t- 
this view. 


Prognosis 
The Child 

In our combined series the foetal loss was 9.2%. In the 
series recently reported by Cheslcy and Annitto (1947) it 
was 38.2%. The difference is certainly accounted for by 
the less rigid standard of hypertension adopted by them. 
The outlook for the child bears a definite relation to the 
height of the blood pressure at the start of pregnancy. Of 
the patients whose blood pressure at the start of pregnancy 
was 150/100 or over the foetal mortality was 63.6%. One 
may therefore say that, speaking generally, if the patient 
starts her pregnancy with a blood pressure of 150/100 or 
over there is only a 30% chance of her bearing a viable 
child. There are, however, not infrequent exceptions to 
this rule, and cases occasionally occur in which the blood 
pressure is 180 or over at the beginning of pregnancy or 
before it and yet the pregnancy is uneventful and successful. 
An example of this is Mrs. D., referred to later. One of 
the most puzzling questions in- these cases is to distinguish 
It the beginning of pregnancy which patient will do badly 
ind which well. I am not here speaking of the cases of 
ibalignant hypertension with badly involved kidney, papill- 
lederna, and retinal exudates, or persistent albuminuria, 
which always do badly and should be terminated as soon 
as possible, but of the case of mild or moderate degree in 
which there are no other abnormal signs except the hyper- 
tension itself. Why does one of these cases do badly and 
another do well ? Why in one such case does the blood 
pressure rise dangerously, albumin appear in the urine, and 
the foetus die in iitero, while in another apparently equally 
severe at the beginning of the pregnancy all goes well, the 
blood pressure never rises, there is no albuminuria, and a 
living child is born at term ? It might be supposed that 
the two are different in nature, that the case that does badly 
is really an example of occult or latent chronic nephritis 
that lights up during the pregnancy. I do not believe that 
this is the explanation, for I have followed some of- these 
patients, for years. If they were examples of occult nephritis 
surely in the course of ten or twelve years the nephritis 
would have advanced sufficiently to become clinically 
manifest, with persistent albuminuria, yet it does not seem 
to do so. One example of a patient whose course J have 
followed for 14 years will illustrate this point. 


In every case in which the foetus died in titero the bloo 
pressure had not fallen in the second three months. 0 
the other hand all patients in whom the blood pressure fe 
in the second three months gave birth to living childrei 
This point may therefore have some prognostic valu' 
Chesley and Annitto state that if a rise of blood pressui 
occurs in the second three months it is ominous for tn 
foetus. 

The Mother 

Immediate Prognosis. — In the first series of 222 cast 
reported in 1942 by Miss Dodds, and myself there wei 
only two deaths. In the new series of 194 cases there wei 
also two deaths, and neither could be attributed- to tt 
hypertension. One was due to ileus following caesarea 
section for fibroids, and another to pulmonary embolisn 
With exacerbation of blood pressure there is a spea 
danger of ante-partum haemorrhage, eclampsia apd cer 
bral haemorrhage. In Chesley and Annitto s (1947) sen 
of 218 patients the incidence of eclampsia was exactly 
times that in all patients, and the incidence of pre-eclampt 
toxaemia was increased seven times. 

Remote Prognosis.-The question at once arises: Is » 
woman who has chronic hypertension made any worse 

pregnancy? Is her expectation of life shortened ? J 
iSI Gladys H. Dodds and I published the late /esu Us 
65 chronic hypertensive women who had gone thro g 
nrecnancies and had been followed up for periods up 
twelve years. We wrote as follows : “ Judged 
LdiliL, hright of . blood pressure. »”■!, A)® 

•’’fX 6*5 pu/eors. 1» tiK” E* 

faK”E wEE that lire iarge majoril? of 

simple hypertension may pass through ® {jerii 

go to tJl and give birth to live infants jUb^t suffen, 
any demonstrable deterioration in their condition, 
example in illustration may be given. 

Mrs. D.— This patient’s first pregnancy had S 

22 weeks at another hospital 

first came under our care in 1931 high 

when' chronic hypertension was delivei 

recorded blood pressure was ( ^ hlood pressi 

of a macerated foetus. In the . follow-up her oiou 
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four weeks after delivery was 180/110, and at five months 
post partum it was stiii lSO/110, with no albuminuria. She 
then became pregnant for the third time, and at eight weeks 
her blood .pressure was 164/106. Now this patient has been 
observed by us in five subsequent pregnaneies. She has pro- 
duced five living children, the last, which weighed 8i lb. 
(3.S5 kg.), in 1945. Eight weeks after the birth of this last 
child her blood pressure was 132/90 and in July, 1946 — that 
is, one and a half years after the last child — it was 126/70. 
There is no albumin in the urine, the fundus oculi is normal, 
and kidney function tests are constantly within normal range. 
It is remarkable that in the first two pregnancies under our 
care the blood pressure remained elevated during the whole of 
Ure time. In the remaining three it fell to normal or subnormal 
levels in the middle months, usually but not always with a 
tendency to rise again towards the end of pregnancy. 

I do not wish to claim that the hypertensive patient is 
actually benefited by.vpregnancy, though this case suggests 
that this may sometimes happen, but at least I can end the 
survey on a cheerful note. The e.xperience gained by a 
further follow-up during and since the war confirms me in 
my opinion that pregnancy is not injurious protided the 
patient survives the immediate risks of the pregnancy itself, 
which are certainly somewhat greater than in the normal 
patient. Pregnancy does not seem to cause any permanent 
aggravation of the hypertension. 

In 1945 Josephine Barnes and I approached the problem 
from another angle. We examined the blood pressures of 
approximately 2,000 women, half of whom were nulliparae 
and half had borne children. It is obvious that if pregnancy 
aggravated hypertension the mean blood pressures in the 
parous women should be significantly higher than in the 
nulliparae. The results classified in age groups are shown 
in Table I. 


Table I. — Slw-H’iitg Mean Blood Pressure in Nulliparous and 
Parous Women classified in Age Groups 



1 

Total 

1 Systolic D.P. 

1 Diostolic B.P. 















Group 


Cases 

Mean 

S.D. 1 

Mean 

ST>. 

10-19 

N. 

82 

119-4 

11*0 

76*3 

9-6 

P, 

3 

1090 

49-6 

690 

4*9 

20-29 

N. 

401 

119-3 

15-7 

76*2 1 

n-3 

P. 

20S 

121-S 

14-1 

77*4 

108 

30-39 

N. 

274 

126*9 

15*5 

78*5 1 

12*3 

P, 

364 

126*0 

15’0 

700 

13*2 

40-49 ^ 

N. 

105 

134*9 

19*3 

85*0 

12-1 

P. 

275 

134*7 

22*3 

S5-5 

1 30 

Over 50 

N. 

P. 

53 

191 

152*7 

155*1 

30*9 

30*7 

91*6 

1 93*2 

17*0 

16*0 


N. = nulliparous. P. = parous. S.D. = slandard deviation. 


Table I shows that there is no significant difference 
between the mean blood pressures in nulliparous and parous 
women in any age group. It shows also that the mean blood 
pressure rises with age, but this applies equally to the parous 
and the nulliparous woman. Table II shows the same thing 


Table II . — Showing Percentages of T^ulliparous and Parous Women 
with Blood Pressures over I20/S0 and 140/90 


Ace ! 
Group 1 

1 

Total 

Ko. of 
Cases 

[ B.P. over 120/S0 1 

B.P. ortr 140, ^90 

1 

No. 

• / 

No. 1 

♦/ 

10-19 .[ 

N. : 
p. 

S2 

3 

23 

I 

28-0 

33*3 

0 

0 


20-29 

N. 

P. 

401 

20S 

lOI 

64 

2<*2 

30*7 

16 

9 

40 

4*3 

30-39 {j 

N. 

P. 

274 

364 

117 

133 

42*7 

36-6 

23 

27 

S-4 

7*4 

40-19 

N. 

P. 

lOS 

275 

61 

1 162 

1 5S0 

1 59-0 

20 

5S 

19*0 

2M 

Over 50 

N. 

P* 

53 

191 

35 

151 

71*7 

21 

91 

1 

39-6 

' 47*7 


?<• •* pullipjrous* r. -* pjrotii- 


in a different way. Here two different standards of blood 
pressure are taken — 120/SO and 140/90 — but there is no 
significant difference between the numbers of nuffiparous 
and parous women in any of the age groups. It may be 
remarked that these figures suggest that pre-eclamptic 
toxaemia and eclampsia do not of themselves cause chronic 
hypertension, or even cause a latent hj'pertension to appear 
at an earlier age than it otherwise would have done. On 
this optimistic note I may conclude. 


Summarj’ 

Chronic hypertension constitutes about 25% of all cases of 
toxaemia of pregnancy. 

It must be differentiated from chrome nephritis and pre- 
eclamptic toxaemia. 

In the chronic hypertensive the blood pressure tends to fall 
to a normal level in the second three months of pregnancy. 
It may or may not rise again in the later weeks. 

If the systolic blood pressure rises above 160 mm. Hg albumin 
is likely to appear in the urine and the foetus to die in utero. 
The reasons for these occurrences and the relation between 
them are discussed. 

Except in the more severe cases, with signs of renal involve- 
ment, retinal arteriosclerosis, e.xudates, or papilloedema, there 
is no need to terminate pregnancy in the early weeks. 

If the pregnancy is allowed to continue treatment should 
aim at keeping the blood pressure below the danger level of 
160 mm, Hg.' For this the best agent is rest— if necessary 
in bed. 

With careful supervision most patients with chronic h>'per- 
tension go to term and deliver themselves spontaneously of 
living infants. 

In those patients in whom the pregnancy is allowed to 
continue the outlook for a successful pregnancy depends chiefly 
on the height of the blood pressure at the beginning of preg- 
nancy. If it is over 150/100 only about 33?i give birth to 
viable infants. 

The incidence of pre-eclamptic toxae.mia is about seven times, 
and of eclampsia ten fimes, that in women who are normal at 
the start of pregnancy. 

There is no reason to believe that the hypertension is 
permanently aggravated by the pregnancy. 
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Medical men thinking of starting a practice in the more remote 
areas of the British Empire will be intercs'cd in an article (in French) 
by Dr. Kalbermatten entitled “The Bush Doctor" which appeared 
in Acta Tropica. 1946, 3. 130. The author worked for six years as 
a “ company doctor " in the Camcroons and Belgian Congo. He 
precedes a general account of living conditions by a plea that 
c.-nploycrs should acquaint prospective medical o.Ticcrs with them 
more accurately than at present. He believes that, though -many 
companies prefer to employ an unmarried man. a wife and home 
form a very desirable background for the medical man and help 
to overcome the solitude that is often his lot. He stresses the need 
for a good all-round education in medirine, surgery, and obstetrics 
as well as a knowledge of tropical diseases, since t.he daily rounds 
leave little time for reading. 
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FURTHER OBSERVATIONS ON THE 
PRODUCTION Of CANINE HYSTERIA BY 
FLOUR TREATED WITH NITROGEN 
TRICHLORIDE (AGENE PROCESS) 

by' 

Sir EDWARD MELLANBY, K.C.B., M.D., F.R.S. 

{From the Nutrition Building, National Institute for Medical 
Research, Mill Hill, London, N.W.7) 

In an earlier paper (Mellanby, 1946) it was shown that 
wheaten flour, “ improved ” by the so-called “ agene ” pro- 
cess, which involves the treatment by NClj, produced, when 
eaten by dogs, the condition known as canine hysteria, or, 
in the U.S.A., as running fits ; untreated flour from the 
same grist produced no such fits, and when it replaced 
treated flour in the diet the fits stopped. Reference was 
made to the earlier work of Wagner and Elvehjem (1944), 
in which, following up an unpublished observation by 
Fairy, they showed that commercial wheat gluten produced 
symptoms of hysteria in dogs with great rapidity and inten- 
sity. Previously Melnick and Cowgill (1937) had produced 
convulsive reactions in dogs on diets of high gliadin con- 
tent. It followed that, if all these observations were true, 
then the gluten which Wagner and Elvehjem used in their 
work and the gliadin of Melnick and Cowgill had almost 
certainly been prepared from agenized flour. As stated in 
the paper referred to above (Mellanby, 1946), “obviously 
the next test to be made in regard to canine hysteria was 
to compare the effects of wheat gluten made from un- 
treated and agenized flour respectively,. and this is now 
being done.” These tests had actually been made before 
the 1946 paper was published, and the results expected had 
been obtained. A film illustrating the effect of gluten from 
agenized and untreated flour on the production and cure of 
canine hysteria was shown at the Ministry of Health on 
Jan. 20, at Vanderbilt University on April 1, and at the 
International Physiological Congress in July of this year. 
It seems desirable to put these facts on record, and the 
opportunity will also be taken of giving a brief account 
of one or two other observations in this field. 

Action of Gluten Prepared from Agonized and Untreated 

Flour 

In all the experiments described below the flour was 
agenized to the extent of 8 g. of NCU to 280 lb. (127 kg.) 
of flour. This is an ordinary degree of treatment of flour 
used for human consumption. 

In the earlier experiments gluten was prepared by making 
Ra dough with flour ; the dough was put in muslin, and the 
starch washed out under cold tap-water. It was soon found 
that gluten made in this way from agenized flour, when 
added to the basal diet (see previous paper), produced 
typical nervous reactions, including epileptiform fits and 
other symptoms of canine hysteria. The amount of gluten • 
added daily to the diet of the dogs represented about 400 g. 
of original flour. Under these conditions dogs developed 
hysteria in about four days. The same amount of gluten 
prepared from untreated flour of the same grist produced 
no such fits and, if it were allowed to replace gluten made 
from agenized flour in the diet of animals with canine 
hysteria, they recovered. Later it was found that washing 
the dough with warm water at a temperature of 40^5° C. 
had certain advantages, such as a great reduction in the 
time of washing out the starch and a reduction in loss of 
gluten sticking to the muslin. Gluten produced from un- 
treated flour by the hot-water method, when substituted for 
that from agenized flour, also cured the affected .animal. 


It was found that the gluten contained a considerable 
amount of the original fat of the flour, and, as a technical 
method of testing whether flour has had the NCh treatment 
is by determining the chlorine in the petrol-ether soluble 
portion (Kent-Jones and Herd, 1930), it seemed possible, 
in the early days of this work, that the toxic effect of the 
flour was associated with the fat fraction. Agenized flour 
was therefore extracted with a solution of equal parts of 
ether and of alcohol. After removal of the ether and 
alcohol the' soluble concentrate was taken up as a suspen- 
sion in oil and added to the diet of dogs. It was found 
that this fat fraction produced no hysteria but that the 
fat-free flour was as toxic as the original whole flour. It 
can therefore be deduced from this that the toxicity of the 
gluten was not associated with its fat content. 

Having traced the toxic action of the agenized flour to 
the gluten fraction of the dough, an effort was then made 
to see whether the toxicity was associated with, the jgliadin 
or with glutelin. Gluten was prepared from treated flour 
and allowed to stand overnight with 65% alcohol at 37' C. 
It was then possible to mince the gluten into a granular 
mass ; this was allowed to stand with 65% alcohol at 
a temperature of 75-80° C. under a reflex condenser for 
48 hours. During this period three partial changes of 
the alcohol were made. After extraction the solution rvas 
centrifuged, since filtering was impossible, and the precipi- 
tate, insoluble in 65% alcohol, was regarded as predomi- 
nantly glutelin, whereas the protein in the alcoholic extract 
was regarded as mostly gliadin. The alcohol was driven 
off from the gliadin fraction, and the residue was put into 
a pressure steamer and steamed for one and a half hours, 
after which it was minced and added to the diets. In the 
case of the glutelin fraction also the remaining alcohol 
was driven off and the residue treated in the same way as 
the gliadin before being added to the diet. The gliadin 
fraction produced typical hysterical outbursts when added 
to the diet of dogs, as did the glutelin fraction, but in the 
latter case the toxicity ^^’as definitely less than that of the 
gliadin. When tlie gliadin and glutelin fractions were 
added together to the diet the effect was sirnilar to that 
produced by a corresponding amount of the original gluten, 
and severe hysteria and fits developed. It can probably 
be deduced from this experiment that the toxic substance 
producing canine hysteria was associated both with the 
alcohol-soluble (mainly gliadin) and with the alcohol- 
insoluble (mainly glutelin) fractions, that the gliadin frac- 
tion was more powerful in this respect than tliat of ^ 
glutelin, and that the chemical treatment had not destroyed 
any of the toxic substance. It is possible that the presence 
of this toxic factor in both fractions may have been due 
to the incomplete separation of the two proteins, but on 
the whole it is more probable that both proteins ate 
involved, in this chemical reaction. 

ProducUon of Hysteria in Ferrets by Agenized Flour 

Reference was made in the former paper to tlie that 
the nervous symptoms had not been seen in rats e , 
agenized flour; the same was found to be ’ 

but typical symptoms have been produced in 
whether fed on agenized flour itself or on gluten P'‘®P‘ 
from this flour ; fat-extracted agenized flour is as potent < 
the flour itself, but the extracted fat has no affect- 
agenized flour from the same grists ppduces no abnorm 
symptoms, and when fed to affected ferrets the symptom 
disappear. In connexion with these hysterical and otn 
nervous outbursts produced in ferrets by this mea 
following points may be noted : 

1. The affected animals are more drowsy than usual an ten 
to sleep a lot. 
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2. They are more vicious when handled and bite much more 
reely than normal animals. 

3. Ferrets develop real hysteria in the sense of charging 
ound the cages and running into the cage sides. 

4. They develop true epileptiform fits when severely affected. 

)n the whole, however, ferrets do not appear to be quite 
o susceptible to these nervous abnormalities as do dogs. 
Dn the other hand, they have the advantage that experi- 
nental work can be done with much smaller quantities 
)f the toxic agent. 

Messrs. Wallace and Tieman kindly lent the apparatus for 
igenizing flour on a laboratory scale. The flour used in most of 
he experiments reported here was treated in the laboratory, 
vhereas that used in those described in the 1946 paper was done 
n the mill. 
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PERFORATED PEPTIC ULCER 


rem arkably 
uniform dur- 
ing the spring 
and summer, 3 
but falls off 
strikingly in ° 
autumn 5 
(August, g 
September, 5 
October), 
and finally 

reaches a Fig. 1. — Perforated peptic ulcer; incidence 
high neak in *’1’ ruoatbs (1924—15). The chan is adjusted to 
^ . standard 30-day months; the numerals give the 

December. actual cases obsersed. 

The foci of 

chief interest are the transition periods July-August and 
October-November, together with the December peak. 

In order to study these periods more closely we regrouped 
our cases by calendar weeks (instead of by calendar months), 
and the result is given in Fig. 2. It will be seen that the 
incidence of perforation is somewhat high in the first two 
weeks of July and then begins to fall off to the low level 
of autumn ; the fact that the fall begins in the second half 
of July is of some interest.' July is the popular holiday 
month in the West of Scotland, and the great majority of 



SHORT-TERM VARIATIONS IN FREQUENCY 

BY 

R. A. JAMIESON, F.R.C.S. 

Lecturer in Surgery, University of Glasgow 

[From the Peptic Ulcer Clinic, Western Infirmary, Glasgow) 

In a previous paper (Illingworth, et al., Journal, 1944, 2, 
517, 655) attention was drawn to certain seasonal, weekly, 
and daily variations in the frequency of perforated peptic 
ulcer. 

The purpose of the present paper is to examine these 
jhort-term variations more fully, to enlarge the data pre- 
viously given, and to add fresh observations on the influence 
of meal hours and of physical stress in determining the 
moment of perforation. The material comprises all cases 
of perforation treated in the three main Glasgow Hospitals 
(Royal, Western, and Victoria Infirmaries) during the period 
1924-45. The patients are drawn from a heavily populated 
but geographically small area of the West of Scotland, and 
(he majority are engaged in heavj' industry. 

In 1938 and again in 1943 we established that the three 
main hospitals treated 80% of all cases dealt with in the 
district, and our knowledge of local conditions convinced 


the artisan and labouring class are on holiday during the 
“ Glasgow Fair,” which lasts for ten days during the second 
and third or the third and fourth weeks of Julj'. It seems 
possible that the period of rest may be responsible for a 
degree of immunity’ from perforation in the ensuing months. 
The lowest weekly incidence of perforation has been 
reached by mid-September, and thereafter the incidence 
gradually rises till the spring and summer level has been 
regained by mid-December. Again, the December peak 
is seen to be due not to a uniformly high incidence through- 
out the month but to a high incidence in the later weeks : 
the appearance of a sudden transition to a high incidence 
at the middle of the month is, however, an artefact attribu- 
table to arbitrary grouping in seven-day periods. 

The nature of the December peak is better seen in Fig. 3, 
which shows the number of perforations by individual days 
from Dec. 1 to Jan. 15 (perforations occurring on like days 
throughout the 22-year period being added together). It 
will be seen that there are wide fluctuations from day to 
day, but the trend as a whole is quite clear — namely, a 
steady increase throughout the month. 

It is worth noting that there is no special peculiarity 
about the number of perforations in the Christmas-New 
Year week, and this fact weighs against dietar>' or alcoholic 
excesses being responsible for the high incidence of per- 


ns that this proportion \ras a 
reasonable estimate for the whole 
period covered bj’ the survey. 
The exclusion of the remaining 
20% of perforations is not 
likely to be a serious cause of 
error for the present purpose, 
because' there is no policy of 
preferential admission to tlie 
smaller institutions in certain 
months, on certain days, or at 
certain hours. 

Results 

Seasonal Variation. — Perfora- 
tions occurring in like months were 
added together and the result is 
given in Fig. 1. It is seen that the 
incidence of perforation remains 
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Fig. 3. — Perforated peptic ulcer; incidence by single days (1924-45). 

foration. Again, it is perhaps relevant to point out that in 
Scotland there is more merrymaking at the New Year than 
at Christmas, and that in the first days of January tlierc is 
actually a fall in the incidence' of perforation from the high 
level reached by the end of December. We con- 
clude, therefore, that the December pe’ak cannot be 
attributed to seasonal festivity, but we are unable 
to suggest an alternative explanation. 

'Weekly Variation . — In our previous report we 
showed that perforation did not occur with uniform 
frequency throughout the week, but that there was a 
deficit of perforations on Sundays and Mondays. It 
seemed useful to extend this observation (which was 
based on a sample of patients treated during the war 
years). We have therefore classified all our patients 
by the day of the week they were admitted to hos- 
pital, and perforations admitted on like days through- 
out the 22-year period have been added together. 

The result is given in Fig. 4. The suggestion that 
there is a deficit of perforations on Sundays and 
Mondays is fully borne out by this large series, and 
moreover it is seen that there is a fairly steady 
increase in perforations towards the end of Uie week. 

This finding seems to be compatible with the sug- 
gestion previously offered, that rest of the week-end 
might be responsible for a measure of immunity from 
perforation in the ensuing days. 

In regard to Fig. 4 we wish to make it clear that our 


delay in admission at the week-end thi 
during the week was excluded by e: 
amining a sample of patients (Westei 
Infirmary, 1938-45) ; the intervals b 
tween perforation and operation we 
in close agreement. 

Daily Variation . — Perforation doi 
not take place with uniform frequenc 
throughout the day, as we were able t 
show previously with a sample of soir 
900 patients. We have extended thi 
observation to a larger series c'ompr 
sing all patients treated at the Wester 
Infirmary during the period 1938-4! 
It is relevant at this point to state tha 
perforation of a peptic ulcer occur 
with such dramatic suddenness an 
is accompanied by such intense pai 
that there is generally little difficulty i 
determining the precise time of onse 
Of 1,348 perforations the time of perforation was records 
in 1,169 (Fig. 5). It will be seen that perforation is rar 
during the night, gradually increases in frequency durin 
the morning, reaches a peak in the middle of the aftemoor 
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Fro. 4. — Perforated peptic 
ulcer; incidence by days of 
week. 


patients are classified accor- 
ding to “ the day of admis- 
sion” and not according to 
“the day of perforation.” 
This is necessary on the 
ground' of strict accuracy 
(because our data are based 
on the hospital registers), but 
the distinction is probably 
immaterial. Thus a small 
proportion of patients who 
perforate late on Sunday will 
be admitted early on Mon- 
day, some of Monday’s per- 
forations wiU be* carried over 
to Tuesday’s admissions, and 
so on, the carry-over from 
the day before fending to 
balance the carry-over to the 
day after. The possibility 
.that there might be greater 


no 
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Fig. 5. — ^Perforated peptic ulcer; hour of perforation. 

and again diminishes in frequency during the evening, n 
is noteworthy that the frequency is greatest towards the 
end of the working day and is lowest during the period 
of rest. This may be compared with the low incidence 
after the summer holiday period and the week-end rest. 

In addition to the influence of 
rest on the daily variation in fre- 
quency two other factors merit 
inquiry : these are the influence 
of meal-hours and of physical 
stress. These factors were in- 
quired into during the interview 
of 537 -patients who had previ- 
ously suff’ered perforation (Wes- 
tern Infirmary patients treated 
during the period 1938-45). 

-The relation of the moment 
of perforation to the time of 
the lasf meal Is given in Fig. 6. 

It will be seen that perfora- 
tion was most frequent be- 
tween two and Ihree hours 


|30 


-1 - 2 - 3 -< * , 

■Fio. 6.— Interval (in hours) 
between perforation and 
last meal. 
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after a meal. Some such relationship is, however, a natural 
consequence of the fact that the peak incidence of per- 
foration is in the middle of the afternoon and that the 
majority of patients have dinner at noon. A better idea 
of the relationship between perforation and the last meal is 
obtained by considering separately those patients who per- 
forated (a) between 6 a.m. and noon, (6) between noon and 
Cp.m., and (e) between 6 p.m. and midnight. These groups 
are represented in Fig. 7, where it will be seen that there 
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Fig. 7.— Number of hours between perforation Md last 
meal in patients perforating between (o) 6 a.m. and noon; 

(6) noon and 6 pan. ; (c) 6 p.m. and midnight. 

I is no correspondence among them as regards a peak inci- 
; dence related to the preceding meal. We concluded that 
I there was no evidence to suggest that perforation occurs 
I at any particular phase of digestion. 

; Finally we investigated the possibility that perforation 
I might be precipitated by strenuous bodily exertion. We 
I were able to ascertain what the patients were doing at the 
1 precise moment of perforation in 504 cases, thus : 

I No strain (364 cases): 

Standins .. 

Siilins . ■ • • ^ 

Walking . . . • SO 

; Lying awake . . 43 

Strain doubtful or mild (98 cases): 

Stooping .. 27 

Crouching .. .. 3 

Act of sitting ... S 

Act of rising . . 1 1 

Stretching up .. H 

’ P(a>in« foolball .. { 

'*6 Sniqns-mmacti'to 

Coughing .. ... I case pam .. 

> From the foregoing it is clear that severe exertion plajs 
little part in precipitating perforation. Indeed, toere is a 
C' ' strong impression, especially on reading the detailed recor s, 
i/ that the patients were engaged in all the normal actmtics 
of daily life when the pain of perforation struck them. 

; Summarj- 

Attention is drawn to the short-teim variations in freqoMcy 
of perforated peptic ulcer as seen in a 
treated in Glasgow hospitals in the period 1924-45. 

1. Perforations- are relatively uncommon ’ 

September, and October, and unduly common in • 

The beginning of the autumn fall corresponds t'l ■_ j 

holiday period at the end of July, and may be d e P 
of rest. The December peak is not due to over-indulgcnce at 

the Christmas period. , 

2. Perforations are relatively 
13 Mondays, and become more common towards 
l;,week. -niis may be related to rest at the "eek-end. 

I; 3. Perforations, are uncommon dunng the night- 

jli. quency of perforation increases towards the notablv 

i , ing, drops in the early afternoon, and again 
ii ; totmrds the end of the afternoon. These changes maj well be 
related to periods of rest and fatigue. 

::i; 4. No evidence was found that perforation "i? ^5. 

,3-- phase of digestion or occurred during strenuous bodil) c.xertion. 


SOME CLINICAL OBSERVATIONS ON THE 
PRESENT OUTBREAK OF ACUTE 
POLIOMYELITIS 

BY 

W. HOWXEIT KELLEHER, ALD., D.P.H.* 

Medical Superintendent, Western Hospital, London 

When many cases of poliomyelitis are occurring, as in the 
present epidemic, a varied clinical picture is presented. 
Confusion may arise because, with emphasis on damage 
to the cranial nerves, other forms of meningo-encephah’tis 
of unknown aetiologj' may be simulated. The percentage 
of bulbar cases varies in different epidemics. In the hos- 
pital of which I am medical superintendent we have been 
struck by the comparatively high percentage of cases show- 
ing bulbar involvement as cornpared with our previous 
experience of the disease. Had the symptoms remained 
entirely brain-stem, with drowsiness a marked feature and 
an absence of pareses or palsies of the usual asymmetrical 
distribution of poliomyelitis, there would have been justifi- 
cation for believing that intermixed with unmistakable 
cases of poliomyelitis 3Vere examples of a virus meningo- 
encephalitis, possibly in no way related in its causal agent 
to poliomyelitis. From a close study of some of our cases, 
however, there appears to be little doubt that the cases with 
which we are dealing, with marked meningeal and bulbar 
inflammation, are in fact cases of true poUomyeUtis. In 
only a small number was there drowsiness at onset, or even 
during the course of the illness. Clouding of consciousness 
and confusion, which appeared in a few cases, amounted 
to no more than the delirium seen in many acute toxic ill- 
nesses. With close observation of the progress of the cases 
and the ultimate finding of paresis and paralysis there was 
little doubt that the cause of the illness was the polio- 
myelitis virus. 

Degrees of Attack and Age Incidence 

All degrees of attack are experienced, from the case in 
which there is only a mild transient illness, simulating other 
minor illnesses such as the common cold, to the most 
extreme forms of paralysis involving vital centres in the 
medulla and causing death within a few hours. The 
encephalitic or bulbar tj-pes maj’ be missed in their minor 
form but for the occurrence of a frank case of poliomyelitis 
in another member of the family. 

The following cases might be quoted as exemplifying 
variation in degree of attack ; 

Two eases were admitted from one family — a woman aged 31, 
and her child aged 4. Had the child's been an isolated case, 
with no known contacts, much difficulty might have been caused 
in diagnosis. The child, 12 days before admission, complained 
of headache and pain in right leg and abdomen and had 
vomited. On admission temperature was normal and the child 
was apparently well and active, but there ss-as distinct weakness 
of the right facial muscles. There was no nuchal rigidiw or 
stiffness of spine, and Kernig's sign was absent. More com- 
plete examination, however, showed weakness of the right 
massetcr and right sternomastoid. Cerebrospinal fluid and 
colloidal gold reaction — no abnormality. Diagnosis was made 
easier by the admission on the same day of the mother wfth 
definite poliomyelitis. She had almost complete ffaccid paralysis 
of both lower limbs and lower part of rectus abdominis. Her 
sjTnptoms had begun with abdominal pain and backache three 
days before admission ; 24 hours before admis sion she had 

• Enrrox'.s Note. — Dr. Kelliher, who has had special e.xperience 
of poliomycliiis duri.ng the present epidemic, has. at a time of great 
pressure, kindly consented to write this article at sery thcrl notice 
in order to afford some guidance to medical m.en with less experience. 
For any incompleteness of preseniaiJo.a cdito.'ial e-xicenew must be 
pleaded. — Eo.. 
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during that period. The determination of cerebrospinal 
fluid protein for 3 to 5 weeks after the onset of the fever 
'‘s also recommended in suspected cases. 

The Prc-paralytic Phase 

The prodromal' illness may not be noted in every case 
a which poliomyelitis arises in a clinical form, and the 
ase may proceed to the stage at which frank meningeal 
igns and symptoms are apparent, and these may be fol- 
owed by paralysis. In this pre-paralytic phase of the 
lisease, or in what may be called, in the cases in which 
laralysis does not afterwards develop, the meningitic or 
ibortive form of poliomyelitis, the symptoms are usually 
lonsiderable pyrexia, headache, vomiting, irritability, pain 
n the posterior cervical muscles, and, not uncommonly, 
:xaggerated tendon and skin reflexes. Except in those rare 
nstances in which the virus attacks the cells of the cortex, 
jr where the patient is profoundly ill as a result of the 
ittack of the virus on the vital centres in the medulla, the 
patients are conscious and alert. 

In the presence of suggestive symptoms one of the 
:arliest signs of involvement of the central ner\'ous system 
is nuchal rigidity. This may be elicited in the usual fashion 
by placing the hand under the occiput and gently attempt- 
ing flexion of the head ; but a proportion of cases in which 
1 minimal degree of nuchal rigidity is present may be 
missed when the examination is made in that fashion, and 
[ have found it more useful to examine for rigidity in this 
group of muscles by pressure over the mid-cervical region 
rather than on .the occiput. Occasionally the patient may 
sufi'er very Tittle pain even when considerable stretching is 
caused to these muscles. When asked if it hurts, children 
more especially may indicate that the back of the thighs or 
knees is the area in which pain is produced. 

In the absence of definite rigidity in the cervical region 
the patient rnay be directed to sit up in bed. The degree of 
weakness or rigidity that may be present — and it is impor- 
tant to remember that spasm of the muscle may also be 
responsible for dysfunction — may be estimated from the 
difficulty in performing this act. Where the stiffness is 
minimal it may be elicited by asking the patient who is sit- 
ting up in bed without apparent difficulty to attempt to kiss 
his bent knees. 

A young man admitted to hospital with suspected poliomye- 
litis had had some of the group of symptoms I have described 
above as suggestive of the pre-paralytic or meningitic phase. 
He was a well-developed youth, conscious and alert, and 
probably a little apprehensive. There was no weakness of 
muscle or nuchal rigidity. Kernig’s sign was abserit. All 
reflexes were markedly exaggerated. On the following day 
there was slight neck stiffness, Kernig s sign was positive, and 
the patient could no longer kiss his bent knees in the sitting 
posture. Twenty-four hours later he was unable to lift his head 
from the bed as a result of weakness of the sternomastoid 
muscles, both of which appeared equally affected. The t'?ut 
masseter muscle was also found to be weak. W'eakness of the 
elevators at the shoulders and of the left deltoid and right 
triceps was later noted. W'hen transferred to the orthopaedic 
hospital a few weeks later he showed considerable improvement 
in the affected muscles. 

Rigidity of spinal muscles may be marked, and no flexion 
may 'be possible. Wffien the patient is raised from the 
supine position by a hand placed between the scapulae I 
have noted a sign which may be of value. As he 
approaches the sitting position considerable tension is 
thrown upon the hamstring muscles, which are obviously 
in spasm, and to relieve tension he will flex his kncM and 
' incline them to the side. A sign of moderate spinal rigidity 
imay be elicited when the patient, even though able to get 
Ttimsclf into the silting posture, c.innot support himself 
j therein and places his hands on the bed behind him the 


so-called tripod position. Spasm of the muscles of the back 
of the thigh and knee may be shown in vniying degrees by 
the reaction to attempts to elicit Kernig’s sign. 

Occasionally, even in this pre-paralytic phase of the 
disease, where there may be no obvious paralysis present, 
diminished tendon refle.xes may be apparent ; also there 
may be flushing of the skin, vasomotor disturbance, and 
pain and tenderness in certain muscle groups. 

The Paralytic Phase 

The paralytic phase of the disease may develop within 
a few hours of the first symptom. The central nervous 
system should be systematically e.xamined, bearing in mind 
minor degrees of involvement. Examination of crania! 
nerves may reveal a slight facial paralysis, unilateral or 
bilateral. Nystagmus may be noted, and I have come 
across a few cases of diplopia in the present series ; more 
rarely there may' be a recognizable squint. A not un- 
common finding has been weakness of the phary'ngeal 
muscles, with difficulty in swallowing and, with the palate 
affected, difficulty in phonation, due to some extent to 
involvement of the orbicularis oris combined with the 
pharyngeal weakness. Careful watch should be kept for 
any difficulty in swallowing buccal secretions. Paralysis 
here may develop rapidly and give rise to much distress 
and even to partial or complete asphyxiation. Prompt 
recognition of this complication and its correction by 
removal of the products either directly or by postural 
drainage is of great importance. Careful search must be 
made for any abnormality of respiratory function. 

Weakness of stemomastoids is show'n not uncommonly 
in patients with other cranial nerve weaknesses. It may- 
be elicited by asking the patient to turn his head to either 
side against the resistance of the observer's band, when 
weakness may be noted or contraction of the muscle be 
made visible, especially on comparing one side with the 
other. The deltoid is one of the most commonly affected 
muscles. The patient may be quite unable to abduct his 
arm, or the weakness may be appreciated only by com- 
parison with the other side. 

In the determinau'on of the degree of involvement of a 
group of muscles the suspected limb must first be placed 
in the neutral position and the patient's power to move 
the limb when supported in that position be observed. 
Next the patient’s ability to move the limb against gravity 
may be tested, and finally his ability to move it against 
resistance from pressure. The movement of elbow and 
wrist, not forgetting the intrinsic muscles of the hand, 
should be tested. A limb should not be pronounced free 
from disability' until comparative tests have been made on 
the opposing limb. A mild degree of weakness of the 
triceps, for example, may only be elicited by placing the 
patient's arm in the fully flexed position and then asking 
him to extend it against resistance. No examination of 
the upper limb is complete without a test for the power 
of elevation of the shoulders and for weakness of the 
pectoral and scapular muscles. 

In the lower limb the muscles most commonly involved 
in paralysis or paresis are the quadriceps and the dorsi- 
fle.xors of the ankle. Initial tests should be made for gross 
weakness and then more detailed examination for com- 
parative disabilities. Where the movement is present in 
all direefions it is most important particularly when estima- 
ting the power of dorsiflexion of the foot to estimate the 
degree of weakness on res'isting movement with various 
degrees of pressure. 

No examination, of course, is complete without attention 
to the muscles of the trunk, especially the abdominal and 
spinal. Retention of urine, although very common with 
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extreme paralysis, particularly when respiratory muscles are 
involved, may also be met with in cases without extensive 
paralysis, especially when there is involvement of the lower 
limbs. The finding of a distended bladder should lead to 
detailed examination for other signs of poliomyelitis. 

The response of tendon reflexes should never be omitted 
in any complete examination, and valuable information 
may thus be obtained, TTie absence of' reflexes, although 
the rule in severely paralysed limbs, does not by any means 
necessarily imply that serious damage has occurred or will 
follow. Cases are not rare in which, for example, with a 
paralysis of one or both upper limbs there may be dimi- 
nished or absent knee or ankle jerks and yet no sign of 
muscle weakness in the lower limbs. After a considerable , 
time during which no obvious alteration in power in the 
legs occurs these reflexes become fully responsive. 

The usual tests for muscle function in infants and young 
children may be difficult, and one may easily be misled into 
believing that no weakness is present. An alteration in 
reflex response, either absence or diminution, especially in 
comparison with the opposite limb, should help to direct 
attention to a possible weakness which may be found after 
a patient examination. In infants particularly, by the use 
of stimuli as in stroking the sole of the foot with a pencil- 
point, muscle action may be seen, such as flexion of the 
thigh or dorsiflexion of the foot, where other tests had led 
one to believe' that no function was present. 

Pseudo-poliomyelitis 

The present publicity given to this disease may lead to 
an occasional case in which some paralysis or paresis may 
be a manifestation of a hysterical condition. 

A male aged 19, on short leave from the Forces, was taken 
ill with headache and vomiting, and complained of a weak and 
tired feeling in lees and feet. He also complained of backache 
and general pains-in the limbs. On the day preceding admission 
he was unable to move Ins arms and had stiff neck. On admis- 
sion, four days after onset of initial symptoms, he had a tem- 
perature of 99“ F. (37.2* C.). He looked remarkably well. 
There was no trace of neck or back stiffness, he could sil up in 
bed without difficulty, but he had apparently a profound 
symmetrical paralysis of both lower limbs ; there was no sensory 
loss ; tendon reflexes were normal. There were strong suspicions 
that the paralysis was of hysterical origin. Improvement at first 
was slow, but became rapid when arrangements were made for 
his transfer to a Service hospital, a decision which he received 
with distaste. 

A recent admission was a young man whose illness was 
ushered in by headache, sore throat, malaise, and, on day of 
admission, apparent inability to use right leg. He was found 
to have a marked streptococcal angina and a high temperature , 
no sign of nuchal rigidity ; Kernig's sign absent. Dorsiflexion 
of right foot was weak. Tendon reflexes were normal. Pseudo- 
'paralysis or paresis was suspected, confirmed by complete 
recovery of limb on following day. > ' 

A very high percentage of cases may prove to be abortive 
attacks. The American observers already quoted state that 
perhaps 98% of poliomyelitis is a mild, widespread, highly 
communicable disease, mainly of young children, leaving 
no residual paralysis, and the fatality rate is mentioned as 
not exceeding 0.7%. 

Prophylaxis 

Drugs, sera, and vaccines are of no proved value. There 
is still a good deal of misconception about the value of a 
serum, but once the virus has made biological union with 
the cell it cannor be dissociated by a so-called specific anti- 
body. There is no proof that serum given to patients after 
onset of symptoms, even preliminary and non-neurological, 
will prevent the development of paralysis. It is possible 
that serum given to a contact directly after exposure may 
be preventive— that is, that the virus may be inactivated 


before it has reached the central nervous system, though 
as the vast majority of contacts escape the disease without 
any specific therapy it is impossible to judge the value of 
any method of preventing the disease among those exposed. 

Prophylaxis can normally only take the form of avoid- 
ance of contacts, discouragement of crowding, avoidance 
of severe physical strain by contacts, care in the handling 
of food and its protection from flies, good chlorination of 
public swimming-pools, and like measures. There is un- 
deniable evidence that recent tonsillectomy and perhaps 
tooth extraction increase the risk. Operations on ear, nose, 
and throat, and possibly, in view of the fact that the virus 
is present in the intestinal tract, gastro-intestinal operations, 
are belter avoided, if this is practicable, during epidemic 
prevalence. An intact mucous membrane is the best 
barrier against the entrance of the virus. In two of the 
patients recently admitted to this hospital, one of whom 
died with a severe form of bulbar poliomyelitis, and the 
other had an attack involving -the respiratory muscles, teeth 
had been extracted two or three weeks before the attack, 
and in another case appendicectomy had been performed 
12 days before onset. 

General Treatment 

The three essentials of treatment are muscular rest, main- 
tenance of good posture, and re-educational measures for 
muscles. The treatment of the case in hospital, apart from 
symptomatic treatment for pain, tenderness, and so forth, 
is mainly the province of the orthopaedic surgeon. Con- 
centration of cases in a special hospital with facilities for 
physiotherapy is of prime importance. During the acute 
stage there should be avoidance of stimuli ; action and 
movement of a limb may set up spasni and pain. Rest, 
physical and mental, is indicated. Sedatives may be neces 
sary where there is much irritability and pain and tender 
ness. The patient should lie on a firm mattress undei 
which should be laid a fracture board. I will not here 
enter upon a discussion as to the value or otherwise oi 
rigid splinting as against the complete absence of splintmE 
practised by the followers of-Sister Elizabeth K,enn} ^ n 
doubtedly much harm can be done by too rigid splinting, 
and there is a good deal to be pid in support of the 
management which includes good limb posture with avoid- 
ance of rigid splinting ; also for passive movements at an 
early stage after disappearance of pain and tenderness, an 
carefully graded active exercises under adequate supervisiM 
in due course. During the acute stage the hmb should K 
kept at rest in a neutral position, the lower limbs being s 
placed as to correspond to the normal erect posture, si'Sh 1 
flexed at the knees, and supported by small . 

position. The management of 

on the decree of involvement. On the question of suitam 
support and posture so as to P^event^ movement ol j 
limbs during the painful stage and tension on *£ at^^acie 
muscles the opinion of the orthopaedic surgeon should, o 
course, be obtained. Massage is most useful y empMed ' 
cases in which muscles are completely paralysed ot ivh ^ 
no other treatment is available, but massage is n .^1 
substitute ior passive and activS exercises. 
treatment is of doubtful value at any stage, 
meningeal symptoms are prominent lumbar punctur 

be of value. 

Treatment of Respiratory Paralysis 
The defection of minor degrees of respirato^ 
ment is sometimes very difficult, ^nvolvemen of ffie ci 
phragm may be partial, unilateral, or, 
fhe detection of diaphragmatic weakness may be ga' 
by immobilizing the lower ribs by lateral 
case the excursion of the epigastrium dun o 
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Tiovement of the diaphragm maj' be more easily detected, 
Dr an inverse movement of the epigastrium— that is, a 
sucking in by that area during inspiration — may be noted, 
[n cases of doubt I have found it of assistance to place 
[he patient on his side, the abdominal wall being then in a 
neutral position, when it is easy to detect lesser degrees 
of excursion. Relative weaknesses of intercostal movement 
may be difficult to assess, but it should be recognized that 
there may be involvement of upper or of lower intercostals 
only or of all intercostal muscles. 

Minor degrees of weakness may not require any acces- 
sory mechanical aid. When insufficient pulmonary ventila- 
tion occurs, however, respiratory treatment should be insti- 
tuted, and the earlier the better if the involvement is of 
any degree. It is remarkable how promptly, if the respira- 
tory treatment is going to do any good, the patient responds 
to it, falling asleep almost at once. A large number of 
respirators of the “ Both ” Nuffield cabinet type are distri- 
buted in the country, and this is the tj’pe of machine which 
is likely to be used for these cases. Patients with severe 
bulbar paralysis, having great respiratory difficult!', incon- 
venienced by collections of mucus in the pharynx, are 
extremely bad subjects for respirator treatment ; their con- 
dition may even be worsened by putting them in respira- 
tors. But when paralysis is due to involvement of the 
phrenic or to a dorsal lesion, causing respectively dia- 
phragmatic or intercostal weakness or paralysis, the respira- 
tor is of considerable value. Cases with extreme forms of 
respiratory paralysis of the spinal t^'pe may, of course, be 
kept -alive for long periods in a respirator, but the end- 
result is often very disappointing. The intercostal muscles 
in particular seem prone to permanent weakness, and dia- 
phragmatic recovery is often only partial.' 

The management of the patient in the respirator is a 
matter of careful detail into which the present space will 
not allow me to go. Much of it is a matter of highly 
skilled nursing. When there is complete respiratory failure 
owing to lesions in the cord the problem may arise, as it 
has in some of our cases, of keeping the patient alive and 
conscious during the brief periods when the cabinet is 
opened for change of bedclothes, skin treatment, catheter- 
ization, etc. Some form of accessory artificial respiration 
has to be provided, and for this the McKesson resuscitator 
is of value. It rhythmically inflates and deflates the lungs 
through a face mask closely applied, as in an anaesthetic 
apparatus, using pure oxygen or a mixture of CO, and O.. 
The eventual weaning of the patient from the respirator 
may be a long and wearisome business, extending over 
months. When recovery is taking place he is allowed to 
breathe for gradually increasing periods without respirator 
aid, but sudden dyspnoea may occur and a rapid return to 
the machine may be necessarj'. 

Statistical Summarj- 

Of the 66 cases on which this article is based the age 
' grouping is as follows : 


Ages 

Cases 

Aces 

0- 5 

22 

26^30 

6-10 

15 

31-35 

11-15 

11 

36-40 

16-20 

6 

41-45 

21-25 

2 



Cases showing disturbance of cranial nerves, 19 ; nuchal 
/ rigidity, 35 ; inability to sit up, 16 ; abortive attacks, 9. 

; Symptoms shown after onset and before paralysis (if 
any) ; vomiting. 37 ; headache, 46 : sore throat, 11 ; ratar- 
,f rhal conditions, 11 ; rigor and shivering. 7 ; pain in limbs, 
ji' IS : backache, 17 ; constipation, 6 cases. 


Unusual manifestations : vertigo, 4 ; double vision, 3 ; 
nystagmus, 3 ; inequality of pupils, 2 ; facial paralysis, 
mostly unilateral, 5 ; diaphragm affected, 9 ; intercostal 
muscles affected, 7 ; masseter muscle weak or paralysed, 
6 ; stemomastoid, one or both affected, 10 ; paralysis or 
paresis of pharj'nx, 9 ; retention of urine, 8 cases. 

Of 42 cases with paralysis or paresis of h’mb or limbs : 
one upper extremity only affected, 9 ; one lower extremitj- 
only affected, 13 : upper and lower extremities affected, S ; 
both upper extremities affected, 6 ; both lower extremities 
affected, 6 cases. 


ARTIFICIAL CIRCULATION PRODUCED 
BY ROCKING 

ITS USE IN DROWTslNG AND ANAESTHETIC 
EMERGENCIES 

BY 

F. C. EVE, M.D., F.R.C.P. 

Senior Consulting Physician, Royal Infirmary, Hull 

Valuable lessons can be learnt from the following case of 
drowning treated by manual rocking. In this method the 
victim, instead of being rocked on a stretcher resting on a 
trestle, is supported face downwards on the forearms of 
two operators, facing each other, who tilt the body 45 
degrees each way alternately. This method I have fully 
described and illustrated in a booklet (E\e, 1946). There 
I had to admit that this new method was only on trial, 
because it had been tested in but one case — that of a 
drowned child, successfully revived but inadequately 
observed. 

Case Report 

The present case was treated by -Mr. A. Akrill, a highly 
experienced first-aider and an acute obsers-er who has been 
most useful to me in working out this manual method of 
rocking. He tells me that, in the Beverley shipyard where 
he is employed, a boy of 14 fell into the swolien River Hull 
(temperature 45" F. (7.2" C.)) on a cold November day in 
1946. He soon sank, and his body was dragged out by 
grapnels 15 to 20 minutes later, 100 yards downstream. 
Mr. Akrill, with two trained helpers, arrived in two to three 
minutes and at once started manual rocking. TTie first head- 
dorvn tilt drained out water freely, but during rocking the 
face soon became congested and blue. Schafer's method was 
therefore tried — then and for brief periods later. It stopped 
congestion but proved less effective than rocking for s'entiia- 
tion and in e.xpelling mucus. (A curious feature was that the 
lower jaw was propped slightly open by the tongue but was 
rigid till forced open.) 

• After about 30 minutes of mainly rocking the face changed 
from cyanosis to a natural pink colour, showing that an 
artificial circulation of o.xygenated blood had been created. 
The boy seemed warmer too, necessitating further precautions 
against heat-loss. Great hopes of success were thereby raised, 
and after 65 to 70 minutes from the start Dr. W. H. James 
arrived. He tells me he found the face pale but not cyanosed, 
the heart inaudible, the pupils widely dilated and inactive, 
the eyeballs flaccid, and there was no current in the distended 
jugulars. Hence further efforts were abandoned. The long 
submersion in such cold ss-atcr would make recovery highly 
improbable. Mr. Akrill found that he could be more useful 
at the head end instead of at the feet — as pictured in my book- 
let. For there a third man could, by his two thumbs, hold 
the rubber hot-water bottle to the neck, wipe mucus from the 
nose frequently, and help rocking with his fingers under the 
armpits. The boy in his svet clothes would weigh about 7 st. 
(45 kg.): above 10 st. (63A kg.) a rocking stretcher would be 
needed, and would alwaj-s be preferable. The new Almill 
thigh-grip proved efficient and labour-saving, and also kept 
the legs straight These new achievements may mark a mile- 
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Stone in resuscitation. For if rocking can create a circulation 
in the hopelessly dead it should revive the more newly dead. 

I submit that this unexplored aspect of resuscitation may 
be interpreted in the light of the careful experiments on 
drowned dogs at Toronto (1939). There the post-mortem 
examinations showed that the right heart and great veins 
were invariably engorged with blood and the left ventricle 
was ernpty. From this I infer that the final stoppage of the 
circulation was due to the fatal inability of the right heart 
to overcome the resistance of the pulmonary capillaries, 
perhaps increased by their spasm induced by cold. As we 
shall see later, rocking an adult will produce intermittently 
a hydrostatic pressure in the pulmonary artery double the 
normal 35 mm. Hg. Thus during rocking the head-down 
tilts would force by gravity venous blood from the trunk 
and legs into the lungs, congesting them further as shown 
by the pink frothy mucus observed in this case. In the feet- 
down tilts the overflow blood from the lungs would fill the 
empty left ventricle and pass on o.xygenated to the feet and 
trunk •, the right heart would fill from the head and extended 
arms. Thus an artificial circulation, shown by pink cheeks, 
was in fact produced by rocking. 

The Toronto investigators also found that in drowned 
dogs the heart ceased to beat expulsively 11 to 17 seconds 
after respirations stopped — with auricular-ventricular block. 
Then the ventricles either fibrillated (incurable), or con- 
tinued to make little beats or twitches up to 20 minutes 
(an hour in one dog). Since the head-down tilts produce 
a strong pressure urging the blood through the coronary 
arteries it seems reasonable to hope that rocking may 


blood currents are thus reversed, the valves in the hea 
and veins ensure that they all flow in the right directio; 
• If the patient is held up by the heels the above pressu: 
is increased 43%, though this does not create a circulate 
But unless quickly effective it should not be long sustain! 
lest the congested devitalized capillaries in the lungs at 
head start to leak. And pressures soon diminish becait 
the uppermost blood vessels empty. 

Resuscitation in Anaesthetic Emergencies 

Drowning may, I think, be regarded as a swift anae 
thesia by anoxia combined with some asphyxia ; treatmei 
of emergencies is similar in both. If breathing stops, ll 
anaesthetist can pump oxygen into the lungs by rhilhra 
pressure on his rubber bag. But if the pulse stops too tl 
heart needs much more help than this, and we have alreac 
shown how rocking can aid the circulation or create oi 
artificially. Dr. Gordh (1945), the great Swedish anae 
thetist, revives very bad cases by a 30-degrees head-doa 
tilt (to fill the heart) and by giving oxygen. This is exci 
lent, but it is a half-measure. It cannot maintain a circul 
tion, and if prolonged would produce congestions : it do 
not renew the blood in the brain (essential) nor does 
utilize the head and arms to refill the heart. 

If, on the evidence now available, anaesthetists wish 
avail themselves of the rocking method, the promptest ss 
vice would be obtained with the 1945 model of the Ril 
rocking stretcher, made by Messrs. Siebe Gorman, of Lo 
don, which could hang on the wall of the anaesthetic rooi 
When lifted, the legs of this model drop and lock ther 


induce some of these limping hearts to start pumping 
again when their muscle is fed — besides overcoming the 
fatal traffic jam in the lungs. The heart may be restarted 
so long as it is not overdistended — beyond the limits of 
Starling’s law. If rocking was impracticable a few brief 
suspensions by the heels should be very valuable. Alter- 
natively, Dr. A. Tindal (1945) succeeded in restoring pink 
cheeks to a drowned boy by chest compressions combined 
with inversion, but it was too late for revival. Sir Leonard 
Hill showed in dogs that repeated total inversions could 
maintain circulation. It seems to me that this full range 
of rocking could be applied with advantage in asphyxia 
neonatorum. In the Toronto experiments amyl nitrite 
inhalations saved several dogs in late asphyxia ; no other 
drugs were helpful. This is a valuable hint that spasm of 
plain muscle, in the coronaries and perhaps in the lungs, 
contributes to death and that blood must be forced through 
them by head-down tilts aided by amyl nitrite. 

Hydrostatics of the Stopped Circulation 
In an adult with a stationary circulation tilted head-down 
at an angle of 45 degrees the head of pressure in the pul- 
nonary artery and the aorta for the first few moments will 
De 

. nonspecific gravity of blood „ 

nXsmc 45 X.— r~ — x25.4 min. Hg. 

specific gravity of Hg 

e h is the length of the column of blood — i.e., the dis- 
^mce between the heels and the lung root. In a subject of 
leight 5 ft. 10 in. (1.78 m.) this distance is 56 in. (1.42 m.), 
.vhich gives a head of pressure in the pulmonary artery 
jnder the above conditions of 78 mm. Hg. In life this 
pressure averages only 35 mm. Hg (Samson Wright). 

Hence the head-down tilts of the rocking method, each 
asting four seconds, should be adequate to force blood 
from the aorta through the coronary circulation, to force 
blood through the lungs into the left heart (oxygenated), ■ 
and of course to fill the right heart. The head-up tilts of 
three seconds each pass on the newly acquired blood, 
oxygenated, along the aorta and refill the right heart from 
the reservoir of the extended arms and head. While all 


selves into a trestle for instant rocking. In a few seconds 
could be placed in line with the operating table. Fo 
persons could then lift the patient his 6-ft. (l.S-m.) journi 
without bending him. The surgeon would guard the worn 
manually. Rocking could start at once, face up or dow 
As in boat-drill, the stafl would need occasional practic 
Some operating tables are made to rock but would nci 
anti-slipping devices for safety. Ventilation of the luni 
by rocking is so ample that oxygen may prove redundai 
and CO., more toxic thfn useful in late asphyxia ; but there 
is provision in the Riley rocking stretcher to give both if 
desired. For a stopped circulation rocking may replace the 
desperate remedy of cardiac massage. In operating theatres 
in which a technician is employed he would be in his ele- 
ment in adapting local resources to the practical problem 
of swift resuscitation by rocking — raided by hints from my 
booklet. 

To sum up: resuscitation in severe cases demands arti- 
ficial circulation as well as artificial respiration : ventilation 
of the lungs alone may fail even with oxygen. With a 
newly stopped circulation our conscious aims though wc 
cannot see them working — are, by prompt rocking, (1) o 
force the dammed-up venous blood right through the > 
(2) to force blood through the coronary circulation ; (3) to 
fill both sides of the heart.' Thus the stopped heart may e 
coaxed to pump again and the oxygenated circulation— ar i 
ficial or restored — may be in time to revive the respiratory 
centre. 

My cordial thanks for help are due to Dr. I. S. Eve, Mr. Hamilton 
Bailey, and Prof. A. Hemingway. 
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POISONING BY INOCYBE FASTIGIATA 

BY 

DONALD AVILSON, M.B., M.R.C.P. 

onorary Physician, Physiotherapy Department, Royal United 
Hospital, Bath 

this country, where the eating of fungi is much less com- 
on than on the Continent, outbreaks of poisoning due to 
ingi, though possibly not uncommon, are rarely reported 
the papers. In 1945 three cases came under my care, 

1 from the same household. The fungi were prepared 
rnilarly to fried mushrooms and served as a breakfast dish, 
hey were collected by inexperienced mushroom-hunters 
hose criterion was based on a fallacy that the skin from 
e cap of the edible fungus peels readily. 

Description of Cases 

Case 1 . — A woman aged 25 had sudden onset of blurred 
Sion occurring about One hour after having fried fungi for 
reakfast. Perspiration'' accompanied by profuse salivation 
ipidly followed the first symptom. She complained of giddi- 
ess and profuse sweating. On examination, within fifteen 
linutes of the onset of the first syTuptoms, the pupils were not 
iiated or constricted but were equal in size and had a sluggish 
taction to light. There was profuse sweating and lacrima- 
on. The abdomen was rigid, and generalized tenderness was 
resent. The pulse was slow (56) and irregular, the blood 
ressure 90/50. 

Case 2.~A man aged 56 first had symptoms one and a 
alf hours after partaking of fungi, \vith profuse sweating 
nd diarrhoea. No disturbance of vision was noted by the 
atient. Salivation and lacrimation were profuse. On exami- 
ation there was profuse sweating, salivation, and lacrimation. 
"he pupils were equal, neither constricted nor dilated, but there 
•'as a sluggish reaction to light. The abdomen showed gener- 
lized tenderness but no rigidity. The pulse was rapid (96) and 
rregular and the blood pressure 132/90 owing to the presence 
if many extrasystoles. 

Case 3 . — A man aged 27 had initial symptoms of blurred 
ision an hour after eating fungi, followed by profuse sweat- 
ng, lacrimation, and salivation. Slight nausea was noted by 
he patient. On examination there was profuse sweating. The 
lupils were equal, with a sluggish reaction to light. The heart 
ate was 100 and regular and the blood pressure 110 60. The 
ibdomen showed generalized tenderness but no rigidity. 

Treatment consisted in the immediate administration of 
1/50 gr. (1.3 mg.) of atropine sulphate subcutaneously and 
jastric lavage until the fluid was returned clear, and 2 oz. 
56 g.) of magnesium sulphate was left in the stomach. 
Within two. hours all symptoms of poisoning had dis- 
ippeared ; convalescence was uneventful. Electrocardio- 
grams twenty-four hours after recovery of these cases 
showed no abnormality beyond the presence of extrasystoles 
in Case 2. 

Discussion 

Broadly speaking, severe symptoms after partaking of 
poisonous fungi can be divided into two main groups , 
(1) Those with^symptoms appearing after a period of incu- 
bation of six to twelve hours, or even longer, "■'ben the 
probability is that the patient has eaten Ainanua phalloidcs 
(death cup, deadly agaric). (2) Those with onset of symp- 
toms within one to two hours after Mting funp. the 
svmptoms are due to muscarine, which is contained in 
Amanita muscaria (fly agaric),, ri/mtmtu pamhcrma. and 
manv species of Inocybe. Owing to the rapid onset of 
symptoms after partaking of fungi it was thought probable 
that these victims had eaten fungi rich in muscannc. On 
inquirv it was found that Case 1 had eaten far more of 
the fungi than either Case 2 or 3. and her sjmptoms were 
•correspondingly more severe. 


Muscarine (Wright, 1937) acts upon the parasympathetic- 
nerve endings in a similar manner to that of acetiicholine, 
producing profuse sweating, lacrimation, and bradycardia. 
These effects are aboh’shed by atropine, which is advised 
as the specific antidote by Martin-Sans (1933) and Dujarric 
de la Riviere and Heim (193S) in the treatment of muscarine 
poisoning. 

Similar fungi were collected from the same situation as 
those which had caused the symptoms, and were identified 
by the patients. These fungi were sent to Mr, A. A. 
Pearson, who identified them as Inocybe fastigiata (Linn.) 
Fr. This species of Inocybe is recognized b}' its conical 
straw-coloured fibrillose cap and olivaceous gills combined 
with the microscopical characters, which are cylindrical or 
clavate cells on the gill edge, and bean-shaped smooth 
spores. The fungus was found in a beech copse growing on 
chalk downs. 

Previous fungus poisonings which have been brought to 
my notice were cases due to 1. incarnaia (i'oung, 1925) 
and I. patotdUardii. In 1926 Prof. Wiki (Dujarric de la 
Riviere and Heim, 193S) divided the effects of Inocybe into 
four groups: (1) pronounced muscarine effect (I. astero- 
spora, I. brunnea, I. hirstita), (2) weak muscarine effect 
(/. ttmbrind), (3) unstable (7. jiirans), and (4) without mus- 
carine effect (I. bongardii, I. fastigiata). 

Heim (1931) considers that I. patottiUardii and /. fastigiata 
have muscarine effects, and this is confirmed by Henry 
(1931). Loup (1938) shows that 7. fastigiata is rich in mus- 
arine and that muscarine is stable and is able to remain 
active in dried specimens for several years. She also points 
out that Wiki admits a mistake in 1926 when he placed 
7. fastigiata in the group without muscarine effects. In a 
later work by Wiki and Loup (193S) they place 7. fastigiata 
very high in the list of Inocybe containing muscarine, 
0.2-0,3 g. per kg. being fatal to guinea-pigs ; the figures 
for 7. patottiUardii are 0.2-0.25 g. per kg. 

In a very interesting monograph Loup (1938) has exam- 
ined the poisonous effects of thirty-three varieties of Inocybe 
which are found in Western Europe, and she comes to the 
conclusion that muscarine is present, in varying amounts, in 
twenty-two of them. Ail these twenty-two varieties may 
cause muscarine poisoning if eaten, but the severity of the 
symptoms depends upon the amount eaten. Of the three 
cases described above the most severe symptoms were 
present in the first, and this patient ate more of the fungi 
than the others ; in the second case symptoms were caused 
after eating one small-sized fungus. From examination of 
these cases it is claimed that 7. fastigiata is capable of 
causing severe symptoms similar to those of muscarine 
poisoning. 

I am grateful to Mr. A. A. Pearson, of Hindhcad, who not only 
idenUfied the fungus but took great trouble in providing me with 
the correct references and much literature on this subject. 
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The American Tj-pc Culture Collection (Georgetown L'nive.-tity 
Sehool of XTedicine, 3900, Reservoir Road. N.W’., Washineton, 7, 
D.C.1 has issued a Es: of the genera represented in its collection. 
The publication of a full and revised catalopje will be under.akcn 
when the sixtii edition of Bergex’s Menue! appears. 
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FOLIC ACID 

Experiences with Folic Add. By Toro D. Spies, M.D. (Pp. 110; 

34 figures. $3.75 or 21s.) Chicago: Year Book Publishers. 

London; H. K. Lewis and Co. 1947. 

The synthesis and clinical application of folic acid by Spies and 
his colleagues is the most important discovery in the field of 
nutrition in the last decade. Berry and Spies have already re- 
viewed (Blood, 1946, 1, 271) the biological aspects of the subject, 
discussing the history of the development of folic acid and its 
relation to other vitamins. The present monograph is a descrip- 
tion of the clinical investigations of it. Spies tried folic acid 
in the macrocytic anaemias because, when testing the effect of 
a folic acid concentrate on the leucocyte equilibrium in mal- 
nourished persons, the general clinical improvement was so 
marked. Moreover, it was known that some megalocytic 
anaemias which resist treatment by injections of highly purified 
liver extracts respond to large doses of yeast or liver by mouth, 
that yeast and liver contain folic acid, and that most of the folic 
acid in liver is rejected in the process of making liver extract. 
Most of the patients were treated in Alabama and Havana, 
where sprue and nutritional macrocytic anaemia are common, 
and he gives details of the elaborate schedules of investigations, 
diet, and forms used in the examination of these patients. Over 
200 people with pernicious anaemia, sprue, nutritional 
macrocytic anaemia, macrocytic anaemia of pregnancy, and 
nutritional leucopenia have been treated with folic, acid and 
have responded satisfactorily. 

A ''tentative hypothesis is that the anti-anaemic factors are 
connected in some way with nucleic acid synthesis. Folic acid 
may function as part of an enzyme system, which is disturbed 
in the various macrocytic anaemias. Liver extract may contain 
substances capable of liberating folic acid conjugates stored in 
the body, so that they can act on the cells of the bone marrow. 
Folic acid checks the diarrhoea of pernicious anaemia and 
sprue, but it does not prevent or control the neural phenomena 
of pernicious anaemia. It is of no value in leukaemia, aplastic 
anaemia, or haemolytic anaemia. This little monograph is well 
written and produced and beautifully illustrated. It gives a very 
fair account of the present status of folic acid, 

L. J. Wrrrs. 


CAUSE OF CANCER 

Le ProbUme Biologigue du Cancer. By Jacques Delaruc. 

(Pp, 200; 31 figures. 300 francs.) Paris; Masson et Cie. 1947. 

Like some other post-war French writings on cancer Delarue’s 
book on the biological problem of cancer reveals a close 
acquaintance with the clinical manifestations of the disease and 
'ts morbid anatomy and histology, as well as a notable detach- 
|||Knt from contemporary research in the English-speaking 
'■^witries. Addressed to young doctors and senior students, it 
*ns inauspiciously with a discussion on aetiology and a poor 
.;^ount of experimental cancer. The following chapters, which 
^re of much higher quality, on pathological anatomy and 
physiology, general clinical characteristics, and choice and 
results of treatment, are the basis of the most distinctive feature 
of the book — namely, a long section on pathogenesis. Here 
Delarue considers many anomalies, familiar and less familiar, 
in the behaviour of human cancer, and discusses the limitations 
of the specificity of cell types, an apparently regional rather 
than strictly local determination of the occurrence and structure 
of cancers, the unexpectedly bad or good results of various 
forms of treatment, and the many unexplained peculiarities in 
the timing, localization, and extent of recurrence and metastasis. 
His insistence on the numerous features of tumour behaviour 
which orthodox pathology cannot account for is justified and 
timely. 

Delarue proceeds, more dubiously, to reject what he calls the 
“ cellular concept ” of cancer and to substitute a rather nebulous 
hy'pothssis of his own. He regards the cellular profiferation 
of cancer as a reaction to metabolic disturbances in the “milieu 
interne.” Cancer is a local manifestation of a functional dis- 
turbance of tissues, which may be regional or general ; the local 
manifestation is determined by carcinogenic agents, which he 


compares somewhat vaguely with the “organizers” of 
embryonic development. The metabolic disturbances persist 
throughout the course of the disease, and inciting stimuli recur ; 
local extension occurs by progressive transformation of normal 
into malignant cells ; and recurrent and metastatic tumours are 
new growths originated in situ by the^ concurrent action of the 
general tissue disturbance and local inciting stimuli. 

The argument, though more interesting than a brief summary 
may suggest, is unconvincing. It stimulates disagreement, 
tinged, however, with uneasiness about the extent of the field 
left open to speculation by ignorance of even the more 
mechanical details of the growth an'd dissemination of cancers. 
Students of cancer who disagree with Delarue’s interpretation 
of obscure phenomena might profitably exercise their wits in 
providing an acceptable alternative. 

L. Foulds. 

LABORATORY MEDICINE 

Recent Advances in Clinical Pathology. By Various Authors. 
Produced under the auspices of the European Association of 
Clinical Pathologists. General Editor, S. C. Dyke, D.M., 
F.R.C.P. Section Editors : Bacteriology, R. Cruicksnank, M.D., 
F.R.C.P. Biochemistry, E. N. Allott,. B.M., B.Ch., F.R.C.P. 
Haematology and Cytology, B. L. Delia Vida, M.D. Histology, 

A. H. T. Robb-Smith, M.D. (Pp. 468; 34 plates and 19 text 
figures. 25s.) London: J. and A. Churchill. 1947. 

During the long war period no branch of medicine made 
advances more significant and numerous than did clinical patho- 
logy ; moreover, for many previous years critical sifting had 
established the value of a number of unfamiliar methods. The 
younger pathologists in the Services contributed to these 
advances, but thousands of miles and interrupted communica- 
tions separated many of them from the literature. -Many of 
the available reference books are American and, if procurable, 
expensive. There is thus every need for this collection of recent 
work sponsored or written by acknowledged authorities, which 
is in a sense international, since the authors include valued 
guests from Central Europe., In the main it is the work of 
pathologists from this country — without doubt the leader in 
laboratory medicine. 

The book, which is fully illustrated, is divided into several 
sections under the general editorship of S. C. Dyke ; R. Cruick-. 
shank, E. N. Allott, B. L. Della Vida, and A. H. T. Robb-Smith 
direct the main subdivisions. Time will further sift the work 
presented, and some of it will not be of permanent significance. 
Many, may think tliat aspiration biopsy is of less value than 
here suggested ; some, with this reviewer, that Robb-Smith’s 
classification of lymph-node changes seeks to classify too rigidly 
an organ which, by virtue of its developmental history, its wide 
and uncertain function, and its gross range of modification, 
continues to elude the pigeon-hole. However, this volume will 
prove to be a worthy member of the distinguished series of 
“ Recent Advances,” and no clinical pathologist should be with- 
out a copy, 

R. J. V. POLVERTAFT. 


TEXTBOOK OF SKIN DISEASES 

Diseases oj the Skin. By James H. Sequeira, M.D.. F-R-C.R. 
F.R.C.S., John T. Ingram, M.D., F.R.C.P., and Reginald T. 
Brain, M.D., F.R.C.P. Fifth edition. (Pp. 782; 63 coloured 
plates and 380 text-figures. 63s.) London : J. and A. Churchill. 
1947. 


To an old-timer the fifth edition of this book revives pleasant 
memories of the first in’ 1911, from which the reviewer and his 
contemporaries derived &o much of their early nurture m 
dermatology. In the revision Dr. Sequeira has been joined by 
Drs. J. T. Ingram and R. T. Brain, both former pupils of the 
London Hospital, thus assuring the continuity of design so im- 
portant in a revision of this kind. 

There are, as would be expected, many new-additions, for 
dermatology progresses fast. Skin diseases rarely kill ; they 
disable a man rather than menace his life ; their effects are often 
economic, as in the case of industrial ‘ dermatitis — a ■ very im- 
portant matter in a community such as ours. The two chapters 
on industrial dermatitis and its medico-legal significance are 
topical because of the impending changes in the law of com- 
pensation. This is one of the new features ; among others 
the accounts of tropical skin diseases, on which subject Dr. 
Sequeira’s long residence in Kenya has made him an acknow- 
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ledged authority. A' comprehensive section on the virus infec- 
tions includes aeeounts of herpes, vaecinia, foot-and-mouth 
disease, warts, and lymphopathia venerea, for, as the authors' 
point out, many of the established faets on the nature of viruses 
and their aetiological significance in disease are not generally 
known. This is a valuable contribution. In earlier editions 
syphilis was given a prominent place because both in Britain and 
abroad it was regarded as a branch of dermatology. The 
modern intensive treatment, necessarily brought into use during 
the war, and the discovery of the specific action of penicillin 
may seem to have revived the ideal of a “ therapia sterilisans 
magna.'' Modern intensive treatment and penicillin can un- 
doubtedly produce remarkable immediate effects. Those who 
remember the introduction of “ 606" m 1910-11 may wonder 
whether history is not repeating itself, and whether we are not 
once more e.xpccting too much,, for if some of the treponemata 
are left untouched tabes, aortitis, and other late manifestations 
may eventually develop. On this point the authors agree that 
at least five years must elapse before we can judge correctly. 

Reviewers sometimes have a crack at some fad or whimsy 
of the author's, but the writer has no disposition to exercise this 
supposed privilege, for there are no grounds for doing so. We 
should draw attention particularly to the sections on vitamins, 
on endocrine affections of the skin, and especially to Appendix 
III. where the principles of physiotherapy are discussed. In 
1898 France’s greatest dermatologist, Louis Broeq. published 
his Traitcmcnl des Dermatoses, in which he described the minor 
surgery of the skin and the use of physical agents, including 
.r-rays. Fifty years later the practitioner can again learn in 
detail from a reliable source the methods of treatment by dia- 
thermy, freezing with CO;, electrolysis, and radiations. This is 
an outstanding textbook. 

Henry MacCormac. 

A STUDENTS’ HANDBOOK 

Diseases of the Heart and Kidney. A Handbook of Ciinicai 

Medicine. Vol. I. By J. C. Bancrjea, M.B., and P. K. 

Chatteriee, M.B. (Pp. 184: illustrated. Rs. 8.) Calcutta: 

U. N. Dhur and Sons. 1947. 

This book is apparently the first volume of a handbook of 
clinical medicine. It is difficult to judge its value, for it is in- 
tended to be only an outline of the subjects of which it treats, 
and it is written in a condensed and tabular style which, though 
apt to irritate the advanced reader, i? still demanded by a certain 
type of student who w’ants his subject-matter presented in a 
form easy to assimilate and reproduce for the purposes of 
examination. Regarding it in that light we may say that on the 
whole the information is concise, accurate, and up to date. The 
book’s main defect is that it teaches fact rather than principle. 
Written, printed, and published in India, it will be largely read 
by Indian students, and, since most of them work under the 
handicap of having to learn in a language in which they have 
not been accustomed to do their thinking, there is more use for 
this kind of textbook there than in Britain. 

The fact that w’c do not agree with the authors* classification 
of nephritis must be tempered by the admission that their 
description is essentially that found in most current textbooks 
of medicine. There is of course no pretence to originality in a 
book of this kind, and the authors cannot be blamed for not 
acknowledging the sources of their information. Individual 
paragraphs, and indeed chapters, could be crificized more 
seriously, but in brief we consider that the book will fulfil a 
need in Indian medical schools. The production is hardly 
elegant, but in view of difficulties of obtaining accurate English 
printinc in India it is commendably free from misprints. 

Robert Platt. 


LippinciJtds Quick Reference Rook for btcdicine and Siiryery, 
by George e" Rcliberger. b.as now rc.ached a thirteenth edition 
(Philadelphia and London: J, B. Lippincott Co.: 90>.). Like its 
predecessors this edition keeps in mind the clinical problems of the 
general practitioner. There are 1,461 paces of text printed in double 
columns, and many of the iilustraiions^ are in colour. Each of the 
eleven sections is arranged alphabetically and the indcx^ alone 
occupies 42 closelv printed pages. The sections on obstetrics, the 
skin, eye, car. nose, and throat ha\c been rewritten, and like the 
other sections they include c\cry possible detail of history-taking, 
investigation, and tmatment. 


BOOKS RECEIVED 

IKcvreii' is noi precluded by notice here of books recemiy Teceived\ 

Survey and Field Treatment of Malaria in Manritins. By 
George Sippe, M.B., B.S., and May Twining, O.BE., M.R.C.S., 
L.R.C.P., D.P.H. (Pp. 76. 25s. or Rs. 16.67.) Published on 

behalf of the Government of Mauritius by the Crown Agents for 
the Colonies. London : 1946. 

An account of the distribution, effects, and treatment of malaria 
in Mauritius; with photographs. 

A General Course in Hygiene. By A. E. Ikin, LL.D.. and 
G. E. Oates, M.D. 3rd cd. resised by H. A. Nathan, M.R.C.S., 
L.R.C.P., D.P.H., M.R.S3n.I. (Pp. 404. 6s 6d.) London: 
University Tutorial' Press. 1947. 

An introduction to hygiene intended primarily for medical 
students, sanitary inspectors, and health visitors. 

Certified. By H. G. Woodley. (Pp. 224. 9s, 6d.) London: 

Gollancz. 1947. 

An autobiography of a man confined to a mental asylum for a 
year. 

Hngland’s Green and Pleasant Land. By J. W. Robertson- 
Scott. 3rd cd. (Pp. 183. Is.) Harmondsworth, Middlesex: 
Penguin Books. 1947. 

A collection of essays on various aspects of the countryside. 

Dnncan of Liverpool. By W. M. Frazer, O.B.E . M.D., M.Sc . 
D.P.H. (Pp. 163. Ss. 6d.) London: Hamish Hamilton 1947. 

A short biography with illustrations commemorating the centenars 
of the appointment of the first medical officer of health. 

Hnrse-Patient Relationships in Psyitiiairy. By Helena Willis 
Render, R.N. (Pp. 346. 15s.) New York and London: McGraw- 
Hill Book Company. 1947. 

Discusses the correct approach to the psychiatric patient, special 
problems of nursing, and the use of art in therapy. 

Pharmakologie. By K. O. Moller. (Pp. 744. 48 Swiss francs i 
Basle: Benno Schwabe and Co. 1947. 

A textbook of pharmacology. 

The Inlegratirr Action of the Servotis System. By Sir Charles 
Sherrington, O.M. (Pp. 433. 25s.) Cambridge: University Press 
1947. 

This edition contains a full bibliography of the author’s writings 
and a new preface. 

Diseases of the Gallbladder and Allied Strnctnrer. By M 
Bchrend, M.D., FA.C.S., F.I.C.S. (Pp. 290. S7.00.) Philadelphia: 
F. A. Davis Company. 1947. 

A profusely illustrated account of the ball-bladder, its diseases and 
the treatment of them. 

Diseases of the Chest. By A. R. Judd, M.A., M.D., F.A.C.S. 
(Pp. 608. 59.00.) Philadelphia : F. A. Davis Company. 1947. 

A manual of chest diseases intended for the medical student and 
medical practitioner. 

A Practical Te.vtbook of Leprosy. By R. G. Cochrane, .M.Dm 
FJ l.CJ’., D.T.M.ctH. (Pp. 283. 42$.) London : Geoffrey Cum- 
bcrlcge. Oxford University Press. 1947. 

An account of the 'disease, its treatment and control, intended for 
the general practitioner as well as the specialist. 

Heredity and Variation in Microorganisms. Cold Spring 
Harbor Symposia on Quantitative Biology. Vol. XL (Pp. 314. 
56.00.) Cold Spring Harbor. L.L. New York: The Biological 
Laboratory. 1946. 

Topics discussed include induced mutation in bacteria and fungi. • 
the study of viruses in the infected cell, and cancer causation. 

If Voter Child is Deaf. By Irene R. Ev.ing. O.B,E., .M.Sc, D.Ci.. 
and Alex W. Ewing. 'M.A,, Ph.D. (Pp. 15. No price.) London; 
The Deaf Children's Sodety. 1947. 

A pamphlet of practical advice for parents with deaf chj'ldrcn. 

The 1^.4$ YearBook oj Seirrology.Psychiatrycnd Setaosurgerv 
tPp. 732. 21s.) London: H. K. Lewis. 19’47. 

A summary of recent advances. 
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THE END OF THE l.M.S. 

At midnight on Thursday, Aug. 14, 1947, in common with 
the other great administrative Services of the Crown in 
India, the Indian Medical Service ceased to exist, and a 
period was thereby put to an association extending over 335 
years, to a notable chapter of medical history, and to a 
Service which was unique in tradition and composition. 
iElsewhere in this issue (p. 309) Sir Alexander Hood pays 
tribute to its officers, past and present. 

The Indian Medical Service had its beginnings in 1600, 
when there were barber-surgeons appointed to the four 
ships sent to the Indies by the Company of Merchant 
Adventurers ; but it was fourteen years later, with the for- 
mation of the East India Company into a joint stock busi- 
ness, and with the appointment of John Woodall as its 
first “Chirurgion General!,” that the actual birth of the 
Service took place, and there began a connexion with 
the Company and, later, the Crown which has con- 
tinued unbroken until the present month. In the earliest 
days these surgeons and surgeons’ mates were charged 
with the medical care of the merchants and the staffs 
of the Company’s factories, the ships’ complements of 
the Company’s vessels, and .the native levies which were 
raised. Soon they established more or less flourishing 
practices among the surrounding Indian population. 
The progressive expansion of the East India Company 
produced a proportionate increase of these medical appoint- 
ments and an increasing need for their organization, and 
in 1764 there were established the medical services of the 
three Presidencies. After a period in which these services 
were split into independent civil and military components 
l^e dual character of the Service was restored in 1773 and 
^as remained inviolate, if not unassailed, ever since. In 
.'ip88 commissions were granted to its officers, and from 
,•'1858 onwards the latter have been servants of the Crown. 
The amalgamation of the three Presidency services into 
what has subsequently been known as the Indian Medical 
Service took place in 1896. 

The expansion of British influence and territory in India 
involved a similar expansion of the areas depending on 
the l.M.S., until the Service, with a strength of some 780, 
found itself charged with the medical care of a sub-con- 
. tinent, and that at a period when medicine and surgery 
were rapidly advancing from dogma and empiricism to the 
•established sciences that they are to-day. Inevitably the 
l.M.S. became a mirror in miniature of Western medicine 
in all its aspects, reflecting each change and development 
as it occurred, so that finally there was no major aspect 
of medical science unrepresented in the Service. 

Primarily a military service, its officers have accom- 
panied every expedition in which the troops of the Com- 
pany and later the Crown have been engaged, including the 
two 'great wars. No fewer than five of its members have 


been awarded the- Victoria Cross in different campaigns. 
During the first world war temporary commissions were 
granted, raising the strength of the Service from 780 to 
some 1,900. in the second world war' the Service rose in 
strength from 631 to 4,147. With the creation, on the 
recommendation of Souttar, Bradfield, and Hood, of the 
Indian Army Medical Corps and the consequent, and over- 
due, recognition of the Indian medical licentiate, the medi- 
cal officer strength of the armed forces of India rose to 
7,625. It is recalled that recruitment in India remained 
on a voluntary basis ; the distinctions gained by officers, 
regular and emergency commissioned alike, bear testimony 
to the quality of the expanded service. 

On the Civil side a high sense of responsibility to the 
people and territories which came under their control early 
characterized the Service. According to D. G. Crawford, 
the historian of the l.M.S., the first medical school for 
training native doctors was established in Calcutta in 1822. 
Similar medical schools were begun in Bombay in 1826 
and in Madras in 1827. From these sprang the Calcutta 
' Medical College, founded in 1835, the Madras Medical 
College, also founded in 1835, and the Grant Medical 
College, Bombay, founded in 1843. Preventive medicine 
was formally recognized in 1867 by the appointment of the 
Sanitary Commissioners, subsequently the Public Health 
Commissioner with the Government of India, and Directors 
of Public Health of the Provinces. The third important 
landmark was the creation, in the early years of this cen- 
tury, of the Bacteriological Department of the Govern- 
ment of India, the immediate forerunner of the Medical 
Research Department 

In the realm of medical education officers of the Service 
had for a considerable time been interested in the training 
of Indian doctors, mainly with the object of providing 
themselves with more or less skilled assistants ; but the 
idea of training an independent medical profession may 
be said to have originated with the foundation in 1822 
of the first of the three medical schools. Since then the 
development of educational institutes has continued until, 
at the time of handing over, India has been left with ten 
medical colleges training students for University degrees, 
and seventeen medical schools for licentiate education, 
most of which are being rapidly raised to the status of 
colleges with University affiliations. 

Research has gone hand in hand with medical education, 
and on its achievements in the promotion of knowledge ot 
tropical diseases the fame of the Indian Medical Service 
must principally rest. Striking examples are the work ot 
Timothy Lewis on trypanosomes and filaria ; of Vandy e 
Carter on spirilla, leprosy, and mycetoma ; Macnamara 
Rogers, and Taylor, on cholera ; Joseph Fayrer, Wall, an 
Russell on snakes and snake venoms. Best known o a i 
. the work of. Ronald Ross, who began his investigations on 
the malarial parasite and its transmission while still a reg - 
mental medical officer, and whose discoveries form m 
basis of aU subsequent advances. The discovery of 
parasite of kala-azar was started by Donovan and his co - 
league of the R.A.M.C., Leishman, whereas that ot i 
vector and the final proof of its transmission *6 acniev 
ment of the team of workers led by Shortt. Cholera 
robbed of half its terror and three-quarters of "s 
the treatment of amoebic dysentery was estabhs ^ ’ 
the treatment of leprosy was rationalized and a vance 
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the work of a single officer of the Service, Leonard Rogers. 
Later contributions to our knowledge of malaria by 
Christophers, James, Sinton, and Covell are acknowledged 
as outstanding by malariologists evcrj-where. The founda- 
tions of the surgery of the prostate gland and of modem 
plastic surgery 'were laid by officers of the Service, and 
their contributions to ophthalmology, notably those of 
Smith. Elliott, Wright, and Kirtran, are matters of common 
knowledge. Nor must we forget McCarrison's notable re- 
searches on goitre and disorders of nutrition. These are 
but the more outstanding achievements of officers of the 
I.M.S. — many more could be cited. 

It is not only in the domain of medical science that this 
versatile body of men achieved distinction. Providing as 
they did the only source from which persons with a 
scientific background could readily be drawn, they were 
appointed to and achieved distinction in many posts con- 
nected with the natural sciences. David Prayne, of the 
Botanical Survey of India and later Director of Kew, 
Alcock and Seymour Sewell, of the Zoological Survey, are 
names that come readily to mind, while O'Shaughnessy 
will be remembered as the pioneer of the electric telegraph. 
The scientific status of the Ser\'ice has been recognized by 
the award to no fewer than 45 of its members of the 
Fellowship of the Royal Society. The Service has also 
provided the Crown with an en\oy plenipotentiary at 
Teheran and with a Master of the Mint. 

^Vhat of the legacy that the I.M.S. bequeathes to India 
and Pakistan ? In the first place it has tw’o lineal descen- 
dants — the Provincial Civil Medical Services, in most pro- 
vinces highly efficient, and the young and vigorous Indian 
Army Medical Corps. In addition, it leaves behind a 
highly organized independent medical profession of some 
50,000 registered medical practitioners, of which the vast 
majority were directly taught by officers of the Service, and 
the remainder by teachers who had received their own 
professional education from that source. The creation and 
development of this independent profession has been, and 
is, a source of legitimate pride and pleasure to the whole 
Service ; and the professional and ethical standards set by 
the I.M.S. will provide its successors— in the public ser- 
vices and in the independent profession alike — with an 
inspiring tradition and a yardstick by which their success 
or failure will be measured. Of all the great administra- 
tive Services of India, the I.M.S. was perhaps the most 
fully prepared for the coming-of-age of its ward ; and 
it can now with a clear conscience lake its leave and 
justly claim to share with Wren the proud epitaph Si nwnii- 
meiUuin reqiiiris, circitnnpice . 


HYPERTENSION AND PREGNANCY 
Prof. F. J. Browne has probably done more than anyone 
else in this country to focus attention on the importance 
of recording the blood pressure during pregnancy. He \vss 
one of the first to point out' that hypertension is an earlier 
and more constant sign of the toxaemias of late pregnancy* 
than is albuminuria. It is now generally accepted that 
such conditions are characterized by a state of arteriolar 
spasm, and it is thought that albuminuria, vhen it occurs, 
is due to damage to the walls of the glomerular capillaries 

r nroT>™. F. 3. B-lsM Medici 1, 320. 


resulting from anoxia. Mussey, Hunt, and Sluder" have 
gone so far as to suggest that the . term “ toxaemia of 
pregnancy ” should be given up in fai-our of “ hypertensive 
disease of pregnancy*.” They recognize two main types 
— the acute, of which the examples are pre-eclampsia and 
eclampsia ; and the chronic, represented by pre-existing 
hy'pertension or chronic nephritis, with pregnancy super- 
imposed. Hypertension has been the subject of much 
clinical and e.xperimental study in recent years, and one of 
the aspects which has naturally attracted attenrion is the 
effect of pregnancy* on chronic hypertension. Careful 
surveys have been reported recently by Chesley' * in the 
U.S.A. and by Browne and his associates in this country, 
and the results of the valuable work carried out by his 
team at University* College Hospital are summarized by 
Browne in his William Meredith Fletcher Shaw Lecture, 
published in the opening pages of this issue of the Journal. 

In spite of one or two reports to the contrary — for 
e.xample, that of Golden and others® — it seems fairly well 
established that pregnancy, even if complicated by pre- 
eclampsia or eclampsia, does not cause chronic hyper- 
tension, nor does it permanently aggravate the condition in 
a woman already suffering from the disease. According to 
Browne chronic hypertension accounts for about 25 "i of the 
cases of toxaemia of pregnancy ; Mussey." giving the ten- 
year (1932—41) figures from the Mayo Clinic, puts the figure 
at 33°o. It was at one time suggested tliat an inherited pre- 
disposition to hypertension was an important aetiological 
factor in pre-eclampsia and eclampsia, but this has now 
been refuted by statistical evidence. On the other hand,- 
pregnancy in the presence of established hypertension 
involves a much greater risk of pre-eclampsia and 
eclampsia, the incidence being seven to ten times greater 
than in normal pregnant women. Browne says that 15 to 
17% of women with chronic hypertension develop pre- 
eclampsia or eclampsia during pregnancy, but Chesley and 
,\nnitto® put the figure at 34%. and Mussey as high as 
51%. It is not easy* to compare statistics on this point, 
because different standards 'are used for the diagnosis of 
hypertension, and, as most writers point out. it is difficult 
to know when to make a diagnosis of pre-eclampsia and 
when to regard the patient as suffering from exacerbation 
of hypertension. 

One of the most interesting aspects of the subject is the 
effect of pregnancy on the blood pressure in these cases. 
In about 40% the blood pressure falls during the middle 
third of pregnancy, but tends to rise again later. By the 
end of pregnancy the blood pressure rises above its pre- ' 
pregnancy level in 50 to 60% of cases, according to 
Browne, but in only 30% in the scries reported by Chesley. 
The hypertension remains unaffected in a considerable pro- 
portion of cases, and in a few. it is reduced throughout the 
whole of pregnancy, returning to its former level after 
delivery. It is of interest to compare these obsenations 
with those made on rats, rabbits, and dogs suffering from 
hypertension induced by renal ischaemia. Pregnancy in 
these animals, and especially in the rat, almost ins-ari.ably 
causes a fall in blood pressure,® ' * and thi s becomes mani- 

5 Xtcsjcy. R. D. Hot.:, A. B, arJ SUirr. F. S. (1 W3). A-r-. J. 0-~.r;. 

<5, :c:-5. 

SChKlcy. L. C. z.~.i Ai.-.iIto. J. E- fIS47). r^id, 53. 573. 

• =rd D. G. flSa7). ISi±. 53. ESI. 

♦ Gcldcr. A., Duller. X-. and We'ss. S. (ISd?). Arcr. i':err.. .SSfU. 72, 501. 
spart. E. \y_ PaUcti. It. S.. ar.d Orden. E. (19^1). .-t-rr*. /. Obr:r.. Qyrr., 

’■ riS-ST). IHd,S3, 375. 

•Da-»a«. J. R., Cracr.i.-.. R. D..and tfatoci, A (1531). A~.r~.J. Fa.-i, 17, 51. 


19.47 HYPERTENSION AND PREGNANCY British 

. . ■ ’ Medical Journal 


fest in the first trimester and persists until delivery. Page^ * 
found- that pseudo-pregnancy In rats also -reduced the 
hypertension, but only when there was a deciduoma in the 
uterus. The fall in blood pressure was prevented by abor- 
tion or complete removal of the pregnancy sacs, but it 
continued if the foetuses were removed and the placentae 
were left undisturbed in the uterus. He concluded that the 
Agent responsible for the fall in blood pressure is • the 
placenta. It may be that the large venous sinuses in the 
uterus act as a low-resistance shunt, an explanation pre- 
viously put forward to account for the fall in blood pres- 
sure which may be observed during mid-pregnancy; but 
Page favours- the view that the placenta may produce some 
antipressor substance. He points out that; if this is so, 
the difference in response noted in different species might 
be explained by differences in placental function, differ- 
ences known to exist in other respects. This work gives 
no support to the theory that the fall in blood pressure 
is caused by a compensatory effect of the normal foetal 
kidneys. Indeed, Page states that the fall can occur 
before the foetal kidneys are completely developed and 
functioning. 

Another problem is whether the rise in blood pressure 
which characterizes pregnancy 'toxaemia has an aetiology 
similar to that of hypertension occurring apart from preg- 
nancy. 'Studies on renal blood flow and glomerular filtra- 
tion rates lead most workers to believe it to. .be different. 
Nevertheless, the facts that pregnancy so often has an effect 
on established hypertension, and that pre-eclampsia appears 
so much more commonly in hypertensive subjects, do sug- 
gest some sort of connexion. Adson and Allen® reported 
an interesting case in which a woman suffering from 
chronic hypertension was treated by sympathectomy with 
good effect. She subsequently became pregnant, and the 
blood pressure then rose to its former level, falling again 
when the pregnancy was terminated. 

The association of pregnancy and chronic hypertension 
must always cause the clinician some anxiety, although if 
cases of malignant hypertension are excluded the outlook 
is much less gloomy than was once believed. If the woman 
survives the immediate risks of pregnancy it is reasonably 
certain that she will not suffer any permanent aggravation 
of her condition. During pregnancy there are the dangers 
l^f pre-eclampsia and eclampsia, ante-partum haemorrhage, 
Aljerebral haemorrhage, and post-partum collapse, but with 
»re the great majority of women can be tided over one 
^r even several pregnancies without ill effect. There 
remains the difficulty of deciding which patient will 
tolerate pregnancy well and Which will develop one or 
other complication. 

Browne now puts forward, as did Chesley,® * certain 
criteria which can be regarded as indicative of a poor or 
favourable prognosis. Although clinical experience shows 
that these cannot be relied on in every case (even slight 
hypertension can sometimes be a forerunner to fatal con- 
cealed accidental haemorrhage), they may serve as useful 
general guides. Unless some reliable prognostic signs are 
available it means that large numbers of women must lead 
inactive lives and perhaps be confined to bed in hospital 
for many months of their pregnancy, thereby creating 
many domestic as well as hospital problems. 


From the standpoint of both diagnosis and prognosis, 
blood-pressure readings must be carried out not only regu- 
larly throughout pregnancy but with far greater accuracy 
than is usual in crowded antenatal clinics. In some hos- 
pitals and clinics blood-pressure, estimations are undertaken 
by inexperienced pupil midwives working with apparatus 
which is not always reliable. It is doubtful whether this 
practice is of any real value ; indeed, it may only serve to 
give a false kense of security. 

The risk to the foetus is far greater than that to the 
mother, and the decision when to terminate pregnancy in 
the interests of the foetus is always difficult. If induction 
of labour is delayed the foetus may die in utero from 
placental separation or infarction. If it is carried out too 
soon the foetus has to face the perils of prematurity and 
immaturity. Again Browne gives some useful indications 
by which the prognosis for the foetus can be assessed. He 
points out,' moreover, a fact which is now weU established 
but not sufficiently widely realized — that the small baby 
born of a mother 'suffering from hypertension, or indeed 
any type of toxaemia, is especially prone to asphyxia and 
injury during birth, even though the labour is rapid and 
easy. Special care is necessary in the delivery of these 
babies, and in some cases caesarean section may offer the 
best prospects, providing general anaesthesia is avoided. 
Not all are agreed that this operation gives better results ; 
and it is not easy to be certain, because as a rule the oper- 
ation is reserved for the most serious type of case, when 
the outlook for the foetus is inevitably poor. One point 
in its favour, however, is that it may avoid the onset of 
eclamptic fits, which are liable to be precipitated by the 
induction of labour in a woman with a high blood pressure. 


“MUSHROOM POISONING” 

Where food is concerned we are a notoriously conservative 
race, and poisoning by fungi may seem improbable to those 
of us whose gastronomic activities are governed -by an 
unimaginative cook or, more probably, an overworked wife. 
Poisoning by fungi, however, does occur in this country, as 
evidenced by Wilson’s account elsewhere in this . i^ue 
(p. 297) of three cases of poisoning by Inocybe fastigiata. 
Let it be said immediately that such cases invariably occur 
where the fungi are eaten in mistake for mushrooms, rather 
than when they are chosen by an enthusiast as edible fungi 
—of which, according to Ramsbottom there are some 300 
varieties to be found in this country. In another part of 
this issue (p. 304) Mr, Ramsbottom’, himself an enthusiast, 
provides some illustrated information on the diagnosis and 
culinary treatment of the more common species. 

Of the other fungi native to the British Isles, some, while 
poisonous, are so offensive to smell or taste 'that they are 
obviously inedible. Others, including many of the dan- 
gerous Inocybe and Amanita types, are virtually tasteless. 
Furthermore, to the inexpert eye. Amanita plialloides in 
particular and Inocybe fastigiata to a lesser 
some similarity to the common and eminently, edible tieio 
Mushroom, Psalliota campestris. The poisonous agent m 
Inocybe fastigiata is muscarine (which at least has b 
one excellent detective story), whose action is similar to tna 
of acetylcholine and opposed to that of atropine. Th®. ^ ® 
of muscarine poisoning are fortunately evident within on 
or two hours of ingestion, so steps may be taken 
outs and emetics to rid the stomach of the poison e 
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a ^ great deal of harm is done, and the physiological 
antidote — atropine — is, of course, specific. 

Amanita phalioidcs does not give rise to symptoms until 
six to ten hours after ingestion, when the poisonous material 
has already left the stomach and is being absorbed by the 
small intestine.- Muscarine is found in even greater con- 
centration in Amanita muscaria, A. pantherinum, and 
Inocybe patoitillardi, while the poisonous effects of Amanita 
phalloides are shared by A. verna and A. virosa. Both 
muscarine and amanita toxin are resistant to heat, and in 
the case of Inocyhc or ./4ma;nV<7_poisoning it would appear 
that these poisons will remain active even after the heat of 
frying, which is about 140° C. The effect of amanita 
toxin, the only thermostable poison oi the four found in 
Amanita phalloides, is comparable to that of phosphorus, 
and death, which occurs in approximately 40% of cases,’ 
is associated with gross liver damage. 

In countries where the edible fungi are more widely 
appreciated and more often eaten the intoxicating effects 
of certain of the many alkaloids produced by fungi are 
well known. One Siberian tribe is reported to hold agaric 
“ parties,” when large quantities of fungi of this genus are 
eaten in order to produce intoxication, and the urine passed 
by the addicts is preserved for future imbibition. These 
two most dangerous types of fungus. Amanita and Inocybe, 
tend to grow in wooded districts, where one would not 
normally look for the field mushroom, and they flourish 
on chalky soil, but both fulfil the criteria of “peeling” 
and neither will blacken a metal spoon. Unless, there- 
fore, one is an expert on edible fungi it is unsafe to eat 
any fungus which is not very obviously a mushroom. 


POLIOMYELITIS FILM 


We announced last week (Aug. 16, p. 260) that the shooting 
of a film,' “ The Early Diagnosis of Acute Anterior Polio- 
myelitis,” had begun. Now it is complete except for the 
captions and the sound track of the commentary. By 
the end of the month there should be 100 copies of this 
Ministry of Health film for general practitioners. Informa- 
tion about how to obtain copies, projectors, screens, and 
operators is already in the hands of all Secretaries of 
Divisions and Branches of the British Medical Association. 
The film runs for well under 20 minutes, and it clings 
closely to a well-prepared brief. Early- diagnosis is the 
theme, and all the cases shown are cases that appeared 
in the present epidemic. The film emphasizes those clinical 
features described in the article by Dr. W. H. Kelleher at 
page 291 of this week’s Journal. 

The chart of age-incidence at the start of the film relates 
to this epidemic. Symptoms come next, and one of the 
more effective scenes shows the early restlessness of a 
/oung adult. Signs, and how to elicit them, follow. One 
of the features of this epidemic has been the early involve- 
ment of cranial nerves. An outstanding close-up is of a 
larger-than-life palate with just enough weakness on the 
left for it to be pulled a fraction to the right. For the last 
few minutes only there are some visual notes on the mode 
jf spread, witli both commentary and camera determinedly 
lon-committal and ranging impartially from flies to faeces 
md from mouths to masks. 

Tills is not a perfect film, but it achieves its objective. 

It will recall signs that arc easily overlooked and refresh 
he memory of medical men who have rarely had occasion 
o consider children and adolescents with ill-defined si'mp- 
oms as exercises in neurological examination. It has the 
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merit, too, of being firmly related to this epidemic. The 
“ actors ” are patients and doctors. 

If the film is to be of immediate practical use it should 
be on view as early as possible in the epidemic. Those 
sponsoring the film were in an obvious difficultv', because 
by the time medical men would have a chance of seeing it 
practical experience would have taught them the points 
the film seeks to bring out. Nevertheless this experiment 
in visual education was worth making, and those concerned 
are to be congratulated on the speed with which they have 
acted on the idea after it was conceived on Aug. 11. Dhfi- 
sions and Branches of the British" Medical Association are 
already asking for copies and should start receiving them 
through the regional offices of the C.O.I. by Aug. 30. 


PENICILLIN IN EARLY SYPHILIS 

It was mentioned by Dr. loseph E. Moore, of Baltimore, 
at the recent International Congress for Microbiology in 
Copenhagen that the number of cases of syphilis treated 
with penicillin in the U.S.A. and available for the analysis 
of the effects of this treatment has now reached 40,000. 
One conclusion suggested by early results and fully con- 
firmed since is that cure is more often achieved when treat- 
ment is begun before the Wassermann reaction is positive. 
How far does the operation of this time factor extend ? 
This question has been studied experimentally by H. Eagle, 
H. J. Magnuson, and R. Fleischman' in a series of rabbit 
therapeutic tests designed to determine the effect of three 
variables. Two are of secondary interest : the dose of 
penicillin required varied with the size of the inoculum and 
was greater when inoculation was intratesticular instead of 
intracutaneous. The operation of the time factor was 
studied by giving a constant dose of 2,000 spirochaetes by 
either of these routes, and administering penicillin in five 
different doses at five different time intervals, vary’ing from 
four hours to sLx weeks. The striking fact emerging from 
these experiments is that a very small dose of penicillin 
given as a single injection in oil and beeswax suffices to 
abort the disease, not only when given within, four hours 
but also when given after four days.. After fourteen days 
a dose seven times greater is necessarj’, and after sLx weeks 
a dose thirty times greater to suppress the disease. More- 
over, among animals treated early 65 failures included only 
a single rabbit with asymptomatic infection revealed by 
IjTTiph node transfer, whereas this condition was common 
among failures from treatment after si.x weeks. 

It is of course uncertain whether the behaviour of 
T. pallidum in the human body — and in particular its rate • 
of multiplication in the earliest stages of infection, which 
the authors regard as an important factor — is comparable 
to that in the rabbit. If the two conditions arc parallel a 
single dose of penicillin given within four days of exposure 
to infection might serve to abort the disease. This possi- 
bility is seriously discussed, and the requisite dose in man 
by calculation from that required in rabbits is stated as 
from 15,000 to 50,000 units if given within four days; 
about ten times this amount should suffice if given within 
two weeks. The truth or otherwise of the second hypo- 
thesis could perhaps be ascertained from observations on 
'syphilis developing afterThe treatment of gonorrhoea with 
penicillin. It does at least seem possible that one dose of 
penicillin in oil administered shortly after exposure to infec- 
tion might absolutely prevent both syphilis, and gonor- 
rhoea. If such a conclusion were accepted should the 
medical services of armed Forces, for instance, provide 
facilities for such treatment? 
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SOME EDIBLE FUNGI 

BY 

JOHN RAMSBOTTOM, O.B.E., Dr.Sc, 

Keeper of Botany, British Miiseiiin 
(Natural History) 

On the Continent there is widespread knowledge of. 
and interest in, edible fungi. In France pharmacists 
are trained in mycological chemistry and general 
practitioners in the treatment of fungus poisoning ; 
both often write their theses for a doctorate oh these 
subjects. Since, formerly, in this country the general 
public was accustomed to restrict its attentions to 
the cultivated and field mushrooms, there was no 
incentive for specialized knowledge. Occasional 
deaths were usually dismissed as “ mushroom 
poisoning,” for the victims had invariably believed 
that they had eaten mushrooms, being firm in the 
conviction that all toadstools were deadly poisonous. 




During the war, however, many people began to 


change their attitude towards edible fungi. There 
were several reasons for this, but the point may be stressed 
that there were no more than the usual number of acci- 
dents, like that described by Dr. Donald Wilson elsewhere 
in this issue (p. 297), and these were, with one excep- 
tion, through eating not toadstools but what were thought 
to be mushrooms. The exception was a Polish Jewess at 
Hammersmith, who retrieved and consumed some speci- 
mens which had been rejected by her daughter. Whether 
with the likely spread of interest there will be careless- 
ness, with a possible increase in accidents, remains to be 
seen, but medical practitioners in country towns should have 
the requisite acquaintance with up-to-date treatment and not 
rely on the “ accumulated mass of clotted bosh ” which has 
passed for knowledge. 

The number of poisonous fungi is about a dozen, of which 
three — Amanita plialloides, the Death Cap, and the rare related 
forms A. verna and A. virosa — are deadly. Three or four others 
are strongly poisonous, about the same number slightly poison- 
ous, and two or three are sufficiently indigestible to cause ill- 
ness in some people. It is possible for a layman to know 
enough about the well-marked symptoms to be able to give a 
shrewd guess as to the identity of the fungus causing trouble 
and the probable prognosis. 

There are several hundreds of toadstools that can be eaten 
with safety, though not all with pleasure or profit, because of 
unpleasant taste, leathery consistency, or small size. Three or 
^four hundred are, however, sufficiently palatable and safe to 
'have been used as food, and one would have no hesitation in 
sampling them. I have eaten, I suppose, well over a hundred 
different kinds with no discomfort whatever, and, apart from 
one or two cases of allergy, know of nothing untoward happen- 
ing to any of the very many people who have accepted advice 
about these or other species. 


The Fairy Ring Champignon, Marasmius oreades (Fig. 6), 
growing in circles in lawns, though differing much in appear- 
ance according to the weather, cannot readily be mistaken. 
It dries easily and can be used for flavouring soups or gravies, 
or the caps can be cooked d Vanglaise — more prosaically, fried 
with the bacon. 

The parasol mushrooms again are easily recognized. The 
Parasol Mushroom, Lepiota procera (Fig. 5), with its large size, 
scaly cap, stem scaly below a large ring, and white gills, 
is delicate in flavour. The Ragged Parasol, L. rhacodes (Fig. 3). 
has a smooth stem, and the flesh turns reddish when cut ; change 
in colour is of no alimentary significance. Both can be cooked 
in omelettes, or the cap can be fried in butter. 

Coprinus comatiis, the Shaggy Ink Cap, looks like a feathered 
egg when young, but becomes somewhat repulsive in appear- 
ance as the cap expands and begins to shed spores, and then 
by autolysis converts itself to a black ink. It should be cooked 
young ; one way is in butter cn casserole. 

The Horse Mushroom, Psalliota arvensis, is avoided by 
many, presumably because it is not the Field Mushroom, h 
is perfectly wholesome, and, though perhaps a little coarser 
than P. cantpestris, is often preferred. It is larger than 
P. cantpestris, often occurring on the edges of fields rather 
than in the middle ; the ring on the stem is double and the 
gills do not become, fleshy pink but smoky red. It makes a 
good ketchup. 

Oysters and Beef Steak 

Pleurotus oslreatiis (Fig. 8), the Oyster Mushroom, growing 
on trees, stumps, and logs, usually at first with a browmsn 
cap which later becomes light blue or cream colour, has e 
shape indicated by its name. 

Fistulina hepatica, the Beef Steak fungus, grows usually on 
oaks, but its Latin name better describes its appearance. 


Puff-balls and Fairy Rings 

From the point of view of the general public, it is the 
sounder plan to recommend only a small number of edible 
species, and these the best known, the most abundant, and 
the most characteristic. It must be admitted that toadstools, 
like negroes and Mongolians, may all be said to look alike 
until examined closely. However, everyone knows puff-balls, 
and these are edible while the flesh is still white and cheesy. 
Lycoperdon giganteum, the Giant Puff-ball, can be cut in slices, 
dipped in egg and bread-crumbs, and .fried both sides in fat ; 
all fungi of reasonable consistency can be cooked in this way. 
The Common Puff-ball, L. perlatum (Fig. 7). cannot be con- 
fused with any fungus in any way suspect. 


LEGENDS 

Fio. 1. — Craterellus cormicopioidcs—Hora of Plenty. 
Fio. 2. — Boletus ediilis — Cep. , ,, u ™ 

Fig. Z.— Lepiota r/iocodcs— Ragged Parasol Mushroom. 
Fig. 4. — MorcUella escidenta — Morel. 

Fig. 5. — Lepiota procera — Parasol Mushroom. 

Fig. 6.— Marasmius arcades— Fairy Ring Champignon. 
Fig. 7. — Lycoperdon perlatum— Common Putt-ball. 
Fig. 8. — Pleurotus ostreatus — Oyster Mushroom. 

These iUusU-ations are from the A. E. Peck collection in 
the British Museum (Natural History). 
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; Chopped up with shallots and fried it provides a 
; dish which Canadian soldiers on war ser\ :ce here 
, ' thought most excellent. 

1 Boletus edulis (Fig. 2), the French cepc is one 
of the most highly praised species. It figures 
; largely in restaurants in France as Cer^-f d la 
. Bordelaise, Cepes frits, C&pes mix tomatcs. A 
; brownish cap and a white network on die stem, 

. together svith the tubes, which are white at first. 
. then yellow, and finally greenish, serve as distin- 
. guishing marks for this species. 

The blackish-grey Craterellus cornucopioides 
i (Fig. 1), Horn of Plenty, again has only to be 
seen to be recognized. It dries easily, 
i The Motel, Morchella csculenta (Fig. 4), has 
- been prized since classical times. The fawn or 
dark-coloured honeycomb-like cap and white 
stem characterize this spring species. It is used 
. dried for flavouring, or the hollow stem may be 
, filled with a mince made of anything palatable. 

: , Other common edible species are the egg- 
, yellow Cantharcllus cibariiis. the Chanterelle, 
.> with vein-like gills ; St. George’s Mushroom, 
,1 Tricholoma gambosum. growing in rings in 
spring, wholly cream-coloured ; Blewits, Triclio- 
loma personatum, with cream-coloured cap and 
gills and a purplish blue stem ; Wood Blewits, 
/ Tricholoma nudum; wholly lilac-purplish; Hyd- 
■< mini repandum, cream-coloured and with spines 
I • in place of gills ; Sparassis crispa, looking like a 
large sponge, at the base of pine trees ; and 
> Lactarius deliciosus, the Saffron Milk Cap, with 
orange-coloured milk. 

From one point of view the safety of these 
'' species lies in. the fact that except for the Horse 
Mushroom none is like the Common Mushroom, 
and hence is not liable to be confused with 
Amanita pbatloidcs, though it would be well for 
all unable to recognize a mushroom to he con-^ 
tent with purchase. The amount of nutriment 
in these fungi need not be considered here. 
^ Cooked fungi are probably more nutritious th.an 
most cooked vegetables. But whether this is 
accepted or not, their principal value is that 
.! they add a spice of variety to present-day diets, 
making them more palatable and presumabh 
more benefieial. 
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MEASURES AGAINST POLIOMYELITIS 

The measures to be adopted or recommended during the present 
epidemic of poliomyelitis were ..discussed at a special meeting 
of some eighty medical officers of health, or their representa- 
tives, from the Home Counties, at the Central Public Health 
Laboratory, Cplindale, on Aug. 8. The meeting was also 
attended by medical officers of the .Ministry of Health. 

It was stated that at the present rate of liotificalion there 
might be expected some 5,000 notified cases , before the end 
of the year, which was far in excess of the incidence in any 
previous year since the disease became notifiable in. 1912 
(following, as was pointed out, a high incidence in 191], also 
a year with a hot dry summer). About one-third of the notified 
cases admitted to hospital were not confirmed as poliomyelitis, 
and although the proportion of patients with cranial nerve 
involvement was probably higher than usual, severely ill cases 
were not very numerous. The highest incidence was in the age 
group 8-16 years, with about equal numbers in children below 
this age and in young adults. The following procedures were 
generally considered to be acceptable.. 

Preventive Measures 

Swimming-baths and Paddling-pools. — Swim.ming-baths 
should not.be closed unless there was some definite indication 
that cases had been or miglit be infected there. The number 
of children admitted on any day should be restricted and the 
children should be advised to stay only for a short period in 
the baths. It was probable that , overcrowding was a more 
important factor than infection of the water in swimming-baths. 
It had been found that poliomyelitis virus was destroyed by 
exposure to 0.2 p.p.m. chlorine for ten minutes. Hired bathing 
suits and towels should be washed and laundered between use, 
and the floors of changing huts should be washed out and 
mopped with a disinfectant solution. 

Fresh-water paddling-pools in areas where, cases had occurred 
should be drained so as to discourage their use by crowds of 
young children, and a bacteriological check might be kept on 
natural bathing-pools to see, that they did not become heavily 
polluted. There was no risk from river bathing unless a sewage 
effluent was entering the river near by. 

Schools and Nurseries. — Schools should reopen as usual 
unless there were special indications to the contrary. Some 
attempt might be made to restrict the attendance at school of 
intimate contacts of cases for a period of three weeks after 
onset. 

In regard to nursery schools and day nurseries, on the occur- 
rence of the first case all parents should be informed, and if a 
second case occurred the nursery should be closed. The chances 
of spread of the virus among young children playing in close 
contact in nurseries were likely to be greater . than in the 
ordinary schools. 

Cinemas. — Cancellation of Saturday morning cinema shows 
for children was not generally recommended : it should not be 
advised unless it was quite certain that children would not go 
to a neighbouring cinema and so cause the overcrowding which 
it was desired to avoid. 

Household Contacts. — ^The parents of children and adolescents 
who had been in contact with a case should be. warned to keep 
them away from other children and young people for three 
weeks. If they showed any signs of illness the "family doctor 
should be called in. Generally speaking, no action should be 
taken to restrict adult contacts, but those who were food- 
handlers should be warned to be particularly careful of personal 
hygiene. When a contact food-handler becomes ill an 
endeavour should be made to persuade him and his employer 
, to arrange that he should not handle food for at least a 
fortnight. 

Flies. — ^Although there was no evidence that flics were play- 
ing a part in the spread of infection in the present outbreak, 
efforts should be made to minimize the fly nuisance as a general 
public health measure. Salvage food bins should have tight- 
fitting lids and should be emptied frequently. 

Fruit, Milk, and Other Foods. — Fresh fruit and milk had 
been suspected in the past as possible vehicles for the spread 


of poliomyelitis, and suitable precautions might be taken— 
for example, by washing fruit and peeling the skins befo'“ 
serving, and by pasteurizing or boiling raw milk. 

, Tonsillectomy, Dental Extractions, and E.N.T, Operatior, 
— These should be avoided in areas where cases were occurrin 

Press Publicity. — It was suggested that the medical officer i 
health should deal personally with the local Press, suppi 
ing it with such factual information as was available. Tl 
Ministry of Health had tried to guide the national Press, pa 
ticularly in avoiding alarming or sensational statements. 

Mode of Spread 

Dr. R. Cruickshank mentioned that the virus was demo: 
strable in the oropharynx of 30-50% of cases for some da; 
before and after the onset of typical symptoms, and it pe 
sisted'in the stools of half the cases for three to four wee! 
after onset. Although the present tendency in America, i 
indicated by Sabin (J. kmer. mcd. Ass., 1947, .134, 749), was I 
stress the intestinal mode of spread, epidemiological evideni 
suggested that the respiratory route was^ perhaps more comme 
and that patients might be infectious in the prodromal stag 
He asked his colleagues to record particularly any history ( 
nasopharyngitis at this early, stage. The great rarity of infe 
tion among those nursing paralytic poliomyelitis despite tl 
presence of virus in the faeces was in contrast to the findin; 
in typhoid and dysentery. Respiratory infections might spres 
in high summer, as witness the present prevalence of measle 

Infected dust might be a factor, although outbreaks in tl 
U.S.A. had occurred in wet as well .as in dry seasons. Anothi 
epidemiological feature of poliomyelitis was that outbreaks di 
not recur in the same area in consecutive years, which sui 
gested a widespread latent immunization with the virus. 


Clinical Features 


Dr. W. H. Kelleher described some of the clinical featun 
of the cases admitted to the L.C.C. Western Hospital. Onl 
one-quarter of the cases were under 5 years of age, the othei 
ranging up to 32 years. As an example of the protean natui 
of the disease, of 3 adolescent girls who had been admitte 
from the .same institution, one had no paralytic symptoms bi 
showed some meningeal irritation and changes in the cerebre 
spinal fluid, the second had polio-encephalitis with late per 
pheral paralysis, while the third had only one group of muscle 
affected. Lumbar puncture might be a useful diagnostic ai 
in doubtful or abortive cases. It was suggested that cases o 
poliomyelitis should be brought together under expert mirsiit 
and medical care, since the handling of bulbar cases particu 
larly needed experienced staff. Attention was drawn to lb 
possible occurrence of anoxaemia from bulbar paralysi 
'simulating encephalitis (/. Amer. med. Ass., 1947, 134, W) 
There was no shortage of " iron lungs.” Any medical office 
requiring one in a hurry should get in touch' with the Londoi 
Emergency Bed Service. Respirators not in use should be over 
hauled and made serviceable. There should be a close liaisoi 
between physician and orthopaedic surgeon so that parai^e( 
cases could have remedial treatment as early as possible, lb' 
Supply Divisions of the Ministry of Health had been asked 
make available through their regional organizations a suppi! 
of bed cradles, possibly to be lent out for use by patients ii 
their own homes. _ 

Dr. F. O. MacCallum, Virus Reference Laboratory, Com 
dale, said he had been receiving brain and cord tissue m 
glycerol saline from- different parts of- the country, xk wa 
also collecting samples of serum from acute and convalescen 
cases for assay of the neutralizing antibody against the l-snc . 
strain which had been adapted to rodents. He wished to i 
courage the sending of further specimens of cerebrospinal tww 
faeces, or urine, except by special arrangement. ^ 


The Sth (London) Field Hygiene Company, R-A.M-C- ,v',! 
acancics for non-medical hygiene officers, N.C.O.s, an . 
anks. The commanding officer would appreciate it it . 
ifficers of health would draw the attention of members o n 
taffs to the existence of this unit. Sanitary inspectms \ 
larticularly suitable for appointments in it. Full ‘o'j 

le obtained from the officer commanding the unit, at 
fork’s Headquarters, Chelsea, London, S.\V.3. 
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TREATMENT OF SYPHILIS 

The Medical Society of the L.C.C. Service held a meeting at 
Horton Hospital, Epsom, on July 2, to discuss the modern 
treatment of syphilis. 

Dr. W. N. Mascall said that there was at present no 
standard treatment of early syphilis: the dosage of penicillin 
appeared to vary between 2i and 16 million units ; in some 
cas^ this was supported by arsenic and bismuth, and in others 
it was not. He still preferred the seven-and-a-half-day course 
of 2,400,000 units by divided dosage, but if the patient could 
not slay in hospital he gave one daily injection of 500,000 units 
in ethyl oleate for ten days. Following either of these courses, 
ten w'cekly injections of neo-arsphenamine 0.6 g. and bismuth 
oxychloride 0.4 g. were given. Further treatment depended on 
the serological changes in the blood and cerebrospinal fluid. 

Mr. A. J, King opened the discussion on the treatment of late 
syphilis, excluding neurosyphilis and cardiovascular syphilis. 
Such cases were of two types — those with gummata and those 
termed “ late latent syphilis,” in which the diagnosis was based 
on positive serum reactions. The aims of treatment were to 
heal lesions, to render the patient non-infectious, and to prevent 
the development of fresh lesions. “ Cure ” in the sense of 
eliminating the last infecting organism was not a primary aim 
as it was in the treatment of early syphilis. Reversal of posi- 
tive blood serum reactions was not an aim of treatment, for it 
had little or no bearing on ultimate prognosis. Given adequate 
treatment the “ Wassermann-fast ” patient had as much chance 
of remaining permanently free from the effects of syphilis as 
the patient whose serum test promptly became negative. In 
starting treatment the ground should be prepared by slow- 
acting remedies such as insoluble bismuth 0.2 g. intramuscularly 
once weekly, and potassium iodide by mouth 5 gr. (0.32 g.) 
three times a day, increasing to the limit of tolerance, or to 
the maximum of 90 gr. (6 g.) a day. After a month of this 
treatment more active remedies could be used. Penicillin pro- 
duced rapid healing of gummata. but was no more effective 
than other remedies in reversing fiAed positive serum tests. Its 
use in late latent syphilis was based on its known action in 
symptomatic syphilis, early or late. It should be supported by 
other drugs which had been shown to give a very high rate of 
protection when used in adequate dosage. 

-Little was to be gained by increasing the dosage of penicillin 
above 2.4 million units. This might be given as 60 injections, 
each of 40.000 units every three hours, day and night, foi 
and a half days, or as 150.000 units of calcium penicillin m 
oil-wax mixture tw’ice daily for eight days. Subject ^ 
tolerance, and general condition this should be followed by a 
minimum of two and a maximum of three full courses of nec^ 
arsphenamine and bismuth, each course lasting t^ weeks, an 
with a four-week interval between courses, ^e maximurn 
suagested dosage of neoarsphenamine in each course wa 
5.85 g., and of bismuth 4 g. After this, all treatment should 
be' stopped ’ irrespective of the results of serum reac ions, 
the patient was a .woman- and later became pregnant, u r 
treatment would be necessary. 


Neurosj’philis 

. Dr. W. D. Nicol described the treatinenl of neurosyphilis 
A complete examination of the cerebrospinal . 

and should include a cell count, the total pro ein es i , 

the colloidal gold test, and the Wassermann reac ion, 
great majority of fluids were completely nega ive i ' . 

years. When there had been at least ‘"o , 
results it was safe to assume that any subseque r . P- 

"For“"he' active case of , ^^" 0 ^ were' obS 

decidedly better clinical and scrologic,al 
in cases treated with both malana and 

those treated with malaria alone, Tryparsamide had ^ ^ 
disadvantages, particularly with regard to oc . j 
Penicillin was now being used as %'S";" 

tion with malaria or alone. For the 
general paralysis penicillin was of grea 


quently improved the general physical condition and so enabled 
the patient to have a subsequent course of malaria. A striking 
feature of penicillin therapy which had been observed was the 
clinical improvement during a course of penicillin, which w-as 
rarely, if ever, seen during malaria therapy. 

Dr. M. Whelen said that in malaria therapy the important 
factor was the height of the fever and not the rigor. No rise 
of temperature below 103° F. (39,4° C.) was of real therapeutic 
value. At the Horton Centre the temperature was recorded 
every quart* of an hour so long as it was raised. 


CONFERENCE ON INFERTILm' 

A Conference on Infertility, arranged by the Family Planning 
Association (which incorporates the National Birth Control 
Association) was held at the Nuffield Institute for Medical 
Research, O.xford, on July 26 and 27. 

Experiences of a Fertility Clinic 

Dr. G. WvNN-'WnxuMS, who deputized for Dr. P. M. F. 
Bishop, gave an account of the experiences of the last tw'o 
years in the fertility ch'nic attached to the Chelsea Women's 
Hospital. He said that of 372 couples questioned on the sub- 
ject, 271 showed that they had no knowledge whatever of the 
fertility phase. Of the remainder who said that they had this 
knowledge, a number had only recently been told. Husbands 
seemed very diffident about coming to the clinic. Out of 253 
who came, 53% showed apparently normal spermatogenesis ; 
23% showed a mildly defective spermatogenesis : 17% were 
grossly defective, and 7% had aspermia. It was insisted that 
the husbands produced by masturbation three specimens for 
examination. Other methods were not satisfactory. Sometimes 
the first sample might show gross defect, and the next might be 
normal, but generally the same pattern obtained in all three 
specimens. 

Every patient was examined by insufflation and salpingo- 
graphy. The double procedure might be questioned, but they 
saw no reason for discontinuing it Insufflation was done in 
the third week, from the I4th to about the 18th day. Both 
procedures were undertaken under anaesthesia. Air was gener- 
ally used for insufflation ; carbon dioxide occasionally. There 
were arguments against the use of air, but so far no untoward 
results had occurred. The salpingograms were obtained with 
the use of lipiodol, largely because none of the new radio- 
opaque substances which were being used in America could 
be obtained. In 224 double insufflations carried out during 
two years the tubes were found to be completely blocked in 
36 cases. Of the patients insufflated, 11 became pregnant 
within two months after insufflation. There had been one 
or two cases of intravasation of uterine and ovarian veins 
following the making of salpingograms, but up to the present 
there had been no untoward results beyond a slight discomfort 
for twenty-four hours. The patients attending the fertility 
clinic were asked to keep a record of their morning tempera- 
tures. The temperature was taken by mouth, which was 
perfectly satisfactory, presided the patient took it before 
rising. 

So far they had not been very successful in causing the 
patient who did not osailate to do so. They wefe disappointed 
in the results with the woman with the non-omlatoiy cycle. 
Every patient had a post-coital test, and out of a total of 
117 "cases a repeatedly negative post-coital test was found 
only in 10. with single negatives in 10 othen. It was a valu- 
able test in the investigation of these cases. 

Dr. R. J. Irving-Beu. said that at the clinic in Bristol he 
dealt entirely with the men, and a woman doctor took the 
women''s clinic. He had always found the husbands eager to 
be examined. Out of 250 couples the husband failed to turn 
up in only one case. Of the husbands referred to the clinic 
last year, 57% were referred from the female clinic. 22% from 
general practitioners, who realized that this was a useful service, 
about 9% from the marriage guidance clinic, and 9'-.. came on 
the initiative of the husband himself. In 40% of cases the 
w-omen had become pregnant following the adrice given at the 
clinic, mainly as to the fertile period. He praised the use of 
methyl testosterone. NMien a small amount was pven over a 
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period of six weeks a low sperm count rose to normal again 
and motility also became normal. It was a rule at his clinic 
never to carp' out an investigation on a female, other than 
clinical examination, until the husband had been examined and 
the semen analysed. It was not fair to the wife to compel her 
to go through these manoeuvres when in about 50% of cases 
the infertility was to be attributed to the husband. 

Dr. Raymond Greene said that with regard to temperature 
records his impression was that in a large number of patients, 
which might very well be the proportion of endocrinologically 
normal women, the oral temperature showed quite distinctly 
the time at which ovulation occurred. Dr. G. MacLeod, of 
New Yoric, said that American experience was that there was 
no difficulty at all in getting the husbands to the clinic. Dr. 
R. G. Cross, of Dublin, thought that anybody who used lipiodol 
was “ guilty of a criminal offence.” There had been one death 
due to lipiodol in his experience, though not in his practice. 
There was no justification for exposing a woman to such a 
procedure. Dr. Wynn-Williams said that so far, at Chelsea, 
there had been no catastrophes with lipiodol. 

The Spastic Uterus 

The spastic uterus was the subject of an address by Mr. John 
Stallworthy, of Oxford. He said that he first became 
interested in this aspect of non-fertility fifteen years ago. It 
was diBicuh to see what reason there was for women normally 
married, with no history of ill-health, having tubes which were 
not patent, and he had tried to keep an open mind on the 
subject of tubal occlusion. Some published figures gave a 
proportion of something like 5% of spastic tubes in all cases 
examined, and this phenomenon of spasticity seemed as if it 
might furnish a clue. In his clinic much attention was paid 
to the radiological screening of patients as contrasted with the 
film. He had often pointed out that the radiograph might 
give quite a misleading appearance, whereas observation of 
the screen would reveal the true condition. In many patients 
the uterus on screening was observed to behave in a strange 
manner. The uterus showed spasm and irritability far more 
often than had been previously recognized. It was also shown 
on the x-ray screen that the common belief in the eSect of 
atropine and anaesthesia was misplaced ; in fact, anaesthesia 
itself would very quickly precipitate spasm. At present nitro- 
glycerin was being used as an antispasmodic. • In analysing 
1,000 clinic cases the tubal occlusion rate was found to be 21%, 
but on becoming more interested in the subject of spasm and 
after using nitroglycerin there was a dramatic change in the 
picture and a re-examination of many of these people gave a 
corrected rate for the series of 12.8%. Going back over the 
last 171 cases, the rate up to date was 9%. It seemed possible 
that many women were suffering from a persistent spastic 
tendency, in the light , of which the .customary figures- for tubal 
occlusion given by various workers seemed- to need modifica- 
tion. He added that the recent tendency to become " hormone- 
minded ” caused the action of the autonomic nervous system 
often to be forgotten. That system could act with great sudden- 
ness, and women who, like their husbands, were fertile and 
wanted a baby might find that because of their fears or desires 
their uterine function was so disorganized that they could not 
conceive. 

Factors in Habitual Abortion 

Mr. Linton Snaith, of Newcastle-upon-Tyne, discussed some 
factors in habitual abortion. His paper, was largely a statistical 
analysis. He refused to use the term “ habitual abortion ” 
unless there was a history of at least three miscarriages. He 
discussed the incidence of defective embryo due to primary 
male or female defect, the possibility of male sub-fertility as 
a cause of miscarriage, and the role of a psychic factor, 
particularly in the first pregnancy, an acute infection, and 
•trauma. With regard to this last it was always possible that 
the effect of injury in causing miscarriage might be over- 
estimated. An abnormal embryo was not infrequent in cases 
of, abortion, especially in. first pregnancies. He did not consider 
that ' defects in the male cell were responsible for habitual 
abortion; though there might be some other defect in the 
seminal fluid. As to the Rh • factor, he considered this to 
have -no influence at all. Its -real importance,- wps not in 
habitual abortion, but in the danger to the' womart who was 


Rh-negative and had a husband who was Rh-positive. A young 
woman in such a case was in. the same position as an elderly 
primipara. It was important to preserve her first pregnancy 
at all costs, and the woman of 22 in such circumstances should 
be treated as if she were 42. If that patient had a stillbirth ii 
the first pregnancy she might not have a successful pregnancj 
afterwards. After discussing the use of progesterone and ol 
vitamin therapy, Mr. Linton Snaith concluded by saying thai 
a very important part was played by chance in the spontancou! 
cure of habitual abortion. 

Observations on Spermatozoa ^ 

A team of workers - brought forward observations on sperma- 
tozoa. Dr. C. W. Emmens, speaking of . the influence of ph 
and tonicity on the viability of spermatozoa, said that, above 
a pH value of about 6, spermatozoa were completely motile 
In alkaline suspension the gells tended to remain motile for 
as long as they were alive ; in acid suspensions the motility 
fell off before death. .Dealing with the effect of temperature 
on viability, he said that in a suspension cooled from 37° to 
20° C. (98.6° to 68° F.) the cells were motionless, whereas ir 
a suspension brought up frorn 0° to 20° C. they were active 
showing that the effect of a drop in temperature as such was 
greater than the effect of the level of the temperature, what- 
ever it might be. Dr. J. MacLeod said that in some observa- 
tions on human semen carried out in New York it had been 
found that spermatozoa in acid suspension were far more 
fragile than in alkaline ; the latter could withstand mucli 
wider temperature variations. Dr. G. I. M. Swyer and 
Dr. G. Kennedy followed with some observations .on the 
activity of spermatozoa in relation to their density, and 
Mr. W. R. Kelly, a veterinary surgeon, brought forward 
some observations on the bacteriology of bovine semen, 
suggesting that bacterial growth did not influence the via- 
bility of sperm provided temperature conditions remained 
stable. Dr. T. Mann described the secretory functions of 
the seminal vesicles, and spoke in particular of fructose as 
a normal constituent of human semen. Fructose, and not 
glucose, was the physiologicaP substance present for the meta- 
bolism of spermatozoa. The seminal vesicles acted as a reserve 
for this sugar. Fructose was present before the first of, the 
spermatozoa made their appearance. 

Artificial insemination was , the subject of only one paper 
before the conference, and that only in its application to live- 
stock improvement. Mr. R. Clarke, a veterinary expert, said 
that the practice was now employed for cattle at twenty cen>.;s 
in this country. The average number of inseminations per 
^pregnancy was 1.7 to 1.8. About 6 to 8% of the animals 
aborted. 

Prof. H. H. Cole, of New York, spoke on the four or five 
hormones concerned in the control of the ovary, and touched 
slightly on the use of gonadotrophic hormones in clinical,; 
medicine. He described some experiments with the rat m 
which super-ovulation had followed gonadotrophic hormone 
administration. 

Finally, Mr. A. F. Clift discussed the rheology of cervical 
mucus. He spoke of the difficulty of defining the consistency 
of this mucus, biit said that certain useful objective measure- 
ments of this extraordinary material had been made. In 
large number of samples the phenomenon of flow clasticri 
had been observed, a phenomenon ' affected to a remarkah 
slight extent by urine or water. He regarded the flow of th 
secretion as one of the best accessory tests for pregnancy. 1 
the discussion the questions were raised whether it was possm 
by rheological observations to discover the woman who 4 
not ovulate, and also whether the use of contraceptives ha 
any harmful effects. 

■ The discussions at the four sessions of the conference wc 
eagerly sustained, and Dr, A. Walton, Mr. John Stall woKitr 
and others acted as chairmen. , 


Mr. Sevan opened the Hospital Domestic’ Aids Exhib/tirin > 
Regent Street, London, on July' 14. Speaking of the suppy 
domestic workers, he said, that oyer 2,500 women (t 

persons camps in Germany were bfou^t to this -country qu S 
winter and were proving a great help in hospitals and ' 

particular enabling nurses to be relieved of general dusting 
cleaning, duties. ■ • ' ■ . 
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A?2d then it mainly a question of SLEEP 



His operation had been successful. Now, sleep must do 
its work. He was placed on an Intalok mattress. 
Immediately he relaxed . . . Then he drowsed and slept 
deeply. Intalok springing yields to the contours of the 
body; provides soft support everywhere; it keeps the 
spine, in its normal straight position. It is the exf^ricpe^ 
of hospitals that patients' enjoy better sleep, and when 
awake, a greater degree of peaceful comfort on Intalo • 
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Correspondence 


The Indian Medical Sendee 

Sir, — ^In the course of last week the Indian Medical Ser\iee 
as a sen’ice of the Crown passed aivay. With the other Indian 
Services it has received a vote of thanks from both Houses of 
Parliament. To the general public at home, the Indian Medical 
Service was a vague entity which had produced some famous 
men, but what it did for India is little realized even by medical 
men in this country. 

, Those of us who saw the work of that great service know 
that its credit rests not only on those of its members whose 
reputations were international, but on many others unknown in 
Britain whose names were household words in vast tracts of 
India. The debt India ovves to the Indian Medical Service is 
beyond calculation, and we, whose medical schools produced 
so many of its members, should place on record some account 
of its achievements and the appreciation of the medical 
profession. — I am, etc., 

Ale\'a.n'der Hood, 

I leutcnant-Gcntral. 

London, S.W.7. Directof-<^c:neral, Army Medical Sen-iccs 


Intravenous Ergometrine for detained Placenta 


Sm, — “Removal of Placenta” receves a full and useful 
answer in the “Any Questions?” column (Aug. 2. p. 193). 
'May I, however, comment on the use of intravenous ergo- 
metrine for placental expulsion? 

When this substance was first isolated .areful experiment was 
made to ascertain the optimum dosage. It was found that a 
dose of 0.25 mg. or more by intravenous injection produced, 
for a few minutes, undesirable side-cSects. Pot that leasotv 
0.125 mg. was recommended — a dose that appeared adequate 
for therapeutic purposes. Subsequent e.xperience, however, has 
'Shown that no serious ill-effect is caused if, in an emergency. 
0.25 mg. is given. This dosage now seems to have become 
well established ; indeed, it is by this dose and by this route 
that ergometrine is most effectively administered. However, 
to double this already large dose by giving 0.5 mg., as advised 
in the 'answer, seems to be unnecessary ; it will certainly result 
in side-effects such as dizziness, a feeling of weight and loss 


of power in the limbs, and possibly vomiting. The 0.5 mg. 
dose should be reserved for intramuscular injection. 

With reference to the injection in retained placenta it is 
stated : “ If, however, the placenta does not come away at 
once, manual removal has to be carried out without delav. 
Elsewhere are the words : “ Even if an hour-glass contraction 
should result it can be dealt with at leisure once the haemor- 
rhage is controlled.” Of these conflicting statements I submit 
that it is the second that should be accepted, for clearly nothing 
is gained by a forceful removal of a placenta from a tight!) 
contracted uterus. The chief benefit of ergometrine lies in its 
ability to convert a relcued uterus into a contracted utervis ; and 
with that change the post-partum haemorrhage (assuming the 
bleeding is from the uterus itself) is arrested. Thus, the oppor- 
tunity is given for the obstetrician to attend to the patients 
general condition, to give blood transfusion if neces«ry, and. 
if the placenta does not come away, to prepare for the anaes- 
thetic later required for the operation of manual removal, ll 
Credfi expression is to succeed it must be performed ns soon 
as the fundus becomes hard, and before the /oyer part of the 
body contracts down in front of the placenta. If ihc 
fails an hour should be allowed to elapse, after 
will in all likelihood be relaxing at intervals ; and the 
tion of the placenta then becomes a relatively easy and safe 


operation. . ^ 

It should be realized that neither crgomcinnc nor anx other 

oxytocic will cause an abnormally adherent 

although by making a soft or relaxed uterus 

render a Credd expression (correctly performed) possible for 

Rc^'rdil^*rtbc effect on Ac blood loss, it is a 
opinion whether severe third-stage haemorrhage is best dealt 


with by injection of an oxytocic drug, or by prompt manual 
removal of the placenta when simpler manipulative measures 
have failed, hty own preference, if the uterus is relaxed, is 
for the first method ; and here there are the alternatives of 
(a) intravenous ergometrine as described, or (6) injection of 
5 units of pitocin directly into the uterine muscle xia the 
abdominal wall (this necessitates Ae use of a carefully sterilized 
syringe and is, of course, possible only in cases in which the 
uterus can he easily manipulated against the abdominal wall).' 
With fundal injection of pitocin an immediate and very power- 
ful effect is obtained which starts in the upper part of the uterus 
before it spreads elsewhere ; the effect becomes quickl.v spent 
and disappears after a lapse of half an hour. These are both 
advantages for Ae purpose under consideration. 

Finally, the custom in some clinics of routine administration 
of ergometrine in the third stage is mentioned. In certain 
American hospitals 0.2 mg. of ergonovine (ergometrine) is 
injected intravenously when Ae anterior shoulder of the foetus 
appears. By Ais method Ae lower pole of the uterus is held 
open by Ae breech of the baby, thus eliminating the possibility 
of an hour-glass corrlraction ; expulsion of Ae placenta along 
with the foetus is then the rule. Even the exponents of this 
method admit, however, that it should be used only in hospital 
practice, for, despite Aeory, retained placentas do occasionally 
occur. — am, etc.. 


Nuffield Depamnent of Obstetrics and 
G5.nac(»l(5cy, Oxford. 


3. Ch.\ssar Moir. 


1 J. Obsut. Gxr^c. Brh. Emp.. 1944, 51, 247, 


Blood Transfusion in Ae War -of 1939-45 

Sir, — Major-General Philip H. Mitchiner in his review of 
“Surgery in Two Wars” (Aug. 9, p. 219) rightly stressed the 
excellent organization and widespread application of blood 
transfusion in Ae 1939-45 war. The wounded in 1939-45 were 
transfused earlier and in quantity by comparison v’ith which 
that used in 1914-18 was almost negligible. It is this factor, I 
contend, which renders the table of comparative mortalities 
given on page 200 both fallacious and misleading. 

Major-General Mitchiner stressed Ae mobility of the 1939-45 
war but not Ae consequent iengthening of the ifnes of com- 
munication in comparison with those in 1914-18. Were it not 
for Ae fact that the wounded had often been transfused either 
at the R.A.P., F.D.S., or M.D.S., and perhaps had the benefit of 
a “travelling transfusion" in the ambulance as well, many of 
the wounded operated on in Ae advanced surgical centres in 
1939-45 would have died cn route. In short, the proportion of 
“ bad risks ” (often desperate risks) must have been greater in 
1939^5 Aan in 391 4-1 8. 

It is my submission that if it were possible to apply Ac 
necessary' correction to the 1939— 15 figures the true mortality 
would demonstrate an even greater advance than that shown 
by the table on page 200. While not disputing the great bene- 
fits of female nursing mentioned by Major-General Mitchiner. 
he scarcely does justice to Aose highly skilled nursing orderlies, 
like Sergt Scanneli, M.M., RA..3f.C., who carried on in the 
Desert in 1941-2 when Acre were no female nurses further 
forward than Alexandria. — I am, etc., 

Rex BiNNittc. 

Hen. Major. R.A.M.C. 


Salaries of Specialists in N.H.S. 

Sir. — Dr. Clifford Allen (Aug. 2, p. 189) has drawn attention 
to Ac lower salary offered' psychiatrists than other specialists 
in Iraq. Such a danger appears a possibility nearer home. 
Some weeks ago you reported a comment from an important 
quarter that the question of relative payments of different types 
of specialists must soon be considered ; a differentiation b^inc 
made between physidans and surgeons, who were concerned 
with “matters of life and death,” and other less onerous 
specialties. For some reason — ^possibly a common greater 
penetrative ability? — psychiatrists and radiologists were classed 
together, and both relegated to Ac latter g.-oup. 

I cannot speak for radiologists, but in regard to psschiairy 
this classification appears to b; founded on a popular miseon- 
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caption that a psychiatrist has an innocuous 'job, dealing exclu- 
sively -with “harmless” psychoneurotics. '’''On the contrary, 
psychiatrists have far-reaching decisions to make,' both from the 
medical standpoint and in regard to the community, e.g.; 
Whether to deprive a patient of his liberty by certification, or to 
allow certain psychotics to continue at work ; whether a patient 
is fit to be safely discharged ffoni hospital ; advising how far 
he is responsible for his acts in case of crime'; administering 
physical therapy by no means devoid of risk. Questions of life 
and death are acutely raised every time we have to assess the 
degree of suicidal risk in a depressed patient — a very frequent 
problem — or the danger of violence in a paranoiac or in a manic, 
with the possibility Of assault or even being murdered as the 
'penalty of mistaken judgment. And the latter risk even the 
surgeon does not have to run ! 

No, Sir, I submit there are no grounds for difi'erentiating 
one specialty from another because of differing responsibility. 
The reason a specialist gets more pay is surely fundamentally 
because he has had a longer, and consequently more expensive, 
training than his non-specialist colleague. Dr. Clifford Allen 
invites the views of other psychiatrists. I think it would be 
of interest to hear the views of other specialists as well on 
what is a particularly important subject at the moment. — I am, 
etc., 

London. 'W.l, W. LiNDESAY NeuSTATTEU. 

Negotiations with (he Minister 

Sir, — 'W e are told in your issue of Aug. 2 (p. 178) that since 
the first formal meeting which the present Negotiating Com- 
mittee had with the Minister it has never met him personally 
' but has conducted the negotiations only with officials (Civil 
Servants), and that during this interval of six months, while 
complete secrecy has been observed by the Negotiating Com- 
mittee, it has had to depend for its contacts with the Minister 
wholly upon what the officials reported. 

One cannot but recall the experience of an earlier Committee 
called the “ Representative Committee ” of the medical pro- 
fession, which had been created at the invitation of the Minister, 
Mr. Ernest Brown (1942-3). The Minister had promised that 
the negotiations would be “ conducted from the ground,” but 
at his very first meeting with the Cotnmlttee (March 9, 1943) the 
Committee was informed by the Minister that “negotiations 
must be based on the acceptance of (he decision by the Cabinet 
that a single unified health service, covering 100% of the popu- 
lation, would be instituted, the local administration of which 
would be in the hands of the local authorities, under the ultimate 
control of a Minister who would be responsible to Parliament," 
thus breaking his previous promise that the negotiations would 
be “ conducted from the ground.” (See my letter in The Times 
of Sept. 17, 1943.) 

On April 12, 1943, The Times, apprised — not by the Com- 
jv mittee — of this development, declared that “ the medical pro- 
%jfession must recognize that the settlement of the future of 
medical practice has been reached.” This experience is not a 
Rod augury for the outcome of the present negotiations, con- 
.^ucted in the same atmosphere .of secrecy enjoined by .the 
Minister upon the Committee, but without any corresponding 
restriction of his own activity. Indeed, the Minister has been 
extremely assiduous in carrying ,on with his plans, while 
enforcing confidentiality upon the Negotiating Committee. He 
has been busy appointing the Regional Boards which are to 
govern the profession (his selection largely ignoring the B.M.A.), 
and his choice of his own partisans to serve thereon has been- 
the subject of criticism in the House. 

Still more recently he has given a new exhibition of autocracy 
in the creation of the wholly novel category of “ general prac- 
titioner obstetricians,” whom I think one can fairly describe as 
“ pseudo-consultants,” their selection being governed by the 
Minister who has the power under the Act of designating any 
registered medical practitioner as a specialist or consultant. 
His proposal is to issue a list of general practitioners so 
selected, whom registered medical practitioners not upon that 
list are enjoined to consult in midwifery cases. Tlie necessary 
consequence of this creation must, as I see it, be a denial of 
the present right secured to every registered medical practitioner 
to practise medicine, surgery, and midwifery. This contem- 
plated restriction affects at present midwifery only, but unless 


I ' * 

now resisted successfully by the profession will, I submit, 1 
extended to other, basic branches of medical practice. — I ar 
etc., - . 

• London. S.W.l, . ' ■ E. GraHAM-LiTTLE. 

The Lazy Eye 

Sir, — I t is common to see young children wearing spectach 
with one eye occluded, in order, it is intended, to “ train a lar 
eye.” One hand, usually the right, is by nature more apt i 
learning to write, and one eye, usually on the same side as tht 
hand, is more effective in the visual discrimination of th 
graphic symbol. If that eye is prevented from use, the result : 
equivalent to immobilizing the dominant hand, and, given equ; 
bilateral vision, the “ lazy ” eye is never the master. 

The' general result of this procedure is educational backwatt 
ness, which should never be taken lightly, because it is th 
commonest associated symptom in behaviour disorders, am 
in predisposed subjects, it may even initiate neurosis. The bad 
wardness depends on these specific disturbances of readini 
spelling, composition, and written Work generally, includin 
arithmetic, which follow interference with the development c 
the natural dominance of hand and eye, and are described i 
detail in works on education such as Burt’s The Backward Chit 
and Schonell’s Backwardness in the Basic Subjects. Distui 
bances of speech are not uncommon. 

These effects are neuro-physiological, and follow only afte 
-the “treatment” has been continued for a, considerable timi 
but a “ lazy " eye is not quickly trained. Since the conditio 
is nearly always optical in origin, often' a hypermetropia, surel 
the rational treatment should be optical too. — I am, etc., 

London. W.l. WlLLlAM MOODIE. 


Manifestations of Malnutrition 

Sir, — D r. R. G. S. Whitfield in his interesting article (Aug. 1 
p., 164) mentions the fact that the classical conceptions of beri 
beri and pellagra fail to illustrate the clinical pictures presente 
by malnourished or starved populations. This was furthe 
emphasized, for those who worked in the prisoner-of-wa 
hospital camps in Singapore from 1942 to 1945, by the fact tha 
among many hundreds of cases of malnutrition and deficienc 
disease scarcely a single clear-cut case of beriberi, and probabi 
no clear-cut case of pellagra, was seen. In fact, these term 
were not used after the first few months’ captivity, and insteai 
a diagnosis was stated as “ avitaminosis B,” followed by th 
principal symptom, such as “ avitaminosis B, periphera 
neuritis.” 

The list of conditions thus recognized as clinical entities was 

Avitaminosis B„ oedema and dyspnoea 

„ abnormality of heart rate, bradycardia 

„ abnormality of heart rhythm, multiple 

premature systoles 

„ abnormality of blood pressure, hypo- 

piesia, rising diastolic pressure . 

„ abnormality of digestive tract, anorexia 

„ , abnormaiily of cerebral function, Wer- 

nicke’s encephalopathy 
„ peripheral neuritis 

Avitaminosis B,, scrotal dermatitis 

„ • angular stomatitis with marginal glos- 

sitis 

„ ulcerative stomatitis ' 

„ pellagroid skin changes with ulcerative 

stomatitis and permanent skin dis- 
coloration 

„ pellagroid dermatitis 

„ ’ seborrhoeic dermatitis of face 

„ . comeal degeneration 

„ retrobulbar neuritis 

„ “ painful-feet ” syndrome 

„ spastic paraplegia 

These conditions occurred either alone or in combination witli 
one another, and a notable feature of their occurrence was tht 
epidemic nature of their appearance. Thus at one time th« 
most urgent problem was the pellagroid derrnatitis with ulcera- 
tive stomatitis ; at another, retrobulbar neuritis ; and at another, 
the "painful-feet ’’ syndrome. Although the “ epidemics ” over- 
lapped, and although some conditions, especially angulat 
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stomatitis with glossitis, were endemic rather than epidemic, 
nevertheless it was possible to recognize that certain of these 
clinical entities were more common at one time than at another, 
and that an increase of one condition did not necessarily herald 
or accompany an increase of the others. 

Of course many more conditions could be added to this list 
by those whose practice led them into contact with different 
climatic or environmental conditions, as, for example, the 
“ human-milk intoxication ” of Fehily.' Similar observations 
have suggested to several workers that the symptoms of vitamin- 
B deficiency depend not so much on the lack of some specific 
component of the now large list of vitamins but upon the upset 
of that fine balance of chemical reactions that constitute the 
“ internal milieu " of the organism, and that this upset of 
balance can be caused not only by deficient intake of certain 
components but also by abnormal proportions of such com- 
ponents in the diet." ' 

If the terms “ beriberi ” and “ pellagra ” were abandoned 
and some terminology such as the one described above were 
adopted we should probably be in a position to understand the 
vagaries of vitamin deficiency better than we do at present, and 
also to recognize them more often than we do in the course of 
normal clinical practice. The term “ dietary imbalance ” would 
probably be preferable to "avitaminosis,” however, as being 
more inclusive and more non-committal. — I am, etc., 

Dublin. B. MaYNE. 
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Sir. — 1 was very interested in Dr. R. G. S. Whitfield’s article 
(Aug. 2, p. 164) on anomalous manifestations of malnutrition 
in Japanese prison camps, especially with reference to " Fits." 
I saw a case in Nakom Baton Allied P.O.W. hospital in Siam 
which corresponds ; it was the only one of its kind I encountered. 

The patient, a British sergeant from a Malayan volunteer force, 
aged 40, was of pyknic build and in relatively good condition. He 
had been lucky, as he was employed as a medical orderly for the 
whole of his captivity at the base camp of the Siam-Burma railway. 
He only came to Nakom Baton near the end of the war as a 
member of the .running staff. Without warning one day everylhing 
went blank and he fell with a crash, damaging his face. He was 
not doing any physical work at the time. I did not, unfortunately, 
see the fit, biit onlookers gave a typical epileptical description. He 
was carefully examined by an eminent AustraUan physician, who 
decided on epilepsy. As I had known the patient personally since 
University days I knew he had no history or suggestion of this, 
and found myself unable to agree with the diagnosis. I finally 
decided it was a psychoneurotic manifestation, more especially as I 
knew he had been worrying about his wife, who had not been 
heard of since she left Singapore on a ship shortly before capitula- 
tion, and who finally was located after the war in a Japanese intern- 
ment camp in the Dutch East Indies. 

Such a suggestion seems also to have been thrown out by 
Dr. \^'hitfield' wth regards to his four “fits” patients in 
Mitsoshima. — I am, etc.. 

Lf.nox M.\cFarl.ane. 

Lieut.-Col., R-Af.M.C, 


Blood Gravity' and Haemoglobin 

Sir,— I would like to add a more critical opinion as to the 
value of the estimation of plasma and serum protein by the 
copper sulphate specific gravity technique than that expressed 
in the annotation (Aug. 9, p. 217). To the repeated assertion 
that this is an accurate method of estimating protein my find- 
ings in a large scries of tests make it impossible to agree. 

In 450 tests where duplicate estimations of the protein content 
of plasma and serum were made by the falling-drop specific 
gravity technique of Barbour and Hamilton' and by an accurate 
micro-Kjcldahl technique.’ in IJ.d'’,', of these tests there was a 
difference of 0.5 g. per 100 ml. or over: in one instance this 
difference was no less than 1.76 g. Tlic changes in the non- 
protein nitrocen were insufficient to explain these differences. 
No test was found bv which to foretell whether the correlation 
of the results by the two methods would be dose or widely 
divercent. Later experience with the copper, sulphate^ method 
of cslimatinc the specific gravity has been no more satisfactory 
than the Barbour and Hamilton technique. 


Criticism of the spedfic gravity technique of estimating pro- 
tein has been made by' Looney’ and by Zozaya.’ The latter 
found that the test could not be used even to follow the protein 
changes in an individual patient where the non-protein factors 
which affect the specific gravity might be expected to be fairly 
constant. Contrary to the statement in the annotation, the 
specific gravity of plasma and serum is markedly affected by- 
factors other than the proteins. 

A more detailed report of our results w-ill appear elsewhere.’ — 
I am, etc.. 

Biochemical Departmeni. JOHN H \KKNESS. 

Royal Infinnaiy. Suiadcrland. 
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Transport of Patients to Voluntary Hospitals 

Sir. — I n these days of strenuous work is it necessary that 
general practitioners should be obliged to undertake the duty 
of arranging with voluntary hospitals for the transport of 
patients who are to be admitted to the general wards ? The 
present ambulance organization in London is deplorable except 
for patients going to municipal hospitals. County Hall now 
refers us to the voluntary hospital concerned. The hospital 
telephonist has no idea whose department is responsible. The 
secretary’s office is no better informed. The almoners are 
anxious to be helpful, but take a long time to discover which 
administrative rope should be pulled. When their department 
is shut our plight is indeed desperate. I have frequently spent 
a half to three-quarters of an hour on this job. which formerly 
was completed in less than five minutes when it was done by 
direct contact with County Hall. 

Who benefits by this new scheme ? VtTiat disadvantages lay 
with the old scheme, which appeared from the doctor’s angle 
to be a model of convenience and efficiency ? The new scheme 
is time-consuming and infuriating to all concerned. — I am, etc., 

London. S.W.IO. A. E. B. HaRDIvc. 

POINTS FROM LETTERS 

cloud Cuckoo Land 

Dr. G. C. Pether (Colcbssicr) writes: Mr. Wilfrid .Adams’s 
commentary (Aug. 2, p. 190) on my letter to you is perfectly fair, 
and I should be the last to suggest ihat before the war all was 
perfect in the medical world. But I do suggest vc.-y strongly that 
the public and the poliUdans have seized upon our imaginary short- 
comings to salve their own consciences. I think it is true that 
medicine is disU’nguishcd by a complete absence of secrecy about 
recent and proven advances. Its outlook is humane and inter- 
national, and it is particularly well informed of progress in other 
countries. Can we say the same of those who build our houses, 
grow and merchant our food, provide our daily papers, and 'pread 
hatred and distrust from the political platform ? It is surely these 
people who can make or mar our physical and mental health. Our 
contribution must ever be small relative to that of the non-medical 
groups. 

Concerning his last point I think it is true that we have made no 
secret of our views about proprietary medicines and paten: foods. 
With a few exceptions others in the public eye seem neither to 
know nor care. ... I still think that our professional contribution 
to health is creditable and that standards in many other occupations 
fall far below our own. . . . 

Treatment of Hydrocele by Injection 

Dr. R. 5(. S. .McCONtCHEY (Dartmouth) wTites: Dr. J. W. 
Nicolson (Aug. 2, p. ISS) states that for muiny years several sclerosing 
substances have been used for the treatment of hydrocele. James 
Synic. of Edinburgh, in a clinical lecture dated ISS'l, said Ihat "he 
had long since etased to employ port wine for injection into the 
tunica vaginalis, on account of iis proving very uncertain : .and that 
during the last five years he had always iniectej the tincture of 
iodine alone end without a single case of failure. . . . Tr.c quantitv 
required was about 3 teaspoonful. or as much as filled a common 
pewter sixpenny syringe, which was the most convenient ir't.-umer' 
for the cpera'Jon.” (\fcn:nr:.n’s of the Life of la^-es Svrrr. 'hv 
Robert Ritcrso''.. Edinburgh, 1S74.) One is at iroertv to ponder 
whether the uncertainty of action of the port wi.-e was de-'cndcr.' c‘ 
the vintage. ’ 
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„ ELLIOTT C. cutler, M.D., F.A.C.S., F.R.C.S. 

We announce with regret the death of Elliott C. Cutler, Surgeon- 
' in-Chief of the Peter Bent Brigham Hospital, Boston, Mass., 
and formerly Chief Consulting Surgeon to the United States 
Army in Europe. Only a few weeks ago (Aug. 2, p. 182) we 
recorded his election as President of the American Surgical 
Association. The U.S.A. War Department recently conferred 
on him a second Distinguished Service 'Medai, and the Boston 
Surgical Society had awarded him the Honorary Jacob Bigelow 
Gold Medal. 

We are much , indebted to Sir Gordon Gordon-Taylor for the 
following appreciation ; • " 

Elliott Carr Cutler came of a Puritan stock which migrated 
from Norfolk to the shores of America in the days of the 
Mayflower and in the early years of the seventeenth century. 
Alongside, his forebears came men with names like Saltonstall, 
Winthrop, and others — distinguished families with whom the 
Cutlers ate related by marriage ties to this day. His back- 
ground was therefore no ordinary one,; his father had earned 
the regard of all men', and to-day the name of Cutler com- 
mands respect and esteem not only in Massachusetts but along 
the whole Eastern seaboard of the United States. The calibre 
of the modern Cutler stock may be gauged by the fact that in 
the recent war two of the brothers attained the rank of brigadier- 
general, while a third became a rear-admiral in the United 
States Navy ; each one of Elliott’s sons served in the United 
States forces, and his eldest boy was wounded in Northern 

France. . i . 

Elliott Cutler was educated at Boston and was proud to 
have graduated from Harvard University. His surgical 
apprenticeships were served with Halsted at Johns Hopkins, 
Czerny at Heidelberg, Perthes at Tubingen, and others. During 
the first world war he had experience of war surgery, visiting 
Europe at two separate periods under the aegis of Harvey 
Cushing, who frequently referred to the energy, ability, and 
enthusiasm of hts young colleague in the pages of hts story of 
the first great conflict. After the war Elliott returned Boston, 
and subsequently he became professor of prgery at Cleveland 
Ohio. Thence he returned to his native city, on the retirement 
of Harvey Cushing, to become Moseley Professor of Surgery 
at Harvard University and surgeon-in-chief of the Peter Bent 

'Brigham Hospital: , 

Many of dur readers and those of the British Joiirml of 
• Surgery, on the Editorial Committee of which he server und 
most present-day British surgeons will remember Elliott Cutler 
as the chief consulting surgeon to the E.T.O.U.S.A. No more 
happy choice of a consulting surgeon for an army that w^ to 
fight shoulder to shoulder with an ally, training in the laim of 
that ally, and fighting alongside that ally on the battlefields of 
^Europe, can ever have been made. By the autumn of 1941 he 
Already possessed the vision or knowledge, that the time was 
/not far distant when the United States of America were to be 
immersed in the conflict that was threatening to extinguish 
freedom and civilization. With indefatigable energy he had 
already planned in fullest detail the medical arrangements for 
the city in the event of air attack on Boston. But when war 
actually came to North America he was not satisfied with any 
prosaic, comfortable post at home ; his old uniform of the 
first world war still fitted him, he appropriated his officer son s 
army waterproof coat, buckled on his belt, and he was ready 
for any part of the world to which authority might direct him. 

The long period of training and preparation in Britain happily 
introduced him to many British surgeons, especially to those 
who wore a uniform, but he was a frequent and always- 
welcome visitor at the Royal College of Surgeons of England 
and the Royal Society of Medicine, and both bodies nrade him 
an Honorary Fellow before the war was over. With Sir Henry 
Tidy and"L. R. Broster he instituted the successful monthly 
Inter-Allied Meetings which were held within the precincts^ of 
the Royal Society ofi Medicine, where medical and surgical 
problems of Service interest were discussed in camera. The 
slight erect, soldierly figure, immaculately dressed, perfectly 
groomed, the unvarying bonhomie, the attractive voice, the 


charming smile seemed to' make Elliott Cutler a veritable 
paladin. His knowledge of history and of the world’s best 
literature, with which his library was stocked, gave him mastery 
of words and lucidity of expression. While jealously loyal to 
his own colleagues and juniors, Elliott was ready to admire 
all that was best in the practice of his British brother officers,, 
and he was not oblivious of the fact that experience in war' 
surgery counts for much. 

These attributes made Elliott Cutler one of the most wonder- 
ful ambassadors in surgery that the world has known. He 
may not have possessed the surgical stature of another great 
surgical ambassador. Lord Moynihan ; he may not have attained 
the same flights of oratory, he may not even have enjoyed that 
supreme power of the pen ; but Elliott’s were gifts of the heart,- 
and to him belonged a real genius for. friendship and a won- 
drous and charming hospitality that drew all men to him. Not 
a few from this land have enjoyed the hospitality of that home 
in Brookline which was his father’s before him, where his own 
sons were born, where, with his charming wife, Carol, he spent 
all the happy days of his Boston surgical appointments, and 
where he drew his last breath. 

His membership of a surgical mission to the U.S.S.R. in 
1943 evoked in him an intense admiration of Soviet achieve- 
ment, and no surgeon worked harder to strengthen an entente 
between his own land and Stalin’s great country. He was 
delighted to bestow the Honorary Fellowship of the American 
College of Surgeons upon Judin and Burdenko. 

Elliott had always driven the chariot of his busy, feverish 
life with rein unchecked ; not one moment of the day wasted, 
no evenings “ steeped in honied indolence.” Even when the 
truth of his mortal illness came *' naked and sabre-like ” against 
his great heart the pace of life never slackened. There was no 
neglect of the surgical direction of his hospital; he travelled 
all over the wide acres of the United States of America in his 
supreme desire that the surgical arrangements and the surged 
for the veterans of the recent war should be the very best. The 
term “ deputy ” found no place in his vocabulary. He was the 
central, supreme, joyous figure at the marriages of his sons ; 
he flew up from Georgia to present his co'mmander-in-chiet, 
General Eisenhower, for an Honorary Degree at Harvard ; he 
changed his wedding garment for his uniform in his car coram 
publico in a traffic “jam” near Boston harbour! Despite his 
malady he flew, down to the yacht races at “The 'Vmeyard 
because he was the commodore ; drove his car back at break- 
neck speed to attend the memorial service to a relative, pre- 
pared discourses in acknowledgment of the Honorary Degrees 
that universities jostled with each other to confer upon mnt. 
No complaint of the unkind blow of Fate ever passed his lips; 
the courage of the man evoked admiration on every hand. 

In the art of surgery he did pioneer work in the operative 
treatment of valvular disease of the heart. Men who were his 
pupils, like “ Bobby ” Gross and Dwight Harken, each in his 
own province of cardiological surgery, have carried on 
work which he started and have made world-wide reputations 

while still young. -e , ' ihf 

Elliott’s own technique was careful, deliberate, if ‘ 
Brigham tradition perhaps prevented any display of brilliance 
of which he himself was indubitably capable.. His industry 
showed itself- in the training of disciples rather ‘han in W 
writing of books ; bis literary output consisted mainly of conm 
bulions to sufgical journals, although a book o" % 
surgery, under the joint authorship of Robert Zollinger a 

himself, came from his pencil and pen. ,„„Pons 

His name will live on in that great galaxy of young surgeo 
Whom he trained and inspired, who adored him, who accom 
panied him across, the seas to the hospitals 
France, and who are now in increasing numbers 
tant surgical posts, carrying on the ' Cutler 
less will “ Elliott ” he mourned by that host of 
on this side of the Atlantic to whom brought friei^dsh p, 
encouragement, and affection m the dark days of the war. 

Dr Allan Chilcott Parsons died suddenly on March 29 at 
the age of 74.' Dr. Parsons was well known in the West Afri 
mS seiwice. Born at Portland, Dorset, the eldest son ot 
Dr. F. 'I. Parsons, he was educat^ at Dmche^er ^ 
School and at the Royal Medical College, Epsom. A studcw 
of St. Thomas’s and King’s College, he qualified m 1898, 
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took the certificate in topical medicine of the London School 
of Tropical Medicine in 1903. He had served in the Artists’ 
Rifles during the South African War, and in 1903 he went out 
to Northern Nigeria as the first medical officer to be posted to 
the area bordering on Lake Chad. After ten years in Nigeria 
he was transferred to the Gold Coast, where he became chief 
sanitary officer of the capital and port of Accra. He -was out 
there during the 1914-18 war and sers’ed as a medical officer 
in the Togoland campaign. In 1916, while oh leave in this 
countiy, he was seconded to the R.A.M.C. and served for the 
rest of the war in the Western, Northern, and Aldershot Com- 
mands with the rank of major. After the war he left the 
Colonial Service and joined the staff of the newly formed 
Ministry of Health. On his retirement from the Ministiy' he 
became a member of the South Eastern Area Guardians Com- 
mittee, for which he did much valuable work. In the recent 
war he joined the Emergency Medical Sersnee, and was on the 
staff of Redhill County Hospital, where he continued to work 
up to the time ,of his death, acting for the last few years as 
medical officer in charge of records. Apart from his public 
and professional activities he found time and energy for many 
other interests, and was well known as a naturalist, a tennis 
player, and a horticulturist. Among his publications were 
the Haiisa Phrase Book and a chapter cn malaria in Byam’s 
Practical Medicine in the Tropics, and he was also responsible 
for one of the Ministry of Health Reports on encephalitis 
lethargica. 


Dr. Joseph Edward'Judson died at his home in Bourne- 
mouth on July 27. Dr. Judson was a stu. 'ent at Owens College, 
Manchester, and qualified in 1900. H; uas assistant demon- 
strator in anatomy for a tirre, and later house-surgeon at the 
Manchester Royal Infirmary and then ’• Ashton-under-Lyne 
Infirmary. He settled in Ashton-under-Lj ne and was in general 
practice there for many years, entering into partnership with 
Dr. J. Bissitt Smith. He served with the rank of captain in 
the Rj\.M.C. in the 1914-18 war, and he rvaS on the consult- 
ing staff of the District Infirmary and Children’s Hospital. 
Although he had been living in retirement for some years, his 
passing tvill be regretted by many friends and colleagues in 
Ashton. 

Dr. WiLLUM Stew'art Stalker died in Southport on July 29. 
A student of Glasgow University and King s College, London, 
he qualified'in 1899, took the D.P.H. in 1909, and proceeded 
M.D. in 1912. On April 21, 1913, Dr. Stalker was appointed 
the first whole-time medical officer of health to the borough of 
Swinton. Lancs, then an urban district. Dr. Stalker resigned 
this position in August, 1921. fo take up a similar post with 
the borough of Bromley in Kent. , , . . 

A. E. W. writes: There are several officials wlio worked with 
Dr. Stalker who are still sening in Swinton, and 
tion they remember and speak highly of his achies ements during 
the period of his office here, and are deeply cneved at P ^ ' 
ing. Swinton had no medical service as we know 
when Dr. Stalker took up his duties, and it required a keen and 
energetic person with vision for planning. He la d 

foundations of an efficient public health » 

school medical and maternity and child ^yelfare ^ 

associated with the school medical service ^s hjs work as a 
certifvinc factory surceon, which ^^’as ad\ant3-.eo 

cfflL^ving Xol Ind^e^ 

One of the monuments to Dr. Stalker s of it? 

was the erection of an open-air school, on ‘ ' j .j-jj 

kind in the country, to replace the Ar.ny hut which sened this 

purpose originally.' 

Mr H W S Wricht (London, W.l) wiites : I have just read 
with dismay' and more than regret the only 

Mr. J. Sco'uler Buchanan (Au^ 16. o/'^^ending w 

^i^^l^^wlfSiing :oV-e.^and >ing^-nd^his 

wmrds. One could ^i<!;^'’jt,d-mcnt. and his clinical 

his surgical interest, his patient • 'ifTcciionatc 

S: z: smS atillli h-ifth^hafi- 
loy alty and esteem, and impression that he was 

mark of a fine surgwn. One had me t 
he sort of person that one wou d liKc m^^P^^ 
f ever it syere necessary. He ‘i^m fonwird to 

' the AsstKiaUon of ‘ <- 0 ^ hour or two ; and his 

meeting him once or twice = ‘or because, although 

wise, unselfish advice was L.n„ntton he had a wide 

I he w^s devoted ‘o Glasgow- and^ usurer its rroWems. 

■ hI? n •u'*!,' ftitlook on the ^0 f^endj and colleagues all 

He wdl be missed ond reg -nd'children mav be assured of 
over the country, and his wite ano cnuui 

■ all our undcRtanding and sympatni. 


Universities and Colleges 


university of oxford 

In a Congregation held on July 27 the following degrees were 
conferred : 


D.M. — ‘A. R. Norton. 

M. Ch. — ^E. E. Taylor. 

V. McEvedy, R. Harvard-Davis. M. S. Kay, R. A. M. Olhxr J. M 
Workman. A. L. Turnbull, L. J. Cawley, A. G. Parks, R. Alhadeff, M, L. H. L« 
Mary P. S. Dalton, Unity R. AlJen. Oliie P. Frodsham, Jessie F. Robertson^ 
S. Wolff, *R. A. Griffiths, *C. B. Wynn-Pairy, "R. A. Chambers. "C. Pallis. 
•G. E. Honey, *0. C. Kennedy. ‘H. M. Lloyd, "R. H. Balme, •R. Seidelin. 
•J. H. B- Yule, ‘J. Slalor, ’Isabel H. Bum, ’Jean Dutton. 

• In absence 

UNTS^SITY OF LONDON 

T|ie following candidates have been approved at the e.xaminations 
indicated : 

hf.D. — Branch I {Medicine): R. F. Butterworth, J. Colover. J. D. Craig, 
P. E. Dipple, D. G. Evans, P. R. C. E%'ans, F. S. Gorrill, R R. Gubbay, G. R. 
Handy, J. Jacobs, A. M. Jelliffe, D. Lawrence, P. M. C. Ntark, A. N. T. Meneces, 
L. Nancekicvill, D. P. Nicholson, J. H. Paterson, A. B. Pollard, G. S. C, Sowry, 
A. G. Spencer, P. Stradling, D. J. Thomas, K. B. "niomton, W. G. Tillmann, 
S. D. V. Weller, M. Zoob. Branch II {Pathology) • tsobel P. ick, F. A. Donz. 
A. W. Grace, R. E. B. Hudson, D. Long, K. J. Randall, B. A. D. Stocker. B'anch 
IV {Midwifery and Diseases of )Vomen) : I. Donald. Branch V {Hx'^irnc) : 
Ntargaret E. R. Balfour, B. W. Da\y, J. P. Fox. W. E. Greenwood, J. P. W, 
Hughes, H. I. H. Porcher, M. H. Rotman, C. A. Royde. R. S. F. Schilling, 

C. H. Shaw. Beatrice M. Thompson, K. O. A. Vickery, J. H. Whittles. Brar-ck VI 
(Tropical Alcdicine) : D. A. Andersen, J. L Lesh, H. M. Rice, W. F. Townsend* 
Coles. 

London School of Hygiene and Tropical Medicine 
The following candidates have been approved at ihe examinaiion 
indicated : 

D.T.M.&H.— G. M. Abraham, J. F. Brilto, J. H. Cater, K. H. Chrungr, 
S. Childs, L. M. B. Copland, >!. A. C. Dowling, A. J- F. EberJe. E. N. Emmefsen, 
Z. A. Fazelbhoy, S. K. Ganguli, V. T. H. Gunaratne, M. T. Gyi, V. W. D. Hall, 
W. D. Hughes, J. ?. F. Hummel, M. P. Hutchinson, F. C. Kerr, S. Khayait, 
S. N. Kothare, N. W. Low, P. C. Ntahanty.'B. K. Nalk, A. A. Odier, A*H. A'R. 
Omar, C. P. Patel, D. N. Paid, A. J. Patienon. R. A. O’G. Pearson, J. G. SaJtcr, 
J. P. Satterwhiie, R. S. Saxion. J. C. Shce, R. P. Shields. K. G. B. Stork, R. 
Symaons, S. \V. Terry’, W, F. J. M. Thom, E. Tuckman, H. W. Wheate, H. H. 
Wozniak, G. B. Wrighl. Successful in Part B under old regulations : K. P. Hare. 

The Lalcaca Medal and the William Simpson Prize, awarded to 
the best student in the D.T.M.<S:H. class during the year, have been 
won by Dr. Henry’ S. Fuller of the first course of the academic 
year, 1946-7. 

G. L. W. Bonney has been approved in the Branch I (SurgeryO 
examination for the degree of M.S. 

UNIVERSITY OF MANCHESTER 
The following appointments have been made: CUnica! Director of 
the Research Centre for Chronic Rheumatism, J. H. Kcllgrcn. 
F.R.C.S.; Lecturer in Cardiology and Deputy Director of the 
Department, A. Morgan Jones, M.B., Ch.B., M.R.C.P. ; Lecturer in 
Surgery, J. Loewenihal, M.S., F.R.C.S.; Lecturer in Ophthalmology, 

A. Sianwonh, M.B., Cb.B., D.O.M.S.; Lecturer in Diseases of the 
Ear, Nose, and Throat, N. A. J. Young, F.R.C.S.Ed. ; Lecturer in 
^fedicaJ Neurology, G. S. Gratxson, M.D., M.R.C.P. 

UNn-ERSITY OF DURHAM 

Dr, Frank H. Lahcy \<VA deliver the second Rutherford Morison 
Lecture in the Royal \7ctoria Infirmary, NewcasiIe-upon*T>7ie, on 
Sept. 25, at 5 p.m. His subject is Th>TOlox5cosis. Thyroidectomy, 
Thiouracil.” 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following candidates were successful in the recent Primary 
Fcllo^'ship examination conducted by the Coilege: 

N. H. Antia, D. Bancrjee, D. Banlett, P. H. Beales. J. Block, D. E. 
Bolt, J. F. Bolton Carter, T. Burke, T. G. Cameron, T. O. Candler, 
H. Chaudhuri, C. D. Clark, R. 1. Cohen, P. W, Cotter, R. P. 
Crick, P. 1. Cromack, P. J. Damaio. O. Daniel, T. C. H. Davies, 

B. H. Egerton. T. Fenwick, V. S. Van V. Fernand, T. H, Fisher, 

D. W, IRcming. N. A. Fooler, E. K. Gardner. E. Grifiiths, Nf. 
Hershman, A. C. Hicks, N. S. Hooton, E. W. llanganiilckc, P. H. 
Jas’cs, D. H. Jenkins. E, Jones. K. V, J. JCcamey, A. U. Khan, 
J. M. Large. G. H. Lcsicn. J. S. A. Linton, W. C. Lyon, A. B. 
Ntackenrie, R. A Mccally.J.W. Montgomery, T. P. Moricy, A. O. A. 
Ohannexrian, B. M. Omar, E. N. Owen, E. H. Paterson. V, T. 
Pearse. M. F, Pilcher. D. W. Purser. M. A. Radwan. A. J. H. Rains, 
D, G. Remold, J. P. I. Rose, D. T. Rowlands, E, P. Samuel, N. J. 
Shah. L M, Shulman, J. H. Smart, H. G. Stack. D. H. Teasdalc. 

C. -L. Tucker. A. R. WakcficlJ. B. W. Wells, H. G. \MIli3ms, 
A. M. E. A. Zarv . 



No. 31 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 2; 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for; (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern 'Ireland. 

Fkures of Births and Deaths, and of Deaths recorded tinder each infectious disease, 
arc for; (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal totvns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 



Disease 

1947 

1946 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(e) 

(d) 

(e) 

Cerebrospinal fever 

48 

11 

17 

2 

1 

44 

5 

15 


3 

Deaths 


— 

2 




— 

— 



Diphtheria 

'200 

2£ 

29 

16 

6 

246 

18 

69 

23 

15 

Deaths 

2 

— 

— 


1 

1 

— 

— 

— 

— 

Dysentery 

53 

c 

10 


— 

59 

8 

28 





Deaths 





— 




— - 

— 

Encephalitis leihargica. 











acute 

2 

— 

— 


— 

1 


1 



Deaths 


— 





— 




Erysipelas 



■22 

8 

2 



25 

- 6 

6 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




52 





48 


Deaths 

52 

4 

17 


1 

36 

6 

7 

30 

1 

Measles* 

6,954 

36e 

61 

336 

8 

3,540 

376 

98 

34 

15 

Deaths 

] 

— 

. 


— 

1 

— 

I 

— 

— 

Ophthalmia neonatorum 
Deaths 

80 


19 

3 

I 

72 

7 

15 

— 

— 

Paratyphoid fever 

19 


1(A) 

1(B) 

— 

7 

— 

1(B) 

— 

2(B) 

Deaths 

— 

— 

— 


— 

— 

— 

— 

— 

— 

Pneumonia, influenzal . , 

271 

17 

1 


3 

356 

26 

1 

1 

3 

Deaths (from influ- 











enza)t 

3 

— 

— 



4 

I 


— 

— 

Pneumonia, primary . . 


20 

79 

17 



19 

138 

12 


Deaths 




6 



3 

9 

Polio-encephalitis, acute 

39 

7 




1 

— 




Deaths 


— 









Poliomyelitis, acute 

448 

53 

37 

5 

11 

23 

I 

— 

3 

I 

Deaths 


3 





— 




Puerperal fever . . 




9 




5 

20 


— 

Deaths 











Puerperal pyrexia^ 

Deaths 

145 

14 

6 

— 

3 

146 

10 

> 

14 

1 

— 

Relapsing fever 







— 

— 



— 

Deaths 











Scarlet fever 

803 

SO 

98 

32 

20 

940 

82 

134 

20 

14 

Deaths 

— 

— 

— 


— 

— 

— 

— 

— 

— 

Smallpox 















— 

— 

Deaths 





— 




— 

— 

Typhoid fever . . 

6 


4 

3 

2 

' 60 

] 

7 

4 

! 

Deaths 

— 




- 

— 

— ■ 

1 

— 

— 

Typhus fever 





_ 





— 







— 

Deaths 





— 




— 

— 

Whooping-cough* 

1,737 

19.‘ 

29 

71 

5 

2,092 

15S 

35 

41 

27 

Deaths 

8 

2 

— 


3 

7 

— 

I 

I 

1 

Deatns (0-1 year^ 

3/0 

4a 

67 


7 

357 

50 

5t 

45 

10 

Infant mortality rate 










(per 1,000 live births) 











Deaths (excluding still- 










99 

births) 

Annual death rate (per 

3,900 

609 

530 


101 

3,802 

587 

517 

166 


1,000 persons living) 



11-0 





11-4 

10-6 


Live births 

8,972 

1404 

1073 


251 

8,367 

1250 

1004 

506 

238 

Annual rate per 1,000 










persons living 



21-6 





20-2 

32-4 


Stillbirths 

Rate per 1,000 total 
births (including 

252 

32 

40 



265 

37 

28 



stillborn) . . 



36 





27 




• Measles and whooping-cough ore not notifiable in Scotland, and the returns 
are'thcrefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

J Includes puerperal fever for England and Wales and Eire. 

It is still not possible to publish the return of births and deaths for Eire for the 
weeks ended July 26 and Aug. 2. 


EPIDEMIOLOGICAL NOTES 
Poliomyelitis 

The notifications of poliomyelitis in England hnd Wales 
the week ending Aug. 9 numbered 568, compared with 448, 
and 177 in the three preceding weeks. The rate of inci 
from week to week is therefore 27% now, as against somei 
of the order of 50% in the previous weeks. This may 
little or no significance, or it may mean that the curv 
incidence will now begin to flatten out. 

There were increases in notifications in the following co 
areas (the figures for the previous week are shown in p: 
theses) ; London 84 (53) ; Lancashire 71 (36) ; Middlese: 
(20) ; Kent 21 (13). 

There were decreases in notifications in the following co 
areas (again the figures for the previous week are show- 
parentheses) : Yorkshire W.R. 57 (70) ; Durham 36 ( 
Surrey 24 (32) ; Yorkshire E.R. 5 (16). 

Notifications of polio-encephalitis have shown an abrupt 
to 56 in the week ending Aug. 9. The figures for the las 
weeks were : 9, 16, 16, 34, 39, and now 56. This rise ma; 
more apparent than real. In a few areas cases of poliomyi 
with some bulbar involvement may have been notified as c 
of polio-encephalitis. 




mm 


• UTHERLAN 



The two maps show the distribution of cases of P 
lyelitis in Scotland and in London. They j - 

ired with the map showing the distribution in bng 
'ales which we published in our issue of ? ip. 
he map of Scotland (Fig. 1) gives the distnbution y 
E 63 cases of poliomyelitis notified^ during ‘h® ^ 5 

iding July 26. The areas shown in black had no c 
inced figures indicate the notifications by counties, ana 
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Fig. 2. — London 


In Scotland the number of notifications of acute poliomyelitis 
was 9 more than in the previous week, while a decrease of 13 
was recorded for dysentery and 63 for pneumom'a. 

In Eire 32 cases of scarlet fever, an increase of 7 on the 
previous week, were recorded. Cases of poliomyelitis num- 
bered one less than the week ending July 26. 

In Northern Ireland the number of cases of 
poliomyelitis reported was 4 more than in the 
previous week. 

1 Quarterly Returns for Northern Ireland 

i I The birth rate for the quarter ended Mar. 31. 

1947, was 24.9 per 1,000 population, compared 
with 21.9 for the corresponding quarter of the 
previous year ; this is the highest rate recorded 

7 ^^- for the first quarter of any year since Northern 

( Ireland became a separate administrative unit. 

The infant mortality rate of 60 per 1,000 regis- 
tered births is the lowest recorded for a March 
quarter. A maternal mortality rate of 1.7 per 
1,000 births was recorded, compared with 3.3, 
the average for the corresponding quarters of 
the previous five years. The death rate from all 
causes was 17.7 per 1,000 of the estimated popu- 
lation and exceeded that of the first quarter of 
1946 by 1.3. The death rate from all forms of 
tuberculosis was 0.94 per 1,000, as in the March 
quarter of the previous year, while that from cancer was 1.53 
per 1,000, compared with 1.48. 


iclude the figures given in squares, which show the incidence 
1 particular towns. Thus all 5 cases in Aberdeenshire were 
j the city of Aberdeen ; of the 4 cases in Fifeshire 3 were 
otified in Kirkcaldy. Glasgow continues to have the highest 
icidence of cases, and by Aug. 15 there had been 84 cases 
dmitted to the Glasgow fever hospitals since the beginning of 
une. There were in addition about 20 suspected cases. Of 
le first '64 cases (34 males, 30 females) 5 have already made a 
omplete recovery, and there have been 4 deaths. 

the map of London (Fig. 2) shows the distribution by Wetro- 
olitan Boroughs of the County of London of 146 cases of 
oliomyelitis notified during the six weeks ending Aug. 2. The 
;vo areas which are shown in black and which had no cases 
tere the City of London and the Borough of Stoke Newington. 
)ver this six-week period the three boroughs which showed 
ae highest incidence were Lewisham 24, Wandsworth 17, and 
lackney 11. 

We announced last week (Aug. 16, p. 260) that the Emergency 
led Service was responsible for allocating the beds set aside 
or cases of poliomyelitis in the London teaching hospitals. 
The telephone number of the Emergency Bed Service was then 
ncorrectly given as Clerkenvvell 6571 ; this should have been 
donarch 8515. 


Discussion of Table 

In England and Wales notifications of measles decreased by 
)90 as compared with the previous w-eek ; other decreases 
ncluded whooping-cough IS'7, scarlet fever 184. and pneu- 
nonia 40. There were increases in the incidence of acute poho- 
nyelitis 146, diphtheria 26, cerebrospinal fever 17, and acute 
lolio-encephalitis 5. 

The largest decreases in the notifications of measles occurred 
n Northamptonshire 115, where an abnormally large n^ber 
dC cases were notified in the previous >\eck. SiaCfordshire 9^ 
Cheshire 64, and seven other counties in wjuch the ^^crease 
TOS between 50 and 60 cases. From Glamorganshire 97 
more cases were reported than in ihc pre\ious \scck. \ hue 
other increases included Devon 66, Southampton 64, and 
Durham 56, ^ t 

Differences between the notifications from individua 
counties for the two weeks were cenerMly small^ in respect 
of vvhoopinc-coiich and scarlet fever. The largest decrca. 
in the notifications of whooping-cough was reported from 
Warwickshire 58. . 

There was an incre.ase of 146 in notifications of acute poho- 
mvclitis. The number of counties now m 

and Wales is 43, and six of these reported fresh c^cs for the 
first time during the eight weeks in which the numKr of non- 
ficalions has been increasing: Hununcdonshire 1 &mbnd^- 
shire 2. Soke of Peterborough 1, Norfolk I. Shropshire 1. and 
Montgomeryshire 1. The largest mcre.ascs over the^ figures 
for ihc prcNious week were Durham Lancashirx l-, ^ork 
shire West Riding IS. Surrey 17. Yorkshire hast Riding I.', and 
Staffordshire 11. 


Week Ending August 9 

The notifications of infectious diseases in England and Wales 
during the week included ; scarlet fever 680, whooping-cough 
1,508, diphtheria 138, measles 5,488, acute pneumonia 225, 
cerebrospinal fever 66, acute poliomyelitis 56S. acute polio- 
encephalitis 56, dysenterv' 78, paratyphoid 7, and typhoid 9. 


Medical News 


Medical Education in India 

Lord Moran presided at a luncheon at Broun's Hotel, Dover 
Street, on Aug. 14, when members of the medical profession in 
London were invited to meet Dr. R. G. Cochrane, director of the 
Christian Medical College, South India. Introducing Dr. Cochrane, 
Lord Moran referred to his work in the field of leprosy and to the 
importance of his present post in medical education in India, about 
which he invited him to speak. Dr. Cochrane mentioned the special 
significance of the day in the history of India. He told of the 
improvement in the relauons and feeling between Indians and British 
which took place immediately the date for Indian independence was 
fixed, and said that there was at the present time a great opportunity 
for co-operation and mutual help between the three countries. In 
the realm of medicine a special field for such service c.xistcd in the 
Christian Medical College at Vellore in South India, about 90 miles 
west of the city of Madras. This College was training men and 
women students for the M.B., B.S. degree of the University of 
Madras and was the only institution of its grade in the country under 
Christian control and direction, being both interdenominational and 
international in its support. He specially emphasired the need for 
setting and maintaining a high standard of medical practice and 
conduct in India where there was an ever-present tendency to praise 
and use the old Ayurvedic svsiem. 

Electroencephalography 

An international meeting of cicctro-encephaiccrarhe.-s sponsored 
by the Elcctroenccphalographic Society was held at the National 
Hospital. Queen Square, London, on July 14-16, over 50 representa- 
tives from Europe and America being p.-csent. Trie opening dis- 
cussion was on E.E.G. technique, including electrode m.ateria! a.nd 
electrode placements, and it was stated that the recommend.ations 
for the performance of apparatus issued by the American Society 
of Electrocnccphalogmphers cenfermed vc.-y closely wiih ihc exist- 
ing British practice. A committee was formed to examine the pos- 
sibilities of an international journal of elrctroencephalog.-aphy. On 
the second and third days the physiolopcal and clinical aspects of 
the E.E.G. xvere discussed, and an account of a new method of 
spatial analysis was given by W. Grey iV'aker (Burden Neurological 
institutek Tbc meeiings concluded i>ilh a review of twc.niy years of 
clectrocncepbalocraphy, opened by Dr. E. A, Ca.-m;chael (National 
Hospitalk During the proceedings D.-. H. H. Jasper tPrestJent, 
Am.erican Society of Eleetroencephalccraphersi expressed 'die view 
that, from what he had seen. Great B.-itaia was in advance cf the 
rest of the world in E.E.G. technique. 
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Medical Sickness Society 

A year of outstancling progress was reported at the annual general 
meeting of the Medical Sickness, Annuity, and Life Assurance 
Society, Ltd., held at 7, 'Cavendish Square, W.l, on July 15 
Mr. R. J. McNeill Love, M.S., F.R.C.S., Chairmaa of Directors, 
said that during the year the new business, amounting to well over 
half a million pounds, had substantially exceeded the previous record 
in 1938, and had more than doubled— in the Sickness Fund had 
almost trebled — the figure for 1945. The total membership of the 
Society now exceeded 10,000 doctors and dental surgeons. The Life 
Assurance Fund had passed the two million mark, with an annual 
premium income of over £185,000. The Sickness Fund also had 
attracted a large number of new contracts, owing partly to the 
demand for insurance by those who had been in the Forces and 
partly to the need felt by existing members to increase their 
frequently inadequate pre-war insurances. The total invested funds 
stood at £3,448,000. The Society’s experience in respect of policies 
for sickness and accident insurance (Mr. Love continued) had been 
extremely favourable, and it was now possible not only to restore 
the pre-war rate of bonus but slightly' to improve upon it. A 
reversionary bonus on the prindpal types of policy was now pro- 
posed at the record rate of 16s. for each guinea per week insured, 
meaning that a policy for 10 guineas per week which had been in 
force for five years would receive an allotment of £40 bonus to be 
paid at its termination or at the previous death of the insured. The 
Directors’ Report and Accounts and the Valuation' Report were 
adopted, and the recommendations for reversionao' and interim 
bonuses on the various policies were agreed to. The Valuation 
Report revealed a total surplus on the sickness and life assurance 
funds of £393,332. Mr. McNeili Love and Dr. A. H. Douthwaitc, , 
who retired by rotation, were re-elected directors, and Messrs. 
Sturges, Fraser, Cace and Co., auditors. 

The proceedings closed with a vote of thanks to the chairman, 
moved by Mr. Lancelot Bromley, and seconded by Sir Cecil 
Wakeley. 


Royal Free Hospital School of Medicine 
The name of the London (Royal Free Hospital) School of Medicin: 
for 'Women has been changed to the Royal Free Hospital School ol 
Medicine, by which title the School will be known henceforth. 

N.H.S. Executive Councils 

Executive Councils to administer locally the general medic 
services under the National Health Service are being set up- 
normally one for each county or county borough. A chairmai 
appointed by the Minister of Health will preside over each Council 
and of the 24 other members 8 are appointed by the local authoritj 
4' by the Minister, 7 by the local medical committee, 3 by the loca 
dental committee, and ' 2 by the local pharmaceutical committee 
Doctors and others taking part in the family practitioner anange 
ments under the Act will be in a contractual relationship with thesi 
Councils. An ophthalmic service committee, which will includi 
members appointed by the Executive Councils, will run thi 
ophthalmic service. 

Wills 

Dr. Brice Collyer, of South Croydon, who died on Jan. 13, left 
£33,613. Dr. Arthur Mantell Daldy, of Hove, left £37,187. Dr. 
Edward Tyson, of Ulverston, Lancs, left £17,746. 

COMING EVENTS 

R.C.P. Dinner 

In connexion with the International Conference of Physicians, the 
programme of which was printed in the Journal of June 21 (p. 895), 
the Royal College of Physicians of London has arranged a dinner 
to be held at the Guildhall on JV^t^nesday, Sept. 10, at 7 p.m. for 
7.30 p.m. 


APPOINTMENTS 


British Institute of Radiology 

Sir Ian Fraser, M.P., proposed the toast of Radiologists,- coupled 
with the name of Dr. -Richard Faweitt, President of the Northern 
Branch of the British institute of Radiology, at a dinner held at 
Newby Bridge, Lancs, after the annual conference. Remarking that 
making a speech was not dissimilar from having a baby — it was 
easier to conceive than to deliver — he briefly reviewed the develop- 
ments of radiology, and mentioned in particular its services to the 
Armed Forces, where mass radiology was becoming commonplace. 
It should be universal. He concluded by paying a tribute to 
Dr. Faweitt for his work in radiology in general and for the help 
he had rendered to the citizens in that part of England, notably 
the submarine crews that had sailed from Barrow. 

Cytological Congress 

The Sixth International Congress of Experimental Cytology was 
held in Stockholm on July 10-17 under the presidency of Prof. 
Johan Runnstrom. The American biochemist Prof. A. Mirsky 
described his methods of isolating chromosomes and of invehlgating 
their chemical composition, emphasizing that his researches con- 
firmed the results obtained by Prof. T. Caspersson. Prof. Aslbury 
surveyed the possibility of explaining biological processes in the 
cells with the aid of x-ray spectrography and the electron micro- 
scope. Prof. P. de Fonbrune, of France, showed by tneans of a film 
how he removed the nucleus from a living cell and inserted it into 
another, and Dr. A. F. W. Hughes lectured on new methods for 
measuring the viscosity of the cell liquid. A large cyclotron is being 
constructed at the Physico-Chemical Institute, Uppsala. 

Condensed Milk 

A circular from the Ministry, of Food announces that those 
receiving household milk powdd;- on medical grounds may be 
supplied instead with equivalent quantities of machine-skimmed 
sweetened condensed milk, applications for which should be made 
to the local Food Office. 

Knight of the Order of St. Olav 

The decoration of Knight (First Class) of the Royal Norwegian 
Order of St. Olav has been conferred upon Dr. C. Bowdler Henry 
in recognition of services rendered during the war. 

Mental Health Seniee 

A circular from the Mim'stry of Health points out that under the 
National Health Service the administrative functions of the Mental 
Health Service will be transferred to the Minister, leaving to the 
Board of Control the quasi-judicial functions relating to the liberty 
of the subject. A Mental Health Division of the Ministry of Health 
has been established and the members and staff of the Board of 
Control have been assigned to it. 


The Minister of Health has approved the appointment of Mr. J. E. 
Pater to be an Under Secretary. 

Harold Davis, Ph.D., F.R.I.C., who has been chief pharmacist ai 
University College Hospital since. 1929, has been appointed Chit! 
Pharmacist to the Ministry of Health. 

Geoffrey Commeline 'Williams, O.B.E., M.R.C.S., L.R.C.P., 
medical officer of health for the County Borough of Oxford, has 
been appointed Senior Administrative Medical Officer of the Oxford 
Regional Hospital Board, and Mr.r'George Watts, secretary of t8f 
Berks, Bucks, and Oxon Regional Hospitals Council of the Nuffield 
Provincial Hospitals Trust, has been appointed secretary of tae 
Board. 

William Patterson Forrest, L.R.C.P.&S.Ed., D.P.H., has been 
appointed assistant director of the headquarters office of the worii) 
Health Organization Interim Commission in New York City. 

Dr. Forrest w.is formerly chief medical officer with the United Nations RcliJ 
and Rehabilitation Administration’s Ukrainian mission. 


Drummond, J. C., M.Ch.Orth., F.R.C.S.Ed., Temporaiy Surgeon, Nt 
Middlesex County Hospital. 

Ruoby: Hosphtal of St. CROSS.~Ophihalmic Surgeon, r.J. P- Keno 
M.B.. B.Ch., D.O.M.S, Dermatologist. 1. Overton, M.D., M.R.CP. our 
Kegistrnr F. J. C. Matthew?, F.R.C.S. Orthopaedic Registrar, K. L. aw 
F.R.C.S. 


BIRTHS, MARRIAGES, AND DEATHS 
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BIRTHS 


Women's HospHal, to 
. son— Stephen Fraser. 

.-.on) and Christopher Hesla, 


lAMILTON. — F ■ ' . , ^ 

(n* Baker; ■ ' _ ■ ' ■ 

EATH. — On July 13. tv-tr, to hiH-n.ej 

Witmar Ixidge. to Maiy (nfe Ford), 

l^i^lon F. C Moll, 84, Andover Sin 

wife of George Cariick Twccdie, a daughter. 

MARRIAGES 

:pPERSoN-HuGKES,-On Aug. 16. 1947, at Oswestry, Dr. A. A. hSetsa 
:S^i-MA^an^A»-A'^g^^f.947. at G^sgow Cathedral, Ur. Ab«> 
William smith. Sheila Ma^ ^pbmn Uf; 

Ha’iidow MltcheU. K-A-M' 

death 

and Callum, aged 59. 
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AD\'ERTISE^rENT 


ARRESTING 

BY PERORAL HORMONE THERAPY 

The mental fatigue and 
diminished bodily energ^j* 
which characterise themale 
climactcriir respond readily 
to male hormone therapy 
in the form of OIL'\.A^RON 
(British Schering brand of 
methyl testosterone in 
tablet form). Depression 
and nei^'ous instability are 
eliminated, and the general 
condition, both mental and 
physical, shows a steady 
improvement. ■ 

‘ORAVIRON* is presented 
in tablet form in the foUo^'ing 
sizes: tubes of 20 x 5 
tablets * TUBES of 20 X 10 mg tablets * bottxes of 100 X S ms 
tablets* liOTrLts of 100 X iO latleis. 

ORAVIRON 

Fully dts'Tipfiire lUeraiure gladly sent on request 

BRITISH SCHERING LIGHTED 
l67ol69 Great Portland Street, London. WJ 





Retd. TtBdeVirk 


VALERIAN DRAGEES 

Rhyso-Val Dragees are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 

SIMPLE • SAFE * SEDATIVE 

FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC TInct.) 

NON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 

■ BOTTLES OF 100 » 1000 DRAGEES 

Sompics and Literature to the Profession 
on request. 




COATES 

NORTHWOOD 


Mcrtffectwred by 

& COOPER LTD- 

• MIDDLESEX 


RHYSO-VAL 



EVANS- 


The 


proteolysed extrad of liver for 
parenferal use 




A fractionated, enzyme-treated liver preparation 
for the treatment of pernicious anamia by intra- 
muscular injection. 

PROTEOLYSIS — Original rwearcfi Jn tJ'c Evari 

Iiboratorfei hia ihown that a better liberatisn cf active prir- 
clplea from protein complexes, and an enhanced tnerape-jtic 
potency can be obtained by the application cf ccntrol'ed 
proteolytic enzyme digestion to liver In the ma.n»jfacture 
antJ-an*mIa preparations, 

POTENCY— Each batch Is clinially tested before issue to 
ensure that a dose of 2.0 c.c- every fourteen days will restore 
the blood picture to norma! In the average uncomplicated case 
of pernicious anaemia. A maintenance dose cf 2.0 cc. per rronm 
Is usually adequate. 


Other proteolysed liver preparations 
HEPAMINO- HEPATEX ORAL - HEPA7EX-T 


Further decaDi sent on request. 

Made in England by 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London 

Overseas companies and bra.nches : 

AUSTRALIA. BRAZIL CHINA. EIRE, INDIA, MALAYA. 
^119 PALESTINE. SOUTH AFRICA 


riiJJI ; H ■ I I'-U 1 > 1 1 ■ 1 1. 1 ■ ■ i :-'.l h 









^ nr 
BSAN3 or FH. 

,„,sc uses v.'e select-' 

Among Its chorea, 

stSuf epUepucus 
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EATER MOOUCTS LTD ATOCA HOUSE KINCSWAT LONDON WC2 
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Advertisement 

‘DEXEDRINE’ 


Xlic Ccnival Xcrvous 

8Iiinu1an< of Ciioi<‘c 

The profound and sustained cerebral and 
psychoinotor stimulation produced by 
‘ Dexedriiie ' (the dextrorotatory isomer 
of ‘ Benzedrine ’) is virtually free from 
distracting elation, irritability, iu^rard 
nervous tension, and excitability. Its 
■ smooth ’ action and wide margin of safety 
make ‘ Dexedrine ’ especially suitable for 
the treatment of depressive states in 
highly-strung, emotionally unstable, and 
aged patients. 

‘ Dexedrine * has also been used very 
successfully in the treatment of obesity, 
since the patient is spjtred the discomfort 
and irritability which often accompany 
adherence to a low calorie diet. 

Sarnp/es and full literature arc nvailahlc on the 
signed request of physicians. 

^ PEXEDKINE ’ TABLETS 

Each tahict contains 5 mg. dcxtro-amphctaminc sulphate. 

Issued for prescription in packs of 24 tablets. 

Menley & James, Ltd. 

123 Coldliarijour Lane, London, S.E.5 

OMM 


V^ITAMIN G B.D.H. 


{Ascorbic Acid B.P.) 

Vitamin C is recommended for accelerating con- 
valescence, promoting early and satisfactory 
healing of wounds, burns and fractures and for 
reducing susceptibility to infection. Further, 
the vitamin C requirement is high during 
pyrexial infections; it should be prescribed 
freely and generously, therefore, for patients 
with high temperatures. 

Vitamin C, administered collaterally with 
arsenical and mercurial compounds, also helps 
to mitigate toxic effects and augment thera- 
peutic efficacy. Further information is avail- 
able on request. 


, B.D.H. 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 

<■■1 ' ' ' * ' VitC;E;5P4« 




AnaSgesia on wheels 

The special need of hospitals and maternity homes for analgesic 
equipment is fulfilled by the Hospital Model Minnitt Gas-Air apparatus. 
A development of the famous portable Minnitt, it is specially designed 
for self-administration by the patient under the doctor’s supervision. 
It can be wheeled to the bedside or out-patients' department. A 
demonstration will be gladly arranged ; literature Is available 
on request. 

THE BRITISH OXYGEN COMPANY LTD 

WEMBLEY, MIDDLESEX RUSHOLME, MANCHESTER 

INCORPORATING COXETER i SON LTD. »nd A. CHARLES KING LTD. 













PROSTIGMIN 


‘ Prostigmin ’ ampoulis i c.c., rod 
containing 0.5 mg., in boxes of 6 
and 50. 

Also available; — 'Prosiigmm Con- 
centrated Solution, and' Prostigmin ’ 
Oral Tablets. 


Widely used for prevention or 
treatment. of :: — 

Post-operative Distension ; Para- 
lytic Ileus ; Retention of Urine ; 
Treatment of Delayed Perio 


purther iuformatioH'On request 

ROCHEPRODUCTS LTD.,mra GARDEN CITY, HERTS 

Scottish Depot. MS, Great Western Road, Glistow. WJ — ^ 
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Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and inelude ail relevant details in their questions, 
which should be typed. TW publish here a selection of those 
questions and answers which seem to be of general interest. 


Poliomjclitis and Swimniing-baflis 

Q . — What is the precise position as to swimming-baths and 
anterior poliomyelitis ? Should a swimming-bath be closed in 
an area in which there have been cases and, if so, why ? 

A. — There is no concrete evidence that swimming-baths have 
contributed to the spread of poliomselitis. Whether they are 
likely to do so or not depends to some extent on the mode of 
spread of the infection. If spread is mostly by the respiratory 
route, close contact among children in an overcrowded pool 
may facih'tate the transfer of infection. Bath superintendents 
should therefore limit the number of children admitted to the 
baths in areas where poliomyelitis has occurred. Further, since 
exhausting exercise may predispose to the paralytic stage in an 
infected child, the time for which children stay in the swimming- 
bath should be strictly limited. If. on the other hand, the 
intestinal mode of spread is the more important, chlorination 
of the water to maintain 0.2-0. 5 p.p m. free chlorine will at 
least minimize the risk of infection, since approximately 
0.2 p.p.m. chlorine destroys poliomyelitis virus in ten minutes. 
Frequent bacteriological examinations ••.ill reveal whether or 
not the chlorination is being efficiently done. Hired swimming 
suits and towels should be washed in not w-ater and laundered 
between use ; changing-cubicles should be kept clean. If these 
conditions are observed, the swimming-bath is unlikely to be 
more dangerous than the street where children play together. 
Non-chlorinated stagnant bathing-pools and children’s paddling- 
pools may be more likely to spread infection by becoming 
grossly polluted. They should be avoided or closed in an 
infected area. 

Abortifaclent Pastes 


Q . — I have a patient who / suspect is six weeks pregnant; 
if so, a therapeutic abortion is indicated. Can you tell me how 
this may be obtained with the least trouble to the patient; she 
is terrified of having an anaesthetic ? Are abortifacient pastes 
effective ? 

A. — ^The reply' to this question depends to some extent on the 
indications for terminating the pregnancy, and on other factors 
such as the parity of the patient and whether the cenix is 
tightly closed. Induction of abortion is never such a simple 
procedure as might be expected, and methods which in'olve 
the least trouble for the patient are often inefficient 
dangerous, or both. Could not this patient's objection to 
general anaesthesia be overcome by use of an intravenous 
anaesthetic? If not, the insettion of laminaria without anaes- 
thesia should be considered. Dilatation of the cers’ix and _ 
evacuation of the uterus, using local analgesia, is also a 
possibility. 

Mention of abortifacient pastes deseives comment at 
length. Several of these pastes have been rnarketed on the 
Continent, in the U.S.A., and in this country since about 19c0. 
.They consist essentially of alkaline soaps medicated with iodine 
and astringents. They have a strong haemolytic and cytolytic 
action and act by chemical rather than mechanical irntation of 
the uterine wall. The paste is injected (through the special 
cannula, supplied with the. tubes) into the lower Part of the 
uterus, outside the membranes, the amount depending on the 
duration of precnanev. Expulsion of the ovum generally takes 
place twenty-four to thirty-six hours after injection. Anaes- 
thesia is not required, but the injection should be made slowly, 
without pressure and with due regard to .asepsis. If there is 
anv pain or bleeding the injection should be stopped .at once. 
The method should never be used during the first six weeks of 
pregnancy, otherwise the paste may escape past t e ovum 

and enter the Fallopian tubes and peritoneal c.avaty. The above 
instructions are based on those issued by manufacturers of these 

pastes. . , . 

The advantages of inducing abortion by this means are 
simplicity in technique and avoidance of anacs.hcsia. 


Although the method is often successful, however, reports 
indicate that the process of expulsion of the ovaim is some- 
times protracted for as long as five or six days, and operative 
intervention to complete the abortion is required in 10 to 20% 
of cases. It is claimed that this method avoids the danger of 
rupture of the uterus and laceration of the cervix which attends 
other procedures. Nevertheless, such risks are not excluded 
and cases of perforation of the uterus by the cannula are 
recorded. In early pregnancy at least, the paste may pass 
through the tubes, giving rise to pain and collapse, and even 
peritonitis. At' any time during pregnancy there is a real risk 
of endometritis and salpingitis, which are sometimes associated 
with e.xtensive necrosis of the uterine wall and neighbouring 
tissues. Apart from post-mortem findings, animal experiments 
confirm that these pastes can cause necrosis of the uterus. 
They have been showu to penetrate the myometrium and can 
enter the chorio-decidual space and the maternal blood sinuses. 
In the blood stream they may produce general and severe 
haemolysis, resulting in jaundice and sometimes death. Fata! 
multiple micro-emboli are recorded, and so are pulmonary 
embolism, septicaemia, systemic poisoning, and kidney and 
liver lesions. Other sequelae mentioned in the literature are 
chronic pelvic infections and sterility. Even when major com- 
plications are avoided, the bleeding following the abortion tends 
to be unusually heavy and prolonged. 

Cases illustrating all these types of ill effects are described 
by R. W. Weilenstein (f. Amer. med. Ass., 1944, 125, 205), 
who also gives many references to the Continental medical 
literature, all of which indicate the dangers of abortifacient 
pastes. By 1932 there were already reports of at least twentj'- 
five fatalities in the German literature alone. In that year the 
American Medical Association published a report (7, Amer. 
med. Ass., 1932, 9S, 215) calling the attention of the medical 
profession to the dangers of this method of inducing abortion, 
and the same journal has since given repeated warnings in its 
editorials. It is only in recent years that the use of aborli- 
facient pastes has received much attention in this country, but 
they now appear to be obtaining adherents who are naturally 
attracted by the simplicity of the method and do not always 
appreciate the risks. 

Starting a Mental Home 

Q . — Could you give me any information on starting a small 
home for mild mental cases not requiring certification? Are 
there any statutory requirements for nursing staff, and is a 
licence needed ? What would be the probable position under 
the new health service ? Can you tell me the prospects of fill- 
ing such a home for, say, 12 patients where the charges are 
moderate ? What is the position as regards certified patients ? 

A. — Such a home is in law a nuning home and must be 
licensed by the local authority. This is the county or county 
borough council, or the borough or district council if powers 
have been delegated to it The authority may refuse a licence 
on account of unfitness in the applicant, employees, situation, 
construction, state of repair, accommodation, staffing, or equip- 
ment. The home must be in charge of a resident doctor or 
qualified nurse, and there must be a proper proportion of 
qualified nurses on the staff. 5\'hat proportion is “proper" 
is left to the judgment of the licensing authority, and depends 
on circumstances. If any patient is potentially dangerous to 
himself or to others the Board of Control is interested: its 
approval is necessary, and the formidable Mental Health Rules 
must be obsen’ed. The new health service will not affect small 
nursing homes run for profit. If the food was good and the 
patients were happy, such a home would probably he besieced 
in these days. The Lunacy .Act, 1S90, stopped the licensing' of 
new homes for certified patients. 

Death Certificates 

Q. — Or. a death ccnif.ccte are the words: "Lest seer, dive 
by meC What is the legal masimum time that can intervene 
between the last time a person is seer, dive and the date of 
issuing the death ceriif.cate ? 

A. — There is no legal maximum, but if the certificate shows 
thJt the practitioner did not see the deceased within fourteen 
days of death the registrar will report the case to the coroner. 
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Vitamin C Content of Fruit Squash Concentrates 

Q.—W/iat is the vitamin C content in 1 fluid oz: of the fruit 
squash concentrates available to the public ? 

vitamin C content of fruit squash concentrates will 
depend on the kind of fruit. Concentrates contain approxi- 
- mately 25% fruit juice with a preservative that is stated not to 
. destroy the vitamin C. The vitamin C content of 1 fluid oz. 
(28.4 rnl.) of any fruit squash concentrate should therefore be 
approximately one-quarter of what would be present in the 
fresh fruit juice. The following are the average figures for the 
vitamin C content of the fresh juice expressed in milligrammes 
per fluid oz. of juice: orange, 14; lemon, 14; grapefruit, 12; 
lime, 16. Deterioratiqn of vitamin C occurs on storage, particu- 
larly if the fruit juice is exposed to the air. 

Vital Statistics 

Q - — Where may I obtain vital statistics relating to the inci- 
dence and mortality of the commoner diseases during the last 
half-century ? I should also like to consult figures concerning 
the application of modern chemotherapy to such diseases. 

A. — Deaths by causes are published in the Annual Reports 
and Statistical Reviews of the Registrar-General. No statistics 
are available for morbidity, and with the exception of the 
notifiable diseases nothing is known about the incidence of 
various diseases. Although some information as to the amount 
of sickness has been published in tlie Monthly Bulletin of the 
Ministry of Health and the Public Health Laboratory Service, 
these data were collected by the Social Survey. Except for 
articles in the medical press there are nq data relating to chemo- 
therapy and its application to disease. Chemotherapy is now 
generally employed for many conditions, and the comparison 
usually made is between mortality now and before the intro- 
duction of chemotherapy. 

Silicates and Pneumoconiosis 

Q. — There is conclusive evidence that free silica causes silicosis 
and that asbestos causes asbestosis. Is there any clear evidence 
that silicates apart from asbestos cause cither pneumoconiosis 
or fibrosis ? 

A. — There is no clear unequivocal evidence that pneumo- 
coniosis or fibrosis of the lung is caused by silicates apgrt from 
asbestos. Claims have been made that silicates do act in this 
way, but investigations have been inadequate either to sub- 
stantiate or to refute completely such claims. It is true that 
certain pulmonary changes have been produced by silicates, 
and individual cases of fatal disease have been recorded in 
which silicates other than asbestos appeared to have been the 
cause, although the radiological and pathological signs which 
characterize silicosis were not found. Such were described by 
Mavrogordato in workers in a norite quarry and by Badham in 
workers in orthoclase basalt and the miners of Broken Hill. 
Pulmonary changes, both clinical and radiographic, have been 
tfound among workers exposed to dusts of talc, china clay, 
^illimanite, and mica, but in experimental studies Gardner 
found no support for a belief in the capacity of silicates ;other 
than asbestos to provoke progressive fibrosis.i In 'considering 
this question regard must be had to possible influences such as 
the presence of infection, the importance of the time factor, 
and the incompleteness of factual data on the effects of mixed 
dusts. 

Examination of Saliva 

Q . — In a healthy girl of 16 many carious cavities continue to 
form in spite of her taking plenty of milk and a sufficient dosage 
of calcium and vitamin D in addition for the last two years. 
Her teeth are said to be soft and crumbling, and the dentist 
suggests a test of the saliva for acidity. What, if any, examina- 
tion of saliva should be asked for, and what further consti- 
tutional treatment is possible ? 

A. — ^The examination of saliva to test the pH is extremely 
fallacious. The only true method of ascertaining the salivary 
pH is to pass cannuiae into tbe orifices of the ducts under oil. 
Samples of saliva taken from the mouth in the ordinary way 
vary greatly in pH in relation to the amount of carbon dioxide 
dissolved ; any variation in pH merely reflects, therefore, the 


carbon-dioxide content at that particular time. Treatment 
should be directed towards local hygiene in the mouth, with a 
diet as high as possible in roughage and cleansing foods, partis 
cularly at the finish of meals. Evidence that constitutional 
treatment is of benefit after the teeth have erupted is very 
inconclusive. 

Stability of Penicillin in Oil 

Q- What is the best method of using penieillin when only 
about two injections are possible daily ? What are the keeping 
properties of penicillin in wax and oil ? 

_ A. — A large dose can be given twice daily in ordinary solu- 
tion ; the merits of this proceeding have been, discussed in 
answers to several recent questions (Jan. 25, p. 167 ; Feb. 1, 
p. 207 ; April 19, p. 551). A more prolonged effect, as judged' 
by blood levels, can be obtained by the same dose given in 
suspension in oil. The best preparation of this kind is calcium 
penicillin suspended in beeswax-peanut oil, as recommended 
by Romansky and Rittman. This material is one of the most 
stable of all penicillin preparations ; there is no fear of its 
deterioration within any reasonable time. The suspension in 
ethyl oleate which has recently been manufactured in this 
country does not exert so prolonged an effect. 


NOTES AND COMMENTS 


Removal of Placenta. — Mr. Arthur Clift, F.R.C.S. (Croydon 
Obstetric Unit), writes: Referring to the exeellent answer on tlii 
subject (Aug. 2, p. 195), the last paragraph, dealing with the modcr 
treatment of retained placenta by the intravenous administratio 
of ergometrinc, states: “If, however, the placenta docs not com 
away at once, manual removal has to be carried out without delay.' 
It should be stressed that an attempt should be made to expel th 
placenta about 45 seconds after the administration of the ergo 
metrine (this may be given intravenously or, as Prof. Moir ha 
suggested, into the uterine muscle through the abdominal wall) 
t.c., as soon as the uterus firmly contracts; otherwise the utcrii 
may so firmly contract on to the placenta that its expulsion i 
rendered impossible. It is not usually possible to remove tin 
placenta manually for up to some thirty minutes after the injcctior 
of ergometrinc, as the uterus is so firmly contracted as to preven' 
introduction of the hand. During the period of awaiting rclaxatior 
(half an hour) after the injection has been given- (in cases when 
the expulsion of the placenta has failed) there need be no cause foi 
an.xiety, as no further bleeding or additional shock occurs. Prompt 
use of this modern method of treatment can greatly reduce the 
incidence of post-partum haemorrhage with all its worrying 
sequelae. (Sec also Prof. Chassar Moir’s letter at p. 309.) 

Fissured Lip. — Dr. H. R. Vickers (Sheffield) writes: I agree 
with Dr. F. F. Hcllicr (July 19, p. 120) that ill-fitting dentures arc 
a common cause of fissured lip, but in a few of these cases the 
patients have a definite sensitization to the material of which the 
denture is made. During the last two years I have had three such 
patients referred to me. The presenting symptom in each was per- 
sistent fissuring at the angles of the mouth, present in all for scvcr.il 
years, and all types of local treatment and vitamin therapy had 
failed. On examination, in addition to the fissuring, the buccal 
mucous membrane in contact with the denture was markedly red 
and engorged. Patch-testing, using the denture material applied to 
the upper arm, was in each case strongly positive after 48 hours. 
Two patients had vulcanite dentures, the othep had the acrylic type. 
They each now have dentures of material to which they gave a 
negative patch test, and they are all curccL A fuller account ot 
these c.ascs is in the course of preparation. 

Second Childhood.— Dr. B. Damer Merrin (Stockport) writes : A 
patient of mine, a male, aged 82, has just cut a wisdom tooth, s 
this a record? 
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HEARD AT HEADQUARTERS 


Shortage of Dentists 

The White Paper which preceded the introduction of the 
National Health Sertice Bill said that a full dental service must 
he a temporary exception to “ comprehensiveness ” because 
there were not enough dentists in the country to proWde it. The 
shortage of dentists continues. For the second year in suc- 
cession the total number of names on the Dentists Register 
has declined, and in 1946 the fresh intake of graduates and 
licentiates was the lowest during the twenty-six years' history of 
the Dental Board. The only relief is that there has recently 
been a high level of entries into the oental schools, which 
promises to bring about a change in the right direction by the 
beginning of the next decade, although with existing limitations 
of accommodation and staff in the schools it can hardly be 
on the scale desired and may indeed, according to the chairman 
of the Dental Board, fail to check the decline in the total 
number of names on the Register. In the medical profession 
the recruitment position is less gloomy. It is true that the 
number of doctors registered last year was the lowest since 
1937, but the total number of names on the Medical Register 
is higher.by over a thousand than it was a year ago, and higher 
by nearly 15,000 than in the last pre-war year. 


Tuherculosis 

The National Association for the Prevention of Tuberculosis, 
following their highly successful international conference, have 
issued an annual report which, unlike a good many annual 
reports which come our way, is an extremely readable and 
attractively produced booklet. The frontispiece is a photograph 
of the Duchess of Kent, president of the AssociaUon. with 
other prominent figures, ' taken in the courtyard of B.M.A. 

' House. One point stressed in the report is that under the 
National Health Sei^ice Act the individual patient wall be 
handled at different stages in his illness by different authontics. 

■His medical treatment will come under the specialists of the 
Regional Board ; his family and home circumstarices wll be 
the responsibility of the local health authonty, and assets of 
his rehabilitation connected with employment m special indus- 
tries will come under the Ministry of Labour. The whole Pnn- 
ciple of the unity and continuity of care and welfare in the 
different stages of tuberculosis will go by the board unless 
great care is taken. The need for education, propaganda, and 
research remains as great as ever, and th.at is the answer to the 
question whether a voluntaiy organization like the NjX.P.T. 
will be necessary when the new health service comes in. 

Part-time Nurses 

A cood deal of discussion has been taking on the value 
of the part-time nurse. Some of it has been highly f-tjourable 
to her, but the criticism has been made in so^ quarters that 
the part-time nurse is liable to be more at the mei^- j^her 
own domestic emergencies and therefore no o , 

in her attendance as hospital nursing etna s. * oreovc, . 


she is inclined to opt for service later in the day. and not in 
the early morning hours when nursing duties are heaviest. 
Early in the year the Ministries of Health and of Labour and 
National Service started a campaign to encourage more women 
to take up employment as part-time nurses and midwives, and 
the Middlesex County Council approved some expenditure on 
publicity arrangements in the county for that purpose. It is 
now stated that up to date 191 part-time nurses have been 
engaged for duty at Middlesex county hospitals, and the time 
which they have devoted to their part-time duties is equivalent 
to that of 72 full-time nurses. 


ROBOT TELEPHONE 

This apparatus has been designed primarily for doctors. 
The “robot telephone” is contained in a small black metal 
case ; it operates from standard domestic power supplies and is 
also connected to the telephone network. The controls are 
simple. There are three switches clearly marked “ Record.” 
“ Re-wind,” and “ Reproduce.” When the telephone is left 
unattended, the “ Record ” switch is placed in the “ on " 
position and when the telephone rings a stercotv’ped announce- 
ment is made — for e.xample : 

“ This is Dr. Blank’s residence. Any message for him will be 
recorded and reproduced on his return. 33hcn you hear the pips 
will you please state your message, give your name, address, and 
telephone number if you have one. Kindly state if urgent attention 
is required. You will have one nunute for your message and when 
you hear the second group of pips, please end your message 
immediately.” 

This announcement can. of course, be modified in accordance 
with special requirements. A full minute is allowed for the 
incoming call to be recorded on an indestructible steel wire 
which is used over and over again and does not wear out. Up 
to thirty messages can be recorded and stored until the doctor's 
return. To reproduce the actual recordings, the apparatus is 
set to “Re-wind.” which brings the recording medium back to 
the start. Then, by the operation of the “ Reproduce " key, the 
text of the messages will be delivered from a small built-in loud- 
speaker. 

Great care has been taken to render the instrument foolproof 
and reliable in operation, and all unnecessary “ frills " have been 
removed in order that it can be produced in quantity at a 
reasonable cost. The manufacturers do not want to become 
involved in voluminous correspondence in the early stages of 
production. The British hfedical Association is. therefore, 
acting for its members in this matter umil the manufacturers 
feel that they can usefully issue publicity matter. 

In the first instance 100 of these instruments will be made and 
they will be installed so far as possible in selected areas and 
under conditions such that the manufacturers can maintain 
careful observation on their performance over a period. Thev 
will thus be in a position to make any small improvements 
which c.xpcricncc may indicate as being desirable. The price of 
the instrument^ has been set at £S0 plus a small charge covering 
the cost of installation by approved electrical contractors. 
Negotiations with the General Post Office Engineering Depart- 
ment are taking place. Inquiries should be address^ to the 
Secretary, British Medical .■’isspciation. 
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ECONOMY IN PETROL 

In common with all other users of private cars who receive 
supplementary allowances of petrol, medical practitioners will 
find their allowances reduced by 10% for the six-months period 
beginning on October 1. It may not be possible for all doctors 
to achieve this saving, and the Association has been assured that 
the regional petroleum officers will, deal sympathetically and 
ejtpeditiously with appeals from members of the profession who 
find, later in the rationing period, that they cannot manage on 
the reduced allowances. It is important, however, that all car 
users who receive supplementary allowances should do their 
utmost to co-operate in securing the necessary economy in 
petrol consumption. 


SPENS COMMITTEE FOR DENTISTS 

The Interdepartmental Committee set up by the Minister of 
Health and the Secretary of State for Scotland, under the chair- 
manship of Sir Will Spens, C.B.E., to advise on the range of 
total professional income of a registered dental practitioner in 
any publicly organized service of general dental practice are 
inviting evidence from the organizations directly interested. The 
Committee will, however, be prepared to receive evidence from 
interested bodies or persons other than those specially invited. 
It is requested that those wishing to place their Views before the 
Committee should submit memoranda to the Joint Secretaries 
of the Committee, Ministry of Health, Whitehall, London, 
S.W.l, before the end of October next. 


Correspondence 


Long and Loyal Service 

Sir, — Not the least pleasure aflforded me by the recent honour 
I received at the Annual Representative Meeting has been the 
number of congratulations showered on me by so many old 
colleagues and friends. One in particular I should like to have 
read to the meeting (but time forbade), because it would have 
recalled to old members of the Cormcil and Representative 
Body memories of a great man, and many great moments 
during our discussions. Perhaps, Sir, you will deem it not 
unworthy of reproduction. 

Congratulations and a cordial welcome to the " glorious com- 
pany ” of. the Vice-Presidents. A recognition of long and loyal 
service and carrying memories of much good comradeship. With 
best wishes and regards. 

Yours, 

C. O. H. 

It is hardly necessary to say that the initials C. O. H. repre- 
^ sent C. O. Hawthorne. — I am, etc., 

Ashovcr. Derbyshire. * H. W. POOLER. 

'.W Regional Hospital Boards 

Sir, — Following Dr. G. Jamieson Meikle’s letter {Supple- 
ment, Aug. 2, p. 47) on the absence of certain names of chosen 
representatives of Birmingham Regional Area on their Regional 
Hospital Board, I should like to mention that the Health 
Minister has not appointed a single member nominated for 
Wales by our profession on the Welsh Regional Hospital Board. 
This matter should be carefully noted by our Negotiating Com- 
mittee as it indicates defiance. — I am, etc., 

A. Norman Leeming, 

Old Colwyn. , Past President. N. Wales Branch. 

Nursing Shortage 

Sir, — May a nurse venture to suggest that perhaps a key, to 
the shortage of nurses discussed at the Annual Representative 
Meeting of the British Medical Association as reported in the 
Supplement of Aug. 2 is to be found in a remark attributed to 
Dr. I. B. W, Rowe (p. 37). It was the shortage of student nurses, 
who did the real hard work of the wards, he said, which was 
the real difficulty (italics mine). “ Student ” nurses and 
“ pupil ” assistant nurses enter hospital expecting to receive pro- 
fessional training and not to bear the burden of the real hard 


work of the hospital, a great part of which they themselves 
do not consider to be nursing at all. It is hardly surprising that 
wastage rates reach 40 to 60% and even higher figures. Nor 
can we think with complacency of our hospitals staffed by an 
ever-changing population of untrained persons called by 
courtesy “nurses.” 

Perhaps I am wrong— 1 hope I am — but reading the debate 
I seemed to catch no hint of the idea of doctors and nurses as 
colleagues, each indispensable for the cure of the patient. 1 
heard rather the echo of Dr. La Garde’s dictum, “ A nurse is 
a confidential servant ; but still only a servant.” It is true we 
seem to have left the rest of his prescription behind, “She 
should' be middle-aged when she begins nursing ; and if some- 
what tamed by marriage, and the troubles of a family, so much 
the better.” — I am, etc., 

London. W..2. G. B. CARTER. 


Association Notices 


ELECTION OF MEMBER OF THE COUNCIL BY THE 
GROUPED INDIAN BRANCHES 

Notice is hereby given that, owing to the resignation ‘ of 
Col. J. J. Harper Nelson, there is a vacancy in the Council 
of the Association. Nominations of candidates for election 
as a member of Council' by the Grouped Indian Branches for 
the remainder of the period ending July, 1949, must be for- 
warded in writing so as to reach the Secretary not later than 
Nov. 1, 1947. 

The Branches in the Group are : Aden, Assam, Baluchistan, 
Bihar, Bombay, Burma, Calcutta, Central Provinces, Ceylon, 
Delhi, Hyderabad, Mesopotamia, North-West Frontier, Punjab, 
Sind, South Indian and Madras, United Provinces. 

Nominations must be signed by not fewer than three_ mem- 
bers of any Branch in the Group, and should be in the 
following form : , . 

We, the undersigned, hereby nominate 

of (full name and address to be 

given) for election by the T (state the name 

,of the Branch in the Group) Branch as a member of the 
Council of the Association for the period ending July, 1949. 

Signatures and addresses of three nominators 


Branch 

If a contest occurs voting papers will be issued from the 
Head Office, British Medical Association, Tavistock Square. 
London, W.C.l,,to each member in the Group. 

By Order, 

Charles Hill, 

Secretary. 


TUBERCULOSIS CARE COMMITTEES 
rhe National Association for the Prevention of Tuberculosa 
ms recently issued to aU affiUated Tuberculosis Care Cqmrruttees a 
tatement as to their legal position under the new National Hea in 
Se Act when it comes into force in 1948. (I) Volunta^ bod « 
lot running actual medical services may continue ns in me 
2) Where a Tuberculosis Care Committee runs a wrvice, the ow 
lealth authority may approve this service and continue . / 

lealth authority may, subject to the approval of the 5/ " 
lealth, contribute to a voluntary orgamzation whose P“‘P°f 
.revention of illness, care, and after-care but may not P^y 
lirect to patients. (3) Local health authorities must submd an. 
iroposals for "the prevention of illness, ‘"'“J p„ss 

Minister before Aug. 31, 1947, and publish in me lo«l ^ 
he date on which they do so. A copy of the P‘'°P°5^'* 
erved on all voluntary organizations, mcludmg Tuterculosis 
lommittees, which will have two months m which to make rei 
entations and objections, if any, to the Mirusmr. I"’’- , . „;i), 

isked that, where possible, prior consultations between I 
uthorities and such bodies should be held to devise 
chemc, and so save time by avoiding requests for ‘ 

ication. Tlic Secretary-General of the N.A.P.T. mil be S 
dvise any Care Committee on this matter. 
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THE EARLY TREATMENT OF POLIOMYELITIS 

BY 

H. J. SEDDON, D.M., F.R.C.S. 

Nuffield Professor of Orthopaedic Surgery. Oxford 


1 

I 

The present and quite exceptional prevalence of acute polio- 
myelitis has stimulated interest in two questions that con- 
cern medical administrators and clinicians alike ; At what 
stage should the orthopaedic treatment of the disease 
begin, and what are the essential features of that treat- 
ment ? In this short paper an attempt is made to answer 
these questions in the light of our present limited know- 
ledge of the disease. Difficulties in diagnosis will not be 
considered, nor the treatment of what might be called the 
visceral manifestations of poliomyelitis, such as pharyngeal 
and respiratory paralysis and disorders of micturition, the 
treatment of which is a matter of urgency and is, or should 
be, reasonably well understood. The problem is what 
should be done for paralysed skeletal muscles. 


The Period of Isolation 

The choice of three weeks as the period of isolation is 
arbitrary. It cannot be otherwise, since the duration of 
infectivity is very variable; it may last only a few days 
after the onset of paralysis so far as the oropharynx is 
concerned, whereas the patient may continue to e.xcrcte 
virus in the faeces for as long as ten weeks after the disease 
has declared itself. However, the choice of three weeks 
as the isolation period seems to be justified by experience, 
though it may be rather too long, Tlie ideal arrangement 
would, no doubt, be to admit the patient immediately to a 
hospital, generally an orthopaedic or children's hospital, in 
which he could remain for the duration of his treatment ; 
complete continuity of management would then be pos- 
sible, But there are certain practical objections. Many 
orthopaedic and children's hospitals have long wuiting-lists, 
and in some places their difficulties are now aggravated by 
a shortage of nurses. Conditions, particularly in ortho- 
paedic hospitals, are often unfavourable for nursing infec- 
tious cases, and in some hospitals young probationer nurses 
arc employed on the understanding that they will not come 
into contact with cases of infectious disease. At least 
one-third of all cases of poliomyelitis either fail to de\eIop 
significant paralysis, or such paralysis as appears is tran- 
sient and clears up within a week or two ; these fortunate 
patients require no special treatment, and to that extent 
the beds they occupy in a special hospital would be beds 
wasted. On the whole, therefore, it seems best to admit 
cases of poliomyelitis to a fever hospital in the first place, 
on the clear understanding that someone skilled in the treat- 
ment of the disease — which generally means an orthopaedic 


surgeon— is asked to see the patient within twenty-four 
hours of admission and is given a free hand to order such 
treatment as he deems necessary. 

The Clinician's Duty 

There is still no proven specific treatment tor polio- 
myelitis. Recovery depends on the spontaneous return of 
function in such of the anterior horn cells of the spinal 
cord and brain stem as have not been completely destroyed 
by the virus. The clinician has a twofold duty. First, 
he must maintain the peripheral parts in the best possible 
condition, so that when voluntary control is returning 
recovery will not be vitiated by contractures and other 
harmful changes that have taken place in muscles, tendons, 
and joints during the period of paralysis. Secondly, if 
recovery is not early and complete the patient must be 
taught to make the best possible use of such return of 
power as is vouchsafed to him. .All the arts of physio- 
therapy and, at a later stage, brace-making and recon- 
structive surgery may be required to assist the patient in 
his return to something like useful activity. But it ctinnol 
be too strongly emphasized that no one has ever cured a 
case of poliomyelitis. All that we can do is to help or 
hinder a process of recovery that is quite outside om 
control. 

Tlicre has been and still is an idea abroad that paralvsed 
muscles, especially those whose nerve supply has undergone 
Wallerian degeneration, are in a peculiarly delicate state. 
No less an authority than Sir Arthur Keith (1919) has 
written : 

What are the best means of maintamir.!; in health a musek 
which has just become paralvsed . . .? Let us IcoW at th-. 
condition of such a muscle: . . . the vita] contents of everv 
cylinder begin to break up. degenerate, and be absorbed, . . . We 
wish, as far as possible, to prevent the breakinc-up of the muscle 
cylinders and to maintain intact their original condition so far 
as «c may. Massage applied to the delicate and broken organi- 
zation of a crippled muscle seems to me calculated to help ir 
the work of destruction. If in any crisis of surgical treatment 
rest is necessary, it is in the early stages of degeneration of a 
paralvsed muscle." 

Splints are applied with almost religious fervour ; the limb 
is handled with great tenderness, stretching of the paralvsed 
muscles being avoided at all costs. The fact is that even a 
denerv-ated muscle does not degenerate ; the changes so 
graphically described by Keith do not occur. A paralvsed 
muscle retains its essential structure and some electrical 
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excitability for a number of years after all voluntary power 
has been lost. There is a progressive loss of bulk, which is 
very rapid at first, but this is due to a true atrophy ; even 
this shrinkage can be partially prevented by appropriate 
electrical stimulation, provided that one uses strong enough 
stimuli of long duration and treats the muscle at least daily 
(Jackson, 1945). What is needed to keep a paralysed 
muscle in good condition is not rest but controlled acti- 
vity. Immobilization is harmful ; activity is beneficial. 
The revolt against rigid splinting has been such that a 
number of authorities, of whom Miss Kenny is the chief, 
have condemned splinting outright. This seems to be going 
a little too far, for there is a place for splinting ; it may be 
needed to prevent persistent stretching of a muscle beyond 
its normal resting length. Even normal muscle becomes 
seriously weakened if it is maintained in an overstretched 
position ; how much more, then, is it necessary to protect 
a muscle which has lost its power of voluntary contraction ? 


On What Does Recovery Depend ? 

In poliomyelitis the situation is more complex than after 
injury of a peripheral nerve. Where there has been exten- 
sive destruction of anterior horn cells the muscles supplied 
by the affected segments of the cord are, completely and 
permanently denervated ; there is no hope of recovery, and 
no treatment is of any avail. But when we consider the 
state of muscles in which partial or complete recovery 
subsequently occurs it must at once be confessed that we 
are not fully seized of the exact nature of the changes that 
take place. There is, however, no doubt that recovery does 
not depend to any great extent on axonal regeneration such 
as occurs after repair of a divided nerve. In the first place, 
the really worth-while recovery takes place within six 
months of the onset of the disease, though some further 
and perhaps useful return of power may be observed 
between the sixth and eighteenth months. From what is 
known of the rate of axonal regeneration (1 to 2 mm. a 
day) it is obvious that at any rate the more distal muscles 
could not possibly be re-innervated in so short a time — if 
regeneration had to take place from the cord all the way 
out to the periphery. Furthermore, m'ost of the muscles 
that recover well retain throughout the electrical excita- 
bility characteristic of innervated muscle. We may, there- 
fore, conclude that those anterior horn cells that are capable 
of recovery are not usually damaged to such an extent as 
to cause axonal degeneration. Thus there is no basis for 
using electrotherapy. 

At present our only course is to follow a procedure that 
tong experience has shown to be sound. When the patient 
is first seen a chart should be made indicating the power of 
all affected muscles. The paralysis will be rnaximal within 
a week of the onset of the disease, and a chart made at 
this time will give a reliable picture of the extent of the 
damage. Most orthopaedic hospitals are now supplied 
with muscle charts, and there is general acceptance of the 
system of recording recommended by the Peripheral Nerve 
Injuries Committee of the Medical Research Council : 

5 = Contraction against powerful resistance 

4 = Contraction against gravity and some resistance 

3 = Contraction against gravity only 

2 = Movement only with gravity eliminated 

1 = Flicker of contraction 

0 = Complete paralysis 


It has been suggested that the disturbance of the patient 
involved in making a complete muscle e.xamination is 
harmful, but unless the paralysis is accompanied by severe 
pain (see below) so that the actual handling of the patient 
causes him distress there is no valid reason why the exami- 


nation should not be made. It is, indeed, a necessary 
diagnostic procedure. 

Splinting 

The clinician is now in a position to determine svhat 
splinting, if any, is required. The aim is not. immobiliza- 
tion but simply the avoidance of vicious postures and the 
overstretching of paralysed muscles. Let us consider the 
various parts of the body in turn. 

(a) Spinal and Abdominal Muscles. — Unless the patient is an 
unruly little child a firm mattress is all that is necessary. A 
lively infant will need a plaster bed or a gas-pipeiframe covered 
with canvas, and some sort of retentive harness may also be 
required. 

(b) Shoulder. — The shoulder is largely dependent on muscles 
for its stability, and there is therefore much to be said for main- 
taining it in abduction if the abductors are paralysed, eilhei 
with a pillow or, in the case of an unruly child, with a plaslei 
or metal abduction splint. Contracture of the adductor muscles 
can develop very rapidly, which is another -reason for main- 
taining the limb in abduction ; 60° is sufficient, and neutral as 
to rotation. 

(c) Elbow. — There are those who regard relaxation of a para- 
lysed biceps as unnecessary, the patient being nursed with the 
affected arm lying alongside the body. Yet in this position the 
biceps is -maintained at what is very nearly its greatest length, 
and it is therefore preferable to keep the joint in a position of 
60° to 90° flexion when paralysis of. the flexors is present. 

(rf) Wrist. — The long extensors -of the wrist and digits arc 
the only muscles that run any risk of being overstretched by 
improper posture, and a simple cock-up splint, which must not 
extend beyond the transverse palmar crease, will give all the 
support that is required. 

(c) Thumb. — The metacarpo-phaiangeal joint of the thumb, 
like the shoulder, is largely dependent for its stability on the 
short muscles that control it. A small plaster-of-Paris splint, 
like a shoe-horn, with its broad end lying over the lateral sur- 
face of the lower end of the radius and its narrow end curved 
round into the web between the thumb and index finger, will 
prevent overstretching of the paralysed thenar muscles. 

■ (/) Intrinsic Muscles oj the Hand.—Erom experience in the 
treatment of ulnar-nerve injuries I am convinced of the need 
for preventing overstretching of the intrinsic muscles, and there 
is no very obvious reason why they should not also be protected 
in cases of poliomyelitis where the long flexors are strong and 
therefore capable of producting a main-en-griffe contracture. 
All splints for the intrinsic muscles of, the fingers are based on 
the “ lumbricales cuff ” first described by Kendall and Kendall 
(1939). A bar of plaster-of-Paris or metal crosses the palm at 
the level of the transverse crease and is joined to two transverse 
dorsal bars which lie parallel across the metacarpals and the 
proximal phalanges,' the knuckles being exposed between them : 
the metacarpo-phaiangeal joints are held in a position of about 
45° flexion. 

(g) ff,-p—The hip should be maintained in the neutral position 
as in standing, though in small children it may be found more 
convenient to abduct both joints about 15 , in order to simp i Y 
nursing. 

(h) JCnee.—The chief danger here is stretching of the pos- 
terior capsule of the joint, and the knee should therefore be 
maintained in a few degrees of flexion. 

(0 Foot.— The neutral position is correct. 

In adults and older children the lower limbs are easily 
maintained in a proper position by small pads under t e 
knees and a board to support the feet at right-angles, pro- 
vided that the patient is not allowed to slip up the bed. 
The limbs should be protected from the weight of the bed- 
clothes by means of a cradle. Infants must be splinic ■ 
it may even be necessary to splint both lower limbs, w en 
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only one is abnormal, in order to prevent the child from 
assuming a bad position. Plaster-of-Paris is not very satis- 
factory', since it disintegrates rapidly when wetted with 
urine. The best material is duralumin, and details for the 
manufacture of simple splints are given in full in a recent 
paper by Seddon, Hawes, and Raffray (1946), 

Maintenance of Mobility 

As soon as the patient is afebrile and free from pain 
the affected part should be put through a full range of 
movement at least daily, and if possible twice a day ; 
in this way contractures will be completely prevented. 
Oedema of a grossly parah'sed part is seen occasionally 
and is due to sluggishness of the lymph flow, which, in 
turn, is dependent on muscular activity. There is no more 
potent cause of stiffness ; and there should, therefore, be 
no hesitation in elevating the swollen limb and persevering 
with frequent passive movements until the oedema has 
gone. 

Irritative Phenomena 

So far poliomyelitis has been discussed simply as a 
paralytic disorder. In recent years attention has been 
drawn,' especially by Miss Kenny, to irritative phenomena 
which, at any rate in America, seem to be fairly common. 
These manifestations of poliomyelitis, to which it is believed 
by some that peculiar significance attaches, may be described 
briefly as pain and muscle spasm. Pain as an early symp- 
tom of poliomyelitis is commonplace, but persistent pain 
either in the spine or in the limbs is rare in this country, 
and was found in very' few cases in two of the Colonies 
— Malta and Mauritius — where grave epidemics of polio- 
myelitis have occurred in recent years. Apart from the 
purely subjective sensory disturbances that so frequently 
mark the acute phase of the disease, one _may distinguish 
tliree kinds of pain Which can be elicited by the examiner ; 
(a) a muscle which may or may not be paralysed is some- 
times found to be tender ; (f>) a muscle may be painful 
when stretched ; and (c) a muscle may be in a state of 
spasm which is accompanied by more or less pain. Spasm 
of the spinal muscles is universally recognized as an early 
feature of the disease, and is undoubtedly a manifestation 
of meningeal irritation, disappearing rapidly as the inflam- 
matory process in the cord subsides. Spasm in the muscles 
of the affected limbs is, however, a very different affair 
and e.xceedingly hard to e.xplain. By some it is held to be 
an essential feature of the disease ; I have seen persistent 
painful shortening of a muscle in fewer than 10 out of 
1,500 cases, although we were on the look-out for it, and 
in none was there unequivocal spasm in the muscles of the 
limb. However, we cannot altogether ignore the few cases 
in which muscles remajn tender or are painful on move- 
ment, since treatment of these patients is beset with peculiar 
difficulties. If regular mobilization of the joints and 
muscles is withheld until pain has subsided it may then 
be found that contractures have desclopcd which arc 
exceedingly difficult to correct. let if mobilization is 
attempted early, pain will be provoked as the extremes of 
movement are approached and the mobilization will be 
ineffective. For these reasons active steps should be taken 
to relieve severe pain of whatever origin, even moderate 
pain if it persists for more than ten days. The frequent 
application of heat is snluable ; immersion in a wnrm bath 
is an old and reliable remedy, and encasing the part in hot 
moist packs is useful, though it invohes considerable dis- 
turbance of the patient and is messy and time-consuming. 
At an\' rate, no effort should be spared to relieve the pain 
so that carlv mobilization of the limbs mav be carried our 


An entirely different approach, for which Ransahoff, o: 
York, makes considerable claims, is the relief of pain asso 
with muscle spasm by the injection of curare. It is be 
that muscle spasm or the slight shortening of muscles that i 
pain when the muscle is stretched is due to irregular acti\ 
the muscle, which in turn is caused by disordered acti 
certain of the affected anterior horn cells. However, it 
very' doubtful whether curare is completely effective in rel 
these painful muscle disorders, for in order to obtain full n 
length powerful and often exceedingly painful stretching ( 
muscles is necessary, and the method has not commended 
to those who have seen Ransahoff's patients under treat 
There is still much to be found out about the nature c 
sensory disturbances in poliomyelitis and of disorders of n 
function other than simple paralysis. 

Essential Features of Treatment 

The essential features in the early treatment of 
and paraly'sed muscles in poliomyelitis are as follow 

1. Early determination of the extent and degree of rr 
weakness. The extent of the paralysis should alway 
ascerlained at about one week after its onset and thi 
intervals of two weeks until two months after the onset. C 
vations at intervals of a month will then be sufficient, and 
six months at intervals of two months. 

2. Maintenance of the paralysed part in what one may ( 
sensible position — the term “ physiological position " is h 
apposite — should be undertaken from the first. This is the 
reason for the application of splints. 

3. In order to prevent stiffness of joints and contractu 
muscles the affected part should be put through a full ran 
movement at least once a day. this treatment being started 
pain has subsided or 10 to 14 days after the onset of para 
whichever period is the shorter. 

4. If pain — either muscle tenderness, p.ain on stretebi 
muscle, or true muscle spasm — persists beyond this time, 
it is very severe in the early stages of the di-ease, relief 
sometimes be obtained by the application of heat : and il 
then be considerably easier to carry out the movements iha 
so essential for the maintenance of the limb in a he 
condition. 

Re-education of muscles during recovery is outside 
scope of this article. 
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The Third Conference of Tuberculosis Workers, records 
Transactions o! the Third Tiibcrai'.osis tt'orkers’ Co’de'ercc hi 
iVew Delhi. March. 1945 (New- Delhi: Tuberculosis Asscciatic 
India, 20, Talkaiora Road; Rs. 4), was sponsored by iheTubcrc 
Association of India. Lieut.-Gcn. Hance, D.G.I.M4S.. quorc 
estimated tuberculosis death rale in Indian cities as 20C>-45! 
100.000 population. Dr. P. V. Benjamin proposed a five .year 
to provide each three-million unit of population with a clir 
subclinic, and a 50-bcd hospital, and each Province or maicr 
with a large hospital, clinic, and training centre — acccssibiliry i 
than climate to influence the siting of institutions. A long 

р. -ogramme vvas also outlined. Speakers discussed tubefc 

с. xpcricncc in wartime, mass radiography, chest surgery, ant 
teaching of tuberculosis work. The proceedings emphasize th: 
size of the lubercutosis problem in this S'jbconlinent : estima; 
the number of active cases among its 4C'0 m.il'.ion inhabitants 
variously given as 2} and 20 million. The smallest lor.g-tc-m t 
of 500,000 beds for tuberculosis should be considered aeair.s 
present 75,000 hospital beds of all kinds. However, one c: 
but feel that the most pnue.'ful lactces in b.-inging about a d( 
in tuberculosis rates in the new Ir^dia would be a general ri 
living and nutritional standards resulting from radical chang 
its industrial and agricultural economy, the liquidation of iliitc 
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PENICILLIN THERAPY IN 
OPHTHALMIA ]>®ONATORIJM 
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, ARNOLD SORSBY, M.D., F.R.C.S. 

Research Professor in Ophthalmology, Royal College 
of Surgeons of England and Royal Eye Hospital; Visiting 
Ophthalmologist, White Oak (L.C.C.) Hospital, Swanley 

In an earlier communication (Sorsby and Holla, 1945) it 
was shown that penicillin locally is highly efficacious in 
ophthalmia neonatorum. Consistent resplts could be 
obtained when drops in a concentration of 2,500 units per 
ml. were used, lower concentrations being rather erratic 
in their effect. Tlie frequency of application was also 
shown to be of significance (Sorsby, 1945a, 1945b). 
Clinical cure was obtained more readily when drops. were 
used at half-hourly instead of at hourly intervals, and 
readier still when the intervals were reduced to five 
minutes. Any tendency to pus formation was then 
generally suppressed within half an hour to three hours 
(by the instillation of six to 30 applications). When'there 
was no longer any discharge, instillation of penicillin drops 
was continued at half-hourly intervals for six to 12 hours. 
At the end of this time a clinical cure was usually obtained, 
and penicillin was continued hourly for 12 hours and two- 
hourly for a further 24 hours. It was found that all the 
common causal organisms of ophthalmia neonatorum, in- 
cluding the virus of inclusion blennorrhoea, responded to 
penicillin, though there appeared to be a varying degree 
of susceptibility of the different exciting organisms. 

The present series of 232 cases were observed at the 
ophthalmia neonatorum unit at White Oak Hospital from 
May 8, 1945, to March 10, 1947. 


Local Treatment with Penicillin in Watery Solution 
■ at Fivc-minutc Intervals 

To the 25 previously reported cases treated atiive-minute 
intervals 30, more can now be added. Table I sets. out 



Table I. — Commercial Penicillin 2,500 Units per, mi. at Five-minute 
Intervals Initially. Time taken for Clinical Cure : in Relation 
to Severity and Distribution of the Affection 



No. of 
Cases 

Clinical Cure in Hours for Each Case 

Mild. 

rUnilatcral 

2 

2, 1 

Bilateral 

5 ' 

»*, 2, 1, 71, 17t 

Moderate- 

Unilateral 

6 

2, 12. 35. 45,21,2} 

Bilateral 

10 

l,68t, 2.6}t. 68, 115, 6}*, 9, 6.x 

Severe- 

rUnilatcral 

^Bilateral 


45. 82t. 4} *,44 

67, 6, 40 


* Relapsed. Cured by sulphamezathine. 

T Relapsed. Cured by a further course of penicillin. 
X=Poor response. Cured by sulphamezathine. 


these 30 cases in relation to severity and the time taken 
to obtain a clinical cure. It will be seen that four of the 
. 30 failed to give a satisfactory response to penicillin, 
and treatment had to be completed by a course of oral 
sulphamezathine. Four other cases showed a mild relapse 
necessitating a further course of local penicillin therapy. 
A primary cure was thus obtained in 22 (73%) out of 30 
cases, the time taken extending from 15 minutes to 115 
hours, with an average of 24 hours for clinical cure and 
an additional 36 hours’ treatment to consolidate the cure, 
or a total of 60 hours’ treatment in all. 


at One-minute Intervals 

(a) Penicillin in a Concentration of 2,500 Units per ml. 
— As penicillin drops are rapidly washed out from the con- 
junctival sac a further series of cases were treated more 


intensively. Drops in the same concentration (2,500 un 
per ml.) were instilled at intervals of one minute, 
became apparent that such intensive treatment gave a qui 
response and had to be maintained for only a relative 
short time, as any tendency to pus formation was rapid 
suppressed. In most cases there was no- pus within ! 
minutes, though the lids remained swollen and the eye w 
still moist. A series of 71 cases were treated by dro 
instilled at intervals of one minute for half an hoir 
subsequently six applications were made at five-minui 
half-hourly, .hourly, and, finally, two-hourly intervals. Tl 
time for clinical cure varied considerably in the differe 
cases, but in no instance was there any anxiety about tl 
state of the eye after the first 20 minutes of treatmci 
Some eyes became completely dry within a matter of tv 
to three hours ; others remained moist or showed sticl 
ness of the lid margins for a much longer time. Table 

t 

Table II. — Commercial Penicillin 2,500 Units per ml. at One-mim 
Intervals Initially. Total Time of Treatment in Hours (for 
Clinical Cure and for the Subsequent Treatment to 
Consolidate the Cure) : in Relation to Severity 
and Distribution of the Affection 



No. of 
Cases 

Total Time of Treatment in Houn 
, for Each Case 

rUnilatcral 

^’'‘‘'■inilateral 

9 

35,6,21. 12,21.36, 36, 14, 62 

9 

16,29, 25. 12, X, 40, 16, 17, X 

/Unilateral 

Moderate-^ 

12 

22. X, 72. 31. X, 16, 21. 30, 24. X, X. 

23 

21,96,21,22,36, 19,X,X,29,X, 10, 
22, 52, 31, 21. X, 21, 22, X, X, X, 


5 

39. 2b. 44, 92. 47 

13 

12. 24, 108, 40, X, X, 44, X, X. X, : 
25,29 


X=Poor response. Cured by sulphamezathine. 


sets out the total number of hours each case was actual 
treated. The time of treatment included at least 12 hou 
during which the eye was apparently normall It will 1 
seen that in 19 cases the response was not good,.necesi 
tating the use of sulphonamides to clear the conditio 
In the remaining 52 cases (73%) a primary cure wi 
obtained, the total time of treatment ranging from six i 
96 hours, with an average of 33 hours. 

■ (Z>) Penicillin in a Concentration of 10,000 Units 
— ^As this work was proceeding' pure (crystalline) penicilli 
became available. In view of the fact that the proporfifi 
of failures (27%) was still not insignificant, and that tl 
eye tolerates pure penicillin in higher concentrations tha 
previously employed (the highest tolerated concentralio 
of commercial penicillin being 2,500 units per ml.), a fui 
ther series of cases were treated at one-minute intewal 
with drops in a concentration of 10,000 units per m! 
using white crystalline penicillin dissolved in sterile wat^c 
Table III shows .’the results obtained. It will bp seen tna 


Table III.— Phcc Penicillin 10,000 Units per ml. at Onc-m«‘ 
Intervals Initially. Total Time of -Treatment in Hours. 

.*« .^n^^pr^^v ntid Distribution of Aftccnon 



No. of 
Cases 

Total Time of Treatment in Hoots 
for Each Case 

Mild’ 

Moderate- 

ScA'cre- 

‘Unilateral 
Bilateral 
'Unilateral 
, Bilateral 

I Unilateral 
i^Bilateral 

2 

9 

8 

12 

X, xr46, 45, 48. 24. 45. X. 38 

48, 93, 48, 45. R. R, X. 72 , 

20, 46, 72, 48, 44. X. 48, X. 14. 50, 42, 5 

57,34 


X=P0Dr response. . Cured by sulphamezathine. ... 
R»Relapse. Cured by a second course of penicillin locally* 


I this series of 33 cases six still required sulphonamide 
louth, and that two further cases showed a relapse, ' 
:cessitated a second course of penicillin • 

me taken over treatment in the 25 cases (76%) o P 
ary cure ranged from 20 to 72 hours, ,with an averag 

: 48 hours. 
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Considered in relation to the number of hours taken 
)ver treatment in those cases of primary' cure, treatment 
vith penicillin 10,000 units per ml. gave apparently less 
latisfactory results than treatment with drops of 2,500 units 
>er ml., 'the comparative figures being 4S and 33 hours 
espectively. The significant fact is, however, that Oiere 
vere rather fewer poor responses or relapses in the series 
reated wnth the more concentrated drops — and this, as 
vill be seen below, in spite of the high percentage of 
ases with inclusion bodies in this series (15 out of 33 
reated with 10,000 units per ml. as against 16 out of 
'1 treated with' 2,500 units per ml.). 

Clinical Cure in Rclalion to Organism 
The causal organisms seen in the 30 cases treated at 
ive-minute intervals are shown in Table, IV. Of the four 

'able tv . — Commercial Penicillin 2,500 Units per ml, at Five'' 
minute Inter\'als Initially, Time Taken for Clinical Cure: 

^ in Relation to Causal Organism and Se\'Crity of the 
A§ec\\on 



: No. of 
Cases 

Clinical Cure in Hours for Each Case 

vonococcus: 



Mild 

I 

1* 

Moderate 

4 

1. 2. 6St. 21 

Uaph. Gureuz : 


Mild 

4 

1. 7». I7t. 1 

Moderate . . 

, 3 

12. 2.^5 

Severe 

1 

45 

Uaph. albus : 


Moderate 

I 

9 

Ur. viridans : 



Moderate , . 

1 

6 

diphtheroids: 


Moderate 

1 

6it 

Severe 

1 

82t 

^lorax-Axenfeld: 


Mild 

2 ^ 

2,2 

/inis presumed from pre- 
sence of inclusion bodies: 

1 

Moderate 

6 

6S,45§, 115S.X. 6J*i. 21t 

Severe 

5 

671, 6J,40S, 4J*:,44 


* Relapsed. Cured by sulphamezathine. 

\ Relapsed. Cured by a further course of penicillin, 
t Staph, aureus also present. 

: Staph, albus also present. 

<*» Poor response. Cured by sulphamezatbinc. 

:ases requiring sulphonamides to complete treatment three 
vere cases of inclusion bodies, which numbered 11 ; the 
‘ourth case was one of the five cases due to the gonococcus. 
Ml the cases due to Staph, aureus. Staph, albus, diphther- 
)ids, Str. viridans, and Morax-Axenfeld bacillus — the 
emaining causative organisms in this series — responded to 
Denicillin, though three (out of a total of 14) required a 
;econd course of treatment. These results are not dis- 
iimilar to those observed in the 25 cases previously 
ecorded. Here there was one failure in tire gonococcal 
:ases, and one in the diphtheroid group. Three relapses 
vere noted in the eight cases due to Staph, aureus, and one 
■elapse in the three diphtheroid cases. Taking this group 
IS a whole there were 55 cases, which included 15 cases 
lue to virus and five due to diphtheroids. Of the 15 virus 
rases three gave a poor response to penicillin, and of the 
ivc diphtheroid cases three relapsed and required a second 
roursc of penicillin. 

The 104 cases treated intensively at intervals of one 
ninutc (71 cases with drops in a concentration of 2,500 
inits per ml. and 33 with drops of 10,000 units per ml.) 
how a total of 25 cases that required sulphonamide treat- 
uent because of a poor response to penicillin (Table 
rhe distribution of these 25 cases and of two further cases 
hat relapsed is shown in Table VI. It will be seen that all 
rases due to Staph, aureus responded well, as did the three 
rases due to the Koch-Wceks bacillus. The two failures 
iVith gonococcus occurred with drops in the lower concen- 
rations, as did three of the four failures with Staph, albus. 
LJnsatisfactori’ response to diphtheroids appears to be 
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Table V. — Commercial Penicillin 2,500 Units per ml.. Pure Penicillin 
10,000 Units per ml., at One-minute Interi-als Initially: Total 
Time oj Treatment in Hours in Each Case in Relation to 
Causal Organism and Sererity of the Affection 



iVo. ol 
Cases 

CommercfalPenfcillia (No. ofi r*i::r Penrciliicr 
2,500 Units per mL j Cases j 10,000 Units per ml. 

Gonococcus ; 

Mild . . 

1 

X 


1 

Moderate 

2 

31, X 

5 

4!5. 451. ■J6. '2, J: 

Sc \ ere . . 

6 

20, 25. 29. 39, 20. 40 

I 

1 57 

Staph, aureus: 
hfild , . 

5 

29. 25. 6.21. 12 



Moderate 

5 

72,21.22, 36. 19 

2 

43, 20 

Soerc . . 

2 

24. lOS 


Staph, albus : 




Mild . . 

4 

12, 21,36, 36 

3 

X, 46, 45 

Moderate 

5 

X, X, 16. 29. X 

I 

93 

Streptococcus: 




Mild . . 

1 

16 

__ 


Pneumococcus : 





Mild .. 



I 

X 

Diphtheroids : 





Mild . . 

3 

'40. 16, 62 

I 

45 

Moderate 

8 

10, X. 22, 52,31.21, 

4 

44. X 4S. X 

Severe . . 

6 

21. 30 

44. 92. X, X, 44, X 


Koch-Wceks : 




Mild .. 

1 

35 



Moderate 

2 

2U96 

— 


No organisms or 
inclusion bod- 





les present ; 
Moderate 

2 

22 .x 



Sc\ere . . 

•y 

12, 47 

— 


Virus presumed 





from presence 





of inclusion 





bodies: 

Mild . . 

3 

1 

171. x;. 14* 

6 

4?. 24. 455. 725.x 35 

Moderate 

II 

24, x:. x;. 96. xtj. 

8 

40*. 46*{. X. 72. 14, 

Severe . . 

2 

2111, 221. Xt, Xt, 
Xt, 53 

X.X 

■1 

591. 425. 54! 

34 


• Relapsed. Cured by a funber course of penicillin, 
t Staph, aureus also present. 

J Staph, albus also present. 

S Diphtheroids also present. 

II Gonococcus also present. 

X = Poor response. Cured by sulpbamecatbrne. 


equally distributed in the two series, four of the sLv cases 
falling in the 2,500 units per ml. group and two in the 
10,000 units per ml. group. The most suggestive finding 
refers to the inclusion bodies. Of the total of 13 unsatis- 
factory responses nine occurred in the 16 cases treated by 


Table VI. — Summars' of Table V. Treatment at Or.e-m.inute 
Intervals Initially : in Relation to Causal Organisms 


Organism 

Total 

No. 

Poor 

Response. 

Sulphoa- 

amides 

Needed 

Relapse. 
Further 
Course of 
Penicillin 
Ne^ed 

Prirrjtrj- 
Cure by 
Local 
Pcr.icilltn 

A\xrz re 
Total Tin-e 
Treated (in 
77 cases 
ifciih rfi- 
mary cure) 

Gonococcus 

15 




13 

iOhnun 

Staph, aureus 

14 

— 

— 

14 

33 „ 

Staph, albus . . 

13 

4 

— 

9 

37 » 

Streptococcus 

I 

— 

— 

' 

— - 

Pneumococcus 

1 

Z 

— 


— 

Diphtheroids 

22 

6 

— 

16 

39 .. 

Kocb-Wccks 

3 

— 

— 

3 

51 .. 

No organisms 

Virus presumed from 
presence of icclu- 

4 

1 

- 

3 

* ' *• 

sjoo bodies 

31 

11 


IS 

41 


IW 

25 

I 

“ 

3S 


drops of a concentration of 2,500 units per ml., vhilc only 
four were observed in the 15 cases treated with drops in 
a concentration of 10,000 units per ml. 


Penicillin in A'cliiclcs other tlian 'Water 

In an attempt to oscrcomc the tediousness of intensive 
penicillin therapy at one-minute intervals other vehicles 
than water vvere tried in the hope that the fvenicillin so 
instilled would not be washed out from the eye as rapidly 
as is walcrv solution. The detailed results arc 'ho'wn in 
Table \’n. ' 

Lam.cUce . — In 14 cases lamelbe were used co.-.leir.ine 4(>y -o 
I.OOO units of commercial penicillin. The c.xripient c.mp'o;. ed 
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Table yiL Distribution of Causal Organisms and Incidence of 
Primary Cure in 51 Cases Treated with Penicillin Locally 
in a Vehicle Other than Water 


Organism 

! 

Lamellae 
of Com- 
mercial 
Penicillin 
(40O-LO00 
U./g.) 

Ointment 
with Com- 
mercial 
PeniciUin 
(800- 

2,000 U./g.) 

Ointment 
with Pure 
Penicillin 
(8,000- 
25,000 
U./g.) 

Pure Peni- 
cillin in 
Oily Sus- 
pension 
(10,000 
U./ml.) 

PurcPenl- 
cil/in. in 
2% Methyl 
Cellulose 
Solution 
(10.000 
U./ml.) 

Gonococcus 


It 


2 


Stajjh. aureus 

3 



3 


Staph, albus . . , . 

3 



2 

t 

Pneumococcus 




- 

1 

Djphtbcroids 

i 

4 

2 

1 

] 

No organisms 

2 




1 

Virus presumed from 






presence of inclu- 






sion bodies 

5 

■ 

s*t 

Sft 

S5 

Total 

14 

S , 

7 

13 

12 

Primary cure: ^ 

0 

0 

0 

711 

6V 


the 39 cases so treated a tangible improvement in the stat 
of the eye was seen within 15 minutes, pus formatioi 
being suppressed exceptionally within half an houi 
generally within two to three hours, and occasionally no 
for five to sk hours or even longer. Table VlII show 

Table VIII. — Systemic Injections of Peniciilin 800,000 Units, Foil 
Injections of 200,000 Units each at Three-bouriy Intervals. 

■ Total Time taken over Systemic Treatment and Follow-up 
Local Treatment : in Relation to Severity of the 
Affection 


• Staph, aureus also present in one case. 

■t Staph, albtis also present in one case. 

X Diphtheroids also present in one case. ' 

§ Staph. albus_ also present in three cases, diphtheroids in one, and Str. virtdans 
in one. 

II Three cases of inclusion bodies, one of diphtheroids, two of Staph, albtis, and 
one of gonococcus. 

Four cases of inclusion bodies, one with no organisms, and one with pneumo- 
coccus. 

was either lactose or a base specially prepared by Parke, 
Davis and Co. It was found that the instillation of lamellae 
in a baby with swollen lids was not particularly easy. More- 
over, tlie lamellae either proved so readily soluble as to have 
no advantage over watery drops or were rather insoluble. The 
insoluble lamellae were often extruded from the conjunctival 
sac by the constant squeezing of the lids. Not a single clinical 
cure was obtained, and these babies all had to be treated with 
sulphamezathine. 

Ointment. — ^In five cases commercial penicillin in watery solu-^ 
tion containing 800 to 2,000 units per gramme were incorpor-' 
ated in “eucerin L.M,” ointment .base and used at two-hourly 
intervals. Here again instillation proved difficult ; the oint- 
ment was frequently extruded and not a single cure was 
obtained. In seven further cases pure penicillin in a concen- 
tration of 8,000 to 25,000 units per gramme was used at two- 
hourly intervals. Only one cure was obtained, and this patient 
relapsed and had to be readmitted for sulphonamide treatment. 

Oily Suspension. — Thirteen cases were treated with pure 
pencillin, J 6.000 units per ml. in suspension of castor oil or 
liquid paraffin, instilled at five-minute intervals. Seven of these 
cases responded to treatment. One of the cases that did not 
respond did well when watery drops were instilled. The high 
incidence of poor response and the’ protracted course in the 
seven cases that responded to treatment led to the discontinu- 
ance of this experimental method. 

Methyl Cellulose. — In 12 cases 2% methyl cellulose solution 
was employed as a vehicle for pure penicillin 10,000 units per 
ml. instilled at five-minute intervals. Six' of these cases gave 
■ a poor response, necessitating sulphonamide treatment in five 
and watery penicillin in the other. Two of the six success- 
fully treated cases remained irritable and subsided only when 
all treatment was discontinued. It appeared that 2% methyl 
cellulose is not free from irritation, though it has advantages 
over watery solution and might conceivably be developed to 
modify the one-minute treatment by watery drops. • 

Systemic Injection of Penicillin 

As no suitable substitute for watery penicillin which 
would diminish the frequency of instillation seems as yet 
to be available, a series of cases were treated by massive 
systemic injections of penicillin. An empirical dose of 
200,000 um'ts, dissolved in 0.5 ml of water, was injected 
into the buttock, the dose being repeated three times at 
three-hourly intervals, giving a total of 12 hours’ treat- 
ment by systemic injection. This was followed by the 
instillation of drops of pure penicillin 10,000 units per ml. 
in 1% methyl cellulose solution, instilled at two-hourly 
intervals as long as the eye remained sticky. In most of 



Mo. of 
Cases 

Total Time of Treatment in Hour 
for Each Case 


rUnilateral 

4 

36, 38*. 33, 24 


Bilateral 

7 

24, 23. 12*. 60. 18. 52, 21* 


Unilateral 

7 

12,6, 12,24,24, 48, X 

ic * 

Bilateral 

5 

40, X, 48. X, 120 


(‘Unilateral 

6 

24,46,48.30, 12,21 


(^Bilateral ^ 

10 

58, 40, 22, 48, 52, 42, 30, 40, 30, 54 


•Relapsed. Cured by a course of local penicillin. 

X*» Poor response, Cured by sulphamezathine. 

the distribution of the cases according to severity. I 
will be seen that three cases in this series required sul 
phonamide treatment, and three more a course of Iocs 
penicillin treatment — 10,000 units per ml. instilled a 
intervals of one minute. The significant findings are 
(1) the low incidence of cases giving a poor response an 
requiring sulphonamide — three (7.7%) out of 39; (2) th 
low incidence of cases showing relapses — three (7.7%) 
(3) primary cure in 33 (84.6%) out of 39 cases'; (4) th 
excellent response in five cases in this series — the respons 
being so good that treatment was completed within I 
hours of intramukular injection, so that subsequent peni 
cilJin drops were unnecessary ; (5) the total duration o 
treatment in the 33 cases with primary cure was from si 
to 120 hours, with an average of 46 hours. 

As can be seen from Table IX this series of 39 case 
contained 17 that showed inclusion bodies and only two o 

Table IX.—Systemic Injections of PeniciUin 800,000 Units (Fou 
Inleclions of 200,000 Units each at Three-hourly Intervals). 

Tolnl Time taken over Systemic Treatment and Follow-up 
Local Treatment : in Relation to Causal Organism and 
Severity of the Affection 


Gonococcus: 

Mild 

Moderate 

Severe 

Staph, aureus ! 

Mild 

Staph, albus : 

Mild 

Severe 

Str. vtrtdans: 

Mild I 

Moderate 

Diphtheroids: 

Moderate I 

Severe .. .. . • 

Koeb-Weeks : 

Mild 

Severe 

Fricdlandcr: 

Mild 

No organisms: 

Mild 

Moderate 

Severe . . . . 

■Virus presumed from pre- 

sence ofinclusion bodies: 

Mild 

Moderate . . ... . . 

Severe 


No, of 
Cases 


Total Time of Treatment in Hoan 
for Each Case 


24 

24 

48. 30 

23 

12 * 

58 

36 

40 

X, 12 
46, 22, 48 

38* 

24 

24 

60, 33 
12,6 
40 


18,52,21* , . „ 

24, 48, X. 48. X. 120 
12, 21,52. 42, 30. 40.30,54 


• Relapsed. Cured by a course of local penicillin. 

X^sFoor response. Cured by sulphamezathine. 

these 17 cases required sulphonamide hcatment, whil 
only one relapsed requiring local Pen'o'j'n ‘ , on* 
Likewise of the five cases due to diphtheroids V 
required sulphonamide treatment and none relapseo. 
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Discussion 

Course of Affection la Primary Care 

The course of the affection varies somewhat with the 
different modes of application. With commercial peni- 
cillin, 2,500 units per ml. instilled at five-minute intervals, 
pus may be suppressed within half an hour, but generally 
up to three hours is required. Subsequently the eye does 
not become completely dry for a variable number of hours, 
while stickiness of the lid margin may persist for one or 
two days. With instillations at one-minute intervals pus 
is invariably suppressed within half an hour, while the 
eye remains moist and the lid margins may remain sticky 
for as long as two days, though recovery generally is rapid. 
It would appear -that persistence of moistness and of sticki- 
ness of the lid margin is not altogether due to the infec- 
tion, for occasionally suspension of all treatment has led 
rapidly to the clearing of these residual reactions. In 
individual cases it is often difficult to decide whether these 
reactions are the remains of an infection or the result of 
irritation from commercial penicillin. One of the advan- 
tages of pure penicillin has been that fewer cases present 
these residual symptoms. When intramuscular injections 
are used suppression of pus is not so rapid, but substantially 
fewer moist and sticky ej'es are seen at the end of 24 
hours. In all probability commercial penicillin in a con- 
centration of 2,500 units per ml. is not devoid of irritative 
reactions in some infants, and it is possible that irritative 
reactions seen with pure penicillin may well be due not to 
the penicillin itself but to the constant handling of the 
lids that local therapy involves. 

Relapses and Unsatisfactory Response 

When relapses occur it is only e,xceptionalIy that the 
condition is as severe as it was initially: generally an eye 
that had shown clinical cure becomes either moist or 
shows sticky lid margins. In such cases a further course 
of- local penicillin usually clears the condition, suggesting 
an activated latent infection rather than a condition which 
is the result of mechanical handling. The possibility of 
reinfection also arises. In . two cases with unilateral in- 
fection satisfactorily treated by systemic administration 
the second eye became involved on the second and third 
days after cessation of treatment. Both these infants were 
nursed by their mothers, so that extragenital infection is 
not unlikely. 

In contrast to relapses there are the cases that have 
initially shown an unsatisfactory response. It must be 
understood that this does not mean that the condition is 
not brought under control. In no single instance was there 
any failure in that sense. An unsatisfactory response 
means little more than persistent moistness of the con- 
junctiva and sticky lid margins with occasionally some 
oedema of the fornices. In no case did any complications 
develop after admission, and occasional cases admitted 
with a hazy cornea rapidly returned to normal. There 
was, however, one e.xceppon which is not included in the 
tables; 

A baby aged 6 weeks was admitted with an ophthalmia 
neonatorum of four weeks’ standing with both comcae heas-ily 
involved. One cornea perforated \Wthin two hours after admis- 
sion, with extrusion of the lens. Intensive penicillin therapy 
rapidly brought the conjunctival infection under control, but 
appeared to have little effect on cither of the heavily infiltrated 
comeac. After a protracted course of combined carbolization. 
penicillin, sulphonamide, and Kiton fast green \’ treatment the 
baby uas ultimately discharged with a shrinking right eye and 
an extensively opalescent left comca. No causal org.anism 
could be found in this infant, nor were inclusion bodies 
obtained. 


As can be seen from Table X if relapses and unsatis- 
factory responses are counted as failures there were 15 
failures out of 55 cases treated at five-minute intervals 
with penicillin 2,500 units per ml. — that is, the 30 cases 
recorded here and the 25 cases recorded previously. MTien 


Table X. — Summary Table Showing Results Obtained with Com- 
merciat PeniciHin and Pure Peniciilin Locally, and Systemic 
Peniciiiin in Relation to Causa! Organism 


Afode of Treatmffist: 

Dro 

5-n 

Inte 

( 2 . 

U 

P 5 ai| Drops at l-mbute 
inaie' Inierv'als 

Systemic 

Total 

500 

( 2 ^ 

f 1 0.000 

Organism 

-f- 

- 

- 

- 

+ !- 

-f- 



1- 

Gonococcus . . 

7 

3 

7 

2 

6 — 

4 


■7 » 

5 

Staph, aureus . , 

12 

4 

12 


3 — 

1 



4 

Staph, albus .. 

1 

__ 


2 

3 I 1 

I 

1 

12 

4 

Diphtheroids 

1 

4 

13 

4 

3 1 2 

4 

1 

21 

11 

Str. kaerrolytioiS 

I 

— 




— 


2 


Str. rlridanS . . 

I 





2 


3 


pneumococcus 




— 

— ^ 1 




1 

Gram-nesatiue dlpiococc/ . . 


t 







— 

— 


J 

FriedJandcr 

1 




— _ 

I 


n 


Koch-Weeks 



3 



1 

1 

4 

1 

Monuc-A.’tenfeld 

3 



— 




3 

— 

V 

I 

— 

3 

1 

“|-i 

5 

— 

9 

1 


12 

3 

7 

9 

1114] 

14 

3 

44 

19 


40 

15 


IS 

25 S j 

33 

6 jl!I 

47 


-f =Successrul treatroent. 

— “Unsatisfaaory response or relapse necessitating rolphonemiie cr further 
penicillin treatmenu 


treatment was instituted at one-minute intervals there were 
26 failures out of a total of 104. The number of failures 
declined somewhat to six out of 39 when intramuscular 
treatment was instituted. Taking the series as a whole 
there were 47 failures in a total of J9S cases. 

FEc5ponse In Relation to Cau53l Orfaiusm 

From Table X it can be seen that the response wi’ih 
the less frequent exciting organisms, such as Str. hacrtio- 
lyticiis. Sir. viridaris, Friediander’s bacillus, Koch-Weeks 
bacillus, and Mora.x-.Axenfeld bacillus, was almost uni- 
formly good, as was response in cases where no organisms 
could be established. In gonococcal infection response 
was distinctly belter with drops of 10,000 units per ml. 
and with intramuscular injection than with drops of 2,500 
units, whether instilled at five-minute or one-minute inter- 
vals. Staph, aureus gave uniformly good results with the 
one-minute treatment and intramuscular injection ; there 
were four failures out of 16 treated at five-minute inten-als. 
The most significant findings are with diphtheroids and 
virus infections. With each of the four different methods 
of treatment diphtheroids cave some failures: four out 
of five with the five-minute treatment; four out of 17 
with one-minute treatment of 2J00 units per ml.; two 
out of five treated with drops 10,000 units per ml.; and 
one out of five with systemic treatment. Likewise there 
were 12 failures out of 31 cases of virus infection treated 
with penicillin in a concentration of 2,500 units per ml., 
but only four out of 15 when the concentration was 10,000 
units per mi. and three out of 17 when systemic treatment 
was applied. It is clear from Table X that the two most 
resistant groups are infections due to diphtheroids and to 
virus, the incidence of failures for diphtheroids in the 
series as a whole being 11 out of 32 and for virus infecuons 
19 out of 63. Tnc failures vvere, however, largely con- 
centrated in the groups treated by penicillin of 2,500 units 
per ml. The higher concentration of 10,000 units of pure 
penicillin and systemic injections considerably reduced the 
incidence of failures. As clinically there is nothing to dis- 
tinguish one actiological tv'pe of ophthalmia neonatorum 
from. another, standard treatment must aim at ovcrco.mi.ng 
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le reduced by an increase in concentration of the drops, but 
. striking difference was noted in the case of inclusion bodies. 
)f the 16 ca^es of inclusion bodies treated by penicillin, 2,500 
inits per ml., nine gave an unsatisfactory response, while only 
our out of 15 failed to respond when the’concentration was 
ncreased to 10.000 units per ml. Only one of the five cases 
rith diphtheroids treated by systemic injection gave an unsatis- 
actory response ; there were three cases with unsatisfactory 
espouse; out of a total of 17 with inclusion bodies. 

3. The poor responses and relapses recorded in this series are 
o be understood in a relative sense. A total failure to respond 
0 penicillin treatment has not been observed, and in no case 
las penicillin treatment failed to influence the condition suffiei- 
ntly to remove all anxiety within a matter of hours, or less. 
Te optimum mode of use of penicillin is still to be determined, 
hough even now the results obtainable are as great an advance 
in those of the sulphonamides as these in turn were over the 
lassical methods of treatment. 

I am indebted to Drs. Olga Bloom, Joan Haythome, Joan 
enkins, J. Kennedy, R. E. O’Neal, K. B. Redmond, and C. Taylor 
or, their help while they were residents at White Oak Hospital. I 
m also obliged to the matron and to Sister Condon and her staff 
or their loyal collaboration. To Dr. H. M. Walker, Dr. J. Ungar, 
dr. J, T, Marsh, AJ.P.S., and Mr. W. A, Woodard, M.P.S., of 
lessrs. Glaxo Laboratories, Ltd., I am indebted for the supply 
£ pure penicillin and much help in the preparation of oily 
aspensions and ointments. 
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Tie following case is worthy of record because of the 
ifficulty in diagnosis and the possible relationship to drug 
tierapy. The type of porphyrin was also atypical, and 
iere were signs suggestive of adrenal insufficiency. 

Case Report 

A woman teacher aged 34 was admitted to hospital on the 
th day of a febrile illness which began with hoarseness and 
itermittent severe pains and weakness in all limbs. E.xcept 
or appendicectomy some years ago and sinusitis a month 
lefore, she had been active and well until the onset of the 
iresent illness. She was an only child of parents, now dead, 
if whom she knew little. The limb pains subsided in two days, 
lut on the 6th day she had lower abdominal pain with slight 
enderhess in the right lumbar area. No relief was obtained 
rom an enema. A second was given with some success, but 
oon the abdominal pain increased with vomiting. Morphine. 
/4 gr. (16 mg.), had been given a few hours before admission. 

On admission she was drow-sy. The temperature was 
00.5° F. (38.05° C.), the pulse 120, and the respirations 28. 
’allor was evident but her general nutrition was good. The 
onguc was furred and dry. Slight tenderness was elicited in 
he right iliac fossa and hypogastrium. Rectal examination was 
legativc. The lungs and heart were normal except for an 
xocardiac murmur at the mitral area. The blood pressure 
vas 120/80. The central nen-ous system w-as normal, though 
he tendon reflexes were sluggish. The urine — specific graxity 
020— was red, evidently from admixture with menstrual 
flood : albumin was present, sugar absent. Pus and B. co’i 


were found in a catheter specimen. . She had no frequency 
of micturition, but the urinary' findings, coupled with abdomini 
tenderness, suggested pyelo-cystitis. On the llth day sulpha- 
mezathine xvas given, 2 g. at once followed by 1 g. four-hourly, 
together with potassium dtrate, 30 gr. (2 g.) four-hourly. Tie 
temperature fell to normal after 24 hours, she felt and looked 
better, and the dose of sulphamezathine was 'reduced to 1 g. 
thrice daily. She received “soneryl,” 14 gr. (0.1 g.), and tab. 
codein. co. on sex'eral occasions. 

On the 12th day of the disease there was mental confusion, 
xvith marked nocturnal restlessness and recurrence of severe 
pain and tenderness in the hypogastrium. Similar symptoms 
were present during the following night, and on the 15th day 
she had a fit, during which she bit and chewed her tongue. 
Her temperature was 98° F. (36.7° C.), pulse 104, and blood 
pressure 130/80. She could with difficulty be roused. Sulpha- 
mezathine was suspended after a total of 20 g. had been given, 
and potassium citrate was also stopped, half-normal saline 
being administered by mouth on account of suspected sail 
defidency. Improvement rapidly followed and she became 
coherent and co-operative. The tongue was much swollen ; 
cerv'ical adenitis was present, and for this penicillin. 30.(X>0 
units three-hourly, xvas given intramuscularly. The abdomen 
xvas distended but not tender. The knee-jerks were sluggish, 
but other tendon reflexes xx-ere normal and xveakness or sensory- 
loss was not apparent. A skiagram of the chest and abdomen 
xvas normal. The C.S.F. showed: a pressure of 114 mm, of 
fluid, xvith less than 1 cell per c.mm. ; protein 25 mg. per 
100 ml. ; globulin nil ; colloidal gold test, (XIOOOO. A blood 
count shoxved; white cells, 30.000 per cjnm. (polymorphs. 
89%; lymphocytes, 10%; eosinophils, Hi); plasma chlorides. 
416 mg. per 100 ml. ; serum sodium, 253 mg. per 100 ml. ; 
urea, 25 mg. per 100 ml. ; alkali reserx-e, 64 vols. CO. %. On 
the 17th day the blood chemistry was: chlorides, 470 mg.; 
sodium. 272 mg. ; potassium, 14.9 mg. ; alkali resene, 61 vols. 
CO, %. It is of interest to note that the urine contained 
chlorides in spite of the low plasma chloride level. 

On the 18ih day porphyrin was discovered in the urine. 
Some general clinical improvement was apparent: the blood 
pressure xvas 110/80. The knee-jerks were now absent, but the 
ankle-jerks remained brisk and there was no wealmess of the 
legs. Complaint was made of numbness of the lower abdomen, 
buttocks, and thighs, and objectively there xvas some loss of 
sensation to cotton-wool over the abdomen, but pin-prick xvas 
felt normally here and elsewhere. No postural or vibratory- 
loss xvas noted at any time during the illness. Blood culture 
xx-as necative. The white cells numbered 11,550 per cjnm. 
(polymorphs 80%). The urine contained a fexv pus cells only, 
and culture xx-as sterile. 

20th Day, — There xx-as sudden deterioration during the pre- 
ceding night Her temperature xvas 101.5° F. (38.6* C.), and 
pulse 130 ; there were abdominal and limb pains, and mental 
confusion xvith phobias and delusions ; a toxic appearance ; 
a false rigor ; and loss of all limb reflexes. The right fcidney 
xvas palpable and tender and the c.xocardiac murmur xvas more 
pronounced. Half-strength saline was administered by mouth. 
Blood chemistry: chlorides. 494 mg.; sodium, 298 mg.; 
potassium. 14.7 mg. ; urea, 24 mg. ; calcium, 9.1 mg. 

2lst Day. — The temperature xxas 101' F. (3S3‘ C.) and the 
pulse no. She was cyanosed and droxvsx- but co-operative. 
Diminished movement and breath sounds at the right base 
xverc believed to be due to a high diaphragm, as show-n by 
a skiagram. The right kidney xvas tender. 

22nd Day. — She xx-as less cyanosed and more rational and 
co-operative. Temperature had fallen to 99" F. (37.2* C.V 
Examination revealed the following: xveak abduction of 
shoulders ; weakness of extensors of xx-rist and fingers ; 
tendon jerks absent but sensation normal ; weakness of legs, 
especially quadriceps ; ankle- and knee-jerks absent but no 
more pain ; abdominal reflexes absent : plantar reflexes flexor ; 
analgesia to pin-prick over lower limbs and lower trunk, and 
anaesthesia to cotton-xvool oxer trunk. 

23rd Day. — Kaolin, 1 /2 oz. (14 g.) three-hourly-, was adminis- 
tered .m the hope of its adsorbing porphyrin. On sternal 
puncture no abnormal cells xxerc seen,' but the marroxx- xx-as 
x’cry actix-e. w-ith a high count of neutral polymorphs and large 
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numbers of reticulocytes.; 88% of normoblasts showed a cyto- 
plasmic^ reticulum — a possible source of porphyrins. Ultra- 
violet light, applied to the skin and to the teeth, showed no 
fluorescence. 

25th Day. — Now felt and looked well. .Ankle-jerks brisk, 
but knee-jerks- still absent. No sensory loss; no urinary 
symptoms or signs; B.P. 120/80. 

31st Day. — She had gradually improved during the past few 
days, but her temperature was 100° F. (37.8° C.), for which 
no explanation was forthcoming ; in particular there were no 
urinary symptoms or signs. The urinary output was good — 

3 to 5 pints (1.7 to 2.8 litres) per 24 hours. She received soneryl, 
li gr. (0.1 g.), nightly until the 32nd and 33rd days,, when 
, “nembutal,” U gr. (0.1 g.), was given each night. ' 

35th Day. — ^The patient complained of nausea with vomiting 
on one occasion, but slie was able to sit up unaided. There 
was moderate weakness of the limbs, mainly proximal, hut no 
demonstrable weakness at the ankles. The ankle-jerks had 
become sluggish once more and the knee-jerks were still absent. 
The upper-limb and the abdominal reflexes were not obtained. 
Though she was febrile — temperature . 99° F. (37.2° C.) and 
puise 1 16 — (he cifm'cai impression was favourable. A few hours 
■ later she complained of an intolerable desire to bite her tongue, 
and- she did so while lapsing into semi-consciousness, which 
deepened during the night. 

36th Day. — At 6.30 a.m. chewing movements recurred and 
she remained comatose, with dilated but active pupils which 
showed hippus. The plantar reflexes were flexor. The pulse 
quickened to 140 ; the blood pressure fell to 80/60, and by 
6 p.m. was 75/50. Her clinical state now suggested adrenal 
failure, especially in view of the blood chemistry, tachycardia, 
and hypotension. Serum sodium 248 mg. ; potassium 18.8 mg. ; 
urea 41 mg. ; alkali reserve 60 vol. CO, % ; chlorides 380 mg. 
Treatment by intravenous “eucortone” and 1.8% saline was 
given. 

38th Day. — During the next 36 hours she received 41 pints 
(2.6 litres) of double-strength saline and a total of 50 ml. of 
eucortone. After 16 hours’ treatment the blood pressure began 
to rise a little to 80/55, and she very gradually improved and 
could be roused to answer “ Yes ” and “ No.” The highest 
blood pressure was 90/60 after 36 hours. Blood Urea, 127 mg. ; 
plasma chlorides, 576 mg.; blood sugar, 123 mg. Urine: 
albumin present, alkaline. B. coli present. 

42nd Day. — Unable to cough (diaphragmatic paralysis), but 
intercostal muscles active. Voice weak, otherwise normal. 
Neck muscles unable to support head. Hand movements 
slight. Incontinent. Temperature 100° F. (37.8° C.), pulse 
150/60. Blood urea, 277 mg.; chloride?,' 680 mg.; alkali- 
reserve, 57 vols. COj %. 

43rd Day. — Patient was cyanosed, with difficult respiration. 
She was put into an artificial respirator on account of inter- 
costal and diaphragmatic paralysis. B.P. 75/60. 

45th 'Day. — There was progressive paralysis of trunk and 
limbs but no cranial nerve paralysis ; she was semi-cotiscious 
until death. 

i Post-mortem Examination (abstract) 

^ The external appearances were not remarkable. The posi- 
|nive findings were: striking bluish-black discoloration of both 
' rectus abdominis muscles, a few streaks in the psoas, and dark 
flecks on the parietal and visceral peritoneum of the lower 
abdomen and great omentum ; distended discoloured sigmoid 
and rectum, containing greasy faeces. The liver was normal in 
appearance and weighed 51 oz. (1.45 kg.). The engorged 
kidneys were normal in size, the capsule stripped easily, and 
the right showed mild dilatation of the pelvis and pyelonephritis. 
There were purulent cystitis, oedema of mucosa obstructing 
the right ureteric orifice, and right hydro-ureter. The adrenals 
Were normal. The right ovary contained a dermoid cyst with 
pale hair ; other abdominal viscera were normal. The thyroid 
was atrophic, weighing only 9 g. No thymus was found. The 
lungs showed no effusion. The right lower lobe was almost 
completely consolidated, and section revealed a chequered 
pattern with alternating dark-red and dark-grey patches. The 
left lower lobe showed patchy collapse. The heart showed 
mild brown atrophy and slight irregularity of the mitral valve. 
The aorta was hypoplastic, with a diameter of only 1.5 cm. 


at the level of the coeliac axis. No coarctation was presen 
The brain and spinal cord were normal. 

Red fluorescence under ultra-violet light was seen i 
specimens of costal cartilages which showed concentri 
rings, in sternal marrow, in the blackened portions of th 
rectus abdominis, in the posterior cusp of the mitral valve, i 
the septal endocardium, in the small intestine, in the medull 
of the kidneys, and to a slight extent also in the adrenal gland! 
. Histology . — Detailed examination of the central nervou 
system disclosed nothing abnormal except vacuolation of th 
anterior horn cells. Some excess of lipoid pigment was presen 
in ganglionic cells of the sympathetic, as well as oedem 
between nerve fibres and perineural sheaths and mild degener: 
tion in the myelin sheaths. The lower lobe of the right lun 
showed infarcts at least one week old surrounded by supei 
vening bronchopneumonia. Arterial thrombi were presen 
but otherwise no disease of the vessels was found. The live 
showed mild fatty ‘degeneration ; the right kidney was in 
state of low-grade pyelonephritis, there was complete necrosi 
of the whole thickness of the wall of the rectum, with onl 
scanty leucocytic infiltration ; and the adrenals exhibited sligli 
degenerative changes, more marked in the deeper carte! 
Microscopy of the other organs revealed nothing of importanci 


Chemical Findings 

The initial observation of porphyria was made by spectre 
scopic examination of a faintly pink specirrieti of urine on th 
18lh day of the disease. The two-banded spectrum of a metallc 
porphyrin complex was easily seen in a 1/2-in. (1.27-cm.) layei 
thd wavelengths being 577 and 541 mf» (Hartridge reversio 
spectroscope). On treatment with concentrated HCi the aci 
poryphyrin spectrum was obtained (594 and 551 m(i) and afte 
neutralization with sodium acetate all the porphyrin wa 
readily extractable by ether, giving a four-banded spectrui 
(623, 597, 575, 569 m/>). These wavelengths correpond closel 
to those given by. Chandler, Harrison and Rimington (193! 
for coproporphyrin derivatives measured with the same typ 
of instrument. Subsequent specimens were collected ini 
Winchesters containing HCI as preservative. It was noted th: 
they were often normal in colour when passed but darkene 
to a reddish brown on standing. 

The total daily urine porphyrin excretion, estimated by th 
method of Rimington (1943) on eleven 24-hourly specimens, i 
shown in the accompanying Chart. It will be seen that th 



Chart showing total daily urine porphyrin excretion. 


mlues fall between 4.7 and 12.5 mg. per day J 

1.1 mg.), with- some suggestion of a fall during th p 
taolin administration. No marked increase was no ' ^ 

mset of the fatal termination, but collection of c P 
14-hour specimens became impossible at this time. . .. 
sxcretion of coproporphyrin was I 

i pooled lO-day specimen of stool collected “ , 

.he 32nd day of the disease, and gave an averag 
>0 mg. per day (normal up to 0.3 mg.). In this estimn i 

itool was first dried with acetone ^ ^tra' 

nixtUre of ethyl acetate 10 parts to acetic acid 1 part 
ion from ether into 0.25% w/v HCI was 
nefusion of protoporphyrin and deal eroporphy an, whicn 
iresent in small amounts. t 

Qualitative examination of the porphyrins by e j 

Dobriner (1937). supplemented by chromatography on alum 
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howed that the urine porphyrins consisted of about 99% of 
oproporphyrln III (methyl ester, melting point 142° C., 
emelt 177° C.), and 1% of coproporphyrin I (methyl ester, 
lelting point 254° C. corrected), with only traces of uropor- 
hyrin. The stool coproporphyrin consisted of appro.xinialely 
5% of coproporphyrin III (methyl ester, melting point 
44° C., remelt 177° C.) and 45% of a coproporphyrin whose 
lethyl ester melted at 163° C. This porphyrin could not be 
ientified with any previously described, and is being further 
ivestigated. 

The low serum sodium, potassium, and chloride levels and 
ae terminal uraemia have been referred to above. The urinary 
7-ketosteroid excretion was estimated on the 36th day of the 
isease and gave a normal result (12 mg. per 24 hours). The 
tad content of a 24-hour urine specimen was also within 
ormal limits (0.11 mg. per litre). Liver funcu'on tests gave 
ormal results — that is, serum bilirubin, 0.8 mg. per 100 ml.; 
erum alkaline phosphatase, 12 units ; thymol turbidity test and 
erum colloidal gold reaction, negative. 

Discussion 

The principal difficulty in the diagnosis of porphyria lies 
3 the comparative rarity of the condition, which therefore 
:nds to be overlooked ; in the present case the diagnosis 
^as made more or less accidentally on the ISth day of 
he disease while the urine was being examined for another 
lurpose. It would seem to be advisable to look specifi- 
aUy for porphyrinuria in any case of obscure abdominal 
lain associated with constipation, especially if accompanied 
ly mental or neurological symptoms. The literature on 
lorphyria wall not be considered here in detail as it has 
leen well reviewed by Chandler, Harrison, and Rimington 
1939), Dobriner and Rhoads (1940), and Weicker (1945). 

With regard to aetiology, the post-mortem finding of a 
lypoplastic aorta and an ovarian dermoid suggests the 
lossibility of an inherited defect, but no useful family 
listory was obtainable. The relationship of the porphyrin 
o drugs is by no means clear in this case. Porphyrinuria 
lue to drugs (with the exception of the sulphonal group) 
isually produces less than 1 mg. per day of urinary copro- 
lorphyrin without symptoms directly attributable to the 
)orphyrinuria except in lead-poisoning ^obriner and 
Ihoads, 1940; Rimington and Hemmings, 1938). Acute 
diopathic porphyria, on the other hand, usually produces 
in excretion of many milligrams of wroporphyrin per day 
vith typical symptoms, and the porphyria of sulphonal 
joisoning is closely similar (Dobriner and Rhoads, 1940). 
rhe present case is therefore different from both these 
ypes, as there was a heavy excretion of coproporphyrin 
vith typical symptomatology. It seems likely that the 
rorphyria preceded the administration of any of the 
/arious drugs used, but the red colour of the urine noted 
)n the ninth and tenth days of the disease was ascribed 
o menstrual blood, and no tests for porphyrin were made 
It this time. 

The possibility of lead-poisoning seems to be ruled out 
ay the normal urinar>’ lead values and the absence of any 
listorj' of e.xposure to lead. This case therefore appears 
;o be intermediate between the drug porphyrinurias on the 
jne hand and acute idiopathic porphyria on the other, 
raving certain features in common with both groups. 

In retrospect there is a distinct suggestion that the con- 
dition was aggravated by some of the drugs used, and the 
fatal termination followed closely on the administration of 
“ nembutal,” given to control the marked nocturnal rest- 
lessness. In this connexion the advice of Waldenstrom 
(1940) to restrict sedative drugs to opiates in this condition 
needs renewed emphasis, and it may perhaps be worth 
while to give the following list of drugs which arc known 
to produce porphyrinuria and which should be particularly 
avoided. The.sc arc : sulphonal, trional, sulphonamidcs. bar- 


biturates, arsem'cals, alcohol, phosphorus, selenium, and lead 
(Dobriner and Rhoads, 1939), Kaolin was gi\en in full 
doses for twelve days in an attempt to immobilize the 
porphyrin in the bowel, in-vitro experiments basing shown 
that the urinarj' porphyrin in this case was well absorbed 
by kaolin. There was some clinical improvement, with 
a slight fall in urinary porphjrin excretion during this 
period, but the effect was not very definite. Howeser, this 
line of treatment might be worth a trial in other cases. 

The low serum sodium and chloride values found on 
three occasions are of interest, as these estimations do not 
appear to have been carried out previously in cases of por- 
phyria. These changes were associated with tachycardia, 
hypotension, and collapse, and suggested adrenal involve- 
ment ; but large doses of eucortone and sodium chloride 
failed to avert the fatal outcome, and no significant lesions 
w'ere found in the adrenals at necropsy. During the 
exacerbations the resemblance to adrenal failure was, how- 
ever, a striking feature, and the possibility of a purely 
functional adrenal disturbance should be considered as a 
contributory cause of death in porphyria. In this con- 
ne.xion it may be mentioned that the exact cause of death 
is not obvious in this condition, and that respiratory 
paralysis may not be the sole explanation in cases where 
efilcient mechanical respiration is available. 

Summary 

TTie case is reported of a woman aged 34 who suffered from 
an illness lasting six weeks, characterized by four main exacer- 
bations. The principal symptoms were fever, limb pain, weak- 
ness, abdominal pain, constipation, mental confusion, and 
epileptiform attacks. A urinary infection was present, and there 
were two episodes suggesting adrenal involvement. Death was 
preceded by progressive polyneuritis and respiratory failure. 

The urine contained from 4.7 to 12 mg. of coproporphyrin a 
day, which was mainly coproporphyrin 111. The stools also 
contained an excess of coproporphyrin 111 and an unidentified 
coproporphyrin. 

The dangers of administration of certain drugs in this 
condition are discussed. 

\Vc are indebted to Dr. Alan Morgan for the necropsy findings, 
to Dr. J. G. Humble for the haematoJogical details, and to Prof. 
C. R. Rimington for a sample of pure coproporphyrin I methyl ester. 
Mr. V. R. Wheatley gave valuable technical assistance. 
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Practical Physiological Chemistry (twelfth edition), by Philip B. 
Hawk. Ph.D., Bernard L. Oser, Ph.D., and William H. Summe.-son, 
Ph.D. (J. and A. Churchill; 50s.), requires no int.-oduction to British 
readers, but during the ten years that have elapsed since the last 
edition great advances have been made in biochemistry. The authors 
have produced a wcll-babnccd, up-to-date, and comprehensive book 
without increasing the size unduly. They achieved more than the 
title suggests. There is a sound theoretical discussion of the s-jbicct 
matter of each chapter, followed by iliustrativc practical procedures, 
including a svcallh of useful technical detail. New material includes 
accounts of electrophoresis, the use of isotopes and antibiotics, and 
metabolic antagonists. The chapter on vitamins has been etten- 
sively revised and expanded. The sections dealing with blood and 
urine analysis and energy metabolism are particularly u'efu! to the 
clinical biochemist, for they include we!I-chcsen descriptions of 
modem analytical techniques. The interp.-etatiens of pat.holcpca! 
findings arc brief but useful. The authors have wisely deleted 
obsolete material and included a chapter describing in detail the 
principles of colo.-im.etry and photometry. This ssork will continue 
to retain its place in the laboratory- as a practical manual and in 
she library as a valuable reference book. 
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Glucose tolerance tests were performed on all 45 
patients. On the morning of the test a sample of fasting 
venous blood was withdrawn. The patient was then given 
50 g. of glucose in 180 ml. of water orally, and samples 
of. venous blood were withdrawn at 30, 60, 120, 180, and 
240 minutes. In the latter half of the series an additional 
specimen was taken at 15 minutes. The sugar content of 
the blood specimens was estimated by the Hagedorn- 
Jensen method. Concomitant with the taking of the 
specimens the bladder was emptied and the urine was 
exannned for sugar. 


{From the Clinical Laboratory, Edinburgh Royal Infirmary) 

During a routine follow-up of 45 consecutive patients on 
whom a partial gastrectomy had been performed for peptic 
ulcer we noted symptoms of dizziness, palpitation, sweat- 
ing, epigastric discomfort, and a feeling of weakness — ■ 
progressing in several instances to complete loss of con- 
sciousness — in 17. These symptoms, coming on in from 
one-half to one and a half hours after food, were rapidly 
^ relieved by taking sugar or other easily assimilated carbo- 
hydrate. In this series they were far the commonest com- 
plication of partial gastrectomy, being greatly in excess of 
stomal ulcer and anaemia, which receiv'e such a prominent 
place in the literature on the subject. Five of the patients 
were in consequence so severely disabled that they had 
become totally unfit for employment. Many of them, 
however-, did not associate their symptoms, with their oper- 
ation, as their sensations seemed to be quite unconnected 
with the previous dyspepsia. In a follow-up xif patients 
who have had a partial gastrectomy this syndrome may 
therefore be overlooked unless leading questions are asked. 

Such symptoms have been noted previously, chiefly 
in the German literature by Lapp' and Dibold (1933); 
Beckermann (1933), Koranyi (1936), and Wohrle (1936). 
Evensen (1942) found that in 34 out of 95 cases of partial- 
gastrectomy the blood sugar fell on occasion to less than 
65 mg. per 100 ml. Adlersberg and Hammerschlag (1947), 
investigating the “ post-gastrectomy syndrome,” demon- 
strated a hypoglycaemic type of blood-sugar curve in all 
their 14 cases. There is a curious absence of reference in 
British literature to post-gastrectomy hypoglycaemia ; the 
“ dumping syndrome,” however, is often mentioned, but 
is usually attributed to vagotonia, the result of jejunal dis- 
tension from "precipitate gastric evacuation. 


Table I . — Incidence of Hypoglycaemic Symptoms 



Hypoglycaemic 

Symptoms 

Asympi 

lomatic 

Total 


Male 

Female 

Male 

Female 

•' No. of cases 

12 

5 

24 

4 

45 

Site of lesion: 

Duodenal ulcer . . . . ! 

7 

•5 

16 

0 

25 

Gasiric ulcer j 

5 

3 

8 

4 • 

20 

Operation: 

Polya . . 

i: 

) j 

IS 

30 

Hoffracister 

S 

JO 

15 

Free acid m post-operative test 

i 7 

10 

17 

Age (years) 

Post-operative period (months) 

3(M5 

(average, 45*58) 

(average, 33*29) 

32-65 

(average, 42-6I) 
9-121 , 
(average, 48-5) 



Table I shows the incidence of hypoglycaemic symptoms 
among our patients. It will be noted that their presence 
or absence bore no relation to the site of the previous ulcer, 
to the type of operation performed, to the presence or 
absence of free acid in the post-operative test meal, or to 
the age of (he patient. On the whole the symptoms were 
more pronounced during the earlier months of the post- 
operative period. 


Rlustrative Cases 

Case I . — ^The patient, a man aged 60, had been employed as a 
gardener until his operation (Polya) for a gastric ulcer eighteen 
months previously. For four or five years immediately 



TIME IN HOURS. 

Fig. 1. — Case 1. Glucose tolerance curve. Note the sharp ri:t 
in blood sugar to 301 mg, and the fall to 53 mg., also a glycosurii 
of 1.6 g. during the peak of the blood-sugar curve. 



FtG. 2.— Case 2. Glucose tolerance curves. A =fint s^o^ 
taken at 30-minute intervals: maximum level, 190 
1.8 g. B= specimen taken at five-minute intervals, luc 


g. 15= specimen 
missed in A. 
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before the operation he had lost one to two months’ work 
Mch year because of pain and vomiting. Since the opera- 
tion he has suffered from attacks of weakness, sweating, and 
dizziness one hour after food ; these were intensified by taking 
exercise. Twice during such attacks he lost consciousness. He 
felt so weak and unsteady that he had not been able to return 
to, work since his operation. A glucose tolerance cuive is 
shown in Fig. 1. 

Case 2. — A man aged 24 had had a Polya resection for 
duodenal ulcer nine months previously. Since the operation 
he had had severe attacks of hypoglycaemia half to one hour 
after meats. These were most pronounced after his afternoon 
tea, which consisted of tea with sugar, buns, and cakes. On 
one occasion, following a large carbohydrate tea, he boarded 
a bus. and instead of disembarking at his destination found 
himself at the terminus being wakened by the conductor. He 
was bathed in perspiration, felt verj' dizzy, and had extreme 
tachycardia. During a glucose tolerance test (Fig. 2, A) the 
highest reading was found to' be only 190 mg. per 100 ml. in 
spite of a glycosuria of 1.8 g. %. It was therefore presumed 
that by 'taking specimens at 30 and 60 minutes the peak of the 
curve had been missed. On repeating this test, taking five- 
minute specimens, the peak was found to be 312 mg. (Fig. 2, B). 

Discussion 

Factors in the Production of Hypoglycaemia . — ^Three 
factors determine the production of hypoglycaemic symp- 
toms — the maximum fall in blood sugar, the minimum level 
to which it falls, and the maximum rate at which it falls. 
These facts are illustrated in Table II, in which the figures 


Table II. — Average Readings of the Glucose Tolerance Curves 



K>'poglycaemic Symptoms 

As>*mptomatic 

No. of cases . . 

17 

28 

Maximum fan 

iiS’ii me- 

79-57 mg. 

Minimum level 

54*24 mg. 

62*5 mg. 

Maximum fall per minute . . 

2*69 mg. 

1 ’92 mg. 

Maximum level 

171*53 me. 

I3S'82 ms. 

Glycosuria ' 

52'82% 

• 17*86% 

Postprandial diuresis . . | 

47'05X 

29-26% 


given have been found to be statistically significant. It 
will be noted that the symptomatic cases show : (1) greater 
maximum fall, (2) lower minimum level, (3) greater maxi- 
mum rate of fall, and (4) greater Incidence of glycosuria 
and postprandial diuresis. 

Physiological Basis for Post-gastrcctomy Hpyoglycacmia. 
— It is a well-established fact that the gastric remnant after 
partial gastrectomy empties very' quickly. This precipitous 
gastric evacuation is particularly marked following a meal 
rich in carbohydrate. Such food is rapidly absorbed from 
the jejunum, causing an abnormally brisk rise in bfood 
, sugar, sometimes to the extent of producing glycosuria. 
■ This in turn provokes an excessive secretion of endogenous 
insulin and a subsequent rapid fall in sugar concentration 
to an unusually low level. In nine of the cases showing 
symptoms of hypoglycaemia concentrations below 60 mg. 
per 100 ml. were noted. In the normal subject the stomach 
takes about three hours to empty. During this' period food 
in small quantities is continually entering the jejunum, so 
that a less pronounced initial rise in blood sugar occurs. 
It must be confessed, however, that this theory docs not 
explain the absence of hypoglycaemic symptoms following 
the rapid intravenous injection of glucose. Kalk and 
Meyer (1932) simulated post-gastrectomy conditions by 
intrajcjunal intubation in a normal subject, and were able, 
by the administration of glucose through the tube, to pro- 
duce (he typical hypoglycaemic blood-sugar cur'c. A 
further observation by Esensen confirms short-circuiting 
to be the basis of the hypoglycaemia. He observed a high 
' incidence of hypoglycaemia after gastro-cnterosiomy. In 
^ one such case the reconstitution of the normal alimentary 


tract immediately removed this abnormality from the glu- 
cose tolerance curve. A normal difference of the blood- 
sugar concentration in the capillaries and veins eliminates 
excessive tissue utilization or storage of carbohydrate as 
the cause of the hj'poglycaemia. Further, in our cases a 
normal fasting blood sugar (average, 91 mg. per 100 ml.) 
and normal insulin tolerance curves rule out respectively 
excessive activity of the pancreatic islet tissue and undue 
sensitivity to insulin as causative factors. 

The “Dumping" Syndrome (Dumping Stomach ). — The 
symptoms of the so-called “ dumping ” syndrome are indis- 
tinguishable from those of postprandial hypoglycaemia, 
and it is probable that the two conditions are identical. 
There, is no reason to believe that excessive vagotonia 
causes the syndrome, as is commonly held, since vagal 
stimulation would decrease the pulse rate, whereas tachy- 
cardia is present during the “ dumping " syndrome. Again, 
atropine in full doses should inhibit the vagus, but it 
actually produces no alleviation of the symptoms. Lastly, 
Moore (1947) has recently reported a case of “dump- 
ing” following vagotomy in a patient with a subtotal 
gastrectomy. Upper abdominal discomfort and occa- 
sional vomiting, which have been reported as character- 
istic of the dumping syndrome, have been noted in some 
of our hypoglycaemic cases. It is well known that htpo- 
glycaemia produces increased peristalsis ; and a fall in 
blood sugar of sufficient magnitude to produce sweat- 
ing, tachycardia, and faintness might produce not only 
increased peristalsis of the gastric remnant but actual 
spasm. Further, it is known that symptoms of the dump- 
ing sjmdrome often improve with time, and many of our 
hypoglycaemic patients gave a history of gradual improve- 
ment in spite of the persistence of hypoglycaemic blood- 
sugar curves, due no doubt to the gradual development of 
tolerance to low blood-sugar concentrations. We therefore 
believe that it is unnecessary to differentiate the two condi- 
tions, which are identical. If our theoiy is correct, that 
excessively rapid emptying of the gastric remnant into the 
jejunum is the primaiy cause of the dumping syndrome or 
postprandial hypoglycaemia, treatment should be directed 
to delaying the rate of gastric evacuation and jejunal 
absorption of sugar. We have in consequence, and with 

r-> 

E 

o 
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some success, used high-fat diets or given 1 oz. (28 ml.) 
of olive oil before meals in the treatment of our hypogly- 
caemic cases. Ephe;irine by its sympatheticomimetic action 
raises the blood sugar and has also proved useful jn pre- 
venting reactive hypoglycaemia. It has been given in i^-gr. 
(32-mg.) doses half an hour before the three main meats. 
Fig. 3 shows its effect in a patient with moderately severe 
^hypoglycaemia. Owing to their reduced gastric capacity 
these patients often feel better having six small meals a 
day instead of the. usual three large ones. 

Summary 

Postprandial hypoglycaemia occurred in 17 out of 45 consecu- 
tive patients on whom a partial gastrectomy hgd been performed 
for peptic ulcer, and constituted the commonest complication 
of the operation in this series. 

' The symptoms produced were severe enough in five patients 
to preclude them from earning a livelihood. 

It is suggested that rapid gastric evacuation is the basis of 
tbvs byposlycuemiu, umi. tbat the “dumping" syndrome has 
identical clinical manifestations and an identical aetiology, so 
that the two conditions need not be distinguished. 

The most effective method of treatment has proved to be a 
. high-fat diet, six small meals a day instead of three large ones, 
and 1/2 gr. (32 mg.) of ephedrine before the three main meals. 
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STATUS EPILEPTICUS COMPLICATING 
PREGNANCY 

BY 

J. F. GOODWIN, M.D., M.R.C.P. 

Research Fellow and Tutor in Therapeutics, University of 
Sheffield; First Assistant, Royal Infirmary, Sheffield 

AND 

C. W. LAWSON, M.B., Ch.B. 

Clinical Assistant, Royal Infirmary, Sheffield 

Status epilepticus in pregnancy is uncommon, but a few 
cases have been reported, most of them fatal. The effect 
of pregnancy on idiopathic epilepsy is variable, increasing 
the frequency and severity of the fits in some cases, 
ameliorating them in others, and in many instances pro- 
Ducing no change whatever. Status epilepticus may occur 
at any time during pregnancy, labour, or the puerperium. 
It may even be the first intimation that an epileptic ten- 
dency exists. Often, however, the condition is preceded 
by more violent and more frequent fits, in spite of adequate 
anticonvulsant therapy. 

A fatal termination is almost the rule, though very 
occasionally patients recover. Sachs (1910) reported two 
cases in sisters, both fatal. DeLee (1938), Greenhill (1934), 
and Sachs all state that death is inevitable unless the uterus 
can be emptied, a procedure which offers a very slender 
chance of recovery. Jardine records a case in which 
pregnancy was terminated by manual dilatation of the os, 
but to uo avwl. Sachs has packed the uterus before 
dilating the os, with a similar result. Bachmann (1930) 
states that, as in eclampsia, improvement is likely to occur 
immediately the pregnancy is terminated, but there can be 


no doubt that status epilepticus, though much rarer, is far 
more deadly 

Burnett (1946), in an excellent survey of the literature, 
has summed up the relation between epilepsy and preg- 
nancy and the prognosis in status epilepticus in the 
pregnant woman. He reports a case which recovered after 
induction of labour by low rupture of the membranes 
under thiopentone anaesthesia in the thirty-third week of 
pregnancy. Although the child was not born for a further 
five days, corhplete recovery of the mother resulted and 
a live child was obtained. Two months after delivery the 
patient was having fits at her normal frequency. 

Bachmann advises sterilization for any patient who has 
once suffered from status epilepticus in pregnancy, on the 
grounds that the chances of recovery are negligible should 
an attack^ be repeated in a subsequent pregnancy. Having 
regard to the rarity of the condition and the high mortality 
rate it is not possible to forecast the chances of a recur- 
rence, but there would' appear to be good reasons for 
supporting his view. 

■ The following case is of interest, since recovery took 
place without inferruption of pregnancy. 

Case History 

The patient, a married woman of 23, was admitted to the 
Royal Infirmary under the care of Prof, E. J. Wayne on 
Dec. 29, 1946, in status epilepticus ; she was then three months 
pregnant with her first child. At the age of 21 she began to 
have major epileptic fits, and after full investigation idiopathic 
epilepsy was diagnosed. There was no family history of con- 
vulsive phenomena. She continued to have occasional fits, 
which were controlled with phenobarbitone. After one year's 
treatment, however, she ceased to take the drug, with the result 
that she went into status epilepticus for a few hours eighteen 
months before the present admission. She had taken no pheno- 
barbitone during pregnancy, which so far had been uneventful 
and free from fits. Three days before admission she was 
married to the father of her child. Continuous convulsions 
began at 1 p.m. on the day of admission. 

On examination she was seen to be a well-developed 
, young woman, comatose, with stertorous respiration and 
slight cyanosis. The pulse was rapid (120) and of good 
volume, the blood pressure 130/70. There Were no localiz- 
ing signs in the central nervous system ; the reflexes were 
absent, the plantar responses extensor. There was no oedema. 
The optic fundi, heart,' lungs, and abdomen were normal. 
Vaginal examination revealed pregnancy of approximately 
three months’ duration. The urine contained a trace ot 
albumin but no sugar or acetone. The temperature was 
98.8' F. (37.r C.). She was incontinent of faeces and urine; 
there was no urinary retention. , 

Further generalized epileptiform fits followed in rapid succes- 
sion at intervals of. ten to fifteen minutes and lasted one to 
three minutes.. No response was obtained to intramuscular 
sodium phenobarbitone, and it became necessary to give mira- 
venous thiopentone to prevent a continuous succession of nis- 
Oxygen was administered continuously. 

Sodium phenobarbitone, 3 gr. (0.2 g.),_ was injected inim 
muscularly twice daily and 0.25 g. of thiopentone svas gi''* 
intravenously as required. A lumbar puncture ■was perform 
and 10 ml. of clear fluid. at a pressure of j60 mm. of 
was removed. This manoeuvre produced little relief, ou 
is probable that the increased intervals between fits were ou- 
to the barbiturates. On Dec. 29 she had seventeen niajor no, 
and remained unconscious. Next day she had only 
fits, but still remained unconscious. To control ^ , 

fluids were administered per rectum, and into the ^tom 
through a transnasal tube. There ^ were no other pnys 
signs and no evidence of rising intracranial pressure, 
further lumbar puncture was tiorttval iti aH veswtc'A, ^ 

31M her general condition was much the same, but the 

ture rose suddenly to 103' F. (39.4° C.) and the 

at 2 p.m. She was still unconscious. During the day sn 
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^ twelve fils. Her lungs were clear. The blood urea "was 41 mg. 
per 100 ml., the blood sugar 85 mg. per 100 ml., and the 
blood calcium 9 mg. per 100 ml. The cerebrospinal lluid con- 
tained 30 red cells per c.mm. but was otherwise normal. 

On Jan. 1, 1947, she was still comatose and had 60 fits; 

, the temperature was 101° F. (38.3° C.), and the respirations 22. 

■ Towards evening cough with sputum developed, moist sounds 

■ appeared at the bases of the lungs, and the respirations increased 
to 32. Penicillin, 30,000 units three-hourly, by intramuscular 
injection was started, and sulphameza thine, 2 g. at once and 
1 g. four-hourly, was given through the gastric tube. Paralde- 
hyde, 4 dr. (14 ml.), four-hourly per rectum was started. Pheno- 
barbitone and thiopentone were discontinued. The white blood 
cells numbered 21,000 (81% polymorphs). Blood culture was 
sterile. The sputum showed Staphylococcus aureus and 
pneumococci. A catheter specimen of urine was sterile, and 
contained red cells and pus cells, a trace of albumin and sugar, 
but no casts. A skiagram of the chest was normal. On the 
2nd her condition was deteriorating. Rectal paraldeh)'de was 

; not retained; 3 dr. (11.5 ml.) was given four-hourly through 
> a gastric tube. The temperature was 104° F. (40° C.), pulse 130, 
and respirations 40. During the day she had- 25 fils. She 
was still comatose, and rales at the lung bases had increased. 

' Mr. Glyn Daries advised against emptying the uterus. 

On Jan. 3 her condition was slightly improved: there were 
no further fits and the coma was not so deep ; the temperature 
was 100° F. (37.8° C.), pulse 130, and respirations 30. Paral- 
dehyde was continued. A blood count showed: white cells, 
i 9,200 (polymorphs 80%); haemoglobin, 73% ; urea, 54 mg. per 
100 ml. Ne.xt day her condition was steadily improving. She 
: could be roused and was no longer incontinent. The tempera- 
: ture was 100° F., pulse 110, and respirations 30. There were 
; no fits. On the 5th she was conscious and co-operative, but 
cerebration was slow. The temperature and respirations were 
normal, the pulse 1 10. She took fluids by mouth normally, 
i Paraldehyde was reduced to 3 dr, si.N-hourly. On the 6th 
: sulphamezathine was discontinued. She had no fits or symp- 
toms and Was fully conscious and sensible. The temperature, 

I pulse, and respirations were normal. A catheter specimen of' 

f urine was sterile, and contained red cells and pus cells, a trace 

of albumin and sugar, but no casts. 

On Jan. 9 the paraldehyde was discontinued. Phenobarbi- 
tone, 1 gr. (65 mg.), was given by mouth, three times a c'ay. She 
had no fits. Skiagrams of the chest and skull were normal. On 
Jan. 16 the penicillin was discontinued. The patient was 
. asymptomatic, and there were no abnormal physical signs and 
no fits. Ne.xt day her physical condition was e.xcellent, but she 
became tearful and uncooperative. Clonic twitchings of the 
legs developed in the presence of any audience. She asserted 
that she could not walk. The character of these phenomena 
strongly suggested hysteria, and this diagnosis was confirmed 
by Dr. A. G. Yates. On Jan. 20 she was physically normal 
but grossly hysterical. She was discharged from hospital, under 
observation, on phenobarbitone, 1 cr. thrice daily. The preg- 
nancy had remained undisturbed throughout in spite of con- 
tinuous coma for si.x days and a tot.al of 128 fits in hospital 
and an unknown number before admission. 

Subsequent Progress 

On June 6 the patient svas feeling perfectly well, walking 
normally, with no signs of hysteria. She was taking pheno- 
barbitonc as instructed, and there had been no further fits. 

On July 21 she was delivered of a normal female child 
weighing 8 lb. 2 oz. (3.7 kg.) by spontaneous delivery at term. 
There were no fits during labour, and both mother and child are 
progressing satisfactorily. 

Discussion 

Tliis case differs in several important respects from the 
one described by Burnett. In our patient status cpilepticus 
had occurred previously, when the patient svas not preg- 
nant and had omitted her phenobarbitone ; it occurred^ at 
the end of the first three months of pregnancy, during 
which period she had taken no anticons-ulsant drugs what- 
ever. Burnett's patient had never previously had status 
cpilepticus, which developed in the last three months of 


pregnancy in spite of regular anticonsmlsant therapy. There 
does not seem to have ’ been any question of eclampsia. 
Finally, termination of the pregnancy was not required in 
our case. 

These differences suggest that the prognosis may be 
better when omission of specific therapy is a complicating 
factor than when status cpilepticus intervenes in pregnancy 
despite previous adequate therapy. In our case it may well 
be that failure to take the necessary amount of p'heno- 
barbitone was alone responsible for the condition, but it 
would appear that the pregnancy exerted an additional 
malign influence, since this attack was far more severe 
than the previous one. 

It is probable that the profound changes in hormonal 
balance with intracellular fluid retention which occur in 
pregnancy may lead to a slight degree of cerebral oedema 
sufficient to “ fire-off ” an e,\citable cortical focus. It is a 
well-known fact that some epileptics e.vperience more fits 
at the menstrual periods than at other times, or may have 
fits only at those times. 

In future eases of status cpilepticus in pregnancy care- 
ful inquiry should be made concerning pre\ious anticon- 
vulsant treatment, as this point may prove an aid to prog- 
nosis and therapy. It is possible that onset in the early 
months of pregnancy may indicate a better chance of 
recovery than onset in the later months, when latent 
toxaemia of pregnancy may be an additional factor. 

We wish to express our thanks to Prof. E. J. IVaj'nc for per- 
mission to publish this case and for helpful criticism. We would 
also like to thank Mr. Glyn Davies and Dr. A. G. Yates for their 
help. 
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DISCONTINUOUS INTRAVENOUS 
INFUSION AND TRANSFUSION 

ADVANTAGES AND TECHNIQUE 

BY 

HAMILTON B.AILEY, F.R.CS., F.A.C.S., F,R.S.Ed. 

Surgeon, and Surgeon in Charge of the C cniio-V rinr.ry Depart- 
ment . Royal Northern Hospital 

Working as I do to a large extent in small hospitals and 
nursing homes without a resident medical officer, I have 
found the following e.xpedient a godsend. The principle 
is founded on Edwards’s vein-seeker. The outfit (Fig. 1), 
improvised with materials that are not difficult to obtain, 
was evolved with the assistance of Sister Pauline, C.B.E. 
It is of cardinal importance that the tubing be latex or 
other really good rubber. Most rubber tubing supplied 
to-day, particularly that made from synthetic rubber, has 
been found to be useless and dangerous for this purpose. 
Another essential point is that the rubber tubing must be 
renewed each time the app.ifatus is sterilized by boiling, and 
each time it is renewed the tubing must be tied securely 



Fio. 1. — Shawieg the re!ath-e riics cf the componects. • 
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on to the glass connexion. The cannula is my pattern 
gold-plated cannula, preferably but not necessarily the 
child’s model. I use a cannula because it can indubitably 
be tied into a vein, and it withstands the hazards of 
displacement to which experience shows- it may be sub- 
jected ; in Short, it is almost foolproof. The bulb, tubing, 
.and -cannula are filled completely with 3.8% citrate 
solution. The cannula is tied into a vein in the usual way. 
The bulb is slightly compressed and released, and blood 
appears in the glass window (Fig. .2). Every four to six 


In all seriousness I suggest that if hospital authorities 
gave orders that this simple apparatus must be employed in 
every case of intravenous infusion and transfusion, that 
it must be withdrawn at the end of 24 hours, and that it 
should be reinserted only after the house officer has con- 
sulted his chief, the registrar, or the resident medical officer, 
a great blessing would be conferred on the community. 


Medical Memoranda 





Fig. 2. — The apparatus in place. Especially when inserted into 
a vein of the forearm or tile saphenous vein above the ankle, it 
can remain in position for four or five days without discomfort 
or the occurrence of thrombosis. 

hours the bulb is slightly squeezed and released by the' 
nurse in charge, and through the window it is noted 
whether the blood moves to and fro. It is possible to keep 
the cannula in situ for days, ready for immediate use when 
required. Any State-registered 'nurse can gently wipe the 
latex tube with alcohol and insert a hollow needle into 
the lumen of the rubber tube (Fig. 3). So it comes about 



Fig. 3.— a hollow needle linked to an infusion or transfusion 
set can be inserted, withdrawn, and reinserted by the nurse in charge 
according to the orders she has received. 

that saline solution, glucose solution, plasma; matched 
blood (if left in readiness), isotonic sodium sulphate solu- 
ion, heparin, or any intravenous medication can be 

i rdered at any hour on the telephone by the surgeon or 
hysician, who may be miles away. This is the first 
'^advantage, and one that many will appreciate. 

What I believe is a more important consideration is that 
if only this method of vein cannulization could be adopted 
in all cases where it is judged that the patient may need 
parenteral fluid for more than a period of six hours, I am 
sure many lives would be saved, for orders could be given 
to stop the infusion at a stated time. t*atients would there- 
fore be given a chance of disposing of fluid. Should they 
need more in a matter of one, four, or six hours, they can 
have it at once by simply inserting a hollow needle through 
the tubing. 

What a safeguard this is! Instead of, ffirough some mis- 
chance, the drips running for days without due checking 
as to whether the patient is in need of fluid, he would 
receive only such parenteral fluid as had been specifically 
ordered by the physician or surgeon in charge of the case. 


Epithelioma Complicating Lupus Erythematosus 

Cases of epithelioma complicating lupus erythematosus are still 
rare enough to warrant being placed on record. According to 
Pringle (1900) the condition was first mentioned by Riesmayer, 
of St. Louis, in the St. Louis (U.S.A.) Courier of 1886. This 



Fig. 1. — Photograph taken in March, 1946, showing keratinized 
warty growths. 


original article is untraceable, but the title “ Epithelial Cancer 
on Lupus Erythematosus,” which Pringle quotes, appears con- 
vincing in its correctness. Pringle's own case was first seen by 
him in 1890 — a woman aged 36 suffering from lupus erythe-^ 
matosus of the face and scalp. Seven years later a new feature 
in the case presented itself : ” a raised, nodular, hard, irregularlj 
outlined growth, with elevated, punched out, underlined margins 
and ulcerating centre, situated in the posterior parietal region 
and about the size of a five-shilling piece.” This was freclj 
excised, and histologically was found to consist of a squamous- 
celled carcinoma. The next fifty years brought to light further 
cases, and in 1929 Durand made a most exhaustive review o 
the subject. This was brought up to date by Beeson and EVieit. 

Clinically the cancer appears most often as a vegetating or 
ulcerative lesion. Histologically the prickle-cellcd group is 
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nearly always involved. TTie fixed type of lupus erythematosus 
is the one most frequently complicated by epithelioma, the fleet- 
ing subacute or acute type generally escaping. It tends to 
appear in the scar tissue, and this dense, sclerotic, resistant tissue 
walls it off and accounts for the slow course of the disease. 
Adenopathy is usually late. Durand states that it is more 
common in males than in females, roughly in the proportion 
of 3 to I. He also states that the average age of onset is 51 
years, the average interval before its appearance 19 years, and 
the most favourable period between 30 and 60 years. 

Keutzer has considered the aetiology of the disease from three 
standpoints: (1) that the combination of lupus erj’thematosus 
and cancer is accidental ; (2) that the many treatments for such 
a chronic disease as lupus erythematosus (x rays, radium, CO, 
snow) provoke the cancer ; and (3) lupus erythematosus itself 
may give rise to the degeneration. TTie first of these cannot 
altogether be eliminated. Durand considers that x rays and 
radium can be incriminated in only 35 Since over 100 cases 
have been described in which neither of these agents was used, 
it is a reasonable theory that the inflammatory changes which 
precede the atrophy of lupus erythematosus may lead unaided 



Fio. 2.— Photograph of the patient taken on June 5, 1946. 


to epithelioma. The prognosis in these cases is not good, and 
Beeson and Ehert consider that wide excision is best. Alterna- 
tively, X rays and radium can be combined with surgerx'. 

RtvotsT or X CssE 

In November, 1926, a man aged 22 first attended the skin depart- 
ment of the London Hospital, under the care of Dr. CDonovan. 
His family history revealed nothing of t-alue On c-xamination a 
■fixed erythema with superficial white scaling of tlic nose and orbits 
was seen. Treatment consisted of CO, snots, calamine lotion, and 
I gr. (65 mg.) of quinine sulphate thrice daily. In July, 19./, slight 
scarring of the left lobule occurred, and treatment xsas continued 
until July, 192S. In March, I9J0. he had butterfly extension over 
the face, svith both e.ars involved. This ssas trea.cd^ by radium 
plate to all areas, piece by piece. In Sepicr.iber, 19.-j, his ottat 
• doctor began a scries of fortnightly injections o. bismostab. 
1-rom December, 1'J:-4, to J.anuary, lo.'fi, the radium piatc was 


apph'ed to all areas. 'In March, I93S, the lesions were improved, and 
the improvement was maintained until June, 1943, when a few 
fresh lesions appeared on the nose. AD lesions were treated wi:h 
CO, snow. A series of fifteen injections of bismostab given by Hs 
osvn doctor ssas completed in April, 1944. In the August there svas 
no change, and three months later he had a course of “ myocrisin " 
injections. In April, 1945, a small wart appeared on the lobu’e of 
the right ear, and was treated svith 10% salicylic acid ointment 
Ne.xt month podophyUin in ofl, 25%, ssas applied to the ssart. In 
March, 1946, four keratinized ss-arty growths appeared os-er the 
region of the lobe of the right ear and on to the adjoining skin 
of the cheek and neck — dinicaUy squamous carcinoma type 
(Fig. 1). The patient ssas referred to the radiotherapy deparmner.t 
of the London Hospital, ss-here the diagnosis was confi.-med and 
the epithelioma ssas treated ssith x rays. On June 5. 1946. the area 
ss-as quite healed and there was no sign of epitheh'oma (Fig. 2>. 

CavRLES Rv.xn. M.D. 
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Status Epilepticus after Electric ComTiIsion 
Therapy 

The follossing report of a rare complication of electric con- 
vulsion therapy is worthy of record. 

CssE History 

A married svoman aged 60 was admitted to hospital or. Sept. 2-. 
1946, in a state of reactive depression. She svas retarded, svas no: 
eating her food, and was confused, apathetic, and fidgety She 
gradually improved, and at the time of her discharge on Nos. 23 
(made at the request of a relative) she was able to take part in the 
actis'uies of the svard. She was due to base E.C.T., but the machine 
svas out of action during her stay in hospital. Her heart had been 
examined by a spcdalist and considered sound. )\'ith a change in 
the domestic circumstances she relapsed, and her consultant advised 
E.C.T. as an out-patient. 

Treatment began on Jan. 24, 1947, and was pven tssicc weekly. 
It ss-as on a subcons-ulsis'c basis, as a number of cases had been 
successfully treated in this manner. The first application ssas 
0.2 second, SO volts. The voltage and time svere gradually increased 
each sveck. Her improvement was not as one could have ssIsheJ ; 
therefore ssith the eighth and ninth treatments (0.4 second. IP-'- 
solts) convulsions were produced. A definite improsement in her 
mental state svas noted by her relatives. The tenth treatment, cr. 
Feb. 25 (0.4 second, 100 solts), did not cause a ccns-ul-ion. S'-ie 
lost consciousness, rccoscrcd rapidly, and was scry alert afterv-ards. 

Just over an hour later, while on her way home, she felt Li-nt, 
and on alighting from a bus collapsed and had a convulsion. She 
was moved into a house near by and four more cens-uhions 
follosved. She rccos'cred consciousness about tsso I'.ours iaic.-. a: 

S p.m., and svas removed home by ambuhance at S.36 p.m.. 
remaining dross-sy. The cons-ulsions began again at '^20 p-.m., and 
after being seen by her consultant she svas admitted to hospiml -it 
midnight in a comatose condition, haslng had eight consubiens. .-X 
ninth occurred on admission. Pethidine, 50 mg., svas gisen tr.Ta- 
muscularly and the cons-ulsions ceased for jus: oscr tv-o hours. 
They then staned again, and 35 cons'ulsions follpiscd at approxi- 
mately ten-minute intcrsals. Hyoscine, |.'200 gr. (0.32 mg.1, v.-at 
given at 3 a.m., 4 a.m., and 6 aan., ssith little benefit. .M S.45 a.m.. 
an amyl nitrite capsule ss-as broken under the ncst.Hls; this was 
folloss-cd shortly by 3 gr. (0.2 g.) of solub'e phcnobarfci-.onc intra- 
scnously. No further convulsions occurred from this time until her 
death in coma about thiny-six hoars later. Her papfis rcm.:-rrd 
fixed and dilated, acetene ssas detected in her breath, and air 
hunger ssas prominent at times. The temperature, p-alse, and respira- 
tions w-erc all raised, the tempe.-ature mounting to 104 • F. f4T C.) 
on three occasions. Glucose and sa'-nes were gis-cn intrascnca'ls 
during the thirty-six hour comatose state preceding death, and for 
a time she improsed. Digitalis ssas plsen hy-podermica'.ly . Hev-- 
cser, her condition deteriorated and she died a: 11.25 p.m. on 
Feb. 27. 

A post-mortem exam.ination ssas made by- Dr. Janes' at the Royal 
Sussex Cisunty Hc'pital. B.-ighton, on J.iarch I. He detected 
multiple ntin-jie hae.mcrr.hages cenfined to the rias-t t-u- pf b-a:r. 
Purulent bronchitis and terminal hypostasis were aha pt-sent. 

I am indebted to Dr. Alexander Watt for help in the preparatian 
of this report and for permisricn to p-abl-sh. 

Fo-^rsov, M.B., B S. 
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CRIMINOLOGY 

Intr^iiction a la Criminologie. Volume I. Second edition; 

By Dr. Etienne De Greeft. (Pp. 416. Ko price given.) Brussels ; 

Joseph VantJenpJas, 73, Rue de la Croix de Per. 1946. 

The first edition of this work, published in 1937, was intended 
to meet the requirements of the elementary course at the School 
of Criminal Science at Louvain. The present edition is enlarged 
and is written for those who are concerned with criminological 
problems but have neither the time nor opportunity to obtain 
the material for themselves. The author has revised many chap- 
ters, and added to others. We are also led to expect in Vol. II 
a chapter by Mile. J. Tuerlinckx, welfare worker for 10 years 
to the'Louvain prisons, on the social rehabilitation of offenders, 
and a copious bibliography by Mile De Clerck for those who 
wish to obtain first-hand knowledge of particular aspects of the 
subject. 

The introduction presents a general outline of criminology 
and refers to the earlier writers — ^Lavater, Gall, Esquirol, 
Pritchard, Lauvergne, Lombroso, and others. The author pays 
tribute to the late Dr. L. Vervaeck, who will be remembered in 
Britain by those who attended the IXth International Peniten- 
tiary Congress in London in 1925, for his emphasizing the im- 
portance of the methodical study of the causes of crime and 
of the offender’s individual reaction. The author considers at 
some length the correlations and rhythms of criminality asso- 
ciated with illiteracy, economic factors, social changes, alcohol, 
divorce, the Press, and the cinema, and reviews them statistically. 
He discusses locality, family life, and grouping in an interesting 
chapter and the modification of the environment. He presents 
the comparative anatomy of the criminal on the usual lines as 
well as the effect of age, sex, race, hybridization, and drug 
addiction. The Belgian figures relating to age show that in 1907 
the highest number of male offenders were in the age group 
21-25 years. • Perhaps recent figures would . compare more 
closely with those found in England and Wales thirty years later 
when the number of male offenders per 100,000 of the popula- 
tion was highest in the age group 12-16 years (see Criminal 
Statistics, 1937). The author briefly refers to the difficult, im- 
portant, and much neglected study of the effect of religion on 
crime, and in an important chapter discusses the mentally 
unbalanced offender. The final chapter, on homicide, occupies 
more than a quarter of the volume. 

This book is an authoritative presentation of the work of the 
Louvain School. The Belgian criminologists have long' been 
respected in Britain for their earnest and enthusiastic studies. 
Dr. De Greeff’s book increases our admiration. 

W. Norwood East. 

SPLENIC PUNCTURE 

' Die Mihpnnktion. By Dr. Sven Moeschlin. (Pp. 205 ; illustrated., 

30 Swiss francs.) Basle: Benno Schwabe. 1947. 

After the first world war biochemical and quantitative techniques 
came to displace cytology in the study of diseases of the blood. 
The stream of researches which flowed from Ehrlich’s discovery 
of tri-acid staining had finally ended in a morass of controversy. 
The methods of vital staining and tissue culture proved less fruit- 
ful than had been anticipated. The death of Naegeli and the 
emergence of the American school of haematology marked the • 
end of an epoch. Looking back, we can see two reasons at 
least for the impasse of cytology. Professional haematologists 
bad concentrated their attention too exclusively on the peri- 
pheral blood, and they were prone to rely on observation rather 
than experiment, on the single picture rather than tbe sequence 
of disease. There are now signs of a revival of interest in • 
cytology and of a reunion of cytology and biochemistry in the 
intimate study of the blood cells. Sternal puncture has become 
an indisnensable method of diagnosis. Biological researches on 
the nucleus and the chromosomes, orf the effects of j:-rays and 
radio-active materials, and on the chemotherapy of cancer and 
leukaemi.T have focused attention once more on the cell and 
have succcsted that the blood cells in man are still a proper 
object of study with the microscope. 


We have previously reviewed (Feb. 2, 1946, p. 165) Leitn'er’s 
extensive work on sternal puncturei A companion volume on 
splenic puncture has now arrived from Zurich. Moeschlin 
describes his teehnique in detail and records 180 punctures with- 
out a mishap. The operation is carried out under local 
analgesia with a modified lumbar puncture needle. The main 
precautions are that the spleen should be enlarged, there should 
be no haemorrhagic tendency, and the operation should be 
carried out with the patient in full inspiration. Splenic 
puncture smears include material from the splenic pulp, the 
Malpighian follicles, and the blood. The lymphatic tissue of 
■ the follicles spreads less uniformly than the other material, and 
the smears are therefore less homogeneous than films of the 
peripheral blood or sternal marrow. The cells of the spleen 
can be - classified into' mature blood cells and cells of the 
reticulo-endothelial series, the lymphatic series, and the develop- 
ing myeloid series. It is the -opportunity of studying the 
reticulo-endothelial and lymphatic series which makes splenic 
puncture specially useful, and Moeschlin describes these cells 
in considerable detail. The proportion of reticulo-endothelial 
cells is small, and, though it is possible, to define a normal 
splenogram in the same terms as a normal differential white 
blood cell count or even a normal differential marrow count, 
it is desirable to examine the whole of one or two films to get 
an idea of the cell constituents. 

Moeschlin’s material is entirely non-tropical, but within its 
range it is complete. He fully describes the splenogram in 
health and in the various groups of blood disorders. He 
recommends that splenic puncture- should always be supple- 
mented by sternal puncture. In diagnosis the method is most 
useful in the obscure leukaemias and reticuloses. Perhaps the 
most interesting section is that on the splenogram in leukaemia 
and the different effects of jc-rays, arsenic, and urethane on the 
spleen and the bone marrow. It is probable that in temperate 
zones splenic puncture will be most used in investigations of 
this type. . There are two coloured plates and 1 19 clear illus- 
trations, mainly photomicrographs. The text is detailed but 
well organized and not particularly heavy reading. The book 
is well produced and not unduly expensive. It is a credit to the 
Swiss school of haematology. Some of us who drew_ our .first 
inspiration from Naegeli wiiil be stimulated by MocsthUn’s hook 
to increase the range of our observations on the blood-forming 
organs. 

L. L Witts. 


TEXTBOOK OF FORENSIC MEDICINE 

Forensic Medicine. By Keith Simpson, M.D. (Pp. 335-' 

114 figured 16s.) London;- Edward Arnold. 1947. 

This is a textbook for medical students by the lecturer in 
forensic medicine at Guy’s Hospital. A brief introduction is 
followed by chapters on the signs of death, post-mortem 
changes, identification, and blood stains ; six chapters on injury', 
and one chapter on each of the following subjects: infanticide, 
abortion,, sexual offences, legal procedure, the mcdico-kgal 
necropsy, the general legal obligations of the doctor, anti 
insanity from the forensic standpoint. ' In the last twelve 
ters— about a third of the book— he discusses toxicology. The 
author is a medico-legal specialist of wide experience and tooh 
tbe advice of other experts ; his book is therefore accurai^ and 
up to date. Medical students will find it more than sufficient 
for examination purposes. ... 

It is the author’s aim “ to give the subject its vivid colours m 
life,” and he succeeds in doing so — indeed, some readers am 
find the colours too bright and the smells too strong, t 
author’s style is vigorous and pungent and his book 
directness and informality of oral teaching. More care 
with advantage have been taken with the preparation of 
text, and the size of objects illustrated might have been 
where it is not obvious. The author thinks that he has reducea 
the amount of purely technical detail to a rninimum, but ev 
so he has probably included too much. The time availa c 
the study of forensic medicine in the undergraduate curricui 
is so short that it -would be best to- concentrate on 
principles and on those aspects of the subject that arc o 
portance in everyday practice. ^ yVmTTtrEAa 
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ADVANCES IN UROLOGY 


The 1946 Year Book of Urolcer- 
F.A.C.S. (Pp- 392; illustrated. 
Year Book Publislicrs. London ; 


By Oswald S. Lowsley, M.D., 
S.L75 or 21s.) Chicago: The 
H. K. Lewis and Co. 1947. 


his book is by now well known and needs no description. 
Yhat the publishers call the " uroloeic practice quiz ” — a 
lumber of conundrums printed on the wrapper — is still an 
inusual feature of it. Even a reader with special knowledge of 
irology will have to admit that many of the questions are so 
liflicult that he is compelled to turn to the page to which he is 
eferred for the correct solution. But quite apart from this 
lovelty in salesmanship the book is a most useful publication, 
iresenting new advances in urology in a clear and easily 
issimilablc manner. 

Although the 1946 volume records no dramatic advances there 
lave been many improvements in surgical technique and in 
nethods of diagnosis. In Britain and elsewhere. genito-urinary 
urgeons are giving more and more attention to the investigation 
if male fertility and to the treatment of sterility or subfertility 
vhen this is found. We must confess, nevertheless, that the 
realment of male infertility still remains disappointing. In an 
excellent article on this subject Norvell Belt records that at 
present there is only a 46°o chance of bringing about improve- 
Tient. An analysis of the 327 patients unsuccessfully treated 
showed that a large number of them gave a history of having 
areviously suffered from some protracted febrile disease such 
IS malaria. Harry Benjamin, in a contribution on the same 
subject, discusses more particularly those cases in which the 
sexual incapacity of the husband is an obstacle to his wife's 
conceiving. He found that one-third to one-half of such cases 
could be improved by testesterone therapy. As large amounts 
of this hormone may suppress pituitary function and thus 
aggravate sexual inadequacy, he does not consider it advisable 
to give more than 10 mg. of testosterone propionate two or three 
times a week. Transurethral operations on the prostate 
increase in popularity, and there is an article on prostatic re- 
section in cases of advanced renal insufficiency. From a study 
of fifty-four patients suffering from this complication and 
treated at a clinic G. 3. Thompson concludes that transurethral 
prostatic resection in patients with advanced renal insufficiency 
is justified by the improvement in renal function that follows. 
In this series one death occurred from coronary occlusion and 
only two as the direct result of uraemia. The book maintains 
its high standard and should be of great service to all genito- 
urinary surgeons. 

Kenneth W.xlker. 


APPENDIX AND URINARY TRACT 

AppendieUc et Urologic. Elude Medico-Chirurgicale Clinique 
et Therapeutiqitc. By L. Slromincer. Preface by M. Ic 
Professcur Lepoutre. (Pp. 168, 240 francs.) Paris: Masson 

and Cie. 1946. 

The author's intention is to show how frequently the symptoms 
of appendicitis and diseases of the urinary tract are confused 
with one another and how they may be differentiated, and he 
tries to present his case in such a manner that it may interest 
both the genera] surgeon and the urologist. The book is in two 
parts — the first on the appendix and appendicitis, the second 
and larger part on the urinary tract and the differential diagnosis 
of the diseases of that tract from appendicitis. 

He concisely describes the development, anatomy, and 
physiology of the appendix and then gives an account of the 
symptoms of acute and chronic appendicitis, the complications, 
diagnosis, and treatment. In the second part he emphasizes the 
intimate relations of the appendix with the organs of the urinary 
tract and the importance of the intercommunication of the nerve 
supplies of the intestine and the urinary tract, whereby a painful 
stimulus in the renal pelvis or ureter may cause spasm or 
paralysis of the gut. His account of the radiological findings in 
appendicitis and in diseases of the urinary iract.^ which 
simulate each other, is interesting. Finally he discusses in detail 
those problems of differential diagnosis which 38 years of 
urological practice have proved to be the most common. The 
author accomplishes his object admirably and has written a 
book which is instructive and easy to read. 

J. E. SrsfPLH. 


BOOKS RECEI\TD 

[Review is not precluded by notice here of books recently receivcd\ 

Trcnimcnf by Jon Transfer. By D. Abramowiisch, M.D., and 
B. Neoussikine, M.D. (Pp. IS6. 3Cs.) London; Staples Press. 
1947. 

Discusses treatment by ion transfer in a wide variety of disorders; 
with bibliography. 

Hobday* s Surgical Diseases of (he Dog and Ca!. Edited bv James 
McCunn, M.R.C.V.S., M.R.C.S.,* L.R.C.P. 5lh ed. (Pp. 422. 21s.) 
London: BaiUiere, Tindall and Cox. 1947. 

Includes new material on nursing small animals. 

Dyingt Appareni-Death and Resusciiaiion. By S. Jellir.ek, 
M.D. (Pp. 263. lOs. 6d.) London : BaiUiere, Tindall and Cox. 
1947. 

Intended as a textbook for medical students and practitioners. 

Supplement to Lewis's Library Catalogue, (Pp. 176 

5s.; to subscribers to the librarv, 2s. 6d.) London: Lewis’s Librarv. 
1947. 

Vinfiltration Stellaire. By G. Amulf. (Pp. 234. 400 francs.) 

Paris: Masson et Cie. 1947. 

A monograph on infiltration of the inferior cervical sympathetic 
ganglion with analgesics. 

The Essentials of Obstetrics and Gynecology. By \V. A. Scott, 
F.R.C.S.(Can.), F.R.C.O.G.(Bng.), and H. B. Van Wyck, F.R.C5. 
(Can.), F.R.C.O.G.(Eng.). (Pp. 390. 27s. 6d.) London; Henrx’ 

Kimpion. 1946. 

An introductory manual for medical students and practitioners. 

A History of the Amencan Medical Association* By Morris 
Fishbem, M.D. (Pp. 1,226. 50s.) London: \V. B. Saunders Co. 
1947. 

Records the history of the first hundred years of the A.M.A., and 
includes biographies of its presidents by Walter L. Bierring. 

Aging Successfully. By George Lawton. (Pp. 266. I5s.) New 

York: Columbia University Press. 1946. 

Discusses how' the ageing can retain their mental flexibility and 
continue to enjoy life. 

Rhinoplasty and Restoration of Facial Contour* By J. 
Maliniac, M.D. (Pp. 327. S7.50.) Philadelphia : F. A. Davis 

Company. 1947. 

Includes sections of skin grafting, fractures, anaesthesia, and the 
use of photographs. 

Light, Vision and Seeing. By Matthew’ Luckiesh, D.Sc., D.E. 
(Pp. 224. 12s. 6d.) London: William Hcinemann. 1947. 

A general account of vision and light and their importance in 
industry’. 

Mankind So Far. By William Howells. (Pp. 319. 16s.) London: 
Sigma Books. 1947. 

The stoo’ of the evolution of man from mammals. 

\ 

Die Jnimnjutdtsforschnnti* Vol. 1. “Antikorpcr” Part 1. 
By R. Doerr. (Pp. 259. 24 Swiss francs.) Vol. II. “ Das Kom- 
plemcnt.*" By R. Doerr. (Pp. 74. 7.50 Swiss francs.) Vienna: 
Springer Veriag. 1947. 

Investigations into antibodies and complement. 

The Case of Rudolf Hess. Edited by J. R. Rees, M.D., F.R.C.P. 

(Pp. 224. I2s. 6d.) London : \Mniam Hcinemann. 1947. 

An account of Rudolf Hess by the physidans who were in charge 
of him from 1941 to 1946. 

New of Treating Uraemia. By W. J. Kolff, M.D. 

(Pp. 112. lOs. 6d.) London: J. and A. Churchill. 1947. 

Discusses the artificial kidney, peritoneal lavage, and intestinal lavage. 

Magic and Healing. By C. J. S. Thompson, Ph.D. 

(Pp. 176. I5s.) London: Rider and Co. 1946. 

An account of magic in medicine throughout the ages. 
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THE MANAGEMENT OF POLIOMYELITIS 

The worst epidemic of poliomyelitis yet encountered in 
Great Britain is occurring this summer. Medical men are 
being asked, “What can I do to prevent myself, my children, 
and others becoming infected ? What is the best treatment 
and what is the outlook when infection does occur?” 
Some of the answers to these questions were provided by 
Dr. Hewlett Kelleher in last week’s Journal. Others are 
given elsewhere in this week’s issue by Prof. H. J. Seddon, 
whose experience of poliomyelitis in its acute stage must be 
unique, certainly among British surgeons. It may be help- 
ful to consider some of these modern views on the disease 
in its two main phases — i.e., before and after the onset of 
paralysis. 

In the pre-paralytic phase it must he admitted at once 
that nothing can yet be done to prevent paralysis. This is not 
by any means to say that everyone infected with the virus 
of poliomyelitis develops paralysis. As Seddon says, it is 
probably true that at least one-third of all cases fail to 
develop paralysis or have a paresis so transient as to be 
of no consequence. And according to reliable American 
observations as many as 50% of cases recover completely. 
(The description of poliomyelitis as infantile “ paralysis ” 
is therefore misleading.) Bearing this in mind, there 
seems little or no argument in favour of admitting sus- 
pected cases in the pre-paralytic stage to an orthopaedic 
hospital, the demands on which ate already numerous and 
the facilities of which are to-day seriously curtailed by 
shortage of nurses. It would appear sounder policy to 
make use of the fever or isolation hospitals, the staffs of 
which are specially trained in the management of infectious 
diseases. If the patient is kept at home the smallest number 
of people compatible with adequate attention should be 
allowed in contact ; attendants shpuld wear masks and 
gowns on entering the room, wash their hands thoroughly 
on leaving, arrange for isolation of the patient’s eating 
utensils, and see that his excreta are destroyed. Even 
though direct infection from a patient is seemingly rare, 
these precautions are generally considered advisable. 

If paralyses develop orthopaedic facilities become neces- 
sary. They can be obtained most effectively by transferring 
the patient to a hospital, and especially to a country ortho- 
paedic hospital. Seddon has underlined some of the diffi- 
culties associated with putting this plan into action, but 
these should be overcome, for the advantages to the patient 
of being able to remain in the competent care of the same 
team for what may prove to be a long and tedious conva- 
lescence are enormous. It is lamentable that this segrega- 
tion of paralysis patients, with all its economy in attendant 
personnel and with all its other advantages, is being frus- 
trated in many places not so much by shortage of beds as 
, by lack of nurses. 


In the paralytic phase three stages, each of somewhat 
arbitrary duration, can be recognized — the acute, the stage 
of recovery, and the chronic siagc. These are convenient 
sub-divisions because they are related to treatment. In 
the acute stage the extent and degree of paralysis are detet' 
mined and recorded according to a simple plan. Tht 
emphasis of treatment in this stage is on rest, , just 'as i: 
the acute stage of any other febrile illness. Joints are sup- 
ported by simple devices which do not allow deformities 
to develop either because of gravity or because of thi 
deforming action of unparalysed muscles. Heat is tht 
onlyjphysiotherapeutic aid of value at this stage ; it relieves 
muscle tenderness and spasm and is best employed in its 
simplest form— the hot pack or the hot bath. This early 
stage of paralysis lasts only a few weeks. None the less, 
it is important that adequate but simple splinting should 
be begun without delay, because deformities due to over 
action of unparalysed muscles may develop rapidly and il 
neglected be difficult to overcome subsequently. Whet 
muscle tenderness disappears, which is usually within i 
few weeks of the onset of paralysis, a more active reginu 
of treatment is started. This is the stage of recovery 
During it a careful balance must be held between splintini 
to prevent deformity and overstretching of paralysed o 
recovering muscles and between controlled activity and th 
preservation of joint movement Throughout the histor; 
of poliomyelitis undue emphasis has been laid at times oi 
. one or other of these apparently conflicting objectives 
Some find it difficult to understand how a muscle cai 
be overstretched When the joint which it activates is stil 
capable only of an excursion to which the muscle ha 
always been accustomed. It is, of course, the prolongs 
maintenance of a joint in one of its extreibes of movenien 
which results in overstretching a paralysed muscle. Tin 
passive movement of a joint through its full range tv( 
or three times a day does not produce a harmful stretchini 
effect. On the contrary it is beneficial, because free join 
movement is maintained and conUacture of unparalyscc 
muscles prevented. Its advocacy by Miss Kenny anc 
■ others is a notable advance on the times when the princip < 
of “ rest enforced, uninterrupted, and prolonged,” righd) 
advocated by a great pioneer of orthopaedics for tnt 
treatment of acute inflammatory condition of joints, «« 
misapplied in the therapeutics of paralysed muscles. Tnui 
we have moved to the sensible view that wiinterriipt^^ 
immobilization, whether in a so-called neutral position ( ! 
surgeons) or in a deformed position (by neglect or ig 
ranee), is wrong. 

It is clear then that joint movement can be preserve 
But joint movement is of limited value if it cannot ; 
reproduced actively by the patient. At once vve are f^^ 
with the question. Can anything be done to restore m 
power, apart from preventing undue stretching " ■ 
the muscles are paralysed? If the anterior 
are totally destroyed, clearly the muscles J 'j 

cells cannot recover. It takes at least six mon s, 
before it can be said with certainty that A,, 

manent. Consequently every helpful form of p ys'o 
should be employed during the stage of 
measures are useful in maintaining the nutrition o 
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ss muscle ? On this topic there are wide differences of 
pinion. All are agreed that for the partially paralysed 
r recovering muscle the best treatment of all is controlled 
:tivity — gradual))' increasing the active muscle effort but 
ithout producing fatigue. All sorts of devices to lessen 
le load for the weakly muscles arc employed — e.g., 
serctses in the bath to counteract gravity. Carefully gradu- 
[ed exercise and the proper application of splints are 
le chief measures of the phj'siotherapist working under 
rthopaedic supervision. With strict adherence to scientific 
ccuracy Seddon argues, and no doubt rightly, that there is 
o basis for using electrotherapy. Yet it is difficult to 
elieve that electrotherapy administered by an expert is of 

0 help in maintaining the nutrition of the completely 
aralysed muscle and in “ giving a boost ” to the recovering 
lusclc. 

How long does the stage of recovery last ? It is prob- 
bly true to say that no new recovery of any moment 

1 partially or completely paralysed muscle begins after a 
ipse of SLX months from the onset of the paralysis. It is 
nportant to appreciate that this does not mean that the 
atient remains for ever as disabled as he may be at the 
nd of six months. During the following eighteen months 
very effort must be made to build up the strength of the 
luscles which have recovered and to re-educate the patient 
a the use of the total muscle power left to him. The extent 
□ which the paralysed individual, and especially the young, 
an readapt is a never-ending source of amazement. Many 
vill require the help of surgical appliances during this 
teriod of re-education. Two years after the onset of disease 
he patient enters on the chronic stage — more aptly and 
e.ss pessimistically called the stage of reconstruction. From 
low onwards the orthopaedic surgeon can supply further 
lelp if it is required. The procedures available cover the 
vhole range of reconstructive surgery of the locomotor 
ystem — tendon-lengthening and transplantations, bone and 
oint operations, and the like. 

“ No one has ever cured a case of poliomyelitis. ’ In these 
.vords Seddon expresses a chastening truth. It will be 
ialutary if it stimulates the urge to learn more about this 
lisease, which remains a most serious challenge to the 
dinician, the laboratory worker, and the administrator 
alike; Many must feel disappointed that the memorial to 
ae erected to one of the most illustrious victims of polio- 
myelitis will not be in the form of an endowment for 
research info acute anterior poliomyelitis. 


OURSELVES AND THE RUSSIANS 

.An article attacking the British Medical Journal appeared 
in the Russian medical newspaper Meditsinsky Rabotnik 
(Medical Worker) for July 3, 1947. It is nritfen by some- 
one who signs himself O. Radbil, and entitled “ The Sham 
Political Neutrality of the British Medical Journal." The 
article is so naively absurd tliat it would be hardly worth 
taking notice of were it not for the fact that it appears in 
the official organ of tlie Ministry’ of Health of the Soviet 
Union and of the Ministry' of Medical Industry. We may 
therefore assume that the article does not merely provide 
an outlet for the spleen of a man who for some reason or 


other dislikes the B.M.J. but represents the official view 
of the Soviet Ministry of Health. We may even make 
a shrewd guess that the inquiring and ill-informed 
Mr. Radbil was told what to write and like an obedient 
servant of his State wrote what he did. The BMJ. is 
accused of a “ tendency to preserve silence on and ignore the 
achievements of Soviet medical science (and likewise that 
of the other democratic countries of Eastern Europe) and 
to publish mendacious information.” Mr. Radbil, in read- 
ing the BMJ., finds it difficult to decide whether some of 
what he reads is “malicious slander or limitless ignorance.” 
“Such is the journal,” he writes, “which does not hesitate 
to slander the Soviet Union." 

\\'hat, we may ask, has upset Mr. Radbil — and presu- 
mably the Soviet Ministry of Health ? The first item of 
offence is the leading article in the Journal of Mar. 30, 
1946, on the Health Service Bill (as it then was), and 
objection is taken to the statement that medicine should 
" keep itself elear from the influence of prevailing'ideologies 
founded on less e.xact knowledge." Further objection is 
taken .to a leading article on “ Principle and Unity ” which 
appeared in the Journal of Feb. 2, 1946, and to this pas- 
sage in it : “ Nothing can do greater disservice to the real 
interests of medicine than the use of emotive words and 
phrases, and indulgence in the language of the hustings. 
To bandy words like ‘Fascist’ and ‘ Communist," ‘ re- 
actionary ’ and ‘ revolutionary,’ or to indulge in Htupera- 
lion against persons, institutions, or parties, will belie our 
claim, and our just claim, to be considered as a learned 
and liberal profession whose thought and way of life are 
based upon science and the humanities.” We regret that 
these suggestions have apparently been without effect 
on Mr. Radbil himself. In the same leading article 
we stated; “But probably the mass of doctors are non- 
political in attitude and want only to get on with their 
work in their own way with the least possible interfer- 
ence from anyone else.” Mr. Radbil considers that this 
observation has the effect of “ elevating political neutrality 
to a principle.” He accuses us of “ putting a sign of 
equality between Fascists and Communists ” when in fact 
we did no such thing. Then he goes on to -write ; “ In the 
last year and a half there has not appeared in the journal 
a single article devoted to Soviet medical science, despite 
the well-known fact that it has -won world recognition." 
A year and a half back from the date of Mr. RadbiTs 
article takes us to February, 1946. If Mr. Radbil had 
carried his researches into the British Medical Journal a 
little further he would have found that during 1945 we 
published the following articles on various aspects of 
Russian medicine; 

“The Medical Corps in Red Army Operations, Its Tasks 
and their Fulfilment,” by Prof Yefim Smirnov (Feb. 10, 1945) : 
“ Treatment of Gunshot Fractures of the Extremities in Evacu- 
ation Hospitals of the U.S.S.R.,” by Prof. Nikolai N. Priorov 
(Feb. 10, 1945); “.Amputation of the Extremities, and Pros- 
thesis, in the U.S.S.R.,’’ by Prof. Nikolai N. Priorov (Feb. 10, 
1945); "Osteoplastic Re-amputaU’on of the Thigh.” by Dr. 
Ale.xander Kotov (Feb. 10. 1945); “Some New Developments 
in the Morphoph.vsiology of the Cerebral Cortex," by Prof. S. 
Sarkisov, M.D. (July 14, 1945); “Leningrad Surgeons," by 
Prof. Nikolai Blinov (July 21, 1945); “Medical Science in 
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Russia ” an account of a session of the Academy of Medical 

Academician V. Parin (Dec. 8, 

It will be noticed that in the Journal of Feb. 10, 1945, out 
of seven original articles we published no fewer than four 
by Soviet medical men. So that Mr. Radbil may be more 
fully documented when he next refers to the “ malicious ’’ 
tendency of the B.M.J. we list the other articles on Russian 
medicine published since 1938 : 

“ Medical Advances in Soviet Russia ” (Dec. 24, 1938). 

“Some Contributions to War Surgery from the U.S.S.R.” 
By Ruscoe Clarke, M.B., F.R.C.S. (Sept. 13, 1941). 

“Blood Transfusion in the U.S.S.R.” By Prof. A. Bag- 
dasarov. Director of the Central Blood Transfusion Institute, 
Moscow (Oct. 17, 1942). 

“ Work of the Medical Corps in the U.S.S.R.” By a Soviet 
Doctor (Dec. 19, 1942). 

“ Surgeons and Surgery in Leningrad,” by Prof. N. Blinoff, 
Leningrad Postgraduate Institute and Blood Transfusion Insti- 
tute (Jan. 30, 1943). 

“ Gas Infection of the Brain as One Form of the Serious 
Complications of Cerebro-cranial Injuries." Report by a Com- 
mittee of Soviet Scientists (June 26, 1943). 

“ British Surgeons’ Visit to U.S.S.R. Impressions of Soviet 
Medical Organization ” (Aug. 14, 1943). 

“ Antireticular Cytotoxic Serum.” By Alexander Bogomo- 
letz, Member of the Academy of Sciences of the U.S.S.R. 
(Aug. 14, 1943). 

“ Russian Surgeons and Russian Surgery." By R. Watson- 
Tones, F.R.C.S. (Aug. 28, 1943). 

“ Treatment of Gunshot Fractures of the Limbs.” By Prof. 
Sergei S. Yudin, F.R.C.S.(Hon.), Surgeon to the Sklifassovski 
Hospital for Traumatic Diseases, Moscow (Nov. 6, 1943). 

“ Employment of the Tuberculous in Industry in the U.S.S.R.” 
From a special correspondent (Nov. 20, 1943). 

“ Results of External Prophylactic Version.” By M. V. 
Trubkowitch, M.D., Second Obstetric-Gynaecological Clinic 
of the Second Moscow Medical Institute, and Prof. B. A. 
Archangelsky, M.D., Director of the Clinic (Feb. 12, 1944). 

In fact, between I93S and December, 1945, at a time-of 
severe paper shortage, we gave more space to articles by 
Russian doctors than to those written by doctors of any 
other country. In addition we have for some years now 
made repeated requests for an article, or articles, on the 
organization of Russian medicine, but these requests have 
been ignored. 

Mr. Radbil, doing his best to prove his case, then turns 
his attention to Abstracts of World Medicine and Abstracts 
of World Surgery, Obstetrics and Gynaecology, the first 
issues of which were published by the B.M.A. in January 
of this year. “ Maybe,” he writes, “ room is found for the 
works of Soviet scientists in the special abstracting publi- 
cations of the British Medical Association ? ” At the time 
of his search he found only one abstract from Russian 
periodicals in the March issues of each journal. And this 
is why. We have had the greatest difficulty in obtaining 
Russian medical periodicals. In August, 1946, we wrote to 
the Slate Central Medical Library, Moscow, informing them 
of the proposed publication of tlie abstracting journals 
and saying that we were most anxious to include in them 
abstracts of Russian medical literature. In exchange for 
Russian medical journals we offered the British Medical 
Journal and the nine quarterly journals published by the 
B.M.A. We received from the State Central Medical 
Library' a list of twenty-four journals, with an assurance 
that we should receive them in exchange for our publica- 


tions. But the Russian medical journals never arriv'-n 
We tried again to obtain these journals by appealing 
U.S.S.R. medical representatives in London, but am' 
failed to obtain what we asked for. Finally, while con 
tinuing for a time to send our journals to Moscow, w* 
subscribed through a London agency and are now receivin; 
in the abstracting service 11 of the 24 U.S.S.R. medici 
periodicals considered by the State Central Medical Libran 
to represent the best of Russian medicine. It should bi 
added that, of these, three are now being obtained b; 
exchange with our own periodicals. In addition, thre 
other journals are being received in exchange. 

So that the last burden of his complaint may t< 
known to British readcfrs we' refer to his indignation ai 
the “ impartial, cold selection of ‘ cases ’ ” in the artictei 
by P. L. Mollison entitled “ Observations on Cases of Stai-I 
vation at Belsen ” (Jan. 5, 1946), and by W. R. F. C""' ’ 
and P. C. MacClancy entitled “ Some Paediatric Probl 
presented at Belsen Camp — ^A Clinical Survey” (Feb, 
1946). He is also very cross with Dr. Lydia Fehily bee 
of her observations in the article entitled “Wbat 
Russians Eat,” published in the Journal of May IS, 1 
and particularly with her remark that “ the peasant 
himself secure from hunger so l^ng as he has a c( 

In these days when fact and fiction are so inextric 
mixed in the unholy name of propaganda we thin 
right to place the above facts on record, and can as 
Mr. Radbil, and through him the U.S.S.R. Ministrj 
Health, that in the limited space still at the disposal of 
British Medical Journal we have a sincere desire to inf 
British readers of the advances and contributions of 1 
sian medicine. 


BRITISH ASSOCIATION 

With the Edinburgh Music Festival and the Meeting 
the British Association at Dundee, Scotland reminds 
rest of the world of its traditional love of learning and 
Arts. The British Association opened its eight-day proct 
ings on Wednesday of this week with the Prerider 
Address on “ Science in War and Peace ” by Sir He 
Dale, in which he once more showed his great gift as 
expositor of a general, theme. He illustrated by ni! 
examples how war had acted as an accelerator of discovi 
“ How many decades of research,”- he asked, “ do ] 
suppose, undertaken in response to no stimulus stron, 
than the desire to add to the resources of peace, wo’ 
have been required for those developments of radiolocat 
and radar which were achieved in a few years under 
imminent threat and the realized peril of war? 
touched, too, upon the contributions of physiology t 
experimental psychology to the adaptation of man to^ 
machine, observing that “ war has thus enforced a Ics- 
which surety should not be forgotten in peace, 
machinery was made for man and not man for machincr 
Much of what was discovered during the war had obvu 
peacetime applications. An exception to the obvious a 

Sir Henry mentioned was di-isopropylfluoro-phosphon 

— D.F.P.— the subject of an annotation in the Jotirnai 
July 19. This substance was one of a scries of substaa 
developed as poisons to be used if necessary in c era 
warfare. The power of D.F.P. in annulling the ac lo 
cholinesterase has been used medically in combating i 
and in reducing intra-ocular tension in glaucoma. 

Sir Henry' devoted much of his address to the a ^ 
of scientists to research work and the effecl o 
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3oa this. During si.\ years or n;ore the majority' of 
ientists in this country had had to devote the greater part 
■ their thoughts and energy to seeking rapid solutions for 
■actical problems. “Does anyone doubt,” Sir Henry said, 
that, to enable science now to render its best service to 
ankind. we need to take a long-range view and to give 
ir first care to the extension of fundamental knowledge, 
nconstrained by aim at any practical objective ? ’’ He 
:ared that scientists might find it difficult to shake off 
the spendthrift habit in research, the policy of trading 
)r quick returns." He hoped that men with the rare 
-eative ability needed by science would not readily be 
ersuaded that “ their best service to science can still be 
mdered by planning and organizing, or b.v bringing 
ficntific ideas to bear upon policy." He urged “ a reso- 
iie watchfulness against any encroachment, on activities 
roper to peace, of a secrecy which we accepted as an 
bnormal condition in war." Science sought a progressive 
jvelation of the truth of material nature, and in fulfilling 
s mission for freedom could make its own contribution 
3 the cultural and moral equipment of mankind. Sir Henry 
nded a memorable address by stating his belief that there 
night yet be need to be on guard “ lest some new and 
.xtraneous philosophy or political system, invoking, per- 
laps, the authority of Science to bolster its pretensions, 
nay seek again to limit and to compromise, with a new 
jrthodoxj’, the freedom of Science to seek and to proclaim 
uch truth as it can discover. . . ." 


UGANDA JUBILEE 

‘ In 1893 Mr. Gladstone's Cabinet had decided to evacuate 
Jganda, when his Scottish agent informed him that if he 
lid so he would certainly find that he had to evacuate 
Downing Street also. Uganda was not evacuated.” Thus 
Lord Elton* sums up the effect of popular opinion in com- 
pelling a reluctant Government to consolidate the notable 
ichievements of Capt. F. D. Lugard in East Africa. Capt. 
Lugard had entered Mengo, then the capital of Buganda.on 
Dec. IS, 1S90, with a force of 50 Sudanese soldiers.-’ 
Dr. Albert R, Cook entered Mengo on Feb. 19, 1897, 
with a small party which included a nursing sister. Miss 
Katharine Timpson. On May 14 they opened the first 
hospital which East Africa had ever known. Elsewhere 
in this, issue (p. 342) Dr. R. T. S. Goodchild, the present 
medical superintendent of Mengo Hospital, describes how 
two grass-thatched huts with reed walls and mud floors 
grew in fifty years into a modern hospital and training 
school for midwives. 

The same story has been told in detail by Sir Albert Cook 
himself in his Uganda Memories.^ In a foreword Lord 
Lugard, five years after he had left it, describes the doctor 
who entered Mengo as “one of the first and greatest 
pioneers of rnedical work ” in Africa, and says that he 
was privileged to live and work during the forty years when 
British policy in East Africa was in the making, and these 
Memories show how great his contribution was to the 
results in Uganda.” Lord Lugard also pays tribute to the 
work of the late Lady Cook, formerly Miss Timpson who 
was matron of the main hospital for 21 years, and the 
founder of the Maternity Training School. In 192:> she 
and her husband published an illustrated handbook of 
midwifery', Amagezi Asokuzalisa, for the use of the native 
students in the Uganda Protectorate. 

The Uganda Branch of the B.M.A. had its maugura 
meeting on Dec. 23, 1913. and elected Dr. Cook the first 
president. His brother. Dr. Jack Cook, and his nephew, 

» Impfrht CommeweM,. W-tS. P-370. CoUins. l.ondoa. 
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Dr, Ernest Cook, were among the ten founder members. 
Sir Albert was knighted in 1932 and was president of the 
Uganda Branch for the third time in 1936. To mark his 
jubilee and that of the start of regular medical work in 
Uganda the Branch has arranged at Kampala a three-day 
interterritorial meeting which begins next week. There 
will be a reception in honour of Sir Albert Cook, and an 
appeal is being made for funds to continue the work which 
he and Lady Cook began fifty years ago. A programme of 
rebuilding is being undertaken at an estimated cost of 
£30,000.'* Donations should be sent to the Secretary of 
the Jubilee Appeal, Box 161, Kampala, Uganda. 


TREATMENT OF BASAL-CELL EPITHELIOMA 
Basal-cell epithelioma, still more familiar under its old 
name of rodent ulcer, is weU known as a “ locally 
malignant” tumour which invades slowly and does not 
metastasize. Unless, through neglect, the local invasion 
is unusually serious, the results of treatment are good. 
Paterson, Tod, and Russell^ irradiated a series of about 
1,000 cases at the Holt Radium Institute, Manchester, 
during the period 1934-8 and recorded 5-year survival 
rates of 99% for minor growths and 86% for major 
growths. Most of the patients who died with tumour still 
present were killed by intercurrent disease, not by the 
tumour. Amersbach, Walter, and SpertF used a small 
series of rodent ulcers to' test the action on malignant 
tumours of extracts of human liver and spleen. They in- 
jected the extracts repeatedly in and around small tumours 
in 21 patients. One patient failed to respond to treat- 
ment, 6 were still under treatment but the tumours had 
diminished, and 14 patients had continued treatment until 
the tumour had completely regressed. No recurrences had 
been obsen’ed during, one to two years’ obserx’ation after 
treatment. Paterson and his colleagues remark that the 
usual progress is so slow that even 5-year survival rates 
are of little value. They describe rodent ulcer as com- 
paratively trivial and easily treated, but add warnings that 
if the opportunifj' to cure by correct treatment is missed 
when the tumour is first recognized much grater diffi- 
culty may be encountered later and inappropriate treat- 
ment may encourage extension. Their conclusion, based 
on wide experience, that rodent ulcer should always be 
taken seriously and treated fully will be generally endorsed. 

The use of rodent ulcers for “ screening ” tests of cancer 
treatments entails a possible risk to the patient with little 
probable gain to the investigator. Amersbach, NValter, 
and Sperti base their treatment on numerous reports of 
beneficial effects of extracts of liver and spleen on trans- 
planted tumours of animals. Most of these experimenis 
ignore the limitations of transplanted tumours, and no 
experienced laborator>’ worker would accept the evidence 
as convincing or relevant to the treatment of human 
cancer. Amersbach and his colleagues chose these local- 
ized, easily accessible tumours of low malignancy to make 
sure that any beneficial action of the extracts could be 
readily observed. These favourable circumstances for 
observing an effect unfortunately reduce the probability 
that the effect would be reproducible on less amenable 
cancers. Finally, tests which involve direct infiltration of 
the tumour and its surroundings by the supposed thera- 
peutic agent are of little value. It is not particularly' diffi- 
cult to destroy a superficial lesion by chemical or physical 
agents, but local destruction is not simonymous with cure. 
Further reports on this treatment may be awaited without 
enthusiasm. 

< British fifedicci 1947, 1, 424. 

* TTif cf etd X^jy Thrrspy it ^{2!izr.3r.t Dlszcsz. Being the 

Second Stutlstiral Report from ibe Holt Radiom Institute, Manchester. E. and S. 
U'ingitone, EdLnburgh, 1946. 

Derm. 1946, 54, 119. 
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Fio. 1. — Sir Albert Cook, circn 1937. 


A MEDICAL JUBILEE IN CENTRAL AFRICA 


BY 


R. T, S. GOODCHILD, M.B., B.S.Lond., F.R.C.S,Ed, 
D.T.M.&H. 

Medical Superintendent, C.M.S. Mengo Hospital. Uganda, 
East Africa 


Medical men have always been prominent in pioneering expedi- 
tions, and the early story of East Africa is no exception to 
the rule. Livingstone’s journeys never brought him as far 
north as Uganda, but his contemporary Stanley made more 
than one visit. He was much impressed with the country and 
the people, and in 1875 sent a dispatch to the Daily Telegraph 
describing them and appealing to Christian missions to send 
out pioneers to open up the country ; he stressed the impor- 
tance of sending a medical man by saying, “ But oh, that some 
practical missionary would come here. ... It is not a mere 
preacher that is wanted ... it is the practical Christian tutor, 
who can teach people how to becdme Christians, cure their 
diseases.” The response to this appeal came shortly afterwards 
from the Church Missionary Society, which included among 
the first party not only a practical engineer, Alexander Mackay, 
but also a doctor, John Smith. The story of these early pioneers 
is a matter of history. Unfortunately, the doctor never sur- 
vived to reach Uganda, and although one or two other medical 
men followed they either failed to reach the country or were 
invalided home after a short stay. 

It was not until 1897 that the “ practical man who could 
cure diseases ” finally started the systematic practice of medicine 
in Uganda ; and this year Sir Albert Cook, C.M.G., O.B.E., 
M.D., celebrates the jubilee of his arrival in the country. The 
work which he established was not the first medical work, as 
military garrisons had medical officers, but his was the earliest 
attempt at treatment of natives in that part of Africa. The 
hospital which he opened — Mengo Hospital — celebrates this 
year also the jubilee of its foundation. • 

The First Hospital 

Sir Albert describes his early experiences graphically in his 
recently published autobiography, Uganda Memories. He 


arrived at the east coast port, Mombasa, in September, 1896, 
with a party of missionaries, including the first nursing sister 
to be sent out — Miss Katharine Timpson. She became, the 
matron of Mengo Hospital and later married Dr. Cook, and for 
many- years was his very able assistant in the work. There was 
no way into the interior in those days other than on foot, and 
the preparations for the three-months journey took a great 
deal of time at the coast before the “safari” started om. 
Hundreds of porters had to be collected and all the baggage 
divided into suitable loads for head carriage. Food for' the 
journey for such a large number, travelling for long periods 
over barren waterless wastes, was a major problem, and it was 
some time before a start could be made. Dr. Cook began his 
medical work on the journey, and his memoirs tell of mans 
interesting experiences. 

At last, in February, 1897, the party arrived at Mengo, the 
capital of the native raler of Uganda. They were greeted by 
the small European community, consisting of a handful of 
Government officials and a few missionaries. The doctor 
wasted no time in getting down to work, and in a few days 
he was already conducting a clinic and treating numerous^ 
African patients. It is interesting to read that at first the 
missionary authorities were doubtful of the wisdom of stan- 
ing rnedical work and wished to send Dr. Cook up-country 
to pioneer. Ultimately wiser counsels prevailed, and the fmt 
hospital in the interior of East Africa was opened at Mengo 
in May, 1897. Conditions were exceedingly primitive in those 
early days. The buildings were constructed of reeds with s 
grass thatch, but patients were admitted and lay on locally 
made wooden beds. Operations were performed in a separate 
small reed hut. The cost of drugs and equipment was fantastic- 
ally high, and the difficulties of obtaining supplies, which had 
to be brought up by head-porterage for a three-months joume) 
from the coast, can only be imagined to-day. A four-gallon tin 
of paraffin oil cost £4, and often arrived half empty, as th( 
porters did not take long to discover that a small hole punc- 
tured in the case helped fo lighten the load considerably as the 
days wore on. We read that this difficulty was overcome by 
packing bars of soap round the tin of 'oil in the case. Epsom 
salts cost three shillings a pound. 

But Dr. Cook has always believed in doing thoroughly what- 
ever he did, and the work was founded on a firm basis. In tki 
library of the hospital to-day- there arc shelves containing bound 
copies of the British Medical Journal from the early yean 
of the century and the Medical Annual from the year of lb. 
doctor’s arrival. Another feature is the rows of neatly bound 
volumes of case sheets with detailed histories and treatment of 
every patient admitted from the start. The first sheet gives an 
account of a patient treated on the journey up-;-a Europeaa 
who died of osteomyelitis of the iliac bone following a gunshot 
wound. The care taken with these records is clearly shown m 
one of the earlier volumes, where , many of the femperatu" 
charts are ruled by hand, as a consignment of charts had failed 
to arrive from home. 


The Present Building 

Two years after his arrival Dr. Albert Cook was joined b; 
his brother. Dr. Jack Cook. The former had complewd ns 
medical course at St. Bartholomew’s Hospital, but his “’j? ' 
came from University College Hospital, and, with his qua i 
tions of M.S., F.R.C.S., might have had a brilliant caref • 
London if he had not decided to devote his surgical sKm - 
missionary work in the heart of Africa. The p.artners ip 
the two brothers has become classical in the annals 
missions, and their reputation reached over wide areas ot Ain- 

The first hospital was soon replaced by a 
tious building in mud and wattle. Unfortunately this was 
by lightning and burned to the ground soon after it ^ 
pleted. Hundreds of pounds’ worth of surgical 




equipment were lost. It is amusing Qy 


recently arrived glass-fronted instrument wpboar . . 

enthusiastic helpers, with no conception of the 
hurled these cupboards out of the fuming operating ^ j 
and the roar of the flames was augmented by , 

breaking glass. The present main' hospital sun-dB-- ^ 

structed in its place and, although built only ° pf j 
bricks, this building has now stood up to the ngou 
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fiG. 3. — Mengo Hospital central block to-day (built 1904). 


ropical climate for over forty years. 

)ther structures tvere erected from time 

0 time, but in the main all the buildings 
re over twenty-five years old. 

The practice of medicine and surgery 
ras carried out on virgin soil, and oppor- 
unities for original work were numer- 
lus. Epidemics of appalling severity con- 
tantly swept the country. Smallpox was 
me of the earlier problems met with. 

3r. Jack Cook had brought out with him 
me small tube of lymph, and with this || 
our or five youths were vaccinated. I[ 

Jnfortunately, the “ follow-up ” depart- 
nent is one of the last features of an 
kfrican hospital to be successful and all 
he boys disappeared. By a coincidence, 

1 few days later the doctor’s wife saw in 
he native market one of the lads with 
he unmistakable scab of a successful 
vaccination on his arm. He was brought 
jack to the hospital and a few precious 
fiops of lymph obtained and other direct 
'accinations performed! Before long the obWous immunity 
inferred brought other natives along, and soon hundreds 
vere being vaccinated daily. In the earh' years of the cen- 
ury another deadly and mysterious malady made its appear- 
mce and a great number of natives died. Dr. Jack Cook 
lad read an article with a description of the recently recog- 
lized disease tiypanosomiasis. He soon realized that they 
vere dealing uith an outbreak of what was subsequently 
o prove such an appalling scourge to Uganda. Reports 
vhich he sent home led to the sending out of the Commis- 
;ion which did such yeoman service towards eradicating the 
lisease. 

By 1910 the hospital was lit by electricity obtained from a 
:harging plant, and this made it possible at that early date to 
nstall the first i-ray apparatus. For many years this was the 
:nly plant in the country and it proved a very valuable 
tsset. 

The hospital had grown until, by the time of the outbreak of 
the war of 1914-18, it was in a position to become at once the 
main base hospital for Uganda during the East African cam- 
paign. The European staff at that time consisted of five or 
six doctors and eight sisters, with a dispenser, an electrical 
engineer, and others. Convoys of sick and wounded began 
to arrive and the hospital was filled to capacity. Extra wards 
were quickly erected, and at one time there were as many as 
530 patients. The hospital has special blocks for European 
and Indian patients, so that all comers can be dealt with. 


Foundation of Medical School 

After the war a medical school was started. Educated young 
Africans were enrolled and given a three-years course which 
fitted them to work as senior orderlies or medical assistants. 
This school was carried on until 1934, when, at the request of 
the Government, the training of medical students was left to 
the newly formed medical school attached to the rapidly 
expanding Government hospital at Mulago, in Kampala. 
Mengo Hospital’s part was the training of nurses and mid- 
wives. This work, again, was pioneered by Dr. and Mrs. Cook. 
The Midwives’ Training School was started in 1918, and after 
a two-years course the girls entered for a Government qualify- 
ing examination. The need for African midwives became 
greater as maternity centres, each with ten or a dozen beds 
and an antenatal clinic, were rapidly opened up aU oyer Uganda. 
Each centre was staffed by two or more trained midwives and 
was visited regularly by European doctors and sisters from 
Mengo Hospital. Other trained girls also started passing into 
Government service. This enterprise soon began to have a 
profound effect on the appalling maternal and infant mortality 
rates prevalent in Uganda, and much credit is due to the late 
Lady Cook, by whom the whole scheme was developed. 
A simflar school for nurses was established in 1928 with a 
three-years course. Many of these girls after qualification 
proceed to the midwifery course and become registered by 
the Uganda Midwives Board as well as holding the nursing 
diploma. For a number of years now these girls have been 
drawn from all the East African terri- 
tories, and have afterwards gone back to 
work in Government or mission hospitals 
in Kenya and Tanganyika as well as 
Uganda, and some into the Belgian 
Congo. There are to-day about 120 girls 
in training for one or other of these 
diplomas. 

Space forbids the detailing of more of 
the enterprises in therapeutic and prophy- 
lactic medicine and training initiated at 
this hospital by the Cook family. Their 
name became a household word in 
Uganda and the surrounding territories, 
and Dr. Cook himself and his wife were 
repeatedly afforded public recognition of 
their services to ihe country. Sir Albert 
and Lady Cook retired from active work 
in 1934 Throughout their long career 
both were inspired by a simple faith ; 
they saw that Uganda could never fully 
benefit from the health services they 
initiated without also being given the 
gospel from which had sprung the same 
spirit of care for suffering in Europe 
hundreds of years before. 



Fio. 2. — Second Mengo Hospital building, 19(X). Destroyed by fire in I9(M. 
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The B.M.A. in Uganda 

In 1913 the small group of medical men in Kampala, the 
^ Uganda, felt that the time had come to form a branch 
of the British Medical Association. The first meeting took 
place at Dr. Cook’s house and he was elected the first president 
of the Uganda Branch. Ever since that time the B.MA. has 
been an active organization in Uganda. A great deal of the 
inspiration has come from the enthusiasm of the staff of the 
Government hospital at Mulago with its medical school. The 
B.M.A. has been instrumental in building up the very close 
co-operation that exists to-day among all branches of the pro- 
fession in Uganda, whether Government, mission, or private 
practice. Regular meetings are held at one or other hospital, 
when papers are read, lectures given, and cases shown. To 
mark the jubilee of its first president and of the commence- 
ment of regular medical work in the country the Branch is 
organizing an interterritorial meeting of the East African 
Branches to 'be held in Kampala in September this year. 
.A series of meetings will take place over a period of three days, 
and papers will be read by delegates from the various Branches. 
A reception is planned in honour of Sir Albert Cook, who 
still lives in retirement in his lovely house,, with its priceless 
library, overlooking the blue waters of Lake Victoria. 

The story of these fifty years comes from a generation that is 
rapidly passing. There are few if any parts of the world to-day 
where there remain such opportunities of building up the struc- 
ture of modern medicine on virgin soil. But so long as the 
tradition that these pioneers founded is preserved, there need 
be no fear for the future. It is a tradition which includes the 
acceptance of nothing shoddy or second-best in medical practice 
or teaching ; attention to detail ; constant endeavour to improve 
on what has already been started ; and a determination that 
only the best in Western medicine and nursing shall be handed 
on to the indigenous professions being built up. But in addi- 
tion emphasis must be laid on that essential part of medical 
mission work — the handing on of the spirit of self-sacrifice so 
perfectly exemplified in the life of the Good Physician. 


THE NUTRITIOUS LOAF 

The nutritional value of bread was the subject selected by Sir 
Jack Drummond for his Sanderson-Wells lecture delivered at 
the Middlesex Hospital on June 24. He pointed out the close 
relation of bread to the standard of living. When the standard 
rose the tendency was for bread and flour consumption to fall 
and for sugar consumption to increase. During the war the 
consumption of bread rose by 17%. 

The search for a white loaf could be traced far back in 
history. The people of an earlier period, like many to-day, 
associated a dark loaf with adulterated or inferior flour. In 
the middle of the nineteenth century the development of roller 
milling enabled the millers to mill far more wheat and to pro- 
duce a much whiter flour. It was not then suspected that the 
production of the more attractive flour might be at the expense 
of nutritional value. Later it was suggested that white flour 
was not as nutritious as it should be, but there was lack of 
evidence on the point until about the twenties of the present 
century, when it was demonstrated that certain dietary factors 
were missing. Had the war not come, with consequent short- 
age of shipping space. Sir Jack Drummond was convinced that 
this country would have taken the same course as the United 
States in reinforcing the flour by various elements considered 
appropriate. 

The question of the use of the wheat berry was one of 
balanced economy. The optimum point was 82 to 85% 
c.xtraction ; beyond that point digestibility was reduced be- 
cause of the bran. Colour confused the problem. A com- 
promise was reached with 80% extraction, which assured a 
loaf of acceptable appearance, texture, and colour, and of a 
nutritional value which, taking into account the rest of the 
diet available, should afford adequate nutrition. Medical and 
scientific opinion was strongly in favour of the ■ retention of 
the various ingredients in the process of milling. 


It was quite wrong to assume that bread was a starchy fi 
It did indeed contain a good deal of starch, but it was 
one of the chief sources of good and cheap protein. Bi 
was important, along with potatoes, as an energy-giving fi 
and because of this it was desirable that both these f< 
should be unrationed. As soon as it was necessary to ra 
bread or potatoes the nutritional programme was jeopard! 
Bread, of course, was now rationed, and the only “bufi 
source of energy was potatoes, the supply of which was no 
ously unreliable. When there was not a free supply of eni 
available in the form of these two staple foods the vul 
able -groups of heavy energy expenders were liable to su 
adolescents failed to gain weight, and so forth. This «■< 
not be put-right until bread rationing could be called off. 


IMMUNIZATION AND VACCINATION 

L,C.C. PROPOSALS 


Proposals on immunization and vaccination have been s 
mined to the Minister of Health by the London County Cou 
as the local authority for carrying out certain duties under 
National Health Service Act. At present diphtheria immun 
tion in London is undertaken by whole-time and part-l 
medical officers of the -metropolitan boroughs, and also 
general practitioners at sessional rates at ‘maternity and c 
welfare centres, and by general practitioners on a fee b! 
The Council regards these arrangements as satisfactory foi 
general plan and proposes to continue and to expand tl 
where necessary. 

Special efforts will be made to increase the number of imi 
nizations in areas where at present the proportion of chile 
immunized is below 50%. In only seven metropolitan borou 
are more' than 50% of the children under 5 immunized, 
state of affairs is more satisfactory with children of bclw 
5 and 15, over 50% of whom have been immunized in 18 
of 29 boroughs (in Kensington the proportion in the middle 
1946 was over 86%). It is hoped to bring the percentage 
immunized children in London to 75 or 80%. Parents are 
be given the choice of having their children imtnunized eii 
by a clinic doctor or under , the general practitioner schci 
General practitioners are to be encouraged to advise part 
of the importance of post-Schick testing, and to arrange, if II 
carry out the tests themselves, to send a record of the re; 
to the Council, or, if they prefer, to send the child to 
Council clinic for test. Special measures are to be tal 
through health visitors to encourage the acceptance 


immunization. 

For children of school age the immunization facilities ' 
be available at clinics and child welfare centres and, from^ 
“ appointed day,” special immunization sessions at day s 
residential schools. At these sessions the services of whole- 
part-time medical officers and of general practitioners o 
sessional basis are to be utilized, and parents who so a- 
may have their children immunized by a general praciitj i 
at his own surgery or at home. Here again there v,r 
arrangements for post-Schick testing after Pnmary imnun 
tion (but not for children given reinforcing doses). AH m “ 
officers or general practitioners taking part in the imm 
tion arrangements will be required to provide records in a 
determined by the Minister, and all general practitioners in 
county, whether or not they intend to provide genera in-“- 
services' under the Act, will be invited to participate 
immunization scheme. 

Infant vaccination against smallpox will be cn - 
ensure that at least as many children arc vaccinated as i^ 
nized. Parents will be asked to indicate whether ^ 
take their children to a vaccination session at a con *-■ 
centre or to have vaccination carried out by ^ 

Similar arrangements will be made to those out m j 

theria immunization concerning the keeping o t r 
the payment of fees to general practitioners. 
whooping-cough, until the value of inoculation • _ ^ 

established the question of a comprehensive scheme 
county is to be left in abeyance. Eleven boroug ^^ 
provide for such inoculation. A scheme for ino 
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IMMUNIZATION AND VACCINATION 


ct to parental consent, for children under 2 in the Council’s 
isidential nurseries has recently been inaugurated. The antigen 
;ed is A.P.T. combined wth pertussis vaccine of the dosage 
ipplied to the M.R.C., the course consisting of three doses 
; monthly inten'als. It is proposed to continue the existing 
-rangements and to expand and develop them if the results of 
irther investigations justify that course. 

The estimated number of immunizations against diphtheria 
f children up to 15 for the year ending March 31 next is 
7.000, and of vaccinations against smallpox, 36,000. The cost 
f the immunizations is prosisionally estimated at £15,550, and 
f the vaccinations £7,000. In making the latter estimate it 
i supposed that general practitioners will perform some 10,000 
accinations on a fee basis, leaving some 26,000 for clinic 
tssions. 


Preparations and Appliances 


REMOTE CONTROL OF CLOSED CIRCUITS IN 
ANAESTHESIA 

Dr. Norm.vn R. J.vmes, Anaesthetist, Plastic and Jaw Unit, 
looksdown House, Park Prewett Hospital, Basingstoke, writes : 

The control of the gases supplied to a closed circuit has often 
troved difficult under circumstances peculiar to maxillofacial 
urgery, owing to the proximity of the anaesthetic machine 
tvith its carbon-dioxide absorber) to the field of operation, 
fhis interferes with the work of the surgeon and his assistants, 
ind with the maintenance of sterility. A system of remote 
tontrol which has proved useful has been devised by my 
tolleagues. Dr. Shackleton and Dr. Enderby. and myself. 
The M.I.E. absorber has been attached to a jointed swivel 



trm clamped to the central column of the operating table. 
Hie tubing supplying the gas to the endotracheal connexion of 
'he circuit has been lengthened to 20 ft. (6 metres) so that the 
Anaesthetic table with its flowmeters can be placed at the 
''ther side of the operating theatre, completely out of the way 
■'f the operating team. 

We have found by e.xperiment that the circuit tubing can be 
■xtended only a little without increasing resistance to breathing, 
;>ut the supply tubing can be extended to any length. An 
^/dded safety device is a w'ater manometer standing on the 
.■inaesthctic control table and connected to the supply tubing 
'■•y a ** y ” piece. This manometer “ blows off ” with a bubbling 
, ound if the supply tubing is obstructed, as by somebody stand- 
,ng on it. It also prevents a dangerous accumulation of pressure 
.n the closed circuit should an excess supply of gas be delivered 
lia the flowmeters or by-pass. The manometer's pulsations 
r Iso provide an e.xact guide to the frequency and amplitude of 
ihc respirations and, in a lesser degree, to the pulse. In practice 


the patient is not connected to this remotely controlled carbon- 
dioxide absorber unit until the endotracheal tube has been 
passed and the nasopharynx packed off. 

Induction is by thiopentone plus cyclopropane and o.xygen 
delivered through an ordinary Magill rebreathing unit with the 
expiratory valve closed. We find the slight build-up of carbon 
dioxide in the Magill unit an added advantage in the process 
of intubation. Once the remotely controlled carbon-dio.xide 
absorber unit is connected the anaesthetic is usually maintained 
by nitrous oxide and oxygen supplemented by intermittent small 
doses of thiopentone from a syringe strapped to the patient's 
foot. This method tends to minimize the capillary oozing 
so prevalent when cyclopropane and oxj'gen is used for 
maintenance. 

Another innovation has been the punching of holes in the 
operating table at selected points near where the patient's head 
usually lies, so that the tube connecting the patient to the 
absorber circuit cannot be interfered with by the surgeon and 
his assistants pressing against the edge of the operating table. 
Contrary to theory, we have found that a long endotracheal 
mount works in practice provided the connecting tube is the 
right bore, with connexions streamlined, and does not contain 
any of the dangerous constrictions which characterize most of 
the endotracheal connexions used in this country at the present 
time. The principle propounded by Thornton {Journal, 1945, 
2, 534) in the design of his endotracheal connexion should be 
given more recognition. Finally we have tried not to forget the 
dictum that “ obsers’ation of the patient is more important than 
that of the apparatus " when using this very satisfactory method 
of remote control. 


Nova et Vetera 


NATIONAL HEALTH INSURANCE IN THE 
SE5T;NTEEN'ra CENTURY 

Dr. Hugh Chamberlen, who was bom in London about 1630 
and who died in Holland early in the following century, the 
exact dates being unknown, was a distinguished member of 
the famous family in which the secret of the first obstetric 
forceps was carefully guarded for more than 125 years. The 
medical members of the dynasty included three Peters and two 
Hughs, the subject of the present note being Hugh senior, 
grand-nephew of Peter Chamberlen the elder, who invented 
the forceps. This Hugh was physician to King James II. whose 
queen be attended at the birth of Prince Charles Edward, later 
known as the “ Old Pretender," but his activities were not 
limited to medicine. He proposed various schemes for public 
welfare, including a Land Bank, a plan for the union of the 
English and Scottish Parliaments, and. most interesting of all 
to us to-day, a " Proposal for the better securing of health,'’ 
which he submitted for consideration m 1689. 

“ It is humbly proposed that a more compleat Constitution of 
Physick may be established, whereby all sick, poor or rich, shall be 
adrised and visited by approved, skilful, Physidans and Surgeons : 
for all diseases e.xcept the Pox, Midwifery, and curing for the stone, 
for which three last calamities some additional allowance may be 
settled: because the Pox may not be hereby encouraged, and 
De'iiveries require mighty pains, and unseasonable hours; and the 
Stone is not only a particular dexterity but requires mud' attend- 
ance. And all this (except as before excepted) for a small yearly 
certain sum assessed upon each house . . . which sum will not be 
the third part of what is now spent in Apothecaries’ Bills in a 
healthy year. -• . . Whereas many at present miserably perish for 
want of timely and skilful assistance. 

’’ And it is further humbly offered that the laws already in bein" 
may be revised, which provide aga'mst the sale of unwholesome 
food ; that bread may be well baked ; beer well brewed ; and houses 
and streets well cleansed from dirt and filth ; all these being common 
causes of diseases and death.” 

The proposal docs not seem to have been considered by the 
Parliament of that day, but it is interesting to recall the effort 
of this enlightened reformer, in our own time when simila.r- 
legislation is under discussion. 


D.G. 
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Correspondence 


The Indian Medical Service 

Sm, — Enclosed is an advance copy of a leftcr of retrospect 
and farewell which I propose posting to all officers of the 
Indian Medical Service on the eve of its dissolution. I shall be 
grateful if this can be published in the next issue of your 
JoKi-nal : 

Office of the Director-General. 

Indian Medical Service, 

, New Delhi. 

Aug. U, 1947. 

Our Service dissolves on Aug. 14, 1947, and I send you this 
letter of retrospect and farewell. 

Our history as a Service dales back to 161Z, when, on the 
formation of the East India Company into a joint stock business, 
John Woodall was appointed the first Surgeon General of the 
Company. He held this office for nearly thirty years, and for 
many years was the only Surgeon Genera! of the Company. 
Until 1763, when the surgeons employed by the East India 
Company were combined into a regular establishment, with 
fixed grades for promotion, medical officers were recruited more 
or less on individual contracts. Though occasionally involved 
in the desultory fighting which took place from time to time, 
they were essentially civilians and engaged in purely civil duties. 
From 1745 onwards, however, the Company’s wars in various 
parts of India necessitated the formation and maintenance of 
regular bodies of troops, and in consequence the employment 
of military surgeons. In 1766, therefore, little more than two 
years after its first formal constitution, the Medical Service in 
India was divided into two branches — military and civil. It was 
combined into one Service soon afterwards, but in 1796 was 
again split up. The separation was once more found im- 
practicable and the two Services were speedily reunited. 

The professional activities of our early predecessors in the 
Service vvere most varied. They were eligible for practically 
any post in which scientific knowledge was required. They were 
regularly employed, for example, in the Assay Department and 
in botanical gardens, and not infrequently went further afield. 
Among those extra-professionally employed, a Commission 
appointed in 1866 noticed a postmaster, a cotfon_ agent, a 
superintendent of a school of arts, a naturalist, a political agent, 
a commissioner, and a conservator of forests. Members of the 
Service played an important part in the organization of both the 
Forest and the Veterinary Departments. 

A professor of chemistry in the Calcutta Medical College 
conducted the first experiments for the introduction of the 
electric telegraph in India and became the ' first Director- 
General of Telegraphs in 1852. Later a physician -general, 
Madras, introduced cochineal into India and had a large share 
in the introduction of silk, sugar-cane, coffee, and American 
cotton. 

With the increasing specialization of Government Depart- 
ments and the recruitment by them of their own experts, the 
cal! on our Service to fill posts outside our strictly professional 
sphere gradually diminished, the variety of our activities was 
curtailed, and we concentrated increasingly cm our medical 
work. In 1896 the medical establishments of Bengal, Madras, 
and Bombay %vere amalgamated into one Service under the 
direct-control of the Government of India, and the designation 
“ Surgeon-General to the Government of India ” was altered to 
that of “ DirCctor-Gencral, Indian Medical Service." 

Until the first great war the I.M.S., in spite of its basic mili- 
tary nature, was, in fact, predominantly civil in character. The 
Royal Commission on the Public Services (1912-15) found that 
out of 748 officers 475 were eng.iged in civil duties. Thereafter, 
though from time to time the monopoly of superior civil 
appointments enjoyed by the Service was substantially reduced, 
it retained its dual character, the last reorganization in 1937 
fixing the military strength at 364 and the civil at 220. From 
IPls'the percentage of Indian recruilmcnl steadily increased. In 
this regard 'vc can claim that we have contributed at least as 
much .rs any other branch of the Defence Services to enable 


this country to shoulder the responsibilities devolving on i' 
under the new Constitution. A feature of the Service's histen 
tn these latter years was the creation from its ranks, on ft*, 
separation of Burma, of a civii medical service for that counin’ 

By 1939 many thoughtful members of the Service had atrived 
at the conclusion that in order to meet the political and adminij- 
frative requirements of modem India a fundamental rcorganin- 
tion of the Service was overdue. A suitable reorganizatio; 
would, they felt, include the creation by the Defence Senicti 
of their own medical corps. In 1943 the creation of the India-: 
Army Medical Corps made the abolition of the I.M.S. in io 
present form merely a matter of time. The far-reaching cm- 
stituh'onai changes of 1947 have made it immediate. 

As 1 pen these words to you. the Service is being wound cf 
and its members are dispersing. Some of us will find m? 
careers in the service of the Crown, in the health services a! 
home, and elsewhere in the British Commonwenltb. We kees 
that their service here has fitted them to contribute generoiisli 
to their new tasks. Our Indian members wilt be comptori- 
absorbed, with some of their British colleagues, in the two nt- 
Dominions. To them in their new sphere, and to those who ni 
work with them, we hand on our torch. Its flame has bun 
brightly through nearly .three centuries of distinguished .ir 
devoted service. It is our cherished hope — nay, rather, our fin 
conviction — that in their hands its light will not fade. Ffau 
ave afque vale ! 

—I am, etc., R. Hav, 

' Lfeui.-Ocncrol, 

Diccctot*Gct\crM. 

R.A.M.C. War Memorial Fund 

Sir, — May I use your correspondence columns to invite if 
attention of the profession to the Royal Army Medical Cot] 
War Memorial Fund and to the Army Medical Exhibition ; 
Stanley Park, Blackpool, which opened on Aug. 20 and rcmaii 
open, Saturdays and Sundays included, until Sept. 6. 

The Memorial Fund has been formed under the patronai 
of H.M. the Queen to relieve distress and help in the eduti 
lion of the families of the two thousand officers and men i 
the R.A.M.C. who were killed, and of the many more »li 
were disabled, in the war. The Exhibition has the double obje- 
of recruiting and raising money for the Memorial Fund,, I! 
of some interest to the medical profession as well 'as tt 
lay public, and includes demonstrations of the evacuation f 
casualties, water purification, and preventive medicine in (1 
field. A small historical section includes, among other thinr 
Florence Nightingale’s coach and famous lamp. The band < 
the R.A.M.C. will play, and there will be P.T. displays by ft 
boys of the R.A.M.C. Depot. 

1 would like to enlist the support of the profession, i 
particular those who have served in the R.A.M.C., for ft 
fund, and will be grateful if those who are willing to do s 
will send me their cheques made out to " R.A.M.C. W; 
Memorial Fund.” Any doctors and their farnilies who a: 
near Blackpool will, I am sure, be interested by a visit to ft 
Exhibition. — ^I am, etc., 

R. W. Galloway, 

Chwtw. Oenuty Director of Medical Scni'» 

Western Command. 

Limits of Certification 

Sir, — I f 1 have understood Dr. Desmond Curran's 
(Aug. 2, p. 187), he makes two quite separate poinis. B 
first is that it lies within our province to say whether a PJ 
is fit to do a particular type of work from either a psycho- 
or a physical poinf of view. That is to say, wc can .is-'f 
his intelligence and stability; and we can say whether he nj 
or if he has suficted from recurrent illness of such pcnaei.-- 
that it is likely he will become ill again. Bat no doclot ?■ 
doctor should be asked to go fur(her and select from 
passes as fit. Clearly, when, as in this case, ha is asxco 
only to announce fitness but to give a detailed report as • 
he is being utilized in a selection procedure of 
validity. As Dr. Edward Glover has emphasized (Au?- ‘ 
p. 269), there is danger in failing to distinguish 
on the one hand legitimate clinical observations wtiicn 
be al as precise as those obtatacd from 
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heart ; and on the other hand the general impressions of an 
intelligent man, of which doctors hold no monopoly. Indeed, 
there is remarkably little evidence that doctors can select their 
own staffs ss-ith any more wisdom than is to be found in any 
other profession or trade. It is still usual, even among psychia- 
trists, to select men on the basis of their records and behaviour 
during interview, and one hopes this will continue to be the 
case and that employment in future will not be restricted to 
those who can pass unscathed through a searching psychiatric 
interrogation. In this particular case, selection from among 
the medically fit should be undertaken by the Civil , Service 
Commissioners themselves or their lay agents in the traditional 
way ; the responsibility should not be accepted by medical men 
and the choice invested with a spurious authority that will not 
stand the test of time. 

The second point, and separate from the question of pur 
capacity to select, is the rightness of providing such a report 
for tlie perusal of a lay body. If the candidate knew exactly 
how full the report was to be and to whom it was to be trans- 
mitted, no question would arise, since communication would 
be with his consent ; but clearly such a report could have little 
value, fot few candidates would be so unwise as to disclose 
information wiiich would prejudice their chances. It seems 
improbable, too, that the Commissioners would desire the 
candidate to be in possession of such information. If he 
were not, then to me it seems clear that communicating such 
a report would certainly be wrong, and possibly unlawful, 
tliough perhaps there is no judicial decision on this point. 
Certainly the matter should be clarified, and since your annota- 
tion (Aug. 16, p. 260) suggests a doubt as to who would make 
such a ruling, I would submit with respect that there are at 
least two possibilities. One is that the Royal College of 
Physicians should pass a resolution similar to that passed to 
guide the practitioner faced with a case of criminal abortion. 
This resolution, even if it has not the force of law, carries a 
weight of authority that has even earned judicial recognition 
and acceptance. Secondly. I think it is true that the General 
-Medical Council has jurisdiction conferred upon it by the 
Medical Act of 1858 which covers certificates or reports 
which are untrue, misleading, or improper. It is difficult to 
imagine anything more improper than this. 

It is perhaps unnecessary to dwell on the fundamental 
unpleasantness of the whole business — the searching investi- 
gation, the furtive “ confidential " report, the secret filing, and 
possibly the interruption of a career by misinterpretation or 
overweighting of technical terms by those not equipped to 
understand them. Perhaps the words of Jeremy Bentham, 
used in a slightly different context, are relevant; 

" In the darkness of secrecy interest and eril in eveo’ shape have 
full swing. Only in proportion as publicity has place can any of 
the checks applicable to judicial injustice operate. Where there is 
no publicity there is no justice. The security of securities is 
publicity.” 

It is to be hoped that in this matter the lead which Dr. Curran 
has given will be widely' follow'cd. and that w'hat Lord^ Hewart 
several years ago spoke of as departmental aggression and 
bureaucratic pretension will not cause us to forget that we 
have professional responsibilities as well as privileges. 1 am. 
etc., 

„ . , , Gerald G.arm.ant. 


Sir.— A ll will agree with Dr. Desmond Curran (Aug. 2. p. 187) 
and Dr. Edward Glover (Aug. 16, p. 269) in their objetmon to 
submitting full psychiatric reports to layanen. Dr. Glover, 
however, objects to the application of wartime selection methods 
to civilian life, and implies that betrayal of confidence is a 
necessary part of the method. In my experience this is not so. 

Having been busily concerned with the application of these 
methods in Army Selection Centres during the last three years 
of the war I missed Dr. Glover s earlier warnings, so am per- 
haps at a disadvantage. However, I found nothing to offend 
the professional code. Psychiatric reports were confidential 
documents addressed to the senior medical officer, ^ were the 
reports of medical, orthopaedic, or any' other specialists. Ads'icc 
to the lay'men concerned with the soldier s employ'mcnt was 
limited to a brief positive or negative recommendation. 


There seems no reason why some such method, apph'ed with- 
out compulsion, should not be used to make the most of the 
nation’s manpower during the present crisis. Most of those 
who have had experience of the method and have been able to 
study the results objectively' are convinced of their value. 
Many who have benefited from its application in their own 
cases are of the same opinion. — I am. etc.. 

Sc. .Albans, Hens C. Gl"V MilLM.VN. 

The B.M.A. and World Organizations 

Sir. — I n his letter (Aug. 9, p. 228) Dr. W. H. Spoor asks 
several questions about the World Medical Association and its 
relationship with the B.Mj\. He is afraid that the W.M.A. will 
establish a dictatorship to which the B.MA. will be subordinate. 
This is a trav'esty' of the facts. The W.M.A. will be a means 
for the various national medical associations to exchange in- 
formation, to confer, and to endeavour to bring the opinion of 
doctors all over the world into a focus and to present that 
opim'on to the World Health Organization and to Unesco, which 
arc organs of U.N.O. on the Government level. 

The W.M.A. will have no powers whatever over its con- 
stituent bodies other than those of persuasion. Its power in the 
world will be commensurate with the degree of unity it can 
influence amongst the doctors of the world, and here its possi- 
bilities are great. In view of the long-established ethical 
standards of our noble, learned, and liberal profession, that 
power, if attained, should work wholly for the good of 
humanity. — I am, etc,. 

WoTOovih I- A. Pridham. 


Leprosy and its Problems 

Sir, — ^T he leading article under the above title (June 7, p. 813), 
in which my name (misspelt as Moisier) was mentioned in con- 
nexion with a new theory that cockroaches carry lepra bacilli, 
suggests that an exposition of this theory may be of use not 
only to the medical profession but also to the public through 
professional influence. 

Leprosy is indeed a mysterious disease, but all are agreed that 
an acid-fast bacillus (Mycobacterium leprae, or Hansen’s 
bacillus) is the causal agent, though it does not comply with a 
single one of Koch's postulates. May the mystery not be due 
to the fact that we have taken for granted that the disease is 
directly infective from man to man, most probably by con- 
tagion ? I submit that this is mere supposition. There has 
never been any proof of the contagion theory. All along 
opinion has been divided between the contagionists and the non- 
contagionists — and there is no doubt that at present the former 
are in possession of the ball. But even they have to admit 
that the actual mode of transmission is still unknown, so th-tt 
their theory is not founded on proved facts. 

First, the rarity of conjugal infections in leprosy must have 
struck every worker, and seems to negative the transmission 
theory'. Secondly, if the disease is directly contagious, and 
is caused by Hansen’s badllus, how can we account for the 
failure of almost all inoculation experiments ? Surely this 
suggests that the bacillus is not infective when passed from man 
to man, but that an intermediate host is necessary, in which 
development must take place in order to render the bacilli 
infective. Thirdly, if the disease is contagious, how is it that 
so few doctors, nurses, and orderlies in hospitals have become 
infected ? Few precautions are as a rule taken. Fourthly, how- 
can we explain that so few patients can give a history of con- 
tact ? In my own experience, no less than 60% of native 
patients come into this category. 

I have become more and more convinced that the mode of trans- 
mission must be sought elsewhere — namely, by insects. CocJn-oaches 
seemed the most likely, as they e.xist everywhere and are of ancient 
origin. My investigations apply only to Southern Rhodesia, Kenya,' 
and Uganda, but I think the results should be widely known, and 
others induced to carry out their own investigations in c'Jier pans 
of the world, so that we may be enabled to take the correct pre- 
cautions against spread of the disease, and even to eliminate ' it 
altogether. Isolau'on of the patient, whether voluntary or compul- 
sory. has not hitherto been effective, and cannot be claimed to have 
eliminated the disease from any part of tlie world at anv tim- 

But suppose we can pin the blame to the codmoach. th": w'ould 
explain the failure, for we have left the mfectlon behind in th- 
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house of the patient, and leprosy is so obviously a house disease, 
especially in poor squalid overcrowded huts, where in warm climates 
cockroaches abound. From one African hut no fewer than 2,500 
^ cockroaches were caught in one night! It is not generally known 
that cockroaches bite man, and in doing so remove a piece of 
^skin, which they swallow, leaving a small bleeding wound which 
later becomes a characteristic whitish depressed scar lasting for many 
months. Neither my African assistants nor I have ever actually 
seen a cockroach in the act of biting, but there is not the slightest 
doubt about it. The natives have reason to know the bites well. 

In my leprosy hospital these wounds and scars have repeatedly 
been found to contain Hansen’s bacilli, even when the organism 
could not be demonstrated elsewhere. Children are much more 
commonly bitten than adults, which probably explains why the 
disease generally develops in them. 

Within the hospital about 23% of cockroaches taken from huts 
occupied by lepromatous patients are found to contain masses of 
Hansen’s bacilli. Outside the hospital it is not usual to find acid- 
fast bacilli in cockroaches, though they, have been found at times. 
The bacilli occur in large numbers in the faeces of cockroaches, and 
can pass from roach - to roach by this means, since they feed on 
anything, from paper, clothing, and blacking to flesh and the dead 
bodies of other cockroaches. The feeding propensities would 
explain why, in one kraal from which nine patients had been 
admitted at various times, the last one five years earlier, acid-fast 
bacilli Indistinguishable from Hansen’s were found in a roach 
caught in a hut. The infection must have remained in that kraal 
in the shape of infected cockroaches and faeces. Hansen’s bacilli 
have been demonstrated in faeces kept in a stoppered tube for 
29 months, and were found to stain as deeply as when fresh. 

Now, experimental inoculations of laboratory animals have failed 
' to be of value, as have attempts at cultivation, so that man remains 
as the only object of experimentation. African natives do not fear 
the disease, but volunteers should be sought in other parts of the 
world, and should be inoculated (1) by allowing infected cockroaches 
to bite them, and (2) with infected faeces. One such experiment 
has produced suggestive though not conclusive results. 

■ — I am, etc., 

Kenya. BERNARD iMOFSER. 

t 

Prognosis of Pleural Effusion 

Sir, — M ay I at this late date reply to Dr. J. D. L. Reinhold’s 
letter (June 7, p. 824) relating to my paper on this subject 
published in an earlier issue. The 190 patients concerned were, 
almost without exception, treated initially with prolonged bed- 
rest and a convalescent or sanatorium regime, and there was no 
evidence that differences in treatment of the original pleurisy 
affected the subsequent incidence of pulmonary tuberculosis. 
Although I continue to keep such cases in bed at least until their 
blood sedimentation rate becomes normal, I have the uneasy 
feeling that in this, as in other manifestations of the evolution 
of a primary tuberculous infection, its fate depends on factors 
probably outside of medical control. The essential thing is 
close observation during the ensuing 12 to 18 months, when 
most of the phthisis (i.e., tuberculosis that we can treat) occurs, 
k Dr. Reinhold and anyone else who is interested will find a 
much fuller account of this work, with details of the intra- 
thoracic lesions encountered before and after the onset of 
pleurisy with effusion, in the American Review of Tuberculosis 
of October, 1946. — I am, etc., 

Dunedin Hospital. BRIAN C. THOMPSON, 

Dunedin. New Zealand. Medical Director. Tuberculosis Service. 


“ The Thalamic Syndrome ” 

Sir. — I was careful in my previous letter (July 19, p. 109) lo 
limit my criticism of Dr. G. Tayleur Stockings’s article to the 
statements with which he prefaces the account of his work on a 
euphoriant drug. Work of this type is always valuable if only 
for the light which it may throw on the mechanism of mental 
disorder. 

My main criticism of Dr. Stockings’s article is that he advances 
his theory that neurotic depression can be equated with thalamic 
dysfunction as though it were a clearly demonstrable fact. This 
criticism also applies to his claim that psychotic and neurotic 
depression can be differentiated by a specific response to 
“ anoxic ” therapy. I do not think the evidence so far adduced 
in support of this claim justifies its being presented to the readers 
of the Journal as though it were a well-recognized fact. 
Theories are useful where they lead lo further research and 


enable predictions which can be checked to be made. If, how- 
ever, they are advanced as assertions they will not serve thisi 
purpose but will merely serve to confuse- the interested reader 
who has no specialist knowledge of the subject. 

In my^ simplicity I was unable to see any difference between 
“ thalamic syndrome ” and “ thalamic dysfunction syndrome.” 

I must confess that even after reading Dr. Stockings’s explana- 
tion (Aug. 2, p. 187) I .would still draw the inference if I 
saw^ the name of an organ attached to a syndrome (e.g„ 
pituitary syndrome) that the symptoms which compose the syn- 
drome were being attributed to dysfunction of that organ. 

I think that the true role of cortex, basal ganglia, thalamus, 
and other parts of the brain and the relative importance of 
constitutional defects and external stimuli in the production of 
mental disorder can only be established as a result of very exten- 
sive research in which chemical agents will no doubt play n 
very important part. Meantime, in order to assess results 
accurately I believe it is very necessa^ to maintain clearly the 
distinction between experimentally proven fact and theories ' 
with little experimental support. — I am, etc., ' 

St. Man- Cr.ay, Kent. BRIAN H. KlRMAN. 


“ Mushroom ” Poisoning 


^ Sir, — The advice given by your annotator (Aug. 23, p. 3C 
■that, unless we are experts, we should not eat any fungus whi 
is not obviously a mushroom is sound, even if it depriv 
us of the edible fungi described by Mr. John Ramsbotto 
(p. 304). But unfortunately the really deadly fung\ 

Amanita phailoides (the Death Cap), may be easily mistak 
for the edible mushroom and passes the popular (fallacioi 
tests of edibility. I think, therefore, that emphasis shou 
be given to the fact that the gills of the Death Cap are p< 
manently white, while those of the edible mushroom nev 
are, and that the public should be told, “ Never eat a ' nuis 
room’ With white gills.” 

I have met only two ca.ses of Death Cap poisoning ai 
both patients were moribund when seen. Details of possib 
treatment were hard to find among the " accumulated ma 
of clotted bosh” which Mr. Ramsbottom rightly condemr 
As “ mushroom ” poisoning may prove to be a very serioi 
emergency, I suggest the following scheme for any future case; 


1. — symptoms began within five hours of ingestion, wash o 
the stomach and leave in it 2 fl. oz. (57 ml.) of " white mixture." 

2. — If there arc blurred vision, sweating, sTllivation, or other sym 
toms suggestive of muscarine poisoning, give atropine gr. If- 
(1.3 mg.) subcutaneously to an adult. 

3. — If the onset of symptoms is delayed over five hours, the dod< 
should ask himself, “ Is it Death Cap poisoning ?” In deciding Hi 
point, have an expert opinion on any uneaten fungi and on H 
spores in the vomit. Failing this evidence, a delayed onset i 
symptoms should make the doctor decide in favour of Death O 
poisoning. There are three possible main lines of treatment, wmt 
should be given promptly : (n) Obtain and administer anti-yhallin 
serum : Apply to the Director, Central Public Health LaboraWC 
London, N,W.9. (Telephone Colindale 6041). The dose wll t 
indicated on the amount sent, (b) Commence treatment for fai'u' 
of liver function (glucose, calcium, vitamin B„ vitamin K- 
and possibly blood transfusion), (c) The rabbit stomach-brai 
treatment of Limousin and Petit. This is based on the fact tna 
while cats die after eating Amanita phailoides, rabbits do not. m 
the juice of Amanita phailoides injected subcutaneously into rao i 
is fatal, suggesting that the toxin is destrox.cd.lir ncutra izcd in f 
rabbit’s stomach. Cats fed on Amamta phailoides plus raDDii 
stomach survive several days. If the rabbit’s brain is gi'cn a 
they recover completely. Tlie treatment recommended i* to P' 
up to 5 uncooked rabbits’ brains and stomachs rninced up, 
several days. Its practicability in a vomiting patient seems 

able, but the emergency is so desperate that it should be tr 
— I am, etc., 

C Atlan Birch. 

Enfield. Middlesex. 


Tuberculosis and Malnutrition 
Sir,— D r. Agnes C. Clark (Aug. 9, p. 226) raises a v«: 
interesting point regarding tuberculosis and malnutrition, 
usual teaching is that pulmonary tuberculosis occurs 
quently in an undernourished population and fends to 
severe. In her D.P. camp the exact incidence is not stale , 
recovery appears lo be very' quick svith the minimum itea m 
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The obvious explanation is that the Poles and Ukrainians have 
some racial immunity to tuberculosis. This, however, has never 
been proved, and an epidemic of tuberculosis in a Siberian 
P.O.W. camp reported by Planner-Wildinghof (1921)’ affected 
all races equally and was not influenced by any racial difference 
or any other form of selection. 

The other probability is that an undernourished patient, con- 
trary' to the usual teaching, is not a suitable host for the tubercle 
bacillus. Study of the latest Austrian statistics recently 
acquired in Vienna seems to confirm this. 


Pulmonary Tuberculosis in Austria 


Year 

Notification of 
Pulraonao’ Tb. 

Deaths from 
Pulmonary Tb. 

1940 .. 


s.6n 

6,086 

1941 .. 


9.46! 

5,789 

1942 .. 


11.777 

6,179 

1943 .. 


13.475 

6.204 

1944 .. 


n.775 

7,027 

1945 .. 


8.916 

5,043 

1946 . . 


12,467 

4,900 

1947 (first halQ 


6,759 

2,118 


The notification of cases is, I think, not sufficiently accurate 
for comparison each year, as cases are now more readily notified 
in order to obtain the dietary extras for such patients. The 
numbers of deaths are much more interesting. Until the end of 
1944. Austria was presumably one of the better-fed countries 
of Europe. With the chaos in Austria before and after the 
cessation of hostilities in 19^5 there was mass hunger for the 
first time, yet the deaths from pulmonary tuberculosis dropped 
by nearly 2,000 to just over 5,000. Another bad year nutritionally 
for Austria was 1946, yet the deaths from pulmonary tubercu- 
losis dropped to under 5.000. This was in spite of gross over- 
crowding in the towns and a shortage of sanatorium and hospital 
beds. In 1947, after two years of severe malnutrition and a 
very hard winter, the deaths from pulmonary tuberculosis in 
the first sue months were just over 2.000. 

These figures, taken with Dr. Clark's e.tperiences in D.P. 
camps, suggest that there may be something in the state of 
malnutrition which prevents the more serious and fulminating 
types of pulmonary tuberculosis from developing. It is known 
that by culturing the tubercle bacillus in unsuitable media an 
attenuated form of the bacillus will be pr^iduced (c.f. B.C.G.l. 
The bacillus, for its optimal development and proliferation, 
■equires an adequate supply of oxygen, glycogen, glycerol, and 
iome amino-acids. Could there be some mechanism which 
nterferes with the acquisition of these or other essentials from 
he depleted supply in the undernourished host ? I feel that 
his subject has so many interesting aspects that it might well be 
profitable to carry out some intensive investigation in .Austria 
into the problems of resistance to and recovery from tuber- 
culosis, especially as the present conditions in that country 
mil probablv never recur. — I am, etc., 

A. Macf.vrlane. 

Reteiiexce 

‘ Qooted by Kayne, G. G.. Paget, W, and O’Shaugtinessy. 1- (1939). Putmarcry 
Tuberculosis^ p. 57. 


Alkaline Haematin Method for Haemogl'obin 
Determination 

Sir. — ^A n alkaline haematin method for the determination of 
haemoglobin was described by Dr. J. W. Clegg and nty. self in 
this Journal (1942. 2, 329). The standard recommended in this 
procedure consisted of a solution of crystalline haemin in 
sodium hydroxide. Tlie colour of this solution was closely 
similar to, although not identical with, that of the alkaline 
haematin solution prepared from blood treated with sodium 
hydroxide. It suffered from the disadvantage of not being a 
permanent standard, and it was recommended that new standard 
solutions be made up at intervals of a few months. 

The alkaline haematin method for haemoglobin has recently 
been re-investigated in the U.S.A. been recommend 

by B. L. Horerker (J. Lab. din. Med., me 
standard emploved is a solution of crystalline haemin in borate 
biilTcr pH 9.4, which is claimed to be much more permanem 
than the Clecc and King standard of haemm sodium 
hydroxide. The haematin standard in borate has the additional 
advantage of being more closely similar m colour to the alkaline 


haematin solution formed when haemoglobin is treated with 
sodium hydroxide. I have investigated the Horerker standard 
and find the claims to be fully substantiated. .Alkaline haematin 
standards prepared in borate buffer appear to remain unaltered 
for nine months, whereas those in sodium hydroxide are much 
less permanent (they appear now to be less permanent than we 
had originally found). The spectral curve of the alkaline 
haematin standard in borate is closely parallel to that of the 
alkaline haematin solution made from haemoglobin in sodium 
hydroxide. There is a quantitative difference in the depth of 
colour, similar to that found with the Clegg and King standard 
(1.3 times as much haemin is required to give the same colour 
as haemoglobin, on a molecular basis) ; but the spectral curve 
of the haemin in borate is of a similar shape to that of haemo- 
globin treated with sodium hydroxide, and does not show the 
differences seen in the curve of haemin in sodium hydro.xide. 
Horecker compares his test and standard solutions with a yellow - 
green filter and finds a different factor than the 1.3 mentioned 
above for the quantitative relationship between the colour of 
haemin and haemoglobin. However, with the green light filters 
in use here (Chance OGR 1 ; Ilford tricolour green, spectrum 
green, and mercury green) the quantitative relationship between 
the colour of haemin in borate and in sodium hydroxide appears 
to be the same ; and with these filters, therefore, the same 
quantity of haemin should be used in borate buffer as w-as sped- 
fied by Clegg and King for use in sodium hydroxide solutions. 

The findings for a series of solutions of different crystalline 
haemins in borate buffer and in sodium hydroxide solution are 
given in Tables I and II, It is seen that the average reading of 

Table I . — Colour Intensities of Various Preparations of Haemin 
in KaOH and in Sodium Borate 


(Colours read in a Kina (1942) pholoelectric colorimeter T.iih Chance and Ilford 
licht filters, and in a Hilcer absorpiiomeler mth TlTori spectrum yelJore-greea 
light filter) 


Preparation 
of Haercia 

Specific Extinction CoefTirienis cf Haemin Solatioas. 

CEs for I mg. Haemin irea per ICO raJ. Solatloa)* 

.v.i 

i 

% 

Iron 

Haemin in NaOH Solution+ j 

1 Haemin in Borate 

t 

Chance 

Green 

Filter 

1 Tn- 
) colour ] 
Green 

1 Filter j 

Mer. 1 
1 cuiy 1 
' Green 1 
[ Filter 1 

lYel/ow- 

1 preen 

1 Filter 

Ichcpcei j 

1 Green , ! 

Fdwr 1 yiiter ' 

! Mer- ■ 
cury 1 
Green l 
Fnter ; 

;yeiio^^-- 
[ preen 
Filter 

16 

S'4I 

OSIO 

0-806 i 

1 0-646 1 

i 0-742 

0S21 0-777 

0-623 1 

i 0-741 

17 

8-26 

0-854 

0-83S ! 

! 0-672 1 

0-772 

0 835 0-SI6 

0-642 ! 

i 0-767 

19 

R-13 

0-857 

s 0-843 1 

0-669 

0-774 

0-855 , 0-S3S 

0-654 1 

0-777 

26 

8-36 

0-855 

1 OS36 1 

0-666 

[ 0-765 

0-843 0-S2I 

i 0-646 i 

0-76S 

2S 

8-00 

0-834 

' 0S2I , 

0-660 

0-754 

0-835 0-816 

1 0-645 

0-770 

30 

8-42 

0-516 

( 0-799 

0-633 1 

1 0-730 

O-SW 0-797 

1 0-62S 1 

0-74J 

DOH 

8 03 

0-S7S 

1 0-857 

0-677 1 

1 0-793 

0 855 0-S42 

0-660 j 

0-790 



0-843 

f 0-829 

0-661 1 

* 0-761 

0-837 { 0-SI6 

0-642 1 

0-764 

Coeff. 

of 

2-68 

2-62 

1 2-!4 ! 


2-04 2-S5 

2-15 1 

2-36 

NTiriation 



1 1 

1 2-Bl 

i 1 



(%) 






1 




• The photoelectrip readings (e.-«inctions) of these solutions were appropriately 
factored by the weights of haemin taken and the percentages ofiro.n in the haemins, 
to give the readings (specific e.sunction coeincients) which would have .ecc 
obtained had 100 ml. of each standard solution contained an amount of haemin 
equal lo 1 mg. of iron, and when the solutions were read in the colorimeter at a 
depth of I cm. 

t Appro.simately 40 mg. haemin disseised in 500 ml. 0-1 .V >*aOH. 

. r - • ■ ■ '0 rog. haemin dissolved (overnig.ht) in 

■ ■ ■ ', Aged for two days in ice-box. Standard: 

■ ■ sarrje buffer. 

Table II . — Stability of Standard Solutions of Haemin in 
Sodium Borate 


(.Alcan spcci.Sc extinction coefneients of seven alkalLee haematin standards 
read at sarfous times after rrepa.mtion) 


Age of Solutions 


Haemin in Borate Buffer /-H 9 

4 

Chance 

Green 

Filler 

Tricc/our 
Green 
. Filter 

.Nfe-'O-ury 

Green 

Filter 

Greea 

Filter 

2 daj-s . . 


0-S37 

1 0-SI6 

0 642 

0-764 

2 months 


0-S3S 

{ 0-821 

0-650 

C-T70 

4 ,« 

. . . . I 

0S45 

i 0-S2S 

0-660 

0-759 

9 .. 

. . ... 

0-S50 

: 0-822 

0-659 


I 5 *ear . . 

.. ) 

0-783 

; 0-775 

0 636 

0-720 


the colour for the different haemin solutions is closely similar 
for both the borate and sodium hydro.xide solutions for any 
given light filter. The keeping quality of the haematin standard 
in borate buffer is certainly snperior to that in sodium hydroxide 
solution. 
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The standard recommended now is a solution of 79.4 mg. of 
j^pure crystalline haemin (8.57% iron) or an equivalent amount 
of another crystalline haemin of lesser iron content (for 
example 81 mg. of a haemin of 8.41% ir<^n : -79-4X8.57 _ 

dissolved in 100 ml. of Sorensen’s sodium borate buffer 
pH 9.4,* kept for two days in the ice-box and then diluted to 
1 litre with the same borate buffer. (Equivalent to 100% of 
Haden normal ; 15.6 g. haemoglobin per 100 ml. of blood.) 

Gibson and Harrison (Biochem. 1945, 39, v, '490) have 
recently described an artificial standard consisting of a sul- 
phuric acid solution of potassium dichromate, chromium sul- 
phate, and cobalt sulphate. It has been found very satisfactory 
in this laboratory. It is apparently permanent and the colour 
is almost identical with that of alkaline haematin solutions 
formed by treating haemoglobin with sodium hydroxide.— 
I am, etc., 

British Postgraduate Medical School, 

London. W.12. E. J. KlNG. 


Bornholm Disease in Children 

• Sir, — The report by Drs. W. M. Jamieson and D. M. Prinsley 
(July 12, p. 47) prompts us to record an outbreak of Bornholm 
disease in the Halesowen area of Worcestershire, in which 
48 children were seen by us in general practice. We must 
emphasize that it was not until we had treated twelve cases 
that we were able to provide a diagnosis, and then when we 
realized that a disease of infectious nature had occurred many 
investigations we would like to have carried out were not 
possible for various reasons. 

So far as we know Bornholm disease is a syndrome, and if 
this is not recognized the diagnosis is perplexing. We believe 
it is spread by droplet infection. Headache, grunting respira- 
tions, and subcostal or abdominal pain would appear to be the 
main complaints in this disease. A reference to the literature 
javailable to us describes this condition- as epidemic myalgia, 
epidemic pleurodynia, acute benign pleurisy, and epidemic 
muscular rheumatism, none of whiejt seems to fit the clinical 
picture. The British Encyclopaedia of Medical Practice 
states that the disease occurs chiefly in the late summer 
months, and attacks the sexes equally, those under puberty 
being more susceptible. 

The first cases were seen early in May. The peak was reached 
in mid-June and continued until the third week of July, since when 
only two fresh cases have been treated. Forty of the cases were 
seen in Halesowen, the other eight being from a country village six 
miles away. The affected children were between the ages of 2 and 
10. Those of school age did not all attend the same school, and 
the children living in the country district did not attend the schools 
in Halesowen. There was no noticeable predilection for either sex. 
The incubation period was between two and eight days. The' onset 
was generally acute, the patient complaining of severe frontal head- 
ache which became more intense on pressure, and subcostal or 
abdominal pain. Three children complained of subcostal pain, and 
they said radiated round to the back and was increased by 
' 'ution. Those svith abdominal pain described it as sharp and 
■bing, occurring intermittently. Vomiting was present in several 
, but no diarrhoea was reported. In a few children there was 
History of general malaise for three to four days before the attack. 
The children were all obviously ill. The temperature when first 
seen was in ^the region of 103° F. (39.4° C.) and never below 
102° F. (38.9° C.). Slight injection of the fauces was frequent. 
Most cases had rapid grunting respirations. No abnormal breath 
sounds or pleural rubs ivere detected and the heart sounds were 
normal. Examination of the abdomen showed tenderness of one 
side— -mostly the left — and there was guarding of the muscles. Rectal 
e.xamination was negative. Kemig's sign and neck rigidity were not 
found, nor any lesion of the nervous system. The urine was normal, 
apart from traces of acetone. 

The first twelve cases received nothing but aspirin, and they 
recovered in ten days, followed by marked weakness. We then 
tried the effect of sulphathiazole and found that the children felt 
perfectly well in three to four days. There were three e-xceptions 
to this. The condition of the child seemed quite satisfactory until 
seven days after the -apparent cure, when the whole history of 
events was repeated. A further course of sulphathiazole was given, 
and the children made a Complete recovery. The dose of the drug 
was 6 to 12 g., according tA.age. and the cases which relapsed were 
given a repeat dosage. One child was .\-raycd after his relapse, and 


*900 ml. of 0.05 M borax -i- 100 ml. 0.1 N NaOH. 


a small area of consolidation was found in both lungs in the mid- 
zones. This child had one symptom not mentioned by the others- 
when his attacks of abdominal pain occurred he wanted to pass 
water. Two weeks later he was again x-rayed and his chest was 
reported clear. Examination of four throat swabs showed Stanli 
aureus; examination of four stools showed no organisms. 

As stated above, we, had extreme difficulty, before we 
realized that an outbreak was present, in approaching our 
cases. Pleurisy, pneumonia, acute abdomen, and meningitis 
were considered. — ^^Ve are, etc., 

, H. \V. Bland, 

Halesowen. Worcs. G. T. Ne\VTON. 

Reference 

Rollcslon, Sir Humphry (1938). Srit. Ency. Med. Pract., 2, S8S, London. 

Irradiation of Gastric Cancer 

Sir, — I am glad to see that interest in the above subject is 
being revived, and I am sure that it is a field which will repay 
further exploration. In their article in the Journal of Aug. 16 
(p. 243) Dr. G. Cranston Fairchild and Mr. Alan Shorter state 
that direct irradiation of carcinoma of the stomach was first 
conceived and reported by Fairchild in 1935. Under the- head- 
ing ■' A New Method of Approach in Gastric Surgery ” in the 
Journal of Feb. 23, 1929,, I reported two cases where this 
method had been used in 1923 and 1924. The object of my 
paper was to draw attention to the possibility of converting 
an inoperable into an operable case by preliminary direct 
irradiation, and in both cases-'a successful resection was carried 
out after an interval of six weeks. Both patients were alive at 
the time that paper was written — in the one case five and a 
half years and in the other four and a half years after opera- 
tion. — I am, etc., 

Leeds. DigBY QIAMDERLAIN. 


Diathermy Dissection of the Gall-bladder 

Sir, — I have read the annotation (July 5, p. 21) as well as Mr. 
R. J. McNeill Love’s article (p. 11) on the subject. Obviously, 
I feel satisfaction about the tribute paid to my electrosurgical 
operation, which I have developed in all its details in the years 
1928-32, so that hardly any chance was left for modifications. 
But I am rather suriyised that this operation apparently has to 
be rediscovered time and again, and I am compelled to attribute 
this fact to my inefficiency in giving the method sufficient 
publicity. 

However, it is a fact that in the Lancet of March 26, 1938 
(p. 750), and of Oct. 28, 1939 (p. 927), I again published an 
account of my experiences, reviewing at that time more th,an 
1,000 cases. Moreover, as far back as 1932 at the International 
Congress for Liver Diseases at Vichy I showed two films of 
electrosurgical cholecystectomy. In one, with a simple 
empyema, the. serosa as covering for the liver bed could be pre- 
served. In the other, a phlegmonous wall of the gall-bladder with 
abscesses in the liver bed could be demonstrated where the gall- 
bladder had to be entirely dissected with the diathermy knife and 
the liver abscesses had to be electrocoagulated radically deep 
into the liver parenchyma. The abdominal wall was primari ) 
closed and the patient could be dismissed after fourteen days. 

Since my first publication in 1928 my method has been widely 
adopted on the Continent, and in South America especially in- 
troduced by P. Mirizzi (1933). M. Thorek has the credit oi 
being the first surgeon to apply this operation in North America 
in 1934, and Hamilton Bailey and McNeill Love to have applic 

it first in England (1939). . 

It is an old, time-honoured tradition in our profession that an) 
trying out of a new method is started with “ modifications. 
In the special case of electrosurgical cholccysteciomy- 7 -wilh ^ 
exception of M. Thorek’s grafting of the falciform hgamcn 
no modification has been recommended which the original^ 
has not already tried out and published. 

In the case of an intact serosa, I consider it a wrong mo s 
not to spare this valuable tissue for covering, as muen as 
possible. It has proved to be better than any grafted ' 
Furthermore.- I feel that many communications on eiecir 
surgical cholecystectomy do not stress enough the 
a careful dissection of the cystic duct from the ncck^‘ . 
the common duct, and of an exact exposure of the dan.-cro 
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“ eternal triangle ” which gives the " second-hand surgeon so 
much trouble when operating for “benign strictures.” When 
this 'dissection is properly done, enough serosa flaps always are 
found to cover the cystic duct and at least the lower part of the 
liver bed. When grafting is required, omentum is by far the 
best tissue. Only in one case, where the region of the cystic 
duct was blocked by an overlying tumour consisting of a 
bladder-colon fistula, I left the whole region untouched and 
was satisfied with the radical electrocoagulation of the opened 
bladder from inside without tying the cystic duct. The result, 
in a woman of 50 years of age handicapped by a severe thyreo- 
toxicosis, was e.xccllent. , 

May I be permitted to give a \eri brief summary of my 
experiences with electrosurgical cholecystectomy ? This 
should positively be the operation of choice in badly in- 
fected cases in preference to the old cholecystectomy. It 
sterilizes the whole infected field and pre\ents the spreading of 
peritonitis beyond the operating field, still the main cause of 
a fatal outcome in most statistics. This can best be illustrated 
by the fact that not one single case of fatal issue through post- 
operative peritonitis was obserted since 1928. The sterilizing 
effect of the operation can further be seen by the fact, since 
confirmed by all observers, that the abdominal wall can be 
closed also in badly infected cases. 

Electrosurgical operation is the best method of dealing with 
liver abscesses and is, in poor-risk cases, well able to replace 
cholecystostomy, an operation which 1 have abandoned since 
the development of the electrosurgical cholecystectom\. — 
1 am, etc.. 

New Voik CitJ-. O' O. PRIDR-XM. 


Penicillin and Blood Coagulation 

Sm. — ^XSTien penicillin powder was introduced for insufila- 
tion into wounds after incision 1 noticed that a wound which 
had been rendered " dry ” began to bleed again after the 
application of penicillin powder, and occasionalh I even found 
it necessary to secure points which, before the application of 
the' powder, had not been bleeding Sometimes this bleeding 
was very troublesome in, for instance, extensive limb iniuries 
with much muscle damage. , ^ 

It was therefore with considerable interest I read the article 
by Sir Alexander Fleming and Dr, E. \V. Fish (.■Sue 16, p. 24-1 
and which e.xplains a phenomenon which 1 am sure manv 
surgeons operating on war wounds must have observed. 

'I am, etc.. 


VVhJston. Lancs. 


W. N. Chisholm 


Acnlc Non-specific Diarrhoea and Dysentery 

StR.-^I should like to associate myself with the remarks oi 
Dr. G. L. Morgan Smith (Aug. 2. p. 189). During six years 
service in India (one year in the Punjab, two in the N.\S .b.l 
and three in Hyderabad, Sind), and four years in Hong Rnag. 
I never saw a case of diarrhoea which could be unequivocal v 
ascribed to chilling of the abdomen. Personally, when the 
vveather was very hot I invariably slept naked under a fan. an 
never suffered any ill effects, in spite of the vvarninp of some 
of my colleagues and of old “ Koi Lais ” who mfemed n c 
that my demise under such conditions would be rapid. 

I found that the greatest incidence of diarrhoea occurre 
(a) in the recent arrivals from temperate climates, and (fi) dunne 
the winter and earlv spring, when fiics were most prevalent . 
and I am quite convinced that food cr water contamination is 
responsible for these outbreaks. Anyone who has had an 
experience of the hvgienic conditions of the average cookhous 
in India and other 'tropical countries can only be amazed lha 
gastro-intestinal infections are not more frequen . \ i p 

ticiilarly applies to officers' messes, which arc generally 
least inspected and most unhygienic of any.) 

The attitude of mind of those who perpe mate * mvlh » 
“chilling of the abdomen” is father exemplified h> the (until 
recently) prevalent ideas about so-called sunstroke | ha c 
never met anvone who could claim to have ^cen , ^ . 

ticated ease 'of sunstroke, though I have myself 
cases of heat-stroke, which usually 

when the humiditv increased. Wnle m the Tropira I never 
numiuuv n i- . compulsorv, and 

wore a lopt except in umtorm. wntn u • 


frequently went about without a hat at all, in spite of the many 
warnings I received. I feel sure that a lot of harm has been 
done to the European resident in the.Tropics by Kipling’s lines : 
“ But the worst of your foes is the sun overhead,” because it 
caused unnecessary emphasis to be placed on the topi and spine- 
pad. 

In my opinion, the value of a topi lies not in the material 
from which it is made but in the better ventilation it affords by 
reason of the corrugated head-band around the rim. The 
criterion I used, both as regards heat and cold, was comfort. 
Any type of hat, if worn for long periods in the hot sun, will 
cause sweating and discomfort. Its temporary removal allows 
evaporation of the sweat, and therefore cooling. In the same 
way a fan allowed to play on the naked body in bed permits 
one to obtain that necessary amount of sleep which is essential. 
Should the temperature drop during the night the bodily 
reactions will very soon warn one, and one can either turn off 
the fan or pull up a sheet. 

Provided one is in reasonable health, Nature, through our 
own sensations, will indicate our necessities. — I am, etc., 

H. G. Robertson. 

Lieutenan:'Co)oneI. R.A.M.C. . 

An Infants’ Pharyngoscope 

Sir. — A n infants' pharvngoscope, which I designed several 
years ago, has since proved extremely etficienl. It is simply a 
pharyngoscope blade that can be adapted to any auriscope. 
This makes it a valuable adjunct to a practitioner’s kit. The 
phaiyngoscope blade has a bayonet catch for use on any electric 
auriscope, the long length is 3 inches, the short length 2 inches, 
and the cut-out portion 3/8 inch. It is nickel-plated, made oy 
Down Bros, and Mayer and Phelps. 



It fits into the auriscope in the same way that the different 
sized aural funnels do, and the light from the auriscope bulb, 
projected along the hollow blade, gives an excellent illumina- 
tion of the infant’s larynx. With the aid of any cranked sinus 
forceps (I use St. Clair Thomson's cranked forceps), a size 
No. 4 Jacques rubber catheter can be inserted easily into the 
trachea. If this is connected up to a low pressure oxygen 
supply, which is bubbling at the rate of forty bubbles a minute, 
it will keep sufficient oxygen in the bronchioles to sustain the 
child until it can recover from its shock and take over breathing 
on its ovvTi initiative. This is useful in cases of aspbv'xi.a pallida, 
especially after operative delivery or prolonged labour where 
the limp infant refuses to make any attempt at respiration. — 
1 am, etc., 

Lilllcoicr. I>erb.v. LlNDSVY O. W.VtT. 

Care and Treatment of Elderly and Infirm 

StR. — The report of the B.MA. Committee on the Oirc and 
Treatment of the Elderly and Infirm (Supplement, June 21. 
p. 133) is verj’ promising, and a step in the right direction. One 
important group of elderly patients which does not seem to be 
provided for is that of the old pulmonarv tuberculous patient 
with a positive sputum. The curtailment of the disease gener- 
ally depends a lot upon the early diagnosis and isolation of 
these patients. It is hoped that separate accommodation, or 
communities, suitably equipped for these old patients, will be 
provided in the proposed geriatric service, their medical treat- 
ment being under the supervision of tuberculosis officers.—. 
1 am. etc., 

swnorvj. Chvrlf.s D. Ross, 
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“Golden Ointment” 

Sir, — M ight I through your columns make an appeal to 
hospital ophthalmic departments not to make up atropine oint- 
ment with yellow vaseline. Time and time again in general 
practice one is confronted with patients with a dilatation of one 
or both pupils, photophobia, and great alarm' due to the use in 
minor irritations of “ golden ointment ” given to someone else 
by a hospital. All yellow ointment 'emanating from a hospital 
eye department is assumed to be the household panacea for eye 
ailments. We know quite well that one should notxuse other 
people’s medicine, but it always has'been done and always will 
be, human nature being what it is. 1 feel sure it would be 
equally easy for hospitals to make up atropine with white 
petroleum jelly or other medium and thus avoid this confusion 
in the eyes of the ignorant public. 

■While on the subject of hospitals I would like to make another 
appeal which I shall repeat at a later date with your permission. 
Sir. It is to standardize the size of the notepaper used by con- 
sultants. At present we are faced with a wide range of shapes 
and sizes of letters which make filing a cumbersome and untidy 
business. I would suggest a sheet which when folded in two is 
slightly smaller than the N.H.I. envelope. If we decide to 
accept National Health Service I have no doubt that a similar 
system of envelopes for case histories will be issued and possibly 
just the same size as at present. It may be that under bureau- 
cracy a standard form of hospital report will be devised and 
issued which in all probability will not fit the envelopes, having 
been invented by a different department on the usual principle 
of never letting your right hand know what your left hand is 
doing with which we are so familiar. Meantime, while we 
have the chance let us help ourselves and use the brains God 
gave us. — I am, etc., 

Fllzwilliam. nr. Ponletraci, L S. LaURIE. ^ 

POINTS FROM LETTERS 

M'llk in Schools 

Dr. G. Bayton Forge (Salisbury) writes: I practise in one of the 
largest milk-producing d'lstricts, and the farmers here state far more 
milk is being produced than ever before. Yet there is none for 
my poor old patients and none for cheese. ... It was told me only 
a few weeks ago that in a large school near Londo’n it was no 
uncommon thing for 80 milk rations to be wasted from absenteeism. 
It should be collected, but the bare fact stands out it is not. . . . 
I state most emphatically milk should be decontrolled and the issue 
to schools stopped. There would then be plenty for the old people 
and plenty for cheese, saving dollars. 


Medical Education — General Training 
Dr. pLOKENCB M. E. Davies (Corwen, Merionethshire) writes: 

. In one of your recent numbers it was suggested that medical students 
should have instruction in sociology. I disagree: by all means let 
, em Icam about life — by living it 1 For two years, say from 15 to 
or 16 to 18, if a lad has passed his matriculation or equivalent 
: ^ trance examination, let him really knock about and rough it. For 
instance, a voyage as a deck-hand; service in the Army or R.A.F.; 
as an agricultural labourer, or a miner or factory hand. Turn him 
out after his first year of work in any of the above occupations 
with fl in his pocket and with no help from relatives or friends, 
and see how be fares when left entirely to his own resources. We 
don’t want supercilious young fops signing “ fit (or unfit) for work ” 
but medical men who have actually been through the mill themselves. 


Poliomyelitis 

Dr. MtJiUEt. B. O’Doherty (Belfast) writes: Poliomyelitis, because 
of the finding of the virus in the faeces, would appear to commence 
as an intestinal infection. Its seasonal inddence in Great Britain 
coincides with the appearance of soft fruits in the shops. In India, 
where the seasonable inddence was not so clear-cut, the appearance 
of cases coincided with the avaihibility of soft fruits (apricots, etc.) 
to (he troops.* Strawberries have deteriorated because of virus 
diseases, the virus entering the plant by insect agency (the straw- 
berry aphis), and now the Ministry of Agriculture have insisted that 
strawberry plants cannot be sold without a certificate. I suggest 
that some of the viruses causing disease in the soft fruits arc neuro- 
tropic in man (and monkeys), and that cither poliomyelitis is spread 
by ingestion of these diseased fruits or the infection is spread to 
food by an insect vector. Making jam of fruit, of course, will kill 
the virus. 


Obituary 


SIR THOMAS CAREY EVANS, M.C., F.R.C.S. 

Sir Thomas John Carey Evans, late I.M.S., sometime surgeon 
to the Viceroy of India, and formerly medical superintendent 
of Hammersmith FJospital, died suddenly at his home in 
Criccieth on Aug. 25, at the age of 62. 

The eldest son of Dr. R. D. Evans, J.P., of Blaenau Festiniog, 
he was born in 1884 and was a student successively' at University 
College, Cardiff, Glasgow, St. Bartholomew’s Hospital, and 
Vienna. He took the M.R.C.S., L.R.C.P. in 1905 and Ibe 
F.R.C.S. five years later. After qualifying he acted as house- 
surgeon at the Royal Southern Hospital, Liverpool; as resi- 
dent medical officer of the Eastern Dispensary, London; and 
later as senior clinical assistant at Woodilce Asylum. He 
entered the, Indian Medical Service in 1907 and was surgical 
specialist with tire 8th Lucknow Division and to the Aboi 
Expedition. During (he 1914-18 war he served with distinc- 
tion in Egypt and Mesopotamia and was three times mentioned 
in dispatches. Returning to the l.M.S. he held a number ot 
senior posts, including that of resident medical officer to the 
State of Mysore. At this lime he was appointed surgeon (o 
the Viceroy. 

After leaving India he became medical superintendent oi 
Hammersmith Hospital, and he was also on the staff of 
St. Paul's Hospital for Genito-Urinary Diseases and the 
Hospital for Tropical Diseases, London. He was for many 
years active \in the Royal Society of Medicine, the Harveian 
Society, and the Hunterian Society. He was made a Chevalier 
of the Ldgion d’Honneur in 1919, and was knighted in 1924, 
Among his contributions to the medical press were papers on 
the surgery of amoebiasis, prostatic enlargement, and litho- 
lapaxy. He had been a member of the British Medical 
Association for over forty' years. 

In 1917 he married Olwen Elizabeth, daughter of the late 
the Right Hon. David Lloyd George, who was created Earl 
Lloyd George of Dwyfor in 1945. Bhrcly a year ago he 
bought Eisteddfa, an estate near Criccieth, and took up again 
an early interest in farming. 


Dr. Norman Howard Mummery died on July 20 at the age 
of 70, and industrial medicine lost one of its pioneers. He 
trained at University College, London, and graduated M.R.C.S., 
L.R.C.P. in 1902. In the 1914-18 \yar he had the unusua 
experience of serving in both the medical branch of the Royal 
Navy and Ae Royal Army Medical Corps, reaching the rank 
of lieutenant-colonel. In 1924 he was appointed wnole-limc 
medical officer to I. Lyons and Company, London, thus find- 
ing an opportunity to plan and administer one of the first largi: 
factory clinics in the country. He had a passion for detail, 
and his organization at Cadby Hall was outstanding m its tune. 
When the Association of Industrial Medical Officers was formed 
in 1935 Howard Mummery, recognized then as a leader in nis 
branch of medicine, was unanimously elected its first chairman. 
Much of the success of this society is due'to his untinng eftoru^ 
His tact in the chair, his strength of character— amounting oiten 
to paternal sternness — his wide knowledge of his supiect. ana n 
mastery of administrative method did much to ot (he 
of early meetings when tenseness in discussion could well nai 
caused disharmony. At the end of 1936 he resigned his -'PP ' 
ment in industrial medicine and settled in St. Hri'C';- 
He looked forward to a quiet retirement, but his chnic.Ti 
persisted and within a few months he began consulting " 
dermatologj', a branch of medicine in which he was spt^viau) 
experienced. Th6 whole of his soci."!! existence was sm " 
disintegrated, however, for he left the island only , .j 

before its invasion by the Germans in 1940. ' Ei‘-ne 

meant a return to industrial medicine. At the Bristol A P 
Company, and with other firms. "rihiXn 

placed at the disposal of industry, this time as his c f-g-ifn 
to the war effort. But as the war drew to a close « « 
beran to fail, and once again he retreated to Icrscr- j,., 
■ died. Industrial medicine was enlarged in no small measur , 
his work and example. 

Dr. W^.UA^t Stanley Hederden died in 
Auc. 3. He was bom at Ranmore, Surrey, in 
direct descendant of William Hcberdcn, He PtJ’ , f,, 

St. George’s Hospital in 1889 and soon aftenvards ucm 
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5 vitamins without reserve 


Because vitamin Bi, vitamin C and nicotinic acid are water-soluble factors, 
the body is unable to maintain supplies ' in reserve Even a brief inter- 
ruption of the normal food intake results in a combined deficiency of these 
vitamins ... a deficiency which may be manifested in the debility, fatigue 
and generally ■ run down ‘ states often seen in general practice. 

Nicorbin Tablets combine these water-soluble vitamins in therapeutic 
amoimts, providingacertainandconvenientmeans of ensuring an adequate 
intake. Given thrice daily, Nicorbin Tablets exert a pov/erful tonic influence 
and should be prescribed in conjunction with Adexolin (vitamins A and D) , 
when a general raising of the nutritional level is desired. 


CcT5?05>f»cn . each Ntccrb'o tab'et corvtatr.s . 
Ar.eyrir.e hytJrcchior.de .vtamin Bj ) i mj. 
Ascorbic acid (viramin C; 25 rr^. 

Nicotmic acid (P.P. factor) lOmg. 

■ -e c^25cf‘')00. O.sper^ing sat : f.OOO 


GLAXO LABORATORIES LTD., GREENPORD, MIDDLESEX. BYRon 3 •} 3 4 




Rufm in Capillary fragility 

Rutin is a crj'stalline glycoside obtained from 
the leaves and flowers of buckwheat. 
Reports summarised in the British Medical 
Journal, 1947, i, 771, attribute to Rutin the 
property of reducing capillary fragility when 
this is abnormally raised. 

In our research laboratories Rutin has been 
isolated from buckwheat grown in this 
country and is av’ailable in the form of tablets 
for oral administration. 

Rutin A&H is suggested for administration 
\ in hasmorrhagic conditions due to increased 
capillary fragility or permeability, especially 
when this condition is associated with 
hypertension, nutritional deficiency or to.xic 
effects of drugs. 

Literature and price on application. 


RUTIN A&H 





Since its discorery in 19:5, Boots 
have been one of the prindpal manu- 
facrurers of Insulin in this countrj' 
and man}' millions of vials of “Insuiin- 
Boots” have been supplied for use in 
practirally all parts of the world. 

With Insttlin, as with all other 
“Boots” products, there has always 
been only one qualiw — the highest 
obtainable. 

INSULIN 

-BOOTS- 



MEDICAL DEPARTMEXT . 

BOOTS PURE DRUG COMPANY LTD 


NOTTINGHAM ENGL.\N'D 
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LIVOGEN 

Trifle Stark 


Dietary deficiencies of vitamins of the B group are 
frequently manifested by lassitude and debility in patients 
who, on further examination, may be shown to have a 
subnormal blood piaure. Livogen provides, in addition 
to- fifty per cent, of liquid extract of liv^ B.P., extract of 
yeast, vitamin B, and nicotinic acid. 

It is of remarkable value in the treatment of anaemias, 
in the prevention of polyneuritis induced by gastric ab- 
normalities and of the polyneuritis of pregnancy and 
alcoholism, also in constipation, in anorexia and in retarded 
growth. Livogen is prescribed also in the various degrees 
of lassitude and debility characteristic of convalescence, 
dietary inadequacy and following periods of physical or 
mental stress. 

Details of dosage and other relevant information 
are available on request and supplies of Livogen 
can be obtained from retail pharmacists. 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Lgn/E/89 



Zwo advances in 
Opiate Wedieation 

DILAUCi-® 

dihydromorphinone 

Improved Morphine Preparation 

Whilst tho Analgesic power of " Dilaudid Ji 
•five times as great as morphine its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and addiction risk 
correspondingly lowered. Tolerance is im- 
proved, an increase of dosage rarely necessary. 
The effect on peristalsis is slight and much less 
persistent than with morphine. 

DiCC.DID 

dihydrocodeinpne n 

Powerful ^Antitussive 

Occupying a place midway between morphine 
and codeine, " Dicodid " exerts a selective 
influence on the cough centre. Better tolerated 
than morphine, it also interferes very much less 
with expectoration. Causes no constipation. 
Uteroture end Sampies on request 

KNOLL LTD., 

61, Welteck Street, London, W.l 

Sole Distributors : Savory & Moore Ltd., 

26, Lawrence Road, Tottenham, N.I5 
{K.38b) © 



ESTP 

'brand (MAR I INDALE) 


- the improved 
Tar Preparation 

Ether So/u6/e Tar Paste 


Puriried, decolorised, non-stalning, aromatic; maximum Tar enecl 


Ether Solub/e Tar Distil/ate . . 
Zinc Oxide 


FORMULA ,, 

1.5% Starch .. .. .. •• 

I <4.0% fn a spedel emoihent base. 


A smooth paste easily applied. The tar component retain* 
the essential phenolic compounds unimpaired, ensu^ihg 
powerful antiseptic action. All indications for Tar Trca - 
ment are Indications for " E.S.T.P (Martlndale), more 
especially infantile ociema; eciemata gonorajly; irnpo^igo 
complicating eczemata; prurigo; pruritus; psoriasis; pitynan* 
circinata; lichen planus. In 2 or. and 16 or. pots. 

Semple and Literature on request. 


W. MARTI NDALE, Manufacturing Chen^tj 
75, New Cavendish St., London, W.l 
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South Africa, where for seventeen years he was one of the 
senior surgeons on the staff of the Johannesburg General Hos- 
pital. He retired from active practice in 1925 and from then 
up to a year ago he was the chief medical adviser to a number 
of insurance companies. He is surr’ived by his widow, three 
daughters, and a son, who is a student of medicine at the 
University of the ^^'^twatersrand. 

Dr. William Seymour, who was 6S, died suddenly on 
Aug. 14, and his death will have come as a shock to his 
colleagues and a host of close friends in Newcastle and the 
North of England, where he had been engaged in the special 
branch of anaesthetics for thirty-five years. He graduated 
M.B., B.S. at Durham in 1906, and in his early student days 
was regarded as one of the best all-round athletes in the North. 
He was more than a useful amateur boxer, a fine centre- 
three-quarter, captained Northumberland and Durham ’Varsity 
in rugby football, and was chosen as reserve for England on 
several occasions. He also captained his university cricket 
eleven. Seymour was also no mean golfer, but his greatest 
enjoyment was a day or night of fly-fishing for salmon or sea- 
trout in his beloved Esk or Liddle rivers, which he knew from 
boyhood from their source to the Solway. He will be greatly 
missed by his surgical colleagues, to whom he gave loyal and 
faithful service at any hour’ of the day or night, and who 
recognized in “ Bill " Seymour a sound and compelent anaes- 
thetist, one upon whom they could rely in cases of difficulty 
and danger. Among other appointments, all of which he had 
more or’ less recently retired from owing to other calls upon 
his time, he was one of the “ morning list " anaesthetists on the 
staS of the Royal Victoria Infirmary, Newcastle, for over thirty 
years. He served abroad in the first world war as a captain. 
R.A.M.C.fT.F.), and was for some time attached to an 
Australian hospital unit at Boulogne, where his skill so 
impressed the surgical staff that they gave him a warm invita- 
tion to return with them to Australia after the war and practise 
his specialty there. Sej^iour was so conservative that he 
eschewed all new ideas in anaesthetics — he never even appeared 
to tvish to familiarize himself with them— and he adhered to 
the open mask or his Junker bottle connected to his own design 
of gag for continuous anaesthesia in operations about the 
mouth, throat, or nose. In the administration of chloroform 
and ether with a high proportion of air and warm oxygen 
(passed through a second connexion on his gag) Seymour was 
unsurpassed anyivhere. and he frequently used to remark that 
only by this method could he keep in such close personal touch 
with his patient’s progress and condition. In over one hundred 
thousand anaesthetics given by him he had five so-called 
anaesthetic deaths, one being a case with a large tumour of 
the brain. Seymour was a non-smoker, practically a teetotaller, 
and very fit for his age, looking as if he would go on for ever. 
His sudden passing leaves a gap which many of ^* 5° '°tic 
associated with his ungrudging services and help will find it 
almost impossible to bridge. He was a man for whom ms 
colleagues felt a real affection. We offer our heartfelt sympathy 
to his widow, son, and daughter. — W. F.W. 


The Services 


Major (now Temporarj' Lieutenant-Colonel) N. G. G. Talbot, 
O.B.E., R.A.M.C., has been awarded the Efficiency Medal 
(Territorial). j c t o 

Surgeon .Lieutenant-Commanders T. H. Pierce and h. J. a. 
Gowar, R.N.V.R., have been awarded the R.N.V.K. OtBcers 
Decoration. 

MEDICAL DEPARTMENT OF THE NA\W 
The address of the Medical Department of the No\-y, on and 
after Sept. I, will be Queen Anne’s Mansions, St. James s ParK. 
London, S.W.I (Tel.; Whitehall 9444). _____ 


The 49th annual meeting of the Board of the ScotUsh Mental 
Hospitals Pathological Scheme was held at the Ro>al °f 

Physicians, Edinburgh, on June 13, with Prof. Sir David HendcRon 
in ihc chair. Prof. Drennan points out m the Report that their 
laboratory is now established as the Uniyeraty Laboratory for 
Neuropathology, white continuing the speaal research aims for 
which it was conceived nearly fifty years ago. An atlas of neuro. 
p.ithologj- based on material from the laboratory wall shortly be 
published in Edinburgh. Members of the Executive ^mmittcc arc 
as follows: Prof. Sir Darid Henderson (Chairman, Dr. . N. J. 
Chapman, Dr. J. C. Anderson. ^ 

Dr. W. Boyd, Dr. John Chalmers. Dr. G. M. Bell, and Dr. W. D. 
Chambers (Hon. Secretary and Treasurer). 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Allan Menzies McFarlan, M.B., B.Chir. (Magdalene College), has 
been appointed to the Readership in Human Ecology from Oct. 1. 

Rowdon Marrian Fry, M.R.C.S., L.R.C.P., and Joan Mary 
Boissard, M.R.C.S., L.R.C.P., have been appointed University 
Director and University Assistant Director respectively of the 
Public Health Laboratory Sem'ce for three years from Oct. I. 

Michael George Parke Stoker, M.D. (Sidney Susse.x College), has 
been appointed Um'versity Demonstrator in Pathology for three years 
from Oct. I. 

Title of degree of M.D. was conferred by diploma on E. Rhodes 
(Girton College) during July. 

The following medical degrees were conferred on Aug. 2 : 

M.D. — I. R. Bignatl, E. M. Griffin, G. A, Erotnerson, T, W, Leichworlh, 
tv. P. U. Jaefcson, At. G. P. Stoker, R. G. Mathers, 

M.B.. B.Chir.— ‘M. H. Lessor. ’H. \V. Coroford, “G. R. Faber. ‘B. O. 
Parsons-Smith, "L. G. R. Wand, ‘A. F. Crick, »J. I_ MoSatt, *E. E. Philipp. 
•M, P. Spence, ’P. G. Trchame, •R, G, Law, G- C. Manning, *5. H. F. Howard, 
•A. W. Robinson, ‘F. C, Stallybrass, *1. W. Stoddaxt. M. A. J. Browne, J. H, 
Carson. K, O. George. C. L. Grandage. J. G. Harrison, H. B. Kidd, D. C Atorley, 
J. K. P. Percnl, D. H. Richards, G. tV. Sykes, •T. R- Mearice. •?. K. P>-bns. 
•J. H. Scoulcr Buchanan, •NI. de B. Daly, •\V, D. Foster, V. Gibson. XD. J, 
HoweU, ‘B. T. Kiefi, ‘J, A. McDonald. ‘J. McHe, ‘K. M. .McN'icoI, 'R. C. S. 
Pointon. *R. H. B. Protheroc, ’M. G. Rotfe, ’A, J. Russell. •>♦. Tate, *0. E. 
Thomas, G. S. Plant. *A. B. Douglas, *D. K. Ford, A. W. Ferenson. J. G. 

.^.--.. 1 .— , - • . rijont, •LD.Mackidhan, •R.E.V.B. Young, 

■ ■ ■ .. Harvey-Samuel, *J. D. Burton, 

■ “ . • »• , YV, Hollingsworth, •£. Shcrmh-Dasles, 

“ . ■ " ' ■ t- Tutton, •A. P. tVaterson. •?. M. Vcotnan. 

; • , S , w. M. Vine, •Pow-NIcng Yap, S- B. Bennett, R. C. 

Read, *F. C. Herman, 

• By pro-xy. 

UNIVERSITY OF MANCHESTER 
At a Graduation Ceremony on July 5 the following medical degrees 
were conferred : 

M.D. — F. P. Ellis (gold medal), R. W, Burslem, A. I. Goodman, 
A. D. Leigh (in absent/a), S. B. Rampling, T. P. Sewell, 1. Sutton. 

QUEEN'S UNAERSm', BELFAST 
At a Graduation Ceremony held on July 9 the following medical 
degrees were conferred ; 

MJ?.— ‘T, Freeman. tR. D. G. Creety. tiO. W. Csonka. +F. G. C. Walker, 
J. H. Adams, J. L. Blair, C. F. CampbeU, J. S. Elwood. P. A. H. McC. Foster, 
J. G. Gibson, E. H. Gordon. W. Johnston, R. J. Ke.-nohan, Alice 1. M. Leach. 
A. R. Lyons, W. J. McLeod. R. P. Mayhin, JR. S. Murray, A. S. Ranasey, iB. E. 
Swain. N. H. Wars. R. I. Wright. 

M.B., B.Ch., B.A.O. — C. A. G. Armstrong, Joan G. H. Bennett, H. C. Boyd, 
J. S. Brown, J. A. Byrne, Pauline M. Charlton, J. G, Clcarkin, R. T. Cooke, 
J. Erwin, J. Fulton. R. S. Gibson. F. S. Grebbell, Mary Gunning. Mary E. C, 
Henry. G- Hughes, O. J. G. Irsine. Anne tV. KiJoatrick, W. G. Liggett, T. E. C. 
Ltutou, H. McC. McAdoo, Irene S. McCaughey', E. G, McCIean, R. L. McCorry', 
C. McDoweif, D. J. MeSparran. J. D. Morrow-, P. N. Newsam, G. S. Parkes, 
A. Reid, Kathleen J. Reid. P. N. Ronaldson, J. Shanks, R. L. Turner, 
J. WcalhcTUp, Elizabeih Si. SVells. 

• With high commendation, t JVilh commendation, J Jn cbienrio. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The first meeting of the Board of the Faculty in Dental Surgery 
of the College was held on July 31. The Members of the Board are 
as follows : Sir Alfred Webb-Johnson, Bt., P.R.C.S., Sir Cecil 
Wakeley, K.B.E., C.B., F.R.C.S., and hfr. L. E. C. Norbury, O.B£., 
F.R.C.S. (ail ex officio), and H. A. Mahony, PhD., F.D.S., Prindpal 
Dental Officer, Ministry of Health, Prof. H, F. Humphre>-s, O.B.E., 
Af.C., M.B., Ch.B., F.D,S., Director of Dental Studies, Birmingh.im 
University, Prof. H. Stobie, F.R.C.S., F.D.S., Dean, Royal Dental 
Hospital, Prof. F. C. Wilkinson, M.D., F.D.S., Dean, Turner 
Dental School, University of Manchester, Alan ^efford, O.B.E., 
F.D.S., Sub-dean, University College Hospital Dental School, 
W. Kelsey Fry. C.B.E.. M.C., MJl.C.S., L.R.C.P., FD.S., Con- 
sultant, Ministo' of Health and Royal Air Force, V. A. F. Greenish, 
F.D.S., Examner for the L.D.S., R.C.S.Eng., E. W. Fish, MD., 
F.D.S., Chairman of the Dental Board of the United Kingdom, 
hfajor-Gcncral A. B. Austin, C.B.. F.D5., Honorary Dental 
Surgeon to the King, Director, Royal Array Dental Corps, 
Prof. T. Talmage Read, F.RT.P.S., F.D.S., Wardrii, Dental School, 
University of Leeds, Surgeon Captain (D) J. T. Wood, C.B.E-, 
L.D.S., Honorary Dental Surgeon to the King, Deputy Medical 
Director-General of the Navy for the Dental Services, W. G. 
Senior, O.B.E., Ph.D., F.D.S., Dental Secreiarv, British Dental 
Assodation, H. T. Roper-Hall, M.B., Ch.B., F.DS., Chairman, 
Education Committee, Dental, Board of the United Kingdom. 
Edward Samson, F.D.S.. President, BriU'sh Dental Association, 
A. C. Devercll, F,D.S., Director, Eastman Dental Qinic, Royal 
Free Hospital, Air Commodore G. A. Ballantyne, C.B.E., D.F.C.. 
F.DS.. Honorary Dental Surgeon to the King. Director of Dental 
Branch, Royal Air Force. F. S. Warner, F.D.S., Sub-dean, Guv's 
Hospital Dental School, Prof. R. V. Bradlaw, .M.R.CS., LRCP 
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F. D.S., Dean, Sutherland Dental School, Newcastle-upon-Tyne, 
W. L. Boness, LX).S., Vice-chairman of Council, British Dental 
Association, A. C. McLeod, L.D.S.,' Honorary Dental Surgeon to 
the Biing, and C. L. Endicott, L.D.S., Orthodontist. 

• Prof. Bradlaw was elected the first chairman of the Board and the 
Board expressed its appreciation to the Council of the College in 
creating the Faculty of Dental Surgery and establishing the Fellow- 
ship in Dental Surgery. , It was felt that the decision to do so would 
be welcomed by dental surgeons throughout the Empire and would 
lead to the advancement of dental science everywhere. The inten- 
tion. of the Board was to encourage the Hunterian ideals in dental 
surgery. The members of the Board dined with the President and 
Council of the College in the evening, when speeches were made 
by Sir Alfred Webb-Johnspn, Prof. Bradlaw, Dr. Fish, and 
Mr. Samson. 

The following lectures will be delivered at the College. (Lincoln's 
' Inn Fields,- W.C.) at 5 p.m. each day. Monday, Sept. 22, Moynihan 
Lecture by Mr. Arthur W. Allen, President Elect of the American 
College of Surgeons, “ Duodenal Ulcer : A Comparative Survey of 
Two Groups of Patients, one treated by Sub-total Gastric Resection 
and the other .by Vagus Nerve Interruption ” ; Tuesday, Sept. 23, 
Cecil loll Lecture by Dr. Frank H. Lahey, director, Lahey Clinic, 
Boston, U.S.A., “ Hyperthyroidism ” ; Wednesday, Sept. 24, Moyni- 
han Lecture by Mr. William E. Gallic, professor of surgery in the 
University of Toronto, “ Recurring Dislocation of the Shoulder ” ; 
Thursday, Sept. 25, Lister Oration by Mr. Evarts Graham, pro- 
fessor of surgery in the University of Washington, " Some Aspects 
of Bronchiogenic Carcinoma ” ; Monday, Sept. 29, Hunterian Lecture 
by Prof. Hassan Ibrahim, “ Bilharsaasis and Biiharzial Cancer of 
tlie Bladder ” ; Tuesday, Sept. 30, • Hunterian Lecture by Prof. 
Harold Wookey, senior surgeon, Toronto General Hospital, “ Sur- 
gical Treatment of Malignant Disease of the Pharynx and 
Oesophagus.” The lectures are open to those attending courses 
in the College and also to all other medical practitioners, dentists, 
and advanced students. 

A course of surgery lectures will be delivered at the College from 
Oct. 1 to 16 daily, at 5 p.m. (Saturdays and Sundays excepted), and 
a course of lectures on anaesthesia from Oct. 6 to 21 daily, at 
6.15 p.m. (Saturdays and Sundays excepted). The fee for each 
course is £5 Ss. ; Fellows and Members of the College and Licentiates 
in Dental Surgery will be admitted on payment of a fee of £3 3s. 
Applications, accompanied by cheque, should be sent to the secre- 
tary, Postgraduate Education Committee, Royal College of Surgeons 
of England, Lincoln’s Inn Fields, London, W.C.2. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh, held 
on July 29, with Mr. James M. Graliam, President, in the chair, the 
following candidates, having passed the requisite examinations, were 
admitted Fellows: 

J. H. Annan, P. Baer, C. A. Bathfield, B. Bellon, M. Berkowitz, A. L. Black, 

G. Boyd, W. S. Braidwood, K. C. Burrow, Leonore S. Cooke, Mary D. Daley, 

R. H, Dawson, V/. H. Ekin, H. S. Gild, A. 1. Goodman, I. G. Graber, G. K. 
Graham, K. E. Guest, R. H. Hannah, D. St. C. L. Henderson, P. S. Hotlinps, 
R. G. Hughes, J. Hurley, J. Hutchison, J. S. F. Hutchison, J. W. S. Irwin, R. E. 
Isaac, J. Joyce, D. J. Jussawalla, J. P. Kelly, H. F. Lowenthal, Philippa M. Ludlam, 
B. McCarthy, I. McLennan, S. Madden, K. L. Marks, r. J. C. M . D M. 

Milne, D. G. Morris, F. P. Morris, M. J. D. Noble, J. O ..1.1*. it. i • P*- • . 

'T. M.Pro^sor.E, Rea, H.C. Rose, J.McL. Ross. J.Y.W. !!■■■ S !_ =;• , 

B. Scott, L. B. Scott, T. Sergeant, J. McG, Shaw, R. T. Simcox, R. V. P. Sinha, 

*. P. Small, R. J. S. Smith, T. Smith, V. G. Springett, M. Stein, W. H. Stephenson, 

Taher, S. F. Tltomas, J. C. Walker, I. Watson, A. G. D. Whyte, J. J. Williams. 

I. Wilson, 

/ 

SOCIETY OF APOTHECARIES OF LONDON 

At a meeting of tlic Court of Assistants on Aug. 19, xvith Dr. C. 
Th.nckray Parsons, the retiring Master, in the chair. Prof. E. C. 
Dodds, F.R.S., was elected Master for the ensuing year and 
Dr. A. P. Gibbons and Mr. D. C. L. Fitzwilliams were elected 
Wardens. 

Sir Cecil P. G. Wakeley was appointed to represent the Society on' 
the governing body of the British Postgraduate Medical Federation 
and Dr. Charles R. Box on the London Fever Hospital Research 
Fund. 

The diploma of L.M.S.S.A. was granted upon examination to the 
following successful candidates: W. Whitchurch, M. Klein, P. H. 
Bevis, J. A. Stewart, W. Littlestone, C. Livingston, M. E. N. Smith, 
J. G. M. Anderson. 


The Minister of Health, addressing the Annual Convention of the 
British Dental Students Association at Leeds recently, made it clear 
that the Government did not intend to dilute the dental profession 
by employing ancillaries to undertake treatment which should 
properly be carried out by dentists. He recalled that the Teviol 
Committee had recommended the training of dental hygienists forth- 
with. The Government intended to proceed with the experiment and 
invited the dental profession to join with them in studying it and 
assessing its results. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in -the British Isles during the week ended Aug. 9. 

Figures of Principal NotiBahle Diseases for the week and those for the com- ' 
spending week last year, for: fa) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of BirtJis and Deaths^ and of Deaths recorded under each infectious dlsesse, 
are for ; (a) The 126 great towns in England and Wales (including London) 

(b) London (administrative county), (c) The I6_principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


.Disease 

1947 

1946 (CorrespondingW’ccV 

(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

jCc) 

(d) 

(4) 

Cerebrospinal fever 
Deaths 

66 

6 

2 

32 

2 

3 

34 

. 2 

19 

— 

I 

Diphtheria 

Deaths 

138 

I 

9 

48 

10 

8 

243 

2 

3C 

74 

; 

27 

e 

Dysentery 

Deaths 

7S 

10 

16 

— 

— 

84 

12 

21 


— 

Encephalitis lethargica, 
acute 

Deaths 

■ 


— 

— 

— 

1 

~1 

3 

- 

- 

Erysipelas 

Deaths 


— 

20| 4 

2 


— 

21 

8 

1 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

61 

5 

17 

47 

4 

34 

5 

16 

74 

15 

2 

4 

Measles* 

Deaths 

5,488 

4 

303 

52 

185 

4 

3,299 

2 

350 

105 

i- 

34 

Ophthalmia neonatorum 
Deaths » . 

66 

4 

14 

— 


58 

2 

15 

!Z 

1 



Paratyphoid fever 

Deaths 

7 

2 

3(B) 

1(B) 

— 

13 


Pneumonia, influenzal . . 
Deaths (from influ- 
enza)! 

225 

3 

12 

1 

1 

1 

3 

1 

298 

3 

18 

, 8 

7 

— 

Pneumonia, primary . . 
Deaths 


9 

128 

IS 

3 


18 

lol 

IS 

_iU 

Polio-encephalitis, acute 
Deaths 

56 

9 

1 




1 

1 1 




Poliomyelitis, acute 
Deaths 

, 568 

84 

I 

93 

6 

33 

18 

2 

2 

^1 

— 

Puerperal fever . . 

Deaths 


I 

16 


— 


' 2 

5 


Puerperal pyrexiat 

Deaths 

103 

6 

1 

n 

— 

— 

149 

9 

’1 


Relapsing fever 

Deaths 

1 

I 



— 

— 

— 


1 


Scarlet fever 

Deaths 

680 

61 

114 

18 

19 

707 

60 

US 

-i 


14 

Smallpox 

Deaths , » 

— 

— 

— 

— 

— 

— 


. 

- 

£_ 

Typhoid fever . . 

Deaths 

9 

— 

1 

I 

4 

1 

S9 

1 

A1 


Typhus fever . . 

Deaths 

— 

— 

— 

— 

— 

— 

— 



Whooping-cough* 

1,508 

7 

156 

51 

52 

3 

1,910 121 

7, — 


140| 

Deaths (0-1 year) 

Infant mortality rate 
(per 1,000 live births) 


44 

64 


15 

301 

42| 

i2j 


55 

Deaths (excluding still- 
births) 

Annual death rate (per 
1,000 persons living) 

3,603 

562 

475 

9-9 


89 

3,599 

5Soj 

3 

509 

11-2, 

iipj 

Uve births 

Annual rate per 1,000 
persons living 

8,385 

1347 

1096' 

22-l| 


246 

7,858 

( 

i 

970 

lP-5j23-6; 

Stillbirths 

R&te per t,000 total 
births (including 

stillborn) . . 

215 

25 

"i 

2S, 



261 

28 

40j 1 

H L 


' Measles and whoDpiog<ough arc not notifiable in Scotland, and t 
therefore an approximation only. . , fsdministtiti't 

•Includes primary form for England and Wales. Londo. ( 
inty), and Northern Ireland. 

: Includes puerperal fever for England and Wo'** “"d F • , [ct 

t is still not possible to publish the return of births and death 
weeks ended July 26, Aug. 2, and Aug. 9. 
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EPIDEADOLOGICiiL NOTES 
Poliomyelitis 

There were 646 cases of poliomyelitis notified in England and 
Wales during the week ended Aug. 16, compared with 568 in 
the week ended Aug. 9, and 448 in the week ended Aug. 2. 
During July notifications rose by 50?o a week, but since then 
the increase has dropped to 27% and in the latest week to 
about 14%. which suggests that the steeply rising curve of 
incidence is beginning to flatten out. 

Figures for some of the most affected county areas are not 
notably different from those of the previous week (given in 
parentheses): London 89 (84). Lancashire 71 (71), Durham 39 
(36), Middlese.x 32 (35). Substantially increased notifications 
were reported from Yorkshire East Riding 18 (^, Surrey 39 
p4), and WanWekshire 37 (23). There was a continued decline 
in the weekly figures from Yorkshire West Riding 44 (57). 

Notifications of polio-eneephahtis were lower than in the 
previous week 45 (56). The distribution of notified cases of 
This condition does not appear to be closely related to that of 
the notified cases of poliomyelitis, .\bout half the 45 cases of 
polio-encephalitis occurred in the areas mentioned above as 
having a heavier or rising incidence of cases of poliomyelitis. 

The 568 notifications in the week ending Aug. 9 were 
made from alt counties e.xcept Somersetshire, Huntingdon- 
shire. Cambridgeshire, Nottinghamshire, Cardiganshire, Mont- 
gomeryshire, Isle of Ely, Angleset', Rutlandshire. Flintshire, 
Merionethshire, and Radnorshire, and of these from only the 
last si.x named have no notifications been made during the 
present outbreak. More than 20 cases were reported from 
the following counties (increases ( + ) and decreases (— ) on 
the previous week are shown in parentheses): London 84 (-i-3l), 
Lancashire 71 (4-35), Yorkshire West Riding 57 (-13). Durham 
36 (-9), Middlesex 35 f-f-I5), Surrey 24 (-8), Wanvickshire 23 
(4-10), and Kent 21 (4-8). A further seven counties reported 
between 10 and 20 cases during this week. 

There were 56 cases ot acute polio-encephalitis reported 
from 22 counties in the week ending Aug. 9 — ^T’orkshire West 
Riding 11 and London 9 having the highest number of 
notifications. . , . 

The (able below show's titc notifications over a period of 
12 weeks in the 1926 outbreak (1,160 cases), the 1938 outbreak 
(1.462 cases), and in the 12 weeks this year ending Aug. 16. 
during which time there had been 2.486 notifications. 


Week 

1926 

I93S 

i94T 

22 

2 

s 

3 

23 

S 

s 


24 

9 


31 

2S 

10 

. 4 

44 

26 


3 

56 

27 

5 


79 

2S 

s 

' 8 

HO 

29 

16 

19 

177 

30 

25 

41 

302 

31 

20 

6< 

448 

32 

37 

81 

568 

33 

47 

1 77 

( 646 

Totals , . 

190 

1 310 

1 

, 2.4S6 


Discussion of Tabic 

In EngJand and Wales 5.488 notifications of mearies were 
made during the week, the largest weekly decrease, M66, since 
the beginning of June. There were also 
whooping-cough 229, scarlet fever 123, diphtheria 6^, pneu- 
monia 46, and paratyphoid 12 than in the 

The notifications of diphtheria, which numbered 13o, were 
the lowest ever notified in a week ; the 
was 180 reported during the last week of 1946. -Acute polio- 
myelitis notifications were 120 in excess of 
previous week. Oilier increases obsen-ed were djsentery 25. 
cerebrospinal fever 18, acute polio-cncephalitrs 1/. and 
tvphoid 3. , , - . 

■ The decline in the incidence of 

parts of the countrv ; only two counties ^ 

more than ten cases upon the notifications of tl^ pre lous 
wcek-Gloucestershire 27 and Somcpctshire 14 ^e largest 
decreases were reported from Yorkshire Mest R ding .iSO. 
Glamorcanshire 116. Essex 90. Cumberland _ 65 London 63 
Southainpton 63, and Sliropshirc 60- , f' 

more notifications of whooping-cough was 
have a larsc increase in the notifications of this distase , *e 
largest decreases were London a9. 5 orkshirc M cst Riding . /, 

■’'"LiWe"vrr'iition'occurred. in comparison with the previous 
week, in the countv notific.anons of 3 

for the former the largest decreases were Yansickshire -6 and 


Staffordshire 23, while London had 17 fewer new cases of 
diphtheria than in the previous week. 

The greatest contribution to the increase in the notifications 
of dysentery was made by Kent, with 9 more cases' than in 
the previous week. 

In Scotland there were increases in the notifications ef acute 
poliomyelitis 56, pneumonia 49, whooping-cough 22, diphtheria 
19, scarlet fever 16, and cerebrospinal fever 15. Of the 93 
notifications of acute poliomyelitis, 36 were reported from 
Glasgow, compared with 17 in the previous week. Glasgow 
also had 14 more cases of cerebrospinal fever. 

In Eire a decrease in the notifications of measles, 151, was 
the only item of interest. 

In Northern Ireland notifications of acute poh'omyeiitis were 
22 higher than in the previous week, but of this increase 2 
cases were due to late notifications of earlier weeks. Of the 
33 cases reported, 12 were notified from Belfast C.B., an increase 
of 8 on the previous week. There was little difference in the 
notifications of other diseases compared with the previous week. 

Week Ending August Z6 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 614, whooping-cough 
1,870, diphtheria 145, measles 4,468. acute pneumonia 253. 
cerebrospinal fever 60, acute poliomyeh'tis 646, acute polio- 
encephalitis 45, dysentery 66, paratyphoid 17, and typhoid S. 


Medical News 


Medical Department of the Navy 

On and after Sept. 1 die address of the Medical Department oi 
the Navv will be Queen Anne’s Mansions, St. James’s Park, London, 
S.W.l (Tel.; Whitehall 9^44). 

Consultants and Specialists Spens Committee 

A Committee has recently been set up by the Minister of Health 
and the Secretary of Stale for Scotland to advise on the range of 
total professional remuneration of registered medical practitioners 
engaged in the different branches of consultant or specialist practice 
in any publicly organized hospital and spedalist service! The Com- 
mittee are inviting evidence from the organizations directly interested. 
They will, however, be prepared to receive evidence from interested 
bodies or persons other than those specially invited, and it is 
requested that those wishing to place their views before the Com- 
mittee should submit memoranda to the Joint Secretaries of the 
Committee, Mimstry of Health, WTiilehall, London, S.W.l, before 
the end of September. 

Medical Research Council: New Members 

The Committee of Privy Council for Medical Research have 
appointed Neil Hamilton Fairley, C.B£., M.D., D.Sc., F.R.C.P., 
F.R.S. (Professor of Tropical Medicine in the University of 
London), and John Henry Gaddum, Sc.D., M.R.C.S., F.R.S. 
(Professor of Materia Medica in the University of Edinburgh), to 
be hiembers of the Medical Research Council from Oct. 1, 1947. 

Conference of W.H.O. 

The fourth session of the Interim Commission of the Worid 
Health Organization opens at Geneva on Aug. 30. Reports will 
be received on the W.H.O.’s field missions in China, Ethiopia, and 
Greece, its fellowship programme, and its epidemiological report- 
ing service. The draft agenda includes such items as alcoholism, 
unification of pharmacopoeias, malaria, tuberculosis, habit-forming 
drugs, influenza, insuh'n requirements and supply, schistosomiasis, 
venereal disease, and cancer registration. 

Cancer Research Bequest 

The Donner Foundation has given a large building at Palm Beach, 
Florida, to the Instiiutum Divi Thomae at Cincinnati to provide 
quarters for a marine bioph.vsics laboratory. Lower forms of sea 
life are convenient material for studjing cell reproduction, and it 
Is proposed to conduct cancer reseaiti at the laboratory. 

U.S. Books for Exchange 

Tlie United States Army Medical Library in Washington has sup- 
plied U.N.E.S.C.O. with a fist of more than 700 medical monographs 
for exchange on a picce-for-piecc basis waih medical literature pub- 
lished outside the United States. Files of purely local serial 
publications will be accepted. 

Kashmir Health Service 

Three well-equipped hospitals have recently been built at Srinacar, 
Jammu, and Mirpur. An infectious diseases hospital w-ni sho'rtiv 
be opened at Srinagar also. Vaccination is ccmpulsory and (he 
incidence of deaths from smallpox and cholera netdigible’. 
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The Medical Directory 

To maintain the accuracy of the annual volume of the Medical 
Directory the publishers, Messrs. J. and A. Churchill, Ltd. (104, 
Gloucester Place; London, 'W.l), rely upon the return of their 
sehedule, which has been posted to every member of the medical 
profession. Should the schedule have been lost or mislaid they 
will' gladly fonvard a dupUcate upon request. The full names of 

■ the medical practitioner should be sent for identification. 

/ 

^ Rheumatic Fever Research 

An organization called the Helen Hay Whitney Foundation for 
Rheumatic Fever Research has been formed in New York, with 
Dr. Duckett Jones, Director of the American Heart Association, os 
medical director and supervisor of research. 

COMING EVENTS 

Film on Anterior Poliomyelitis 

The Westminster and Holbom Division of the B.M.A, has arranged 
with the Central Office of Information -for a film on anterior^ 
poliomyelitis, produced by the Ministry of Health, to be shown at' 
the Meyerstein Hall, Westminster Hospital Medical School, S.W., 
on Thursday, Sept. 4, at 8.30 p.m. It is understood that the film 
stresses aspects of early diagnosis. The Ministry of Health’s film 
on penicillin, in colour and equipped with sound track, Mil be shown 
also. The Division extends a cordial invitation to all practitioners 
in the area to attend ; medical students also will be welcomed. 

Second Army Medical Services Reunion Dinner 

It is proposed to hold a reunion dinner in November in London 
for all officers and ex-officers who served in the R.A.M.C. with 
Second Army (or formations under its command) in North-west 
Europe from 1944 to July, 1945. All officers and ex-officers who are 
interested in this proposal are asked to send their names and 
addresses (with former units) either to Dr. R. Gwyn Evans (33, 
Sandford Road, Mapperley, Nottingham) or to Dr. R. F. G. Ormrod 
(Fountain Court, Temple, London, E.C.4), so that preliminary 
arrangements can be made. Details will be announced later. 


SOCIETIES AND LECTURES 

( West London Medico-Chiruboical Society. — ^At West London 
j Hospital, Hammersmith, W., Tuesday, Sept. 2, 8.30 p.m. Election 
of officers, etc. 


A lecture course in anatomy, radiological anatomy, physiology, 
and applied physiology of the central nervous system will begin at 
' the Maida Vale Hospital for Nervous Diseases on Monday, Sept. 29, 
; under the direction of Prof. F, Goldby, Prof. Samson Wright, and 
the honorary staff of the hospital. The hospital can now provide 
' facilities for postgraduate students of neurology which will satisfy 
the new regulations for the D.P.M. of the Conjoint Board. A 
: weekly demonstration of clinical neurology, open to all postgrad- 
uates, will be held at the hospital in the autumn term, beginning on 
. Friday, Sept, 26. Further details may be obtained from the dean 
of the medical school (Maida Vale, London, W.9). 

■xA concentrated week-end course in the rheumatic diseases, suit- 
f6r general practitioners and demobilized officers, will be held 
he Rheumatism Unit of the London County Council at St. 
.'.i^u’s Hospital on Oct. 25 and 26. Lord Moran. P.R.C.P.. will 
the course, and the lecturers who are participating include Sir 
'Adolphe Abrahams. Sir Thomas Fairbank, Dr. Francis Bach, 
Dr. Grace Batten. Dr. Blake Pritchard, l5r. Philip Ellman, Dr. G. D. 
Kersley, and Dr. David Shaw. Details may be had from the Fellow- 
ship of Postgraduate Medicine at 1, Wimpole Street, London, W.l. 


BIRTHS, 1\IARRIAGES, AIVD DEATHS 

The charge for an Insertion under this head is 10s. 6d. for 18 words or less- 
Extra n'ords 3s 6d far each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manaser not later than first post Monday 
mornins- 

BIRTHS 

DukketU-EY. — O n Aug. 12, 1947, at Lusways Nursing Home, SIdmouth, to Jena, 
•wife of Dr. A. H. Dunkerley, “ Malden,” Sidraoulh, a daughter. 

Harpfr. — O n Aug. 10. 1947, at Cleveland Nursing Home, London, to Dr, Marita 
Harper (ntfe Shattock), wife of Dr. Eric Imlay Harper, a son. 

Johnson. — On Aug. IS, 1947, at Rom?cy Hospital, to Katherine (nf'e Broadfool), 
wife of Dr. Peter Johnson, of Linden House Cottage, a daughter. 

Wjlsos. — On Auc. 20, 1947. at the Queen EJiTabeih Hospital, Birmingham, to 
Patricia (nee McCullough), wife of Noel Wilson, M.B., M.R.C.S., a daughter 
— ^cila. 

MARRIAGES 

Frytr-McConstli- — On Aug. 16, 1947, at Uxbridge, Graham John Firth Fo'cr, 
M.R.C.S., to Catherine Hunter McConnell, Q.A.I.M.N.S./R, 
O’MAiiTY-JONts. — On Aug. 16. 1947, at Penycae. Wrexham, Austin G. O’AfaHey, 
j,LB.* ^.B., to lola Trevor Jones, M.R.C.O.G. 

DEATH 

Cook. — On Auc. 16, 1947, at Preston Royzl Infirmary, John Stevens CooL. 
Af.C.. M.B.. Ch.B., aged 52. 


Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of genera! interest. 


Diagnosis of Poliomyelitis 

Q . — In the diagnosis of poliomyelitis, what laboratory investi- 
gations arc necessary (I) to ascertain a carrier, and (2) for 
early diagnosis? In other words, bow can an abortive case 
be diagnosed? 

A. — A symptomless poliomyelitis carrier can be recognized 
only by demonstrating virus in the oropharynx or the. faeces. 
To do so, the material to be examined (throat-swab or garglings 
or faeces) after suitable treatment is injected intracerebrally 
into a monkey, which is the only susceptible host apart from 
man, although certain strains of the virus have been adapted 
to infect rodents. Diagnosis of a case seen in the pre-pafalytic 
stage, often with some evidence of meningeal irritation, is 
helped by lumbar puncture, which usually reveals an increase 
of cells (10-100 per c.mm.), partly lymphocytes, partly poly- 
morphs, with little else abnormal. Experimental infection in 
monkeys has shown that in the pre-paralytic stage, which corre- 
sponds to abortive poliomyelitis, invasion of the central nervous 
system with virus has already occurred. If this stage is accom- 
panied by meningeal infiar^mation, as is usual, an early cellular 
reaction followed by an increase of protein may be expected 
in the cerebrospinal fluid. However, cases of abortive and 
paralytic, poliomyelitis have apparently occurred without any 
obvious changes in the cerebrospinal fluid. Samples of scrum 
taken during the acute and convalescent stages may be examined 
for the development of neutralizing antibody, but this diagnostic 
test, using either monkeys or mice, has in the past given 
equivocal results. 

Horse-fly Bites 

Q . — At this time of year the cleg, or horse-fly, is common in 
the country, and its bite often causes severe irritation, especially 
in women. What is the best antidote ? 

— There are three British genera of horse-flies which ate 
easily distinguished: Tabanus .has clear wings, Crysops has 
large dark patches on the wings, and those of Haemawpola 
are finely mottled. They usually attack at different points, 
Tabanus apparently preferring the legs, Crysops the back of 
the neck, while Haemotopola bites at the waist level, so that 
hands and wrists are liable to suffer. These flies are usual, y 
encountered near their breeding-grounds, which, for many 
British species, consist of wet meadows, muddy farm lanes, 
or boggy waste ground. Protection from bites could probablj 
be ensured for several hours by a skin application of dimethyl 
phthalate. People vary considerably in their reaction to me 
bites, which sometimes take a long time to heal. As wth mos 
insect bites, there seems to be no specific treatment, but sootn- 
ing lotions would appear to be indicated. 


Urethritis 

Q — A newly married man of 25 has suffered from 
urethritis for about a week. Only two drops of creamy pu 
ire obtainable for examination at any time. Pus ce 
utmerous and well preserved, but no organisms , 

dlher in direct films or on culture. The condition « , 

o be non-gonococcal. What further investigations si 
indertaken and what treatment do you advise . 

A.-Culturcs should be repealed in a laboratory known to 
le able to grow gonococci (such laboratories are It • . 
lumber). If gonococci are still not demonstrable 
hould be made for Trichomonas vaginalis. I'} 
if any infectinc organism treatment should consist of . 
liuretics ; if these fail, gentle irrigation with a "’cak so • 
if potassium permanganate (1/10,000) once or 0'^ ijsooo 
hould be tried; alternatively mercury oxycyanidc l/^ 
nay be used. If the condition persists m spite of t 
he prostatic fluid should be examined. 
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ANY QUESTIONS ? 


Insulin 

Q- ff'/int arc the latest views on the mode of action of 
insulin 7 Arc the anti-insniin effects of anterior-pituitary 
sh'cotropic and kctogcnic hormones exerted directly or 
through the adrenal cortex? 


giddiness, and local skin rashes. Rarely patients may suffer 
from serious, even fatal, reactions. These take the form of 
paralysis of different types and appear to be related to. the 
post-vaccinal encephalomyelitis following , certain infectious 
diseases. 


iV. — ^\'arious theories have been advanced to account for the 
action of insulin in vitro as part of an enzyme system, or as* 
reacting with such a system. Of these the most important is 
that of Cori et al. (J. biol. Chem., 1947, 16S, 583), based on 
e.xtensive experimental evidence nhich appears to be convinc- 
ing although it has not as j’et been independently confirmed. 
According to Cori, a point of action of both anterior-pituitary 
extract and insulin is the enzyme hexokinase. This enzyme is 
widespread in the tissues of the body and catalyses the transfer 
of a phosphoric acid group from adenosine triphosphate to 
glucose, to give glueose-6-phosphate and adenosine diphosphate. 
It is possible that the formation of glucose-6-phosphate under 
the influence of the hexokinase system obligatorily precedes the 
utilization of glucose for most purposes in the body. Cori’s 
work shows that the action of hexokinase can be inhibited 
in vitro by anterior-pituitary extract, and that this pituitary- 
induced inhibition of hexokinase can be released in vitro by 
the addition of insulin. Thus an important action of insulin 
in, the intact animal may be the release of hexokinase from 
anterior-pituitary inhibition, which would permit the prelimi- 
nary step, under the influence of the enzyme, necessary for 
the utilization of glucose for different purposes. It seems 
improbable that this is the only way that insulin acts in the 
body, since hypophysectomized animals are extremely sensitive 
to the hypoglycaemic action of insulin ; there is no evidence 
that the activity of hexokinase itself is stimulated by insulin, 
the action of insulin being limited to the release of the inhibi- 
tion of hexokinase induced fay the pituitary extract. It is 
likely that further work along the lines initiated by Cori may 
lead to the demonstration of an in vitro action of insulin on 
other enzyme systems, which might then account for the gaps 
in the present picture. 

Since pituitary adrenocorticotropin and certain adrenal 
steroids all exert an anti-insulin action in experimental animals 
it is clear that some part of the anti-insulin action of crude 
anterior-pituitary extracts can be attributed to an action ria 
the adrenal cortex. Nevertheless the anti-insulin (glycotropic) 
aedvity of anterior-lobe extracts is demonstrable in adrenal- 
ectomized rabbits, while the diabetogenic action of crude 
anterior-pituitary preparations has been demonstrated in the 
adrenalectomized, partially depancreatized dog by Houssay and 
his colleagues. It therefore seems certain that there are at 
least two pathways whereby anterior-pituitary factors may 
exert an anti-insulin action — one mediated by the adrenal 
cortex, and one not. The ketogentc pituitary factor is not 
sufficiently differentiated from the anti-insulin (glycotropic) and 
diabetogenic factors for anything to be said about the mechan- 
ism of its action on carbohydrate metabolism. 


Antirabies Inoculation 

Q.—miat is the normal course for prophylactic inoculations 
of antirabies vaccine ; also the correct route of administration . 
now long does a course of inoculations afford protection, and 
how soon could a patient be considered safe? Arc any tin- 
ioyvard reactions Ukelyt ^tnd, if so, w/iof ore they . 

A.— The normal course recommended for the carbolized rabies 
vaccine is 15 to 21 days, depending on the site and seventy of 
the bite ; whether the wound was treated wth an antisepUc ; 
whether the animal which inflicted the bite is known to have 
been rabid ; and the time which has elapsed between the bite 
and the onset of treatment. The vaccine is injected subcu- 
taneously in order to provide a depot for continuous abso^tion. 
Rabicidal antibodies may appear m the serum ten days after the 
close of the antirabies treatment, and have been found up to 
seven months later. The significance of these antibodies ,.s 
questionable, since a person who has been bitten may not 
develop rabies and yet may show no rabicidal antibody. Con- 
versely. a person with a high antibody titre may be unprotected 
by the vaccine and die from rabies. _ 

Various types of reactions may occur after antirabics treat- 
ment. These are usually mild, consisung of fever, headache. 


Mosquito Bites 

Q . — IVhat is the best repellant against mosquitoes, and what 
is the best treatment for bites ? 

A. — Dimethyl phthalate is an efficient repellant against 
mosquitoes. Proprietary creams containing the substance 
are available, or the liquid itself may be used. It should 
be smeared lightly over the skin, care being taken to cover 
all exposed parts. It may cause transient smarting in abra- 
sions or in the eye ; and contact with such objects as fountain- 
pens, spectacle frames, synthetic watch-glasses, or certain 
artificial-silk stockings should be avoided as it is a solvent 
of plastic and similar substances. 

Once a mosquito bite has occurred there is little that can be 
done to alleviate the irritation, although cooling solutions con- 
taining alkalis or a little menthol or phenol are often recom- 
mended. It is possible that anti-histamine drugs, such as 
“ benadryl,” might diminish the reaction to a bite, but these 
would have to be present in the tissues at the time and conse- 
quently will have little practical application. Septic complica- 
tions may have to be dealt with later. 

Anaesthesia for Circumcision 

Q . — What is the best sedation, apart from a general anaes- 
thetic, for circumcision in an infant 3 to 6 weeks old ? 

A. — No “ sedative " short of the dose producing anaesthesia 
can be relied upon to give immobility during what must be the 
strong operative stimulus of circumcision. The most satis- 
factory drug for general analgesia short of unconsciousness is 
morphine, given in the correct dosage. For babies this should 
be at the rate of 1 /40 gr. per stone (0.25 mg. per kilo) of body 
weight. Thus, for a child weighing 10 lb. (4.5 kg.) the hypo- 
dermic dose would be 1/60 gr. (1.08 mg.) of morphine. This 
is easily measured by dissolving a tablet of 1/6 gr. (11 mg.l 
In 10 ml. of water and throwing away 9 ml. of the solution. 


Trilene, Cyclopropane, A'ineslhcne 


Q.~n'/iat are the chemical formulae of " trilene," cyclo- 
propane, and " vinesthene " ? What are the methods of 
administration of each drug, and what are their principal 
advantages ? 

A . — The formulae are as follows: 


Ca,.CHO CH, (CH:.CH),0 

Trilene X'inesthene 


H,C CH, 

Cyclopropane 

Full details of their administration and advantages should be 
sought in a standard work, such as the Textbook of Anaes- 
thetics, by Minnitt and Gillies. Briefly, trilene is a good alterna- 
tive to chloroform, both when the explosion hazard is present 
and as an analgesic in midwifery. As a supplement in small 
dosage trilene smooths out the difficulties of nitrous-oxide- 
oxygen anaesthesia. C>'clopropane is a powerful non-irritating 
gas, given "iih oxygen and needing special skill and apparatus 
for its administration. Vinesthene resembles ethyl chloride in 
its clinical effect, but can in addition be given h'ke ethyl ether 
for longer periods of time. 


Tinniftis 

Q . — A man of 70, who is recovering from neurasthenia, 
suffers from tinnitus in both cars. He thinks that pher.obarbi- 
tone aggravates the condition. Is there any reason for this ? 
What treatment, if any, can be given ? 

A. — In some subjects phenobarbitone has an initial stimu- 
lating effect, and it is possible that it is so acting in this case. 
Bromides would probably be useful in allcWating the ssTnptoms, 
either as acid, hydrobrom. dil. or as the ammonium, potassium, 
or sodium bromides. 
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Terminating Pregnancy tor Hyperemesis 

Q.~A young woman with tuberculosis of the limes and 

CmtiZmLn'^or'tf’ " hyperemesis graJdarum. 

^continuation of the pregnancy is dangerous; all palliative 

Tflrlf 1"''^ failed. Could you please tell me the safest 
method of terminating the pregnancy ? 

A.-^nce -it has been , decided that induction of abortion is 
indicated in a case of hyperemesis it should be carried out 
immediately. There is therefore little place for “slow" 
methods of induction, and the uterus should be evacuated at 
one sitting, the choice betweeen the vaginal and the 
abdominal approach depending on the size of the uterus. In 
this case it should be reasonably easy to lift out the ovum 
with sponge forceps after dilatation of the cervix. Irrespec- 
tiye of phthisis, the chief danger is the anaesthetic. Possibly 
the Ideal is local analgesia supplemented, if need be, with 
maavenous thiopentone sodium. Cyclopropane would also be 
suitable. The operation should not be begun until the urine 
IS free from acetone, and should be preceded and followed by 
a continuous intravenous glucose drip. 


Loosening the Piston of a Syringe 

Q" How can one loosen the plunger in a hypodermic 
syringe ? 

A* sharp pull exerted after attaching the plunger by 
string to a fixed object is sometimes effective. An alternative 
is prolonged soaking in a solution of antiformin (equal parts 
of liquor sodae chlorinatae and 15% caustic soda; this should 
be diluted about 1 in 10 for the purpose). A further method, 
of which we have no experience, is recommended in a recent 
issue_ (July-August, 1947) of the Bulletin of the Institute of 
Medical laboratory Technology. The cap of the syringe is 
removed, if necessary by unscrewing the piston rod, and the 
barrel above the piston packed with ice. The syringe is then 
placed in the freezing compartment of a refrigerator. When 
it is thoroughly cold the barrel is immersed in tepid water ; 
it is then held in a folded cloth and a direct, even pull is 
exerted on the piston. 


control their children nor themselves. Controlling a car includes 
some use of the brakes, but a devout belief in their value is noi 
enough to make a good driver, and the man who stands on his 
brakes and skids his car across the road is apt to feel a bit of a 
fool. Let us not support the popular fallacy that beh’ef in some 
slogan— discipline— freedom— pafience, etc., is enough. That makes 
the problem appear a more insoluble problem than ever. I wsh 
Dr. Dennison had not declared himself in favour of “ thwarting,” 
' rather- than restraint. It suggests that one should thwart for 
thwarting’s sake. 


Judicial Hanging.— Lieut.-Col. F. A. Barker, I.M.S. (ret.), of 
Didcot, Berks, writes: Col. N. J. C, Rutherford’s use of the word 

jail ” ^instead of “prison” (Aug. 16, p. 282) makes one think 
he was referring to Indian jails. If so, I can assure him that “all 
the official spectators ’’ of a hanging do not walk away as the 
trap-door is released. The doctor (cither medical superintendent of 
the jail or the civil surgeon in medical charge) first ascertains that 
the momentary rigor has ceased and that the body is hanging inert 
and clear of the walls before he leaves the shed, and the jailer keeps 
him company and himself locks the, door of the shed when they 
depart. Thirty years ago the body had to hang for one hour^before 
the doctor pronounced life to be extinct ; this period has since been 
reduced by law to half an hour. On one occasion I had, ns 
medical superintendent, to hang five persons on one ■ morning. 
Three were hanged side by side at one drop, and the remaining 
two an hour later. But one busy civil surgeon would not wait 
and hanged six persons at one drop (to the great anxiety of the 
jailer, who feared that the beam would not stand the strain). In 
both these cases the hangings passed off without any untoward 
incident, and death was instantaneous. 

Physical Sign in Pulmonary Tuberculosis. — Dr. F. A. Nash 
(London, N.2i) writes : I wish to draw attention to a physical sign 
that is often present in cases of pulmonary tuberculosis, even when 
other signs are few or absent. The patient, stands with his back 
towards the observer and about five feet away. If he shows a tendency 
to stand to “ attention,” he is told to relax and allow his arms to hang 
loosely at sides. He is then instructed to breath in and out rather 
more deeply and rapidly than usual. The observer compares the 
amount of movement of the points of the shoulders. I have found 
the movement is often diminished considerably on what x-rays 
show to be the affected side, even when inspection and palpation of 
the thoracic cage reveal no signs. 


NOTES AND COMAIENTS 

Saturated Solutions for Dispensing. — Mr. H. W. Tomski, M.P.S. 
(Pinner, Middlesex), writes : With reference to the reply (Aug. 9, 
p. 238) to a correspondent’s inquiry about the use of saturated 
aqueous solutions for dispensing purposes, I would like to offer tlie 
followng observations. A saturated solution is one in which no 
more of the substance will dissolve, and the B.P. states the number 
water required for the preparation of such solutions at 
^ ^ chemicals. It appears that your answer was 

on this information. In practice, however, the addition of a 
^stance to water yields a solution of far greater volume than the 
jer Itself. Thus, while 1 part of sodium chloride requires 3 parts 
KWMCT, I part of the substance is contained in about 3.39 parts of 
T,'. solutiom Some time ago, 1 had occasion to carry out a 
I I to determine the quantity of substance in 

drachm (3.5 ml.) of saturated solution prepared under 
u'spepsing conditions. The following results were obtained 
17 1 the solutions investigated: ammonium carbonate 

'T/;'® S’ » Pofttssium bromide 22.2 gr. — 1.43 g.; potassium 

bicarbonate 4,8 gr.— 0.32 g.; 
sodmm chlonde 16.1 gr.-1.07 g.; sodium saUcylate 33.8 gr- 

chloroform to concentrated solutions of potassium 
Rnrff, ^ *° prevent fungal growth. Darkening of 

solutions is due to atmospheric oxygen, and 
■- '^.^ohanced in concentrated solutions and in the presence 

Of alkah. T^e problem of retarding this process is dealt with in a 
PH'’''®'’*;! in the Pharmaceutical Journal (Jan. 24, 

^ addition of I in 500 potassium pyrosulphite to a 

50 aqueous solution prevents darkening for about sLx weeks. 


Bimging up Baby.— Dr. S. P. Castell (Thorpe, Nonvich) writes: 
Dr. E. J. Dennison s letter (Aug. 9, p. 238) shares a fault with the 
reply to ^hicn he objects, that of stating a principle without guard- 
ing against misapplication by a dangerous minority. To believe in 
a principle (esen a good one) is not enough. One may believe in 
the value of cookery and yet be an atrodous cook. We may con- 
cede that the proper upbringing of children includes some restraint, 
yet note that a belief in discipline is held by some who can neither 


INCOME TAX 

All inquiries will receive an authoritative reply, but only a seteetlon 
can be published / 

Appointment Travelling Expenses, Suhscriptions, etc. 

A. T. has .taken up a post as radiologist to two hospitals. They 
are situated some distance apart, and otving to the housing shorlaee 
A. T. has to live in a third locality. He will receive a car allow- 
ance from the hospitals, but it will not cover his total expenses 
What claim can he make 7 ' 

*,* As he holds a single appointment for work at both hospitals 
A. T. can claim to deduct any necessary expense (over and above 
the car allowance received) of travelling between them ; but he is 
not entitled to claim the cost of travelling between his residence ana 
the hospitals. (He may, however, claim a fixed allowance of £10 
towards that cost.) How precisely the total cost of running the car, 
Jnduding depredation, licence, etc., can reasonably be divided 
between tlie “ allowable ” and the “ not allowable ” classes of 
expenditure must depend on the drcumstanccs, but as a basis a 
record of, say, three months of the respective mileages should assist. 

No allowance is due for the purchase of books, nor for subscrip- 
tions to professional assodations, unless membership is compulsory 
under the service agreement. The telephone expenditure can be 
claimed for on the basis of a reasonable proportion as between the 
private use and the use arising out of the appointment. 
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Dr. C. J. C. Britton, London. 

Dr. H, W. Clegg, Manchester. 

Dr. J. Gough, Cardiff. 

Dr. J. W. Howie, Aberdeen. 

Dr. W. R. M. Morton, Cambridge. 


OPHTHALMIC GROUP COMMITTEE 

Dr. W. A. Anderson, Belfast. 

Dr. R. H. B. Barrow, Winchester. 

Mr. G. Black, Leeds. 

Mr. J. D. M Cardcll. London. 

Mr. J. H. Doggart, London. 

Sir Stewart Dukc-Eldcr, London. 

Mr. L. P. J. Evans, Birmingham. 

Dr. N. P. R. Galloway, Nottin.cham, 

Mr. R. A. Greeves. London. 

Dr. J. J. Healy, LlancUy. 


PSYCHOLOGICAL MEDICINE GROUP CO.M.MITTEE 

Dr. Noel H. M. Burke, St. Albans. 

Dr. H. Crichton-Miller, Harrow-on-the-Hill. 

Dr. D. Curran, London. 

Prof. H. V. Dicks, Leeds. 

Prof. D. K. Henderson. Edinburgh. 

Dr. P. K. McCowan, Dumfries. 

Dr. W. G. Masefield, Eastbourne. 

Dr. Emanuel Miller, London. 

Dr. Doris Odium, London. 

Dr. A. A. W. Petrie, Sutton. 

Dr. J. R. Rees. London. 

Dr W. Rees Thomas, London. 

RADIOLOGISTS GROUP COMMITTEE 
Dr. J. F. Brailsford, Birmingham. 

Dr. S. Whately Datidson. Newcastle-upon-TjTie. 

Mr. J. L. A. Grout, Sheffield. 

Dr. M. H. Jupe, London. 

Dr. A. B. Maclean, Glasgow. 

Dr. R. Boulton Myles, Worthing. 

Dr. Ralston Patterson, Manchester. 

Dr. S. Cochrane Shanks, London. 

Dr. C. G. Teall, Birmingham. 

SPA PRACTITIONERS GROUP COMMITTEE 
Dr. R. G. Gordon, Bath. 

Dr. L. C. Hill, Bath. 

Dr. L. J. Prosser, Harrogate. 

Dr. W. Yeoman, Harrogate. 

Dr. R. G. Anderson, Cheltenham. 

Dr. E. C. Cosgrove. Baxton. 

Dr. F. Clayton, Leamington. 

Dr. R. W. Stewart, Bu-Xton. 

ni. OTHER CO.M.MITTEES 
BUILDING COMMITTEE 
Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Nliller, Bishopbriggs (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (T reasurer). 

.Mr. L. Dougal Callander, Doncaster. 

Dr. O. C. Carter. Bournemouth. 

Mr. A. Staveley Gough, Watford. 

Dr. C. G. Martin, London. 

Mr. A. M. A. Moore, London. 

Dr. J. G. Thwaites. Brighton. 

Mr. A. Dickson Wright, London. 

COMMITTEE ON CARE AND TRE.A.TM'EiNT OF ELDERLY 
ANT) INTIRM 
Dr. Janet K. Aitken. London. 

Lord Amulrec, London. 

Dr. A. Greig Anderson. Aberdeen. 

Dr. E. B. Brooke, Carshalton. 

Sir Ernest Rock Carling, London. 

Dr. L. Z. Coslin, Orsett. 
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Dr. Mary Esslemont, Aberdeen. 

Dr. R. G» Gordon, Bath. 

Dr. G. MacFeat, Douglas, Lanarkshire.^ 

Dr. A. T. Rogers, Bromley. 

Dr. W. D. Steel, Worcester. 

Dr. F. R. Sturridge, London. . 

Dr. Marjory Warren, Isleworth. 

Chairmen of the General Practice, Hospitals and Public Health 
Committees, together with one representative each of the Insti- 
tute of Almoners, the Association of Non-teaching Voluntary 
Hospitals, National Old People’s Welfare Committee, and the 
Queen’s Institute of District Nursing. 


CORONERS ACTS COMMITTEE 

Dr. R. Forbes, London. 

Dr. J. A. Gorsky, London. 

Dr. E. A. Gregg, London. 

Dr. W. B. Lewis, Oswestry. 

Dr. H. S. Tibbitts, Warwick. 

•Chairman of General Practice Committee. 

•Chairman or nominee of Pathological Group Committee, together 
with two members appointed by the Coroners’ Society for 
England and Wales. 

EX-SER\aCE PRACTITIONERS COMMITTEE 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr.^G. J. Alexander, Edinburgh. 

Dr. E. R. Boland, London. 

• Dr? P. Martin Brodie, Edinburgh. 

Dr. James Fenton, London. 

Dr. P. J. Gibbons, Liverpool. 

■ Dr. R. G. Gordon, Bath. 

Dr. H. G. McQuade, London. 

Dr. J. V. Quinn, London. 

Dr. A. T. Rogers, Bromley. 

' Dr. C. J. L. WeUs, Oxford. 

•Chairmen of General Practice, Hospitals, and Insurance Acts 
Committees. 

FILM COMMITTEE 
Mr. A. Lawrence Abel, London. 

Lord Amulree, London. ' . 

Mr. V. Zachary Cope, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. R. P. Liston, Tunbridge Wells. 

’Dr. R. C. MacKeith, Southampton. 

Dr. B. G. Maegraith, Liverpool. 

Prof. G. P. Metedith, E.xeter. 

Mr. R, L. Newell, Manchester. 

Mr. H. Reid, Liverpool. 

Dr. C. M. Seward, Exeter. 

Prof. J. C, Spence, Newcastle-upon-Tyne. 

’Sir Lionel Whitby, Cambridge. 

Mr. A. Dickson Wright, London. . 

•Chairman of Science Committee, together with two. representatives 
of the B.M.S.A., and with power to co-opt 


GENERAL MEDICAL COUNCIL COMMITTEE 

"Sir Hugh Lett, Bt., Richmond (President)- u j i 

Dr. J. B. Miller, Bishopbriggs (Chairman of RepresenlaUve Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

, Dr. E. A. Gregg, London. 

Mr. N. E. Waterfield, Little Bookham. 

Ur. R. W. Craig, Edinburgh. 

Ur. Frank Kane, Ballycastle. 

Dr. J. A. Brown, Birmingham. 

Dr. Robert Forbes, London. 

Dr. R. W. Durand, London. 

Prof. Henry Cohen, Liverpool. 

Dr. W. E. Doman. Sheffield. 

Dr. J. Fenton, London. 

Dr. T. Fraser, Aberdeen. 

Dr. Annis Gillie, London. 

Mr. R. Kennon, Liverpool. 

Major-General R. W. D. Leslie. Nottingham. 

Mr. A. M. A. Moore, London. 

Dr. H. B. Morgan. M P., London. 

Dr. J. A. Smiley, Belfast. 

Dr. J. G. Thwaites, Brighton. , 

Mr. A. Dickson Wright, London. 


HEALTH CENTRE COMMITTEE 

•Sir Hugh Lett. Bt.. Richmond (President). , „ , , 

Dr. J. B. Miller, Bishopbriggs (Chairman of Representative Body). 
Dr. H. Guv Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Dr. G. O. Barber, Great Dunmow. 

Dr. A. Beauchamp, Birmingham. 

Dr. P, J. Gibbons, Liverpool. 

Mr. A. S. Gouch, Watford. 

Dr. C. F. R. Killick. Williton. 

Dr. H. M. C. Macaulay, London. 

Dr. G. MacFeat, Douglas, Lanarks. 

Dr. T. W. Morgan, Kingston-on-Thames. 

Mr. A. E. Porritt, London. 

Dr. A. T. Rogers, Bromley. 

Dr. H. R. 1'oungman, Cambridge. 


INTERNATIONAL RELATIONS COMMITTEE 

Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Miller, Bishopbriggs, fC/iainuaii of Rcprcscniaihe Buiiit. 
Dr. H. Guy Dain, Birmingham (Chairmairof Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Mr. A. Lawrence Abel, London. 

Dr. Alfred Cox, London. 

Dr. John Clayre, Southampton. 

Dr. S. C. Dyke, Wolverhampton, 

Dr. N. Howard Jones, London. 

Dr. J. C. Matthews, Downton. 

Dr. S. Laurie Smith, St. Annes-on-Sea. 

Dr. G. de Swiet,, London. 

Mr. N. E. Waterfield, Little Bookham. 

Chairmen of Organization, Journal and Dominions Commiutc-, 
together with a representative of the British Medical Stiidcnli' 
Association. 


MEDICAL CURRICULUM COMMITTEE 

Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Miller, Bishopbriggs (Chairman of Representative Bndii. 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Dr. Janet K. Aitken, London. 

Prof. Henry Cohen, Liverpool. 

Mr. V. Zachary Cope, London. 

Mr. A, Felling, London. 

Dr. R. G. Gordon, Bath. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Dr. G. MacFeat, Douglas, Lanarkshire. 

Dr. John Marshall, Glasgow. 

Mr. R. L. Newell, Manchester, ' 

Sir Leonard Parsons, Birmingham, 

Dr. F. M. Rose, Preston. 

Prof. Sydney Smith, Edinburgh. 

Mr. H. S. Souttar, London. 

Dr. J. G. Thwaites, Brighton. . 

I representative of British Medical Students Association. 

PARLIAMENTARY ELECTIONS COMMITTEE 

Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Miller, Bishopbnggs (Chairman of Represenlaliie Boihl 
Dr. H. Guy Dam, Birmingham (Ciiairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Mr. V. Zachary Cope, London. 

Dr. H. R. Frederick, Port Talbot. 

Dr. E. A. Gregg, London. 

Mrs. Philippa Martin. London, 

Dr, J. G. Thwaites, Brighton. 

Dr. S. Wand, Birmingham. 

PROTECTION OF PRACTICES COMMITTEE 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Dr. A. Beauchamp, Birmingham. 

Dr. H. C. Boyde, London. 

Dr. P. Martin Brodie, Edmburgh. 

Dr. Alfred Cox, London. 

Dr. R. Forbes, London. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Dr W. V. Howells, Swansea. 

‘ Dr. J, A. L. Vaughan Jones, Leeds. 

Dr. R. G. McGowan, Manchester. 

Mr. Weldon P'. T. Watts, Newcastle-upon-Tyne. 

PUBLIC RELATIONS COMMITTEE 
• Dr H Guy Dain, Birmingham (Chairman of Council). 

Dr! J. W, Bone, Luton (Treasurer). 

Dr. C. Baxter, Liverpool. 

Dr. R. W. Cockshut, London. 

Mr. A. Staveley Gough, Watford. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. . 

Dr. John Hallam, Burslem. 

Dr. J. T. McCutchcon, Glasgow. 

Dr. J. A. Pridham, Weyyaouth. 

Dr. A. T. Rogers, Bromley. 

Dr. W. Woolley, Bristol. 

REHABILITATION COMMITTEE 
Dr H Guy Dain, Birmingham (Chairman of Coiinci ). 

Mr J. D. M. Cardell, London. 

Mr. R. V. Christie, London. 

Air Commodore O. Clarke, London. 

Dr. F. S. Cooksey, London. 

Mr. V. Zachary Cope, London. 

Dr. F. A. E. Crew, London.. 

Dr. J. J. R. Duthie. Midlothian. 

Prof. T. Ferguson, Falkirk. 

Mr. M. L. Formby, London. 

Mr W. C. Gissanc. Birmingham. 

Dr. I. D. Grant. Glasgow. 

Dr. E. A. Gregg, J-ondom 
Dr F. R. G. Heaf. Berkhamsted. 

Dr. G. Hamilton Hogben, London. 

Prof. R. E. Lane, Manchester. 
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Dr. A. J. Lewis, London. 

Dr. G. MncFcat, Douglas, Lanarkshire. 
Sir Archibald McTndoe, London. 

Mr. A. Miller, Glasgow. 

Mr. A. M. A. Moore, London. 

Dr. H. B. Morgan, M.P., London. 

Mr. R. L. Kcwcll, Cbeadle, Cheshire 
Mr. D. C. Norris,' London. 

Dr. Donald Stewart, Birmingham. 

Dr. F. D. Howitt, London. 

Dr. Donald Hunter, London. 

Dr. J. T. Ingram, Leeds. 

Dr. J. A. L. Vaughan Jones, Leeds 
Dr. S. Wand, Birmingham. 

Sir Reginald Watson-Jones. London 


B.M.A. AND ROYAL COLLEGE OF NURSING LIAISON 
COMiMITTEE 

Dr. H. Guy D.ain (Chairman of Conncili. 

Dr. J. Fenton, London. 

Mr, A. Stavelcy Gough, Watford 
Dr. J. A. L. Vaughan Jones, Leeds 
Dr. H. Joules, London. 

Mr. R. L. Newell, Cheadle. 

Mr. M. P. Reddington, London 

1 member appointed by the General Practice Committee. 

JOINT COMMITTEE OF B.M.A. WITH PHARMACEUTICAL 
SOCIETY 

Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. F. Gray, London. 

Dr. D. T. McDonald, Belford 
Dr. S. Wand, Birmingham. 

Dr. E. A. Gregg, London. 

Dr. E. Lem’s Lilley, Leicester 
Dr. J. C. Pearce, Diss. 

Dr. A. Smith Pool, Glasgow. 


Lord Horder, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. W. Jope, High Blantyre, Lanarkshire. 

Dr. J. F. Lambie, Glasgow. 

Dr. J. B. Miller, Bishopbnggs. 

Mr. R. L. Newell, Manchester. 

Dr. J. A. Pridham, Weymouth. 

Dr. S. Wand, Birmingham. 

Dr, S. A. Winstanley, Unnston, 

S Representatives of Royal College of Physicians : 

Lord Moran, London. 

Dr. H. E. A. Boldero, London. 

Prof. Henry Cohen, Liverpool. 

3 Representatives of Royal College of Surgeons : 

Sir Alfred Webb-Johnson, London. 

Mr. V. Zachary Cope, London, 
hlr. E. F. Finch, Sheffield. , 

2 Representatives of Royal College of Obstetricians ana 
Gynaecologists : 

Mr. A. A. Gemmell, Liverpool. 

Mr. W. GiUiatt, London. 

3 Represenlalives of Royal Scottish Medical Corporations ; 

Prof. C. McNeil, Edinburgh. 

Sir Henry Wade, Edinburgh, 

Dr. J. H. Macdonald, Luss. 

2 Representatives of Society of Medical Officers of Heatth : 

Dr. G. F. Buchan, London. 

Dr. R. H. H. Jolly, Wolverhampton. 

/ Representative of Medical Women's Federation ; 

Dr. Mary Esslemont, Aberdeen. 

I Representative of Society of Apothecaries : 

Dr. H. Seaward Morley, Midhnrst. 


JOINT FORMULARY COMMITTEE OF B.M.A. AND 
PHARMACEUTICAL SOCIETY 
Mr. A. Lamence Abel, London. 

Prof. A. E. Barnes, Sheffield. 

Prof. D. M. Dunlop, Midlothian. 

Dr. S. A. Forbes. Croydon. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Mr. E. Lems Lilley, Leicester. 

Dr. A. Smith Pool, Glasgow. 

Prof. E. J. Wayne, Sheffield. 

Dr. D, J..B. Wilson, High Wycombe. 

Together with 2 representatives appointed by the Royal College 
of Physicians, and representatives appointed by Ministn- of 
Health. 

B.M,A. AND BRITISH HOSPITALS ASSOCIA-nON LIAISON 
COMMITTEE 

Dr. R. Gordon Cooke, Derby. 

Dr. R. G. Gordon. Bath. 

Dr. H. Joules. London. 

Mr. R. L. Newell, Cheadle. 

Mr. M. P. Reddington, London. 

Mr. A. Dickson Wright, London. 

COMMITTEE ON PSYCHIATRY AND THE LAW 
Dr. F. Bodman, Bristol. 

Dr. Denis Carroll, London. 

Dr. W. F. Gaisford. Rom’ngton 
Dr. R. G. Gordon, Bath. 

Dr. W. G. Johnston. London. 

Mr.' Claud Mullins, Epsom. 

Dr. Doris Odium. London. 

Dr. J. G. Thwaites, Brighton. 

JOINT COMMITTEE OF B.M.A. AND TRADES UNION 
CONGRESS 

Dr. H. Guy Dain, Birmingham (Chairman of Councill 
Mr. A. Lawrence Abel, London. 

Dr. R. W. Cockshut, London. 

Dr, J. Fenton, London. 

Dr. E. A. Gregg, London. 

Dr, J, A. L. Vaughan Jones, Leeds. 

Mr. R. L. Newell, Cheadle, Cheshire. 

Dr, S. Wand, Birmingham. 

THE NEGOTIATING COMMITTEE 

tS Representatives of the 'B.M.A. : 

Dr. H. Guy Dain, Birmingham. 

Dr, A. Lamence Abel, London. 

Dr, J. C. Arthur, Low Fell. 

Dr. J. A. Bromi, Birmingham. 

Dr. O. C. Carter, Bournemouth. 

Dr. R. W. Cockshut, London. 

Dr, H. Domnn, Sheffield. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 


1 Representative of Association of Honorary Staffs of Major (Hon- 
undergraduate Teaching) Voluntary Hospitals of England and 
Wales : 

Mr. H J. McCurrich, Hove. 


Correspondence 


Working Hours in the NJI.S. 

Sir, — M ay I intrude on your valuable space to e.xpress mj' 
unqualified approval of the remarks made by Dr. P. B. Atkinsort 
(Journal. Aug. 2, p. 190) and subsequently endorsed by Dr. 

G. D. Summers (Aug. 16, p. 270) in regard to working hour.s 
in N.H.S.? Moreover, I heartily agree with Dr. H. Dakin’s 
suggestion (Supplement, Aug. 16, p. 54) that we should not 
regard as final the decision of a handful of doctors at the 
recent A.R.M. on the question of a rota and fixed, work'mg 
hours. 

How long are we to continue in this haphazard twenty-four- 
hour, seven-day week system when every other organized 
profession and occupation has long ago recognized the neces- 
sity of establishing decent working conditions? 

Under the proposed new N.H.S. it would be preposterous 
to expect doctors to remain perpetually on call. Are we alway.s 
to be slaves to the telephone? ■ Can we never have regular 
periods of leave and adequate hours of leisure? Is it too much 
to ask that we should at this critical stage present a united 
front on this most vital matter ? I venture to predict that i 
will be found humanly impossible for doctors to ■work th 
irregular hours they have hitherto worked when the N.H.S 
becomes operative. 

Thanks then to the misguided representatives who defcatet 
the most sensible motion (among a welter of motions) whicl 
advocated fixed working hours and a rota system, it woul< 
seem that intolerable working conditions are to be imposei 
on the doctors, such as not even their humblest patients woult 
tolerate. I suggest that on this vital matter an individual vot; 
should be taken from every' G.P. now practising medicine it 
this country. There is nothing we could not achieve had w; 
but a united front. — I am, etc., 

Siclescrsdalc. Laces. JOSEPH BCLL. 

Sir-— I would like to give my whole-heaned suppoa to Dr 

H. Dakin’s letter (Supplement. Aug. 16, p. 54). I had no idea 
until I read his letter, that the Representative Meetinc of thi 
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B.M.A. had voted on, and actually turned down, fixed working 
hours for doctors. Like Dr. Dakin medical practitioners with 
whom I have talked regard fixed working hours most favour- 
.ably. Surely one of the advantages of a National Health Service 
Js that general practitioners will be working together and not in 
opposition, and therefore any overlapping of effort, such as must 
now exist, will not be necessary. A doctor with more leisure 
should, during his working hours, be better able to look after 
his patients. I also feel that a general vote should be taken on 
this subject. — 1 am, etc., 

Barnsley. D. W. MaymAN. 


H.M. Forces Appointments 


ROYAL NAVY 

Temporary Acting Surgeon Lieutenant-Commander (R.N.V.R. 
M. J. G. Davies has been transferred to the Royal Navy in ihi 
rank of Surgeon Lieutenant. 

Temporary Surgeon Lieutenant (R.N.V.R.) D. Craddock has hem 
transferred to the Royal Navy; 

Royal Naval Volunteer Reserve 

Temporary Acting Surgeon Lieutenant-Commander (D.) W, 
Hughes, M.R.C.S., has been transferred to List I of the permanenl 
R.N.V.R., in the rank of Surgeon Lieutenant-Commander (D.), 


Specialists by Decree 


ARMY 


SiR; — If the Minister of Health can create a sort of specialist 
in midwifery, is there anything to prevent him, under his 
present powers, creating specialists in otlier branches of medi- 
cine? As far as I can see, he is at liberty to create specialists 
by decree at his own sweet will. Does the profession realize 
this? — am, etc., 

Surrey. H. M. STANLEY TURNER. 


INCREASED FEES FOR EXAMINING SURGEONS 

In its Annual Report the Council of the British Medical 
Association referred to discussions with representatives of the 
Ministry of Labour and National Service on the question of 
the fees payable to examining surgeons {Supplement, April 26, 
p. 67). The following announcement has now been issued by 
the Ministry : 


Colonel (Temporary Major-General) J. Walker, C.B.E., M.C., laic 
R.A.M.C., has retired on retired pay and has been granted the 
honorary rank of Major-General. 

Colonel C. Popham, O.B.E., late R.A.M.C., having attained the 
age for retirement is retained on the Active List supernumerary. 

Lieutcnt-Colonel J. P. Macnamara, from RA.M.C., to be Colonel. 

ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel D. Crellin, M.C., has retired on retired pay 
and has been granted the honorary rank of Colonel. 

Major P. J. S. O'Grady has reverted to retired pay on ceasins to 
bo employed and has been granted the honorary rank of Lieutenant- 
Colonel. 

Captain A. R. T. Lundie, M.C., to be Major. 

Short Service Commission, Specialist. — Lieutenant J. A. H. Broivn, 
from Emergency Commission, R.A.M.C., to be Lieutenant (Sub- 
stituted for the notification in a Supplement to the London Gaitllt 
dated July 22). ■ ' 

Short Service Commissions. — Captain O. S. Williams has been 
appointed to a permanent commission. Lieutenants H. S. Gavourin, 
G. D. Powell, G. H. Field, and W. G, Miln, from Emergency Com- 
missions, R.A.M.C., to be Lieutenants. 


“ In pursuance of Section 127 of the Factories Act, 1937, the 
Minister of Labour and National Service made an Order on 
Aug. 1, entitled The Fees of Examining Surgeons Order, 1947,. 
determining the scales of fees payable by the occupier of a 
factory to examining surgeons for various services under the 
Act. The fees are those payable in respect of (1) examinations 
of young persons as to their fitness for employment and (2) 
periodical medical examinations of workers engaged in various 
processes involving special risks to health ; the fee is increased 
when the factory is more than two miles from the surgeon’s 
“ central point.” The rates of fees mentioned in the Order are 
those payable in the absence of any agreement between the 
occupier and the examining surgeon that different rates should 
be paid. The new Order, which comes into force on Oct. 1, 
1947, provides for increases in the rates laid down, and revokes 
The Fees for Examining Surgeons Order, 1938, in which the old 
rates were determined.” (S.R. & O. 1947, No. 1672. Price Id. 
net. H.M.S.O.) 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Substantive Major H. Muller has relinquished his commission 
and has been granted the honorary rank of Lieutenant-Colonel. 

War Substantive Captains H. G. Ritterman and T. Norman have 
relinquished their commissions and have been granted the honorary 
rank of Major. ,. . i , l- 

War Substantive Captain W. E._ Spnngford has relinquished mi 
commission on account of disability and has been granted the 
hono'rary rank of Major. . . , 

The surname of Lieutenant W. Q. Miln is as now described and 
not as notified in a Supplement to the London Gazette dated May 16. 

H. Balean to be Lieutenant. 

Short Service Emergency Commission, Specialist.— War Substan- 
tive Captain P. Pau has relinquished his commission and has been 
granted the honorary rank of Major. 

To be Lieutenants : A. C. Allin, H. 1. O. Armstrong, P. J. Burden, 
J. M. Dunbar, K. G. Gadd, N. Harrison, A. K. M. Holynicce, 
I-i. Howell-Jones, D. W. K. Kay, J. W. Lewis, S. G. M. Mackay, 
J. R. McCallum, I. J. Macdonald, A. J. Merry, S. Pickford, 
P. G. H. T. Pollitt, G. A. Readett, H. N. Reed, L P. Ropn, 
B. L. L. Rygatc, B. Schneiderman, G. McM. Smiberf, D. tl- 
Woodhead. 


FACULTY OF OPHTHALMOLOGISTS 

At a meeting of the Faculty of Ophthalmologists on July 11 
the ^ president reported that, as “ the appointed day ” for the 
beginning of the National Health Service had been postponed, 
he had agreed with the British Medical Association’s suggestion 
that the appointment of the medical members on the profes- 
sional committees to prepare lists of participants in the Supple-, 
mentary Eye Services should be deferred until the reaction of 
the general body of ophthalmologists to the Interim Report of 
the Eye Services Committee had been obtained. This was 
agreed. 

A Hospital Services Committee has been set up with the 
following terms of reference: ^‘To consider facilities for 
ophthalmological services, including education and research, 
under the National Health Service.” Representatives from 
the universities, teaching and other hospitals have been invited 
to form regional subcommittees in Scotland, the provinces, 
and London, and to submit plans for the consideration of the 
main committee. 

The fee of four guineas per session for local authority work 
had been discussed at the last meeting of the Council of the 
B.M.A. It was not possible to alter this rate as it had been 
agreed for all consultant and specialist work, but the question 
of an increase in the fee of £2 17s. 6d. for refraction work 
was still under consideration. 


Association Notices 


Branch and Divkion Meetings to be Held 
Westminster and Holdorn Division.— At Mcyerstcin Han. 
Westminster Hospital Medical School, S.W., Thureday, Scpi. . 
8.30 p.m. Film on Anterior Poliomyelitis, produced by the MinW 
of Health and shown by arrangement with the Central ® 
Information. The Ministry of Health’s film on pen'=>»in, in colpw 
and equipped with sound track, will be shown ako- 
practitioners in the area are invited to attend, and medical stuot 
will be welcomed. 


trade union MEMBERSHIP 

The following is a list of local authorities which arc under- 
stood to require employees to be members of appropriate Ira 
unions or other organizations : 

County Borough Councils .—Barnsley, Barrow-in-Fumcss 

Gateshead. . „ r.. 

Metropolitan Borough Councils : — Finsbury, Fulham, n 
aey. Poplar, Tottenham. _ 

Non-County Borough Councils: — Dartford, Leyton, 

:liffe (limited to future appointments), Wallscnd. 

Urban District Councils .—Denton, Droylsden, Hou^ion-i- 
spring, Huyton-with-Roby, Portslade, Rcdditch frestricte 
lew appointments), Stanley (Co. Durham), Tyldeslcy. 

Scottish Burghs: — Motherwell and Wishaw. 
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My colleagues on the General Medical Council thought it 
desirable that 1 should respond to a kind invitation from 
the Editor of the Journal by trying on their behalf to 
explain where the concern of the General Medical Council 
with medical education begins and ends, and what the 
Council has tried to do, within the bounds of that concern, 
iti its new Recommendations as to the medical curriculum. 

Extent of G.M,C.’s Functions as to Medical Education 

NMien the Council published the Recommendations in 
May, 1947, one of the full and fair reviews which they 
received in the medical journals drew a contrast between 
“ a dry precision " to be found in the Council's language 
and the vigour and reforming zeal displayed in the language 
of the Goodenough report. 

The General Medical Council is a body incorporated by 
statute to discharge the functions assigned to it by Parlia- 
ment — no less and no more. The Acts passed for this 
purpose are not easy to read or construe as a whole, and 
if the Council, in describing any part of its functions, can 
attain precision, it need not resent the imputation of dry- 
ness. Any attempt to indicate shortly the limits of the 
Council's functions as to medical education is not intelli- 
gible without a preliminary statement of the reason why 
the General Council of Medical Education and Registra- 
tion of the United Kingdom (to quote the statutory title 
of the Council) is concerned with medical education at all. 

Why G.M.C. is Concerned with Medical Education 

Parliament has constituted the Council predominantly of 
twenty-seven representatives of universities and of medical 
corporations which grant medical qualifications conferring 
the right of registration under the Medical Acts. It is the 
duty of these representatives (with seven direct representa- 
tives elected by members of the profession and five Crown 
nominees as colleagues) to secure “ that persons requiring 
medical aid should be enabled to distinguish qualified from 
unqualified practitioners” (the object of the Act of 1S5S 
as described in its preamble). That Act contemplates that 
persons requiring medical aid shall be enabled to make this 
distinction by looking for the names of practitioners in a 
book compiled and kept up to date by the Council which 
contains only the names of “ legally qualified " or “ duly 
qualified ” practitioners ; and that such practitioners shall 
ha\e obtained qualifications which guarantee to the public 
that those who hold them were at the time of qualification 
competent to render medical aid. 

It follows that the Council, as the body which has to keep 
the hook, the Medical Register, for public reference, must 
nlso be responsible for seeing (1) that no person’s name is 
entered in the book unless the Council is satisfied that he 
has a qualification which guarantees his competence ; and 


(2) that, as a condition of registration on the production 
of a qualification, the course of study and examinations 
on which the qualification is granted in fact furnish that 
guarantee. Hence the Council became concerned from the 
first with the education of all persons desirous of entering 
the medical profession. 

General Powers of G.M.C. as to Medical Education 
(Medical Act, 1858) 

The means with which Parliament equipped the Council 
in 1858 to help the public to protect themselves against the 
medical attentions of unqualified persons took the form of 
provisions requiring universities and medical corporations 
which grant registrable qualifications : 

1. To furnish the Council as and when required with infor- 
mation about (n) the courses of study and examinations to be 
gone through in order to obtain such qualifications ; (6) the ages 
at which such courses and examinations are required to be gone 
through, and such qualifications are conferred ; and (c) the 
requisites for obtaining such qualifications generally. 

2. To admit to examinations (including final or qualifying 
e.xaminations) for such qualifications any Visitors appointed bv 
the Council to attend and be present at such examinations. 

The sanctions which Parliament has attached to these 
pow'ers are that ; 

1. If it appears to the Council that the course of study ami 
examinations (the conjunction is important) for any such qualifi- 
cation “ are not such as to secure the possession " by persons 
obtaining the qualification “of the requisite knowledge and 
skill for the efficient practice of their profession.” the Council 
may " represent the same " to the Privy Council. 

2. On any such representation the Privy Council may order 
that the qualification shall not confer any right to registration : 
but the order may be revoked if His Majesty in Council 
becomes satisfied that effectual provision has been made, to the 
satisfaction of the General Medical Council, by the body or 
bodies concerned, for the improvement of the course of study 
or examinations (the disjunction is again important), or the 
mode of conducting the examinations. 

Further Powers of G.M.C as to Final or Qualifying 
Examinations 

By the Medical Act, 1886, which for the first time 
debarred any person from registration except after passing 
a final or qualifying e.xamination in the three fundamental 
branches of professional knowledge — medicine, surgery, 
and midwifery — Parliament supplemented the powers of 
the Council as to medical education by charging it with 
special responsibility for maintaining the standard of such 
e.xaminations. Tbe Act provides that the siandard of pro- 
ficiency required from candidates at such examinations 
“ shall be such as sufficiently to guarantee the possession 
of the knowledge and skill requisite for the efficient practice 
of medicine, surgery, and midwifery ; ” that it shall be 
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the duty of the Council to secure the maintenance of this 
standard ; that for this purpose the Council shall appoint 
Inspectors to attend, as the Council may direct, all or any 
qualifying examinations ; that Inspectors “ shall not inter- 
fere with the conduct of any examination.” but shall report 
to the Council “ their opinion’ as to the sufficiency or in- 
sufficiency of every examination which they attend,” and 
any other matters relevant to the examination which the 
Council may require them to report ; and that the Council 
shall send copies of Inspectors’ reports to the body or 
bodies which held the examinations inspected, and further 
copies, with any observations thereon by the body or 
bodies, to the Privy Council. 

The sanctions which Parliament has attached to these 
further powers are that ; 

1. If it appears to the Council that the standard of proficiency 
in medicine, surgery, and midwifery, or in any of them or any 
branch of them, required from candidates at a final or quali: 
fying examination is “ insufficient ” to furnish the guarantee of 
professional competence required by the Act, the Council must 
make a representation to that effect to the Privy Council. 

2. On any such representation the Privy Council, after con- 
sidering any objections by the body or bodies concerned, may 
by order declare that the examination shall not be deemed to 
be a qualifying examination “ for the purpose of registration 
under the Medical Acts ” ; but His Majesty in Council may at 
any time revoke the order on further representation from the 
General Medical Council or from the body or bodies concerned. 

3. During the continuance of any such order (1) any quali- 
fications granted to persons who pass the examination do not 
entitle them to be registered under the Medical Acts ; (2) no 
body concerned is to be represented on the Council ; and 
(3) any sitting member of the Council who represents any such 
body is suspended from taking part in the proceedings of the 
Council. 

Limitations of G.M.C.’s Powers as to Medical Education 

Parliament seems to have contemplated in 1858 that the 
power to require information from universities and medi- 
cal corporations about “ courses of study ” would so far 
enlighten the Council about what the Act calls “ defects ” 
in such courses as to enable the Council on occasion to 
represent to the Privy Council that the course of study and 
examinations for a particular registrable qualification did 
not guarantee the professional competence of persons who 
obtained the qualification. 

To regard the course and the examinations in conjunc- 
tion seems sensible. But while the Act proceeded to 
empower the Council to assess examinations by sending 
Visitors to see them, it gave the Council no power to 
assess courses of study by sending Visitors into the medical 
schools. The omission has curious consequences. Before 
the Council decides, under the Act of 1SS6, whether a 
qualifying examination is “ insufficient,” it can follow the 
method conformable both with science and with common 
sense by causing the examination to be visited or inspected 
on its behalf. The standard maintained at examinations, 
and in particular at qualifying examinations. Which is 
essential for the safety of the public depends much m'ore 
on the efficiency of clinical and other teaching in medical 
schools than on any influence which the Council can exert 
by visiting or inspecting examinations ; but the Council has 
no right to acquire information otherwise than on paper 
about the course of study which leads up to an examination. 

Though, therefore, the Council's assessment of the suffi- 
ciency of a curriculum depends on the answer to the ques- 
tion whether the course of study and examinations for a 
qualification, taken together, sufficiently guarantee the pro- 
fessional competence of candidates who obtain the qualifi- 
cation. and the Council has, in homely language, beer. 
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given the job of assessing the sufficiency both of examina- 
tions and of courses of study, it has not yet been given the 
tools without which it is powerless to do the more impor- 
tant part of the job — namely, the assessment of the siifli- 
ciency of the courses. All that is needed to reconcile the 
law with the apparent intentions of the framers of the Act 
is to give the Council the same power to visit medical 
schools as it has had since 1858 to visit examinations ; and 
it is for this simple and pragmatic reason that the Council 
concurs with the recommendation of the Goodenough 
Committee in favour of such an amendment. 

. G.M.C.’s Recommendations on the Medical Curriculum 

Universities and medical corporations who wanted theit 
qualifications to continue to be registrable, began to ask 
very soon after 1858 how they were to safeguard the posi- 
tion assigned to those qualifications by the principal Act 
It might have frightened, but could hardly have helped 
a body which was designing a syllabus of instruction, or 
still more a teacher who was drafting a course of lectures, 
to impress upon them or him that a qualification may 
be deprived of its value as a title to registration if at any 
moment the Council ceases to be satisfied that it guarantee^ 
professional competence when it is obtained ; and the com- 
parable provision of the Act .of 1886 as to the standard ol 
proficiency to be required from candidates at final or quali 
fying examinations did not in itself Shed further light or 
the problem. 

The practical question was : “ What minimum course ol 
study, and what minimum examinations, will from lime tc 
time satisfy the Council ? " ; and the Council, itself n 
microcosm of the world of medical education in that ii 
represents directly all the bodies granting registrable quali- 
fications, and indirectly many of the schools where candi- 
dates for the qualifications are taught, has recognized from 
the sixties onwards that bodies and schools are entitled 
to a practical answer. That answer has nccc.ssarily taken 
the form of public statements, revised periodically as 
knowledge of medicine advanced, of the subjects in which 
students should be instructed and examined, the order in 
which the subjects should be taken, the period to be covered 
by the curriculum and its main subdivisions, and the general 

, scope of the examinations, for any qualification, which the 
Council will continue to regard ns entitling its holders m 
registration. 

The statements in which the views of the Council haw 
been published are in principle, as they arc now (I94h 
called. Recommendations to Bodies 'and Schools. For the; 
indicate only a minimum of instruction and examination, 
do not impose a detailed or a uniform curriculum, am 
designedly leave bodies and schools free to teach am 
examine at a standard above the minimum, and, whelhci 
they do so or not, to provide courses and set cpminalion'i 
which, subject to the attainment of the minimum, may 
vary as much as the bodies and schools plea.se. In short, 
all that the Council do or ever have done in making recom- 
mendations as to the medical curriculum is to indicate m 
concrete terms, for the assistance of bodies and school 
how the Council will for the time being interpret the refer 
ences in the Medical Acts to standards of rriedical educa- 
tion which Parliament in its wisdom has inevitably ar 
down in the Abstract, 

NOTES ON G.M.C.’s RECOMMENDATIONS (19-17) 

Space and time forbid more than a brief .scries of noU-s 
on those parts of the new Recommendations of the Coii ^ 
as to the medical curriculum which arc perhaps of sp- 
interest. 
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Importance of Education of the General Practitioner 

The Council found itself in general agreement with the 
Goodenough Committee in the following statement of the 
main object to which the minimum curriculum for a regis- 
trable qualification outlined in the Recommendations 
should be directed ; 

“ In deciding the importance that should be attached to the 
various subjects and the type of instruction that should be given, 
the bias should be towards the needs of the future general 
practitioner. All parts of leaching or of clinical practice that 
relate only to the fields of work of the clinical or laboratory 
specialist should be reserved for postgraduate education, and 
adequate attention should be given to those problems which 
constitute a large part of a general practitioner's work.” 

Minimum Length of Curriculum 

The Goodenough Committee, who were entitled to antici- 
pate legislation which Parliament has not yet been invited 
to approve, found themselves able to recommend a reduc- 
tion in the minimum length of the curriculum to four and 
a half years. They arrived at this happy result by assu- 
ming. not only that the labourers in the field of medical 
education would effect “ a ruthless pruning of the curri- 
culum,” but also that a compulsory year of internship after 
qualification -would be required of entrants to the profes- 
sion, so that some things necessarj' for independent medical 
practice need not be imparted to the student because they 
would have to be imparted to the intern. The Council 
was unable to hold out similar hopes of a reduction in the 
minimum length of the curriculum because (1) its statutory 
responsibilities in relation to medical education oblige it 
to deal with things as they are and not with things as they 
may be ; (2) even if a year of internship required by law 
were in sight, the Council does not agree that any part of 
that year should be spent in completing incomplete instruc- 
tion given-before qualification; and (3) the Council holds 
in principle that, if instruction in any subject is necessarj’ 
in order to make a student a safe practitioner on the public, 
adequate time for his instruction in the essentials of the 
subject must be found before he takes a final or qualifying 
examination. TTie Council, as a trustee for the public, did 
not therefore think it right to encourage any belief that 
professional competence at the time of qualification could 
be sufficiently guaranteed except after a curriculum lasting 
at least five academic years (made up of a period of pre- 
clinical studies of at least five academic terms, an introduc- 
tory' clinical course lasting three months, and a subsequent 
period of clinical studies covering not less than thirty-three 
months). 

Subjects of the Curriculum 

General and Frc-raedical Education 

On this, not the least important, part of the education of 
candidates for the profession, which extends backwards 
from the moment of admission to a medical school to a 
point in secondary education which may be reached at a 
tender age, there, is little difference of opinion about what 
is wanted, but much difficulty in making sure that appli- 
cants to deans for admission to schools have always got it. 
tVhat is wanted is that potential doctors should have a good 
general education, and that this educ.ation should not omit 
the principles of physical and biological science : but that, 
above all, it should not lose its breadth by permitting exces- 
sive concentration either on general or on scientific sub- 
jects. Tire Goodenough Committee, who were entitled, 
if not bound, to dip into the future, found that this end 
could not be att.iined without changes in the secondary- 
school curriculum and e.xaminations, more and better 
teachers of general science in secondary schools, and 


changes in the arrangements for teaching physical and 
biological science in the medical schools. The Council, 
confined as it is within the boundaries of present conditions, 
could do no more in its Recommendations than postulate 
that admission to the study of anatomy and physiology 
should be open only to students who have passed a pre- 
liminary e,\aminaiion in general education which admits 
to a British or Irish university, or is recognized as equiva- 
lent thereto by such a university or by a medical corpora- 
tion ; and have also passed an examination in physics, 
chemistry, and biology conducted or recognized by the 
university or corporation concerned. For the rest the 
Council can only leave to the authorities of schools the 
responsibility of selecting for admission, in competition for 
the places available, those candidates who seem to an 
informed judgment most likely to make good doctors at 
least five years afterw'ards. 

Period of Pre-clinical Studies 

The Goodenough Committee's criticisms of medical 
education as it is include the statement that “ there is an 
urgent need in every school for a new viewpoint on the 
part of the teachers of the pre-cIinical subjects and for the 
drastic elimination from the curricula, and therefore from 
the e.xaminations in these subjects, of a mass of detailed 
information which serves only to clutter up the student's 
mind and to deaden his interest in subjects that can and 
should make the liveliest appeal to him." Parliament has- 
not charged the Council to teach teachers of pre-cIinical 
or other subjects how to teach, and the Council has from 
the first been scrupulous to refrain from seeming to assume 
any right to do so. It is therefore not in a position to go 
far to satisfy the hopes that this statement must have 
c.xciied in the minds of candidates if not of others. But it 
has done what it thinks it can by way of Recommenda- 
tions to leave the way clear for any change of heart in 
teachers and examiners in pre-clinical subjects that may in 
fact be desirable. 

Human Anatomy . — The Council has adhered in the 
Recommendations to its former view that instruction in 
human anatomy should include dissection of the whole 
body. But in ihc introduction to the Recommendations 
it is pointed out that : “ If on a review in detail of the 
present methods of instruction in dissection it should be 
found possible to shorten the course without sacrifice of 
essentials, the saving of time will also contribute towards 
the amelioration of the position indicated by the compre- 
hensive finding of the Goodenough Committee." 

Social Medicine and Public Health . — By omitting, on the 
other hand, from the Recommendations any express pro- 
vision as to instruction in social medicine during the period 
of pre-clinical studies, the Council believes that it can for 
the moment best encourage full liberty of scope and 
method in the teaching of this subject, which, as the 
Goodenough Committee say. “ can be satisfactorily settled 
only in the light of experience gained from experiments.” 
It may perhaps be safe to assume that no course in human 
anatomy and human physiology is likely to leare the 
student without enlightenment on " the factors concerned 
w'ith the promotion and maintenance of mental and physi- 
cal health" and “the fundamental importance of health 
and the prevention of disease " which the Committee 
specified as aspects of social medicine to which he should 
be introduced during the period of pre-clinical studies. 

Introductorj Clinical Course 

WTicther the apparent finitencss of the scientific subjects 
or the infinite variety of clinical medicine attracts particular 
students more or less, it seems undisputed that the transi- 
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tion from pre-dinical to clinical studies should be eased 
and emphasized by the provision of an introductory, clinical 
course. The Recommendations therefore contemplate a 
course, lasting three months, of instruction in'The methods 
of clinical examination which will precede the beginning 
of clinical studies. 

Period of Clinical Studies 

Medicine, Surgery, and Midwifery. — Since the Council 
could not assume, as the Goodenough Committee did, that 
a compulsory year of internship would follow qualification, 
the Recommendations provide' in medicine for a period of 
six months to be spent in medical appointments in hospital- 
wards and in a medical out-patient or equivalent depart- 
ment (whereas the Committee appear to contemplate a , 
slightly shorter period partly spent in work leading up to 
internships) ; and in surgery for practical instruction in 
minor operative surgery on the living (which the Com- 
mittee think had better be postponed to the period of 
internship). , 

Three important changes in the Recommendations as to 
instruction in midwifery have been made with the sup- 
port both of the Council’s Inspector in that subject at the 
Inspection of Qualifying Examinations, 1942-6, and of the 
Goodenough Committee. The number of cases of labour 
which every student should be required to attend has been 
reduced from the minimum of 20, often found impracti- 
cable, to a minimum of 12 (the first 5 at least to be attended 
in the lying-in hospital or wards). It is provided that a 
student should not be admitted to a final or qualifying 
examination in midwifery unless it is properly certified 
thaf^(l) in each of the cases covered by the certificate the 
student has been in personal attendance on the patient 
during the whole course of labour ; and (2) no such case 
has been credited to more than one other medical student 
or to more than one pupil midwife. 

Paediatrics, Psychiatry, Social Medicine. — ^The Good- 
enough Committee give special prominence to paediatrics, 
psychiatry, and social medicine as the three branches of 
medicine in which “ the developments ... in the training 
provided ” for students need “ fuller consideration than 
the branches in which few changes are required.” The 
Council in revising its Recommendations concluded that 
further weight ought to be given to these subjects on the 
different ground that since the previous revision in 1936 
the advance of knowledge, combined with a veering of 
''.popular as well as professional interest towards them, 
■...ans that there is more to be taught and learnt about 

cm, and that a curriculum primarily designed to equip 
^/ihe potential general practitioner must give new promi- 
nence to them as branches of medicine. The Council has 
therefore done what is in its power to promote the recog- 
nition of paediatrics, psychiatry, and social medicine as 
major subjects in the curriculum by assigning to each sub- 
ject for the first time a separate main heading in the 
Recommendations, and by suggesting alterations, not only 
in what the Goodenough Committee called “ emphasis and 
approach ” in relation to these subjects, but also in the 
kind and length of instruction to be given in them. 

(1) The Recommendations contemplate that time should 
be found for a clinical clerkship in paediatrics lasting three 
months (as compared with the period of one month recom- 
mended in 1936). 

(2) The Recommendations emphasize the importance of 
giving first place in the instruction in psychiatry to potential 
rather than established disorders of the mind, and of 
securing tliat throughout the period of clinical studies (and 
not only during the time specifically devoted to psychiatry) 
the attention of the student is continuously directed to 


the interrelation of physical and psychological aspects of 
disease. 

(3) Social medicine, by that name, is a young and 
vigorous graft on the old public health tree. To ilie 
Goodenough Committee it signified a- conception of medi- 
cine “ that regards the promotion of health as a primary 
duty of the doctor, that pays heed to man’s social environ- 
ment and heredity as they affect health, and that recog- 
nizes that personal problems of health and sickness may 
have communal as well as individual aspects.” The Com- 
mittee thought it essential that “ the ideas of social medi- 
cine,” so described, “ must permeate the whole of medical 
education,” and were of opinion that for this purpose no 
less was needed than “ a new orientation of medical educa- 
tion, a big expansion in the social work of teaching hos- 
pitals, and fundamental changes in the outlook and 
methods of most of the teachers.” 

The problem that presented itself to the Council was, 
of course, much more restricted, but perhaps not much 
less difficult. How much, and what kind of, instruction 
could advisedly be specified so as, on the one hand, to give 
medical schools and students some idea of the minimvtm 
amount of the subject which teachers should attempt to 
cover, and on which candidates at final or qualifying 
examinations must expect to be questioned ; and, on the 
other hand, to avoid any apparent encouragement of stereo- 
typed form or method in presenting a subject on which the 
Goodenough Committee pointed out that “ the arrange- 
ments which a medical school should make to secure that 
its students are properly trained in social medicine are 
matters on which there is much room for experiment”? 
The answer of the Council as expressed in the Recommen- 
dations is (fl) to bring' up to date the provision made in 
1936 for instruction in the part of the subject then 
described as “ hygiene and public health " ; and (/>) to 
emphasize that throughout the period of clinical studies 
the attention of the student should be continuously 
directed to the social aspects of medicine by such means 
as the utilization, for purposes of instruction, of public 
health and social welfare services, health centres, and ancil- 
lary workers in the medical field. 

Aflcr-carc and Rehabilitation : Chronic Sickness 

After-care and rehabilitation also appear for the first 
time under a separate main heading in the Recommenda- 
tions ; and the Council has drawn attention in the intro- 
duction to the Recommendations to the great and growing 
importance of the investigation and treatment of chronic 
sickness as a subject of instruction for students. 

Recommendations as to Professional Examinations 

Much has been done by the Council in the revision ol 
the Recommendations of 1933 as to professional examina- 
tions to make the Recommendations easier to follow, an 
to enlarge- the discretion of examining bodies in matters 
in which the Council no longer thinks the public interest 
requires it to interfere. But 1 ’ propose to concentrate 
attention, in the last of the many paragraphs m which i 
have tried to give a short account of the Council s long 
task, on a few new or amended Recommendations 
which will, I hope, interest those who read the Educaliona 
Number as prospective candidates. (1) The Council rcco 
mends that at least two examiners should adjudicate on a 
written papers. (2) It emphasizc-s that proper time riioui 
be given to practical work in all clinical cxamina i - 
(3) It recommends that every candidate at oral and 
examinations should be examined by at least two 
who should settle the candidate's marks joinliy. 
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recommends that no part of a final or qualifying examina- 
tion should be taken before the end of thirty months of 
clinical study, and that the examination should not be 
completed before the end of the period of clinical studies 
of thirty-three months. (5) It has abandoned the reeom- 
mendation of 1933 that candidates should be required to 
complete the three portions (medicine, surgery, and mid- 
wifery) of the final or qualifying examination within a 
period of nineteen months. 

It would be less than frank not to add that the Council’s 
decision on the last point was not inspired by sympathy 
with the chronic student but by confidence that examiners 
can be trusted to guard the public against candidates in- 
capable of passing at a reasonable standard. In short, the 
aim of the General Medical Council is to ensure that the 
medical practitioner will not (to borrow from H. A. L. 
Fisher) have to navigate the sea of knowledge without the 
charts and compass of an adequate education. 


PSYCHOLOGY IN MEDICAL EDUCATION 

BY 

JOHN RICKMAN, M.D. 

President, Institute of Psycho-analysis, London 

An important event in the professional life of every medical 
man, if not the most important event, is his dealing with 
patients in the first months of general practice. It is the 
first test of the young practitioner ; it is also of course a 
test of his professional education. This article will discuss 
some of the difficulties, and the reasons for the difficulties, 
in the transition from student to practitioner, with special 
reference to the acquisition of professional skill in and 
understanding of the relation of a sick person to his medical 
adviser. 

Changes in Medical Education 

There are two, ways in which a doctor can get instruc- 
tion. He can be taken by his teacher into the patient's 
environment and be told there what factors have led to the 
ailment, what difficulties lie in the way of the remedy, and 
what chances there'are, all things taken into consideration, 
of recovery. The teacher and his pupil make an entry' into 
the patient’s life, they enter his region of “ social space ” 
and do what they can to bring some easement within it. 
The apprenticeship was an example of this kind of medical 
education. The second, the more modem way, is different : 
the patient is drawn into a region where he is isolated from 
usual social contacts and interests, and is examined by a 
number of hospital departments which have specialized on 
one or other aspect of the mechanism of his body or mind. 
The criterion on which the laboratory departments report 
is basically a statistical one; the findings lie within the 
normal limits for the age group of the patient examined. 

Contrasting these two generalized methods of instruction 
and calling the former “ individual or apprenticeship ” and 
the latter “statistical or hospital,’’ we can see advantages 
and disadvantages in each. When there is but one 
instructor, usually unsupported by the large and compli- 
cated apparatus of a hospital organization, the latest dis- 
coveries in physiology and pathology are apt to suffer some 
neglect ; there is pressure exerted on both teacher and pupil 
by the environment of the home to consider before all 
things the present emergency, including the social and 
financial strain of having a sick member on their hands. 
The patient is seen in the world in which he lives. Under 
such conditions it is admittedly not easy to examine in 
detail the workings of his various organs, but it is difficult 


not to see the way his life is tied in bonds of affection and 
dislike, in aspiration and despair, to his relatives and the 
social group of which he is a member. The apprentice to 
the general practitioner penetrated into the home and stood 
both to gain and to lose by that medical relationship. 

A patient sent to hospital (to use the usual phrase) enters 
an unfamiliar region of social space. Within that organized 
system of research and therapy the easiest objects of study 
are the “parts of the machine ’’—those portions of the 
individual patient which are most susceptible to test and 
measurable reaction. In such an environment of isolation 
from the personal and social forces which act upon the 
personality it is difficult to get a comprehensive understand- 
ing of the personality of the patient. An over-all ^■iew is 
a greater achievement of clinical synthesis in a hospital than 
in a house ; a thoroughgoing mechanistic analysis of the 
patient is more difficult in the home than in the ward. 

The task of medical education is to develop fully the 
capacity both for clinical synthesis and for mechanistic 
analysis. The questions arise: What conditions most 
favour this double development? What factors make 
those first few months of general practice something to 
be anticipated with dread and looked back on with relief 
as a thing long past? That many practitioners are eased 
in this transition by the senior partner of the firm they join, 
and thus enjoy a postgraduate apprenticeship, shows that 
the present — we do not know’ yet about the future — organi- 
zation of medicine can allow the filling up of this gap in 
technical education. 

How does the Doctor Spend his Day and his Energy? 

Odd though it may seem, there has never been a “job 
analysis ’’ of the doctor’s working day, or, if such an investi- 
gation has been made, it has received almost no publicity. 
It would appear that medical education has developed with- 
out a detailed reference to the job for which the student is 
being trained. How much of the doctor s time and how 
much of his skill are employed in the diagnosis and therapy 
of injuries, disorders, or pormal processes— for example, 
confinements? How much of his day is given to specific 
planned acts of therapy, how much to diagnosis, and how- 
much to travelling? Nor do we know ho'.v his time is 
divided between the age groups, the occupation groups, the 
income groups, or disease groups, or how far the propor- 
tions vary with urban and rural and other social and 
geographical divisions. 

Important as these facts would be, one w’ould think, both 
for teaching and for planning the future of a health service, 
even such an investigation of the relatively easily measur- 
able units of time would ignore the subtler but perhaps 
more important factor of “ concern.’’ The doctor has con- 
cern for his patient: he is worried if he does not know 
what is wrong with him or how to bring him relief for his 
suffering. It is this concern which makes him feel the 
personal and human value of his work in the social — or, if 
you will, the spiritual — life of the community ; it is some- 
thing which makes him regard the financial return as only 
a part of the reward of his profession. 

This factor, so important to the vitaUty of the profession 
and fo its growth, cannot easily be brought within the 
scope of the mechanistically oriented education of the 
student. One docs not have this concern-feeling for 
organs but only for a person, a fellow human being ; one 
cannot book-leam it, it comes from a personal relationship. 

The worries of the first few months of the general practi- 
tioner’s life, or even the first few years, spring not from a 
need to harden his heart to suffering but to soften it so that 
he can feel his way into what the patient is going through 
in his suffering and yet keep his head. It is the attribute 
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of professional competence to appraise the feelings of the 
patient, through sympathy with him, without losing objecti- 
vity and judgment of the situation as a whole. To get this 
over-all appraisal of the situation is often one of the main 
motives which lead the patient 4;o seek professional advice, 
and the doctor cannot give it unless he has faced all the 
issues which confront his patient. 

Though the patient may have to move into the “ hospital 
area ” of social space and the doctor may have to move into 
that of the “ family area,” the appraisal can best take place 
in the neutral ground of the doctor’s consulting-room. He 
must make it neutral to all influences and prejudices if it is 
to act as a “ diagnostic and therapeutic area ” in which 
patient and practitioner can both move with ease and 
mutual understanding. 

The Medical Interview 

One thing must be assumed in medical work; a patient 
never consults his doctor without, good and sufficient cause. 
He may make a great fuss over what seems a trivial com- 
plaint, or he may dismiss as trivial symptoms of the gravest 
significance, but the cardinal fact is that he has come to a 
point when he cannot manage by himself something con- 
cerning himself — there is a breakdown in adjustment pro- 
cesses. Let us leave on one side those seemingly easy cases 
— for example, a cut hand needing a few stitches (though 
even such events may be indicators of accident-proneness or 
some such short-cut solution of a long-standing trouble) — 
and all of those cases which occasion the doctor no con- 
cern. What remain? Just those cases — and taken over 
the year how numerous they are! — ^where the physical- 
mechanistic solution to human suffering has failed. 

Two questions the practitioner has to put to himself; 
What is wrong? and, no less important. How ill is the 
patient? A repetition of a visit, to the surgery with the 
same worried expression about the same “ trivial ” com- 
plaint, or a new one equally trivial, is a distress signal; 
the degree of the maladjustment is not to be measured by 
the degree of dysfunction of the organ system complained 
\of — the patient is more ill than his body gives warrant for. 
What should the doctor do — ^judge the situation by the sole 
criterion of physical disability and dismiss the rest as 
“ imagination,” or assume that where there is much com- 
plaining there is something paining? And if this be the 
case, how does one discover the cause if it is not in the 
body ? Is the registered medical practitioner to have traffic 
with the woes of the soul ? Perhaps he need not go quite 
- so far. 

It was said that the consulting-room should be a sort of 
neutral ground where everything can be considered dis- 
passionately (which is not the same as cold-heartedly) and 
without prejudice. If the patient has some worry on his 
mind his original complaint may be only a point of entry 
to the consulting-room, where he wants to get rid of his 
burden. Then the important thing is not only to let him 
talk but for the doctor to let himself listen. When it has 
been acquired, the art of listening is not a tedious one-way 
traffic but a technique of getting the patient to unfold the 
life-history of the suffering lying at the root of his present 
complaint as it is to be seen in the framework of the 
development of his personality as a whole; a history- 
giving rather than a history-taking. How can this art be 
acquired? 

No Research without Therapy ; No Therapy without 
Research 

This is rather a grand way of saying, among other things, 
that between patient and practitioner there must be a two- 
way traffic. 


The sufferings which lead to “ trivial or pointless co 
plaints,” no less than ’an easily spotted neurosis, are bas 
ally hidden from and are confused for the patient himscl 
they are bound up with the development of his personal 
and are an expression of conflicting trends within it. 
their solution were easily within his capacity he would ha 
solved them long ago ; the fact that he comes to his doci 
is sufficient evidence that his powers of adaptation have i 
the moment at least broken down. He cannot cope \vi 
the present problems of. his life because he has to solve a 
satisfy unresolved and uncompleted emotional situations 
the past. The aim of the interview is to allow the patie 
to disclose as fully and as freely as possible the history 
his development. This disclosure the doctor must ms 
with sincerity of purpose and dispassionateness and he nu 
not lose patience in the face of failure. 

These qualities are among those which are prerequisil 
in the research worker. The solving of the problem 
mental pain in the individual patient is not possible wit 
out this research quality in the therapist, and' his greati 
contribution to the two-way process is less often advi 
than an understanding of the problem at issue. 

Research workers who try to invade the private li\ 
of human beings to wrest from them answers to abstrt 
research problems seldom get far with their researches ir 
the cause and cure of mental suffering, and their wo 
usually remains in the academic library for which it v 
written. People can disclose the sources of their men 
suffering only during the actual experience of relief of tl 
suffering. The so-called “ normal psychology," which tal 
no account of the influence of pain, anxiety, guilt, and gri 
on human behaviour, need not for long detain the medit 
student in his preparation to deal with people and thi 
problems in real-life situations. 

Is Psychiatry yet Another Specialty? 

When a patient comes into a consulting-room the docI 
has before him only the small segment existing in ( 
present of an organism with an extension in time. Ti 
organism, as was recently said by a writer in the ifl«r 
began as a speck of jelly and will end some day as a W 
size corpse. It grows by constant interaction with i 
environment, passing through different physiological phas 
and as many different psychological and social orientaliof 
The egoism of the infant partly gives place to the passioi 
of love and rage of the child (both, often and most eniba 
rassingly, directed to the same person), and later to « 
stormy mixtures of adolescence, then to a fairly stab 
maturity, and finally shrinking in body and mind in o 
age (Shakespeare has said that better, but it heap repe 
tion). Each age and stage has its problems, which wh 
unsolved are never completely left behind : the doctor 
to listen for the murmur of those old and unresolved coj 
plaints beneath the apparent preoccupation with present 

The study of these problems is called psychopatholog! 
the application of such knowledge to the suffering oft eint 
vidual is a part of psychiatry (and of groups, “ 

The training of the student to elicit a history (the w j- 
guarded history of the development of the p^sonatityt 
one of the duties of his psychiatric teachers. '* ''2''’'"? 
the assessment of the retardations of developmcn , i 
lectual and emotional, is also part of'psychiatric tcac i 

The whole range of neuroses, marital 
character disorders, delinquency, and insanity , c 
range of so-called psychosomatic affections, and 
wider range of mild and temporary worrying upsc 
are partly due to misery of spirit or inse^nty, o 
love or incapacity to give and receive affection 
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rest of body and mind) — all these are medical problems 
which get help from psychiatry, and sometimes only there. 
Is psychiatn' a specialty? It stands outside the physical- 
mechanistic separatism which was till perhaps recently the 
presailing convention in modern medicine, for if it is to do 
its job it must take a wide and time-spanning view of the 
personality in its social setting: it is of course no less a 
specialty than medicine itself. 

On Bringing the Student to the Patient 

(c) The medical student should be brought at an early 
stage in his career into relation with patients. For example, 
when dissecting he should have periodic turns of duty as a 
dresser in the casualU' out-patients department ; even a 
sprained wrist or ankle should be seen in relation not only 
to anatomy but also to social disability. The young student 
should be relieved of some of his load of corpses and leam 
to carry live burdens. (Some of the apparent immaturity 
of the medical student is a reaction to the abstract and 
impersonal natvre of bis studies, nbich frustrate bis clini- 
cal inclinations. It is a sad thing that the student’s first 
“patient” is a corpse.) 

(b) Much more time should be lived in medical institu- 
tions. Even in the pre-clinical years the student could 
leam. some of the routine of the ward as a student orderly, 
both to have an insight into how patients behave and what 
they feel when doctors are not present, and to get some 
■ first-hand knowledge of the ward as a community. A few 
weeks in epileptic and mental defecti\’e colonies, in tubercu- 
losis and other sanatoria for chronic cases, would widen his 
understanding of the chronically sick. His status on some 
of these risits would be nearer to that of the, nursing than 
the medical staff ; on others he should go as assistant to the 
doctors. 

I might illustrate the value of the good nurse’s approach to 
a case by the following e.xample: A patient in a pubh’c ward 
suffered from nocturnal attacks of respiratory and other kinds 
of distress. His house-physician and the registrar were asked 
by a doctor patient in the same ward, as a matter of profes- 
sional interest, what precipitated the attacks. They did not 
know ; medical e.\amination gave no clue. The patient’s nurse 
was asked and gave an answer without hesitation : the attacks 
followed the risits of a particular relative. Two comments 
here: first, the nurse, whose knowledge of anatomy, physio- 
logy, pathology, and clinical medicine was of high nursing 
standard, used that knowledge' in a quite different way from 
'the house-physician and registrar: the latter made it the sole 
theoretical instrument of aetiology and diagnosis ; the former 
(perhaps freer because she had no self-imposed duty to limit 
her thinking to what she read in books) w-as able to observe 
the facts as a whole. The doctors had not asked about the 
effect of visitors ; it had not, presumably, come into their 
theories of aetiology. The second point is that the nurse 
observed the patient in a wider region of biological actwity, 
that of the family — that is, in a social setting. The doctors 
saw only what lay in the bed, not even what came to the bed- 
side. ^NTiich, in this case, was the more clinical and which 
‘the more veterinarj’ observer? Of course, such a question 
'should not be put; it is a question framed with reference to 
' “ a'cademic subjects ” and not to scientific method. Rather let 
.us ask, IMiich of the two provided himself or herself with the 
greater number of frames of reference, and used them in an 
integrative way? 

Speaking aphoristically, the best medial instruction is clinical 
— that is, bedside. If the patient’s illness and not “a disease 
entity ” be the subject of instruction, the best bed for this pur- 
pose is the patient’s own, the nc,xt best is one that the hospital 
: pupil has to be responsible for. the third best is that which is in 
hospital and which someone else looks after: the first educates 
,lhe G.P., the second the nurse; the medical student in this 
.respect comes off third best. 1 am referring to learning about 
the illnesses of actual people, not about diseases : and. further, 

1 am sa>ing no more than that this kind of bedside or clinical 


e.\perience — though it does not come into e.xamination-ridden 
curricula — is important for the student and the young 
practitioner. 

(c) He should at first be taken by almoners and psychi- 
atric social workers, and later go alone, on follow-up xisits 
to a selection of the patients he has seen and treated as 
out-patients and in the wards. He should realize how' large 
is the gap between the “ social space ” of the family and that 
of the hospital, and he should be taught the techniques 
for lessening and bridging that gap — for example, the 
endeavours made increasingly nowadays to create within 
the hospital and convalescent home transitional commu- 
nities where the recovering patient can make an effective 
rehabilitation. 

(d) He should have experience in all branches of the 
mental out-patients department, in intelligence testing, in 
the social workers’ department, and above all in the practice 
of psychiatric interviewing. 

(e) He should interview' relatives of patients with the 
same care as patients themselves — time spent on learning 
interview technique is repaid a hundredfold in his general 
practice. 

(/) Anything that brings the student to the patient, to 
his home, to his factory should be welcomed, and will help 
to make the transition from medical school to professional 
life as easy and as fruitful as possible. 

(g) Medical education should proceed on the principle 
(hard though it be to apply) that knowledge gained through 
the shouldering of responsibilities is the best sort of medical 
knowledge to have. 

On Using the Ex-student’s Experience 
A sample survey might be made one, two, and five years 
after leaving medical school, asking general practitioners 
what comments they would like to make on the curriculum 
of their training. Such opmion-taking would be specially 
useful to estimate the desirability of continuing experi- 
mental changes in the curriculum and dropping those that 
were not e.xpedient. 

The Doctor-Patient Relationship 
An experiment is in train to evolve a national health 
service. The stability of the profession vis-d-vis the patient 
population W'ill ultimately depend on the doctor’s capacity 
to meet the patient’s need to be understood as a person. 
If treated as a merely physical mechanism composed of 
parts and system the patient will turn more than ever to 
self-medication or to unqualified persons. The existence 
of quacks* is a reproach to the training and to the practice 
of the regular profession. (A suiwey of medical needs and 
medical aids, if realistic, would have to include the activities 
of the quack, his clien tele, and his method of work.) 

• A quack may be defined as a person who seeks to establish a 
quasi-professional relation to a ch'ent (or patient) without haring 
first submitted himself to a course of training regarded as adequate 
by the teachers in that profession; who makes no consistent 
endeavour to integrate any discovery he may make in the exercise 
of the profession'to the body of knowledge already e.xisting — to 
the end that the range of e.xperience of the ne.xt generation of 
students may be improved: who when in a difficulty with diagnosis 
or treatment does not call in a brother-practitioner, laying before 
him all the facts known, being ready to accept the adrice offered, 
or who would not be willing, if called in by a brother-practitioner, 
to put his e.xj«rience fully at his disposal and return the patient to 
his ow-n practiuoner, not trying to keep him for himself; and who 
is unwilling to submit himself to the discipline of the organizations 
of his profession in matters affecting his ethical relations to his 
patients. 

The definiuon turns on four things : on the willingness to leam in 
due humility from an older generauon, to give without arrogance 
to the nc.xt generation, to treat one’s own generation -with generosity 
as equals, and to submit to a social code. 

Most of the articles on quacks and quackery enlarge on the prac- 
titioner-patient relationship; ought not more consideration to be 
given to the relaffon existing between persons in the same field of 
social actirity — namely, brother practitioners ? 
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The remedy for the problem of unqualified practice lies 
in better medical qualification — a training which meets the 
needs of those worried and distrusting patients who cannot 
define their ills and who turn from one adviser to another 
till they find a listener. 

The organization of a national health service will fail of 
its purpose if scope is not given in fullest measure for the 
relationship between doctor and patient to be one of 
personal trust and confidence and that continuity of 
interest in the individual patient which springs from pro- 
fessional “concern.” 

STATISTICS IN THE ftlEDICAL 
CURRICULUM? 

BY 

A. BRADFORD HILL, D.Sc., Ph.D. 

Professor of Medical Statistics at the London School of 
Hygiene and Tropical Medicine 

In maintaining, with customary vigour, the value -of 
statistics in the furtherance of medical research Prof. 
F. A. E. Crew was fain to admit that “ the very men- 
tion of the word ‘ statistics ’ evokes a peculiarly strong 
emotional reaction on the part of the great majority of 
medical men and women. I think it is fair to say,” he 
continued, “ that by the profession as a whole an ignorance 
of, and a scornful and distrustful attitude towards, statistics 


Group B, treated in another way, when in fact such a 
difference might quite easily have arisen merely by chance 
with the numbers involved, to the other extreme when, 
overawed by a spate of + signs and technical tests of 
significance, it is humbly accepted that if is “ mathemati- 
cally proved” that Group A does differ from Group B 
and that therefore this must be due to the treatment, which 
as logic is even more indefensible. In other words, tht 
uninstructed or half-instructed may be just as easily mis- 
led, perhaps more easily, by an appearance of “mathe- 
matical” exactitude as by the simpler and more old- 
fashioned methods of mishandling figures. If that were 
to occur, aided in other fields by the readiness with which 
right- or left-wing enthusiasts will continue, consciously or 
unconsciously, to find figures to fit their fancies, the pen-' 
dulum will doubtless swing back and bring to the fo:c 
again the belief that statistics in medicine can be made 
to “ prove ” anything and are to be eschewed. 

If that result is to be avoided, and a valuable mclhoJ 
of research is to be given its proper place, the medical 
worker, and his readers, must be at least on speaking term; 
with the elements of statistical reasoning and methods of 
analysis, and thus be able themselves to weigh numerical 
evidence justly in the balance. In short, I should replace 
my querying title, “ Statistics in the Medical Curriculum ? " 
by “ What Statistics in the Medical Curriculum ? " (thoucii 
I am well aware that some clinical teachers will prefer lo 
read it as “ What I Statistics in the Medical Curriculum?’j-| 


are regarded as the praiseworthy attributes of a robust per- 
sonality.”^ Whether that attitude is a prerogative of the 
medical profession is of course gravely open to doubt. The 
daily misuse of statistics of every shape and kind perhaps 
makes sceptics of us all-^or, far worse, leads us to accept 
uncritically figures which fit in with our pet beliefs and to 
reject, equally uncritically, those that do not. With the 
doctor it may be, as I have suggested elsewhere,® that both 
selective and environmental factors contribute to this state 
of “ allergy.” The person who is taking up medicine as a 
career may well be one whose interests lie mainly with 
individuals — sick persons — and far less, if at all, with the 
statistical concept of the group. In his clinical training 
this attitude may be further encouraged by concentration 
on the specific case, by too close an attention to the average 
to the neglect of llie variation round it, and by a com- 
municable distrust passively or actively transferred from 
the teachers to the taught in a field in which controlled 
experiments are notoriously difficult. 

The Present Dangers 

However that may be, there is no doubt, I should say, 
that the present generation does look with rather more 
favour than the past upon the statistical approach to the 
problems of medicine, in the curative as well as in the 
preventive field. A superficial study of medical journals 
is sufficient to reveal that — in spite of the gloom which 
much of the flow of literature must continue to inspire in 
the mind of the statistical enthusiast. While that change is — 
to the statistician at least — all to the good, it may yet bring, 

I believe, its own dangers. Such dangers will arise if the 
writer or the reader does not really understand the basis 
of the methodology that is being applied. For instance, 
we may run the risk of passing from the situation in which 
it is too readily concluded that the reactions of Group A, 
treated in one way, differ materially from the reactions of 

‘ “ The Role of Statistics in the Furtherance of Medical 
Research." Trans. Faculty of Actuaries, 1945. 

’ '■ Statistics in Medicine." Trans. Manchester Statist. Sac,, 
1947. 


The Need for Accuracy 

To begin with, on the preventive side of medicine 1 
believe that it is very important that the embryo doctof 
should be made fully aware of the uses to which siatistia 
of mortality and morbidity are continuously put in publi-' 
health work, epidemiology, and social medicine. He (ei 
she) is not only sometimes, if he chooses, the consumer of 
those figures but, whether he chooses or not, is invariabi) 
their manufacturer. It is upon the original clinical judt- 
ment and diagnosis that the whole subsequent edifice mu't 
be built, and our attempts to illustrate the national trend' 
of disease and death, and to solve the problems c. 
epidemics and sickness as a community phenomenon, 
must be materially aided or hindered by the standard of 
accuracy that is possible at any given time and ph 
The student should therefore be taught that it is higi 
important that he give, so far as he can — as Farr sm 
quite a long time ago (1839) — “an authentic name oft 
fatal disease.” Such records arc not merely epheme 
bits of paper to satisfy legal requirements but are fum 
mental to the national vital-statistical system and serK 
contributions to the problems of the preventive field. 

Of course there will be difficulties ; diagnosis and cert 
cation are not easy tasks, and the aids to them an t 
resulting accuracy must change from time to time, 
medical statistician is perfectly aware of that. But i 
await perfection we shall wait for ever, and so long 
are not ignorant of the imperfections much can be cai 
from these imperfect records of mortality and sicKn^ 
The medical student, in my view, should, to encour'. 
his interest in this field, be shown at some po'" ! 

clinical studies the main uses to which arc put ■ 

material of which he is the producer and briefly how - 
are statistically treated— for example, by ) 

cations of the Registrar-General. In short, as m 
producer he should be encouraged to give of 
this respect in his medical career, and as ^ ‘ V 

he should be made aware of the limitations of 
data and thus be able to take a balanced view o 
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may be said that wthout instruction he will automatically 
acquire this latter characteristic. I do not myself feel so 
certain. During the course of a single committee meeting 
I have heard a distinguished surgeon reject as quite value- 
less the death certificates obtained in a follow-up of patients 
with cancer and yet express the greatest interest in the 
cancer mortality data by site of growth published by the 
Registrar-General. He apparently saw no inconsistency 
in tliis attitude towards material obtained from precisely 
the same sources, and such an attitude is by no means rare. 

Although, naturally, 1 should not subscribe to the view 
that the statistician is merely one who hopes, by the slow 
and patient accumulation of errors, finally to arrive at the 
truth, I should rnaintain that in spite of recognized indi- 
vidual errors we can from mortality and morbidity data 
reach at least valuable indications of population character- 
istics and their changes in space and time. But that, 1 
believe, needs demonstration by simple teaching. For 
instance, we have the rise in mortality from tuberculosis 
during years of war. Some part, however, of that change 
may well be artificial if, as is customary, the death rate 
be based upon the e.xperience of ci\'ilians only. The more 
physically fit part of.'at least, the male population at young 
adult ages is being continuously witlidrawn into the fighting 
Services, and the civilian death rate is therefore adversely 
affected merely as a result of the inevitable changes in the 
“ make-up ’’ of the population at risk. On the other hand, 
we can see that some part of the rise — particularly at ages 
relatively or entirely unaffected by the call-up — must cer- 
tainly be real, whether it be the result of overcrowding, new 
working environments, bad feeding, and so on. Again, in 
spite of errors of diagnosis in the records of cancer mor- 
talitj', we can be sure that they will not account for the 
population characteristics revealed — the increasing rate of 
mortality as we pass down the social scale, the excessive 
death rate in occupations closely concerned with alcohol, 
the geographical differences in mortality of certain sites to 
be found even within this country. 

The medical student, before he completes his course, 
should also be made familiar with the simpler vital- 
statistical rates — for example, the neonatal rate, the infant 
mortality and maternal mortality rates, the crude death 
rate and its limitations. Those figures, no doubt, lie more 
in the province of the public health worker, but they are 
now cheerfully bandied about in the daily press, and a 
professionally trained man or woman should have a sound 
knowledge of their derivation and meaning. 

A More Fundamental Question 

Passing from this specific field of vital statistics, and 
the general practitioner’s contributions to it, a more funda- 
mental question is whether the medical student- should in 
Ills training be taught the more general aspects of statistical 
thought and its simpler methodology. In my opening para- 
graphs 1 have more than implied that he should, and this 
is, not unnaturally, the view taken in a report recently 
issued by the Council of the Royal Statistical Society.* 
Apart from the need for professional statisticians and for 
schools of pure statistical teaching and research, it is in 
this report strongly urged that all students in the social 
and natural sciences should “have some familiarity with 
statistical ideas and the most common methods, as part of 
their background knowledge.” For evert' worker who has 
need to use statistical methods many, it is pointed out, 
have occasion to appreciate results and arguments having 

'■‘The Teaching of Statistics in Universities and Unis-ersity 
Colleges.” ■ A report of the Council of the Ro>’al Statistical Society 
printed in advance of the Joiimat of the Society, 1947, 110. 
Price 6d. 


•a statistical basis — the medical man, I should add for 
example, in assessing clinical trials of a method of treat- 
ment or tests of preventive inoculation, in assessing the 
results of a' follow-up of patients, and so on. In short, 
“ the statistical approach is so fundamental to the modem 
way of looking at things — the affairs of everj’day life as 
well as scientific theories and experiments — that it should 
form part of the mental equipment of the educated man, 
which it is not at present.” 

A Suggested Course of Training 

While that outlook may ultimately be realized through 
the teaching of statistics in schools, at present it falls to 
the universities to inculcate it. The Council of the Royal 
Statistical Society is, therefore, led to propose three main 
types of courses of tuition — namely : (n) a short elementary 
course for at least all students in the social and natural 
sciences, requiring no special mathematical ability but 
designed to familiarize students with statistical ideas and 
the most commonly used elementaiy methods ; (b) an 
ancillary course of a somewhat more advanced type to 
enable students to utilize properly statistical methods in 
their chosen science ; and (c) an advanced course for those 
of mathematical bent. 

To my present thesis the last is clearly irrelevant, but the 
question of the ancillary course is rather more difficult. 
The Royal Statistical Society’s report argues that it is 
“ desirable that this second type of course should be taken 
by most students of the social and biological sciences in 
all universities, as part of the normal curriculum for a 
first degree. We realize that this may be regarded as a 
revolutionary proposal, and that there are great practical 
difficulties in adding further work to existing programmes ; 
but it is impossible to escape the conclusion that the 
scientific worker in the social and biological fields who 
has not a sound grasp of the statistical approach and its 
simpler methods of application is seriously handicapped 
when appreciating quantitative laws and attempting the 
interpretation of obsers’ational data.” 

To what extent is that applicable to the doctor in train- 
ing? For those who intend to embark upon research or 
take up scientific work of one kind or another such a 
course is, I believe, most definitely needed. But for the 
bulk of medical students bent on general or consultant 
practice I suggest, at present, it would be wiser to restrict 
ourselves to (a), the short elementary course. Some ten 
lectures (or even fewer) on basic ideas and simple methods 
of handling and interpreting quantitative data would be 
sufficient for that purpose, w-ith the addition — and this is 
fundamental — of some practical arithmetical work. For 
all teachers of statistics are, I believe, in agreement on at 
least this one point, that without practical applications by 
the student the teacher’s instruction may be largely wasted. 
Many of the students would, no doubt, never again apply 
the methods in their field of work (any more than they 
personally apply, say, their instruction in bacteriology), 
but they would at least acquire the necessary background 
— be grounded in thinking about numerical material, its 
limitations and its meaning, and thus be less liable to accept 
at their face value results based upon unwarranted com- 
parisons, upon so-called “controls,” or upon a quantita- 
tively exceedingly slender foundation. 

The Statistical Method in Practice 

They would be taught, I reiterate, to think about figures, 
constructively or destructively as appropriate, about their 
own and those published or put about by other persons. 
At present that thought is often entirely lacking or is 
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msguided through lack of a knowledge of how to set about 
it or through ignorance of . statistical concepts. A few 
simple examples from “ real life ” might clarify that asser- 
tion. In 1946, for instance, I made for the British Medical 
Association an inquiry into the pre-war incomes of general 
practitioners— information which was required for submis- 
sion to the Spens Committee on levels of remuneration in 
the hew health service. It was impracticable to seek this 
information from all practitioners, and a sample was taken 
— ^how is highly important but not relevant to my present 
point. Le't us suppose that out of a total of 20,000 prac- 
titioners 5,000 were picked at random to give a representa- 
tive cross-section. Of these 5,000, however, only 3,000. 
respond. In other words, the original sample which the 
statistician is satisfied will, within limits, give the right 
answers is replaced by a smaller sample which may not 
be at all representative of the total population. If those 
who choose to answer are those earning good incomes the 
resulting figures are too high ; if persons earning a lof are 
too busy to bother with forms they are too low. The 
actual motives or habits leading to answering are unknown, 
and there is no means of determining whether or no they • 
are associated with earning capacity. But, on the other 
hand, some persons do not see why the numbers should 
not be made up to the original 5,000 required by taking 
another sample and adding in their replies — there were 
plenty of practitioners left who had not been approached. 
The fundamental statistical requirement of quality as well 
as quantity is overlooked. No mere increase in numbers 
can produce the representative cross-section sought if those 
who are willing to respond are basically not representative 
themselves. Whatever the size of the sample it remains 
biased. For very similar reasons the follow-up of patients 
to determine the upshot of treatment may give an erroneous 
answer if only a proportion of the original treated group 
can be traced, say, five years later. The question turns 
upon whether the lost-sight-of are likely to be different in 
their state of health from the traced — have they more 
frequently disappeared through death or, on the other 
hand, through survival in good health and a consequent 
movement to a distance 7 Is the sample that can be found 
representative of the original group? 

In the field of association equally simple, but still over- 
looked, difficulties arise. For instance, we may note that 
children who contract a disease after inoculation against 
it die less frequently than uninoculated patients. We must, 
however, consider whether the two groups are comparable 
e.xcept with regard to the state of inoculation. The inocu- 
lated might be of school age and the uninoculated of pre- 
school age, and we should then expect to see a lower 
fatality rate in the former compared with the latter, quite 
apart from inoculation, since the fatality rate normally 
declines with age. Or vve have the uncontrolled observa- 
tion that patients with a given disease have such-and-such 
a characteristic or antecedent, and overlook the essential 
need to know whether they have that characteristic or ante- 
cedent any more frequently than happier mortals who do 
not contract that disease. It all seems distressingly obvious 
when it is written down ; it always does— but the faculty 
of common sense is not so common. The same mistakes 
continue to crop up, and the same inefficient numerical 
treatments continue to be applied to data. 

Conclusion 

Arithmetic guided by logic has been given as a fairly 
accurate definition of simple statistical methods, and it is 
that kind of teaching that would, it is my belief, be of real 
benefit to the medical student. It should introduce him 
not only to such general viewpoints as those given above. 


to be borne in mind in considering statistical evidence, bi 
also teach him the appropriate methods of handling ar 
presenting data, and familiarize him with the statistic 
concepts of variability, the ideas lying behind elements 
tests of significance, simple means of measuring and into 
preting associations, and^so on.- Such teaching would als 
I believe, be of undoubted value to the medical practition 
who found at one stage of his career or another that I 
wanted to set about a piece of original work — and su 
prisingly many are drawn to it. How should he set abo' 
making the appropriate observations ^ How many will 1 
need ? In what form shall the records be made to ensa 
completeness and to facilitate subsequent analysis? Wi 
it be sufficient to observe the affected individuals, or mu 
the unaffected be equally carefully included in the inquirj' 
Must the exposed to risk be enumerated ? Will such-ani 
such a method denote an effective experiment and lead i 
a. clear answer ? "Will a control group be required, at 
what, if so, is a satisfactory way of obtaining it? Will 
be necessary to have full records for all the populatic 
under study, or if a sample be sufficient what is the be 
.means of drawing the sample ? And so on. The spccil 
questions involved and the answers to them will, of coun 
vary from inquiry to inquiry. But the basic ideas behii 
them will be very similar. Some Acquaintance with Iho 
ideas will certainly help to make less frequent, at the ci 
of perhaps months of patient work, that unhappicsl ' 
statements beginning, “ If only I had realized I shou 
need . . .” How often at present docs the statistical co 
sultant have to echo sadly, “ If only I” 


THE FUTURE OF PUBLIC HEALTH 
EDUCATION 


BY 


J. M. MACKINTOSH, M.D., F.R.C.P., D.F.H. 

Professor of Public Health in the University of London 

When a medical student graduates he generally sccl 
further hospital experience in the first instance, so i 
he may practise under the canopy of skilled supervisio 
After that he ought to spend at least a year as an assis i 
in general practice ; and military service should not IcW] 
him to cut down this period of valuable training in the i ' 
whether he intends to specialize or not. The 
young medical men and women are well content, w cn 
preparatory phase is over, to build up their life-vor 
general practjc^-the most strenuous and the most san 
ing of all medical careers. Some of the others will i 
to the special branches of medicine, probably because 
of these has already stirred their imagination. 

The prospect of a career in the public health sew 
does not illuminate the mind with great intensity , 
is a steady light to many who see in it an opporW"' ? 
promoting social welfare.. There arc medical 
women to-day who discover that their 
towards health rather than sickness others ‘"‘I ,• 
talents lie in administration ; and others, 
that a genera! background of training in pr 

social medicine is a good , -.Llcc— sc 

certain branches of the national mcdiral 
as paediatrics, industrial medicine, infectious 
bacteriology, . . 

One of the objects of the postgraduate 
tion in public health is to lay good foundations f 
in preventive medicine. The course as it st 
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lot narrowly vocational, but its content must inevitably 
hange with the changing functions of the medical ofiBcer 
if health. Its first aim is to make good medical ofiBcers 
if health, and I hope that the diploma course wiU always 
le flexible, and sensitive to such changes. 

Changing Functions of the M.O.H. 

In the latter half of the I9th centuri' the work of the 
^I.O.H. was almost entirely environmental, and he was 
.xpected to be Jack-of-all-trades — sanitarian, epidemio- 
ogist, bacteriologist, and even public analyst. An interest- 
ng account of the work of the first medical officer of health 
las recently been published in Prof. Frazer’s monograph on 
V. H. Duncan, of Liverpool.^ The first quarter of the 
;0th century brought the M.O.H. into touch with an 
ncreasing number of problems relating to personal health 
Brough the maternity, infant welfare, and school health 
ervices ; and into immediate contact with sickness through 
chemes for tuberculosis and venereal disease and other con- 
litions in which the social factor was of notable concern, 
rhe transfer of Poor Law hospitals from the Guardians to the 
bounty and County Borough Councils still further plunged 
he health ofiBcer into clinical responsibilities. At the same 
ime the constant increase in his administrative functions 
ed the M.OJI. daily further away from the practice of 
nedicme, and the complex arrangements for civil defence 
luring the recent war taxed his administrative powers to 
he full. The medical officers of health accepted these 
hanges as they came and built their new duties into the 
tructure of a health sendee for the people. In a recent 
iddress the Minister of Health paid a just tribute to their 
instructive work in a century of public service : 

“ The medical officers of health,” he said, “ spent their early 
,'ears in dealing with epidemics and environmental conditions 
ending to disease, and later they branched out, with very much 
nore success than is generally admitted, into the clinical fields. 
\lthough very many claims — and justifiable claims — are made 
'or the voluntary-hospital system, it must never be forgotten 
hat the medical officers of health inherited the Poor Law 
lystem, and that they had to tiy and adapt the ugly infirmaries 
)f the past to modem hospital requirements. And whenever 
leople are inclined to make odious comparisons between the 
itandard of some of the voluntary hospitals with the municipal 
lospitals, they should remember that the medical officers of 
lealth had the past to live down and had veiy adverse circum- 
tances to overcome. In the hospital field they have indeed 
von veiy great distinction.” 

Now we are on the eve of a revolution in the organization 
if the national medical services. So far as the health ofiBcer 
5 concerned a painful operation (as the Minister described 
t) is about to be performed : the municipal hospitals and 
iractically the whole of the public clinical services which he 
las done so much to build up are being taken from the local 
uthorities and organized into a national scheme. "Where 
!o we go from here ? 

The established medical officers of health, and particularly 
he elder brethren, may say with stoic resolution : 

“ Though much is taken, much abides." 

Jut this is cold comfort for the young who are on the point 
if choosing a career. There are thus two matters for our 
pecial consideration : the present value of a postgraduate 
ducation in public health, and the prospects of a full and 
atisfying life for those who take up preventive medicine 
s a career. 

The earlier medical officers of health had to be expert in 
anitary science. Applied chemistry and the primitive but 
apidly growing science of bacteriology were within the 

' Duncan of Liverpool, by W. M. Frazer. Hamish Hamilton, 
947 . 


sphere of their routine duties, and postgraduate courses 
of instruction in public health very properly offered 
laboratory study in these subjects. Before long, however, 
the immense broadening of these fertile acres led to speciali- 
zation, and the practising health officer had to leave 
laboratory work to the expert. His own interest turned 
more and more to the pressing questions of personal health 
as successive Governments placed on local authorities one 
responsibility after another in the range of social medicine. 
Instruction in the social aspects of disease and in the 
administration of the personal health services was gradually 
added to the curriculum (often, it must be confessed, long 
after the need had arisen), but the diploma course remained 
essentially unaltered, founded deep on the nether springs 
of science and built to a 'Victorian model. The transfer of 
hospitals in 1929 had little immediate efi'ect on public 
health teaching, and, indeed, no important change took 
place until the war of 1939-45, when plans for a national 
medical service began to be laid in an atmosphere of 
evanescent idealism. At the same time clinicians redis- 
covered the principles of what good medical officers of 
health had been practising for two generations — the appli- 
cation of medicine to man in his environment — and gave 
it the useful descriptive tide of “ social medicine.” In this 
w'ay the medical profession brought the social aspects of 
medicine into the foreground, and physicians have made an 
important contribudon to the advancement of public health 

New Curriculum for D.P.H. 

The new curriculum for the Diploma in Public Health, 
which was approved by the General Medical Council 
at the end of the war, has now been in operation for 
two years. The course covers one academic year of 
full-dme study (and provision is made for an equivalent 
period of part-time study). The first three months of the 
period consists of a preliminary course for a “ Cerdficate in 
Public Health,” dealing mainly w'ith subjects which ought to 
be taught in the undergraduate curriculum as the basis of 
prevendve and social medicine. It covers the historical 
approach to public health and the care of the poor, and 
leads naturally to a general study of central and local govern- 
ment as they stand to-day, including the services for health 
and social security. On this broad basis the student is 
encouraged to build up a conception of the funedons of the 
medical officer of health — statistical, epidemiological, and 
environmental. Practical demonstrations in class and visits 
to places and institudons are arranged to illustrate the 
subject-matter of didactic lectures. 

At the end of the first three months a Certificate in 
Public Health is granted to those who pass an examination. 
This preh'minary course, it is hoped, will be a useful 
preparation for those who intend to follow any branch of 
prevendve and social medicine, such as paediatrics, mental 
health, infectious diseases, and the school medical service. 

The final course, covering a period of six months after 
the cerdficate has been obtained, is intended primarily for 
men and women who wish to become health officers. The 
curriculum changes its emphasis with the ^’ar>ing needs of 
the service, but has two broad divisions into (a) basic sub- 
jects, and (6) elective subjects. Every student is required 
to take a full course of sLx months’ study in the basic sub- 
jects, but is allowed — within well-defined limits — to follow 
his bent in the elective subjects. The essential subjects are 
as follows: (1) epidemiology; (2) medical statistics; (3) 
physiology (including nutrition) applied to health ; (4) pub- 
lic health law, administration, and practice. The elective 
subjects include these groups: (1) administrative; (2) 
occupational ; (3) statistical ; (4) tropical (comprising medi- 
cal entomology, parasitology, and tropical hygiene). These 
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CUSHNY’S PHARMACOLOGY 

Pharmacology and Therapeutics. By Arthur Grollmann, Ph.D,, 
M.D., F.A.C.P., and Donald Slaughter, B.S., M.D. Originally 
written by Arthur R. Cushny, M.D., F.R.S. Thirteenth edition, 
thoroughly revised. (Pp. 868; 74 engravings. 45s.) London; 

J. and A. Churchill. 1947. 

It is sad to note that this well-known textbook of pharmacology 
has now become wholly American in authorship. After 
Cushny’s death Prof. Edmunds, of the University of Michigan, 
and Prof. Gunn, of Oxford, wrote four editions, so that the book 
remained at least half British ; but now Prof. Grollmann and 
Dean Slaughter have made it an entirely American product. 
The change can readily be understood when they say they have 
prepared it as a textbook for the student and practitioner of 
medicine rather than as a compendium of pharmacological 
knowledge. Very few British students would buy this as a text- 
book: they would prefer something much smaller ; and if the 
sale of the book is expected to be mainly in America it is natural 
to choose American authors. We notice with interest that the 
senior author is both professor of pharmacology in the South- 
Western Medical College, at Dallas, Texas, and professor of 
medicine and chairman of the department of experimental 
medicine. There are few men who are both professors of 
pharmacology and of medicine. It is appointments of this kind, 
linking the preclinical and clinical departments, that have pro- 
moted the vigorous growth of experimental medicine and 
clinical research in America. 

The new edition is a good one. Medical research moves fast 
in these days, and much new material needed incorporation in 
the book. The authors have achieved this without increasing 
its size, and they are to be congratulated on its presentation. 
Prof. Grollmann, who is well known in this country, has prepared , 
most of the book ; it was to be expected that he should prove 
a careful and successful guide. There are good accounts of 
penicillin, streptomycin, and other antibiotics,^ of the anti- 
histamine drugs, and of the use of BAL, to mention only some 
of the recent additions to therapeutics. We notice, however, 
that the authors record only the American antihistamine drugs 
and not the still earlier and more powerful French one. 
Similarly, although they clearly indicate the British origin of 
BAL, the only reference is to a paper by American authors. 
Cushny's textbook was always useful for the number of old 
and interesting references it contained ; very many of these have 
been replaced by new American ones. It is true that the 
development of American medicine justifies this course, but we 
doubt whether it was wise to omit so many earlier references, 
particularly those to German work. We can confidently 
recommend this book to the practitioner of medicine. 

J. H. Burn. 


GUIDE TO MINOR SURGERY 

hfinor Surgery (Heath : Pollard : Davies : iVilliams) for the 
Use of House Surgeons, Dressers, and Junior Practitioners, uy 
Cecil Flemming, M.Ch., F.R.C.S. Twenty-third Edition. With 
a Chapter on the Administration of Anaesthetics by H. N. 
Webber, B.Ch., DA. (Pp. 406; 209 illustrations. 14s.) 
London: J. and A. Churchill. 1946. 

Books have their personality and limited life: very few reach 
a twenty-third edition and the age of 86 years. \\^en at the 
youthful age of 26 and only a year after taking his F.R.C.S. 
Christopher Heath published his book on minor surgery and 
bandaging he could hardly have anticipated that it would live 
so long. Such an achievement shows that the successive editors 
— Bilton PoIDrd, Morrisfon Davies, Gwynne Williams, and now 
Cecil Flemming — have shown great judgrnent in the dinicuU 
art of rejuvenation. The present edition will be a useful guide 
to the young house-surgeon and practitioner.^ 

In some parts there has been undue hesitation in making 
changes that arc well warranted by recent advances in our 
knowledge. Carbolic lotion is still recommended for com- 
presses and for washing the patient’s skin (p. 13). Though the 
value of penicillin is afTirmed Ihc dosage recommended is 


rather too small (p. 70), and it is assigned a secondary (insti 
of a primary) place in the treatment of boils, carbuncles, a 
other septic infections (p. 203). In the treatment of a slot 
healing chronic infected wound we are advised to change I 
nature of the wet dressing every few days, “ for a strain 
organisms resistant to one may succumb to another ” (p. 6' 
surely it is better to culture the organisms and apply i 
appropriate remedy. Some of the illustrations are net vi 
clear. Many genito -urinary surgeons would be displeased w 
their house-surgeon if he placed the patient on the tabic fo; 
renal operation in the position shown in Fig. 5, and Fig. 
seems to indicate that two persons are required to elicit tra 
lucency in a hydrocele. In the examination of acute abdomii 
conditions the advice is given to examine the urine for bio 
and pus ; albumin, of vital significance, might be present w 
out cither blood or pus. The index, though printed in ch 
type, is not full enough. ’These arc minor defects, and ’ 
can recommend this book to the student. 

V. Zachary Corr, 


RHESUS FACTOR 


The Jthesus Factor. 
3s. 6d.) London: 
1947. 


By G. Fulton Roberts, M.B. (Pp. 46 
Wiluam Hcincmann Medical Books, Lio 


Dr. Fulton Roberts gives a reasonably comprehensive i 
readable account of the Rh blood groups and their clinn 
effects. For the non-specialist the original literature on t 
rhesus factor is too massive, and, owing to changes in notati 
made necessary by expanding knowledge, too confusing. T 
book must be just what many people have been wanting. 

Books on the rhesus factor have appeared in Sweden, Fnn 
Switzerland, Holland, Italy, and Czechoslovakia. This is I 
first to be published in England. Even in the short tunc s\t 
it was written certain advances have been madc^for examr 
the tube agglutination, method can no longer be constdercii 
satisfactory direct compatibility test. The slide test of Diamo 
and Abelson, which detects “incomplete” or “hypcnmmuai 
antibody, is the safer. Harvard workers have demons rsi 
that lust over 50% of Rh-negalive persons transfused wvtu 6 
positive blood become immunized. The Rh grouping d 
women, before or during the child-bearing period who arc to 
transfused is therefore an absolute necessity, .and shoum not 
considered by anyone as a counsel of perfection, as the 
of this book fears it may be. 


refresher IN OBSTETRICS 

f arst'" 

_ondon t J- B. Lippincott Comptiny. 

lis small collection of papers on leading topics 
:s compiled for the benefit of American doctors «ho 
Uged by the exigencies of the war to take up o^rietne 
nporarily. Some of the papers arc of excellent quahiy- 
Bemstine’s section on infection of the vagina un 8 
ncy is a contribution of great if 

all who practise obstetrics. Indeed, tt «. f f ® 
a better concise description in the ^"8 ‘ 

•rature. Galloway’s article on puerperal ,i,fi 

J usual lines, but it is unlikely that the hi 

ddenly into midwifery, would obtain mue p . ^ 
it. His tribute to the work of Charles White 
illins is graceful and well J 

;ards Robert Collins as one of the greatest ‘’f 
-cenhill’s article on surgical , aW.; 

uat stylo, and displays evidence pindl: 

t with a tendency to crudeness of " 

licic on third-stage complications is we 

itten, and it is the first time wc ha e h . * pi'.’- 

:thod of expression that “ ihc placenta is 
cherry.”’ Kellogg's article on the toxaemias oip.A^^ 
IS undoubtedly the most difficult to write , ^ 

unsatisfactory, and it is doubtful >f ^ 
actitioncr would glean much of 

.ctice. On the other hand by ‘he ■ncorfo" ; 

irk on the pathology of the pregna > ■ 

Qduced an article which advanced students m 
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should study carefully. The book is interesting, for it is quite 
different in style and contents from what would have been 
published in this country in similar circumstances. 

Wilfred Shaw. 

ANAESTHETICS MANUAL 

A Synopsisfof Anaesthesia. By J. Alfred Lee, M.R.C.S., DA. 
(Pp. 254; 42 illustrations. I2s. 6d.) Bristol: John Wright and 
Sons. 1947. 

This latest addition to the well-known " synopsis ” series is one 
of the best. As the author says in the preface, it is in no sense 
a te.xtbook, and he does not give details of technique or refer- 
ences to original papers, but those who already have a sound 
groundwork of knowledge will find it invaluable for revision 
and for e.xamination purposes. Few medical books compress 
so much information into so little space ; every aspect of general 
and local anaesthesia is covered. The material, necessarily 
factual rather than critical, is in accordance with current teach- 
ing. As would be e.xpected from one who has specialized in 
spinal analgesia, the chapter on that subject is very good, and 
in contrast to many writers on this controversial topic the 
author is moderate and unbiased when discussing many 
“ specimen techniques.” It is refreshing to see it stressed 
that Gucdel’s planes of narcosis were worked out for, and 
only apply to, open ether, for there is a tendency nowadays 
to try to use these signs in every variety of inhalation 
anaesthesia. 

The book is exceptionally well produced and effectively 
printed. Glossy paper is used for some of the illustrations, 
but the clarity of others is somewhat impaired. Errors are 
conspicuous by their absence. Within its limited scope this 
book could hardly be improved. 

C. Langton Hewer. 

AFTER OPERATION 

Afler-Treaiinenl. A Guide to General Practitioners, House 
Officers, Ward Sisters'and Dressers in the Care oj Patients after 
Operation, By H. J. B. Atkins, D.M., M.Ch., F.R.C.S. Third 
edition. (Pp. 328; illustrated. 18s.) Oxford: Blackwell 
Scientific Publications. 1946. 

The third edition of this book brings it up to date by including 
articles on penicillin therapy and gastric, suction. We may say 
of this edition, as of the first, that it gives an e.xcellent account 
of the recognized methods used in the after-care of surgical 
cases. That it meets a real demand for a concise account of post- 
operative management is indicated by its having reached a third 
edition in the five years since its first publication. Although 
illustrations are plentiful, we should like to see still more ; 
the Miller Abbot lube might well be illustrated both before use 
and in position in the lower reaches of the intestine as shown 
in a skiagram. 

The statement (p. 169) that a man of “ prostatic age ” is un- 
likely' to undergo an operation for the repair of hernia is some- 
what reminiscent of surgery of earlier times, particularly in \iew 
of a recent and celebrated exception. The author does not 
discuss blood and plasma transfusions in detail, though in 
defending the omission he indicates the difficulty of selecting 
material for a book such as this. He is to be congratulated both 
on his endeavour to solve this problem and on keeping the text 
abreast of the times. He refers to a destructive criticism pf 
Fowler’s position written in May. 1946. and comments that a 
final assessment of its value must await further observation. 
The book should continue to appeal particularly to practitioners, 
house officers, and nurses whose duty it is to see the patient 
through that period, which is often a critical one, when the 
operation has been completed and the surgeon has departed, 

Lambert Rogers. 


Studies on the Influenza A-epidemic of January-March, 1941, at 
Groningen, Holland, by J. A. R. van Bruggen, M.D., L. Bijlmer, 
M.D., \V. A. Hock, J. Mulder, and L. J. Zielstra (Leiden: H. E, 
Stenfert Kroese’s Uitgevers-Maatschappij N.V. ; IDs.), is a clinical 
and laboratory study of 44 cases of influenza which was published 
as a thesis of ihe senior author. Though carefully done it contains 
nothing new and suffers from the defect that, at the time of the 
study, the Hirst test and the modem methods of isolating influenza 
viruses in eggs were not known in Holland. 


BOOKS RECEIVED 

IRerieic is not precluded by notice here of books recently received) 

Food Poisoning. By Elliot B. Dewberry, F.R.San.I. ' 2nd ed. 
(Pp. 246. 17s. 6d.) London: Leonard Hill, Limited, 1947. 

A general account of food poisoning by micro-orgam'sms, poisonous 
fungi, and metals. 

Joseph Lister. By Rhoda Truax. (Pp. 270. 10s. 6d.) London: 
George G. Harrap. 1947. 

A biography of the famous surgeon 

Diseases of the Nervous System. By W. Russell Brain, D.M.. 
F.R.C.P. 3rd ed. (Pp. 987. 37s. 6d.) London : Geoffrey Cum- 
berlege. Oxford University Press. 1947. 

This edition includes new material on deficiency diseases, the 
" costoclavicular syndrome,” and “ disorders of the body image.” 

The Doctor and the Difficult Adult. By William Nfoodie, M.D.. 
F.R.C.P., D.P.M. (Pp. 296. 15s.) London : Cassell and Co. 1947. 

An introductory book for the general practitioner on disorders of 
the personality. 

Importancia Biologica del Potasio. By Dr. Vicente Hector 
Cicardo. (Pp. 254. No price.) Buenos Aires : " El Ateneo.” 1947. 
A monograph on potassium in the animal and man. 

Tereer Congreso InSeramericano de Cirugia. Vol. I. (Pp. 527. 
No price.) Montevideo ; 1946. 

Includes papers on the biliary apparatus and the pelvis. 

Medical Research. EditecT by Austin Smith, M.D. (Pp. 169. 
25s.) London: J. B. Lippincott Company. 1946. 

A symposium on the requirements of medical research, with sections 
on Ihe laboratory, medical schools, and clinical research. 

Blood Pressure and its Disorders including Angina Pectoris. 
By John Plesch, M.D. (Budapest).. 2nd ed. (Pp. 307. 21s.) 

London : BailbPre, Tindall and Cox. 1947. 

Case histories and references have been added to this ediuon. 

The Years After jo. By Wingate M. Johnson, M.D. (Pp. 153. 
52.00.) London; McGraw-Hill Book Company. 1947. 

Intended to help the intelligent layman approaching or past middle 
age to live a full life. 

Advances in Pediatrics. Edited by S. Z. Levine et al. Vol. 11. 
(Pp. 409. 40s. 6d.) London : Interscience Publishers. 1947. 

Includes contributions on infectious lymphocylosis, fluorine and 
dental caries, atypical pneumonia, virus diarrhoea, and prematurity. 

Advances in Internal Medicine. Edited by William Dock, M.D., 
et al. Vol. II. (Pp. 642. 57s.) London : Interscience Publishers. 
1947. 

Topics discussed include angiocardiography and angiography, sur- 
gery of hypertension, insecticides, penicillin in subacute bacterial 
endocarditis, and the rhesus factor. 

A Handbook for Nursery Nurses. By A. B. Meeiing, S.R.N. 
(Pp. 509. I7s. 6d.) London: Bailliere, Tindall and Cox. 1947. 

Designed as a te.xtbook to cover the syllabus of the certificate of 
Ihe National Nursery Examination Board. 

Gynecology, Including Female Urology. Bv Lawrence R. 
Wharton, Ph.B., hf.D. 2nd ed. (Pp. 1,027. 50s.) London: W.B. 
Saunders Company. 1947. 

Tliis edition includes new material on embryology, congenita! mal- 
formations, water cystoscopy, and the technique of ureterotomy for 
ureteral stone. 

Health Facts for College Students. By Maude Lee Ethercdgc, 
M.D.. D.P.H. 5th ed. (Pp. 439. 12s. 6d.) Philadelphia and 

London: W. B. Saunders Company. 1947. 

An outline of anatomy, physiology, hygiene, and aids to health 
lor the instruction of adolescents. 

Pasteurisation. By Harry Hill. F.R.San.I.. AM.I.S.F., F.S.IA. 
2nd ed. (Pp. 296. 21s.) London : H. K. Lewis. 1947. 

An account of the heat treatment of milk, including the H.T,S.T. 
process. 
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THE MAKING OF THE MEDICAL 
PRACTITIONER 

Medical education has always been the subject of debate. 
With every new generation of students some revision seems 
necessary. Complaints of the curriculum, that it was in- 
sufficient, or overloaded, or unbalanced, have continually 
been made. Just a hundred years ago V. A. Huber, a 
professor of Marburg, who wrote two now dusty volumes 
on the English universities; declared that it was as little 
possible then, in the eighteen-forties, as it had been in the 
previous century to think of becoming a physician by the 
help of the courses of public instruction at Oxford and 
Cambridge. Such knowledge as the medical profession 
acquired, he said (and he extended his remark to cover 
other professions, including the law), was gained otherwise 
than in university courses ; it was gained by “ practice in 
life” — ^whatever he may have meant by that — and by 
private study and instruction. A hundred years hence 
our descendants will be dealing with another Goodenough, 
while the General Medical Council, by then perhaps two 
or three times reconstituted, will still be considering how 
best to discharge its fundamental duty of ensuring that no 
one is turned loose into practice insufficiently equipped. 

Periodical reshaping of the curriculum is inevitable, 
medicine being the living subject that it is. All the recent 
inquiries into the better planning of medical studies, begin- 
ning with the bold and imaginative Royal College of Physi- 
cians report, followed almost immediately by the much- 
discussed report of the Interdepartmental (Goodenough) 
Committee, and, after an interval, by the well-considered 
^recommendations of the General Medical Council — all of 
whem are so many endeavours, not to make some necessary 
^repairs in a structure designed for permanence, but to re- 
adjust what the student must learn in the light of advancing 
knowledge and the exigencies of public requirement, while 
at the same time maintaining the essential principle of 
education, which, as Karl Pearson said, is an appreciation 
of method, not a mere knowledge of facts. Unfortunately 
the report of the Medical Curriculum Committee of the 
British Medical Association is not yet to hand, but when 
it is published it will undoubtedly prove to be a most 
valuable contribution to the subject. 

The %’igilance of the General Medical Council in this 
matter is largely the subject of Sir Herbert Eason’s article 
elsewhere in this issue. The article, if it is carefully read, 
should dispel some of the ignorance concerning the Council 
— an ignorance which appertains to its educational as much 
as to its disciplinary function. Both on its educational and 
its disciplinaiy side the role of the Council is not to protect 
and defend the medical profession ; it is to protect and 
defend the public. Some better name ought to be coined 
for this body than one which is likely to confuse it in 
some minds with an association of doctors for their mutual 


advantage. If it could be spoken of under its complct 
title, the General Council of Medical Education and Regis 
Iration, mouthful as it is, misconceptions would be Ics 
likely to arise. It is true that it is a body composed, excep 
for one member out of about forty, of medical men, bii 
the great majority of its members are not chosen becaus 
they represent the universities and medical corporation 
which grant qualifications. There is a handful of direc 
representatives, one to about every ten thousand peopl 
oi\ the Register, chosen by popular election ; but highl 
desirable as it is to have them, and outstanding as has bcei 
the contribution which some of them have made to th 
Council's Work, they are really an intrusion, a sm.aH infi! 
tration into the original academic pattern. For some year 
there has been one lay seat on the Council, always fiflci 
by a man eminent in public affairs, but never by one con 
spicuously associated .with education or, for that mnltei 
with jurisprudence. Seeing that the Council has to talc 
into consideration not only the training of the medic: 
student but his basic education in the secondary an 
public schools, the opportunity might have been seize 
of making one at least of the five Crown nominees a p;i 
son distinguished in the educational world. It can nevt 
be said that the Council has failed to discharge its functior 
in education ; it has discharged them with great thorougl 
ness within the limits of now rather ancient legislation ; bi 
someone whose field was general education might ha' 
assisted the Council to fake a broader view, just as if 
Council might have profited on its disciplinary side fro 
the presence of a jurist. Another, perhaps at present Ic 
revolutionary, suggestion would be to'havc on the Count 
one or more representatives of the students, to represe 
the consumer. 

The exercise of oversight by the General Medical Count 
is made difficult by the limitations under which it wod 
The Council can appoint inspectors to attend the qualif 
ing examinations, but it has no inspectorial rights conceri 
ing the courses of study, the arrangements, the staffing, if 
accommodation at the various colleges and schools, H 
assumed that the sufficiency of the curriculum depew 
not less— perhaps more— upon the answer to the questic 
whether the courses of study are sufficient than upon tf 
examinations. Both together furnish the guarantee of P’l 
fessional competence. Yet the Council has got the too 
for only half the job, and, as Sir Herbert Eason hints, p: 
haps the less important half. The Goodenough Commi ! 
urged, and the Council itself endorses the view, that i! 
Council should have the power to visit the .schools fls 
has had the power for ninety years to visit the cxnmin 
tions. Not that there is any intention to bring abou 
dead level of uniformity. The schools would be 
they have always been, to develop their own character at 
individuality in the sound British way. VVhat the otia^ 
is out to do is to ensure a minimum standard of su i-ic - 
The influence of the Council is most effectively 
through what are called “ recommendations,” but the \‘ 
must not be regarded as meaning benevolent advice lo^ 
taken or not by the intended recipient as he 
recommendations arc themselves the result of a 
and-forth procedure between the bodies and schoo s a 
Council, and there is ample opportunity for 
all concerned before they lake a crystallized form. 
the current suggestions is that not only should cac 
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: school keep its own curriculum continually under review, 
i, but that the Council itself should undertake a reconsidera- 
«, tion of the curriculum periodically, say everj' five years. 

; Such reconsiderations of the curriculum are not merely 
; a matter of introducing new subjects about which it is con- 
sidered that the student should know something, and the 
elimination of others which seem to have become less 
; important ; it is not a question of proving pieces about on 
. a board, a continually increasing number of pieces for the 
, same number of squares. Rather is it the better integration 
. of subjects, the easier transition from one stage to another 
. — as, for example, the passage from pre-clinical to clinical 

■ studies — ^the better approach to certain subjects, and, above 
all, the making of such arrangements as will ensure that 

. the student not only acquires the necessary’ facts but is 
. trained in the method of using them. The time-table must 
. include opportunity for leisured reflection — leisure which 
. may be misused by the indolent, but nevertheless must be 
, ensured. If nothing better were turned out from the schools 
^ than living medical encyclopaedias or indices of treatment, 
always busily rustling their leaves, it would be a sorry thing 
for the patients who will afterwards come to the practi- 
. tioner with their gastric ulcers, their rheumatic pains, their 
winter bronchitis, and each with a diS'erent temperamental 
and social background which calls for the philosopher often 
as much as for the physician. 

The - necessity for education, in the true sense of the 
’ word, has been well recognized in all the contributions 

■ lately made to this subject, not only by the inquiring com- 
' mittees but by the bodies which gave evidence before them. 

Thus the British Medical Association urged upon the 
Goodenough Committee that a full knowledge of funda- 
• mental principles would produce a more understanding 
practitioner, more ready to absorb and apply advances in 
medical knowledge and technique. The Planning Com- 
mittee of the Royal College of Physicians, whose able 
report under Lord Moran’s chairmanship appeared just 
before the Goodenough report and has been to some extent 
overshadowed by it, laid it down that the student must be 
' taught to interpret and analyse facts, and that stress should 
I be laid on. method rather than on accumulation of know- 
ledge. This same report put forward the idea that medical 
; education at the universities should be free (not so great 
t a change after all, for, expensive as it is to the student, 
: two-thirds of it is free already, being provided by the 
State, by local authorities, and by endowments), so that 
' university training, while it would still be the privilege of 
: the relatively few, would be a privilege based on selection 
on the ground of ability and character and prospective fit- 
ness for the profession. Finally, the General Medical 
Council, in its own memorandum of evidence to the Good- 
enough Committee, suggested that over-organization of 
instruction would stultify real education, discourage the 
active participation of the student, depress his curiosity and 
! initiative, and blunt his powers of observation. All the 
^ authoritative voices in medical education thus declare that, 
while vocational training is, of course, very important, it 
, must not be suffered to override the larger education ; that 
, the way into medicine is not only that of apprenticeship to 
a craft but is also the way of the scholar, the thinker, the 
cvcr-curious student. 

Tliosc who enter the medical profession are the product 
of a more exacting discipline than is required in any other 


field. They have to master a more comprehensive range 
of study than those, for example, who take theologj’, or 
law, or pedagogy. Of their value to the nation in terms of 
monetary reward this is not the place to speak. Their 
higher reward is the satisfaction of doing the work which 
they have chosen and for which they have undergone so 
long and arduous a training, work which engages their 
entire skill and capacity, and w’ork, moreover, which is 
directed to the relief of human suffering. The doctor has 
this further reward, that his training and e.xperience have 
not only provided him with a means of livelihood but have 
given him an acknowledged if untitled place in wider fields 
than medicine. Without entering politics, national or local, 
or taking any official position, the doctor is tacitly regarded 
as one who speaks with authorit 3 ’ in concerns affecting the 
community, large or small, of which he forms a part. Even 
people who speak slightingly of the medical profession 
honour the individual doctor, and that is no small tribute 
to the influences which have gone to make him what he is. 


TEACHER AND TAUGHT 

The future of medical education is probably the most 
important problem now facing the profession. Medicine 
is at one of the critical points in its long evolution, and 
the direction this evolution will take during the next fifty 
years will depend more on the t>-pe of student to be edu- 
cated and how he is educated than upon anything else. 
Criticism of the type of student now being educated was 
made in severe and unequivocal terms in the Report on 
Medical Education issued by the Planning Committee of 
the Royal College of Physicians in 1944: “There are,” it 
was stated, “ in our medical schools at present, too many 
students who have neither the character nor ability to 
make good doctors.” What was more disturbing than 
the remark itself was the reason given by the Committee 
for it — namely, that this situation was “ chiefly due to the 
small number of candidates entering medicine.” The low 
quality was not, therefore, due to dilution of the good by 
quantity. This must mean either that medicine is ceasing 
to attract able girls and boys of school-leaving age, or that 
the length and cost of training are too great an obstacle for 
the parents of those boys and girls who want to take. up 
medicine as a career. To meet the latter the College of 
Physicians considers that the finandal barriers should be 
overcome by making universit}' education entirely free 
and that suitable students should, in certain circumstances, 
receive maintenance grants. The effect of the National 
Health Sera'icc Act on recruitment into medicine has con- 
cerned even those who see the Act as a progressive step 
forward for improving the care of the sick. It remains to 
be seen whether the restrictive provisions of much of the 
Act will deter the able and the ambitious from entering 
the medical profession as they have so freely done in the 
past. 

You cannot make a silk purse out of a sow’s car any 
more than you can make an educated man out of a youth 
who is incapable of being educated beyond a certain point, 
and if the able youth does not have the opportunit>- of 
being fully educated he will enter into whatever career he 
takes up with what the .-Americans call a “backlog” of 
ignorance. “ In the making of a good doctor,” the College 
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of Physicians Corhmittee states, “ the intellectual and per- 
sonal qualities of the student are at least as important as 
the educational discipline to which he is submitted,” an 
observation echoed by many. The first requisite, then, 
is a sound general education before the student starts on 
his medical course, and most authorities now agree that 
the minimum age of entry for a medical student to a 
university should be IS. In his comparative study of 
medical education Abraham Flexner^ considered that 
British medical schools were at a disadvantage compared 
with those on the Continent in that the student body was 
“a decidedly miscellaneous group.” His investigation of 
Continental methods showed that, for example, in Germany 
and the Scandinavian countries the student body was 
“ relatively homogeneous.” He found that in Edinburgh, 
the hospital schools of London, and in the English pro- 
vincial schools there were “ side by side in laboratories and 
clinics students who took an Arts degree before beginning 
or in connexion with the study of medicine, students who 
went from the sixth form to medicine, and students who 
have passed the minimum examination accepted by the 
General Medical Council, viz., English, Latin, mathematics, 
and an additional language.” He was severely critical of 
the standard of secondary education in his own country, 
America, and concluded that “ the world urgently needs a 
critical and comparative study of secondary education in 
reference especially to professional and other higher 
training. . . .” In these days of intense specialization and 
vast increase of factual knowledge the need for a thorough 
general education is more necessary than ever before and 
especially in medicine. Too often the modern science 
student is like the man described in a broadcast by 
Prof. Andrade who, when asked who Voltaire was, said 
he was the man who invented the voltaic cell. If, there- 
fore, we accept the College of Physicians’ stricture on the 
present student those responsible for medical education 
must have some concern in general education and stress 
adequacy in this as one of the criteria for selection into 
medical schools. 

If the teacher may thus harshly criticize the student, the 
student himself may have something to say in reply. The 
majority of medical students are destined to become 
keneral practitioners. Many who have gone into general 
practice look back upon their student days and ask them- 
selves : “ How far did my training go in preparing me for 
the job I am now doing ?” It is all very well for the teacher 
to say of his student, “ This is poor stuff,” but what, we 
may ask, does the teacher do to make the best out of it? 
The general practitioner cannot help recalling the dreary 
hours he spent peering through a gap in somebody’s armpit 
at an operation he would never be called upon to pierform ; 
of the time he spent listening by the bedside to a physician 
learnedly discoursing on the differential diagnosis of an 
obscure neurological case with an incidence in the popula- 
tion of one in several thousands ; of listening unprofitably 
to badly dcli%'ered lectures amounting to no more than 
what appears in standard textbooks. And, to go a little 
further back in his education, he will recall the soul-destroy- 
ing efforts to memorize with the aid of slightly obscene 
mnemonics the relations of the posterior triangle of the 
neck and the branches of the internal carotid artery. In 
general practice, we arc told, something like a third of the 
1 EiLccattcn, 1925, Macmillan, New York. 


patients are suffering from psychological disturbanc 
Faced with patients who, are anxious and hypochondria 
the general practitioner looks back into his medical edui 
tion for guidance and can recall only dramatic visions 
patients with advanced G.P.I. and siich other musci 
specimens from the shelf of organic psychiatry. 

In earlier times, when less facts were known and I 
teacher of medicine was first and foremost a cultured m: 
the student, we suggest, suffered less than he does no 
With the growth of specialization and the tendency to eli 
to teaching hospital staffs men who are specialists rati 
than general physicians the remoteness of the teachers 
medicine from the problems of general practice becon 
greater rather than less. We put this matter in a nianr 
which has an element of exaggeration to illustrate what 
a cardinal difliculty in the education of the majority 
medical men — namely, that those who go into gcnci 
practice are educated by specialists. The idea of appro 
ticeship is returning, an expression of awareness of this di 
cutty. In the U.S.A., where specialization has been carri 
further than in any other country, the position and pre 
lems of the general practitioner arc a recurrent theme in t 
American medical press. It seems that thoughtful Amcric 
medical men are now waking up to the shortcomings 
over-specialization and to the neglect of general practi 
It is no less an urgent problem in Great Britain. 

Compared with general education medical edQcati 
suffers from lack of experiment. Teaching in the mcdii 
schools tends to become stereotyped and determined by I 
qualifying examinations. The men who teach have : 
training in this difficult art and most of them pursue it or 
as a part-time occupation. Teaching must depend upon t 
material available for the purpose — sick persons whose wi 
fare must come first. When all these difficulties arc co 
sidered it is indeed remarkable that medical students n 
taught as well as they are and that the general standards 
practising medicine are kept at such a good level. It is 
tribute to the devotion to their task of those who man ti 
staffs of the teaching hospitals. Yet it should be possit 
to introduce the experimental method into the teaching 
medical students in the same way as experiments a 
made in the field of general education. The College i 
Physicians, representing an important body of teachci 
lays great stress on the teaching of principle and methc 
and deplores the excess of factual knowledge the student 
expected to acquire. Flexner, asserting that medicine tnu 
be regarded as an inductive science, concluded that “ll 
medical school cannot expect to produce fully train* 
doctors.” The attempt in the supposed interests of ti 
public to do this is possibly what lies at the root of mm 
that is wrong with medical education. The medic 
school, Flexner went on, “can at most hope to-equ 
students with a limited amount of knowledge, to train the 
in the method and spirit of scientific medicine, and 
launch them with a momentum that will make them acti 
learners — observers, readers, thinkers, and experimenters 
for years to come,” His emphasis was less upon 
than upon learning. In much of what is written on me n- 
education the stress is on “ teaching.” The student in son 
schools is “ spoon-fed ” by teachers who. with some natim 
desperation, believe the student to be incapable of ec ir 
himself. Flexner says elsewhere that in the real * 
the phrase the educated man is self-taught. Th- 
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of the University education is that it gives the student 
freedom to teach himself, and in this “doing” and 
“ obserting ” are the best instruments and a necessary 
prelude to reading and thinking. Bernard Shaw once 
said : " He who can does ; he who cannot teaches.” The 
medical teacher is one of the exceptions to this in that he 
both does and teaches. First and foremost he is a “ doer,” 
which perhaps makes him impatient with the problems of 
teaching. However dissatisfied those in the medical schools 
may be with tlie present type of student, we would suggest 
that they should seek to become dissatisfied with current 
methods of teaching. 


A GOODLY FELLOWSHIP 

“ A man’s virtue is surely to be perceived in his attitude to 
suffering. The lowest among us are they who inflict suffer- 
ing and laugh at- it and those who decline to take human 
suffering into account when making their plans for aggran- 
dizement and expansion. Only those who face suffering 
wth tenderness and attempt to assuage it have reached full 
human stature. To these last you belong.” In these lofty 
words Prof. F. A. E. Crew epitomized the inspiration and 
motive of the man who adopts medicine as a vocation. 
'He was proposing a toast at the Final Medical Year Dinner 
at Edinburgh a few months ago. He spoke as one separ- 
ated from his audience by “ great disparity of age.” Despite 
the numerical difference between his age and the average 
age of his audience his address showed how the truly 
scientific mind remains perpetually youthful. In his well- 
chosen words he caught the high note of inspiration 
svhich sums up the idealism of the young man who feels 
called to practise medicine — a note inevitably lacking in 
the more solemn contributions to the problems of medical 
education, but in these days of austerity and materialistic 
thinking more needed than ever before. “ We,” he said, 
“ who must shortly hand on the torch to our successors 
sorely need your reinforcement, and so we bid you w-el- 
come. We are permitted to refresh our hopes at the springs 
of your youth.” In a mow'ng tribute to the dead, and 
claiming for medicine a special function in preserving the 
ideals for which the sacrifice of war had been made, he 
added : “ You belong to that goodly fellowship of medicine 
which is dedicated to the betterment of man and of society ; 
and of all the instruments that are now being used for the 
amelioration of mankind there is none so powerful, none 
so beneficent as is medicine, which demands for its service 
and elicits in its practice the noblest qualities with which 
mankind is potentially endowed.” 

Government, Crew went on, was increasingly occupied 
with “ the satisfaction of human biological needs,’ and for 
this reason the profession of medicine held a pre-eminent 
position. So he urged his listeners to beware lest they 
lost “ tliat intellectual honesty which at this moment is 
undoubtedly your most prized possession.” The world 
into which the final-year student would soon be passing 
was “ dominated by science in application and managed 
by careerists who have acquired the jargon and the patter 
of science — witliout its humilits', its ethical neutralit>% its 
open-mindedness and its honest scepticism." Science is 
what men make of it, and medical science is what doctors 
make of it. Honest scepticism and intellectual inlegritj- 


are perhaps more difficult to maintain in medicine than in 
any other natural science, if for no other reason than that 
the sick person clamours for magical powers, unaware of 
the imperfections of medicine as a healing art. Knowing 
the limitations of medicine, the medical man nevertheless 
finds it difficult to remain uninfluenced by the mental 
environment of his patients, and so at times he too readily 
believes in the efficacy of this or that remedy or method 
of treatment. And so often there is more hope than truth 
in the therapeutic fashion of the day. This is reflected in 
the spoken and the written word in medical meetings and 
medical journals. “ Medical men,” Crew said, “ stand in 
great danger of becoming expert in the use of a language 
which is sonorous, impressive, and utterly void of mean- 
ing. They quickly learn that in our societ>’ a man, by 
concealing his lack of ideas with a cloudclap of words, 
can make himself virtually insmlnerable.” And as an 
instance of the lack of understanding of medical principles 
and of human nature he quoted “ the truly astonishing 
statement ” of the Parliamentarj’ Secretary to the Mkusny 
of Food that in this country “ every social unit was enjoy- 
ing a calorie intake of 2,900.” This, he said, was not 
the language of medicine but “ the staccato stuttering of 
statistics.” 

An echo of Crew's viewpoint was heard last week at the 
British Association when Dr. Edward Hindle, President of 
the Zoology Section, repeated Walter Moyle’s regret when 
he revisited the Royal Society in 1716 after some years 
of retirement: “ There is now no room for natural philo- 
sophy in Gresham’s College : mathematics has engrossed 
all.” It is possible, as Prof. Bradford HiU suggests else- 
where in this issue, that mathematics should engross medi- 
cine more than it does.' But medicine, we believe — and 
there are many hints from many directions that this is 
necessarj' — should see itself as a part of natural philosophy. 
We may not go the whole way with Crew' when he says 
that “ the scientific knowledge which we already possess 
is enough to transform the whole quality of life for man- 
kind," although he was supported from an unexpected 
quarter by Mr. Harold Nicolson when he said in a broad- 
cast that happiness depended on good bodily health. Yet 
Crew is surely right in claiming for medicine immense 
powers which societj' at large prevents it from using. In 
claiming this he at the same time urged his student audience 
to avoid complacency and to keep “ a persistent sense of 
fierce dissatisfaction with yourselves and with things as 
they are.” 

The bond betiveen teacher and student is strong, and 
especially in medicine. It found its expression in the 
Hippocratic Oath, and it has always guided medical educa- 
tion along its verj' imperfect path. Crew ended his Avc 
atque rale with words that many a teacher would like to 
use in a similar and constantly recurring situation : “ You 
take w'ith you into your future the warm sj'mpathy of 
your teachers. To us you are verj' precious, for you arc 
the children of our minds, our terrestrial continuance. You 
will forgive our many shortcomings — we have not done all 
we could have done, all we intended to do — but we have 
tried in our own wax's faithfully to sene. We shall follow 
your careers with verj' great interest, and in our slippered 
senescence we shall enjoy the reflected glor)' of your service 
to mankind, claiming you as instruments in whose fashion- 
ing we had a hand." 
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A PROPHET IN medical EDUCATION 

In, preparing this Educational Number we turned again, 
with heightened appreciation, to the “ Memorandum on 
Recent Advances in Medical Education in England,” which 
Sir George Newman, then Chief Medical Officer of the 
Ministry of Health, addressed to the Miniker of that time, 
Mr. Neville Chamberlain, nearly twenty-five years ago. 
The word “ memorandum ” suggests something ephemeral 
or provisional, but this is a solid treatise of almost 200 
pages, covering the whole field, and it has not lost its 
appropriateness nor been replaced by any subsequent work 
of a similar description. One of Sir George Newman’s 
texts- was : “The purpose, of the medical curriculum is the 
training, not of specialists, but of general practitioners.” 
That reminder is still needed in 1947. A quarter of a 
century ago the same complaint concerning the overloading 
of the curriculum was being made as has been made ever' 
since and was probably made long before. The student 
was being “ overfed for his years.” Sir George Newman 
pointed out that the real business of the curriculum is to 
establish a man as a practitioner in the fundamentals, to 
guide and direct his course of learning, and to give him an 
enduring inspiration. ' 

Writing many years later on medical education, particu- 
larly in America, Prof. Helena R. Wright, who holds the 
chair of Social Service Administration in the University of 
Chicago, carried the point further. She said that, while 
the great majority of students go out into general prac- 
tice, the general practitioner as such has no share in the 
teaching of the medical school. The student there comes 
into contact witij patients only through specialists, and 
builds up a picture of medical practice which is a most 
complete and rather formidable composite production, the 
work of one specialist after another, but is very different 
from the picture which faces him when he goes into the 
community to practise his profession and John Jones comes 
complaining of lumbago and wants to know what can be 
done for it and cannot afford to lay up. It is not that the 
practitioner goes out into the world inadequately equipped, 
but his equipment is not always well balanced, the pack is 
not well adjusted to his shoulders. Medical education, 
after all, is only a part of general education and shares its 
tendencies, one of which is the reception .of a tremen- 
jdous accumulation of facts — more and more facts as the 
pranches of knowledge expand and new branches are 
created ; and it is forgotten that the object of education 
is to enable the student to see things clearly and to see 
them whole — to see the W'ood as well as the detail of 
certain selected spinneys. Fortunately, in medical educa- 
tion the Goodenough report, followed by the new recom- 
mendations of the General Medical Council, and already 
anticipated by some of the schools, has supplied a certain 
corrective. The student is being encouraged to study the 
patient, the whole patient, and the surroundings of the 
patient. Even twenty-five years ago those at all events in 
the van of medical education, as Sir George Newman’s 
memorandum makes evident, understood the importance 
to the student of an understanding of the patient’s psycho- 
logy and temperament, as well as the social and economic 
factors in his background. The term “social medicine” 
had not then become current ; it is now recommended as a 
subject for the curriculum — in the clinical period by the 
G.M.C., in the prc-clinical by the Goodenough Committee. 
It is a term which may be defined narrowly or broadly. 
The Goodenough definition includes prevention of disease, 
promotion of health, the effect on health of social environ- 
ment and heredity, and the communal aspects of health and 
sickness — which seems about as wide as it can be. 


Sir George Newman concluded on an optimistic note. 
He said that while frequent revisions of the curriculum 
were not to be expected, nor changes in medical policy ar 
rapid as in recent years — meaning the years immediateh 
following the war of 1914-18—“ there is a tide of new lifi 
and aspiration passing through men’s minds of far-reachint 
possibility.” The troubled years which have followed have 
been years of frustration, in medical education as in mnnj 
other things, but the prophecy of the early twenties mv, 
begin to find fulfilment in the late forties. 


STUDENTS WHO FAIL 

Failure during medical training is a serious matter. For 
the student it is often followed, by a loss of confidence in 
himself, perhaps with some embitterment, as well as by 
natural concern over wasted expense and effort — a concern 
more than shared by the parent who foots the bill. For 
the medical school, and ultimately the community, there 
should be the question of whether or not everything was 
done that might have helped to avoid sUch a result. In 
the first place, was the student a good eandidate for the 
training vacancy he filled ? Was a watch kept for danger 
signals in his lack of progress, and was there any known 
source of help with difficulties that the student could use ? 
And when he had to give up, was his failure satisfactorily 
understood ? 

Questions of this kind emphasize the unsatisfactory situ- 
ation in most of our universities to-day regarding the 
investigation and treatment of student failures. Proper 
investigation is essential if the individuals are to be given 
the best advice. It is also necessary for the light it throws 
on problems of general importance in the task of enrolling 
the future members of the profession. Thus, in recent 
years improved methods of selection have been thought 
of as a way of preventing the occurrence of failures. NVhilc 
no one would claim that a method of selection, however 
good, would completely eliminate failure of the student 
“ to make the grade,” ffie careful study of failures would, 
nevertheless, direct attention to what might be the best 
ground^ of acceptance for training. 

A recent study carried out by the psychiatry department 
at Michigan University' brings out some interesting points 
in this matter. After a preliminary survey of students who 
failed, a fuller investigation was made which included all 
the freshmen of one year. The result emerging from 2 
comprehensive battery of tests was that the outstanding 
difficulties of the students who failed would not have been 
disclosed “ in any one type of test nor by any numerical 
scoring system.” Emotional difficulties were more promi- 
nent than lack of ability in those who failed. More impor- 
tant still, however, was the fact that«many of these indi- 
viduals responded sufficiently well to treatment to do more 
satisfactory work. “ As a consequence of the investigation, 
the dean and the promotion board refer routinely students 
who have difficulties in the medical school and almost 
invariably the recommendation of the department of 
psychiatry is accepted,” 

The report of such a study, though far from compre- 
hensive, throws into relief the contrast between the 
sities and good industrial firms in the provision for tn- 
well-being and successful development of their “ workers. 
Few progressive firms to-day would do without their per 
sonnel departments,” and a therapeutic endeavour of I ^ 
kind would surely seem to be not beyond the scope o 
medical school. It is a controversial subject, and an oj^a 
debate on it by a gathering of medical school deans won 
no doubt r eveal a diversity of opinion on th e subject. _ 

J WaRSoner. R. W., M.D,. and Zelskr, T. W,, Pb.D., J- 
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'aught red-handed.” The earliest knotvn representation of a dissection, c.1290 (M.S. Ashmole 399). Reproduced from the Catalogue 
of an Exhibition oj Books on Medicine. Surgery, and Physiology. 1947, by permisston of the Librarian, the Bodleian Library, Oxford. 


BODIES FOR DISSECTION 

" [From a Correspondent] 

il the beginning of the 19th century the study of human 
tomy was hampered in a manner peculiar to that branch 
icience: though the materials required for its pursuit were 
•ywhere abundant, religious belief, popular prejudice, and 
erstition prevented their being used. To dissect a dead 
y was to desecrate it — a belief still prevalent among the 
educated even in civilized countries. Fortunately, how- 
•, there were always a few individuals so degraded in life 
execution was not sufficient expiation, and dissection, 
illy in public, became an accepted epilogue to careers full 
incident. 

-xecuted criminals were .the permitted source of supply 
ing the 14th, 15th, and I6lh centuries, and the universi- 
and other centres of learning in Europe obtained the 
it to dissect a specified number of bodies annually 
ally one to four — ^with the proviso that the anatomists 
uld treat them with respect, arrange their burial, and 
nd Mass for the departed souls. These prosasions were 
r legally augmented in various ways: in Edinburgh by 
tiding “ the bodies of fondlings who dye betwLxt the tyme 
t they are weaned and thir being put to schools or trades ; 
I the dead bodies of such as are stiflet at birth, which are 
osed . . . such as are fcio dc se, and have none to owne 
n; likewayes the bodies of such as are put to deaffi by 
tence of the macistrat and have none to owne them.” In 
tland an Act of 1751 decreed that executed murderers should 
cither gibbeted or conveyed to the Hall of the Surgeons' 
npany for public dissection ; and in France and Germany 
ilar measures were enacted. 


In spite of the official recognition of anatomy, however, the 
general populace continued to regard it with the utmost loath- 
ing. The Barber-Surgeons’ Company of London used to send 
their beadles with a cart to Tyburn to collect the criminal's 
body when he had been duly executed by the hangman, but 
it W'as usual for the relatives of the deceased to incite the mob 
against the beadles, and in the excitement of the occasion riots 
commonly occurred. The annals of the Barber-Surgeons, as 
Young records, contain numerous notes of payments such as 
the following : 

■’ 1735-6. Paid the High Constable for the expenses at the late 
c.xecution when the body was rescued: £3 13s. 6d. 

“Paid the Beadle’s expenses in prosecuting John Miller, one of 
the Persons who assaulted the Constables and rescued the body: 

£2 2s. 

" 1739. Paid the Beadles for their being beat and wounded at 
the late execution: £4 4s. 

“ 1740. Paid for mending the 'W'indows broke upon bringing the 
Body from Tyburn: 6s.” 

The executioner sometimes caused trouble and sided with 
the mob, for he was often a trafficker in corpses himself, and 
in any case was entitled to the criminal’s clothes as a perquisite. 

The surgeons had to contend not only with the executioner 
and the mob in obtaining bodies, but on several occasions 
with a hanged man who came to life. In 1587 a man hanged | 

at St. Thomas Waterings was transported to the Barber-Surgeons’ 1 

Hall in a chest ; on its being opened he was found to be alive. 

He died three days later. The Company incurred some expense 
over him. and not wishing to do so again on behalf of one of 
their members, since he was a “ private anatomy ” — that is, 
not one of the four c.xecuted felons permitted for public ) 

dissection annually— they recorded on July 13 of the same / 

year that in such cases “the charges about the same bodie j 

so retiring shall be borne levied and sustejned by such per- 
son or persons who shall so happen to bringe home the Bodie,” 
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The Resurrectionists 

Public disapproval of dissection continued unabated by 
the advance of the scientific outlook during the ]8th century, 
and the troubles of the anatomists, whose science shared in 
that advance principally owing to the inspiration of William 
Hunter at the Windmill Street School, increased as their 
numbers grew. For the first time the supply — we include the 
tactfully illegal with the legal — failed to meet the demand, 
and the resurrectionists started their highly organized racket! 
Paupers used occasionally to offer their bodies for sale to the 
anatomists — the money to be paid immediately, of course — but 
this was^ more in the nature of a confidence trick than a business 
transaction, since the law does not recognize property in a 
corpse, except in 'so far as it belongs to the next of kin for 
disposal according to law, and a surgeon 'was therefore unable 
to establish a legal claim to his bargain when it died. With 
the growth of rationalism, however, men occasionally decreed 
in their wills that their bodies should be dissected — ^for instance, 
Jeremy Bentham, “so that mankind may reap some small 
benefit in and by my decease." Dr. Southwood Smith kept 
Bentham’s skeleton in his consulting-room for many years. 

Contemporaries of the resurrectionists regarded them as 
loathsome criminals, “ the lowest dregs of degradation,” to 
quote Sir Astley Cooper’s phrase, and likely to commit any 
crime to satisfy their all too human lust for lucre. No doubt 
they often stooped to petty thieving, blackmail, and bribery ; 
certainly they included among their number many whose 
principal means of livelihood was highway robbery and 
“ breaking and entering ’’ ; but the typical and most success- 
ful resurrectionists left the grosser forms of crime well alone. 
They were graveyard " spivs " rather than dangerous felons, 
hawking bodies instead of the black-market goods that their 
counterparts peddle to-day. Murderers like Burke and Hare 
were exceptional. 

The raising of bodies, or “ things " as they were called in 
the slang, was normally carried out at night. The resurrec- 
tionists not only bribed the watchmen, sextons, and other 
interested parties to allow the exhumation to go unhindered; 
but also paid many of them regularly, as well as common 
lodging-house keepers, workhouse supervisors, hospital atten- 
dants, and undertakers, to Inform them when a person died. 
This led to the relatives’ keeping watch themselves in many 
cases, but even then the resurrectionists were not defeated, for 
these ingenious men might mix with the mourners at the funeral 
and whisk the body out of its grave as soon as the gathering 
had dispersed, or, if that proved to be impossible, they would 
get the relatives thoroughly drunk by nightfall and remove the 
corpse when the intoxicated guard took over. If an under- 
taker could be bribed to fill his coffins with rubbish and slip 
the “ things ” out through the back door, so much the better ; 
and quite the lowest form of resurrectionist was not above 
stealing corpses at one school of anatomy to sell them at 
another. 

The resurrectionist’s dream of an exclusive and perpetual 
source of supply came true when Murphy — one of the most 
prominent of these men — and an accomplice whom the teller of 
the tale, Bransby Cooper, called Patrick since he was still alive 
when it was published in 1843, discovered a private burial 
place near Holy’well Mount, in London, owned by two -old 
ladies. They acquired this information from a man named 
Whackett, grave-digger and superintendent of the ground, and 
induced him with a suitable bribe to leave the gate open at 
nicht. So many were the bodies Murphy and Patrick obtained 
from this " crib ’’-—that is. graveyard— that they excited the 
astonishment and envy of their rivals, who proceeded to 
investicate the matter. Two of them, Hollis and Vaughan, 
finally'discovcred it and tried to bribe Whackett for a share 
of the supply. He proved, to be immutable, and their impor- 
tunities so enraged him that he ran across the street to a public 
house, which was full of labourers, and shouted, “ Those fellows 
arc body-snatchers come here to bribe me to let them raise 
from my ground !” The men rushed out to attack Vaughan and 
Hollis, who. contriving to escape, in revenge went immediately 
to a crowded police court where a magistrate was at the moment 
presidinc and announced that if he sent officers to Holytvell 
Mount "thev would find every grave despoiled of jts dead. 


Whackett having sold them to body-snatchers. The occupans 
of the court hastened to the graveyard, the crowd swelling a; 
they passed through the streets, and on arrival seized Whacktr! 
and began furiously digging up all the graves. The allegatic- 
appeared to be true. Whackett was thrown into one of ih 
deepest holes and earth shovelled over him. The coastaV;; 
rescued him just in time. The mob then destroyed every artici; 
in Whackett’s house, dragged his wife and children througlu 
stagnant pool, and smashed all the windows in the house c! 
the two old women, who were in fact innocent of connirancs 
in the scheme. The story does not end there. Vaughan \r.< 
rash enough to commit some offence for which the polict 
sought him. Murphy betrayed his hiding-place, and he at' 
sent to Maidstone Jail for two years. 

Such was the gang warfare that prevailed in the higlilj 
competitive business of exhumation. Disinterment itself Vj 
decided to be a misdemeanour by the court of King’s Bend 
in the case of Rex v. Lynn in 1788 ; even though carried of 
for the purpose of dissection, it was an offence contra bona 
mores and common decency. This did not deter students froa; 
an occasional “Visit to. the Tombs,” and one such risk Wi; 
described in our columns recently (July 12, p. 67). It \ui 
customary, when genuine resurrectionists got into trouble aid 
the police, for the surgeons to pay large sums of money I: 
keep them out of jail or to support their dependants, and Si: 
Astley Cooper told the Select Committee on Anatomy lb; 
“ at the present moment two surgeons are bailing a man a: 
the expense of £100 who has been detected in exhumatioa." 
The difficulties under which the anatomists laboured were add;^ 
to in 1828 when Davies, a medical student, was found giii!:) 
of possession of a cadaver, though not a parly to its aclut 
disinterment, and fined £20. 

The Craft of Exhumation 

Speed and cleanliness of the surrounding soil were the W: 
chief requisites in “ raising ’’ bodies. The method usu.illi 
adopted was to remove a square of turf at the head end c' 
the grave, dig a hole as small as was manageable dowi to ll: 
coffin, and insert a claw-shaped crowbar under the lid. Lev« 
ing up the exposed part of the ' lid—about a third— lb 
exhumator could snap it off against the earth covering tii 
other two-thirds. He then tied a rope round the corpse's nsd 
and pulled — not steadily, but in short jerks. It was importir,' 
to fill in the grave carefully and leave it tidy so that the robber; 
should not be discovered the following morning- ‘ 

mourner must have wept over an empty grave. On a fc” 
occasions relatives tried to defeat the body-snatchers by, pact- 
ing the corpse in quicklime, but most people seem to !»'• 
shrunk from thus hastening jts dissolution. ^ 

The expert resurrectionist with two or three sober sr- 
industrious assistants (they were often neither) might rsN, 
five or six bodies in a night in this manner if circumsMvO 
were favourable. An element of class distinction cnicred L- 
matter, for the coffins of the poor were buried in shalior:.^ 
graves than those of the wealthy and were made of cheap "■po- 
having lids that could be easily cracked open with (he cro-b’-f 
When “ A. B.,” who was probably Ben Crouch, a leading rcur- 
rectionist at the beginning of the l9th century, was gi'if 
evidence before the Select Committee, he expressed his pre 
ence in the following words: “When I go to work 
get those of poor people buried from the workhouse, berae • 
instead of working for one subject you may get three of j 
I do not think during the time I have been in the hacu ^ 
working for the schools I got half a dozen of "W - 
people." The poor, of course, were well aware of 
cnee, and when the Select Committee asked A. B-, 
do you think to be the feeling in London, of persons o 
lower classes in life, concerning surgeons having o 
dissection?” he replied with some vehemence, li'. 

not mind shooting a man as dead as a robber if they -t 
him in a churchyard.” 

A third resurrectionist, “C. D.,” svbo was proba y ‘ 
gave the Select Committee some interesting deiai , 
numbers of corpses he had supplied to the medica ■ ^ 

“ Will you state to the Committee what was the 
subjects vou supplied to the anatomical schools in 
[i.e., the 'year that included the winter common m 
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le number in England was, according to my book, 305 
its, 44 small subjects under 3 feet ; but the same year there 
: 37 for Edinburgh and 18 we had on hand that were never 
I at all.” “Now go to 1810 and 1811?” “312.” “Adults 
that year?” “ Yes, and 20 in the summer, 47 small.” “ 1811 
1812?” “360 in the whole, 56 small ones, these are the 
iburgh ones and all.” And the next year Bristol was 
alied as well. 

he e.xtent of this trafficking was one of the main reasons 
the Select Committee’s being appointed. The demand for 
ies continued to increase ; the number of resurrectionists 
lied to keep pace with it, and this in turn made competi- 
all the keener. Watchmen, undertakers, and all the rest 
the dishonest crew of informers kept the resurrectionists 
ling against each 
:r for their exclu- 
sertnces. Bribes 
to be increased, 
with them the 
e of the cada- 
;, with the result 
; financial con- 
rrations came seri- 
ly to impede the 
ly of anatomy. 

: Select Commit- . 
asked Sir Astley 
Dper, “ What is 
present price of 
object 7” 

Eight guineas.” 

‘ At what do you 
leraber it to have 
n formerly 7" 

‘ Wffien I entered 
profession it was 
) guineas ; since 
t period it has 
:n fourteen.” 

In reply to a 
:stion whether the 
sting law pre- 
ited bodies being 
lained Sir Astley 
oper said, “ The 
•I does not prevent 
r obtaining the 
dy of an indi- 
lual if we think 
3per ; Tor there is 
person, let his 
oation in life be 
lat it may, whom, 

I were disposed to 
isect, I could not 
tain.” 

‘ If you are will- 
; to pay a price 
Bciently high you 
uld always obtain the body of an individual?” 

“ The law only enhances the price, and docs not prevent the 
humation. Nobody is secured by the law, it only adds to 
: price of the subject.” Moreover, the scarcity of cadavers, 
art from increasing their price, led to the dissections and 
;tures often being suspended for many weeks at a time, and, 
the Committee commented, “The pupils are exposed to the 
nger of acquiring habits of dissipation and indolence.” 

The Anatomy Act 

By the beginning of the 19th century the murders and 
idy-snatching had sufficiently shocked the public, and the 
ictrines of the Utilitarians had permeated deeply enough for 
neral approval to be given to the Select Committee's recom- 
endation that dissection should be regulated by law. A Bill 
th this object was introduced in 1829. It passed the House 
Commons successfully, but the Lords rejected it on the 


grounds that it condemned the bodies of the poor to an indignity 
that those of the rich would escape. 

A second Bill was therefore introduced in 1831, and in 1832 
was enacted as 2 and 3 William IV c. 75 under the short title 
“ An Act for Regulating Schools of Anatomy.” This Act per- 
mits medical students and other appropriately qualified persons 
to dissect human bodies, with the proriso that the nearest 
surviving relative shall give his or her approval, regardless of 
whether the deceased had given permission or not. Among the 
many opponents of the Bill, and perhaps the most remarkable, 
was the Lancet, which contended that it would legalize the 
buying and selling of bodies, encourage the resurrectionists and 
murderers, and fail to diminish the students’ expenses. A lead- 
ing article (1831-2, 1, 509), commenting on a letter from the 

Council of the Royal 
College of Surgeons 
to Lord Melbourne 
which advocated the 
need for an Anatomy 
Bill, spoke of that 
august body as fol- 
lows ; 

“ Oh ! how tamely 
the members of our 
professiou have sub- 
mitted to the insults 
of this self-perpetua- 
tmg oligarch} ! Con- 
temptible in number, 
almost contemptible in 
talent, despised for 
.heir tyranny, abhorred 
for their injusdee, yet 
have they menaced 
tvith their noxious 
authority— under the 
protection of their 
baneful powers— the 
great body of English 
medical practitioners.” 

The surgeons and 
others nevertheless 
got their bodies — 
chiefiy from the 
poorhouses, hospi- 
tals, and mental 
asylums — and the 
supply was suffici- 
ent until the end of 
the !9th century. 
Since the turn of the 
century the rising 
standard of living 
combined with the 
increasing number 
of medical students 
has made the supply 
more precarious, 
and in fact it is now 
inadequate. Destitu- 
t i o n is almost a 
thing of the past ; no doubt the poorhouses soon will be ; 
every year fewer bodies lie unclaimed. Unfortunately, though 
public opinion long ago sanctioned dissection, private opinion, 
as is not unusual, continues to resent it deeply. Bequests of 
bodies are at present far loo few to meet the demand (and in 
any case ineffectual if the relatives oppose them), and no doubt 
the Government will have to tackle the problem. We under- 
stand that in the last two years numerous representations have 
been made to the Minister of Health. 

Presumably any endeavour to increase the supply must be 
preceded by a decorous “ propaganda campaign ” to convince 
the people that body donors are as urgently needed as blood 
donors. It will surely be impossible to legislate that bodies be 
obtained from certain sources, such as hospitals or prisons, 
without arousing insuperable opposition from the public a’ 
present ; and if public opinion is so changed as to approve of 
such a measure, possibly the bequests alone would be sufficiently 
numerous to obriate the need for legislation. 



•• Resurrectionists ” Reproduced from an illuslrauon by Pbiz in Camden Pelham s 
Chronicles of Crime, by permission of the Librarian, the British Museum. 
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THE UNDERGRADUATE MEDICAL SCHOOLS 

PLANS AND PROSPECTS FOR NEW ACADEAHC YEAR 

Through the kindness of the several deans, who have not 
objected to filling up yet one form more, we are able to 
present a survey of the position in the medical schools of 
Great Britain, Northern Ireland, and Eire at the advent of 
a new academic year. On three questions in particular in- 
, formation was sought: first, as to any changes or innovations 
in the curriculum following on the report of the Goodenough 
Committee and the more recent recommendations of the 
General Medical Council concerning changes in the curricu- 
lum ; secondly, the likely effect of compulsory national service 
on the student position ; and, thirdly, the opening of the door 
in all the schools to women students. 

‘ -N 

Innovatiohs in the Curriculum 

AH the schools appear to be in process of readapting the 
curriculum, but such changes cannot be made by a stroke of 
the pen. At Edinburgh a complete revision of the whole course 
of study for the M.B., Ch.B. degree, based on the repommenda- 
tions of the Goodenough Committee and the G.M.C., is being 
undertaken, and it is hoped to start the new curriculum in 
October, 1948. At Westminster Hospital Medical School the 
curriculum has recently been revised. During the first three 
months of the 36-months period for the London M.B., B.S. 
the students attend a set course which includes a larger number 
of lectures than hitherto. During the next twelve months they 
attend two medical and two general surgical firms, with a 
certain number of lectures, and during the subsequent fifteen 
months they attend five special firms, including three months 
in a paediatric firm, during which they receive intensive instruc- 
tion in children’s diseases. Other London schools — the London. 
St. Mary’s — have instituted a special introductory clinical 
course ; and yet others — ^King’s College Hospital, St. George’s, 
St. Bartholomew’s — have introduced instruction in social or 
industrial medicine. 

At Liverpool the curriculum has been modified considerably 
in accordance with the G.M.C. recommendations ; at Sheffield 
a new curriculum on the lines of those recommendations will 
come into force in October ; at Leeds the staff is being enlarged 
and the curriculum replanned on the same lines ; and at Cardiff, 
so far as it is possible under present conditions, both the 
Goodenough and the G.M.C, recommendations have been 
adopted. 

A new curriculum was introduced at Queen’s University 
Medical School, Belfast, a year ago, affecting as yet only pre- 
medical subjects, to which now one whole academic year is 
given. As the students who entered in 1946 make progress the 
^curriculum is being altered throughout its length. In genen^ 
Iilic Faculty at Belfast has adopted the G.M.C, recommenda- 
'tions, and quite extensive parts of the Goodenough report 
have been put into operation over the last two years. A course 
in the history of medicine has been introduced. 


Tlie Effect of Conscription 

On the effect of compulsory national service upon the student 
position some of the deans offer no opinion, but the majority 
say that there will be no effect at all, or that the effect will be 
only of slight extent, giving the school a more mature type of 
student. It appears to be the general opinion that the students 
will elect to lake their service in the Forces first, and then go 
on to their studies ; this is likely to obtain so long as the 
schools continue to give priority to ex-Service candidates ; but 
a number of students may choose to take first their medical 
course. One dean remarks that a number of parents seem to 
be in doubt whether to prefer their sons to do their'national 
service as combatants before -qualification or to serve jin a 
medical capacity after qualification. This dean says that he 
has, after some hesitation, come to favour the second alterna- 
tive " as the lesser evil.” 

The dean of the Liverpool Medical School foresees a student 
entry divided in this respect. From now onwards, he says, 
a proportion of students will enter the medical schools before 
their national service has started and another proportion after 


that service has been completed. At Liverpool, therefore, it is 
proposed to choose each year about 60 to 65 of the best appli- 
cants from the schoolboys seeking admission. Of this number 
say 30 will be taken into the school forthwith, the remaining 
places going, to men who have already completed their service; 
the other 30 or 35 schoolboys of the year Mil be given a finr, 
letter of promise of admission after their national service, i 
subject to a satisfactory certificate of conduct while in tbt 
Forces. It is thought that this will reassure parents anJ 
guardians, and will fit in with a process which is inevitabl: 
for as long as compulsory national service continues. 


The Woman Student 

These considerations will not apply to women studenh, 
unless, of course, the claim of the Medical Women’s Federa- 
tion that compulsory national service should be exacted from 
women on the same basis as for men is conceded. Practical!)' • 
all the medical schools now admit women, generally in the 
proportion of 15 to 25% of the total admissions. Among Iht 
London s'chools St. Bartholomew’s admits not less than 15%, 
Charing Cross 20% of the total entry ; Guy's, approximately 
12 out of 100 ; St. Mary’s, 10 out of 90 ; University College | 
Hospital, 14 out of 70 ; King’s College, 25% ; the London, 
15% ; St. George’s, 5 or 6 a year out of an entry limited to 
30 students: St. 'Thomas’s, 15%; Westminster, up to 15%; 
Middlesex, 12. out of 80. 

At Oxford the number of women to be admitted during 
the academic year 1947-8 is 10 women to 55 men : at Bristol 
women students are admitted to a maximum of 25% of the 
total ; at Liverpool, from 20 to 25% ; at Sheffield, the same; 
at Manchester, about one woman to three rhen ; at Lcedt 
women students are admitted; “ but of necessity in only veq 
limited numbers at present ” ; at Birmingham about one-third 
of the admissions are women. In the Welsh National School 
of Medicine, by the charter of the University, there is no 
restriction on the admission of women students, and in prac- 
tice women fill from one-fourth to one-third "of the vacancies. 
At Edinburgh approximately 25% of the places arc occupied 
by women. At Glasgow between 30 and 40 women students 
are admitted out of a normal entry of 180. At Aberdeen the 
number is 20 out of an expected entry this year of 92. A! 
Queen’s University, Belfast, women are admitted on an equa 
basis Mth men, and there is no limit to the percentage o 
women candidates in any one year. At Trinity College School 
of Physic, University of Dublin, women are admitted on tn« 
same terms as men, but it is added that as almost one-third e- 
the present students are women the tendency in the future »iil 
be to limit the number of places to be made availabie let 
women students. 

On the other hand, at what has hitherto been known as «!■ 
London (Royal Free Hospital) School of Medicine for Wotoh, ^ 
but is in future to be called the Royal Free Hospital Scnooi 
of Medicine, revisions to the charter have just been appro'W 
by the Privy Council allowing the admission of men studenu 
to the school. Such admissions will begin from October, H'-’'- 
The men have been required to sit for the entrance examina- 
tion, and both men and women have been accepted on i - 
results. No quota has been fi.xed, but the majority of sluden.i 
are . women. 


London Universily Undergraduate Schools ^ 

The Schools (some of them postgraduate) of 
ledicinc of the University of London ^ndo- 

■hey include the twelve schools each associalcd with a Tone 
raching hospital, the prc-clinicai schools of 
nd King’s College, the London School of 
ropical Medicine, the Lister Institute of Preventive , , 
,c Royal Dental Hospital (for dentistry only), 
lospital (for research in psychological medicine), the 
f the Pharmaceutical Society (for pharmacy only), T . 
lancer Hospital, Free (for research in „ ,cc'o:- 

nd the British Postgraduate Medical School. Th-rc ar f 
ized teachers of the University on the staff of m= ^ . 

istitute for Medical Research, Hampstead, ancl tn- 

ondon Ophthalmic Hospital. . , , , ...miir- oticra- 

At Charing Cross Hospital Medical School ^ 
ons arc proceeding apace for full opening in V. 
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caching staff numbers between 30 and 40, and the expected 
niry of students— also the limit of entry— is 45. The depart- 
lents of anatomy and physiology, which have been closed for 

long period, will be reopened at the beginning of the new 
e.ssion. The school is in affiliation with the hospitals of the 
liddlesex County Council and with the Royal Dental Hospital 
or teaching purposes. Charing Cross Hospital and School are 
xpected to be completely rebuilt at Harrow within the next 
en years. 

The expected entry at Guy’s Hospital is 100 approximately, 
I'hich is the limit of the annual entry. Guy’s students are 
ncouraged to undertake undergraduate resident appointments 
t outside hospitals such as Preston Hall, near Maidstone, for 
uberculosis, and Park Hospital, Hither Green, for fevers. 

King’s College Hospital. Denmark Hill, has an entry of 
0 medical and 25 dental students. The hospital is affiliated 
rith Horton Hospital, and when this arrangement terminates 
t the end of the year it is hoped that similar arrangements 
eill be' effected with other hospitals. The long-term policy is 

0 increase the number of beds on the present site to 1,000, 
ind in the meantime it is hoped by association with neighbour- 
ng hospitals to provide for double the present number of 
tudents. 

At London Hospital Medical College the expected entry 
)f students is SO. The school is in full use and the teaching 
;taff at normal strength. Maternity teaching is given at the 
ifile End Hospital near by. Long-term projects include the 
romplete rebuilding of the medical and dental schools. 

The Middlesex Hospital Medical School has its buildings 
oily in use and its staff at normal strength, and takes its usual 
)uota of 80 students annually. Students are admitted to the 
ecognized course for the first M.B. The Central Middlesex 
-lospital, Acton, and Mount Vernon Hospital, Northwood, are 
iffiliated with Middlesex for clinical instruction. 

The Rbyal Free Hospital School of Medicine, now to be a 
;chool for men as well as women, has a limit of entry of 
itudents of 70^for the first year, and a maximum of 30 into 
he second year according to the number of failures or with- 
Irawals in the first year. The hospital becomes the parent of 

1 teaching group under the National Health Service Act. It 
tas the use of some beds at the Liverpool Road Fever Hospital 
md certain facilities for the teaching of medicine and patho- 
ogy -at the Archway Hospital, and it is expected that there 
vill be an extension of facilities in these and other L.C.C. 
tospitals. The bombed site in Tavistock Place adjoining the 
present buildings has been acquired by the school, and it is 
loped to erect a laboratory wing there as soon as possible. 

The Medical College of St. Bartholomew’s has an expected 
:ntry of 130 students. The entry later is to be limited to 100. 
Peaching staff is at normal strength, and plans for rebuilding 
he pre-clinical college, which was destroyed during the war, 
ire well advanced. 

St. George’s at Hyde Park Comer is one of the smaller 
ichools, with an expected entry of 25 and an annual limit 
)f 30. It is in affiliation for teaching purposes with the 
Victoria Hospital for Children, Tite Street, Chelsea. Child 
isychiatry is a recent introduction in St. George s curriculum, 
^lans are being prepared for rebuilding and enlarging on a 
lew site which will enable the school to take an annual clinical 
mtry of 80 and to teach pre-medical subjects. 

St. Mary’s at Paddington has an expected annual entry of 90, 
.\ith an annual limit of 100. It is affiliated with Paddington 
L.C.C.) Hospital. Lectures have recently been introduced here 
m general practice, genetics, and statistics. The long-term 
lolicy is the completion of the school buildings. 

St. Thomas’s takes 100 students a year into the clinical 
leriod, but at present the entry is restricted to 80, owing to 
ihortage of beds. The long-term policy is a complete new 
;ct of buildings. Implementation of the G.M.C. recommenda- 
ions depends largely on increased accommodation. 

University College Medical School has an expected entry of 
to students and a limit of 75. It is affiliated for teaching 
lurposes with the North-western Fever Hospital. 

At Westminster Hospital Medical School about 45 clinical 
audents enter e.ach year (s.ay 25 in April and 20 in October). 
\bom 120 clinical students arc in attendance. There are facili- 


ties for 150, but lack of accommodation at King’s College, 
Strand, where the majority of students take the pre-clinica! 
course, restricts the number entering for the clinical period. 
Although at this school, as at others, 90% of the places are 
reserved for ex-Service candidates, in practice it has not been 
possible to fill all these places with suitable ex-Serrace students. 
In October the entry will be approximately 60% from school 
and 40% e.x-Service (this refers, of course, to students entering 
the pre-clinical department at King’s). The Infants Hospital. 
Vincent Square, now called the Westminster Children’s Hos- 
pital, and All Saints’ Hospital, Vincent Square, for genito- 
urinary cases, have been amalgamated with the Westminster. 
At least one other amalgamation is in prospect. Plans are on 
foot for the building of a new school with pre-clinical (anatomy 
and physiology) departments, and chairs of medicine, surgery, 
and obstetrics and gynaecology are projected as a long-term 
policy. 

The West London Hospital at Hammersmith has been an 
undergraduate medical school since 1937, and at the moment 
admits women students for the clinical course only. The 
pre-clinical course is taken at University College for London 
students, and a number from 0.xford and Cambridge are also 
ad.mitted. During the war a certain number of students did 
their pre-clinical work at King's College, Strand, but this 
arrangement ceased at the end of the war. The University 
is anxious for the school to devote its resources and organiza- 
tion to the postgraduate training of specialists, particularly in 
general medicine and surgei^’. In view of this, the admission 
of undergraduate students will have to cease in the near future, 
and it is impossible to consider any further applications from 
such students at the moment. In due course the school xvill 
join the British Postgraduate Federation, which has been insti- 
tuted by the University of London. 

The London County Council, in its general hospital service, 
follows the practice of employing senior medical students 
during their periods of vacation and allowing them free 
board and lodging in return for their services. This privi- 
lege has lately been extended to the mental health services, 
and the medical officer of health has been authorized to 
arrange, where pracdcable, for approved medical students to 
be attached to hospitals and institutions of the mental health 
services without remuneration, but with free board and lodg- 
ing if required, the normal period of attachment to be not 
more than six weeks and not more than two students to be 
attached to any one institution at any one time. 

Oxford and Cambridge 

The entry of students from school into Oxford University 
is restricted by decree ; the number to be admitted to the 
Medical School in the academic year 1947-8 has been fixed 
at 55 men and 10 women. Holders of certain scholarships 
and exhibitions are approved for this purpose and Rhodes 
scholars are accepted automatically. As for other candidates, 
the names of male medical students are put forward by the 
college, hall, or society to which the student seeks admission 
for consideration by a selection committee set up by the 
University for the purpose. Preliminary inquiries should 
therefore be addressed to the head of a society, not to the 
dean of the Medical School. There are 22 men’s societies in 
Oxford, each attached to a particular college, with the master, 
or principal, or provost, as the case may be, at the head, 
together with one non-collegiatc society. Female students are 
selected by the five women’s societies attached to the three 
women’s colleges and Lady Margaret Hall, with one non- 
collegiate society : these act together to choose the 'most suit- 
able candidates. In view of the various Ministry of Labour 
regulations about deferment and of the fact that it may be 
necessary to pass a college entrance examination before accep- 
tance, any prospective student coming straight from school 
(that is to say, any except an cx-Servicc student) is strongly 
advised to make application for admission to a society well 
in advance of his or her eighteenth birthday. All the societies 
provisionally accept prospective medical students. It should be 
added that the acceptance of ex-Sendee men and women is 
not limited by the decree above menuoned. The acceptance of 
foreign students for the time being is limited by reason of the 
pressure on accommodation of colleges and laboratories. 
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Students without war service matriculating after the end of 
Trinity term, 1946, will no longer qualify for the B.A. degree 
by passing the first B.M. examination (organic chemistry, 
anatomy, and physiology), but will be required to take the 
second public examination, the course for which is normally 
taken by medical students is the Final Honour School of 
Animal Physiology. Students with not less than eight months’ 
approved war service who matriculate before the end of Trinity 
term, 1948, can qualify for the B.A. degree by passing the first 
B.M. examination, and hence do not require to reach the 
higher standard in the preliminary examinations in physics and 
chemistry, which is essential for entry into the Final Honour 
School. 

It has been decided that the Clinical School shall become a 
permanent feature at Oxford, so that students may qualify 
either at Radcliffe Infirmary, or by transference to a London 
or other teaching hospital. The clinical administrative and 
social centre is being established in Osier House, which is 
adjacent to the Radcliffe Infirmary. ^ 

At Cambridge in the new academic year the pre-clinical 
Medical School will be filled to capacity. The Medical School 
at Cambridge is based upon the existing University depart-’ 
ments and Addenbrooke’s Hospital. Members of the staff 
of Addenbrooke’s have become recognized teachers in the 
University, while the University has assumed the responsi- 
bility for the pathological and biochemical services of the 
hospital and has appointed University officers to carry out the 
work under the direction of the professor of pathology. The 
University has taken the further step of linking the public 
health laboratory service to the Department of Pathology by 
appointing the two senior members of the staff of that depart- 
ment to University posts. Some of the difficulties of accommo- 
dation are in process of being temporarily overcome by the 
erection of huts on the Downing site. 

These new developments are all part of the long-term 
University plan, begun a few years ago with the formation 
of departments of experimental medicine and of radiothera- 
peutics. The consolidation and reorganization of the patho- 
logical services provides the basis for the evolution of the new 
departments contained in the five-year plan for the Medical 
School. This year the University will launch its Department 
of Human Oecology, which will include a service for the super- 
vision of the health of undergraduates and those engaged in 
hazardous laboratory work, as well as a subdepartment of 
epidemiology and a statistical service. In principle a new 
department should begin each year, provided premises -are 
available. Departments of paediatrics, thoracic surgery, ortho- 
paedic surgery, and haematology are contemplated. It is hoped 
that during the quinquennium the building of a new Adden- 
brooke’s Hospital on an appropriate site will be well in hand, 
thus providing ample accommodation for hospital services and 
University departments alike, as well as permitting serious 
j^ntcmplation of a full undergraduate medical school, in 
Edition to the postgraduate plans which are now being 
•ursucd. 


English Provincial and Welsh Schools 

The expected entry of students this year at the Medical 
School,^ Hospitals Centre, Birmingham, is 110, which is also 
the limit on admissions. The only priorities in student admis- 
sions are for ex-Sers’ice persons (90%). The curriculum now 
includes an introductory course, and neurology and tubercu- 
losis are new subjects. Long-term development is the com- 
pletion of the main building. All house appointments at the 
teaching hospital are available for students on graduation before 
doing their military service. 

.-\t Liverpool the limit of admissions is 100, and the entry 
this year as last will be to the maximum ; 70 will enter first year 
(pre-medical) and 30 the second year. Liverpool has four 
general teaching hospitals, and to obviate waste of time in 
travelling the students in their clinical years (fourth to sixth) 
will in future have all lectures at the University concentrated 
in two mornings of each week. After setting aside the women’s 
entry and commitments to the Colonial Office, up to 90% of 
remaining places are reserved for suitable ex-Forces candi- 
dates, local claims having preference. A considerable amount 
of midwifery and some elementary clinical medicine and 


surgery are taught in corporation hospitals. A big long- 
term plan centres on the building of a single general teach- 
ing hospital. Short-term plans include the inlroduction of 
Hons. B.Sc. in physiology and biochemistry, starting this year, 
and the establishment of a full-time department of anaesthetics 
The entry at Leeds for the first M.B. is up to the full limi: 
of 75. The main teaching is done in the General Infirmarv 
at Leeds, a voluntary hospital, but there is affiliation for leach 
ing purposes with Leeds municipal hospitals. As with aaj 
teaching school, most of the junior appointments arc filled by 
the school's own graduates, but facilities do exist for others. 
The D.P.H. course at Leeds is running again, and the D.P.M, 
may be running next session. 


The Medical School at Manchester takes 96 students as a 
maximum. Long-term plans at Manchester include the build- 
ing of a new medical school and library to house the rapidly 
expanding pre-clinical departments and some of the clinical 
departments as well. 

Sheffield has 52 medical and 8 dental students entering for 
their first year and 20 medical for their second. The limit ol 
first-year entry is 40 medical and 20 dental students, and foi 
the second year the number entering is limited to make total 
classes of 60. Up to 90% of places are available for cx-Servict 
candidates, but it is not .anticipated that such a high percentage 
of suitable applicants will be received. The teaching hospitals 
arc the Royal Sheffield Infirmary and Hospital (including the 
Edgar Allen Institute), the Jessop Hospital for Women; and the 
Children’s Hospital ; and local authority hospitals for tubercu- 
losis and infectious diseases and the West Riding Mental 
Hospital ■ are affiliated. A new Medical School has been 
planned at Sheffield to allow for an annual entry of up to 
100 medical arid 50 dental students each year. A deparimenl 
of social medicine is to be developed and student health service 
organized. 

Bristol has an entry of 60, the maximum intake. Here a 
transitional period of study, including an introductory clinical 
course, is being introduced. During the coming session this 
will be of three months’ duration. The examination in elemen- 
tary pathology and elementary pharmacology (section II of 
second M.B.) will probably be abolished. The minimum penod 
for clinical studies is expected to be reduced from 36 to 33 
months, and it is proposed to extend the period of paediatric 
clerking from one to three months. A full-time professor ol 
child health has recently been appointed. The local municipal 
general hospital, Southmead, is used considerably for teaching 
purposes ; all obstetrical instruction is carried out there, also 
an appreciable part of the teaching in medicine and .surgery, 
liie city hospitals for infectious diseases and mental diseases 
have also been used for teaching purposes for many years. 

The Medical School of King’s College, Newcaslle-upon-Tync 
(University of Durham), will have approximately 65 first-year 
admissions. Second-year admissions will be about 25, brinpng 
the total number for the year to about 90. Tlic nuttiber 
applicants considered for admission has been 
four times the number of vacancies. The recently establish 
Department of Industrial Health at Durham Univcrsi y 
begun to take a full part in clinical teaching. A 
ment in Anaesthesia has recently been established. Tne t 
ing hospital remains the Royal Victoria 
relations are maintained with the Newcastle General I P 
(the municipal hospital). At present students attend only on 
very limited scale at the General Hospital, which is, h 
used considerably for postgraduate teaching. ^ r<r ■> 

The Welsh National School of Medicine • at CarUi.i, - 
constituent college of the University of Wales, ' j, 

full use, with the teaching staff at normal strength, 
prepared to accept the entry of 50 
clinical work, the maximutn it is possible 
studies under present conditions. The new entry ^ -Li. jo 
students is expected to be at least 50, and if it P 
obtain the necessary additional staff this cf 

creased to 65. Apart from the automatic 
students of the University of Wales to 

courses, first priority for other candidates is f'" '" ^'avail- 
men and women. Instruction in pre-clmical 
able in each of the constituent colkpes of the U 
(Aberystwyth. Bangor, Swansea, and Cardiff), but in r 
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Host of the students enter Cardiff College. Tffe Royal 
nfirmarj' is the main teaching hospital, but the school uses 
ilso Llandough Hospital and the City Lodge Hospital of 
ilardiff Corporation. The school authorities have submitted 

scheme for a long-term policy. The architect has been 
;ppointed and the draft plans prepared for a scheme which 
:n%'i5ages a University medical teaching centre, comprising 
idequate accommodation for each department of the medical 
chool, a teaching hospital of not less than 1,000 beds, and 
ippropriate recreational facilities for students and staff on a 
:ite of about 70 to 80 acres. It is hoped that such a site will 
>e found in Cardiff. As a short-term policy the Ministry of 
health has approved the provision of additional beds for the 
Cardiff Royal Infirmary to be erected in the grounds of the 
:orporation hospital at Llandough. It is hoped that this e.xlen- 
;ion will proceed quite rapidly, and svith it the teaching facilities 
or medical students will be much improved. 

Scottish Schools • 

In the Facultj’ of Medicine of the University of Edinburgh 
ill the available places for undergraduate students are occu- 
aied. The selection of students to be admitted for the first year 
jf the medical course in October, 1947, has been made, and 
ipproximately 200 new students have been accepted ; 200 first- 
fear students is the maximum that can be taken under present 
renditions. Since the end of the war there have been increases 
in staff in many of the departments, and there is sufficient staff 
now to carry out all the duties in the accommodation at present 
available. Pre-raedical education is carried on in the school. 
During the first year of the medical course the basic sciences 
of physics, chemistry, botany, and zoology are studied, and in 
addition the students attend courses in anatomy. The Royal 
Infirmary is the main teaching hospital, but facilities for clinical 
instruction are available at the municipal hospitals, the City 
Fever Hospital, the Royal Hospital for Sick Children, the 
Princess Margaret Rose Hospital (orthopaedics), and the Royal 
Edinburgh Hospital for Mental Disorders. 

At Glasgow Universitj’ the normal entry of mediial swdents 
is 180, but has been increased this year to 240 in view of 
amalgamation with the Anderson College of Medicine and 
St. Mungo’s College. It is hoped that the amalgamation 
arrangements with the Anderson College will be completed 
by Oct. 1. The University has agreed to increase its annual 
intake of medical and dental students so as to provide for 
those who would ordinarily have been admitted to Anderson, 
and such students will read for the M.B., Ch.B. or dental 
degree subject to the same terms and conditions as apply to 
present University students. E-xisting students of the Anderson 
College will be given facilities to confinue their studies for the 
Scottish Conjoint diploma under the regulations which were 
in force at the date of their entry to the College. Those who 
can show a good progress record will be given the option of 
transferring to the M.B., Ch.B. degree and will be allowed to 
count examinations already passed up to and including the 
third professional. It is anticipated that the University will 
specify a minimum period of study under their own regula- 
tions before the privilege of sitting the final e.xanunation is 
granted. St. Mungo’s College, which is the Medical School 
to the Royal Infirmary, and has been an independent entity 
since its foundation, has now been amalgamated with Glasgow 
University, and applications for admission should in future be 
made through the usual University channels. 

The entry of students at Aberdeen is 92. In student admis- 
sions preference is given, other things being equal, to students 
from the University area and sons and daughters of graduates. 
All hospitals in Aberdeen are used as teaching hospitals. At 
present, in accordance vsnth the recommendations of the G.M.C., 
final-year students reside on the hospital site for four months : 
plans are being made to increase the accommodation so that 
final-year students will reside on the hospital site for the full 
year. Hew chairs have been founded in child health and in 
biological chemistry, and appointments to these trill be made 
in the course of the nc.xt twelve months. 

The University of St. Andrews has an expected entrj- of 
between 75 and 80 students at the Medical School, Dundee. 
The limit of entry is conditioned by the clinical material avail- 
able. First priorit}' is given to ex-Scrvice applicants, other 


tMngs being equal ; thereafter priority in respect of competi- 
tive examinations for bursaries, scholarships, etc. On the aver- 
age at Dundee over several years the sex ratio has been two 
male students to one female student. New subjects to be 
introduced into the curriculum include medical psychology, 
and greater stress will be laid on paediatrics and public health 
and social medicine. The G.M.C. recommendations have been 
adopted and will be introduced in October, 1948. The hospitals 
of the area, including the municipal hospital and also the Perth 
Royal Infirmary, are affiliated to this school. 

Irish Schools 

The Medical School of Queen’s University, Belfast, is in full 
use and the teaching staff has returned to normal strength. The 
number of students entering is limited to 112 for the coming 
session, but if the number of ex-Service men applring is large 
there is power to increase the limit to 130. Priorities for 
admission are (I.) residence in Northern Ireland, (2) sons and 
daughters of former Queen’s graduates, (3) residence in Great 
Britain, (4) residence in British Commonwealth. A certain 
number of places are reserved for British colonial students and 
for a few American ex-Service men, but the highest priority 
at the moment is for ex-Service men normally resident in 
Northern Ireland. Applicants for the present year are about 
four times the number of permitted entry. Ex-Service students 
have also the opportunity of doing additional work during the 
summer vacation by way of special courses, to allow them to 
catch up on their studies. Most of the examinations in the 
University are in grouped subjects, and the normal practice is 
that a student must pass in the whole of one group. In the 
case of ex-Service candidates, however, passes in individual 
subjects are permitted. Pre-medical education is carried on in 
the school, and the school authorities do not favour this year 
being spent at secondary schools. 

The Faculty is fortunate in being affiliated for teaching pur- 
poses to the Royal Victoria HospitaL the Mater Hospital, the 
Belfast City Hospital, and to all the hospitals in Belfast which 
deal wth special cases. In this way a verx- large number of 
beds are available for students, and the relationship between 
the University and the teaching hospitals has always allowed 
the full development of such a liaison. Queen's has recently 
decided to rebuild its clmical school on the Grosvenor Road 
site, in close relationship to the Royal Victoria Hospital. In 
this way an even closer liaison between hospital and Universitj’ 
will be established, and with the appointment of full-time pro- 
fessors of medicine and surgery a greatly improved scheme for 
teaching will soon be developed. It is hoped that at least 
temporary buildings will be available within the next academic 
year on ground kindly granted to the University by the hospital. 
A visit from the University Grants Committee is expected in 
1948, after which it is hoped that many new developments will 
be encouraged financially. 

At the University of Dublin School of Physic, Trinitj’ College, 
the limit of enuy is 150 pre-medical students, from whom 
about 95% will be selected for the first medical year. • Innova- 
tions and new subjects will be introduced on the institution 
of the new curriculum, modified in accordance with the G.M.C. 
recommendations. Priority is given to the children of gradu- 
ates of the University. A number of places are allocated to 
cx-Service students, and the Ministry of Education grants for 
further education are tenable in this school. There is no 
conscription in Eire. It is presumed that British students will 
be exempt during their period of training at Trinity. Pre- 
medical courses are given in the school, and no exemption is 
accorded in consideration of similar courses taken elsewhere. 
The school has no control over any Dublin hospital, but 
instruction given at each of the ten Dublin clinical hospitals 
is recognized by the Board of Trinity College. Reciprocity 
exists between these ten hospitals, so that a student of the 
school who has paid his fee to one hospital is entitled to attend 
courses in any of the ten. It is hoped to establish a department 
of social medicine in the near future. 

The University Colleges of Dublin, Cork, and Galway arc 
constituent colleges of the National University of Ireland, 
whose degrees of M.D. and M.B., B.Ch., admit to the Register. 
with supplementary qualifications in medicine, surgery, and 
midwifery. Work in the schook is proceeding as usual. 
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POSTGRADUATE TRAINING 
FACILITIES IN LONDON 

Facilities for postgraduate education in this country were for 
many years of a sporadic character. Lately, however, thanks 
to the establishment of the British Postgraduate Medical 
Federation — which is a school of the University of London,' 
and is directed by Sir Francis R. Fraser from the central office, 

2, Gordon Square, W.C.l — a coherent plan for the provision of 
advanced education and research has been presented.' In 
. London now a graduate who has chosen a specialty and wishes 
to continue his specialist training can be helped with advice 
and information not only concerning postgraduate activities in 
London but in all the other university centres in Great Britain. 
At the Postgraduate Medical School of London, which is in 
association with the Hammersmith Hospital (L.C.C.), advanced 
instruction in general medicine, general surgery, obstetrics and 
gynaecology, and pathology is provided. In addition a number 
of special institutes have been organized, some of them already 
fully functioning, while others are at various stages of develop- 
ment and able to provide training for limited numbers. The 
institutes and their associated hospitals are as follows: 

Instiliile Associated Hospitals 

Child Health . . Hospital for Sick Children, Great Ormond 
Street ; Queen Elizabeth Hospital for 
Children, Hackney. 

Neurology . . . . National Hospital for Nervous Diseases, 

Queen Square. 

Oto-laryngology . . Royal National Throat, Nose, and Ear Hos- 
, pital, Gray’s Inn Road, and Golden 
Square. 

Ophthalmology . . » The Moorfields Group (Royal London 
Ophthalmic, Royal Westminster Ophthal- 
mic, Central London Ophthalmic Hos- 
pitals). 

Psychiatry . . . . Medical School of Maudsley Hospital. 

Orthopaedic Surgery Medical School of Royal National Ortho- 
paedic Hospital. 

Urology , . . . Combined School of St. Peter’s and St. Paul’s 

Hospitals. 

Diseases of the Chest Medical School of Brompton Hospital. 
Dermatology .. • ..Medical School of St. John’s Hospital for 
Diseases of the Skin. 

Cardiology . . Medical School of the National Heart Hos- 

pital, Westmoreland Street, W.l, 

The Hammersmith School 

The Postgraduate Medical School of London has been a 
school of the University of London since 1935. Increasing 
demands for postgraduate education from the Dominions, 

, ‘ Colonics, and foreign countries have made it necessary tO' 
\ expand the clinical facilities at the school, and satisfactory 
arrangements have been made with the London and Middlesex 
Council Councils for the use of additional medical and surgical 
units in their hospitals for clinical training. The students of 
these clinical units attend the school for didactic teaching one 
day a week. 

In the clinical departments bedside teaching is given, 
reinforced with lectures, conferences, demonstrations, and 
attendance at operations. The full programme of organized 
teaching is carried on in ten-week periods, corresponding to 
London University terms. During vacations the staff are 
engaged in research work and the Wgher education of selected 
students. At present there are no vacancies for short-term 
students until April, 1948, except in the department of surgery, 
which is expanding its size. House appointments are usually 
made from among students, and facilities are provided for senior 
students uho wish to carry out original research under the 
director. 

The Department of Medicine is organized in five clinical 
units — three at Hammersmith and two at auxiliary hospitals. 
About 90 students can be accommodated, and resident appoint- 
ments are available for about 20. In the Department of Surgery, 
which provides training for general surgeons but gives instruc- 
tion also in orthopaedics, oto-laryngology, and urology, teaching 
is so organized as to be continued from out-patient departments 


through the wards and operating theatres to follow-up clinics. 
Students do not themselves perform operations. There are at 
present no facilities for work in preparation for the primatj 
F.R.C.S. examination. Teaching in the Department cf 
Obstetrics and Gynaecology is conducted in the antenatal and 
postnatal clinics and in the sterility clinic as well as in the wanis 
and operating theatres. The Department of Pathology is 
organized in four main sections: (1) morbid anatomy aad 
histology ; (2) bacteriology ; (3) haematology and clinical 
pathology -, and (4) biochemistry. Instruction is adapted to th: 
requirements of the course for the diploma in clinical patholcgs 
of the University of London, which lasts for one year, stariin? 
in October. It is hoped that in future there will be Iwcniy 
places available in this course instead of ten as hitherto. Selec- 
tion for these places is made in June. Fortnightly courses in 
practical anaesthetics arc also given. In the Department of 
Radiology teaching is based on the requirements for tk ' 
D.M.R. Temporary huts providing additional accommoda'!''" 
for clinical departments and for the amenities of students 1 
now been completed. 


The SpcciaUst Institutes 

The Institute of Child Health includes in its programme c 
aspect' of child health, including the newborn, and pror 
tuition throughout the year in three terms of three months c 
with a series of lectures by specialists and experts. The l« 
ing is mainly by attendance on the hospital practice, whic 
continuous. This last is also true of the Institute of Neurol 
with three terms annually. More advanced students 
appointed as clerks in the wards or attached to special dej 
ments. The Institute of Oto-laryngology holds two cow 
hensivc 20-week courses annually, covering the whole ficl 
the specialty. The courses consist of lectures, demonstrat 
and attendance on. the practice of the hospital, with faci 
for dissection. In the Ophthalmic Institute, in addition to te 
ing by means of hospital practice, a course lasting four to 
months is held twice a year, in March and October. ^ 

In the Institute of Psychiatry the present “ short course 
be the last of Us kind. The future training in psychiatry is 
as a long-term training covering two or three years. In 
Institute of Orthopaedic Surgery a first course has . 

held of three months’ duration, consisting of some 100 icci 
■or lecture-demonstrations. Future courses are expected to t 
six months. The Institute of Urology holds three course 
14 weeks’ duration annually, including systematic lectures, 
patient sessions, ward visits, and operations. In the ins 
'of Diseases of the Chest the teaching is primarily by mea 
attendance on hospital practice, students enrolling tor i 
months or more on what is at present approximately a hall- 
course of instruction consisting of clinical work in the 
and the out-patient departments and a certain number of Icc 
and demonstrations. Clinical leaching m the l"stitotc ol 
matology takes place in the out-palicnt ' 

and there are facilities for study in the 
but no ward instruction yet. The ^'’*''‘‘1’® ‘ - Jj 

three intensive courses of lectures and demonst . - 

lasting a fortnight, in February. July, and Noyember I b. 
aim is to train cardiological specialists and P’’>'*''-'f . ^ 

as cardiologists arc cxpecicd to attend whoIc-timc for one 

these institutes considerable a" fil 

soon as the trained staff and accommodation become av a 

x; p ",™t Miities ii».>d by ihb 

the heavy demand on existing places y 
demobilized from the Forces, the ^ / pvc 
of graduates from abroad. Established special _ om 

who wish to see something of the welcome, 

arc here for a relatively short ‘"f® s°fficic 

work at the Institutes is of an advanced fiP _,* 
enable graduates who have had adequate pracuca P- 
prcparc for the higher degrees or diplomas. 

Facilities Elsewhere in Great Brifain 

U would be a great mistake to AM 

postgraduate instruction arc confined to . n 
provincial and Scottish UmversUtes highly o.g 
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:ontinuous postgraduate courses are provided. This is specially 
true of O.xford, Cambridge, Bristol, Manchester, Liverpool, 
Birmingham, Cardiff, Edinburgh, and Glasgow. Some attempt 
has been made in the following table to set out the courses 
iivailable ; it is almost certainly not complete : 


University 

Tyre 1 

Duration 

Bristol 

Full-time 1 

2 weeks 

Oxford 


2 

1 week 

Manchester 

Part-time } 

Full-time 1 

9 months 

Birmincham 

1 

4 weeks 

Glasgow , 

1 

9 months 

Edinburgh 


9 

Manchester 


9 

Edinburgh 

- 1 

1 1 weeks 

Glasgow 


8 .. 

Birmingham 

Part-time 

2 months 

Glasgow 

Full-time 

3 weeks 

Oxford 


8 „ 

Liverpool 


15 months 


„ 

5 

Edinburgh 


10 weeks 

.. 

2 terms 

Leeds 


3 

Manchester 


9 months 

Aberdeen 


9 

Birmincham 


9 

Bristol 


9 

Durham 


9 

Edinburgh 


9 

Glasgow 


9 

Leeds 


9 

Liverpool 


9 

Ntanchestcr 



Wales 

.. 

Pan-timc 

3 

IJ 

Birmingham 

Full-time 

18 .. 

Bristol 


18 „ 

Edinburgh 


IS 

Liverpool 


IS 

Manchester 


18 

Sheffisid 

,, 

IS 

Wales 


18 

Bristol 

,, 

2 years 

Birmingham 

„ 


Edinburgh 


2 •• 

Liverpool 

,, 


Manchester 

,, 

2 It 


,, 


Edinburgh 


5 months 

Glasgow 

Liverpool 

•* 

8 weeks 

9 months 

Edinburgh 

„ 

2 terms 

Liverpool 


4 months 

Wales 

•• 

6 M 


Subject 


Starts 


Anaesthetics . . 


Bacteriology » . 
Industrial health 


Medicine (general) . . 
Kcurologj' 

Obstetrics and gjTiae- 
cologj’ 

Ophthalmology’ 
Orthopaedic surgery 
Physical medicine .. 
Psvvhiatry . . 


Public health 


Radiodiagnosis 


Radiotherapy 


Surgery (genera!) 

Tropical medicine 
Tuberculosis 


April and Oct. 
Mar. and Sept. 
June and Dec. 
Oct. 

Each term 
Oct. 


Jan.. April. Oct. 
April and Oct. 
During term 
May and Nov. 

April and Oct. 
Oct. 

Sept. 

Oct. 


Jan. 

Oct. (all. yre.) 
Oct. 


April 

Oct. 


(ah. >rs.) 


April 

Ocl. 

Mar. and Oct. 
April and Oci. 
Oct. 

Oct. 

Jan. and Sept. 
Jan. 


To tliis comprehensive list a few details may be added. The 
Oxford Medical School continues to offer facilities for post- 
graduate research in the pre-clinical and clinical departments, 
and members of the University can qualify for the p^tgraduate 
research degrees of Bachelor of Science and Doctor o 
Philosophy after carrying out a course of approved study an 
research under the supervision of the Board of the Faculty or 
Medicine. At Cambridge during the past year the Unix^i^iy 
School of Postgraduate Teaching and Chnical Research has 
been officially inaugurated. At Bristol, in addition to the specia 
postgraduate courses for the University s diplomas in ra lo 
therapy, radiodiagnosis, public health, 

medicine, there is an unofficial course for the Final F.K.U.b., 
and candidates for the Primary F.R.C.S. are given assistance. 
A course is provided for the diploma in physical medicine o 
the Royal Colleges, and it is proposed in addition to gj\^ tnis 
autumn a sliorl course for the Colleges’ diploma in anaesthetics. 

At Liverpool fourteen Fellowships are awarded annually, 
each of the value of not less than £350. tenable for one year 
but renewable for a second year on the recommendation o 
the head of the department concerned. They are whole-hmc 
research appointments, but may include a limited amoun o 
teaching or demonstrating. Appointment to the Fel o«s ips 
normally begins with the October session, bm applications must 
be made to the Dean bv the end of June. The subjects covered 
by the Fellowships include gynaecology, bacteriology, anatom}, 
pathology, physiology, orthopaedic surgery, tuberculosis, and 
others. The Welsh National School of Medicine has four post- 
graduate research scholarships a^ilabl^in luberculosi^ 
cancer, medical pathology, and midmfery, of the value of £_50. 
£200. £150. and £150 respectively. Aberdeen also has several 
valuable postgraduate scholarships. 

Al Edinburgh large numbers of graduates have attended 
courses on internal medicine and surgery under the auspices of 


the Postgraduate Board for Medicine. Two weeks’ refresher 
courses have also been provided at frequent intervals for general 
practitioners. At Manchester the Dean of Postgraduate Studies 
administers a scheme, and Manchester has courses in prepara- 
tion for the D.P.H. and D.P.M. At Sheffield clinical facilities 
are available in various departments, many posts being at pre- 
sent filled by demobilized officers under the Ministry of Health 
scheme. A limited number of research appointments in the 
medical science and clinical departments are also available. At 
Leeds, as in other Universities, the scheme for postgraduate 
training of demobilized medical officers is being operated. Here, 
too, the preparation for the D.PJri., as in other universities, is 
again running. 

Queen’s University, Belfast, awards postgraduate degrees in 
medicine, surgery, and obstetrics, also honours science degrees 
in pathology, bacteriology', and other subjects. Following the 
end of the war there has been a great inflax of ex-Senice 
candidates for postgraduate degrees, many of them working 
for the M.D. Special courses in pathology, medicine, and 
diseases of children are given throughout the year with a view 
to these examinations. In close association with the post- 
graduate teaching there are at the moment fifty registrarships 
in the various aspects of medicine and surgery available for 
demobilized medical officers, and at the moment all of these 
are filled. 

Refresher Courses for Insurance Practitioners 

Postgraduate study courses for general practitioners, which 
were suspended during the war years, were resumed in 1946. 
The courses are arranged by the British Postgraduate Medical 
Federation in conjunction with the Universities, and the 
Ministry of Health is prepared to provide financial assistance 
to insurance practitioners in respect of their attendance at 
specially arranged courses. The conditions governing grant to 
insurance practitioners are : 

(1) That at least three years have elapsed since the date of the 
applicant's first registrable qualification. 

(2) That the applicant has not less than 300 (or in the case of a 
rural practice 150) insured persons on his list, or on his combined 
lists if he is under contract with more than one Insurance Committee. 

(3) That the applicant attends not more than either one two- 
weeks course consisting of 22 half-day sessions or two onc-wcel: 
courses consisting each of eleven half-day sessions or the part-time 
equivalent. 

The first course for which grant was approved was held at the 
West Middlesex County Hospital, beginning on Nov. 11, 1946, 
Since that date 202 applications from insurance practitioners 
have been approved, of which 16 were cancelled either by the 
applicants or because there were insufficient applications for a 
particular course. These applications under the ^^^^i-'try of 
Health scheme were in respect of practitioners resident in 
England for courses arranged by English and Scottish Univer- 
sities, but a few applications from practitioners resident in 
Scotland and Wales for attendance at hospitals in England have 
been approved. Since the resumption grant has been approved 
by the Ivlinistry of Health in respect of 42 courses covering 
general medicine, surgery, obstetrics and gynaecology, and 
special subjects. These details do not include courses arranged 
in Wales and in Scotland for practitioners resident in those 
countries. At the Welsh National School of Medicine. Cardiff, 
postgraduate courses extending over two weeks have been 
provided for insurance and other practitioners, and similar 
arrangements have been made in Scotland. 

The Royal Colleges 

In any catalogue of postgraduate teaching facilities the contri- 
bution of the Royal Colleges must never be overlooked. 

The lectures given at the Royal College of Physician' o'" 
London, including the Croonian. FitzPatrick, Oliver-Sharpev. 
Miiroy, Goulstonian, Lumleian. Humphry Davy Rollcston. and 
other scries, must not be omitted in any assessment of post- 
graduate facilities in London. Fellows, members, and licentiates 
of the Royal College who are fortunate enough to be able to 
attend them gain a surprising amount of knowledge of special 
subjects in medicine. 

The Royal College of Surgeons of England has arranced a 
programme of postgraduate teaching for 1947-S which includes 
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two courses each of twelve lectures on surgery, three courses 
each of twelve lectures on anaesthesia, two courses each of 
twelve lectures on oto-laryngology, two courses each of twelve 
lectures on ophthalmology, two courses each of twelve lectures 
on orthopaedics, 40 lectures in the autumn on anatomy, applied 
physiology, and pathology, and 72 lectures on these subjects in 
the spring. In addition to the lectures, pracdcal demonstrations 
extending over, a period of three months are also held. The 
College grants many research scholarships and prizes, and in 
certain cases makes grants in aid of surgical research, the work 
being carried out either in the College or elsewhere. In addition 
original work is presented through the medium of the Hunterian 
and Arris and Gale and a number of commemorative lectures. 

The Fellowship of Postgraduate Medicine (1, Wimpole Street, 
W.l) has a- bureau which provides general information on post- 
graduate work and arranges at various hospitals certain courses 
of instruction which may be classed under the heading of 
(1) week-end courses occupying the whole of Saturday and 
Sunday, for general practitioners, given in general and special 
hospitals 4 and (2) short courses for candidates for the M.R.C.P. 
and F.R.C.S. Twice a year revision’ courses in anaesthetics are 
arranged in Oxford and in London. 

The National Association for the Prevention of Tuberculosis 
(Tavistock House, W.C.l) arranges lecture courses in London 
and other centres with demonstrations of clinical methods in 
the treatment of tuberculosis and discussion of results. 


EXAMINATIONS AND REGISTRATION 

Registration of Students 

By regulation of the General Medical Council every candidate 
for registration as a student must produce evidence that he has 
attained the age of 17. The minimum standard of general 
education required is that of university matriculation or entrance 
examination in the faculties of arts or pure science. Every 
applicant is required to have passed an approved examination 
in general education, and, in addition, an examination in elemen- 
tary physics or chemistry conducted or recognized by one of 
the licensing bodies. A student who has diligently attended an 
approved course of instruction in elementary biology at a 
secondary school or other teaching institution recognized by 
a licensing body may be admitted to the professional examina- 
tion in elementary biology immediately after his registration as 
a student. 

The certificate presented by the student must bear evidence 
that he has passed in English, a language other than English, 
elementary mathematics, and an additional subject or subjects, 
such as history, geography, physical science, dynamics, natural 
science, Latin, Greek, Hebrew, French, German, or other 
language accepted by the university for the purpose. Subject 
ito this condition, the Council recognizes responsions of Oxford 
lUniversity, the previous examination of Cambridge, and the 
f matriculation examinations of the other universities of England 
and the University of Wales, the preliminary examinations of 
the Scottish universities, the entrance examination to the School 
of Physic of the University of Dublin, the matriculation 
examinations of the National University of Ireland, the Queen^s 
University of Belfast, and the Irish Royal Colleges of Physi- 
cians and Surgeons, and all examinations accepted by one or 
more of these universities or bodies as equivalent, /or the pur- 
pose of entrance or matriculation, to their examinations. These 
include, for example, the higher school and the school certificate 
examinations of the Oxford Delegacy for local examinations, 
the Cambridge Local Examinations and Lectures Syndicate, 
Bristol, Durham, and other universities, and the Central Welsh 
Fxamin.ation Board, and the leaving certificate examination of 
the Scottish Education Department, The Council will also 
recognize ail examinations of Colonial universities similarly 
accepted by one or more of the British universities for the 
purposes of matriculation. The final examinations for degrees 
in art and science of any university of the United Kingdom 
or of the British Dominions are also recognized. 

Every person who desires to be registered as a medical student 
vhoiild apply to the dean of the medical school which he is 
attending within fifteen days of the commencement of study. 


and produce evidence that he has reached the age of 17 asl 
that he has passed the preliminary examination in general 
education and the examination in elementary physics and 
chemistry. 


Qualifying Examinations 
The English Conjoint 

The Examining Board in England of the Royal College o' 
Physicians of London and the Royal College of Surgeons cl 
England (Examination Hall, Queen Square, London, W.C.l) 
examines candidates for the qualifying diplomas of L.R.C.P., 
M.R.C.S. Copies of the latest emergency regulations, issued 
in March, 1947, may be obtained from the Secretary. 

In addition to the preliminary examination in general educa- 
tion, three examinations have to be passed; a pre-medical 
examination ; a first examination in anatomy, physiology, 
pharmacology, and materia medica ; and a final examination 
in pathology and bacteriology, medicine, surgery, midwifeo', 
and gynaecology. Candidates arc required to complete tk 
medical curriculum extending over not less than 54 months of 
study at recognized medical schools and hospitals, and to pas? 
the professional examinations in accordance with the regula- 
tions after passing any two parts of the pre-medical examina- 
tion. The Board does not itself conduct the prcliminaiy 
examination in general education, but recognizes a number 
of matriculation examinations and school-leaving certificates. 
The examinations of the Board are conducted four times i 
year, and candidates are required to give notice to the secrelaiy 
of the Board twenty-one days before the examination. The 
subjects of the pre-medical examination are chemistry, physics, 
and biology, including elements of genetics. The first medical 
examination is in two parts: (1) anatomy and physiology, 
written, oral, and practical ; and (2) pharmacology and materia 
medica (oral only). In the final examination, medicine, surgery, 
and midwifery and gynaecology are written, clinical, practical, 
and oral ; pathology is written and oral only, and may not he 
taken alone as the last part of the examination. 

Candidates who produce evidence of not less than twenty- 
four months’ recognized clinical study subsequent to passing 
in anatomy and physiology are admissible to any one part 
only of the examination ; on the completion of twenty-seven 
months’ study they are admissible to one or two further path 
or to three parts if presenting themselves for the first liiur- 
Candidates may not enter for the last part of the examination 
' until they have completed thirty months’ clinical study, . 

Before admission to the final examination candidates tnu'l 
show that they are at least 21 years of age and must produce 
evidence (1) of having attended certain specified courses at a 
recognized medical school and hospital ; (2) of general out- 
patient and in-patient attendance at a hospital during thm) 
months, six months’ medical clinical clerkship, six monm' \ 
surgical dressership, and three months’ gynaecological cler*- 
ship ; (3) of attendance at five labours by a teacher or fnemr-' 
of the staff of an approved hospital and of having subsequcPii) 
conducted fifteen other labours ; (4) of having rcccived imiruc- 
tion in children’s diseases and the care of infants, and 
throat, nose, and ear, and skin departments of general hospii-w 
or at special hospitals; (S) of having received 
venereal diseases, radiology, and vaccination, and ot n - 
attended courses, including clinical demonstrations, at a i 
and at a mental hospital. 


The Scottish and the Irish Conjoint 

The Royal College of Physicians of Edinburgh, the 
College of Surgeons of Edinburgh, and the Royal 
Physicians and Surgeons of Glasgow have an T'” 

whereby the student may obtain after one scries « 
tions the diplomas of all three bodie.s (L.R.C.P., l-K; 
L.R.F.P.&S.GIa 5 .). Each of these corporations gr.anls its^ t-- 
.Uolnma .-ifter examination, but such single diplom.a d'’-’ 'V 


diploma after examination, but such single diplor 
confer the right to registration, except as a qualiti-^y^ 
tional to those already on the Reghter. The 
sional studv after registration as a medical student 
^ period of certified study during not less 
years, in the last three years of which clinical sub,.wt - - 
studied. 
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Assured by 

Total Liver Extract for 

Parenteral Injection 

Produced by special processes which conserve all 
the known hiematopoietic principles of the whole 
liver, Hepolon approximates to the extract 
described by Gansslen. 

Hepolon not only passes the highest clinical tests 
for potency against pernicious anxmia but contains 
Whipple’s factor, Wills's factor, riboflavine, 
nicotinic acid, and the ha;matinic minerals of 
liver ; it gives no reactions for histamine or 
undesirable protein matter. 

HEPOLON 
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VISCEROPTOSIS WITH 
SYMPTOMS MAY BE AIDED 
BY A SPENCER SUPPORT 
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I F"" 7 : Spencer Support is indi- 

’ V-.- vidually designed, cut and 

\ made to meet the specific pos- 
' -■'1 1 ture and health needs of the 
.'.'i A V patient who is to wear it. 

'■ V ^ ^ 1 Tiiis assures the doctor that the 
support will be correct from 
. 7 standpoint of body mechanics; 

- •• ,’Sf' that it will fit exactly, be per- 

rViv ~,Ty ' I fectly comfortable. 

'tA, Tlie abdominal support in a 

wy t.'; V' Spencer is from below, upw'ard 

f',; ’ C , 7 ' . ■ ■ i] gp(j backward, allowing c.xer- 

^c'.' “- 1 . 7 I cisc of abdominal muscles. 

s|‘ t . 1 , ; 1 ; Everv Spencer is designed to 

St ■ . tsT.’' !; effect a perfect coordination 
' ' 1 It of abdominal and back sup- 

ig:..--’ r. iLi port, which induces responsive 

Xprnrrr Abdominal Suproriint: posturc improvement on part 
Belt designed especially for womert patient. 

(and men) patients. 

SPENCER (BANBURY) LTD. 
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I NTEREST in the second edition of “Crookes 
Gold Products” has necessitated a third 
edition. 

Containing the latest information on the 
treatment of rheumatic conditions with gold 
salts this booklet is now available to doctors 
upon request. 

Foremost of Crookes gold products is Auro- 
Oilcitim. a finely divided aqueous suspension 
of calcium aurothiomalate. and regarded as 
“ a note-worthy contribution to the reduction 
of to.xic effects. ’’ ' 

A\a>bble in single ampoules anJ in boxes of six ampoules. 
Strengths 10 mg , 25 mg., 50 irg., 100 mg. 
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EVANS 


One ounce of Hepamino will supply 

PROTEIN - - - one-half the total daily requirement 

(providing the total daily requirement of essential amino acids.) 

NICOTINIC ACID- - ■ twice the total daily requirement 

RIBOFLAVIN- - - twice 

FOLIC ACID - - - twice 

PANTOTHENIC ACID - three times the total dally requirement 
PYRIDOXIN - - - one quarter „ „ „ „ 

BIOTIN - . - - the total daily requirement 

INOSITOL - r - one eighth the total daily requirement 

— ^and these are immediately available for biological utilization. 
Also present are iron and copper, vitamins B'” and B", purine and 
pyrimidine bodies and anti-macrocytic anaemia factors. Hepamino 
is issued as a dry, granular powder in containers of approximately 
S oz. at IS/-* each. 

♦Subject to professional discount 

MADE IN ENGLAND. BY 

MEDICAL SUPPLIES LTD 




Liverpool and London 
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Two powerful Stimulants 
of the 'Barasympathicus 


TRADt MARK ' LRANO 

Carbachoi 

A powerful sfimulanf of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. 

Indicated more especially In post-operative In* 
testinal stasis and urinary retention, " Moryl ** is 
also useful In eclampsia and pre*eclamptic condi- 
tions, hypertonia, paroxysmal tachycardia, anxiety 
neurosis, oiaena, and glaucoma. 


AMECHCL 


rP.ADE MARK 


BRAND 


Acetyl-p Methyl-cbcline Chloride 

Having a more pronounced action on iFio cardio- 
vascular system "Amechol" is of special value In 
''asospastic conditions of the extremities: Raynaud's 
disease: schlerodorma: varicose, indolent and gang- 
renous ulcers: end auricular paroxysmal tachycardia 




Savory & Moore, Ltd., 
dl, Wcibcck Street, London, W.I .C19c 


LIVOGEN 

Trade Mark 


THE RATIONAL 
TONIC 

The effective utilisation of food and the maintenance of 
full health and vigour are impossible in the absena of 
an adequate supply of aU members of the vitamin B 
group, the average intake of which is probably lower m 
present circumstances than that of any of the ot -i 
vitamins. Livogen, which provides all the members of the 
vitamin B group contained in yeast extract, together wt 
liver extract, is the rational tonic for all patients w ose 
dietary is lacking in these essential factors or who are 
. subjected to unwonted strain. Further information 
available on request. 

B.D.H. 

THE BRITISH DRUG HOUSES LTD. LONDON^ 
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EXAMINATIONS AND REGISTRATION 


The first examination embraces physics, chemistry', and 
biology; the second, anatomy and embryology, and physio- 
logy-, biochemistry, and biophysics ; the third, pathology, 
materia medica, and pharmacology. The final examination 
:onsists of two parts; the first part forensic medicine and 
public health, and the second part medicine, surgery, and 
abstelrics and gynaecology. All candidates for the triple 
qualification, on appearing for the final examination conducted 
by the Board, must produce certificates for registration as 
medical students and certificates of efficiency in the practice 
of vaccination from a Government teacher in the United 
Kingdom. Candidates for the examination of the Scottish 
Conjoint may work at any of the medical schools of Great 
Britain and Ireland. Details may he obtained from the 
registrar, 18, Nicholson Street, Edinburgh, 8. 

The Conjoint Board of the Royal College of Physicians of 
Ireland and the Royal College of Surgeons in Ireland issues a 
joint licence in medicine, surgery, and midwifery (L.R.C.P.I.&- 

L. M., L.R.C.S.I.&L.M.), and accepts candidates from most of 
Ihe medical schools at home and overseas. The regulations 
can be obtained from the secretary of the Conjoint Board in 
Ireland, Royal College of Surgeons, St. Stephen’s Green, Dublin. 

^ Univcrsif}' Degrees 

All the universities offer qualifying bachelor degrees in 
medicine and surgery, conferred on the results of examina- 
tion. The abbreviations are the B.M., B.Ch. of Oxford, the 

M. B., B.Chir. of Cambridge, the M.B., B.S. of Durham and 
London, the M.B., Ch.B. of the other English and Scottish 
universities, and the M.B., B.Ch. of the University of Wales. 
Queen’s University, Belfast, and the National University of 
Ireland. The baccalaureate in medicine and in surgery’ and 
the licence in medicine and in surgery of the University of 
Dublin both admit primarily to the Register. AlMhe universi- 
ties also confer on graduates holding a bachelor’s degree the 
higher qualification of Doctor of Medicine or Master of 
Surgery. The degree"^ of Doctor of Surgery in addition to that 
of Master is offered at Durham. Liverpool offers the degree 
of Master of Orthopaedic Surgery (M.Ch Orth.). The Irish 
universities offer the degree of Master of .Obstetrics (M.A.O.l. 
The requirements of the universities vary, and particulars 
should be obtained from the one selected. 


- Medical Corporations Acting Severally 

The Society of Apothecaries of London grants the diploma 
of Licentiate in Medicine and Surgery (L.M.S.S.A.Lond.) to 
candidates who pass in the primary’ examination, which is held 
quarterly’, and the final examination, which is held monthly, 
except in September. The minimum period of study ts 
normally five years. Further information may be obtained 
from the registrar. Apothecaries’ Hall, Black Friars Lane. 
London, E.C.4. 

The Apothecaries’ Hall of Ireland (95. Merrion Square, 
Dublin) grants the L.A.H.Dubl. to students who pass the three 
professional examinations. 


Higher Qualifications at Royal Colleges 

The Royal College of Physicians of London confere its 
Membership (M.R.C.P.) by examination. A candidate is re- 
quired to give at least twenty-eight days' notice of his inten- 
tion to present himself for examination and to transmit such 
medical and surcical qualifications as he may have obtained, 
together with a'list of his public and other appoinlmenls. testi- 
monials, etc. The pass examination for Membership consists 
of a WTitten examination in the form of a paper on questions 
on medical anatomy, on pathology, and on the 
medicine ; a paper on questions on the practice ° 
includinc the principles of public health, and on psyc ° °- 
medicine; a clinical examination in the chmc.al wards of a 
hospital, and oral examinations. Fellows of the College 
(F.R.C.P.Lond.) are elected annually at a general meeting. 
The address of the College is Pall Mall E.ast, London S.W.I. 

Tlic Roval College of Surgeons of England (Lincoln s Inn 
Fields. W.Cd!) grants its Fellowship (F.R.C.S.Eng.) to tl^e 
who pass its primary and final Fellowship examinations. The 
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primary’ examination is held in April and October. The exami- 
nation, which is partly written and partly oral, is in anatomy 
and applied physiology and the principles of pathology. The 
final examination, held in May and November, with surgery, 
including surgical anatomy and pathology, as its subject, is 
again partly written and partly oral, and includes the examina- 
tion of patients and the performance of operations on the dead 
body’. (Candidates who have passed the primary examination 
are admissible to the final on production of evidence of having 
been engaged in the acquirement of professional knowledge 
for not less than two years subsequent to the date of obtain- 
ing their registrable qualification, and of having held for not 
less than six consecutive months a recognized resident post in 
charge of general surgical patients in the w-ards of a recog- 
nized general hospital. 

The College has lately instituted the diploma of Fellow in 
Dental Surgery (F.D.S.. R.C.S.Eng.). ’ Candidates are required 
to pass a primary and final examination. The diploma is 
registrable in the Dentists Register as an additional qualifica- 
tion, provided that the name of the holder already appears in 
that Register. 

Membership of the Royal College of Obstetricians and 
Gy’naecologists (M.R.C.O.G.) may be applied for by medical 
graduates who have been registered or eligible for registration 
for at least three years. The Fellowship (F.R.C.O.G.) is 
granted to members who are considered to have advanced 
the science and art of obstetrics and gynaecology. The address 
of the College is 58, Queen Anne Street, London. W.l. 

Any licentiate of a British or Irish College of Physicians or 
any graduate in medicine of a university may apply for election 
to Membership of the Royal College of Physicians of Edinburgh 
after the expiration of two years from the date of his original 
qualification. The examinations for the coming year begin on 
the first Friday of October. January, April, and July. Only a 
person who has been for at least three years a Member of the 
College can be elected to the Fellowship (F.R.C.P.Ed.). Every 
proposal for election to the Fellowship must be signed by four 
Fellows, and the motion for election is made at the quarterly 
meeting of Fellows. Particulars of the Membership e.xamina- 
tion may be obtained from the secretary of the College. 9, Queen 
Street, Edinburgh, 2. 

Candidates for the Fellowship of the Royal College of 
Surgeons of Edinburgh are required to pass an examination 
on the principles and practice of surgery and on clinical 
surgery and on one optional subject. After having passed 
the examination the candidate is required to lodge with the 
clerk to the College a petition for election, which must be 
signed by two Fellows. The Royal College has lately insti- 
tuted a higher denta! diploma. The address of the College is 
Surgeons' Hall, 18, Nicholson Street, Edinburgh. 

Fellowship registrable as an additional qualification is 
granted after examination by the Royal Faculty of Physi- 
cians and Surgeons of Glasgow (242, St. Vincent Street. C.2). 
The candidate must be a licentiate of the Faculty or a graduate 
of a university or medical college approved by the Faculty, 
and he may be examined either in medicine or in surgery. 

The Royal College of Physicians of Ireland grants member- 
ship on the result of an examination and elects Fellows b>' 
ballot from among the Members. The address of the registrar 
is 6, Kildare Street, Dublin. 

Recently the regulations of the Fellowship of the Royal 
College of Surgeons in Ireland (St. Stephen’s Green. Dublin) 
have been revised so as to bring them more closely into line with 
those of the English College. Candidates for the diploma arc 
required to pass two examinations — primary and final. The 
examinations arc held in March, June, and November. The 
subjects of the primary examination are anatomy, including 
dissections, physiology and histology, and principles of patho- 
logy. The subject of the final examination is surgery, includ- 
ing surgical anatomy and pathology. A course for the primary 
Fellowship examination and a postgraduate course in surgery, 
lasting about eight weeks, are held twice a year. 

The Society of Apothecaries of London conducts the exami- 
nation of Master of .Midwifery (M.M.S..'\.), embrari.ig ante- 
natal care, midwifery, and infant welfare and their relatio.-i to 
hygiene and prcvenu’vc medicine. The examination, which is 
written, oral, and clinical, is held in .May and November. 




390 Sept. 6 ,' 1947 


SPECIAL DIPLOMAS 


Bmtisu 

^f£DIC»L }OUR*Hl 


\ 


Diplomas granted in British Possessions 

Diplomas in medicine and surgery granted by the following 
universities or other bodies in British possessions arc registrable 
in the Colonial List of the British Medical Register-. 

LTnivcrsilics of Sydney, Queensland, Adelaide, Melbourne 

Ceylon Medical College 

University of Hong Kong 

Royal University of Malta 

Newfoundland Medical Board 

University of New Zealand 

Universities of South Africa, Capetown, and the Witwatersrand 
King Edward VII College of Medicine, Singapore 

Under specified conditions the diplomlis of colleges in Canada 
are rcgistnible ; also, with some exceptions, and subject to 
dating, the diplomas of the Universities of India and the 
University of Rangoon. 


SPECIAL DIPLOMAS 
Diploma in Public Health 

The Diplomas in Public Health of the English and Scottish 
Conjoint Boards and of the various universities arc registrable 
with the General Medical Council. The diploma is open, after 
a stipulated interval, to those who have passed the final qualify- 
ing examination. The preliminary and final examin.ations for 
the D.P.H. under the English Conjoint Board arc normally 
conducted twice yearly — in June and December — and candi- 
dates must give notice to the secretary of the Examining Board, 
Examination Hall, Queen Square, London, W.C.I, twenty-one 
days before the examination begins, and must furnish the 
necessary certificates. 

The course for the preliminary examination consists of 
systematic instruction in the history of public health and 
public assistance, the functions of central and local authori- 
ties, social security, the statistical presentation of public health 
data, causal agents of infection and their control, influence on 
health of heredity and environment, physical education, and the 
principle.s, of education. The course must include practical 
demonstrations, exercises in epidemiological problems, and 
visits to places and institutions of importance in public health. 
The examination consists of two written papers and an oral 
session. Those who pass this examination receive the Certifi- 
cate in Public Health, the possession of which makes them 
eligible to begin the course of study required for admission to 
the final examination. The final course includes systematic 
instruction in a large number of subjects, such as physiology 
and biochemistry ; food and nutrition in relation to public 
health ; bacteriology, parasitology, and medical entomology as 
applied to epidemiology ; mass aspects of disease ; sanitation ; 
statistical methods and data : the law relating to public health ; 
mental health services ; and occupational health. Candidates 
are required to produce a certificate of having resided and 
received instruction for four weeks in an infectious diseases 
hospital or of having regularly attended at such a hospital for 
three months, also of having for not less than five months 
attended the health department of a local authority and person- 
ally studied the daily work of each section of such department 
under proper guidance. The examination consists of three 
written papers, a clinical examination in infectious diseases, 
an oral examination in that subject and in epidemiology and 
general and special hospital administration, and a general oral 
examination. The whole examination must be passed at one 
time. Candidates who pass this examination are granted the 
diploma, 

D.P.H. courses, after wartime suspension, have been resumed 
at many universities. They are held at, among others, Liver- 
pool, Leeds, Bristol, Birmingham, Manchester, , Cardiff, and 
Aberdeen. At the Medical School, Newcastle-upon-Tyne, the 
course for the certificate and diploma is being revived in 
October. 

The London School of Hygiene and Tropical Medicine 
(Keppel Street, W.C.I) furnishes courses for tlic D.P.H. The 
course is designed primarily for qualified medical practitioners 
who intend to enter the public health service in this country 
as medical officers of health. The course begins on Sept, 29 


and lasts one academic year of nine months. Examination fo.t 
the certificate is held at the end of three months. All ibr 
vacancies for the full course for the diploma have been filk^ 
and there is a wailing list. Applications for the coui| 
beginning in the autumn of 1948 will be considered eav 
next year. In view of the development and subdivision \ 
medical work in the public health service, some places in ti'; 
course for the certificate have been reserved for practitioncil 
who intend to engage in public health work other than au 
medical officers of health. 

The London School also furnishes courses for the ac.idcmic 
diploma in bacteriology. There arc now no vacancies for this'' 
course, and applications for the subsequent session should 
reach the School by March, 1948, as the number of places is 
strictly limited. A short course lasting three months in the 
principles of medical statistics and statistical methods wilt start 
in January, 1948. Applications for admission should be made 
not Ic.ss than one month before the course is due to begin. 

The Royal Institute of Public Health and Hygiene (28, Port- 
land Pl.acc, W.l) arranges courses of lectures. and laboratory 
instruction by qualified teaching staff for the D.P.H. Students 
completing the course arc entitled to enter for examinations for , 
the diploma of the universities and corporations. Examinations 
for the certificate and diploma arc held twice yearly in London,’ 
and at provincial centres. 

Diploma in Tropical Medicine and Hygiene 

A course for the academic diploma in tropical medicine am 
hygiene (D.T.M.&H.Eng.) is furnished by the London School o 
Hygiene and Tropical Medicine. The course is designed ti 
prepare qualified medical practitioners for the cxaminatioi 
of the Conjoint Board for this diploma. It is open to an; 
qualified medical practitioner, but students not holding : 
qualification registrable in England should consult the secre 
tary of the Conjoint Board (8, Queen Square, W.C.I) regard' 
ing their admissibility. The first course during the next session 
starts on Sept. 29, and the second on March 1. 1948. Thi 
examinations that conclude these courses will be held in March 
and July respectively. _ . . 

The Incorporated Liverpool School of Tropical Medicine is 
now on a normal peacetime footing. The two separafs 
diplomas in tropical medicine and in tropical hygiene formerli’ 
offered arc now combined to form a single Diploma in Tropical 
Medicine and Hygiene. Courses of instruction for this diploma 
are given tsvicc yearly, and each lasts about four monlbs- 
During 1947-8 these courses will start at the end ofSeplemKr 
and the beginning of March, respectively. They arc open o 
postgraduate students only, of whom about 40 or 50 a tern 
can be .accommodated. Women students are accepted on > 
same terms as men. The address of the School is Pembro'f 
Place. Liverpool. 

Before admission to the examination for the diploma c.in ■ 
dates are required to furnish certificates of possession o 
qu.a!iftcation in medicine and surgery and to attend sat'S/a™ 
courses of instruction in the university on tropical medicine ■ 
pathology and a number of related subjects.- The ' 

consists of one paper on tropical medicine, one on pa o .. 
including bacteriology, one on parasitology, one on 5" . 
logy, one on tropical hygiene, one on sanitary ^"8'" J- . 
vital statistics, and chemistry ', and practical and oral e. 
tions in tropical medicine, parasitology, entomologj, 
tropical hygiene. 


Diploma in IndustrLal Health 

The Diploma in In.dustrial Health of the of 

lysicians of London and the Royal College to 

island (D.I.H.. R.C.P.Lond.&R.G.S.Eng.) 
ose who possess a qualification^ registrable in 
egistcr and to graduates in 
liversities and medical colleges recognized by the 
>ard in England for the purpose. Candidates are adm-^^^ ^ 
Part I of the examination 24 months after ha ^ioation 
ml qualifying examiilalion. Both parts of fh _rdefcJ 
e taken in June and December unless °*erwise ord^^^^ 

^empfion from Part I may be “w admission w 

recognized, certificate in public health. ^ s.-ilb- 
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ictory and regular attendance on a course extending over one 
eadenuc term of not less than ten weeks of whole-time study, 
r an equivalent period extending over not less than five months 
f part-time study, covering in either case not less than 300 
ours. For admission to Part U candidates are required to 
roduce certificates that they have, subsequent to having passed 
art I, attended satisfactorily and regularly, at an institution 
tcognized by the Examination Board, a course extending over 
ot less than five calendar months' whole-time study or an 
quivalent period extending over not less than twelve months of 
art-time study, covering in either case not less than 550 hours. 
The Society of Apothecaries of London (Black Friars Lane, 
i.C.4) has instituted an examination in industrial health, 
mbracing the history and legislation relating to the subject, 
ccupational diseases, industrial environment, the practice of 
idustrial medicine, and clinical medicine and surgery as apph'ed 
3 industry. 

The Royal Institute of Public Health and Hygiene (28, Port- 
ind Place, W.l) arranges courses for the Diploma in Industrial 
lealth. A course of instruction for Part I of the diploma will 
legin on Sept. 29 (this is the same as for the Certificate in 
'ublic Health). Those already holding that certificate can if 
hey desire be accepted for the course for Part 11, provided a 
ufficient number of enrolments is received on any one occa- 
ion. The course for Part II includes the history of the develop- 
nent of and the legislation relating to industrial health, the 
irganization of a health sendee in industry, applied physiology 
nd applied psychology in industry, placement of workers, 
ndustrial accidents, occupational diseases and disabilities, re- 
labilitafion and resettlement in industry, and special problems 
elating to employment of women and young persons. Practical 
nstniction includes visits to industrial establishments, rehabilita- 
ion and retraining centres, and works’ surgeries, and atien- 
lance at a skin and an ophthalmic clinic and at the accident 
lepartment of a hospital. The examination consists of two 
vritten papers of three hours each, a clinical examination, and 
in oral examination. 

Other Special Diplomas 

A large number of other special diplomas are available. The 
inglish Conjoint offers diplomas in laryngology and otologv. 
h .ophthalmic medicine and surgery, in anaesthetics, in child 
lealth, in physical medicine, and in medical radiotherapy and 
adiodiagnosis. The University of Oxford grants a diploma in 
jphthalmology. The University of London has a diploma in 
dinical pathology, Liverpool University has the degree of 
Vfaster of Surgical Orthopaedics. The Conjoint Board in 
Ireland has diplomas in ophthalmic medicine and surgery, in 
inaesthetics, and in psychological medicine. The examination 
for the Diploma in Psychological Medicine covers in Part 1 the 
subjects of the anatomy and physiology of the nervous system 
ind psychology, and, in Part 11, neurology, including clinical 
ind pathological neurology, and psychiatry or psychologiral 
medicine. The English “ Conjoint " and several of the 
universities have diplomas in psychological medicine. 
A course for the D.P.M. is normally held at Maudsley 
Hospital, Denmark Hill, London (L.C.C.), in the early months 
of the year. Among many other diplomas the first diploma m 
medical radiology and electrology — that of Cambridge insti- 
tuted some twenty years ago, should be noted. 

Fellowships, etc. 

The Faculty of Radioloeists (45, Lincoln s Inn Fields. \\.C.2) 
offers a Fellowship (F.F.R.) to medical graduates of five years 
standing who have spent at least one ye-ir in general clinical 
work at an approved hospital, have practised mdiolo^’ e.xclu- 
sively for three years, and have held a radiological diploma for 
at least two years. Candidates are required to pss an c-xamma- 
tion' and submit a thesis. Those who hold higher medical or 
surgical qualifications may be exempted from the c-xaminations 
in general medicine, general surgery, or pathology. Full 
particulars may be obtained from the warden. 

The A^'socialion for Mental Health (,'9, Queen 

Anne Street, W.l) arranges training courses in certain aspects 
of psychiatrj'. mainly child psychiatry and mental deficiency. 
For the last sixteen vears Fellowships have been given to enable 
qualified rsycbiatrisl's to obtain spcdal training in child guidance 


at a recognized training clinic. Preliminary' qualifications for 
the award of a Fellowship are the DJ’.AL or equivalent 
experience in the psychoses, psychoneuroses, and mental 
defect. Fellowships are tenable at ten training clinics in 
England and Scotland. The usual course of training covers 
twelve months, half-time. , This is considered desirable in that 
it enables experience to be gained in treatment for an adequate 
period. The training includes clinical work under the super- 
vision of experienced psychiatrists, psychologists, and psychi- 
atric social workers. The course of training is recognized by 
the Ministry of Education as being a suitable qualification 
for the medical directorship of an education authority’s child 
guidance clinic, and up to the present this has been the onI> 
course of training recognized specifically for this purpose, 
though it is possible to get equivalent experience by persona! 
arrangement. A fee of £60 is charged, but from a Fellowship 
Fund candidates requiring financial assistance may receive a 
grant with a subsistence allowance of up to £150. Applica- 
tions for Fellowships should be made to the Child Guidance 
Section of the National Association. 

The Tavistock Clinic (2, Beaumont Street, W.l) has special- 
ized as a centre for the out-patient treatment of children and 
adults suffering from psychiatric disability. In addition to 
therapeutic work the Clinic and the associated Tavistock 
Institute of Human Relations are developing techniques in 
preventive psychiatry. These include discussion groups, selec- 
tion techniques, and techniques for impro^g personal rela- 
tions within working groups such as schools and factories. 
The educational programme includes courses for psychologists 
and social workers as well as doctors. The twelve-month half- 
time course for psychiatrists specializing in child psychiatry is 
organized jointly with the National Association for Mental 
Health. A parallel course for psychiatrists specializing in out- 
patient psychiatry with adults will begin in October, 1947. The 
number of students accepted for these courses is strictly limited. 
Two open-case conferences are held each week, intended for 
doctors and other professional workers interested to gain 
knowledge of recent developments in out-patient psychiatry. 

The Institute of Psycho-Analysis (96, Gloucester Place. W.l) 
furnishes a part-time course, lasting about four years, in psycho- 
analytical theory and technique. It includes a personal analysis, 
attendance at lectures and seminars, and clinical work under 
supervision. The Institute does not set out to teach all aspects 
of psychiatry, and general psychiatric experience must be 
obtained at other clinics and hospitals. Completion of the 
course to the satisfaction of the training committee qualifies 
for election as an associate member of the British Psycho- 
Analytic Society. - ' . 


THE MEDICAL REGISTER 

During the year 1946 the number of additions to the Medical 
Register svas lower than in any year since 1937. There were 
2,237 registrations, as compared w-ith 2,666 in 1945 and with 
between 3,300 and 3.500 in the mid-war years. This is the 
fourth year in succession in which there has been a reduction 
in the number registered. The same tendencs- is found in dental 
registrations. In 1946 the intake was only 247 graduates and 
licentiates, the lowest figure since 1932. ITie lowered numbers 
arc a reflection of the reduced entry to the schools during the 
war, and this is likely to continue for some years to come. 

The following tabic gives the position in respect of the 
i\fedical Register for the last ten years; 

Removed owing Number on 



Rcpsiered 

Restored 

Total 

to Death or 

K easier on 





Other Recson 

Dec. 3! 

1937 

.. 2,214 

. 29 . 

2.24‘5 

.. 1.090 .. 

60.163 

I93S 

2.365 

. 34 . 

2.399 

.. 1.142 .. 

61.420 

1939 

. . 2.96S 

. 49 . 

3,017 

.. 1.027 .. 

63.360' 

19i0 

2,3S4 

. 37 . 

2,421 

.. 1.102 .. 

64,679 

1941 

. . 3.296 

. 16 . 

3.312 

996 . . 

66 9^2 

1942 

.. 3.556 

. 7 . 

3.565 

.. 1.127 .. 

69 42S 

194? 

3.552 

. 13 .. 

3,545 

.. 1.091 .. 

71.552 

1944 

. . 2.97/ 

. 11 . 

2,05^2 

.. L2IS .. 

73,646 

1^45 

. . 2,665 

. 11 . 

2.677 

.. 1.19-3 .. 

75.133 

1946 

. . 2.237 

. 14 .. 

2^1 

.. 1.092 .. 

76,292 


* 

Figure ad 

justed in 

1940. 
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In 1927 the numbcr 'addcd by registration was 1,941, but in 
subsequent years it Tell, and did not touch 2,000 until 1936. 
The total number on the Register has increased by 42% during 
the last twenty years. 

Of the number of persons at present (1947) on the Register— 
namely, 76.292 — 16.95% have been registered by virtue of an 
EnglLsh qualification, 26.76% a Scottish, 13.20% an Irish, 
6.967o a colonial, and 0.54% a foreign. In addition there have 
been 817 colonial and 3,449 foreign temporary registrations in 
pursuance of the Medical Register (Temporary Registration) 
Orders; 1940 and 1941, made under the Defence Regulation 
32B ; but in accordance with the Emergency Laws (Transi- 
tional Provisions) Act, 1946, no further registrations have been 
cfTcctcd under the Defence Regulation since February of last 
year. Since the beginning of registration in 1858 the number 
of persons registered has been 145,357. 

The number of students admitted to the medical schools in 
the year 1946-7 was 2,553, a number which may be increased 
by about 100 when outstanding returns have been made to the 
General Medical Council. Figures for recent years have been; 


1939^0 . 

. 2,623 

1943-44 

. . 2,426 

1940-tl . 

. 2,398 

1944^5 

.. 2,612 

I94W2 . 

. 2,361 

1945-16 

. . 2,610 

1942-43 . 

. 2,46S 

1946-47 

.. 2,553 

The Goodenough Committee's recommended 

entry was 2,500 


to 2,600 at present. 


THE COST OF MEDICAL EDUCATION 

A pre-war estimate of the cost of educating a man or woman 
for the medical profession was £1,500, though there were lower 
estimates. To-day allowance must be m.ade for increased 
maintenance costs and in some instances increased tuition and 
c.vamination fees. No fixed figures can be given, the cost vary- 
ing in diflcrent parts of Great Britain. Some investigations in 
the North of England three years ago gave the tot.al cost of 
six years’ studentship as £1,070 if the student lived at home 
and £1,380 if he was in lodgings. The cost of the residential 
part of the course in Oxford was given in 1945 ns about £250 
per annum, but this has risen slightly since that time. 

The fees charged at medical schools vary as between one 
school and another ; an estimated average cost of training for 
six years, including books and instruments, is between £320 
and £360. This estimate covers the First M.B. in the case of 
degree students and the pre-medical examination in the ease 
of students reading for the Conjoint Diploma. The fees for 
examination for the L.R.C.P., L.R.C.S.Ed., L.R.F.P.S.GIas. are: 
for tlic first examination £6 ; for each of the two subjects in 
the second and in the third examination £3 ; and for the 
ifinal examination, £6 for the first part and £9 for the second: 

?a total of £33. The fees for university degree examinations 
vary between £20 and £40. 

Further fees for tuition and examinStion will, of course, 
be required if it is decided to proceed to higher degrees or 
diplomas. On submitting for approval a dissertation for the 
degree of Doctor of Medicine of Oxford £10 is paid, and £17 
before admission to the degree. The fee for the membership 
examination of the Royal College of Physicians of Edinburgh 
is 35 guineas, and when a Member is raised to the rank of 
Fellow he pays 38 guineas exclusive .^f stamp duty (£25). The 
examination fee for the Fellowship of the Royal College of 
Surgeons of Edinburgh is £20, and, having passed the examina- 
tion, the applicant, on lodging a petition for election as Fellow, 
pays £30 to the College funds, of which £10 is remitted if he 
is already a licentiate. In the Conjoint Board in Ireland the 
fee for examination for the Diploma in Ophthalmic Medicine 
and Surgery is 12 guineas, for the Diploma in Anaesthetics 
10 guineas, for the Diploma in Psychological Medicine / 
20 guineas, and for the Diploma in Child Health 6 guineas. 
The Liverpool School of Tropical Medicine has lately revised 
its fees for the course of instruction for the D.T.M.&H. The 
fee is now 40 guineas instead of 30, guineas, and for the revi- 
sion course 20 guineas instead of 22+ guineas. These are 
merely examples of the scale ; the fees are set out in the 
syllabus of the courses or the regulations for the examination. 


Fees for Postgraduate Courses 

The fees charged at the Postgraduate Medical School d 
London vary from 3 guineas for one week to 50 guineas la 
a year. At the associated London postgraduate institutes th- 
fees vary considcrably~at the Institute of Child Health, frbr’ 
25 guineas for six months’ attendance to 3 guineas for a week; 
at the Institute of Neurology the fees for the course sr'e 
20 guineas, and for attendance on the hospital pracfics 
,15 guineas for three months or 28 guineas for sLx months; 
at the Institute of Laryngology and Otology the composite 
fee, which includes enrolment as a clinical assistant, attend- 
ance on the hospital practice and at one of the comprehen- 
sive courses, but excludes dissection, varies from 35 guineas 
for three months to 45 guineas a year. At the Ophthal 
Institute the fee for Part I, which comprises anatomy, embi 
logy, histology, etc., .is 15 guineas, and for Part II, wl 
comprises bacteriology, pathology, operative surgery, and 
aspects of ophthalmic disease, 25 guineas. For attendance 
the hospital practice the fees vary from 1 guinea for one me 
to 5 guineas for a perpetual ticket for any period longer t 
.six months. At the Institute of Orthopaedic Surgery the fe 
30 guineas for a three-months course, including hospital pi 
ticc. At the Institute of Urology the fee for a fourteen-we 
course is 15 guineas. At the Institute of Diseases of the Cl 
the fee for a half-time course lasting three months or mor 
10 guineas, or 4 guineas for one month. At the Institute 
Dermatology, for clinical teaching twice daily in the out-pat 
department, the fee varies from -1 guinea for one week 
15 guineas for a year. The fee for a short course of lecti 
in the summer months is approximately 4 guineas, and fo 
longer and more systematic course in the winter 10 guini 
At the Institute of Cardiology, for general physicians who er 
for all out-patient teaching sessions for one term of appri 
nlritcly three months, the fee ii 25 guineas. Three intens 
courses of lectures and demonstrations, each lasting a fortnij 
are held during the year, and for these the fee is 12 guinea: 

The fees at universities outside London vary considera 
and should be ascertained from the deans concerned. 
Bristol, postgraduate clinical w'ork^at hospitals may be can 
out at fees of 3 guineas for one month, 5 guineas for I 
months, 7 guineas for three months, and 10 guineas for 
months. Bristol arranges refresher courses on Sunday mo 
ings for general practitioners, with practic.il demonstratic 
and for these the fee is 1 guinea for a month. 

The fees of the Royal Institute of Public Health and Hygii 
for the preliminary (certificate) course in public health 
20 guineas (whole-time) or 25 guineas (part-time), and for 
final (diploma) course, inclusive of fever hospital administ 
tion, 40 guineas (whole-time) or 45 guineas (part-time); i 
the Diploma in Industrial Health the fees for the Part I cou 
are 20 guineas (whole-time) or 25 guineas (part-time), and i 
the Part 11 course approximately 50 guineas (whole-time) 

55 guineas (part-time). 


THE NE^VLY QUALIFIED 

mmediately after qualification and registration the medn 
>ractitioner should join the British Medical Association a 
)nc of the defence societies. . ^ 

The British Medical Association, with which the Canaai 
tledical Association and the Medical 
\frica are affiliated, has a membership of about 56,00U. 
he United Kingdom three-fourths of ‘he ^embers ot 
vorking profession are in the B.M.A. Medical pnactiliom 
ire elected to membership by the Council of the 
he area of which they reside, or. if not resident in a Bran 
rea (for example, serving with H.M. Forces), by ‘h 
Council. The ordinary subscription for members res 
3reat Britain and Ireland is 3 guineas, but there is a 2 sm ^ 
ubscription in the case of members of not cf'indir 

ears’ standing ; members, of not less than ten y® ^ jj 

etired from practice ; members not engaged in p . 

n the whole-time teaching staff of a Goveri^ment 
vent, university, or medical school, or "'ho Jistinguishi 
ccupied in investigation of scientific problems a _ - 
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from routine laboratory work ; and medical ofBcers serving 
.vith H.M. Forces. Newly qualified practitioners admitted to 
membership before the expiration of iwo years from the date 
af registration pay 14 guineas up to the end of their fourth 
y’ear after registration, and members not resident in Great 
Britain and Northern Ireland pay 14 guineas. The privileges 
af a member include participation in all activities of the 
Association, local and central, and in the government of the 
Association and the formulation of its policy ; the receipt 
weekly of the Brilish Medical Journal and its Supplement ; 
the use of the houses of the Association (Tavistock Square, 
London ; Drumsheugh Gardens, Edinburgh) ; and the advice 
and help of the central staff in profe,^slonal matters. Forms 
of application are obtainable from the Hon. Secretary of the 
Division or Branch or from the Secretary at B.M.A. House. 

The Medical Defence Union (49. Bedford Square, London, 
W.C.l), which is the oldest medical defence organization in the 
country, has over 31,000 members and has expended, since its 
inception, over £300,000 in fighting and settling cases on behalf 
of the profession. In 1946 the cases conducted by the Union 
amounted .in all to'l,3S4. The annual subscription is £1, with 
an entrance fee of 10s. ; the latter is waived in the case of 
those Joining within one year of registration. 

The^ Medical Protection Society (until lately known as the 
“ London^ and Counties ”) (Victory House, Leicester Square. 
London, W.C.2) has a membership of between 23,000 and 
24,000. The Society was the first organization to afford 
indemnity against adverse costs and damages, the first also 
to afford unlimited indemnity. During 1946 over 1,400 
applications were received from members for advice and 
assistance. The annual subscription is £1 and there is an 
entrance fee of 10s. Membership is open to any registered 
medical or dental practitioner. 

The Medical and Dental Defence Union of Scotland 
(113, St. Vincent Street, Glasgow, C.2) has a membership 
of nearly 6.000. The annual subscription is £1, with an 
entrance fee of 10s., the latter not payable by practitioners 
'admitted within twelve months of qualification. 


PRIVATE PRACTICE AND PUBLIC SERATCES 

Private general practice will be the destiny of the greater number 
of men and women after qualification, but a proportion, ^“cr 
some experience of general practice, will undertake further 
study with a view to becoming specialists, and some, havuig 
taken the DP.H., will enter the public health service A com- 
parative few will undertake laboratory work and tnedical 
research, which, though not the most remunerati%'e 
of medicine, offers stimulating opportunities to those with the 
right mental equipment. 

The Spens Committee, which reported last year, recom- 
mended a considerable increase in general practitioners 
remuneration as compared with the total net income o 
practitioners for the three last pre-war years or vyith e 
previous level of capitation payment under the National He 
insurance service. The insurance capitation fee has now o 
the first time in national insurance history, reached “ 
which is considered not unsatisfactory', and that tee prori es 
standard which more or less governs a number of other syrvice 
which are on a capitation basis. The British Medical Ass i- 
ation has also during the past year been instrumental m 
securing increases in fees for medical examination in c n 
■ nexion with life assurance, in fees for attendance on '^nou 
classes of the population, in sessional fees at peal authority 
clinics, and in the remuneration in other publicly organi 
services. 

Tlic Public Health Service 

In the public health service a wide range of openings is now 
afforded in the shape of appointments under local authorities 
The senior posts in the public health service are almost cntirel> 
administrative; the junior posts are gencrall.y 
though with some administrative responsibility . e - 

that under the National Health Service there wall be an increased 
field for clinical preventive work. 


Remuneration of whole-time officers in the pubh'c health 
service, hospital or other, has been governed for many years 
by what is known as the Askwith agreement. That agreement 
was terminated on March 31, 1946, and an interim agreement, 
without prejudice to an eventual settlement when conditions 
under the S’ational Health Service have been fuUy explored, 
was reached at a conference of the associations of local authori- 
ties with the British Medical Association, a representative of 
the Ministry’ of Health presiding. Certain percentage increases 
on the basic Askwith rates were provisionally accepted, but 
these were found, in the light of present economic experience, 
to be unsatisfactory, especially in the case of those receiving 
the higher salaries — that is, over £1,000 a year — who in many 
instances obtained no advantage whatever from the revision. 
The subject was accordingly reopened, and recently, instead 
of the previously agreed 30, 20, and 10% increases on 
basic lower, medium, and higher salaries respectively, increases 
of 35, 30, and 25% have been accepted, the increases to take 
effect from July 1 of this year. Under this percentage increase 
bonus is retained, which represents 10% on the lower salaries, 
7 or 8% on the medium, and 5% on the higher. 

The chief employer of public health medical officers is the 
London County Council, with its 76 general and special 
hospitals and its 21 mental hospitals and institutions for 
mental defectives. Most of the general hospitals are already 
recognized training centres for candidates for the University 
of London M.D. examination and a number of them for the 
final F.R.C.S. and for the diploma of membership of the Royal 
College of Obstetricians and Gynaecologists. In England and 
Wales, apart from London, there are 91 local authority mental 
hospitals, and in Scotland 23, and in the whole of Great Britain 
some 20 others administered by voluntary bodies. 

Industrial medicine offered wide opportunities during the w-ar. 
and in many industrial concerns the medical officer plays an 
important part. The trouble is, however, that the great majority 
of workers in this country are employed in small factories— 
too small for the appointment of a whole-time medical officer. 
Something is being done in the way of grouping small faaories 
tocether for medical service and employment of part-time factory 
doctors. The Association of Industrial Medical Officers exists 
for the purpose of bringing together medical men and women 
engaged in industrial medicine, whether whole-time or part- 
time. Four meetings are held by the association in each year, 
at which 'subjects having a bearing on industrial medicine are 
discussed. Ordinary membership is at present confined to those 
encaged whole-time, but associate membership is open to part- 
time practitioners. Various group meetings are also held in 
different parts of the country. There are groups in London. 
Birmingham, Nottingham, North-west England, Scotland, Tees- 
side, Leeds, South Wales, and West of England. 

Service Abroad 

The Colonial Medical Service offers many posts for men and 
women doctors. A candidate's preference for any particular part 
of the Colonial Empire is given full consideration, though it 
may not always be possible to meet his wishes. Vacancies occur 
most often in the larger medical departments in tropical .Africa, 
Generally speaking, the initial salary is from £600 to £700 on a 
scale rising to £1,000 or £1,120. but there arc a number of 
higher-scale posts, both administrative and specialist, with 
salaries up to £2.000. Government quarters are provided, 
together with first-class passage to and from the territory. 
Officers in this service have special opportunities in preventive 
medicine. Inquiries should be addressed to the Director of 
Recruitment. Colonial Office. 15, Victoria Street, S.W.L 

Ten research studentships for graduates in medicine and cog- 
nate sciences have recently been instituted by the Secretary of 
State for the Colonics. A graduate awarded a studentship will 
be eligible for a maintenance allowance assessed according to 
personal circumstances. The ma-ximum rates of allowance are 
£260 per annum at the Universities of Oxford and Cambridge, 
£250 at the University of London, and £220 at other universi- 
ties in the United Kingdom. The allowance is free of income 
tax. A studentship will normally be awarded for a period of 
two years, subject to a satisfactory report at the end of the 
first year's work from the supervisor nominated by the Colonial 
Medical Research Committee. 
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So far as the Indian Medical Service is concerned, with the 
transfer of power to the new Dominion Governments in India 
the I.M.S. as at present constituted iias ceased to exist. There 
will be no further recruitment of Europeans in this country, 
and those officers now in the Service have the opportunity 
of retiring with compensation or electing to remain, probably 
as civilians; under one or other of the two Dominion Govern- 
ments. 

H.M. Forces offer openings for medical officers. Applica- 
tions concerning commissions arc dealt with by the Central 
Medical War Committee at B.M.A. House in London, or in 
Scotland by the Scottish Central Medical War Committee at 
7, Drumsheugh Gardens, Edinburgh, 3. 

Training of Army Officers 

Officers already commissioned in the Royal Army Medical 
Corps may receive their postgraduate service training at the 
Royal Army Medical College, Millbank, London. The senior 
officers’ course, held twice yearly, is in three parts; (1) the 
study of tropical medicine and entomology, military surgery, 
pathology, military hygiene, and psychiatry, spread over a 
period of about three months ; (2) clinical instruction in medi- 
cine and surgery at London teaching hospitals, also spread 
over three months ; (3) the study of specialist subjects by such 
officers as have qualified by c-xaminations following the previ- 
ous parts. The work is carried out either at the College or 
at a recognized teaching school. The nearest medical school, 
that of Westminster Hospital, undertakes intensive postgraduate 
courses twice a year for senior R.A.M.C. officers. Short 
courses in tropical medicine, entomology, and hygiene arc given 
to officers about to go overseas. The instruction in tropical 
.medicine includes a course of lectures and clinical demon- 
strations. 

The principles and practice of modern military surgery arc 
also taught at the College. The surgery of tropical diseases 
has its due place in the syllabus. The College has a small but 
very adequate department of anatomy, together with an excel- 
lent library of reference books and journals. In the teaching 
of pathology the syllabus of lectures for the junior and senior 
classes is designed to cover the subjects taught in the classes 
of tropical medicine, surgery, and hygiene. Specialists in 
pathology all receive their training, except in the performance 
of necropsies, at the College. The vaccine and scrum depart- 
ments, which are a part of the College pathological organip- 
tion, are separately accommodated at the Emergency Vaccine 
Laboratory at East Evcrlcigh, Wiltshire. The Hygiene Depart- 
ment has facilities for carrying out research. The laboratories 
are organized for instruction in hygiene laboratory work of all 
kinds ; there is also a hygiene museum. Officers taking a 
specialist course in hygiene are given the opportunity of taking 
the D.P.H. and the D.T.M.&H., and most of the instruction for 
these diplomas is given at the College. There is a course in 
psychiatry, with demonstrations on clinical cases at Banstpd 
and Sutton Emergency Hospitals. A school of radiology exists 
in the College. 


MEDICAL STUDENTS AND NATIONAL 
/ SERVICE 

X rly in the present year a suggestion was made by the Ministry 
of Health that, with regard to conscription so far as it affected 
the medical profession, the age limits for general practitioners 
should be the same as those proposed for the general popu- 
lation — namely, 18 to 26 — students having the option of 
doing their military service before or after completing their 
studies. The upper age limit suggested for specialists was 30, 
and the effect of this suggestion would be that doctors who 
had embarked on specialist training would be allowed defer- 
ment while holding hospital posts for the purpose, and would 
be liable to be called up when they had reached “ graded ” 
specialist status. 

This suggestion was communicated through the B.M.A. to 
the British Medical Students* Association, which issued to the 
student bodies in all the medical schools the following points 


for consideration (assuming the period of service to be eighteen 
months, with five years on the reserve); 

(1) Whether intending medical students should have the option 
of undertaking their military service cither before or after com- 
pletion of their medical training, as would be the case with students 
of other faculties. 

. (2) Whether, if there should be no option, military service shouM 

come before or after medical training. 

(3) Whether doctors who had embarked on specialist training and 
had not yet undertaken their military service should be allowed 
deferment while holding hospital posts for the purpose until ifct 
•age of 30. 

The student bodies in 21 schools replied ; the replies were 
carefully scrutinized and analysed, and the following statement 
was submitted by the Students’ Association to the B.M.A.: 

“ In preparing the statement the assumption was made that service 
before medical training would mean a genera! military training as 
a fighting soldier, whereas service after qualification would be as a 
commissioned officer in the R.A,M,C.| 

" We arc very definitely in favour of allowing the intending 
medical student to choose whether he will undergo his militar)- 
service before or after his medical training. The multiplicity oi 
arguments put forward (by the various medical schools) for and 
against both alternatives emphasizes the importance of allowing 
each individual to plan his time in the way he thinks most valuable. 

“If, however, a decision were made in favour of unifprmity, we 
arc strongly of the opinion that military service should be under- 
taken after, rather than before, medical training, as it would be an 
utter waste to train a potential doctor as a fighting soldier. Vi’e 
should like to point out, however, that if all intending medical 
students were compelled to serve before going to college the supply 
of Service M.O.s would be entirely dependent on volunteers. 

“ Wc believe that recently qualified doctors who intended to 
specialize (and who have not already undergone military’ service) 
should receive special consideration with regard to defermem of 
service, but that such deferment should be until six years after 
qualification rather than until 30 years of age. Wc think that service 
immediately after qualification would deter intending spcdalists, who 
would not wish to return to resident hospital appointments after 
the conditions of higher salaries of the Services; moreover, front 
.the point of view of most of the .specialtic.s little would be gained 
from a rather arid period in the R.A.M.C. looking after an excep- 
tionally healthy and very limited cross-section of the male 
community.” 

The Academic Registrar of the University of London writes: 
“ The majority of the schoolboys [boys from the, secondary, 
grammar, and public schools who intend to take up medicine 
as a career] are . . . doing their military service before their 
entry to a university- Those students who enter before doing 
their military service will, 1 understand, be required to under- 
take some form of national service when they obtain their 
medical qualification. I believe that the authorities of the 
colleges arc in favour of the boys undertaking their military 
service before entry, so. that they will be able to embark on 
- their chosen career as soon as they obtain their qualification.' 


B.M.S.A. 

The British Medical Students’ Association was founded in 1941 
to promote the interests of medical students. It provides a 
method of communication between medical students and, for 
example, British and foreign students of other faculties, the 
British Medical Association, and Government departments. It 
publishes its own journal, and has issued a catalogue of medical 
films. But probably the most valuable aspect of its work is to 
be found in the clinical conferences whicfi it has made possible.^ 
Three have already been held this year, at Sheffield, Edinburgh, 

At the last Annual General Meeting it was decided to 
a new category of membership for qualified men who would 
be invited to make a donation to the Association and who 
would receive a copy of the journal. This was done because 
it is obvious that an association which relies entirely on studen 
support must always be in a precarious financial position, an 
it was felt that many students when they qualified would n 
wish to cut themselves off entirely from the B.M.S.A. ai 
about this new scheme may be obtained from the 
D. R. Cook, or the secretary, Joselen Ransome, at B.M./i- 
House, Tavistock Square, London, W.C.l. 
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Planning and World Population 
Sir, — I n the leading article on this subject (Aug. 9, p. 214) 
you mention four checks to the growth of population, one of 
these being voluntary control of the birth rate, and you suggest 
that the rise in the standard of living in tropical countries may 
result in a fall in the birth rate, such as has now occurred in 
Western Europe and America. Finally, you came to the con- 
clusion that it is doubtful whether the birth rate will fall within 
a reasonable period in the face of prohibitive religious beliefs. 

Is not this a somewhat pessimistic attitude ? So far as I am 
aware there is no religious opposition to the practice of contra- 
ception in either India, China, or Japan. Indeed, a perusal of 
Norman Himes's book on the Medical History of Contraception 
(London, 1936) will show that the matter has concerned these 
peoples for centuries. Is it not more reasonable to conclude 
that it is the complete lack of education in regard to sexual 
matters which is one of the root causes for so much misery ? 
Now that modern contraceptive methods are so reliable and 
comparatively cheap, if should be possible, by means of a well- 
thought-out education policy, to bring a knowledge of these 
matters to the women of the East. Were this done really effec- 
tively it should be possible to stabilize the population, reduce 
the infant death rate, raise the standard of living, and, presum- 
ably, prolong health and life. In addition, the danger of over- 
population, which is one of the major causes of war, would be 
considerably reduced. This is a problem of world-wide impor- 
tance demanding the immediate attention of both politician and 
sociologist. — I am, etc., 

i.onaon.\v.i. Edw'ard F. GRiFnTn. 

Anaslomolic Ulcer after Somervell Operation 
Sir, — I f a surgeon of the experience of Mr. Harold Dodd can 
fall (Journal, Aug. 2, p. 170) for Mr. Somen'eirs operation, it is 
high time that the originator of the principle of gastric arterial 
ligation spoke. My operation, which has been named “gastric 
ligation," and to which Mr. Someirell in 1942 referred, was 
started in 1931, and I performed about 80 experiments on dogs ; 
and over 1,000 such operations have been done by me and my 
assistants during the last si.xteen years for peptic ulcer. The 
preliminary results were published in 1937 in America (Proceed- 
ings of the International Assembly of the Inter-State Post- 
graduate Medical Association of North America). 

In the same year Prof. Orr, then of the Miraj University, saw 
my work, and apparently gave an erroneous report to Mr. 
Somervell of the details of my' operation. Mr. Somervell ligates 
only the main gastric vessels, which seventeen years ago I had 
shown was a waste of time. Gastric ligation is simply a syrn- 
pathetic denervation so that the uncontrolled vagi will rapidly 
- empty the stomach and diminish the time stimuli to gasinc 
secretion. Devascularization is a passing phase. My operation 
of gastric ligation means a quadruple and multiple ligature of 
both mesenteries from the oesophagus to ne.ar the pylorus. Dr. 
Ferdinand Lee, of Baltimore, working on recovery' of sympa- 
thetic function after denervation, showed that the ligature must 
be a hurdle of at least four thread ligatures and not a dnision 
of the arteries. 

■ So many vain attempts to cure peptic ulcer by surgery have 
been made that I intended to wait fifteen years before i pub- 
lished my results. The summary of my work is that in do^ 
this widespread gastric ligation will heal permanently all peptic 
ulcers produced either by the Mann-V> illiamson experiment or 
by massive doses of cincophen. In peptic ulcer in man the 
results arc verv variable. This g.astric ligation with gastro- 
enterostomy in gastric or duodenal ulcers is a far, far better 
operation than gastro-cntcrostomy alone. It is not as good as 
a high partial gastrectomy : yet it may heal ihc^ rare anastomotic 
ulcer resulting from high gastrectomy. Gastric ligation would, 
without risk, often cure an anastomotic ulcer at a time when at 
the Manchester Royal Infirmary the mortality following partial 
gastrectomy for such an ulcer wws in the neighbourhood of 37(U. 
The mortality of gastric ligation is simply that of chest compli- 
cations and is therefore suitable for the rank and file of surgeons 
who arc not specialists in gastrectomy. • 


I repeat, however, that simply to ligate the main arteries 
singly, however successful in the Oriental, is futile in the 
Westerner, and the term “ physiological gastrectomy " is a 
misnomer. The “ Somervell operation ” is no better and no 
worse than a simple gastro-enterostomy. — I am, etc., 

Manchester. WiLSON H. Hev. 

Fungus Poisoning 

Sir, — ^The Journal of Aug. 23 includes two articles on fungus 
intoxication — too topical at this time of year — but both omit 
any mention of the pathogenesis and treatment of Amanita 
plialloides poisoning, so verj’ important because there is every 
reason to expect a curatiie response if the fact is recognized 
promptly and treatment instituted at an early stage. 

It should be stressed that, if symptoms appear within two to 
three hours of ingestion of the fungus, the probable cause is 
muscarine poisoning, and the correct treatment is immediate 
atropine plus stomach washings followed by tubal administra- 
tion of activated charcoal or magnesium trisilicate or kaolin — 
given in the order of activity as absorbents of alkaloids. But if 
symptoms — usually somnolence, often but not aluays preceded 
by diarrhoea and vomiting — appear eight hours or later after 
the ingestion then the intoxication is not due to muscarine, and 
the administration of atropine, which is the usual treatment, 
only hastens the fatal termination. 

The cause of death is truly hepatic damage, as your anno- 
tation mentions (p. 302), but the’reasons. or suspected reasons, 
it does not mention. Amanita causes a progressive bypo- 
glycaemia which becomes so pronounced that there is reason to 
believe that it is this directly which causes the coma and then 
death. This was pointed out by A. R. Dujarric de la Riviire 
(Lc Poison des Amanites i^fortelles, Masson et C/e, Paris, 1933). 
and later Binel, L.. and Marek, J. (Presse ined., 1936, 44, 1417), 
showed experimentally that the administration of glucose by 
vein was lifc-sai'ing in rabbits to which toxic doses of Amanita 
had been given. It is reasonable to suspect that the toxin 
causes hypoglycaemia, which itself might be the cause of death, 
or that the toxin ivhich causes this breakdown of gljcoscs 
might occasion destruction of the hepatic glycoproteins and 
so produce atrophy, or that the removal of glycoses from the 
liver prevented hepatic glycuronalion and so permitted atrophy. 
1 did a little tentative work on this some years ago with the 
idea that so potent a glucose depressor might be of value in 
diabetes mcllilus. but stopped the work when this hypothesis 
of its action was considered. 

The treatment, therefore, of poisoning eight hours or later 
after the intake of fungi should be saline purges, unless 
diarrhoea has occurred. At the earliest possible time intra- 
venous glucose saline with added calcium gluconate should be 
given as a drip, and this controlled by blood sugar estimations 
if possible. De la Riviere also advises the administration of 
raw brain by mouth and quotes some cases successfully treated 
in this way (he. cit.}. but it is considered that this is not likely 
to be of much help because little if any of the poison will be 
still unabsorbed in the alimentary tract by the time that 
symptoms appear and are diagnosed. — I am, etc., 

Briitoi. A. T. Todd. 

Case of Sniallpov witli Minimal Lesions : New Diagnosis 

Sir, — ^ 3Vc should like to draw attention to the ca.'c reported 
in the Journal of June 7 (p. 807) by one of us as a case of 
smallpox with minimal lesions. This diagnosis was supported 
by the report made by one of us (A. W. D.) that s-ariola 
virus was isolated from the crusts and swab submitted from 
the patient. Hon ever, further examination of the virus isolated 
showed that it was not variola ; it was subsequently proved to 
be the virus of herpes simplex. Owing to a misundcrst.anding 
the author of the published report of the case was not informed 
of the Later laboratory findings until after that report ha'J 
appeared in June. The case was in all probability one of 
generalized infection due to the virus of herpes simplc.x and 
it is hoped to submit for public-ation details of the evidence 
on which this vicsv is based. — We arc. etc.. 

T. P. Ev.sns. 

Rdtert H. Krrrivc. 

IJsrnwi. A. W. Downie. 
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Intravenous Ergomcirine £or Retained Placenta 

Sm, — Prof. J. Chassar Moir in his letter (Aug. 23, p.'309) 
states that “ it is a matter of opinion whether severe third-stage 
haemorrhage is best dealt with by injection of an oxytocic 
drug, or by prompt manual removal of the placenta when 
simpler manipulative measures have failed.” He then goes 
on to say that his own preference, if the uterus is relaxed, is 
for an oxytocic drug. 

I feel that the treatment of all severe third-stage haemorrhages 
should not be along any such line of routine therapy. There 
are the well-known physical predisposing causes of third- 
stage haemorrhage, such as multiple pregnancy, exhaustion' 
after a long labour, encroachment of the placenta on the lower 
uterine segment, etc., in which the giving of an oxytocic drug 
may be the most convenient and best treatment, but there is 
a group of cases in which third-stage disordered action of the 
uterus is due to psychogenic causes. These cases may follow 
a primary uterine inertia, or other evidence of functional 
uterine disorder, in the previous stages of labour. There may 
have been openly expressed morbid fears, or, more often, these 
may have been suppressed. These cases exhibit a degree of 
collapse out of all proportion to the amount' of blood lost, 
in my opinion they are best treated by giving an anaesthetic 
(I prefer open ether) and manual removal of the placenta, 
followed by an oxytocic drug and morphine. It is a feature 
of these cases that the condition of the patient improves rapidly 
during induction of anaesthesia, and their condition tends to 
deteriorate with the return of consciousness unless morphine 
has been given. 

With the remainder of Prof. Chassar Moir’s letter I am in 
complete agreement, and he has done a valuable service in 
pointing out the certainty of undesirable side-effects being pro- 
duced if a dose of ergometrine 0.5 mg. is given intravenously, 
as advised in “ Any Questions 7” (Aug. 2, p. 195). 

Finally he criticizes, by inference, the routine administration 
of ergometrine in the third stage. This practice appears to be 
an attempt to improve on normality, and will be looked upon 
by future generations in the same light as we view to-day the 
routine (ritualistic?) purging of children every Friday night. — 

I am, etc.. 

South. Shields Terence Robinson. 

Oxygen Poisoning in Man 

Sir. — P rof. J. B. S. Haldane is wrong in stating (Aug. 9, 
p. 226) that I attribute oxygen poisoning to carbon dioxide 
accumulation. I take the same view as he does that it enhances 
oxygen poisoning, and that is why Dr. Donald observed oxygen 
poisoning with exceptionally low pressures, particularly in the 
case of a diver tested under water in a dock basin. In this case 
anxiety may have caused rapid shallow breathing and conse- 
quent accumulation of the dead-space carbon dioxide. I think 
that “ nitrogen " poisoning may really be due to accumulation 
of carbon dioxide. — I am, etc., 

Chal/onl Sr Peicr. Bucks. TBONXRO HiLB. 

The Exient of Neurosis 

,^SiR, — ^The leading article entitled “ Neurosis and Industry ” 
J^ug. 16, p. 257) has tempted me to inform you of the result 
of a survey I undertook in June in an endeavour to estimate 
the proportion of psychic disturbances in a general practice. 

I did this for my own interest, but the result was surprising 
even to myself. ^ 

The survey was undertaken at a time when the surgeries 
were not heavy, when there was time to discuss complaints, 
conduct examinations, and assess the situation more fully than 
usual. It occupied 17 days and concerned 100 consecutive new 
patients coming to the surgery between the age of 5 and 
decrepitude ; 46% were frequent attenders whose general 
physical and emotional backgrounds were well known. Each 
patient was given ten units of illness, and these ten units were 
apportioned to psychopathic or rationally physical disorders as 
best I could judge. A middle-aged woman stating that her 
nerves were out of order, complaining of irritability, ready fear, 
and insomnia, and demanding a tonic would be given a bromide 
mixture and rated as ten units of emotional anxiety, m7 physical. 


A man exhibiting a foiiicuiar tonsillitis, with a temperature of 
100° F. (37.8° C.), wanting a gargle, and stating he would like 
to continue at work would be sent home to bed, given appropri- 
ate treatment, and assessed as ten units of rationally physical 
disorder. Many cases were intermediate, with anxiety cnlarg- 
■ ing a normal ailment. Of the total 1,000 units 453 we« 
attributable to psychic causation and 547 to adequately physical 
disordcr~a proportion which indicated that of every tweniy 
patients coming to the surgery nine were more emotionalh 
ill than actually so. 

While the assessment must be regarded as subjective on my 
part it was not undertaken lightly, and almost four years of 
" completely psychological work has given me fair ground for 
carrying out such an investigation svith accuracy. There must 
be many experienced general practitioners who could carry out 
such an estimation, and their figures would be most interesting 
to know and of value in calculating the neurotic element in 
illness — I am, etc., 

Sfoclcton-on-Tces. L. F. DoNNAN. 

A Giant Naevus 

Sir, — M iss X, aged 21. consulted me in June, 1940. Her 
history was that she was born with a small port-wine slain on 
the margin of her lower jaw, that it. had grown steadily, and 
that she wanted to be rid of it as it precluded her admission into 
a convent. She said it had not caused her any trouble, that 
her general health had always been good, and her complaint 
was more of a nuisance and disfigurement than anything else. 

On examination I found a tumour, port-wine in colour, with 
large veins coursing over a coarse and roughened surface, hang- 
ing over her left breast and completely occluding it. Its 
boundaries were as follows :■ — From the mid-point on the chin 
it extended along the border of the lower jaw, skirting the lobe 
of the car to the middle of the nape of the neck, just below the 
occipital protuberance ; medially down along the midiine ol 
the neck, and half-way down the sternum ; laterally, from the 
occipital protuberance obliquely across the back of the neck 
to the top of the shoulder, and curving inwards to meet the 
opposite side at the mid-sterna) level 
The excision of the tumour appeared a formidable task owing 
to its vascularity. A dose of 16,000 mg.-hours was^given super- 
ficially with radiiim needles distributed over Columbia paste 
plaque, screened by lead sheeting I mm. thick. Three weeks 
later, with circumferential local analgesia, the whole of the 
tumour was excised. It consisted of the thickened skin and 
platysma. The bleeding was not troublesome. The weight of 
the tumour had dragged upon and loosened the surrounding 
skin, and it svas quite easy to close the gap left by the base of 
the tumour. The wound did quite well, except for a small atea 
the size of a florin, which healed by granulation. 1 heard from 
the patient a few weeks ago that she was quite pleased with 
the result of the operation, — I am, etc., 

Ncw'lown. Woterfotd. A. J. ABREU. 

PoHomycHtis 

Sir, — According to your report' of a recent meeting at the 
Central Public Health Laboratory, Colindale, there is no 
evidence that Dies are helping to spread infection in the present 
outbreak of poliomyelitis. This is so opposed to American 
experience that 1 was not surprised to learn from the Ministiy' 
of Health that it is essentially an assumption. The statement is 
not based on specific investigations, for none has been 
attempted. , 

American research" has shown that the virus can be recover 
from house-flies and blow-flies trapped In urban anci rural areas 
during poliomyelitis outbreaks. Food contaminated fay svrti 
flies was found to produce the disease when fed to chimpanzees. 
The flies almost certainly acquire the virus from the stools o 
poliomyelitis patients or carriers. The virus has been recovere 
from the stools of a child 123 days after an abortive attac'.^ 
though three weeks appears to be the average time of 
fence." Such an e.xperienced researcher as Sabin” inclines to t 
view that flies are a more important vector than droplets durin., 
poliomyelitis epidemics. . 

One objection to applying the fly-carrier theory to the 
epidemic is the apparent lack of opportunity for flies to set 
on infected stools. Though the virus has been detected i 
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(^-2.DriarTK\'l-AMlNO-4^-DIPlIEXYLHEPTA.Vi;-5-0\*T H'kDROCHLORnJE 

.... the new analgesic 

' PHYSEPTONE ’ is a synthetic compound, equal to 
morphine in analgesic effect, but capable of relieving 
severe pain without production of mental apathy or 
narcosis. Prolonged administration does not lead to 
acquirement of tolerance. ' Tabicid ' p'oducts, 5 mgm.. 
in bottles of 25 (4/6. plus 7d. Purchase Tax) and 100 
(16/10. plus 2/1-^ Purchase Tax) ; ampoules of 10 mgm. 
in I C.C.. in boxes of 12 (9/-. plus 1/14 Purchase Tax). 
.(Subject to professional discount). 


IMPORTANT NOTE ‘ Physeptone ’ v/as 
originally announced under the name ' Miadone '. 



2 _ 1 BURR 0 UGHS WELLCOME & CO, 

(The Wellcome Foundation Ltd.) LONDON 



WITH 

METHYL THIOURACIL 

(‘GENATOSAN’) 


Evidence is now accumulating that Methyl Thiouradl 
CGenatosan') will control the .thyrotoxic state more 
satisfactorily than will Thiouracil. \5here, becaure of 
tracheal obstruction, or for cosmetic reasons, subtotal 

thvroidectomv is necessary, Nlethyl Thiouracil ( Genatosan ) 

may be used in conjunction with lodme to prepare the 
patient for surgery. 

tJfirr/r.'iir /invote'f cn rarunt 

GENATOS.A.N LTD., LOUGHBOROUGH, LEICS. 

: Lc'^-^hbcrcush 2292 
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Nutritional safety 

ciuring weaning 

As the infant’s introductioa to solid food, and as a 
basis of the diet during the subssgaent raenths, there 
is no more suitable preparation than Farex. The 
usual starchy predominance of cereals is balanced in 
Farex by an increased proportion of protein : in 
addition, Farex supplies minerals — assimilable iron. 


calcium and phosphorus — and a useful amount of 
vitamin D (1,000 i.u. pgr 02 .). With Farex and milk 
as the staple ingredients, weaning to solids is reduced 
to its simplest and safest terms. Please help to ensure 
sufficient Farex for weanlings by advising it only 


for them. 


10 oz. carton 



CEHESL rOOD 


Glaxo Laboratories Ltd. Greenford Middlesex Bvron 3^’. 
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THSAZAMSIE' 

Sulphathiazole 


Sulphathlazole Is one of the most active sulphonamides at 
present available for the treatment of pneumococcal, 
meningococcal, gonococcal and haemoljrtic streptococcal 
infections — the sulphonamide of choice for the treatment of 
urinary tract Infection, staphylococcal infections and gas 
gangrene ; an effective chemotherapeutic agent in acute 
bacillary dysentery and in chancroid. 

‘ S0LUTHIA20LE ’ brand neutral soluble sulphathlazole 
derivative is recommended when parenteral administration 
is indicated. 

May & Baker’s sulphathiazole preparatior.s are 
protected by British Patent No. 533.49S. which 
was granted on 24 May. 1946, jointly to May 
& Baker, Ltd., and Ciba. Ltd., of Basle. 
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The difficulty found by premature 
Infants in the digestion of fat and 
protein makes It essential for a 
correct balance to be maintained 
betv/een these two constituents, 
and carbohydrate. 

The maintenance of this balance is 
a well-established procedure. It 
is convenient for the food to be 
available In a prepared form, 
avoiding the necessity for adjust- 
ments in the home. The formula of 
FRAILAC is designed to present 
Fat, Protein and Carbohydrate in 
the following ratio ; 

I : I : 6 

In addition, the food contains 
320 I.U’s of Vitamin D per ounce. 


COWSGATE MILK FOODS 


FuH detoUt of the anatyt!t. and fompfej for cUnIcot 
irlaiorceveilobleonfeqijett from theMedlcoi and 
nttearch O^hortment 


4009 


Cow it Gate Ltd., 




Guildford, Surrey 



r 









anaemia '' < 



When 

and debility are present 
rapid clinical response 
will be obtained by the use of ‘ Plastules.’ 

' Plastules ’ contain ferrous iron in a semi-fluid 
form that is easily assimilated and effective in small 
doses of three a day. Prescribe ‘ Plastules ’ and 
note the immediate response to this modern iron 
therapy. 

Exsiccated Ferrous Sulphate B.P. 5 grns. Dried 
Yeast 5 grn. Excipient, sufficient 
quantity. 



2 Varieties 
* with HOG 


: *PLAIN 
STOMACH 


'PLASTULES' 

• «AMe •((* 

HAEMATINIC COMPOUND. 

|OHN WY.ETM A BROTHER LIHITID 
CLirrON HOUSE.' CUSTOM ROAD. LONDON. NW I 


MAiHITE 

-- ■ ■■ ■ - YFAST EXTRACT 

The value of Marmite In the treatment of deficiency 
diseases, due to lack of one or more members. of the 
vitamin Bj complex, has been known for some years. 
But It Is only comparatively recently that experimental 
methods of assay have been devised which enable the 
efficacy of Marmite to be correlated with Its vitamin 
content. 

In addition to riboflavin and nicotinic acid, minor 
vitamins such as pyridoxin, pantothenic acid, choline, 
biotin and folic acid are known to be present in 
Marmite and have been quantitatively estimated : 
the presence of all these constituents together, and 
possibly also others not yet differentiated, would 
seem to explain the outstanding activity of this yeast 
extract. 

l-oz. of MARMITE provides 

1.5 mg. Riboflavin (vitamin Bg) 

16.5 mg. Niacin (nicotinic acid) 

Jan : l-oi. 8d., 2-oi. I/I, d-or. 2/-, B-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 

Literature on application 

THE MARMITE FOOD EXTRACT CO., LTD. 

35, Sccthlns Lane, London, E.CJ 


“Isn’t there something 

I can take, doctor ? ” 


Pretty often-heard question in these days of food 
ihortagcs. The majority of the questioners probably 
do feel a real need to “ take something." 

Fortunately for those whose chief' trouble is lack of 
calorics, fats, and vitamins there is now no shortaye 
of pure cod liver oil. SevenSeaS’ trawlers have been 
back on the job for some time, so there is plenty of 
ScvcnScaS cod liver oil in tlic chemists’ shops for »U 
who need it — botli liquid oil and capsules. ^ 0 
' For some time we have been trying, tliroiigb 
advertising, to make people realize that our sca-fres 
cod liver oil is a highly nutritious fatty food— the only 
1 one available in sufficient quantity to make good the 
cut in the fat ration, for example. Moreover, it is the 
only natural source of concentrated vitamins (A and 
which is both home-produced and plentiful. We arc 
giving as much publicity as possible to these facts, in 
the hope that our efforts may in some measure^ he P 
the public to combat, the effects of continued belt- 
tightening.” 


STANDARD OIL : Vliamln A 20.000 I.U.: 
CXJNCENTRATED : Vitamin A 60.000 I.U.l 


Vitamin D j.500 I.U. , 
Vitamin D 6,000 I.O. I« 


BRITISH COD LIVER OILS (HULL & 

ST. ANDREW'S D(X3K. HULL, ENGLAND 
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swage,' the dilutions involved would seem to be too great for 
swage farms and rivers to be important centres of virus pick- 
p. Earth closets are obvious sources, but they are mainly 
istricted to rural areas, and most of the cases are reported from 
awns. 

There is, however, one persistent source of fresh human stools, 
pen to visitation by flies, embracing every town. 1 refer to our 
ast network of railway lines. Because of the primitive sanila- 
ion on our trains and the large number of apparently healthy 
icople who may be poliomyelitis carriers, railway tracks may be 
it important source of the virus. From it flies may contaminate 
bod in near-by warehouses, restaurants, and hoines. This 
night account for the widely scattered outbreaks of the disease 
md the speed with which it travels both here and in America. 

The fact that few cases are reported from country districts, 
vhere there are. earth closets as well as railway lines, docs not 
ippose this theory. In those countries like China and the 
Philippine Islands,* where sanitation is primitive, the native 
jopulations do not suffer from epidemics of poliomyelitis. Yet 
he virus is there, for British and .•\merican troops quickly 
require it and go down badly uith the disease. It is also a fact 
[hat poliomyelitis is most widespread in those countries with 
the most efficient sanitation and that the disease has increased 
there progressively during the last fifty years. 

All this suggests that under conditions of bad sanitation the 
bulk of a population somehow acquires immunity to polio- 
myelitis. The disease is rare in children under one year of age 
and it may be that they tolerate the virus. Sabin* has in fact 
suggested that, with a widespread source of the virus and mant 
flies, children may normally suffer a symptomless attack during 
their first year, acquiring immunity in the process. This would 
explain the comparative rarity of outbreaks in rural areas where 
there are still earth closets. It would explain why poliomyelitis 
increases in countries where improvements in sanitation reduce 
the chances of acquiring natural immunity. It would support 
my contention that raw stools on railway tracks running through 
towns are a menace. 

It Is difficult to see, since so many factors are involved, how 
.this theory could be tested adequately. I would suggest that 
the possibility that it may be right should be sufficient incentive 
for the Government to order the fitting of properly serviced 
chemical toilets on trains as early as the present situation per- 
mits, Now that we have had one epidemic of poliomyelitis. 
, American experience suggests we can expect more. I am, etc . 

London. E.C.4. ChaPM.VN’ P iNCHER. 

RrmtENcrs 
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Sm, — I have read with much interest recent remarks 
appearing in the BMJ. anent precautionarj’ measures against 
the spread of poliomyelitis. The present extensive outbreak, 
the greatest yet experienced in this country, is naturally causing 
grave concern, and there is reason to believe from a study of 
statistics of past years that the height and extension of the 
infection have not yet been reached ; in fact, any marked sub- 
sidence is not likely to occur until October. The widespread 
nature of the present epidemic calls for eveiy effort (o limit 
extension and to bring about its reduction as quickly and as 
far as possible. . j- 

^^^lile there is no doubt that the virus of the disease is 
largely communicated from one person to another by secretions 
of the oropharynx, cither by direct personal contact vnth actively' 
infected individuals or with healthy carriers, there is also dcli- 
nitc evidence that the vims commonly appears for some days 
and even weeks in the faeces of tv-pical .and of abortive C3S». 
The virus, which withstands drying for considerable penoos. 
■has further been demonstrated on flics and on exposed food in 
the homes of poliomyelitis cases. Tiiis is strongly suggestive 
that the infection can be disseminated in much the sanie 
manner as the enteric infections, such as p.aratyphoid, epidemic 
diarrhoea, dysentery, and typhoid. Unfiyl!in.iicl), owing to 
the nature of the virus of poliomyelitis, it is not possible as yet 
readily to detect contamination of food, water, fomitcs, etc.. 


as is the case with these other infections caused by easily 
demonstrable micro-organisms. 

Statistical evidence, however, shows so close a correspondence 
between the seasonal incidence of poliomyelitis and that of the 
enteric infections as very strongly to suggest that analogous 
factors operate in dissemination. For example, allowing for 
slight lag between time of infection and death (actual morbidity 
figures not being available), the incidence of deaths from 
enteritis presents a very' remarkable correspondence with that 
of poliomyelitis. Taking the five years between the two wars 
1924 to 1928, a period covering the mid-high epidemic polio- 
myelitis year 1926, and one which was comparatively little 
disturbed by fluctuations or geographical migrations of popu- 
lation, almost perfect correspondence existed in the incidence 
of poliomyelitis and deaths from enteritis ; in fact, for the 
whole period I have found the coefficient of correlation to be 
no less than 0.95. During these years, moreover, the annua! 
relative magnitude of the two infections also closely corre- 
sponds. In several other years an almost equally close corre- 
lation appears, the incidence commencing to rise in the same 
week and reaching ma.ximum and minimum in a not very 
dissimilar manner. Somewhat similar though less vvell sus- 
tained correlations also obtain in respect of typhoid and 
paratyphoid fevers. 

The notable fact that the initial rise of poh'omyeh'tis and of 
the enteric infections almost invariably occurs at identically 
the same period of the year and that the gradients in the respec- 
tive curves of incidence closely resemble one another through- 
out the remainder of the year is, I suggest, strongly indicative 
that, apart from climatic conditions, common disseminating 
factors are in operation. Moreover, the fact that the incidence 
of poliomyelitis has in general predominated more in rural than 
in urbqn areas is a point in itself somewhat significant. 

UTiile unquestionably attention must necessarily largely be 
concentrated upon the weil-recognizcd dissemination of polio- 
myelitis through direct personal contact with infected cases and 
with carriers, I think, at all events until far more is known of 
the epidemiology of poliomyelitis than is at present the case, 
it is highly desirable that all those precautions and measures 
commonly carried out in respect to the prevention of the enteric 
infections should similarly rigidly be applied to the prevention 
of poliomyelitis. — I am, etc., 

Cbnsiclmrcb. Hants. C. COHVTRS \fORRElX. 

Penicillin in the Treatment of Diphtheria 

Sir. — We have read with considerable interest Dr, David 
Lone's article on “Penicillin in the Treatment of Diphtheria” 
(fune 2!, p, 884). We are glad to find that our article has 
roused some interest among scientific men abroad. Being a 
lecturer on bacteriology in a famous school he can certainly 
comment on our bacteriological findings. Ours was mainly a 
clinical study, but such bacteriological e.xaminations as were 
relevant to our study were undertaken to implement cur 
diagnosis and assess the effects of penicillin therapy. 

The clinical diagnosis of all our 27 cases was bej ond dispute, and 
the presence or absence of secondary invaders, which are mainly 
E-hacmotytic streptococci and pneumococci in our place, would not 
alter it. The classification of our cases as early or otherwise was 
made on the gravity of the general symptoms and the size and 
extent of the membrane and not by the fever alone. The clinical 
reports, though brief, contain all the salient features. After all, 
brevity is essential in writing anyihing for journals in these days. 
“ Patch ” is the common expression for the pseudomemb.'U.'tc m 
diphtheria, and we wonder why it should not be used in clinical 
description. If Dr. Long would read the case reports he 'would 
find that not only did v>-e see the disappearance of the patch from 
the throat but daily swab examinations were undertaken, and the 
dates when the throat swabs became negative were also mentioned.. 
These snubs were cultured and reported only after a full siudy by 
the roost comrcteni bacteriologist, and we did no; depend" on 
morphological study alone as assumed by our friend. The tvping 
could not be undertaken for non-avuilabiliiy of culture media a't 
the time. 

Treatment of diphtheria with penidHin alone is no doubt ri'jty 
and adveniurou'. but one .must be p.-epared to take some risk i'f 
he w-ants to cover a new field of therapeutics. Dr, Long will find 
in the case rtponed by Dr. A. D. Symons in the .'.fcd.ec! Ofirer. 
"a. '2-', that a fairly severe case of dip.hthcn'a was cured b'” him’ 
with penicillin alone without any a.ntitovfc serum, fn fart, he 
should richtl.v claim the priority in this new adventure. We’ are 
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continuing our work here, in Calcutta in greater detail and we 
hope to acquaint Dr, Long with our results as soon as our data 
arc complete. We assure him that this further work has only 
confirmed our previous conviction that penicillin is very efTcctive 
in the treatment of early and even moderately severe cases of 
diphtheria without the administration of antitoxin, and that the 
bogy of the toxin killing the patient by involvement of cardio- 
vaseular apparatus and the nervous system if antitoxin is not given 
early should not be entertained. 

Dr. Long has also taken an exception to our argument of 
economy in favour of this method of treatment, but little does 
he know that 90% of our countrymen hardly get two square 
meals a day. Only the other day three million people died of 
starvation in the province of Bengal. Cost may not count 
in the British Isles, but it is the prime factor in everything that 
we do here in India, including the treatment of our sick people. 
Before we conclude, we would request Dr. Long to approach 
the M.R.C. for a grant with which he may do some practical 
work in one of the infectious diseases hospitals in London to 
put the matter to test before hurrying to condemn what may 
ultimately be accepted as truth all over the world. — ^We are, 
etc., 

M. N. De. 

Calcutta. L, K.. GaNGULI. 

The Lazy Eye 

Sir, — Surely Dr. William Moodie (Aug. 23, p. 310) has got 
hold of the wrong end of the stick psychologically? Should 
it not be that because children have these defects they may be 
backward educationally? Children wearing glasses and having 
one eye covered up arc presumably squinters. By covering 
the good eye and making the defective one work, as described 
in letters by myself in the B.MJ. (Aug, 17, 1935, p. 317, and 
Sept. 28, 1946, p. 475), the worse eye can be materially improved 
in vision. The younger this is commenced the better, and 
progress, mentally, takes place with the improvement in 
vision. This is even possible in adults who lose the sight of 
a good eye and are left dependent on an eye that had bad vision 
in spite of any glasses up to the age of forty or so, there being 
many war and occupational examples of such injuries. 

Dr. Moodie mentions equal bilateral vision in connexion, 
presumably, with covering up an eye. This does occur some- 
times in squints, which can look straight ahead with either eye. 
Such cases of alternating squint are difRcult to treat and not 
very satisfactory even when operated on, as there is some 
squint left even then, although nothing may be apparent when 
the patient looks straight ahead. — I am, etc., 

London. W.l. SVDNEY TlDDLES. 


for identity and cause of death to enable the coroner to issue a 
burial order, and it is then adjourned pending criminal pro- 
ceedings. A peculiar situation may arise when a person arrested 
on a coroner’s warrant appears before the magistrates and thej 
decide that there is no case against him. In such circumstances 
it appears that the coroner’s warrant still stands, and the accused 
already “ cleared ” by the magistrates, may have to appear at 
the assizes for trial. 

It may be hoped that the committee at present considerins 
the working of the Coroners Acts will suggest useful amend^ 
ments, and that among them will be found the principle that 
the coroner’s inquest is primarily concerned with establishing 
identity and with cause of death. — I am, etc., 

Bourocmouih. ^ W. McNaughtaN. 

Salaries of Specialists in N.H.S. ' 

Sir, — I was interested to read Dr. W. Lindesay Neustatter’s 
letter (Aug. 23, p. 309) and hasten to write to agree with him. 
1 think that the reason of a difference of opinion that has 
arisen over the payment of psychiatrists as compared svith 
physicians and surgeons has been due to the fact that the 
standard of the D.P.M in the past has .fluctuated, whereas both 
the M.R.C.P. and F.R.C.S. standards have remained at a con- 
sistently high level. Were there one examining body in the 
country for the D.P.M. the fluctuations might be overcome. 
Nevertheless this variation of standard should not be responsible 
for decreasing the salary. 

If it is considered that, before a candidate is thought suitable 
in experience and training to be appointed as a specialist in 
psychiatry cither to a senior post in a mental or a general 
hospital, or by a local or Government authority, a D.P.M. is 
necessary, then in that case the D.P.M. is the criterion of a 
specialist in psychiatry and the salary should be the same as 
that for medical or surgical specialists. The view that phpicians 
and surgeons arc more concerned with “matters of life and 
death” than psychiatrists is in my opinion due to gross ignot- 
ance of the work of the psychiatrist. Dr. Neustatter points 
this most admirably, and I would add that a psychiatrist in a 
general hospital is on occasions asked for an opinion as to 
diagnosis, treatment, and disposal of cases where neither 
physicians nor surgeons have come to a definite conclusion.— 
I am, etc., 

Manchcucr. NORTHACE J. DE V. MaTHER. 


POIOTS FROM LETTERS 


Sir, — A lthough I quite agree with Dr. William Moodie 
(Aug. 23, p. 310) that in certain cases in which occlusion of 
one eye is indicated on ocular grounds it has to be abandoned 
on account of its ill effect psychologically. Dr. Moodie did 
not, however, state the generally recognized fact that the main 
reason for occluding one eye of a child is in the case of a 
constant squint, where one eye deviates Jmd has in consequence 
become amblyopic from disuse in spite of appropriate optical 
treatment. 

In my experience if occlusion is properly carried out at an 
N^ly age rapid improvement of the vision of the amblyopic 
takes place, except in rare instances. Such treatment is 
■owed by orthoptic exercises (and operation if necessary), 
^ that the squint is cured before the age at which education 
'becomes of real importance, and before the child is likely to 
be adversely affected physiologically or psychologically by 
such treatment. — I am, etc., 

London, W 1 T. KeITH LYLE. 


The Coroner’s Court 

Sir, As your Medico-Legal Correspondent points out in the 
foomote to Dr. B. N. Blood’s letter (Aug. 16. p. 272) the Act of 
1926 does give the coroner powers as to committing for 
trial ; but surely this is modified by rules as laid down in the 
same section of the Act ? 

I have found that the invariable procedure for a person 
“ arrested on a coroner’s warrant ” is for the accused to appear 
before the magistrates, who decide whether there is a case for 
trial. It frequently happens that the inquest is a formal matter 


Poliomyelitis 

Dr. J. N. McIntosh (Gloucester) wriles : There have been occur- 
ring in my practice a number of cases (children and adults) ol 
pharyngitis, tonsillitis, and tonsillilis-with-diarrhoea, all having a \ 
temperature. The symptoms lasted on an average three 
the patients completely recovered. Owing to the possibility of twsc 
cases being anterior poiiomyeh'tis or polio-encephalitis, all vo 
kept in bed, treated with sulphonamidcs, and isolated for at leas 
ten davs. . . . Now that cases of poliomyelitis are increasing, 1 aw 
suggesting that all cases of “ sore throat " and diarrhoea, et 
without any fever, be treated on the above lines. 


Col. P. F. Chapman, I.M.S. (ret.), writes: Is it not powbk 
hat the present prevalence of infantile paralysis may, in pa 
ny rate, be due to some article in our restricted and modi 
lietary? In the Central Provinces in India there were after fam 
cars widespread outbreaks of a form of spastic para f^is. 
vas caused by the consumption of the miilet, ” ’-in; 

irdinary times this was only used as an adjunct ^ .j, 

nd it was only when used as a staple diet that the paralysis 
s it not possible that in the modification of the ausjenty diet 
nay have introduced some article which may be 
pread epidemic? Soya-bean flour is largely used, an 
re imported in large quantities. As so far there sc 
atisfactory method of checking this epidemic, perhaps a long 
uch as this may be excusable and excused. 


Icncral Knowledge and General Practice Wence 

Dr. Warren Morris (Bath) writes: I hope injur)' 

Aug. 9, 230) will not feel injured if one suggests^ tha t tt i 
one to one by an overdose of morphine, or to one s po 
resent price of tobacco, is in 'neither case traumatic. 
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STREPTOMYCIN 

he Ministry of Health on Sept. 2 stated that preliminarv 
suits of the streptomycin trials organized by the Medical 
esearch Council had proved sufficiently encouraging to justify 
e view that, as available supplies of the drug permit, patients 
iffering from tuberculous meningitis or miliary tuberculosis 
lould be given the opportunity of receiving treatment with 
e drug. Though streptomycin is said to be the best drug at 
‘esent available for the treatment of these conditions, it pro- 
ngs life and relieves symptoms in only a proportion of the 
ses, and it is too early to say yet whether it ever produces a 
irmanent cure. 

The production of streptomycin in this country is still very 
nited, but additional supplies from the United States have 
abled arrangements to be made for a certain number of 
edical schools to receive an allocation each month for use in 
iching or associated hospitals. The number of beds in the 
nited Kingdom for which supplies are a\ailable at the moment 
about 150. 

The cost of streptomycin is still very high, and for the time 
ing the supplies will be distributed by the Government to 
e medical schools free of charge. In view of the limited 
perience of treatment with streptonnein in other conditions, 
e medical schools have been asked for tlie present to restrict 
latment with the drug to cases of tuberculous meningitis and 
iliary tuberculosis. It is not recommended for use in chronic 
ilmonary tuberculosis. The following is a list of the hospitals 
England and Wales and Northern Ireland at which cases of 
berculous meningitis and miliary tuberculosis will be treated 
th streptomycin: 

Birmingham. — The Children's Hospital, Ladywood Road, Birming- 
m, 16; Bristol. — ^The Bristol General Hospital, Bristol, 1 : Leeds — 
e General Infirmao'. Leeds; Liverpool. — Alder Hey Children's 
Jspital (6 children’s bcdsl; Royal Souihem Hospital, Fazakerlcy 
adult beds); London. — ^The Middlesex Hospital, W.l ; St. Bartho- 
new's Hospital, E.C.l; The London Hospital, E.I : St. Mary's 
)spital, W.2; St. Thomas’ Hospital. S.E 1 ; Guy's Hospital, S.E.l : 
mchesler. — ^The Royal Infirmary, Manchester; NeMcastic. — Royal 
ctoria Infirmary, Newcastle; Sheffield — The Children’s Hospii.al. 
:stem Bank, Sheffield, 10. 

Cardiff. — The Cardiff Isolation Hospital. 

Belfast. — The 5\hitcabbey Sanatorium, Whitcabbey; Purdy shum 
ver Hospital, Purdysbum, 

Scotland. — Similar arrangements are being made and details will 
announced shortly. 

hledical practitioners who have a case of suspected tubercu- 
us meningitis or miliary ’ tuberculosis should get in touch 
th the nearest hospital on this list, or (in the case of 
ispitals in the London area) with the Emergency Bed Scr- 
ee (Monarch 8515). 

This scheme for the treatment of tuberculous meningitis and 
iliary tuberculosis does not in any way affect the arrance- 
ents already made by the Medical Research Council for the 
ratment in certain hospitals of cases of raeningilis due to 
acmophihis influenzae. 


The authors ' of The Science of Seeing (by Ida Mann and 
itoinettc Pine, Pelican Books, Is., Harmondsworihl are to be 
ngrarulatcd on the attractive way in which they have addressed 
: lay public. They instruct the reader in the reaction of the amoeba 
light, and after accounts of more comple.x visual twgans, dcs- 
bc the human eye, whose structure and function they discuss in a 
;ar and almost colloquial style. They include chapters on the 
iina and visual purple, cone cells and colour vision, and vision 
id the vitamins. In the chapter entitled “Things that May Oo 
rong with Our Bodies " they comment that a number of rcason- 
ily vvell educated people could give only three causes of blindness 
ongcnital, war trauma, and cataract), and none had any idea of 
c difference between an oculist and an optician. In Facts and 
mcics about Ocular Hygiene " they caplodc many erroneous ideas 
cwalcnt among the laity — eye work docs not ham the <ycs : 
asses do not tend to weaken sight ; eye baths. wash«, and drops 
e tinncccssarv and unsatisfactory substitutes for the (low of twR 
a normal eve and mav even cause conjuncttyitts ; it is not possible 
take out the eve, scrape it, and pul it hack again : and rataract 
not a film which grows across the eye. They expose the humbug 
eye exercises, other ihnn orthoptic cxcrci.^cs m the treatment of 
Hint nnd muscle imbalance. They briefly consider oismrbancc of 
c visual mechanism, diseases of the eye, and miuncs, and at the 
id of the book give an account of the training of the blmd and 
c way in which eye defects arc treateci in England to-day. 


Obituary 


SIR THOMAS CAREY EVANS, M.C.. F.R.C3. 

Sir Frederick Menzies writes: The sudden death of Sir 
Thomas Carey Evans must have come as a great shock, and a 
deep sense of grief will be felt by his many friends in London 
and North Wales. For some years he and I were closely asso- 
ciated together in the work of the L.C.C. hospital service, and 
it is in this connexion that I wish to pay my humble tribute to 
his memory, for no “Chief” could ever have had a more loyal 
and devoted colleague, Carey Evans was the first medical 
superintendent to be appointed to Hammersmith Hospital after 
it had been decided that the British Postgraduate Medical School 
should be located there. It was obvious from the start that the 
choice of the new medical superintendent was a matter of 
paramount importance inasmuch as his duties and responsi- 
bilities were to be of an entirely different character from those 
of every other medical superintendent in the L.C.C. hospital 
service. At Hammersmith the clinical work wus to be the 
responsibility of the staff of the medical school and the 
administration entirely in the hands of the medical super- 
intendent. Dual control of a large hospital unit is always a 
difficult task and it was peculiarly so in this instance, not only 
because it was a complete departure from L.C,C. practice but 
also because a postgraduate medical school in the midst of 
an L.C.C. hospital organization was an entirely new venture. 
The posifion was in fact one which obviously called for great 
tact, diplomacy, and a gift for harmonious co-operation. 

There is no doubt that the selection of Carey Evans for the 
post of medical superintendent in these difficult and delicate 
circumstances was a wise decision and one which was fully 
justified as the years went by. Great as were difficulties he 
had to cope with from time to time in conne.xion with this 
dual venture, his anxieties and responsibilities were immensely 
increased when war broke out in 1939. Nevertheless, he 
remained at his post throughout the whole of the war period 
with scarcely any holiday at all, and there can be no doubt 
that the constant strain and stress of these long years did much 
to undermine his health, so that it was not surprising that he 
found it necessary to retire from the L.C.C. hospital service on 
grounds of ill-hcalth in the autumn of 1945. Thereafter he 
returned to Criccieth, where he had shortly before retirement 
purchased a charming house and small estate, most beautifully 
situated amidst marvellous scenery of mountain and sea. He 
threw himself with great vigour and enthusiasm into the 
modernization and renovation of his new home and the 
development of the attached gardens and farm. In these pursuits 
he found great happiness for himself and gave great pleasure 
and generous hospitality to his neighbours and friends. His 
sudden death so soon after his retirement is a tragedy in itself, 
as it occurred at a moment when he seemed at long last to 
have attained his lifelong ambition of a beautiful home in 
the beautiful surroundings of his native land. The profound 
sympathy of all his friends vvill he extended to his widow and 
children. 

Prof. G. Grey Turner writes : Carey Evans and I first met 
when we travelled up the Tigris together on a paddic-stcamer in 
the verv’ hot summer of 1916. He was moving up with a ’field 
ambulance, and the way he directed the operations for the 
rescue of one of his mules that had somehow fallen overboard 
filled me with admiration and marked him out in my mind as 
a man of determined action. It was not until nineteen years 
later that vve came together again, when in 1935 1 took up my 
duties at the newly formed postgraduate school at Hammer- 
smith Hospital where Evans vvas superintendent. The warmth 
of his greeting and his friendly and cheerful co-operation from 
that moment are still an inspiring recollection. .Apart from fine 
wards and new operating theatres, ths.-e was no sort of provi- 
sion for a department of surgery at the school, and I fourvd 
mv-scif deprs'ssed and unhopeful ; but Evans came to the rescue 
and at once arranged that 1 should set up my department in 
the old w-ray quartc.-s, shortly to he evacuated into the new 
buildings near the administrative pan of the school. He also 
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men" S I ^ pathological speci- 

rnd frnm i ^ ^ ^ down from Newcastle-on-Tyne 

°? continued to be most helpful up to the 

was a /rcmi' H V^ars later. His cheery optimism 

was a tremendous encouracemenf to all at tho cr<v.r.^t ■ ■ 

..rly struegllne d.y>, V UU L Sd 

fengs out and get round difficulties was remarkable How he 

TuTuS threatening situations wTs not mvclled 

but under h.s supervision we got things done As a surceon 

SndS a^d our IhT a^Uiof to 

“n S work a^d m V T'’ really interested 

residence in the hospital he waLable to exercise 
hospitality, and many were the charming functions 

Srej he was most ably assisted by Lady 

Carey Evans, and they so frequently eased the difficulties of 

xvrth'l' ris will ever have occasion to remSber 

" Hot^i n ‘he comfortable facilities enjoyed at the 

if h'^ was kindness itself, and 

li!! u° ^ he done and it obviously 

gave him mimh pleasure. Others can speak of his activities in 

Guard. Many of his experiences during the 
rnbtng must have caused him much anxiety, but he continued 
hospital throughout the war. L came to have a 
^ tL •'“.‘‘sment of humanity and was often struck 

by ffie remarkable insight which he displayed into the characters 
of the numerous members of_his team. As a hospital super- 

^ interest both in the nursing 

tatf and in the patients, and was always out to add to the 

^rSiSiy pSS"* 

Prof, l^mbcrt Rogers writes: The sudden death of Sir 
Thomas Carey Evans is a shock to his many friends and 
lleagues, for his was a vivid and cheerful personality with 
outlook, and when he gave up his hospital work to 
settle down to farming in Wales it was expected that he would 
^^“■'■ement. It is over thirteen years 

emdnJt/l? c T’ ? Post- 

graduate Medical School, when I had the privilege of assisting 

Prof. Grey Turner in organizing the surgical work. Sir 
itiomas, then superintendent of the Hammersmith Hospifal,- 
pl. Proctor, the dean, and Oipt. Scotland, the secretary, 
tormed a tnumvirate which gave the administrative side of 
the school a grand beginning. He was always most helpful 
and co-operative, ever cheerful— I never once saw him put out 
depressed— and, being a surgeon himself, highly 
Cfn^ ” 1 ,°'’^ problems. It will be readily understood 
that superintendent, and it is fitting 

and how well be 

doTbf Postgraduate School. I have no 

others hut T n ''I’i appropriately by 

feel at hnml® who made us 

all at a th!f ’ adequately, and was a friend to us 

tion aL Tn Postgraduate School was an innova- 

' who wel th? o^P^riment, and when those of us 
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vprv Surbiton District Nursing Association, an institu 
ry near his heart and one which gained much from 
. ^airmanship Harry Cooper was a man of many k 
T hroughout his long life he kept himself up to d^e aV‘ 
informed in all the advances which took placfin ^ 
science. He was a staunch churchman, and his outlook 
exemplified than when his house and practic 
all his belonging were destroyed by a VI bomb in 1944 
, 1 ?;? dignity and resolution with which he fa 

this calamity can ever forget it. The Christian ethic was 
r'? that serene bearing 4 

P]®?- He remained mentally alert to 
end, but when be retired from practice it seemed as if the ; 

away. He leaves a widow, three sons, and « daughter. T 

or the sons have followed their father's profession. 

Dr. Henry Laing Gordon died at his home in Ngong, Ken 

CumheH Pi’ was bom at Penri 

CurnberlantL in 1865, and qualified at Edinburgh in 1889 n 

ceeding M D ,n 1895 His health had not been good as 
Student and^ he was advised to try a sunnier climate. ActI 
on this advice he spent many years as a general practitioner 
• ^ in«o Portugal. He returned to this coun' 

I? J TT ®I*d was for some time clinical assistant at the 
End Hospital for Nervous Diseases. In 1925, at the age of ( 
he went to. Koru, Kenya, and froth there to Nairobi, where 
practised as a neurologist until his retirement in 1937. Duri 
most of this period he was visiting physician to the Math; 
Mental Hospital. He had been a member of the Briti 
Medical Association for over fifty years and was preside 
of the Kenya Branch from 1931 to 1933. 

J. H. S. writes : I knew Dr. Gordon for twenty years ai 
iooked upon him as having the best brain in the profession 
East Afnca. His laborious work on the mental capacity 1 
certain East African tribes was recognized by his being electi 
to the pnsultative council of the Eugenics Society. .Sped 
notice should be taken of his work at Mathari, where lie Iran 
formed an almost _ mediaeval type of lunatic asylum into 
mental hospital which I am informed is without a peer in tl 
African continent. 

Dr. Frederic John Scrtmoeour died at his home in Edii 
burgh on Aug. 26. Dr. Scrimgeour was a student of Surgeor 
Hall, Edinburgh, and qualified in 1902. He had spent most c 
his professional^ life abroad. He was surgeon to the Tullocl 
Memorial Hospital. ’Tangier, and later he became senior surgeoi 
to the British Hospital at Nazareth. For his, services as 1 
D.A.D.M.S. Palestine towards the end of the 1914-18 war b 
was awarded the O.B.E. 


Universities and Colleges 


UNivERsrry of Bristol 

Albert Victor Neale, M.D., F.R.C.P., has been appointed the fiist 
Professor of Child Health and PaeBiatrics in the University. 
Dr. Neale is honorary physician to the Birmingham Children’s 
Hospital and the Birmingham United Hospital. He takes up Ws 
new duties at the end of this month. 


of 83. H 

^raber of the British Medf "1 years, and had b' 

A colleague writes- P 

^here he tookTeoodrW Queen’s College. O: 

> schoolmaster for two yewf degree, Harry Cooper b< 
ient him to Guy’s HosDiti?=t k which his true vo< 
1 successful rugby fomhaLr k® '^“y’s hi 

W, and also playing ^ 

Qualifications came easily to Hospitals and Si 

to the D.M. of Oxford ^ eventually he prod 

where he gave to three ^ settled in Surl 

service such as only a man o'^htc ’"‘’^bitants de 
could give. He was^on the "'s attainments and ou 
in 1.937 as senior medteaT o£ In“ 
medical superintendent of Tniwrki-*in t i sppo 

he was in charge for Hospital, v 

such as falls to the lot of few docto?f He?e r"“°T 
and ability in organization had Ml^sco^e " ^^wTsfilsf j 


UNrvERsrrY of Durham 

A Chair of Psychological Medicine has b«n founded at King’s 
College, Newcastle-upon-Tyne, and Alexander Kennedy, M.D-. 
M.R.C.P., D.P.M., has 'been appointed” as the first holder of ik' 
post. Prof. Kennedy was formerly honorary physician in psycho- 
logical medicine at the Maida Vale Hospital for Nervous Disea^s 
and physician to the Maudsley Hospital, Denmark Hill, London, S.E. 


The Services 


The King of Norway has bestowed the King Haakon VII 
Medal upon the following in recognition of services rendc^ to 
Norway during the war; Surgeon Rear-Admiral F. J. D. Twigg, 
C.B.E., R.N., Surgeon Captain R. W. Higgins, O.B.E., R.N., 
Captain W. P. Vicary, R.N.fret.), Surgeon Commanders A. c. 
Flannery and J. M. Holford, R.N., and Surgeon Captain J. u. 
Ronaldson, O.B.E., V.R.D., R.N.V.R. 
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FECnOUS DISEASES AND \TrAL STATISTICS 

I print below a summary of Infectious Diseases and Vita! 
tistics in the British Isles during the week ended Aug, 16. 

irarts of Mncipal Notifiable Diseases for the week and those for the corre- 
ndins; week last year, for: (a) England and Wales (London included), (b) 
\Aon (administrative county), (c) ScoUacd. (d) Eire, (c) Northern Ireland. 
icurcs o/Dj^fis and Deaths, and of Deaths recorded under each infectious disease 
fST : (a) ^e 126 g^t tosvns in England and Wales (including London). 
I^ndon (odminisirative county), (c) The 16 principal toums in S^tland. (d) 
- u principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 
. dash — denotes no cases; a blank space denotes disease not notifiable or 
etum aN-ailablc. 


Disease 

1947 

1946 (Corresponding Week) 

(a) 

(b) 

(C) 

(d) 

(c) 

(a) 

(b) 

(A 

(d) 

(a) 

ebrospinal fever 
'ealhs 

60 

6 

1 

4' 

2 

2 

47 

2 

2 

14 

* 

— 

hlheria 

►ealbs . . , , 

145 

3 

39j B 

S 

251 

3 

19 

85 

34 

5 

entery 

►eaihs » . 

66 

to 

14 


_ 

70 


32 

1 

1 1 

ephaUUs lethargica, 
acute 
deaths 

4 

I 

■ 


- 

I 

~i 

- 

- 

- 

sipelas' 

Italhs 



19 

3 

— 



27 

8 

2 

ictjve enteritis or 
diarrhoea under 2 
years 
)eaths 

66 

3 

21 

57 

1 

39 

2 

10 

44 

19 

I 

asles* 

>ea\bs 

4,468 

2 

229 

43 

254 

6 

2,712 

6 

255; 67 

26 

3 

blhalmia neonatorum 
Jeaths 

65 

5 


— 

— 

56 

4 ! 25 


— 

■alyphoid fever 
)caihs 

17 


1(B) 


— 

60 


^umonla./nnuenzal .. 
>caths (from infla- 
enza)t 

253 

3 

9 

3 


3 

300 

6 


!umonia, primary . . 
)eatbs 


15 

117 

It 

3 


15 

100 ' 20 

1 3 

- 

ie-encephalitis, acute 
>aths 

45 

? 




I 

— 

I 



iomyclitis, acute 
)caths , . . . 

646 

89 

3 

134 

10 

20 

33 



— 

:rpcra 1 fever . , 

)eaths 


3 

13 


1 


3; 14 

> 


— 

irpcriil pyrexia? 

)calhs 

127 

3 

15 

2 

— 

136 


— 

apsing fever 
deaths 

— 




— 


"1 


— 

rlctfe\cr 

deaths 

614 

54 

114 

21 

26 

690 

1 

48 

- 

119j 19 

16 

allpox 

Deaths 

— 

— 

— 






— 

— 

— 

pboid fcN-cT . . 

Deaths 

S 

1 

2 

2 


53 

1 

2 



z 

[Thus fever . . 

Deaths 

— 


— 

— 

— 

— 

— 


— 

— 

iooring<ough* 

Deaths 

1,870 

5 

203 

64 

2 

70 

12 

2, 0971 )4S 

si — 

.40 

29 

35 

aths (O-l D'ear) 
nfant monaluy rate 
(per 1,000 live births) 


30 

50 


9 

Jib 

3o 


ib 

10 

aihs (e.xc!admg still- 
births) 

\nnual death rate (per 
1,000 persons living) 

3,765 

536 

455 

9-5 


76 

3,691 

55S 

4SI 

10-6 

156 

lO-O 

97 

e births 

iVnnual rate per 1,000 
persons liwng 

9,004 

1420 

1027 

20-7 


241 

6.461 1339 1055' 469 

21-2 31-3 

/’259 

llbirihs 

Rate per i,000 total 
biahs (including 

stillborn) 

253 

29 

37 

35 



- 


274 

43 

42’ 

1 

3s; i 

( 1 


• Measles and whooping-cough are not notifiable in Scotland, and the rttunis 
e therefore an approximation onb'* 

t Includes primaty form for England and >\ale?, London (admirystrathc 
unty). and Korthem Ireland. 

* Includes puerperal fcN'cr for England and Wales and Eire. 

It h still not rosstbltf to puMish the return of births and deaths for Eire for 
e weeks ended July 26, Aug. 2, 9. and 16, 


EPIDEMOLOGICAL NOTES 
Poliomyelitis and PoJio-encephalitis 
The number of cases of poliomyelitis notified in England and 
Wales during the week ended Aug. 23 was 626. ITis is a 
slight decrease on the figure for the preWous week (6^6). It is 
probable that the weekly figures 
will continue to be of a similar 
order for many weeks, or pos- 
sibly for several months, and 

that the decline in prevalence 
which is to be anticipated vAith 
the approach of winter will not 
be as rapid as the rise which 
occurred in June and July, and 
AA'hich is well show'n in the 

graph. 

Figures for the county areas 
compared with those for the 

previous week (given in paren- 
theses) show thal only London 
115 (89) recorded a consider- 
able increase. In Durham 33 
(39), l.ancs 65 (71), Middlese.T 
36 (32), Surrey 26, (39), War- 
Avick 26 (37), Yorkshire West 
Riding 49 (44), and Yorkshire 
East Riding 11 (18) the changes 
appear to indicate a general 
tendency either to a temporary 
stabili^ or to the beginning of 
a decline. 

For the AVeek ending Aug. 16 
the rise in the incidence of 
poliomyelitis in England and 
Wales AA-as mainly in London 
and the south-eastern counties. 
where the notifications in- 
creased from 163 to 196, and 
in the North and West Aiidland 
counties, Avhere the number of cases notified rose from 79 to 
116. Very little change occurred in other areas. 

There Avere 50 notificauons of polio-encephalitis in the Aveek 
ending Aug. 23, a figure of the same order as those of the tvAo 
preceding Aveeks (45'and 56). 

Discussion of Table 

In England and Wales the chief features of the returns Avere 
increases in the notifications of whooping-cough 362 and polio- 
myelitis 78, and decreases in the incidence of measles 1,020 
and scarlet fever 66. 

The largest local rises in the incidence of aa hooping-cough 
AAcre London 47, Lancashire 39, and Essex 38. No changes of 
any size occurred in the local trends of diphtheria. The only 
appreciable variation in the incidence of scarlet fever Avas a 
decrease in Lancashire 34. 

.-k decline in the number of notifications of measles Avas 
recorded in most counties : the largest falls AAcre iLincashire 154, 
Yorkshire West Riding 133, Devonshire 79, Gloucestershire 77, 
and London 74. 

An outbreak of paratyphoid, inA-oIving nine persons, As-as 
reported from Bedfordshire ; one of these patients has since 
died. A ncAv outbreak of dysenter}- occurred in Wiltshire, 
Pewscy R.D. 19, AVhile no further cases were notified in Kent, 
Avherc 12 cases Avere reported in the previous Aveck. 

In Scotland there aaqs a decrease of 9 in the notifications of 
diphtheria and of measles. For the second w eek a large increase 
AA-as reported in the notifications of poliomyelitis ; the figures 
for the last three aaccIcs 'vcrc 134, 93. and 37, The larges! 
centres of infection Avere GlasgoAv 65 and Ayr County 15 : the 
remaining 53 cases Averc scattered through 22 registration areas. 

In Eire the only significant change in the trends of infectious 
diseases 'Aas an increase of 69 for measles ; this ri<e occurred 
mostly in Dublin C.B. There were 16 more notifications of 
diarrhoea and enteritis in Dublin C.B. than in the preceding 
AAcek. 

In Xortherr. Ireland the notifications of poliomyelitis declined 
from 33 to 20 : these 20 cases ins-oh-cd ten registration areas, 

Tl'cek Ending August 23 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 4S9. Ashooping-cough 
1,81S. diphtheria 147. measles 32278, acute pneumonia 253. 
cerebrospinal fcA’cr 49. acute poliomyelitis 626, acute polio- 
encephalitis 50. dAsenters- 75. paratA-phoid 23. tA-phoid 12. 
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F.A.O. 'Conference 

Lord Horder leaves for Geneva on Sunday, Sept. 7, to attend 
the Food and Agriculture Organization Conference. Lord Horder 
is chairman of the Scientific Advisory Committee on Nutrition. 
He will be away for a fortnight. 

Sir Henry Dale Honoured 

The freedom of 'the city of Dundee was conferred on Sir Henry 
Dale, O.M., F.R.S., President of the British Association for the 
Advancement of Science, by the Lord Provost on Aug. 27. Reply- 
ing to the Lord Provost’s welcome. Sir Henry Dale recalled that 
for the second time in its history the British Association had been 
honoured by the conferment on its president of the freedom of the 
city at its annual meeting, and on both occasions it had been Dundee. 

Canadian Diploma in Tropical Medicine 

A diploma in tropical medicine is given by the Faculty of 
Medicine, McGill University. During the war years a short 
course was available to members of the armed Forces. As a 
result of this c.xpericnce the curriculum has been revised and 
additional facilities provided to give medical graduates a broader 
’training for tropical practice. The course is being conducted by the 
Department of Health and Social Medicine with the collaboration 
of other departments in the Faculty of Medicine. Further informa- 
tion may be obtained from the Chairman, Department of Health and 
Social Medicine, 490, Pine Avenue West, Montreal, Canada. 

Stracathro Hospital 

Stracathro Hospital, near Brechin, will continue to be a general 
hospital, with special provision for orthopaedic cases, rheumatism, 
school medical service cases, and children suffering from debility 
and malnutrition. This decision has been reached by the Rt. Hon. 
Joseph Westwood, M.P., Secretary of State for Scotland, after 
discussions between the Department of Health for Scotland and 
the other hospitals and local authorities in the area. It has also 
been decided that it will not be practicable at present to use the 
hospital for cases of pulmonary tuberculosis. Stracathro, a large 
hospital set up to deal with war casualties, is a general training 
school for nurses, both men and women, and also provides an 
intensive one year’s training for ex-Service orderlies who wish to 
become State-registered nurses. 


COMING EVENTS 

Poliomyelitis 

The Kingston-on-Thames Division of the B.M.A. has arrangri 
a special meeting to be held on Wednesday, Sept. 10, at 8.30 p.m., a; 
the Kingston County Hospital, when the subject will be “71); 
Early' Diagnosis of Acute Anterior Poliomyelitis.” The Ministr, 
of Health film will be show'n and a discussion will follow on ili 
aetiology, diagnosis, and treatment of the condition, to be intro- 
duced by Drs. H. Ellis, A. A. Cunningham, and others. 

Poliomyelitis Film 

There will be a showing of the Ministry of Health film, “Tht 
Early Diagnosis of Anterior Poliomyelitis,” at the County Genml 
Hospital, Wakefield, on Wednesday, Sept. 10, at 8 p.m. Genml 
practitioners arc invited to attend. , ■ 

Control of Tse-Tse Fly in South Africa 
A meeting will be held at the London School of Hygiene m 
Tropical Medicine, Kcppcl Street, Gower Street, W.C., on Wedrres 
day. Sept. 24, at 2.30 p.m., to discuss “ D.D.T. and the Aerophei 
in the Control of the Tse-Tse Fly and Trypanosomiasis in Soutl 
Africa.” A colour-sound film prepared by the staff of lli 
Onderstepoort Laboratory, Pretoria, will be shown and introducci 
by Dr. J. du Toil, director of veterinary services. Union of SomI 

Africa. All interested in the subject are invited to attend !h 
meeting. 

Royal Sanitary Institute 

A meeting of the Royal Sanitary Institute will be held at the Civi 
Centre, Southampton, on Saturday, Sept. 27, at 10 a.m., whe 
papers will be read on “ The Welfare of the Shop Assistant ” an 
“ Venereal Diseases, Past, Present, and Future ” by Mr. B. 7 
Tanner and Dr. R. M. Warren respectively. 

William Blair-Bcll Memorial Lectures 
The Royal College' of Obstetricians and Gynaecologists (58, Quee; 
Anne Street, London, W.) announces that the William Biair-Bei 
Memorial Lectures for 1947 will be delivered in the College Bout 
on Nov. 14, at 5 p.m., and on Jan. 23, 1948, at 5 p.m. The firs 
lecture will be delivered by Dr. D. J. MacRae, on " Heart Discas 
in Pregnancy,” and the second lecture by Dr. Stanley A. Way oi 
“ Primary Carcinoma of the Vagina.” All medical practitioner 
interested in the subjects are invited to attend the lectures, bti 
admission is by ticket only, obtainable from the secretary. Ticket 
will be allotted in order of application, and applicants are asked t 
indicate for which lecture tickets arc required. 


Rheumatology Unit 

The Royal Free Hospital Unit of Rheumatology has now been 
formed, with its in-patient department at the North-Western Hos- 
pital, Lawn Road, Hampstead, N.W.3, the out-patient department 
being, as formerly, the Arthritis Clinic of the hospital in Gray’s Inn 
Road, London, W.C.l. Doctors wishing to sec the unit, or to refer 
patients to it. are asked to telephone the Arthritis Clinic at Terminus 
4331 (Extension 73). 

Chinese Pharmacists 

Seven Chinese students who have all graduated as bachelors 
of pharmacy were recently given a dinner to mark the termi- 
nation of their two years’ course. Mrs. J. K. Irvine, 
president of the Pharmaceutical Society, presided and was sup- 
ported by representatives of each of the manufacturing houses 
which had “ adopted ” a student. Dr. Chen from the Chinese 
Embassy was present at the dinner and so was Mrs. Kitchingbam 
^f- the British Council and other distinguished guests. Mr. A. H. 
■entley. Government pharmacist in Hong Kong when the Japanese 
•Mered the war, was taken prisoner and escaped with the aid of 
Jpnesc friends who, at the risk of their own lives, befriended him 
reached Chungking. When Mr. Bentley returned to England 
1944 he approached the Pharmaceutical Society and the British 
Council with the idea of establishing scholarships for Chinese 
students to come over here for training as teachers. Through the 
generous aid of seven of the large manufacturing houses this was 
rnade possible. Mrs. Irvine congratulated the students and thanked 
tlie seven firms and the British Council for their co-operation. 

Vaccination for Travellers to U.S. 

The U.S. Health Authorities have issued an order prohibiting the 
entry into the United States of any passenger who has not been 
vaccinated within the past three years. 

Welsh National School of Medicine 

Prof. R. M. F. Picken has been appointed Provost of the Welsh 
National School of Medicine. He will combine the duties of 
Provost with those of Mansel Talbot Professor of Preventive 
Medicine. 


SOCIETIES AND LECTURES 

Socialist Medical Association.— At Denison House, 296, Vauxhal 

Bridge Road, S.W., Friday, Sept. 12, 7.30 p.m,. Dr. Judi: 

Waterlow. Reconstruction of the Health Services in Greece am 

Yugoslavia. 

A course of six lectures on thoracic surgery will be given /“I" 
Medical Society of London (11, Chandos Street, Cavendish Square 
W.) on Saturdays, Sept. 13 and 20, Oct. 4, II, and 25,. and NovJ 
at 11 a.m. The course is designed for candidates for higher dcgra. 
and will be given by the chief assistants to the Harcfield Thoraci 
Surgery Unit, of which Mr, T. Holmes Sellers and Mr. Vc ^ 
-Tbomp.son are the senior surgeons; it is bmited in numbers 
the fee is £6 6s. Applications, with remittance, should be sent ic 
Mr. K. S. Mullard, F.R.C.S.Ed., “Wykeham,” Elgood Avenue 
Northwood, Middlesex. 

The Royal College of Obstetricians and Gynaecologists («. Qf “ 
Anne Street, London, W.) has arranged a .P,osteraqu“te ecu se a 
advanced lectures for those studying special practice m ^ jjy 
and gynaecology to be given in the College House from M ^ 
Nov. 17, to Friday, Nov. 21, at 5 pun., both.dates inclusne. TW > 
for the course is £2 25. (10s 6d for a single ^ smm 

number of tickets will be availaWe free of charge 
Members of the College and will be alMtted in order of J'PP®; "m. 
There will be no admission without tickets, which are oblai 
from the secretary. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head is lOs. wii? 

Extra words 3s, 6d for each six or less. J the sender 

the notice, authenticated by the name and permanent add e f.icnder. 

and shoiiid teach the Advertisement Manager not later than first pos 


morning, 

BIRTH 

Hutchison.— O n Aug. 28, 1947. to Nan E. (nde Niblett), wife of J. B. 
F.R.C.S., 8, Lynedoch Place, Glasgow, C.3, a son. 
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Any Questions ? 


'onespondents should give their names and addresses (rtol for 
itblication) and include all relevant details in their questions, 
hich should he typed. Jf'e publish here a selection of those 
aestions and answers which seem to be of general interest. 

UTiooping-cough Immunization 
Q. — lyhat is the present position of immunization against 
•hooping-cough ? 

A. — Good reviews on the present position regarding active 
amunization against pertussis have recently been given by 
elton and Willard in the U.S.A. (}. Amer. med. Ass.. 1944, 
26 , 294) and by Tudor Lewis in this country (Med. Off., 
M6, 76 , 5). Lewis concludes from his study of the literature 
lat “given a potent vaccine a reduction of the attack rate to 
aout one-third with a diminution in the severity of the clinical 
ises and a substantial reduction in mortality may well be 
tpected." The operative phrase is obviously “given a potent 
sccine,” just as we depend on a good antigen for effective 
nmunization against diphtheria. This aspect of the problem 
now receiving considerable attention from laboratory workers, 
ad methods of assay of antigenic potency in experimental 
aimals have been devised. Controlled trials of American and 
ritish vaccines are being carried out by the Medical Research 
buncil, but it is too early to say how effective these vaccine- 
re. There is some evidence that an alum-precipitated is more 
Gfective than a “ straight ” vaccine, but it would be unwise for 
medical officer of health to recommend large-scale inocula- 
ons against pertussis until more information is available about 
le efiBcacy of the vaccines at present in use. 

Hypothyroidism 

Q. — Tl'hat are the early symptoms and signs of hypo- 
iyroidism ? 

A. — In the infant there would be a retardation of the ordin- 
ry developmental stages, coupled with dryness of the skin, 
retinoid facies, and umbilical hernia ; in childhood myxoedema 
lere would be retardation of growth and puberty and the other 
ratures of adult hypothyroidism ; in adult myxoedema the 
nset may be sudden' or insidious, and, although there is no 
:gular presentation of early features, sensitivity to cold and 
3SS of the hair of the head and outer eyebrows are often earl) 
igns. Retardation of mental processes is not invariable, but 
lay be an early sign observed by friends. 

Hypothyroidism, as distinct from myoroedema, may be 
icondary to a pituitary lesion — for example, Simmonds's 
achexia after pregnancy — and in such circumstances early 
latures may be absence of lactation, failure of reappearance 
f menstruation, weakness, and sensitivity to cold. 

Infantile Eczema 

Q. — What is the most effective treatment for infantile 
czema ? Would injections of vitamin B, be helpful? 

A. — Coal tar in a paste or ointment is most effective in 
ifantile eczema, and soap and water should be avoided, 
ajcctions as a rule are undesirable, but vitamin B and liver 
re sometimes of value. Most helpful is potassium bromide 
gr. (0.32 g.) thrice daily in a rhubarb-and-soda mixture or 
henobarbitone in 1/4-gr. (16-mg.) doses. These infants arc 
motionally and nervously hypersensitive and re.adily react by 
ching. Attention should be given to the environment and 
le molher.-child relationship from the psychological point of 
iew. 

Cod-Uver Oil for Adults 

Q.— Afonv elderly people now take cod-liver oil to make up 
or the shortage of fats. What is the appropriate dose for 
dults ? Is it harmful when taken over a long period, and. if 
0 , what are the symptoms ? 

A.— Cod-liver oil is not to be regarded as a medicine but as 
food. There is no appropriate dose, just as there is no 
ppropriatc dose for butter. It is not harmful when taken 
ver a long period. Before vit.nmins were heard of cod-liver 
11 had a reputation as the best preventive of bronchial affec- 


tions, and it remains a good treatment for chronic bronchitis 
when the patient cannot live in a dry ch’mate. The only 
symptoms which can result from talung too much cod-liver 
oil are those of acidosis ; but as loss of appetite is one of the 
earliest this should cure itself. The fear of excessive doses of 
vitamin D has now been shown to be groundless. 

Bequest of Body for Dissection 

Q- — A patient is desirous that his body should be given for 
dissection to the nearest medical school. Could you inform 
me on the following points: (1) What steps should be taken 
to ensure that his relatives do not upset his wishes after death ? 
(2) Should he notify the medical school now of his intentions ? 
<3) When he dies what are my responsibilities (in order that 
his wishes may be respected) (a) to the coroner, (b) to the 
deceased, (c) to the medical school? (4) Will the medical 
school defray the cost of transporting the body ? 

A. — As there is no property in a corpse, a bequest of one's 
own body has no validity. If the relatives, who are responsible 
at law for the disposal of the body, override the wish of the 
deceased, there is nothing to be done. The utmost the patient 
can do now is to try to get the relatives to promise to carry 
out his wishes. There may be no harm in informing the 
authorities of the medical school, but they cannot acquire any 
rights over the corpse. After the death the practitioner ha', 
if the death was due to natural causes, no responsibility to the 
coroner. His only responsibility to the deceased and to the 
medical school is the sentimental one of doing his best to 
persuade the relatives. It certainly seems reasonable that the 
medical school, who are getting what e.t hypothesi is valuable 
material, should defray the cost of transport. Fuller details 
will be found in an article by Dr. N. M. Goodman in the 
Journal of Dec. 23. 1944 (p. 810). 

Bilateral Adrenalectomy in Hypertension 

Q . — I have never read of the performance of bilateral 
adrenalectomy followed by maintenance doses of cortin in 
cases of essential hypertension, and, while I cannot claim to 
possess special knowledge of the subject, it would appear 
worthy of trial, especially in view of the grave prognosis in 
severe hypertension. 

A. — Bilateral adrenalectomy would not be indicated for two 
reasons: (I) the adrenals are not the usual cause of essential 
hypertension, and (2) life can be maintained only precariously 
by substitution therapy after bilateral adrenalectomy. Sub- 
stances in the blood that produce vasospasm do not necessarily 
have their origin in the adrenal glands, and some are thought 
to arise from the kidney itself. In acute adrenal insufficiency 
the blood flow through the renal glomeruli is decreased and 
anuria may occur. Of course it is well known that phaeo- 
chromocytomas (adrenal medullary tumours) may cause both 
chronic hypertension and superimposed hypertensive crises, and 
are usually unilateral. ,In such circumstances the removal of 
the tumour produces cure. A case of this kind was recorded in 
the Journal of April 26, 1947, at page 563. 

Protection against Tetanus 

Q . — My hoy. aged 2, repeatedly scratches bis legs by falling 
on the garden paths. He had one dose of A.TS. some time 
ago. Is the risk of giving A.TS. each time greater than the 
risk of tetanus ? Is it possible, and safe, to actively immunize 
a child so young ? 

A. — ^The risk of tetanus from superficial scratches and abra- 
sions sustained by children in gardens or playgrounds is mini- 
mal. Tetanus antitoxin would ordinarily be prescribed only for 
the deep penetrating wound or severe injury. However, a 
child may readily be protected against the risk of tetanus by 
active immunization with tetanus toxoid, which obviates the 
need for, and attendant risks from, repeated injections of anti- 
toxin, Active immunization was used as a routine during the 
war for all our aimed Forces and resulted in a remarkable 
reduction in the incidence of tetanus among wounded men. It 
is now being increasingly used in paediatric practice in the 
L'.S--\. along with diphtheria immunization. Two l-.ml. doses 
of tetanus toxoid (obtainable commercially) arc given at six 
weeks' interval, and if desired a boosting dose may be given a 
year or more later. There arc no reactions and the protection 
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is lasting compared with the temporary protection given by 

the injection of tetanus antitoxin. NOTES AND COMMENTS 


Penicillin-sensitivity 

Q—Wlidt is the prospect of a reaction to the parenteral 
administration of pctiicillin in a case where glossitis foilowed 
the use of peniciliin iozenges and a severe dermatitis occurred 
after the appiicalion of peniciiiin cream and ointment ? Wouid 
the use of pure peniciliin lessen the tendency to reaction ? 

A. — Glossitis is not necessarily due to penicillin itself ; it may , 
be due to the lozenge base, since it appears to be commoner 
with lozenges than with the original gelatin pastilles. The same 
explanation is possible, although less likely, in connexion with 
dermatitis following the use of an ointment or cream. Assum- 
ing that the patient is sensitive to the drug itself, the use of 
pure penicillin is not likely to overcome this ; many such 
patients have been found to be sensitive to the purc^ product 
as well as to’ the impure commercial material. O'Donovan 
and Klorfajn {Lancet, 1946, 2, 144) desensitized a patient by 
giving 15,000 units by mouth several times a day for a fort- 
night. If parenteral administration is urgently indicated in 
such a case it should certainly not be withheld. 

Chronic Glaucoma 

Q . — What is the best- treatment for a male patient of 70 with 
chronic primary giattcoma? He has been treated with pilo- 
carpine for the past four years, but the vision is deteriorating 
— the right eye being blind, while there is only some central 
vision in the left. He refuses surgical treatment. 

A. — Pilocarpine is obviously not controlling the tension in 
this patient. Presumably drops in a concentration of 1% arc 
being used three times a day. More frequent instillation may 
be helpful, and gutt. physostigmin. sulphas. 0.5%, or even 1%, 
may have to be used. The essential thing is to find out by 
actual measurement whether the tension can be controlled by 
pilocarpine or physosligmine, what concentration is necessary, 
and how frequcnly applications are to be made. It is possible 
that no miotic will control the tension in this patient. In such 
circumstances the only alternative to operation is irremediable 
blindness. There are newer remedies that can be employed to 
tide over an acute emergency. These are useful pre-operative 
measures, but have no place in the treatment of chronic 
glaucoma. 

Urinals 

Q . — Can you recommend a fool-proof urinal for night use 
in bed? The usual rubber urinal is useless in the recumbent 
position. 

A. — We know of no really satisfactory urinal for use in the 
recumbent position. Most patients who suffer from incontin- 
ence sleep either with a urine bottle between their legs or 
else with a large pad of cotton-wool. Nothing is said in the 
question about the cause of the incontinence. If it is due to 
impairment of sphincter control in the male a penile clip may 
prove effective. This is a clip which exerts sufficient pressure 
on the penile urethra to prevent the dribbling away of urine, 
^hen the bladder contains enough urine to make it necessary 
■b void, the patient is awakened and micturates. 


Treatment of Cataract.— Dr. Sydney Tibdles (London, W.) 
writes: Dr. Ronald Kerr (Aug. 2, p. 196) rightly objects to the 
answer given in the Journal of June 21 (p. 911), which implies that 
any treatment other than surgical for cataract is futile. True, one 
can only get rid of a mature cataract by removing it surgically (tom 
the eye, although in the East they, used to depress them out of the 
line of vision. TThc late Col. Elliot wrote a book on the evils of 
“ couching " as it was called. For years past fully a quarter ol 
my patients have been people with cataract. Those ready for 
operation were treated ■ accordingly. However, I have people still 
coming after twenty and even thirty years’ treatment by iodides 
who still require no operation, which must be the experience ot 
many of my colleagues. There is no secret in it, as years ago we 
used a French ointment of calcium iodide, but with the cutting oil 
of supplies during the war we cither fell back bn home producu, 
similarly manufactured, or used potassium iodide as drops, or some 
similar preparation. Wc also use iodides in chronic rheumatism, 
bronchitis, and other conditions, and they appear to be of use 
clinically. As wc liardly know the modus operandi of sucli drugs, 
nor ot tlic sulplionamidcs or of penicillin, surely they cannot be 
condemned as scientifically futile — science presumably meaning 
systematic, i.c., according to plan, or formulated knowledge. Get- 
tainiy the proportion of. cases I have to operate on is very small 
compared with the large number of early cataracts seen. The 
scientists tell us that such changes in the lens cannot be “ reversed,” 
which belief I held till one day I met socially an old patient whom 
I thought h.ad deserted me. She explained that, after years of treat' 
ment, she was convinced that she was entirely better, which wat 
borne out at a further examination, when I found that the lenses had 
become completely clear again. I however had to operate on bod 
eyes when she was in her late seventies, ten years later. .Prior to 
the recent war there were many nature-cure homes in the count/) 
that specialized in the treatment dictetically of cataract. In 193S 
I had the interesting experience of operating in one of them on a 
lady with a mature cataract ot one eye. She had_ been kept or 
orange juice and a low diet, mostly vegetable, but in spite of mj 
scepticism of such treatment by diet she was up and out (or a wait 
at the end of seven days. Now I hold no brief for special diets in 
such cases, but her blood stream must have been pretty pure. Foi 
one patient requiring operation there are myriads wlio have cataract 
in various stages. If these can be kept ns they are, without beins 
allowed to degenerate further, that must surely be a great comfort 
to the patient. It certainly is more spectacular' to make a blind 
eye sec by means of an operation, but Dr. Kerr is quife right m 
stressing all the alternatives ; nnd, after all, why should not ever)’- 
thing bo tried it it will give any relief to the patient? Finally, I 
hope nobody will get the impression that I am advocating nature' 
cure mclliods, as I have had no time for treatment by diets, 1®™“' 
tion, or the many things suggested, but have merely useci iodiaes 
in some shape or form, as, after thirty-odd years of seeing suen 
cases, I am convinced that they do prevent early cataracts froin 
becoming worse. It is very unscientific to say wc do not Know 
how. but possibly they act like other alteratives in stimulaims 
metabolism. 

Sivc.'iflng Hnnd.s.— Licut.-Col. S. S. Vazifda'r, I.M,S.(rct.) (BeA- 
hamsted, Herts), writes: With reference to the reply under in' 
heading "Sweating Hands" (Aug. 16, p. 281), I would nonnden r 
recommend, if the young lady’s examinatiori be not over, that sn 
be given intravenously 3 ml. of a 10% solution of NaCI. Ow 
years ago I saw a girl of 17 from whose palms sweat dnp^ a= 
water from a tap. The effect of one injection lasted .for abom 
week, when it was repeated. 


. Sterilization of Syringes 

^ bospital where the water supply contains a large 
quantity of lime salts, syringes and instruments boiled in the 
ordinary sterilizers come out covered with a film of precipi- 
tated chalk. Can this be prevented harmlessly by adding 
sodium hexametaphosphate or some other chemical to the 
water in the sterilizer ? Any practical suggestions would be 
appreciated. 

A.— This question is dealt with in “ The Sterilization, Use, 
and Care of Syringes ’’ (M.R.C. War Memo No. 15), where it 
is nientioned that sodium hexametaphosphate, although pre- 
venting chalk deposiL “ may precipitate alkaloidal solutions, 
and, by combining with protein, may affect serum reactions.” 
Since syringes are perhaps more often used either for adminis- 
tering drugs or for withdrawing blood than for any other pur- 
poses, these arc serious objections. A carboy of distilled water 
costs only a few shillings and will last a long time ; rain-water 
is a possible alternative. 


Corrcclinn.— Licut.-Col. J. G. FosTEit writes: I" y®” 
loticc of the Indian Medical Service (Aug. _23, p. 300) you ^ ' 

IS a member of tli.ut Service, Timothy Levvis, but he was a 
.f the Army Medical Service, and is shovm in 
'hero is no mention ot Timothy Lewis in Crawford s Ro I 
M.S. Lewis’s name was Timotiiy Richards Lewis. 
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THE EARLY DIAGNOSIS OF CANCER OF THE OESOPHAGUS 

'AND STORIACH* 

DY 

Sir HENEAGE OGILME. K.B.E., M.Ch., F.R.C.S. 

Surgeon to Guy's Hospital 


We know the main facts about cancer. We know it is the 
chief cause of death in men and women in the years after 
40 — the time when they have established a place in life, a 
home, a reputation, when they are most useful to their 
profession and their country and most necessary' to their 
families. We know that at first it is not a tumour but an 
insensible transformation of the cells in some part of t. e 
body to a structure that is a caricature of the normal rather 
than sometliing new or different ; that this neu' tissue ha- 
no nerve supply, and that it produces no inflammatory 
reaction in the normal parts surrounding it — in other 
words, that it is entirely painless, and in most cases enii’i 
symptomless. We know that, for purposes of recordme. 
cancers can be sorted into three stages, based on their grosN 
naked-ey'e pathology : Stage I, in which there is a local 
growth only ; Stage n, in which as well as the local growth 
there are early metastases in the nearest lymphatic glands 
or in tissues immediately adjacent ; and Stage III, in which 
the primary groivth or the metastases are fixed, or more 
distant organs are involved. We know’ also that in those 
parts of the body which can be effectively irradiated, or 
where a radical operation that satisfies pathological criteria 
can be performed — the breast, the colon, the rectum, and 
most parts of the skin — the five-y'ear cures in Stage I arc 
SO to 90%, in Stage IJ about 50%, and in Stage III not 
more than 10%. 

Radiation will improve, but it is doubtful whether that 
improvement will be dramatic. Radical surgery can hardly 
get more radical, for the limitations now set are not the 
result of timidity or lack of enterprise but arc rather due 
to Charles Mayo’s stipulation that among the results of 
successful surgery should be a live patient. If, therefore, 
vve are to get more cures it can only' be by' finding more 
patients in Stage I, the stage of silence. 

Two of the most malignant of all growths are those of 
the oesophagus and tJie stomach. Cure of oesophageal 
cancer is almost unknown. Cure of gastric cancer is some- 
times seen, but in not more than 5% of those cases that 
come to a surgical clinic ; yet it is the commonest of all 
malignant growths, and the chief cause of cancer deaths in 
all civilized countries in which records arc kept. There 
are no signs or symptoms by which we can diagnose these 
disc.a.scs in their early stagc.s, but are there any which 
should raise our suspicions and allow us to start those 
investigations that will give the answer in time? It is 
those e.arly signs that arc the hardest to discover, and many 
of you may have observed some warning sign that the 
rest of us have not noticed. If you have I hope that you 
will share it. 

• Siibst.incc of lecture dcihercil at Mou.at VetTioa in I?46. 


Warning Signs 

Those who were in the first World War will remember 
the “stand to " in the front trenches an hour before dawn, 
the hour when mists and half-shadows conceal familiar 
objects, tile hour w'hen the enemy may creep unseen, when 
a suspicious alertness is the only way to safety. We should 
all “stand to " over our patients who have passed the forty 
mark, suspicious of the enemy who may even then have 
established a footing unknown. We should beware of the 
man who starts to look ill, to get a little paler, to lose 
weight, to turn down the second round of golf or the last 
rubber at bridge, to miss his second helpings, and to 
become “ choosy " about his diet The mind or body 
of a healthy man does not tire suddenly and perceptibly 
cc he forty or four-score, and the change from tlie 
" Wimbledon Tiger ” to the steady back-line six-set tourna- 
ment player of forty years later is imperceptible. Habits of 
meals and bowels do not change without reason ; but it is 
the neurotics who look at their faces and tongues d.aily 
in the mirror and weigh themsehes weekly, and with 
norma! men we have to rely on our own obser\'aiions or 
the reports of their wives or friends. We may first sus- 
pect loss of weight in our friends by the loose collar, the 
baggy waistcoat, loss of strength by the tendency to take 
a la.xi instead of a walk, the lift instead of the stairs. Tlicse 
things we can check by a few questions. Have they noticed 
any difference in the fit of their clothes ? Can they do nil 
the things they did si.x months ago ? Is there any altera- 
tion in their appetite, the amount they can eat at a time, 
their bowel habit ? Have they started to suffer from wind 
lately ? Some men are windbags all their lives, but a 
previously une.xceptionabJe member of society who starts 
suddenly to belch or rumble probably has cancer. Have 
they for the first time taken to powders or medicine ? 

To start xvith we keep our suspicions to ourselves, for 
we do not wish to earn a name for being alarmists or to 
involve our patients in needless expensive investigations, 
but we must keep a constant watch on the deviation we 
have noticed, and we should start a weight chart. There 
arc many groups of disease, and each has its general 
characteristics. The colics from stone come like stabs 
across the sky of otherwise excellent health. The infec- 
tions arc incidents of varying duration with a rise and fall. 
Cancer is progressixe ; the paleness increases, the tiredness 
gets worse, the weight continues to fall. And there are 
certain tests we can carry out without revealing our suspi- 
cions. If x\c suspect carcinoma of the oesophagus w-e can 
order a bulky cachet of “ medinal ’’ and aspirin and stand 
by while they swallow it ; if carcinoma of the stomach 
wc can ask them to share a bulkv meal. .And we can put 
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them on a meat-free diet and have a stooF examined for 
blood ; a negative result makes a cancer anywhere in the 
alimentary tract very unlikely. But if symptoms continue 
and progress, if we see that slight but steady deterioration 
that whispers “ cancer ” to the trained eye, we must insist 
upon' a complete investigation. We may be wrong, but if 
we always wait till we are right we shall always be just too 
late. A live mistake is better than a dead certainty. 

Cancer of the Oesophagus 

Cancer of the oesophagus is predominantly a disease of 
men, and of old men — that is, 60 and over. It is hardly 
ever diagnosed till it is well advanced, for it is entirely 
silent. The mouth and the stomach form' their opinions 
about food and reject what they do not like. The oeso- 
phagus is insensible and uncomplaining. A carcinoma 
usually produces no recognizable obstruction till it has 
completely encircled the lumen ; while even one centimetre 
of normal wall remains swallowing usually appears to be 
normal. Once the growth completely encircles the gullet 
dysphagia appears and progresses rapidly, first for solids, 
then for soft foods, then for liquids. Late signs, pals); 
of the left recurrent laryngeal nerve, involvement of the 
trachea or bronchus, glands in the neck, Horner’s syn- 
drome, follow in turn. 

There are no early symptoms, apart from the vague ones 
I have outlined, and questions to all my friends have pro- 
duced only three observations with any bearing on the sub- 
ject. First, that there is occasionally some oesophagitis 
above a non-obstructive growth, giving a burning feeling 
deep in the throat “ as if they have swallowed some very 
hot tea.” Secondly, that a partial obstruction may sud- 
denly be complete to some usually large bolus, so that 
patients come with a story of a “ bone stuck in the throat.” 
Both stories call for x-ray examination and oesophago- 
scopy. Thirdly, that the early dysphagia"* of a slightly 
stenosed growth is often reported as “ indigestion," which 
leads to investigation by a barium meal and a report of a 
normal stomach that allays suspicion until too late. It 
should be the rule at every barium meal that the first 
swallows are watched in their passage down the oeso- 
phagus. One swallow may not make a summer, but it may 
diagnose carcinoma of oesophagus or cardia while there 
is hope. 

Cancer of the Stomach 

Cancer of the stomach is also a disease of men, but it 
occurs much earlier, many coming soon after 40, and not 
a few in the thirties. The classical symptoms are epigastric 
pain unrelieved by alkalis, vomiting, anorexia, anaemia, 
loss of weight. About half the cases we see give this pic- 
ture, but they are already far advanced. Very many are 
entirely silent till their terminal stages. 

A celebrated American gastric radiologist swallowed a 
cup of barium to try out a newly installed apparatus ; the 
film, to the horror of the radiographer who developed it, 
showed a large gastric carcinoma. Within the last five 
years two very famous surgeons have suddenly discovered 
that they had a carcinoma of the stomach by feeling the 
mass bump against the operating table. So silent is the 
lesion in the stomach that growths often reveal themselves 
by syndromes that do not seem to be gastric. Lesions near 
the cardiac orifice cause symptoms closely resembling those 
of oesophageal obstruction. A barium swallow may appear 
to pass normally down the eosophagus, and if it is not 
followed by a barium meal a growth in the stomach may 
be missed. Growths near the fundus are very difficult 
to demonstrate radiologically, and unless the fundus is 
examined with the patient in the Trendelenburg position, 
so that the barium fills the whole cardiac region, small 


irregularities cannot be seen, and even large ones may pass 
unnoticed. In many cases the barium is held up at the 
lower end of the oesophagus, but as the constriction is 
smooth and funnel-shaped a diagnosis of cardiospasm is 
made. This is one of the commonest mistakes in gastro- 
intestinal radiology, and one of the most tragic, for while 
the patient is being treated with bougies, or, as happens 
not infrequently, running the whole bewildering gamut ol 
psychological investigation, the growth below the dia- 
phragm is passing insidiously from the operable to the 
inoperable stage. ' Cardiospasm is usually a disease of 
younger people, and by the time it has progressed enough 
to bring the patient up for examination has a long history 
of periodic bouts of dysphagia and of remissions. In 
cardiospasm the oesophagus is seen in the radiograph to 
be considerably dilated, at least to the size of a normal 
caecum ; above a growth the oesophagus may be filled to 
capacity, but it is rarely dilated in the true sense, and it v 
does not exceed a candle in diameter. A diagnosis of 
cardiospasm should never be made in. an adult with a short 
history till the possibility of a high gastric cancer has been 
excluded. 

In other cases profound anaemia is the only recognizable 
symptom, and the diagnosis of pernicious anaemia is made. 
In yet others a small and silent growth sends out showers 
of malignant cells into the peritoneal cavity that seed them- 
selves in the pelvis, giving rise to a pelvic shelf and rectal 
obstruction or, in the female, to, bilateral implantation 
carcinoma of the ovary.' •' 

Early diagnosis, once more, is the reward of a suspicious 
mind. Does a man who has eaten like a horse till the age 
of 40 suddenly get indigestion, though his job, his habits, 
and his wife remain the same ? No ! Does gastric ulcer 
start after 40 ? Never — well, hardly ever ! Does the fired 
business man come back tired after a week at West- 
ward Ho ? Not if his tiredness is no more than business 
worry. These people want investigation before, not after, 
they start a course of diet and medication on the advice 
of the chemist, the man in the train, or the writer of the 
health column in the evening paper. The seller of alkalis 
is the undertaker’s best friend. Investigation means obser- 
ving these doubtful cases closely and anxiously, inquiring 
about appetite and comfort at meals ; whether they have a 
sense of fullness when the meal is half done or belch foul- 
smelling gas— two symptoms highly suggestive of carci- 
noma ; it means weighing them weekly, examining their 
blood and their stools, testing their vomit for free hydro- 
chloric acid and blood ; if suspicion continues it means 
barium meal, and if the barium meal is inconclusive 
means gastroscopy. The gastroscopist has to look at 
great many sfoinachs before he knows his job, but w 
he does he misses very few carcinomas of the sfomacn. 


Relation of Gastric Ulcer to Gastric Cancer 
One of the most important services that gastroscopy can 
perform is to decide whether a particular ulcer is mnoce 
or malignant. There has been much controversy a 
the relationship between gastric ulcer and gas ri ^ 
but it is undoubtedly one of the inost .Lsis 

of the question that concerns us to-day, *e ^ 
of malignant disease of the stoinach. We ^^^t con 
two things: the gastric ulcer, that 'astric 

degeneration, and the gastric cancer that res 

iilcer> « . 

Authorities vary greatly in side, 

of ulcers that become malignant. On *e patholog c i 
from the investigation of necropsy nnd op 
mens, estimates vary between the 4 or Vo , f,iayo 
pathologists and the 50% of McCartney of > the 
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iinic. Surgeons for the most part accept the lower figure, 
ut Maingot in a recent article has stated that in about 10% 
f tlie cases of cancer of the stomach that come to him the 
range has been implanted on a previous gastric ulcer. 

I personally believe that the number is very' low indeed 
-so low-that I should never use the argument of impen- 
ing malignancy to bully a patient with an ulcer that had 
1 the clinical indications of innocence into an operation 
le did not want to have. No surgeon in a lifetime has 
adugh personal cases to allow him to lay down the law, 
ut I must place on record that in twentj’ years of gastric 
jrgery I have never seen a gastric ulcer become malignant, 
feel that Maingot’s e.xperience is a piece of unparalleled 
ad luck in the practice of an otherwise very lucky man. 
Cancer mimicking ulcer, on the other hand, is seen by 
verj' surgeon several times a year. It is necessary' to 
;mind ourselves that cancer of the stomach, while it is 
sually a very’ rapid disease, may be as slow as a scirrhous 
amour of the breast, going on for fen y'ears with little 
hange ; that patients with slowly progressing cancers may 
ave a good appetite and free hy'drochloric acid, and that 
tiey may lose their symptoms for a time and put on weight 
n a gastric diet. These slow cancers are digested in their 
entral necrotic parts by the gastric juices, and, whether 
t operation or necropsy, may have very much the appear- 
nce of , an indurated peptic ulcer. But in these cases, if 
re go into the history carefully, we find that the gastric 
ymptoms have started suspiciously late in life, that though 
iiey may have gone for some y'ears they have been steadily 
ind slowly progressive, and that the remissions have not 
teen periods ''of complete health but. of lessened discom- 
ort. The trUe ulcer usually starts in the twenties, and, in 
ts long history before its final cure by medicine or surgery, 
las many remissions of months’ or years' duration. I know 
hat prolonged irritations and the presence of scar tissue 
nay give rise to a cancer, but in a lifetime I have seen little 
tvidence that they do so except in squamous epithelium. 

On the other hand we need not be too philosophic. A 
arge chronic gastric ulcer causes constant misery' even if 
t does not cause cancer, and gastrectomy is one of the 
nost satisfactory' and, in practised hands, one of the safest 
jperations in surgery'. An ulcer in the bucket has never 
leen known to become malignant. 

We must svispcct malignancy or a preraalignant character 
n all gastric ulcers first appearing after the age of 40 ; in 
ill those in the prepyloric inch, and in other parts of the 
;tomach that are not on or adjacent to the lesser cura'ature , 
n those exceeding an inch in diameter ; in those that do 
sot heal after a month’s strict medical treatment in bed 
ind in which occult blood is still found in the stools after 
such treatment. All these, should be submitted to surgery 
ivithout further delay. 

Conclusion 

1 would conclude by repeating that the early diagnosis of 
cancer in any internal organ depends, in the main, on 
clinical judgment, on tlie early confirmation of what can, 
in mo.st cases, be no more than a suspicion. We can all 
remember instances of a diagnosis of malignancy made on 
clinical grounds, of.repeated examinations by experts giving 
repeated denials, of confirmation coming too late for cura- 
tive treatment. When cancer is in question we should 
accept the negative warning of a penny weighing-machine 
in preference to the positive reassurance of the ten-guinea 
Harley Street expert. And if our suspicions continue, if 
the weight continues to fall, we must insist on an explora- 
tion. 'I'herc is more rejoicing in heaven over the one 
laparotomy that fails to find cancer than over the nineiy- 
and-nine (positive ones) that find it too late. 


PUBLIC HEALTH— BERLIN, 1946 

BY 

JAMES MEL’STN, C.B.E., M.C., T.D., M.B. 

Chief Control Officer, Public Health Branch, Military 
Government, British Troops, Berlin 

[Abridged] 

From the entry into Berlin in July, 1945, to the end of the 
winter of 1945-6 the concern of the Military Government 
from the health and welfare point of Mew was almost 
entirely that of first-aid to a demoralized, apathetic, 
depressed, and needy population. A factual account of 
the conditions to the end of 1945 has been given by 
P. G. Horsburgh and H. A. Raeburn. ‘ History has shown 
that in the train of the devastation caused by wars come 
epidemics which have usually claimed more victims than 
the wars themselves. A winter plan of epidemic prevention 
was therefore of first importance. The situation was com- 
plicated by vast movements of population, refugees in tens 
of thousands moving in all directions, but chiefly from 
east to west. Small groups of these, infected with typhus, 
dysentery’, and typhoid, were a potential menace to all 
concerned. Barriers in the form of camps for refugees 
had to be established. Medical teams, hospital arrange- 
ments, disinfestation, feeding, and transport all had to be 
organized, and organized quickly. 

PubUc Health Conlrol 

The Allied Control Authority takes the place of; the 
Government in Germany, and the Public Health Control 
Officer of the Military Government therefore acts in the 
capacity of an official of the Ministry of Health, e.xcept 
that he has overriding powers to ensure that certain aspects 
of local government are carried out as ordered. Berlin is 
under a quadripartite government, and each of the Allies 
has a Public Health Branch of .Military Government con- 
trolling all the medical and health services of tire 20 
” Bezirks ” (corresponding to metropolitan boroughs in 
London) into which Berlin is divided. The Public Health 
Branch of the British Military Government consists of four 
officers assisted by clerks, and all the medical and auxiliary 
services in the four Bezirks which it includes come under 
Its control. Direction of the doctor is within its prosince, 
and on the whole the doctors, instc.ad of resenting this, 
rather look to the Branch to help them. In the British 
sector there is one doctor to S50 population, but in an Allied 
sector only one to 2,5(X) ; so that, allowing for the fact that 
more of the hospitals in proportion to the population are 
in the British sector, some general practitioners must be 
ordered to work in othgr Bezirks. There will be no com- 
pulsion upon the doctor to move his home to the other 
Bezirk, but only his field of employment, and the direction 
will be limited" to “ squatters " and the newly qualified. 
The effective measure for securing direction is through 
control of insurance contracts, 90% of the population being 
insured. 

The Berlin Hospitals 

The hospitals of Berlin had been reduced by .May, 1945, 
to some 30,000 beds. By .August they were up again to 
3S,000. The winter target was 50,000, and by the end of 
December 46,000 had been reached. For the British scctor 
thc target was 10,000, and the figure at the moment of 
writing is over 11,000. There are now practically twice as 
many hospital beds as in peacetime, but there arc nearly 
three times as many sick — this with a population depleted 

^ Bri.'ish Jcjrrtcl, 1946. 1, 4Z3. 
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Fig. 1. — The Zoo Bunker, a large reinforced command post due to be blown up under the 
Potsdam agreement; destruction delayed that it may serve as an annexe to the Robert Koch 
Hospital. 

to 70% of the pre-war figure. Tlie proportion of hospital 
beds to the Berlin population is 15-17 per thousand, but 
only about one-third are in the condition which would be 
expected in a modern hospital. By December, 1946, tem- 
‘ porary repairs were completed to 89% of the requirement, 
and permanent repairs to 70 %. Some 38 % of the hospitals 
were formerly schools, and plans ard now being made to 
return these to their former use. The Grosse Halle at 
Spandau, a fine group of pavilion-like buildings, will form 
a hospital of about 2,000 beds divided into departments of 
medicine, surgery, gynaecology, and orthopaedics (Fig. 2). 

The staffing of the hospitals has been a difficulty, because 
many of the supervisory doctors, being Nazis, have been 
removed. The British Military Government has made 
strenuous efforts over a period of 15 months to re-establish 
an organization of physicians and also associations of 
nurses and other auxiliaries, but so far this has been fruit- 
less because quadripartite agreement could not be obtained. 

It would have been easy to establish these organizations in 
the British sector of Berlin, but it was obviously necessary 
to run Berlin as a city, and not as four separate cities, and 
eventual agreement, if and when obtained, will be well 
worth the time lost. 


able type are thrown out, and we are 
left with the elderly who resisted 
Hitler, but whose work was so valu- 
able that the Nazis did not get rid of 
them. There are in the hospitals and 
in the specialties some young men 
who will be good specialists in the 
future, but they are few and fat 
between at present. 

Equipment and Supplies 
Hospital equipment and medical 
supplies when the Allies took over 
were, of course, in a state of great 
shortage. .With the usual German 
.initiative hundreds of small firms 
came into being, some of which 
made pharmaceutical products in 
their cellars. If it had not been for 
the activity of these “Rucksack" 
firms, as the Germans called them, in 
the early days our difficulties would have been much greater ; 
the larger firms, owing to the disruption of their more 
intricate organization, were semi-paralysed. All this trade, 
however, must be brought to an end, at first- by the Military 
Government, but at the earliest moment by the German 
representatives of the pharmaceutical trade and the local 
government Health Offices. In addition to pharmaceutical 
products large amounts of equipment and appliances hare 
been brought in from the British zone, but, because of the 
policy of treating Berlin as one unit, they have been handed 
over to the central , department and not allocated to the 
British sector only. 

The Germans have been so cut off from the rest of the 
world that their medical men have been unaware of recent 
medical aclvances. German scientists, chemists, and doctors 
have not stood still, .and they have several things to show 
for the betterment of mankind ; but penicillin was generally, 
unknown in Germany, and such discoveries as the Rh factor 
had not reached them. Extracts from medical literature 
have been presented to the Health Offices so that translations 
may be made for the medical profession. An article on the 
modern treatment of dysentery has probably contributed to 
the significant drop in dysentery incidence in Berlin. 


To visit the hospitals, however, and to see their work is 
one of the recompenses of a harassing day. Such courtesy 
and such keenness to listen, to demonstrate, and to co- 
operate are met with that considerable pleasure as well as 
educational value is found in these visits. The lack of sound 
administrators as well as mature specialists is a big problem. 
^As denazification proceeds more and more doctors of the 

" Fig. 2. — A corner of the Grosse Halle' at Spandau, which is to 
form a 2,000-bed hospital. 



Nutrition 

The nutritional state of Berlin has been a cause of 
anxiety to the Allies. Cross-sections of the population have 
been examined at intervals of about three months. T ^ 
■ rations in use in Berlin to-day are shown in the following 


table: . 


Ration 

Cards 

Calories per Day 

Entitled Persons 

Group I 

» n ! 

2.498 

1,999 

1 1 

Heavy workers. Persons wj* “.''‘o-Oiii: 
culosis or severe anaemia, pwJ w j 

milk daily , A.rcAnt vltb 

Moderately heavy, workers. Persons 

■ . ■ ■ ■ il. 

in 

IVa 

„ IVb 

.. IVc 

V 

1,603 

1,388 

1,786 

1,6S3 

1,487 

1,619 1 

1,559 

f without milk) 
(with milk) 

(with milk) 
(without milk) 
(with milk) 

Normal consumers 

Children up to 6 years 

Children up to 1 year 

Children from I to 6 years 

Children from 6 to 9 years 

Children from 9 to H years ^ 

(Discontinued since March 1. ivti 


Diabetics receive extra fat and meat, and less br < 
sugar. Pregnant women from the fifth mon . 5 

Group II and receive half a litre of milk dai y. . 
of the population which still give concern ar 
adolescents, mothers of young children, and pe P ^ 
^ 60, and efforts are being made to bring these 
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ligher category of ration. The International and the 
Swedish Red Cross have made valuable contributions in 
he form of .additional supplies through the medium of 
;ommunal kitchens catering for children and young persons, 
fhe British Commandant in Berlin (Major-General E. P. 
Vares) caused the distribution of one million Arctic packs 
which had been designed for an invasion of Norway) on 
t city-wide basis to augment the ordinary radon of school- 
ihildren and adolescents in the two winters. The packs 
lontain pemmican, biscuits, chocolate, cheese, and other 
loncentrated foods. 

Tuberculosis 

Pressing problems from the public health point of view 
ire tuberculosis, venereal diseases, and diphtheria (at the 
noment adult diphtheria). Unless the increasing incidence 
)f tuberculosis can be brought to a standstill the outlook 
or Berlin, and indeed for Germany and even for Europe, 
n the next. ten years is going to be serious. There are in 
Jerlin 70,000 cases, of which between 20,000 and 30,000 
ire active and infectious. The British Military Government 
las handed over the Luftkriegsakademie at Gatow for a 
uberculosis sanatorium of 1,700 beds (Fig. 3), and the U.S. 



Fig. 3. — Pan of ihc Luftkricgsatademie, formerly a Service 
barracks, to be converted into a 1,700-bed tuberculosis hospital. 


jovernment has handed over the Air School building at 
Wannsee, which will have a 2,000-bed capacity. • The tuber- 
miosis notifications in the British Sector and Berlin in 
1946 were as follotvs : 



Fig 4.— Patients IcaviDg_ to begin “ Operation Sanatorium a 
three-months stay in hospital in Schlesvrig-Holsicin. 


A contribution from the British Public Health Branch to 
the tuberculosis problem in Berlin was the making of an 
arrangement with the Military Government authorities in 
Schleswig-Holstein to accept convalescent and sanatorium 
patients from Berlin in the summer of 1946. In July some 
500 patients left Berlin in an ambulance train for a three- 
months stay in the sanatorium (Figs. 4 and 5). Tnis oper- 
jtion was repeated monthly until October. 

Other Communicable Diseases 

Possibly the next most serious problem is venereal 
disease. In the latter months of 1946 the figures declined, 
but some of this decline is no doubt due to the treatment 
o; gonorrhoea by penicillin. The steadily rising rate of 
s\ philis gives a truer indication of the incidence. The num- 
ber of fresh cases of syphilis in the British sector in January, 
1946, was 165 ; this figure fell in the second quarter of the 
>ear, but rose again almost to the same level in the last 
months. 

The incidence of diphtheria was highest in the British 
sector in January, 1946, with 291 cases and 25 deaths; in 
December of that year the cases stil! stood at 203 and the 
deaths numbered 16. In Berlin as a whole cases and deaths 
showed a general decline. There is compulsory inoculation 
of all children under 5. Inoculation on a voluntary basis 
after Schick-testing has been arranged for any of the adult 


Notifications of Tuberculosis in 1946 


January 

Per 10,000 pop. 
February 
Per 10,000 pop. 
March 

Per 10,000 pop. 
April 

l^cr 10,000 pop. 
May . . 

Per 10,000 pop. 
June . . 

Per 20,000 pop. 
July .. 
l^cf 10,000 pop. 

AOKU41 

Per 10.000 pop. 
Sentenibcr 
Per 10,000 pop- 
Oetober 

.Per 10,000 pop. 
So^exnber 
Per 10,009 pop, 
December 
Per 10,000 pop- 


rota! 

Per 10.000 pop. 




Britis 

t Sector 





Uer 

in 



Tb. J-ung 

Tb. Other 

Total 

Tb. Lung 

' Tb, Other 

Total 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 



236 

10 

5 

1 

S 

2 

369 

78 

144 

30 

I.20E 

46 

753 

29 

75 

3 

63 

1 

2.283 

49 

£16 

3! 

335 

78 

292 

61 

120 

28 

228 

27 

122 

3 

1 

30 

6 

I 

7 

1 

14 

333 

78 

3I3 

65 

280 

I26 

29 

U5 

2S 

1 36 

2.246 

43 

2, 40 1 

54 

2.229 

725 

31 

803 

31 

786 

73 

3 

ISO 

7 

13S 

5? 

1 

'63 

1 

79 

12124 

51 

1.58I 

61 

1.267 

776 

33 

853 

33 

£65 

54 

7fl 

6 

3 

60 

29 

4S 

31 

5 

3 

53 

34 

248 

133 

27 

1$ 

275 

I5l 

I.332 

731 

160 

90 

2,492 

822 


27 

5 

4 

55 

30 

50 

2S 

6 

3 

56 

31 

ou 

271 

it? 

46 

22 

327 

I2S 

1,244 

662 

252 

75 

J.296 

736 

55 

24 

9 


65 

26 

45 

25 

6 

3 

51 

23 

378 

110 

49 


427 

126 

1,412 

5S7 

22S 

73 

1.64-9 

£^0 

74 


10 


54 

25 

53 

2^ 

9 

3 

62 

2-5 

363 

76 

65 



93 

I.7I6 

505 

424 

70 

2.140 

573 

71 

15 

13 



IS 

W 

19 

16 

3 

80 

* 22 

275 

6S 

59 

It 


T9 

2,230 

427 

2SJ 

46 

1.52 J 

473 

55 

14 

12 

1 


16 

47 

16 

11 

*• 


IS 

229 

04 

51 

6 


70 

J.2SS 

451 

252 ■ 

Sb 

1.540 

4?7 

44 

12 

10 

J 

54 

J4 

4S 

16 

9 

2 

57 

li 

271 

69 

5S 

S 

329 

77 


454 

233 

43 

1,4:2 

457 

54 

14 


2 

£•6 

15 


17 

9 

2 

57 

19 

229 

79 

47 


276 

79 

J.033 

532 

I$0 


1.223 

sr? 

44 

15 

9 

— 

53 

IS 


*20 


1 

45 

11 

3,505 

■WBM 

4M 


3.966 


1J.391 

7.3^ 

2.3^3 

763 

27.779 


60 

mm 

8 


6S 

C3 



'i 

' 


26 


The term cases fresh notif'cat{or.s- By the c::d of the jear Ihc total rolifled cases is BerlLn incited to 

prcKluerd by the Stamtica! 0?!icc and are therefore tisal ard correct. 
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PUBLIC HEALTH— BERLIN 1946 


Bjuns!! 

Medical Jouwni 


Fig. 5.-^“ Operation Sanatorium ’’ : Setting 
out on the ambulance train. 


population particu- 
larly expo.sed to 
risk of infection. 

Typhoid has 
steadily declined 
since the winter of 
1945-6. It was 
decided that com- 
pulsory i n o c u 1 a- 
tion was essential, 
and a certificate 
of inoculation 
was made a quali- 
fication for the 
issue of a ration 
card. Typhus has' 
disappeared from 
Berlin, which, con- 
sidering the vast 
influx of refugees 
and displaced per- 
sons which took 
place throughout 
1946, is a striking 
tribute to the effec- 
tiveness of the con- 
trol measures and 
the efficacy of 
is still present and 



Vital Statistics 

The vital statistics for each month since the entrance c 
the Allies into Berlin (the figures for July, 1945, are b,- 
available) are given in the following table: 



Birth Rate per 1,000 

Death Rato per 1,000 

Infant Monalitj 
per 1,000 Live BL-i 


Brilish 

Sector 

Berlin 

British 

Sector 

Berlin 

British 

Sector 

Bsrlij: 

1945 
Aug. .. 

150 

12-2 

540 

62-9 

231 

653 

Sept. .. 

15'0 

13-5 

54-0 

55-3 

231 

2S5 

Oct. . . 

13-0 

10-0 

54-0 

51-5 

183 

24$ 

Nov. .. 

U-0 

1-9 

460 

50-7 

246 

190 

Dec. . . 
1946 

7-5 

6-7 

45-0 

48-9 

246 

ISS 

Jan. . . 

4-8 

5-2 

38-8 

41-9 

ns 

152 

Feb. . . 

5-1 

5-3 

32-9 

37-0 

94 

152 

Mat. .. 

5-4 

5-2 

30-7 

36-1 

82 

U6 ' 

April .. 

SO 

5*0 

25-8 

29-1 

66 

57 

May .. 

5-3 

S-l 

21-2 

24-1 

86 - 

11! 

June . , 

6-2 

6-4 

18-6 

20-2 

92 

lOJ 

July . . 

8-4 

7-9 

161 

17-9 

9t 

100 

Aug. .. 

8-7 

91 

150 

15-9 

too 

106 

Sept. .. 

Il-O 

10-8 

15-3 

16-9 

102 

lU 

Ocl. , . 

9-7 

10-2 

16-4 

18-6 

dlG 

114 

Nov. 

10-6 

101 

15-7 

18-6 

105 

lit 

Dec. , . 

9-9 

9-B 

20-6 

23-2 

98 

i» 


D.D.T. powder dusting. Dysentery 
will remain until the sanitary conditions of Berlin have 
considerably improved. The death rate has been alarm- 
ingly high in relation to the total incidence, probably 
owing to the general state of under-nutrition and lowered - 
resistance of the population, but partly also to the defec- 
tive knowledge that German doctors generally have of 
the modern treatment of bacillary dysentery. A decided 
improvement has taken place in the death rate in the 
British sector and in Berlin generally since the middle of 
1946. Owing to the lack of fuel and soap 'the incidence of 
scabies has shown a progressive rise. Bathing establish- 
ments and treatment centres have been set up ‘in each Bezirk ' 
of the British sector. 

A further problem awaiting solution at the moment is 
represented by the large number of orthopaedic cases in the 
city. These amount to some 70,000, of whom 30,000 are 
amputees (the result of war wounds or air-raid casualties). 
The material for orthopaedic appliances and prostheses for 
amputees is not obtainable at the moment. An enterprising 
firm is ingeniously converting German aeroplane parts into 
a light and serviceable type of artificial limb, but this work 
is held up by lack of leather and special steel to make 
the fittings and joints. 


paralysis has not hitherto been attacked in this country except ^ P 
• t -jj j and m ^ 


of the provision for physically handicapped children, . 

two instances in schools or units specially provided or orga 
the purpose. The Minister is of opinion that there is • 

investigation, research, and treatment which the British t-o 


icaccuuii, uiiv , 

well equipped through its_ several committees to countr; 


No precise estimate of the number of children in 
suffering from spastic paralysis is available, but one j 

on. the basis of certain surveys is 10,000, arid 


supposed that rather more than a quarter are in the rnmolet 

and able to attend ordinary schools. In the U.S.A., 


ana aoie to aiiena oroinaiy buuuuia. xn luv j,y^fa 2 ( 

investigations have been carried out, it is sai^ that, 100,00 


seven children with cerebral palsy are born annually in eiery 

'’Vhe addresfo" the British Council for 

34, Eccleston Square, London, S.VV.l, and of the Sco 

County Buildings, Inverness. 


( 


The suicides in the British sector in 1946 numbered 285, 
and in Berlin 653. A, large increase in the number ci 
suicides in Berlin as a whole took place in December, 1945, 
and January, 1947 ; the total number in those two month 
was 252. The increase is said to have been due to lb 
accentuation of misery caused by the cold. 

No description of the work of Health Control in Berlin 
would be complete without reference to the Contmander, 
Brigadier W. R. N. Hinde, D.S.O., D.D.M.G. Militan 
Government, and to his staff and our colleagues in othn 
departments of the Military Government. The Brilisi 
element in Military Control in Berlin is in fact a well-knit 
and hard-working team. ' Tribute must also be paid to out 
Allies, with whom we spend at least one whole day twiri 
weekly. Last, but not least, a word must be said about ite 
sound, democratically minded German official or civiliM 
with whom we have to work. In a difficult position he is 
upright, hard-working, and trustworthy. There are others, 
it is true ; but it is our job, and in fact our mission, to brine 
forward and encourage the former. 


A council has lately been formed tor the investigation of spastic 
paralysis and the ■welfare of the often forgotten victims of IIik 
condition. The British Council for the Welfare of Spastics pro- 
poses to act as an advisory and co-ordinating centre for all actinWs 
in England and Wales directed towards the treatment, the educatior 
and the training of these afflicted people. Prof. J. M. 
is its chairman ; Lord Border is its medical -vice-president, tneotnt 
vice-presidents being Sir Richard Livingstone, the educationist, ao 
Mr; Fred Messer, M.P. Oh its council the Royiil Colleges, 

Medical Association, and a large number of other medical bodies as 
bodies ancillary to medicine are represented, and six Gos-cnim 
departments have observers. In close association is the Sco i- 
Council for the Care of Spastics, the president of which is Sir mn 
Fraser. The Ministry of Education has drawn the attention ot iot. 
education authorities to the new council, stating that “ the P''° . 
of the education and treatment of,,children suffering from spasi 
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EIANGES IN BLOOD PHOSPHATE AETER 
INGESTION OF GLUCOSE AND 
FRUCTOSE IN SPRUE 

BY 

L. P. R. FOURMAN, M.D. 

Late Major, RAM.C., Central Military Pathological 
Laboratory, India 

lien normal subjects are given glucose by mouth there is 
fall in the plasma inorganic phosphate. This fall is 
lated to the metabolism of glucose and not to its actual 
isorption, for it is also observed when glucose is given 
travenously and after the injection of adrenaline or 
sulin (Peters and Van Slyke, 1931). Moreover, the 
isorption of glucose without utilization, as in severe 
abetes (Hartman and Bolliger, 1925), does not lead to 
fall in inorganic phosphate. The changes in serum in- 
ganic phosphate during glucose absorption in sprue have 
!en investigated by Hanes and Reiser (1940), who found 
at there was an abnormally small drop in the serum in- 
ganic phosphate in sprue patients when glucose was given 
' mouth but that the normal drop occurred when the 
ucose was given intravenously. These findings seemed to 
fleet the poor absorption of glucose known to occur in 
irue. Hanes and Reiser also found that the urinarj’ excre- 
?n of phosphate after glucose ingestion is greater in sprue 
itients than in normals. The object of the work described 
:low was to investigate the cell as w’ell as the plasma 
langes in phosphate with both glucose and fructose ; li 
e changes with fructose w'ere to parallel those with 
ucose in normals, the relative changes after glucose and 
uctose ingestion in sprue patients could be used in com- 
iring the absorption of glucose and fructose in sprue, 
bis oblique meAod of approach is made necessary by 
e fact that blood-fructose curves after a fructose meal 
e an unsatisfactory measure of absorption, in that the 
crement in blood fructose even in normal people is of 
e order of only 10 mg. per 100 ml. and depends very 
rgely on the efficiency of the liver in converting fructose 
glucose rather than on the speed of absorption. These 
insiderations make it difficult to accept the claim of 
hegmith et al. (1945), based on blood-fructose cun'es, 
at fructose absorption is normal in sprue. 

Method of Investigation 

Five normals and four sprue patients were studied. All 
e patients had steatorrhoea and had recently lost weight. 
It none of them had watery diarrhoea. In each subject 
)ser\-ations W'erc made after the ingestion of glucose 

0 g.) and of fructose (50 g.) respectively. Specimens of 
ood were taken into oxalate tubes, one before the meal 
id four at half-hourly intervals for two hours after the 
eal. Trichloracetic acid filtrates of the whole blood were 
ade immediately, and for observations on the plasma the 
■talatcd blood was centrifuged without delay. The cstima- 
ons were done togetlier at the end of the two-hour period, 
he following data were obtained for each experiment : 

) Plasma inorganic phosphate and 12) whole-blood in- 
■ganic phosphate, using the Bodansky (1933) method ; 

) fasting and hourly urinaiy excretion of inorganic phos- 
latc up to two hours, using the Briggs (1922) method ; and 
) the packed cell volume. In addition data were obtained 

1 Uirce of the sprue patients and three of the normals on 
le “ ester "• phosphate changes, using Briggs's method. 

Fasting blood values were usually determined from the 
lean of duplicate obserwitions. Tlic estimated error of 


a single determination was 2% for the inorganic phosphate, 
using a visual colorimeter, and 1 % for the “ ester ” phos- 
phate, using a Klett-Summerson photoelectric colorimeter. 
The inorganic phosphate content per 100 ml. of red cells 
was calculated from the figures for the plasma and whole 



Graphs showing results of colorimetric estimations of (A) glucose 
.and (B) phosphorus in the blood of a normal subject (SS) after oral 
.administration of 50 g. of glucose. 


blood and the haematocrit reading. The whole-blood 
"ester" phosphate content was calculated as the differ- 
ence between the whole-blood acid-soluble phosphate and 
the inorganic phosphate content. Each curve consisted of 
one fasting value and four half-hourly observations after 
the meal. To compare the changes in the different curves 
we used the mean decrement (M.D.) of each curve defined 
as the difference in mg. per 100 ml. between the fasting value 
and the mean of the lowest three consecutive \alucs after 
the meal, \5hen the mean s-aluc rises above the fasting 
level the mean decrement is negative. 

Fasting ^''aIucs 

The fasting values from the cuncs were analysed 
together with additional data obtained in another investi- 
gation. The mean snlues for inorganic phosphate in 
plasma, cells, and whole blood in normals and sprue 
patients are shown in Table 1. The inorganic phosphate 


Taiile I. — r cjiinc Inorganic Phosphate Content oj Plasma. Cells, 
and Whole Blood in Sprue Patients end Xormal Subiects 
— (Mcia v 2 h:ts, rrg. per 100 



1 Pbsma 1 

1 CAt! 

i V»*bo!r B'.ocd 

Normals 

J 3-74- 0-59 

i :-s5 - o-ii 

1 3-31 •^C-34 

Spree patients 

1 3*36 ±0*65 

i 

i 3-17=:050 

! 

1 3-:o - 0^7 


The mesrs for pbsTrj ard ccH ere derived fro*n 5 n.-rrufs and 5 iprue 
patients, those for the s»ho!e-b!oc>d s-al-ies from £ rorru’s aoj 10 sprae ^ztUr.ts. 
Determinations vrerc made cn each rjb.^ect t^jee, cn difTcrent dajt. 


level is normally higher in the plasma than in the cells, 
and this difference is found in the present small series. On 
the other hand, no significant difference was found between 
the plasma and the cell levels in the sprue patients. Com- 
paring the sprue values with the normals, the whole-blood 
"levels are Wrtually the same ; the mean plasma level is 
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lower, and the cell level higher, than the corresponding 
mean normal levels, but these difierences are not significant. 

Fasting “ ester ” phosphate values were determined in 
altogether 12 cases of sprue and 7 normals. None of the 
patients had diarrhoea. They were often anaemic ; their 
mean haematocrit value was 41.1 % (range 27-49%). Since 
about 98% of the blood “ ester ” phosphate is in the cells, 
for comparing the fasting “ ester ” phosphate values in 
sprue patients and normals they are given in terms of the 
cell content : 

Mean Cell "Ester" Phosphate Content (mg. I per 100 m/.) 

Normal 47-56 ± 5-275i 

Sprue 53-25 ± 5-63% 

Difference of means . . . . 5-69 ± 2-74J4 

(P* less than 0 05 by “ t ” test) 

The average red-cell content of “ ester " phosphate was 
significantly raised in the sprue patients. This finding may 
be due to the inclusion of cases with anaemia, for in 
anaemia the red-cell “ ester ” phosphate is often high 
(Guest and Rapoport, 1941). The whole-blood “ ester ” 
phosphate .values did not differ significantly in the sprue 
patients and the normals. 

Changes after Ingestion of Glucose and Fructose 
1. Inorganic Phosphate Changes in the Blood 

The changes in the whole-blood, plasma, and cell phos- 
phate after the ingestion of the two sugars are shown in 
Table II. 


cell-plasma inorganic phosphate distribution after taking ft; 
sugar than in the fasting state. 

In one of the normals, N5, simultaneous observations w 
made on the inorganic phosphate changes in the venous at’ 
capillary blood during the absorption of glucose, to j;; 
whether the arteriovenous difference in glucose normal! 
observed during glucose absorption- is associated with ft; 
disappearance of inorganic phosphate as the blood flo-Ji 
through the muscles. A photoelectric colorimeter was used Ie 
the estimations, which were carried out on 0.2 ml. of bloixl 
by means of the stannous chloride reduction method. Ti.;' 
findings (see Graphs) suggest that at least part of the fall 
inorganic phosphate occurs in the peripheral circulation an; 
is related to the disappearance of glucose from the blood int: 
the muscles. 

Sprue Patients. — ^In the sprue patients most of the who!;- 
blood inorganic phosphate curves did not differ significanfti 
from the normals. One curve with glucose (SI) and two uift. 
fructose (SI and S4) were definitely abnormal in .that the; 
showed a rise instead of a fall in inorganic phosphate. iK 
patient S2 the changes were relatively slight with both gluco!! 
and fructose; The cell changes were variable. The plasma 
changes were consistent, and for both glucose and fnicto'i 
differed significantly from those found in normals. Willi 
glucose there was a slight fall in the inorganic phosphat; 
(average M.D. -t-O.OS?), while with fructose there was no 
change or a rise (average M.D. —0.137). In the case of tli; 
glucose curves S3 and S4 and the fructose curve S3 the slijhi 
fall or the rise in plasma inorganic phosphate correspond!! 
to a relatively low fasting level, and not to a significantly small 
'whole-blood inorganic phosphate fall. 


Table II, — Plasma, Cell, and Whole-blood Inorganic Phosphate Mean Decrements (M.D.) in Normals and Sprue Patients ojw 

Glucose and Fructose Ingestion 



After Glucose 

After Fructose 


Flasma 

Cells 

Whole Blood 

Plasma 

Cells - 

Whole Blood 

F 

M.D. 

F 

M.D. 

F 

M.D. 

F 

M.D. 


Mja! 

,F ' 

M.D 

Nonnals: 

NI .. 

3-87 

0-473 

2-37 

,0-403 

3-18 

0-387 

4-63 

0-653 

. 

2-18 

-0-350 

3-43 

0-U3 

N2 

3-44 

0-673 

2-67 

0-217 

3-06 

0-447 

4-57 

0-190 

3-51 

0-290 

4*05 


N3 

3-02 

0-037 

3-61 

0-573 

3-29 

0-269 

2-99 

-0-200 

2*74 

0-333 , 

2-87 


N4 . . , . 

3-58 

0190 

2-83 

0-310 

3-23 

0-243 

3-37 

0-290 

2-96 

0*167 

318 


NS 

3-60 

0-793 

2-66 

0087 

3-18 

0-380 

• 4-32 

1-037 

2-82 

-0-107 

. 3*64 


Spme patients : 

SI 

4*1 

0067 

2-5 

-0-100 

' 

3*4 

-0033 

4-09 

-0-287 

- 2-97 

0-350 

,3-61 


S2 

3-04 

0-100 

2-78 

0-380 

2-97 

0-153 

3-45 

-0*257 

3*37 

0-883 

3*43 

oil? 

S3 

3*55 

0-070 

3-19 

0-500 

3-40 

0-252 

3-33 

-0-003 

3-83 

0*563 

3*54 


S4 

3-15 

0-110 

3-74 

0-857 

3-42 

. 0-467 

3-88 

0 

3-22 

-0-007 

3*53 


Mean of M.D. : 












O-J30 

Normals 


0-443 


0-283 


0-345 


0-394 


0-067 


OWl 

Sprue patients . . 


0-087 


0-409 


0-210 


-0-137 


0-447 



Difference of means 

of M.D. 

0-346 


-0-126 


0-135 

i 

0-531 


-0-380 


^ 0-IS9 

(normal — sprue) 












0-07 

P 

.. 

0-04 


>0-1 


>0-1 


004 


0*06 




F -1 Fasting values. P = The probability that the given positive or negative values respectively could have arisen by chance. 


Normals. — In normals there was a consistent fall in the 
whole-blood inorganic phosphate with both glucose and fruc- 
tose. The fall was apparently greater with glucose than with 
fructose, but not significantly so. The cell and plasma changes 
were not simply related, and the cell change might be greater 
or smaller than the plasma change, or evenjn the opposite 
direction, so thaf the changes were much more variable in the 
plasma and cells than in the whole blood. The direction of 
the cell and plasma changes appeared to depend on the relative 
fasting cell and plasma values. , Thus in the fructose curve on 
subject N1 the fasting cell inorganic phosphate content was 
very low compared with the plasma level, and rose after taking 
the sugar ; subject N3 had in both curves a relatively high 
fasting cell inorganic phosphate content, and after taking the 
sugar the ceU content fell markedly while the plasma content 
changed very little with the glucose and actually rose with 
the fructose. In general there was much less variability in the 


*P— the probability that the difference could have arisen by chance. 


From the changes shown in Table II. one I " 

that after the ingestion of glucose and fructose Ae w 
blood inorganic phosphate normally falls. 
usually a corresponding fall in the cell and plasma ' 
but when either of these levels was jnitially low m 
parison with the other the corresponding f , 

phate fall was reduced or absent. In sprue, ^ , . 
as well as with glucose, the fall in the whole- ° 
organic phosphate does not always happen. A jjjjj 

diminished fall in the plasma levels was observed, nu . 
may in some cases have been due to the plasma m 
phosphate content being initially low relative o 
content. 


2. “ Ester ” Phosphate Changes in the Blood ^ 

'wo glucose and two fructose curves were 

mals, and three of each on sprue P^J'^nts, o 
. ’ , . _ 1.1 1 “ ..cfpr unospo-** 
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vels (Table III). In the normals there was a slight but 
Dnsistent fall, the M.D. being about 4-5% of the fasting 
rlue. Though more difficult to detect than the 10-15% 
ill which occurs in the whole-blood inorganic phosphate. 


IBLB III. — " Ester ’’ Phosphate Changes after Glucose and Fructose 
in Normals and Sprue Patients (mg. per 100 ml. Blood) 




After Glucose 


AAcr Fructose 

! 

Faslins 

Mean 

Decre- 

ment 

Cell Vol. 
(% of Whole 
Blood) 

^ . 1 

Fasting j 

Mean 

Decre- 

ment 

Cell Vol. 

(% of Whole 
Blood) 

ormals: 







N3 .. 1 

18-9 

0-30 

46 




N4 1 

22-4 

0-93 

47 

21*7 

0‘77 

47 

N5 .... 


— 

— 

21-5 

1-83 

45 

pruc ' 

patients: 





-0-50 

27 

S2 

I4-9* 

-0*I2* 

26* 

18-4 

S3 .. 1 

20-8 j 

t-53 1 

41 1 

180 i 

1'57 1 

42 

S4 .. J 

22-0 

0-40 

46 

20'4 ' 

0*10 

l 1 

46 


• These estimations were not made at the same time ns the corresponding 
organietphosphate estimations. 


re absolute reduction in “ ester ” phosphate is greater than 
lat in inorganic phosphate, so that the inorganic phosphate 
all cannot be ascribed to a change into blood “ ester ” 
ihosphate. 

In three sprue patients the changes were variable from 
ase to case but similar for the two sugars ; a slight rise 
a “ester ” phosphate occurred in one patient ; in the other 
wo there was' a fall, slight in one, marked in the other, 
'he changes parallel those in the corresponding inorganic 
ihosphate curves for whole blood. 


3. Changes In the Urinao' Excretion of Phosphate 
Phosphorus excretion in the urine is often diminished 
mmediately after glucose absorption (Peters and Van 
llyke, 1931), but this does not always occur (Reiser, 1940). 
Dur own results on normals showed a diminished excretion 
)f phosphate after the ingestion of both sugars (Table RO 


'able IV . — Change in Excretion of Phosphate after Glucose and 
Fructose Ingestion (Mean Hourly Phosphate Excretion (mg./nr.) 
during Ttro Hours after Meal, as compared irilh the tasting 
Excretion) 


Konnals; 

Nl .. 

N2 .. 

NS .. 

N4 .. 

NS .. 
Spnic patients: 

51 

52 .. 

53 .. 

54 .. 


ATlcr Glucose 


After Fructose 


- 16-65 
-lO-O 
- 9 S5 
-15-S 
-12-7 


-15-7 

— 5-4 
-IM 

- 1-2 
- S-7 


— S-9 
+ 4-7 
+ S-6 
-i- S-2 


+ 16-S5 
-r 1-45 
J- 4-5 
+ 13-4 


Tile series is very much smaller than that of Bachmann 
ct al. (193S), who in 25 normals found no significant change 
in urinary phosphate excretion after glucose and fructose. 
In our sprue patients there asus an increased excretion of 
phosphate during the two hours after taking the glucose 
and fructose ; even on the assumption that there is normal!} 
no change in excretion, the rise is significant for the fruc- 
tose tliough not for the glucose figures. 


Discussion 

The results in normal subjects show that fructose inges- 
tion is followed by blood-phosphate changes similar to 
those observed after faking glucose. Using tiie fall in the 
whole-blood inoreanic phosphate as evidence that the 
sugars have been absorbed, it w-as found that two sprue 
patients had some impairment in the absorpuon of both 


glucose and fructose. Like glucose, fructose can form 
phosphate esters, and a defect in phosphorj-lation, which 
Stannus (1942) thinks may be present in sprue, would be 
expected to interfere with the absorption of both these 
sugars. 

Summary 

The plasma, cell, and whole-blood changes in inorganic 
phosphate after the ingestion of glucose and fructose were 
investigated in five normals and four patients with tropical 
sprue. Observations were also made on the changes in urinary 
phosphate e,xcretion, and in some of the cases on the changes 
in the blood “ ester " phosphate. 

There is normally a fall in the whole-blood inorganic 
phosphate after the absorption of both glucose and fructose. 
It usually affects both plasma and blood cells, but may be 
limited to either. It is associated with a fall in the blood 
"ester” phosphate content and is partly due to a passage of 
phosphate into the tissues. The normal whole-blood inorganic 
phosphate changes after glucose and fructose vere diminished 
or reversed in some sprue patients, indicating a defective absorp- 
tion of both these sugars. The plasma inorganic phosphate 
fall was abnormally small ; this may have been due partly to 
the initially low fasting plasma inorganic phosphate levels 
found in some of the patients. There was a rise in urinary 
phosphate excretion in the sprue patients, while rcrmalh 
there is either no change or a fall. 

No difference could be demonstrated between the .-ibtorp- 
'ion of glucose and fructose in patients suffering from tropical 
sprue. 

Thanks are due to the Director of Medical Services in India for 
permission to publish this work, which was carried ou! as pan of 
the G.H.Q. (I.) Medical Research Organisation investigation on 
sprue. 1 am grateful to Major D. A. K. Black, R-A.M.C.. for 
much helpful advice and criticism, and to Pie P. Trindcr, R-A.M.C., 
for his technical assistance. 
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At the tenth anniversary celebrations of the Empire Rheumathm 
Council not long ago Sir Wilson Jameson, who was deputizing for 
the Minister of Health, said — in appredation rather than in com- 
plaint — that the Council had been someu'mes a thorn in the side of 
the Ministry.” In the annua! report of the Council, now p-aWished. 
Lord Hordcr, the chairman, says that this tribute to its " nuisance 
value " is accepted with gratitude. The po.sition at the date of the 
foundation of the Council was that only about 10'’! of under- 
privileged rheumatic sufferers had hope of effective treatment, tho-agh 
such treatment could have saved the m.-ijority of them from crippling 
dis-ability. The Council stressed the fact that it was puitc unreason- 
able to await the full success of research before instituting measures 
for dealing with treatment, and it put forward a plan for national 
action, .a challenge nhich has been me: B-ith the right anvn-er. 

Writing of the nc-A- National Health Service, Lord Herder says 
that much has jc: to be settled before the Council can d.'ffnitcly plan 
its course so as to help in every way possible : b-jt it is tno'.vn that 
the system suggested by the Council -B-il! be follossed in prinriple — 
namely, the provision of special treatment centres in each region, 
with peripheral local centres linked to them. These special centres 
will normally be sited in a'.sociation with university medical leaching 
schools. On the recommendation of its SrientLic Adrisory Com- 
mittee the Council has appointed two whole-time registrars whose 
duty it will be to estimate the factors ccncc.-urd m the causation of 
ib.cumatcid arthritis. 
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pemcillm. Administration was very irregular. ■ So far as was 
possible lumbar puncture was alternated with cisternal punc- 
ture. For the first 5 days 30,000 units were given daily, thet 
stopped for 4 days; there followed 30, 000, units for 2 dap, 



The increase in recovery rate of H. influenzae meningitis 
in recent years, due to chemotherapeutic and antibiotic 
therapy, has led to a greater interest in the condition. 
H. influenza type b rabbit serum has also been used with 
success in America (Alexander, 1943, 1944), but supplies 
so far have not been available in this country for an 
adequate test 

It would seem that H. influenzae meningitis is by no 
means a rarity. Out of the 29 cases of meningitis of all 
types admitted to this department between May 1, 1946, 
and Feb. 1, 1947, four were of the H. influenzae group, 
including one of mixed flora ; and McIntosh and Drysdalc 
(1945), working in the same area, have reported a further 
two cases. In view of the not infrequent occurrence of the 
condition it is important that early diagnosis be made and 
adequate therapy instituted. 

It has been our more recent practice here to suspect 
H'. influenzae meningitis in all cases in which, on initial 
lumbar puncture and direct smear examination, other 
organisms could not be implicated, and to begin treatment 
as for, H. influenzae meningitis. The advent of pure (i.e., 
white) penicillin in economic supply has diminished the 
undesirability of large doses of intratliecal penicillin by 
reducing the incidence and severity of reactions. Prior to 
this we used a Seitz-filtered watery solution of the yellow - 
sodium salt, which, when given in large doses intrathecally, 
produced severe cerebral reactions. Penicillin-sensitivity 
tests and cerebrospinal fluid penicillin concentrations were 
obtained in all our cases except Case 2, but we found that 
they bore little relation to the clinical response. Possibly 
more recent methods of estimation will show greater clini- 
cal correlation and be of more value in estimating the 
■* therapeutic needs. 

Three of four cases treated here have made complete 
recoveries, the fourth patient dying of intercurrenC measles, 
with bronchopneumonia as a further complication. While 
it is realized that the series is too small for generalization, 
when taken in conjunction with the recently published 
series by Zinnemann (1946) a fairly reliable method of 
treatment may be formulated, together with suggestions for 
variation to meet resistance to routine treatment. 

Case 1 

M. R., aged 1 1 months, was admitted on May 19, 1946, 
following pneumonia three weeks previously. The com- 
plaints were drowsiness, irritability, slight vomiting, and 
squint. Examination showed slightly raised temperature, 
slight neck rigidity, and a left otitis media. Lumbar punc- 
ture produced a turbid fluid which on cultUte yielded 
H. influenzae, sensitive to penicillin and slightly sensitive to 
sulphamczathine, sulphathiazole, and sulphadiazine. 

Treatment. — (1) Sulphamezathinc, 4.5 g. on the first day and 
3 g. daily thereafter for 8 days. Total, 28.5 g. (2) Intrathecal 


stopped for 3 days ; 50,000 units for 5 days, stopped for 2 days 
50,000 units for 2 days, stopped for 6 days ; 50,000 units ft 
1 day, stopped for 4 days, and finally 25,000 units for 
days. Total, 660,000 units. (3) Intramuscular penicillin ave 
aged 90,000 units daily in doses of 15,000 units four-hourli 
Total, 3,330,000 units. 

The temperature had fallen by the seventh day after admi: 
sion, but never really settled. The cerebrospinal fluid, wMc 
had been clear on the second day, became turbid again o 
the 1 5th day, though cultures were sterile from the 13th da; 
On the 20th day the temperature rose, and continued to swit 
intermittently in spite of treatment till the 38th day. It ha 
by tlicn become apparent that there was resistance to tieaUtieo 
possibly by a blockage in the cerebrospinal fluid ciiculatio 
cutting off penicillin from a nidus of infection. With a ric' 
to overcoming this, ventricular punctures were perform!' 
through the anterior fontanelle on the 36th and 37th dayt 
Blood-stained fluid was obtained, and 25,000 units of penicillii 
were injected into a lateral ventricle on each occasion. Subsf 
quent to this the temperature settled satisfactorily, and ti- 
child was discharged on the 62nd day fuliy recovered, sti* 
has remained weli since. The patient’s clinical condition has 
closely followed the rise and fall of temperature. 




Case 2 

J. F., aged 10 weeks, was admitted cm June 10, 1946, 
a history of being off colour for one day, with some vomit- 
ing. Examination showed a flushed, sweating child with som: 
respiratory distress. Slight neck rigidity was present. Lurnwr 
puncture produced a blood-stained fluid which on culitif! 
yielded ; (a) Staph, aureus ; (6) Str. viridans or possibly 
coccus ; (c) Str. nnhaernolyticus ; (d) H. influenzae 
typed). These organisms were all sensitive in some 
sulphathiazole and to a less extent to sulphamezathme. J 
growth was obtained in the subsequent culture. Sensjn > 
to penicillin was not investigated. Brain abscess or mi 
ear disease was suspected, but no evidence of emt - 
discovered then or later. 

Treatment. — (1) Intrathe- 
cal penicillin, 25,000 units, 
was given daily for 9 
days. Total, 225,000 units. 

(2) Sulphamczathine, 4.5 g. 
on the first day and 3 g. 
thereafter. On receipt of 
the sensitivity results on the 
fourth day sulphathiazole 
was substituted in 3 g. doses 
daily until the 12th day from 
admission. Total, 37.5 g. 

(3) Intramuscular penicillin, 

10,000 units four-hourly for 
13 days. Total, 780,000 
units. 



Fig. 2.-— Chart of Case 2. 


The cerebrospinal fluid was sterile on the eighflj ‘ 
miperature fell on the third day and remained 
ischarge on the 22nd day. After 
aspicion of hydrocephalus, but this proved u 
hiid has continued well since. 
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Case' 3 

J.B., aged 7 months, was admitted on Aug. 22, 1946, with 
our days' history of vomiting and restlessness. E.xamination 
howed neck rigidity and a bulging fontanelle. Lumbar punc- 
ure produced a turbid fluid which yielded H. influenzae on 
:ulture. The strain isolated was of the smooth capsulated 
r'ariety, but did not agglutinate with the six known antisera 
'or types a to f. The classification of this strain is still under 
nvestigation.* The organism was slightly sensitive to penicillin 
tnd sulphathiazole. 

Treatment. — (1) 
Intrathecal penicil- 
lin, 25,000 units for 
2 days, stopped for 
4 days ; 25,000 units 
for 1 day, stopped 
for 3 days ; 45,000 
units daily for 9 
days. Lumbar punc- 
ture and cisternal 
puncture were alter- 
nated so far as was 
possible. Total. 
480,000 units. (2; 
Intramuscular peni- 
■ cillin, 90,000 units, 
was given daily in doses of 15,000 units from the 11th to the 
21st day of admission. Total, 990,000 units. (3) Sulphameza- 
thine, 7 g. on the first day, and 3 g. daily till the 12th day. when 
the sensitivity results were obtained, and sulphathiazole, 3 g 
daily, was substituted till the 21st day. Totals: sulphameza- 
thine, 40 g. ; sulphathiazole, 27 g. 

The temperature settled and the fluid became clear on the 
sixth day, when' culture was sterile. On the lOth day a relapse 
occurred, the fluid becoming turbid and the temperature rising. 
H. influenzae was again cultured from the cerebrospinal fluia 
On the 16th day the temperature settled, the fluid became clear 
and sterile, and the child made an uninterrupted recovery. She 
has remained well since. 

During treatment severe reactions followed many of the 
intrathecal penicillin injections of 45,000 and 50,000 units. 
These consisted of twitchings of the limbs and body, some- 
times tremors, turning up of the eyes, and an embarrassed 
respiration leading occasionally to c 5 anosis. These occurred 
one to four hours after injection, and lasted up to three hours. 
Chloral hydrate partially controlled them, and it became a 
routine practice to give large doses prior to puncture, which 
had the effect of lessening the reactions. The cause of these 
delayed reactions is obscure. 

Case 4 

J. L., aged 13 months, was admitted on Jan. 20, 1946, with 
a two-day history of drowsiness, irritability, and slight neck 
stiffness. Examination revealed neck rigidity and Kernig s sign. 
Lumbar puncture produced a turbid fluid giving H. influenzae 
type b on culture. This was relatively resistant to all sulphon- 
amides and slightly sensitive to penicillin. 



Treatment. — (1) Intrathecal peniciUin, 50.000 units daily by 
alternate cisternal and lumbar puncture. Pure penicillin was 
used in this case, and it was found that the reactions 'were less 
frequent and less severe. For 13 days 50,000 units were adminis- 
tered daily, then stopped for 2 da>’s : 50,000 units for I day, 
stopped for 2 days ; 50,000 units for a further 13 days, stopped 
for 8 days, and finally administered for 4 days. Total, 1,550,000 
units. (2) Intramuscular penicillin, 125,000 units daily. This 
was given as an oil-wax suspension in one dose daily for 
5 days. Total. 750.000 units. (3) Sulphathiazole, 4.5 g. daily, 
given in three-hourly doses by mouth for 1 1 days. Total, 
49.5 g. ; also from the I9th to 32nd day. Total, 63 g. ; and from 
the 40th to the 42nd dav. Total. 13.5 c. Combined total. 

126 g. 

The temperature remained raised, and on the fifth day the 
oil-wax suspension of penicillin was replaced by an aqueous 
solution, 20,000 units four-hourly for 9 days. Total, l.OSO.OOO 
units. From the 19th to 32nd day 1,680.000 units of penicillin 
in aqueous solution were given, and from the 39th to 42nd 
day 480,000 units — a combined total of 3,240,000 units of 
aqueous solution of penicillin. 

Sulphameza thine 0.5 g., total 27 g., was given every four 
hours for 9 days in addition to the sulphathiazole, on the 
principle expounded by Frisk et at. (1947). Sulphamezathine, 
0.5 g. four-hourly, was also given from the 19th to 32nd day 
ttotal, 42 g.) and from the 39th to 42nd day (total. 12 g.), making 
a combined total of 81 g. 

The temperature promptly fell and was normal on the eighth 
day, and the spinal fluid became clear and sterile. Intrathecal 
penicillin was stopped on the 13th day and the rest of the 
treatment on the 14th day. On the 1 7th day the temperature 
rose, the cerebrospinal fluid became turbid and produced 
H. influenzae type b on culture. Treatment was recommenced 
as before. On the 20th day the symptoms subsided, and two 
days later the fluid was sterile. On the 30th day the tempera- 
ture rose to 99' F. (37.2' C.). No meningitic symptoms 
.ippeared ; the cerebrospinal fluid was clear and on culture 
was sterile. Measles was suspected. In case this was another 
relapse, 50.000 units of penicillin and 6 ml. of air were 
administered. The temperature subsided on the 32nd day and 
all treatment was stopped. 

On the 36th day the temperature was 102' F. (3S.9‘ C.) with 
no symptoms of meningitis, and the chest was normal. .Measles 
was again suspected ; and on the 3Slh day a morbilliform 
rash appeared on the body. Photophobia was present, but no 
Koplik’s spots were seen. Measles was diagnosed. No serum 
to account for a scrum rash had been gis’en. Next day (39th) 
meningitic symptoms were again evident, and lumbar puncture 
proved the occurrence of another relapse. The cerebrospinal 
fluid was very thick and the needle was practically blocked. 
At this point the technique of ss-ashing out the spinal canal 
was adopted together with injection into the canal of heparin 
and air (Alexander, 1944). The procedure was as follows: 
Three ml. of normal saline was injected by cisternal route 
and drained by lumbar route. This was repeated several umes 
until about 30 ml. of cerebrospinal fluid in addition to the 
saline had been drained away. This allowed as much purulent 
cerebrospinal fluid to be removed in as .short a space of lime 
as possible, and prevented pockets of purulent material form- 
ing in the canal. Nikethamide. 1 ml., was given intramuscularly 
before and after; 0.2 ml. heparin (10 mg., or 1.{X)0 Toronto 
units) and 10 ml. air (i.e., one-third the quantity of cerebro- 
spinal fluid removed) were then injected. The object of this 
was to separate existing adhesions and prevent further adhesions 
forming, also to allow- b-etter diffusion of the penicillin. 50.000 
units of which was injected intrathecally at the same time. 
Intramuscular penicillin. 20,(X)0 units in aqueous solution, was 
then gisen four-hourly, and sulphamezathine therapy was 
started again. 

On the40:h day. cisternal puncture being unsuccessful, normal 
s.aline was injected and withdrawn by lumbar puncture after 
preliminary withd.mwal of cerebrospinal fluid. Ten ml. of 
saline was used each time — a total of CO ml. The fluid was 
purulent at first, but m.erely turbid at the end of the irrication. 
50.000 units of penicillin. 6.2 ml. of heparin, and 2 ml. of air 
wc.'-c given intrathecally. 
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Unfortunately, the child developed bronchopneumonia on 
the 39th day. Sulphathiazole was administered as well as 
sulphamezathine. Since the 38th day the child had been list- 
less, with distressed respiration, and the chief difficulty encoun- 
• tered was that of keeping respiration going after lumbar or, 
cisternal puncture. He collapsed several times, and it became 
increasingly difficult to resuscitate him. 

On the 42nd day his condition appeared to improve and the. 
cerebrospinal fluid was only slightly purulent, but the broncho- 
pneumonia persisted and the child died. 

Extract from Post-mortem Report {Dr. J. H. Pram ). — 
“ Intense purulent meningitis with greenish muco-gelatinous 
exudate, covering mainly the base of the brain, but with 
spread to lateral and superior surfaces. Similar material 
extends down the spinal column surrounding the cord for 
the whole length of the canal. There was no evidence of ' 
developing hydrocephalus.” 


Discussion 


Zinnemann (1946) emphasizes the need for continuing 
treatment until culture of the C.S.F. has been sterile for 
seven days. This has been our experience. In all our cases, 
except Case 2 when treatment was continued until the 
temperature had remained normal for six days, relapse 
occurred, owing to insufficient treatment. The relationship 
between temperature and C.S.F. sterility is not definitely 
apparent, the culture frequently becoming sterile before 
the fall in temperature. In view of the delay in obtaining 
culture reports under many circumstances, we feel that 
treatment may safely be related to the temperature chart 
and will be adequate if intrathecal penicillin is continued 
until the temperature has been normal for seven days. 

A high dosage of intrathecal penicillin was found neces- 
sary, 50,000 units daily being satisfactory, preferably pre- 
ceded by chloral hydrate. We prefer the single injection 
daily, as the cumulative trauma of repeated lumbar punc- 
ture is considerable, and with pure penicillin the. reaction 
risk is decreased. We further attempted to decrease the 
trauma by alternating lumbar and cisternal puncture. 

It is important to ascertain the sensitivity of the infecting 
organism to various sulphonamides, as this appears to vary. 
A new chemotherapeutic principle, involving the use of two 
or more sulphonamides simultaneously, expounded by 
Frisk ei al. (1947), has opened the way to increased doses 
of sulphonamides without unduly increasing the risk, and 
is worthy of a trial in resistant cases. 

In the majority of conditions requiring intramuscular 
penicillin we have found the oil-wax suspension satisfac- 
tory. However, in a listless child absorption may well be 
jdelayed, and four-hourly injections of a watery solution 
pntil the child becomes more mobile probably give a better 
absorption rate. 

In Cases 1 and 4 there was some apparent hold-up of 
penicillin circulation in the C.S.F. To overcome this, the 
method of injecting air and heparin intrathecally was 
adopted in Case 4. In cases where the fontanelle is still 
patent, ventricular puncture seemed a practical and pos- 
sibly more certain alternative, and this was tried with 
apparent success in Case 1. One of us (J.T.) has had a 
resistant case of pneumococcal meningitis that responded 
to ventricular injection of penicillin. Case 4 appeared to 
be doing well until a febrile period of several days followed 
by morbilliform rash and photophobia developed. This 
was almost certainly measles, as cases had occurred in the 
ward. After this pneumonia developed, and the child died 
in spite of improving cerebrospinal fluid. 


Conclusion 

H. influenzae meningitis must be treated early and 
adequately to ensure maximum success in treatment. 


50,000 units of pure penicillin should be given inlratb 
cally daily, preceded by chloral hydrate by mouth or intr 
muscularly, until the temperature has remained normal fc 
seven days. Full doses' of a sulphonamide, the chok 
depending on sensitivity tests, should be given also in coi 
junction with intrathecal penicillin. The initial sulphoi 
amide doses should be given intramuscularly. Until sens 
tivity has been ascertained, sulphamezathine, sulphadiazini 
or sulphathiazole, or two of them together, should be giver 
Intramuscular penicillin is also given, starting with. ft 
watery solution four-hourly, and as recovery occurs re 
placing it with the oil-wax suspension. 

It is of the utmost importance to persist with intratheca 
injections of penicillin until the temperature has beer 
normal for at least seven days, despite apparently norma 
cerebrospinal fluid in the interval. 

. Resistance to treatment can be met by using more that 
. one sulphonamide, each in full dose, and if practicable b\ 
ventricular injections of penicillin. 

American reports of type b rabbit serum are encouraging 
It would appear tq be of value only, however, in cases 
.caused by H. influenzae type b. 


Summary 

Four cases of H. influenzae meningitis are described, lathe 
period reviewed the incidence of H. influenzae meningitis vi'. 
13.8% of all meningitis in this department. 

The importance of treating all unclassified cases of purulent 
meningitis fully and promptly with intrathecal and intramuscubi 
penicillin and sulphonamides is discussed. 

The use of two sulphonamides, each in full dose simul- 
taneously, was adopted, and is considered to have been helpful 

Treatment should be continued for seven days after the 
temperature has’ become normal. The return of normal 
cerebrospinal fluid is definitely not an indication for ceasing 
treatment at once. ■ 

As cultures of cerebrospinal fluid may be sterile before the 
temperature becomes normal, the temperature is at least as 
important as the culture findings in deciding when to cease 
treatment. 

The value of intraventricular injections of penicillin in resist- 
ant cases is mentioned, also experience in using intrathecal 
wash-outs and the use of intrathecal air and heparin injeatioat- 

Cerebral reactions following intrathecal injections of 50,000 
units of penicillin are described. Their varying severity and 
unpredictable time of onset are mentioned. 

Dilution of the penicillin with 10 ml. of cerebrospinal dal'l 
at the time of injection did not prevent these reactions; hi/l 
chloral hydrate was useful in diminishing them. 


Acknowledgment is due to Dr. Jean G. Bryson, who was asso- 
ciated with Cases 1 and 2; to Dr. May I. Milne, who was assoaaie 
with Case 4; to Sisters Meekison and Crichton, for their iateh^ 
and help; to Prof. Tulloch and his staff, for their p.iticncc vj 
our many demands on their time; and to Dr.- K. Zinnemann i 
additional information regarding typing of H. influenzae strains. 


References 

Alexander, H. E. (1943). Amer. J. Dis. Child., 66, 160, 172. 

(1944). J. Pediat., 25, 517. „ -, 0.71 

Frisk, A. R., Hagerman, G., Helander, S., and Sjogren, u. I*’ 

British Medical Journal, 1, 7. . . . , 795 , 

McIntosh, D. G., and Drysdale, Constance F. (1945). Ibid., 2, 
Zinnemann, K. (1946). Ibid., 2, 931. 


Speaking on the role of voluntary workers in the 


Service, Mr. John Edwards, Parliamentary Secretary to **’‘1 
of Health, told hospital nurses and contributors ^ was rital that 


Buckinghamshire Hospital, Aylesbury, recently that .. — - , jn 

the supply of voluntary work should be kept alive, 


unlimited amount of work to be done in improving yy.,nii,n- 
only a small proportion of this could be achieved solely ny ^ 
tary effort, but with the help of the Chancellor of Loitals 

apparently impracticable vision of those who had the 11 P 
heart could be made a reality. 
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BALANTIDIAL DYSENTERY IN 
RODRIGUEZ AND ITS TREATODENT 
WITH IVIERCURY BINIODIDE 

BY 

M. SHUN-SHIN, IVLB., B.S., D.T.IVL&H. 

r'lanson-Bahr (1936) states: “Balantidial dysentery' is 
uch a rare disease in man that it is more of a curiosity 
tian anything else. Unfortunately the treatment of this 
afection has so far proved to be \’ery unsatisfactory.” Tlie 
ollowing cases successfully treated with mercury biniodid.- 
lay therefore prove of interest. 

Rodriguez is an island of 40 sq. miles lying about 35o 
niles from Mauritius, of which it is a dependency. It has 
. population of 12,000, and every household breeds at 
east one pig. The prevailing hygienic conditions are very 
msatisfactory, so that dysentery due to Balantidium cob 
hould not be unexpected. 

During 1945 ten cases of balantidial dysentery were 
ecorded ; the first case was fatal, but the others were 
:ured. When mepacrine proved to be ineffective in the 
irst case it was decided to use some heavy metal, as Walker 
quoted by Manson-Bahr, 1931) found that organic corn- 
sounds of silver W’ere very effective. Mercury biniodide 
vas tried because it was the most easily obtainable metallic 
;ompound.- __ 

Case Histories 

Case J. — A man aged 30 was admitted into hospital on April 10, 
1945, having complained of “dysenteiy” for se\eral days. 
His stools were profuse and waterj', and contained Bal. coti in 
fairly large numbers. He was given mepacrine 0.5 g. thrire 
daily and a mixture of bismuth and opium. The diarrhoea in- 
creased in severity arid he died five days later. 

Cose 2. — A boy aged 4} years was admitted into hospital on 
May 27, 1945, with the history of having had an attack of 
diarrhoea two months previously but without blood : it lasted for 
ten days and passed off with medical treatment. For some da>s 
before admission he had been having seven to nine motions daily ; 
most of the stools contained blood, but sometimes only muc^. 
On admission the stool was found to contain Bal. coli. An in- 
jection of biniodide of mercury, 1 /24 gr. (2.7 mg.), was given 
intramuscularly. The number of stools decreased progres- 
sively until only two motions containing some blood were 
passed on .the 29th, when another injection was given. By 
June 6 all blood had disappeared from the faeces, which were 
found to contain no Bal. coli, but only trichuris and ascaris eggs. 
The boy was seen again at the beginning of April, 1946. He was 
then well and passing normal stools, but these were not brought 
for examination. 

Case 3. — girl aged 3 years attended the out-patients’ depart- 
ment on May 31, 1945. Tlie mother staled that the child had 
been ailing for three weeks and had been passing seven to eight 
stools daily, with blood. The stools ss'crc found to contain Bal. 
coli apart from ascaris eggs. Biniodide of mercury, 1 /24 gr.. was 
administered intramuscularly the same day. On the nc,\t three 
days the child passed only one stool each day. A second in- 
jection was given on the 5th, and a stool examination on the S'.h 
revealed only the presence of ascaris eggs : there were no Bal. 
coli. The child had been feeling well for the last three days and 
had a good appetite. She was seen again in April, I9-t6, when 
she was in good health, but her stools were not brought for 
examination. 

Case -f. — A boy aged 5 years was seen on June IS, 1945. For 
the last two days he had been passing two to four motions daily, 
with blood .and mucus. Bal. crli was found in his stools, and 
1 /10 gr. (6.5 mg.) of biniodide of mercury w.as immediately ghen 
intramuscularly. After that the blood and mucus disappeared 
from the stools, which became watery. On the 20th. stool 


exammau'on revealed an absence of Bel. coli and the presence 
only of ascaris eggs and .a few Charcot-Leyden crystals. A 
second ■ injection was given. Two days later the patient was 
passing one solid motion daily without Bal. coli or Charcot- 
Leyden crystals. The boy remained well until March 4, I?-e. 
when he attended the out-patients’ department with the history 
that for the last two weeks he had been passing six to sesen 
loose motions daily. The stools were found again to contain 
Bal. coli and ascaris eggs. Biniodide of mercury was prescribed 
for ahemale days, and four injections were given. He was 
again seen on April 5, when no Bal. coli was detected. Tre 
mother volunteered the statement that the child was well after 
three injections. 

Cose 5. — A girl aged 7 years had for several months been 
passing blood and mucus occasionally, but only one or two 
motions daily. Though she had been feeling weak, her appetite 
had been good. \3Tien seen on Aug. 9, 1945, her stool was 
.found to contain ascaris eggs and Bal. coli. On the Hth and 
I4th she was given 1/lS gr. (3,6 mg.) of biniodide of ntcrcury 
intramuscularly. On Aug. 21 the stools were found to harbour 
only ascaris eggs. Seven months later the girl was stili keeping 
well, and no Bal. coli was found in her morions. 

Case 6. — Three months before coming to hospital a girl 
aged 10 had had diarrhoea, which lasted two days. She 
was given chenopodium oil. after which the diarrhoea ceased. 
For four da\s before her adrris'ion on Oct. !, f.y.c 

was passing two or three motions da.lv. with blood and mucus, 
and was having colicky pains. On ’emission her stocls were 
found to contain Bel. co': ascjn's eccs. and C.harcol-Leyden 
crystals. She was at or.,; c >en 1, 12 cr, f5 4 mg.i of biniodide 
of mercury'. Next d o '.‘■e Bal. coli had greatly increased ir. 
number and were vert mc-tile. On the 3rd another injection of 
biniodide was risen, t -d by Oct. 5 ali the Bal. cell had dis- 
appeared from the faeces. She remained well until six months 
later, when she aeax- attended the out-patient department. She 
was then (A.ari. 2 1946) passing two loose motions with blood 
daily and acair B,, coli was detected. Biniodide of mercury, 
1/12 cr . tvea gi-cn every other day. After five injections 
the patter : ..-s still p -sing two loose motions daily, but tkc 
blood had dis-.rpeared The faeces, however, were found still 
to contain Bal rob in --ery large numbers. The protozoa were 
so numerous and close together that some fields looked li’-'e 
mosaic work. As ascaris eggs were also numerous, ch.cnc- 
podium oil was given on April 13. The patient passed about 
one hundred roundworms. Next day. after a soft-soap enema, 
she was given .an enema of mercury biniodide, 1 '6 g.'-. (I! mg.), 
in one litre of water — equivalent to a concentration of ! in 
100.000. On ,\pril 16 both ascaris eggs and Bel. cr.li were 
absent from the stools. 

Cc.se 7 . — .\ boy aged 4 years bad been iil for three days .and 
had been passing one motion almost every hour. Tne stools 
were very watery and he vomited occasionally. On March 5. 
1946. the stools were found to contain ascari' eggs and Bal. ccli 
in faily large numbers. Mercury biniodide. 1 '12 gr. (5.4 me.'', 
was pre.scribed. He was seen again on .-\pril 3 after he had 
received four injections. The stools were then loose, but 
numbered only three a day, and contained ascaris eggs but na 
Bal. coli. The child was feeling well otherwise. 

Case S. — girl aged 1 3. sister of Case 6. had been ill for four 
days. She had been passing four to six stoats daily with blood 
and mucus and tenesmus. When the stool was examined on. 
March 14, 1946. Bal. ccli was discovereJ. Me.-cury biniodide. 
1/12 gr.. was injected every other day. .\fier two injections all 
the symptoms disappeared, but the stools were stili iccsc. Ey 
April 12 she had had 1 1 injections ; the stoo! was by this time 
normal and vvell formed, and there was only one daily. No 
Bal. coli was seen. 

Casc9.~.\ man aged 40 had been ill for six cays. For the first 
two days there were only tvio cr three stooN daily, watery but 
without blood. For the la^t four days blood a.-’d mucus had 
appeared in the stools, which ntumbered up to 12 daily. Motions 
were acco.mpanied by severe tenesmus, WTcn he attended the 
cut-patients’ department on March 27, 19c6. Bal. ccli was de- 
tected in his stcols. Next day 1/6 gr. (11 rrg.t of mcrcurv 
biniodide was injected. On the 29;h' only eight stools vvr/j. 
passed ; they were le's in volume and the' tenesmus hltd 
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decreased in severity. On the 30th a second injection was given, 
three days after which only two stools were passed, and these 
were quite normal. No Bal. coli was detected in the stools when 
examined on April 13. 

Case 10. — A man aged 63 had had dysenteric symptoms on 
and off for the past six months. For the last few days he had 
been passing thick liquid blood-tinged stools which were found 
to contain Bal. call. A first injection of 1 /2 gr. (32 mg.) of mercury 
biniodide was given on April 11, 1946. Two days later Bal. coll 
was still present and a second injection was given. On April 16 
no Bal. coli was found in the stools and the patient was feeling 
very well. 

In-vitro Tests. — A 1 in 100,000 solution of biniodide of 
mercury was found to kill the protozoa instantaneously. 
Motions ceased, immediately, but ciliary movements continued 
for about ten minutes. The granules in the protoplasm were 
seen to move in a caudal, direction as in a current. After ten 
minutes over 95% of the protozoa were found to be dead and 
to have burst. In 1 in 1,000.000 mercury biniodide solution, 
motion of the protozoa took 15 minutes to stop, and after one 
hour most of the protozoa were dead. With mercury 
perchloride a concentration of 1 in 100,000 -was required to 
obtain the same effect as with 1 in 1,000,000 solution of mercury 
biniodide, while with tartar emetic a concentration of 1 in 2,000 
was required. With a 1 % solution of methylene blue the pro- 
tozoa took over an hour to die. 

Characteristics of Stools. — In early cases the stools were 
indistinguishable to the naked eye from those of amoebic 
dysentery. In more advanced cases the, stools assumed a very 
characteristic watery form ; in two cases it was possible to guess 
the presence of Bal. coli. In two cases Charcot-Leyden crystals 
were discovered, being very large and fairly numerous in one 
case. In spite of repeated and careful examinations no 
Entamoeba histolytica were found.. The crystals disappeared 
at the same time as the Bal. coli. 


intestinal mucosa. In advanced cases it is doubtful if with 
an enema the drug Will be able to reach the parasite. 

In the nine cases successfully treated by us with intra- 
muscular injections of biniodide of mercury improvement 
set in after the very first injection, and the second injection 
completely cleared the infection together with the symp- 
toms in most of the cases. In Case 5 no Bal. coli was 
detectable seven months after treatment. I have no doubt 
that Cases 2 and 3 would, at the time of writing (after 
11 months), have' shown no parasite if the patients had sent 
their stools for examination. Case 4 had another attack 
of the infection after 10 months, and Case 6 after 6 months. 
These two children belong to very low classes of society, 
living under unsatisfactory sanitary conditions, and 1 
believe theirs are cases of reinfection rather than of 
relapse, as they are still exposed to the infection. 

Case 6 developed the illness a second time, and five 
injections of the drug did not clear the, infection thougl 
the symptoms disappeared. I was inclined to think tha 
in this case the infeetive organism was" leading a sapro 
phytic life in the lumen of the bowel, which explains whj 
an enema was so. successful where parenteral administra 
tion of the drug had failed. 

In-vitro tests have shown that mercury biniodide is verj 
lethal to the parasite: it is ten times more lethal than 
mercury perchloride, 500 times more than tartar emetic 
and 100,000 times more than methylene blue. 

Enemata with 1 in J00;000 solution of biniodide, one 
litre in quantity, should be quite harmless to 'the human 
body, because even if the whole of the mercury compound 
should be absorbed it would amount to only 1 /6 gr., which 
is within the therapeutic dose. 


Discussion 

The only literature at our disposal consists of the Lancet 
and the British Medical Journal for the last ten years and 
a few pre-war numbers of La Presse Medicate. Mackenzie 
and Bean (1938) state that Dobell and O’Connor, after a 
survey of the literature, could find no record of a specific 
cure for the disease, but that Cort claimed success with 
enemata of 15 ml. of oil and chenopodium in 150 ml. of 
olive oil, and Banik reported a case successfully treated 
with yatren enemata, 8 oz. (227ml.) of 2.5% solution;, 
Mackenzie and Bean themselves used Loeffler’s metliylene 
blue. The lower bowel was thoroughly washed out and 
two pints (1.14 litres) of methylene blue was slowly run 
in. This was retained for 2i hours and was followed by 
another wash-out, the whole procedure being repeated 
next day. A fortnight later a further wash-out was given, 
followed by an injection of the dye. Since that time 
neither ciliates nor cysts have been found. Remlinger, 
Cabanie, and Bailly (1938) attended a case; of Bilharzia 
haematobia and Bal. coli infection in an Arab boy aged 
14. The bilharzia infection was treated, with subcutaneous 
injections of 0.5 ml. of “ anthiomaline ” (antimony thio- 
malate of lithium). After 16 days’ treatment only bilharzia 
was present. ^ 

-The pathology of balantidial dysentery resembles, very 
much that of amoebic dysentery. In both types the pro- 
tozoa are not only present on the surface of the bowel 
but congregate in the follicles and are embedded in the 
tissues forming the base of the ulcers.' As is the case, with 
the treatment of amoebic dysentery by parenteral adminis- 
tration of emetine, the drug used in the treatment of 
balantidial dysentery should be introduced parenterally 
so that it can reach the parasite via the blood stream. 
Mackenzie and Bean’s case, and that of Banik, successfully 
treated with enemata alone, possibly were early cases, 
before the parasite had been able to burrow deeply into the 


Summarj' 

Ten cases of balantidial dysentery are described. The first 
case treated with mepacrine ended fatally. 

The nine other cases, treated by intramuscular injections of 
biniodide of mercury, were cured, but one of them required 
in addition an enema of the biniodide. 

It is suggested that intramuscular injection be used except 
when the protozoa are living also in the lumen, when injections 
combined with enemata are probably best. 

This article is published with the kind permission of the Director 
of Health Department, Mauritius. 
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Dr. Winifred De Kok’s First Baby (Pp.- 130,. illustrated, Js- 
London, John Westhouse, 1946) is intended for the young w'c “ ^ 
mother; any doctor may confidently recommend it ‘o Pf ‘ ,i,c 
It is clearly and simply written and provides sufficient detail lo' 
uninformed reader to know exactly what to do. The aiitfi 
the •• normality ” of pregnancy and labour and urges the I 
mother to cast out fear and not to listen to the gruesome 
tier relatives and " friends.” She should preferably hav 
finemenl at home if her antenatal! examination' shows 
Wealthy and normal, and aim at breast-feeding her baby. 
prepare herself by taking the permitted extras in ^ 

luthor prescribes exercises for use before and after 
ind advises on the economics of having a baby an nictlia<*’ 
Nothing coupons. She expounds in a simple manner 
af prevention of minor ailments of mother and baby, 
aodily and mental development of the infant, feeding, -jccnlW 
ind excretory training. This little book gives all 
iformation without saying too much. 
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Spontaneous Haemopneumothorax 

lie following .iccount of two wses may be of interest in view 
f the article by Crawford and Shafar in the British Medical 
ournnl of Jan. 19, 1946 (p. S8). Tliey refer to the rarity of llic 
ondition, only 43 cases having up to then been reported. Many 
f tlie points discussed by them are borne out by these cases. 

Case 1 

An officer aged 2S engaged on clerical work had a history' of 
ncumonia on the left side in 1940, followed by a further attack of 
neumonia or pleurisy on the same side in 1942. He was admitted 
a an E.M.S. hospital at 7 p.m. on April 28, 1945, with severe pain 
1 the right lower chest, which had come on suddenly thirty-six 
ours presiously, and was assodated with dyspnoea. Both pain and 
yspnoea had been increasing in severity since their onset. 

On examination he was much distressed and dyspnocic: his 
empcralure was 99* F. (37.2* C.), pulse 120, and respirations 32. 
Tie heart was displaced to the left. There was h'ttle movement of 
he right side of the chest, which was hyper-resonant, and breath 
ounds were absent. A diagnosis of spontaneous pneumothomx 
ras made, and a needle was inserted into the upper part of the right 
best. The intrapleural pressure was 15/20; and air was rclea^d 
jy a Woulfe’s bottle until the pressure was reduced to 4/4, giving 
noderate relief. During the night the patient vomited persistently, 
ind twelve hours after admission his condition was very poor: he 
sas pale, the pulse was weak and rapid, and the blood pressure was 
10/40, suggesting an internal haemorrhage. The intrapleural pressure 
vas now 6/6. A blood count showed: red cells, 3,360,000; haemo- 
rlobin, 57%. A'-ray examination revealed density of the lower half 
jf the right chest — suggesting fluid — collapse of right lung, and 
tpical pneumothorax. Two pints (1.14 litres) of blood were given 
sy intravenous drip, with marked improvement in the general con- 
Jition and a rise in blood pressure to 120/60. Aspiration of the 
■ight lower chest was then performed, and one pint (570 ml.) of 
dark fluid blood was removed, with relief. In the evening a further 
pint of blood was given, and his condition remained fairly good ; 
but he was still dyspnocic, and there were still signs of fluid at the 
right base. Dyspnoea increased during the evening, with general 
deterioration in his condition, accompanied by delirium through the 
night. 

At 2 a.m. on May 1 a needle was introduced into the upper part 
of the right lower chest, and the intrapleural pressure was found 
to be S/9. The chest was then aspirated and a further 24 oz. 
(680 ml.) of blood removed. In spite of this his condition steaddy 
deteriorated, and he died at 5.45 p.m. on the fifth day. 

Post-mortem Examination (G. Stewart Smith). The body was 
well nourished and of good physique. Heart and blood vessels : the 
heart as a whole was not enlarged ; but there was some dilatation of 
the right ventricle. Respirator)' system — Right : the pleural sac con- 
tained about two pints of blood and a large mass of clot ; the mng 
was completely collapsed but not consolidated. At the apex and 
on the free borders were small emphysematous bullae. Over one 
of these near the apex the pleura was roughened and craved and 
blood could be exuded from this area on pressure. This was 
probably the cause of the haemopneumothorax. "There was no 
sign of any other source of haemorrhage. Left : the ^PP^r lobe 
showed many moderate-sized emphysematous bullae, rae 
lobe was consolidated and of the consistency of “ver: the 
appearances w’ere those of unresolved pneumonia. Abdomen . 
nothing abnormal. 

Case 2 

An airman aged 19 complained of diffuse pain all over his right 
chest. He returned to duty, but later in the day was seized ■with 
sudden pain in the chest and dyspnoea, and pain m the ngnt 
shoulder and arm. Examination showed that the niediastinum ^s 
displaced to the left, there was loss of movement of the nght side, 
the breath sounds were absent, and the chest w-as hyper-resonant. 
A diagnosis of spontaneous pneumothorax was made. 7^® ne.xt day 
he was pale and very dyspnoeic, with cold clammy' skin and ^ pulse 
of poor volume. A needle was inserted into the eighth spacc in the 
posterior axillao’ line and blood was removed. A/-ray examination 
showed a hydropneumothorax. He improved without apprcaable 
removal of fluid until six days after the onset, when 4 oz. (114 ml.) 
of blood was removed, and again on the eighth and fifteenth days, 
when IS oz. (500 ml.) and 1 oz. (28 ml.), respectively, were aspirated. 

Tw'o months later skiagrams showed a small residual basal axillary' 
pneumothorax. Breathing exercises resulted in considerable improve- 
ment in function of the right chest, and there w-ere no clinical or 
radiological signs of tuberculosis. 


Comment 

These case histories have several points in common with those 
discussed by Crawford and Shafar — for example: (1) The 
patients’ age and sex are such as these authors find to be most 
common. (2) Spontaneous pneumothora.x is said to be the 
initial event. This seems to have been so here. (3) The presence 
of abdominal symptoms — that is vomiting in Case 1. (4) Acute 
pain and dyspnoea were initial symptoms in Case 1 as of 
spontaneous pneumothora.x. Case 2 was treated before he 
arrived at this hospital, but it appears that he had a dull ache 
before the onset of acute pain, which later may have been 
caused by subsequent haemorrhage. (5) In Case 1 there was a 
temporary improvement, although this was after the pneumo- 
thorax had been aspirated, and the recurrence of pain and 
dyspnoea could not be attributed to the first onset of haemor- 
rhage. Case 2 improved with anti-shock measures and removal 
of fluid from the chest. 

I should like to thank Mr. A. Graham Bryce for his help and 
criticism and Dr. Stewart Smith for the post-mortem report. 

Baeulcy aM.S. Cbat Unit, J- K- McMw, M.B., Ch.B. 

Cheshire. 

Unusual Case of Concealed Haemorrhage 

Though cases of concealed haemorrhage may often occur the 
following case was so clear-cut that it was felt to be worth 
reporting. 

Case History 

This patient, a woman aged 28, had had two children, 6 and 3 
years old. both normal deliveries, and one miscarriage at the first 
month. Catamenia were always regular. The first day of the last 
menstrual period was May 17, 1946, and the expected date of 
delivery Feb. 26, 1947. She was quite well throughout the preg- 
nancy until Feb. 2, when she complained of headache, and went 
to bed for the afternoon. At 5 pan. she noticed that her abdomen 
had suddenly got bigger and made breathing difficult. At 1 1 pan. a 
large clot was passed per vaginam, the first external bleeding to 
occur. She had a sUght loss throughout the night and ne,xt day 
till 7 p.m., when she had an acute and very brisk loss. She had 
had vague backache throughout the day, but no defim'te “pains." 
The patient was admitted to hospital at 9 p.m. on Feb. 3 with 
colicky abdominal pains which were like “ labour pains ” in many 
respects. 

On examination she w-as pale, but not excessively so. The pulse 
was 100 and of fair volume. The blood pressure was 110/70. The 
uterus was the size of a full-term pregnancy and firm in consistency', 
but contractions were not felt. The foetus was presenting by the 
vertex as a right occipito-anterior. The head was not engaged, and 
could not be made to be so. The foetal heart rate was 160. There 
was a very free loss per vaginam of bright-red fluid blood with some 
clots. Per rectum a boggy' mass could be felt, but no presenting part. 
The ceiwix was not defined. A diagnosis of placenta praevia was 
made, and the pau'ent was prepared for the theatre. 

ExaminaU’on under anaesthesia (Dr. W. A. Taylor) revealed a 
central placenta praeyia- The abdomen was opened and a classical 
caesarean section performed. The placenta bulged through the 
incision in the uterus. Some difficulty w'as experienced in delivery, 
but eventually a firing female child was bom. The placenta was 
found to be very' large — central placenta praeria in type, but extend- 
ing up the walls of the uterus half-way to the fundus. Behind the 
membranes in the fundus of the uterus there was a big collection 
of blood clot and a large retroplacental clot. The placenta and 
membranes were removed intact. ■ The uterus and abdomen were 
closed in the usual manner. The baby’s weight at birth was 
7 lb. 10 oz. (3.5 kg.), and it cried well. The^ condition of mother 
and child on discharge from hospital on Feb. 23 was satisfactory'. 

The interest in this case lies in the-fact that the patient noticed 
the sudden increase in the size of the uterus some six hours 
before there was any external evidence of bleeding. This ■was 
probably' due to the initial haemorrhage occurring at the 
periphery of the placenta. , 

W. Aitord Tavtor. M.B., B.S. 

. Gordon Dutton, M.B., B.S. 


The Nordic Surgical Union recently held its 23rd Congress in 
conjunction - with the Nordic Orthopaedic 'Union at Stockholm. 
There was a discussion on “ dextran ’’ — a sugary substance used 
to replace blood and plasma m the treatment of shock. 
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THE fallopian TUBES 

Uterotubal Insufflation. A Clinical Diagnostic Method of Deter- ■ 
mining the Tubal Factor in Sterility, including Therapeutic 
Aspects and Comparative Notes on Hysterosalpingography. By 
I.' C. Rubin, M.D., F.A.C.S. (Pp. 453; 159 illustrations, 4 in 
• colour. 50s.) London : Henty Kimpton. 1947. 

The method of utero-tubal insufflation is one of the most 
important contributions to gynaecological diagnosis and therapy 
of the present century. Rubin did much of the early work, 
and great credit' is due to him both for his originality and for 
the skill with which he has elaborated the technique. In the 
present volume he has collected together all the work that he 
himself has done on tubal patency together with exhaustive 
references to the publications and opinions of other people. It 
is a monumental contribution, though essentially individualistic. 

■The volume reveals the extraordinarily wide interests of the 
author, for he has done a large amount of work on experi- 
mental animals and in clinical practice. The early part of the 
book, with its full discussion of physiological problems, is of 
absorbing interest. A careful study of the book gives the 
impression that nothing appertaining to the patency and func- 
tion of the Fallopian tubes has ever escaped Rubin’s attention. 
The discussion on the function of the fimbriae and on the 
transport of the ovum is of great value. The same intelligent 
mind is applied to clinical problems. The original apparatus 
has gradually evolved, and the excellent photograph on p. 164, 
which should occupy the frontispiece, perfectly illustrates his 
consummate technique. Rubin’s clinical experience has been 
wide, and he has kept accurate records which enable him to 
furnish useful statistics. The chapter on the comparison of 
insufflation with lipiodol injection is one of the best, and the 
summing up is judicial. The references are complete. 

Though it is hardly suitable as a work of reference, all 
practising gynaecologists should study the book from cover to' 
cover. Unfortunately the paper and print are much below 
the quality of, the subject matter, and we regret that the pub- 
lishers of such a fine work, by a gynaecologist of world-wide 
fame, have not produced the book better. 

Wilfred Shaw. 

, MALNUTRITION 

. Problems of Malnutrition and Starvation during the War. 

\ Twentieth Sir Jesse Boot Foundation Lecture delivered by Sir 

' Jack Drummond, D.Sc., F.R.I.C., F.R.S. (Pp. 21 ; Is. 6d.) 
Nottingham : University College. 

The first Sir Jesse Boot Foundation Lecture was given in 1922 
to commemorate the generosity of the first Baron Trent in 
founding the Sir Jesse Boot Chair of Chemistry in University 
College, Nottingham. As we are told in a footnote to the 
title page, “ the Lecture is delivered annually on some aspect 
of chemistry bearing on the life of the community or the 
industries of the City of Nottingham.” A study of the titles 
of the 20 lectures which have been given reveals an interesting 
metamorphosis in the subject matter. Whereas the first eight 
dealt with evolution in chemical industrj’, subsequent lectures 
have passed through agriculture to pharmacy and thence to 
biochemistry. For the twentieth lecture Sir Jack Drummond 
chose to discuss problems of malnutrition and starvation during 
the war. No one is better qualified than he to speak on tliis 
subject, for as Scientific Adviser to the Ministry of Food he 
was largely responsible for the scientific feeding of the nation 
during the war, and after the liberation he obtained first-hand 
information on conditions in Western Europe. 

After a preamble comparing the human machine with man- 
made machines, Drummond first deals with a few of the more 
important facts upon which modern nutritional views are based 
and points out how the knowledge amassed between the two 
wars enabled us during the 1939-45 period to calculate the 
daily requirements needed to preserve the health of people 
of different ages and occupations. The report of nutrition 
experts sent by the Rockefeller Health Commission . to Madrid 
in 1941 gave us valuable information on the nutritional condi- 
tion of the people during the Spanish Civil War, in which there 
was a shortage of calories, though few signs of malnutrition. 
The lecturer then considers the conditions in Western Europe 


after the liberation and reveals how difficult it was to gei a 
true account of the situation from all the conflicting reports 
from the various occupied countries. According to some of 
these the daily calories available were less than half the total 
required to preserve health, which meant that semi-starvation 
existed. If this were true, then it was important to discover 
what was tlie quantity and kind of food that could be obtained 
apart from the rations. Experts exiled in Britain had been able 
to give us valuable information on the agricultural resources 
of the various occupied countries, and this enabled us to assess 
the food that might be available to the peoples concerned. The 
importance of this was that we had to judge whether the general 
picture would be one of calorie shortage or of dietary deficiency. 

In the cities of France and Belgium tlie people presented the 
typical picture of calorie deficiency, though it was by no means 
serious. In general the children below 5 years of age were in 
a good nutritional state, and high death rates were due to’ bad 
housing rather than to poor feeding. Diseases of malnutrition 
were not common. 

In West Holland conditions were much more serious. The 
principal reason for the bad nutritional state of the Dutch 
people was that the Germans had cut food supplies as a punish- 
ment for their loyal response to our appeal to them to paralyse 
the railways in the late autumn of 1944. By March, 1945, 
the calorie value of the rations, which had been about 1,700, 
dropped to as low as 500 a day, which was sheer starvation. 
At short .notice plans were prepared for dealing with some 
hundred thousands of people dying of starvation, but little 
was known of how to revive people in that condition. It was 
assumed that those near death could not easily take food by 
mouth and that even readily , digestible food is not easily assimi- 
lated. For this reason we prepared large quantities of pre- 
digested meat or milk protein supplemented by glucose and 
vitamins for intravenous administration or to be given directly 
into the stomach by tube. In case of these measures failing, 
however, we also held in readiness large quantities of skimmed 
milk. Experience gained when .Belsen was liberated showed 
that the intravenous injection of predigested food tended to 
worsen the dropsical condition of the bunger-oedematous 
patient, and given by the mouth the food was. not palatable. 
Skimmed milk proved to be the best remedy, since this com- 
bined with glucose could be given in increasing quantity until 
the intake was built up to over 3,000 calories a day. A final 
important point brought out is the fundamental importance of 
wheatmeal or wholemeal bread, potatoes, and vegetables, for 
they afford protection against dietary deficiencies even wfie" 
the total of the calories provided by these ' restricted diets is 
small. 

Such an able exposition of the problem, set out in plain 
language for the understanding of the general public, by one 
who has had the experience and possesses the necessary know- 
ledge and judgment to assess such conditions, is of great v.ilue. 
and we welcome its publication. ' 

I. de Burgh Dalv. 

MALE FERTILITi’^ 

Studies on Impaired Fertility in Man, with Special Reference to 

the Mate. By Rich Hammen. Translated from Danish by 

Hans Andersen, M.D. (Pp. 206; illustrated. 10s.) Copen- 
hagen; Einar Munksgaard. London: Geoffrey Cumberlegc 

(Oxford University Press). 1944. 

This monograph is based on , a study of 1,184 specimens of 
semen received from 925 male partners of infertile marriaEcs 
and from 32 control subjects of known fertility. In 2V cases 
semen analysis was accompanied by full clinical invesligatio” 
of both husband and wife. One chapter is devoted to ne 
findings in the female in order to provide the proper perspw 
five, the others to those in , the male. The author consider 
the various characteristics of seminal fluid (excluding chcmica 
analysis) and of sperrnatozoa, clearly describes the techniqu 
employed and the results obtained, and interprets IW 
cautiously and without prejudice. Like most recent 
on the subject Hammen finds it difficult to come to den 
conclusions on criteria of “ normal ” seminal values, and 
makes out a good case for abandoning the very high 
set by some writers, pointing out that they are ideal ra 
than practical. One of the most interesting features is 
description of a method of vital staining of spermatozoa, a 
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n llic use of brHIianl crcsyl blue and trypan blue, in order to 
istineuisli the living from the dead. Hnmmen also gives an 
:eount of his attempts to apply ,Sorcnsen’s method for Sttfidy- 
ic the anaerobic metabolism of human spermatozoa. The 
irminology is sometimes unusual : " sperm ” is preferred to 
semen." and “ aspermia ” to " azoospermia." while “ asperm- 
lism " is used to denote failure to ejaculate any fluid. There 
re a few slips — one in the nature of a " howler”: “the sperm 
as poured from the beaker into the graduate." On the whole, 
owever. the English transhation re.ads well. 

As the title implies this book is not intended to be a com- 
iete di.sscrtation on male infertility: it is an account of those 
r its a.spect.s personally invc.sticated by the author. As such 
lere is little to criticize adversely in it. Indeed the book i< 
ot only interesting and informative but stimulating ; its caution 
one makes the reader wish for more. Had this book been 
railablc in Britain when it was first published in 1944 it would 
ive appeared more striking and have attracted a good deal of 
tention : as it is, much of its thunder has been stolen by 
liters in the LJ.S..A. and in this country during the last three 
tars, and Hammen's work is made to appear confirmatory 
ither than original. The references too. although numerous 
id valuable, are necessarily not quite up to date. Neverthe- 
ss. representing as it does a factual account of a large-scale 
vestigation, the work remains important, and its essential value 
undiminished by the passing of the years. Those interested 
I male fertility, and particularly in scminology, will welcome it. 

T. N. A. Jeffco.vte. 


BIOCHEMISTRY OF TUMOURS 


Blocbcnihtfy of Cancer, By Jesse P. Greenstein. (Pp. 3S9; illus- 
trated. S7.S0.) New York : Academic Press Inc. 1947. 

he serious study of the biochemistry of cancer began in the 
irly 1920s after pathologists had developed methods of trans- 
lanting and inducing animal tumours. This monograph gives 
1 excellent account of the efforts of biochemists in the field 
F cancer research, with some emphasis on the American contri- 
ation. Dr. Greenstein's own researches have been mostly 
to the comparative enzymology of normal and malignant 
ssues, and in a large part of this book he considers this type 
' work under the title of " The Properties of Tumours, 
his account will be useful both to cancer research workers 
id to biochemists in general, for the former have determined 
any of the chemical components and enzyrne activities of 
armal tissues for comparative purposes. The kinds of enzymes 
: other components of tumours are not different from those 
F normal organs, but the relative amounts and activities are. 
r. Greenstein’s general conclusion is that tumours re^mble 
ich other in their chemical properties more than they do the 
armal tissues or than normal tissues resemble each other, 
he metabolic pattern of tumours is very similar in all species 


lat have been studied. ' 

The author also discusses the pathology of tumours, the 
ttrinsic and intrinsic factors in the induction of tumours, 
le chemistry of the tumour-bearing host, and attempts at 
le control of tumour induction and tumour growth by nutn- 
onal, hormonal, and chemotherapeutic methods. Most of 
le work described is in stages of development at which it is 
apossible to draw general conclusions, but it needed collating 
: Dr. Greenstein has done it. There are many typographica 
Tors, and. the list of references is incomplete The usual 
Terence given to a fact is the one in which the data are most 
impletely described rather than the reference in which it was 
rst described. The section on the properlip of tumours is 
lore complete than the other parts. The author keeps closely 
) his subject and gives little account of the biochemical effects 
F radiations. It is undoubtedly the best book in this field, 
td it is something of a triumph for one author to be able to 
iscuss so many facts with insight. E. Bovlano. 


Miracle Drug: the Inner History of Pen.alhn. bi Da id Meters 

Lyre and Spottiswoode : lOs. 6d.), is *^rteniirSkcn 

aoks on medical subjecis, because the 

ire to obtain his information from au‘honlatne source. 

arrative form, and some of the episodes f^cribed as well as much 

f ihe purely sdenlific information on the laboratory study and 

smmcrcial manufacture of penicillin, wall probably be new lo raosi 

ledicat readers. 


BOOKS RECEIVED 

|/Jci7Vii' is not precluded by notice here of books recently received] 

I'.qttinococosis Pulmonar. By M. A. Mallen (Pp. 100. No 
price.) 

A ihcsis (in Spanish) on hydatid cysts in the lungs. 

A Textbook of Medicine. Edited by Russell L. Cecil, A.B., M.D , 
Sc.D., et ni. 7lh cd. (Pp. 1,730. 50s.) London; W B Saunders 
Company. 1947. 

New subjects discussed include deficiency of vitamins A, E. and K. 
psychosomatic medicine, acrodynia, and drug allergy 

Snrgieal Pathoiogy. By SVilliam Boyd, M.D., F.R.C.P. 6lh ed 
(Pp. 858. 50s.) London: W. B. Saunders Company, 1947. 

This edition includes new material on congenital heart disease, 
tumours of the larynx, avitaminosis in cancer of the mouth, and 
librositis of Ihe back. 


The Child ream Five to Ten By Arnold Gesell, .M.D.. and 
Frances L. Ilg, M.D. (Pp. 475, I8s.) London : Hamish Hamilion. 

1947. 

.An account of the mental development and behaviour of children 
from 5 to 10. 

Return to Night. By Mary Renault, (Pp. 356. lOs. 6d.) 
London: Longmans, Green and Co 1947. 

A novel. 


Edited by 
Lippincott 


A Bibliography of Infmtile Faralvsts, t7Sg-igs4, 

Morris Fisbbein, M.D (£4 10s.) London: 3. B 
Company. 1946. 

Short notes abstract the contents of many of the references ; includes 
subieci and author inde.xes. 


Recent Advances in Public Health. By J. L. M-D-. 

D.Hv., D.P.H (Pp. 409. 25s.) London; J. and A. ChurchilJ 


.A review of recent advances, with important references and many 
■llustrations. 


De Lee's Obstetrics for Nurses. By M. 
.M. C. Carmon. R.N. 14th ed. (Pp. 640. 
Saunders Company. 1947. 


e. Davis, M.D.. and 
I5s.) London: AV B. 


An account of pregnancy, labour, and the puerperium (or nurses, 
wiih glossary. 


Science News IV. Edited by John Enogat. (Pp. 171. Is.) West 
Drayton, Middlesex: Penguin Books. 1947. 

A variety of scientific topics discussed for the layman. 


Ethics: With Special Application to the Nursing Profession 
By J. B. McAllister, S.S., Ph.D. (Pp. 442. I4s.) London: W. B. 

Saunders Company. 1947. 


A discussion of ethics in relation to medicine by the Assistant Pro- 
fessor of Philosophy at the Catholic University of America. 


The Obiective Method of Dream-Interpretation. By Major 
Satya Nand, M.B., B.S., I.M.S.(RLD), P.C.M.S. (Pp. 251. Rs.9.l2.) 
Lahore: Northern India Printing and Publishing Co. 1947. 

An account of dream interpretation for layman as well as spedalist. 


Biologists in Search of Material. Edited by G. Scott Williamson, 
M.D., and I. H. Pearse, M.D. 2nd ed. (Pp. 107. 5s.) London: 
Faber and Faber. 1947. 

A description of the work done at the Pcckham Health Centre. 


Biochemistry for Medical Students. By W. V. Thorpe, MA., 

Ph.D.' 4th ed. (Pp. 496. ISs.) London: J. and A. Churchill. 
1947. 

Contains new material on isotopes in biochemical investigations, on 
protein structure, bile pigments, and nutrition in tvartime. 

Common Skin Diseases, By A. C. Roxburgh, MA.., M.D., 
B.Ch., F.R.C.P. gth cd, (Pp. 497. 2Is.) London: H. K. Lewis. 
1947. 

Includes accounts of penicilhn, D.D.T., and aldferol in derma- 
tology. 
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CUTS IN RATIONS 

The meat ration has been cut. The ordinary individual 
can now spend only Is. a week on meat instead of Is. 2d., 
and the number of “ points ” available each month has 
been reduced from 32 to 28. The direct effect of these ■ 
cuts on our nutrition will not be serious. The figures for 
our consumption of calories and nutrients that are most 
commonly quoted are derived from estimates of food irh- 
ported and produced in the country ; these estimates, of 
which a recent example appears elsewhere in this issue 
(p. 427), are a very poor index of the actual amounts 
eaten by average families. Surveys of food consumed at 
home by representative families have been conducted by 
the Ministry of Food since 1941 ; the results have been, 
treated as confidential, but Drummond* has published some . 
details. Judged by the restricted standards of the National 
Research Council (U.S.A.) our average food consumption 
in July and August, 1945, was adequate in all respects 
except that the vitamin A content might have been too low 
owing to failure to use carotene, and the vitamin C content 
' too low because of losses in cooking. At that time the 
weekly bacon ration had been cut to 3 oz. (85 g.) and cheese 
to 2 oz. (57 g.) and the amount of animal protein available 
daily was 34 g. 

The survey of school-children's diets made by Bransby 
and Wagner^ in 1943-4 in Stoke-on-Trent and Salford 
showed that the average calories were well up to require- 
ments, that animal protein was over 30 g., and calcium alone 
was deficient. The dullness, which was the fault of these 
diets up to 1945, is not shown in the estimates of calories 
and nutrients, though it might be suspected from the level 
of animal protein. Changes in our rations between August, 
1945, and August, 1947, were not sufficient to affect the 
supply of animal protein, minerals, or vitamins seriously. 
Judging by the figures that have been published, the intake 
of calories has remained adequate in spite of the rationing- 
of bread. The chief result of the present cuts will be to 
make our diet still less varied and less appetizing. 

The present cuts may be forerunners ,of more drastic 
changes. So long as the rate of extraction of flour is kept 
up there will be no lack of vitamins of the B group. Vita- 
mins A, C, and D come mainly from sources that are not 
likely to be affected. The main danger is to our calories, 
for though the average has been enough there has been 
no margin. Bransby and Magee“ showed that it was, and 
it still is, difficult for heavy workers who were not eating 
meals in canteens to get sufficient calories without con- 
suming larger amounts of potatoes than our supplies 
allowed. At the time when we published this paper it was 
impossible for many people to buy 2 lb. (900 g.) of potatoes 
a week. Even if the cuts do not seriously reduce the number 


^Sth.med.J: 1946, 19, 18. 

“British Medical Journal, 1945, 2, 682. 
3 Ibid.. 1947. 1, 524. 


of calories available, there is a danger that the intake m 
fall. In 1941, according to Drummond, the average calo 
intake fell to about 2,100,' although there was no restricti 
on the number of calories that could be taken in the fu. 
of bread. It is uncertain how far this reduction was d 
to failure to adapt habits to the changed supply of fm 
but it was in part secondary to the dullness of the food,i 
particularly to the lack of .foodstuffs to, eat with bte: 
When lend-lease supplies brought a greater variety i 
intake of calories rose. Further cuts now of the “poin! 
food that lends variety to our diet will be followed b; 
similar fall in calories. 

Any reduction of the calorie intake, whether prim 
or seeondary, may lead to a drop in production. Thi 
fore if more cuts are coming it will be necessary to consi 
further differential rationing for manual workers, grai 
according to the type of labour. At present mas 
workers (not included in certain special categories) get e, 
week an extra 42 oz. (1.2 kg.) of bread, or its equival 
without anything to go with it. Miners — where the majo 
do not use canteens — get a total of 189 oz. (5.4 kg.) of bt 
a week with an extra ten-pennyworth of meat and 12 
(340 g.) of cheese. The most welcome extra ration, a 
from more bread units, would be neither meat nor ch 
but some form of “ visible ” fat. The lowness of the pie 
fat ration is quite the worst obstaele to varied and inte 
ing cooking. 

TBDE FUTURE OF NURSING 

The report of the Working Party on the Recruitment 
Training of Nurses, of which the main recommendai 
are briefly summarized elsewhere in this issue (p. ‘ 
must be regarded as the judgment of the community i 
the shortage of nurses. There is no body in the nui 
profession that could have undertaken this task, fo 
an important extent the statutory limitations of the Gei 
Nursing Councils have helped to bring about the pn 
difficult position. The recommendations of the Wot 
Party can be assessed properly only in the light of : 
Jcnowledge of how and why the present critical shortat 
nurses has arisen. 

The General Nursing Councils are concerned solely 
the maintenance of a register of nurses and the reguk 
of the examinations that'give admission to it. They 
no concern with, and, it might be argued, are acli 
precluded from taking account of, the supply o ai 
though the conditions they impose must affect rec 
ment. The curriculum may be so long, and the sy 
so acadethic, or the examinations so exacting that p 
tially good nurses are deterred from entering the pro e 
or fail to qualify, but the G.N.C.. take no cogm^n' 
this. By refusing to recognize as teaching schools o ^ 
with less than 100 beds the G.N.C. may make 
for them to obtain enough nurses ; but, again, the 
Councils do not take that into account. At ea 
respect the governing bodies of the nursing 
sess power without responsibility, and, though ^ 
many causes for the present shortage of ^ 

the G.N.C. have no direct control, it is the lacx 
that has a responsibility in the matter that as 
action by the Government. .. 

The educational policy of the Nursing Cot - 
ported by all but a few of their members, has o 
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pressed. It is to raise the academic status of nursing, 
(he belief that this will attract an increasing number of 
elligent women who wish to understand the theor\' of 
lat they do — hence a syllabus which, with its load of 
atomy, physiology, and theoretical medicine, more and 
3rc resembles that laid down for medical students. Any 
ticism of this policy is regarded not only as a betrayal 
the cause of the intellectual woman but also as short- 
;htcd, because, it is claimed, any lowering of the standard 
11 keep potential nurses out of the profession. It is 
rays assumed that there arc enough women of the degree 
intelligence required to implement tin's programme. For 
: first time the Working Party has provided evidence on 
is point. About half of all present-day nurses leave 
[root at 14 or 15, and only one-fifth reach school certifi- 
te or a higher educational standard. Intelligence tests 
qw a wide range of ability : whereas some 40% of nurses 
Ils within the top 30% of the population in intelligence, 
ic quarter of the profession is among the lowest 30?t . 
bviously. then, we cannot now, or in the foreseeable 
ture, staff the hospitals of this country with nurses who 
tisfy the intellectual requirements of the G.N.C., and 
e attempt to impose these high standards must turn awa\ 
om nursing many otherwise suitable candidates, and also 
intribute substantially to the present alarming wastage. 
The remedy which the Working Party proposes is a 
lorter and necessarily simpler, but at the same time more 
jmprehensive, training. It suggests that time could be 
>ved by the elimination of domestic work and unnecessary 
;petition, and by more efficient training. Nurse Training 
Inits should be set'up and should be independent of indi- 
idual hospitals and responsible for co-ordinating all the 
lucational facilities in the region for the benefit of the 
udent nurse. All nurses would have fundamentally the 
ime training, with opportunities for some specialization 
uring the latter part of the tw'o y'ears of the course and in 
le first j'ear of work after qualification. There can be no 
oubt that much of the time laid down as necessary' for the 
aining of nurses in the past has been called for because 
le student nurse has been required to do much of the 
omestic and routine work of the hospital. The new pro- 
osals could not succeed, therefore, without an adequate 
apply of domestic labour for hospitals, and the suggested 
jplacement of the assistant nurse by a nursing orderly is 
Iso^an integral part of the scheme. Much time would 
len be saved and the barriers between the different 
ranches of nursing would be broken down. These pro- 
osals, of course, are not free from dangers. Repetition 
1 training is not entirely a disadvantage, and it would be 
epiorable if the student nurse were ever to believe that, 
aving been signed up for a limited number of hy'podermic 
ijections, she need give no more until after qualification, 
'he student who is merely a student may find it hard to 
evelop the sense of responsibility' towards her patients that 
he student nurse feels at present and that forms such an 
Tiportant part of her training. The disappearance of the 
adividual hospital as a training unit would mean the im- 
nediate loss of a sense of loyalty which it w'ould be difficult 
or a Nurse Training Unit to re-create. But there is no 
irogress without risks, and if these proposals are to be 
)ut into practice the new educational bodies will need the 
•ourage and vision to inspire something like the spirit of 
1 university'. 


Reform of the General Nursing Councils is overdue, and 
in this sphere the proposals of the Working Party are 
indefinite. They suggest that Regional Nurse Training 
Boards should be set up but do not define their relation- 
ship to the reformed G.N.C., which, moreover, would still 
appear to control nursing education without having to take 
account of the effects of its policy on recruitment. It is 
proposed that the Minister of Health should stiU have the 
power to veto the syllabuses of the G.N.C., but it seems 
desirable that the last word on all matters of nursing organi- 
zation, recruitment, and education should be given to a 
central advisory council. 

Discussing the loss of nurses in training, the Working 
Party states that “the type of discipline which pervades the 
training schools to-day is unquestionably the most impor- 
tant cause of wastage.” This has long been known, but 
remains largely unremedied. Historically derived from the 
organization of religious orders, copied in its turn from 
military models, nursing discipline is now more dictatorial 
than that found anywhere else in the lay world and is far 
more irksome than Service discipline. A commanding 
officer does not personally take account of the peccadilloes 
of the lowest ranks, as the matron often does in the case 
of the student nurse. In nursing there is, to adapt John 
Knox's phrase, a monstrous regimentation of women. The 
committee hint at psychological reasons for this, and psycho- 
logists could undoubtedly make a valuable contribution 
towards increasing the happiness of hospital life. Every 
nurses’ training school should have a governing body which 
ought to include two or three married women with grown- 
up children ; the matron should be this governing body’s 
executive officer. There is much to be said for putting 
discipline in the nurses' home or hostel under the control 
of a warden directly responsible to the governing body, and 
for limiting the authority of the matron, to education and 
ward discipline. In large cities where there are several 
small hospitals joint residential hostels under their own war- 
dens might be set up with advantage. Much could be done 
along these lines at once ; later, the proposals of the Work- 
ing Party would go a long way to free the student nurse 
from a purely local autocracy. 

It is a measure of the present crisis that, when industrial 
and domestic work are criticized as drab and monotonous, 
a profession as rich in varied interests as nursing cannot 
get enough recruits. The Working Party has brought 
courage and vision to its difficult task. Let its critics be 
equally courageous and constructive. 


SUBCXINICAL POLIOMYELITIS 

i 

In 1945 a team of workers in Chicago began a co-ordinated 
study of poliomyelitis. They undertook careful history 
and neighbourhood studies, recorded the daily tempera- 
tures of contacts, examined the cerebrospinal fluid two to 
five weeks after the onset of fever, and tried to detect the 
presence of virus in specimens from the nose, throat, mouth, 
and stools of those persons whose temperatures were taken. 
A paper’^ describing some of the results obtained was men- 
tioned by Kelleher^ in an article we published recently. 
Daily determinations of the axillary temperature were made 
between 5 and 25 days fusually 6 and 21 days) after the 
known exposure of 22 children to a patient with polio- 

' Casey, A. E., « aU Amtr. J. Dii. Chitd^ 1941, li, 661. 
a Bririsk Mrdlcat Jamal, 1947, J, 292. 
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RECRUITMENT AND TRAINING OF NURSES 

REPORT OF WORKING PARTY 

The Working Party to examine the recruitment and training 
of nurses, composed of Sir Robert Wood, K.B.E., C.B. (chair- 
man), Miss D. C. Bridges, R.R.C., S.R.N,, S.C.M., Miss E. 
Cockayne, S.R.N., S.C.M., J. Cohen, Esq., . M.A., Ph.D., 
F.B.Ps.S., and T. D. Inch, Esq., C.B.E., M.C., M.D., 
F.R.C.P.Ed., D.P.H., was set up in January, 1946. It has now 
issued its Report,* which is signed by four members ; 
Dr. Cohen is preparing a minority report. The Working 
Party was asked to survey the whole field of the recruitment 
and training of nurses of all types, including such problems 
as the proper- task of a nurse, the training required to equip 
her for that task, the annual intake needed and how it can be 
obtained, from what groups of the population recruitment 
should be made, and how wastage during training can be 
minimized. The Working Parly particularly bore in mind the 
nature of the nursing force likely to be required in the National 
Health Service. In discussing the long-term solution of the 
. problem of staffing the nursing services, the Report points out 
that an important aspect is reducing the burden of sickness, and 
suggests that it might be necessary to allocate more funds to 
medical research, public health work, and such_ general measures 
as improved nutrition and housing. ^ 


perhaps, but every encouragement should also be given to candi- 
dates of more mature, years. Npr should any obstacle be pm 
in the way of candidates who are married.” They tested a 
random sample of nurses with two intelligence tests — one, non- 
verbal, the progressive matrices 20-nunute version, and the other 
a verbal test devised for use in the Army. Pressure of-time has 
allowed them to analyse only the results of the former. The 
Report emphasizes the striking range of- ability revealed by 
these tests; “ There are many more nurses in the upper ranges 
of ability 'as compared with corresponding -proportions in the 
general population, and fewer' in the lower ranges.” On the 
other hand, if the training of numes requires students of at 
least average ability, “ then possibly as much as 30% of the 
present student population would seem to be unsuitable for 
admission to training.” 

Nurses in mental hospitals and institutions were found in 
general to have a lower level of ability,than thofe in non-mental 
hospitals. The Working Party takes the view that a small-num- 
ber of nurses should receive a university training in order to 
produce leaders and teachers of high professional standing. The 
estimated intake of student nurses to all types of hospitals 
other than maternity is shown in Table II. Over the seven 
years 1937-43 the annual intake was about -23,000. Of these 
about 12,400 (54%) were lost during training. 

Table II . — Summary of Estimated Intake and Wastage of Siiidenl 
Nurses' from 1937 to 1943 


Table I . — Civilian Nursing Strength in Great Britain at End of 
1938 and 1945 



End of 1938 
(Thousands) 

End of 1945 
(Thousands) 

Trained nurses and midwives : 

In hospitals 

46-7 

47-5 

Elsewhere 

32-1 

30-1 

Total 

78-8 

77-6 

Per 1,000 pop ■■. . 

1-7 

1-6 

Other nurses (including student nurses and 
pupil midwives) ; 

In hospitals 

67-6 

79-9 

Elsewhere 

lt-6 

16-1 

Total 

79-2 

960 

Per 1,000 pop. . . . . , . 

1-7 

2-0 

Total . 

158-0 

173-6 

Per 1,000 pop. 

3-4 

3-6 


' It will be seen from Table I that, while the total strength of 
nursing force increased by over 15,000 between 1938 and 
5, there was a small decline in the number of nurses and 
'dwives in active employment. The great majority of hospital 
nurses are single, under 10% being married at the time of the 
inquiry, and the Report comments: “The high proportion of 
unmarried is not surprising in view of the impediments to pro- 
motion placed in the way of married nurses.” It was found 
that in public health a much higher proportion — one in four 
— are married. Investigating the educational level of nurses, the 
Working Party found that nearly half those in hospitals, 
including students, received full-time education up to the age 
of 14 or 15 only. Another 30% received further education 
without reaching school certificate standard, one in six reached 
school certificate or matriculation standard, about 4% higher 
certificate standard, and only one in two hundred had a pro- 
fessional diploma or university degree. In Scottish hospitals 
a rather higher proportion have been educated to higher school 
certificate standard or beyond-r-about 13%. At voluntary 
general hospitals about 36% reached matriculation level or 
above, whereas in municipal hospitals the proportion is about 
15%. More than half the nurses in hospitals have been 
employed in some other occupation before entering nursing. 
The most popular year to start nursing is the 19th, when one 
in every five enter; 50% start before they reach the age of 20, 
and 50% afterwards. 

Suitability for Nursing 

The Working Party came to the conclusion “ that candidates 
should be accepted at the age of 18 years, though not younger, 

* Report of the Working Party on the Recruitment and Training of 
Nurses. (H.M.S.O., 2s. 6d.) 



- Average ' 

1 

! Wastage as a 

Type of Training 

. Annual 

Average 

! Percentage of 


Intake I 

Wastage 

Intake 

General : 

1 



Voluntary | 

8,900 

3,100 

35 

Municipal 

4,200 1 

1,800 

43 

Total 

, 13,100 

4,900 

37 

Mental (females only) 

6.800 

5.600 

82 

Infectious diseases . . . . 

1,800 

1,000 

56 

Tuberculosis sanatoria 

1,400 

900 

' 65 

Total 

23,100 

12,400 

54 


Analysing the intake and loss of training nurses, the Workinf 
Party found that (1) the number entering first employnieni 
in hospital each year is probably between 9,500 and 10,TOl 
(2) about. 6,300 trained nurses each. year transfer to hospitals 
from nursing employment in other hospitals or elsewhere.; (3) 
an average of 5,600 trained nurses in the hospital field leave the 
profession each year, and about 3,000 from the public healtl' 
and other fields ; (4) more than one-third of the loss from 
hospitals is due to marriage, and sickness accounts for 9% of 
the loss from general hospitals and 5-15% from other hospitals. 
The report adds that the annual replacement rate of trained 
nurses must be at least 9,000 a year before the profession can 
expand. '' 

Causes of Wastage 


The Working Party interviewed a number of students who 
had abandoned their vocation, and came to the conclusion tha^ 
the difference in attitude between a nurse who gives up 
ing and one who. continues it is a difference in degree, 
kind. “ Under the present system a point is reached during 
the training period when students ‘ waste,’ " and it 
from these interviews that the crux of the whole problem 
Wastage lies in the sphere of human relationships. 

The provisional hypothesis is formulated that the erne cau 
of wastage fall into two groups : (1) The attitude of the se 
staff and their alleged lack of sympathy and understanding, 
leading to a cramping and over-disciplined existence, an 
dissatisfaction with food, accommodation, hours 
of privacy, etc. The Report adds that " any impar la 
gator entering many nurse training schools encounters a 
sphere of dissatisfaction or even discontent ’ ; and , 
conclusion emerges clearly . . . that the type o . m., 

which pervades the training schools to-day is ^"*3 p.^ty 
the most important cause' of wastage.” The 
concludes that nurses in training must be regarded 
and not as junior employees subject to an outworn y 
discipline. -^The amenities of lifemust .be as 

training day must be reduced in span to conform a L,(. 
practicable to a normal working day, which would 
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three-shift system. It further advocates proper methods of 
ection for student nurses and for nurses appointed to senior 
sts. 

Training of Nurses 

The training of nurses varies greatly from school to school 
length and efficiency. In studying the work of 36 student 
rses the Working Party's investigators “came across no 
tance of any formal clinical teaching in the wards.” The 
riod of training at present is in most cases three years, but 
varies from four years in affiliated (and some complete) 
ining schools to two years if the nurse is already on one 
the supplementary registers. In many cases new courses 
training have been added which partly duplicate the con- 
its of courses already taken by the student. Furthermore, 
many courses of training a great deal of time is wasted in 
; repetition necessitated by the requirements of ward work, 
e same strictures apply to “ special " as well as general 
ining, the only exception being in maternity nursing. 

The Report outlines a new scheme for training nurses in two 
irs with an examination after 18 months and a final exami- 
tion she months later, when the successful student would 
alify as a State Registered Nurse, with the title S.R.N. and 
; pay and status of a qualified nurse. She would be employed, 
never, only imder supen’ision until she had completed a 
ther year’s work. She would then be permitted to engage 
private practice, 

fhe actual course of training is divided up as follows: intro- 
:tor}' course, 12 weeks paediatrics, 9 weeks; obstetrics, 
weeks ; communicable diseases (including tuberculosis), 
weeks; medicine, 10 weeks; surgery, 13 weeks; gynae- 
ogy, 4 weeks ; public health, 5 weeks ; and psychiatry, 
weeks. Having passed an examination at the end of this 
le the student would then do 23 weeks' training in a selected 
inch of nursing. Twelve weeks is allowed for vacations in 
two years. This scheme gives students the opportunity 
learning to nurse infants and children before adults, which 
Working Party considers desirable, since adults display 
nething of the helplessness of children, and a nurse who has 
idled children will approach the adult with more confidence, 
also provides a basic training in public health, at present 
;ch neglected, as well as an introduction to psychiatric 
tsing. 

rhose wishing to specialize in midwifery might do six months’ 
ining in the optional period, which, with the four weeks' 
ining in the first 18 months should broadly cover the present 
labus for Part I Midwifery, while the year of work under 
lervision after qualifying would correspond to experience 
ained in Part 11 of the midivifery course. 

\h important point is that the cost of training should be 
'arate from the maintenance expenditure of the hospital, 
file student nurses should receive free board and lodging as 
11 as training grants, the Working Party found that in a 
iple of ex-students examined by them about one-third were 
itted for nursing owing to instability or unsuitability of 
iperament, but they suggest this figure may have been unduly 
h owing to war conditions and that possibly a quarter of the 
ake should be regarded as unfit — about half for tempera- 
ntal and half for intellectual reasons. 

The Report therefore outlines a selection procedure to replace 
e.xisfing tests and interviews. It is based on that employed 
the Women’s Auxiliary Services and comprises (1) an inter- 
w by the personnel selection officer ; (21 a questionary 
igned to discover the candidate's interests, stability, and 
sonality ; (3) a questionary dealing with occupational 
ferences, “self-knowledge.” and health; (4) standardized 
:lligence tests ; and, if necessary, (5) tests of scholastic 
linments. 

Organization of Training 

The training envisaged in the Report is beyond the scope of 
t one of the schools now approved for general training. It 
therefore proposed to group hospitals into nursing training 
ts, which would be organized within the Hospital Regions. 
:h unit would be under the charge of a director and his staff, 
necessary requisite in the selection of sisters to teach in these 
ts would be an aptitude for teaching. The Working Party 
pes that every Hospital Region will set up at least one train- 
; unit as soon as possible. Each training unit would have its 


education committee comprising representatives of the teach- 
ing staff, hospital matrons, and governing bodies of the institu- 
tions and health agencies forming the unit. The Regional 
Nurse Training Board would be requ'ued to co-ordinate the 
work of the various units in the region. Its members would 
include representatives of the Regional Hospital Board, board 
of governors, hospital management committees, local health 
authorities, and the nurse education committees of the training 
units. Headquarters research units should be set up at the 
Ministry of Health and at the Department' of Health for 
Scotland to undertake research into training, and particular 
problems might be studied in experimental training centres. 

The Report is critical of the constitution of the General 
Nursing Councils and in particular the manner of their election. 
Members, apart from Government representatives, are often 
quite unknown to those who elected them. Elections should 
be by Hospital Regions. The Report also advocates the 
amalgamation of the General Nursing Councils and possibly 
their unification with the Central Midwives Boards. The 
Working Party did not specifically examine the status of 
assistant nurses, but they believe that there is room, in addi- 
tion to State Registered Nurses, for nursing orderlies who would 
be concerned tvith the simpler and more routine duties that do 
not require a full training in nursing. The training of such 
nursing orderlies requires further investigation. 

We may quote finally an important observation on the recruit- 
ment of nurses: “It appears to us that the recruitment of 
candidates for nursing is a secondary task : the primary task is 
to remove the deterrents to recruitment, which are much the 
same as the causes of training wastage.” 


CHANGES IN FOOD CONSUMPTION 

Our first leading article this week (p. 422) discusses the 
probable effects of the present and possible future cuts in 
rations. Some of the changes in the consumption of various 
kinds of food over the last eight years are indicated in the 
most general terms in a White Paper' issued on Sept. 2 and 
entitled “ Food Consumption Levels in the United Kingdom.” 

The White Paper, in the following table, shows the percentage 
of total calorie intake derived from certain groups of foods: 



Ipre- 

vrar 

1 

1 ‘^■'5 

1946 

July/June, 

1946-7 

Cpro^■isional) 

Dairy products (excluding butler) . . 

9 

11 

11 ' 

11 

Meat (including canned meat and bacon) 

17 

13 

14 

14 

Oils and fats (including butter) . . . . : 

i 'I ‘ 

14' 

14 { 

13 

Sugar and syrups | 

1 

n 

12 1 

13 - 


4 

7 

7 ' 


Grain prcwJucts . . . . . . . . j 

1 30 

37 ; 

35 1 


All other foods . . . . . . . . j 

8 

1 ’ 

1 

i - ® - 

Total . * 

1 100 

1 100 

t 

1 100 1 

[ ! 

100 


The level of consumption of dairy products, excluding butter, 
reached its highest point in 1943, when it was 31?b above 
pre-war. It is now at 30% above, as it was in 1945. Of the 
individual foods within the group, liquid milk consumption 
has increased progressively-since 1939 and now stands at 44% 
above pre-war. Cheese consumption has declined almost con- 
tinuously since 1942, when it reached a peak of 59% above 
the pre-war level. It is now rather less than in 1945, but is 
still above pre-war. 

There have been important changes in the consumption of 
the different types of meat. The group' which includes bacon 
and canned meat reached its lowest point in 1941, but has now 
recovered to only 9% below pre-war levels calculated on carcass 
weight equivalent, or 15% l^lo.w pre-war calculated on edible 
weight This relatively small reduction results from the sub- 
stitution of boneless beef and canned meat for the other more 
attractive types. The consumption of mutton and lamb is 
not very-different (10% above), but beef with bone is 40% below, 
bacon and ham 52% below, and pork 83% below pre-war. On 
the other hand, the consumption of boneless meat is 64 times, 
canned corned meat 4} times, and other canned meat more 
than 10 times the pre-war levels. 


' Cmd. 7203, H.M.S.O., 6d. 
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There was a big increase in 1946 and 1946-7 in the con- 
sumption of fresh, frozen, and cured fish. With the reopening 
of-the fishing grounds and resumption of trawling, consumption 
has increased to 28% above the, pre-war level. 


Eggs and Fats 

The part played by dried egg in the national dietary is 
interesting. While the consumption of shell eggs is still 44% 
less than before'' the war, total egg consumption, including the 
shell egg equivalent of dried and liquid egg, is only 14% below. 

The consumption of “visible” fats has fallen to 26% below 
the pre-^a'r level. Butter has dropped by 56%, lard and com- 
pound cooking fats by 22%, and other edible oils and fats by 
44%. Margarine consumption, on the other hand, is now 70% 
above pre-war. 

Though still 26% less than before the war, the consumption 
of sugar and syrups has risen above the wartime levels. 

Fruit and tomatoes reached their lowest consumption level 
in 1941 (58% below pre-war), but then recovered to about 35% 
below in 1944 and 1945. The position improved to 17%, below 
pre-war in 1946-7. Except for the years 1940 and 1941, the 
consumption of vegetables has been consistently above the pre- 
war level. 

Since the be^nning of the war potatoes have been used to 
make good in part the loss of calories resulting from reduced 
supplies of other foods. Consumption reached 60% above pre- 
war in 1944, declined slightly in 1945, but has since increased 
again to reach a new high level (66-67% above pre-war). 

Bread and flour also provided a “ buffer " against reduction 
in other food supplies. Flour consumption reached a peak of 
24% above pre-war in 1945, but has now fallen to 12% above. 

Tea consumption is now only 4% below pre-war, while that 
of coffee is well over twice the pre-war level. 

Another table “ Food supplies per head per annum moving 
into civilian consumption in the United Kingdom ” includes the 
following ; 


As Percentage of Pre-war 



1943 

1943 

1946 

1946-7 

(provisional) 

XiaSry products (excluding butter) (total as 
milk solids) 

Meat (including canned meat, bacon and 
and ham): 

(As carcass weight) 

lOD 

131 

129 

130 





89 

80 

86 

91 

1 (As edible weight) 

90 

79 

82 

85 

‘Fish, poultry and game (edible weights) . . 

69 

66 

105 

109 

Egg and egg products (fresh egg equivalent) 

92 

90 

87 

86 

Oils and fats (visible) (fat content) 

92 

85 

77 

74 

Sugar and syrups (sugar content) . . 

71 

65 

72 

74 

Potatoes 

98 

144 

167 

. 166 

I^Ilses and nuts 

72 

63 

70 

82 

Tomatoes and citrus fruit (fresh equivalent) 

69 

41 

70 

84 

Other fruit (fresh equivalent) 

80 

62 

77 

82 

Leafy, green and yellow vegetables 

104 

119 

115 

107 

Other vegetables 

68 

•90 

95 

J09 

Grain products 

108 

118 

II2 

no 

Beverages 

106 

7S 

107 

no 


This shows the same changes in a different form, and easily 
the most significant decline over the period is that shown by 
. “ Oils and Fats (visible).” 


The Report of the British Legion Village for the year 1945-6 
has recently been issued. The " Village " consists of three institu- 
tions — the sanatorium and- settlement at Preston Hall, near Maid- 
stone, the convalescent seaside annexe (Douglas_House) at Bourne- 
mouth, and the sanatorium for women at Nayland, near Colchester. 
The Medical Director points out -that considerable progress has been 
made in laying the foundations of a long-term policy which “ has 
been based on the principle of viewing the patient’s disability in 
the light of his life history, his achievements, and his future plans 
and ambitions, realizing that the treatment of the local lesions in 
the lungs is but an episode in the much longer task of fitting a 
man to take his place again as a good citizen. . . .” Courses of 
training assist patients to become proficient in clerical work, nursing, 
carpentry, printing, transport work, engineering, painting, estate 
maintenance, and the manufacture of fancy goods. It is hoped 
that selected patients will be able to work under normal industrial 
conditions. 


BRITISH ASSOCIATION 

MEDICINE AND SCIENCE 

The general theme of the first full post-war 'meeting of ih 
British Association, held at Dundee from Aug. 7 to Sept. : 
was described in the programme, and in Sir Henry Dale’s pres 
dential address, as “ Swords into Ploughshares.” Some of tl 
points made by Sir Henry Dale were summarized in a recei 
annotation (Aug. 30, 'p. 340). This was a title which, as poinlt 
out in advance, could be taken in many ways. As interprets 
both in the planning of the programme and in the resulting di 
cussions and addresses, it referred primarily to the absorptic 
of the new knowledge which has resulted, directly or indirect! 
from wartime research ; to the use and development of teci 
niques which had originated from wartime requirements [i 
research and practical applications in peace •, and last, but ni 
perhaps of. least significance, to the problems of resetllemei 
and realignment of effort which affect the man of science. 1 
this might 'be added an undercurrent of disagreement— whit 
in a discussion on operational research reached the surfai 
— as Jo the special contribution, if any, which science ar 
scientists could make under present conditions. On this la 
point the Council of the British Association has called f 
suggestions from the scientific sections. 

The more important discussions affecting medicine follow 
the general lines already indicated, -and brought out once aga 
the value of meetings attended by representatives of more Ih 
one branch of science. Physiologists and psychologists, join 
in a discussion on “ Man and the Machine,” to which Pn 
W. E. Le Gros Clark made a notable contribution. In pat( 
thesis, this must be the first occasion when an anatomist 1 
spoken at the same meeting, and from personal work, both 
the design of machinery and on the mutual relationships a 
evolution of fossil Hominxdae. The former, like the lai 
discussion on aviation physiology, introduced by Air Marsl 
Sir Harold Whittingham, was the direct result of wartime expe 
ence, and illustrated also the academic benefit which may res 
from an enforced introduction to practical requirernents. T' 
other joint meetings of medical interest were on antibiotics a 
tracer elements. In the case of antibiotics it might have be 
thought that the full and recent attention which has been giv 
to this subject nt the International Congress of Pure and Appli 
Chemistry might have rendered. further attention unprofitab 
Once again, however, the meeting of many interests proved 
value. Dr. E. Chain, who shared the Nobel Prize for work 
penicillin, attacked the wider question of the significance 
the biological activity of particular chemical groupings, a 
notably in the case of Gramicidin-S of the combination in 
particular order and physical shape of a sequence of su 
stances which individually are -standard components of oi 
chemical architecture, but together have a marked and speci 
activity characteristic of the whole rather than the parts, bis 
larly, it was no less valuable to be reminded by Dr. J. wm 
bottom that the part played by antibiotics in nature raises i 
own problems of biological interest. 


The Anatomist and lire Machine 

In the discussion on man and the machine. Prof. 
Clark stated that during the recent war anatomical prom 
had assumed an importance in operational research 
not previously been fully recognized. The problems wc 
essentially new, but they were accentuated by the 
that the efficiency of machines depending on human 
was limited by the capabilities of the man "'ho opera 
In a sense, the greater the accuracy of the machine, t 
was the need to ensure the accuracy of the human e c , 
in order to make the fullest use’ of the extreme . .y, 

sion of which the machines were capable the . . i 

at his greatest mechanical advantage. Whereas . j 

been a tendency to ignore the operator in design, 
to fit himself into the' completed machine as be 
anatomical considerations were now projected in 
the beginning. . . i, si: 

Investigations could be broadly divided i „gmplificd 
posture and dynamic posture, the ® j ^vith adji 

the design of seats. The seat must be designed witn 


I 
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mcnts which would allow it to support individuals of different 
body dimensions in a good average position. This position 
should require the. minimum of effort for its maintenance and 
should allow the opcratdr to stabilize himself against extrinsic 
forces to which he might be subjected in his work. These 
studies had involved extensive anthropometric sun’eys, with 
special reference to the degree of correlation between different 
body dimensions, and the possibility of combined adjustments to 
the seat. It had been found at Oxford that methods using films 
were not only quicker than physical measurements, and equally 
satisfactory’ as regards accuracy, but also enabled measurements 
to be made of kinds which could not otherwise be readily 
duplicated. 

TTic second branch of research into muscular activity included 
a study of the natural sequence of muscle action and joint move- 
ment in the performance of specific tasks, and particularly in 
any composite movement. Hitherto, he confessed, anatomists 
had tended to study the movements of joints in isolation, often 
on the cadaver, and their results were not readily applicable to 
practical problems. It seemed now that the composite move- 
ment should be studied first, and only secondarily the part 
played by the individual units in a joint. Again film methods 
had been found useful, this time in the preliminary analysis of 
the sequence of movement. As an e.xample. Prof. Le Gros 
Clark instanced the complex neck and head movements involved 
in following the path of an aircraft by means of sighting equip- 
ment, The problem was to design a system of pivoting which 
would preseiwe and not constrain this natural sequence. Certain 
agricultural implements for' specific tasks, he added, were now 
being redesigned at Oxford on anatomical and physiological 
grounds. He also expressed the hope that the “shaped" or 
“ ploughman’s ” seat might be altogether abolished. 


Aviation Physiolog}’ 

Air Marshal Sir Harbld Whittingham began his sutwey of 
applied physiology in relation to aviation by recalling that a 
period of neglect had followed the end of the first world war, 
and that research on the problems of aviation medicine did not 
reawaken in Britain until 1935, when the problems of glare, 
night wion, colour vision, ocular muscle imbalance, and of 
the design of goggles and helmets received particular attention 
at the R.A.F. Central Medical Establishment. It was not until 
the beginning of 1939, however, that the Air Ministry Flying 
Personnel Research Committee was set up, under the chairman- 
ship of Sir Edward Mellanby, and research was intensified. 
Although a certain amount of hndamental research was bepin 
during the following eight months, much subsequent investiga- 
tion was necessarily of an ad hoc nature. 

As an example of this type of research, he described the 
studies of oxygen lack, in relation to parachute jumps from 
high altitudes, which had been made by E. A. Pask, W. K. 
Stewart, and S. L. Cowan, to determine the length of time 
which an average man could live, although unconscious, while 
descending from 44,000 to 25,000 feet. “ Volunteers, he stated, 
“ were suspended in the air by means of the standard harness 
and made to breathe nitrogen-air mixtures to simulate the 
atmospheric conditions from 44,000 feet downwards at the rate 
of descent of an open sfandard parachute. It was found that 
a man could remain unconscious for 7+ minutes without add^ 
tional oxygen.” Another problem, which had arisen through 
contacts with .'resistance groups in enemy-occupied terntorj’. 
was that of picking up a human being from the ground by an 
aircraft in flight. This involved acceleration from rest to about 
120 m.p.h. within half a second. Squadron-Leader Stewart had 
' taken part personally both in this research and in later mvesti- 
' gations on the safe ejection of pilots from jet-propelled aircra^ 
Squadron-Leader W. K. Stewart, himself, apart from aircraft 
■ experiments, listed man-carrj'ing centrifuges, swings, pendulums 
or verticle accelerators, and inclined plane test rigs up to 
' 115 feet in height'as among the laboratory dewces which had 
' been used. Specific factors found to be of importance mcluded 
■' the total energy imparted to the body, the maximum mlue and 
I duration of acceleration or deceleration, .the rate of-applica- 
/r-' i’ tion, the body area through which the force was applied, the 
-e- anatomical characteristics of the body in relation to its orienta- 
j.-;.’’ tion, and the occurrence of secondary physiological effects. 
Dr. C. F. Code spoke on behalf of a group of United States 

■jiC/ 


workers who had also undertaken personal experiments, result- 
ing in one case in loss of life. 

Climate and Efficiency 

In a discussion on climate and health Dr. N. H. Mackworth 
described how sailors had volunteered to work in a hot room 
at the Psychological Laboratory, Cambn'dge, to provide prac- 
tical tests of the effects of heat on working effidency. The in- 
vestigation was carried out by the Medical Research Coundl for 
the Royal Navy, but, the speaker pointed out, had also ciWh'an 
apph'cations. The main finding was that even powerful incen- 
tives failed to prevent falling off in the amount of work done. 
Lbss of accuracy was also noted in muscular co-ordination and 
in the writing of morse code messages. The men were also 
less accurate at look-out duties and in carrj’ing out instructions 
for mental work. Tests of a similar character, designed for 
the direct measurement of human performance, were soon to be 
canted out. Dr. Mackworth stated, at a research unit in the 
Far East. It was hoped that the results would help to alleviate 
both civilian and Service life in tropical regions by indicating 
where air-conditioning was most needed. 

Operational Research 

In the controversial discussion on operational research medi- 
cine was represented by Prof, F. A, E. Crew and Prof. W. C. 
Wilson. After describing the initial arrangements, whereby it 
had been intended that the Army Council would refer to the 
Medical Research Council any problem of urgency and impor- 
tance which fell within the sphere of biological science. Prof. 
Crew stated that Sir Edward Mellanby had ultimately created 
his own organization for field investigations. One of the proto- 
types was that commanded by Prof, (then Lieut.-Col.) Wilson, 
who spoke next After describing the work of his own unit 
iir the Middle East — which included such van’ed investigations 
as the medical problems of tank units, wound shock, and the 
frequency of bums from “ the deadly desert stove ’’—he referred 
to the shortage of trained investigators in the medical sciences. 
’’ For the progress of medicine,” he stated, “ it is important 
that the supply should be increased. 1 am not so optimistic 
as some that the shortage can be easily or quickly remedied. 
Most gifted research workers naturally turn to the basic sciences 
and only a minority to clinical subjects ; and of these some are 
lost to research because they soon become fully occupied with 
clinical practice and teaching.” At the present time, he added, 
readjustments after wartime service and the acquisition of 
specialist diplomas were increasing the difficulty ; but many 
young and keen medical officers were found dun’ng the war, 
and he had no doubt that ultimately the requirements of experi- 
mental medicine or clinical science would be met. “ If the 
latent forces of interest and ideah'sm in the medical profession 
could be mobifized,” he summed up, “they might provide a 
research weapon of immense power for use in some new fields, 
such as social medicine. But I am sure that voluntary co- 
operation must be sought ; anything in the nature of compul- 
sion or Government regulation would defeat its own ends.” 

Other Discussions 

,In a joint discussion on insecticides, held by the sections 
of chemistry, zoology, and agriculture. Prof. J. M. Munro 
described the place, of insecticides in food protection. One 
of the special problems raised by fumigation, he stated, was 
to secure the effective distribution of the fumigant. Apart 
from failure to kill the insects in certain areas, faulty distribu- 
tion could also result in an unduly high residue being' left in 
the conunodity, which might seriously taint it or cause it to 
be unfit for consumption. Both Dr. J. L. Simonsen, in' his 
presidential address to the section of chemistry, and Dc E. 
Hindle, in his presidential address to the zoologists, had earlier 
emphasized the large scale of foodstuff destruction during 
storage, particularly in the Tropics. - Dr. Hindle quoted an 
average loss of 10% of all food production as “ conservativ'e ” 
for the Commonwealth as a wholes -and -Dr, .Simonsen' estimated 
the loss in -East Africa af 30%. 

A discussion on atomic energy by the section of physics 
brought little new information of ' importance ; but a joint 
session by the chemists .and physiologists on- the research uses 
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s of tracer elements was notable for a considered survey by 
Dr. A. S. McFarlane, of the National Institute for Medical 
Research,^ on biochemical applications. This gave the impres- 
sion, possibly for the first time, that tracer methods could now • 
be considered not as so many individual examples of a new 
technique but as part of the general progress of biochemistry 
_ as a whole. 

Finally, the anthropologists gave a reminder that man's 
primitive past is not cither so deeply buried or so exclu-, 
sively' Freudian as some ihight suppose. After discussing the 
views • on magic and religion expressed by Sir James Frazer, 
Prof. F. B. Jevons, and Emille Durkheim, Prof. I.- Murphy 
suggested that the attempt made in each of these theories to 
make a fundamental distinction between primitive magic and 
primitive religion must be judged to have failed. “ There is 
a ‘ generalized * type of primitive thought,” he stated, “ from 
which religion, magic, and, it may be added, science have been 
differentiated." In the same section Prof. E. O. James made 
the point, which is perhaps not without significance in civilized 
as in primitive society, that “ ritual is more stable than myth ' 
and subject. to constant reinterpretation and revaluation as 
occasion requires and thought demands.” 


INTERNATIONAL CONFERENCE OF 
PHYSICIANS 

FIRST POST-WAR ASSEMBLY IN LONDON 

The International Conference of Physicians was held in London 
from Sept. 8 to 13 under the presidency of Lord Moran. The 
large and representative gathering included visitors from the 
United States, from Australia and other Dominions and Colonies, 
and from twelve European countries. The British Council 
invited 25 oversea speakers, and of the 120 papers on the pro- 
gramme fully one-third were contributed from abroad. After 
an informal reception at the Royal College of Physicians the 
Conference split up into the following eight sections under their 
respective presidents : general medicine — Lord Moran ; 
cardiology — Sir Maurice Cassidy ; disorders of chest — Sir Robert 
A. Young ; dermatology — Sir Archibald Gray ; neurology — ^Dr. 
Gordon M. Holmes ; paediatrics — Sir Leonard Parsons ; psy- 
chiatry — Dr. Bernard Hart ; and social medicine — Sir Wilson 
Tameson. 

The subjects of the general discussions included infective’ 
Ipatitis ; pain ; vitamin D in the treatment of cutaneous 
Iberciilosis ; malnutrition and the nervous system ; surgery of 
l^ongenital heart disease; pulmonary heart failure vthc role of 
the pyramidal system in movement ; B.C.G. vaccination ; sar- 
coidosis ; scabies and tuberculosis ; social medicine in the cur- 
riculum ; and the care of the aged and infirm. Tlie Sections of 
Dermatology and of Paediatrics held clinical meetings. Social 
events included a dinner at Guildhall, a Government lunch over 
which the Minister of Health presided, and various visits and 
private entertainments. The Conference concluded with visits 
to Oxford and Cambridge. 

Penicillin 

At the opening session, held at the Royal Institution, Sir 
Alexander Fleming discussed some aspects of penicillin. Defin- 
ing an antibiotic as a substance produced by the living body in 
its normal growth which had the special property of exercising 
a destructive or inhibitory effect on micro-organisms, he said 
that penicillin was the first of the antibiotics to achieve any 
remarkable success, and it had set a standard which had not 
been reached yet by any other substance. He described his 
early work and showed a photograph of his first culture plate 
(the culture plate itself is in the Science Museum), and went’ on 
to speak of the bacteriostatic action, diffusibility, and non- 
toxicity of penicillin. Purification and concentration of 
pemciHin had now been achieved, and as compared with (he 
early samples it had been improved out of all knowledge, 'He- 
paid a tribute to the Government departments, industrialists, 
and scientists who had worked together to such effect that when 
D-day came there was enough penicillin for every wounded 


man. He looked forward to means being found to prevent the 
rapid excretion of penicillin, which would be far better than 
merely to delay absorption. 

Dr. E. Chain followed with an account of some biochemical 
aspects of penicillin, and mentioned in particular the efforts 
made to achieve a complete synthesis. It was interesting to 
reflect how so small a molecule had defeated the combined 
efforts of British and American chemists. 

Dr. R. y. Christie spoke of penicillin in subacute infective 
endocarditis — a condition which illustrated perhaps better than 
any other to what extent penicillin had altered the outlook not 
only on treatment but on the clinical course of disease. His 
remarks were based on the treatment of 269. patients in U 
centres appointed by the Medical Research Council. The 
period of follow-up had been at least one year, and much 
longer in many cases. When this investigation was first 
planned only one case of recovery with the use of..pcniciiIin 
alone had been recorded. Experiment showed that the dura- 
.tiqn of treatment was of greater importance 'than the total 
amount given ; this was tested by giving 5,000,000 units of 
penicillin in courses of .five, ten, and twenty days, and noting 
(he relapse rate. If a patient had a relapse after one course 
of treatment he was very much less likely to respond to a 
second course. This might mean, of course, that the organisms 
had .acquired some resistance during the earlier administra- 
tions, or it might mean that the patient belonged to a selected 
group. of naturally resistant individuals. Whatever the explana- 
tion, the patient who relapsed should receive very much larger 
doses over a longer period. It was now their custom to give 
at least 2,000,000 units a day over a period of eight weeks. 
No matter how sensitive the organism might prove to be, it was 
■ no excuse for reducing the dose.. Foci of infection, particuiarly 
in the teeth, should be removed, and with such precautions 
infection could be controlled in about 95% of patients, but 
30 to 40% of tlicse would die later from various, complications, 
most frequently from heart failure. ‘ The cause of death was 
heart failure alone in 40%, heart failure with some superaddd 
cause-in 16%, uraemia in 6%, emboli in 11%, haemorrhage in 
8%, and mixed or uncertain causes, in 19%. These comptica- 
tions were clearly a greater hazard than risk of failure to 
tespon'd to penicillin, and it was clinically important as well 
as of academic interest to be able to estimate this hazard at 
the start of treatment. 

' Strcploniydn and Other Antibiotics 

' This subject was introduced by Dr. P, D'Arcy Hart. Some 
of these antibiotics, he said, had a very limited function and 
could be considered as no more than potentially useful. 
Streptomycin, however, was the most important next to peni- 
cillin, and could be used systemically. Some reactions 
thought to be due to streptomycin had turned out to be due 
to the disease itself, for example, mental changes in tubercu- 
lous meningitis ; but there were cases in which the siibstanc^ 
had a histamine-like or allergic action, due, possibly, to 
ties, the action varying even with preparations of the « ^ 

potency. These reactions were rashes, headache, joint pa' j 
and other symptoms. In addition there was something 
in the substance, causing in some cases vestibular , 1 ., 

and ' partial deafness. This tended to occur more Ircqu 
with heavier doses from two to three weeks after begin . 
treatment, and so was more likely in tuberculosis *^''”.‘,'1.'! ,, 
tuberculous conditions. Toxic' symptoms such as gi 
though they had appeared quite frequently in the P 
M.R.C. trials, did not call for complete cessation ot 

ment in any case. , - , . nil- 

The new antibiotics. were affected adversely by 
With penicillin it was the reverse, an acid pH ‘ „j. 

In an acid environment such as pus, streptomycin, un 
cillin, might be expected to have a less efficient . r -((,q 

neutral pH, and this might partly explain the 
results following treatment with streptomycin m ‘ 
tuberculous empyema. The active or propcssive i ^ .j,, 

[acus. without caseation was susceptible to the Anolfief 

. mycin, the pH being probably due 

difficulty with streptomycin was acquired drug r - • ’ (,f. 

perhaps to the presence before treatment staric ‘ hicicriii 
tion of resistant bacteria in an-mthcrwise .sensi 
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population. He described an experiment on mice in which 
sulphetrone had been combined with .streptomycin ; the success- 
ful result was not due to cumulative but to sjTicrgic action. 

Finally, Dr. I. A. B. Cathie described the application of 
streptomycin in tuberculous meningitis and miliary tubercu- 
losis at the Hospital for Sick Children. The relapse rate was 
so high that a longer follow-iip than had yet been possible was 
required, and therefore, he said, his remarks were in no sense 
a report on these cases. Twenty cases had been treated, all 
under the age of 7. Administration had been intramuscular 
and intrathecal, both attended by a certain amount of pain. 
He and his colleagues were leaning more to intramuseular 
administration alone, and reactions were fewer with the newer 
batches of streptomycin. The blood sedimentation rate nearly 
always fell in the initial stages of tre.itment with streptomK>n. 
and rose again as the case failed to respond and drath 
approached, in contrast to the usual course of events. No renal 
changes were observed and no alter.ition in the blood conn’ 
He believed that streptomycin provided something in the tre.a- 
ment of tuberculosis which had not existed before. If no- a 
life-saver it was a life-prolongcr. In meningitis the results fid 
been disappointing : in miliary cases they had been encouragi. 
and so far there had been no deaths and the clinical a J 
radiological improvement had been striking. How long admi'- - 
tration should be continued was still not known, nor was it vet 
determined what was the best route and whether adrninistration 
should be continuous or intermittent. 

A report on the later sessions of the conference will apiv.ir 
next xx'eek. 


Reports of Societies 


SOCIETY OF MEDICAL OmCERS OF HEALTH 

The County Borough Group of the Society of Medical Officer-; 
of Health held its Annual Meeting from July 18 to 21 at York, 
under the presidency of Dr. W. S. Walton. G.M. Dr. A. B 
Williamson (Portsmouth) was elected president of the Group 
for. the coming year, and Dr. J. Greenw'ood Wilson (Cardiff' 
xx’as re-elected secretary. To mark the centenary of the 
appointment of the fost medical officer of health, the 
customary inaugural dinner on the first evening w-as made 
more formal than usual w-ith a “ top table ” which included 
His -Grace the Archbishop of York, Sir Wilson Jameson, Sir 
Allen Daley, Dr. W. W. A. Kelly, chairman of the York Health 
Committee, and Dr. Peter Macdonald. 

Social Medicine 

• Among the addresses given at the Conference was one by 
Prof. J. C. Spence on “ The Conduct of Investigations in the 
Field of Medicine and Social Medicine.” He emphasized the 
importance of these investigations and suggested that when the 
new National Health Sendee was fully in operation the medical 
officer of health should have more time and opportunity to 
carry them out. Having outlined the essential qualities that 
seemed^ to be common to all successful research workers. 
Prof. Spence urged that the medical officer of health should be 
inspired by the conception that he was the real community 
doctor and should be medical adviser in any field whatsoever 
hospitals, education, housing, and even roads. The question 
must always be asked. Is this tor the welfare of the citizen 7 
The medical officer -was responsible for finding the answer. 
To provide that answer he should be prepared to organize, 
even if he did not carry them out himself, the necessary and 
relevant social surveys or sociological research. 

Dr. Cyril Banks (Nottingham) opened a full and long dis- 
cussion on the . operation of the National Health Service Act, 
1946. This session was wound up by replies from Sir W ilson 
Jameson and his deputy. Dr. J. A. Ch.arles. Dr. Andrew 
Topping (late deputy director-general, U.N.R.R.A.) gave an 
account of the work of that organization and Dr. AriHiIR 
Massey explained his ideas as to the work of the new medical 
serx’ice which he is organizing for the Ministry of National 
Insurance. 


Correspondence 


Medicine in the United Stales 

Sir. — I trust this belated correspondence will be e.xcused. 
but I have but recently read the remarks of Drs, Connolly 
(July 19, p. 108), Tanner (Aug. 2. p. 189), Sutton (June 28. 

р. 948), and Simpson (June 28, p. 949) in your Journal and 
must say that I find their comments on medical education, 
particularly in America, of the greatest interest. It was my 
very good fortune to study in Boston, and the clinical- 
pathological conference, colloquially reduced to C.P.C. in 
student parlance, was a feature of the- clinical — ^i.e., the third 
and fourth years — of our medical curriculum. In fact it was 
with some amazement that I learned that it was not commonly 
faeld in all American teaching centres, although you must not 
take me for an authority on this. However, the gentlemen 
who wrote did not precisely describe this significant feature 
of medical education in this country, and, having witnessed 
many in Boston, where, I believe, the practice was originated 
by Dr. Richard C. Cabot at the Massachusetts General Hospital, 
1 take the liberty of describing those in which 1 participated. . 

As you know, there are several medical schools in Boston, and 
Harvard and my own school, that at Boston University, habitually 
alternated in selecting from their remotest and best-hidden records 
some case which had been carefully studied on the -wards and 
which subsequently came to necropsy. A suitable abstract of this 
case w-ould be mimeographed and made available at either medical 
school and at other depots in Boston, particularly through the 
Massachusetts Memorial Hospitals, the Massachusetts General Hos- 
pital. and the Boston City Hospital. This would take place about 
a week in advance of the appointed date, and at that point perhaps 
300 and esen 500 students,- interns, residents, visitors, faculty 
members, etc., would gather in either oJ the large auditoriums at 
the Boston City Hospital which are fitted for projection of slides, 
etc. 

Students are required to make primary- and secondary- diagnoses in 
writing and to hand them in to a junior faculty member. The 

с. xercises open with the introduction of the man, usually a distin- 
guished member of the other faculty, though this is not always true, 
and he, using only the facts allowed the students, with perhaps an 
occasional question legitimized by a misprint in the copy or -which 
is outside his particular field, proceeds to analyse the case and to 
make a diacnosis. 

Then the students’ diagnoses, which have been tabulated, are read 
as so many for this disease, so many for that, and there is frequently 
much laughter as some particularly exotic malady is mentioned or 
a medical malapropism employed. There is ^then a question period 
and the pathologist, who always is right, since he sme. reads the 
necropsy protocol and show-s pictures, frequently in colour, of the 
actual case itseif. 

Lest this sound dull, be assured that it is not. It would burden 
your patience, genilemen. to go into detail, but brilliant diagnoses 
have been hazarded by distinguished gentlemen who would have been 
much embarrassed if their opinions were not substantiated, so far 
out on a limb had they hung their verdicts. There have even been 
occasions for applause when only the central figure or perhaps a 
student was the only one among many to be found correct. (Those 
w-ho have access to the A’erv England Journal of Medicine may rend 
the Cabot C.P.C. each -week.) 

May 1 add that I f^l it most important for American and 
English medical personnel to be in the most intimate contact 
with each other? I should have written directly to Messrs. 
Connolly and Sutton, but their addresses, of which one example 
-was Ely, Cambs, completely defeated me. Your courtesy has 
been much appreciated and your Journal is much valued.^ 
I am, etc.. 

New Yorl:. Rxrold R-XOLT. Watnerdi. 

Poliomyelitis 

Sir. — Dr. Muriel B. O'Doherty raises (Aug. 30, p. 325) an 
interesting point in her letter in connexion with the trans- 
mission of the poliomyelitis- virus through soft fruit. A few 
years ago strawberries "were incriminated at Braintree, as far as 
I can remember, but I have no literature to hand. The present 
epidemic coincides xrith the appearance in shops and on coster 
barrows of a welter of pears, peaches, plums, pineapples, dates, 
and cherries, many of them overblown. This fruit has been 
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welcomed by those able to afford it, but. with present living 
conditions' I do not think much of it has been peeled or washed 
before consumption. 

Many of these fruits were picked and packed in countries 
where the British population would not dream of eating them 
without previous washing in a weak solution of some oxidizing 
agent. It is known that the virus of poliomyelitis is easily 
destroyed by oxidizing agents (Jos. Stokes, jun., in Textbook of 
Pediatrics (edit. W.'E. Nelson), Philadelphia, 1946, p. 479). 
I feel that a more vigorous campaign among the public, in- 
cluding those serving meals and uncooked food, for more care 
•in handling and in washing up all utensils is called for urgently. 
— l am, etc., 

. Winchester. MYRTLE M. HuTCHINS. 

Sir, — In an article on acute poliomyelitis by Dr. W. H. 
Kelleher (Aug. 23, p. 291) the opinion of American observers 
is quoted that “ perhaps 98% of poliomyelitis is a mild, wide- 
spread, highly communicable disease, mainly of young children, 
■leaving no residual paralysis . . This opinion is valid for 
the present outbreak of the disease in this country, and the 
presence of the specific virus is nbt the only factor necessary for 
producing the disease in a clinically recognizable form. 

It is very important to discover what it is that has been added 
to the virus in 2% of people to produce serious disease of the 
nervous system. To solve this problem a study of clinical and 
environmental factors must be made of the patients and their 
known contacts, using the knowledge of the virus as an indi- 
cator of the people at risk. 

Recent outbreaks of smallpox, enteric fever, and of other 
acute diseases, as well as chronic infections such as tuberculosis 
and chronic pyogenic disease, show how large is the unknown 
factor in the equation : specific organism plus x equals disease. 
A revival of epidemiology is needed, with knowledge of bacteria 
and viruses as an aid instead of the insufficient substitute which 
it has been for many years. Clinicians must take a bold part 
in this revival, — I am, etc., 

London. W.I. J. M. ALSTON. 

Leprosy and its Problems 

Sir, — Dr. B. Moiser’s “ new theory ” of the spread of leprosy 
(Aug. 30, p. 347) is based on a number of assumptions for which 
he adduces no supporting evidence. That cockroaches evacuate 
large numbers of acid-fast bacilli after feeding on leprous 
material was shown years ago by MacFie. This work was con- 
firmed and amplified by Lamborn, in Nyasaland, in the course 
of observations extending over several years. It is interesting to 
now that Moiser has repeated some of these earlier observa- 
“ns — to which, however, he makes no reference. 

Lamborn’s observations led him to believe that the bacilli 
multiplied in the cockroach and that human infection may result 
from contamination of food by the faeces of the cockroach. 
Postulating ' a “ characteristic ” lesion following cockroach 
bites — which he has never witnessed — Dr. Moiser advances a 
theory that the bacillus is inoculated in the act of biting, I sub-- 
mit that much more substantial evidence is required of Dr.' 
Moiser before his new theory merits serious consideration. — 
I am, etc., 

Bournemouth. J. B. Davev, 

Sib, — ^Your issue of July 12 has just reached me, and under 
the heading “ Leprosy and its Problems ” (p. 73) Dr. E. Miiir 
has a letter. In it he takes to task the writer of the leading 
article on the same subject in the issue of June 7 for “ two rather 
serious mistakes.” 

Dr. Muir considers the first of these serious mistakes the 
opinion of the writer that “ nodular leprosy may possibly prove 
intractable.” I have lately received a letter from a friend hold- 
ing an important position in the Department of Leprosy in Sao 
Paulo, Brazil, from which I should like to submit an excerpt 
on the subject. Dr. Muir will agree with me that the visitors 
to the Pan-American Conference on Leprosy, held at Rio de 
Janeiro in October last year, were astonished and very favour- 
ably impressed with the standard of work carried out in that 
country, and particularly in the State of Sao Paulo. They have 
been using the sulphones since early in the history of this treat- 
ment, and the letter reads 


“ Abbut promin, according to the experiments done here (not 
by myselO, my impression is the following: (1) Good .results in the 
lesions located in the mucosa, especially in.the larynx, in cases wl 
formerly would have required tracheotomy. (2) Good results in 
skin lesions of sotrie patients. I have the impression that proi 
has to be used chiefly in uncharacteristic or simple inflammat 
cases (neuromacular of the Cairo Classification), with negai 
lepromin test, to nvoid their evolution to the Icpromatous t) 

If we can stop this evolution we shall have already done a gi 
thing to the patient and to the prophylaxis." 

Speaking from my own experfence with “promin” c 
“ diasone ” since January,' 1945, 1 heartily endorse the statem 
that nodular leprosy may possibly prove intractable. We n 
have made some progress by the use of the sulphones. In 
opinion, any judgment of their value is still in the impress] 
stage. One has only to look at the swing in opinion of the va’ 
of the chaulmoogra derivatives which has been taking pi: 
for some years among a considerable number of leprologi 
to appreciate how difficult it is to arrive at an accurate and p 
nrianent judgment on the- value of any treatment in leprosy, 
am convinced that we are still looking for a real cure for t 
disease. — I am, etc., . . 

Trinidad. GEORGE CAMPDELL 

“Mushroom’.’ Poisoning 

Sir, — Since “ mushroom ” poisoning happens chiefly to t 
collector of mushrooms, the rule should not be, “ Do not eat a 
fungus which is not obviously a mushroom,” but should 1 
“ Buy your mushrooms, and collect only edible fungi whi 
have no resemblance to any of the poisonous ones.” Such fui 
are (1) the puff-ball* (small and giant), (2) the arrethysl aga 
and blue leg blewit (Tricholoma nudum and T. pcrsomlm 
(3)^ the morel, (4) the girolle {Cantharelius cibarius), (5) t 
oyker mushroom, (6) the shaggy cap (Copriniis comalt/s), (7) f 
beef-steak fungus, (8) Sparassis crispa, (9) the horn of plen 
(10) the cep — if the amateur avoids the highly coloured on 
1 have left out the parasol mushrooms because the amanil 
bear some' resemblance to them. 

The amateur who will collect mushrooms should be card 
to avoid the yellow staining mushroom {Psalliota xanthodem 
— very like a small horse mushroom except for yellow stains ( 
it, more apparent when bruised. In some people it can prodii 
unpleasant though not dangerous symptoms,- as I know Yro 
personal deliberate experiments with it.' The myc'ophagist 
apt to become an enthusiast in experiment, and having iear 
the known, poisonous fungi can indulge his 'appetite wi 
reasonable safety if he eats at first very sparingly of the u 
known. — I am, etc., 

' Havam, Hants. C- THACKRAY PARSONS. 

' Milk Certificates 

Sir, — Now that school is about to start once more 
little doubt that a fair amount of milk certificates "i/i 
required for “ sick children mot attending school.” Such cerli 
cates have to be renewed every week according to 
regulations, which does not only burden the doctor qu' 
unnecessarily but even more the mother of the sick child, 
most cases of sick school-children the medical attendant is a 
to foresee a minimum period for which the child -will have o 
kept away from school — fake the so frequent cases of mw 
whooping-cough, or scarlet fever. The mother being usua } | 
only person at- home to look after the sick child T 

a few more) it is certainly not only unnecessary but '’’’i 
that the mother should be obliged to go each week to the 
otfice, leaving the sick child unattended in the house, 
known many cases where the rhother has done without t e 
rather than take that'risk, particularly in winter with a nre 
ing in the house. - - — •*,• 1 ;,., 

If- doctors are credited with the ability and rcsponsi i ) 
issue milk .certificates at all, surely they must be j 

with stating the period for which the issue of milx ' 
necessary. In the case of sick children I consider 
particular importance for the reasons stated, and 1 ^ 

would be reasonable if the doctor could fill in the nu ^ 
weeks for which extra milk would be required, say, i p 
weeks at the time) In cases where no time 
doctor the validity should be for one week as it is at p 
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{Bnlish Anti-Lewi site) 



O RIGINALLY developed by British 
scientists during the 1939-45 as 
an antidote against Lewisite, B.A.L. has 
since been shown to be an effective drug 
in the treatment of arsenical, mercurial 
and gold poisoning. 

INJECTION OF B.A.L. consists of a 
sterile 5 per cent solution of 2, 3-Dimer- 
captopropanol in arachis oil containing 
10 per cent Benzj’l Benzoate. 

Boxes of 12 X 2 c.cm. ampoules. 


Literature sent ..pon request to : — 
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The correction of luteal insufficiency, mani- 
fested by habitual abortion, non-nidation 
of the ovum and menorrhagia, is effected 
most satisfactorily by injection treatment 
ivith progesterone. A full range of strengths 
of ampoules of solution in oil is available 
for this purpose as Progestin B.D.H. Am- 
poules containing I mg., 2 mg., 5 mg. and 
10 mg., each in 1 ml., are issued. In mild 
deficiency states, injection treatment may 
, be supplemented by oral administration of 
tablets of Ethisterone B.D.H. (5 mg. and 
10 mg.). Further information on request. 

THE BRITISH DRUG HOUSES LTD. 

LONDON N.l 
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Infant Feeding— 

The Logical Approach 

Nature has provided for the human infant a milk of specific 
composition and having clearly defined characteristics. 
Consequently, it is logical to conclude that a satisfactory 
substitute for hximan milk should conform as closely as 
possible to the nutritional standard of breast milk. 

It is this rational principle which govema the manufacture 
of Humanised Trufood. 


HUaiAN MILK . 1.3 3.4 6.9 

HUMANISED TRUFOOD . 1.6 3.4 - 6.6 

PROTEIN The composition of the protein of Humanised 
Trufood is adjusted to approximately an equal ratio of 
casein and soluble protein. 

FAT The fat is presented in the form of a finely diffused - 
emulsion. 

LACTOSE Lactose is the only oarhohydrate prwent and 
forms 50/55% of the total solids. 

DEHYDRATION The Powder is produced by the spray 
process and on reconstitution with water, presents the 
closest possible approximation to human milk. 

1 OZ. OF POWDER PROVIDES^- 

; 0.3 mg. Iron 600 I.U. ViUmin-A 

150 mg. Calcium 320 I.U. Vitamin D 

150 mg. Phospbntua 
146 Calories 

En^uiria to be atbJreseed to.*— 

TRUFOOD LIMITED (Dept.BMlJ) 
BEBINGTON, WIRRAL, CHESHIRE 

TF 301/7 

TRUFOOD PRODUCTS OF REPUTEZIZ 


Available 'WaKi* 

‘PHYSEPTONEi 

<//-a-DIMBTHVLAlU«0-4^t-0irHENVlJIEPTANE-3-0NE HYDROCHLORIDE 

. . . . the new analgesic 

' PHYSEPTONE ' is a synthetic compound^, equal to 
morphine in analgesic effect, but capable of relieving 
severe pain without production of mental apathy or 
narcosis. Prolonged administration does not lead to 
acquirement of tolerance, ’ Tabloid ’ products, 5 mgm., 
in bottles of 25 (4/6, plus 7d. Purchase Tax) and 100 
(16/10, plus 2/li Purchase Tax); ampoules of 10 mgm. 
in I C.C., in boxes of 12 (9/-, plus l/l^ Purchase Tax). 
(Subject to professional discount). 

★ 

IMPORTANT NOTE ‘ Pliyseptone ’ was 
originally announced under the name ' Miadone '. 
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For class lla a similar case could be made out, as' very fre- 
ucntly the patient is left alone in the house while the other 
lembers of the household are going to work. A kind neighbour 
aay bring some food and look in once or twice during the da\. 
lUt nobody being able to spare the time to go to and queue at 
re food ofTicc each week (missing work means another medical 
crtificate). the patient goes without his or her milk, which 
•ould be of particular importance under those circumstances. 
The various certifications having been under renewed di'- 
ussion lately in the B.MJ.. 1 felt that the time was opportune 
o raise this matter in your columns, and I am sure \’ou will 
arn the gratitude of' many people if \ou will see that repre- 
entations are made to the Ministry of Food in this matter — 
am. etc.. 

Gillincham. Kcnl Is. F. Pot I.ACttEK 

Pure .\nli-E '.Vgglutinin in the Serum of an Rli-negafirc 
Woman 

Sir. — I n connexion with Dr, D. S. Dick’s report on pure 
nti-E agglutim'n in the scrum of an Rh-negalive woman (Jui; 
9, p. 95) the following case, taken from the records of the 
iheflield Blood Transfusion Centre, may be of interest, 
htrs. C. MuUipara. Group A. Rh-ncgativc. Genotype cde/c,u 
luno II.. 1946). Scrum agglutinates R.R" and R"R'' cells; wc.ik 
ggliitination 1 :5!2. No agglutination with R,R,. R,r or R’R' ceti:, 
Dec, 20, 19461. Children normal c.xccpi Baby C. bom on June 4. 
946 (haemolytic disease of the ncw'boml. No history of blood 
ransfusion or intramuscular injection of blood. 

Baby C. Group A, Rh-positive ; baby’s cells aw agglulinaw..! 
V mother’s scrum. 

Mr. C. Group A, Rh-posilive ; his cells are agglutinated b; 
nti-C, anii-D, anti-E, and anti-c as well as by his wife s scrum 

Mrs. C.’s serum contained pure anti-E agglutinin. The 
iiiginal investigations were carried out by Dr. E. F. Aubert 
nd ^^r. I. Dunsford. Their findings were confirmed b- 
)r. A. E. Mourant, of the Lister Institute. — 1 am. etc.. 

Shemeld. R 


New Treatment of Rheumatoid Arthritis 


Sir, — ^W' ith reference to the article by Dr. Imre Barsi headed 
A New Treatment of -Rheumatoid Arthritis ” (Aug. 16, p. 2521. 
feel that there are a few points that need further elucidation. 
First, there is no attempt to explain why a case of rheuma- 
oid arthritis transfused with 300 ml. of blood from a pregnant 


.'Oman should have lasting relief, while a pregnant w^man 
.ith rheumatoid arthritis invariably suffers an exacerbation 
fter parturition. Secondly, it is a pity that the follow-up ot 
inly si.x cases is given — ^svhat happened to the remaining — 
ases? Thirdly, there is no mention of any blood grouping 
laving been carried out. Furthermore, three of the six cases 
eported had febrile reactions ; in the other three reported 
here is no mention of the temperature of the patient just after 

he transfusion. ... .... 

If the cases that derived benefit from this new treatment 
cere the cases that suffered a febrile reaction to the transfo- 
ion, then I suggest that the improvement was due to protein 
hock, which has been an accepted form of treatment for 
nany years. — gm, etc., 

Romford, Essc.t. 


M. D. Warren. 


Causalgia of the Face — 

Sir. — I n reply' to Mr. Patrick FitzGerald's letter (July- 26, 
1 . 150) I wish 'to thank him for referring me to Dr. F. D. 
rhreadgill’s paper (Surgery. 1947, 21, 569). While appreci- 
iting it's value I do not think that the results are conclusive 
vith regard to possible afferents entering the cord via the 
s-mpathetic chain. On p. 572 he states: “The possibility that 
ensation had entered the cord via the antenor roots was rccog- 
lized and a second preparation was made in order to prove that 
his had not happened.” Later he states; “The result demon' 
trated that vascular reflex activity may be completed entirely 
lutside the cord." It is not proven that the painful impulses 
loted prior to section of the anterior roots did not enter the 

lord bv' this route. , . , 

Mr J. A. W Bingham (Aug. 9. p. 228) refers to impulse 
ransmission in ner\:e fibres following section. That they 
'cmain capable of conduction is. as an isolated phenomenon. 


common knowledge, but the question of adequacy of stimula- 
tion must also be considered. My use of the term “ temporary' 
paralysis in their peripheral course and distribution F’ was per- 
haps rather loose, but the word “ paralysis ’’ is accepted to 
denote that absence of normal sympathetic activity or tone 
which follows decentralization of the system, whether this is the 
result of section or blocking impulse formation or spread by 
novocain ’’ or nicotine. 

1 contend that blocking the sympathetic chain below the 
superior cervical ganglion as in Mr. Bingham’s cases so alters 
the state in the periphery' that stimulation as applied may 
have been inadequate. Two personal attempts to stimulate 
the peripheral end of the sectioned chain with a faradic current 
produced a diffuse pain response that could not be usefully 
correlated with the causalgic syndrome present. — I am, etc., 
S.-ile. Clicshire 61* H. Cui-EEN. 


Acute ’Porphyria 


Sir. — I have read with great interest the paper by Sir Adolphe 
.Abrahams et al (Aug. 30, p. 327). Acute idiopathic porphyria 
is not an uncommon disease, I myself having seen ten cases. Be- 
sides the finding of the typical urine, clinically the possibility of 
this disease must be considered in any case of obscure 
abdominal pain associated with constipation, dysuria, vomiting, 
and all the signs of spastic ileus, especially if accompanied by 
hyperaesthesia of the lower limbs before the onset of more 
marked neurological signs. 


Between 1931 and 1933 I examined 141 cases of different diseases. 
In 65 cases of these (27 men, 38 women) excessive amounts of 
uroporphyrin or coproporphyrin were found. This group included 
meningitis, encephalitis, meningo-encephalitis, generalized herjKS 
zoster, disseminated sclerosis, lead poisoning, pernicious anaemia, 
aplastic anaemia. The group with negative results included tuber- 
culosis, endocarditis, pneumom'a, cholecystitis, myeloid leukaemia, 
tabes dorsalis, diabetes mellitus, cured lead poisoning, tbyTotoxicosis, 
etc. I confirmed these results in further investigations carried out 
at Westminster Hospital between 1935 and 1939. The number of 
positive cases during this period was 40. 

Here I would like to stress the presence of excessive porphyrin 
in the urine in certain neurological diseases — e.g., subacule_ com- 
bined degeneration of the cord. In this disease the porphyria dis- 
appears when the blood count returns to normal. This was observed 
in 1! cases ; in 8 of these uroporphyrin, and in the remaining 3 
coproporphyrin, were demonstrated. In the acute stage of diMemi- 
nated sclerosis uroporphyrin was found in 2 cases, whereas in the 
chronic form I was never able to find porphyria. Another group 
includes acute poliomyelitis, acute encephalitis (7 cases), non-specific 
meningitis (3 cases), and ascending poliomyelitis associated with 
the name of Landry. In all these cases excessive excretion of uro- 
porphyrin was found in the early acute stage. Some of the cases 
of acute encephalitis started as acute idiopathic porphyria and led 
to Parkinsonism. It would appear therefore that the porphyrin 
must be neuroloxic and is to be connected with the pathology of the 
C.N.S. 


Lastly, I would like to draw attention to the excessive copro- 
iorphyrin or uroporphyrin in the faeces. Tliis can be observed 
in the acute idiopathic porphyrias. This increase in the faeces 
:an also be found in cases of haemorrhage occurring anywhere 
between the teeth and the anus. This is of diagnostic value in 
haemorrhages from the oesophagus and the cardiac end of the 
stomach, when tests for haemoglobin or haematin, etc,, faff. 
Fhen there is deuteroporphyrin. The presence of this porphyrin 
is always proof of a gastro-intcstinal haemorrhage provided the 
patient is on a blood-free diet. — I am, etc.. 


T \'V 1 


I T? » TT 


Mind and Matter 


Sir. — I have just finished reading Sir Charles Sherrington’s ' 
foreword to the 1947 edition of his book The Inregratire Acrion 
of the Nervous System, and was provoked by the last few para- 
graphs to speculate along' the following lines.. 

If we share McDbugall’s riew’ (1936) “that where there is life 
there is mind ; and that, if there has been continuity of evolution 
of the organic from the inorganic, there must have been some- 
thing of mind, some trace of mental nature and, activity, in the 
inorganic from 'which such emergence took place ’’ ; and if, 
furthermore.- we agree with Stapledon (1939) that “it is not 
wholly inconceivable that every physical unit (say, every elec- 
tron and proton) is the -body of a very simple mind,” then it 
seems reasonable to speculate that the universe is composed of 
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countless millions of “ psycho-physical units ” (that is,- electrons, • 
protons, neutrons, etc.), which are discrete forms of “psycho- 
physical energy.’’ These “ psycho-physical units ’’ are. found 
grouped together and combined in various ways. In certain 
circumstances they are said to be “ organized ” — that is, when 
they make up the bodies of living organisms. Under such 
circumstances the psychical features of these “ psycho-physical 
units ’’ are summated and reinforced, and this results in a 
greater or lesser degree of consciousness, which varies with the 
degree of complexity and nature of the organization. Thus, in 
the case of plants, although the" degree .of complexity of 
organization is often very great, its nature is such that there is 
little or no evidence of consciousness or other mental phe- 
nomena. On the other hand, in the case of animal life the' 
nature.^o.f-iits organization is such that there is some evidence ' 
' of mind-jfl' even the simplest forms.' As the scale of animal life 
' is ascended there is increasing evidence of consciousness and 
other mental phenomena, culminating in the self-consciousness 
/ of man. A consideration of the fundamental biochemical and 
biophysical differences between plant life and animal life may 
in time contribute towards the elucidation of the organizational 
basis of consciousness. In the realm of the non-living the con- 
stituent “ psycho-physical units ’’ are not organized (that is, in 
the biological sense of the term), and, correlated with this fact 
(or so it seems), their psychical features cancel out (or are 
merely not summated).. 

Can these mere speculations be developed into a coherent and 
consistent theory based on 'the results of experiment ? It is 
possible that they can. In time it will no doubt be possible to 
“ prepare ’’ simple living organisms from previously synthesized 
organic compounds, and, once this has been achieved, the next 
step will be to devise means whereby these organisms can be 
evolved in the laboratory under controlled conditions. In due 
course it should be possible to evolve, experimentally, relatively 
complex living organisms, which will show some evidence of 
mind, from the very simple “ synthetic ’’ ones. If this should 
ever be achieved, the stage will then be.set for the development 
of somei such theory as the one outlined in the preceding para- 
graph, with a possible solution of the mind-body problem. — 

I aim, etc., 

Liverpool. E, R, Banner. 

Reterences 

McDougall, W. (1936). Introduction to Social Psychology, p. 462. 

Stapledon, O. (1939). Philosophy and Living, 1, 69. 

Population Problems 

Sir, — A s a youth I saw my bit of English countryside infil-- 
trated and destroyed by a new growth called “ development." 
here were regrets, of course, but many up-to-date people 
ccepted the change as evidence of the march of progress. 
After the first world war there was talk of a brave new world 
for heroes ; but when a voice or two was raised to point out 
that such an achievement could hardly be possible in a 
country so grossly overcrowded as our own, the community 
took umbrage and the voices were silenced. 

That was in the nineteen-twenties. In 1947, though Icberis- 
raum has certainly not increased, the campaign for more babies 
has ^been intensified, with the emphasis as usual exclusively on 
numbers. And, what is more ominous, this selfsame cry for 
more and yet more human material has spread throughout the 
industrialized world, still' with the emphasis on quantity. As 
to quality we do not, apparently, give a tinker’s cuss. What 
are the reasons for this insatiable demand for expansion? 

1 would tabulate them as follows; 

1. International competition: (a) Cannon and bomb fodder; 
(b) “ Hands ’’ to work the industrial machine. 

2. Ideologies: (a) Totalitarian — slave labour provides cheap 
power for the use of the governors ; (h) Democratic — universal 
franchise calls the tune. 

3. The known disadvantages of an ageing community. 

4. A tenet of the Roman Catholic Church. , 

I do not propose to dilate upon items 1, 2, and 4.- • I -would 
only ■■ here 'suggest that the atomic age may have altered- oqr 
calculations on ite.-n 1. No. 3 needs; perhaps, a little amplifi- 
cation. • ■ ' • • t . ! . ■ 

The phase of population decline following a peak has its well- 
known drawbacks. An increasing proportion of aged people must 



bo supported by a diminishing proportion of youth There i 
be a diminishing demand for all those things that make the wh 
of industry spin manufactured goods, amusements, cosmetics i 
cotics. But, whether we Tike it or not, the peak, with its suhseci; 
slump, must come sooner or later. Moreover, the longer we pi 
pone the evil day the greater must be the dislocation during 
process of shift to a new balance. Therefore, why not get it o 
as soon as possible ? It would, I fancy, be relatively easy lo r 
suade people of the necessity for some sort of check on populati 
both quantity and quality. The real difficulty docs not begin 
we ask the question, How 7 

Nature’s rough and ready , checks on overcrowding, let 
remember, are starvation and disease. They are crude, but tl 
have worked, and now man has the power to control and perh; 
soon to abolish both — disease by swatting the germs; and star 
tion, short, of course, of a world starvation, by iiieans of mechani 

■ transport. Is it then conceivable that, having taken on so mi! 

■ responsibility, we shall be permitted by nature to sit back, as 
were, and leave this prime problem of quantity and quality r 
even to blind chance, but to a certainty of disaster? For we ha 
to admit with shame that our present type of reproduction 
steadily dysgenic. ^ 

I am not naive enough to believe that the National Health Seni 
of to-morrow will do anything to stop this adverse trend. It mi( 
(though that is another story) improve the existing health of t 
existing individuals. But so long "as the State Service contiai 
along present lines it cannot improve our stock. On the coalrai 
the principle of free medicine and free food uncorrelated w 
eugenics does exactly the reverse. Improvement of stock can at 
come intone of three', (vays: (A) Free breeding, and no social servii 
— i.c., the' time-honoured mejhbds of nature, wherein the duds t 
weeded out ; (B) deliberate'' selection from qualities desired a 
rejection of those qualities not desired — this is what the farir 
does, and it also works ; (C) no active controls upon selection, t 
legislation to discourage the reproduction of definite defectives. 

Now, one has only lb set out this problem to realize the vi 
complexities and difficulties which obstruct its solution. But unl< 
we grasp the nettle we shall inevitably be forced back to a stale 
nature, os under item A,,.and ■ the change will be cataelysmic, t 
for B, it 'is worth remembering that Nazi Germany did make 
! genuine effort to tackle their population from the quality angl 
I know they went about it in the wrong way, and the experime 
ended in failure. None' the less, it did contain a germ of iru 
which surely will not die. 

The most, I suppose, that we can hope for is some sort i 
recognition for the merits of C. But to achieve even this in 
democratic country will need an immense amount of preliminai 
education to win over a large enough body of opinion, and to ml 
people see that the idea has nothing lo do^ with "class." “ 
little less time was wasted by the radio on puzzles and games, an 
a little more time given to straight undrnmatized education on ft 
foundations of life, some real advance might be made. And suit! 
the medical profession .ought to lend a hand, especially the G.!: 
People arc still willing to listen to doctors, and that, by the na) 
is a great compliment to our calling. 

'We want the good life for all men of good will. Wo 
never get it, though, simply'by increasing the staff of 
Service, and we certainly can never provide it for 40 
souls on ^his small island, whatever we do, not overi i ' 
make them all into millionaires. I doubt very much u 
than ten millions could live and work and play in this s 
space without polluting the ground they trod on and f 1 ■ 
the peculiar delicacies with which England abounds. Ho" 
is left of the spirit and grace of an English country house 
it has passed into public ownership! — I am, etc., 

W R. E. Harrison- 

Buxted. Sussex. 

Ourselves and the Russians 

Sir,— M ay I be permitted to express my admiration o 
masterful manner in which. you have refuted #^1 

the virulent, and withal somewfiat peevish, attack P 
British Medical Journal in the Soviet medical PO™ ‘ , a|, 
Meditsinsky Rabotnik, by O. Radbil. The genera , 
article is the more regrettable since no authoritative 1 . 

given such unstinted praise to, and recognition of, the j 

magnificent work of Russian medical scientists as hos 
Most important is the fact you make abundantly c , [fj 
readers that the chief cause of Mr. Radbil s yexa i jy, 
lies with the Russians, who themselves are .uiatnitij 

for the great difficulty which is being experienced 
their medical periodicals. — I am, etc., 

Charles M. 

Pccrsficld. SurEconR«r-Adn„ral(r«.l. 
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L. CARNAC RIVETT, M.Ciiir., F.R.C.S., F.R.C.O.G. 

Mr. L. Camac Rivett. Ihc wcU-known obstetrician and gynae- 
cologist, died in hospital in London on Sept. 5 at the age of 59. 
Only a few months ago he was elected an honorary fellow of 
the American Gynaecological Society. 

Louis Carnac Rivett was born at Stockport, Lancs, on 
May 21. 1888. Educated privately and at Trinity College, 
Cambridge, he graduated B.A. in 190**. He took his medical 
training at the Middicse.x Hospital medical school and quali- 
fied M.R.C.S., L.R.C.P. in 1912. He was successively house- 
surgeon, casualty surgical officer, and obstetric house-surgeon 
at the Middlesex Hospital before obtaining t(ie F.R.C.S. in 1915. 
In the following year he was successful in the examination tor 
the mastership of surgery of the University of Cambridge, 
one of the most coveted of all surgical qualifications. There 
followed his appointment as obstetric and gynaecological 
registrar to the Middlesex Hospital, which was cut short h'- a 
period of service^as a captain in the medical branch oi the 
R.A.F. Towards the end of the 1914-18 war he was in charge 
of the surgical side of the Anglo-French Hospital at Le Treport. 
Returning from active sers’icc, Mr. Carnac Risett devoted b' 
.self to obstetrics and gynaecology. He was appointed to the 
honorary staff of Queen Charlotte's Hospital, and to that ,>f 
the Chelsea Hospital for Women. He was on the stall i f 
King George’s Hospital, Ilford, Hounslow Hospital, the Rc-al 
Masonic Hospital, and the Queen Victoria Memorial Hosp cd 
Welwyn. It was not until 1930. however, that he could be 
elected to the honorary staff of the Middlesex. 

Mr. Camac Rivett soon became well known as a de.xtcr'^s 
and capable surgeon, an able teacher, and a lucid writer. He 
was examiner in obstetrics and gynaecology for the UniverMiy 
of Cambridge, the University of Bristol, and for the Conjoint 
Board. He contributed to a number of medical textbooks, 
parffcularly The Queen Charlotte's Practice of Obstetrics tne 
first edition of which appeared in 1927, and he wrote mans 
papers which appeared in this and in other journals. He w 
a foundation member of the Royal College of Obstetricians 
and Gynaecologists at its formation in 1929 and he sewd on 
its Council until he was raised to the Fellowship in ‘°36. He 
had been a member of the Chelsea Clinical Society and o le 
Hunterian Society for many years, and several of ms contri u- 
tions to the literature were read in the first instance to the 
Royal Society of Medicine. He had been a member o c 
British Medical Association for 27 years, and was . honorao 
secretary of the Section of Obstetrics and m - • 

His death followed a long illness which he faced with dignity 
and courage. He will be greatly missed by his many friends 
and colleagues. 


afterwards, professor of medicine in Anderson’s College. In 
the first world war he served as consulting physician to the 
Forces in Egypt and Palestine, retiring at the end of the war with 
the rank of colonel. In 1925 he was appointed physician to 
the King in Scotland. He acted as examiner in medicine for 
Cambridge, Manchester, and St. Andrew’s Universities, and 
for the Royal Army Medical College. 

John Cowan will be remembered chiefly for his work on 
cardiology, though he had a wide experience of other branches 
of medicine. He began his work on the heart at the time 
when Wenckebach and James Mackenzie were making revolu- 
tionary contributions to our knowledge of the subject. Basing 
his work on the pathological studies of his early years he made 
full use of the instrumental methods of gauging cardiac func- 
tion wfiich were then becoming available, but at the same time 
he recognized that machine-made records could not take the 
place of careful clinical observation. His textbook Diseases of 
the Heart, written in collaboration with the late Prof. W. T. 
Ritchie, forms an important contribution to our knowledge of 
the subject, based as it is on the personal experience of the 
joint authors. He also made numerous contributions to other 
branches of medical literature, the most notable of which 
were papers on the serum treatment of pneumonia. He was 
appointed George Gibson Lecturer at the Royal College of 
Physicians, Edinburgh, in 1926, and St. Cyres Lecturer at the 
National Hospital for Diseases of the Heart in 1930. Through- 
out his medical career he took an active part in undergraduate 
teaching. Though rather formal in manner, he gave syste- 
matic lectures which were of real value to the students. In 
his clinical leaching his watchwords were thoroughness and 
meticulous attention to detail. For his work as a physician 
and a teacher Glasgow University conferred on him the degree 
of LL.D. in 1937. 

Cowan was one. of a group of men who bridged the gap 
between the old school of pure clinicians and the modem 
school in which laboratory methods are being increasingly used 
to assist and, perhaps, at times to supplant clinical observation. 
While he fully appreciated the valuable help afforded by labora- 
tory investigation, he always insisted that the last word must 
lie with the clinician. His rather aloof manner made him diffi- 
cult to know, but all who had the privilege of working with 
him soon realized the generous and loyal nature that underlay 
the rather stiff and formal surface. He will long be held in 
grateful remembrance by many generations of assismnts and 
students for the high standard of work that he practised him- 
self and insisted on in those working with him. He was a man 
of wide culture and many interests outside medicine, a keen 
angler, and in his younger days a good shot. He married 
Maude Hamilton, who predeceased him, and had three children. 
His two sons, one of whom was in the Navy and the other in 
business in the East, are both dead ; he is survived by a 
daughter. 

S. H. DAUKES, O.B.E., M.D.. DT-H. 

Dr. Sidney Herbert Daukes, who died at Worthing after r 
short illness on Sept. 3, was curator of the Wellcome Museun 
of Tropical hfedicine and Hygiene from 1919 to 1926, anc 
Director of the Wellcome Museum, of Medical Science fron 
1926 to 1945. An expert in the organization of medica 


JOHN MARSHALL COWAN, M.D., D.Sc., LL.D. 

We announce with regret the death of Dr. g 

Kilmacolm on Aug, 15. The son of / .v. museums, he also wrote many novels under the pseudonym 

regius professor of materia medica, and grandson of.sianev Fairway 

Robert Cowan, professor of medical jurisp^dencein^^^^^ of Sidney Fairway. . . 


University, his forebears were eminent d^tors ’ ® Cam- 

300 years. He was educated at Feltes, Kings ® , 

bridge, and Glasgow. University. Aftw ® .jjor’ tg 

Cambridge in 1891 and qualifying 189a he 

held resident appointments in the West^ Infir 'J’ 

Hospital for Sick Children, and the City 
Hospitals. In 1900 he saw active serx’ice 3 , 

War as a physician to the Scottish National Re f-i-scow he 

He proceeded M.D. in 1902. On h.s return ^ lasgou he 

settled in consulting practice and was appoin e . . j. 

staff of the Western Infirmary and the 

Sick Children. At the same time became attached W the 
University pathological departmem under Si 
- was there and in the wards of ‘ 1 ’="?*^='% *^91^6 he 
.foundation of his work on cardiology. 
appointed physician to Glasgow Royal Infirmary , 


The son of the Rev. S. "Whitfield Daukes, he was bom a 
Camberwell Hill on April 20, 1879, and educated at Lancin; 
College and at Caius College, Cambridge, where he took 
second-class in the Natural Science Tripos in 1900. Fror 
Cambridge he went to the London Hospital, and he qualified i 
1905. He obtained the diplomas in public health and i 
tropical medicine and hygiene in 1912 and 1913 respectivelj 
and proceeded M.D. in 1928. After some years in genen 
practice at Beckenham he took up public health work and hel 
posts in the school medical service at Leeds and Nonvich. I 
the 1914-18 war he held the rank of captain, R.A.M.C., an 
served as a divisional sanitary officer in France. He was mei 
tioned in dispatches and in 1920 received the O.B.E. 

Dr. Daukes had his interest in museums and in graph 
methods of education in medicine aroused by his experieni 
as organizer of the War Office School of Military Hygiene 1 
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Leeds.' He wrote in 1919 a War Office manual on sanitation 
and contributed the chapters on hygiene in the official medical 
history of the war. The late Sir Andrew Balfour, Director-In- 
Chief of the Wellcome Research Institution, was impressed by 
thevwork carried out at Leeds, and in June, 1919, he invited 
Daukes to take charge of the Wellcome Museum of Tropical 
Medicine and Hygiene. In 1923 Daukes advocated the institu- 
tion of a museum of wider scope, to illustrate the latest know- 
ledge concerning diseases and hygiene, and to show the steps 
by which this knowledge had been reached. His plan was 
approved by Sir Henry Wellcome, and in December, 1926, the 
Wellcome Museum of Medical Science was opened with Daukes 
as its first director. Under his direction the Museum played 
an important part in the organization of exhibitions at home 
and abroad. Many of our readers must have seen some of his 
graphically arranged exhibits and may have wondered who was 
responsible for these essays in visual education. 

As “ Sidney Fairway ” Dr. Daukes was a popular novelist. 
The Doctor’s Defence was a best seller, and nearly as popular 
were A Cuckoo in Harley Street and Quack’s Paradise. His 
last novel, lie Loved Freedom, published only a few days 
before his death, deals with the reactions of a gcneraFpracti- 
tioner to the changes brought about by the introduction of State 
medicine: “He sits at a big desk surrounded by Government 
forms and little rubber stamps." Dr. Daukes had also com- 
pleted an autobiography, which is in the press. 


Dr. Arthur John Brock died in Dunfermline on Aug. 25 
at the age of 68. A native of Kirkliston and a graduate of 
Edinburgh University, Dr. Brock qualified in 1901 and pro- 
ceeded M.D. four years later, after a brief period in Vienna 
<and later in Berlin. He served as a captain in the R.A.M.C. 
in the 1914-18 war and became interested in what were then 
called cases of shell-shock. Returning to Edinburgh, where he' 
had previously been in private practice. Dr. Brock continued to 
devote himself to psychiatry, and he became medical super- 
intendent of the Garlhhiii Home. He will be remembered for 
his translation of Galen’s “On the Natural Faculties.” His, 
chief interests were in medical history and particularly in Greek 
mcfficine, and he was also responsible for much geological and 
historical research in the North Queensferry district. He had 
been a member of the British Medical Association for forty 
years and was an occasional contributor to our correspondence 
columns. 

-.Dr. Ernst Laqucur, professor of pharmacology at the 
■ 'wersity of Amsterdam, died on Aug. 19 at the age of 68 
^ on holiday in Switzerland. He was the discoverer of 
' Hcrone, and was responsible for important , work on the 
idardization of insulin and oestrogehs. He was on the 
' jmmittcc of the League of Nations which .established the 
internalionai standards for oesfrone and oc.stradiol benzoate. 
Dr. Laqucur served a term as dean of the University of 
Amsterdam, and in 1946 he was aw.ardcd the Berzelius Medal 
by the Swedish Medical Society. 


Universities and Colleges 


UNIVERSITY OF LONDON 

The title of Professor of Bacteriology as Applied to Hygiene has 
been conferred on J, C. Cruickshank, M.B., Ch.B.Edin., in respect 
■of the post held by him at the London School of Hygiene and 
Tropical Medicine. 

Professor William Burns, D.Sc., M.B., Ch.B.Abcrd., lias been 
appointed to the University Chair of Physiology tenable at Charing 
Cross Hospital Medical School as from Oct. 1, 1947. 

The title of Reader in Medical Mycology in the University has 
been conferred on i. T. Duncan, F.R.C.S., L.R.C.P.Ircl., in respect 
of the post held by him at the London School of Hygiene and 
Tropical Medicine. 

E. W. Walls, D.M., Ch.B.Glasg., has been appointed to the 
University Readership in Anatomy tenable at Midffiesex Hospital 
Medical School as from Oct. 1, 1947. 

A. E, W. Miles, L.D.S., M.R.C.S., L.R.C.P., has been appointed 
to the University Rcadcrsiiip in Dental Surgery and Pathology tenable 
at London Hospital Medical College as from Oct. 1, 1947. 

David Slomc, Pb.D., M.B„ Ch.B., Capetown, has been appointed 
to the University Readersliip in Physiology tenable at the Middlesex 
Hospital Medical School as from Oct. 1, 1947. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

The Honorary Fellowship of the College has been conferred on 
Dr. Victor Veau, tlic Paris surgeon, and on Dr. Robert Danis,- 
professor of surgery in tlie University of Brussels. 

Diplomas will be presented to Dr. Leopold Mayer (Brussels), 
President of the International Society of Surgery, who was awarded 
the Honorary Fellowship in December, 1946, and to the above newly 
elected Honorary Fellows when they .arc in London between Sept. 
14 and 20 for the Congress of the International Society of Surgery, 


EPIDEMIOLOGICAL NOTES 

Poliovny dills and PoHo-cnccphalitls 

The number - of cases 'of poliomyelitis notified in England 
and Wales during the week ended Aug. 30 was 612. This is a 
.slight decrease on- the figure for the previous week (626). The 
notifications of polio-encephalitis were 45, as against 50 in the 
previous week. 

The following counties showed a significant increase on the 
notifications for the previous week (figures in parentheses); 
Chester 21 (16), Essex 21 (12), Northumberland 2! (17), Staffs 
13 (7), Sussex 13 (1), Isle of Wight 8 (3). Decreases were 
recorded in Durham' 29 (33), Kent 8 (19), and London 77 (115). 

In the week ending Aug, 23, 20 fewer cases of poliomyelitis 
were notified than in the preceding week — 626, as against 646. 
The notifications in London increased from 89 to 115. /The 
other large returns were Lancashire 65, Yorkshire West Riding 
49, Middlesex 36, Durham 33, Surrey 26, Warwickshire 26. 
The largest returns for separate registration a'^rcas were London, 
Lewisham 18 and Camberwell 12 ; Lancashire, Manchester C.B, 
15; and Warwickshire, Birmingham C.B. 14. 

The Ministry of Education has informed local education 
authorities that, generally .speaking, the reopening of schools 
should not be postponed! It is recognized, however, that there 
may be special local circum.stanccs which would justify .school 
medical officers or medical officers of health in advising post- 
ponement of the opening of particular schools. 

Parolyphoid in Bcdtordsliirc 

A total of 45 cases of paratyphoid B (phage type 1) fever 
have been notified from the eastern half of Bedfordshire diinng 
August and early September. The first cases had a conjectured 
date of infection about July 1 1 toH5. . . . -i. 

In four villages 22 of the cases arc dearly associated with 
canned beef believed to have been infected about the end of 
July, after removal from the tiri by the butcher’s wife, who w.is 
subsequently found to be excreting paratyphoid B bacilli m her 
faeces. It is not proved whether she was a chronic carrier or 
contracted a symptomlcss infection at the start of the oiitorMt' 
earlier in July. The remaining cases are scattered in ab®"* Jf" 
other villages, with no obvious link between them. Neverthe- 
less they fall into a scries which, in all probability, arises irom 
a common source which persisted and is still being smigtii- 


Notifiable Rheumatism 

These regulations, which come into force on Oct. i, l^-t'’ 
will make acute rheumatism in children under 16 
a notifiable disease for three years in the coimty of Lia .'•' 
(Lines) and the county boroughs of Bristol, Grimsby, Lm , 
and Sheffield. They are the outcome of a recommcndaliOT 
the Minister of Health from the Rheumatic Fever Commu 
which was .---'''•’ipd bv the president and comitia o . 


was 
Royal Colie 
considered fu 


■1 April, 1946. This commilW 
of acute rheumatism, coniinum 


for several years in two or three large areas with L ■, 

facilities for diagno.sis and treatment, might provide - '..j 
information, hitherto not available in this country, . 
present trend of the incidence of new cases, the - 
incidence of new cases in areas. of different *yP‘;*rf/® '.„rj(,(i5 
and rural — and on the association of the di.sease with f 
genetic, social, and environmental _ factors. ,„„,lT(ioiis 

The definition of acute rheumati.sm in the "'r'y 7 
comprises valvular heart disease of rheumatic origin < 
malic chorea, ns well as the acute manifestations in 
and elsewhere which are perhaps better known under 
“ rheumatic fever.” 


Annual Report for England and Wales ^ 

: Statistical Review of the which 

given priority over the Reviews for 1943 b™ .045 w' 
ot yet published. The crude death rate (he 

aer 1.000; when corrected for age and sex 
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RH¥SO-¥AL | 

Tn.le'‘...rL g 

VALERIAS n R A G E E S 


Rhyso-Val Dragees arc a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
* a rapid and cfficjcnt therapeutic action. 

SllViriE • SAFE • SEDATIVE 

FOR CHILDREN AND ADULTS 
(One drogec corresponds to 30 minims of BPC Tina.) 




NON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 

BOTTLES OF 100 S. 1000 ORAGEES 

Samples end Literature to the Profession 
on request. 








Menvfceturtc/ by 

COATES & COOI^EBl LT». 


NORTHWOOO 


KIOOLSSEX 


When patients need more 

VITAMIN C 

In the many cases where supplementary 
Vitamin C is called for, Rose Hip Syrup is 
an excellent choice. It is extremely pala- 
table, simple to administer, and is readily 
tolerated by patients of all ages. 

Scott & Turner’s Rose ffip Syrup provide 
an ample intake of Vitamin C in all scorbutic 
and sub-scorbutic conditions — loss of weight, 

. proneness to infection, anorexia and dis- 
ordered blood picture. It is made from ■ 
freshly-gathered rose hips which are excep- 
tionally rich in ascorbic acid, and _ is pre- 
pared in accordance with the hlinis^ of 
Health standard (2(X) mgs. ascorbic acid per 
100 mis.). 

“ With its added sugar syrup, Scott & Turner s 
Rose Hip Syrup is pleasantly sweet. It may 
be given undiluted, or diluted with water ^or 
milk ; or added to porridge, cereals and milk 
puddings. A dessertspoonful contains ap- 
proximately 25 mgs. ascorbic acid. From 
chemists only, 1/9 per 6-oz. bottle. 

Sample bottle for clirtical trial on request. 

SCOTT & TURNER’S 

NATIONAL 

ROSE HIP SYRUP 


ANDREWS HOUSE 


NEWCASTLE-ON-TYNE 



The Twenty-Lozenge Pack 

Penicillin Lozenges A & H are issued in glass tubes 
to prevent inactivation of the penicillin by atmospheric 
moisture. 

The number of lozenges contained in the tube (twenty) 
provides the most suitable package to meet the needs of 
individual treatment prescribed by the physician. Not 
only does it tend to eliminate waste but it assures the 
prescriber that the lozenges will not have time to become 
inactivated by exposure to a moist atmosphere before 
the prescribed treatment is completed. 

Penicillin Lozenges A & H are indicated for the effective 
local treatment of bucco-phao'ngeal infections. 

In tubes of 20 Lozenges; 

PENICILLIN LOZENGES A & H 


THE ONE KNOWN FACTOR 

Seldom does the surgeon meet with the ‘ normal ' patient. 
Frequently the unforeseen adds to his difficulties. But 
there is one known and constant factor to reassure him at 
the critical moment — the dependability of Ethicon Catgut. 
Each Ethicon Suture is conscientiously made, meticulously 
tested and checked so that real uniformity is reached. 
Post-war Ethicon Sutures are made to standards much 
moie stringent than the official requirements — in tensile 
strength, in unvarying true-to^gauge diameter, in sterility. 
The leadership which Ethicon have thus gained in this highly 
specialised work is one which they will strive always 
to maintain. 


ETHICON 





lea ee.-j cltcin Ethicon Strum throuQh jotzr mual-SuTQiccl Sripph Hsuzt 
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PEPTICULCER 

Prompt and sustained relief 
from the pain of peptic ulcer 
is one of the striking features 
ofmedicationwith'Aludrox.’ 

The medication 
of choice in peptic ulcer 

FORMULA; 

AUiminium hydroxide 5.6%. Sodium 
benzoate 0.5%, Oii of peppermint 
0.01%. Alcohol (90%) 0.075% v/v. 
Benzoic acid 0.05%. Distilled water to 
100 %. 



JOHN WYETH 6 BROTHEft LIMITED. (Solo dlffribuhtre for 
PETROUVGAR UBORATORIES LTD.) Clifton Houso, Eushm Rd, London, N.W.I. 
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FLAMELESS : FUIViELESS 

THERmOSTAT CONTROLLED 
YET MORE ECONOMICAL 
THAN AN ELECTRIC IRON 

Com.iletcly unconventionaJ in design, yet 
amazingly simple in principle, Pallant electric 
heaters give absolutely even distribution of 
heal over a w«dc area, maintatn’ng thermo- 
statically a constant temperature level and 
continuing to emit hpac long after the 
cu'rcnt has switched off. Three siparate 
models — each avai able for purchase, hire- 
purchase or rental. Write today for free 
illustrated literature. 


/?/u/ d CAR HEATER 
\RAf^TEES a mim en^i/ie cd 4am. 

a Th: Paflanc Thermal Unit, fitted to 
any car In half an hour, ensures a 
permanently warm engine and In- 
stant mid-winter starting for only 

model gives Interior heating as well. 

For further details, write sole distributers : — 

W. CORDWELL (DISTRIBUTORS) LTD., 

CHeSTERFIELD ROAD, ASHFORD, MIDDX. 


IMPORTANT ANNOUNCEMENT 

Many years o{ successful Clinical Practice 
have proved the trustworthiness of 
THE ORIGINAL PRODUCT 

NATIVELLE’S 

DIGITALINE 

AGAIN AVAILABLE 

Standard works’ on cardiology and current medical 
literature contain many references to its unfailing 
reliability and constant activity. 

/ N 

Supplied in the following stable forms -. — 


Tamjis (Pink) 
Tablets (White) 
SoumON 1 IN 1000 
Ampoules . 


. , 0-1 mgm. •» sJs gt- 

. . 0-25 mgm. “ .jIo gr. 

(1 mgm, = 1/60 gr. — SO drops) 

_ . . 0-25 mgm. .= jin gr. 

for intramuscular Injection 

. . 0-20 mgm. = jSb gr. 

for irstrayeuous injection 


Samples and detailed literature on request to:— 

LABORATORY NATIVELLE, LTD., 

74-77, 'Wliite Lion Street, London, N.l. 



REASSURING 




Nervous patients often delay in seeking 
medical advice. This is particularly true in the case of 
ha;mon-hoids. Where examination discloses simply a 
condition of incipient .haemorrhoids, it is often possible 
to . reassure the patient that the trouble niay be relieved 
by rectal medication. 

Such iiiedication is admirably provided by 
Anusol Suppositories, 

which, by their emollient i » jr ^ 0 '“ <? 

properties. alone, aid in / 

alleviating pain, reducing f ''a/'// 

inflammation and con-'\ \ / Xy/—' 
gestion and controlling I -L 

haemorrhage. 


Anusol 

^Thc Anusol supposItoiT base mcltj__ 

at norms! rectal temperature ^ 

Haemoprhoidaf Suppositories 

WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, 
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comparative mortality -index was onlv 0.893, the lowest value 
ever recorded. Tlic infant mortalil)'. 46.00 per 1,000 reeled 
live births, rose slightly from the record low level of 45.44 in 

1944. The death rates for children under 15 from diphtheria. 
67 per million, and from scarlet fever, 7 per million, were 
the lowest rate.s ever recorded for the.se diseases. The notifica- 
tions of measles, 445,412, were the largest since this disease 
became .notifiable, but the death rate, SO per million for children 
under 15, was below the pre-war level. Deaths from respira- 
tory tuberculosis numbered 20.013, compared with 21,343 in 
1943 and 23,660 in 1940. Notifications of dysentery rose 
steadily during the war years from 1.901 ia 1939 to I4,’72S in 

1945, but only 156 deaths were reported. 

Three new tables have been introduced. Fourteen infectious 
diseases have been analysed to show their sex and age distribu- 
tion. A new scries of standardized death rates for particular 
diseases, to compare with similar rates for Scotland, have been 
calculated. A detailed ace analysis of deaths in the first year of 
lil'e from the chief diseases of infancy, with particular reference 
to deaths under 4 weeks, has been included. 


Births and Deaths in Eire 

, The following table shows the figures for the 13 principal 
towns in Eire each week from th^ week ending July 26 to 
Aug. 16, 1947. During this period there were no deaths due to 
dysentery, scarlet fever, smallpox, typhoid, or typhus. 




1 Deaths 1 


Deaths Caused by 


Week 

ended: 

Births 

AU 

Ages 

1 

1 

Under 1 
1 Year 

1 

Diph-j 

theria 

Diarrhoea 

and 

Enteritis 
(Under 2 
Yean) 

Measles j 

Influ- 

enra 

1 

WTioor'f’g* 

cough 

)9-17 
July 26 

423 

173 

19 


3 i 

1 

1 

1 — 


Aug. 2 

365 

184 

31 

1 

1 



3 

5 , 

465 , 

143 

D , 




' — 

1 

.. 16 

363 

16S 

21 

1 1 

1 ^ 1 

' ^ ! 

1 
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Discussion of Table 

In England and Wales the notifications of infectious, diseases 
fell during the week. The largest declines were in the incidence 
of measles 1,190, scarlet fever 125, and whooping-cough 52. 
Small increases were recorded for dysentery 9, paratyphoid 6. 
and typhoid 4. 

The decline in the incidence of measles was general through- 
out the country' ; the largest falls were Derbyshire 92, tJlam- 
organshire 89, London 86. Counties with more than 100 notifi- 
cations of measles during the week were Yorkshire West Riding 
404, Lancashire 296, Glamorganshire 253, London 143, and 
Monmouthshire 113. A small decrease was recorded in the 
incidence of scarlet fever in most areas, but there were no 
large changes in the local trends. 

Diphtheria remained at the lowest level erer recorded. Dur- 
ing the past three weeks only 430 cases of diphtheria have 
been notified, compared with 779, 1,106, 1,236, 1,601, and 1,988 
in the corresponding weeks of the five preceding years. The 
only change of -any size in the local returns of whoopin^cough 
was a decrease of 30 in Lancashire. 

A further 8 cases of paratyphoid were notified in Bedford- 
shire, where 9 cases were reported in the preceding week. 
The chief centres of dysentery were Lancashire, Liverpool C.B. 
12, and Devonshire, St. Thomas R.D. 8. 

In Scotland there were falls in the notifications ctf polio- 
myelitis 14. measles 13, and scarlet fever 13, while increases 
were recorded for acute primary pneumonia IS, and vyhooping- 
cough 13. The largest fall in the notification of poliomyelitis 
was recorded in the city of Glasgow, with a decrease from 
66 to 33. In the remainder of the western area there were more 
cases than in the preceding week — 53 cases from 14 areas, com- 
pared with 34 from 9 registration areas. 

In Eire the notifications of measles decreased by 30, but 
a rise was recorded for diarrhoea and enteritis 28 and for 
whooping-cough 13. These fluctuations in the trend of infec- 
tious diseases were mainly due to the experience of Dublin C.B. 

Week Ending August 30 

The notifications of infectious diseases in England and Wales 
durine the week included : scarlet fever 436, whooping-cough 
1.618.' diphtheria 164, measles 2,114, acute pneumonia 229. 
cerebrospinal fever 32, acute poliomyelitis ^612, acute polio- 
encephalitis 45, dysentery 85, paratyphoid 33, typhoid II. 


No. 3-t 

INFECTIOUS DISEASES AND ATTAL STATISTICS 

We print below a summary' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 2f. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales CTondon included), (b) 
London (administrative county), (c) Gotland, (d) Eire, (e) Nonhem Ireland. 

Fkurfs of Births and Deaths, and of n • ’ infectious disease, 

ore for: (a) The 126 great towns ii i • vv-'-* ■ :luding London), 

(b) London (administrative county). * i ■ !; in Scotland, (d) 

The 13 principal towns in Eire, (c) The 10 principal towns in Nonhem Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return av-ailablc. 



1947 

1946 (Corresponding Week) 


(a> 

(b) 

(c) 

(d) 

1 (rt 

(a1 

j (b) 

(C) 

j(d) 

(e) 

Cerebrospinal fever 

49 

7 

29 



39 4 

18 

i n 

"ZT 

Deaths 


2 

1 




1 

Mi 


Diphtheria 

147 

11 

41 

33 

, 12 

2S5 

' 16 

77 

! 29 

7 

Deaths 

4 

2 

— 

— 

1 - 

3 

. - 

I 

1 ~ 


Dysentery 

75 

9 

j5 



1 1 

1 52i 32 

19 

‘ 

1 

Deaths 




— 

1 - 


1 


— 


Encephalitis lelhargica. 







! . 




acute 

] 


— 



2 

1 






Deaths 


— 





1 - 




Erysipelas 



23 

11 

4 



45 

8 

I 

Deaths 


— 



1 


— 




Infective enteritis or 











diarrhoea under 2 





t 






years 




85 




24 


Deaths 

61 

10 

29 


3 

29 

2 

9 

13 

3 

Measles* 

3.278 

143 

3r 

224; 3 

2,140 

161 

60 

14 

4 

Deaths 

5 

— 


— 

— 

2 

— 

— 

- 


Ophthalmia neonatorum 

79 

10 

£ 





82 

5 

20 

1 


Deaths 











Paratyphoid fever 

23 

2 

2(BJ 

— 



66 

2 

7(B) 


2fB> 

Deaths 

— 

— 

— 

— 



— 

— 

*— 

— 

Pneumonia, influenzal . . 

233 

33 

3 

2 

3 

299 

22 

2 

_ 


Deaths Ifrom influ- 











enza)t 

5 

— 



— 

7 

1 


— 

— 


Pneumonia, primary . . 



135! 

6 




108 

6 


Deaths 


13 



6 





4 

Polio-encephalitis, acute 

50 

6 




1 

1 




Deaths 


- 





— 




Poliomyelitis, acute 

626 

115 

120 

6 

11 

30 

4 

I 



2 

Deaths 







- 




Poerrerai fever . . 


3 

11 




Z 

16 




Deaths 











Puerperal pyTc.xia* 

350 

8 

13 

1 


138 

11 

14 

I 



Deaths 


- 









Relapsing fever 








— 





Deaths 











Scarlet fever 

489 

39 

lOI 

17 

35 

665 

53 

128 

IS 

7 

Deaths 

I 

- 

— 

— 


— 


— 

— 

— 

Smallpox 



- 






— 









Deaths 




— 

— 






Typhoid fever .. 

12 

3 

4 

5 

5 

36 

2 


5 

1 

Deaths ' 

— 

- 


— 



— 

— 

— 


TyThus fever 
















__ 


Deaths 




— 

— 




— 

— 

3\'hooping-cough • 

1,818 

180 

77 

83 

12 

2,058 

170 

41 

28 

29 

Deaths 

8 

I 

1 

2 

1 

s 

— 

— ' 

— 

2 

Deaths (0-J year) 

320 

43 

65 

17 

12 

ioy 

45 

45 

4J 

- 15 

Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 











binhs) 

3,&43 


539 

HI 

102 

3,753 

579 

502 

les 

106 

Annual death rate (per 


543j 









1 ,000 persons living) 



31*2 

8-9 




II-O 

120 


Live births 

S,37S 

I2S21025 

407 

249 

8.394 

1353!i010 

394 

263 

Annual fate per 1,000 











persons living 



20-6 

25-7, 




20-3 

25'2 


Stillbirths 

214 

25 

48 




30 

29 



Rate per 1,000 total 


1 









births (Including 


j 









stillborn) .. 


1 






A 




• Measles and whooping-cough are not notifiable in 
arc therefore an approximation only. 


Scotland, and the returns 


t Includes primary fotro for England and Wales, London (administrative 
county), and Northern Ireland. ' 


^ Includes puerperal fever for England and Wales and Eire. 
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D.G.M.S., Ministrj’ of Pensions 

J. F. E. Prideaux, C.B.E., M.R.C.S., has been appointed Director 
General of Medical Services of the Ministry of Pensions in suc- 
cession to Sir Walter Haward, O.B.E., K.H.P., M.B., who has retired. 

Governor of United Provinces ■ 

The King has appointed B. C. Roy, M.R.C.P., F.R.C.S., Governor 
- of the United Provinces in succession to Sir Francis V. Wylie, 

■ K.as.r.. C.I.E. 

New Institute of Animal Physiology 

- The Agricultural Research Council has decided to establish an 
Institute of Animal Physiology to gain information on the funda- 
mental physiology of farm animals. The Council has appointed 
Prof. J. -de Burgh Daly, F.R.S., Professor of Physiology in the 
University of Edinburgh, as the first director of the Institute, A site 
has not yet been chosen, but it is hoped that it will be so placed as 
to facilitate contact between scientists working in the Institute and 
those in a near-by university. 

First Aid 

The British Red Cross Society has recently produced an attractive, 
and practical “ABC of First-aid Treatment ” in the form of four 
placards for display at first-aid posts. The instructions are simple 
to understand and suitable for application even by those who know 
nothing of first aid. The cards should prove most useful in first-aid 
posts on the highway, at airfields and camps, at industrial establish- 
ments, and anywhere where accidents are likely to occur. 

Venereal Disease Photographs 

The Central Office of Information is prepared to loan to factories 
and other managements employing over 500 people a venereal 
diseases photographic display set. This display set was shown at a 
number of factories in 1945, when it evoked many favourable 
comments. 


COMING EVENTS 

Pharmaceutical Conference 

Tire British Pharmaceutical Conference will be held at Tornc 
during the week beginning Sept. 15.- Papers to be read include; 
following: The Hygroscopic Capacity of Commcrdal Samples 
Penicillin and its Effect upon ' their Stability,” by.H. Brindle a 
W. Keepe; two papers on crystalline sodium penicillin G, the (i 
by B. Johnson and A. F. Lerrigo, and the second by W. A. Woodan 
“The Use of Antiseptics in the. Sterilization of Solutions for Inii 
non,” by G. E. Davies and J. E. Davison ; “ The d-Tubocurari 
Content of Curare,” by G. E. Foster and J. V, Turner; “T 
Analytical Control ■ of , Pharmaceutical Preparations conlamii 
Vitamin B, and B,,” by W. F. Elvidge; “The Inactivation 
Enzymes and Micro-organisms in Oils and Powders,” by K. Bullw 
and J. W. Lightbown, 


Discovery of Ihc Electron 

. The Institute of Physics and the Physical Society will hold, i 
collaboration with the Institution of Electrical Engineers, a series i 
lectures and other functions in London on Sept. 25-26 to mark it 
jubilee of the discovery of the electron by J. J. Thomson. 5 
Clifford Paterson, F.R.S., will give a lecture intended for a h 
audience on " The Electron Liberated ” at the Central Hall, Wes 
minster, at 7.30 p.m. on- Sept. 25. Free ticket of admission an 
further information may be obtained from the Institute of Physic 
47, Belgrave Square, London, S.W.l. Requests should be accoa 
panied by an addressed envelope. 

Army Psychiatrists’ Reunion 

The third reunion of Army psychiatrists will take place at Slater' 
Restaurant, 18-24, Kensington High Street, London, W,8, on Sept. 2 
from 7.30 to 10.30 p.m. Full details may be'obtained fron 
Lieul.-Col. J. C.'Penton, R.A.M.C., The Old Farm House, 1, Gate 
hill Road, Northwood, Middlesex. 

Biochemical Society 

The 260th meeting of the Biochemical Society will be held at tlw 
School of Biochemistry, Tennis Court Road; Cambridge, on Sept. 21 
at 11 a.m. . . 


Microfilm Service 

The Pasteur Institute of France has started a newmicrofilm. service , 
free of charge for all who require to study the literature on research 
methods and developments in bacteriology. Upon request the 
Institute will provide microfilms of any articles in the journals 
available. 

Aid to Education 

Unesco has launched a campaign to raise £25,000,000 for the 
rehabilitation of educational institutions in war-devastated countries. 
Assistance will be offered to Belgium, Byelo-Russia, Burma, China, 
Czechoslovakia, France, Greece, Holland, Iran, Luxemburg, the 
Philippines, Poland, Ukraine, and Yugoslavia. 


APPOINTMENTS 

Dr. T. Lloyd 'Hughes, Medical OSlcer for Middlesbrough, hti 
been appointed to the Liverpool Regional Hospital Bo.ird. 

Dr. Frederic Nugent Marshall has been appointed Senior 
Administrative Medical Officer of the Manchester Regional HospiUl 
Board. ' .... 

.Dr. Marshall ioined the Ministry of Health in I936f becoming principal regtom 
medical officer in 1942 and a senior mediLol olficer in 1945. 


Evans, Robert, M.D.Belf., F.R.C.S.Ed., Honorary Assistant Surgeon. Biro- 
ingham and Midland Ear and Throat Hospital. 


POSTGRADUATE DIARY 


l^harinaceutical Scholarships 

■ The Pharmaceutical Society of Great Britain announce the follow- 
phng scholarship awards: the Jacob Bell Memorial Scholarship (£70 
a year for one or two years) to Mr. Arthur' Edward Lee, of 
Crediton, Devon ; the Leverhulme Scholarship (£60 with a gold 
medal value £10 and £5 worth of books) to Mr, David Brian Cowell, 
of Hornchurch, Essex, and a second scholarship (£60 and £5 worth 
of books) to Mr. Stanley George Webster, of Wednesfield, Staffs'; 
the Manchester Pharmaceutical Association Scholarship (£45) to 
Miss Audrey Rothwell, of Leigh, Lancs. The awards are made as a 
contribution towards cost of courses of various pharmaceutical 
examinations. 

Surrey Hospitals Plan 

The voluntary and municipal hospitals of Surrey, with the county 
borough of Croydon, set up a Joint Divisional Council in 1941. 
This Council produced a plan for co-ordinating and extending the 
hospital services in the county, which was the subject of an annota- 
tion last year (June 1, 1946, p, 841), In its Fifth Annual Report 
the Council has included a section which supplements the original 
plan and deals in some detail with ophthalmological, orthopaedic, 
dental, dermatological, and nursing services. 

Wills 

Dr. Herbert Henry Lankester, of Eastbourne, who died on- 
Jan. 30, left £4,742. Sir Harry George Waters, of Stroud, Glos., 
who died on Dec. 19, 1946, left £12,725. 

Dr. Alexander Rose, of Edinburgh, late of South Norwood, 
London, S.E., who died on Jan. 12, left personal estate in England 
and Scotland valued at £20,466. Dr. Thomas Norman Vickers PoBs. 
of Spilsby, Lines, late medical officer of health to the West Riding, 
who died on April 23, left £1,705. 


Institute of Laryngology and Otology, 330, Gray s inf 
London, W.C.— Tuesday, Sept. 16, 4.30 p.m. Mr. E. D. D. D™- 
Injuries of the Ear. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an InserUan' under this head h 10s. M. ft''. •A 

Extra svords 3s. 6d. far each six or less. /on. 

the notice, nulhentlealed by the name and permanent 

and should reach the Adrertlsement -Manager not later than firs' F"' 

morning. 

BIRTHS .J 

DuouiD.-On Aug. 26, 1947, at 94 to Dj- 

(nee Barry), wife of Moior J. Duguid. a daughter. 

Hii 1 On 3 1947 at Ashlcicti Nursiag Hoidc, Oosioud, lo u 

HBiT?* Troupe), wifi of Do F? W. Hill,’’NewcastIe, a daughter. , 

MA^rOD^-On June 28, 1947. at Headfoid, Co. Derry, the wife of Cartam 

at C?Sydon. to Margaret (o* King), wife ctVt. T. tv 

ROTiN50N.’-^n"Aug. 25, 1947, to ^1 ’’’ ” , 

Robinson, Birmingham, a in Margaret («*4Val«nt 

Vaughan jiuES.-On Aug. 28, 1947, at Blackpool, to Margaren 
avifeofDr. D. E. Vaughan Jones, a daughter. 

MARRIAGES 

Cbristie-Allen.— O n “Aug. 1^ '^‘'^H Urv^Jn'^lcyn B 

■ Malcolm Christie, M-B -.Ch B-, to Hilary Jo^ele?n Allen, 

Roberts— Howell.— O n Aug. 29, 1947, at cpping. rc 

B.Sc., M.B., B.Ch., to Muriel Howell. . Robert Tit '• 

TiOHE— C beoan.— O n Aug. 9. 1947, 

M.R.C.S.fEng.), to Nora Cregan, S.R.N., ^ 

D’EATHS D n E 

Daukes. — O n Sept. 3, 1947, at Worthing, Sijtney^ertert Da 

(Sidney Fairway), aged 68 y””- “ V7„l Harlleruol. 'd' 
TiroMr-sON.— On' Aug. 24. 1947. at 'Wilton Grange, 

Ttn n r'u n ty.P TT. 
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Any Questions ? 


Corrcspoiulcitts should give their itniiics and addresses (not for 
puhlication) and include all relevant details in their questions, 
which should he typed. 11 V publish here a selection of those 
questions and answers which seem to he of general interest. 

Treatment of Shock 

Q . — What arc the best drugs to gi\ c infants or children suffer- 
ing from surgical shock? Is morphine contraindicated? If 
not. what doses arc suggested ? 

A. — Shock, whether from surgical or othercauses, and whether 
,in children or adults, implies a clinical slate recognized by pallor 
and/or cyanosis, low blood pressure, and coldness of the 
extremities, which is the result of a disequilibrium between the 
functional capacity of the vascular compartment and the volume 
of circulating fluid which it contains. This may result from 
(Han expansion of the functional capacity of the vascular com- 
partment caused by a general vasodilatation as seen in various 
to.xic slates ; (2) a loss of plasma, as in burns and other traumatic 
states; (3) a loss of intravascular water and electrolyte, as in 
dehydrated states ; and (4) a loss of whole blood by haemor- 
rhage. 

It follows that the immediate treatment of shock should aim 
at the re-establishment of equilibrium between the intravascular 
fluid and the capacity of the vascular compartment. Thm in 
practice will generally mean the intravenous administration of 
plasma in (1), (2), and (3) above, and of whole blood in i4) 
The question of the dosage of plasma and blood cannot be 
summarized adeguately, but the amounts of these substances 
given in the first instance should be related to the amounts 
roughly estimated to have been lost, bearing in mind that the 
plasma forms about 6% and the blood about 9 Vo of the body 
weight (these proportions vary somewhat at different ages, but 
the figures given are adequate for the purpose). 

It will be seen that, on this view of shock, morphine plats 
no important part in treatment, and this conclusion is fully con- 
firmed by practical experience. Morphine should not, therefore, 
be given to shocked children. Analgesic drugs are found to be 
surprisingly rarely needed in traumatized children ; probably 
pethidine hydrochloride will prove of use for this purpose. For 
sedation paraldehyde is useful in infants and young children. 
Jn whom 1 to 2 ml. for each year of age may be given intra- 
muscularly. The barbiturates may be given orally in a dosage 
of 3/4 gr. (50 mg.) for children aged 2 to 4 years and 14 gr. 
(0.1 g.) for older children ; they become effective an hour or 
two after ingestion. 

Rheumatism and the Weather 

Q . — A patient in the fifties is subject to “ rheumatism with 
myalgia as the predominant symptom. She has c.xacerbations 
/ coinciding with, and alwcrys about forty-eight hours ahead of, a 
.( fall in barometric pressure. These are followed in a day or two 
by small bruises over the painful points. Can you suggest an 
' e.xplanation for these phenomena ? 

A, — The influence of “ weather ’’ on rheumatic symptoms has 
been recognized from time immemorial, but so far no satis- 
factory explanation has been forthcoming. Variations in 
atmospheric humidity appear to be important but not constant 
in their effect, though “ fibrositis ” seems to be more common in 
climates of high humidity. The forecasting of weather changes 
' by an increase in symptoms is a common experience in those 
subject to this form, while the effect of high winds accornpanied 
by barometric variations in increasing pain in the subjects of 
rheumatoid arthritis is commonly observed. On the other hand, 
injudicious exposure to sunlight is often followed by myalgic 
pain and stiffness. Electrical variations in the atmosphere have 
' been suggested as an explanation, and this is a possibility calT 
' ' ing for further investigation. In the present case the occurrence 
of exacerbations forty-eight hours before a fall in barometric 
pressure seems to support the electrical theory. The development 
of small ecchymoses suggests an increased capillary permeability 
.. or fragility, and a deficiency' of vitamin K. may be the^expiana- 
'tion. though vitamin C may' also have an important influence. 


Much work has been done in connexion with idtamin C, often 
with contradictory results; but it is well known that it is 
generally deficient in rheumatic conditions, and the study of its 
action in the case under consideration would seem to be w'orth 
while. Illustrative of the obscurity surrounding its action is the 
fact that Bicknell and Prescott, in their book on The Vitamins 
in Medicine, give no fewer than 880 references to the literature 
on the subject. Examination of the level of vitamin C in the 
blood at different times might be illuminating, and its adminis- 
tration in full doses svould be worth trying. . 

Angina Pectoris 

Q. — A male aged 55 years suffers from aching pain and dis- 
comfort behind the sternum, radiating into the inner side of the 
left arm. It is not always present, but is liable to occur after 
sudden effort, and especially during work or anxiety. It subsides 
quickly with rest. There are no signs of a valvular lesion or of 
arteriosclerosis. Can this be true angina with no apparent 
cardiovascular disease ? 

A. — ^The syndrome described sounds' very much like angina 
pectoris. The sex and age of the patient, the situation of the 
pain, and its relation to effort are all consistent with this diag- 
nosis. If the pain has the quality of constriction or oppression, 
if it never develops while the patient is at rest, if there are no 
associated symptoms, and if trinitrin tablets relieve the pain, the 
diagnosis of effort angina becomes practically certain. The 
account of this case suggests a higher centre element, and if pain 
occurs at rest in response to emotion spasmodic angina may be 
a more correct designation. In either event, some degree of 
coronary sclerosis almost certainly exists. It is usual for the 
pain of effort angina to pass off within a minute, or little more, 
w'hen the effort ceases ; the pain of spasniodic angina is often 
of rather longer duration. A clear account of coronary disease 
and angina pectoris is given in Disease of the Heart, by Sir 
Thomas Lewis (London, Macmillan). 

Zinc-fume Fever 

Q. — Men who carry out the Schori metallizing process, by 
which a fairly thin film of zinc or other metals or substances — 
such as synthetic rubber or shellac — is sprayed through a flame 
spray pistol on to any metal or other surfaces, are said to suffer 
from what is described as " zinc disease," The symptoms have 
been likened to a malaria rigor, and consist of pyre.xia. shivering, 
profuse sweating, and subsequent lassitude. Could you give me 
any information or references to literature on the subject ? 

A. — Exposure to metal fume or to a fine spray of metallic 
particles in the process of metallization may give rise to “ metal- 
fume fever” with the signs and symptoms described above. 
This is an old industrial disease and the textbook descriptions 
are usually those of zinc-fume fever. Full accounts are given 
in Industrial Maladies, by Legge. and in Industrial Toxicology, 
by Hamilton and Johnstone ; both are Oxford Medical Publi- 
cations (see also Journal, July 19. p. 120). 

Thumb-sucking 

Q. — A male child aged 4\ years has been thumb-sucking since 
the age of 18 months. All the known remedies have been tried 
without effect, including admonition but not punishment. The 
child will hide in order to carry out the habit without being seen. 
Lately the act has been made worse by the inclusion of the fore- 
finger of the same hand stuck into the nostril. The upper in- 
cisors are being pulled forward and the child is tending to lisp. 
What remedy can you suggest ? 

A. — To be effective the remedy must be based on the cause. 
The late onset of the habiL at 18 months, suggests that at this 
age there w'as some emotional disturbance that made this child 
turn to thumb-sucking for comfort ; that he finds relief in this 
way is clear from the urgency that now drives him to hide in 
order to cany it out Usually the sucking of thumb or fingers 
represents a compensation for real or fancied loss of maternal 
love : it may well arise on account of a temporary separation 
between mother and child, or through some physical or environ- 
mental stress that the child cannot understand. In these cases 
it may be necessary to disregard the habit for a while,. and to 
concentrate on supph-ing the need that has induced it, at the 
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same time providing additional outlets in play or other accept-:; 
able activities, with all possible warmth of- parental comforji:; 
If home measures fail, the trouble is likely to be resolved with- 
out- long treatment by psychiatric advice and child psycho- 
therapy, unless there are special complications. 

Terminating an Artificial Pneumothorax 

Q. — IP/iflt is the usual method of ending an artificial pneumo- 
thorax ? Can refills be discontinued suddenly, or should they.be 
“ tailed off ” ? In -the case I have in mind the pneumothorax 
has been maintained for three years, and the disease shows no 
signs of activity at present. 

A. — ^The time and method of terminating an artificial 
pneumothorax 'dep^d' very much on the condition of the lung 
before the treatment was started. Frequently the pneumo- 
thorax • terminates itself by an obliterating fibrosis which 
gradually reduces the pleural space. When this does not occur 
spontaneously the cessation of artificial pneumothorax refills 
requires considerable care and judgment. It is not advisable to 
stop refills suddenly, but gradually to increase the interval be- 
tween the refills and, if necessary, to reduce the amount of air 
introduced into the chest at each refill. Opinions differ as to 
the length of time an artificial pneumothorax should be main- 
tained, but much depends on the presence of cavitation and a 
positive sputum previous to the induction. Cases in which these 
are present usually'require longer treatment than those in which 
one or other cr both have never been manifest. In any event, it 
is beneficial to maintain an artificial pneumothorax for three 
years and contemplate cessation of treatment in the spring of 
the fourth year, so that the patient has the advantage of the 
summer months in which to reach stabilization. In cases with 
considerable infiltrations before induction, it is best to allow 
the treatment to continue until it terminates by contraction of 
the chest wall and obliteration of the pleural space by fibrosis. 
It is, however, important to avoid a complete atelectatic lung 
which will not re-expand, and which usually calls for a thoraco- 
plasty to close the pleural space. 

Tremor of Hands 

Q.— -/f young woman has a constant fine tremor of her fingers 
and hands which is aggravated by excitement. There is no 
relevant personal or family history. Please advise me as to 
diagnosis and treatment, 

A. — The most probable cause to be suspected is. a masked 
hyperthyroidism. Careful records of the pulse rate and of the 
weight are advisable, and also an estimation of the basal meta- 
bolic rate. An “ essential ” tremor is also possible ; this is 
■usually slower and ccarser than in hyperthyroidism,- and no 
l^hycardia or increased metabolic rale occurs. There is no 
,«itment for " essential ” tremor ; tremor due to thyroid over- 
Kivity responds to appropriate therapy. 

Staining Films of Vaginal Discharge 

Q- — lyhat is the best method of making and staining routine 
films of vaginal discharge when trichomonas is sought, if circum- 
stances are against the preparation and examination of the more 
usual wet films 1 

A. — Giemsa’s slain is the most suitable ; the film should have 
been. fixed in csmic acid. Fluid vaginal secretion or a swab keptV 
moist in a small volume of saline can be kept for several h'ours. 
before the examination of wet films; without loss of motility 
this is the method usually preferred unless circumstances 
absolutely preclude it. 


Ringivorm of Scalp 

Q . — What is the best line of treatment, short of depilation by 
.x-rays or thallium acetate, for ringworm of the scalp ? May I 
have details of the dosage and application of phenylmercuric 
nitrate and chloride ? 

A . — ^There is a goqd revie\y,",\vith bibliography, of the use and 
dangers of the phenylmercuric compounds in the treatment of 
infection and fungous diseases by E. A. J. Byrne (Journal, 
Jan. 18, p. 90). For ringworm of the scalp of small-spore type in 
children, treatment must be accurate, diligent, and arduous, and 


is then attended only with a small percentage of succcskul 
results after long periods of treatment, according to most 
authors. Schwartz in the U.S.A. reported more success with 
5% salicyl anilide in a carbowax base (J. Amer. med. Ass.. 
1946, 132, 58), but the supply is restricted in this country! 
Copper undecylenate in .saturated solution in a carbowax base 
has also been recommended. ■ 


NOTES AND COMMENTS 

Poliomyelitis 'and Chlorination of Water. — Dr. Clement Francis 
(London, W.) writes: The fact that chlorine in a strength c[ 
0.2 p.p.m, destroys poliomyelitis virus in 10 minutes (Aug. 23, p. 317) 
interests me because my father, the late Dr. Alexander Francis, told 
me 'that when he was medical superintendent of a hospital in 
Oueensland, 55 years ago,*Tie found that 'the- administration of 
chlorine water by mouth produced dramatically good . results in 
patients with typhoid fever. He had a large number of cases to 
treat, as typhoid fever was then endemic in Queensland. There is 
evidence that poliomyelitis virus often gains entrance to the body 
by the alimentary canal and is discoverable in the faeces of patients 
and carriers, and there ^ems a good case for regular oral 
administration of/ chlorine water to patients in the early stages of 
the disease and to contacts and suspected cases. There is also no 
reason why chlorine water should not be sprayed up the nose and 
used as a gargle. The fact that London water was chlorinated during 
the war probably prevented a typhoid epidemic, and it would be 
interesting to know if the incidence of poliomyelitis in the present 
epidemic bears any relation to the areas in which the water supply 
is chlorinated. Poliomyelitis epidemics have occurred with much 
greater severity both' in the States and in Australia than in the 
present outbreak in Britain, and here again the question of chlorina- 
tion of the water supplies may bb an important factor. 


.Chemical Contraceptives. — Dr. Marie C. Stopes (Dorking) wi'cs: 
May 1 supplement the answer (Aug. 16, p. 282) to the question oa 
the above subject? No jelly, can be reliable for several chemical 
and physiological reasons which I have set out fully in my textbook 
Contraception, its Theory, History, and Practice, for several war 
years out of print and now available again. Olive oil, however, is 
both cheap and most effective as a contraceptive if used soaked in 
a sponge. As contraceptives were high priced, as well as tinsnlis- 
Dc'cry, I founded the Mothers’ Clinics years aco, and we supply 
for Is. 2d, a box of 12 greasy "solubles.” which arc cheap and 
.effective for use with caps. 


Universities and Colleges. — Dr. J. D. SconiE (Stonchousc, Lanark- 
shire) writes : May I voice my disapproval of the terms of a recent 
advertisement in the B.M.J. Applications were invited for the pos. 
of medical registrar and it was stipulated that the applicant ‘ ’’"i, 
hold the MJI.C.P. diploma or the M.B. of a University.” '"niie 
realizing that any body is at liberty to lay down the qualiliMlions 
necessary in a particular post I do not sec how any good wn 
accrue from differentiating from university and college men. 7 
M.B. and college diploma have this in common, that they both come 
up. to the requirements laid down by the G.M.C., -dnd surely i -rj 
should satisfy .the most fastidious. In any case an 
determines the most suitable applicant. Furthermore, the . ' 
is genera’ly considered to be the highest qualification in 
obtairr.able by e,xarninalion and should not be considered to 
equivalent to the M.B. If this sort of thing was carried to - 
logical conclusion ir-efercnce would be given to the gradiia 
the greater universities over the smaller. 

Correction.— There was an error in our first leading article m ikf 
issue of Sept. 6 (p. 374). Referring to the General 
•• the phrase “ but the great majority of its members arc. a®’ , 

b'ceause they Tenresent ’ the universities and mcdicak cotp • 
which grant qualifications ” should read "are chosen. U 
40 members of thc'G.M.C. 27 are chosen by these bodies. 
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HEARD AT HEADQUARTERS 


B.M.A. and llic Vctcrinan Profession 
It was pleasing to hear an acknowledgment from the president 
of the National Veterinary Medical Association at its annual 
meeting in Edinburgh the other day of the helping hand given 
to the veterinary profession in the early days of the B.M.A. 
He reminded those assembled that the liaison between the 
medical and the veterinarv’ profession really began in IS80 at 
a B.M.A. meeting in Cambridge, when for the first time the 
members of the veterinarv' profession were invited to attend 
the Public Health Section, which was discussing diseases of 
animals communicable to man. The occasion was also one 
on which the famous physiologist and experimentalist Brown- 
Siiquard was given the LL.D. of Cambridge University. A group 
of veterinary surgeons listened to the discussion in the Public 
Health Section and decided to set up their own association 
with the word “ medical " in its title. 

Away from Euphemism 

On comparing the National Health Insurance Act. 1911. wuh 
the National Health Service Act, 1946, there is one phraseo- 
logical change which is of some interest. The National Health 
Insurance Act, in the section dealing with maternity benefit, 
speaks of “ confinements ” — “ payment in the case of confine- 
ment of the wife " — and the same expression is used in the 
amending Act of 1924. The polite euphemism caused some 
little difficulty in precise interpretation. On the other hand, 
the new National Health Service Act docs not mention the 
word “ confinement.” but speaks of ” during childbirth and 
from time to time thereafter during a period of not less than 
the lying-in period,” The word " confinement " as app’ied to 
the lying-in period seems to have been first used, according to 
the O.xford Dictionary, by the “dearest Mrs. Delaney," the 
friend of royalty in the court of George III. 

The T.U.C. and Industrial Diseases 

Several resolutions were on the T.U.C. agenda at Southport 
concerning industrial diseases. The National Association of 
Metal Mechanics wants Raynaud’s disease scheduled as an 
industrial disease under the Workmen’s Compensation and 
National Insurance (Industrial Injuries) Acts, having regard to 
the very serious effect of the disease and the very large number 
of workers suffering from it. The National Union of General 
and Municipal Workers calls for intensive research on the effect 
of modern industrial conditions on the health of the workers 
in order that protective and remedial measures may be pro- 
vided. The Medical Practitioners Union is anxious -that no 
workman who is shown to be suffering from a disease either 
caused or aggravated by his employment shall be refused benefit 
under the Industrial Injuries Act because such disease has not 
been scheduled or prescribed by the Act. 

’The Dental Fee 

The retention fee for dentists is to revert to its former figure. 
The Dental Board had approved a fee of £3 for annual retention 
on the Rcgisler, but the Board has now been relieved of certain 
financial responsibilities in connexion with grants to dental 
schools, and it has bben found possible to revert for 1948 to 
the former annual retention fee of two guineas, except for the 
two years immediately subsequent to the year of first registra- 
tion, for which the fee is one guinea. 


For Panel .Committees 

Local Medical and Panel Committees are reminded that 
nominations for direct representatives on the Insurance Acts 
Committee and its Scottish Subcommittee must be in by 
Sept. 22. In the groups in which there are contests each 
committee will be notified and the secretary will be asked to 
send to Headquarters a complete list of the members of his 
committee. Voting papers will then be posted to these members 
on Oct. 2. The voters in this election are the individual mem- 
bers of the committees, and each vote bears a value equal to the 
number of insurance practitioners in the area divided by the 
number of members of the committee — for example, if in an 
area there are 300 insurance practitioners and 10 members of 
the local medical and panel committee, the value of each vote 
will be 30. The annual conference will be held in the Great 
Hall of the B.M.A. House on Thursday, Oct. 30. If the number 
of practitioners on the medical list of an area exceeds 400 an 
additional representative may be appointed for each additional 
400 or part thereof. Only 15 areas appear to be entitled to 
more than one representative. London heads the list with six, 
then comes Lancashire with five, Middlesex with four, Surrey 
and the West Riding with three, and the remaining nine each 
with two. 


Correspondence 


Malayan Medical Service 

Sir, — T he Malaya Branch of the British Medical Association 
at its Annual General Meeting at Easter. 1947, expressed some 
concern at the proposals which are being made for a unified 
medical service in Malaya, in that they felt that intending appli- 
cants for the Malayan Medical Service were not being made 
properly aware of the nature of these proposals, which have 
been given some publicity in the local Malayan press. 

The Malaya Branch, in a motion passed unanimously, called 
upon the Secretary, B.M.A., in London to ascertain the exact 
nature of these proposals, and a reply from him has been 
received to the effect that the views of the Branch Council will 
be set before the Dominions Committee at their next meeting. 

Until, however, a satisfactory reply has been received, my 
Council are of the opinion that all intending applicants for the 
Malayan Medical Service should get into touch with me before 
definitely deciding to accept the terms offered. A letter by air 
mail to the address below will bring a prompt reply by air mail. 
— I am, etc., 

c/o Hcallh OlScc. E. E. ANDERSON. 

Town Board Kinia. 

Perak. 

Malaya. 

•,*The Colonial Office state that no final proposals have yet 
been made to the Secretary of State, who is awaiting the 
recommendations of the Governors of the Malayan Union and 
Singapore. Full consideration will be given by them, and by 
the Secretarj’ of State, to measures which will safeguard the 
prospects of serving European officers, before any final scheme 
for the creation of a single service is approved, provided that 
such measures are in conformity with the undertaking given by 
Mr. Creech Jones in Parliament that a single medical service in 
Malaya composed of Europeans and Asiatics had his approval 
in principle. The British Medical Association will be consulted 
before the final scheme is approved. Meantime, applicants are 
informed before final appointment of the proposed single 
service. — E d., B.MJ. 
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SUPPLEMENT to the 
Buttsu Medicai. Jouwia 


Compensation for I.M.S. 

Sir, — ^T here was a letter in the Supplement of June 28 (p. 159) 
(with an editorial comment of the sort that is added when the 
Editor thinks a letter would have been better left unwritten but 
does not like to say so in as many words) to which I think 
reference is necessary, as it reflects on the general method of 
"negotiation carried out by the B.M.A. on behalf of its members. 
The letter refers to the compensation of the I.M.S. 

As one of the people intimately concerned with this subject, 
1 should not have been surprised if I had been asked by the 
-Association what I thought about the proposed “ terms " ; but 
actually, so far as I am aware, nobody in the I.M.S.- has'been 
asked by the Association what his views are, and I suspect that 
the Association would rather not know the views of the officers 


^ In the present circumstances our consciences are clear. We 
have worked harder and for longer hours than most people, 
without their frequent wage increases. What leisure we have 
is precious and must not be wasted in buses and trains. 1 must 
ask the B.M.A. to take immediate and strong action along the 
following lines ; (1) To put it to the Government that petrol 

is as essential to the doctor’s leisure as tobacco to the old-age 
pensioner’s, and to suggest that if a concession can be made in 
one case it can in the other. Failing an adequate response to 
this ; (2) To seek an assurance from the G.M.C. that it will 

not regard “ misuse ” of petrol as “ infamous conduct.” And 
(3) to notify the Ministry of Health on behalf of insurance 
practitioners that as from Oct. 1, owing to travel difficulties, they 
cease to undertake to be always on call. — I am, etc., 

Witham, Essex. J. W. NICHOLAS. 


in the I.M.S., so that they can never blame themselves for 
agreeing without a struggle to terms which are in fact most 
unjust. 

Looking at the actual figures as they appear in print, the first 
reaction may be to think they are generous. But a very brief 
study of extra conditions which apply should convince the 
casual observer that they are in fact the cheapest terms that 
the authorities concerned dare 'have published ; and, if you 
accept the pound at a pre-war 7s. 6d., even the maximum com- 
pensation of £6,000 is reasonably cheap considering -that an 
• officer of twelve years’ service earns a gratuity of £2,500 under 
. ordinary regulations. 

But that is not the main point of this letter. What I want to 
stress is the condition under which compensation may be claimed 
only if an officer does not accept further pensionable employ- 
ment under the Crown (including the Colonies, but for some 
obscure reason excepting the Dominions). This clause is -in- 
effect a “ binding out ” clause which restricts a man for the rest 
of his life if he accepts compensation. I have not yet been 
able to get a final answer to the application of this to service 
under the National Health Act in Great Britain. At present it 
would appear that to accept “ compensation ” debars an officer 
from service under the Act if that service is pensionable. The 
resettlement grant of £500 is no more than a joke to anyone 
of any seniority in the Service, but is about all that most of us 
^ look like getting as things stand at present. ■ 

Now, 'as a man who has been a member of the B.M.A. ever 
since I was registered, I should like to know (I) if a deputation 
was ever sent to the India Office, (2) what various points it 
raised if it did go there, and (3) what the answers were, bearing 
in mind that the people most concerned in this have so far been 
told nothing. — I am, etc.. 

Also I.M.S. 

, *»*'lt is expected that the deputation will attend at the India 

ffice this month. — Ed., BMJ. 

Suspension of Basic Petrol 

Sir, — O n Oct. 1, we are informed, the basic petrol ration is 
to be abolished. I need not dilate on the incompetence of a 
Government which has allowed this crisis to occur, on the fact 
that petrol could well be imported from the sterling area, or 
on the fact that tobacco, on which the majority of the U.S. 
loan has been spent, has never been rationed or restricted other 
than by taxation. That such action should be taken in peace- 
time is, however, a great infringement of liberty and will be 
felt hardest of all by the medical profession, especially in 
country districts. 

In the recent war we accepted the lack of basic p^sl '. know- 
ing that men s lives were being lost in bringing petJy to the 
country. Most of us endured the lack of leisure this miposed 
upon us without much complaint. At the same time wb saw 
others not of our profession who, when they disagreed with the 
petroleum officer over the necessity for a journey, took the law 
into their own hands if they thought that their purpose was 
worth a one in fifty chance, of paying a £10 fine. This way out 
was not open to us ; if our consciences did not deter us there 
was always the thought of the G.M.C. waiting, as always, to 
give a stab in the back to those already in difficulties with the 
law. Efforts were made to obtain permission for the doctor to 
take his car with him on pleasure trips so that he could return 
in a hurry if necessary, but even this concession was refused 
by the Government. 


Sir, — This reversion to a wartime measure should, be met by 
the profession with a demand for concessions which were never 
sought during the war. The usual grounds on which the riEhl 
to use his car for pleasure has been suggested by the doctor i 
have been the possibility of his leisure being interrupted by an 
urgent' call. This possibility haS never been seriously accepted 
by the authorities, j 

We should now claim some right to use our cars for pleasure 
on the following grounds (rt) The doctor’s leisure is usually 
limited to a few brief spells snatched from his long working 
Hours. ' .With a car available some valuable recreative occupa- 
tion can often be squashed into such a brief spell, whereas if 
public conveyances are to be used the whole of the short leisure 
period would be taken by travelling, (b) We each of us every 
week make special journeys to a consirlerable number of cases 
in which the only reason for the special trip lies in the unreason- 
able anxiety of some relative. If petrol can be spared in large 
amount for so satisfying the whims of our patients, then some 
small allowance should be possible for giving us the opportunity 
of proper recreative leisure in order that we may maintain our 
mental and physical “ form.” ' 

The concession which we should seek should be either (a) iksl 
the doctor can use his car freely within his home tosyn, or 
(h) that the doctor can use his car freely within, say, ten miles of 
his home. (In either case a “Doctor” label carrying also tht 
name of the home town Tvould solve all the police diffioullies.) 
Even the most lazy of our number has so little leisure time iwi 
the, possibility of any of us abusing such a privilege is quitt 
negligible.— ^I am, etc., 

W, Bromwicii. Stofls. , D. SaKLATVAL.S. 

Sir, — ^The general public quite rightly expect prompt attcnlion 
from their doctor in cases of emergency, and we are entitled w 
a reasonable amount of relaxation. During the yvar, when our 
gallant seamen had to face terrible risks in bringing 
this country, the medical profession, in my opinion quite ngn h 
had no wish to press for any modification of the reguu i 
that might result in the using of a small additional quanti i 
fuel, but the position to-day is quite different. If a doctor p S 
a social, call or visits his golf course he should be in a . 
to be able to be summoned as soon as possible when 
wanted, and in the interests of the public I feel strongly 
doctor should be permitted to take his car on these occasions. 

I do hope that the Association will press this.— l^nh 

Ipswich. . . 


Working Day in the Services 

Sir, — I n view of the impending cuts in the Services j," 
loped that the Central Medical War Committee is aw. . j 
iresent squandering of medical manpower in the • • ' ^ 

lervice career of 1 1 months I spent the first seven s > 
vhich could have been done comfortably by o 
our hours daily. . as j 

Becoming aware of this the authorities then po. 

Pool” M.O., and I was sent to a station of 2 

urther employment. For two weeks I was in so e ^ 
!ozen patients with colds, tonsillitis, etc. • Upon the ujpdrt 
save of another M.O. I was deprived of these 
bout the hospital for a further three weeks, , or.: 

whatsoever beyond an occasional odd job lasting p 
lOur. Then followed ten days’ locum as slatioii ■ 'Y-joji!) 
he usual four hours a day proved more than adcqi 
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I was moved fo a smaller station, \i.lific only two hour>' sur- 
taincsl ciTort dealing with ntinor ailnu-iiis siifliced to earn m\ 
daily bread ; and now the wheel has complelcd the circle .irj 
1 am again sharing halt of a fovir-hour working day. 

Dnringthis period 1 have had three weeks' leave, five d.atv (.•: 
at Christmas, \^'hitsun, Easter, .uul during August Hms 
Holidas’, and am now due for 10 das, K\i\c. This c.xclitdcs ,.t 
course the new monthly 7i!-hour pass 

In my capcricncc of six stations, m^'iuting two where :: 
MsO,s were employed. I have never tVend one medical olT-c- 
doing .a full day’s work, and the m,uor,i> do not c.xcced h.ill 
a day. When the period of sudden cmciiTna is over, it woulil 
appear feasible for a much greater u.e to be made of the mobik- 
medical ofliecr, while the almost non-cw-.-nt emergencies coi.Vi 
easily be dealt with by even the iro-i snerworked civ.i m 
medical practitioner. Even disregarding ihi\ subversive ( i,' 
posal. there is room for the most drastic .uis as is show- 
the fantastic ratio of over three doctors per 1,000 fit men i 
increase on even the wartime figures L ncmplosnicnt. c. .. 
when well paid, should no lonccr be loleraied I .-im. etc.. 

E i< 

Working Honrs in ilic N.H.S. 

Sir.— 1 wish to congratulate Dr. H Dakin on his l.itc. 
(.Supplement, .Aug, 16, p. 54) entitled. "Working Hours in :■ c 
N.H.S.,” and to draw the attention to it of those doctors, p„' 
ticularly general practitioners, who have not rca.i it. Th. . 
must be many of us who, like him, consider a twenty-four h' -i 
duty day to.be an unnecessary imposition, and the question ■ f 
fixed hours of duty in the new Service to be as important as 
rates of pay. 

The reason for our present long hours is entirely due to ' - 
competition which exists in the profession to day, inten d, ' 
by the decline in medical etiquette between practitioner i- 
practitioner, and consultant and practitioner Since sicknes, , 
no respecter of hour or day, and doctors are therefore ur f '. 
to keep office hours, we find ourselves m the inevitable posu-.m 
of having to be prepared to work twenty-four hours a dav. not 
because we like it or even for the sake of our patients (for s, 
among us would presume to think that the treatment we gisr - 
better than fhat offered by Dr. A. or Dr. B.'’) but .'ut of sb - •; 
necessity, because the alternative is loss of patients and of o.. 
bread-and-butter. Any other attitude is Hypocritical .rJ 
sentimental. 

As long as doctors are paid per capita and not by salai_. — 
in other words, as long as the competitive ss'k'm continues— 
the present state of affairs will exist. With the increased w.^rk 
rhich the NJi.S. will inevitably entail it becomes progressric'v 
lore necessary for a doctor to have leisure, and for bis liveli- 
,ood to be protected during his leisure. Abolition of compe- 
ition would remove the commercial aspect, which should be 
bsent, above all. in the medical profession. In fact, unless the 
idurs of work for the doctor are made more attractive in rela- 
ion to those of other callings, very soon there srill be a shortage 
if doctors just as there is now of nurses. And. unless the 
pokesmen of the profession take this opportunity to make them 
o, I trust that the lanb-and-file will raise their voices and make 
heir desires heard. 

Let us first be toM the terms of service, and then let the whole 
irofession make its choice, and particularly the younger men, 
ince it is in their hands that the future of the profession lies. 
-1 am, etc., 

Enslcficw Grtra.'surrey. W. E. R. BR.CNCH. 

Sir, With all the present discussion and correspondence con- 
lemtng the future of medical practice, one of the most disturb- 
ng points, in my opinion, is the repeated request for fixed hours 
>f short duration and longer holidays. I believe that the younger 
nembers of the profession are slowly but surely being infected 
>y the organism now so prevalent throughout industry, which 
iroduces as a main symptom the condition known as being 
vork-shy.” Many of these younger men have only expenenced 
iervice medicine— a real holiday after general practice, as jf 
.now from experience. . , . , , „ . 

My two original partners here were of the old school and 
lever thought about holidays, days off. etc. Oi^ worked seven 
Jays a week for about 28 years without a day off. and the otter 
recently retired after a spell of 12 years without a holiday. 


They may, to the younger generation, appear only fit for psycho- 
l‘W’cal treatment or even more drastic measures. Nevertheless 
•hey did their job with enthusiasm and efficiency and established 
what, in my opinion, is the absolute essential of general prac- 
'lec — confidence among their patients. 

I sincerely hope that in any future arrangements each prac- 
titioner will be allowed to arrange his own hours of work with- 
out any interference from the State or his less industrious 
c<>llc.ictics. — I am, etc., 

Riiiimood, Hants. REGINALD H. LiTTLE, 

Sir. — In the Journal of Aug. 16 (p. 270) there is a letter over 
the signature of Dr. D. G. Summers, of Lincoln. Under the new 
scheme of N.H.S. the whole matter of actual working hours on 
the rota of attendance by general practitioners on the list is by 
far the most important touching the new work to be done. To- 
il.iv the National Insurance scheme as it stands provides an 
•ippalling amount of surgery attendance and innumerable signa- 
tures for worried workers. Now is the time, the day of salva- 
iion from this drudgery. 

Working hours of 9 a.m. to 6 p.m. with half an hour for 
luncheon provide as much real, careful, systematic work as 
v.m be managed by all or any practitioner on the list. Sub- 
stitutes for work from 6 p.m. to 9 a.m., including night calls of 
course, should be on the rota ; then and only then can really 
efficient work be done by the G.P. BTiiie on this very touchy 
\ct most extremely necessary regulation, it is high time that 
remuneration offered be made public to the profession, 
especially if on a capital basis, and also the very minimum in 
eveeptionai cases should be stated. — I am, etc., 

CniniocS:, Cornwall. A, L. M.XRTYN. 

Sir. — May I add my voice in support of Drs. Joseph Bell 
and D. W. Mayman (Aug. 30, p. 63). I was astounded at the 
representatives' voting against regular hours. It appears lo me 
W'c need more modem representatives. I also feel a general vote 
should be taken and before it is too late. — I am, etc,, 

Rowrah. near XVoikinslon. W • C. CoLVILLE. 

Sir.-— I cannot help feeling that the criticism expressed in 
recent issues by Drs. Atkinson, Summers, Bell, and Majman of 
the vote by the Representative Meeting adverse to fixed hours 
in the N.H.S. reflects an attitude of mind similar to that of the 
miners when they insist on a five-day week, and would in due 
course be followed by demands for time-and-a-half for Sunday 
calls and double time for night work. 1 am convinced with, 1 
think, the majority of general practitioners that insistence on 
fixed hours of work must break up that tradition of personal 
individual service which is the corner-stone of the best sort of 
medical practice and which, though it may sometimes make life 
arduous, offers ample compensation. — am, etc., 

Beecte. Suffolk. C. GRANTH.XM-HILL. 

Sir, — May I trespass on your limited space to support the 
plea of Drs. Mayman (Aug. 30, p. 63) and Stanley Turner 
(p. 64). We are probably the only body in the country who 
endeavour to give a 24-hour service and (without wishing to 
bring politics or class into the quMtion) mainly for the people 
who are to-day insisting on a 5-day w eek of 40 hours. If we are 
honest we must admit that it is impossible, as conditions have 
become these last few years, to continue working at this rate. 
It will, 1 think, be granted that the very high mortality and 
morbidity in the profession is due to the particular stresses and 
strains of medical life, the irregularity of our hours and quickly 
eaten meals at any odd times during the day, the important and 
serious derisions which we are expected to make, and the nights 
of distuibeil sleep from which, as we get older, we recover less 
quickly. As an added burden and for good measure one may- 
add the almost impossibility of getting domestic help. 

Speaking from personal knowledge, I know several doctors 
who have given up luciative practices in recent years for less 
remunerative occupations where the attraction has been fixed 
hours of work and definite periods of “ off duty." Many col- 
leagues to whom I have spoken willingly state that they would 
gladly sacrifice income for a less onerous life. There are also a 
number of men who intend to retire from practice when the 
new Health Service comes into effect, as they' regard the pros'- 
pect of working under the present conditions as no longer 
attractive. 
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SUPPLEMENT to the 
British Medical Journal 


The B.M.A. and our Negotiating Committee would do well 
for the future of the profession and the health of the country, 
if they gave this question of hours and conditions of work their 
sympathetic consideration and did not regard the vote at the 

A. R.M. as final. If there is any doubt on this point it would 
be enlightening to have an “ expression of opinion ” on the sub- 
ject from the silent rank and file of the profession. 

There is another matter which may be mentioned here — the 
abolition of the basic petrol ration. We are to be subjected to 
the questioning of the police, who are only doing their duty, bn 
our comings and goings, and should we wander ever so slightly 
out of our “beat ” are likely to be run in for breaking the law. 
We, I am sure, have no desire to claim any special consideration 
in the present difficult state of the country, but it would be well 
to remember that it was the last straw that finished the camel. 
— 1 am, etc., 

Birmingham. W. DUANE. 

Dispensers in N.H.S. 

Sir, — I should be grateful if someone could answer the ques- 
tion as - to what in the coming national medical service is -to 
become of the medical practitioner’s dispenser who possesses 
the Apothecaries Hall certificate. We -in our practices know the 
value of these good people. According to the advertisements 
in the British Medical Journal an individual so qualified is worth 
a salary of £6 a week. Are these good people to be thrown 
out of a job at the last minute ? Many of them have relatives 
dependent on them. 

Some advice should surely be at hand as to whether they 
should continue, or branch into other spheres of activity. This 
will seem very hard after working hard to qualify for their 
certificate and perhaps having’ worked very diligently sub- 
sequently. I apologize for taking up this space in your 
columns ; but feel the need is just. — I am, etc., 

Colwyn Bay, Denbighshire. REGINALD R. HaLSALL. 

Shaping Things to Come 

Sir, — P ut bluntly the so-called Representative Meeting of the 

B, M,A, was a sorry, affair if one’s reading of the facts is correct,' 
The peculiar City motion that “ the inclusion of women and 
children in a twenty-four-hour service will throw a heavy strain 
on doctors under the Act,’’ etc,, was actually discussed before Dr, 
E. B. Smith pointed out how singularly ill chosen was the word- 
ing. Many of the “ Representatives ’’ represented nothing more 
than their own myopic and selfish viewpoint and not the views 
of the doctors in their Division. The constructive and sensible 
motion by Dr. G. dc Swift for a rota of practitioners was 
defeated by men who certainly did not represent the views of 
the solo G.P. or those working in rural districts. Instead they 
asked. What is wrong with a partnership ? Those whose 
partnership is self-sufficient and who intend to remain outside 

- the new Service should refrain from shaping that Service. 

^ Thanks to the muddled thinking of the profession, the confused 
wording of the B.M.A. plebiscite, and the flank attack by the three 
^■iso Presidents of Gotham, we have already put our heads in the 
^ noose and are now squealing about the secrecy of the negotiations. 
Will we never learn, or are the events in dictator countries still too 
recent for us to see them in correct perspective and grasp the impli- 
cations they hold for us at this moment 7 Having unwittingly 
betrayed our patients, are we now to betray those G.P.s entering 
the new Service, or arc we to help in shaping it constructively to our 
otvn satisfaction ? 

It must be obvious that had the Government’s sole desire been a 
better health service they could have included the wives, children, 
and dependants of the present insured class for a start, and taken 
over the major financial responsibilities of the voluntary hospitals. 
But patients are to be nationalized in toto, and those G.P.s who 
join the Service are expected to give up the goodwill of their prac- 
tices, with compensation — like our post-war credits — to be paid on 
death or retirement. Do we get interest meanwhile 7 If so, will it 
be a paltry Government 2i% while we continue to pay 4 or 5% 
on our mortgages 7 

Let us at least see what advantages there could be in a complete 
State service for the G.P. to compensate for the grave loss- of 
independence. Having served for six years in one of the finest of 
the State medical services (the Navy) one can visualize a civilian 
State service. From the G.P.’s viewpoint his income will probably 
drop considerably, but so should his expenses, as he will no longer 
own his practice, and therefore (1) his house will cease to be a 
public house for 24 hours a day. He will ultimately work at a 
clinic, and will be able to live in a smaller house out of the neigh- 


bourhood if he wishes, as do M.O.H.s. (2) Until clinics arc b 
'the Government should rent his surgeries from him. (3) Mr 
needed clerical assistance for the group of doctors at a clinic slio 
be provided (as in the Services). Meanwhile, the doctor’s maiil, 
wife acting as maid and clerical assistant, should be paid for 
the Government until clinics arc built. (4) Having no private pi 
lice, the State doctor should have a State car provided for him 
visit the State’s patients — upkeep, petrol, and garage to be a S 
liability, of course. (5) Locums during leave, and assistants dm 
the winter, will become a State responsibility. (6) A rota of doci 
should be arranged for those who wish, cither centrally or i 
fcrably locally by mutual arrangement. Doctors wiil do il 
morning clinics and their daily round. . Aftir that they would 
free, late calls, Emergencies, and the evening surgery for odd c: 
being dealt with by the duty G.P. for the day (ns in the Servic 

As doctors will no longer provide a day and night service 
dispensing, the local chemists will have to form a rota, with c 
chemist on duty after working hours. Those patients with nii 
money than sense who send late and still require their o 
doctor could pay for the privilege. There is no valid rea< 
why doctors who give up their independence, which in S( 
practice means voluntary slavery at the dictate of conscicn 
should not find a wider freedom when organized on a natioi 
basis. There is of course an alternative to the whole busincs! 
a change of Government before this and other schemes rem 
the nation bankrupt. — I am, etc., 

Dcrcham, Norfolk. . B, PUDDV 


Protection from. Administrative Zeal 

Sir, — I n these highly administered days it is shocking 
realize that a majority decision by plebiscite gives no absol 
protection from administrative zeal. We can note with adt 
dismay that while preparations are being made for the dissi] 
tion of the spirit of the majority of the answerers to our pic 
scite, no comparable preparations to conserve that spirit : 
evident. - , , 

Could we not counter the unfortunate effect of the ignon 
of the plebiscite result by a measure proteclivc against I 
corruption by power to which administrators arc pron 
Surely our Branches and Divisions arc too large lo_ ham 
any real resistance to dictation. Could not subdivisions 
actively organized in every locality? What but good cot 
be done by the B.M.A.’s encouragement of doctors to mi 
locally without the formality inseparable from larger gaihi 
ings? — I am, etc., 

RDUtip.MiddicR«. WiLLOUciiDy^Cunt:. 


Association Notices 


Branch and Division Meetings to be Held 
East Sufpolk Division.— At the J-ccture Hall Electric How 
Lloyds Avenue, Ipswich, Thursday, Sept. 18. 8.15 P’"';; f 
Film : Die Early Diagnosis of Acute Anterior Eoliomycbt s. o 
cussion opened by Dr. Ronald Jones wiU follow. All mcdi , P 
lioners in the nrca of the Division arc invited. 

Winchester DtvisioN.-At Royal Hotel, Winchester Wcdncrfi 
Sept. 17, 9 p.m. Address by Mr. C. K. Vartan. Some om 
Emerg encies and their Treatment. * — ■ 

TRADE UNION MEMBERSHIP 
The following is a list of local authorities which ^ 
stood to require employees to be members of a trade 
other organization; • r tt 

County Borough Councils; Barnsley, Barrow in 

Gateshead. ii,rVnc 

Metropolitan Borough Councils; Finsbury, Ful am, 
Poplar, Tottenham. 

IJon-County Borough Councils ; Dartford, Leyton, 
(limited to future appointments), Wallscnd. 

Urban District Councils ; Denton, t 

Spring, Huyton-with-Roby, Portsladc, ,, 

new appointments), Stanley (Co. Durham), Ty 
Scottish Burghs; Motherwell, Wishaw. 


Correction. — ^The name of Dr. L. Z. Cosin Treaiirr' 

a the list of members of the Committee on C. > 
if Elderly and Infirm in the Supplement of Aug. Ju ij . 
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HAEMATEMESIS AND MELAENA* 

AMTH SPECIAL REFERENCE TO BLEEDING PEPTIC ULCER 

nv 


F. A^TRY JONES, RI.D., F.R.C.P. 

Physician in Charge of Dietetic Department, Central Middlesex County Hospital; 
Consultant in Gastro-enterology, 


Haeniatemesis and mclaena have been the cause of much 
controversy throughout this century. The dangers and 
advantages .of morphine, blood transfusion, early feeding, 
and surgery have stirred the leaders of the medical and 
surgical professions to vigorous debate. Diametrically 
opposed sdews have continued to flourish and have been 
nurtured by inadequate and misleading statistics. In the 
past twelve years two major changes have occurred in the 
management of haematemesis and melaena. Marriott and 
Kekwick (1935) introduced the technique of drip blood 
transfusion, and Meulengracht ( 1935 ) focused the attention 
of the medical world on the value of early and liberal 
feeding. 

Errors in Statistics 

A knowledge of the fallacies of the statistics of haemat- 
emesis and melaena may help to explain the controversies 
of recent years concerning mortality and treatment. Errors 
may arise from the method of collection of the figures, 
from their mode of presentation, or from intrinsic variation 
between different series. The literature on haematemesis 
contains three types of series: mass hospital statistics, 
individual or personal series, and collected series. Mass 
hospital figures form the numerical bulk of mortality statis- 
tics. Their significance must depend on the accuracy of 
the final diagnosis recorded on the notes and on the method 
of compiling the annual statistical tables. Physicians vary 
greatly in the attention they give to the accuracy of the 
final diagnosis, A common error is the omission of the 
complication, and “ gastric ” or “ duodenal ” ulcer is 
recorded without reference to the haemorrhage which led 
to the admission of the patient. 

Individual series are the only reliable sources for infor- 
mation. The personal attention to detail by an interested 
physician and the careful recording of the diagnosis 
probably explain the lower mortality in such series com- 
pared with contemporary mass statistics. One fallacy does 
exist: there is a tendency to publish a small series of 20 
to 30 personal cases, illustrating a particular form of 
treatment. There is certainly a bias towards publishing 
successful rather than -unsuccessful results, and the chance 
of halving a mortality in a short sequence of cases is 
appreciable. 

Collected series of statistics are highly fallacious. There 
is a tendency to include groups of cases with different criteria 
of diagnosis. Many series e.xclude cases of melaena ; others . 
e,\clude cases with no radiological proof of ulcer. 
Rasberry and Miller (1943) include 24 papers concerning 

•The first of . the two Goulstonian Lectures delivered at the 
Royal College of Physicians on March 18 and 20, 1947. 
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fewer than 40 patients out of a collected series of 33 papers. 
To bring together this number of short series is to accentu- 
ate greatly the possibly misleading influence of successful 
short sequences. The mode of presentation of figures is 
the source of much confusion in the literature on haemat- 
emesis and melaena. A great difficulty in the evaluation of 
many papers is the failure to state the criteria of diagnosis 
of bleeding, the criteria for diagnosing peptic ulcer, and 
the basis for excluding cases diagnosed as carcinoma. 

It is particularly unfortunate that the majority of writers 
exclude so many of their fatal cases, and their figures are 
quoted and requoted without any reference to the major 
amputation which occurred in the original paper. It has 
been the rule to exclude deaths with associated heart failure, 
pyelonephritis, acute perforation, cellulitis of the arm, 
parotitis, etc. Such complications may be iatrogenic and 
should not be excluded. Only two exclusions would seem 
justifiable : first, when the patient dies from a clearly -un- 
related disease (for example, tuberculosis) ; secondly, 
if an individual, having recovered from his haemorrhage, 
undergoes an elective operation and dies, his death should 
not be attributed to the initial bleeding. 

Another source of error is the exclusion of surgical cases. 
It is customary for cases of haematemesis and melaena to 
be admitted to medical wards, and in few, if any, hospitals 
can admissions be made at random to both medical and 
surgical wards. When operation has been advised- the 
patients have been transferred to the surgical wards. 
Nevertheless, many writers have excluded their surgical 
transfers and the surgical deaths. Thus, Crohn (1927) 
excluded seven surgical cases (with five fatalities) in a series 
of 101 haemorrhages, and his published mortality is 4 %. 
This gives an entirely erroneous impression of the prog- 
nosis of bleeding when quoted by later writers, A fallacy 
common in the early part of this century was to relate the 
number of deaths from haemorrhage to the total number 
of patients admitted with peptic ulcer, Hawkins’s (1907) 
mortality of 0.7% was calculated on a total of 556 patients 
admitted with peptic ulcer, but the number with frank 
bleeding is not stated. 

The third great source of error in the literature of gastro- 
duodenal bleeding arises from -the intrinsic variation of 
different series. There are four major variables to be con- 
sidered — age, sex, type and position of lesion, and social 
status. The mortality' of haematemesis and melaena from 
peptic ulcer rises after the age of 45 and is negligible before 
that age (Goldman, '1936). The mortality may be lower in 
women than in men. Acute gastric ulcers are much less 
serious than indurated penetrating lesions. Chronic duo- 
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denal ulcers may be less serious than chronic gastric ulcers. 
The nutritional status may be better in private patients than 
in the labouring classes. 

The age distribution may vary enormously (Table VI) 
and render useless the direct comparison of final mortality 
rates. Intrinsic variation in series is particularly apt to 
occur between private series, voluntary hospital series, and 
municipal hospital figures. There is an increase in the 
gastric /duodenal ulcer ratio with descent in the social scale 
(Morris and Titmuss, 1944), and there is no doubt that the 
age distribution is appreciably higher in municipal than in 
voluntary hospitals. There is a strong bias on the part of 
the general practitioner to send the old, decrepit, Ltl-cared- 
for, ill-nourished man to the local municipaThospital, where 
admission is a statutory obligation and therefore certain, 
rather than to a voluntary hospital, where a strong bias may 
be exercised by the junior staff against the admission of old 
and possibly chronic cases. 

Comparison of figures from different countries introduces 
a possible error. Geographical variations in the ratio of 
acute and chronic gastric ulcer and in the gastric /duodenal 
ratio probably exist. The ease of admission to hospital 
under different medical services may influence the propor- 
tioh of mild cases treated at home and therefore excluded 
from hospital statistics. 

British Figures 

In spite of the many fallacies of medical statistics and 
file possible inaccuracy of individual series, a trend in mor- 
tality is clearly seen when reviewing the major British 
papers. In the early part of the century the mortality of 
haematemesis and melaena from ulcer was considered to 
be under 5% (Paterson, 1924). The frequently quoted 
^figure of 2.5% from Guy’s Hospital (1911-20) given by 
■feurst (1924) refers to an analysis of the post-mortem 
figures, excluding surgical fatalities, corrected for necropsies 
not performed and related to an approximate number of 
admissions. The corrected figure of 4% does indicate the 
low mortality at this time. 

An increase began probably about 1917 (Bulmer, 1932), 
reached a maximum of about 20% between 1925 and 1935, 
and during the past decade has declined to between 5 and 
10% (Table I and Fig. 1). The increase in mortality was 

Table I . — MortaVity from Haematemesis due to Peptic Ulcer 


Key 
for 
Fig. 1 

N.)mc 

Period 

Cases of 
P.U. 

Mortality 

(Corrected to conform 
with same criteria as 
’ present series) 

C 

Conybeare. quoted by 
Hurst (1924) 

1911-20 

Approx. 

600 

4% 

B 

Bulmer (1927) . . 

1902-9 

136 

7% 

s, 

.. 

1910-17 

179 

7% 


Bulmer (1932) !! 

1918-25 

145 

15% 

B* 

1926-31 

HI 

16% 

Ch 

Chiesman (1932) 

1925-31 

191 

25% 

C & P 

Culhnan and Price (J932) 

1925-9 

105 

18% 

B & H 

Burger and HanfaH 
(1934) 

1921-30 

137 

21% 

H 

Hellier(l934) . 

1926-32 

284 

14% 

A 

Aitkin (1934) 

1929-33 

262 

13% 

H & B 

Babey and Hurst (1936) 

1919-35 

82 

7% 

S 

Smith (1945) .. 

1934-45 

180 

6% 

A J 

Present series 

1940-7 

615 

8% 


undoubtedly associated with two changes in the character 
of peptic ulcer. In the early part of this century acute ulcer 
causing bleeding was prevalent among women but carried 
a very low mortality (Bolton, 1913). The Registrar- 
General’s mortality figures have demonstrated the virtual 
disappearance of this group of peptic ulcer in young women 
(Jennings, 1940 ; Tidy, 1944). 

Although the loss of these cases of acute ulcer would 
increase the absolute mortality rate, this was not the com- 
plete story, and from 1920 to 1930 a further change occurred 


in peptic ulcer. A twofold to threefold increase became 
apparent in the Registrar-General’s figures, the increase 
being due to ulcers, particularly duodenal, in men over 40 
(Tidy, 1944). That this increase is real and -not due to 
improved diagnosis or increased surgical intervention is 
revealed by the statistics on acute perforation from Glasgosv, 
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Fig. 1. — Mortality from haematemesis due to peptic ulcer. (For key, 
see Table I.) 

which show a corresponding increase (Illingworth, Scott, and 
Jamieson, 1944). These changes are well reflected in Ik 
papers on haematemesis and melaena. The important mor- 
tality is in men over 40, and the lowest in women under 40 
An analysis of papers from this country has shown that 3 
remarkable increase occurred about 1920 onwards in iht 
proportion of men over 40 and also in a marked decline is 
the younger women (Table II and Fig. 2). 



Fig. 2.— Change in age distribution of admissions for hacmate»-' 
from peptic ulcer. (See also Tabic H-i ^ 

The actual mortality rate for men over 40 has dedi«'J 
but nevertheless the proportional increase ® .. j; 

the total mortality rose and reached very ig 
1930. The fall in mortality in /(her: 

doubtedly due to the introduction of bio,'; 

fore adequate fluids) and to the use of c 
transfusion of Marriott and Kekwick. 

The controversy on haematemesis in ^ 
accentuated by Hurst and Ryles (1937) .jy lo* 

the 1930 period that the mortality wms 
Between 1919 and 1935 Hurst treated 82 
peptic ulcer in his wards at admi'sic’ 

He excluded three cases— two perforated alter 
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ind one had pyeloncphrilis. The latter complication 
ievelopcd a montli after the haemorrhage and may legiti- 
'nately be excluded. His corrected mortality of 7% repre- 
'.ents a result that could be obtained by an interested 
physician who avoided the extreme dehydration which con- 
ributed to the high level of the mass hospital statistics at 
hat time. Ryle (1937) reported a mortality of 1.6% in 258 
wtients seen in consulting practice, excluding six compli- 
cated fatal cases. It would seem that many of the patients 
vere first seen in his consulting-room after the bleeding 
episode had resolved, and his cases arc therefore entirely 
lifferent from those seen when admitted to hospital for 
icute haemorrhage. 

No attempt will be made to present a corresponding 
malysis of the American and Scandinavian series, as there 
.re too many imponderables to allow a critical comparison 
vith the British papers. Figures for the early years of this 
•entury do not appear to be accessible in the American and 
^Scandinavian literature, but the recent fall in mortality can 
cadily be discerned. The Scandinavian figures during the 
930 period were never as high as the British and American 
eries, and the fall to 1% (Meulcngracht, 1939) has not been 
eproduced in this country or in America in any series of 
iver 100 cases. It seems probable that admission to hospital 
■ 3 easier in Scandinavian countries, and many more mild 
•' ases are therefore included in their series. Only 30% of 
ileulengracht’s cases showed radiological evidence of peptic 
deer, against 60% in this series, suggesting a lower 
' >roportion of chronic ulcers than in this country. 

Besides the many statistical pitfalls there are semantic 
iifficulties which encumber the literature on haematemesis 
nd melaena. Recurrent bleeding is used by some writers 
vhen referring to recurrent episodes of bleeding over the 
leriod of years, and by others to mean recurrent bleeding 
'.fter admission with haemorrhage. Massive bleeding is 
ised by some to mean exceptionally severe haemorrhage 
.nd by others to distinguish cases from those with occult 
)lood in the stools. Some writers use “ haematemesis ” 
;enerally to comprise aU cases of haemorrhage, including 
nelaena only, while others exclude such cases of melaena. 
n earlier papers bleeding gastric ulcer often included cases 
^•if duodenal or jejunal ulcer. Finally, post-operative cases 
md melaena may refer to patients who had a gastric opera- 
ion in the past or to patients immediately after operation. 

It is insufficiently realized that a single mortality figure 
s an exceedingly dangerous symbol. The surgeon may 

• eassure himself and the patient that the mortality of a 
jartial gastrectomy is low, but the extremely small risk in 
nen aged 30-40 is offset by much increased hazard in older 
ige groups. To appreciate the prognosis of bleeding peptic 
_plcer it is essential to know the risk with different types of 

: esions and in different age groups. The present series is 
arge enough to enable this information to be readily 
%ivailable. 

The Series 

The 687 patients are a consecutive series admitted between 
fune, 1940, and January, 1947, inclusive, mainly to the 
. dietetic wards under my care. Patients who had a brisk 
,, -laemorrhage in hospital while under treatment for some 

• jther condition have been included. Patients with dark 
. alood-stained vomit, associated with intestinal obstruction, 

peritonitis, diabetic coma, blood dyscrasias, etc., were not 
'. included. Every patient had had evidence of frank recent 
laematemesis and/or melaena with good evidence of blood 
lOss. The hospital, being municipal, serv’es a defined area 
n N.W. London only, and the admissions are Aerefore 
^'.-■epresentative of the medical problems of that district. The 
' itatistics hap'e not been influenced by problem cases from 
other parts of London. 


The series has been divided into two groups to allow 
separate consideration of 14 patients who came into hos- 
pital with acute perforation of a peptic ulcer and who then 
bled during the first two weeks after operation. It was felt 
that the additional hazard of the prior perforation rendered 
comparison with other groups unreal. These cases of 
haemorrhage after acute perforation were aU treated in the 
same wards, which are for surgical as well as medical cases 
of peptic ulcer. The five patients who perforated after 
admission for bleeding are regarded as having complications 
of the haemorrhage and are included in the main series. 

The patients were treated on the general lines described 
by Witts (1937). They received an initial puree diet and 
drip blood transfusions. The aim of transfusion was to try' 
to maintain the haemoglobin at such a level that further 
bleeding, if it occurred, would not cause severe anoxaemia. 
Approximately one-third of the patients were transfused ; 
the amounts used are shown in Table 111. The lowest 
haemoglobin readings were below 40% in 28% of the peptic 
ulcer group. 

Table III. — Blood Transiusion 


No. of Bottles 
(540 mf.) 

No. of Cases 

No. of Bottles 
(540 ml.) 

No. of Cases 

1 

47 

11 

4 

a 

^2 

12 

1 

3 

38 

13 

3 

4 

2") 

14 

1 

3 

15 

15 

I 

6 

ti 

16 

'y 

7 

3 

17 

T 

S 

5 

18 

•y 

9 

5 

20 

I 

10 

2 

21 

I 


Diagnosis . — ^A detailed history and an examination were 
recorded in all cases, and a barium meal was given as soon 
as the patient could get up, usually during the third or 
fourth week, but sometimes sooner. Gastroscopy was 
carried out in selected cases between three and ten days 
after the bleeding had ceased. This examination was made 
as a clinical investigation into the cause of bleeding. Great 
care and discretion were exercised and no serious compli- 
cations occurred. Gastroscopy was performed in 116 out 
of 217 cases which clinical and radiological investigations 
failed to diagnose. In 65 cases a rapidly healing gastric 
ulcer was found. The final diagnoses are listed in Table I\k 


Table IV. — Final Diagnosis 


Peptic Ulcer Group 

Admissions 

Deaths 

Chronic G.U. group: 

no 


Chronic G.U. diagnosis established by radiograph, 


operation, or necropsy 

12 i 


Chronic G.U. and D.U. 

— 

Chronic D.U. group : 

190 

16 

Duodenal ulcer 

pyloric ulcer i 

17 

3 

Previous G.-E. or P.G. lor D.U. 

34 

1 

Acute lesion proup ; 



Acute pastritis 

5 

— 

“ Gastrostaxis” (no lesion discovered at necropsj’) . . 

2 

2 

Acute G.U. 

67 

2 

Other **Ar-ray ’’-negative cases 

143 

— 

Mtscellaoeous group; 



Oesophageal ulcer 

2 


Partial thoracic stomach 

6 

— 

Not radiographed 

27 

— 


615 

4g 

Gastric tumours : 



Simple 

4 

— 

Malignant 

18 

6 

Portal h>*pertension ; 

1 12 


Banti’s s^Tadrome 

— 

Cirrhosis bepalis 

11 

5 

Portal thrombosis 

n 

2 

Other causes 

iT 

1 

First series. Total 

673 

62 

Second series 

14 

6 

Haematemesis and melaena after admission for acute 
perforation of peptic ulcer 




6S7 

63 
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The diagnosis of carcinoma of the stomach was confirmed 
by histology or by the presence of metastases except in 
two cases where necropsy was performed at the coroner's 
office and the pathologists reported neoplastic gastric ulcer. 
A number of causes of massive haemorrhage have not yet 
been specifically diagnosed in these wards — ^for example, 
haemorrhage from localized arteriosclerosis of gastric vessels 
(Frank, 1946), which may cause repeated episodes of bleed- 
ing ; hereditary telangiectasia, in which epistaxis is usually 
a feature of the previous history (Griggs and Baker, 1941) ; 
malignant or benign tumours of the oesophagus ; multiple 
polyps of the oesophagus (Dickes et al., 1942) ; small- 
intestine innocent tumours ; leiomyoma ; neurofibroma 
(Baker and Halley, 1946 ; Hanno arid Mensh, 1944 ; Dudley, 
1934 ; Klingenstein, 1938), haemangiomatosis, or carcinoma 
of the small intestine (Segal et al., 1945) ; rupture of 
aneurysm of aorta, hepatic artery (Gordon-Taylor, 1943), 
or splenic artery (Murphy, 1942). The 12 admissions for 
Banti’s syndrome were due to only two patients. The 
“ other causes ” included Meckel’s diverticulum (2), renal 
failure (4), spurious haematemesis from pulmonary disease 
(2), and carcinoma of the pancreas (1). 

Age Distribution. — Gastro-duodenal haemorrhage is 
more often fatal in the elderly, and. the age . distribution 
(Table V) must be taken into consideration in comparing 


plications, recurrent bleeding, and mode of death. Necropiv 
was carried out in 45 out of the 48 cases. 

Bleeding (Table VII) accounted for 34 out of the 4i 
fatalities, the others being due to acute perforation (51. 
pulmonary embolus (1), coronary thrombosis (2), an: 
exhaustion (6). 

At necropsy it was usual to find one large open vesst', 
in the floor of the ulcer, and it was remarkable that deail 
had occurred usually not quickly but after several recur- 
rent bleedings in the course of as many days. Bleeding wit'; 
‘ acute collapse must have occurred from the large cxposcl 
vessel, not once but perhaps six times. It would seem 
probable that in most cases bleeding from such a lar“ 
vessel could have occurred for only a short period, perh: 
10 to 15 minutes, and then ceased. At operation it v 
more usual to find the vessel beginning to spurt \vl 
manipulated than when first seen. 


Table VII . — Time of Death from Bleeding 



No. 

Suddenly | 
while in [ 
Hospital 

Dai’S 

1 

2 ! 

3 i 

4. 

5 

6 

7 


Acute lesion group 

3 



1 


1 


1 




Chronic gastric ulcer group 

14 

1 

2 


2 

2 


2 

1 


Duodenal ulcer group 

1 

17 

1 

4 

3 

1 

3 

1 

1 

1 




Table V. — Peptic Ulcer Group : Age Distribution 


Age 

Males 

Females 

Total 

Deaths 

Mortality 

No. 

Deaths 

No. 

Deaths 

10-19 

3 


2 

.... 

, t 


20-29 

24 

1 

11 


1 

3% 

30-39 

63 


18 

I 

1 

IX 

40-49 

109 

5 . 

37 

1 

6 

4% • 

50-59 

90 

6 

55 

2 

S 

6% 

60-69 

81 

II 

47 

5 

16 

12% 

70-79 

34 

10 

28 

3 

13 

21% • 

804- 


1 

6 

2 

3 

23% 


411 

34 (8%) 

204 

14 (7%) 

48 (7-8%) 



these results with other series. The proportion of patients 
over 60 is considerably higher than in previous series in this 
country or elsewhere (Table VI). The high proportion 


Table VI . — Cases aver 60 Years of Age 


Name 

Region j 

Period 

No. 


Bulmcr(1927) 

Birmingham ] 

1902-26 

460 1 

•9 (2%) 

Burger and Harlfall (1934) 

Londoii I 

1921-30 

137 1 

13 (10%) 

Cullinan and Price (1932) . 


1926-30 

105 ' 

1 1 (10%) 

Kirsner and Palmer (1939) 

America i 

1929-39 

230 

30(13%) 

Mculciigracht (1936) 

Denmark I 

1932-6 

206 

36 (17%) 

Clcmmcsen and Lund 11939) 

Norway 

1934-8 

263 

40(15%) 

Scott (19401 . 

Glasgow 1 

1936-40 

110 

18(16%) 

Schin‘(1944) 

America 1 

1937-44 

160 

34 (21%) 

Present series 

1 

London 

1940-7 

615 

203 (33%) 


(33%) of elderly people in this series has been maintained 
since the end of the war and cannot be explained by the 
loss of younger patients into the Forces. Comparison with 
previous figures is difficult, as there are no pre-war series 
from municipal hospitals, and the bias towards sending the 
older and more decrepit patients to these hospitals is 
probably the cause of the high proportion. The figures 
nevertheless suggest that the age of the ulcer population 
may be increasing. 

Mortality . — ^The total mortality of the peptic ulcer group 
is 7.8%. Under 45 the mortality remains at 2%, then rises 
to 6% between the ages of 45 and 59, 12% between 60 and 
69, and finally 21% over 70. 

Fatal Cases 

There were 48 fatal cases among 615 patients in the 
peptic ulcer group, and an analysis of these cases is pre- 
sented with reference to nature of lesion, presence of com- 


The distribution of the ulcer fatalities by diagnosis, a: 
and sex is set out in Tables VllI and IX, which particula 
indicate the prognosis in different age groups. It is appaa 
that the mortality of chronic gastric ulcer is twice as hi 
as duodenal ulcer. There is, however, one fallacy; t 
duodenal' ulcer group undoubtedly contains many tnc 
acute ulcers, whose presence is shown more readily in t 
constricted space of the duodenal cap than they would 
radiologically in the body of the stomach. The morlali 
of the acute lesions is extremely low. 


Table VllI . — Afale Fatal Cases 


Age 

Chronic G.U. 
Group 

D.U. Group 

Acute Group 

Misc. Cra’-J? 

No. 

Deaths 

No. 

Deaths 

No. 

Deaths 

No. 

a-ji! 


2 

12 

20 

24 

21 

6 

T 

4 

4 

5 

3 

li 

■ 25 

57 

41 

37 

14 
. 2 

1 

2 

6 

7 

I 

1 

4 

20 

28 

•24 

23 

9 

5 

1 1 1 1 1 1 1 1 

1 

All aces : 

85 

17 

193 

17 

114 


19 


Morr.aJiry 

20% 

9% 

— 

.. 


Table IX.— Female Fatal Cases 


Age 

Chronic G.U. 
Grouo 

D.U. Group 

Acute Group 

Misc- Cr.-: 

No. 

Deaths 

No. 

De.ltlis 

No. 

Deaths 

No. 


10-19 

20-29 

30-39 

40-^9 

50-59 

60-69 

70-79 . . . 

SO-L 

It 

2 

4 

9 

10 

8 

I 

'I 

1 

3 

2 

~4 

5 

11 

14 

8 

5 

' 

1 

' 

2 

3 

10 

21 

28 

23 

13 

3 

1 

1 

I 

I 

7 

1 

1 

4 

6 

1 

- 

All ages . . 

37 

7 

48 


103 

4 

to 

^!ortality 

19% 

6% 

4% 


•he jclation of death to brisk rccmcntblc^ 

: there is a correlation between death ana . 

:ding from chronic ulcer but not fro 
ch' recurrent bleeding is almost as freq 
:re (Table X). 
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Table X. Brisk Recurrent Bleedirtt^ After Admission 


Age 

Chr. G.U. 
Group 

D.U. 

Group 

Acute 

Group 

^f^sc, 

Group 

A 


c 

A 


C 

'V 

0 




C 

JO-19 

50-59 

60-69 

70-79 

SO-h 

4 

7 

9 

7 

3 

1 

4 

3 


1 

3 

6 

1 

1 

1 

2 

1 

2 

5 

12 

9 

11 

5 

I 

1 

1 

1 


2 

T 

1 

1 




31 

15 

2 

31 

11 


A.1 

3 

— 

5 

— 

— 

Total No. 
Proportion Auih A 
Mortality with A 

IZZ 

4sil 

MI 

35.. 

ZI7 

• . m 

1 

1 


A Brisk recurrent bireding. B = Died. C - Successful operations 


Left ventricular enlargement was found in 10 out of the 
45 necropsies and severe arteriosclerosis in 22. Oedema of 
the lungs was uncommon ; massive oedema was present in 
only one case and terminal oedema of the bases in four. 
One chronic gastric ulcer was accompanied by an acute 
ulcer which had developed after laparotomy and simple 
suture of the bleeding vessel. An exposed vessel was seen 
in 32 out of the 45 cases and an aneurysmal swelling was 
noticed four times. The large size of the chronic ulcers 
was very striking ; 75% were over 3 cm. in diameter, the 
largest being 13 cm. ; but in spite of the large size there 
was no histological evidence of malignancy. 

By the bedside the fatal cases could be clearly distin- 
guished as those with a grave clinical complication which 
would essentially rule out the thought of surgical treatment. 
Thirty-five of the fatal cases had such complications as 
being over 75 years (S), severe emaciation (5), generalized 
oedema (4), cerebral thrombosis, heart failure, pneumonia 
on admission, gross bronchiectasis, etc. The general con- 
dition of the remaining 13 cases was sufficiently reasonable 
for surgical treatment to be contemplated. 

TIic Role of Surgerj’ 

During the first 400 admissions surgery was undertaken 
as a last desperate measure in three cases, all fatal. It was 
considered a legitimate clinical observation to try to deter- 
mine which cases W'ould still have died under modern 
medical treatment. During this time it became apparent 
that there was a small group of nine uncomplicated cases 
in which life might have been saved by timely surgery 
(Table XI). 


Table XI . — Uncomplicated Cases [Medical) 


Sex 

Ags 

Ulcer 

Surgical Risk 

M. 

25 

Chronic G.U. (3 x 2 cm.) 

Fair 

F. 

30 

„ D.U. (8x5 cm.) 


M. 

47 

J.U. (2 cm.) 


M. 

56 

„ G.U. (2 cm.) 

Good 

M. 

60 

G.U. 

Fail 

M. 

61 

, G.U. (6 cm.) 

Very poor 


70 

G.U. (1-5 cm.) 

Fair 

M. 

70 

„ D.U. (1 cm.) 

Poor 

M. 

72 

(5x3 cm.) 

Fair 


As a result of the analysis it was decided to undertake 
an emergency partial gastrectomy on those patients, par- 
ticularly if over 50, with good clinical e\idence of a chronic 
ulcer who were free from medical complications and who 
had a brisk recurrent haemorrhage after admission to 
hospital. Persistence of pain after admission and evidence 
of arteriosclerosis would be further points in favour of 
operation. Evidence of chronic ulcer has meant a history 
of known previous chronic ulceration or recent pain, par- 
ticularly if severe, lasting more than three weeks. The 
temptation to lay down a hard-and-fast dividing line should 


be resisted, as there is so much individual variation, and 
every case must be considered on its own merits. 

In the past the mortality of delayed surgeiy' has been 
high— for e.xample, Finsterer (1939), 26.9% ; Gordon- 
Taylor (1937), 36% — but a high mortality for delayed 
operation is not necessarily an argument against it if by 
waiting one can distinguish a group of patients who carry 
an exceptionally high mortality with medical treatment. 
It will be seen from Table X that such a group will carry 
a mortality of some 50% or more under medical treatment 
Surgery, even at a risk of 20 to 30%, may stUl effect a 
saving in life. Among the past 267 admissions seven such 
patients have had an emergency partial gastrectomy per- 
formed by Mr. I. D. Fergusson, with one death (Table 
XII). 

Table XII 


Sex 

Age 

Diagnosis 

Brisk 

Recurrent 

Bleeding 

in 

Hospital 

Day of 
Operation 
after 
Onset of 
First 

Haemorrhage 

Operation 

Rcsrali 

M. 

5! 

Chr. G.U. 

2 

2nd 

Part. gast. 

Recovery 

M. 

57 

Chr. G.U. 

2 

5ih 



M. 

65 

Chr. p>loric ulcer 

4 

8ih 



M.* 

5K 

Double chr. G.U. 

1 

Isi 



M. 

66 

Chi'. D.U. 

3 

2nd 



.M. 

70 

Chr G.U. 

3 

6fh 



Si. 

75 

Chr. D.U. 

t 

1st 


Died 


• This patient belonged to the second serisja — that is, hs bled after admiasioa 
for acute perforation. 


There is therefore a small group of patients with chronic 
ulcer and brisk recurrent bleeding after admission in whom 
delayed emergency partial gastrectomy can be successful. 
Finsterer (1939) achieved a 5% mortality by operating on 
all cases within 48 hours. With the high age distribution 
and the frequency of associated medical complications in 
municipal hospital practice, it is extremely improbable that 
routine emergency surgery immediately on all adnrussions 
would result in a lower total mortality than from medical 
treatment together with limited surgery as proposed. 

The Role of Blood Transfusion 

Although most clinicians use drip blood transfusions in 
the management of gastro-duodenal haemorrhage, there are 
still some who remain unconvinced of its value. Smith 
(1945) in a critical surs'ey of 200 cases does not advise 
transfusion. The arguments for and against will be briefly 
considered. 

The risk of reactions to blood is a real one, and mild 
rigors, fever, or slight jaundice may follow in a small pro- 
portion (under 5%) even when cross-grouped. Agafn, 
there is a risk of inducing Rh antibodies in the Rh- 
negative individual. This may lead to reactions during 
subsequent transfusions, and women who become sensitized 
may thereafter be incapable of bearing a li-ve child. 
Normal pregnancy results in sensitizing about 4% of Rh- 
negative mothers with Rh-positive husbands. Therapeutic 
blood transfusions, however, sensitized about half those at 
risk (Wiener and Gordon, 1947). As 15% of women are 
Rh-negative, this aspect must be seriously considered when 
transfusion is contemplated for women during the 
reproductive period of life. 

A blood transfusion may overload the circulation, in- 
crease the right auricular pressure, raise the cardiac output, 
and possibly lead to acute left ventricular failure and 
oedema of the lungs. Sharpsy-Schafer (1945) has demon- 
strated graphically the embarrassment which may occur in 
the circulation after transftision in severely anaemic padents, 
and has further demonstrated the risks of transfusion in 
relation to the changes in haemodjmamics which follow an 
acute haemorrhage. 
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It has been thought that blood transfusion may perpetuate 
or restart the bleeding, but the incidence of recurrent 
bleeding has actually fallen since the introduction of drip 
transfusions and it has not been the experience in this scries 
that they do restart the bleeding. It has been argued that 
blood transfusion may raise the blood pressure. Drip blood 
transfusions do not increase the blood pressure more than 
would occur without transfusion (Avery Jones, 1939a). 
There does not appear to be any reliable evidence that 
subsequent haemopoiesis is depressed by transfusion, and 
the risk of transmitting infective hepatitis, syphilis, or 
malaria is very small. 

Against these arguments are cogent reasons for giving 
drip blood transfusions. Death from bleeding docs not 
occur quickly in most cases, but follows two, three, four, 
or more brisk recurrent bleedings in as many days. There- 
fore there is time to replace lost blood by drip transfusion 
even if given at the rate of 540 ml. in four hours. If the 
blood lost is replaced, and if the haemoglobin level is main- 
tained above 40-50%, the patient is in a much better 
position to withstand further bleeding, should it occur. 

If the blood loss is by slow oozing it is quite feasible to 
keep pace with the bleedings by drip transfusion. If sur- 
gery becomes necessary the patient can be maintained at 
a much safer level than if no transfusions were given. Once 
the haemoglobin is below 30% there is a risk of anoxacmic 
manifestations with disorientation, restlessness, particularly 
at night, and lack of co-operation. Such manifestations 
may well induce a vicious circle, as^ the patient becomes 
intolerant of further transfusion and nursing. Cerebral 
anoxaemia is particularly serious in elderly patients, and a 
short period may induce irreversible cellular changes which 
cause coma and death. Occasionally a severe initial col- 
lapse, with great reduction of the circulating blood, may 
lead directly to a state of profound and persistent oligacmic 
shock and death, which might have been averted if the 
restoration of the blood volume had been assisted. 

Again, severe anaemia will cause a sharp increase in the 
output of the heart (Sharpcy-Schafcr, 1945), and the 
accompanying high venous pressure may induce cardiac 
failure and oedema, and in the presence of these phenomena 
the risk of transfusion will be considerably increased. If 
the patient becomes severely anaemic he may be consider- 
ably distressed from headache, and his intense pallor is 
an added anxiety for the medical staff and relatives. Lastly, 
there is the small risk of permanent amaurosis, which may 
follow recurrent bleeding in an anaemic patient. 

|l The available evidence supports the use of blood trans- 
fusion, but a bias in favour of transfusion must be exerted 
with discretion and not enthusiasm. All possible measures 
must be taken to mmimizc the known risks. Women 
in the reproductive period of life should be Rh-tested ; 
severely anaemic patients should be under constant super- 
vision during the transfusion and a watch kept on the 
jugular veins (with the patient propped up) and on the pulse 
rate. Blood should be cross-grouped, and the bottle care- 
fully inspected before use. The same blood group should 
be employed whenever possible. The experience of this 
series has shown that blood transfusion is a most valuable 
therapeutic aid in the management of gastro-duodcnal 
haemorrhage. If it is given as a drip transfusion the 
patient can often be maintained at such a level of haemo- 
globin that he is able to withstand any further bleeding 
without developing.anoxaemic manifestations. In view of 
the work of Sharpey-Schafer it is clearly desirable to main- 
tain the haemoglobin above 40%, and secondary cardiac 
embarrassment may thereby be avoided. The patient is 
spared the headache of severe anaemia, and the risk of 
amaurosis is minimized. The risk of acute cardiac failure 


from careful transfusion is considerably less than that 
leaving the patient’s haemoglobin below 40% when bleedi 
may recur. 

Transfusions have been given with the M.R.C. bio 
transfusion set, and in very few cases has it been ncc 
sary to cut down on a vein. Usually 540-1,080 i 
has been transfused- in four to eight hours, but 
occasion 1,620-3,240 ml. has been given continuou 
at the same rate. Except in a few collapsed patients, t 
blood has never been given quickly. One patient dii 
possibly as the result of the transfusion, but nccrof 
revealed the presence of coronary infarction. On the otl 
hand, in several patients insuflicient transfusion undoubtet 
contributed to their death. Minor reactions, slight javmdii 
and urticaria have occurred in a very small minority 
cases. 

[The second lecture, with a list of references, will appear 
our next issue.] 


GASTRO-ENTERITIS OF UNKNOWN 
AETIOLOGY 

AN OUTBREAK IN A MATERNITY UNIT 


BY 


G. T. COOK, M.D. 

AND 

B. P. MARMION, M.B. 

(From the Public Health Laboratory Service, Oxford) 

In recent years increasing allcnlion has been paid to 
form of gastro-cntcritis for which, despite improw 
methods of laboratory diagnosis, no known cause n 
been discovered. A number of such outbreaks have bc( 
described in this country,*"*”*'"’ the U.S.A., " ‘ 
on the Continent." ”* The diagnosis depends on the rccoi 
nition of a distinctive clinical picture differing fro; 
bacterial gastro-enteritis, on the presence of an cpidcmi 
and on negative laboratory findings. 

These outbreaks, excluding " epidemic diarrhoea of t 
ncwborn,”=” =•* can be divided into two categories 
rather different symptoms. On the one hand there is 
epidemic nausea and vomiting described by Kisenn, 
Miller and Raven,*" and Bradley,*” in which diarrhea 
not a predominant symptom ; mto this 
the less well defined “ winter vomiting disease of Amor • 
observers.*” *” =" On the other hand there is a van > 
which diarrhoea is the most striking and constant symp^ 
as exemplified in outbreaks described by Smith and D. ^ 
Brown, Crawford, and Stent” in 
Reimann et n/.*” and other observers** m me u 

States. f 

This paper is concerned with the second 
characterized by diarrhoea of abrupt onsc ' 
watery stools of a ycHowish-grey colour without^ 
scopic blood or pus. Fatal cases have 
among adults, but the fatality rate among * , ^ 

Epidcmiologically, though most of t e 
ported have occurred in selected group 
both sexes and all age groups arc suscep i . 
tion period is short, and the outbreak^^ fnnd-bornc " tyf 
protracted rather than of the explosive communin 

ne attack rate is often high in scm^i-closed eomm^^^. 

and the disease is particularly “ -.gnal incidenc 

wards. The outbreaks have a variable . • . ^attitr 
That described by Smith and Davies 
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iid winter months, but during 1944-6 outbreaks starting 
luring the summer months seem, from a limited number of 
lublishcd reports'"® and other sources,'"" to have been 
lore common (see Fig. I). ■ 
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Fig. 1. — Se.ison,iI inddence of outbrc.Tt.s of g.Tstro-entcrilis. 
l=Pcriod of_ outbreak. HHHsrEx.ict d.ntc not st.nied. 


in colour, someu'mes contained mucus, and were very offe^ive 
in smell. The vomiting was usually of short duration and the 
temperature rarely exceeded 100' F. (37.8' C.). Direct ques- 
tioning revealed respiratory symptoms in five out of the 35 
patients, one having epistaxis, three nasopharj'ngitis, and one 
both symptoms (Table I) ; the true relation between respiratory 
and intestinal ssTuptoms was indefinite. 

Diarrhoea and Vomiting Among the Newborn . — ^The 
clinical condition of the infants was particularly difficult to 
assess because of the mildness of the symptoms. Study of 
the ward records revealed three varieties of bowel action; 
(a) passage of a formed or semiformed yellowish stool after 
each feed (well) ; (b) increased frequency of defaecation asso- 
ciated with the passage of looser j’ellow stools necessitating 
more frequent changes of napkin (Class 1) ; and (c) passage 
of a loose, green, slimy, offensive stool, associated with increased 
frequency of defaecation and sometimes excoriated buttocks 
(Class if). The incidence of these grades of bowel activity 
in the infants of well and ill mothers is recorded in Table It 


In the absence of an outbreak tlie mildness of tlic disease 
nakes its detection in the general population difficult, for 
jrobably many patients do not require medical aid. The 
•eplies of general practitioners in the Salford area to the 
drcular of Brown er a/.- suggest that an outbreak of the 
lisease in an institution is a reflection of its increased 
ncidence in the surrounding population. The correspon- 
lence,®"® following the report of Brown cr af.,~ from 
Kneral practitioners and other doctors liwng in various, 
iometimes widely separated, localities indicates that the 
iisease was widespread throughout the country during 

1945. and it is probable that it was also prevalent during 

1946, The present account deals with an outbreak in an 
D.vford maternity' unit. 


Table II . — Incidence of Disease among Infants of III and Weil 
Mothers 


i 

Infants 

j 

1 

, No. of Infants associated with 

Total 

j III Mothers j 

1 WeU Xfotherx 

Oassi 

19 (21 ‘5^ 

1 29* (23-9%) 

48 

Class U 

42 (47-7%) 

24t (19-8%) 

66 

Well 

27 (30-7%) 

6Sj(56-2%) 

1 95 

Total . . 

BB 

1 121 

1 

1 209 


Non:.— ^ne pair of t\vins equals one child for purpose of table, as each twin 
in the iwo pairs reacted in the sanae way as Its sibling- - 

• Includes the iofants of eight raothers who had diarrhoea eiicr discharge from 

hospital and of two mothers with “doubtful” symptoms. 

• »«.».. j,- -rr-v-n mothers who had diarrhoea after discharge from 

• ith “doubtful” symptoms 

• • • lotbers who bad diarrhoea after discharge and of 

■ ' ” symptoms. 


The Outbreak 

On Aug. 26, 1946, the medical officer of health and the 
Public Health Laboratory, O.xford, were asked to investigate 
an outbreak of diarrhoea and vomiting in the maternity section 
of an O.xford hospi(al. The hospital is mainly for the care 
and treatment of the aged and chronic sick, but part of it is 
used as temporary accommodation for a maternity unit run 
by the Oxford City health services. 

The unit is housed on the first and second floors of one of 
the buildings and consists of seven rooms containing one to 
six beds, an admission ward, a nurseo'. labour ward, kitchen, 
and lavatory accommodation. The number of beds available 
in the unit is 26, and the staff consists of five midwives, six 
assistant nurses, and three domestic workers. The outbreak, 
which has involved patients, babies, and staff, and on occasion 
home contacts of these persons, started on July 7 and 
continued at the time of writing (June 25, 1947). 

Clinical Aspects of the Disease in Adults. The relative 
frequency of symptoms and signs and the mean duration of 
diarrhoea observed in a number of patients are summarized in 
Table I. The first indication of illness was usually diarrhoea 
of acute onset, with the passage of eight to ten stools in 24 
hours in cases of moderate severity. The stools were unformed, 
very w'atery, free from blood and pus, resembled " milky tea ’ 


T.vblE I . — Symptoms and Signs in Adidt C astro-enteritis Patients 



Group A 

Group B 

Total No. of ill persons . . 

Headache . . 

Epistaxis 

Nasophaonpeal congestion 

Nausea 

Giddiness . . 

Vomiting 

Diarrhoea 

Abdominal colic .. 

Temperature abo\e 99* F. (37-2* C.) . . 
Mean duration of diarrhoea 

23 

No record 

12 (52%) 

No record 

9 (39%) 
23(I00%> 
4(17-3%) 
10(43-5^ 

3-7 days 
(2-5 days) 

35- 

14 (SOX) 

I'Ts' (I4.3JO 
17(48-650 
6(17150 

14 (4050 

35 (I005O 

23 (65-7%) 
12t(4l-4%) 

3-9 d3>*s 
(1-7 days) 


up A = data rrom case records (July and Ausyst, . 

IP B - patients and six members of the staff interMcwed by investigators 
,t to OctobCT. 19415). 
e patient had both sisaptoms. 

29 cases in which tcmi«rature teas recorded. 


and their significance is assessed in the discussion. For con- 
venience and brevity infants with Class II bowel signs are 
described below as suffering from gastro-enteritis. Such 
infants never became severely dehydrated, nor was their 
eventual progress affected. 

Epidemiology.— The majority of patients were delivered 
soon after admission, but there was some contact at meal- 
times between cases awaiting delivery for any length of time 
and those about to be discharged. Infants spent most of the 
day in cots by their mothers' beds, and at night were trans- 
ferred to a common nursery on the second floor. Washing, 
changing, and supplementarj’ feeding were carried out in the 
nurserj'.' and there was necessarily some contact between 
infants from different wards. An analysis is made below 
of the epidemiological data for all patients admitted during 
the period July 4 to Nov. 29, 1946, inclusive. During this 
period 216 women were admitted, of whom 209 gave birth 
to viable infants (207 single births and two pairs of twins). 

The outbreak, which continued until the unit was closed on 
Nov. 29, was apparently started by the admission to the unit 
on July 4 of a patient suffering from slightly relaxed and 
offensive stools, which became more frequent and watery 
during the next three days. Fig. 2 shows the daily incidence 

.-I PERSON 

^ . IJ i « 1 1 ■»!« J J uifcjLi. 


t _n_l » t 1 - t i _g> t 1 1 L 


^ I _ b 1 _!■« I_ 1 _t?IH t « t 

i.l^i jii i, 

I 10 20 31 10 20 31 10 20 30 10 20 31 10 20 30 

JULY AUGUST SEPTEMBER OCTOBER K0YEH3ER 

Fig. 2. — ^Dailj’ incidence of new cases of gastro-enteritis among 
adult patients and staff, and dafly number of admissions to the 
unit. A=Overt cases among materm'ty patients. B=“ Doubtful” 
cases among maternity pauents. C = C3ses among staff. D= 
Admissions of maternity patients. 
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of new cases among adult patients and staff and also the daily 
number of admissions to the unit during the period. In this 
figure the adult patients have been divided into overt and 
“doubtful” cases: .the symptoms of the latter were so slight 
— consisting merely of a few loose stools on one day only — 
that it was difficult to know whether they were suffering from 
a bowel disturbance of a non-infective nature or were cases 
of true but mild gastro-enteritis. The staff in the unit at the 
start of the outbreak succumbed in the first weeks, the cases 
during the last months being new recruits who generally became 
ill within ten days of joining. Fig. 2 does not include “ illness ” 
among the babies, the first of whom became ill on July 11. 
The subsequent daily incidence of new cases among the 
babies resembled that of the mothers. 

Attack Rates among Adult Patients and Staff . — ^The attack 
rate of all adult admissions during the period July 4 to Nov. 29 
was 52.3%, including those patients whose illness began after 
discharge. The number of attacks per 1,000 patient-days of 
exposure for each of the five months was; July, 41.6 ; August, 
46.4 ; September, 60.8 ; October, 93.3 ; November, 83.3. Of 
211 infants born between July 4 and Nov. 29, 68 (32.2%) had 
gastro-enteritis. The nursing and domestic staff also experi- 
enced a high attack rate: of 32 persons employed during the 
period July to November, 21 (65.6%) had gastro-enteritis. 
Second attacks, one and two months after the first, were 
experienced by two members of the staff. 

Relation of Onset of Diarrhoea to Day of Admission . — 
The majority of cases of gastro-enteritis among the mothers 
began between the fifth and ninth days after admission, the 
shortest and longest periods observed being three and 18 days. 
The usual length of stay in the unit was nine to 14 days for 
healthy women, and it was evident that some patients must 
have been discharged before the beginning of their illness. 
A “ follow-up’’ in co-operation with the Oxford Health 
Visitor Service of 94 patients discharged during the period 
July 4 to Nov. 29 revealed that in 25 (26%) gastro-enteritis had 
started not later than three days after discharge. 

Incubation Period . — ^Patients did not develop gastro-enteritis 
in less than three days after admission, and those discharged 
in the incubating stage of the malady were sometimes at home 
for a period of two days before having symptoms. In a sample 
of 216 persons some must have been infected very shortly 
after admission and on the day of their discharge. Hence the 
shortest period between admission and onset and the longest 
period between discharge and onset should approximate to the 
incubation period. These considerations suggest that the incu- 
bation period was two to three days. This estimate agrees in 
general with that deduced from “ single contact ” episodes 
involving the families of sick maternity patients and staff. 

Time Relation of Illness in Mothers and Infants. — Fig. 3 
has two curves ; one (A) showing the number among 66 infants 



and the other (B) the number among 87 mothers starting gastro- 
enteritis on each day after delivery. It will be seen that the 
onset of gastro-enteritis in the infants was, in general, earlier 
than that in the mothers, for curve A reaches a peak some 
three days before curve B. In the group of 42 mothers and 
infants with gastro-enteritis the onset in the infant was cither 
before (22), simultaneous with (5), or after (15) that in the 
mother. 


Gastro-enteritis Among Families of Maternity Patients. 
Table III shows (he number of patients in various categor 
whose discharge from the maternity unit w^s followed will 
a month by one or more familial cases of gastro-cntcrii 
There is a marked difference between the number of f.imil 
having gastro-enteritis cases when (he returning patient h 


Table III. — Gastro-enteritis (G.E.) Among Families of Matcrn 
Patients 


Paltenl’s Status 
Inside Hospita 

Total 

Followed 

Up 

Families with One w 
More Cases of G.E 
Wilhin a Monlh cl 
Reluro of Patient 

Overt G.E. 

Doubtful G.B. 

Well 

88 

19 

109 ^ 

83 j 

15 

69* 

25t 1 

13 fl5-6%l 

2 n3-3y,) 

1 (1-4'/.) 

6 (24*/.l 

Total 

216 

192 

22 ' 


* Remained well after discharge, t Developed gastro-enlciitis after disdijr 


had diarrhoea in the hospital (15.6%) or shortly after dischtii 
(24%), and the number of families in which the lelurni! 
memlier had never had symptoms (1.4%). A difference of I 
size of that existing between the families of the healti 
patients and of patients who had gastro-enteritis in t 
maternity unit is unlikely to have arisen by chance .tic 
(X*yatc 9 = 7.48, N=l, P=C0.01). 

Several conclusions can be drawn from the occurrence 
secondary familial cases. First, the number of patients wl 
“ caused ” secondary familial cases was a small proportion 
the total sick patients discharged from the unit (Tabic 11 
Secondly, familial contact cases were more frequent when l 
time between onset and discharge in the primary case « 
short, but periods up to 10 days were occasionally obscive 
Thirdly, the period between onset in the primary and in t: 
first secondary case was variable and Jay between four sj 
29 days, figures which include die incubation period of v 
secondary case. These data indicate that the period of inf« 
(ivity in some patients is certainly as long as 10 days ai 
possibly as long as 26 days. 

Gastro-enteritis in the Rest of the Hospital—h few spouo 
cases of gastro-enteritis occurred in the chronic sick wards ' 
the hospital, but the’ incidence of the disease was much great 
in the maternity unit ; for this reason spread of disea 
by food from the central kitchen supplying the whole hospii 
seemed unlikely. Milk and water supplies to the ma era 
unit were sampled and did not show evidence of faecal po u i 
Control Measi/rcj.— Control measures, in ‘he absence ' 
exact knowledge of the mode of spread of the , 

necessarily limited to ordinary hygienic precautions, incom 
patients were asked about outside contact with the 
and were kept separate from those about to be ascwiE 
Recently delivered patients were admitted to wares on 
so-called "Boston” system, and, when possible, gastro-en 
patients were transferred to the local isolation h P 
ward contacts isolated. Babies with ef '.ro-cntcrit s ' 
removed from the nursery and kept by their mot s^ 
The administration of mepaenne prophylactiwlly ^ 

, therapeutically did not affect the occurrence of new « ^ 
(he unit~an experience contrary ‘o ‘hat of Frc 
limited isolation accommodation ‘'YU''uh'c ‘he IML 
specifically trained in barrier nursing made the appwa 
cLtrol measures difficult, but even ^hen uch measm« 

rigidly enforced in, a local ‘=o‘f' /newly admitt 
the nursing staff were cross-infected from a ncwiy 

maternity patient. , n r- r 

On Nov. 29 the medical officer of ?co^pl^icIy cm? 

closed the home to new admissions it being P ^ 
from Dec. 6 to 21. This dccision had not been 
because of the difficulty of arranging al‘cma‘ivc^^ 
tion for patients awaiting were made, h 

closure fumigation and structural alterat jjjs(fo^:n!«r 

in spite of these measures further cas« 
occurred 10 days after the home was re ^ wi-h 

Laboratory Investigation.— The stools, 
one day of collection, were examined a 
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Microscopical Examination . — A small piece of faecal 
material ^vas suspended in a mixture consisting of equal 
parts of l^’o cosin and iodine and examined for pus cells, 
red blood cells, ova, and cysts. 

Culture ; — All stools were plated direct on to dcsoxycholatc- 
citratc agar and on to Wilson and Blair’s medium. In addi- 
tion a iarge ioopfut of a liquid stool or of a broth suspen- 
sion made from a solid stool was inoculated into Kauffmann’s 
tetrathionaie broth and into sclenitc-F. After IS to 24 hours' 
incubation a loopful from each of these enrichment media 
was plated out on both dcsoxycholatc-atrate agar and Wilson 
and Blair’s medium. 

fs some of the earlier specimens failed to produce groxvth on 
he selective media used, all stools were subsequently streaked 
in to MacConkey's medium. Many of the stools were also 
noculated on to biood-agar plates and incubated aerobically 
ind anaerobically. 

Results of Stool Examinations . — Stools were examined on 77 
tccasions from 55 patients — namely, 40 mothers and four babies 
n the maternity unit, five affected members of the staff, and 
ii.x contact cases. Microscopical e.xammation of the faeces was 
arried out on specimens received from 52 patients. Pus cells, 
isually in small numbers, were found in nine cases, associated 
n one instance with red blood corpuscles. No protozoal cysts 
Dr ova were seen in any of the specimens. Clostridium welchii 
was present on only a few occasions on blood-agar plates, and 
Group D streptococci were never isolated. Organisms of the 
Salmonella-Shigella groups were not isolated from any case. 
The results of stool culture in 55 cases were as follows; 
Sterile (4), lactose fermenters only (29), Proteus group (4), 
paracolon bacilli (18). The dissimilarity of the biochemical 
reactions of the paracolon bacilli and their failure to react 
significantly with patients’ sera suggested that they were not 
responsible for the outbreak. 

Other serological investigations included the testing of acute 
and convalescent phase sera for heterophil agglutinins (4° and 
37° C.) to red cells of horse, rabbit, chick, rat, guinea-pig, and 
sheep, and for “cold” agglutinins to human Group O cells. 
Paired sera were also tested for a rise in the agglutinin tiire 
to influenza viruses A and B. The influenza antibody titra- 
tions were kindly carried out for us by Dr. J. A. Dudgeon, of 
the National Institute for Medical Research. All of these 
serological tests were negative. 

Leucocyte Counts . — ^We are much indebted to Mr. B. H. 
RyaUs, of the Radcliffe Haematology Department, for making 
the leucocyte counts. Leucocyte counts on 14 puerperal women 
with gastro-enteritis revealed that seven had a neutropenia below 
3,600 cells pec c.mm. within the first five days of the illness. 
TTte other seven patients had counts approaching the lower 
limit for normal non-puerperal cases. In a control series of 
counts made on 28 normal women at e-xactly comparable 
stages of the puerperiura no value below 3,600 neutrophil 
leucocytes per c.mm. was observed. 


Discussion 

, The clinical picture presented by the adults in this out- 
> break is similar in most respects to that described by other 
.authors.^ = The mildness of the signs in the babies 
■ and the absence of a specific laboratory' test made it diffi- 
'cult to decide whether the observed changes in the infants 
■' bowel action w'ere due to infection or not. Infants having 
' Class I bowel activity were equally distributed among sick 
.and healthy mothers ^able 11), and it is likely that this 
^.change was of no significance. 

Class II bowel activity, however, was more frequent 
(Table II) in the children of sick mothers than would be 
expected by chance alone (X-^j, 5 j = 1.7.07,N=l,P=*=^0-00I)- 
The number of infants starting such signs rises to a maxi- 
mum. earlier after delivery than does the number of mothers 
commencing diarrhoea (Fig. 3) ; in a group of sick mofters 
and infants the onset in "the infants may be before, simul- 
taneous with, or after that of the mother. These facts are 
compatible with the view that Class U bowel actix'ity is 


due to infection of the infant and that the varying time 
relation of the onset of diarrhoea in mother and child 
represents a reciprocal spread of infection. 

It is evident that the clinical aspects of infants in this 
outbreak ate quite diSerent from the severe dianhoea, 
to.xicit}', and high case fatality rate characterizing "epi- 
demic diarrhoea of the newborn,''-’ ’’ and also from the 
combination of stomatitis and diarrhoea in infants described 
by' Buddingh and Dodd.’^ In the present series of 66 
infants with gastro-enteritis only three had stomatitis. 

The disease presents two main problems : aetiology and 
its mode of spread. 

Salmonellae, Shigellae, paracolon organisms, or protozoa 
were not incriminated in this outbreak, and the possi- 
bilities remaining are infection with a bacterium of exact- 
ing growth requirements or with a virus. Reimann et al.,-- 
using material from a clinically similar outbreak in Phila- 
delphia, found that student X'olunteers conjd be infected by 
inhaling medium Mandler filtrates of stool or garglings. 
No significant result was obtained by feeding the filtrates 
or serum enclosed in gelatin capsules. The incubation 
period in the successful experimental inoculations was very 
variable : about half (58%) the volunteers became ill in two 
to five days, while the remainder did not succumb until 
nine to 21 days after inoculation. Reimann interpreted 
the results of these experiments to mean that the causative 
agent was fiUxable, entered the body through the respira- 
tory tract, and therefore was transmitted as an air-borne 
infection. This concept of air-borne infection was sup- 
ported by the seasonal incidence of the outbreaks in 
Philadelphia (both the 1943 and the 1944 outbreaks 'took 
place in October and November) and by the occurrence 
of prodromal respiratory disease in a proportion of patients, 
although Reimann was uncertain whether the respiratory 
sy'mptoms (38% in the 1944 outbreak) were due to the dis- 
ease or concuuent “ colds.” 

In our experience of this and seven other outbreaks 
prodromal respiratory disease has been a rare and un- 
convincing finding, and it would be remarkable, in a 
disease with such a short incubation period, if the site 
both of the invasion of the “ virus ” and that from which 
it was expelled as droplets should show no overt disease. 
The number of reported outbreaks in this country is not 
yet large enough to judge the seasonal incidence, and more 
data on this point are needed. 

Sources of Infection and Pattern of Spread 

Leaving aside the unsettled question as to whether the 
disease is air-borne or transmitted by the intestinal-xDral 
route, it was noted in the present outbreak that there were 
certain patterns of spread determined by the organization 
of the maternity unit. 

A maternity unit is more complex epidemiologically than 
the ordinary hospital ward or institution, partly because 
its population is changing rapidly and partly because of 
the presence of the babies, who are susceptible to infec- 
tion and whose discharges are difiicult to control without 
an efficient aseptic technique. It is of interest to contrast 
the high infectivity' of the disease in the maternity unit 
with its low infectivity’ in the chronic sick wards of the rest 
of the hospital. Deductions about the method of spread 
of infection from such high attack rates in the special 
circumstances of a maternity unit may therefore be 
misleading. 

The admission of the first patient with diarrhoea was 
followed by a straggling series of cases among patients 
and staff with a steadily mounting number of attacks per 
1,000 patient-days of e.xposure — a fact which, taken in 
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conjunction with the low number of admissions during the 
last two months, suggests that the rate of spread of the 
disease was not closely correlated with the rate of change 
of the maternity unit population. Some patients were 
probably infected from convalescent cases about to be 
discharged, and others from previous overt or possibly 
mild atypical cases in the same ward, ^rriers among 
the staff must be regarded as a possibility because most 
of the staff had the disease, and in view of the data given 
on the duration of infectivity a few probably remained 
infectious for some time. This possibility is supported by 
the fact that cases occurred in the families of staff who 
were convalescent from the disease. ' 

Lastly, though the significance of the sick infants is 
undecided and needs further investigation, the possibility 
of spread between mothers in different wards via their 
infants infected in a common nursery must be considered. 

In this outbreak the association of sick mothers and 
infants and the time relation of their signs suggests that a 
reciprocal spread of infection may have occurred. On the 
other hand, if such a route of infection was important it 
might be expected that the sick mothers would more often 
be associated with a sick infant whose onset of illness 
preceded theirs than would be expected from the ratio of 
sick infants to healthy mothers ; thus of the 88 sick mothers, 
22 (25%) had an infant with signs starting before theirs, 
while of 66 entirely healthy mothers 10 (15%) had sick 
infants. Differences of this order would be frequently 
observed by chance alone. We feel that, although conclu- 
sive proof of the nursery spread is lacking, owing possibly 
to the difficulty of detecting “ infective ” infants on clinical 
grounds alone, it is a route that cannot be ignored. It is 
of interest that the data in Brown, Crawford, and Stent’s 
paper,® not commented on by these authors, show that the 
babies were the first to become ill in the maternity wards, 
that illness in mother and infant was often associated, 
and, further, that in this group the babies, with one excep- 
tion, became ill before their mothers, the average interval 
between them being 4.4 days. 

Summary 

An outbreak of gastro-enteritis among mothers, staff, and 
babies in a maternity unit is described. 

The disease was characterized in adults by diarrhoea, slight 
fever, a watery stool of light yellow colour, and, in some 
patients, by neutropenia. 

The babies had milder symptoms consisting of loose green 
stools sometimes accompanied by excoriated buttocks. 

Salmonellae, Shigellae, paracolon bacilli, and protozoa were 
not found to be responsible for the disease. 

The incubation period in adults was one to three days. The 
period of infectivity appeared in a few adult' patients to be as 
long as 26 days from the onset of diarrhoea. 

A “ follow-up ” of the discharged maternity patients re- 
vealed that 26% developed gastro-enteritis after discharge and. 
that 15 to 24% of the families of returning sick maternity 
patients became infected. 

Epidemiological investigations indicate that new admissions 
could have been infected from overt, atypical, or convalescent 
cases of gastro-enteritis or from carriers of the disease in the 
staff. It is also suggested that infection of infants in a common 
nursery might account for the occurrence of sporadic cases 
among mothers in different wards in the unit. 

The outbreak appears to be an example of a common and 
widespread disease in the special circumstances of a maternity 
unit which had apparently facilitated its spread. 

It is a pleasure to record our thanks to Mr. Ian Sutherland 
(Institute of Social Medicine, Oxford) for statistical advice ; to 
Dr. G. C. Williams (M.O.H., Oxford City) and Dr. H. C. 
Jennings (M.OJi., Oxford County) for their suggestions and 
co-operation ; to Misses Brown and Owen, the heads of the 


Oxford City and County Health Visitor Services, and their staffs 
for their painstaking investigations in the family “follow-up”; to 
Dr. J. Spence, physician-in-charge of the Maternity Unit, and 
Dr. R. B. Crail, R.M.O,, whose co-operation and suggestions were 
of great value ; to the sisters-in-charge in the Maternity Unit ; tc 
Dr. A. Menzies, ' superintendent of the Oxford City Isolation Hos- 
pital ; and to general practitioners who collected blood samples and 
sent us information about cases. 
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SUPPURATIVE ARTHRITIS OF HIP-JOINI 
TREATED WITH PENICILLIN 

REPORT OF FOUR CASES 
BY 

K. J. GILCHRIST, M.B., F.R.C.S. 

Surgeon Specialist, Fiji Islands 

Acute staphylococcal suppurative arthritis of the hip-joim 
is luckily of comparative rarity. Four cases in clostJ succes- 
sion have recently been under treatment with penicillin it 
Suva, Fiji, and the good final results obtained may be 
worthy of record. 

Case 1 

A male Fijian aged 6 was admitted to hospital with four days 
history of pain in the right hip. Acute suppurative arthritis 0 i 
the hip-joint was suggested by clinical exarnination, pyrexia 
high leucocytosis, and ab.sencc of radiographic abnormality 
Several septic skin spots were present. Exploratory aspiratioi 
of the joint yielded a very small amount of thick pus, whicl 
showed pure Staphylococcus aureus on culture. 

Penicillin, 10,000 units in 5 ml., was injected into the joint 
aspiration, and a similar injection being repeated twice on alter 
nate days. Systemic penicillin, 20,000 units three-hourly, wa 
administered for seven days. Extension was applied on Thomas 
splint for ten days, followed by a hip spica plaster which ^ya 
maintained for six weeks, the patient being allowed up durin: 
the last two weeks. He remained in hospital for a further nv 
weeks, and on discharge (three months from onset of th 
disease) had a full range of movements to the hip-joint will 
complete absence of symptoms. Skiagrams after rernoval o 
the plaster showed definite evidence of localized bony infeclioi 
of the upper acetabular rim ; probably this primarily wa 
osteomyelitis of the area with early infection of the joint. Whci 
seen five months later he was quite fit, with full movements o 
the joint. 

Case 2 

A European girl aged 10 came with two days' history of pat' 
in the right hip. Acute suppurative arthritis of the hip-joia 
was diagnosed, A septic spot was present on the right knet 
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The tcnipcramrc w.ns 104' F. (40' C ) .md the pulse 120 : her 
general condition was good. T\pIor.aton aspiration of the joint 
yielded 2 ml. of thick pus containing pure Siaph nnrt'iis. 

I Penicillin, 9,000 unit.s in 3 ml., wa-. inieeud into the joint, and 
was repeated after re-aspiration in 4S hours htstcmic penicillin, 

30.000 units, uas given three-hourU tor fnc da>s : then 60,000 
units six-hourly on the 11th to 14th dass for slight recurrence 
of pyrexia. Extension on ntomas'.s spimt w.is applied. Plaster 
was not used, though originally intended, ov-ing to development 
of a distressing urticaria (? late pcmolhn etleetl Thomas's 
splint was maintained for four weeks .out for the next two 
weeks she remained in bed without sphiiiing She was then 
allowed up. already having full movements lo the hip-joint, and 

, no pain or limp. Skiagrams throughout sit 'v cd no evidence of 
bony involvement. Tlie patient was dise',.-rgcd after Sj weeks' 
stay in hospital, and 31 months later she was lii, with full 
r* movements. 

Case 3 

An Indian boy aged II was admtlted with one d.is's history of 
pain in the left hip. Clinical examination sugge ied suppura- 
tive arthritis of the hip-joint with severe toxaenne Tempera- 
ture 104" F. (40* C.). pulse 106 : high delirium. Exploratory 
aspiration vielded much thick pus containing Stuph aureus on 
culture. Penicillin, 15.000 units in 5 ml., was injected into the 
]oint ; this dose vv.is repeated after aspiration on three sub- 
sequent occasions on alternate days. Systemic penicillin, 

30.000 units three-hourly, was given for seven day s. Dehrium 
and high pyrexia continued for 4S hours, then marked improve- 
ment, but some pyrexia continued for ten days. Extension on 
Thomas’s splint was applied for 17 days, followed by a hip 
spica plaster, which was removed after four weeks. The patient 
was discharged one week later, having been eight weeks in 
hospital ; there was then slight limitation of flexion and roua- 
tion. Three weeks later full hip movements were present. 
SUagrams throughout showed no evidence of bony involvement. 
Three months later he remained fit, with full movements. 

Case 4 

This patient, a Fijian girl aged 16, gave a six-days history of 
increasing pain in the left hip. A low-grade paronychia of the 
finger had been incised seven days previously. Clinically, there 
was typical acute arthritis of the hip, with severe local symptoms 
but good general condition. Temperature 100.4° F. (38° C.), 
pulse 100. 

Aspiration yielded 6 ml. of thin pus containing Staph, aureus. 
Penicillin, 30, OCX) units in 6 ml., was injected into the joint and 

70.000 units intramuscularly, followed by 30,000 units intra- 
muscularly three-hourly for seven days. Two days later re- 
aspiration yielded 4 ml. of pus, and 20,000 units in 4 ml. was 
injected into the joint. On the I4th day a secondary rise of 

I temperature without symptoms occurred, and 30,000 units of 
penicillin was given three-hourly for three days. (This pyTexia 
• was probably from mild influenza, which was travelling through 
the wards.) Extension on Thomas's splint was maintained for 
four weeks, and for the next two weeks the patient rested in 
bed ; by this time movements of the joint were full and pain- 
less and she was allowed up. One week later (seven weeks 
from admission) she was discharged cured. Skiagrams showed 
no evidence of bony involvement. One month later she was 
fit, with full movements. 

Discussion 

All four cases arose presumably from septic skin lesions 
by blood-stream infection. Blood cultures were not carried 
out. <2ases 2, 3, and 4, which show'ed no radiographic 
changes throughout, were primary' joint infections, whereas 
Case 1 was presumably a primary acetabular osteomyelitis 
. with rapid spread to joint. 

k. The cases TOried considerably in virulence, Case 3 being 
^ ) severely toxic, Case 4 remarkably low-grade, Cases 1 and 2 
intermediate. All were treated by repeated aspirations of 
the hip-joint with instillation of penicillin on alternate days, 
and by systemic penicillin ; the av’erane treatment was three 
local injections, after aspiration, of 13,000 units of peni- 
^ cillin each time, and 1,785.000 units systemically. The 


anterior approach to the joint was adopted in all cases 
and no difficulty’ was experienced, “ pentothal ” or inhala- 
tion anaesthesia being used. 

The relative values of the local and general penicillin 
are difficult to estimate. Systemic application is obviously 
indicated to combat the bacteraemia, and it is probable 
that aspiration and local penicillin reduce the degree of 
cartilage destruction and joint damage. It is probable that 
time is the most urgent factor, and that any suggestive case 
should be aspirated and penicillin injected into the joint 
immediately, this being the major element in obtaining full 
final movements. ' 

Two cases were immobilized in plaster when acute 
symptoms subsided ; txvo cases were confined to bed for 
a similar period without plaster. These last showed the 
earliest return of full movement, and suggest that plaster 
is perhaps unnecessary. The times of immobilization were 
probably longer than necessary, but (in children at least) 
it appeared safer to err on the side of discretion. 

Treatment. — ^There was no standardization of treatment 
in these four cases, but the following would appear to give 
a reasonable line of procedure : (1) Immediate exploratory 
aspiration by the anterior route under pentothal anaes- 
thesia ; as much pus as possible to be removed, and re- 
placement by an equal volume of penicillin solution (3,(XX) 
units per ml.). (2) Intramuscular penicillin, 30,000 units 
per ml., to be given three-hourly for a week. (3) Re- 
aspiration on alternate days with replacement by peni- 
cillin until there is local freedom from pain and exami- 
nation of pus shows absence of degenerate forms only of 
staphylococci. One to three repetitions may be needed. 
(4) Immobilization with extension from the start, strap- 
ping extension xvith a Spanish windlass on Thomas’s splint 
(applied under the first anaesthetic) being a simple method ; 
this to be maintained until the patient is symptom-free and 
apyrexial. (5) Rest in bed to be maintained until the end 
of the fourth week ; active movements of joint then to 
be encouraged. The patient should be allowed up at six 
weeks, when there should be a full range ’of movements 
and absence of sy’mptoms. (6) The primary skin lesion 
should be treated as required, but it will probably regress 
under the influence of penicillin. 

Summary 

Four cases of suppurative staphylococcal arthritis of the hip- 
joint which were treated by combined systemic and local 
penicillin are described. 

AH the cases were cured, having full final movements of the 
affected joints. 

Some points in treatment are discussed. 

I am indebted to Dr. J. C. R. Buchanan, Inspector-General, South 
Pacific Health Service, for permission to pubh'sh this report. 


In the latest report of the Institute of Medical and Veterinary 
Science of South Australia three Adelaide workers recount an investi- 
gation they have been making over a period of four years into the 
connexion between rubella and congenital malformations. The total 
number of cases studied of rubella occurring in pregnancy was 120. 
Out of 20 in which the infection occurred in the first month of 
pregnancy it was followed by some congem'tal abnormality in 19; 
out of 42 in the second month a congenital abnormality appeared in 
40; out of 23 in the third month it appeared in 21. The most 
frequent of the defects was microcephaly (62 cases), and the next 
most frequent were heart disease (52) and deaf-mutism (48). In the 
latest series of cases, numbering 25, the mother had contracted 
rubella during pregnancy in 17, and 15 of- the babies bom e.xhibited 
congenital defects, including cataract, deaf-mutism, heart disease, 
umbilical hernia, mental defidency, epilepsy, and speech defect. In 
the remaining 8 cases the infectious diseases contracted during preg- 
nancy comprised 3 of morbilli (one of the babies was bora defective), 
2 of mumps (both infants had abnormalities), 1 of scarlet fever 
(the baby was normal), 1 of “ rheumatic influenza ” (the infant was 
malformed), and 1 of pustular rash (the baby was defective). 
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TREATMENT OF VARICOSE VEINS 

POSSIBLE DANGER OF INJECTION OF SCLEROSING 
FLUIDS ' 

BY 

A. M. BOYD, F.R.C.S. 

AND 

D. J. ROBERTSON, F.R.C.S. 

{From the Surgical Professorial Unit, St. Bartholomew’s 
__ Hospital) 

Our purpose here is to discuss tlfe causes of unsatisfactory 
results of treatment of varicose veins. The veins have been 
studied by phlebography and also by direct examination at 
operation. The numbers so studied are small. This paper 
is a preliminary communication. Further anatomical 
studies and follow-up results will be incorporated in a 
future publication. 

Examination of the whole problem of the treatment of 
varicose veins is well worth while. Patients complaining 
of varicose veins form a significant percentage of out- 
patients at any hospital. In military hospitals they com- 
pete with painful feet and piles as the principal cause of 
loss of man-hours. A soldier patient of one of us (A. M. B.) 
had spent 18 months out of two years' military service 
attending various hospitals for treatment of his varicose 
veins. 


VARICOSE VEINS 

Medicai. Iouii.vvt. 



Fig. 2. — Phlcbogram showing filling of femoral and upper third 
of popliteal vein following injection of pyclectan into the distal 
end of the divided saphenous vein. 

ever, be mentioned that oblique incisions parallel to the inguinal 
■ ligament, while sound from the point of view of healing, may 
give inadequate access where the sapheno-femoral junction is 
abnormally placed. Vertical incisions may be enlarged upwards, 
or downwards where the sapheno-femoral junction is unusually 
high or low or'where large tributaries enter further distally than 
normal. 


Are varicose veins a cause of disability ? It is significant 
that 95% of patients attending civilian varicose vein clinics 
are women. In many instances they admit seeking advice 
for purely cosmetic reasons, occasionally from fear of future 
ulceration ; only a small minority complain of pain. Where 
are the thousands of young men whose varicose veins gave 
rise to agony in the Services but who do not complain in 
civilian life? 

These facts strongly suggest that varicose veins seldom 
cause serious discomfort. It is our contention that a very 
careful clinical assessment should be made in each case 
before advising operation. The most popular operation for 
varicose veins is ligation combined with retrograde injec- 
tion of sclerosing solutions. 

Unsatisfactory results fall into two main groups ; (I) re- 
currence, and (2) deep thrombophlebitis. 


Recurrence 

Recurrence of varicosities after operation is due partly 
to inadequate ligation and partly to subsequent develop- 
ment of valvular incom- 



Fio. 1. — Dilated tributaries of 
saphenous vein refilling main trunk 
following inadequate ligation in 
groin. 


petence in deep perfora- 
ting veins. The internal 
saphenous systems may 
be refilled at several 
levels. 

(fl) Groin . — ^The impor- 
tance of ligation of all 
the tributaries entering the 
saphenous vein at the fossa 
ovalis has been stressed re- 
peatedly by many authori- 
ties. Failure to do so may 
lead to rapid recurrence 
(Fig. 1). It is outside the 
scope of this paper to dis- 
cuss the anatomical varia- 
tions which occur at the 
fossa ovalis leading to in- 
adequate ligation. This 
subject has been ably re- 
viewed by MePheeters 
(1945) and Daseler ci al. 
(1946). It should, how- 


(6) Lower Third of Thighs . — The internal saphenous vein 
communicates with the femoral vein in the lower third of the 
thigh through a large perforating vein. This vein was present 
in twelve consecutive phlebograms- (Figs. 2 and 3). It is found 
4 to 6 in. (10 to 15 cm.) above the adductor tubercle. The 
exact position of this perforator can be detected clinically, if it 
is a source of regurgitation from the deep to the superficial 
systems, by means of the tourniquet test of Mahorner and 
Ochsner (1938) combined with careful circumferential palpa- 
tion of the limb. When a “ blow out ” is evident in the internal 
saphenous vein in the lower third of the thigh it is the rule 
to find a deep connexion related to it, usually within 1 in. 
(2.5 cm.) of the swelling. ^ 

(c) Knee . — A communicating vein is very commonly found 
passing from the external saphenous vein behind the internal 
condyle to join the internal saphenous vein. It can be easily 
detected by careful palpation. Faflure to ligate this vein may 
lead to filling of the internal saphenous system from the external 
saphenous vein. 

(rf) Below Knee . — Perforating veins linking the superficial 
with the deep veins occur regularly below the knee. One large ' 



ho. 3.-Poplircal vein well filled with Pyp’?,?*"" 

) the distal end of the saphenous vein 

the injected solution has passed into the pophica 
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perforator is often present about 1 in. below the articular 
margin of the tibia. 

Consideration of these facts suggests tliat in fully devel- 
oped varicosities of the internal saphenous system ligation 
is required at four sites ; (1) fossa otoHs — division of the 
saphenous vein and ligation flush witli the femoral vein, 
together with ligation of all tributaries of the saphenous at 
this level ; (2) ligation of the perforating vein in the lower 
third of the thigh ; (3) ligation of the communication from 
the external saphenous vein, if present ; and (4) ligation of 
tl\e internal saphenous vein immediately below the internal 
condyle of the tibia. 

Deep Tlironibophlcbitis 

Deep thrombophlebitis occasionally follows high liga- 
tion of the saphenous vein combined with injection, distally, 
of sclerosing solutions. A common practice is to pass a 
ureteric catheter down t^e saphenous vein to knee level 
and inject 5 ml. of sclerosing solution slowly as the catheter 
is withdrawn. A deep thrombophlebitis may also follow 
simple injection by subcutaneous puncture. 

Disability varies with the extent of the phlebitis, ranging 
from some aching in the calf and slight oedema of the 
ankle at the end o^ the day to a full-blown “ white leg.” 
The frequency of this complication is hard to assess. One 
of us (A. M. B.), working in a large base hospital in Cairo, 
saw 12 patients with deep phlebitis following injection 
treatment between October, 1942, and February, 1943. 
Tire disability was such that discharge from the Army 
was recommended. A short paper drawing attention to 
this danger was read at the Middle East Surgical Con- 
ference in March, 1943. In the weekly recategorization 
boards held at this hospital at least one patient every week 
had to be down-graded for deep phlebitis. The latter condi- 
tion was undoubtedly due to the sclerosing fluid entering 
the deep veins. In order to investigate this possibility, 
phlebographic studies have been made of the distribution 
of fluids injected into the saphenous vein at various levels. 

Thigh and Leg Segments 

Thigh Segment . — ^The saphenous vein W'as ligated and 
divided in the usual way at the fossa ovalis. A plate, 12 by 

14 in. (30 by 35 cm.), was placed beneath the thi^ and 

15 ml. of “pyelectan” was injected into the distal end of 
the divided vein, the injection taking about 10 seconds. 
A single exposure was taken at the conclusion of the injec- 
tion. Twelve consecutive patients with typical dilatation of 
the internal saphenous system and varicosities below the 
knee were investigated in this manner. These phlebograms 
showed that most of the pyelectan had entered the femoral 
vein through a communicating vein in the lower third of 
the thigh. A large communication between the saphenous 
and femoral veins was found in all 12 cases ; the vein was 
relatively constant in position 4 to 6 in; (10 to 15 cm.) 
above the adductor tubercle. 

Leg Segment . — In a further series the saphenous vein was 
divided at the level of the internal condyle of the femur 
and pyelectan was injected into the distal segment. In one 
■patient a large communicating vein was seen just below the 
articular margin of the tibia through'which pyelectan passed 
into the popliteal vein (Fig. 4). In the remaining patients, 
however, most of the contrast medium remained in the 
superficial raricosities, only a small amount reaching the 
deep veins (Fig. 5). It would seem, therefore, that inj^tion 
of sclerosing solutions distally, from the knee downwards, is 
relatively safe. The likelihood of significant quantities 
passing info the deep veins is remote, since the communi- 
cating veins below the knee, although numerous, are small. 



Fig. 4. — Saphenous vein disided at level of internal condyle of 
femur. Pyelectan injected into distal end. Some of the opaque 
solution has passed through a perforating vein just below the level 
of the knee-joint, filling the popliteal vein. This is an e.xceptional 
recurrence. 

It would be possible, however, by subcutaneous puncture 
if made in close proximity to a deep communication, to 
inject sclerosing fluids direct into the deep veins. 


Summary and Conclusions 


Unsatisfactory results of treatment of varicose veins are due 
to recurrence and to deep thrombophlebitis. Recurrence can 
usually be e.tplained by inadequate ligation. Deep thrombo- 
phlebitis, although uncommon, is a serious disability. 

This investigation demonstrates the possible danger result- 
ing from high retrograde injection of sclerosing solutions. The 
obvious criticism is that a very small amount of sclerosing 
solution is used, and that if any reaches the deep veins it would 
be diluted and washed away. 

The length of time contrast media remain in the femoral 
vein with the leg horizontal and at rest, coupled with the fact 
that the whole length of the popliteal vein is filled by fluid 
passing through the perforating vein in the lower third of 
the thigh, suggests that the blood flow in the femora! vein under 
these conditions is very sluggish. Very small amounts of 
irritant substances might cause intimal damage with subse- 
quent venospasm and clotting. High retrograde injection of 
large quantities (20-30 ml.) of strong dextrose or salt solutions 
is undoubtedly dangerous. 
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symptoms associated with the tongue lesion. Mutch (1947) 
found it also when using inhalations of a nebulized aqueous 
solution of penicillin. Tiic pastille base has been blamed for 
the condition. In my cases, however, the only vehicle used 
was saline, and still the black tongue developed. I tried 
the method on myself and developed a typical tongue after 
running the drip for three successive nights (a total of 
50,000 units of penicillin), but failed to produce any such 
change with saline alone. This suggests that penicillin itself, 
or some contained impurity, is responsible and may act by 
causing an alteration to the normal flora of the mouth. 

I think this method of applying penicillin has a place in 
the treatment of faucial infections caused by Vincent’s 
organisms and in certain other severe throat infections, 
including the first day or two of severe faucial diphtheria. 
Also, it may well be applicable to surgical conditions of the 
throat 
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Impaction of Gentian Pill in Larynx of 
Child Aged 2 

The followng case is of interest in that the ability of a 
child of 2 years to swallow either an enteric-coated capsule 
or an ^val pill is difficult to assess, but there is certainly a 
danger, since the reflexes controlling deglutition arc imperfectly 
developed at this age. 

Case History 

A child aged 2 years was being treated with gentian violet pills 
for threadworms. On the evening of Dec. 20, 1946, she put a pill 
into her mouth and was then given a drink of milk, which was 
swallowed successfully. She was then given a piece of bread, but 
began to choke and became cyanosed and her breathing stertorous. 
Attempts to make her sick by placing a finger down her throat 
were unsuccessful. The father immediately carried the child to the 
doctor, wtio lived on the opposite side of the road. On arrival the 
child's breathing had ceased and the pulse could not be felt at the 
WTist. The doctor laid the child on a table and started artificial 
respiration, having previously smacked her back to try to dislodge 
the pill. Breathing restarted after about 30 seconds and was accom- 
panied by a good deal of stridor. By the time the child reached 
iiospital (accompanied by the doctor) the breathing was normal 
apart from a stridor. Cyanosis was present but not pronounced. ' 

On admission to hospital the patient was suffering from stridor 
and cyanosis, and at caA respiration the pill could be beard rattling 
in the larynx as it moved upwards and downwards. The child was 
taken to the operating theatre and chloroform anaesthesia was 
administered. By use of a direct laryngoscope the pill was seen 
to be travelling up and down the inside of the larynx between the 
cricoid and the true cords at inspiration and expiration. At expira- 
tion the pill could be dearly seen lying between the two cords. The 
pill was grasped from above with a pair of foreign-body forceps, but 
could not be pulled through the cord's as these went into spasm 
directly they were irritated, and it was found impossible to remove 
the foreign body' from above without damaging the cords. 
Tracheotomy was then performed, but the pill could not be removed 
from below, owing to its impaction in the cricoid ring. The question 


then arose whether a laryngofissurc should be performed, but it 
was decided to try to push the pill from above through the cricoid 
ring to the traclicotomy opening. This was successful and the pill 
was removed. The tracheotomy tube was left in position for 
twenty-four hours and the patient was given 30,000 units of penicillin 
at once and 15,000 units thrce-hourly. After another twenty-four 
hours the tube was removed and the patient made an uninterrupted 
recovery. 

Comments 

In your issue of Dec. 21, 1946 (p. 973), the reply to a query 
in the “ Any Questions?” column in respect of threadworm 
therapy for a child of 2 years ran thus; “The best drug to 
dale is gentian violet. It is given in enteric-coated capsules, 
the dose being 1/6 gr. (11 mg.) per year of apparent age, for 
each day for about a week." 

The above case illustrates that there is a certain danger in 
giving a large capsule or pill to young children until the 
s’waUorving reflex is well developed, since it may be inhaled 
or forced through the cords, as may have happened in this 
case, and so cause laryngeal occlusion and immediate death. 
If the pill had not been oval in shape the larynx would have 
been completely occluded and death would have resulted. By 
smacking the child's back the doctor had dislodged the pill 
from lying with the long axis in the horizontal plane. This 
allowed air to pass the pill as it lay with the long axis in the 
antcro-postcrior plane and enabled enough air to pass into the 
lungs to keep the child alive. 

S. W. G. Hargrove, M.B., B.Chir., F.R.C.S.Ed., D.L.O.Eng., 

Ear. Nose, and Throat Surpeon. 

Eye, Ear. and Throat Hospital 
for Shropshire and Mid-Watea. 


Expectoration of Shell Fragment after 29 Years 

The long interval between the injury and the expectoration of 
the shell fragment in the following case is of considerable 
interest, but no support for the " conservative ” treatment of 
foreign bodies in the lungs is inferred. 

Case History 

A soldier aged 18, while standing at the entrance of a dug-out in 
1917, was hit by a fragment of metal from a high-explosive shell 
which dropped on a near-by road. The fragment entered his chest 
in the second left intercostal space, 2 in. (5 cm.) from the sternum ; 
there was no point of exit. TTic site of entry healed in two weeks, 
but a left empyema developed which was satisfactorily cured by 
rib rc.scction a month after the injuiy. 

He was subsequently quite well, apart 
from a slight cough with up to 1/2 oz. 

(14 ml.) of inoflensive sputum daily, until 
1932, when he had a haemoptysis of 5 oz. 

(142 mi.). After this, hacmoptyscs of not 
more than 1 dr. (3.5 ml.) occurred every 
month or two. In 1937, on his first visit 
to the Brompton Hospital, a radiograph 
showed a fragment of metal in the lower 
part of the left hilum, with some surround- 
ing fibrosis: bronchograms revealed a fill- 
ing defect of the bronchus to the lingular 
process just below its point of origin and 
adjacent to the fragment, all other bronchi 
being normal. 

In April, 1946, he developed a sharp pain between the scapulae, 
particularly on coughing, which steadily became more severe for 
three days and terminated with the expectoration of the fragment, 
which measured 1.7 by 1 cm., together with a haemoptysis of 1/2 oz. 

During the past year he has remained perfectly well ; his sputum 
has never been more than a trace daily, and it has contained a 
streak of blood on two occasions only. Radiographs show no 
change compared with 1937, except that the shell fragment is no 
longer risible; bronchograms were not repeated owing to' his 
sensitivity to iodine. 

My thanks are due to Dr. F. H. Young for permission to publish. 

Neville Oswald, M.D., F.R.C.P. 



instructive little pamphlet obtainable from 
the, National AssociaUon of Maternity and Child Welfare Centres 
5, Tavistock Place, London, W.C.I (price 2d. or Is. 9d. per doz.)! 
which explains to mothers in simple terms the importance and 
technique of breast-feeding, care of the breast, test weighing, and 


456 Sept. 20, 1947 


REVIEWS 


' Bkitisii 
Medical Joulnvl 


Reviews 


EAR, NOSE, AND THROAT 

Lehrbiicb der Hals- Nasen- Ohren- imd Mundkrankheiten. By 
A. Barraud (Lausanne), F. R. Nager (Zurich), L. Riicdi 
(Berne), E. Schlittler (Samaden) and J. P. Taillens (Lausanne), 
with the collaboration of E. Barbcy (Geneva), F. Escner (Berne), 

E. Hanhart (Zurich), R. Luchsinger (Ziirich), A. Montandon 
(Geneva) and W. Racine (T^euenburg). (Pp. 609 ; illustrated. 

60 Swiss francs.) Basle: Verlag von S. Kargcr. 

All the leaching schools of Switzerland have contributed to the 
production of this textbook of diseases of the throat, nose, ear, 
and mouth. The production is excellent, particularly the 
illustrations, which include many clear line drawings. The 
skiagraph of the petrous pyramid in Stenver’s position, though 
rather small, is particularly fine. The authors omit padding 
and discuss important emergencies and common diseases with 
common sense — for example, the section on tracheotomy. It is 
strange to us in Britain to see intubation discussed in detail, for 
we have always preferred tracheotomy. Accounts of rare 
diseases are appropriately included in small print. 

Interesting and practical additions to the usual text of an 
E.N.T. book are the sections on hearing aids, spteech therapy, the 
teaching of lip reading, and schools for the deaf. The profile 
sketches of noses of different races and types are amusing — 
and indeed important to the plastic surgeon. Plastic surgery 
of the nose and surrounding structures is not considered, how- 
ever. The account of the signs in the mouth, pharynx, and 
larynx of the acute infectious fevers is most helpful. Routine 
histological examination of tonsils for tuberculosis is advocated 
— a procedure that would not find favour in Britain, at least not 
among the overworked laboratory staff. Typical of the 
authors’ sensible approach is the reference to the indications for 
removal of tonsils and adeftoids; “The indication for 
adenoidectomy is absolute ; that for tonsillectomy is relative.” 
They discuss simple infections of the larynx briefly and 
pointedly, omitting useless data traditionally handed down from 
one textbook to another. Riiedi, in his description of paralysis 
of the vocal cord, discusses an important discrepancy in Semon’s 
law and explains how this occurs. The complicated paralyses 
of the cranial nerves in relation to lesions in the region of the 
jugular foramen are neatly clarified. Histological section of all 
benign vocal cord tumours after removal, even in children, is 
rightly advocated. This is an excellent reference book for a 
house-man beginning a study of E.N.T. diseases, or postgraduate 
student pursuing more advanced study, provided he can read 
■ German. 

Stephen Suggit. 

RENAL TUBERCULOSIS 

La Tubercidose Rdnalc sous V angle dc la thirapeutique. By 
Jean Cibert. (Pp. 533 ; illustrated. 1,150 francs.) Paris: 
Masson and Cie. 1946. 

Renal tuberculosis has provided more pathological and clinical 
problems than any other disease of the urinary tract. A book 
WTitten by Jean Cibert, based upon a thousand cases treated 
by him between 1928 and 1944, must be a valuable contribution 
to the literature. He has divided his book into three sections. 
In the first part he discusses the pathological, anatomical, and 
clinical basis upon which treatment is founded ; in the second 
he describes the medical and surgical treatment ; and in the 
final section he gives the indications for the treatment of 
unilateral and bilateral renal tuberculosis and for the treat- 
ment of bladder involvement persisting after nephrectomy. 
By confining the scope of this work mainly to the treatment 
of this disease the author has been able to consider more fully 
those problems that are constantly presented to the clinician. 
When discussing controversial matters, such as the route by 
which the organism reaches the kidney, the site of the initial 
lesion, or tuberculous bacilluria. the author widely reviews the 
experimental and clinical literature and gives a large number 
of references. 

He gives a full pathological description of the changes in the 
kidney from the initial lesion to its final and complete destruc- 
tion, and especially considers the modifications of treatment 


requisite to each stage. Tuberculous infection extending to th* 
rest of the urinary and genital tracts greatly affects the treai'. 
ment of the disease ; the author deals fully with such conifli. 
cations. A large number of excellent pyelograms are repro- 
duced with the discussion on diagnosis and on ascertaininc ft; 
extent of the disease, and he carefully describes the charac- 
teristic changes which occur at each stage of the infcctio? 
He deals with the medical treatment of renal tuberculosis cct- 
cisely under the headings of general, specific (biological ati 
chemical), and palliative methods of treatment. The results c! 
vaccine and chemical treatment are described in a separate 
section — the vaccine of Vaudremer and the antigen of Nicr; 
and Boquet more fully than tuberculin. The surgical treat- 
ment is divided into two parts : first, the radical treatment o! 
nephrectomy ; secondly, palliative operations. He pays specir! 
attention to the technique of nephrectomy, the treatment o! 
the ureter, vascular pedicle, perinephric fat, and drainage, arJ 
the post-operative complications which may follow neplirtc- 
tomy. In the section on palliative operations the author 
describes the details and technique of many operations that 
have been devised to relieve the patient of discomfort anJ 
which often receive only a brief mention in textbooks. His 
account of those operations which aim at interrupting the pain- 
ful nerve impulses by injecting or resecting various parts of the 
nerve supply of the bladder is especially clear. • The indica- 
tions for nephrostomy, ureterostomy, and cystostomy, and the 
complications which may occur from such measures, complete 
this very instructive chapter. In the final section he discusses 
the indications and contraindications for treatment of unilateral 
and bilateral kidney lesions, and it is here that the author deals 
with such difficult decisions as whether to remove one of the 
kidneys in a bilateral involvement and other similar problems. 

This book is a fine contribution to the literature on renal 
tuberculosis. It is to be hoped that it will be translated into 
English so that it may be more widely read. 

‘ J. E. Semple. 

ALCOHOLICS ANONYMOUS 

Phases in the Drinking History of Alcoholics. Analysis of a 

Survey Conducted by the ' Grapevine,' OfTicIa} Organ oj 

Alcoholics Anonymous. By E. M. Jellinek, Sc.D. Memoirs of 

the Section of Studies on Alcohol, Yale University, No. 5. 

(Pp. 88. $1.00.) Published for the Section of Studies on Aicohol 

by Hillhouse Press, New Haven, Connecticut. 1946. 

This little book may not be everyone’s leisure-time reading, 
for it is packed with statistical figures and statistical argu- 
ments, but students of alcoholism will find much of interest 
in it. Dr. Jellinek sifts the material with a skill that com- 
mands admiration, distinguishing those attitudes and modes of 
behaviour which arc significant for prognosis from those which 
are not. 

The investigation suffers from the severe defect that neither 
Dr. Jellinek nor anyone with statistical experience planned it. 
Facts of primary importance, such as family and personal back- 
ground, were neglected ; those recorded were obtained from 
answers to a questionary given away with copies of ^he 
vine, the official organ of “Alcoholics Anonymous.' The 
replies were from reformed alcoholics of prcdominanlh 
superior social and economic standing. Dr. Jellinek na' 
asked to analyse the questionary returns, which provided a 
scries of dates for each individual — those, for instance, 
first getting drunk, attempting to control drinking by changing 
the drinking pattern, going on the wagon, the first black-om. 
the first week-end drunk, the first mid-week drunk, the 
loss of a job, and so forth. By grouping these 36 separa-- 
dates Dr. Jellinek shows that the drinking history can - 
divided into three stages. Relatively little is known of ■ 
prodromal period. The first clearly established stage, wnic.^ 
begins with loss of control of drinking habits, is associate-; 
with week-end drunks, “ black-outs,” “ sneaking drinks, an- 
extravagant behaviour. Characteristic of the next stage ai 
“ benders ” — that is, staying drunk for a day or more wilnOL- 
regard to social consequences — going on the water syagon, ^ 
changing the drinking pattern. This acute compulsive paa- 
passes gradually into a more chronic one, in which the P-'^* 'j 
ality of the alcoholic becomes disorganized ; its most cnafj-^ 
teristic symptoms arc a preoccupation with ensuring a raEn--' 
supply of alcohol and the occurrence of tremors and 
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reasonable fears. Finally, about three years later, the 
alcoholic reaches his lowest, point, where he m.ay at la.sl 
admit to himself or to others that his alcoholism is beyond 
control, signifying the defeat of his systems of rationalization. 
"Alcoholics Anonymous,” remarks Dr. Jellinck, "arc right in 
attributing great significance to this self-admission, because .as 
long as the rationalization sy.stem affords suflicient support the 
drinker cannot sincerely feel that he has a disease which requires 
treatment.” 

Eliot Slater. 

^ PERIARTERITIS NODOSA 

La Feriarlerilc Noticuse. ^taladic dc Kussmaid. By P. Nicaud. 

(Pp. 122; 21 figures. 255 francs.) Paris; Masson ct Cie. 

In this monograph on periarteritis nodosa Dr. P. Nicaud gives 
a detailed account of the clinical and pathological aspects of 
the disease. He wTites authoritatively, for he has himself been 
interested in the subject for nearly twenty years. The book is 
for the most part based, on carefully selected reports from the 
literature, beginning with the original account published by 
Kussmaul in 1866. The first part is in the best tradition of 
clinical descriptive writing, in which the greatest French teachers 
have rarely been excelled. The author distinguishes acute and 
chronic forms of the disease, which, while they resemble each 
other in their symptoms, differ greatly in their evolution, the 
one proceeding rapidly by a scries of dramatic episodes to 
death, the other being characterized by long remissions inter- 
rupting the varied course of the illness, which may end in 
recovery. The vascular lesions are widespread, but the symp- 
toms may predominantly arise from one particular system of 
the body ; the author therefore distinguishes haemorrhagic, 
nervous, alimentary, and cardiac forms, in all of which dis- 
seminated lesions may complicate the picture. Cases with 
purely visceral manifestations are sufficiently common to be 
separately described. Only the brain and the lungs sectn 
usually to be spared from the morbid process. The author 
carefully describes the lesions themselves, both their gross and 
microscopical features and their evolution from a purely 
adventitial lesion to a pan-arteritis. 

■The theme of the book is the natural history of the nodule 
that gives the disease its name. It may be seen in the skin, 
the mucosae, the various viscera, and cn sigmoidoscopy as 
tiny " tapioca granules ” lying along the course of the small 
vessels. Wherever they occur the appearance and develop- 
ment of the lesions are the same, but the pathological effects 
are as varied as the functions of the organs in which they 
arise. The author says nothing new on the problem of the 
aetiology of the disease. He reviews the experimental work 
on its transmission to animals, the results of which have been 
largely negative. A similar condition has been described 
arising spontaneously in deer, as well as in the pig and the 
calf, and the author believes that the disease is likely to be caused 
by an infection, possibly entering by the alimentary canal, 
where the lesions are most common. He pays scant attention 
to Rich's work, which suggests an allergic cause of the disease. 
It may be assumed that Selye's work was not available to the 
author when he wrote the book. 

It is a fault of French reviews that theories based on specula- 
tion receive the same emphasis as serious experimental work, 
but this book is freer from it than, most. Sections of the book 
on prognosis, diagnosis, and treatment only recapitulate points 
made earlier and include much repetition. The book is well 
produced ; the illustrations are useful, particularly the colour 
reproductions of the cutaneous lesions ; misprints are few, and 
the bibliography is adequate, though not exhaustive. 

L. P. R. Fot’KMAX. 


Afcdicamenis cl hfedicalions, by Hcrs'fi Harant (Paris; Presses 
Universitaire* de France; no price eivenl, is an elementary intro- 
duction to pharmaej’. It begins with a brief resume of the history 
of pharmacy, defines terms in common usage such as therapeutics, 
pharmacognosy, etc., and surveys the natural and chemical origins 
of drugs often prescribed, their method of administration, actions, 
and uses. It concludes with a short chapter on physiotherapy and 
radiotherapy, and a bibliography taken mainly from books in the 
same scries Qiic Sais~ie ? This book is one of an elementary educa- 
tional series covering many subjects. 
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D.P.M.R.C.P.&S. 4lh ed. (Pp. 268. 15s.) London: Baillicrc, 

Tindall and Cox. 1946. 

An exposition of modem theories of psychopathology. 

Secretarial Praeiiee ami Office Adntiriistralioit for Hospitals. 
By Capt. J. E. Slone, C.B.E., M.C., F.S.A.A., F.R.Econ.S., F.S.S., 
F.H.A. (Pp. 2(M. 21s.) London; Faber and Faber. 1947. 

A guide to the routine of olTice management in hospitals. 

.■\tlas of Cardiorasciilar Diseases. By I. J. Treigcr, M.D. (Pp. 
ISO. 50s.) London: Henry Kimpton. 1947. 

Illustrations, some in colour, show diseased organs of the cardio- 
vascular system, skiagrams, and electrocardiographs; summarized 
case histories included. 


The Adoerliscrs' Aid, (No price.) London ; The Newspaper 

Society. 1947. / 

Provides information for newspaper advertisers. 

Surgery of the Ear. Renewal pages. Edited by S. J. Kopetzfcy, 
M.D., Fjy.C.S. New York and London: Tliomas Nelson. 1947. 
Includes chapters on surgery of the external car, chronic otorrhoea, 
brain abscess, the facial and acoustic nerves, and plastic surgery. 

Surgical Applied Anatomy. By Sir Frederick Treves, Bart. 1 1th 
cd. Revised by Lambert Rogers, M.Sc., F.R.C.S., F.R.C.S.Ed. 
(Pp, SdO. 20s.) London: Cassell and Co. 1947. 

Tliis popular manual has been completely revised for this edition. 

The Rehabilitaliou of the Injured. Vo). 2. By J. H. C. Colson, 
M.C.S.P. (Pp. 556. 30s.) London : Cassell and Co. 1947, 

A textbook on the application of specific remedial exercises, intended 
for physiotherapists and remedial gymnasts. 

Mart and Animals: What They Eat and Why. By Ben Dawes, 
D.Sc., A.R.C.SC. (Pp. 100. 7s. 6d.) London, Longmans, Green 
and Co. 1947. 

A brief account of the chemical constitution of food for students of 
biology and nutrition. 

Sigmund Freud: An Introduction. By Walter HoIIitscher, D.Phil. 
(Pp. 119. 8s. 6d.) London: Regan Paul, Trench, Trubner and Co. 
1947. 

An outline of Freud’s theories and their significance to sociology. 

Opportunity and the Deaf Child. By I. R. Ewing, O.B.E., M.Sc., 
and A. W. G. Ewing, Ph.D., M.A. (Pp. 252. 9s. 6d.) London; 
University of London Press. 1947. 

The education of deaf children described for medical men and 
laymen. 

What People Are. By Clark W. Heath. (Pp. 141. S2 or 11s. fid.) 
Cambridge, Mass: Harvard University Press. London; Geoffrey 
Cumberlege, Oxford, Oxford University Press. 1946. 

Records investigations into the physique and mentality of a number 
of " normal ” young men. 


Hey Groces’ Synopsir of Surgery. Edited by Sir Cecil P G 
Wakeley, K.B.E., C.B., D.Sc., F.R.C.S., F.R.S.Ed. 13th ed. 
(Pp. 637. 25s.) Bristol: John Wright. London; Simpkin Marshall 
(1941), Ltd. 1947. 

Includes new material on vascular surgery, chest surgery, neuro- 
surgery, and the surgery of the ductless glands. 


Dental Education Today. By H. H. Homer. (Pp. 420. 33s.) 
Chicago; The University of Chicago Press. London: Cambridge 
University Press. 1947. 

A systematic account of education for the dental profession in the 


Preoperatioe and Postoperative Care. By W. 3. Tourish M D 

fPP- 338. S6.00 or 33s) 
Philadelphia: F. A. Davjs Company. London; H. K. Lews. 1947. 

An introductory manual on the care of patients before and after 
operation. 
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CHILDREN’S DIETS 

A considerable number of surveys have been made of the 
amount of food eaten by families, though we still have 
much to learn about the variations according to income, 
employment, and locality. But. very little is known about 
the amounts eaten by individuals. In this country we have 
had the studies of the diets of middle-class adults, and of 
pregnant women made more than ten years ago by Widdow- 
son^ - “ and her colleagues, and more recently Bransby 
and Wagner'' have investigated the diets of school-children’ 
in industrial towns, but we have no information about the 
diets of children under 5 or of adolescents. Yet informa- 
tion about the amounts of food eaten at various ages 
has more than an academic value, for the Govern- 
ments of most countries in which food has been rationed 
have graduated the rations according to age, though they 
have had no firm knowledge of the variations of food- 
consumption with age. ' 

Widdowson® began to investigate the diets of children in 
May, 1935, and went on collecting data until May, 1939. 
The 916 children studied included 333 of the “professional 
class,” 474 of the “ upper working class ” (accountants, 
bank clerks, shopkeepers, and the like), and 109 of the 
“ artisan class ” (fitters, skilled labourers, lorry drivers, 
factory hands). The method used was the same as that 
employed in studies of the diets of adults. A spring 
balance, weighing by 1/4-oz. (7-g.) divisions up to 2 lb.» 
(907 g.), was provided, with a sheet of instructions and 
a set of forms on which to enter the results. The food 
as served was weighed, and any edible portion, but not 
waste, that was not eaten was deducted. The record 
was kept for a week. All methods of surveying food- 
consumption have their faults. When the housewife keeps 

■ record of food bought and eaten the inaccuracy of the 
Rveighing provides the highest and the change from the 
normal pattern of the family's diet the lowest source of 
error. When an investigator comes into the house and 
weighs all the food eaten and all the waste, the weighing 
is accurate, but there is a change in the food pattern. With 
the method used by Widdowson the accuracy of weighing 
is intermediate, but there is still some likelihood that the 
diets of the subjects are modified for the occasion. Mothers 
may, unconsciously, avoid what they consider may be faults 
and aim at a desirable diet, and the children, knowing that 
their performance will make dietetic history, may set out 

■ to show what they can do. The amount of food eaten may 

1 J. nrS: Camb.. 1936. 30, 269 

» Ibid.. 1936. 36. 293. 

193?. 33. 596. 

< BH:tk MfJixl 1945. 2. 632. 

*“A Stu<iv of InJividinl Children's Diets, ” 1947. Med. Res. Cncl. Sp. Rep. 
Ser., No. 257. London: H.M.S.O, 


vary enormously during the week. One child consumed 
the' equivalent of 4,226 calories on Sunday and 2,619 
calories on Friday. It may be asked whether a week is ^ 
sufficiently long to give an estimate of the average con- 
sumption by an individual. Four children weighed their 
week’s food twice at intervals of about one year. The 
difference between the two weeks ranged from 62 to 275 
calories. Widdowson also quotes the calorie intakes of 
8 children studied each week for four weeks. The maxi- 
mum differences between the average intake of an individual 
over the four weeks and the average of the same individual 
during any one week were -t-258 and —218 calories. 

Our first reaction to this study is to compare the food 
eaten before the war with the food to-day. Few families * 
in the classes studied can get more than their ration of any 
foodstuffs, except eggs. The average amount of milk taken 
by children up to the age of 12 before the war was about 
6 pints (3.4 1.) a week ; children supplied with milk at 
school now get about 5 pints (2.8 1.). Boys'ovcr 12 used 
to drink about 5 pints ; adolescents now get only 3.5 pints 
(2 1.) unless they get milk at school. The average amount 
of butter eaten on bread by children over 5 was more than 
6 oz. (170 g.) a week, and boys of 16 ate as much as 10 oz. 
(284 g.). The average amount of meat eaten by children 
over 9 years old was not less than 20 oz. (568 g.) a week, 
and boys over the age of 14 ate about 40 oz. (1.1 kg.) ; 
three-quarters of this was butcher’s meat. To-day a child 
eating school meals is allowed about 24 oz. (682 g.) of 
butcher’s meat. Children from 6 to 11 years old ate from 
'2 to 3 oz. (57-85 g.) of bacon, and those over 12 ate 4 oz. 
(114 g.) or more. The average amount of raw fruit eaten 
was between 20 and 30 oz. (568-852 g.) a week, but tlie 
average amount of cooked green vegetables was little more 
than 1 oz. (28 g.) a day up to 16 years, and then about 
1-J- oz. (42 g.). Comparison of the pre-war intake of calorics, 
which was over 2,000 a day for children aged from 7 to 13 
years and over 3,000 for those aged from 14 to 18 years, with 
estimates made by Bransby and Magee* of the amounts 
obtainable from rationed foods and other sources, shows 
that it is difficult to maintain this pre-war level unless 


children eat meals away from home. 

There is another side to the picture. In 1944-5, belore 
bread was rationed, Bransby and Wagner* surycyc I ie 
diets of children aged 5 to 13 years attending elemen ary 
schools in Stoke-on-Trent and in Salford. These children 
must have come from families that were poorer than mos 
of those included in Widdowson’s 1935-9 survey, but ic 
average calorie values of their diets in 1944-5 were as higi 
as those of Widdowson’s 1935-9 group. 
amount of milk consumed was equivalent to about 5 pm 
(2.8 1.) a week. The average daily calcium was high 
than in the 1935-9 survey. The amount of 
in 1944-5 was only a few grammes a day ess - 
1935-9 and, even more remarkable, the amount of fi 
not much less. Widdowson also studied Jmts . 
children whose fathers were unemployed , in 
the average amounts of milk, of animal pro ein, 
calcium were well below those in the . 

Sm» 1939 the diets of middle-tbs, oj-'f ™ " 

defmoraled. but Ihosc of the poorer classes have mP 


considerably. 


« BrliUh Medical Journal. IS-IZ, 1. 525. 
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•Among the children studied in 1935-9 difTcrcnccs between ' 
the calorie intakes of individuals of the same age were 
as great as or greater than those found among adults, 
Fhese differences among adults cannot be accounted for 
by variations in the intake of an individual from week to 
week, differences in basal metabolic rates, differences of 
physical work, or differences in the specific dynamic action 
of foodstuffs. As a rule bigger children ate more food, but 
the differences in size would not account for the differences 
in the amount eaten by individual children. However, the 
average consumption of protein and the average calorie 
^alues of the diets, age by age, corresponded very closely 
with the requirements proposed by the National Research 
j, Council of the U.S.A.' The calcium available was, through- 
out, below this standard. 

•What do these estimates of requirements mean, in view’ 
of the wide range of intakes which seem to be compatible 
with health and with an average rate of growth ? Widdow- 
son considers this question at some length. The average 
heights and weights of these children were close to those 
arrived at by Baldwin and Wood.* The levels of haemo- 
globin in the blood of those children examined compared 
favourably with haemoglobin levels estimated elsewhere. 
It is highly probable that the diets which the older children 
were eating in 1935-9 were, similar to those that they had 
eaten in early childhood. But children with a small appetite 
might be big and children with a large appetite small ; 
children taking over 1 g. of calcium a day might have verj- 
bad teeth and children taking under 0.5 g. have relatively 
good teeth. An average diet of the type eaten by these 
children was compatible with a good average standard of 
growth, a fair haemoglobin level, and verj' bad teeth. But 
how the physique, haemoglobin levels, or state of the teeth 
could be improved by changes in Ihe.diet we do not know. 


HEALTH SERATCES BILL FOR 
NORTHERN IRELAND 


Like its prototype for England and Wales, this Bill is 
designed to provide a free comprehensive health service. 
The Ministry of Health and Local Government is given 
• general responsibility for the organization of the Service and 
s 'it will secure this partly through certain new agencies and 
partly by the reorganization and co-ordination of existing 
- services. The Bill does not provide for the appointment of 
'■ a permanent statutory' advisory body corresponding to the 
s Central Health Services Council, but the Minister is em- 
powered to set up health advisory committees for the pur- 
c pose of obtaining advice upon any matters arising in 
connexion with the duties of the Ministry. These will be 
> ad hoc bodies appointed, and dissolved, by the •Minister 
•r when, and for what particular purpose, he pleases. 

.( Under Part II of the proposed Act a General Health 
Serwees Board is given the duty of making arrangements 
for general medical, , dental, and pharmaceutical services 
0 throughout Northern Ireland. Regulations to be made 
later will define the personal medical services to be pro- 
J vided, but it is clear from the Bill that no direction, positive 
;; or negative, of general practitioners is contemplated. The 


R«prch Council (19-43). Reprint and Circular Series, No. 11 

Ymt (>923). Ne 

/ JOTK,. American Child Heahh Association. 


Board is required in performing its functions to consult 
with local representative committees of doctors, dentists, 
and pharmacists “ to such e.xtcnt as appears to the Board 
to be pr.acticable." These local medical, dental, and phar- 
maceutical committees may be formed for the area of any 
health authority (counties and county boroughs). The 
Board will be appointed by the Minister after consqltation 
with the various interests concerned — the medical, dental, 
and pharmaceutical professions, the hospital services, the 
county and county borough health authorities, and other 
organizations. Any medical practitioner resident in 
Northern Ireland will have the right to . have his name 
included in the list of any local medical committee area. 
In brief, he may practise where he chooses. 

The principle of remuneration by capitation fee has been 
embodied in the Bill. Therefore, a general practitioner’s 
income from the Service will depend upon the number of 
persons who select him as their doctor. For areas where 
by reason of the small population the capitation fee pro- 
vides remuneration which, in the opinion of the Board, is 
inadequate, the Bill authorizes additional remuneration. 
Superannuation benefits arc also to be provided. 

Although the buying and selling of the goodwill of public 
practices is to be prohibited and compensation is to be paid 
to those who enter the Service, as in the case of the English 
Act, the detailed penal provisions of the latter, which have 
caused such bewilderment and apprehension, do not appear 
in the Northern Ireland Bill. The numerous complicated 
penal clauses of the English Act are replaced in this Bill 
by a simple paragraph, that it shall be unlawful to sell the 
goodwill of the practice of a general practitioner who enters 
the Service, followed by a statement of the penalties for 
offences. The Bill authorizes the maintenance of lists of 
general practitioners who will undertake to provide medical 
assistance for midwives. On this point the English ‘Act 
includes a provision enabling the Minister of Health to 
prescribe conditions as to the qualifications of medical 
practitioners called in to assist midwives. A special tribunal 
is to be set up to investigate cases where representations are 
made that the continued inclusion of any doctor, chemist, 
dentist, or optician in the lists drawn up under the Act 
would be prejudicial to the efficiency of the Service. There 
is an appeal from decisions of this tribunal not to the 
Minister but to the Supreme Court. 

A hospitals authority will be set up by the Minister to 
survey, plan, and administer the new hospital and specialist 
services ; its functions will include, by arrangement with 
the Queen’s University of Belfast, the provision of facilities 
for clinical teaching and for research. Members of the 
hospitals authority, to which all existing hospitals are to 
be transferred, will be appointed by the Minister after 
consultation with the universities, the medical profession, 
the Northern Ireland Tuberculosis Authority, the county 
and county borough health authorities, and the rate-aided 
and voluntary hospitals. The actual management of hos- 
pitals will remain in the bands of local management com- 
mittees. One of the first tasks of the new authority will be 
to submit to the Ministry a general scheme for the appoint- 
ment of management committees for each hospital or group 
of hospitals. The authority will appoint the management 
committees after consultation with the health authority for 
the area, with the General Health Services Board, with the 
senior medical and dental staff of the hospital, and with 
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accounted for the largest proportion of deliveries in 
hospital, and for a large proportion of confinements in 
-.ursing homes ; the proportion of families living more than 
two to a room ranged from 4.6% for professional workers 
to 22% for manual workers. Half the women confined at 
home gave preference as their reason, while in only one- 
,'>L\th of the hospital (booked public ward) and slightly over 
one-quarter of the nursing home confinements was this 
reason recorded. Despite the shortage of hospital accom- 

• modation only 13% of the mothers confined at home said 
that they had been unable to book a bed. 

Only 62 women (0.9%) received no antenatal care ; 
71.7% were under the supervision of local authorities and 
27.4% had made private arrangements. The wives of pro- 
^fcssional and salaried workers sought antenatal care earlier 
•than the other groups (25.5 weeks before deliverj’), while 
the wives of agricultural workers had the shortest 
' period of antenatal supervision (20.1 weeks). Domiciliary 
deliveries were undertaken by a medical practitioner in, 
. 19% of cases and by a midwife in 67.6% ; for confinc- 
meats in hospital the proportions were 19.2% and 51.5%, 
respectively, and in nursing homes 65.4% and 33.9%. 
Students delivered 2S.8% of the hospital cases. Anaesthesia 
; was administered in one-fifth of the deliveries at the 
mother’s home and in nearly three-quarters of the con- 
finements in nursing homes. Chloroform was used in 
. 67.4% of domiciliary and 60.3% of nursing home cases 
- delivered under anaesthesia. In the hospital (public ward) 
:: group 69.8% of these cases were given gas and air ; in the 

• ; private wards of hospitals 35.1% had gas and air and 43% 
j chloroform. The average length of stay in hospital varied 
I from 13.4 days for the wives of professional workers to 

12.5 days for the wives of manual workers ; in nursing 
homes the corresponding figures for these two groups were 

14.6 and 13.7 days. 

The number of women who had had a post-natal 
examination during the eight weeks after delivery was 
small, probably less than one-third. Only 48% of the 

■ mothers ha-ving their first child in hospital had had a post- 
' natal examination. The proportion of mothers who sought 

advice on the welfare of their babies was small; 57.1% 
had attended an infant welfare clinic and 4.6% had sought 

■ other medical advice. Of the wives of manual workers 
61.5% had taken their infants to a welfare centre, but only 
31.5% of the wives of agricultural workers had attended 

' a clinic. The cost of a confinement varied with parity and 
economic status. The total average expenditure for a first 
birth was £39.5, decreasing to £17.6 for the fifth and higher 
birth orders. The professional classes expended an average 
of £57 on a first birth compared with £31.3 spent by agri- 
: cultural workers. Expenditure on medical care formed only 
: a small part of the total cost of a confinement ; for first 

■ births the average medical and institutional fees were £3.5 
: for domiciliary confinements, £5.1 for hospitals (booked 

public w'ard), and £22.8 for nursing homes. Expenditure 
on the baby did not differ very much between the five 
occupational groups, owing to rationing and price controls. 
; For the first birth the largest and smallest mean sums spent 
1 on baby clothes were £11.2 and £9.3, and for cots, prams, 
; etc., the range was £14.4 to £9.7. 

;■ Most of the differences between the occupational groups 
; are mainly of economic origin, but all the differences may 
. not be solely due to economic reasons, as this report tends 
to suggest. The fact that the more prosperous mothers 
; had a slightly longer stay in hospital (booked public ward) 
than the poorer mothers, and that they were given analgesics 
' or anaesthetics more often, may be due to a larger pro- 
/ portion of abnormal confinements in this group. This 
explanation is suggested by the higher average age of the 
mothers and the larger proportion of primiparous women. 


Tliis report adds to the impression gained from medical 
officers of health that full use is not made of the facilities 
for post-natal care and infant welfare ; over one-third of 
the mothers had not sought any advice on infant welfare 
during the most critical weeks following birth. 


TREATMENT OF ARTHRITIS WITH SALTS OF 
COPPER 

The beneficial results obtained by the use of gold salts in 
the treatment of rheumatoid arthritis have led to the action 
of other heavy metals in this disease being studied, 
especially in cases intolerant of gold or those in which, 
after improvement in the earlier courses, the remedy has 
ceased to benefit. The organic salts of bismuth have given 
encouraging results, though they arc less effective than 
gold ; and antimony has also helped a few cases. Before 
the war Continental observers had been trying organic 
salts of copper in the treatment of pulmonary tuberculosis, 
and, since gold therapy in this disease first led to its being 
tried in arthritis, Fenz in 1941’ treated some cases of 
chronic infective rheumatic disease with an organic copper 
salt. Some improvement resulted. Forcstier in 1942,” 
following this lead, made more extensive investigations, 
which have recently been published. He used the cupro- 
allyl-thio-urea-benzoatc of sodium of the formula: 

—COONa 

(^-C.H,N.SCu 

This substance, which contains 19% of copper, is a yel- 
lowish brown powder readily soluble in distilled water. It 
is administered intravenously, since it was found that intra- 
muscular injection caused painful reactions lasting eight 
to ten hours. A solution of the strength of 0.25 g. Cu in 
10 ml. of distilled water was used, and th^trCatment began 
with a dose of 0.1 g. of the salt, which waslncrea|fed gradu- 
ally to 0.25 g. A total amount varying from ^^g. to 5 g. 
constituted a course ; it was repeated after an interval of 
one to three months, the injections being given twice a 
week. No untoward results occurred, and in a series of fifty 
cases arrest of the disease was recorded in 50% ; in a 
further 30% the effect was encouraging, and in 20% indif- 
ferent. The results were especially encouraging in the typ&- 
of arthritis ■with marked effusion into the joints, which 
Forestier inclines to regard as a distinct form of arthritis 
more resistant to gold than other forms. As with gold 
therapy the results in spondylitis were less satisfactory than - 
in rheumatoid arthritis. 

These observations call for wider investigation of a 
remedy which seems to afford advantages over gold, being 
equally beneficial yet without toxic manifestations. It can- 
not be claimed, however, that the administration of copper 
is always free from toxic effects, and Forbes” has recently 
discussed those of the inorganic salts ; they cause cirrhosis 
of the liver, which, developing slowly, may show years 
after the courses given for arthritis have been completed. 
The whole problem of the action of the heavy metals in the 
system requires fuller investigation. It would appear to be 
equally important to investigate the place of the liver func- 
tions in arthritis in view of the improvement reported by 
Hench and others when jaundice has occurred in cases of 
arthritis. 


1 

3 

S 


MUntJumed, Wschr^ 1941.88 1101 
Prexse 1946, 54, 884. 
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SURGERY OF CONGENITAL HEART DISEASE 

The outstanding event of the Conference on Sept. 9 was an 
all-day discussion on the surgery of congenital heart disease, 
for which the Sections of Paediatrics and Cardiology combined. 
The diagnosis and treatment of the cyanotic group was intro- 
duced by two workers from the famous Baltimore Clinic — 
Dr. Helen Taussig and Dr. Alfred Blalock. Dr, Blalock has 
'worked out a technique for the anastomosis of one of the 
systemic arteries to the pulmonary artery, thereby increasing 
the circulation to the lungs ; in other words, an operation 
designed virtually to create another ductus. 

Dr, Taussig said that in diagnosing the condition of cyanosis 
a history of squatting on the part of the child was very helpful. 
These children tended to sit down on their haunches, with their 
weight on their heels. The cyanosis was of varying degrees ; 
the heart was not greatiy enlarged, the basal systolic murmur 
was characteristic, though a number of the patients had extreme 
pulmonary stenosis with no murmur, and there were helpful 
electrocardiographic and especially fluoroscopic signs. Infants 
were generally less cyanotic than older children. Some might have 
lips of normal colour and only slight abnormalities of the finger- 
nails, and yet be extremely incapacitated, with an oxygen satura- 
tion which fell rapidly during exercise. The degree of incapa- 
city varied from day to day and from season to season. Condi- 
tions essential for operation were ; (I) inadequacy of circula- 
tion to the Jungs ; (2) availability of systemic arteries ; (3) exist- 
ence of a pulmonary artery to which to anastomose the systemic 
artery ; (4) greater pressure in the systemic artery than in the 
pulmonary. The greatest concern in the clinical diagnosis 
was with the structure of the pulmonary artery, and in many 
children diagnosis was difficult because the pulmonary artery 
was not very large and the pulsations not easy to detect. 

In the first 350 operations which Dr. Blalock had carried out 
according to this procedure the number of excellent results was 
248, or 71%. The deaths numbered 60, cases unimproved 8, 
much improved 18. In 16 of the cases the operation, was 
exploratory only. Infants stood the operation less well than 
older children, and children under two were not recommended 
for operation if there was an even chance of survival. There 
had not yet been opportunity to answer the question how well 
the anastomosis would adjust itself to the growing child. 
Arterial oxygen circulation, which before operation might be 
65%, rose post-operalively to perhaps 85%, and was maintained 
at about that level for the one or two years over which obser- 
vation had so far extended. Some cases showed cardiac enlarge- 
ment in the first three weeks after operation, due to adjustment 
to the altered circulation, and thereafter the size of the heart 
remained stationary ; only 8% showed a progressive cardiac 
enlargement. 


Technique of Arterial Aujastomosis 
Dr A. Blalock followed with a colour film illustrating the 
details of his operation. Anastomosis between the right pul- 
mon.ir\ and the right subclavian was favoured. It was possible 
either to do an end-to-end anastomosis or, as he preferred, an 
end-to-side •, the latter allowed the blood which was to be 
o.xygcnated to go to both lungs, and also it permitted with 
greater safely the performance of further procedures at a later 
date should this be necessary. The anaesthetic used was cyclo- 
propane throughout. More attention was paid to pressure 
within the pulmonary artery than to the turns of the vessel. 
A transverse opening was made in the upper surface of the 
pulttvanaiv artery of approximately the same size as the opening 
of the end of the subclarian. Many peculiar anomalies were 
found. In one ca.se a strand of tissue connected the pulmonary 
to the carotid and the subclavian ; there was apparently no 
innominate artery. The strand was destroyed and anastomosis 
carried out between the junction of the carotid and the sub- 
clavian and the pulmonary artery, and this patient did very 
well. Up to now he had carried out the operation in 474 cases. 


with 86 deaths. The mortality with the various procedures irai 
as follows : ' ■ 


Anastomosis 

Cases 

Deaths 

Per ccr.t 

Subclavian and pulmonary artery: 


37 


End to side , , 

331 

It 

End to end . 

23 

' 4 

It 

Carotid and pulmonary: 



1 

Endtosvdtj 

30 

9 

33 

End to end . . 

1 

1 

100 

Innominate and pulmonary; 


T3 


End to side 

47 

28 

End to end . . 

1 

I 

too 

Aorta and pulmonary: 

Side to Side . . 

2 

1 

50 

Subclavian artery to pulmonary vein 

2 


too 

(unintentional) 

37 

18 

47 

Exploratory thoracostomy . , 


In not one of the patients in whom the subclavian artery hai 
been ligatured and who had survived the operation bad thm 
been any difficulty with the circulation in the .trm. Ages o 
the patients varied from 2 months to 44 years. The ide.a! ag 
•for operation was from 3 to 9 years. Heparin and dicoiiroarc 
had been very rarely used ; one death was attributable to ih 
latter drug. 

The discussion was continued by Dr. James W. Brow 
(Grimsby), who said that he had had to care for over a hiindrc 
cyanotic children ; many of them had existed rather than Uvet 
About a quarter managed to survive until school-leaving ag 
If an extremely bad prognosis was justification for surgery tl 
cyanotic group was a challenge but operation was not a cute 
it was a physiological readjustment which allowed a greati 
circulation to the lungs. 


Patent Ductus Arteriosus and Coarctation 
Dr. C. Crafoord (Sweden), who claimed a mortality as to 
as 1% in the surgery of these conditions, and Dr. Rae Otlchri 
(Edinburgh) opened a discussion on this subject. Dr. Gilchti 
said that with increasing experience he felt that cases of pate 
ductus in childhood, with very few exceptions, should be givi 
the benefit of surgery. He would hold his hand until the chi 
had reached the age -of 7 or 8, because up to that tin 
it was possible that the ductus might close sponlancousfy, whu 
he had seen happen in two or three cases. Over the age of 
the difficulties in the way of thoracic surgery were greater, tl 
technique a little more hazardous, the arteries less rcsiiicnt, ai 
the mortality from intrathoracic interference increased, f 
doubted the wisdom of recommending surgery for me youi 
person of 20 or 22 if he or she was not incapacitated; ccrlaia 
the dangers should be explained to the patient. If a pew 
with patent ductus developed a fever that fever shorn 
watched very carefully, and the possibility of infective m 
carditis should be borne in wind. On the results of surgi 
measures he had nothing but encouragement to Li 

mortality in this country and in America was under 
follow-up in Edinburgh had been encouraging also, tie r ^ 
a letter from the schoolmaster of a boy of 13 who had 
ductus ligated eight months previously stating that he « 
enUrely different boy since his operation, ffiat "'s , 

resourcefulness were now much more positive and susiar 
alike in play and work. Another boy in the two years a 
this operation had gained nearly 20 kg. in ,1 

in stature, and on the second anniversary of his opcrai 
covered seven miles (11.2 km.) on foot in an 
Two surgeons— Mr. O. S. Tubbs and Mr. ° 

recounted their e.xpcrience, and Prof. Crighlon 
Chester) spoke of middie-aged patients with ( ' ,] 

series there were 13 who were over 30 years of “E' ^ . 
first came under observation. The three 
all had lived to over SO and had died conditions _ 
ated with the defect of the vessels. Of 
several were able to undergo severe physical 
the production of symptoms. The third 
dancerous period because people with good '"‘’^cuiar m - 
mem might be subject to physical strain and worn-. 

childbearing. • _,,j 

Dr. Maurice Campbell spoke of blood pressur ^ 

coarctation. Sir Thomas Lewis in his classical pap-r 
had said that there was no rise in blood pressure f 
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of years. In some statistics which Dr. Campbell had collected, 
relating to children between the ages of 7 and 16, it appeared 
that on the average the blood pressure rose in these cases from 
about 140 to 180-200 .at the later age. His impression was 
that during the period of most rapid growth the constricted part 
of the aorta failed to grow in the same way as the rest of the 
arterial trunk. 

SOCIAL MEDIONE IN THE CURRICULUM 

In the Section of Social Medicine, under the chairmanship of 
Sir Wilson Jameson, three discussions took place — one of them, 
opened by Sir Ernest Rock Carling, on the care of the aged 
and infirm, a second on social survej's, and a third on social 
medicine in the curriculum. Dr. John B. Grant, in introducing 
this last subject, described developments which were taking 
j place in the U.S.A., particularly the organization by the medical 
schools themselves of comprehensive health care for groups in 
the community. The two medical schools in Baltimore were 
organizing Ticalth centres of this kind, providing medical care 
within their "ovsTi area and, of course, offering material for 
teaching purposes. The same thing was taking place in New 
York and elsewhere. The positive aspects of health would be 
e.xplored, social therapy be integrated with clinical therapy, and 
families — not individuals merely — would be afforded a pre- 
ventive and rehabilitative service. 

Prof. John Ryle (Oxford) said that it was a curious reflection 
that the emphasis , in medical teaching should have been so 
predominantly pathological, with very' little attention paid to 
the subject of health, and, further, that the teaching of pathology' 
should have been concentrated upon the individual and not 
upon the community. Everyone said that prevention was better 
than cure, and yet the seven years' curriculum of the medical 
student had embodied hitherto only a relatively few hours’ 
instruction in public health. Many had become dissatisfied 
long ago with this imbalance, and their colleagues in the public 
health field had insisted that it required correction. Ten years 
ago the General Medical Council made a recommendation on 
the subject, which had been postponed owing to the war, that 
throughout the whole period of studies the attention of the 
: student should be directed to the importance of the measures 
by which health might be assessed and maintained and disease 
, prevented. At last there was an awakening on this subject, and 
, what had come to be called social medicine, with its related 
,j disciplines, social .pathology and social physiology, might be 
considered as having the G.M.C. recommendation in view. But 
. up to the present this occupied only a minor part in the teach- 
ing programme, and the leaching of medicine was still very 
largely concentrated upon the state of the sick individual con- 
sidered in complete detachment from his personal and social 
environment. For one like himself, bred in the clinical tradition 
but always interested in the broader natural history of disease, 
^ it had been a stimulating experience to play a small part in 
; the development of social medicine at Oxford, with, as essential 
corollaries, the inauguration of a research department and asso- 
ciation with colleagues in the fields of public health and indus- 
' trial medidne. He gave a description of the Oxford courses. 
] Prof. Axel Strom (Norway) and Prof. J. M. Mackintosh con- 
tinued the debate. 

' INFECTIVE HEPATITIS 

.! The Section of General Medicine held a symposium on this 
y subject. Dr. A. M. McFarlan discussed the epidemiology. 
A study of the epidemiological curve over recent years in 
different countries revealed a steady rise in incidence, followed 
, by a slow fall, and in the course of years a further rise. There 
was also a seasonal fluctuation in line with the respiratory 
rather^ than the intestinal group of diseases. The incidence 
was highest during school age ; in East Anglia it was highest 
/ between the ages of 5 and 10 in the towns and between 10 and 
^,1 15 in the rural districts. Taking some 900 villages in which 
cases had been notified over two years, there was only one case 
,,) in each of about half the villages. Protein deficiency did not 
^ ^ seem to have had much to do in England with the occurrence 
of the disease. Something in the Middle East environment 
,) appeared to make people more susceptible to the disease even 
/I l6ey had returned to Britain, 


Dr. J. H. Diblc described thc^ pathology, which he said had 
been established on a sound basis as a result of the liver biopsy 
technique. Restoration of the histological appearance readily 
look place even where there had been a severe lesion. Dr. F. O. 
MacCallum mentioned transmission experiments. There was 
no universally susceptible animal, and therefore use had to be 
made of human volunteers. A Danish visitor. Dr. M. Jersild, 
gave an account of a recent severe epidemic in Copenhagen. 
In the years 1944-6 there were 160 chronic cases (duration over 
three months), and 98% of the patients were women. Acute 
hepatitis (less than three months) also increased in Denmark 
during the war, but in this condirion there was no pronounced 
sex difference. The chronic state was sometimes marked by 
intense pain at the right costal margin and varying degrees of 
icterus. 

Army Experience 

Dr. E. R. Cullinan said that in both world wars infective 
hepatitis had crept in like a stealthy enemy and made its 
greatest ravages in the armies massing around the Mediter- 
ranean. The clinical description given in the official history 
of the war of 1914-18 could be repeated almost exactly for 
the war of 1939-45. A second attack occurring even within 
a month bore no relation to the first in duration or severity. 
Treatment in the British Army overseas was empirical- 
adequate rest, liberal diet, especially proteins, and prolonged 
convalescence. In the winter of 1942-3 infective hepatitis 
cost the British Army in the Middle East over half a million 
man-days. Officers were twice as often attacked as other 
ranks. The epidemiological puzzle remained unsolved. 

An account of infective hepatitis in British West Africa was 
given by Dr. G. M, Findlay. Among West African soldiers 
during the years 1941-5, out of 1,397 deaths from medical 
causes 85 were from infective hepatitis. 

Finally, Dr. W. N. Pickles made some observations on infec- 
tive hepatitis in general practice. He gave an account of an 
epidemic occurring in Yorkshire in 1929 among a population 
of 5,700 in which there were 270 sufferers, of whom he him- 
self attended 115. The disease ran a mild course in the great 
majority of his patients. In this and succeeding epidemics he 
believed he was justified in attributing the spread to droplet 
infection. Contact sufficient to reproduce the disease was very 
casual, and there were no explosive outbursts such as would 
occur from contamination of food or water, although, of 
course, he would not deny that the disease could arise in that 
way. • 

ELECTRO- AND PHONO-CARDIOGRAPHT' 

The Section of Cardiolog>' devoted a full day to electro- 
cardiography. Dr. F. N. Wlson (Michigan), in a long and 
impressive contribution on the clinical value of chest leads, 
said that British physicians and physiologists had done more 
than those of any other nation to make electrocardiography a 
useful clinical method, and Sir Thomas Lewis had done more 
than any one man to establish the principles and methods of 
analysis upon which the interpretation of the electrocardiogram 
depended. He added, however, that, except in rare instances, 
clinical diagnosis should not be made on the basis of electro- 
cardiographs alone. He sometimes wondered whether electro- 
cardiography ai practised in the States was not doing more harm 
than good. It was essential that the man who interpreted the 
electrocardiogram should have a clear idea of the clinical 
history and laboratory findings, and if the electrocardio- 
graphic interpretation was not confirmed by these other find- 
ings it had better be discarded. He was followed by two 
British exponents of chest leads— Dr. Curtis Bain and Dr. 
Terence East. 

The use of the phonocardiogram in clinical cardiology 
occupied another session. The subject was introduced by 
Dr. WilUam Evans (London Hospital), who said that phono- 
cardiography was bom soon after electrocardiography, but, 
while the latter had gained ground rapidly in clinical medi- 
cine, phonocardiography had languished. There were signs 
of a revival, however, and he predicted that this method was 
likely to have a place in cardiology not far behind the other. 
He went on to suggest certain ways in which the phonocardio- 
gram helped in the clinical classification which had to be con- 
structed for triple heai^ rhythm — a classification veiy necessarv 
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on account of the confused terminology in the literature. In 
triple heart rhythm there were three sounds ; the additional 
sound might come after the second or in front of the first or 
immediately before the second, and he proceeded to discuss 
the significance of the various indications. 

He said that in 74 consecutive cases of mitral stenosis 
submitted to phonocardiography a mid-diastolic murmur had 
been heard in every instance. In the patient with emphysema 
the triple heart rhythm was in his belief the first ph^’sical sign 
of right heart failure. It might disappear for a time under 
treatment, but it was of bad prognostic significance ; the prog- 
nosis was quite different for the patient with dual heart rhythm. 
He mentioned innocent triple heart rhythm, but declared his 
belief that the third heart sound did not occur physiologically 
after the age of 40. This test. Dr, Evans added, had come to 
stay. Seven years’ experience had taught him the advantage 
in clinical diagnosis of finding and placing the added sound, 
also that the quality and intensity of murmurs mattered far 
less than their place ih relation to the cardiac cycle. Directly 
they placed a stethoscope on the chest they should ask whether 
the first heart sound or the second heart sound showed accentu- 
ation or splitting, whether more than two heart sounds were 
heard, and whether a murmur, presystolic or systolic, was con- 
nected with the first or second heart sounds, or a murmur 
with the third heart sound — the mid-diastolic murmur of mitral 
stenosis. 

Prof. C. Lian (Paris) described his telestethophone with which 
it was possible to record the heart sounds while hearing them 
reproduced by a loud-speaker. Triple rhythm, he said, was 
the principal indication for employing phonocardiography in 
the clinic. In the variety of triple rhythm in which the second 
sound was single a distinction had to be made between gallop 
rhythm and reduplication of the first heart sound. The clinical 
distinction might be difficult,” but phonocardiography was deci- 
sive because in presystolic gallop rhythm the first constituent 
of the double sound preceded the summit of the JR -wave in the 
electrocardiogram, whereas in reduplication of the first heart 
sound both constituents fell after the summit of the R-wave. 
In healthy subjects no part of the vibrations belonging to the 
first sound occurred before the summit of the R-wave. He 
indicated other ways in which phonocardiography assisted in 
the differentiation of the varieties of triple rhythm. A long 
argument developed between the French and British schools 
as to the precise significance of some of the findings. 


SYMPOSIUM ON PAIN 

In the Section of General Medicine symposium on pain, in 
which various speakers dealt with cutaneous, deep, visceral, 
cardiac, and gastric pain, and headache, a philosophical intro- 
duction was given by Prof. E. D. Adrian. As a physiologist he 
confessed that the contribution which physiology had to make 
to this subject of pain was not as important as it ought to be. 
TTiere was always a tendency to take pain too much for granted. 
So far as the surface of the body was concerned, the common 
factor in pain was that it proceeded from a cause which was 
likely to bring about injury. It was a danger signal ; the func- 
tion of the pain mechanism was to prevent damage, but it was 
not always very effective for this purpose. Pain usually con- 
tinued after the damage was done. To understand an attack 
of pain it uas necessary to keep in mind the different levels of 
the nervous s\stem at which pain messages could take effect. 
Automatic brakes came info play when the danger signal oper- 
ated and prevented the damage from becoming worse, "nicy 
were low-level reactions, and, as the lower levels of the nervous 
sptem were under the control of the higher levels, the danger 
signals must come into consciousness to some c.xtent. If one 
trod on sharp stones the pain signals reaching the higher levels 
of the brain would prevent one from continuing to walk on 
such a surface ; but as often as not some damage had been done 
before it could be avoided. While the pain in the foot, how- 
ever, might not prevent the immediate damage, yet in the higher 
levels of consciousness there would remain a warning against 
uaikinc on sharp stones. 

In general the appearance of pain in a particular situation 
would label that situation as dangerous and to be avoided. 
Pain signals, therefore, could only have this value if they 


appealed to the highest levels of total activity, levels at whicii 
consciousness came into play. Only at such levels could th; 
brain abstract the significant features of the situation. Withoc; 
the higher powers of the mind we should not realize that th: 
discomfort following the eating of unripe plums was due ti> 
their unripeness. Thus man was helped to escape the recur- 
rence of damage. He could analyse the situation and pl.in i 
complicated course of action to prevent the situation arising in 
future. He could plan hospitals and anaesthetics and mcdica! 
care so as to free himself from pain and put the alarm bell cm 
of action, relying on his intelligence to prevent the d.anucs 
from getting worse. Pain had therefore a far greater survival 
value for man than it could have for creatures with smallci 
brains. 

Considerations of this kind, of course, could be pre.ssed toe 
far. It did not follow that experience of pain was a neccssar) 
ingredient in intelligent behaviour or knowledge of good and! 
evil. The central nervous system of man was so highly org.in- 
ized as to make him uneasy in certain sensory situations — noi«, 
for example — and to tend to make him avoid them, without any 
actual experience of pain. Prof. Adrian turned to the less 
speculative ground of detailed study of the nervous mechan- 
ism responsible for pairt. Ambitious attempts to distinguish 
sharply between the sensory apparatus of pain on the one hand 
and that for finely graded discriminatory sensations on the 
other had had to be given up, and the tendency now was tn 
think of senso^ fibres and endings as forming more or less 
a continuous series in which sharp distinctions could not be 
enforced. Pain mechanisms employed few if any of the largest 
nerve fibres, which seemed to be concerned with touch and 
muscle sense, but there was no one size or variety of fibre 
devoted to pain. 

Lord Moran, who presided, pointed out how often the pain 
symptom led to mis-diagnosis, deep somatic pain being attri- 
buted to a local lesion. 


n.C.G. VACCINATION 

On the last day of the Conference the Sections of Disorders 
of the Chest, Paediatrics, and Social Medicine combined foi 
a discussion on B.C.G. (Bacillus Qilmcttc-Guirin) v.icdnalior 
under the chairmanship of Sir Wilson Jameson. Dr. W. H- 
Tytler gave reasons why the success obtained with this vacci- 
nation in some other countries could not be expected to be 
repeated in Great Britain, with a relatively low child mortality 
from all forms of tuberculosis. Moreover, any attempt to intro- 
duce a new general measure of vaccination would arouse opposi- 
tion and would prejudice, for example, diphtheria immunization, 
for which there was urgent need. The vaccination of children 
exposed individually to special risks was a different story 
Altogether, the subject w.is worthy of attention, but it must 
not be regarded as likely to revolutionize the tuberculosis 
situation in this country. More was to be expected of it tn 
some other parts of the world, as, for example, in Eastern 
Europe and in Africa. 

Three Scandinavian workers— Prof. A. Wallgrcn (Stockholm) 
Dr. J. Hcimbeck (Oslo), and Dr. J. Holm (Copenhagen)— ther 
described the situation in their respective countries. 1 ro 
Wallgren claimed that experimental research work and clinic, 
experience -alike had shown that vaccination conferred an in 
creased resistance to subsequent infection. In 
specific immunity there was created a non-specific msisunc 
which in the long run was more valuable. Dr. 
cave an account of the immunization of hospital nurses, a 
said that the Norwegian experience had definitely ‘ ' 

efficacy of B.C.G. vaccination. The morbidity due to tubcrcu 
losis had been reduced to one-sixth and 
tenth. Of 13,000,000 Scandinavians, more ‘ 

now been voluntarily vaccinated. Dr. Holm said tha > ■ , 

mark as a result of B.C.G. the morbidity rate 
to one-fourth or one-fifth. He added that in , j.', 

vaccinations were carried out by specialists ; only yj . . , 

100,000 vaccinations in 1946 were by P ‘ 

The mortality in Denmark was now 32 ‘ o 

this was for all forms of tuberculosis and 

the lowest in the world. Dr, Holm said that the ^‘Y'U-'v-ic-ir. 

tics would be prepared to send by air supplies o 

to Great Britain if necessary. 
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Advocatus DiaboU 

Dr. G. S. Wilson (Medic.il Resc.irch Council) said that it was 
■Imost heresy to question the value of this vaccination, but he 
...^ bound to make some criticism of the published experi- 
ments. He felt that while B.C.G. might be of value in the early 
-•.tages.of a campaign against tuberculosis it would be subject 
o the law of diminishing returns, and when applied to a popula- 
uon with a fairlv hich level of genetic immunity the result was 
likely to be of much less value. He proceeded to dissect four 
recent inquiries— one by Rosenthal, Bland, and Leslie in 1945 
'onceming infants in Chicago, another by Levine and Sackett in 
1946 concerning infants in New York, a third by Hcimbeck 
concerning Norwegian nurses, and a fourth by Aronson and 
Palmer in 1946 concerning North American Indian children and 
voung adults. 

The results in some of these sun’eys looked impressive, but 
closer examination showed that there were gaps in the statistics. 
In the first of the suiveys the workers had not begun their 
'observations on the infants until between three and seven 
months after vaccination, by which time a number in both 
The vaccinated and unvaccinated groups had died. It was not 
-stated whether the controls were obsen’ed for the 'same length 
•of time as the vaccinated, nor was there any exact information 

■ whether the control children in the contact group were isolated 
under the same conditions and for the same length of time as 
■m the vaccinated group. In the second scries it was not clear 

■ whether there had been any endeavour to ensure that the two 

- groups were identical in every respect except for vaccination, 

' or whether the children were of the same age and sex, belong- 
ing to the same economic level, and with parents similarly 
<o-operative. He pointed out certain hiatuses in the other 
surveys which prevented them from being taken quite at their 

"tace value. This did not mean that B.C.G. was useless, only 
.-;that its value was not yet statistically proved. It was, moreover, 
a live vaccine, subject to considerable variation. Its admini- 
stration sometimes caused abscess formation, and it involved 
separation of infants from tuberculous mothers, with risk of 
cross-infection. All these objections were small individually, 

: but collectively they were formidable. He asked whether it 
• was wise to vaccinate these infants at birth. Infants were not 
vaccinated against smallpox at -birth, because it was known that 
; ' the antibody did not reach maturity, until later. 

: ■ In the ensuing discussion Dr. David Nabarro (London) and 

- Dr. W. R. F. Collh (Dublin) suggested that a controlled experi- 
ment be tried, the latter saying that it" was not his experience 

' in Ireland that any ill effects followed upon administration. 
-.'Dr. Philip Ellman praised the work done in Scandinavian 
countries, but thought that enthusiasm ought to be tempered 
; with caution. Certainly other anti-tuberculosis measures ought 
j-"' not to be superseded by B.C.G. prophylaxis. He had been struck 

■ '•'in Scandinavia by the different pattern of tuberculosis, in par- 

ticular the high incidence of erythema nodosum, which was com- 
' ' para lively rare in this countjy. He hoped the Ministry of Health 
would facilitate clinical trials with a -view to arriving at the best 
means of active immunization. Prof. Wallgren said that vaccina- 
■-:;‘tion of the newborn was really at the dictate of convenience; 
.;''but it was no easy task, and occasionally four times the dose 
i' used for adults had to be given. He added that personally 
-;i'-he had never seen a vaccinated infant who had tuberculous 
/.Ji'meningitis. 

. Among the contributions to the Conference proceedings by 
■;V'Visitors from abroad were papers by Prof. W. Lofiler (Switzer- 
■^rrland) on transient pulmonary infiltrations. Prof. L. M. Pautrier 
i.-f ’(France) on sarcoidosis. Dr. ,S. Lomholt (Denmark) on vita- 
V<smin D in the treatment of cutaneous tuberculosis. Prof. J. A. 
f_C-3arre (France) on pyramidal syndromes in the presenile 
'dementias. Dr. G. Rylander (Sweden) on the results of frontal 
’YjvJ'lobe operations assessed by psycholopcal tests. Dr. F. J. 
-^■t..;ilCallman (U.S.A.) on genetical aspects of schizophrenia. Prof. 

Stromgen (Denmark) on his Bornholm social survey, and 
-■■^IProf. ’W. S. Dawson (Australia) on depression, this last being 
' wipart of a discussion in the Section of Psychiatry in which the 
:''|j>'psychod>’namics of depression were considered, its psycho- 
'J ' •> inaU'tical aspects, and the relationship between' depression 
,'t'?j,;!ind obsessive-compulsive symptoms. The meetings, which 
i^Kj'.'vere held in ten different halls, wfere invariably crowded and 
P^"^,>.he discussions well sustained. 


RIR. CHURCHILL AND THE PHYSICIANS 

INTERNATIONAL CONFERENCE DINNER AT 
GUILDHALL 


A dinner in connexion with the International Conference of 
Physicians was held at the Guildhall on Sept. 10. Lord Moran 
presided, and the distinguished guests included the Lord Mayor 
and Sheriffs, the Belgian, Chinese, and Egyptian Ambassadors, 
Mr. Winston Churchill,' M.P., Lord Woolton, Viscount Hall, 
the Presidents of the Royal Society, the Royal Society of Medi- 
cine, the Royal College of Obstetricians and Gynaecologists, the 
General Medical Council, and the British Medical Association, 
the Master of the Society of Apothecaries, and the Masters of 
several of the City Companies. Nearly 500 were present. 

Mr. Winston (Churchill, in proposing the health of “The 
Medical Profession,” spoke as follows ; 


A third of a centuo’ has passed since the last International Con- 
gress of Physicians was held in London. I was reading a few days 
ago the reports of that meeting in 1913, and the speeches which were 
delivered by my two great friends and political colleagues of .those 
days. Lord Morley and Sir Edward Grey. Reading them again, it 
was impossible to resist the impression of the sedate, orderly, pro- 
gressive, and liberal-minded world in which they dw'clt or of the 
splendour of Europe rolling in culture and wealth and also, alas! 
in pride, on the eve of the great catastrophe which overwhelmed the 
human race and in the aftermath of which we arc still involved. 
1 say to crar foreign friends from so many countries now 34 years 
later how warmly we welcome you back to the banks ot the Thames 
and how proud we arc to do our best to entertain you in the City 
of London arm'd the ruins we have not yet been able to repair, and 
in this ancient hall which bears in every aspect the scars of honour- 
able and victorious conflict. What a fearful journey we have all 
made since the Congress of Physicians in London in 1913, and what 
a contrast is the shadowed world of to-day to the hopeful though 
already anxious society of men and nations which then represented 
our national and international life, and what a change we have in 
all the doubts and confusions of the present time from the glittering 
structure of society which in so many lands had been built up across 
the centuries by so much toil and skill. 

I noted in reading those speeches that both John Morley and 
Edward Grey spoke in 1913 of the advance of science with unques- 
tioning faith in its wholly beneficent mission. Now, however, when 
mankind, without having improved at all, in fact having lost the 
sense of many of its most precious values, has got control of the 
most terrible agencies of destruction, and when many of its ablest 
brains are, vyorking night and day for the annihilation of the human ■ 
race — or ^ch portions oC it as they may be temporarily opposed to 
at any time — working on these methods of annihilation both by the 
devastation of explosions and by the organized spreading of disease 
among men, cattle, and crops, when we look at these mam'festations 
of scientific " progress " it is evident that a certain amount of 
discrimination must be mingled with our satisfaction at our triumph 
over nature and our piercing of her secrets. 

But to-night all our thoughts are turned to healing and not 
destrucU'on, and we can unfeignedly and unreservedly rejoice in the 
progress of medicine and — if I am allowed to mention it here — of 
its close and faithful companion, surgery. Medical srience and 
surgical art have advanced unceasingly and hand in hand. They 
have certainly had no lack of subjects for treatment. The medical 
profession at least cannot complain of unemployment through lack 
of raw material. The genius of mankind is stirred and spurred by 
differing and emergency, and a long succession of noble discoveries 
in'the application of the healing art stand forth with all the greater 
brilliance against the dark and hideous background of hatred and 
chaos. The im'series of the population have given opportunities to 
the medical profession of rendering service to their fellow mortals 
on an unexampled scale, and at the same time unfolding science in 
many other spheres offers an ever broadening outlook for the toil 
and devotion of those who follow the practice of medicine. There is 
no profession or calling whose members can feel greater or deeper 
conviction of duty ot lasting value to be done. There is no pro- 
fession in which they can feel a surer confidence in an expandin'* 
mure than those who have gained a command over pain and diseas^ 
This, my lords and gentlemen, must be at once an intense and lively 
inspiration to those who devote their lives to the study and practice 
of medicine, and L am very glad to offer those who are gathered 
here m this most distinguished assembly my respectful congratula- 
tions on the path m life that they have chosen. 

I have been inclined to feel from time to time that there ought to 
be a hagiology of medical sdence. One ought to have saints’ days 
to commemorate the great discoven'es which have been made for all 
mankind and perhaps for all time— whatever time may be left to us 
Nature, like many of our modem statesmen, is prodigal of mm 
and I should like to find a day when we could talk aloud— a day of 
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Fleming introduced a discussion on the role of penicillin 
in surgery'. His remarks were almost a repetition of those 
which he had made to the International Conference of Physi- 
cians the previous week {British Medical Journal, Sept. 13, 
p. 430), Many attempts had been made, he said, to slow down 
absorption, the most popular being to dispense the penicillin 
in an oiI-\rax mixture. In such conditions the penicillin might 
be found in the blood 24 hours after administration, whereas 
wth a' similar dose when saline only was used it would dis- 
appear for the most part in 12 hours and wholly in 18. Another 
method was to delay excretion by the kidney, and although 
nothing final could be said on this technique it promised well. 
As to the interval between doses, doses of 15,000 units had been 
given every three hours, but such doses did not last in most 
cases for such an interval, so that there was a period of half 
an hour or longer when there was virtually no penicillin in the 
* blood. He showed, however, that while the penicillin in the 
blood fell to a very low level it remained at a considerably 
higher level in the tissues. He also mentioned that pure peni- 
cillin applied sub-conjuncti\’ally in eye conditions remained at 
a fairly high level in the cornea and aqueous. It was not easy 
to make micro-organisms resistant to penicillin, but with indis- 
criminate use by unskilled people it could be done. 

Thirty speakers had put down their names for the subsequent 
discussion, but only a few of them were reached. Sir Hugh 
Cairns said that in June, 1943, Sir Howard Florey and he took 
30 million uniu of penicillin to North Africa, where four British 
hospitals and one New Zealand hospital took part in trials \ 
, during which it was conclusively shown that soft-tissue wounds 
could be completely closed with perfect safety and that probably 
I compound fractures could be closed. Penicillin on injection 
. should be active and sterile. One still found surgeons treating 
, wounds, by applying hydrogen peroxide and flavine with inacti- 
vated penicillin.^ There had also been cases where penicillin 
. • contaminated with Ps. pyocyanea had been injected into the 
subarachnoid space, with a fatal result. The synergic action 
of the sulphonamides and penicillin should not be neglected ; 
it had proved useful in treating cases of relapsing meningitis. 
A remarkable testimony to the non-toxicity of penicillin was 
afforded by one patient who had received 40 million units. 
Nevertheless, given intrathecally, it could be toxic, and it was 
clear to him that in England there were doctors who had 
used penicillin in a most indiscriminate way. It was not their 
fault but the fault of their teachers. Pharmacology and thera- 
peutics were not taught precisely enough to students to enable 
them to deal with these hi^er chemotherapeutic agents which 
now came into their hands. 


Experience of the Mayo Clinic 
Dr. Waltman Walters, of the Mayo Clinic, Rochester, U.S.A., 
said that the initial work on penicillin in the United States was 
earned out in the spring of 1941, at about the same time as 
the nret clinical report front Oxford on the use of penicillin 
suitable for injection. Early results in surgical cases at the 
Mayo Clinic emphasized the role that penicillin could play in 
bacteraemia. At one time, before the advent of modem chemo- 
therapy, if bacteraemia was encountered in a surgical patient 
over 40 years of age, he had only a 10% chance of recovery. 
The coming of the sulphonamides increased the chance to 60%, 
and now with penicilUn in addirion it was 80 or 90%. The pre- 
operative and' post-operative use of nebulized penicillin in the 
rnanagement of sur&cal bronchiectasis had resulted in dimi- 
nished risk and much less difficultj’ in handling the patient’s 
secretions. It was the opinion of his colleagues that for such 
cases nebuhzed penicillin was far superior to the sulphonamides 
administered orally. In general surgery it had been customary 
to use i^nicilhn in doses of 25,000 units injected every three 
method was preferred to the use of penicillin in 
oil. In his own service, when there was intra-abdominal con- 
taminaUon as a result of infection, penicillin was used hopefullv 
as a preventive. PenicilUn in these fields had done more than 
an> thing else in recent years to contribute to better surgery 
Dr. M. G. Neff (Switzerland) demonstrated the value of local 
^phrahOTS of penicillin in operaUons on the hand ; Dr. P. 
Noyak (Czechoslovakia) spoke of the value of penicillin used 
quite economically in countries where suppUes were short and 
other speakers were Dr. A. Borjas (Venezuela) Dr! I SS 


(Italy), and Dr. J. Chavannaz (France). On the programme a 
Russian lady, Mmc. Bourdenko, of Moscow, was announced to 
speak on the work of Prof. Bourdenko on 'antibiotics, but she 
did not answer to her name. 


The first day concluded with a demonstration by Prof. £)os 
Santos (Portugal) of some extraordinarily graphic arteriography 
and senography. Two exhibitions were held in connexion with 
the congress, one of surgical instruments at University College. 


Members, accompanied by their ladies, attended a reception 
by the President of the Society, Dr. Mayer, at the Savoy Hotel 
on Monday. Sept. 15, and enjoyed a pleasant social evening’. 


The cxhibilion illustrative of the history of surgery arranged 
by the director of the Wellcome Historical Medical Museum 
was opened on Sept. 15 at the Science Museum, South Kensing- 
ton, by Sir Alfred Webb-Johnson. President of the Royal College 
of Surgeons of England. The chair was taken bv Sir Henrx' 
Dale, the Chairman of the Wellcome Trustees. 

The exhibition is arranged to illustrate the whole of the 
general history of surgery’ up to the early post-Listcrian epoch, 
and also the many specialties before and after that date. In 
the secuon of pre-history and primitive medicine there are a 
number of important skulls showing the results of trephining. 

Assyrians, the Egyptians, the Chinese, and 
the Hindus is briefly touched on. In the section on classical 
medicine there arc some important collections of instruments, 
together with the first printed editions of the writings of the 
authors. The section on the Middle Ages includes 
^mc beautifu manuscripts of the Arlicella, of Lanfranc, of 
modoric, of William of Saliceto, and of Henri de Mondeville. 

rotfr, contains a copy of the works of 

John Vigo which belonged to William Clowes. The surgeons 

of ^ comprehensively, and a number 

of collections of instruments are shown. The 19fh century 
exhibits deal with the history- of anaesthesia, and waU Te 
experiments of Pasteur and Lister in relation to surgery. Auto- 
graph letters of Lister arc shown, together with the manuscript 
of an essay on osteology written when he was a schoolboy. 
Special sections are devoted to cranial surgeo', neurosurgery 

opiithatmology, pLtic 
rrof I"hotomy, orthopaedics, the con- 

-kfexWi’ 'he history- of blood transfusion. 
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Large-scale diphtheria immunization is telling its ovm 
success story .... and nov/ the development by Glaxo 
Laboratories of an efficient whooping cough vaccine 
brings nearer the promise of a similar trend in the 
statistical picture of pertussis. 

For the convenience of simultaneous prophylaxis against 
both these diseases, the pertussis vaccine and diphtheria 
toxoid have been combined as one immunological 
weapon. Each cc. of the Combined Prophylactic Glaxo 
contains at least Lf 25 diphtheria prophylactic A.P.T. 
and 20,000 million H. pertussis (alum-precipitated). The 
course for primary immunization comprises three 
injections — 0.5 cc., 0.5 cc., and I.O cc. at monthly 
intervals — a feature of clear advantage to those 
combating these diseases. 


DIPHTHERIA-PERTUSSIS COMBINED PROPHYLACTIC Glaxo 

Diphtheri* Prophylactic A.P.T. ptos Pertussis Vaccine (Alum-precipitated^ 7n 5 cc. end 10 cc. battles. 


GLAXO LABORATORIES LTD. GREENFORD MIDDLESEX BYRon 3434 
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SAFE SILPHONAHIIDE THERAPY 

tcith 

‘SIIIPHAMEZATHIIVE’ 


During the past year a number of eminent authorities 
have expressed a preference for ‘Sulphamezathine’ 
and have drawn attention to its outstanding ad\'antages 
in the treatment of bacterial infections. 

The followng special characteristics of ‘Sulphamcza- 
thine’ administration are of importance in medical 
practice. 

• * Sulphamezathine * is one of the least toxic of the 
sulphonamides. It is well tolerated and rarely 
produces unpleasant effects of any kind. 

' O Renal complications arc almost ^unknown. Addi- 
- tional fluids and alkalis are imnecessary, 

• Excretion of ‘Sulphamezathine* is relatively slow, 
so that effective blooth» levels can be easily 
maintained. 

‘Sulphamezathine’ is available, in tablet form (0.5 
gramme) for oral use and as the sodium salt in sterile 
I solution for parenteral administration. 

• Literatttre on request. 

niPERIAL CHEmCAL 
[PHARAUCEUTICALS] LIMITED 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 
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VITAMIN C B.D.H. 


{Ascorbic Acid B.P.) 

Vitamin C is recommended for accelerating con- 
valescence, promoting early and satisfactory 
healing of wounds, bums and fractures and, for 
reducing susceptibility to infection. Further, 
the vitamin C requirement is high during 
pyrexial infections; it should be prescribed 
freely and generously, therefore, for patients 
with high temperatures. 

Vitamin C, administered collaterally with 
qrsenical and mercurial compounds, also helps 
to mitigate toxic effects and augment thera- 
peutic efficacy. Further information is avail- 
able on request. 


B.D.H. 
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NO VUTOX 

S e If- Sterilising 

LOCAL AN/ESTHEtlC 

1% & 2 %■ SOLUTIONS 


MINOU & MAJOR SURGERY 

• 

Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues, 
Novutox has the added advantage that it 
possesses a remarkable chemo-therapeutic 
action which promotes very rapid and clean 
healing of wounds. 

Available In: 

i%, ond 2% Solutions: - - - BOTTLES of 2 ozs. and20czs 
1% and 2% Solutions: AMPOULES 2 c.c. Boxes of 12 and 100 
C/\RTR/DGHS of 2% Solution are available in boxes of 20 and 100 

Each C.C. of Novutox 2% contains 0.02 gm. athocafno hcL, 

0.00002 gm. oplnephrlne and 0.00002 gm. capryl hydro- 
, cuprolnotoxln hcl. Other strengths of Novutox contain these 
, elements (with or without epinephrine) In varying proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 
THE LABORATORIES. CHELTENHAM. GLOS. 


Available nouf 

'PHYSEPTOKE 

^•S-DIlCKTHYLAUIHO-4*4-DIPlIXNYLHEPTAH£-5-ONE H\'DROCllLORIDE 

.... the new analgesic 


' PHYSEPTONE ’ is a synthetic compound, equal to 
morphine in analgesic effect, but capable of relieving 
severe pain without production of mental apathy or 
narcosis. Prolonged administration does not lead to 
■acquirement of tolerance. 'Tabloid ’ products, 5 mgm., 
in bottles of 25 (4/6, plus 7d. Purchase Tax) and 100 
(16/iO, plus 2/t-i Purchase Tax); ampoules of.lO mgm. 
in I C.C., in boxes of 12 (9/-, plus I'/l^ Purchase Tax). 
(Subject to professional discount). 

★ 

IMPORTANT NOTE ' Physeptone ' was 
originallyannounced under the name ‘ Miadone '. 



_TZt BURROUGHS WELLCOME & CO, 

(The Wellcome Foundation Ltd.) LONDON 
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association with the 
manufacture of Chloro- 
form dates back to 1847, when 
Sir James Young Simpson de- 
nionstrated its anaesthetic pro- 
perties and approached Dr. 
Smith (Founder of our 

sm JAMES YOUNG SIMPSON , . . i 

Firm) with a view to obtaining 
fficient quantities to carry out his pioneer work. 

Our long experience enables us to produce 
an anaesthetic chloroform of standard composition, 
UNSURPASSED FOR RELIABILITY, and answering the 
^ tests of all pharmacopoeias. 


sm JAMES YOUNG SIMPSON 
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SERVICE 


FOR HEAD LICE 

CELETANE(r.s-) 

Medicated (Lethane) Hair Oil— N.W.F. 

As recommended by the Ministry of Health. 

Undetectable in use. Rapidly effective, terminates 
infestation upon treatment. 

FOR SCABIES 

B E N Z E L I A (Regd ) 

Benzyl Benzoate— 25% 

An emulsion of high efficiency, containing 
2% Sodium Lauryl Sulphate, which is ah c*' 
tremely effective treatment. Complete eradica- 
tion of Scabies Is effected within 24 to 48 hours. 

Further information, samples and prices upon requcA* 

K?ngston-on-Thames CELLON 
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anxiety " received a bromide mixture, but the man with tonsillitis 
was more fortunate ; he was given “ appropriate treatment," 
apparently, because he was accommodating enough to have “a 
normal ailment,” whatever that means. So long as “ adequately 
physical disorder ” dontinucs to be regarded as more “ actual ” 
and more in need of “ appropriate treatment " than psycho- 
neurotic illness, “ the extent of neurosis ” will remain consider- 
ably greater than it need be. — I am, etc., 

Gla.cow, D. YtLLOW'LttES. 

Neurosis in Indnsfrj- 

Sir. — Dr. Russel Fraser's report. The Incidence oj Neurosis 
anions Factory M’orkers, is of considerable interest, and the 
number of workers investigated — 3,000 — ensures reasonable 
sampling of the population involved. I recall that in 1938 
1 completed a smaller survey of an out-patient medical dis- 
pensary in Glasgow where most patients were industrial 
workers. Over 300 people were examined and treated at 
that time, and it was found that 11% of them (men and 
women mixed) were suffering from what I regarded as primary 
psychogenic neurosis. This approximates veri’ nearly to Dr.' 
Russel Fraser's figures of lO^o men and 13% women found in 
1947 in factors’ workers. 

It is of interest to note that the svar stresses made little differ- 
ence between the figures 1 gave in 1938 and those given now 
in 1947. This helps us in our evaluation of the factors causing 
the neuroses, and some of us have seen many swings of opinion 
between heredity, predisposition, and environment as causal 
factors. The conclusion which arises from comparison of the 
figures quoted suggests that environment or working conditions 
have only a minor role in such causation. — I am, etc., 

Nonh Shields. Nonhumtcrlacd. CHARLES ShE-VRER. 


The Lnry Eye 

Sir. — Dr, William Moodic in his letter on the lazy eye 
(Aug. 23, p. 310) lays himself 'open to certain obvious criticisms 
both of his facts and of his argument. It is difficult to discuss 
the facts in the brief compass of a letter ; but, in general, the 
proper use of an occluder is for the purpose of overcoming 
amblyopia or a false projection system of abnormal retinal 
correspondences. The expression " a lazy eye ” is a convenient 
translation from medical jargon intended to make the position 
intelligible to laymen, and particularly to the patient’s parents. 
Like all such conventional translations it is an analogy, and the 
analogy must not be overstrained. 

Let us assume the expression means an amblyopic eye, as it 
usually does. Amblyopia in children, usually associated with 
squint, is generally due to a process of active suppression of 
the visual images of the amblyopic eye, with the formation of 
a central scotoma, and a depression of central vision which may 
be extreme — e.g., to less than 6/60. Dr. Moodic begs the ques- 
tion by stating the condition “ is nearly always optical in origin.” 
It depends upon what is meant by the expression “ optical.” 

Once amblyopia of this kind is established, the only means of 
cure is by compelling the child to use the amblyopic eye ; and 
this can only satisfactorily be done by completely covering the 
other eye. In favourable cases recovery of visual acuity to 6/6 
may result in a short time. But if treatment is withheld the 
amblyopia becomes in time permanent and irreversible ; it is 
rare to achieve much success in children aged 10 years ; and in 
adult life the total loss of the useful eye is rarely if ever followed 
by any noticeable improvement in the amblyopia of the survivor. 

Does Dr. Moodie seriously suggest, then that these amblyopic 
children should be allowed to grow up with one useful eye 
when there is a reasonable chance of having two 7 Of course 
occlusion means some interference with school work for a time ; 


•> 


Divorce after Temporary Insanity 

Sir. — -Y our medico-legal correspondent in the issue of 
July 26 (p. 154) gives a most interesting description of the 
anomalies m Herbert's (Divorce) Act revealed by the recent case 
of U'hitlcy V. Whitley. However, the following statement of 
your correspondent appears to contradict some of bis other 
comments ; " If a patient starts his treatment as a temporary 
patient under the Mental Treatment Act and then changes to 
voluntary status he does not come within the Act, and the 
partner cannot have a divorce for insanity.” Such a change of 
status in fact does not prohibit the granting of a decree, 
provided that the strict letter of the law is observed in regard 
to the original detention of the patient on temporary status, 
and which apparently was not so in the case of Whitley v. 
Whitley, in that the visiting committee failed to sign an order 
for the patient’s detention within one month of the patient's 
admission to hospital. 

Your medico-legal correspondent’s plea for a revision of 
Herbert’s Act so as to bring its provisions more into line with 
common sense is emphasized by the features of the case 
Williams v. Williams (1946), in that the Williams case illustrates 
the varying degree of importance which the Act attaches to 
the detention factor in different stages of a patient’s treatment. 
In the Williams case the respondent had been continuously 
detained in a mental hospital under a reception order for five 
years prior to the presentation of the petition for divorce, but 
subsequently the respondent was discharged from hospital 
under Section 79 (1890), and at the time of the hearing of the 
case was not under any insu'tutional care. The medical evidence 


the greater the degree of amblyopia, the greater the inter- 
ference ; but this is a small price to pay for the chance of 
recovery of useful sight in an eye otherwise doomed to lifelong 
uselessness as regards central vision. The answer is early 
diagnosis of amblyopia and early efficient treatment (which need 
not be unduly lengthy), not the abolition of occlusion. 

There seems to be some danger of confusion between those 
cases with normal binocular vision who are naturally left- 
handed who show nervous disturbances if forced to use the 
right hand, and cases of squint with amblyopia in whom 
binocular vision has already broken down. It must be 
remembered too that psychological disturbances are sometimes 
a factor in the production of a squint, and so is uncofrected 
hypermetropia ; but, if the squint results in a threat of 
amblyopia and occlusion is prescribed, it is not rational to 
blame the psychological disturbances upon the treatment. This 
is to put the cart before the horse. 

Dr. Moodie’s claim that the lazy eye "is nearly always optical 
in origin, often a hypermetropia," is totally misleading and 
quite unjustifiable, and his suggestion that “ the rational treat- 
ment is optical ” similarly begs the question. The rational 
treatment is occlusion ; whether this is an “ optical " treatment 
or not it is difficult to say. If Dr. Moodie means to imply that 
all cases of amblyopia in hypermetropic eyes — or even a 
majority' of them — could be cured simply by the provision of 
suitable correcting lenses, then the answer is that experience 
shows complete failure can be expected in about 75% of cases 
unless occlusion is also employed. — I am, etc., 

Lincoln. All.AN H. BriGGS. 


was that at the time of being discharged from hospital the 
respondent was a person incurably of unsound mind, and a 
decree nisi was granted, notwithstanding the fact that the respon- 
dent then, from the legal aspect, enjoyed full civic liberty. 

Admittedly the Williams case differs from the Whitley case 
described by your medico-legal correspondent in that the respon- 
dent had been detained in the strict legal sense, but it is surely 
a cumbersome law which lays such emphasis on the importance 
of the initial 'treatment of the respondent being accompanied 
by detention, and 'which apparently regards detention as an 
irrelevant factor at the very time when the respondent’s incura- 
bility calls for social readjustment. — I am, etc., 

Shcnicy, nr. St. ,Mb3ns. Hem. OTHO FitzGerALD, — 


Sir,— It seems possible that the article on contact lenses 
hy Dr. C. G. Kay Sharp (Aug. 16, p. 261) may give a too 
optimistic impression to the profession about the indications 
for fitting these lenses. How inany of the patients wear the lens 
for which they have paid a tidy sum of money will never be 
known, for when rve have made a mistake over a purchase we 
do not always admit it lest we should be criticized for e.xtrava- 
gance. 

Mhile all are agreed that these lenses sers-e a useful purpose in 
many cases it would be a mistake to think that any ametrooe 
may wear them.' A lens .worn inside the eyelids constitutes a 
foreign body. With perfect grinding the irritation from this 
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foreign body may be reduced to a minimum, but some irritation 
remains. Whether the patient will tolerate this small annoyance 
depends upon his temperament, and upon the degree and kind 
of incentive which led to their adoption. If he can obtain vision 
through contact lenses which he cannot do by any other means, 
there is a good chance of his wearing them; but if they are 
desired in order to improve one’s personal appearance by giving 
up spectacles, then only a small proportion of those who obtain 
the lenses for this reason will wear them. The rest, when the 
first enthilsiasm has died down, will abandon them, consoling 
thernselves for the financial outlay by a mental promise to wear 
them on a “ special occasion ” — which usually does not arise. — 
I am, etc., 

London, W.l. SEYMOUR PhiLPS. 

Manifestations of Malnutrition 

Sir, — Regarding epileptiform fits and anorexia occurring in 
conditions of thiamine deficiency, I feel it important to bring 
to notice findings which do not accord with those expressed by 
Dr. R. G. S. Whitfield in his informative article (Aug. 2, p. 164) 
and Lieut.-Col. LenM MacFarlane in his letter (Aug. 23, p. 311). 

Records were kept of 6,998 Australian and British prisoners 
of war (designated “ F ” Force by the Japanese) during 12 
months April, 1943, to April, 1944. These men were force- 
marched through some 300 kilometres of hilly jungle and 
monsoon weather and through cholera-infected: localities, and 
immediately put on heavy labour, to complete the section of the 
Burma-Thailand Railway in the Three Pagodas Pass area at the 
Burma-Siam border. Conditions were appalling, the diet ill- 
balanced and, on -an average, below normal metabolic require- 
ments. 3,087 men died during the year. Beriberi overshadowed 
most other diseases responsible for the mortality, and was pre- 
dominantly oedematous in type. It was the main clinical’feature 
in 413 deaths. On return of the survivors to better conditions at 
Kanchanabrui, the experience of the various Australian and 
British medical officers engaged was correlated. 

We found that (1) anorexia was almost invariable — so milch 
so that nursing personnel were specially detailed to spoon-feed 
the large numbers unwilling to eat what little there was for their 
support ; (2) epileptiform fits were relatively common among 
the ill men and often of grave prognostic significance. They 
were often heralded by nocturnal faecal and urinary inconti- 
nence occurring in hitherto stable, well-inhibited subjects. It 
was a danger signal of sudden death. — I am, etc., 

John Huston, 

Edinbursh. Sometime S.M.O., ” F " Force. 

Hypoglycacmia following Partial Gastrectomy 

Sir. — May I make a few remarks on the above article in your 
current number of Aug. 30 (p. 330), in which Drs. Gilbert and 
Dunlop demonstrate and draw attention to the hypoglycaemic 
state that sometimes follows this surgical procedure. Many 
years ago I noticed the appearance of glycosuria after gastro- 
enterostomy and in some cases of duodenal ulcer, demonstrated 
that this was due to a brief hyperglycaemia from abnormally 
rapid emptying of the stomach and absorption of sugar, repro- 
duced the condition in students by duodenal intubation of glu- 
cose. and called the condition “ oxyhyperglycaemia ” instead of 
the Maclean term the “ lag-storage ” curve — all this published 
in your Journal (1936, 1, 526). Evensen, O. K. (1942, Acta med. 
scand., Supplt., 126) confirmed this, quoting 223 references, but 
omitting any reference to my article — which I thought naughty. 

However, although 10 of my cases developed hypoglycacmia 
(55 to 65 mg. in arterial blood) after the brief hyperglycaemia. 
only two felt mild hypoglycaemic symptoms. And I would 
point out that many normals, with a normal blood-sugar cun'e 
without oxyhyperglycaemia, show only 50-65 mg. of glucose in 
venous blood after 14-2 hours without any symptoms of hypo- 
glycacmia (see Lawrence, R. D. and Keeping, J. A., Lancet, 
1947, 1, 901). Therefore, although by far the chief factor in 
producing hypoglycaemic symptoms is the absolute level of the 
blood sugar, some other individual and obscure factors probably 
come into play. Gilbert and Dunlop’s article is a valuable con- 
tribution to the problem of the quick-emptying stomach causing 
a swing from hyper- to hypo-glycacmia, especially as they 
suggest a possible remedy. — I am, etc., 

LenJoT. \v I. R. D. Lawrence. 


Ourselves and the Russians 

Sir, — I was much interested to read your leading articli 
headed “ Ourselves and the Russians ” (Aug. 30, p. 339). Thi 
is to remind you that I wrote a letter (Jan. 20, 1945, p. 96 
entitled “ Aggressive Impulses in Progressive Society ’’ in which 
after reading Dr. Williams’s book Soviet Russia Fights Ncurosiy 
I praised what I understood was the Russian realistic approach 
to neurosis in their attempts to avoid exploitation by on: 
individual or one section of society of another. I believed thcr 
and still believe now that such a condition is invariably to hi 
found in every case of neurosis as one of the precipilatins 
factors. 1 am of the opinion that unrest (or mass neurosis) in 
industry and between nations is certain so long as exploitation 
by the more powerful of the less so continues to be rife, Thctt 
is -unfortunately no doubt that in many ways the employer class 
exploited the working classes in days gone by. The seeds ol 
the hate then generated still are in cvidcricc in the fact that 
nowadays there is a strong temptation for the position to 
become reversed. The workers are unduly suspicious, and in 
some cases tend to make impossible demands. 

It is unfortunate that the Russian Medical Worker accuses 
the B.M.J. of taking political sides, whereas in having published 
my letter, which is surely rather more pro- than anti-Russian, 
the B.MJ. would appear to have contradicted Mr. Radbil's 
accusations, at any rate in this one instance. On reading my 
letter the Anglo-Soviet Medical Council wrote to ask if I would 
care to become a member of their society, which 1 was very 
pleased to do.— I am; etc., 

London, W.l. A. CYRIL WiLSON. 


POINTS FROM LETTERS 

Case of Smallpox -with Minimal Lesions ' 

Dr. E. Miskin (Hove, Sussex) svrites: I have been interested in 
the letters in the Journal concerning cases of smallpox with minimal 
lesions, especially the one of Sept. 6 (p. 395) where a case diagnosed 
as variola turned out to be herpes simplex. I can distinctly 
remember a case I attended during the severe epidemic in London 
at the end of 1901 of a woman who only had three spots— two on 
one arm and one on the other. . . . She had been rcvaccinatcd three 
years previously, was confined four months before the ntiack of 
variola, and was feeding the child herself. So mother and the child 
(who had been vaccinated one month previously) were both talccn 
into the hospital and again the diagnosis was confirmed. 

Acute Non-specific Diarrhoea and Dysentery 

Dr. G. R. Kershaw (Leamington Spa) writes : Permit me to reply 
to my critics. Dr. G. L. Morgan Smith (Aug. 2, p. 189) and others. 
Their criticisms contain little with which I am not in agreernent or 
indeed which was not acknowledged in my original communic.ition. 
Both illustrate exactly, hosvevcr, that unscientific attitude svhich it 
svas my purpose to decry — namely, that criteria which they rightly 
require to be applied to one ^theory of causation should he 
demanded of others. Although we cannot nosyndays insist ori nil 
Koch’s postulates being satisfied in their entirety, the principles 
underlying them remain our yardstick, so that to ascribe a disease 
of which wo are so ignorant to infection caused by an unknossn 
organism which has never been demonstrated, isolated, cultured, or 
transmitted is the epitome of myth and mumpsimus. Whether we 
believe infection to be the cause or not, we must acknowledge the 
experiences of others and admit that we don’t know. 


Poliomyelitis 

Dr. Desmond Urwick (London, S.W.l) writes; In all articles on 
poliomyelitis I have read stress has been laid on avoiding crowuM 
places like cinemas and on the importance of infection being con- 
veyed through excreta. Yet, despite the above, apparently • 
schools arc to open this month as usual, although notifications sun 
number 600 or more each week. ... If an epidemic breaks out - 
j school and it has to close, who is to be responsible for 
fares and other expenses involved by the children returning tio. 
md what compensation and from whom is a child who 
ilTccted and left paralysed to claim? Why .should not in' "I^ ' ^ 
af schools be postponed three weeks, and a week n<Idcd to - 
ipring term and a fortnight to next, summer term rather than r^ 
m increase in this pitiful epidemic? Or has it been fnnnij ' Jj;'. 
rountries where the disease has been inorc 
ng of schools makes no statistical difTcrcnce? If the 4cas^. 
jpen schools is based on this latter '“jniidcration, la 
ittcntion been paid to the question as to " 

)ther countries arc as crowded as some of our English sc . 
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L. CARNAC R1\'ETT, M.CniR..rF.R.C.S., F.R.C.O.G. 

Mr. W. Gilliatt, President of the Royal College of Obstetricians 
and Gynaecologists, writes ; I first met Louis Rivctt at the 
Middlese.\ Hospital in 1911, when he became a dresser on the 
surgical firm in which I was the house-surgeon. It was per- 
haps not unusual to discover a dresser who finished his ward 
work in less than an hour, but it was unusual to find that that 
dresser's work had been very thoroughly and carefully done. 
This speed and efficiency, omitting all but essentials, svas 
characteristic of him throughout his life. He collected higher 
degrees with the same ease and rapidity ; later he acquired 
hospital staff appointments just as quickly, and still later 
through his speed and dexterity in operating he acquired wide 
renown.^ He was a representative of the members of the Royal 
College of Obstetricians and Gynaecologists on the first Council 
of the College, and though a junior in years he soon gained 
the reputation of holding strong views of his own. No help 
that he was asked to give the College found him wanting, and 
to suggest that he should write a memorandum or act as chair- 
man of a subcommittee was to ensure that the matter svould be 
thoroughly- and quickly dealt with. 

Rivett had the happy gift of making friends. . He loved the 
good things of life, and his tall, spare frame, friendly smile, 
and happy chatter were seen to advantage at the meetings of 
hospital dining clubs (often created by him) and of the Gynaeco- 
logical Club. He displayed the same enthusiasm in filling up 
his hours of leisure as he did in surmounting the problems 
inherent to professional life. The last years of his life were 
clouded by the death of his wife, followed shortly by that of 
his only son in the Far East, and, as if this were not enough, 
within a few months he was stricken svith an incurable disease 
which he treated with a contempt that was amazing. To visit 
him during his illness was a lesson in courage and fortitude. 


Dr. Isaac Gibson Modlin died on July 25 at the age of 82. 
and the county borough of Sunderland lost one of its most 
devoted sons and the profession on Wearside its respected 
senior member. Modlin, who was a native of Sunderland, 
spent his working life in practice there after a spell afloat as 
ship surgeon. He died in harness after a remarkably full life 
‘of notable public and professional service. He had been an 
'active member of the local council, a far-seeing chairman of its 
health committee, and_ mayor of the town in 1928-30. He 
joined the British Medical Association in 1893 and served with 
enthusiasm on the executive committee and as divisional secre- 
tary, representative, and later chairman. He was president of 
the North of England Branch in 1931-2, and at the annual 
meeting at Newcastle-upon-Tyne in 1921 he was vice-president 
of the section of preventive medicine. For many years he was 
honorary surgeon at the Monkwearmouth and Southwick 
Hospital. As long ago as 1906 he began to lecture to ambu- 
lance workers and he fostered and encouraged the growth of 
the St. John Ambulance Brigade and Association for a period 
of fifty years. He was an examiner in first aid and home 
nursing and continued this work up to the time of his death. 
One can_ safely say that the Sunderland Ambulance Corps owes 
its prominent position to Dr. Modlin’s exertions. From August, 
1914, to April, 1919, Modlin was commandant and honorary 
surgeon to a Voluntary Aid Hospital staffed by V.A.D. nurses. 
He was also trustee for the properties which, through his efforts, 
became the local headquarters of the St. John Ambulance 
corps. For these services he was raised to the knighthood of 
the Order of St. John of Jerusalem, and he was also admitted 
to the Order of the British Empire. The recent war found 
him as keen as ever, though physically less capable, and his 
aid post at Whitburn, of which he was very proud, worked 
with smooth efficiency through the war years. He was an 
mthusiastic supporter of Sunderland’s Association Football 
Club, of which he became a director. 


Dr. Donald Campbell died on Aug. 7 at the age of 60. H 
had been a general practitioner of outstanding merit in th 
Webern Isl«. mile still very young he left his native paris' 
N=w Zealand. During his stay there h 
cherished the ambition of studying medicine, and ten years late 


returned to Edinburgh, where, after a successful academic 
career, in which he gained many distinctions, he graduated 
M.B., Ch.B. in 1921. He then practised for a time in a mining 
area and later was ajipointed medical officer of the extensive 
district of Lochs, Lewis, where his outstanding physique helped 
him to battle against the uncharted depths of Loch Erisort 
or manipulate his motor-cycle over hazardous tracks to distant 
villages. Dr. Campbell was much esteemed by his fellow 
practitioners. He was of a quiet, gentle, retiring nature, of 
few words but very much to the point when he did express 
himself on any subject. Humility was the key note of his 
personality, and only when meeting him in the circle of his 
own home did one fully appreciate the greatness of his 
character. He had been a member of the British Medical 
Association for 24 years, and chairman of the Outer Isles Divi- 
sion of the B.M.A. He is survived by hirs. Campbell, his son, 
and two daughters, to whom the Island community extend their 
sympathy. — A. M, 


Dr. William Gt^ssE Watson, after a short illness, died on 
Aug. 10 in Cambridge, where he had been practising ophthal- 
mology since 1939. In that year he left his generS practice 
in London, following an attack of coronary thrombosis, and, 
after acting as a locumtenent in an ophthalmic practice fo'r 
four years, stayed on in Cambridge in practice on his own. 
Born in Ayrshire in 1895, Watson was educated at Kilmarnock 
Academy, and on the outbreak of war enlisted in the Highland 
Light Infantry. He was commissioned in December, 1915, and 
served in France for three years, afterwards becoming an 
instructor in the Royal Flying Corps. In 1919 he began bis 
medical studies in the University of Glasgow, but because of 
a threatened tuberculous infection he was advised to transfer 
to Aberdeen. He graduated M.B., Ch.B. there in 1924, and 
became assistant medical superintendent at the Ayrshire Sana- 
torium, New Carmnock. As a result of his work there he 
published in Tubercle a paper on the prognostic significance 
of the von Pirquet reaction in adults. Watson practised in 
Blackheath from 1927 until 1939, and also attended at the 
kVestminster Ophthalmic Hospital. In 1938 he obtained the 
diploma in ophthalmic medicine and surgery. Ill-health forced 
him to abandon general practice, and the outbreak of war 
presented him with the opportunity of specialized practice in 
Cambridge. He was appointed clinical assistant to the ophthal- 
mic department of Addenbrooke’s Hospital, a position he held 
up to the time of his death. He was a craftsman of an extra- 
ordinarily high order. Not only was he skilled as an operator, 
but his manual dexterity, resourcefulness, and inventiveness 
extended even to violins and trout flies. The latter he tied 
with a brilliance of technique second to none, and he was 
skilled in luring the shyest trout to its doom. He produced 
melodies from his self-fashioned instruments, and he could 
make a fishing-rod, knit a sock, keep an apiary under proper- 
control, and write a detective novel. His varied interests and 
intense good humour brought him many friends, who remember- 
him with real affection as a loyal and generous man. As a 
doctor he was always painstaking, conscie'ntious, and kind. He 
leaves a wdow and three young daughters. — E. G. R. 


Dr. John Willum Hunter died suddenly at Ipswich on 
Aug. 26 at the age of 47. Dr. Hunter was a student at 
Edinburgh University and he took the M.B., Ch B in 1924’ 
proceeding M.D. in 1929, after taking his D.P.H. at Durham a 
year previously. Dr. Hunter was in general practice for two 
years and he was also on the staff of the Hebbum-on-Tyne 
Accident Infirm^. He entered the public health service in- 
Newcastle-upon-Tyne in 1926 as assistant tuberculosis officer 
and was later appointed resident medical officer in the Citv 
Hospital for Infectious Diseases. In 1929 he went to Noiwich 
as assistant medical officer of health and he was also in charge 
of the infectious diseases hospital there. He held the same 
appointment in Blackburn and then at Walsall. He left- 
Walsall for Portsmouth in -4934 and did valuable work there 
he was appointed medical officer of 
walffi and school and port medical officer at Ipswich 
Dr. Hunter had been a member of the British Medical y£soda- 
tion for over twenty years and he served on the Insurant TcL' 
dunng the ^r. He was responsible for a number 

dfnbtw? medical press on scarlet fever antito.xim 

uipnth^na, and dysenteric infections. 
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his ni^lect of himself in hjs devotion to Ipswich during the war 
, may have had some bearing on his early death. It is said in 
fpswich that John Hunter attended every “incident” through- 
out the war and personally directed the medical services on the 
spot. All through the war he was the chairman of the local 
medical war committee. Of those activities outside official 
duties which interested him, the Society of Medical Officers of 
Health took precedence. The Eastern Branch, • owing to the 
large area covered, had not been able to secure well-attended 
meetings, and did not display that life which he wished. He 
threw himself into the task of revivifying the branch, and at an 
early stage his colleagues made him the honorary secretary. 
It is largely due to Hunter’s boundless enthusiasm that the 
Eastern Branch now represents a very active section of the 
Society. He served the Branch on the parent council of the 
Society, and was also a member of the council of the Royal 
Sanitary Institute, being one of their examiners. 

It was only necessary to know Hunter to like him. All 
those under whom he worked were impressed by his loyalty. 
He had a kindly nature and did much to help those subordinate 
to him. He endeavoured to find good in everybody and was 
one of those few men who have no enemies. Dr. Hunter died 
just as he had acquired rich experience in all sections of public 
health work, and_ had been acknowledged by his colleagues as 
a man of sound judgment. ■ In these days of great changes and 
upheavals the public health service can ill afford to lose a 
'man of- such wide experience as Hunter, who, at the age of 47,'' 
was at the height of his capacity for administrative effort and 
had so much before him. In thinking of that loss, we must not 
forget the far greater tragedy which has befallen a devoted wife 
and two fine boys. To Mrs. Hunter and her sons' we extend 
our deep sympathy. 

Prof. Theodor Frolich, who was born in 1870 and who- 
died on Aug. 14, was well known for his work on experimental 
scurvy. This was carried out in co-operation with Prof. Axel 
Holst, and they gave the first classic account of these investiga- 
tions jointly^ in 1907. Frolich was professor of paediatrics at 
the University of Oslo till he retired on reaching the age limit 
in 1940. He was also for many years President of the Norwegian 
National Association against Tuberculosis, and in 1930 he pre- 
sided over the congress in Oslo of the International Union 
against Tuberculosis. 
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short time, but formed further unnatural friendships with 
women, and remained away from him until 1942, by which 
time his health had been affected by the worry which her 
conduct had caused him. After her return in that year the 
couple had intercourse several times and she became pregnant. 
During her pregnancy she became infatuated with another 
woman. She took little 'interest in the child, but the couple 
lived together until 1944, when they were bombed out and had 
to go to the country ; even so the wife persisted in sleeping in 
London part of the week and wearing male clothing all the 
time — according to the husband, to ridicule his family. He 
started divorce proceedings and, being distressed at the idea 
of divorce, she gave up the men’s clothes and had intercourse 
with him once ; then she went back to the bombed house and 
soon afterwards left him for good. She wrote him some letters 
about a project to have herself changed into a man by hormone 
treatment and operation. 

The judge found that the husband’s evidence of her sexual 
perversion was corroborated by these letters, and that her 
explanation that the statements were a fantastic form of shock 
treatment designed to extort money did not destroy the infer- 
ence to be drawn from them. He believed the husband’s state- 
ment that he had been so patient because he was desperately 
fond of his wife and regarded himself as the only person in a 
position to try to get her back to normality and to keep a 
contact which made persuasion possible. His lordship found 
that the husband had proved a course of conduct consisting of 
wilful and unjustifiable acts on the part of the wife directed 
towards him which not only did injury to his health but also 
caused reasonable apprehension of such injury ; and he accord- 
ingly granted the husband his divorce. 


Correction. — ^The Secretary of the Pharnincculical Society of Great 
Britain writes ; The attention of the Society has been drawn to your 
issue of July 19 last on page 114 of which your medico-legal 
correspondent reports on the decisions delivered in a recent test 
action taken between this. Society and Potter and Clarke, Limited, 
concerning the interpretation of the Pharmacy and Medicines Act, 
1941. At the end of the second paragraph of this report it appears 
that the learned correspondent has misunderstood the judgment given 
in the Chancery Court so far as it concerns the use of the word 
“ linclus.” Reference to the judgment will show that Mr. Justice 
IVynn-Parry held that the word " linctus” was in itself a recom- 
mendation within the meaning of the Act, a finding which was 
not disputed by the plaintiffs in the action in the subsequent Appeal. 


LESBIANISM AS CRUELTY 

[From Our Medico-Legal Correspondent] 

The law takes no direct account of sexual perversion in women. 
Lesbian practices are not criminal acts unless they involve 
assault, and they do not afford ground for divorce. The House 
Lords would not even discuss the amendment moved by 
1 ord Dawson to Herbert’s Bill to have them included in the 
new grounds. Legal authorities have, however, suggested that 
perversion in a wife might conceivably amount to legal cruelty, 
and the court has just confirmed , this view in Gardner v. 
Gardner.' 

The parties were married in 1938, and even before the 
marriage the wife had been living with another woman in 
what the husband alleged to have been an unnatural relation- 
ship, though this, together with all the other allegations, was 
denied by the wife. Letters showed that her attitude to sex 
was one of repulsion. Several months before the marriage, 
for instance, she wrote: “Couldn't you read between'the lines 
and realize that I wanted no sexual contact with you? I hate 
b-eing passed about — I loathe to have the abhorrent fact that 
1 am a svoman accentuated.” Also, before the marriage, she 
made arrangements to live with her former companion instead 
of her husband. The husband acquiesced in the hope, he said, 
that under the influence of his affection the association might 
die svith the lapse of time. .After the marriage he visited her 
from time to time and tried svithout success to persuade her 
to leave the svoman and join him. He said in court that the 
tsso ssomen actually discussed the details of their relationship 
in his presence. Next year the svife returned .to him for a 


Universities and Colleges 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At a meeting of the Faculty held on Monday, Sept. 1, with Prof. 
Geoffrey B. Fleming, the President, in the chair, the Right Honour- 
able Colonel Walter Elliot was admitted as an Honorary Fellow. 
In introducing him the President said that the Faculty's roll of 
Honorary Fellosvs svas almost entirely made up from those who had 
distinguished themselves in some branch of medicine, and .alllioup 
Colonel Elliot had done notable scientific work his grralcst claim 
to distinction arose from services to the Slate in many high Govern- 
ment offices. , T- „ 

At the same meeting the following were admitted 1 -cllows oi 
Faculty qua Physician: T. Anderson, M.D., O. T. Brown, M.H-. 
R. W. Carslaw, M.D., R. S. Duff, M.B., R. A. K. prper, M.R. 
D. Jamieson, M.B., J. Lcckic, M.B., E. McC. McG.rr, M.R. 
D. Macrae, M.B., E. S. Montciro, M.D., J. M. Smith, M.B„ IJ. 
Steen, L.R.C.P.&S.Ed. 

The following were admitted Fellows of S ' 

J. Aitkcn, M.B., R. Barnes, F.R.C.S., L. Baumann, L.R.C.P.AM.o., 
Y. Bodhe, M.B., D. B. Brown, F.R.C.S., A. H. rj ' 

D. H. Clark, M.B.. T. Graham, M.B., S. Homwiiz, L.R.C.PAS. . 

V. V. McCusker, M.B., K. H. Shubbar, M.D., W. Sillar. . I- 
A. Young, M.B. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Prof. Alfred Blalock. Professor of Surgery, 
versity, will deliver a .Moynihan Uemre at the College (l.m- 
Inn Fields, W.C.) on Friday. Sept. 2fi, at 5 P;'"- 
“Congenital CardiovascuIar Dcfccts '.vith Particular P. * 
Coarctation of Aorta “ (motion picture). 
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EPIDEMIOLOGICAL NOTES 


INFECTIOUS DISEASES AND MTAL STATISTICS 

We print below a summaia’ of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 30. 

Fisures of Principeil Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London includedl. (b) 
London (administratis c county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Fic::res pf Births cnJ Deaths, and pf D-y' - -J-J .--j.-,.— *- 

are far: (a) The 126 grtat to'sms i= ' ■ , '.xindon). 

(b) London (administratis-e county). ■ . i N and. (d) 

The 13 principal tossms in Eire, (el 3 ' , " '■ ■ Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return asailable. 


1947 


1946 (Corresponding Week) 


Disease 



(a) I 

(b) j 

(c)l 

(4) 

(e) 

(o) 

(b)! 

(c) 

(d) 

(c) 

Cerebrospinal fcN-er 

32 

4| 

32' 

2 


41 

5 

23 

t 

I 

Deaths 


*1 

I 




— 

— 



Diphtheria . » 

164 

15 

37 

10 

3 

262 

26 

92 

31 

15 

Deaths 

— * 

— 

— 

1 

— 

5 

— 

1 

1 


D>‘scnter>’ 

85 

8 

12 



— 

74 

14 

45 





Deaths 




— * 

— 




— 

— 

Encephalitis lelhardca. 











acute 

Deaths 

2 






— 




Er^-sipelas 



35 

5 




36 

10 



Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
jears 




107 





65 


Deaths 

69 

7 

20 

6 

2 

31 

5 

8 

14 

2 

Measles* 

it 14 

no 

49 

155 

3 

1*565 

125 

73 

28 

4 

Deaths 

— 

— 

— 

1 

— 

•> 

— 

— 

— 

— 

Ophthalmia neonatorum 

51 

5 

2t 




9S 

7 

8 



— 

Deaths 











ParaUThoid fever 

33 

4 

4(B) 

— 

2(B) 

44 

2 

81(B) 

— 

-4(B) 

Deaths 

— 

— 

— 

— 

— 

I 

— 


— 

— • 

Pneumonia* influenzal .. 

229 

10 

3 

1 

1 

279 

u 

5 

1 

1 

Deaths (from influ* 











enza)t 


— 

— 

— 

— 





— 

Pneumonia* primarj’ • • 



112 

6 




104 

19 


Deaths 


19 


7 


18 


9 

3 

Polioencephalitis, acute 

45 

3 





I 




Deaths 


’ 





_ 




Poliomyelitis, acute 

612 

77 

172 

10 

15 

21 





d 

3 

Deaths 


- 





— 




Puerperal fev er , . 


3 

16 





3 

15 




Deaths . . . . • 











Puerperal pyTcxia^ 

pY 

11 

12 



— 

131 

9 

lOl 1 

I 

Deaths 


— 





— 




Relapsing fever 















Deaths 











Scarlet fever 

436 

34 

83 

18 

IS 

744 

62 

136 

30 

*22 

Deaths 


— 

— 


— 

— 

— 

— 

— 

— 

Smallpox 







— 

— 

— 

— 


— 

— 

Deaths 




— 

— 




— 


Typhoid fever . . 

11 

3 

3 

2 

I 

27 

4 

3 



2 

Deaths 

— 

— 

1 

1 


— 

— 

— 

— 

— 

Typhus fever . . ‘ 















— 





Deaths 




— 

— 




— 

— 

Whooping-cough* 

1*618 

193 

75 

59 

6 

1,976 

9 

124 

91 

38 

27 

Deaths 

9 

1 

3 

— 

— 

— 

— 

2 

3 

Deaths (t)-l year) 

JiU 

4^ 

70 

2^ 

16 

3U 

34 

46 

28 

12 

Infant mortality rate 











(per 1,000 live births) 











Deaths (excluding still- 











births) 

Annual death rate (per 

3,678 

578 

561 

159 

106 

3,712 

567 

520 

172 

94 

1,000 persons living) 



11-7 

IOC 




11-4 

11*0 


Live births 

8,377 

1331 

1001 

392 

259 

8,699 

1311 

979 

386 

268 

Annual rate per 1,000 








persons living 



20*2 

24-7 




19-7 

24-7 


Stillbirths 

227 

25 

37 



277 

40 

34 



Rate per 1,000 total 











births (including 

stillborn) . . 



36 

1 




34 




* Measles and svhooping<ough are not notifiable in Scotland, and the retutna 
are therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 


Poliomyelitis and Polio-cnccphaliUs 

The number of cases of poliomyelitis in England and Wales 
notified during the week ended Sept. 6 was 662 and the number 
of notifications of polio-encephalitis was 46, as against 612 and 
45 in the week entied Aug. 30. In spite of the increase in the 
country as a whole the London figures continue to decline a 
little 69 (77). Tlic chief increases were in Bedfordshire 9 (4), 
Durham 38 (29), Essex 30 (21), Lincolnshire (Lindsey) 17 (5), 
Surrey 31 (25), WaDvickshire 40 (25), and Glamorganshire 17 
(7). Tlic chief decreases were in Northumberland 12 (21), and 
Southampton (Hampshire) 5 (19). It will be remembered that 
in the relatively high prevalence of 1938 there were two peaks, 
one laic in July and a higher one in mid-October, Between 
these two peaks prevalence remained high but fluctuated some- 
what from week to week. It is well known that in the period 
of high prevalence notifications of many diseases have been too 
high because of the inclusion of cases in which the diagnosis is 
doubtful and is not subsequently confirmed. Certain indica- 
tions from hospital experience suggest that the notifications- of 
poliomyelitis are now particularly subject to this source of 
error, in fact reports from two hospitals suggest that as many 
as half the notified cases do not develop signs supporting the 
diagnosis of poliomyelitis and a large proportion are found to be 
suffering from other diseases. 

Final figures of deaths are not yet available but provisional 
figures show that there were 74 deaths from poliomyeliu’s and 
polio-encephalitis together in July and 741 notifications (un- 
correclcd). In London since the beginning of April there have 
been 29 deaths and 660 notifications (uncorrected). It must 
be emphasized that these figures are provisional and that final 
conclusions as to fatality rates cannot be drawn from them. 


Discussion of Table 

In England and Wales decreases were recorded in the notifica- 
tions of measles 1,164, whooping-cough 200, scarlet fever 53, 
cerebrospinal fever 17, and acute poliomyelitis 14 ; there were 
smalt rises in the incidence of diphtheria 17, dysentery' 10, and 
paratyphoid 10. 

For the fourth consecutive week the notifications of measles 
have declined by over 1,000. The largest falls during the week 
were those of Yorkshire West Riding 175, Lancashire 157, and 
Glamorgan.shire 101. Except in London and the North, where 
the incidence remained unchanged, a decline was also recorded 
in the incidence of whooping-cough, and the largest decrease 
was Kent 50. 

The incidence of scarlet fever during the past month has been 
at a record low level ; notifications were only from one-quarter 
to one-half those in the corresponding weeks of the war years. 
No large local variation in the trend of scarlet fever was 
recorded during the -week. The chief feature of the returns 
for diphtheria was an increase of 9 in Birmingham C.B. 

The incidence of paratyphoid in Bedfordshire increased ; 18 
cases were notified during the week, compared with 9 and 8 in 
the preceding two weeks. The largest returns of dysentery' were 
Surrey 10 and Wiltshire 10. 

An outbreak of gastro-enteritis has been reported from Birch 
Hill Jilatemity Hospital, Rochdale, -with six fatal cases. 

In the Clatterbridge Hospital, Wirral, 7 newly bom infants 
have died from pneumonia. 

In Scotland an increase occurred in the notifications of polio- 
myelitis 52, and measles 19, while decreases were reponed for 
acute primary pneumonia 23, scarlet fever 18, and diphtheria 4, 
The rise in the incidence of poliomyelitis occurred in the south- 
eastern area, where the cases rose from 8 to 22, and in the. 
■western area, where the increase was from 86 to 125.- 

In Eire the chief features of the returns were an increase in 
the notifications of diarrhoea and enteritis 22 and decreases in 
the incidence of whooping-cough 24 and measles 69. 


Quarterly Retnms for Scotland 

The birth rate for the second quarter was 23.7 per 1,000 an 
was 4.4 above the average of the June quarters for the fit 
preceding years. The infant mortality was 53 per 1,000 regi' 
tered live births, being 6 above the rate for the correspondin 
quarter of 1946 but 3 below the five years’ average. The aener: 
death rate was 12.5 per 1,000 and w'ds 0.4 below the five year 
average. Deaths attributed to the principal infectious disease 
numbered 159 and included 71 from whooping-cough 31 froi 
influenza, 30 from ^rebrospinal fever, 13 from diphtheria,- an 
13 from measlK The death rate from all forms of tuberculosi 
was 88 per 100,000, that from respiratory tuberculosis being 7( 
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Both rates were 6 more than the corresponding rates for the 
second quarter of 1946. 

Week Ending September 6 

The notifications of infectious diseases in England and Wales 
during the week" included ; ' scarlet fever 540, whooping-cough 
1,683, diphtheria 145, measles 1,447, acute pneumonia 215. 
cerebrospinal fever ^36, acute poliomyelitis 662, acute polio- 
encephalitis 46, dysentery 64, paratyphoid 29, and typhoid 6. 


Medical News 


Infantile Paralysis Film ' 

The film on infantile paralysis, which lasts about 15 minutes, will 
be shown by courtesy of the Central Office of Information at the 
Lecture Hall of the Royal Institute of Public Health and Hygiene,' 
28, Portland Place, London, W.I, on Sept. 24 at 1, 2, 3, 4, 5, and 
6 p.m. Admission is free without ticket. 

Royal Medical Foundation of Epsom College 

The Conjoint Committee of Epsom College invite applications for 
a Christie Pension of £89 per annum from medical practitioners in 
need of help. Candidates must be not less than fifty-five years of 
age and must have been registered for at least five years. In addi- 
tion there are available other pensions and grants of varying amounts 
for medical practitioners, widows, and spinster daughters, as well as 
scholarships, cxtubilions, and grants for children of public school 
age. Full information and forms of application may be' obtained 
from the Secretary’s Office, Epsom College, Surrey. 

Fellowships and Research Grants 

Leverhulmc Research Grants have been awarded to Dr. J. Grant 
(medical officer of health for the County Borough of Gateshead) 
for a study of epidemic diphtheria; to Mr. J. S. Gittiris, B.Sc., MA.. 
(Principal, AyclifTc Approred School, Darlington), for a survey of 
the mental characteristics of delinquent boys; and to Mr. P. Slater, 
M.A. (principal research officer, The Social Survey), for work on the 
use of statistical methods in forecasting human behaviour. Applica- 
tion forms and further information regarding fellowships and 
research grants may be obtained from the secretary, Leverhulmc 
Research Fellowsliips, 7, Bedford Row, London, W.C.l, 

Foot-and-Moiith Disease Research Committee 

The Minister of Agriculture and Fisheries has reconstituted the 
Foot-and-Mouth Disease Research Committee with the following 
membership: Dr. A. N. Drury, F.R.S. (Chairman); Dr. C. H. 
Andrewes, F.R.S. ; Prof. S. P. Bedson, F.R.S, ; Sir Darn’d Cabot, 
M.R.C.V.S.; Mr. T. Daliing, M.A., M.R.C.V.S.; Dr. R. E. Glover, 
F.R,C.V.S.; Dr. Russell Greig, F.R.SE. Dr. I. A. Galloway, 
Director of the Foot-and-Mouth Disease Research Station, and 
Mr. F. A. Eveleigh, of the Ministry of Agriculture, have been 
appointed secretaries to the committee. The terms of reference of 
the committee remain as follows: “To initiate, direct, and conduct 
investigations into foot-and-mouth disease eirticr in this country or 
elsewhere, with a view to discovering means of rendering the 
invasions of the disease less harmful to agriculture.” , 

X COMING EVENTS 

•icscx County Medical Society >. 

i nc annual general meeting of the Middlesex County Medical 
, jciety will be held at the Central Middlesex County Hospital, Park 
-^Uoyal, Middlesex, on Friday, Sept. 26, at 4 p.m., when Dr. F. Avery 
Jones, the Chairman, will deliver an address on " The Full-time 
Specialist " 

Surgeons’ Conference of SI. John Ambulance Brigade 

Arrangements have been made for the annual conference and 
dinner of surgeons of St. John Ambulance Brigade to take place 
at Bennington Hotel, Southampton Row, London, W.C., on Saturday 
and Sunday, Sept. 27 and 28. Speakers at the conference, which 
opens at 2 p.m., will include Sir Heneagc Ogilvic and Dr. A. Leslie 
Banks, with Sir Cecil Wakelcy as the principal guest at the 
dinner at 7 p.m. ' ' ■ 

Rchabnitafion 

Tl’.e B.'itish Council for Reh.abilitation will hold a short course on 
rch.abi!ita;ion at Manchester on Oct. 7-9. There will be visits to the 
Or.hopaedic Dep.anmcnt of the Manchester Royal Infirmary, the 
Dock Workers’ Rehabilitation Centre at Salford, the East Lancashire 
Tuberculosis Colony, and elsewhere. Tlie fee of three guineas 
includes lunch and tes each day and transport from Manchester to 
the places visited. Vacancies are limited and applications should be 
sent in not later than Sept. 30. Those interested should write to the 
Orpan'nin.g Secretary. The British Council for Rehabilitation, 32. 
Shaftesbury Avenue, London, W.I. 


Metabolism and Endocrincs* 

This year’s Graduate, Fortnight of the New York Academv of 
Medicine will be held from Oct. 6 to Oct. 17. There will be’ dis- 
cussions, demonstrations, and lectures on disorders of metabolism 
and of the endocrine glands, including such topics as hypertension, 
obesity, intermediary metabolism, and old age. 

Gastro-cntcrology 

A postgraduate course in gastro-entcrology is to be held at the 
Hospital de la Santa Cruz y San Pablo, Barcelona, from Oct. 6 to 
Dec. 15. Diseases of the oesophagus, stomach, intestines, liver, and 
pancreas will be the subject of lectures, practical demonstrations, and 
discussions. A maximum of 30 students will be admitted, and the 
course will cost 500 pesetas. For a supplementary fee courses in 
radio-diagnosis (10 students), laboratory work (12 students), and 
gastroscopy (5 students) may be attended. 


SOCIETIES AND LECTURES 

Royal College of Surgeons of England, Lincoln’s Inn Field.':, 
W.C. — Monday, Sept. 22, 5 p.m. Moynihan Lcclure bj 
Mr. Arthur \V. Allen, President-Elect of the American College 
of Surgeons, Duodenal Ulcer: A Comparative Survey of Twe 
Groups of Patients, One treated by Sub-total Gastric Resection 
and the Other by Vagus Nerve Interruption. Tuesday, Sept. 23 
5 p.m. Cecil Joll Lecture by Dr. Frank H. Lahcy, Director 
Lahey Clinic, Boston, U.S.A., Hyperthyroidism. Wednesday 
Sept. 24, 5 p.m. Moynihan Lecture by Mr. William E. Gallic 
Professor of Surgery in the University of. Toronto, Rccurrinf 
Dislocation of the Shoulder. Thursday, Sept. 25, 5 p.m. Lisici 
Oration by Mr. Evarts Graham, Professor of Surgery in the 
University of Washington, Some Aspects of Bronchogenii 
Carcinoma. 

POSTGRADUATE DIARY 

Glasgow University ; - Department of ' OpimiALMOLOGY. - 
Wednesday, Sept. 24, 8 p.m., Mr. F. Ridley: Contact Lenses. 


A scries of meetings will be held in the Department of Onhthal 
mology of the University of Glasgow on Wednesdays, at 8 p.m. 
from Sept. 24 to Oct.' 22, both dates inclusive, and will he open tt 
all medical practitioners and senior students interested in ophtlial 
mology. Details vvill be published in the diary column week by week 
A clinico-pathological demonstration will be held in the Mcycrstcir 
Lecture Theatre of the Westminster Hospital School of Medicine 
Horseferry Road. S.W., oil Monday, Oct. 6, at 5 p.m., when ibe 
subject under dismission will be Anterior Poliomyelitis. 


APPOINTMENTS 


Dr. W. G. Patterson, County Medical Officer of Health for Surrey, 
has been appointed to the Newcastle-upon-Tyne Regional Hospital 
Board. . . 

Dr. Donald Paterson has been appointed Consultant _Pacdialriciar 
to the Westminster Hospital and Consultant Physician to the 
Hospital for Sick Children, Great Ormond Street. 


Hou. Royal INTIRVIARY Hanorary Surgeon, J. R. Dlockbiirne, M.B.. F.R-CS. 

Honorary Asslslanl Surgeon, Peter Wnlton, M.B., F.R.C.S.Ed. „r 

MANOtrsTm Royal Infiumary.— Honorory Orthopaedic Surgeon 
Department of Orthopaedics (appointment ctetended for further Jour years) . ir . 
Harry Platr. F.R.C.S. Joint Honorary Asslttant Orthopaedic Surgeont, lorn 
Chamley. F.R.C.S., and D. LI. Grifnihs, F.R.C.S. I'onorary 
charf^e of Department of Haematology, J. F. Wilkinson, M.D., F.R.C.r. // 
AssLuant Surgeon, H. T. Simmons, F.R.C.S. nf Medical 

SuNDFRiAND Royal \tenvMA.y.y.— Senior rhysMan “'“J . r jr Vj ey. 

Unit; A. A. McIntosh NIcol, M.D., F.R.C.P. Assistant rhyticlun 
M.D.. M.R.C.P.. D.R.C.O.G. Dermatologist! Peter nman, M.D., 

Ward, A. I.. M.B.. B.S.. D.A., Assistant Anaesthetist, Norfolk ana riorwj 
ffospitarond Jenny Lind Hospital for Children. 


BIRTHS, MARRIAGES, AND DEATHS 

Fie charge tor on Insertion under this head U 103. M. ('J'’. Jw'ii 

ttra nords 3,. €d. lor each six or less. Paymeni 

e notice, authenticated by the name and permanent 

id should reach the Advertisement Manager not later than first pott 

orning. 

BIRTHS 

vm.-On Ang. 11. 1947, at Hillingdon. 

:au 5 .— On Sept. 6. 1947, at York, to Irene, wife of Dr. James McNaOftn r„ 

a son— Timothy Christopher. ' , s„.„ /r/e Hintk 

AVOLL.— On Sept. 12, 1947, at Northgate Nursing Home, to Joan ( 
wife of Dr. M. Kamill. 1, Orrell Lane. Liverpool, a son. .j 

tNOE.— On Sept. 8. 1947. at Southampton, to Joyce fr* Giles), wife oi ^ 

to Deirdre Milne, , M.R.C.V.S,. Rife c' 

SL’-i>n*’SepL''6!’l947."at CardilT, to Catherine, wife of Linford Uees, ,M D. 

.M.R.C.P., D.P.M., a daughter. »Ife of Dr. E- U L- 

L-srrros.— On Aug. 27. 1947, to Joyce (n* Newman), RUe oi w. 

Rushlon, Pilning. Gloncestcrshire, a daughter. .. . rp CS, the w/r 

IIBRY.— On Sept? 3. 1947. to Kathleen M. (n* Robmsoni, t.R.L.s, m 
of Dr. V^inccnl F. ^erry, a ion. 

MARRIAGF. 

lU.— RYAV._On Sept. to. 1947, at Crieff. Geoffrey L. Ball, London, to 
Sheila Ryan. L.R.C.P.«.S., Crieff. 
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Any Questions ? 


Correspondents should give their nanics and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. H'e publish here a selection oj those 
questions and answers which seem to he of general interest. 

' Poliomyelitis 

Q . — About 1932 tiro Australian doctors stated that by giving 
scrum from convalescent patients in the pre-paralytic stage, they 
had prevented serious paralysis in eases of poliomyelitis. 
Modern te.xtbooks cast doubt on this statement. Jf'hat is the 
accepted view to-day ? 

A. — The above-mentioned paper by MacNamara and ^^organ 
appeared in the Lancet (1932, 1, 469). Their scries, like those 
of many others who have reported good results from the scrum 
treatment of poliomyelitis, was inadequately controlled. In all 
large scries where convalescent serum has been given in the 
pre-paralytic stage, with a corresponding group of untre.ated con- 
trols, there has been no difference between the rates of residual 
paralysis and mortality in the two groups. More recently, 
Bahlke and Perkins (/. Amer. mcd. Ass.. 1945, 129, It4Q, 
have used the gamma globulin fraction of pooled adult plasma 
in which poliomyelitis antibodies have been found in concen- 
trations at least ten times as great as in whole plasma. Alternate 
patients admitted in the prc-par-alytic stage during the 1944 
epidemic in U.S.A. were given a single large intramuscular dose 
of gamma globulin ranging from the equivalent of 360 to 
500 ml. whole plasma for infants under 1 year to 1,800 to 
2,500 ml. for patients aged 12 years or more. There was no 
difference in the course of the disease or in the end results in 
the 56 treated and 55 untreated cases. See also our leading 
article of July 26 (p. 135). 

Sensitirity to Insulin 

Q . — 1 have a patient in whom the smallest dose of insulin pro- 
duces violent allergic reactions at the site of injection. I have 
tried all kinds of insulin and followed carefully the technique 
recommended. The use of strong solutions of insulin with the 
object of diminishing the quantity of b-cresol preservative 
injected did not lessen the reaction. Is there a remedy ? 

A. — The effect of “ benadryl ” should first of all be tried. 
(1) A dose of 100' mg. should be given by mouth about half 
an hour before the insulin is injected. This should reduce the 
size of the local reaction, and may in a mild case be discon- 
tinued in a week or so. (2) If the local reaction is very severe, 
as in this case, insulin, say 10 units, and 0.5 ml. of a 1 in 1,000 
solution of benadryl in the same syringe should be injected. 
This should prevent all local reaction (Gastineau, C. F., and 
Leavitt, M. D., Vroc. Mayo Clin., 1946. 21, 316). Care must 
be taken to inject the solution into the subcutaneous tissues 
and not into a venule. An intravenous injection may cause 
a severe general reaction. To prevent this accident the plunger 
of the syringe should be slightly withdrawn so as to be .certain 
the point of the needle is not in a venule. The dose of benadryl 
should be gradually reduced after "a week, anci may in the end 
be discontinued. 

If the condition is v'eiy severe and if the benadrj’I does not 
relieve it, an attempt should be made to desensitize the patient 
with the insulin which gives the least reaction. It is better to 
use a quick-acting insulin, and the three on the market should 
be diluted I in 10, 1 in 100, I in 1,000, and 1 in 10,000. About 
0.05 ml._ of each solution is then injected intradermally, a 
separate syringe' being used for each solution. A weal will 
be formed on the skin ; the solution which gives the least 
. reaction is chosen. The patient is then given six injections a 
^ day at two-hourly intervals. The initial dose should be O.I ml. 
This should not cause any local irritation. ' If it does, the solu- 
tion should be diluted ten times and another attempt made. 
If the local reaction is negligible the same amount is given for 
three doses and then 0.2 ml. for three doses. The next day 
0.3 ml. is given for three doses, and then 0.4 ml. and so on. 
WTien 1 ml. is tolerated, a stronger solution is then used in the 
same dosage until the undiluted insulin can be given without 


ill effects. Sometimes the desensitization is easy, but sometimes 
local reactions appear with, say, 0.5 ml. The dose must be 
reduced until the injection is painless, and kept at this level for 
one or more days before a further increase is made. The same 
procedure may have to be repeated one or njorc times in diffi- 
cult cases before the undiluted insulin can be used to control 
the diabetic condition. It is possible that benadryl may be of 
assistance in shortening the time which the desensitization takes. 
The site of the injections should be the front and sides of the 
thigh and upper arm and should be varied as much as possible, 
otherwise the subcut.aneous tissues of the arm may be desensi- 
tized and not those of the legs. Once the desensitization is 
accomplished it is permanent. 


Hay-fever 

Q . — IVhat are the present views on the treatment of hay- 
fever ? What is the dosage of " benadryl," and can it be safely 
used over a long period ? 

A. — The *nost satisfactory treatment of hay-fever is still by 
dc.sensitizalion with pollen extract. The pre-seasonal method 
is usually employed, anh should be repeated each year for 
several years, until there has been at least one season, during 
which the pollen count has been high, completely free from 
symptoms. The new anti-histamine drugs, “ antistin ” and 
“ benadryl,” give good to moderate relief in the majority of 
patients. Side-effects are common with benadryl, and in 
dosage the drowsiness is usually the limiting factor ; the best 
dosage is that which gives the maximum of ease with the 
minimum of side-effects — usually 50 or 100 mg., rarely 150 mg., 
as required, up to three-hourly. It can be used safely over a 
long period. 


Psoriasis of Scalp 


Q . — Is there a clean and effective treatment for psoriasis of 
the scalp ? 


A. — The use of, liquor picis carbonis in water (1 in 4) or 0.5% 
dithranol in ung. aquosum BJ'. or the following pomade, or 
the alternate use at night of these last two measures, is effective 
and should be combined with a shampoo once a week: 


R Acid, salicyl. 

Hydrarg. ammon 

Liq. picis carb 

Ung. aquosum 

Ft. ung, 


gr. X (0.65 g.) 
gr. X (0.65 g.) 
nxx (1.2 ml.) 
ad oz. 1 (31 g.) 


Penicillin in Cardiac Infections . ' 

Q . — A female aged 45 years had occasional precordial pain, 
palpitations, and slight breathlessness on exertion about two 
years ago. When I undertook treatment six months ago her 
blood pressure was 1601100; the pulse was 110, regular, and 
of moderate volume. It is still, regular though it may rise under 
emotional stress. Urine normal. Electrocardiography indicated 
signs of myocardial damage. She responded well to rest in bed, 
bromides, digitalis, and large quantities of vitamin B complex. 
She sleeps well. There is enlargement of the liver and spleen ; 
bowels regular; temperature normal. There are no signs of 
calcareous degeneration in the blood vessels. May 1 have your 
advice regarding the use of penicillin in this case; also can 
twice-daily injections of 5 million units be given ? 

_ A. — The description of this case does not suggest an infec- 
tion of the heart ; it points rather to autonorm'c imbalance 
associated vtith mild hypertension. The combination of chest 
pain, palpitation, and tachycardia related to emotional disturb- 
ance in a woman of 45 suggests, further, the possibility of an 
endocrine factor. TTie oitiy infections of the cardiovascular 
system in which petticillin is known to be effectiv'e are infective 
endocarditis and possibly syphilitic aortitis. 'Whatever be the 
exact diagnosis in the present case, both of these would seem 
to be most unlikely. Enlargement of the liver and spleen in 
countnes such as India might well be of malarial origin and 
consequently of less significance in a differential diagnosis of 
infective endorarditis. It is most unlikely that penicillin therapy 
would be useful m the circumstances described. The dosage 
mentioned is m any rase excessive, the usual quantity in infec- 

tions of tte heart being 500,000 units every' twenty-four hours 
in divided doses.' ijouis 
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The Fatherless Child 

Q. — It is universally recognized that adopted children should 
be told the truth concerning their adoption, but I should be 
grateful for advice^on what an illegitimate child should be told 
about his father. My maid, whose fiance deserted her during 
pregnancy, has a son aged 15 months. The father of the ctntd, 
who has not seen the mother since the pregnancy was dis- 
covered, is still living in the local market town, so a meeting 
is always possible, though unlikely ; this prevents our telling 
the child his father is dead. 

A. — ^The difficulty in this case is, to a great' extent, that of 
all mothers who have sole charge of their children, whether 
the absence of a father be due to death; desertion, or divorce. 
Fortunately, there is in the mind of the very young child np 
distinction between absence and death, so that the phrase 
“ Daddy has gone away " covers all contingencies up to the 
age of at least 3 years. It is usually best to begin to instil 
this idea gently between 18 months and 2 years, so that it 
becomes accepted as a matter of course, thus avoiding the 
sudden shock of realizing the lack of a father in the home. 
When later there comes the inevitable question; “Is daddy 
coming back?” this can be answered by, “ I don’t think he 
will,” and gradually explaining the truth as the child becomes 
old enough to understand. 

Much more important than the actual telling is the manner 
of doing so. When a mother is the only parent known to her 
child, she will, if she is wise, accept a dual identity to him, 
since his relationship to her must be coloured by his concep- 
tion of the missing father. If the latter is said to be a bad 
man who deserted his wife the child will also feel rejected, and 
will probably develop fantasies that this happened because he 
himself was bad. \^en guilt feelings so precipitated become 
intolerable he may well swing to the other extreme, passion- 
ately identifying himself with his father as a good figure and 
rejecting his mother. It may be very hard for this mother to 
speak of the father only with kindness and, without apparent 
anxiety or self-pity, especially when she has' to tell that they 
parted before her son was bom, but if she can bring herself to 
do this she will avoid many troubles in his upbringing. Her 
generbsity will be repaid by a secure mother-child relationship 
unlikely to be seriously shaken should the father meet his son 
in later years. 

“ Happy Feet ” 

Q. — A patient who was a Japanese prisoner of war for 
years and had severe dysentery and beriberi still suffers from 
leg pains and the condition referred to as “ happy feet." His 
cardiovascular system and chest are sound. Is there any specific 
treatment apart from aneurine for the feet ? Crystalline vita- 
min B, is mentioned in the literature — what are the dose and 
the route, and for how long should I try it ? 

■ — It is unlikely that vitarnin therapy will improve the 

‘ent at this stage Presumably he has been under treatment 

some time If deficiency of the vitamin B complex is 

■ iiciently prolonged, irreversible changes occur in the nervous 
^^^Iem It Is \ery doubtful if aneurine will have any effect. 

" H.ippy (eet ” has been treated by various B vitamins, includ- 
ing rihollavine, nicotinic acid, and vitamin B,. The dosages of 
these are 5 me., 300 mg., and 100 mg., daily, respectively. If 
Hushing occurs with nicotinic acid, nicotinamide can be used 
instead. If some improvement does not occur within a week 
or two, cither the condition is not one of deficiency disease or 
irreversible nerve changes have occurred. 

Toxicity of the Chlorbenzenes 

Q- hat arc the toxic effeets of para-dichlorbenzene, which 
is used as an insecticide in the form of a paste pressed into 
tablets 7 I cm interested in any possible toxicity conveyed to 
ivo'-kers handling this substance during its manufacture from a 
erey powder into tablet form. 

•A. — -As a general rule the introduction of chlorine into an 
sliphatic compound increases its toxicity, while in the case oL 
in aromatic compound the reverse is true. Thus, the chlor- 
benzenes are less toxic than benzene. There is evidence, how- 
rver. to suggest that the substitution of chlorine in the benzene 
a'ng increases toxicity with each successive chlorine atom up to 


two, while further chlorination reduces toxicity. The struc- 
tural position of the chlorine atom also influences toxicity, but 
there is conflicting evidence as to whether para- or ortho- 
dichlorbenzcne is the more toxic. The more recent work scems- 
to favour the view that the ortho preparation is more toxic than 
the para isomer. Some of the chlorinated benzenes arc solids, 
and insoluble in water ; thus the potentialities of the solvent 
must be considered also. There is sufficient evidence to justify 
strict measures to prevent ingestion or inhalation of dust or 
fume of the chlorbenzenes. Headache, dizziness, and uncon- 
sciousness are the result of acute poisoning ; the later mani- 
festations of ill effects might be those associated with damage 
to the liver, and possibly kidneys, while the blood might show 
leucotoxic elTects. Much of this summary of the ill effects of 
chlorbenzenes is based on animal experiments, and there seems 
no reason why work with this compound, which has been used 
extensively in veterinary therapeutics and as an insecticide, 
should not be undertaken with safety under reasonable condi- 
tions. Variations in individual susceptibility are likely. 

Gangrene of Toes 

Q . — I have two patients : (a) an old man of 78 with gangrene 
of two toes from senile arteriosclerosis only ; and (h) a man 
of 46 with previously undiagnosed diabetes who has moist 
gangrene of three toes of one foot and severe skin changes to 
the region of the instep. W.hen his diabetes has settled, at what 
site should amputation be carried out if the dorsalis pedis is 
not pulsating palpably on that foot? 

A. — In both patients amputation is indicated — more urgently 
in the diabetic case. In this latter the diabetes must first be 
stabilized by insulin and a suitable diet. In both cases to wait 
for natural separation of the gangrenous tissue is to subject 
the patient to much unnecessary pain and to an unjustifiably 
long stay in hospital ; in the diabetic case delay is definitely 
dangerous — the risk of infection being so great.- If the dorsalis 
pedis artery is impalpable, the correct site for amputation is the 
lower third of the thigh (supracondylar femoral) — the most 
distal point at which the main arterial diameter is appreciably 
larger than that of the dorsalis pedis. 


NOTES AND CORIMENTS 

Fissured Lip. — Dr. ’ R. E. Hadden (Portadown, N. Irckind) 
writes: Following on the “Any Questions?” note on "Fissured 
Lip ” in your issue of July 5 (p. 40), you may think it worth while 
publishing the following. I have found that n satisfactory aire of 
fissured lip results from injcction.s of riboflavine, 10 mg., reprated 
after 3 or 4 days, and continuing if necessary ; but in my experience 
2 or 3 doses are sufficient. Tinct, benzoin, co. is an excellent local 
application. 


Funds for X-ray riant.— Dr. E. S. (Hove) calls attention to the 
spedal need of a hospital in South India (Chikkn Ballapura) under 
the care of Dr. Cecil Cutting, of the London Missionary Society. 
An efficient .x-ray plant is needed, and though the building is w.-iu- 
ing, the cost— £1,000— is not to hand. A wide are.a with a native 
population is covered, and emergency and accident cases arc man). 
There may be some of our B.M.A.. members who would like to hcip 
a fellow-member with donations towards the £1,000 needed, it so, 
would they communicate with Dr. Cecil Cutting through the Lomlon 
Missionary Society, 42, Broadway, London, S.AV.7 At this crisis o! 
aflairs in India the need and Ppportiinity for continuing sympatnv 
and help to the population is great, and the help of medical non. 
is gratefully accepted. 


Corrcclion.-In Dr. W. Howictt Kcllehcr’s paper on acute polio- 
lyclitis in the Journal of Aug. 23 the figure 37% m the niin 

_ . . < ■ - 1 .— .. 7,1 
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British Medical Association 

ANNUAL REPRESENTATIVE MEETING, 1947 


The following statement, embodying the more important 
• decisions of the Annual Representative Meeting, 1947, is 
published for the information of members. 

President of the Association 

Sir Hugh Lett, Bart., was re-clccted President for the year 

1947- S. Sir Lionel WTiitby, Regius Professor of Physic, 
University of Cambridge, was elected President for the year 

1948- 9. 

Annual Meeting of the Association, Cambridge, 1948 

The Annual Meeting of the Association, with scientific sec- 
tions, will be held at Cambridge in 1948. 

Vice-Presidents of the Association 

Dr. J. C. Matthews (Downton, Wilts) and Dr. H. W. Pooler 
(Ashover, Derby) were elected as Vice-Presidents of the Associ- 
•ation as an appreciation of the exceptional services they have 
rendered to the Association. 

Alien Doctors 

The A.R.M. endorsed the following views e.xpressed by the 
•Council: 

(a) That the establishment of alien doctors in independent private 
practice should continue to be subject to .approval of the alien's 
•choice of locah'ty; 

(b) That no objection should be raised to alien doctors with 
British medical qualifications being allowed the same professional 
freedom as “ quota ” doctors ; 

(c) That no objection should be raised to temporarily registered 

practitioners who have been approved, as outlined in paragraph 
'(d), being placed on the permanent Register, and consequently being 
treated in the same way as other permanently registered alien 
practitioners ; , 

(d) That a scheme should be worked out by the General Medical 
•Council, in conjunction with representatives of the Ministry of 
Health, the Home Office, and the Central Medical War Committee, 
■for the “.screening ’’ of temporarily registered practitioners to be 
transferred to the permanent Register; 

(e) That no objection should be raised to the reopening of the 
Medical Register to admit Polish medical officers enlisted in the 
Resettlement Corps, and ex-RA.M.C. alien doctors, 

NATIONAL HEALTH SER^TCE ACT 
Nominations for Statutory Bodies 

The meeting demanded that the profession’s nominations to 
all statutory bodies under the new National Health Service 
be approved by the Mim’ster of Health. The meeting also 
•demanded that general practitioner representation be assured 
•on the various statutory committees and councils set up under 
the Act, with particular reference to Regional Hospital Boards, 
Hospital Management Committees, and the Health Committees 
of Local Health Authorities. The holding of part-time appoint- 
ments with the local authority shall not debar members from 
•service on the local health committees. 

Plebiscite 

The clearest possible exposition of the Association’s policy 
■should be circulated by the Council on all important and 


appropriate occasions. The actual voting paper should be sent 
to the voter under separate cover and unaccompanied by any 
expression of opinion. 

Meetings of Local Units 

In the event of the Negotiating Committee failing to secure 
the Minister’s agreement to the declared principles, all Divisions 
of the Association should be asked to meet, in order to instruct 
their representatives before a special meeting of the Representa- 
tive Body is hefd to discuss the action to be taken. Further, 
the Council of the Association should then give a strong lead 
to the profession in the light of the findings of this Special 
Representative Meeting when issuing the plebiscite forms. 

Whole-time Medical Officers Employed by Central, Regional, or 
Local Authorities 

The Ministry of Health to be informed that the Representa- 
tive Body is of the opinion that all whole-time medical officers 
employed by the Central, Regional, or Local Authorities should 
have a right of appeal to a suitably appointed committee when 
an appointment has been determined on grounds that reflect 
adversely on a practitioner’s professional reputation or 
procedure. 

Distribution of the Profession 

It was resolved that, in view of the reason given by th'6 
Minister at the Second Reading of the Act for the abolition 
of the buying and selling of practices, as being necessary in 
order to correct maldistribution of practitioners, the Council • 
formulate and publish a positive plan showing how this object 
could be achieved by other means. 

Midwifery Services 

(1) All practitioners registered under the present Medical Acts 
shall be entitled to undertake domiciliary obstetrics under the 
National Health Service Act. (2) Ten years’ experience in 
domiciliary obstetrics is an adequate preliminary condition of 
entry to an examination for a postgraduate diploma in obstetrics. 

(3) If the conditions governing examination for existing diplomas 
cannot be varied in this respect, an appropriate diploma should * 
be newly established. 

It was decided that the above recommendations be conveyed 
to the Negotiating Committee. 

Superannuation for Specialists 

The Negotiating Committee is requested to examine the 
claims for superannuation for specialists retiring from j 

hospital service on the inception of the National Health : 

Service and that in computing any superannuation for 

specialists consideration be given to periods of service in the 
armed Forces. [ 

GENERAL PRACTICE ' f 

Fees for hlcdical Examinations in connexion with 
Life Insurance 

It w« decided : (1) That the following “ Short ’’ form of medical * 
report be approved for use in the case of all insurances where the 
amount of the policy does not exceed £300, the fee for the com- 
pletion of this form of report to be 10s. 6d. 

(o) Does the Proposed appear in good health? Is his/her 

appearance consistent with the age stated? 
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(W Is there any reason to suspect irregular or intemperate 
habits? 

(c) Are there any abnormalities of the heart or lungs or pulse? 
(cl) Are there signs or symptoms of kidney disease? Result of 
urine examination. Albumin . . . Sugar . . . 

(c) Height of the Proposed. Weight of the Proposed. (If pos- 
sible the Proposed should be weighed and measured by the 
Examiner.) 

(f) Are there any other circumstanees not covered by the 
questions with which the Company should be acquainted? 
(e.g. : In female cases, is she in an obvious state of pregnancy?) 
(g) In which of the following classes would you place the. risk? 
First; Second; Third.* 

(2) That for a medical examination and report in cases where the 

amount of the. policy exceeds £300 the fee shall be £1 I Is. 6d. ■' 

(3) That no attempt be made to standardize the £1 11s. fid. form 
of report, but that where the form required by the Life Office is 
exceptionally extensive a fee of £2 2s. should be payable. 

(4) That where, in the case of an insurance for an amount not 
exceeding £300, the Office requires a fuller examination than is 
provided in the “ Short ’’ form, the Office may use its ordinary 
form at a fee of £1 11s. fid. 

(5) That in all cases the fee appropriate to the examination, and 
the amount of the policy, should he printed on the form. 

•Classification: 1st Class, lives acceptable on ordinary terms; 
2nd Class, assurable, but only on special terms; 3rd. Class, 
unassurable. 


The payment of the appropriate fees for the foregoing services 
should be irrespective of any subsequent action, and should not 
be combined with or included in the fee for attendance at court. 

Mileage should be paid at the rate of is. per mile or part of ,t 
mile (each way) after the first two miles. 

Fees for Medical Certificates under the Lunacy and Mental 
Deficiency Acts, and for Recommendations under the 
Mental IVcatmcnt Act 

(1) Fees for Medical Certifwates under the Lunacy Acts: 
A fee of at least two guineas should be paid. 

(2) Fees for Medical, Certificates under Mental Deficiency 
Act : The fee for medical certificates under the Mental 
Deficiency Act, signed by the “ usual medical attendant," 
should not be less than two guineas. 

(3) Fees for Recommendations under Mental Treatment Act : 
In cases where a “ recommendation ” is made under the Mental 
Treatment Act for a private patient the fee should be a matter 
of arrangement between the relatives and the practitioner con- 
cerned, but in public assistance cases a fee of not less than two 
guineas would appear to be appropriate. 

Fees for Certificates under the Cremation Act, 1902 

The fee for completing Form B (certificate of medical atten- 
dant) and Form C (confirmatory medical certificate) under the 
Cremation Act should be a matter for private arrangement. 


Fees for Police Calls and for Attendance on Members of 
Police Forces 

The following is to be substituted for the existing policy of 
the Association regarding remuneration of practitioners called 
in by the police: 

' Where a medical practitioner is called in by the police in one of 
the following circumstances a fee not less than that stated below 
should bo paid : 

(n) To examine a person charged with being in charge of a 
motor vehicle whilst under the influence of drink ^ or a drug to 
such an extent as to be incapable of having proper control of the 
vehicle : 

Between the hours of 9 a.m. and 8 p.m. . . £1 Is. Od. 

„ ., „ „ 8 p.m. and 9 a.m. . . £2 2s. Od. 

For report to the prosecuting solicitor .. £1 Is. Od. . 

(If the examination takes an unusually long time, or the prac- 
titioner is required to remain at the police .station for longer than 
three-quarters of an hour in order that the defendant's own medi- 
cal attendant may be called, a supplementary fee of £1 Is. should 
V, be paid.) 

(b) To examine a witness or person charged with or suspected 
of sexual offences: i 

For the exainination ; 

Between the hours of 9 a m. and 8 p.m. .. £1 Is. Od. 

. ,. „ „ 8 p.m. and 9 a.m. . . £2 2s. Od. 

exclusive of the collection and examination of pathological speci- 
mens. for which a higher fee should be paid. 

For report . . . . £I Is. Od. 

fc) To examine a witness or person charged with common 
assault : 

For the e.xamination : 

Between the hours of 9 a.m. and 8 p.m. . . 12s. fid. 

.. .. „ ., 8 p.m. and 9 a.m. .. £1 5s. Od. 

If a special report is required an additional fee of £I Is. should 
be paid therefor. 

(■(fl To examine a witness or person charged with assault with 
intent to commit grievous bodily harm; including suspected 
murder or manslaughter ; 

For the examination : 


Between the hours of 9 a.m. and 8 pan. .. £1 Is. Od. 

8 p.m. and 9 ajn. .. £2 2s. Od. 

Fcr report £1 Is. Od. 


<f) To render emergenej' treatment to a person taken ill in the 
street, or a prisoner confined in the cells; to certify death in cases 
of ■■ sudden death”; and to examine a prisoner as to fitness for 
Baryta! treatment: 

Between the hours of 9 a.m. and 8 pm. .. 12s. fid. 

? pm. and 9 a.m. .. £1 5s. Od. 


Surgical Corsets 

The meeting was of the opinion that medical certification for 
surgical corsets should be completely abolished. 

Allowances to Medical Witnesses in Civil Cases 

While noting the recommendations of the Departmental Com- 
mittee on the up-grading of allowances payable to medical 
witnesses appearing in criminal cases (upon the adequacy of 
which comment is withheld temporarily) the Representative 
Body was firmly of the opinion that any new scale of fees 
ofiicially prepared for the guidance of taxing masters in assess- 
ing the sums payable to medical witnesses in civil cases should 
be fixed at a rate higher than that recommended as suitable for 
similar witnesses in criminal cases. 


The Scope of General Prncticc 
The Council was instructed to resist to the utmost any attempt 
to diminish the present scope of general practice. 


Doctors’ Cars 

The meeting expressed itself as dissatisfied with the prcsenl 
arrangements made by the Association for obtaining doctors ^ 
cars, and urged the Council to take appropriate action to secure 
definite priority. 

Examination of Candidafc.s for Civil Service 

mere in an examination of a candidate for the Civil 
the fee is paid by the patient, the patient should be entitled to 
a copy of the examiner’s report. 


NATIONAL HEALTH INSURANCE 
Certification 

Where certification is required, it shall only ’‘’.’'jf 

.vitnessing of a signature and not vouch for the accuracy ot 
mnTprlnl rnntents of the satd certificate. 


SPECIAL PRACmCE 
Post-mortem Facilities 

The A.R.M. approved the following principles for ">= 
ion of a- satisfactory post-mortem p^hn- 

preed by the Council with the ChntM^a 

agists, the Coroners’ Society, and the 
(ay That arrangements be made to 
ndertaken at the request_ of coroners ^ ihc p'.'- 

ractitioner.s having special a: Ib'ir dj'-r'i''- 

armance of necropsies and, further, having a: in.i. 
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facilities of a p.alhological laborntoo', alw-ays providing thin the 
selection of the praciilioncr shall be made at the discretion of the 
coroner. 

(6) That all necropsies should be made in properly equipped post- 
mortem rooms, such as arc found in hospitals. 

(c) That the performance of coroners’ necropsies should be 
centralized and so arranged that the cadaver be brought to the 
practitioner rather than the practitioner to the cadaver. 

(rf) That mortuaries for the temporar)' housing of cadavers^ near 
the place of death will continue to be required, but these should not 
be equipped for the performance of necropsies. 

(e) That arrangements be made for a copy of the coroner's report 
on a necropsy to'be sent to the practitioner in previous attendance 
on the ease. 

(/I That the date and time of a necropsy be notified by the coroner 
to the practitioner in previous attendance on the ease, in order that 
he may be given an opportunity to attend the examination. 

Scales of Fees for Rndiolopcal Cases referred by 
Local Authorities to ^’oluntary Hospitals 

The A.R.M. .approved the followa'ng scale of fees for' radio- 
logical cases referred by local authorities to voluntarj' hospitals: 

£ s. d. 

Examination of chest, upper and lower extremities 

(one area) 220 

Pelvimetry, antenatal examinations v,-ithout pelvi- 
metry. examinations of teeth, hip, pelris, spine (one 
area), skull, urinary tract, and gall-bladder , . ..330 

In eases requiring special examinations — c.g., stereography, 
tomography, and all examinations requiring contrast media — 
the fee shall be arranged between 'the radiologist and the local 
authority. 

This is a special scale of reduced terms for contract work 
and should not be taken as constituting the fee for private 
practice. 

Access to Ancillary Departments of Hospitals 
The A.R.M., 1946, passed a resolution to the effect that, 
experience having shown that the advantages of the policy of 
the “ open door ” outweigh the disadvantages, it should be 
adopted as a uniform system throughout the country. 

The A.R.M., 1947, approved a report from the Council on 
this matter that a distinction should be made between diagnostic 
and therapeutic facilities, and that facilities for diagnosis and 
treatment control should be made directly available to general 
practitioners, whether in hospital or elsewhere. 

Fees Paid by Govenunent Departments for Services of 
Medical Specialists 

The AJR.M. approved the view expressed by the Council that 
' the scale of fees which had been agreed with the Ministry of 
Health and with associations of local authorities was an 
appropriate one for adoption by all Government Depart- 
ments employing specialists on a sessional basis. The scale 
in question is set out in detail below. 

PUBLIC EIEALTH 

Practitioners Employed Part-time by Local Authorities 
The. scale set out below was approved as an interim measure 
dating from Nov. 1, 1946, and without prejudice to future 
negotiations ; 

REMvavER-vnoN ON A Sessional Basis for Sessions of, 
NORMALLY, 1+ TO 24 HOURS 

1. ConsuUanis and Specialists. — ^For all regular consultant and 
specialist sessions at hospitals and clinics, including (a) administra- 
tion of anaesthetics, (fc) treatment of venereal diseases, (c) ac-ray 
examination and treatment, including ringworm, (d) adenoid and 
tonsil operations, (e) examination and certification of blind school- 
children, (/) ophthalmic work for school-children. Regular weekly 
individual, occasional, or additional sessions and emergency attend- 
ances: £4 4s. per session or attendance. These rates are intended 
for application to alt persons possessing the necessary qualifications 
and experience, and it is recognized that Wgher remuneration should 
be paid where senior consultants are required for work carrying 
special responsibilities. A reduced fee of 21 guineas should be paid 
for sessions of not more than one hour — ^i.e., which do not normally 
exceed one hour. 


.'fifeoge. — A mileage allowance of Is. per mile each way should 
be paid a medical practitioner for every mile outside a radius of two 
miles calculated from his home or from any centre from which he 
practises, whichever is the less, and provided that no charge shall 
be made in respect of any distance travelled for which he receives 
or has claimed an allowance otherwise. 

2. — General Practitioners. — Regular weekly individual, occasional, 
or additional sessions and emergency attendances : £2 5s. per session 
or attendance. A reduced fee of £1 lOs. should be paid for sessions 
of not more than one hour — i.e., which do not normally exceed one 
hour. 

3. Refractions. — Where a local authority enters into an anange- 
ment with any medical practitioner to perform clinical refraction 
work only, the rate of pay for such work should in all cases be 
£2 1 7s. 6d. per session. 

Remuneration on a Payment-per-Case Basis 
Consullattls and Specialists 

4. Siiryical Operations. — ^Thc fee payable to a surgeon not under 
contract with the local authority and called in to operate in an 
emergency, including emergency domiciliary obstetrical operations, 
should be related to the services rendered, and should not in any 
case be less than £5 5s. for a minor operation and £10 10s. for a 
major operation, with a mileage allowance as proposed in section I. 
Where an emergency operation is performed as an immediate result 
of a consultation and during the same visit, only the operation fee, 
and mileage as proposed in section I, shall be paid. 

5. Consultations. — The fee payable for a consultation at the 
request of a local authority for work not covered under section 1 
should be £4 4s. and a mileage allowance as proposed in section 1 
shall also be paid. 

6. X-ray Treatment of Ringworm. — Where the local authority 
refers cases to the radiologist at his private clim'c; £4 4s. per case. 

7. Blind Persons Act : Ccrtificaics.—In all cases where sessional 
arrangements arc impracticable the fee should be £2 2s. and a mileage 
allowance as proposed in section 1. 

General Practitioners 

8. Antenatal and Postnatal Examination. — (t) 7s. 6d. for each 
antenatal or postnatal examination, (ii) 12s. 6d. for each examina- 
tion and report to the local authority if requested by the local 
authority. 

9. Diphtheria Immunization. — (i) The material to be supplied 
without' cost by the local authority, (ii) Fee for immunization at a 
doctor's surgery; 3s. 6d. per injection, (iii) Fee for visiting a 
child at home and gisang injections there; 6s. a visit, (iv) Mileage 
would nol usually be paid in respect of visits to the patient's home, 
it being contemplated that normally such visits will occur in the 
course of the doclor’s practice, but in exceptional cases there should 
be a mileage allowance as proposed in section 1. 

Administration of Anaesthetics 

10. For the administration of an anaesthetic the fee should 
depend on the length of the operation and on the anaesthetic used 
and be from £1 10s. 

Other Services 

11. For services not mentioned above, for example, lectures, in 
respect of consultants, specialists, and general practitioners, the rate 
of remuneration should be arranged after consultation between the 
local authority and the local Division or Branch of the British 
Medical Association. 

Advisory Committee 

12. The Advisory Committee established under Part X of the 
Askwith Agreement shall hear and advise upon any apph'cations 
for the settlement of differences or the clarification of points of 
obscurity. 

Saving for Better Conditions 

13. Nothing in these recommendations shall prevent a medical , 
practitioner from continuing his present contractual arrangements 

' with a local authority in h'eu of those enumerated above. 

Trade Union Membership 

The following statement was approved as the policy of the 
Association in relation to compulsory membership of trade 
unions and other organizations, so far as medical officers are 
concerned ; 

1. The B.M.A., representing the great majority of doctors and 
enjoying a membership of over 55,000, is the negotiating body for 
the medical profession, recognized as such by the Ministry of Health 
and the Associations of Local Authorities in England and Wales. 

2. In the view of the Association it is undesirable on principle 
that any -practitioner should be required to join any body, B.MA. 
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Bmisn Medical Journal 


1 have been to several mectinss about the " State Medical 
Service ” but always departed just as wise as when I entered. 
Now is the moment when doctors should be instructed and told 
where tlicy stand and given full details of the coming State 
Service. — 1 am, etc., 

Biesm Hni. Kern. 1. J, Roll AN. 


H.M. Forces Appointments 


To be Lieutenants; M. A. Ansari, A. P. Bentley, \V. Boyes, C. K. 
Brown, 3. F. Cogan, A. J. F. Crosslcy, A. H. Dawes, J, O. Doyle, 
J. Hewet, A. C. Jacob, C. S. Kirkham, J. M. Lewis, J. B. Lynch, 
M. G. McEntegart, J. T. Marcroft, W. Marshall, A. MacK. Mathew- 
son, S. Mallin^y, D, R. Morgan, F. M. Parsons, B. \V. P^', 
J. H. S. Perrett, R. Pracy, A. G. Quinlan, W. Rodger, M. R. 
Sheridan, A. E. Smith, L. F. Tinckler, D. M. Zausmer. 


WOMEN’S FORCES 
E.mployed with the R.A.M.C. 

War Substantive Captain P. Eskell has relinquished her commis- 
sion on account of disability and has been granted the honorary rank 
of Captain. * . 

To be Lieutenants; Barbara M. Parker, Mary M. J. Roberts. 


ROYAL NA\W 

Temporary Acting Surgeon Lieutenant-Commander (R.N.V.R.l 
3. Glass has been iransfetred to the Royal Nas'y in the rank of 
) Surgeon Lieutenant. 

Temporao' Surgeon Lieutenants (R.N.V.R.l J. P. Grifliths. 
D. Craddock, and F. 1. F. Mackenzie have been transferred to 
the Royal Navy, 

Royal Naval Volunteer Reserve 
Temporary Surgeon Lieutenant-Commander F. H. Robarts has 
been transferred to List I of the permanent R.N.V.R. 

Temporary Surgeon Lieutenant-Commander 3. W. Buchanan has 
been transferred to List II of the permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenant-Commander 1. F. Logan 
has been transferred to List 11 of the permanent R.N.V.R. in the 
rank of Surgeon Lieutenant-Commander. 

Temporary Surgeon Lieutenants D. R. Tipping and 3. F. McHarg 
have been transferred to List II of the permanent R.N.V.R. 

ARMY 

Major-General W. C. Hartgill, C.B., O.B.E., M.C., K.H.S., late 
■RA.M.C., has retired on retired pay. 

ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonels R. A. Anderson, O.B.E., and B. C. O. 
Sheridan, M.C., have retired on retired pay, and have been granted 
the honorary rank of Colonel. 

LieutenanbColonel A. D. Low has retired, receiving a gratuity. 
Major (\Var Substantive Lieutenant-Colonel) J. P. Douglas. 
O.B.E.. to be Lieutenant-Colonel. 

Major H. C. M» Walton to be Lieutenant-Colonel, 

Major G. E. Gray has retired, receiving a gratuity. 

War Substantive Majors 3. B. Neal, N. G. G. Talbot, O.B.E.. 
E. G. Wright, J. B. Evans, R. L. Marks, P. H. Shorthousc, W. R. W. 
West-R'atson, M.B.E., M. M. Lewis, C. E, Stuart, A. B. Dick, 
T. P. H. McKelvey, R. M. Johnstone, M.C., P. C. Mitchell. D. W. 
Davies, and D. S. Milne to be Majors. 

Captain H. M. Rice to be Major. 

Short Service Cotnmission, Specialist . — War Substantive Captain 
T. D. S. Oswald, from Emergency Commission, R.A.M.C., to be 
Captain. The notification regarding J. L. Middlcmiss in a Supple- 
ment to the London Gazette dated July 25 is cancelled 
Short Service Commission.— Captain J. H. Bennett has been 
appointed to a permanent commission. 

p REGULAR ARMY RESERVE OF OFFICERS 

f Royal Army Medical Corps 

. Captain (Brevet Major) H. G. Dresing, M.C., having exceeded 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers, on ceasing to be employed. 

TERRITORIAL ARMY 
' . Royal Army Medical Corps 

War Substantive Major M. H. Evans, M.B.E., to be Major. 
Senior Training Corps (Medical Unit ). — ^War Substantive Captain 
. 3. vyhillis, supernumerary for service with tlie University of London 

Senior Training Corps (Medical Unit), has resigned his commission 
' and has been re-granted the rank, of Major. 

Captains F. H. Hunnard and H. F. Whatley to be Majors. 

War Substantive Captains J, W. Wilson, S. Freeman, and E. H. 
Hanson' to be Majors. 

• LAND FORCES; EMERGENCY COMMISSIONS 

Royal Army Medical Corps 

Short Service Emergetiey Commissions. Specialists . — War Sub- 
stantive Captains F. Post, J. M. Pullan, and A. Brown have relin- 
Y. quished their commissions and have been granted the honorary rank 
, ?r of Major. 

, War Substantive Captain A. C. Woodmansey has relinquished his 
i commission on account of disability and has been granted the 
honorary rank of Major. 

War Substantive Captains E. H. Horton and J. A. Mathers have 
relinquished their commissions on account of disability and have 
^^*‘3 granted the honorary rank of Captain. 

! Lieutenant J. Price has relinquished his commission on account of 
-■ disability and has been granted the honorary rank of Lieutenant. 


ROYAL AIR FORCE 

Group Caplain \^'. G. L. Wambcck has reverted to the retired list, 
retaining the rank of Air Commodore. . 

Squadron-Leader (Temporary Wing Commander) L. N. Trethowan 
has retired on account of medical unfitness for Air Force service, 
retaining the rank of Wing Commander. 

Squadron-Leader (Temporary) F, D. Campbell to be War Substan- 
tive Squadron-Leader. « 

To be War Substanuve Squadron-Leaders; G. R. Gunn, O.B.E., 
nnd R. M. Cross. 

To be Flight-Lieutenants: D. G. Jones, J. K. McCabe, A. J. 
Barwood, R. O. M. Jones, E. O. Barnes, and D. G. Jarman. 

Flying Ofiiccr J. N. C. Cooke to be War Substantive Flight- 
Lieutenant. _ , 

The notification concerning H. C. Thomas m a Supplement to the 
London Gazette dated July 8, p. 3125, column 2, has been cancelled. 


Dental Branch 

D. C. P. Battersea, M.R.C.S., L.R.C.P., to be Flight-Lieutenant 
(Short Service). 

Royal Air Force Volunteer Reserv'e 

P. Jardine to be Squadron-Leader (Emergency). 

Flight-Lieutenant J. C. Davidson to be War Substantive Squadron- 
Leader. 

Flight-Lieutenant J. Q. Craig has rchnquished his commission on 
account of medical unfitness for Air Force service, retaining the rank 
of Squadron-Leader. .... 

Flight-Lieutenant J. C. Mellor has relinquished his commi^ion on 
account of medical unfitness for Air Force service, retaining -his rank. 

War Substantive Flight-Lieutenant E. Rosenberg has resigned his 
commission, retaining his rank. 

War Substantive Flight-Lieutenant B; Alhadeff has relmqtushcd hts 
commission on reversion to the Southern Rhodesian Air Force. 

T. J. Wilmot to be Flight-Lieutenant (Emergency). 

Flving Officers H. H. Slack, R. Ellam, E. A. Harris, A. G. Hayter, 
P G, dagger, F. F. Jerichower, A. G. Pollacchi, A. E. Pritchard, 
G. P. Reed, R. M. E. Seal, S. D. K. Stride, T. C. D. WTiiteside, 
D. N Baron, B. Dover. J. Y. Moore. T. R. E. Pilkington, C. Qarker 
G. Clayton, E. J. L. Davies, J. H. Edworthy, A. S. Hughes, J. G. 
Jackson, D. Anthony, W. H. R. Auld, T. S. L. Beswick, J. L. Braith- 
vvaite, 3. H. Gibson, 3. D. Glanville, T. Harvey, E. P. G. Housse- 
maync du Boulay, J. D. Jack, A. T. Johnson, M. Matlinson, K. W’. 
Oldham, D. Richardson-O'Keefe, R. A. Sladden, G. P. Sutherland, 
M. Thomas. W. Ritchie. M. C. Joseph, A. C. Party. M.C., E. R. 
Smith, T. Taylor, K. Baker, A. D. Chamley, K. S. Clarkson. A. C. 
Dresser, S. Edelman, D. Fox, K. L. G. Goldsmith, W. H. Graham, 
R. Harrison, G. L. Hindson, C. Hougie, C. A. Houldcr, J. A. 
Jamieson, P. R. B. Jones, A. C. Kennedy, J. D, Lacon, W. R. 
MacCrossan, E. W. F. Mack, J. G. Millers, D. A. Watkins, and 
R. R. Trussell to be War Substantive Flight-Lieutenants. 

Flying Officer G, K. Thomas has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

To be Flying Officers (Emergency): R. D. Eastham, D. S. M. 
Graham. J. A. Huckbody, I. J. M. Lumsden, H. W. Macintyre, 
J. D. S. RownUee, and A. MacR. Whittington. 

Dental Branch 

Flying Officer W. D. Clarkson-Webb, M.R.C.S., L.R.C.P., L.D.S., 
to be War Substantive Flight-Lieutenant. 


WOMEN’S FORCES 

Employed with the Medical Branch of the RA.F. 

Flying Officer E. M. A. Milne to be War Substantive Flight- 
Lieutenant. 

INDIAN MEDICAL SERVICE 
Colonel K. S. Master, M.C., K.H.P., to be Major-General. 
Lieutenant-Colonel S. C. H. Worseldine has retired on account 
of ill-health. 

Majors L. G. Backhurst, J. Singh, O.B.E., P. C. Dutta, O.B.E., 
E. A. R. Ardeshir, H. S. Waters, G. Milne, C. F. J. Cropper, O.B.E. 
E. S. S. Lucas, J. P. J. Little, E. A, O’Connor, P. L. O’Neill, 
G. R. M. Apsey, B. Temple-Raston, A. K. Gupta, V. E. M. Lee, 
G. ,B. W. Fisher, E. P. N. M. Early, S. Lai, D. Tennant, D. P. 
Mitra, N. J. U. Mather, T. D. Ahmad, M. Jafar, and B. N. Khan 
to be Lieutenant-Colonels. 

Captains (War Substantive Majors) J. A. M. Cameron and J. G. 
Fife have retired, receiving a gratuity, and have been granted the 
honorary rank of Ljeutenant-Colonel. 
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trade UNION MEMBERSHIP 

The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 

County Borough Councils : Barnsley, Barrow-in-Furness, 
Gateshead. 

Metropolitan Borough Councils:' Finsbury, Fulham, 
Hackney, Poplar. 

Non-County Boroufpi Councils : Dartford, Leyton, Radclifle 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils: Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs : Motherwell, Wishaw. 


Association Notices 


Sir Charles Hastings Clinical Prize 

The Sir Charles Hastings Clinical Prize, which consists lof a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award ; 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal obsen'ations and ' 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to , the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 

(8) The writer of the essay to whom- the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


Nathaniel Bishop Harman Prize 

The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the starts of 
hospitals who are not attached to recognized medical schools.^ It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate, in the course of his prac- 
tice. A high order of excellence will be required. No study or 


essay, that has previously been published in the medical Press o' 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant membe 
of the start of a hospital in Great Britain or N. Ireland and, i 
not attached to a recognized medical school is eligible to compete 
If any question arises in reference to the eligibility of a candidati 
or the admissibility of his essay, the decision of the Council shal 
be final. 

Should the Council of the Association decide that no essa; 
submitted is of sufficient merit, the prize will not be awardee 
in 1948 but will be offered again the year next follotving thi 
decision, and in this event the money value of the prize on thi 
occasion in question shall be such proportion of the accumulatet 
income as the Council shall determine. 

Each essay must be typewritten or printed in the Englisl 
language, must be distinguished by a motto, and must be accom 
panied by a sealed envelope marked with the same motto am 
enclosing the candidate's name and address. 

The writer of the essay to whom the prize is awarded may bi 
requested to prepare a paper on the subject for publication in thi 
British Medical Journal or for presentation to the appropriate scctioi 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Mcdica 
Association House, Tavistock Square, London, W.C.!, not late 
than Dec. 31, 1947. The prize will be awarded at the Annua 
Meeting of the Association to be held in 1948. Inquiries rclativi 
to the prize should be addressed to the Secretary. 

Charles Hill, 

Secretary. 


PROPOSED WEST WIGTOWNSHIRE DIVISION 

Notice is hereby given by the Council of the Association o 
the formation from the date of this notice of a West Wigtown 
shire Division attached to the Glasgow and West' of Scotlam 
Branch, the area of the Division being defined as follows; 
Wigtownshire, with the exception of the parishes of Glasserton 
Whithorn; Sorbie,'Kirkinner, Wigtown, and Penninghame. Tin 
area of the Etumfries and Galloway Division has been consc 
quentially amended. 

Charles Hill, 
Secretary. 


Branch and Division Meetings to be Held 

Guernsey and Alderney Division.— At Lukis House, Thursday 
Sept. 25, 8.30 p.m.. Lecture by Sir Heneage Ogilvic: Post-opcralm 
Treatment. 

North of England Branch. — At Royal Vietoria 
Newcastle-upon-Tyne, Thursday, Sept. 25, 5 p.m.. Second 
ford Morison Lecture by Dr. F. H. Lahey (U.S.A.): Thyrotoxicosis 
Thyroidectoniy, Thiouracil. 

Meetings of Branches and Divisions 
Ayrshire Division 

A large meeting was he” ’ 'C ■ ’"‘""nary on Sept^ 3 


The new film on the early 
this was followed by an acc 


was shown, am 

ly. The speaker 


this was followpa oy an acc, . . m „„„„ 

were Drs. Nisbet, Grant, Naismith, and Cameron. 

Westminster and Holborn Division 
A scientific evening was held at Westminster I^spUalMc^ 
School on Sept. 4, with Dr. A. J. Struthers, M.O.H. ^ 

in the chair. Dr. Struthers briefly introduced the 

Srefof'^c’uraSorV^^^^^^^^ 

oAlm slart o'f°trito’?;ita1; sPok{on°th^oenerM mcdjcr 
Sfth°e«Mhe“«er°n^F^^^ 

the production of the film, answered a number of quesuons. 
on penicillin was then shown. ,he Central Office c 

ing. The votes were carried with acclamation. . 


RETURN TO PRACTICE 


fhe Central Medical War Committee ‘‘n^ovnccs 
las resumed civilian practice: Dn R. B. nuvci , 
jtrcct, W.l (Wclbeck 8615). 


that the followin 
at 58a. Wimpol 
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Effect of Early Feeding and Liberal Transfusion on 
Mortality 

The more recent statistics, particularly from America and 
‘Scandinavia, show a considerable fall in mortality in the 
past ten years. The Scandinavian figures were never as 
high as the English and American were, possibly because 
there is easier admission to hospital and a lower proportion 
of chronic ulcers. The present series shows a definite fall, 
and if allowance is made for the older age distribution the 
reduction is impressive. The figures in this series are 
compared with those of Cullinan and Price (1932), whose 
paper is the best-documented one in the literature. Their 
patients were treated on a restricted fluid intake and only 
small transfusions. They took a five-year period, 1925-9, 
and the total number of cases of haematemesis and melaena 
was 165, but in many the bleeding was associated with 
diseases other than peptic ulcer, such as cirrhosis of the 
liver, carcinoma of the stomach, and other morbid con- 
ditions. These were rejected and so were cases of melaena 
only. The total number of cases of haematemesis from 
proved or probable peptic ulcer in the series was 105. To 
obtain a comparable series the peptic ulcer group has been 
taken and cases with melaena only were excluded. The 
scales are probably weighted against the present series, as 
56% had radiological evidence of peptic ulcer, against 
44% in Cullinan and Price’s series. The amount of surgery' 
performed is not sufficient to affect the main issues of 
comparison. 


Table XIII . — Proportion of Fatal Cases tn each Age Group 




Present Series (1947) 


(1932) 

(Haematemesis only) 


Males 

Females 

Males 

Females 

10-19 .. 

0/1 



O/I 


20-29 .. 

0/9 

0/3 

1/2! 

0/8 

50-39 .. 

2/7 (30%) 

1/8 


1/16 

40-49 

5/24 (20%) 

1/5 

2/88 (2%) 

1/30 

50-59 .. 

5/25 (20%) 

1/12 

6/79 (8%) 

1/49 

60-69 .. 

4/S (50%) 

0/3 

9/63 (14%) 

6/46 

70-79 .. 



9/32 

3/29 

SO- .. 

— 

— 

1/6 

2/6 

Tol.ll .. 

16/74 (21%) 

3/31 (10%) 

2S/346 (SX) 

14/184(7%) 


M.nles: = ILSTS. n = I- P = <001 (highly significant). 

Females: = 1*0554. n — I- P = 0*3 (not significant). 


•The second Goulstonian Lecture given at the Royal College of 
Physicians of London on March 20, 1947. Lecture I appeared in 
last week’s issue. 


A comparison of the two series reveals an impressive fall 
in the mortality in the men, particularly under 60; it is 
less obvious, though present, in the female cases. The 
difference in the age distribution in the two series is well 
demonstrated. 

Reasons for Fall in Mortality 
There are important reasons for the reduction in mor- 
tality. Recurrent haemorrhages are fewer and, thanks to 
early feeding and liberal transfusions, the patients are in 
a much stronger position to withstand further bleeding. 
With drip transfusions fewer patients become anoxaemic, 
making them restless and difficult to nurse ; to-day, patients 
no longer die from therapeutic dehydration. 

The incidence of recurrent bleeding in this series may be 
compared with Cullinan and Price’s cases. Taking patients 
admitted with haematemesis and showing evidence of brisk 
haemorrhage after admission, the figures shown in Table 
Xrv are obtained. 


Table XIV . — Recurrent Haemorrhages 



1 

Cul/inan and Price i 
(1932) 

Present Series . 
(1947) 

No. 

Deaths 

No. 

Deaths 

All admissions .. 

109 

19(18%) 

530 

42 (8%) 

Those which recurred . . 

39 

16(40%) 

103 

26 (26%) 

Those which recurred more than once 

21 

12 (60%) 

57 

n (30%) 


‘ Table — Statistical Analysis: Comparison between the Two 

Series (n = l) 



Z' ■ 

P 

Comment 

■(1 ^Frequency of recurrehl haemorrhage 
■(2) Frequency of multiple haemorrhages 

(3) Mortality fall admissions) 

(4) Mortality (single recurrence) 

(5) Mortality (multiple recurrences) . . 

13-9757 

6-1115 

9-4624 

3- 3831 

4- 9034 

001 

0-014 

O-OI 

0-075 

0-03 

Highly signiScant 
Significant 

Highly significant 
On the border of 
^sigm’ficanctt 
Significant 

/ 


Table XV shows -very clearly that liberal drip transfusion 
and early feeding actually reduce the risk of further bleed- 
ing and the mortality of recurrent haemorrhage. 

The greater interest in feeding of patients has eliminated 
fatalities resulting from inadequate fluid intake. An ex- 
amination 6f the post-mortem records of fatal cases of 

4525 
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haemorrhage from simple peptic ulcer (1931-5) showed that 
ia 18 out of 39 cases the haemorrhage had ceased at the 
time of death and that many had not bled for some days 
previously (Avery Jones, 1939b). In seven of these cases 
the blood or. cerebrospinal fluid ,urea was determined at 
death, and all showed uraemia, the readings being 860, 710, 
540, 380, 368, 330, and 272 mg. per 100 ml. Except in 
one case, the kidneys did not show sufficient changes to 
account for the azotaemia. These patients did not die 
exsanguinated ; nor were they old enfeebled people, for 
five were under 50 and one was only 28. They died from 
uraemia between the eighth and the sixteenth day after 
admission. The common factor in these cases was dehydra- 
tion, and an estimate of theh fluid balance from their charts 
showed a gross deficit. They became dehydrated because 
the routine treatment provided insufficient fluids, and their 
symptoms were probably masked by heavy sedation. 

The giving of a purde diet after haemorrhage . from a 
peptic ulcer has the advantage of supplying available water 
as well as calories. Although much of the improvement in 
mortality may be due to the elimination of dehydration the 
better nourishment at a time of crisis must also have helped. 

Clinical Observations 

The diagnosis of haematemesis and melaena would not 
appear to present any difficulties, but nevertheless errors 
can arise. Patients have been admitted with the diagnosis 
of congestive heart failure, angina of effort, or coronary 
thrombosis. These patients were mainly elderly. Dis- 
orientation from cerebral anoxia may have made it impos- 
sible to gel an adequate history, and melaena has been first 
discovered in hospital. Pallor may have been masked by 
dark skin or by wartime “ black-out ” conditions of light- 
ing, if admitted at night. An ill-cared-for pigmented senile 
individual with severe dyspnoea, oedema, and distended 
jugular veins may legitimately deceive the admitting 
physician. Cardiac pain from recent acute anaemia twice 
led to an erroneous initial diagnosis. Patients have been 
admitted direct to a surgical ward because of red blood 
passed per rectum, and haemorrhoids were presumed. 
Dark-red fluid stools have often been observed after a brisk 
recurrent haemorrhage in the ward, and the absence of the 
classical “ tarry ” characteristic may be misleading if 
observed on arrival at hospital. Schiff ct al. (1942) have 
made observations on the effect of oral administration of 
citrated blood in man, and they found that it was necessary 
to give 100-150 ml. of blood to get a tarry stool. They 
then studied the effect of giving 1,000-2,000 ml. through 
a Rehfuss tube into the fasting stomach in a period of 
30-60 min. The 2,000 ml. was given in three doses— 
700, 700, and 600 ml.— at four-hourly intervals. Three out 
of the six subjects had stools entirely bloody and never 
tarry, presumably from intestinal hypermotility. None of 
' the subjects vomited the blood. 

It was of interest to note that, whereas haematemesis 
occurred in all the fatal duodenal ulcer patients, melaena 
only was present in six of the chronic gastric ulcer patients. 
A common feature of these six cases was their extremely 
poor general condition. Three had extensive oedema, two 
V were irrational on admission, and one had severe purulent 
'bronchitis. It almost seemed as though they were too weak 
to vomit. It has been assumed in many previous papers 
that melaena only is less serious than haematemesis, but 
taking the whole peptic ulcer group there is no rbal differ- 
v'.ncc in mortality. Thompson ct al. (1946) noted a mor- 
tality for melaena similar to that for haematemesis in their 
series. 

The appearance of the patient on admission soon after 
haemorrhage is extraordinarily misleading. Profound 


circulatory collapse and deathly pallor of the lips may 
disappear within an hour, with great clinical improvement 
in those whose subsequent course is uneventful and 
in whom the haemoglobin had .fallen only to 70%. The 
initial pallor is probably due to the intense vasoconstriction 
which may occur as a response to haemorrhage. The blood 
pressure during this initial phase may be moderately in- 
creased (Avery Jones, 1939a). Following a haemorrhage 
the pulse may be unusually full and bounding, the diastolic 
blood pressure cannot be registered as the- sounds are still 
audible at zero, and capillary pulsation may be demon- 
strated. These changes are usually particularly parked the 
day after a haemorrhage and may persist for several days. 
The haemodynamics of the circulation after haemorrhage 
has been recently studied by Howarth and Sharpey-Schafer 
(1947). 

Fever after gastro-duodenal haemorrhage is common and 
may persist for some days. In one fatal case the tem- 
jjerature rose steadily over four days. Schiff (1944) has 
shown that the fever is not due to the presence of blood 
in the intestine, and it is possibly related to the endogenous 
breakdown of body protein which may occur after haemor- 
rhage (Black, 1942). Leucocytosis may accompany the 
fever, which is usually found after any gastro-duodenal 
bleeding, except in cases of cirrhosis hepatis. Leucocytosis 
after haemorrhage in Banff’s syndrome has been observed 


in this series. 

Persistence of pain after admission for haemorrhage is 
well known to be uncommon, and patients may appreciate 
the relief which the bleeding has brought them. The mechan- 
ism of this relief is unknoWn. Bonney and Pickering (1946) 
suggest that it may be due to blood in tire crater increasing 
the thickness of the protective layer of slough, which may 
cover the pain-nerve-endings and hinder. their excitation 
by changes in acidity in the cavity of the stomach. Gastro- 
scopically, the slough may be obscured by blood soon after 
bleeding, but another explanation of the initial loss of pam 
may be that the large protein meal with ^clayed ernpt^ng 
which occurs after bleeding (Van Lierc ef al., 1936) rnay 
effectively neutralize the 'acid in the stomach. For jmn 
to ten days after a haemorrhage, gastroscopy usually reveals 
only a small haemorrhagic area m the stomach, presum. y 
the site of the vessel ; very occasionally a vessel or an 
aneurysmal dilatation on a vessel may bo identified A 
this stage pain is still very uncommon and may not be 
precipitLd^by meat, which will often bring on Pf'" 
early days after admission for an ' uncomplicated 6* 
ulcer Pain persisting after admission is a bad prog 
sign, and severe persistent pain has been seen only 
which have proved fatal. Discomfort may jj^jii- 

'“nary thrombosis was ‘ ases^'^Tho 

duodenal haemorrhage and caused de admission, but 

first of these patients had severe p second 

lapsed into a coma and died on *ird Y 
had persistent pain ^or ten day • haemoglobin 

had three transfusions of L 080 inl., transfusion 

did not rise above 43%. Following h . s th jd 

he developed acute coronary artery, 

showed complete occlusion McLaughlin rt al 

This complication has ^ McKinlay (1943), and 
(1940), Blumgart ct al. (1941), changes may 

kL« .1. (1545). ™ .Vi. 

occur after acute haemorrhag ^..jmussen and Foss 
dence of coronary artery disease. Rasmusse 
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. 942) report flattening, isoelectric, or negative T-\vaves, 

• , id lowering of tlie S-T interval in about half tlie cases. 
; Amaurosis is a well-recognized and tragic complication 
- ; gastro-duodcnal haemorrhage. One patient aged 70 

>ice had a transient amaurosis lasting ten minutes follow- 

■ ...g recurrences of bleeding from a duodenal ulcer. No 
V .langes were seen in the fundus. A second patient, aged 
. 5, was admitted with brisk haemorrhage from a duodenal 
, , -cer ; he had severe recurrent haemorrhages and became 
1 . iind in his only functioning eye on the eighth day. 
maurosis has been described following severe haemor- 
lage after parturition, abortion, and cpistaxis, but it is 
.most unknown after trauma in primary anaemias. It is 
robable that recurrent haemorrhage in an already anaemic 
ibject is the first condition nccessars' for its development, 
he vasoconstriction following bleeding may so severely 
iduce the blood supply to the optic nerve that irreversible 
amage from anoxia ensues. 

The association of acute emotional stress with the haemor- 
lage, as described by Davies and Wilson (1939), has often 

■ een observed and cases arc readily recalled to mind; the 

■ oung man so perturbed by his wife’s confinement that he 
ad a severe haemorrhage just before and soon after the 

; ■ irth of a son ; the man blown into the air by a “ land- 
line ” who bled a few days later ; the patient due to 
' ’ ttend court over a possession order on the day of 
dmission : the woman badly upset by a horrific film. 
: '^ases of repeated episodes of haemorrhage at times of par- 
. ■ - cular stress, as noticed by Gainsborough and Slater (1946), 
• ' ' ave also been seen. Under wartime conditions of work it 
.. '.vas impossible to make a psychological assessment of every 
..-rase, but the, impression left after fairly detailed inquiries 
' a many cases is that the emotional facet was an impressive 
. actor in only a minority of admissions. The work of Wolf 
, .--nd Wolff (1943), showing the engorging effect of sustained 
. . esentment, frustration, and anxiety on the gastric mucosa, 
. . ives a clue to the mechanism whereby emotional factors 
an promote ulceration. Such a background acting over 
y, veeks may possibly lead to peptic^ulceration. The precipi- 
! ation of bleeding or perforation by the final environmental 
ipset may be through the same mechanism, but the acute 
^_]mxiety often causes missed meals and extra smoking or 

• ' .Irinking, which may be enough to cause a sudden extension 
‘,,if the ulceration. 

Pregnancy is known to- have a beneficial effect on peptic 
■J ',-ilcer, and symptoms of active ulceration are extremely rare 
‘ .luring that period. Sandweiss et al. (1943) reported only 
••^.’•me death, from a perforated ulcer, among 70,310 women 
•‘‘-luring pregnancj'. Over the period of the present series 

• "_,.here were approximately 10,000 women who attended the 

intenatal clinic and were confined in the hospital. Only 
•-' -ine had a slight haematemesis, and no ulceration could be 
.'.".'j; demonstrated. Among the very few referred to the dietetic 
-clinic on account of dyspepsia none were found to have 
'‘peptic ulceration. During the same time over 2,000 women 
were admitted with abortions and only one had haemat- 
'emesis ; she had an associated acute renal failure. The 
-r-'acute anxiety of pregnancy in unmarried women does not 
precipitate gastro-duodenal haemorrhage. 

J Certain isolated cases stand out in reviewing this series ; 

: the patient with proved duodenal ulcer whose haemoglobin 
-y -'did not rise satisfactorily and whose stools remained posi- 
"i'-'itive for occult blood and who eventually was found to have 
!i;i,a carcinoid tumour of the caecum ; a man with recurring 
episodes of bleeding who developed marked koilonychia 
after each bout of haemorrhage ; a woman with Simmonds’s 
'disease who had haemorrhage from gastric carcinoma. ' In 
'yj .Spite of the extreme collapse of many of the patients no case 
;c''',of pituitary cachexia has been obsers'ed in the follow-up 


clinic. It is possible that the cases following post-partum 
obstetric shock arc conditioned by vascular changes present 
in the pituitary as the result of pregnancy. 

Gnstroscopic Study of Patients witliout Radiological Proof 
of Peptic ‘Ulcer 

The “ acutc-lcsion group ” included 217 admissions, all 
of whom showed no radiological evidence of gastric ulcer 
and all but three had no changes in the duodenal cap. 
These three patients also had acute gastric ulcers, and are 
included for simplicity of classification. It is well recog- 
nized that a good proportion of admissions for haemat- 
emesis and mclaena fail to show any evidence -of peptic 
ulcer when a barium meal is given during convalescence. 
It has been tacitly assumed that these cases are due to acute 
ulceration or gastrostaxis, as sometimes no abnormality may 
be noticed at necropsy. The mortality of these “ acute- 
lesion ” patients is low ; only four died — all women, aged 
51, 69, 73, and 84 — two showing very small acute ulcers and 
two not revealing any adequate source of bleeding, but 
autolytic post-mortem changes had occurred in the stomach. 

An attempt has been made to investigate the cause of 
bleeding in this group, and early gastroscopy has been 
undertaken with great caution. "This has been performed 
mainly between the third and the tenth day, but sometimes 
in the second or third week, after the cessation of bleeding. 
Gastroscopy is not recommended as a routine investigation 
soon after the haemorrhage and without previous barium- 
meal examination, but in this series it has been undertaken 
as a definite clinical investigation. No ill effects have been 
observed from this cautious investigation. Gastroscopy 
was successful in 116 out of the 217 cases. The results are 
shown in Table XVI. 


Table XVI. — Acute-lesion Group ^X-ray Negative) 


i 

i 

Peptic Ulcer 
Symptoms 

1 Vague 

1 D>’spepsia j 

i No 

j Dyspepsia 


Male j 

Female 

Male ! 

Female 

Male 

Female 

No. of admissions . . . 1 

63 

52 

20 1 

20 

31 

31 

No. of successful gastroscopies 

49 

25 

6 

6 

16 

14 

Gasiroscopic findings: 

Gastric ulcer 

34 

17 

3 

3 

5 

3 

Acute gastritis 

— 


3 

— 

2 

1 

Atrophic mucosa only 

I 

— 

— 

3 

, 1 

1 — 

H>'pcrtrophic mucosa only 

5 

1 2 

— 


1 2 

1 U ' 

Norma! mucosa 

9 

! 6 


— 

6 

1 9/ 

1 / 


The patients have been divided into three class/ 
(1) those with symptoms suggesting a peptic ulcer, p 
ticularly a remitting dyspepsia with epigastric discomf 
or pain related to food and relieved by alkdlis ; (2) patie. 
with a vague indefinite mild dyspepsia ; and (3) those w, 
no digestive symptoms at all. It will be seen that the gastr 
scope contributed information of special interest in 86 o 
of the 116 cases, and a gastric ulcer was found in 65 cast 

Gastroscopically, every gradation of ulcer irom a'sma 
superficial red-rimmed ulcer to a deep penetrating crate 
can be found in this group of x-ray-negative cases. Fc 
convenience they can be divided arbitrarily into fou 
groups. 

Group /.—These are superficial fiat ulcers, mainly less that 
1 cm. in diameter, often with a red rim of hyperaemia but littU 
or no oedema. Usually there is no generalized change in the 
gastric mucosa. These ulcers would almost certainly not be 
demonstrated radiologically even if x-rayed the same day. ! 

Croup //.—These are larger ulcers, probably 1-2 cm. in 
diameter, with the slough apparently a little depressed and with' 
moderate or gross redness and swelling around the ulcer. These 
would probably be demonstrated radiologically if radiographed 
the same day, but are not seen one to three weeks later on 
account of rapid healing. 
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Group ///.—These are still larger ulcers, probably more than 
2 cm. in diameter, with much swelling around them and marked 
depression of the slough. They correspond with “ chronic ” 
gastric ulcers seen normally, but they heal rapidly after the 
haematemesis, and may not be observed radiologically one to 
three weeks after the gastroscopy. 

Group /F.— These are scars of ulcers. These patients have 
either had gastroscopy later than usual or the bleeding has come 
from a duodenal ulcer. 

The majority of these acute ulcers are found in Group 1 ; 
five patients had multiple ulcers—two having three ulcers 
and three having two. In three others there was an un- 
associated scar of an ulcer. These small acute ulcers were 
particularly common on the posterior wall. Healing might 
occur even within five to twenty days, and six out of 13 
left a visible scar. The important findings are summarized 
in Table XVII. 


Table XVII. — ''Acute'' Gastric Ulcers 



Group I 

Group II 

Group III 

Group IV 

No. .. ' .. 

■ 38 

14 

5 

8 

Male .. 

21 

11 

4 

6 

M/F ratio 

1-2: 1 

- 4: 1 

4:1 

3:1 

Multiple ulcers 

Position: 

5 

2 

\ 

— 

Anterior wall 

4 

I 




Posterior wall 

27 

8 

1 

2 

Lesser curve 

H 

9 

4 

s 

Greater curve 

1 







Pyloric antrum 



• 

— 

1 

Atrophy of mucosa , . 

16 

(13 female) 

1 

— 

' 

Final scar 

6 

5 

3 

8 

No scar visible 

7 

2 

— 



Evidence of atrophy of the mucosa was present in 18 
of the 65 cases, 17 had a pre-histamine achlorhydria, and 
five were histamine-fast. These acute ulcers occurring in 
atrophic mucosae with achlorhydria have been previously 
reported by Rodgers and Avery Jones (1938) and confirmed 
by Hurst and Lintott (1939). The remaining cases all had 
acid curves rising not higher than 60 units of free acid. 

Case Reports 

The following cases are illustrative of these acute ulcers 
causing haemorrhage. / 

Group I 

Male aged 58. No dyspepsia. Admitted after sudden 
haematemesis and melaena. Haemoglobin fell to 38%, and he 
received 540 ml. of blood. Gastroscopy on the eighth day 
showed a small flat ulcer on the posterior wall ; this had com- 
pletely healed by the 13th day (Plate, Fig. 1). A barium meal 
|Dn the 24th day showed normal stomach and duodenum. A 
fractional test meal revealed free acid rising to 22 units. 

Female aged 61. For many years slight indigestion, with 
tight feeling in chest after meals ; never any pain. No recent 
symptoms. Sudden haematemesis. Recurrent bleeding on first 
and third days. Blood transfusions totalled 2,160 ml.' Gastro- 
scopy on the 11th day showed three flat ulcers — ^one on the 
lesser curve, one on the posterior wall, and one in the region 
of the greater curve, but situated on a mid-gastric constriction 
ring (Plate, Fig. 2). On the 25th day the first two ulcers had 
healed and the other two were much smaller ; these had healed 
by the 39th day, but the ring constriction persisted, and was seen 
radiologically as an incisura on the 31st day. The acid curve 
rose to 32 units. 

Female aged 48. History of 30 years’ remittent dyspepsia 
with epigastric pain one hour after meals. . She had had four 
haematemeses, the last one 16 years ago. An attack of dys- 
pepsia began two weeks before admission and haematemesis 
three days before. Gastroscopy on the second day after 
admission showed an organic hour-glass constriction with an 
acute ulcer just above it, and there was gross atrophy of the 
mucosa. The lower sac was seen (using the Hermon Taylor 
instrument) and no further ulcer found. On the 16th day the 


ulcer had healed, leaving a small scar. A radiograph on the 
11th day showed a mid-gastric stenosis only. Haemoglobin 
fell to 50%. 

Group H / 

Male aged 39. Three days’ left epigastric pain. Sudde; 
haematemesis. Haemoglobin fell to 40%. Gastroscopy on th 
eighth day showed an ulcer just above the angulus (Plati 
Fig. ‘3), and this had healed by the 22nd day (Plate, Fig. 4 
A radiograph on the 19th day showed normal stomach an^ 
duodenum. 

Fernale aged 72. For 20 years she had had occasional attack 
of indigestion lasting two weeks. Epigastric pain occurred aftc 
meats for the past six weeks. She was admitted with haemal 
emesis and had a recurrent haemorrhage next day. Haemoglobii 
fell to 30%, so 1,620 ml. of blood was, given. Gastroscopy oi 
the seventh day showed a medium-sized ulcer high up on tin 
lesser curve (Plate, Fig. 5), which had almost healed by th' 
21st day (Plate, Fig. 6). A test meal revealed a pre-histamini 
achlorhydria, and a barium meal in the fourth week showei 
normal stomach and duodenum. 

Group III 

Male aged 68. Eight years’ history of recurring bouts ol 
epigastric pain after meals, attacks lasting one to two weeks 
Haematemesis seven years and three years previously. On the 
second occasion he was admitted to hospital, and gastroscopy 
on the third day showed a small ulcer on the posterior wall 
(Plate, Fig. 7). This was almost healed two weeks later anc 
did not appear radiologically. He had had pain again, this 
time severe for one month, and a radiograph had shown a gastric 
ulcer high up on the posterior wall. He was admitted with 
haematemesis, and had four severe recurrent bleedings in the 
next four days and at one time was profoundly anoxaemic. He 
had 4,860 ml. of blood. Gastroscopy on the 19th day after 
admission showed a large active ulcer high up on the posterior 
wall (Plate, Fig. 8), but the radiologist, though aware of its 
presence, was quite unable to demonstrate it the following day. 
The patient had a second severe episode of repeated bleeding 
in the sixth week and received a further 4,320 ml. of blood, 
but the ulcer eventually healed. He was a frail, wizened man. 
and operation would have been impracticable because of his 
poor general condition. 

It is possible that the acute ulcer may sometimes be the 
result of and not the cause of the bleeding, which has 
occurred as a diapedesis from the stomach mucosa or from 
intramucosal haemorrhages. Ulcers have twice been seen 
to develop from intramucosal haemorrhages, and this 
occurred in the following case : 

Female aged 49. Two years previously she had had a 
haematemesis without previous dyspepsia and the barium meal 
was negative. No pain since. Admitted with sudden melaena 
and haematemesis. She had brisk recurrent bleeding on the 
first and fourth days. On the third day gastroscopy showed 
multiple intramucosal haemorrhages, and on the 10th day these 
had all disappeared, but there was a flat acute ulcer (0.5 cm.) 
on the posterior wall lower down where there had been a 
particularly large haemorrhage (Plate, Figs. 9 and 10). 
mucosa on the anterior wall had the appearance of being 
atrophic. Barium meal' on the 40th day showed a norma) 
stomach and duodenum. The capillary fragility platelet ’ 
bleeding time, and clotting time were all normal on the fourtn 
day. A fractional test meal showed acid rising to 36 units, tnc 
haemoglobin fell to 38%, and she was given 1,080 ml. of blood. 

Gastritis 

There are many difficulties in the diagnosis of gastro- 
scopic gastritis (Avery Jones, 1944), and a bias against the 
diagnosis has become greater with increasing experience 
gastroscopy. It is true to say that minor changes in la- 
gastric mucosa have been discounted. An , 

which with the Wolf-Schindler gastroscopc tyould sugg 
mucopurulent exudate may often be demonstrated a 
froth with the better vision and greater mobility oi 


Sei-t. 27. 1947 


HAEMATEMESIS AND MELAENA 


Ckitisii 

Medical Joot-sal 


48 1 


:rmon Taylor instrument. Ncvertlielcss, five patients did 
ow an apparent generalized acute inflammatory reaction 
th hyperaemia, oedema, and erosions. The differential 
agnosis from a submucosal infiltrating carcinoma is 
iportant, but was excluded in these cases by the follow-up. 
ae case is described below. 

Male aged 53. In hospital for treatment for infected hydro- 
le and urinary infection. Sudden hacmatemesis occurred, 
nvest haemoglobin 55%. Gastroscopy on the eighth day 
owed an intense erosive gastritis, particularly in the uppei 
irt of the stomach. By the 15th day the erosions had nearly 
laled and there was much less mucosal swelling ; by the 29th 
ly the mucosa appeared normal. A barium meal showed no 
mormality. At no time did he have any abdominal dis- 
imfort or pain. 

In two cases of acute ulcer the gross irregularity of 
lammillation with patchy atrophy suggested a diffuse 
ironic gastritis. A number showed some degree of 
trophy, but the appearance did not suggest a previous 
iflammatory reaction. 

These gastroscopic studies on the cases which do not 
eveal any radiological evidence of ulceration have clearly 
hown that acute rapidly healing ulcers are a common cause 
f haemorrhage and that acute gastritis is rare. As many 
f the patients have had precisely similar bouts of epigastric 
lain lasting from a few days to three weeks, but without 
laemorrhage, it is reasonable to assume that these episodes 
lave been due to a previous similar acute ulcer and that a 
legative radiograph in such patients must not be declared 
is evidence against peptic ulcer. 

Comparison of Acute and Chronic Gastric Ulcers 

In view of the much better prognosis of acute ulcers it 
s necessary to be able to distinguish them so far as is 
aossible by the bedside, especially when the question of 
surgical inteiwention arises. The acute rapidly healing 
alcers in Group I, together with the two fatal cases of acute 
ulcer, have been contrasted with forty consecutive cases in 
the chronic gastric ulcer group. 

The ratio of males to females' was 3.5 ; 1 for chronic 
gastric ulcer and 1:1 for acute ulcer. There was no 
appreciable difference in age distribution or in the length 
of history of dyspepsia. The acute ulcer cases did not give 
histories of protracted spells of pain, but gave short inter- 
mittent attacks lasting a few days to three weeks. The 
recent pain, if present, is never severe with acute ulcers and 
has seldom lasted more than two weeks. Absence-of pain 
is a common history (Table XVIII). Recurrence of bleed- 


Table XVIII. — Period of Recent Pain before Haemorrhage 



Chronic 

! Gastric Ulcer (40) 

Acute 

Gastric Ulcer (40) 

5-12 months 




4-13 NNceks 

10 

1 

2- 4 „ 

21 

4 

1- 2 „ 

9 

12 

1 week 

4 

7 

None 

4 

14 

Not recorded 

— 

2 

Character of recent pain : 



S<\ere pain . . ' . 

14 

0 


ing after admission is just as cortunon with acute as with 
chronic ulcer. Recurrence after the third day is in favour 
of a chronic ulcer (Table XIX). Bleeding may be extremely 
severe from the acute ulcers, but the average severity is 
greater with chronic ulcer, judging by the fall in the 
haemoglobin and the amount of blood transfused. 

The same aetiolbgical factors seemed to be at play in 
these acute ulcer patients as in those with chronic lesions. 


Many had had excessive fatigue, anxiety, sustained resent- 
ment, or frustration. In a few an acute emotional upset 
had precipitated the bleeding. The general impression left 
was that these acute ulcers were essentially due to the same 
factors as chronic ulcer, -but as they occurred in people 


Table XIX . — Recurrence of Bleeding after Admission to Hospital 


* 

Chronic 

Gastric Ulcer (40) 

Acute 

Gastric Ulcer (40) 

No. recurrence 

13 

11 

Total No. of brisk recurrent bleedings 
Days of first recurrence : 

31 

30 

1st 

4 

5 

2«d . . 

2 

5 

3rd 

T 

I 

4lh 

2 


5lh 

1 

— 

Later . . 

3 

— 


with a low or absent acid secretion the ulcer developed in 
a medium favourable for healing and therefore resolved 
quickly. 

Management 

Early reassurance of the patient is essential and lessens 
the anxiety which may reflect itself adversely on the stomach. 
Sedation with morphine or sodium phenobarbitone should 
be used only to reinforce mental calmness, and heavy seda- 
tion must be avoided. The patient should be made com- 
fortable, with sufficient pillows to suit his personal wishes. 
A detailed history should be taken as soon as possible. A 
severely ill patient must not be considered an excuse for 
delaying this essential step. It is necessary to interview 
relatives at once, as essential points can often be elicited. 
In hospital practice there is a tendency to focus attention 
entirely on the patient ; but relatives also need reassurance, 
and the opportunity to enrol them for the blood bank must 
not be missed. 

Having obtained a full history, it is essential to decide 
whether operation should be considered if the patient bleeds 
again. The nursing staff should keep an hourly pulse chart, 
and blood-pressure readings should be recorded when the 
patient is seen by the medical staff. In addition 5 ml. of 
blood should be obtained for initial haemoglobin, blood 
urea, and blood-grouping tests, including Rh-screening, and 
plasma for direct testing of blood if transfusion becomes 
necessary. Caution must be exercised in interpreting the 
initial haemoglobin, as haemodilution may not have been 
complete. 

The patient should be allowed a semi-solid puree diet with 
two-hourly feeds or 7-oz. (200-ml.) milk feeds if preferred. 
The great majority enjoy a soft diet from the onset Thirst 
may be entirely prevented by allowing as much one-third 
normal saline, flavoured with fruit juice, as desired, and this 
should be readily available at the bedside for the first three 
days. Antacids are not essential, but nevertheless it is 
reasonable to diminish proteolytic activity in the stomach, 
and aluminium hydroxide may depress acidity- and also 
peptic activity— 1 /2 oz. (14 g.) (6% emulsion) two-hourly 
by day and a double dose at 10 p.m. The bowels are 
usually costive for several days, and no steps other than 
reassurance are necessary for at least four days, w’hen a 
simple enema may be given. 

For severely ill patients there are certain procedures 
which may be of value. In cases with a long history of 
duodenal ulcer a continuous milk drip with 6 pints 
(3.4 litres) daily may be of value initially, or, alternatively, 
2 pints (1.1 litres) may be given by drip during the night 
In very ill patients in whom the vomiting reflex is decreased 
and the stomach is very distended with blood the emptying 
of it with an oesophageal tube and a Senoran’s evacuator 
may much improve the general condition. 
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Cellular respiratory processes may be greatly depressed" 
by anoxia and irreversible changes sometimes develop. 
Efficient oxygen therapy and the administration of vitamins 
B and C may be of some value and are recommended — for 
example, ascorbic acid, 500 mg. ; aneurin, 25 mg. ; nicotinic 
acid amide, 200 mg. ; riboflavine, 10 mg. daily. Xhese may 
be given intramuscularly or in a saline transfusion. 

Apart from its use in gravely ill patients, ascorbic acid 
is a valuable routine therapy, as the patients may have had 
a deficient intake, which impairs the healing reaction of their 
tissues. The dosage recommended is 200 mg. for five days 
and then "50 mg. daily. Other medication will usually include 

fersolate,” 3 gr. (0.2 g.) thrice daily, or iron and ammo- 
nium citrate, 30 gr. (2 g.) thrice daily, when the stools have 
become light in colour again. Sedatives — for example, 
phenobarbitone, 1/2-1 gr. (32-65 mg.) two or three times a 
day — are usually advisable for patients with probable 
duodenal ulceration. 

Conclusions 

The general observations which may be drawn from this 
study are fourfold. First, the potentialities of municipal 
hospitals as a source of large-scale clinical investigations 
are demonstrated. Secondly, the number of 'cases reflects 
the magnitude of the morbidity from peptic ulcer in the 
general population. Survey studies in industry and trans- 
port by my colleague Dr. R. Doll show that 5-7 % of these 
working-men have, or have had, peptic ulcer. A morbidity 
of this degree, from a recurring disease certainly demands 
further research into its causation and improved facilities 
for its treatment. Thirdly, there are considerable advan- 
tages in concentrating the gastro-enterological emergencies 
into special wards. The senior nursing staff become par- 
ticularly expert in treating them, and an especially interested 
physician has the opportunity of rapidly acquiring a wide 
experience o'f the particular medical problems. Cases of 
acute perforation are also admitted to these wards and 
post-operative care is undertaken there after elective 
surgery. A complete perspective of peptic ulcer is therefore 
obtained. 

Fourthly, the conclusions concerning haematemesis and 
elaena are: (1) there are fallacies in many of the past 
atistics on bleeding and peptic ulcer ; (2) there is still an 
appreciable mortality (8%) among cases admitted to a 
municipal hospital ; (3) associated complications, giant 
ulcers, and old age are important factors contributing to 
death ; (4) it is important to consider prognosis in relation 
to type of lesion and age of patient (the prognosis in different 
age groups in this series of 687 patients may be ascertained 
from the tables) ; (5) the incidence of brisk recurrent bleed- 
ing after admission, and also the mortality, have fallen since 
the introduction of early feeding and drip blood trans- 
fusion ; (6) there is scope for emergency partial gastrectomy 
in the management of haematemesis and meiaena ; (7) acute 
gastric ulcer is an important cause of bleeding and can be 
demonstrated in 60% of the patients who have no x-ray 
evidence of peptic ulcer and in whom gastroscopy has been 
carried out ; and (8) these acute gastric ulcers may cause 
severe and recurrent bleeding, but they carry a very low 
mortality. 

This work has not been done alone, and 1 wish to express my 
thanks to my assistant. Dr. H. Poliak, for the able help he has 
given me; to my medical colleagues for allowing me to treat all 
admissions for haematemesis and meiaena ; to my surgical colleagues 
for their excellent co-operation; to my pathology colleague. 
Dr. Pagel; to Dr. Discombe for statistical advice; to Dr. R. Doll, 
Dr. S. Ransom, and Dr. Antia for help in the preparation of these 
lectures: to Dr. G. Graham for valuable criticism; and to Prof. 
L J. Witts for the iniUal stimulus which he gave me in this 
problem. I should also point out that these two articles have been 
presented in an abridged form. Full details about the surgical cases 
will be published elsewhere. 
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Fig. 1. — Small acute ulcer, healed five 
dav’S later. 


FtG. 5. — Subacute ulcer. 



FtG. 2. — Acute ulcer on a mid-gastric 
constriction ring. 



Fig. 6. — Same ulcer as Fig.5, almost 
healed after two weeks. 



Fig. 9. — Multiple intramucosal 
haemorrhages. 


Fig. 10. — Haemorrhages disappeared in 
one week, leaving small acute ulcer. 



Fig. 3.— Subacute ulcer. Fig. 7.— Subacute ulcer, posterior wall. 



/ Fig. 4.— Same ulcer as Fig.3, healed Fig. 8.— Large ulcer, posterior wall 
; ^ after two weeks. 


CASE OF PINEAL CYST: 
SIMON SEVITT AND J. SCHORSTEIN 



Fig. 2. — High-power view of B, showing 
epithelial cells and one corpus arenaceum. 
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TUBERCULOSIS OF THE GREAT TROCHANTER: 
BARRY McMURRAY 



Fig. I. — Erosion of great trochanter following tubercu- 
losis of the bursa with secondary infection. Typical 
peripheral erosion with some sclerosis. 


MILIARY APPEARANCES IN LUNGS IN MITRAL 
STENOSIS— HAEMOSIDEROSIS: T. E. GUMPERT 



Fig. 1.— Radiograph of the chest. 
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CONGENITAL DEFECT OF LEFT DIAPHRAGM WITH VOLVULUS OF STOMACH AND TRANSPOSITION OF 

VISCERA : E. OWEN-LLOYD AND DEINIOL ROBERTS 


Fig. I.-Laternl radiograph 
after barium meal, show- 
ing large intestine in 
thorax. (Sept. 17, I<)46.) 


Fig. 2. — Small intestine 
leading into thora-x appears 
taut. Considerable in- 
crease in size of stomach. 

(Feb. 26, 1947.) 




Fig. 3. — Note size of liver and position of greater curvature. Fig. 4. — Opening in diaphragm from below. 


ACUTE INTERSTITIAL POLYMYOSITIS TREATED WITH PENICILLIN: I. FRIEDMANN AND F. POR 



Fig. 1.— Section of sternomastoid before penicillin therapy, 
showing e.\tensive inflammator)' changes (x IM). 



Fig. 2.— Same muscle fourteen days after treatment. Note 
disappearance of inflammation. 
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c,f. 1 _Thc patient at the age of 61. 
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RIUIUMATOID ARTHRITIS AND 
AMYLOID DISEASE 
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Hvnor^'ry r!:ysicinti. Roynl Hath Hospital, Harrogate 

AMI 

J. \ . WILSON, M.D., M.R.C.P. 

Pathologist to Harrogate General Hospital and to 
Royal Rath Hospital. Harrogate 

[3\’rTn PiioTOGR.\vuRn Plate] 

c occurrence of .imyloid disease as a complication of 
ronic sepsis is well known. It can also occur as a 
mary systemic disease process. As a complication of 
mmatoid arthritis it is still rare enough to warrant the 
blication of the following case, especially as the majority 
c.Tses published in England where amyloidosis has been 
sociated with rheumatism have been in children with 
ll's disease. 

As TrasofT ct al. (1944) have reviewed the literature no 
tempt will be made to do so here. Suffice it to say that 
e first mention of the association of these two conditions 
IS in 1903, when almost simultaneously Whitman and 
litzv each reported a case where arthritis was complicated 
’ amyloidosis. The next case to be reported was by 
irroU and Nelson (1927). Since then just over thirty 
ses have appeared in the literature. 

Clinical Historj' 

The patient was a female, unmarried, aged 28, and weighed 
it P fb (50 kg.). She was admitted to the Royal Bath Hospital 
r'the first time on June 27, 1946. She had no unusual itoss 
a child, and there was no history of “ growing pains. There 
IS no family history of rheumatism. She left school at the 
:e of 16 and worked in an office until she was 22, when in 
arch, 1940, her knees began to swell, and She was treated with 
St in’ bed, first at home for two months and then in hospital 
ir six months. In Januarv', 1941, she had an attack of acute 
ipendicitis and her appendix was removed. In November, 
)41, her left hip became painful and she was given injections 
' gold, about fifteen in all, and her knees and legs were put 
plaster. 

In 1943 the patient had a severe attack of ‘ enteritis. No 
:tails of this illness are available, but she seems to have had 
Tacks of diarrhoea and to have been confined to bed for some 
eeks. After recovering from this she was reasonably well, 
part from the rheumatic condition, until April, 1945, when 
le had a severe uterine haemorrhage. She stated that she was 
[ven an anaesthetic and taken to the operating theatre and 
fterwards had a transfusion of 3 pints (1.7 litres) of blood, 
would thus appear to have been of considerable gravity. The 
terus was not removed. After this her periods were very 
regular, and in fact ceased altogether for several months. She 
ad a slight menstrual loss just before admission to the Royal 
lath Hospital. 

At this time she was not emaciated. - She had a peculiar 
mcodcimic pigmentation over the face and was obviously very' 
naemic. The joints of her arms and legs were affected with 
heumatoid arthritis and showed typical deformities. Her hips 
lere fixed in full extension and there was a considerable 
mount of fluid present in both knee-joints. She was able only 
o stand or walk with difficulty and generally needed some assis- 
ance. 

On clinical examination no oedema was found and no evi- 
Jence of jaundice. Her heart was enlarged to the left, her apex 
jeat being 5 inches (12.5 cm.) from the midstemal line. There 
,vere no vahmlar murmurs and her blood pressure was not 
-aised. The lungs were normal. There was no tenderness over 


the abdomen. The liver and spleen were both just palpable. 
No other abnormalities were discovered clinically. It was then 
obvious that the most important finding was the anaemia, which 
W.TS out of all proportion to that usually associated with rheu- 
matoid arthritis. This, together with the enlarged liver and 
spleen and history of haemorrhage, attracted our attention 
rather than the joint condition, which appeared to be reasonably 
quiescent. 

Examination of her blood on admission gave the following 
results: haemoglobin, 20% ; red blood cells, 1,700,000 per 
c.mm. ; packed cell volume, 12% ; white blood cells, 9,500 per 
c.mm. ; polymorphs 70%, eosinophils 7%, small lymphocytes 
19%, large lymphocytes 4%. The red blood cells showed slight 
poikilocytosis and anisocytosis, but there svere no immature 
red cells present. Tlie reticulocyte count was 1.5%. The 
erythrocyte sedimentation rate was 40% (Spa Hospital method ; 
normal, 0-15%) on admission and remained high throughout 
her stay in hospital. The red cell fragility was within normal 
limits, and there was no evidence of haemolysis. The platelets 
were low. being only 104.000 per c.mm. The bleeding time 
(Duke’s method) was three minutes, and the coagulation time 
(Lee and WTiite’s method) four and a half minutes. The capil- 
lary resistance test of Hess was negative. Other investigations , 
included the scrum colloidal gold liver function test, which was 
strongly positive. The urine contained only traces of albumin 
and a few casts. 

At this time something in the nature of a splenic anaemia 
(so called) or an atypical thrombocytopenia was suggested as a 
provisional diagnosis. She was given a blood transfusion, large 
doses of iron, and faradic stimulation to the quadriceps group 
of muscles and light massage to retain the joint movements 
which were present. She improved slightly, but on July 15 
began to complain of nausea and epigastric pain, and passed 
dark-coloured stools. Examination revealed the presence of 
red blood cells in the faeces, and the occult blood test was 
strongly positive. A fractional test meal investigation was 
carried out. No charcoal was found in the resting juice, which 
measured 30 ml. Both the free and combined acid curves were 
high. There was no bile present in any specimen apart from the 
fasting juice. A barium meal examination was carried out, and 
the report from the radiologist (Dr. Hitchcock) was as follows : 

“ Oesophagus normal. Stomach and duodenum — a large gastric 
residue 7 hours after food. If patient had had no food or drink 
since taking the meal (I am not sure on this point) it is patho- 
logical and due to partial pyloric stenosis. TTie duodenal bulb 
is well formed. No colon stasis.” A skiagram of the chest 
taken at the same time showed slight generalized fibrosis of both 
lung fields. 

On July 29 the blood count had' again fallen, the figures 
being: haemoglobin, 47% ; fed blood cells, 2,700,000 per c.mm. 
Blood transfusion was again indicated. The patient improved 
slightly after this, but on Aug. 1 she became much worse. ' She 
began to vomit small quantities of blood and dark-stained food - 
material almost continuously, and a few days later profuse 
bleeding from the gums started. The patient was kept alive by 
blood transfusions ; large doses of vitamins C and K-were given 
and the gums were painted with snake venom. Vitamin C was 
given in excess because an ascorbic acid estimation of the blood 
showed a very low figure. The diagnosis was still much in 
doubt, and on account of the possibilitj' of the case being one 
of acute essential thrombocytopenic purpura she was seen by a 
surgeon (Mr. T. V. Pearce) and transferred- to the Harrogate 
General Hospital for a possible splenectomy. 

On admission she was still bleeding profusely from the gums 
and appeared weak and collapsed. A blood urea estimation 
showed 96^ mg. per 100 ml. of blood. There was, hotvever, no 
clinical evidence of .renal failure, breathing was normal, and 
there was no diminution of consciousness. Unfortunately the 
plasma proteins were not estimated, and since amyloid disease 
was not suspected the congo-red test was not performed Con- 
tinuous intravenous blood transfusions were given, but the 
patient died a few hours later. 


rost-mortem Jfindmgs 

Necropsy tyas performed six hours after death. The bodi 
was not emaciated and there was no oedema or jaundice Then 
was an old abdominal scar in the right iliac fossa. The gumi 
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were oedematous and there was some ulceration. The tongue 
was normal. The tonsils were not eniarged, but were slightly 
inflamed though not grossly septic. The thyroid was of normal 
size, and section showed the structure to be homogeneous and 
of normal appearance. The oesophagus contained blood-clots, 

, but the walls were not thickened and no ulcers were present. 
There was no evidence of enlarged blood vessels around its 
cardiac end. A large blood-clot was found in the larynx, but 
neither this organ nor the trachea was inflamed. The bronchi 
were also filled with blood. The lungs were congested, especi- 
ally at the bases, and blood was present in the smaller 
bronchioles ; there were some areas of patchy consolidation 
throughout both lower lobes. The pleural spaces were free and 
there was no excess fluid in .the pleural cavity. The pericardium 
was normal and contained no pericardial effusion. The heart 
, was slightly enlarged and dilated ; it weighed 320 g. The 
myocardium was pale but was otherwise normal. The enlarge- 
ment was due chiefly to left ventricular hypertrophy. The heart 
valves were all normal. There was some slight atheroma in 
the aorta throughout its course. The coronary arteries showed 
■ 1)0 gross degenerative change. 

There was no free fluid in the peritoneal cavity and no evi- 
. dence of inflammation. The stomach was distended with blood. 
The gastric mucosa was rather atrophic but there was no 
evidence of definite ulceration ; there were, however, small pin- 
point areas of haemorrhage scattered over the mucosa. The 
intestines were filled with dark faecal matter but contained no 
fresh blood. The bowel wall was of normal thickness and there 
was gross evidence of disease. 

The liver was enlarged and weighed 1,920, g. It was pale 
and was definitely waxy. There were no glands at tl\e hilum 
and no evidence of portal obstruction. The spleen was of 
normal size and weight ; it was also rather pale but was not 
really waxy. In the cut surface the Malpighian corpuscles were 
rather prominent. The kidneys were contracted (weight, 110 g. 
each) ; the capsule was adherent and the surface very granular. 
0,n section the cortex was also seen to be contracted. The 
vessels were prominent and the pelvic fat was increased. The 
suprarenals were of normal size and shape. 

The uterus waS' small and the endometrium appeared to be 
atrophic. The ovaries were of normal size and structure and 
the Fallopian tubes were normal. The bladder was distended 
but the walls appeared normal. There was no evidence of 
cystitis. The pelvic vessels were normal. 

Macroscopically the brain was normal. The cerebrospinal 
fluid Was clear. The vessels at the base of the brain were not 
thickened or atheromatous. The meninges were normal. 

The significant findings, then, at necropsy were the con- 
tracted granular kidneys, the left ventricular hypertrophy, the 
enlarged liver, and evidence of intestinal haemorrhage. When 
^tested with iodine for amyloid degeneration the kidney, liver, 
spleen gave a positive reaction. 

Ustological Report . — ^The tissues were fixed in a solution of 
^aldehyde (10% concentration) and in Zenker’s fluid. The 
^ as used were haematoxylin and cosin, congo red (method of 
-.^crnhold), and methyl violet. Turnbull’s stain for iron was also 
employed for certain organs. The muscles of the tongue were 
separated by oedematous fluid and there were small areas of 
haemorrhage. The epithelium was regular. There was no 
amyloid present. The mucous membrane of the gums was 
ulcerated. There was an infiltration chiefly of round cells, but 
no evidence of an acute ulcerative process. The oesophagus 
was normal. The gastric mucosa was extremely congested. The 
mucous membrane was destroyed in places, but' there was no , 
inflammatory exudate. The process appeared to be a simple 
necrosis rather than infective ulceration. There were also small 
areas of mucous membrane erosion scattered along the small 
intestine, but again no definite ulceration. The mucous mem- 
brane of the large intestine was normal. There were no amyl- 
oid deposits anywhere along the course of the alimentary tract, 
except for some slight deposits in a few of the blood vessels in 
the pyloric region. 

The heart muscle showed fatty degeneration, but there was no 
amyloid degeneration. The aorta was the scat of early athero- 
matous degeneration, and the coronary arteries showed slight 
atheroma. 



_ The kidneys (Plate, Fig. 1) showed marked amyloid degenera- 
tion. Tl)e afferent arterioles were universally aflected. Their 
walls were thickened and their lumina narrowed. The capillaries 
of many glomeruli were more or less converted into a homo- 
geneous bloodless mass of thickened and often obliterated capil- 
laries, The glomerular tufts were swollen, at times completely 
filling Bowman’s capsule. The interlobular arterioles were also 
involved, as were some of the glomerular arterioles. , Tlie tubules 
showed advanced degeneration, and most of them contained 
fatty and hyaline casts. The interstitial tissue was atrophic and 
infiltrated with round cells. 

In the liver (Plate, Fig. 2) the hepatic arterioles were thickened 
and the walls contained a heavy deposit of amyloid. As seen 
in the photomicrograph, the deposit of amyloid had spread in 
from the periphery of the lobule along the hepatic sinuses. In 
places the liver cells had completely atrophied and were re- 
placed by amyloid deposit. In the centre of (he lobule the cells 
showed fatty degeneration. 

The spleen (Plate, Fig. 3) showed a patchy typo of.amyloid 
degeneration. ’The sinuses and pulp had to some extent escaped, 
and the deposit of amyloid was chiefly confined to the 
Malpighian bodies. The reticular fibres of the Malpighian 
corpuscles had become thickened and filled with amyloid 
deposit, so much so that in many corpuscles the lymphocytes 
had disappeared and nothing remained but a solid mass of 
amyloid. In many cases the central arteriole was affected. The 
suprarenal (Plate, Fig. 4) also contained amyloid deposit, the 
vessels of the cortex being affected. In places the amyloid had 
infiltrated into the tissues, causing degeneration of cortical cells. * 
In the pancreas the amyloid was confined to the vessels ; the 
normal structure of the pancreas was maintained throughout. 
The histological structure of the brain was normal, and there 
was no arriyloid to be detected in its vessels. 

The joints of the limbs were the sent of typical advanced 
rheumatoid arthritis'. The bone marrow was active and showed 
normal normoblastic proliferation, though this was not as pro- 
nounced as the degree of anaemia would warrant. 

Discussion 

' S 

Our knowledge of the aetiology of amyloid disease still 
remains incomplete. Its association with chronic infection 
is well known, but the exact causative factor is ill under- 
stood. The, fact that it occurs in multiple myeloma gives 
us a clue as to what this factor may be, as in myeloma we 
get an increase in the plasma globulins. Such a disturbance 
may account for the deposit of amyloid material in other 
diseases. Reimann and Eklund (1935) suggest that amyloid 
disease may follow long periods of hyperglobulinaemia, 
and .have produced experimental results to support this 
idea. These workers also report a case which suggests that 
amyloidosis may follow prolonged vaccine therapy. Since 
our case was not diagnosed clinically no study of (he plasma 
proteins has been made, but there is no history of vaccine 
therapy. There was nothing in the clinical history of me 
arthritis or in its morbid anatomy to give an aetiological 
clue in this case. 

■Various classifications of amyloid disease have bew 
adopted. Many writers spealc of two groups of cases 
atypical and typical amyloidosis. The so-called typica 
amyloidosis occurs after prolonged suppuration or follow- 
ing such chronic diseases as syphilis and Hodgkin’s disease. 
The organs chiefly ^affected' are the liver, spleen, kianeh 
.and possibly the intestinal tract. In atypical amyloid di^ 
case there is no recognizable cause and the tissues 
are different. There may be a localized tumour m ’ 

nose, lung, skin, or heart, or a neutralized mvolvcmenj 
may occur, the mesoderrnal tissues, such as /iptS) 

tract or the heart, being affected. Rcimann e t flk (iz^a; 
suggested the following classification . (1) pn 
oidosis ; (2) secondary amyloidosis ; (3) 
amyloidosis ; and (4) amyloidosis associate wi I 

myeloma. Tumour-forming amyloidosis really belongs 

the nrimarv group. 
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■ The association of amyloid disease with multiple myeloma 
has been stressed by Magnus-Lcvy (1933). In the cases he 
described the amyloid either was localized or had affected 
the tissues characteristically involved in atypical amyl- 
oidosis. It is better, then, to speak of two types — primary 
or atypical, and secondary or typical. Indeed, the simple 
terms “ primary ” and “ secondary ” seem better. Primary 
amyloidosis occurs without any known cause, with the 
apparent exception of multiple myeloma, affects meso- 
dermal tissue, and may be localized, forming a tumour, 
or generalized. It is possible that the deposit is not really 
true amyloid. Secondary amyloidosis follows certain well- 
known chronic diseases, and affects the abdominal organs, 
such as liver, spleen, and kidneys ; true amyloid is present. 
0;ir case belongs to this sccondarv- group, following as it 
does the chronic disease of rheumatoid arlliritis. 

The clinical findings in this case conform in general to 
those of the other reported cases. The history of enteritis 
at the age of 25 is interesting, as attacks of diarrhoea are 
common in these cases. The poor general condition with 
marked loss of weight is to be noted. The anaemia is also 
to be expected, but the tendency to haemorrhage is in some 
ways unusual. In most of the cases reported where 
haemorrhage has taken place the bleeding has been from 
organs affected by the amyloid process. Haematemesis, 
for instance, has occurred in systemic amyloidosis of the 
alimentary' tract. In this case bleeding started sixteen 
months before death and took the form of a severe 
menorrhagia. \\Tien in hospital haematemesis occurred, 
ending in a terminal severe bleeding from the gums. None 
of the organs concerned had amyloid deposits. The liver 
and spleen were clinically enlarged. At necropsy the spleen 
had contracted ■ and its weight was within normal limits. 
The liver, however, was definitely waxy and slightly 
enlarged. Albuminuria is generally regarded as a definite 
sign of amyloid disease of the kidneys but is not always 
present. In our case it appeared to be intermittent. This is 
very surprising in view of the state of the kidneys and the 
raised blood urea. 

Summary 

A case of amyloid disease complicating rheumatoid arthritis 
is reported in a female aged 28. 

Several unusual clinical and pathological features of the case 
are noted. 

The post-mortem findings are detailed, and a full report of the 
histological examination, with illustrations, is given. 

• The aetiology' of amyloid disease is discussed, and a simple 
classification into “ primary ” and “ secondary ” is suggested. 

We arc indebted to Mr.’ T. C. Dodds, F.RJ’.S., F.I.B.P., for the 
illustrations. 
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A useful guide to current French medical literature is published 
by Editions Cartier, 13, rue Puits-Gaillot, Lyon, in the form of a 
journal entitled Diagnostics et Traitentents. Each number contains 
brief abstracts in French of articles arranged in alphabetical order 
according to subject. For example, a current number contains 
.tbstracts on subjects from “ F ’’ to “ H,” beginning with • “ fer- 
ments " and ending with “ hysteria.” Presumably the entire alphabet 
is covered in a year. The majority of articles are from Frencli 
sources, though foreign literature receives some attention. Some 
original and review articles are also scattered through the text. Two 
special journals arc also published by Editions Cartier, Re\iic de 
Dictetique (monthly) and Archives de Rhumatoiogie (quarterly). In 
these greater emphasis is laid on publication of original articles, 
although abstracts of current literature are included. 


CONGENITAL DEFECT OF LEFT 
DIAPHRAGM WITH VOLVULUS OF 
STOMACH AND TRANSPOSITION OF 
VISCERA 

BY 

E. OMTiN-LLOYD, F.R.C.S.Ed. 

Surgeon 

AND 

• DEINIOL ROBERTS, M.B., D.M.R.E. 

Medical Stipcriittcitdcni and Radiologist 

Cardiganshire General Hospital. Aberystwyth 
[\3'l’ni PlIOTOGRAVURF, PLATE] 

Whilst the various abnormalities which may cause the 
abdominal organs to be placed in the thoracic cavity have 
been described by many observers, much confusion exists 
on the subject, the different types of anomaly being so 
mixed that a careful study of the reported cases often leaves 
one in doubt as to which one the author is describing. The 
clearest classification of the various diaphragmatic abnor- 
malities is that given in several articles by LeWald (1924, 
1927, 1928). There are true congenital diaphragmatic 
hernia in which developmental defect of varying size occurs 
and the hernia is contained within a sac ; false diaphrag- 
matic hernia, cither congenital or traumatic, in which 
no sac is present ; eventration of the diaphragm, in w'hich an 
attenuated half of the diaphragm is arched so high that the 
abdominal organs are in close proximity to the heart ; 
congenital absence of half of the diaphragm ; and the rare 
condition of thoracic stomach, which, according to Bailey 
(1919), is a term used to indicate the presence of the 
stomach in the chest cavity' without evidence of any abnor- 
mal opening in the diaphragm. The shortened oesophagus 
opens into a stomach placed above the diaphragm, and the 
pylorus or duodenum passes through the oesophageal 
opening in the diaphragm. 

The case described below is of particular interest by 
reason of (1) the difficulty in establishing by radiology the 
exact size and nature of the congenital defect, and whether 
the condition was amenable to surgical intervention ; and 
(2) a sudden and inexplicable volvulus of stomach together 
with equally sudden transposition of viscera — resulting in 
death, which occurred while the case was under review' — 
whereby the herniated small and large intestines underwent 
spontaneous reduction into the abdominal cavity, and the 
dilated stomach, which had previously been normally placed 
in the abdominal cavity, became transposed into the thorax. 


Case Report 

The patient, a male infant aged 8 weeks, was admitted to the 
Cardiganshire General Hospital, Aberj'stw^, on Sept. 4, 1946. 
stated to be suffering from congenital pyloric' stenosis. There 
was a history of normal delivery', the weight at birth being 
63 lb. (3.06 kg.). This was the mother’s second pregnancy, and 
a sister aged 2 years was healthy and free from known con- 
genital defects. The mother had noticed that the breathing was 
very difficult from birth. There were frequent attacks of 
cyanosis with aggravation of dyspnoea, which appeared to be 
worse after feeding. The baby tvas bottle-fed, and vomiting 
was an early sy'mptom. Sometimes the vomit occurred 
immediately after the feed ; at other times it was delayed and 
projectile. Invariably the act of vomiting relieved the cyanosis 
and dyspnoea. The mother had found that nursing usuallv 
aggravated the dyspnoea, and that the most comfortable position, 
appeared to be lying down. On admission the baby’s weiaht 
■was 7 lb. 12 oz. (3.5 kg.); its colour was normal ; the respiratfon 
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rate was 72, pulse rate 150-160, and temperature 101" F, 
(38.3" C.). There was a suggestion of asymmetry of the chest 
wall, with the left side possibly a little more prominent than the 
right. There was a dull tympanitic note to percussion over the 
whole of the left chest back and front, with absent breath 
sounds and occasional harsh grating sounds, together' with 
numerous gurgling sounds somewhat similar to but not identical 
with those of intestinal peristalsis. The maximum intensity of 
the heart sounds was in the nipple line of the right thorax. The 
day after admission he was referred for radiography of chest. 

An A.P. film of the chest showed a marked displacement of 
the 'heart to the right side. The whole of the left side of tfie 
thorax showed loculated radiolucent shadowing and there was a 
complete absence of any normal lung pattern. The medial half 
of the left dome of the diaphragm appeared normal in position, 
but the outline of the lateral half could not be defined. The air 
bubble in the cardiac end of the stomach was seen below the 
diaphragm and showed a normal rounded outline. The 
appearances were suggestive of a cystic liing condition or the 
presence of bowel in the thorax. Later the baby was given a 
barium meal of about 3 oz. (85 g.). The oesophagus was dis- 
placed to the right, but appeared to open into the cardiac end 
of the stomach in the normal position. The'stomach was large 
but showed good contraction, and was empty in about four 
hours. The duodenum led direct into the thoracic cavity at a 
point just lateral to the centre of the left dome, and it- appeared 
to be taut. The left side of the thorax was later seen to contain 
all the remaining bowel except part of the descending colon 
leading down to a normally situated rectum (Plate, Fig. 1). 
The ^whole of the meal was in the large bowel at 24 hours and 
almost completely evacuated at 48 hours. ' On screening, the 
right dome of the diaphragm moved normally. The diaphrag- 
matic movement on the left- side, as outlined by the barium- 
filled bowel and upper margin of liver, was limited but was not 
paradoxical. 

The patient was given small feeds of humanized milk, and 
with careful nursing but without the adoption of any special 
measures his condition gradually improved, and within four 
weeks of admission he was taking 5-oz. (140-g.) feeds three- 
hourly. There was occasional slight vomiting and the post- 
prandial dyspnoea remained a marked feature, but he continued 
to thrive. An attempt was made to keep him at an angle of 
45 degrtes, but it was noticeable that this aggravated his distress 
and that the most comfortable position was the recumbent one. 

On Feb. 23, 1947, at the age of 7 months, he was taking 8-oz. 
(225-g.) feeds three-hourly, alternating with groats, custards, etc., 
and his weight was 14 lb. (6.35 kg.). He was an extremely con- 
tented infant provided he had his feeds regularly, and he raised 
no objection to repeated x-ray examinations. A detailed 
examination of his condition on this date revealed the follow- 
ing; The cardiac rate was about 150 a -minute, with maximum 
intensity in the right nipple line ; the respiration rate 62. There 
jwas marked asymmetry of the chest, the left side being more 
Prominent. The circumference of the right half of the thorax 
pas 8i in. (20.6 cm.) and of the left half SI in. (21.9 cm.). There 
was an exaggerated inspiratory divergence of the left costal 
margin from the median line in the epigastrium, with conse- 
quent greater widening of the left than the right side of the 
subcostal angle, and there was inspiratory retraction of the- 
epigastrium. Breath sounds were absent over the whole of the 
left chest, and there was an abundance of gurgling sounds. 
Breath sounds appeared to be normal on the right side. The 
measurement of the abdomen was 141- in. (36.18 cm.), and its 
contour appeared normal ; the liver dullness extended down- 
wards for two fingerbreadths below the right costal margin. For 
the week commencing Feb. 23 he had a bout of diarrhoea. He 
refused to take his full feeds, and vomiting, non-projectile in 
nature, occurred more frequently. On Feb. 26 he was given 
another barium meat. This showed a considerable increase in 
the size of the stomach but otherwise no change. The position 
of the small and large intestine had remained constant over a 
period of five months (Plate, Fig. 2). He continued to be re- 
luctant to take his full feeds, there was occasional vomiting, and 
he lost a little weight. On March 7, in conjunction with the 
other infants in the ward, he developed rubella, and was trans- 
ferred to the Isolation Hospital. We were informed that his 
con^dition there did not give rise to an.xiety until March 11, when 


he was very fretful and reluctant to take his feeds. After .t 
4-oz. (114-g.) feed at 10 p.m. he appeared to be in definite pain. 
Nursing and rubbing his back seemed to comfort him, but wiiti 
an increasing respiration rale he died at 3 a.m. on March 12. 

Post-morlem Findings ' 

We are indebted to - Dr. M. V. N. Sudds for the necropsy 
report : 

“ The whole of the small and the large bowel was situated in 
the. abdominal cavity together with the spleen and the liver, 
which was greatly enlarged. The right kidney was congested! 
The duodenum was in its normal situation. An enormous!) 
distended stomach occupied the whole of the left and encroached 
on the right thorax. There was a volvulus of the stomach, 
the pyloric end having rotated a half circle, so that the stomach 
was inverted, with its posterior surface facing forwards and its 
greater curvature lying underneath the first rib, and with its 
fundus resting on the thoracic aspect of what was present of 
the left diaphragm (Plate, Fig. 3). The oesophageal opening in 
the diaphragm was normally placed, but the abdominal portion 
of the oesophagus was elongated, and it curved to the left and 
upwards around the right margin of an. abnormal opening in 
the posterior half of the left diaphragm, so^ that the cardiac 
orifice lay within the thoracic cavity. 

“ Adjoining the abdominal portion of the oesophagus as it 
entered the hiatus was the twisted and elongated pyloric end 
of the stomach (Plate, Fig. 4). In the illustration the liver and 
spleen have been removed and the intestines drawn aside. The 
stomach had to be aspirated of a large portion of its contents 
before it could be reduced into the abdominal cavity. It con- 
tained 450 ml. (16 oz.) of milky fluid in addition to an abun- 
dance of gas. Partly emptied of its contents, it measured SI in. 
(13.6 cm.) from fundus to greater curvature, and its greatest 
width was 4i in. (II. I cm.). 

“ The heart lay well over in the right thorax, with a small 
strip representing the left lung compressed between the 
mediastinum and the right edge of the stomach, and with the 
right lung situated in, but by no means filling the remainder 
of, the right thorax (Plate. Fig. 3). In view of the fact that the 
weight of the left lung was only 12 g. (2/S oz.) and that it was 
completely airless and sank in water, the size of the right lung 
was surprisingly small. From apex to base it measured 41 in, 
(11.5 cm.), its base was 3| in. (9.94 cm.), its maximum thickness 
H in, (3.17 cm.), and its total weight 87 g. (3 oz.). There was a 
large oval-shaped opening in the left diaphrdgm measuring 21 in. 
by H' in. (5.7 by 2.85 cm.) ; it admitted six fingers, and occupied 
most of its posterior half. Its right edge was situated about 
3/4 in. (1.9 cm.) from , the oesophageal opening, and its right 
margin curved to its origin from the medial lumbo-cosial arch. 
Its left margin was curved and ended as a thin strip .attached 
to the inner surfaces of the ribs. The anterior half of the Wl 
diaphragm appeared to be strong and well developed. The edge 
of the hiatus was lined with serous membrane so that the peri- 
toneum and parietal pleura formed a continuous sheet.” 

Embryology 

The hernial opening in this 
case was the result of lack of 
closure of the pleuro-periloneal 
hiatus of the diaphragm, and 
a better understanding of the 
nature of the defect is obtained 
from the following description 
of the development of the dia- 
phragm by Shanks (1938). 

“ In the early embryo the 
pleural cavities, protrusions of 
the primitive-coelom, communi- 
cate freely with the peritoneal 
cavity. The diaphragm which 
eventually separates them is 
a composite structure embryo- 
logically (see Diagram). The 
ventral half is formed from the 
.septum transversum, a meso- 
dermic partition separating the 
heart from the abdominal 



transversum. 
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viscera. It first lies obliquely in the neck, but gradually 
moves down and assumes a transverse disposition. It reaches 
its final position opposite the level of the 1 2th rib at about 
the fourth week. In its descent downwards it carries with it 
its nciwe supply from C.3, 4. and 5 — the phrenic nerve. The 
point of entry of the latter into the adult diaphragm marks 
the posterior limit of the portion formed from this septum. 
The posterior half of the diaphragm is formed from three struc- 
tures : tlic primitive mesentery of the foregut. stretching between 
the dorsal coelomic wall behind and the septum transversum in 
front ; and the plcuro-pcritoneal folds, one growing inwards 
from each lateral coelomic wall to fuse with the septum trans- 
versum arid the medial mesentery. The last portion to fuse i< 
the postero-lateral. where for a time there persists, on each side, 
the pleuro-peritonial canal or hiatus. Failure of this hiatus to 
close accounts for a common type of hernia.” 

Discussion 

Subcostal Angle . — According to Lord (1927), the obscr- 
ations of Hoover (1913, 1919, 1920a) on the functions of 
he diaphragm suggest that in the presence of eventration 
mportant evidence may be obtained by comparison of the 
espiratory movement of the two sides of the chest. His 
finical and e.xperimental obseiwations indicate that the 
iiaphragm acts as an antagonist to the intercostal muscles, 
vhich enlarge the transverse and antero-postcrior diameter 
)f the base of the thorax and widen the subcostal angle. 
\ccording to him. the extent to which the diaphragm is 
rapable of opposing the intercostal muscles depends on its 
trch, and the more nearly the curve approaches a plane 
be greater its mechanical advantage. If the diaphragm is 
It a mechanical disadvantage by upward displacement or 
f its musculature is impaired, the pull of the intercostal 
nuscles is accentuated. Lord (1927) reports two cases of 
jventration of diaphragm which presented exaggerated 
inspiratory widening of the subcostal angle due to a greater 
divergence of the left costal margin, and he quotes Funk 
and Manges (1920), Korns (1921), and Reifenstein (1925) 
as having made similar findings. Hoover (1920b) attaches 
equal importance to this physical sign, and he states that 
the obsera-ation of increased movement of the costal mar- 
gin on the affected side is of serv'ice in the differentiation 
between hernia and eventration, and that in hernia the 
movement of the costal margin is not modified. Korns 
(1921) explains the absence of this physical sign in a case 
of hernia on the grounds that in this condition the 
diaphragm is not aplastic and in a high position, but has 
intact muscles and an approximately normal position. Their 
writings suggest that these authors regard it as being diag- 
nostic of eventration of diaphragm. The clinical findings in 
this case appear to be at variance with their views, since the 
exaggerated inspiratory divergence of the left costal margin 
was a marked feature in the case we quote, as also were 
the inspiratory retraction of the epigastrium and increase 
in circumference of the chest on the affected side. It would 
thus be reasonable to conclude that the extent to which the 
diaphragm is capable of opposing the intercostal muscles 
does not depend solely on the level and strength of its arch, 
but that the accentuated pull of the intercostal muscles 
will produce these physical signs if the diaphragm is at a 
mechanical disadvantage by reason of impaired muscula- 
ture from any cause.. 

Mode of Death . — It can be inferred that the cause of 
death was cardiac embarrassment caused by the pressure of 
the twisted, obstructed, and distended stomach. WTiat was 
the sequence of events which'Ied up to the fatal condition ? 
During his five months’ stay in hospital a series of five 
,v-ray examinations were carried out, and in all of them the 
relative position of the stomach and bowel had remained 
constant. What was the factor which suddenly induced 
such a complete transposition of these organs ? 


{«) Did the herniated intestines first undergo spontaneous 
reduction into the abdominal cavity and thqn the increased iiu._ 
abdominal pressure result in the stomach being forced into the 
thorax and in so doing undergo a volvulus? This would not 
appear to be likely, since in none of the films taken during this 
period was there any evidence of the slightest change in position 
of the small and large intestines within the thorax, or of the 
descent of any portion of them into the abdominal cavity. It 
would be difficult to explain why they should suddenly decide 
to migrate spontaneously on this particular day. 

(/>) A more reasonable explanation would be that the partially 
emptied stomach underwent a volvulus and insinuated itself 
through the abnormal opening into the thorax, and that for a 
short time it remained in the thorax with the intestines. Then 
when the stomach, with its pyloric end obstructed, became 
more distended as the result of further feeding and fermenta- 
tion, its presence in the thorax gradually forced down the 
intestines into the abdominal cavity. 

(c) If the latter was the case, was the increase in size of the 
stomach that was noticeable in the last series of films of any 
significance ? And did the apparently taut first part of small 
bowel running obliquely upwards into the thorax as shown in 
Fig. 2 play any part in the causation of the volvulus ? 

Summary 

A case of hernia through the pleuro-peritoneal hiatus is 
described. 

It is shown that the clinical signs of exaggerated inspiratory 
excursion of the costal margin with consequent greater widening 
of the subcostal angle, together with inspiratory retraction of 
the epigastrium on the affected side, are not to be regarded as 
diagnostic of eventration of the diaphragm, but as evidence of 
imperfect diaphragmatic function by reason of impaired muscu- 
lature from any cause. 

An untimely death, with subsequent necropsy, revealed an 
unexpected interchange of position of the stomach and intes- 
tines, with a volvulus of the former as the cause of death. 

An attempt is made to outline, the sequence of events which 
led up to this volvulus and transposition of viscera. 
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Speaking on the early diagnosis of pulmonary tuberculosis at a 
clinical meeting of the East Sussex Medico-Chirurgical Society held 
at St. Leonards-on-Sea on June 24, Dr. E. A. Wood said that he 
wanted to make a few suggestions on discovering cases while they 
were still curable — preferably before either symptoms or cavitation 
had developed. His first suggestion was to encourage routine x-ray- 
examination of the apparently healthy. So also they should 
arrange for the x-ray exanunation (and, in young children, tuber- 
culin testing) of every household contact of a case of pulmonary- 
tuberculosis. Furthermore, disease w-ould not necessarily show itself 
on first examination ; contacts must be x-rayed — not less often than 
annually — over a period of years, particularly at those times of life, 
such as the late ’teens and early twenties, when the disease seemed 
most likely to appear. Saying that in February they went into the 
surgery and found twenty'or thirty patients with cou^s, he suggested 
the follo'w-ing cases most needed x-ray examination of the'chest: 
(1) All cases of haemoptysis ; (2) all cases of pleurisy (dry- or wet) 
not obviously- due to acute pneumonia; (3) patients convalescent 
from any serious “ chest ” illness ; (4) those who had had any- chest 
illness not clearing up in the expected rime ; (5) anyone still with a 
cough after efficient treatment for four weeks; (6) cases of vague 
ill-health not yielding to ordinary- treatment; (7) cases of dvspepsia 
not yielding to ordinary treatment; (8) patients who lost weight with- 
out other cause being found. As soon as his trouble had been 
diagnosed, the tuberculous patient should be put strictly- to bed 
while he awaited sanatorium treatment. “ Avoid thk futile, 
ambiguous, but oft-repeated instruction, ‘ Go home and take things 
quietly, and come and see me in two months’ time.’ " ' ' 
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Aggregations of so-called heart-failure cells in the alveolar 
spaces and interstitial tissues of the lungs have been known 
to pathologists and physicians for many years, but their 
recognition by means of radiographs in certain cases of 
mitral stenosis is a relatively new achievement and corre- 
spondingly little known. The following is a clinical record 
of such a case and also a consideration of the factors which 
may have been responsible for certain remarkable radio- 
logical appearances closely simulating miliary tuberculosis. 

Case History and Clinical Details 

The patient, a spare man of average height aged 36, was 
admitted to the Sheffield Royal Hospital on Sept. 2, 1946, with 
a partial left hemiparesis of sudden onset which cleared up 
very quickly. He had a history of several attacks of rheumatic 
fever between the ages of 7 and 13. His heart was alleged to 
have been affected in the first attack, and he was known to 
have had mitral stenosis and auricular fibrillation ten years 
before, when he was last admitted to the hospital. He had had 
pneumonia at the age of 23, and haemoptysis on four occa- 
sions during the past ten years. 

Condition on Admission . — ^He was a thin man, sitting up in 
bed with orthopnoea. 'The respiration rate was 36. There was 
no cyanosis, oedema, or engorgement of cervical veins, but 
increased carotid pulsation. No hepatic enlargement or tender- 
ness was present, the spleen could not be felt, and there was 
no ascites. He had slight clubbing of the fingers, but no capil- 
lary pulsation in the nails or lips. The pulse (92) was com- 
pletely irregular, with a tendency to the water-hammer type. 
The cardiac impulse was 6 in. (15 cm.) from the midline in the 
sixth interspace. Percussion revealed about 1 in. (2.5 cm.) 
enlargement to the right. There was a systolic thrill at the 
apex, coinciding with a squeaking systolic murmur transmitted 
into the left axilla ; and a mid-diastolic rumble at the apex, 
accentuated by exercise. A constant early aortic diastolic 
regurgitant murmur was present, loudest in the third and 
^ fourth left interspaces close to the sternum. The blood pres- 
sure was 140/60. No abnormal lung signs or adventitiae were 
oted, and no further abnormalities other than partial left 
emiparesis with increased tendon reflexes, slight facial weak- 
ness, and up-going toe, all on the left side. 

Electrocardiograms showed typical auricular fibrillation; the 
fibrillary rate was about 500 a minute and the ventricular 
response approximately 101 a minute before digitalization. 
There was marked right axis deviation. A radiograph of 
the chest (Plate, Fig, 1) revealed the typical mitral configu- 
ration of the heart with a prominent pulmonary artery shadow, 
a small aortic knuckle, a well-rounded and enlarged right auricu- 
lar shadow, and a hypertrophied left ventricle with a straightish 
left border. Both lung fields were uniformly stippled from 
apex to base and closely resembled in appearance the punctate 
mottling of miliary tuberculosis or a finely disseminated 
pneumoconiosis. The pulmonary artery shadows were promi- 
nent, but there was no gross evidence of pulmonary congestion. 
A radiograph taken ten years before (Plate, Fig. 2) showed 
a typical mitral heart with increased vascular shadows but no 
nodulation. 

The patient’s progress was excellent. He made a rapid re- 
covery from the hemiparesis, and the ventricular rate was well 
controlled with “ digoxin.” He was discharged from hospital 
on Oct. 23, 1946. 


Discussion 

So far as the heart was concerned the case was perfectly 
straightforward. It was an old-standing case .of mitra! 
stenosis with a small aortic leak and auricular fibrillation. 
The arresting finding was the radiological appearance ol 
the lung pirenchyma, which bore an extremely closc.rescm- 
blance to that of miliary tuberculosis or a fine discrete 
nodular pneumoconiosis. This was exactly the sort of case 
in which our forefathers first described heart-failure cells in 
brown induration of the lung. 

The mechanism would appear to be as follows; The 
mitral obstruction causes an increase of pressure in the lefi 
auricle and its ultimate tributaries the alveolar capillaries. 
These become engorged to such an extent that repeated 
intra-alveolar haemorrhages occur with or without clinical 
haemoptysis. The intra-alveolar haemoglobin disintegrates 
and is converted into relatively soluble iron-free haemal- 
oidin and relatively insoluble particles of iron-containing 
haemosiderin. The latter act as foreign bodies, and are 
treated as such by the phagocytic alveolar histiocytes, which 
engulf them just as though ffiey were inlialed particles of 
a fine dust. Their transport, however, via the lymphatics 
of the alveolar wall, the peribronchial, perivascular, and 
subpleural lymphatics to local aggregations of lymphoid 
tissue scattered throughout the lung substance and finally 
to the bronchial lymph glands is probably not so readily 
achieved as in a true pneumoconiosis because of the 
chronic pulmonary venous congestion and consequent 
obstruction to the lymphatic drainage, with the result that 
most of the phagocytic haemosiderin-laden heart-failure 
cells remain in the alveoli, and, being radio-opaque, give 
the characteristic radiological alveolar stippling we see in 
this case. Larger aggregations in the lymphatic apparatus 
of the lung are thus prevented and a coarse nodulation such 
as is seen in a typical pneumoconiosis (silicosis) does not 
occur. , ■ 

This view is supported by the resemblance of tlic 
stippling to tlie familiar radiological appearance of intra- 
alveolar lipiodol and still more to that of miliary tuber- 
culosis, where lesibns of a similar size and distribution 
occur. Moreover, if the individual nodules are examined 
closely with a magnifying glass, certain of them (Plate, 
Fig. 3) seen end-on appear to be ring-like in structure 
with the form of a rosette — the central hole being the 
terminal respiratory bronchiolus beset with the rosette-like 
iron-containing acini. 


Review of (he Literature 

Similar radiological appearances have been described in 
other cases of mitral stenosis by Ryder and Reineke (19-15!- 
by Hanson (1945), and by Pendergrass and Leopold (1945). 
Kerley (1938), 'writing about passive hyperacmia of the 
lungs in mitral stenosis, states that “ occasionally the com- 
bination of swollen end-on vessels and alveoli filled with 
heart failure cells causes a miliary appearance in both 
lungs.” Hanson’s case was proved post mortem, and ins 
radiological appearances were those of a diffuse fibrosis o. 
the lung resembling silicosis ; but there was no nodulation, 
and, in spite of an industrial hazard of sandblasting o. 
five years, microscopically and histologically the uii; 
showed no silicosis — merely a fine fibrosis together wi 
passive congestion. Pendergrass and Leopold L,h 
pseudo-nodulation limited to the upper two-thirds of bow 
lung fields occurring in a case of mitral wi ffim . 

year of an attack of acute rheumatism with rheum • 
pneumonitis. They consider the Pseudo-noduIation o - 
due to shadows cast by iron pigmcnt--thc ^"d'rcsu 
the haemorrhagic perivascular infiltration of 
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fever — and refer to a personal communication received 
from Sostman, who had obsers’ed several patients with 
long-standing passive pulmonary congestion from mitral 
stenosis in svhom a finely nodular radiographic appearance 
simulating the nodulation stage of silicosis had developed. 
At necropsy the individual nodules proved to be fibrotic 
and to contain much blood pigment, which took the specific 
stain for iron. In the discussion which follows their com- 
munication Enzer refers to the pseudo-nodulation which he 
las observed in a few cases of mitral stenosis. He con- 
iders that the lesions may be due to tlie organization of 
nacrophages filled with haemosiderin. And, finally, there 
s the excellent recent clinical, radiological, and patho- 
ogical account fay Scott, Park, and Lendrum (1947) of 
ught cases, examined post mortem. Tliey state that “ in 
■are cases of mitral stenosis the radiological picture is one 
if miliary' opacities in both lungs. Tliese opacities do not 
liter in appearance over long periods of time, in contrast 
.vith tire changes produced by pulmonary oedema. Patho- 
ogical examination shows that the opacities arc due to 
Focal deposits of haemosiderin. A number of these cases 
aave been reported in the literature, but the changes arc 
Frequently attributed to congestion of the lungs.” 

Similar appearances are also described by Pilcher and 
Eitzen (1944) and Reye (1945) in severe (haemolytic) 
anaemias of childhood, where the haemosidcrosis is due 
to repeated intra-alveolar haemorrhages. 

Clinical Investigations 

I was not aware at the time of our patient’s admission 
that mitral stenosis with chronic pulmonary venous con- 
gestion could produce radiological signs of this descrip- 
tion and therefore did not associate the two conditions. 
In fact, the radiograph of the chest was so arresting and 
unusual that it dominated and confused the issue. A dual 
pathology seemed to be the only solution to the problem 
and miliary tuberculosis was seriously considered. Acute 
miliary tuberculosis was' clearly out of the question: there 
was no pyrexia, no sweating, no hectic flush of the face, 
no splenic enlargement, and none of the cachexia invari- 
ably associated with this condition. The Mantoux test 
was negative and the cerebrospinal fluid normal- in all 
respects. Chronic miliary tuberculosis appeared to be the 
answer, faute de inieiix, but the association of mitral dis- 
ease and tuberculosis is very rare and the two conditions 
are usually considered to be mutually antagonistic. Pulmo- 
nary sarcoidosis had to be considered, but there were no 
other lesions of this condition — no involvement of the skin, 
bones, or uveal tract. The lack of any occupational hazard 
negatived the pneumoconioses. The yeast and mould infec- 
tions of the lungs, moniliasis, aspergillosis, and coccidiosis 
— all of them capable of giving appearances similar to those 
of miliary tuberculosis — were next considered, but none of 
the characteristic yeasts or moulds could be seen or cul- 
tured from the sputum. There were none of the suffoca- 
tive phenomena of bronchiolitis, nor did the patient seem 
ill enough for this condition to be seriously entertained. 
Similarly untenable was a diagnosis of miliary carcino- 
matosis of the lungs. It was not, in fact, until Dr. Grout 
had given me his opinion of the x-ray appearances that 1 
was able to correlate the miliary appearances of the lungs 
with the mitral stenosis. It was then a simple matter 
for the pathologist to stain the sputum for the Prussian- 
blue reaction and to discover heart-failure cells in the 
expectoration. 

Conclusion 

Miliary appearances in the lungs in mitral stenosis occur 
from time to time. They are considered to be due to 


an endogenous pulmonary haemosiderosis. It might be 
objected that mitral disease with chronic pulmonary 
venous congestion is so common in medical practice that 
the radiological appearances under discussion would be 
widely know'n, but this is a facile argument and of no 
validity. In fact, Scott, Park, and Lendrum, having become 
interested in the condition in 1943, have been able to 
collect eight cases of mitral disease showing post-mortem 
evidence of haemosiderosis. Only two of them, it is true, 
showed the typical miliary x-ray appearance during life, 
but one with equivocal radiological signs showed quite 
definite radiological (and pathological) evidence of haemo- 
sidcrosis in the isolated lung after death. Conditions must 
obviously be peculiarly favourable to permit of this 
orderly deposition of pigment throughout the lung sub- 
stance, and it is only by further observation and investi- 
gation that one is likely to discover the precise set of 
circumstances leading to a diffuse punctate pulmonary 
haemosiderosis in mitral disease. 

Summaiy 

A case of mitral disease with a small aortic leak and auricular 
fibrillation is described in which the radiological appearances 
of the lungs simulated miliary tuberculosis. 

The case is considered to be one of endogenous pulmonary 
haemosiderosis due to the deposition of haemosiderin in the 
lung substance. 

Heart-failure cells rich in haemosiderin- were recovered from 
the sputum. 

Allusion is made to strictly comparable cases and to cases in 
which haemosiderin is similarly deposited in certain anaemias 
of childhood. 

The radiological appearances are reproduced and a previous 
radiograph, taken ten years earlier, is also shown by way of 
contrast. 

Addendum. — A non dissimilar condition is described by 
Elkeles and Glynn (1946) in the literature recently of a dis- 
seminated parenchymatous ossification in the lungs in associa- 
tion with mitral stenosis, but the radiological appearance is 
different in texture and distribution (in that the apices are 
spared) and the pathology likewise differs. 

I thank Dr. J. L. A. Grout for his interpretations of the radio- 
graphs, Dr. T. Lodge for his analysis of the finer lung details. 
Dr. H. E. Harding of the Department of Pathology at the Univer- 
sity for help with the patholopcal mechanism, and Dr. H. J. 
Barrie for the laboratory investigations. ' 
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Among the many books intended to instruct the -mother in bring- 
ing up her children The Pocket Book of Baby and Child Care, fay 
’ Benjamin Spock, M.D., is outstanding for the common sense that 
its author displays. It is obtainable from Messrs. Delisle, Ltd,, 
122, City Road, London, E.C.l, at the remarkably low price of 
2s. 6d. (or 2s. lOd. including postage). Dr. Spock does not describe 
an Ideal baby, or even a " normal ” one, and imply that all should 
be like that. He points out that a baby can be perfectly healthy 
and yet sleep very little, or have a bad temper, or cry a lot. He also 
gives mariy practical instructions for understanding the minor ail- 
ments of infancy and childhood, including a brief account of mental 
development and disturbances. The book is enh'vened by vomc 
delightful sketches, one of them depicting how to perform that 
dilhcuit operauon— getting a teat on to a feeding-bottle 


490 Sept. 27, 1.947 


CASE OF PINEAL CYST 


British 

MedicaI. Journm 


A CASE OF PINEAL CYST 

, > BY . 

SIMON SEVITT, M.Sc., M.D., M.R.C.P.I., D.P.H. 

ANO 

J. SCHORSTEIN, F.R.C.S. 

(From the Military Hospital for Head Injuries, Wheatley) 

[With Photogravure Plate] 

Neither Cushing’s (1932) collection of over 2,000 verified 
intracranial tumours, nor that reported by Walshe (1931), 
contained a case of a simple pineal cyst. Prof. D. Russell 
in. a personal communication stated that she had occasion- 
ally seen a small pineal cyst at necropsy, but that this had 
been an incidental finding and had not caused symptoms. 
In our own case the cyst was large and caused signs and . . 
symptoms of an intracranial tumour. 

Clinical Details 

The patient, a female aged 21 years, had been well until 
August, 1946, when she began to suffer from frontal headaches. 
One day during the same month she was suddenly seized by a 
feeling of numbness and coldness in the right side of the face, 
neck, and the right upper limb. When the arm was pinched she ^ 
felt no pain. The right arm was weak and shook when she 
attempted to grasp anything. A few minutes later a similar 
condition developed in the left arm ; normal sensation and 
power returned within about half an hour and she was left with 
severe frontal headache and 'nausea. She stayed in bed all that 
day and returned to duty on the following morning. During the 
next four weeks the frontal headache increased in severity and 
frequency. During September she had another attack, very 
similar to the first, but this time it lasted three to four hours 
and was followed by vomiting. From then on attacks of “pins 
and needles” and numbness in the right arm lasting a few 
minutes became frequent, A few days before her admission^ to 
this hospital on Oct. 18, 1946, diplopia and mistiness of vision 
had developed, and she now complained of almost continuous, 
severe headache with frequent vomiting. 

Examination revealed early papilloedetna, bilateral external 
rectus palsies, and diminished perception of pin-prick and light 
touch in the right trigeminal area. She could not maintain 
posture with the right arm as well as with the left. Recognition 
of pin-prick, light touch, and vibration was impaired in the ('Sht 
upper limb and, to a lesser extent, in the left lower limb. 
Position sense and two-point discrimination were not affected. 
Power and tone were equal and normal in all limbs. X-ray 
examination showed no abnormal calcification. Ventriculo- 
graphy was performed on Oct. 21. The lateral ventricles were 
, moderately dilated, the left being slightly larger than the right. 
There was a rounded filling defect of the posterior part of the 
bird ventricle, and neither the aqueduct nor the fourth ventricle 
could be visualized. 

An operation under general anaesthesia was performed on 
the same day. A 'right occipito-parieial bone flap was raised. 
The intracranial tension remained high in spite of ventricular 
punctures, and in order to reach the posterior portion of the 
third ventricle the occipital lobe was removed ; after a little 
retraction of the parietal lobe a rounded tumour came into view. 

It lay just beneath the splenium of the corpus callosum and its 
lower portion was hidden by the tentorium. Dissection of the 
tumour was not difficult ; the capsule was tough and well 
defined, and no vessels were seen entering it. Until the final 
removal the patient’s general condition remained good, but as 
the tumour came away her breathing stopped, and although it 
was resumed after a brief period of apnoca she died as the 
wound was being closed. 

Tlic Cyst 

The cyst, preserved in 10% formol saline, was grey. oval, 
and was 3.2 cm. long by 2 cm. wide. It had been opened before 
arrival .in the laboratory and was empty when received. It had 
contained a light-yellow fluid. The wall, which varied from 
3 to 5 mm. in thickness, was apparently in two layers ; externally 


there was a paper-thin and slightly granular layer of grejish 
tissue, whilst internally and forming most of the wall was a soft 
but firm yellowish-brown material. 

Histologically (see Plate) the wall was really formed of thrr 
layers. Externally was a very thin network of glial fibres (Fig. 
a) covering a middle cellular layer (Fig. 1, B ; Fig. 2), wliic 
varied in thickness and was interrupted in places. In genen 
this layer was 10 to 30 cells in depth, but in some areas w; 
up to 100 cells (hick. The cells, which were moderately closel 
packed, had round or slightly oval nuclei with fine or coan 
chromatin stippling and thickened nuclear membranes. Tli 
cytoplasm was abundant but the cell outlines were indistinc 
Some hyaline, concentrically striated, irregularly round bodi< 
(corpora arenacea) were present. Internally was a Ihicke 
continuous layer of dense gliotic tissue (Fig. 1, C) containin 
numerous brown pigment granules mostly within macrophag 
cells'. These granules , and some areas of gliotic tissue gave 
strong Prussian-blue reaction for iron. 


Post-mortem Examination 

A necropsy was performed nineteen hours after death. Tli 
summarized findings are as follows : 

The brain weighed 3 lb. (1.36 kg.). Recent right occipila 
lobectomy. Subarachnoid haemorrhage on the ventral surfac 
of the brain stem. Blood-clots present in the anterior horns c 
both lateral ventricles and in the third ventricle. The Sylviai 
aqueduct was patent, the fourth ventricle natural, and no hydro 
cephalus was noted. The tectum of the midbrain was distorted 
on the right side it was compressed, and the left dorsal surfaci 
which projected posteriorly more than the right, was irrcgulai 
The superior and inferior colliculi were indistinct. Two smal 
recent haemorrhages were seen in the substance of the poa 
and midbrain. No pineal gland visible. Histology of the mid 
brain showed a loss of ganglion cells and n partial dcmyclina 
tion in the region of the colliculi in addition to the distortion 
The periaqueductal grey matter was reduced in thickness am 
cell density but chromatolysis was not observed. Both limj 
were partially collapsed. The liver weighed 2 lb. 3 oz. (995 g.) 
and was darker and firmer than usual. Histologically scan 
excess of fibrous tissue was seen around Glisson's capsules 
possibly an early periportal cirrhosis. The iilenis was pregnam 
and enlarged to 1 in. (2.5 cm.) abave the symphysis pubis; i 
contained a normal male foetus 16 lo 18 weeks old. Large 
corpus lutciim in right ovary, secondary areolae of the nippies 
mammae firm and containing hypertrophic glands. 


Discussion 


The symptoms and signs were due to pressure of the cysl 
on the tectum of the midbrain in combination with internal 
hydrocephalus. This latter was probably intermittent and 
was not apparent at necropsy. Prof. D. Russell, who 
examined sections of the cyst, suggested that it was of pineal 
origin but of unusually large size. The presence of cor- 
pora arenacea, the character of the epithelial cells in t >e 
middle layer of the cyst wall, the situation of the cyst, ana 
the absence of the pineal gland ■ at necropsy support in' 


pinion. • • ri ! 

It is difficult to say how the cyst arose, but it is hWb 
lat intrapincal haemorrhage was responsible, if no 
re origin of the cyst, at least for its unusual size, ano 
lat the gliosis was secondary to the haemorrhage. As 
yst enlarged, the pineal epithelium became shinned 
1 a layer surrounding the internal haemorrhage an g 
'he cyst first caused signs of increased intracranial p 
rhen the patient was six to eight cJ- 

ssociation between the two conditions-a Jnrsc pine, T 
nd pregnancy-may be no more than " 
t is interesting at least to speculate 
light have caused a change in a pineal cyst presen 
,iif cmn II tn nrnducc svmptoms. 


Summary 

A case of an unusually large pineal cysl in a young "om- 
is described. 
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The cyst was large enough to produce local midbrain pressure 
SNTnptoms and internal hydrocephalus, probably intermittent. 
Details of the histology are given. 

Our th.anks are due to our collc.igues, particularly to Major R. C. 
Connolly, Rj\.M.C., to Prof. Dorothy Russell for givilig us her 
opinion on the sections, and to Dr. P. Daniel for taking the photo- 
micrographs. We arc grateful to our commanding officer. Col. G. D. 
Gripper, for permission to publish tliis ease. 
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AJ\IYOPLASIA CONGENETA ASSOCUTED 
WITH HYPEROSTOSIS FRONTALIS 
INTERNA 

BY 

R. N, HERSON, M.B., B.S. 

[With Photogr.sstjre Plate] 

The absence of any reference in the literature to the com- 
bination of amyoplasia congenita and hyperostosis frontalis 
interna and the striking clinical picture resulting from this 
compound syndrome prompt me to record the following 
case. 

Case Report 

The patient was a woman aged 61 years. Since birth her 
lower limbs had been abducted at the hips and flexed at the hips 
and knees, her arms had been extended at the elbows and flexed 
at the wrists, and movements at all the joints had been severely 
limited. She learnt to shuffle round the floor, to feed herselT 
write, sew, knit, and do other forms of handicrafL She went 
to school from the age of 74 to 9 years, was fond of reading, 
and was as apt as children of "her own age. She was of a cheerful 
disposition, being despondent only when afflicted by pain. She 
had had headaches behind the eyes and over the frontal region 
as long as she could remember, the more severe attacks being 
accompanied by nausea and vomiting, but had never complained 
of her sight or of seeing double. At the age of 9 she had 
measles. Menstruation started when she was 11, and, although 
at times periods were regular every 28 days, she was subject 
to long spells of amenorrhoea even up to four years. She ceased 
to menstruate at the age of 54. When she was 19 she gained 
weight rapidly, and soon attained a weight of 1 1 stone (70 kg.). 
.At the same time she developed in the beard area and on the 
upper lip a growth of hair which became sufficiently noticeable 
to require the use of a razor or depilatories. 

At the age of 41 she began to get severe attacks of colicky 
pain in the upper part of the right side of the abdomen, radiat- 
ing round to the right scapula. A diagnosis of gall-stone colic 
was made. Eighteen months later she was found to have a 
duodenal ulcer. This required two years’ medical treatment 
When 50 years old her gall-bladder was drained but not 
removed. Through the operation scar there developed a large 
incisional hernia, which has been a constant source of pain and 
distress. 

At the age of 52 she complained of excessive thirst ; sugar w'as 
found in her urine. She was given IS units of insulin morning 
and- evening, without any special diet, for four months. In 1941 
she was admitted to Southmead Hospital, Bristol, on account of 
an abscess in the pubic region. Three years later she was again 
admitted with multiple boils and an anal fistula, for which she 
was operated on. Sugar was again found in the urine, and she 
was discharged on 40 units of insulin a day but no dietary 
restrictions ; this did not render her sugar-free. She was re- 
admitted to Southmead Hospital on June 6, 1946, because of 
recurrent attacks of severe pain in the incisional hernia asso- 
ciated with vomiting. There was heavy glycosuria but no 
ketosis. In the surgical ward, in an attempt to control the 
glycosuria, the insulin tos increased to 40 units four-hourly 
but in spite of this each specimen of urine was loaded with 


sugar. She never had an overdose. So far as can be ascertained 
from the notes she has never had ketonuria. 

Family History. — Her father died at the age of 80. Her 
mother, who died at the age of 84, had nine pregnancies. The 
first was a boy, who died at 14 months after an accident ; the 
second child was a girl, who is still alive, and whose only com- 
plaint has been cholecystitis. The next in the family was the 
patient, who was born when her mother was 36. There is no 
knowledge of any complications during the pregnancy or con- 
finement. All the remaining pregnancies ended in miscarriages 
at the fourth month. There was no consanguinity cither in the 
parents or in the grandparents. 

Physical Examination.— The gross obesity coupled with the 
limb deformities made a striking picture (Plate, Fig. 1). Sitting 
height 32 inches (81 cm.), weight 11 st. 9 lb. (74 kg.). She had 
a large fat ruddy face with hair on the chin and upper lip. The 
lobes of both cars were webbed. The neck was short, and the 
neck and body were grossly obese, which contrasted v.ith the 
thin upper and lower limbs. Abdominal fat sagged down and 
partially covered the drawn-up legs. The breasts were normally 
developed, and the hair on the head and body was of normal 
female distribution. The skin was greasy and subject to acne, 
but there were no striae or abnormal pigmentation. 

Passive and active movements of the joints were approxi- 
mately equal. Abduction of the shoulder-joints was limited to 
15°. The arms were extended at the elbows and the forearms 
pronated. Movements of the elbow-joints were limited to 5°. 
The wrists were fixed in flexion and ulnar deviation. The finger- 
joints were flexed. She was able to flex fingers and thumbs to 
about 60°, but had practically no power of extension in the 
fingers. She was able to oppose her thumbs to any of her 
fingers, and thus grip an object between the fingers and thumbs. 
There was webbing of both axillary folds and of the first ana 
second fingers of both hands. There were flexion and abduction 
at the hip-joints, flexion at the knee-joints, and bilateral equtno- 
varus. She could flex the right hip-joint about 40°. and had 
moderately good power of abduction and adduction of the right 
femur, ^^ovcment of the left hip was more limited than that 
of the right. Movement was extremely limited in the knees and 
was absent in the ankle-joints. There was limited flexion of the 
toes. She had slight scoliosis, and mobility of the back was 
very limited. ' 

The pupillary responses to convergence and accommodation 
were normal. Eye movements were full and the media and 
fundi were normal. Peripheral and central fields of both eyes 
were full to 3/330 and 3/1.000 mm. white object, respectively. 
Her visual acuity in the right eye was 6/9 and in the left 6/6 
without glasses, and 6/6 in both eyes with correction. She had 
complete upper and lower dentures. There was no th>Toid 
enlargement and no abnormal pulsation in the neck. The pulse 
rate was 70 per minute and the blood pressure 170/90 mm. Hg. 
The heart and lungs were normal. There was a large incisional 
hernia on the right side, painful on palpation. The liver and 
spleen were not felt and there was no glandular enlargement. 
Nothing abnormal was found on examination of the central 
nervous system. 

Invesiigaiions. — Blood: Hb, 116% (Haldane); R.B.C., 
5,720.000; W.B.C., 8,200 (neutrophils 62%, Umphocytes 31%, 
eosinophils 2%, monocytes 5%). Urine; specific gravit 3 ', 1027 ; 
acid ; no albumin ; sugar, 260 mg. per 100 ml, ; no ketone 
bodies ; urobilinogen not increased ; bilirubin absent ; deposit 
not remarkable. Blood calcium, 10.4 mg. per 100 ml, ; blood 
phosphorus, 4.3 mg. per 100 ml. ; serum phosphatase, 9 units ; 
24-hourly urinaiy excretion of calcium, 320 mg. Blood Wasser- 
mann and Kahn reactions negative. Both the glucose-tolerance 
and the insulin-tolerance estimations were performed at a time 
when the patient had been receiving a normal mixed dieL There 
was an insulin-resistant diabetes, as the following figures show: 
The blood cholesterol'uas 185 mg. per 100 ml. ft w^s estimated 
on many ocasions, but was not found to varj’ appreciably with 
the blood-sugar levels. The 24-hourly 17-ketosteroid excretion 
was determined on two occasions, and gave figures of 2.3 and 
4.1 mg. 

X-ray Examination.— HeM and luncs were normal. A con- 
genital deformity of the first and second ribs on the right and 
a short first rib on the left were presenL There were a bony 
bndging between the vertebrae, slight scoliosis, and fixation of 
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Blood-sugar Level (jng. per 100 ml.) 


At 

After Administration 
of 50 g. Glucose 
(Fasting, 210 mg,) 

After 60 g. Glucose Orally 
and 10 units Insulin Intravenously 
(Fasting, 299 mg.) 

i hour 

. 246 

255 

1m 

275 

290 

hours . . 

250 

310 

2 „ .. 

236 

294 

2i ,. ,.. 

222 

290 


the right transverse process of L.5. The bones of the upper 
limbs were small. There were localized periosteal thickenings 
and deformity of the lower end of the right radius. The bones 
of the lower limbs were small and rarefied and there was bowing 
of the tibiae and fibulae. The tiblal vessels were calcified. A 
skiagram of the pituitary fossa did not show any definite 
enlargement. Calcification was seen on its floor, extending 
anteriorly, and there was some erosion of the base posteriorly. 
The films were shown to Dr. J. R. Gilmour, who suggested a 
diagnosis of hyperostosis frontalis interna, and this was con- 
firmed by a lateral skiagram of the whole skull (Plate, Fig. 2). 
This shows hyperostosis on the internal' surface of the frontal 
bone without involvement of the outer table, large frontal 
sinuses, and over-pneumatization of the mastoid cells. 

X Insulin therapy was stopped and she was given a diet of 
101 oz. (297 g.) of meat or fish supplemented with green 
vegetables. On this diet there was considerable reduction in the 
amount of sugar excreted. The blood-sugar level .three-quarters 
of an hour after a midday meal was 160 mg. per 100 ml., and 
at three and a quarter hours was 163 mg. The polyuria was 
largely controlled. She lost 9 lb. (4 kg.) in a month on this diet. 

Discussioa 

The congenital deformities of her limbs are those of 
amyoplasia congenita. Apart from headaches, which she 
has had as long as she can remember, the other main 
features of her condition point to a pituitary or a pituitary- 
hypothalamic disturbance starting at the age of 19. These 
features are a large fat ruddy face, hirsuties, a buffalo dis- 
tribution of fat, greasy skin, acne and boils, a history of 
irregular menstruation, insulin-resistant diabetes (detected 
afthe age of 52), hypertension, and a haemoglobin of 116%. 
The combination is suggestive of Cushing’s syndrome but 
lacks some of its important features. The lateral radio- 
graphs of the skull establish the diagnosis of hyperostosis 
frontalis interna ; in a few cases of this condition calcifica- 
tion has been seen, as in this patient, in the sella turcica. It 
is now generally accepted that this cranial dysplasia is a 
manifestation of pituitary dysfunction (Knies and Le Fever, 
1941). In the description and classification of a large series 
^ of pituitary cranial dysplasias by Mortimer,- Levene, and 
Rowe (1937) there are references to hyperostosis frontalis 
interna, though they do not use- the term themselves. 
Both basophilic adenomatous masses and eosinophil adeno- 
mata have been found at necropsy in the pituitary glands 
of some of these cases. The low excretion of 17-keto- 
steroids is probably accounted for by the patient’s age; 
Frazer et at. (1941) found that the daily output was low in 
the elderly. Hensehen (1936) has suggested that in hyper- 
ostosis frontalis interna a hereditary influence determines 
the frontal localization of the bony changes, and it may be 
that there is in this case a common genetic factor respon- 
sible for both the limb deformities and the cranial dysplasia. 

I i\-ish to thank Dr. Phillips, Medical Superintendent, Southmead 
Hospital, Bristol, for permission to publish this case, and Dr. A. C. 
Crookc and Dr. J. R. Gilmour for their valuable advice. 
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TUBERCULOSIS OF THE GREAT 
TROCHANTER 

BY 


BARRY McMURRAY, F.R.C.S.Ed. 

Orthopaedic Registrar, David Lewis Northern Hospital, 
Liverpool 

[With Photogravure Plate] 


Tuberculosis of the great trochanter with involvement of 
the overlying bursa was originally described by Teale in 
1870.'., Since that time references to this condition Jn the 
literature had been meagre until Meyerding and Mroz 
(1933) reported nineteen cases. The present series com- 
prises twelve cases treated in Liverpool and Wrightington 
during the last fifteen years. 

Incidence 

None of the previous papers on this subject have given 
any indication as to its frequency. In this collection of 
case histories I have found the incidence to be just under 
2 per 1,000 cases of tuberculosis. It has been stated by 
Clapton (1919) that it does not occur in children, but in 
this series the youngest patient was 7 years old and there 
was also one patient of 14 years. The average age o t c 
remaining patients was 28 years, which is comparable wiUi 
the average of 35 years quoted by Meyerdmg and Mroz. 
Nevertheless, afe the total number of cases recorded in tne 
literature is only 41 this figure^cannot be considered large 
enough to indicate a definite age period. 


Aetiology 

Two factors are of importance. The first is the 
of trauma: the superficial position of the great hoch^nk 
makes it peculiarly liable to injury, and- severe blow^s 
bony prominence are an everyday occurrence. However 
a history that recent trauma was foUowed swelling 
pain associated with tuberculosis of the great tro^a 
does not immediately suggest this as the ebo 

logical factor, since the underlying disease may have air 
been present for some time, and the 'rauma m y m > 
have been responsible for drawing the Pah^nt s atten boa 
it. Nevertheless, three of ^e patients in Present s 
pave a history of considerable trauma to the g 
frochanter, although two of them remembered having hj 

occasional aching pains refemble to n^iHcrable pro- 
months before the accident. Secondly, a consi W P 
portion of these patients were a^ering, or had JU 
from tuberculosis in o*er situations In 
cribed by Meyerding and ( 1933 ) 73% h tn 

culous lesions. In the present series, however on 
patients out of twelve (42%) had any o j j. two 

fuberculous lesion. The site of this lesion van 
patients had pulmonary tuberculosis, on 

Lenitis, one a retropharyngea abscess wi^^out^a^ 

focus one tuberculous arthritis of th » 

the. sacro-iliac joint of the opposite side. 


Symptoms and Signs . ^ 

lis condition may present ‘J” ^veTthc gre^' 
:nts notice a swelling of increasing aching of ’ 

banter, or they may thjgh apparent!)' 

‘ type over the outer side the^. dugh.^.^PP^ . 

rred to either hip or knee. 

ing swelling of varying size is ^ extcndin." 

omcr .spccl ot tte E'-f r a ''ante 

awards over •!>« J lha itvel of 111" I""" 
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femoral epiphysis'). The movements of the hip-joint arc 
unaffected, but passive adduction is often accompanied by 
considerable pain. Six of the cases, when first seen, had 
old sinuses leading dotsm to tire bursa and bony tissue 
of the great trochanter. 

Tire time interval between the onset of symptoms and 
the beginning of surgical treatment varied, the longest being 
two and a half years and the shortest three months. The 
average time was eighteen months. This differs con- 
siderably from the average of eleven anej a half years 
•, given by Meyerding and Mroz, but the fact that one of 
: their patients had had symptoms for forty years may have 
considerably influenced this figure. 

Operative specimens and pus from ten of the patients in 
the present series were submitted for pathological and 
■ bacteriological examination. The tuberculous nature of 
the lesion was proved by histological examination or 
guinea-pig inoculation on seven occasions. 

Radiological Findings 

Clapton (1919), Peabody (1921), and Keith (1922) have 
expressed the opinion that this condition usually arises in 
. the bone, Keith has further suggested that it is primarily 
; a tuberculous epiphysitis of the great trochanter, and is 
' thus comparable to, tuberculous epiphysitis in other situa- 
tions. Other writers on this subject have expressed no 
opinion as to the original site of the infection. The 
changes revealed radiologically, however, show two distinct 
' types of lesion. First and commonest is erosion of the 
periphery of the great trochanter, and secondly (one case) 
there is the encysted form which arises in the medulla of 
the great trochanter. ' Five of the patients had no bony 
change visible on radiological examination, and, moreover, 
they had another factor in common: they were the only 
r patients (except the one with the encysted form) who had 
' not yet developed sinuses, and were therefore free from 
; secondary infection. All the other patients both showed 
r erosion of bone and also had sinuses. 

: It may be suggested at this point that the bone changes 

'■ were late in appearing, but two of these patients had noticed 
the presence of the cold abscess for over two years before 
seeking adsice, and it is reasonable to expect that if the 
' bone had been affected there would have been radiological 
changes at the end of that period. On the other hand, 
; three of the patients, who were found to have considerable 
erosion of bone, had had their abscesses incised by their 
' local p^ractitioner six to eight weeks before they were 
x-rayed, and the period of their symptoms did not exceed 
;i one year. 

> Two of the cases were particularly instructive. The first 
'■ was a woman aged 25 years, who had noticed a fluctuant 
,l swelling for a year before seeking advice, when she was x-rayed 
but no bony change was demonstrated. The abscess was then 
^ opened and its interior curetted, and at the same time it was 
reported that there was no sign of involvement of the greater 
-■ trochanter. The treatment was unsuccessful and a sinus 
developed. A radiograph six weeks later showed early erosion 
of the greater trochanter. The second case was a girl of 
14 who had complained of mild pain in the right thigh for 
fifteen months. Recently she had become aware of a swelling 
over the outer aspect of the thigh. On radiological examina.tion 
) there was no evidence of bony erosion, and she was treated by 
aspiration of the abscess and rest in bed. The material thus 
removed was thick yellow pus, and proved positive for tuber- 
y culosis by guinea-pig inoculation. The treatment was con- 
/' tinned for about a year, during which time repeated radio- 
logical examinations failed to show any evidence of erosion 
':y of bone. Twelve months after treatment was started a sinus 
yf. developed, and a month later x-ray examination showed con- 
siderable bony erosion. 


Two other general factors militate against the theory that 
the primary lesion is always situated in the bony tissue : 
(1) It is extremely unusual for extra-articular tuberculosis 
to start by erosion of the cortical surface of the bone sub- 
stance from without, and there is no comparable lesion 
described in any other situation. (2) In all the radiographs 
of peripheral- erosion there is definite evidence of sclerosis, 
and this is undoubtedly due to the secondary infection which 
is present. 

I would therefore suggest, on these grounds, that where 
there is radiological evidence of peripheral erosion in 
tuberculosis of the great trochanter the bony lesion is 
secondary to tuberculous infection of the trochanteric 
bursa, and begins only after secondary infection has taken 
place. (See Plate.) « 

The Encysted Form 

Only one patient showed this form of the complaint ; 
she was a girl of 12 who had complained of pain in her 
right hip for a period of eighteen months. On x-ray exam- 
ination a small area of diminished calcification in the centre 
of the great trochanter was seen. There was no limitation 
of movement in her hip-joint, and she was otherwise in 
good health. After a period of rest in bed the condition 
failed to improve, and eventually the trochanter was 
excised. The wound healed by first intention. The speci- 
men of bone removed was submitted for histological exam- 
ination, and it was reported that the necrotic area was 
typical of tuberculous osteomyelitis. The x-ray appearances 
in this case were similar to those of tuberculous osteo- 
myelitis in other situations, and at no period did the patient 
show any evidence of involvement of the overlying bursa. 
I would suggest, therefore, that this was the only case in this 
series where the infection started primarily in the bone. 

Treatment 

1. Drainage of the abscess was practised in three of the 
cases, and was done before the nature of 'the lesion had 
been ascertained. None of these wounds healed, and exten- 
sive sinuses formed. Radiologically there was considerable 
erosion of the great trochanter, and these patients were 
treated by excision at a later date. 

2. Three of the patients were treated by repeated aspira- 
tion and rest in bed — in two cases on an abduction frame. 
Sinuses formed within a year of starting treatment, and the 
patients were later treated by excision of the bursa and 
trochanter. 

3. Incision and curettage of the walls of the abscess was 
done in five of the patients in whom there were no sinuses 
or signs of involvement of bone. In two cases the wounds 
healed by first intention, in another two the healing was 
delayed from six to twelve weeks, and, although there was 
minimal serous discharge, the remaining patient developed 
a persistent sinus with involvement of bone, and was 
eventually treated by excision. 

4. Seven patients were treated by excision of the bursa 
and of as much of the trochanter as was involved. This 
was practised also on one case of tuberculous osteomyelitis 
of the trochanter. In two of these patients the wound 
healed by first intention ; in the remaining six cases sinuses 
persisted, but all were healed within seven months from the 
date of operation. 

Conclusions 

1. Tuberculosis may originate either in the great tro- 
chanter or, more commonly, in the overlying bursa. 

2. In tuberculosis of the great trochanter bursa, erosion 
of the bone does not usually occur until secondary infection 
has taken place. 


/ 
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3. The best treatment of tuberculous bursitis is probably 
early and adequate excision. 
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ACUTE INTERSTITIAL POLYMYOSITIS 
TREATED WITH PENICILLIN 

BY 

I. FRIEDMANN, M.D., M.R.C.S. 

AND 

F. POR, M.D. 

(From the Medical and Pathological Departments of the 
General Hospital, KoSice, Czechoslovakia) 

[Wrm Photogravure Plate] 

An important feature of the following case of what is a 
relatively rare condition was the good response to peni- 
cillin, altering the course of the disease from a mojibund 
state to complete recovery. 

Case History 

1 The patient, a peasant woman aged 42, was admitted to 
hospital on May 28, 1946. She had been taken ill rather 
suddenly on May 19, when she had a rigor and felt some pain 
in her right arm and left leg. The following day all her limbs 
were painful, but they did not swell until the third day of illness, 
when all limbs gradually became swollen. Her face remained 
unaffected. She felt very weak and perspired freely. The 
temperature was not taken. On the fifth day her condition be- 
came worse, the pain increased, and she felt " much heavier.” 
She called in a doctor, who found her temperature to be 
100.4’’ F. (38° C.). He gave her some medicine, but her con- 
dition did not improve. On the tenth day of her illness she was 
transferred to our hospital. 

On examination all her limbs were greatly enlarged ; the skin 
was tense and -glistening ; and active and passive movements 
. were very restricted. The muscles appeared “ hypertrophied,” 
^ were tender, and some of them were transformed into large 
■I our-Iike lumps, especially the upper third of the right 
■ uocleidomastoid, both biceps, both brachioradials, and the 
;■>. r parts of the abdominal recti. This gave, in the epigastric 
icgions, the impres.sion of an enlarged spleen and liyer. The 
abdominal and patellar reflexes were missing, but there were no 
pathological reflexes. The lungs, apart from a few rhonchi, 
were normal. The respirations were 26 and the pulse (120) was 
soft and regular. The heart was moderately dilated, the action 
regular, and the heart sounds clear ; the blood pressure was 
110/80 mm. Hg. The evening temperattire was 102° F. 
(38.9° C.), and was of intermittent character. 

Laboratory Findings. — Urine; acid, specific gravity 1031, 
trace of albumin ; a few leucocytes, erythrocytes, and epithelial 
cells were seen in the deposit. A blood count showed : haemo- 
globin (Sahli), 83%; red cells, 4,240,000 ; white cells, 5,200 
(segmented neutrophils, 84% ; unsegmented neutrophils {Stab- 
zellen), 2% ; monocytes, 2% ; lymphocytes, 2% ; eosinophils. 
10?i). The eosinophils varied from 5 to 16% in different 
counts. The Wassermann reaction and Widal test were nega- 
tive, the B.S.R. wus 15 mm. (Westergren), and the residual 
nitrogen, 38 mg. per 100 ml. Blood cultures, electrocardio- 
graphy, and x-ray examination were negative. 

Treatment wnth “ novurit,” vitamin B, “ neosalvarsan,” and 
theobromine-caffeine had no effect. The patient remembered 


that she had eaten pork meat and pork sausages before her ill- 
ness, and, although the number of eosinophils was not high 
enough for trichiniasis and there were, no swellings of the face 
and eyelids, a tentative diagnosis of trichiniasis was made, and 
a biopsy specimen was taken from the most swollen part of th 
right sternocleidomastoid. 

Histology before Treatment with Penicillin (Plate, Fig. 1 
— A pale-red soft piece of muscle the size of a large bea 
was imbedded in paraffin and stained with haematoxylin 
eosin and van Gieson. As the photomicrograph shows, th 
normal muscle tissue was largely replaced by a very cellula 
inflammato^ infiltrate consisting mainly of leucocytes, man 
of them eosinophils. The widely separated muscle fibre 
had partly lost their striation and had undergone wa.x 
degeneration. Some appeared to have ruptured or beei 
replaced by the inflammatory tissue. No trichinae were founi 
in the sections examined, and the histological diagnosis wa 
acute interstitial eosinophilic polymyositis. Cultures from ih' 
blood were negative, and as the biopsy rriateria! .was put ink 
formalin no culture could be attempted. 

By now the patient's condition had become practically hope 
less. On clinical grounds and theoretical consideration baset 
upon the histological findings we decided to try a course o' 
treatment with penicillin. , 

Treatment with Penicillin . — This was started on June 8, abou 
the twenty-first day of illness. The patient was given 15,00( 
.units of penicillin three-hourly, intramuscularly. On. June 14 
the sixth day of treatment, her temperature dropped to norma’ 
and remained so. The swellings were diminishing and hci 
general condition already showed great improvement. Aftei 
receiving 1,500,000 units of penicillin she felt so well that sht 
was discharged on June 21. She has been feeling well and 
healthy since. 

Before her discharge a second biopsy was performed, and an 
impressive change was seen' in the microscopical picture (Plate 
Fig. 2). The inflammatory infiltrate had largely gone and mosi 
muscle fibres appeared normal. The number of leucocytes, 
especially the eosinophils, had considerably decreased and there 
were mostly mononuclear cells in the specimen. Thus the 
histological findings testify to the effect of penicillin in this 
case. No further biopsy could be undertaken. 


Discussion 

Acute polymyositis Wagner is a rare condition affecting 
the muscles of the limbs and buttocks, which with the 
surrounding soft parts swell acutely. .The general con- 
dition is disturbed, pain is a dominating symptom, and 
fever is present. According to Mayesima it is probably of 
septic origin. Acute polymyositis has been observed after 
influenza, tonsillitis, rheumatoid arthritis, meningococcal 
infection, suppurative processes such as tonsillar abscesses, 
etc., and also in epidemic form. Landsteiner found a 
streptococcus identified as Str. polymorplius. 

In severe cases the disease often runs a short course, 
ending in weeks or months by death from asphyTtia or 
aspiration pneumonia. Chronic cases may last one or WO 
years. The disease resembles clinical trichiniasis, and wa 
called pseudotrichiniasis by Hepp. 

It can sometimes take a milder afid more favourab e 
course. In my case the patient’s condition was rapro ) 
deteriorating and looked clinically hopeless when r • 
ment with penicillin was decided upon. Althoug . 

is not sufficient proof, the quick 

clearly indicates the role of penicillin in the > 

acute polymyositis. The histological findings , 

after treatment with penicillin give obj^tive 
its effect in this case. Five mrmths ^ftcr. he 
patient was well and working. Her conditi 
when last seen in May, 1947. 

ADDE.NDUM.-^Since this paper was J ,S. 

an interesting report by M. Roch d J y jjjs ,vhich 
Wschr., 1946, 76, 1035) on a case of polymyosit 
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,nded fatally in a few months. In the final stages it was 
ound necessary to perform a gastrostomy owing to severe 
ysphagia. The authors quote Scheuermann, who in 1939 
ollectcd from the literature 263 more or less verified cases 
f polymyositis, and they consider it a rare and usually 
ital disease. In this connexion the above case might be 
f even greater interest. 


Medical Memoranda 


Case of Strangulated Diaphragmatic Hernia 

'he following case of strangulated diaphragmatic hernia is .of 
pecial interest because of the limitation of all symptoms to 
he abdomen and the localization of all signs in the chest. 

Case Report 

A man aged 61 was admitted at 10.20 a.m. on Nov. 20, 1946, 
omplaining of severe hjTJOgastric pain. The pain had started sud- 
enly at 5 p.m. the preWous day, becoming more intense during 
1 C first few hours, and since then had remained constant in inlcn- 
ity, although when the patient had first been seen by his osm 
ractitioner the pain had been epigastric in position. During the 
ight the patient had vomited twice. There was no history of 
vmptoms suggestive of prerious gastric or duodenal ulceration or 
iher relevant illness. 

On admisson the patient was deeply cyanosed and insisted on 
itting forward; lying back increased his pain. On examination his 
bdomen was apparently distended, but no rigidity was present, 
tectal examination showed no localized tenderness or other 
bnormality. The apex beat was to the right of the midlinc : clinical 
xamination of the chest revealed the presence of a massive left- 
ided pleural effusion. A‘-ray examination confirmed the displace- 
asnl of the heart and the presence of the pleural effusion. The 
ilood pressure could not be measured in the arm. 

A probable ' diagnosis of dissecting aneuo'sm of the aorta was 
nade. Diagnostic aspiration of pleural fluid was performed, and 
he presence of 10% of blood in the fluid apparently con- 
irmed the above diagnosis. Qrmosis rapidly gave place to increasing 
lyspnoea until death ensued at'8.10 p.m. 

On post-mortem examination 9 ft. (2.74 metres') of small gut 
md 14 in. (35 cm.) of transverse colon, together with mesentery 
ind omentum, were found strangulated in the left hemithorax. The 
lit-like opening in the diaphragm, which could just admit two 
ingertips, was situated about 1} in. (3.75 cm.) to the left of the 
ipex of the dome and 1 in. (2.5 cm.) anterior to it. There were 
irm adhesions on the lung surface of the diaphragm between the 
ileum and the mesentery of strangulated gut. 

I am indebted to Mr. Lovelock-Jones, medical superintendent of 
^mersham Emergency Hospital, for permission to publish this case, 
md to Dr. Kurrein for the post-mortem examination. 

R. P. Shieuis. M.B. 

Von Jaksch’s SjTidrome in a Baby with 
Congenital Syphilis 

The following case report seems to be interesting enough to be 
placed on record. 

CvSE Report 

A 13-months-oId baby girl was admitted to the children’s ward 
on Nov. 27, 1946, nith a history of ses’ere anaemia and bleeding 
from the gums. She looked desperately ni and was very pale. 
The bridge of the nose was depressed, and the gums were swollen 
and bleeding. She was teething at the time. The lungs showed a 
mild degree of bronchitis. The heart action was regular but 
accelerated, with a soft systolic murmur over the middle of the 
sternum. The abdortien was- somewhat distended, the spleen was 
greatly enlarged, and the liver was also enlarged, being palpable two 
fingerbreadtlis below the costal margin. The temperature was 
normal. 

The blood count on admission revealed; haemoglobin, 38%; 
red cells, 1,300,000; white cells, 39,200; morphology — polychromasia 
well marked, anisocytosis, and poikilocytosis, a few mcgaloblasts ; 
the differential count was: polymorphs, 65%; lymphocyles, 26%; 
myelocytes, 7%; reticulocytes, 2%. Coagulation time, 5i minutes; 
bleeding time, 3 minutes. A bone-marrow puncture was attempted, 
but \\-ithout success. , The child's mother was suffering from 
1 SN-philis, had a positive NVassermann reaction, and -was receiving 
, treatment. The baby' also had a positive Wassermann reaction and 
h.id received antisyphilitic treatment. AT-ray examination did not 


reveal the presence of rickets. A diagnosis of von Jaksch’s syndrome 
in a baby with congenital syphilis was therefore made. 

Treatment consisted of a blood transfusion of 3/4 pint (425 ml.), 
and ferrous ammonium citrate, 5 gr. (032 g.), and vitamin C, 
5 mg., thrice daily. Great improvement was shown. On Jan. 23, 
I947, the findings of. the blood count were: Haemoglobin, 75%; 
red cells, 4,900,000; white cells, 15,500; morphology — poikilocytosis 
and a few mcgaloblasts; the differential count was: polymorphs, 
70%; lymphocytes, 25%; myelocyles, 5%. The bleeding from the 
gums had now stopped, and the spleen and liver had greatly decreased 
in size. The child made an uneventful recovery and seemed very 
well. She was discharged from the hospital on Feb. 7. 

\Vc would like to express our thanks to the medical superintendent. 
Dr. R. A. Grant, for permission to publish this report. 

A. D. Grunberg, M.D.Vienna, 

Senior Resident Medical Officer. 

D. H. Gawith. M.R.CS.. L.R.C.P., 

Birkenhead Municipal Hospital. Resident Medical Officer. 


Unusual Brain Abscess 


On May 29 a boy aged 6 was admitted in a shocked condi- 
tion to the out-patient department of this hospital. He had 
been injured five hours previously while fencing with another 
boy. The weapon used was a wooden board to which a nail 
was fastened. The parents noticed that the boy was very 
quiet and that he did not eat anything. On admission the 
patient was very sleepy; pulse 108 per minute, temperature 
98.2° F. (36.8° C.), respiration rate 20 per minute. There was 
a small puncture wound above the right temple (right parietal 
bone). The wound was exuding blood mainly and also a small 
quantity of brain tissue. The pupils were contracted, equal in 
size and shape ; they reacted to light and accommodation. 
Slight external strabismus of the right eye was observed. Super- 
ficial tendon reflexes were brisk. Abdominal reflexes were 
present. Both hands twitched from time to time. The sensorj- 
system appeared normal. 

One hour after admission the child became unconscious. The 
coma lasted about one hour. He recovered consciousness after 
lumbar puncture. The cerebrospinal fluid was under great 
pressure ; fluid at first appeared colourless, but later some blood 
came away. AT-ray of the skull revealed a circular depression 
fracture of the right parietal bone. The fragment of cortex 
was displaced inwards and forwards. During the following 
fortnight the boy seemed to improve generally and mentally ; 
however, from time to time the temperature used to swing 
from 97° F. (36.1° C.) up to 101° F. (38.3° C.). On three occa- 
sions it registered 102° F. (38.9° C.). During this period he 
had a full course of sulphamezathine for five days (65 tablets) 
and penicillin intramuscularly (50,000 units three-hourly). The 
slight squint in his right eye persisted throughout. 

On June 12 the wound started to discharge pus. There were 
no localizing signs of an abscess present ; however, a provi- 
sional diagnosis of a brain abscess was made. 

On June 13 an incision was made over the perforation. The 
skull was found to be very thin. The opening into the brain was 
enlarged and it revealed a large brain abscess pointing inwards and'-t 
forwards. Part of the brain was necrosed. A drain was inserted. 

Systematic penicillin therapy was continued with 50,000 units three- 
hourly, combined with local injections of penicillin 10,000 units, 
t.d.s., into the abscess cavity. For a few days the child seemed to 
improve, but later it was noticed that he was getting much thinner 
and that his appetite was poor. He weighed then 2 st. 4 lb. 
(14.4 kg.). 

In desperation we gave him cod-liver oil and insisted that he 
should have some nourishment ; we succeeded, and in two weeks the 
child gained 1 lb. 14 oz. (850 g.) in weight. 

On July 7 he was discharged, cured, with a slight squint of the 
right eye still persisting. 

The cardinal features of this case were; (1) unusual method 
of injury (nail) ; (2) relief of symptoms following lumbar punc- 
ture ; (3) absence of any localizing signs and sj-mptoms of a 
brain abscess ; (4) thinness of skull ; and (5) the site of the 
abscess more or less coincided with the selected site of inci- 
sion. This was also another revelation of the healing powers 
of penicilh'n. 


M-R-C.P., and C. J. Cellan 
.Jones, M.D., F.R.C.S., for allowing me to report this case and for 
tncir co-operauon and encouragement. 


J. Maizel, 

Resident Medical Officer, 

Pon Talbot and District General Hospiial. 
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DIABETES MELLITUS 

The Treatment of Diabetes Meilitus. By Elliott P. Joslin, M.D., 

Sc.D., Howard F. Root, M.D., Priscilla White, M.D., Alexander 

Marble, M.D,, and C, Cabell Bailey, M.D. Eighth ' edition, 

thoroughly revised, (Pp. S61 ; illustrated. 50s.) London: 

Henry Kimpton. 1947. 

This excellent- book is a mine'of information on every aspect of 
diabetes meilitus. Knowledge of insulin continues to grow 
rapidly, and different opinions develop not only in different 
clinics but also in different countries. White and Pincus have 
expanded their article on heredity and marshal the known facts 
very ably. They believe that the inheritance is by recessive 
Mendelian genes, and discuss the probabilities of inheriting the 
disease from the marriage of a diabetic with a non-diabetic. Their 
conclusions should relieve the minds of many. Thus, if a dia- 
betic marries into a family where there is no history of the 
disease none of the children will develop it, although they will 
alt be carriers. But if there is a history of the disease in the 
family' of the non-diabetic parent and one child develops 
diabetes, the non-diabetic parent was a carrier and tlie other 
children of the marriage have a 50% chance of getting the 
disease iLthey live long enough. Joslin strongly believes that 
trauma is not an exciting cause of the disease, and experience 
in London during the recent war is against that hypothesis. It 
is generally admitted that trauma and excitement increase the 
insulin requirements of diabetics, and it is possible that a man 
with a disposition to diabetes might start the disease earlier as a 
result of the trauma. Joslin refers to a man who developed 
diabetes after trauma, but the presence of diabetes in the family 
in this instance was shown by the son’s developing it shortly 
afterwards. 

The section on the physiology and pathology of the disease 
has been resvritten and contains much of interest. Our know- 
ledge of the interaction of insulin with anterior pituitary extract 
and with that of the adrenal cortex has been considerably in- 
creased. The reader should study the section on the blood 
sugar with care, remembering that in the U.S.A. the venous 
blood sugar is usually estimated, in Britain more often the 
capillary blood sugar. This probably explains why the fasting 
blood sugar of 130 mg. per 100 ml, is accepted as proving that 
a patient has diabetes, whereas this figure obtained from capil- 
lary blood may be compatible with a normal sugar tolerance. 
The diagnosis of renal glycosuria is not made unless every speci- 
men of Urine contains sugar, which implies that the threshold 
of the kidney for sugar is set below 80-120 mg. per 100 ml. 
ft i.s difficult to undcrst.and why a patient whose sugar-tolgrancc 
curve is perfectly normal, rising perhaps from 120 to 160 or 
180 mg, per 100 ml. (capillary blood) and falling Co normal in 
120 minutes, should be classed as a potential diabetic because he 
docs not pass sugar before the test, the threshold of the kidney 
being set. at, say, 130-150 mg. per 100 ml. or so. This altitude 
entails rejection of the patient as a first-class life, whereas in- 
surance companies in Britain accept fully investigated cases at 
normal rates. Discussing the control of glycosuria, Joslin 
believes that it should be as complete as possible, especially in 
children. The blood sugar should be normal if possible, for 
that indicates that the disease is adequately treated. The 
maximum loss permitted in children should not he more than 
20 g. a day, and better none at all. However, he does not 
mention how often he fails to achieve this ideal. 

The section on the different kinds of insulin is interesting. 
Joslin uses the quick-acting insulin, which he calls regular or 
crystalline insulin, and the slow-acting protamine zinc insulin. 
He objects to using the slow-acting globin insulin, because of 
the likelihood of hypoglycaemia in the late afternoon, wliicb 
necessitates taking “ afternoon tea " — a meal peculiarly attrac- 
tive to English people, though not popular in the U.S.A. Joslin 
prefers to give the crystalline and protamine zinc insulin in 
separate injections, because he thinks that patients may make 
mistakes when these preparations are given in one injection. It 
is hard to believe that many of his well-trained patients will go 
wrong, since English patients attending hospital readily learn 


to do the requisite mixing in the syringe. He does not secra i 
approve of the standard insulin containing mixtures of cryslalli:, 
insulin and protamine zinc either 2:1 or 3. -2, for which jeo 
results are claimed by some in the U.S.A., partly because it ad,| 
to the varieties of insulin available and may cause serious ent 
Another objection to standard mixtures is that different pafic 
require different proportions of crystalline and protamine i 
insulins. 

The sections on gangrene and infections of the cxtrcmii 
are interesting, and some important changes have occurred 
their treatment. The author carefully sets out the indicatii 
for local amputation of the toes, but though he mcniions us 
the oscillometer he hardly stresses its value enough, pariicub 
in cases in which the pulsation of the dorsalis pedis or poslo 
tibial arteries cannot be felt. It is now possible to perfore 
local amputation of one or more toes instead of havinc 
amputate above the knee, and from 1942-6 this operation v 
performed in 54% of the cases — many more than in prcii 
years. Recently trans-mclatarsal amputations have been r 
formed with success. This operation has been done because 
successful amputation of one toe might be followed a year 
so later by gangrene of another. It is hoped that the bd 
ampufafion in suitable cases will prevent recurrence. Pcnici 
in cases of frank sepsis and after removal of gangrenous t 
greatly improves the prognosis. 

This book gives an e.xcellent account of the large amoiini 
research which has been carried out in Joslin's clinic, and ' 
be studied with great respect. ■ 

George Gr.uiu 


ENCEPHALOGRAPHY 

The Normal Encepltntogram. By Leo M. DavidolT, M.D., at 
Cornelius G. Dyke, M.D. Second ediUon, thorougbly revise 
(Pp. 232; 155 engravings. 27s. 6d.) London: Henry Kimploi 

It is nine years since the first edition of this book was t 
fished. Had it not been for Dyke’s untimely death in I 
the appearance of the second edition would probably not i 
been so long delayed. The task of revising the book 
incorporating new material thus fell lo Davidoif alone, y 
out the aid of a radiologist. 

He discusses very little new work. He includes six : 
illustrations, all planigrams (tomograms), omitting none of 
old ones. The author states that planigraphy promises jo 
very valuable in diagnosis and seems lo be particularly suii. 
for studies of the skull rind brain. We cannot help feeling 
appointed that neither the illustrations nor the (ext subst.inl 
this statement. He also stresses the ifuportancc of slcrcoso 
which is so popular in America, but does not mention l.ysnc 
technique, where stereoscopy is not u.sed. Lysholm advo. 
always radiographing the air in the ventricles in at lead 
planes without moving the head between taking the radio?rai 
Wlrehcvcr possible a projection is taken in a third piv 
the so-called half axial projection. By suitable manipub 
of the head the ventricular system may be seen as a syn'ner 
whole. The reviewer, who has tried both techniques. W- 
dpubt that the Lysholm method is the superior, and that 
half axial projections are most useful particularly a 
experienced cnccphalographist. Davidoif h.as hroug 
fairly extensive bibliography up to date, but there arc 
important omissions such as (hat quoted above. 

The book remains the standard work on the subject, * 
one practising neurology should fail to study its con c . 
Abnormal Encephalogram, a logical successor, ts m pr - 
production, and wc await Us pubhc.atton with grc.it 

. . ■ J. W. D. Rit 

EXPERIMENTAL NEPHRITIS 

Le traitemeni dc la 

syntMse. Etude expdrimcnwle ct cjmique. By m r 
fPp. 50; illustrated. 3 Swiss francs.) Baste, uenno 
and Co. 1946. 

This little booklet is a reprint of an 
1946 as Supplement XVHI of ncpbh’i 

suggests that it is about the treatment • j,,, 

synthetic antihLstamine compounds, experim: 

mostly describes attempts (o treat and p 
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■jphritis in animals. His thesis, presented in the first part of 
le book, is logieal enough. There is considerable evidence that 
uman nephritis, like experimental nephrotoxic nephritis, is an 
,naphylaclic phenomenon. The acute glomerular lesion is com- 
ared with the effect of histamine on capillaries, and may in fact 
e due to liberation of histamine during the anaphylactic or 
llergic reaction. In the second part the author describes the 
roduction of nephritis in rabbits by. nephrotoxic serum from 
.licks (Masugi nephritis), and attempts to show from a series 
f only four animals that the effects can be minimized by the 
• dministration of antihistamine preparations during the latent 
,..!3d between the injection of the serum and the development 
f the nephritis. The results are not entirely convincing, 
specially as one of the (untreated) controls developed only a 
ery mild nephritis. The author then describes a larger series 
•ixteen animals) treated by varied doses of antihistamine sub- 
..anccs. These experiments are rather more suggestive, but 
lere is stili considerable overlapping in the results between the 
lildest o', 'he untreated cases and the less successful of the 
. eated. 

The work would be more convincing if the author clearly 
. ointed out the uncertainty of his results. Tliough he does not 
laim any kind of proof, he frequently uses such expressions 
,s “these comparisons demonstrate very well the action of the 
■eatment,” when in fact the reader is wondering if they really 
how anything of the kind. .He then investigated the therapeutie 
■ ffect of antihistamine compounds in animal experiments, the 
ubstances being given at various intervals after the deielop- 
lent of the nephritis. Again there is some difference between 
le treated and untreated cases, but hardly enough to cons’ince 
le sceptic. Finally, he discusses therapeutic trials in cases of 
cute Ticphritis in human subjects. Here there appears to be in 
ome cases a correlation between the administration of the drug 
nd a diminution in albuminuria. 

. Altogether, we believe that the author, although not 
xtravagant in his claims, goes further than his evidence 
' warrants. Nevertheless, a further trial in carefully recorded 
•luman cases would seem to be justifiable, especially when new 
nd more powerful antihistamine remedies are available. 

Robert Platt. 

MEALS IN FACTORIES 

Nutrition in Industry. (Pp. 177: illustrated. SI.50 or 6s.) 
Montreal: International Labour Office. London: Staples Press 
Ltd. 1946. 

the early j’ears of the war it was thought that improving 
eir nutrition would increase the efficiency of workers. Many 
:sh workers 'entered industry who could not go home for 
idday meals and had difficulty even in getting packed lunches. 

Britain meals in canteens were provided to increase the 
tions of factory workers. The International Labour Office 
s published an account of the actions taken by the Govem- 
ents of Canada, the U.S.A., and Great Britain to encourage 
e provision of meals in factories, to ensure that the meals 
:re satisfactory, and to improve the workers’ dietary habits, 
le report includes examples of costs and menus. 

On the whole employers were enthusiastic about the effects 
canteen meals-- on production. In one experiment large 
tamin supplements reduced absenteeism. In Canada in 1945 
was found that over half the employees in plants inspected 
irried packed lunches and only 1 2% had hot lunches in the 
ctory canteens: in the U.S.A. in 1944 nearly half ate packed 
nches. In Great Britain in 1944 just over a quarter of those 
factories employing over 500 ate hot meals in the canteens ; 

1 March of that year 17 million lunches of the mcat-and-two- 
:getable type were served each week. In the U.S.A. only 27% 
f the workers had a lunch break of over half an hour. In 
anada the lunch time varied from 15 minutes to 1 hour and 20 
linutes ; in some factories the workers did not leave their 
lachines. The number who continued to eat packed lunches 
therefore not surprising. Dr. Donald Hunter may note a 
hotograph of painters in a Canadian aircraft works eating 
nd drinking their protective milk at the bench among the 
aint pots. A study of the food eaten in logging camps showed 
iM each man received the equivalent of 5,311 to 6,425 calcrie,' 
day. 

J. R. M ARRACK. 
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IRei/eii' is not precluded by notice here of boohs recently received] 

Ellis’s Atiutotny. Revised and Edited by J. A. Keen, M.B., 
F.R.C.S. (Pp. 487. 42s.) London : John Murray. 1946. 

A manual of dissection for medical students ; includes new material 
on applied anatomy. 


Practical Entiilsions. By H. Bennett. 2nd ed. (Pp. 568. 4Ss.) 
Brooklyn, N.V. : Chemical Publishing Co.. Inc. London : Chap- 
man and Hall, Ltd. 1947. 

A textbook of colloid chemistry for the practical worker 


Arthritis and Related Conditions. Edited by T. F. Bach, M.D., 
F.A.C.P. (Pp. 472. S6,30 or 36s.) Philadelphia : F. A. Davis 

Company. London : H. K. Lewis. 1947. 

An account of arlhritidcs for the general practitioner, with emphasis 
on the details of treatment. 


Statistical Methods in Research and Production. Edited by 
Owen L. Davies, M.Sc., Ph.D. (Pp. 292. 2Ss.) Published for 

Imperial Chemical Industries, Limited. London; Oliver and Boyd. 
1947. 

A practical handbook of statistical methods for scientific and 
industrial research workers. 

Artificial Respiration : The Schafer Method. I5th ed. (Pp. 71. 
Is. M.) London : The Royal Life Saving Society. 1947. 

An illustrated manual on artificial respiration with an outline of the 
relevant physiology. 

Me Loved Freedom. By Sidney Fainvay.* (Pp. 224. 9s. 6d.) 
London: Stanley Paul and Co., Ltd. 1947. 

A novel by the late Dr. S. H. Daukes (Sept. 13, p. 435). 

Synopsis of Allergy. By H. L. Alexander, A.B., M.D. 2nd ed. 
(Pp. 255. 18s.) London: Henry Kimpton. 1947. 

Includes new material on the antihistamine drugs. 

The Electrical Factor in Metabolism. By W. N. Abbott, M.C., 
M.B., B.S., and E. F. Fowler, M.B., Ch.B. 3rd ed. Wellington, 
New Zealand. 1945. 

A collection of articles, including discussion of the Scalebuoy 
apparatus. 

Does Science Deny God? By C. L. Bishop. (Pp. 121. 6s.) 

Bournemouth and London: William Earl and Co. 1947. 

The author’s " present object is to show that scientific knowledge is 
not antagonistic to a belief in the existence of a universal mind or 
force.” 

Creation’s Meir. By Harold Dearden. (Pp. 160. 12s. 6d.) 

London : Andrew Melrose, Limited. 

A discussion of the mind, its effective or clumsy thinking, with 
suggested remedies for various maladies, social as well as mental. 

Science in Transition. By A. W. Haslett. (Pp. 244. 10s. 6d.) 

London: Christopher Johnson. 1947. 

An account of recent scientific developments, particularly those 
made during the war. 

Food and Health. By Henry C. Sherman. (Pp. 290, 20s.) New 
York : The Macmillan Company. 1947. 

An account of food and its utilization in the body, intended for 
housewives and dietitians. 


Rheumatism and Soft Tissue Injuries. By James Cyriax, M.D, 
B.Ch. (Pp. 410. 42s.) London: Hamish Hamilton. 1947. 
Discusses painful soft-tissue lesions resulting from injury or com- 
monly termed " rheumatic,” their accurate localization, diagnosis, 
and treatment. - 


Design of Accounts. By F. Sewell Bray, F.C.A., F.SA.A., and 
H. Basil Sheasby, F.CA., F.SAA. 2nd ed. (Pp. 270. 12s. 6d.) 

London: Geoffrey Cumberlege. 1947. 

Describes the proper preparation of accounts and how to present 
them. 


Victory Over Pain. By Victor Robinson, M.D. (Pp. 338. 16s.) 
London: Sigma Books. 1947. 

A history- of the development of anaesthesia. 
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WORLD MEDICAL ASSOCUTION 

A new international medical society — the World Medical 
Association — was formed on Thursday, Sept. 18‘, and on 
the afternoon of that day held the first meeting of its 
General Assembly. It is, in effect, the direct successor to 
the A.P.I.M. — ^Association Professionelle Internationale des 
Mddecins. The past few months have witnessed a revival 
of many international medical and scientific congresses’, cul- 
minating this month in the remarkably successful meetings 
in London of the International Conference of Physicians, 
presided over by Lord Moran, and of the International 
Society of Surgery, presided over by Dr. Leopold Mayer. 
The two congresses in London were distinguished by the 
presence of eminent physicians and surgeons from all over 
the world, by the high level of the scientific contributions 
made at them, and by a cordial atmosphere of friendliness 
which surmounted all difficulties of race and language. The 
meeting of the World Medical Association in Paris last 
week was unfortunately not permeated with the same spirit. 
Although it added to its six laudable objects a seventh — 
“ To promote world peace ” — peace at the meeting itself 
was on many occasions preserved with difficulty. It may, 
however, turn out to be a good thing that this new organiza- 
tion was formed in an atmosphere free from illusions. But 
it would be wrong to put a gloss upon the facts or to pre- 
tend that those present left the meeting with the feeling 
that the foundation-stones had been well and truly laid. 

The meeting was divided into two parts. The first was 
a Conference of Delegates of National Medical Asso- 
ciations, which was presided over by Sir Hugh Lett, Dr. 
Charles Hill and Dr. P. Cibrie acting as joint secretaries. 
The proceedings began with a speech by the French 
Minister of Health, who welcomed the presence in Paris 
of the medical representatives of close on fifty nations. He 
said that the State had to concern itself with the physical 
and moral condition of the citizen, and he looked forward 
K to hearing the results of the deliberation of the meeting 
^ on the relationship between the State and the doctor — a 
deliberation which unfortunately did not take place, as 
the' protracted discussions on procedure and other matters 
did not allow lime for the debate on this subject which 
should have been opened on Thursday by Dr. Guy Dain : 
there was time only for a series of short statements on 
Saturday afternoon. After the Minister of Health left, 
Dr. T. C. Roulley gave a report of the activities of the 
Organizing Committee and hoped that the Assembly would 
approve the results of its labours. The task of the first part 
of the meeting was to decide on the Articles and By-laws of 
the proposed World Medical Association. These had been 
drawn up by the Organizing Committee and circulated to 
those present in English and French, the two official 
languages of the W.M.A., to which by the end of the meet- 
ing it was agreed that Spanish should be added. It soon 
became evident that many of the delegates of the 48 


countries represented wanted to modify some of 
Articles and By-laws, and that the Conference did at 
succeed in agreeing upon these , was due principally to 
patience and tactful handling of the meeting by Sir H 
Lett and the unruffled demeanour of Dr. Routley. 
delegate from Cuba; for example, wanted to change 
name of the W.M.A., and the delegate from Turkey 
posed that pharmacists and dentists should be admittci 
membership ; the Bulgarian delegate wanted to add ano 
object — namely, that the W.M.A. should promote sc 
and prophylactic medicine. 

It should, perhaps, be pointed out that the two princ 
objects of the W.M.A. are the first and the third, which i 
thus : 

(i) To promote closer ties among the national mt( 
organizations and among the doctors of the world by 
sonal contact and all other means available ; 

(iii) To study and report on the professional problems w 
confront the medical profession in the different countrii 


The W.M.A., in other words, would appear to be 
cerned principally with all those matters which are sum 
up under the term “ medical . politics.”. There was s 
confusion about whether the W.M.A. should be comp 
of representatives of different countries or of dille 
national medical associations. If one country could sc 
the admission of delegates from several national mci 
associations then its votes would outnumber those i 
country with representaitives from only one national n 
cal association. It was decided that each national mci 
association should have two votes, one for each of the 
delegates, and two votes for the one delegate if the sci 
was unable to be present. Eligibility for membershi 
defined by Article 5, as follows : 

(i) Those medical associations which sent delegate 
observers to the International Medical Conference in Loi 
in September, 1946 ; and 

(ii) Any other national or territorial medical associ: 
which is fully representative of the medical profession < 
country or territory or of the members of the medical 
fession of a recognized ethnic group in its country or tern 


After prolonged discussion the latter sub-section 

ssed unaltered. . . u 

By the end of the first day the Conference had been 

Ic to finish its -discussions on the Articles and Y' 
lis was due principally to the frequent intervention 
5 delegates of the South American countries, who ' 
a bloc under the leadership of the delegate of the a 
1 Association of Costa Rica. It was highly regre 
It the fashion of voting by a bloc was infrodiicc 
d it seemed that the meeting was beginning to 
me of the worst features of U.N.O. At P 
,eting was persuaded to vote m ^vour o a rc^ ^ 
It the Secretariat should be members of th ■ 
mncil, but on the second day it had the ‘ 

^ absurdity of this decision, and ‘ 

'. Dain that the Secretariat should act as 
the Council and not as a '"‘^'^ber of ^ In ^ 
ssions on the By-laws it “e clear that (he C 
.s anxious that the general Assembly 
ould not devolve too much of its rc p , 

luncil. The Indian representatives, w nointed 

e helpful contribution to the ^ dcic., 

me anomalies between the By-laws and the Art. 
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essed, what needed stressing, that the unit of membership 
a national medical association and not a country'. 

[t was not until 3.30 p.m. on September 18 that tlic dis* 
ssion on the Articles and By-laws came to an end. But 
le.ast the meeting had the satisfaction of tlirashing out 
pwints of difficulties, and just how acute some of these 
ints were may be illustrated by the fact that one By-law 
.s by vote successively deleted, then restored, and then 
leted again. 

At the first meeting of the World Medical Association 
aper, which occupied the second half of the Proceedings, 
■. Charles Hill was appointed Acting Honorary Secretary', 
d Dr. Routley’, who took the Chair until a new President 
is elected, observed tliat it was necessary to take the 
:dcntials of those delegates who had not yet presented 
:m. This formal and routine procedure led to a series 
regrettable incidents which were finally resolved in a 
inner which made it look as if the General Assembly was 
(uting By-law No. 44, as follows ; “ A Delegate shall be 
person who is medically qualified and a member of the 
sociation he represents, and he shall be ordinarily resi- 
;nt in the territory of that association." At one point all 
e delegates of the South American countries left the 
lamber and subsequently returned, deftly piloted by 
r. Cibrie. Prof. Marquis, who is Director of the School 
■ Medicine of Rennes, was elected the first President, and 
jly conducted the first meeting of the General Assembly, 
t the end of the meeting Dr. Routley was elected 
hairman of the Council. 

With all the delegates once more present in the chamber 
le Treasurer, Dr. Leuch, of Switzerland, presented his 
;port He pointed out that the funds from the subscrip- 
ons of the va'rious national member associations were in- 
lequate for the tasks of the W.M.A. and reported to the 
leeting the generous offer made by the American delegates 
f S50,000 a year for five years. To this gift certain condi- 
ons were attached, and because of these conditions feel- 
igs once more ran high. It is not unreasonable or unusual 
ir conditions to, be attached to a gift of money ; yet some 
elegates felt that the gift should be free from conditions, 
'thers objected to certain of the conditions. They were 
at to the meeting in the form of a recommendation by 
le Chairman of the Organizing Committee. Briefly, they 
ere that the money should be used for (i) the salaries 
f the Secretary and other oSicials of the clerical staff, 
i) the rent and rates of the headquarters office, and (iii) the 
3st of publication of the W.M.A.'s official bulletin or 
lurnal. (It was subsequently agreed by the meeting that 
\e money should also be used for the travelling expenses 
f the Council.) Another condition was that the Head- 
barters of the W.M.A. should be in North America, the 
ract location to be. determined by Council. Still another 
bndition was that the Council be instructed to work out a 
•iheme of associate membership ; this was subsequently 
^'.tered to the effect that the Council should explore the 
ossibility of arranging for gift funds for the W.M.A. to 
free of income tax. Dr. L. H. Bauer, one of the delegates 
- om the U.S.A., gave to the meeting a clear exposition of 
.■)e circumstances of the gift. It was, he emphasized, not 
gift from his member association, the American Medical 
■'ssociation, which had many heasy financial commitments, 
the money had been offered by friends of the A.M.A. — 
.■'rincipally, it appeared, industrialists anxious to promote 


the interests of the W.M.A. The disbursement of the 
money would be under the control of a committee in the 
U.S.A. composed of five doctors and four laymen. If the 
business donors could be admitted under a scheme of asso- 
ciate membership. Dr, Bauer said, they should have the 
right to attend meetings but not, of course, the right to 
vote. Dr. Bauer finally said that in certain circumstances, 
which would, however, be highly unlikely, the American 
finance committee might withdraw the gift. The first 
speech of opposition to this proposal was made by Dr. P. B. 
Mukerji, President of the Indian Medical Association. He 
expressed his appreciation of the generosity of those who 
had made such a large sum of money available to the 
W.M.A. but doubted whether it should be accepted under 
such terms. He felt that the W.M.A. should work out its 
own salvation even if it meant that much of the work 
would have to continue to be done on a voluntary basis. 
The debate on this controversial subject continued on the 
Friday. Irrespective of the conditions of the gift, it was 
decided that the Headquarters of the Secretariat should be 
in North America. This decision having been taken, the 
debate continued on whether to accept the American gift 
with amendments to the terms. The impjartant amendment 
was that which deleted the reference to working out a 
scheme of associate membership. By the counting of hands 
31 voted for accepting the gift, and 32 against. A recount 
being necessary, it was suggested that this was an un- 
satisfactory method of arriving at a conclusion, and the 
Assembly departed for a visit to Versailles, on the agree- 
ment that a further and more strictly controlled vote should 
be taken on the following day, when, some members 
abstaining from voting, the General Assembly voted in 
favour of accepting the handsome gift of 550,000 a year 
for five years. 

If this gift had not been accepted it is doubtful whether 
the W.M.A. would have remained in being. It is perhaps 
a commentary on the unsettled economy of the world that 
the W.M.A., which represents some 500,000 doctors, could 
not raise sufficient funds to carry on 'its own work unaided. 

It remains to be said that in the midst of controversy on 
procedure and finance the General Assembly entered into 
a non-controversial atmosphere when it condemned the 
crimes committed by German doctors. It had before it a 
document drawn up by the Council of the B.M.A. under the 
heading “War Crimes and Medicine,” and it listened in 
sympathy to an address on this subject by Prof. Charles 
Richet, who had himself been in a German concentration 
camp. He was followed by one of the Greek delegates, 
who, at the end of his address, asked the meeting to stand 
in memory of the Greek doctors killed bs' the enemy. It 
was finally agreed that German delegates should not be 
admitted to the W.M.A. until organized medicine in Ger- 
many condemned the past criminal acts of .German doctors. 

We have tried to give a faithful account of what hap- 
pened last week at this highly important conference held 
in Paris in the Domus Medica, the Headquarters of the 
Confederation des Syndicats Medicaux Francais, which 
throu^out the Proceedings acted as a most generous host. 
It is important, we believe, that the various difficulties 
attending the establishment of the W.M.A. should b“ 
known so as to be understood. It had set its hand to a 
peat task, and if it is to achieve its highly important objects 
It will have to secure the good will of the various national 
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medical associations in all parts of the world. If these asso- 
ciations, through their delegates, come to the meetings of 
the Council and of the General Assembly in a factious 
mood then the prospects of success are not bright. Much, 
of course, wiU depend upon the hard work, tact, and ability 
of the {permanent Secretary, who has yet to be chosen. 


HAEMATEMESIS 

Haematemesis is a subject which can always be relied upon 
to cause a lively discussion at any medical meeting, while 
in the literature comment and counter comment have been 
at times acrimonious. In his Goulstonian Lectures for 
1947, the publication of which we conclude in the opening 
pages of this issue, Avery Jones has given a comprehensive 
and up-to-date account of the subject based on a personal 
series of 687 cases admitted to a municipal hospital between 
June, 1940, and January, 1947. He exposes certain fal- 
lacies which have crept into modern thought, and he has 
important observations to make upon what must always 
be the core of the problem — the early recognition and 
treatment of those cases in which the bleeding is likely to 
be dangerous. * 

Tiiere are errors in the statistics of haematemesis which 
are not generally realized. The literature is comprised of 
three types of series — mass hospital statistics, collected series, 
and individual series. Only the last of these are acceptable, 
and they may be misleading because of the small numbers 
recorded, the different criteria of diagnosis used, and the 
type of case which is excluded. Surgical cases are com- 
monly discarded, and in some series even fatal cases are 
ruled out, on account of complications which in many 
instances should be attributed to the treatment. A further 
drawback is that small series are often published in order 
to illustrate a particular form of therapy, and, as such, they 
will record successful rather than unsuccessful methods, 
with a consequent distortion of the over-all mortality. Four 
major variables must be considered in any discussion on 
haematemesis : social status, age, sex, and the type .and 
position of the Ipsion. Ignorance of any one of these 
factors may lead to muddled thinking. For instance, the 
surgeon may reassure himself, and his patients, that the 
mortality from gastrectomy for haemorrhage is low, where- 
as analysis will show that this is only true below the age 
of 40 years, after which age the hazard is much increased. 

There was a considerable increase in the number of 
deaths from haematemesis between the wars ; it reached a 
maximum in the early 1930’s and has since declined. This 
increase may be attributed to the virtual disappearance of 
acute ulcers among ydung women and their replacement by 
chronic ulcers in men , over 40. The subsequent decrease 
in mortality Avery Jones considers to be due to the intro- 
duction of the' drip blood transfusion , and to the use of 
liberal feeding. Some workers have emphasized the pos- 
sible dangers of blood transfusion in haematemesis. They 
claim that the blood pressure may be raised unduly and 
bleeding restarted. The present series gives no support to 
such a view. Provided that the known dangers are guarded 
against, transfusion is recommended, the aim being to 
maintain the haemogP bin above 40%. This is a view 
which is generally accepted to-day. Cautious transfusion 
is regarded as an insurance against disaster should haemor- 


rhage recur, and it ensures that the patient is better aK 
to stand operation if this should be required. 

Copious- feeding for patients who have recently had 
brisk haemorrhage from the stomach or duodenum 
first advocated by Meulengrachf, and in this country th 
modification elaborated by Witts is becoming increasing! 
popular. .It is maintained that a purde diet does not incre.is 
the risk of recurrent bleeding and that it improves tii 
patient’s general condition and so promotes healing. Aver 
Jones finds no evidence to suggest that liberal feeding, an; 
more than blood transfusion, causes recurrent haemor 
rhage. But in 32 out of the 45 cases examined post morten 
an exposed vessel was seen. These patients had died aflei 
several recurrent bleedings, and it is pointed out that at oper- 
ation these pouting vessels spurt with blood when they arc 
touched ; may they not do so when semi-solid food move! 
up against them ? It is not always possible to give purdd 
right from the beginning of treatment, because of the poor 
general condition of the patient, or because of nausea, 
or perhaps because of the persistence of pain— always a 
serious feature. _In such circumstances Avery Jones recom- 
mends two-hourly feeds of 7 oz. (200 ml.) of milk. This 
is a sound suggestion for, as Izod Bennett and his colleagei' 
pointed out, in haematemesis the, digestive functions ai; 
gravely disorganized, and it may be unwise to demand froit 
the diseased organ the additional work which the digeslios 
of semi-solids may entail. 

Whatever regime is adopted the prevention of dehydra- 
tion is important, and Marriott’s dictum,^ that a paticri! 
should pass every eight hours a pint of urine (568 ml.) con- 
taining 5 g. of chlorides per litre, should be remembered 
From a study of the post-mortem records of patients wiw 
died before the introduction of massive transfusion nr* 
early feeding Avery Jones concludes that dehydration wa' 
the cause of death in many, though the high levels of ih 
blood urea -suggest another possibility. Darmady’ ba 
shown that the renal changes observed in traunut^ 
uraemia may also bb found in any condition in "jut- 
a state of shock occurs. Such changes have been describe, 
in haematemesis, and it may well be that early and adcquai- 
resuscitation is even more important than early feeding. 

A gastroscopic study was made of cases in which then 
was no radiological proof of peptic ulcer, and the result- 
are of considerable interest. Avery Jones is at pnins 
explain that early gastroscopy is not recommended as A 
routine measure, but here it was undertaken as part 
“ a definite clinical investigation.” The examination '>•' 
successful in 116 out of 217 cases. -In 30 the-muoosa ^ 
the stomach was found to be normal ; in 86 there "f- 
pathological changes, and this group included 65 cases > 
w'hich there was a gastric ulcer. Of the acute 
were superficial, flat lesions, with little or no surroun^-^ 
oedema. There were no generalized changes in the ga- 
mucosa, and in 5 instances the ulcer was accompani- _ 
a histamine-fast achlorhydria. These acute ulcers se 
proved fatal. In some cases they gave rise to r- 

but more usually there was a history of bouts of cp> | 
pain lasting from a few days to a few weeks. 
cannot be shown radiologically, and this stu y 
sizes yet again that a negative skiagram in a 


I Lnnrrr, l9-*2. 1. J5I- , , ,-o 
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suggestive symptoms must not be taken as evidence against 
peptic ulceration. 

The many discussions that have taken place on the sub- 
ject of haematemesis have cleared the air to a considerable 
' extent, and most clinicians would now agree on the impor- 
tance of reassuring the patient, of rapid resuscitation, and 
‘ of the maintenance of a safe haemoglobin level, with the 
prevention of dehydration. Attention should now be 
directed to the best means of diagnosing early and treating 
adequately those patients who have large indurated ulcer 
-cratere in the floor of which lies a thiekened and eroded 
vessel. Age appears to be important. Below 45 years 
recovery is probable, even though brisk bleeding recurs 
. after admission to hospital. Good clinical evidence of 
chronic ulceration is to be expected : persistence of pain 
is suggestive, as is evidence of general arteriosclerosis, and 
history of recurrent haemorrhage is characteristic. In 
many of these cases there can be no argument as to the best 
method of treatment ; complications such as great age, 
severe emaciation, and cardiac or pulmonary disease will 

• preclude surgical measures. In others, however, surgery’- 

• offers considerable hope. Two provisos must be. observed : 

■ the decision to operate must not be delayed until the 

■ patient is in extremis, and his general condition must be 

• such that he may be considered to have a fair chance of 
standing a partial gastrectomy. Observing these rules, 
Avery Jones records successful operations in 6 out of 7 
cases. The only fatality was in a man of 75 years. From 
these figures another point is made clear — the surgical skill 
required is of the highest order. 


PREVENTION OF CARDIAC LESIONS DUE TO 
DIGITALIS 

'•'When large doses of digitalis are given to animals daily 
;.'for a period certain lesions of the myocardium result. It 
■ now appears that the administration of aminophylline will 
, prevent the appearance of these lesions ; this finding may 
have a clinical application. 

The story begins with Buchner’s observation' in 1934 
■ ' that cats treated with large doses of digitalis glycosides 
: show degenerative changes in their heart muscle, particu- 
::'larly in the papillary muscles of the left ventricle, where 
,.',the muscle undergoes necrosis. Similar obseia'ations have 
..itbeen made by later workers.-^ Bearing, Barnes, and 
^"cssex* found such changes after giving cats an initial dose 
' , of digitoxin equal to 0.3 of the lethal dose, followed by 
'■'..daily doses corresponding to 0.3 to 0.6 g. digitalis leaf for 
•'.a man. They observed degeneration of the myocardial 
• ' fibres and haemorrhage ; exudative cells appeared later, and 
when these disappeared the connective tissue cells pro- 
liferated. Banting and HalF ® and their colleagues made 
.j:'two other observations. They gave dogs intravenous injec- 
^.Uions of 50 mg. acetylcholine by slow infusion into a leg 
'..(Vein. Curiously enough, the effect on the heart rate was 
'•’/I acceleration, but the effects on blood pressure, on breath- 
-'-ing, and on the intestines were those expected. The blood 
.pressure fell, and there was dyspnoea, cyanosis, salivation, 
apniiting, and diarrhoea. These large doses were given 
ly-.^Taily until the animals died. Their hearts showed perma- 
'nent damage — hyaline degeneration and some thrombosis 

^ Arch, exp. Path. Pharmakol.t 1934, 176, 59. 

‘ Chin. med. J., 1936. 50. Suppl. 1, 31. 

» J. Pharmacol, 1942.76. 1, 

, * Amer. Heart J., 1943, 25, 64S. 

/ * Caned, ntcd. Ass, J., 1936, 34. 9. 

• Ibid., 1937, 37, 314. 


in the coronary vessels. Acetylcholine constricts the- 
coronaries, and Banting and Hall suggested that the.- 
dcgencration was due to this constriction. -They pro- 
duced similar cardiac lesions by chronic stimulation of" 
the vagus (for 31-70 hours) under light nembutal anaes- 
thesia ; the heart rate was decreased, but the other effects . 
were the same as those following the injection of acetyl- 
choline. Here again they believed that the myocardial’ 
degeneration was due to coronary constriction. 

Kyser, Ginsberg, and Gilbert' considered that the myo- 
cardial degeneration caused by large doses of digitalis, 
might also be due to coronary constriction, and might there- 
fore be prevented if the digitalis was given together with 'a 
powerful coronary-dilator. They gave a digitalis prepara- 
tion called “ digiglusin ” to seven dogs for periods vaiying. 
from 21 to 86 days ; in all seven they observed myocardial 
degeneration. To five dogs they gave digiglusin together 
with aminophylline (about 80% theophylline and about 
12% ethylene-diamine) 3.75 gr. (0.25 g.) twice daily. The 
hearts of these dogs after 17 to 37 days were almost normal 
and practically free from degenerative changes. Theo- 
bromine sodium acetate protected three out of five dogs 
but not the other two. Papaverine hydrochloride had no 
protective action. The evidence suggests that myocardial 
degeneration does arise from coronary constriction and that 
theophylline can prevent it when such degeneration is 
caused by excess of digitalis. 


ATTACK ON DISSEMINATED SCLEROSIS 
Research into the aetiology of disseminated sclerosis is 
attracting attention again, and there has recently been set up 
in the U.S.A. an organization called the Assodation for 
Advancement of Research on Multiple Sclerosis, Inc. This 
is a lay body, financed from voluntary sources, under the 
honorary chairmanship of Dr. Tracy J. Putnam and with a 
board of medical advisers. It will collect funds for research, 
gather and co-ordinate information, and educate the general 
public. The Association proposes immediately to inves- 
tigate whether the disease occurs more frequently — as the 
figures indicate — in the northern areas of Europe and the 
Western Hemisphere than in Mediterranean and tropical 
lands. It has also arranged to finance a three-year inves- 
tigation at the Neurological Institute, New York City, into 
the possibility that the disease is an allergic manifestation. 
Among other work to be studied are that of Putnam sug- 
gesting a vascular mechanism, and the isolation by Mar- 
gulis, Soloviev, and Schubladze® of a virus from cases of 
acute disseminated encephalomyelitis. The New York 
State Department of Health has offered facilities for exam- 
ining the cerebrospinal fluid from cases of disseminated 
sclerosis. _ The Association will presumably also investigate 
the relationship, if any, between human disseminated 
sclerosis and swayback in lambs, reported by Russell and 
others.® 

Many sufferers from the disease in the U.S.A. and Canada 
have formed clubs under the auspices of the Association to 
bring voluntary relief to those in need and to contribute 
funds for Research. A.A.R.M.S. Fonvard is a bulletin sup- 
plying members with the latest information, and the Associa- 
tion also issues educational pamphlets. This co-operative 
effort by medical men and their patients is commended to 
those in this country who are interested. They may obtain 
further information from the Executive Secretary' of ‘the 
Apociation, New York Academy of Med'cine Buildin'^ 
Fifth Avenue and 103rd Street, New York, 29. ' 

Amer. Heart J., \9iS, 45], 

® J. Heurol. Heir'osvrg. Psychht., 1946, 9, 63. 

9 Brow, 1947, TO, 50, and see annotation in last week’s Journal p. 460. 
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INTERNATIONAL SOCIETY OF SURGERY 

TWELFTH CONGRESS IN LONDON 
[Continued from p. 467) 

The congress of the International Society of Surgery continued 
its London meeting until Sept. 20, after which a, number of the 
members travelled to Edinburgh to fulfil a further programme. 
In addition to the scientific discussions visits were paid to many 
London hospitals, and on the last afternoon there was a pil- 
grimage of homage to places connected with Hunter and Lister.'' 

Vascular Surgery 

On Tuesday, morning, before a crowded audience in the Great 
Hall of B.M.A. House, Prof. Rend Leriche (Paris) opened a 
discussion on the progress of vascular surgery, expounding in 
a masterly way the physiology and pathology of the arteries, 
and surgical principles and methods. He spoke particularly 
of the management of chronic obstruction of the large arteries 
of the limbs. He was followed by Dr. Sousa Pereira 
(Oporto), with an account of sympathetic innervation and the 
treatment of embolism and cerebral thrombosis, and also the 
influence of sympathetic innervation on the development of 
collateral circulation. 

Dr. J. R. Veal (Washington) said that some years ago in the 
States it was found that in the group of diabetic and arterio- 
sclerotic patients who had undergone leg amputation for vas- 
cular gangrene the mortality following operation was about 
40%, and the most important factor was pulmonary complica- 
tions. Further study suggested that pulmonary embolism was 
the cause in the majority of cases, but such pulmonary 
embolism had been almost completely eliminated . and the 
mortality brought down to 10-13% by the precaution of a 
preliminary higher ligation of the saphenous vein. The un- 
operated leg often also gave trouble, and now the practice was 
to make a bilateral ligation of the saphenous vein in these 
patients, with a further reduction in mortality. 

Mr. Dickson Wright (London) reported two cases of thrombo- 
angiitis obliterans with sudden onset of claudication. Arterio- 
graphy showed that the femoral artery was obstructed only 
for 3.8 cm. in the one case and 5 cm, in the other just above 
the knee, and the rest of .the arterial system seemed to be in 
good order. In both cases he dissected the body of the artery 
and interposed a graft from the saphenous vein. He took the 
vein which lay alongside the thrombosed artery, moved it 
slightly over without detaching it from its surroundings, and 
placed it between the two ends of the artery. The results were 
perfect, and the patients had done extremely well and had lost 
their claudication. 

Dr. L. G. Herrmann (Cincinnati) described the use of what 
was known as the vitallium cuff in reconstructing the circula- 
tion after arterial injuries caused by gunshot or stab wounds ; 
Prof. Dos Santos (Lisbon) and, others discussed speciaj tech- 
niques, and Dr. Serveile (Paris) gave a remarkable demonstra- 
tion of contrast methods in arteriography, venography, and 
lymphography. 

Surgic.al Treatment of Congenital Pulmonary Stenosis 

The congress gave an ovation to Prof. Alfred Blalock, of 
Johns Hopkins Hospital, Baltimore, who gave a more extended 
presentation of his operation for congenital pulmonary stenosis 
than he had given to the International Conference of Physicians 
the previous week. Up to 1938 there was no satisfactory treat- 
ment for any type of congenital heart disease. Since then an 
advance had been made in each of the major groups — patent 
ductus arteriosus, coarctation, and pulmonary stenosis. The 
tetralogy of Fallot accounted for about 75% of cyanotic 
children oyer the age of two. The object of his operation 
was to anastomose a systemic vessel in which there was a higher 
pressure and in which also there was unoxygenated blood to 
one of the two pulmonary arteries in which the pressure was 
low. On the right side either the innominate or the carotid 
or the subclavian could be used, and on the left side cither the 
left subclavian or possibly the side of the aorta. The point 
was to connect the systemic and pulmonary circulations. He 
usually carried out an end-to-side anastomosis so that the blood 
could go to both lungs instead of only to one, but occasionally. 


when a pulmonary artery was encountered which was too sma 
to admit the end-to-side, an end-to-end anastomosis had to b 
done. Most of the operative procedures had been pcrfomic 
on the right side for the reason that the innominate came o! 
the right in most patients, and he preferred to use the sut 
clayian branch of the innominate rather than the siibclariai 
which arose directly from the aorta, because it made a bettc 
angle. In 25% of these patients the aorta descended on tbi 
right' instead of on the left, in which case the innominate to 
on the left and an incision had to be made on that side if it toi 
desired to use the subclavian branch of the innominate. 

Prof. Blalock showed a film of the entire operation— ihi 
ligation of the azygos vein; the division of the mcdiasliMl 
pleura; the exposure of the right pulmonary artery, the expo- 
sure of the innominate artery from under the superior vciu 
cava, and the anastomosis between the end of the subclavian 
and tlie side of the pulmonary. He said that in half the patienU 
the procedure was as easy as it appeared on the screen, in a 
number it was rather more difficult, and in a few it was vci>' 
difficuU indeed. By a fortnight after operation the cyanosii 
had usually disappeared ; the disappearance of the dubbing 
of the fingers occurred later. In 474 cases submitted to oper- 
ation there had been 86 deaths, but 18 of the deaths followed 
exploratory thoracotomies in which it had been impossible to 
find a pulmonary artery. In the last 38 successive cases there 
had been no death. Most of the patients who had survived 
the operative procedure had markedly improved, and some of 
them' who could walk only a few steps before operation were 
now able to walk miles. He showed two patients, a girl aged! 
and a boy aged 9, who had recently undergone this operalicn. 
They appeared quite normal children. 

Dr. P. Sandblom (Stockholm) said that this was one of ' 
most brilliant and exciting advances in modem Surgery. 
Stockholm Blalock’s operation had been carried out in c 
cases ; there had 'been three deaths. Unlike Blalock, t 
always heparinized the patient. He thought it wise to star 
that way ; no doubt when the technique had been fully mask 
heparin need be used only as Blalock used it — very rat 
Although it might be thought a risky operation, when the ct 
before and after operation were seen there was every cncoura 
ment to pursue it. 


War Injuries of the Lungs 

On Wednesday Dr. Bastos-Ansart (Barcelona), spe.iking 
Spanish, described the results of early operation on pulmon: 
war wounds. His experience was based on the Spanish Ci 
War, where surgeons had to work under special diHiculUes, 
small teams and with sparse equipment, having largely 
depend upon their wit in improvisation, though they ccriaii 
had the advantage of being able to get to their patients ir 
very short time. In cases in which the wounds were limited 
the lungs an extremely conservative surgery was practised. T 
lung itself was able very well to deal with infection. Aspirali 
was carried out, but only partially, and his experience was tt 
bleeding tended to restart as a result of such aspiration, jf- 
course, there were multiple wounds immediate surgical mt' 
vention was made. Dr. Rudolf Matas, former pre.sideat oft 
congress,, who interpreted Dr. Bastos-Ansart's lengthy paP 
described it as a classic in military surgery as practised m l ' 
war, and he hoped it would be translated for the benem 
surgeons all over the world. , 

A graphic exposition of the treatment of gunshot wouna j 
the chest as encountered on the Italian front was given 
Mr. A. L. D’Abreu (Birmingham), who said that his exper ^ 
covered 2,000 such cases in soldiers. Towards the mtter F 
of the war it became evident that the treatment of such wo 
surgically and administratively, fell into two stages, n 
stage the object was to save the patient’s life, wh'cn ^ ; 

by blood transfusion, oxygen therapy, meticulous exa 
the chest wall wound, and other measures. In the sccon ; 
rehabilitation was undertaken, with prophylaxis 
or treatment of sepsis if such was still prc,scnt. ... jj, 
of the Sangro, before this two-stage method was cstabh ne 
scries of 260 chest wounds the empyema ra c y j,j 

and the mortality rate was 5.7%. Later, in the n.«nizc 
battle, by which time the two-stage ^ ^ortali 

out of 373 cases the empyema rate was 12--. 

1.4% ; and later still, in the battle for the Po Vaiic). 
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the conditions from the point of the ^’ie\v of the Allied armies 
were entirely favourable, the empyema rate fell further to 7.6% 
and the mortality to I'Jo. In S39 cases in which hacmothorax 
was a major problem, all treated by early aspiration, infection 
(empyema) occurred in 214, and clotting in 73. Strenuous 
endeavours were made to get normal movement of the chest, 
and the clot was removed by pulmonary decortication, with 
very gratifying results. As the war proceeded the surgeons in 
the British and American armies more and more favoured a 
thoracic approach to abdomino-thoracic wounds, provided they 
were sure that the abdominal injury was in the right or left 
upper quadrant of the abdomen. 

Mr. D’Abrcu was unable to look without apprehension on 
the lodgment of foreign bodies in the thorax. He had seen 
haemothoraces and empyemata develop in consequence. Most 
foreign bodies in the lung were in a peripheral position, and 
usually no deep dissection into the lung was required for their 
removal. It was the custom to remove foreign' bodies 1 cm. 
in diameter within 6 to 10 days of the injury. In this way 
casualties were rehabilitated quickly and returned to duty. The 
foreign body which was partly in the lung and partly in the 
vertebral column was a special problem. All foreign bodies 
shown radiologically to be in contact with the vertebral column 
were removed ; their retention was likely to give rise to osteo- 
myelitis. Of 221 cases with foreign bodies in the lung 100 were 
operated on and the foreign bodies removed ; in the remainder 
the foreign bodies were -usually very small. Of 49 foreign 
bodies in the pleura 44 were removed. Altogether the new 
techniques practised in the recent war had enabled them to deal 
with complicated haemothoraces which in the previous war 
had left the patients with crippled chests ; the surgery of 
foreign bodies had been made safer and more effective ; and, 
finally, penicillin was of very great help in dealing with 
infection. 

OpcratiTc Treatment of Fractures 
A very unwieldy discussion took place on this subject, which 
was too large for one session. The subject was introduced by 
Prof. 'R. Danis (Brussels), who showed a film illustrating the 
uses of a special fracture operating table in his clinic and of 
various screws and bolts and other devices in fracture treat- 
ment. The film also showed the making of a special inlay 
splint and the application of an instrument called a coaptor 
for the adjustment of the ends of the fractured bone and the 
encouragement of good callus formation. 

He w-as followed by Dr. D. Phemister (Chicago), who limited 
his remarks to ununited fractures. In the majority of cases, he 
said, the fragments were in relatively good position and there 
was no need for redueffon. In such cases it was not necessary 
to break down the fracture and remove the callus ; the callus 
was left to hold the fragments together. His method was to 
take a strong and usually large bone-graft — sometimes two — 
most often from the tibia, and apply it across the fracture line. 
He used no screws to anchor these grafts. The intermediary 
callus was curetted out in some cases, but the results were the 
same as when it was left in. The fragments were usually 
immobilized for two or three months. The graft became united 
to the fragments on either side of the fracture line. The oper- 
ation was very short and simple ; little blood was lost, and the 
principle of impaction, which Prof. Danis had emphasized, was 
exercised by the muscles. The muscles helped to hold graft 
and fragments together, and the stimulus of osteogenesis was 
obtained from muscle pull. He had operated on 89 such cases, 
with primary healing in 85. There was non-union in one case 
of infection, with loss of the bone-graft ; in one case there was a 
congenital pseudo-arthrosis ; and in two cases he had failed to 
place the graft properly ; it sras too much on one side, and 
there was failure of union on the short side. All except the con- 
genital pseudo-a'rthrosis were corrected by re-operation. Dr. R. 
Demcl (Vienna) described the treatment of gunshot fractures 
with false joint by Kirschner's splintering method ; Dr. A. 
Westerborn (Gothenburg) spoke of the advantages of the medul- 
larj' nail in fractures of the femur, and many other speakers 
described variations of technique. 

Heparin in Surgery 

On Thursday morning the high-light was a discussion on 
recent advances in surgery due to heparin. It was opened by 


Dr. Clarence Crafoord (Stockholm), who declared that heparin 
had opened new possibilities in experimental surgery. He him- 
self had worked for many years at the possibility of combating 
post-operative thrombosis but without much success until, in 
1935, heparin became obtainable commercially in pure form 
and in sufficiently large quantities for prophylactic use. Be- 
tween 1935 and 1940 two Swedish gynaecologists and he had 
heparinized approximately 800 patients post-operatively. In' a 
large proportion of these the operation performed was hyster- 
ectomy. In the pre-heparin days there would have been a 
considerable number of cases of thrombosis in such a series, 
but actually there were almost no complications. Later simi- 
larly successful results were reported with dicoumarol. In 
Sweden the risk of post-operative embolism had now practi- 
cally disappeared. He gave some figures from the Mariestad 
Hospital concerning cases of deep venous thrombosis. In a 
scries of 264 cases untreated by heparin fatal pulmonary embo- 
lism developed in 47, or 18%. In a further series of 221 cases 
treated by heparin alone only 3 developed fatal pulmonary 
embolism, or 1.3%. In another series, out of 543 cases of 
thrombosis or pulmonary infarction submitted to conservative 
treatment, there were 88 deaths (16%), whereas out of 769 cases 
treated by heparin there were 3 deaths, and out of I3I cases 
treated by dicoumarol there was 1 death, a total death rate of 
0.45%. The method employed was to give intravenous injec- 
tions to a total of about 250 or 300 mg. a day, divided into 
four administrations at four-hour intervals. After three or four 
days the dose was reduced. The practice in Sweden now was 
to give heparin in all cases in which there was the slightest sus- 
picion that a thrombotic complication might arise. In blood 
transfusion it svas the routine procedure for heparin to be 
injected intravenously into the donor. Intravenous hepariniza- 
tion was also used in cases of polycythaemia where it was 
necessary to perform venesection. 

Prof. W. E. Gallie described the work which Gordon Murray, 
C. H. Best, and others had been doing in Toronto on this sub- 
ject. He said there was no doubt that heparin did control the 
spread of thrombosis 'and brought about a rapid amelioration 
of symptoms. By holding the spreading in check it greatly 
reduced the risk of pulmonary emboh'sm. Even in cases where 
a non-fatal embolism had previously occurred and there was 
reason to expect further embolisms it was rare to find them 
occurring if heparin had been used. He also mentioned its 
value in the field of arterial surgery. After complete excava- 
tion of the thrombus and local and general heparinization of 
the patient the wound in the arterial wall would heal well and 
there would be no complications. Nevertheless, in spite of the 
simplicity of most of these operations, physicians were loath to 
transfer the cases to surgery ; they were inclined to try the so- 
called conservative treatment until it was evident that severe 
changes were taking place. This was a foolish attitude, because 
it took away all possibility of a successful embolectomy. If 
he himself had an embolus in one of his major peripheral 
arteries he would want a competent surgeon to remove it at 
the earliest possible moment and would trust to heparin to keep 
the vessel clear. 

Dr. G. Bauer (Mariestad, Sweden) said that at his hospital 
heparin had been used for the past seven years, and during that 
time, with over 1,000 operations, not a single death had occurred 
from post-operative embolism. Successful heparin treatment 
depended largely on two factors : the possibility of arresting 
instantaneously the progress of the thrombotic process, and the 
making of an early diagnosis. With the use of heparin' there 
would be no more of these fatal emboli coming " out of the 
blue ” and an end also of the post-thrombotic invalidisrri. High 
venous ligation had been advocated, but it seemed to him that 
in any case in which either prophylaaically or therapeutically 
high ligation was indicated heparin treatment might just as well 
be used instead, probably with much less inconvenience to the 
patient, 

Mayo Clinic Experience of Antieoagulanfs 

Dr. Waltman Walters (Rochester, Minn.) said that the results 
■at the Mayo Clinic corroborated those of Stockholm and 
Toronto, though the series of patients who had been treated 
with heparin was too small to be of great statistical value. The 
use of heparin as an anticoagulant had been larcely superseded 
by the symthetic chemical dicoumarol. The chief advantage of 
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heparin as an anticoa^lant was that it was effective almost 
immediately after administration had begun ; its disadvantage 
was time-'consuming administration. The advantage of dicou- 
marol was its ease in administration ; its disadvantage was 
the delay in its action after treatment had been started. The 
injection of both these drugs required careful supervision in 
order to be, certain that an adequate but not excessive effect was 
obtained. At present dicoumarol alone was used for prophy- 
lactic effect in a patient who had had no previous thrombosis 
or embolism, but in a patient who had had this history heparin 
was used at the' beginning concurrently with dicoumarol. In 
a few cases where, owing to renal or hepatic insufficiency, 
dicoumarol was contraindicated, heparin alone was used. 
Dicoumarol alone, or with heparin at the beginning of anti- 
coagulation therapy, had been used with more than 2,000 post- 
operative patients, and the incidence of venous thrombosis and 
of' fatal pulmonary embolism had fallen markedly below the 
level expected on the basis of previous statistics of cases 
treated without these agents. In 352 cases iri which the clinical 
diagnosis of post-operative venous thrombosis had been made, 
and 'in which the incidence of fatal embolism on the basis of 
previous statistics was expected to be 5.7%, no case of fatal 
embolism developed. There seemed to be adequate statistical 
evidence' that post- operative venous thrombosis — and there- 
fore pulmonary embolism — could, be prevented by heparin and 
dicoumarol. He agreed that ligation of the femoral vein as a 
prophylactic measure was seldom indicated. 

The opinion of a Swiss surgeon. Dr, A. Jentzer (Geneva), was 
that heparin was less favourable in its results than the Scandi- 
navian Workers claimed. Prof. Dos Santos (Lisbon) had seen 
accidents, two of them fatal, with heparin in operation cases. 
Dr. Sandblom (Stockholm) mentioned 25 cases of broncho- 
pneumonia in which the sulphonamides had not succeeded in' 
lowering the temperature, but the temperature had come down 
after the administration of heparin, probably due to a direct 
effect on the fibrin deposits in the tissues and small vessels. ^Ih 
replying to the discussion Dr. Crafoord suggested that the 
reason for the difference between the Swiss and the Swedish 
experience might be that the Swiss had been using heparin in 
a less pure form. He pointed out a difference in technique 
between the Stockholm and the Toronto workers. The former 
used repeated injections of heparin at four-hour intervals ; the 
latter used continuous intravenous administration. 

It had been announced that a discussion on the surgical 
treatment of bums would be opened on Thursday morning by 
an unnamed Russian surgeon, but no Russian surgeon answered 
to the call, and the subject was briefly introduced by Dr. Merle 
d'AubignS (Paris), An Argentine surgeon. Dr. Zeno, showed 
a cinematograph film of the treatment of several cases of super- 
ficial bums in which he relied entirely on immobilization in 
plaster-of-Paris, with a small window for observation, placed 
directly on the burnt surface without any dressing at all. 

"V Skin-grafting 

On Friday morning there was a brief discussion on the role 
vasodilatation in arterial disease, which, save for a few 
by an Irish surgeon, was entirely confined to French 
-''speakers. This was followed by a lecture by Prof. T. Pomfret 
Kilner (Oxford) on the repair of skin defects by flaps and free 
skin-grafts. Prof. Kilner gave a pictorial review of the technique 
and results of skin-grafting, describing in turn the Thiersch, 
Wolfe, Reverdin, and other methods and showing how one 
method was to be preferred to the others in particular cases. 
He added that he found it impossible to overcome the tempta- 
tion to interpret rather widely the title given him, and to 
mcludc in his demonstration records of cases of more purely 
plastic surgery' interest in which grafts and flaps had been 
employed. He felt less apologetic about doing so because the 
President of the Congress (Dr. Leopold Mayer) in his opening 
address (reported in our issue of Sept. 20, p. 466), in reviewing 
the progress of surgery during the past fifty years, had failed 
to make any reference to the developments in this specialty. 

Prof. Kilner said he felt strongly that genera! surgeons should 
always be prepared to cover any surface defect which they had 
produced, and that they should have at least a working know- 
ledge of why, when, and how skin-grafting should be carried 
out. It must be left, of course, to their good sense and judg- 


ment as to when it would be in the patient’s interest to call in 
the assistance of a specially experienced colleague. General 
surgeons, too, should feel themselves quite ready to carry out 
radical destructive procedures, like those required in dealing 
with malignant disease, unfettered by the fear of producin] 
permanent disfigurement, and confident that they or thei 
plastic surgery colleagues could make good the defects the’ 
had produced. Only in that way could these extreme contrac 
tures and deformities be avoided. When radical araputatio: 
of the breast called for the removal of large areas of so-caller 
“dangerous” skin there was, to his mind, a clear indiratior 
for the immediate application of a free skin-graft. Finally, (h< 
time for recovery of war wounds of a superficial character coulc 
be reduced by many weeks or even months if free skin-graftinj 
was carried out -at the first possible moment. In such cases 
penicillin had helped to make early skin-grafting both safe and 
practicable. , 

Close of Congress 

. The London meeting, which had included five scientific 
sessions, closed on Saturday! Prof. G. Grey Turner led the 
delegates and members on a pilgrimage of homage to places 
in London associated with John Hunter and Joseph- Lister. 
The first place visited was the site of Hunter’s famous house 
in Leicester Square. Then the pilgrims went to St. Martin’s-in- 
the-Fields, where he was originally buried. He rested (here for 
more than sixty years, until his remains, having been identified 
by F. T. Buckland, were removed at the cost of the Royal Col- 
lege of Surgeons to Westminster Abbey. The Abbey was then 
visited, and after this the Royal College, where the marble stattic 
of Hunter -by Henry Weekes, R.A., which had been bricked up 
during the war and so preserved from the effects of the bomb- 
ing, was inspected. Here also was seen the Oulcss portrait 
of Lister, as well as various pictures and instruments having 
Listerian associations. .Lister’s house — 12, Park Crescent— with 
his statue in Portland Place near by, were next visited, and 
finally the party returned to University College, where Lister 
started his professional studies and where, exactly 100 years 
ago, he took his B.A. 

At a General Assembly of the International Society, held at 
University College, Prof. Grey Turner was elected the next 
President of the Congress, and the date and place of the Congress 
were provisionally fixed for October, 1949, at New Orleans, 


DINNER AT THE R.C.S. 

The President and Council of the Royal College of Surgeons 
of England entertained to dinner in the College on Tuesday. 
Sept. 16, representatives of most of the nations taking part la 
the Xllth Congress of the International Society of Surgery. 
The College had already given a reception on Sunday, Sept. M. 

Sir Alfred Webb-Johnsoh welcomed the guests and said that 
he regarded the Congress as a means of improving understanding 
between countries. Surgery was still an art, and an art to which 
a long apprenticeship must be served. He envisaged a day 
when the College would be regarded as an active headquarters 
of British surgery with accommodation of every kind for post- 
graduate teaching in surgery and for experimental and clinical 
research. Students might then in their early ye.ars have an 
opportunity of contact with the leaders of the profession, a 
contact which he thought would prove inspiring. He concluded 
by proposing the health of the President of the International 
Society of Surgery, Dr. Verhoogen, and of the President ol 
the Congress, Dr, Leopold Mayer, of Brussels. 

Dr, Verhoogen said that the Society was forty-five years ow- 
and he paid a graceful tribute to the contributions made b; 
British surgeons in the post-Listerian epoch. Dr. Mayer aim 
replied. . , 

Prof. Rend Leriche ended a characteristic speech by s.iyin^- 
how glad he was to see present his “ young ” colleague, I ro.- 
Rudolf Matas. The President of the American "i 

Surgeons, Dr. Arthur W. Allen, said ho'V impressed he - 
been by a tour of the College and by the outline wiiicn 
been given him of future plans. 

Sir Henry Dale spoke on the interchange of idc^< ^ ™ ^ ^ 
tice between surgery and experimental science. _Hc fc! 
each had something to offer the other, and he insl.incc 
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■'vork of Prof. Blalock, whose surgical advances were firmly 
based on experimental work. He welcomed the idea of a 
collegiate centre for graduates in surgery at the Royal College. 

Prof. Alfred Blalock disagreed mildly with the “ general trend 
of tile discussion.” A man who had “ what it takes ” did not 
need “collegiate residence or any- kind of spoon-feeding.” He 
recalled how he had worked in the physiological laboratories 
at Cambridge for some months in 1928, and from his own 
e.xperience then and since he felt that it was not necessary to 
live too closely with great men. It was perhaps better to admire 
from afar as he had admired, among many others. Sir Henry 
Dale and Charles Best. 

Mr. Evarts Graham, Professor of Surgery at the University 
of Washington, said that in the United States the art of surgery 
was being overemphasized and the science of surgery was being 
neglected. Surgery must be based on pathology, in line with 
the teachings of John Hunter and Joseph Lister, and experi- 
mental surgery must still provide the basis for any real advance 
in surgical science. The work of Sir Alexander Fleming and 
his colleagues bad already brought about great changes in 
surgery. ' For the past two years he had not seen a case of 
post-pneumonic empyema, but where one surgical problem dis- 
appeared it seemed that another arose. With the disappearance 
of such cases of empyema there had been an increase in cases 
of atelectasis of the right middle lobe following pneumonia 
treated apparently successfully with penicillin. 

At a late hour Sir Alfred Webb-Johnson summed up the 
views which had been put forward by different speakers, and 
brought a memorable evening to a close. 

Receptions 

On Wednesday evening there were two receptions for the 
delegates to the Congress. The President and Council of the 
B.M.A. had some 300 guests, who were received early in the 
evening by Sir Lionel and Lady VvTiitby. Later, many of the 
delegates went on to the Royal Society of Medicine, where they 
were welcomed by Sir Gordon and Lady Gordon-Taylor. 
Another reception was arranged for Thursity by the Royal 
College of Surgeons, and on Friday receptions were given by 
His Majesty's Government at Lancaster House, and by Sir Hugh 
and Lady Lett at the Hall of the Society of Apothecaries. 

The Surgical Instrument Manufacturers’ Association enter- 
tained some of the delegates to the Congress at a dinner at 
the Savoy ‘Hotel on Friday. The chairman, Mr. H. Guy Rad- 
cliffe Drew, welcomed the many guests, and Prof. Rene Leriche. 
Sir Max Page, and Prof. J. de Fourmestraux replied. Dr. L. 
Dejardin proposed “ The Ladies," and there were brief replies 
from Mrs. Arthur SV. Allen, Mrs. H. W. S. Wright, and 
Miss Jane Drew. The final event of the Congress was a dinner, 
of which 'Viscount Kemsiey was the host, with Dr. Leopold 
Mayer presiding, and Prof. Grey Turner, Sir Alfred Webb- 
Johnson, and Dr. Rene Leriche among the speakers. 


AMERICAN SURGEONS HONOURED 
Presentations at Royal College of Surgeons 

Five American surgeons who had been visiting this country for 
the International Congress were admitted Honorary Fellows 
of the Royal College of Surgeons, another was presented with 
the Honorary’ Medal of the College, and another with the 
Lister Medal, at a special ceremony at Lincoln's Iim Fields 
on Sept. 22. Sir Alfred Webb-Johnson, P.R.C.S., who pre- 
sided, said that the records of those whom it was proposed to 
honour were a reminder of the many great achievements of the 
clinics and laboratories of the United States and Canada. 

The first recipient of the Honorary Fellowship, Dr. Arthur W. 
Allen, president of the American College of Surgeons, was 
introduced by Sir Heneage Ogilvie, who said that Dr. Allen 
was head of one of the two surgical services and lecturer in 
surgery at Han'ard. He had made contributions of lasting 
importance to gastric surgery and had been a great friend to 
all British surgeons who visited Boston. Dr. Allen accepted 
the honour not merely as a personal one but as one done to the 
institution of which he was the temporary head. Dr. Irvin 
Abell, of Kentucky, was introduced’ by Mr. L. E. C. Norbury 
as a past president of the American College and a rnember of 


the Board of Regents. Dr. Frank Howard Lahcy, director of 
the Lahcy Clinic, Boston, was introduced by Sir Cecil Wakeley, 
with the remark that he was president of the American Medical 
Association in 1941 and consulting surgeon to the U.S. Navy in 
the Second World War, serving most of the time in the Pacific 
theatre. Dr. Dallas B. Phemister, president-elect of the Royal 
College, was introduced by Sir Hugh Cairns. His work on 
bone necrosis, said Sir Hugh Cairns, was classical in its com- 
prehensiveness and its use of the experimental and clinico- 
palhological approach. He was professor of surgery at the 
University of Chicago. The last recipient was Dr. Alfred 
Blalock, professor of surgery at Johns Hopkins University, 
Baltimore, and in ,the words of Prof. H. W. Rodgers, who intro- 
duced him, the master vascular surgeon, whose efforts in this 
field had saved many young lives. 

Dr. W. E. Gallic, past president of the American College, was 
introduced by Sir Max Page for the Honorary Medal. Sir Max 
Page said that the Honorary Medal, which was established in 
IS02, had been awarded only on some twenty occasions. Among 
its recipients were Paget and Lister. For twenty years or more 
as professor of surgery in Toronto Dr. Gallic had put his stamp 
on the Canadian surgery of our generation. . Dr. Gallic said 
that he had come to England nearly forty years ago to win 
his scholarship, and fifteen years later as Hunterian professor. 
He took this award as meaning that he had to some extent suc- 
ceeded in upholding the traditions of the College in his distant 
country. Dr. Evarts Ambrose Graham, a former president of 
the American College, was introduced by Mr. H. S. Soutlar for 
the Lister Medal. Mr. Souttar said that Dr. Graham had been 
professor of surgery in Washington for twenty-eight years. He 
was at one time temporary professor of surgery at St. Bartholo- 
mew’s. The President said that this medal was presented in 
the name not only of the College but of the Universities of 
Edinburgh and Glasgow and the Royal College of Surgeons in 
Ireland. 

Tire American visitors then took the dais and presented as a 
gift from the American College a beautiful oak table and 
lectern, with symbolic decoration and a suitable inscription. 
Dr. Irvin Abeil, recounting the circumstances of the gift, said 
that the American College had long desired to e.xpress the 
friendship which bound the two institutions together. He 
recalled the visits of many famous surgeons to the States — 
Sir Rickman Godlee in 1913, Sir Berkeley Moynihan, as he 
then was, in 1917, when he delivered a stirring address on the 
war, and again in 1920, when he made a memorial oration, and 
among others since then Sir Anthony Bowlby, Prof. G. Grey 
Turner, Sir William dc Courcy Wheeler, Sir W. Arbuthnot Lane, 
Mr. Arthur Burgess, Sir John Bland-Sutton, Sir Alfred Ballance, 
Sir Heneage Ogilvie, and Sir Gordon Gordon-Taylor. The 
President of the College, Dr. Allen, having made the presenta-. 
tion “as a token of high esteem and undying friendship.” 
Sir Alfred Webb-Johnson received it with appropriate expres- 
sions of pleasure and gratitude. He mentioned that the final 
polishing and the addition of certain details of ornament had 
been left in British hands, and the workmen in charge had 
been lost in admiration of the quality of the timber and the 
craft put into the construction. He said that the table and 
lectern would be not merely a part of the furnishing of the 
College but a part of its history. 

The first lecture was then delivered from the lectern by 
Dr. Allen, the president of the American College. This was 
the Moynihan lecture, and the subject was duodenal ulcer. A 
report will appear in our next isstie. 


AMERICAN COLLEGE OF SURGEONS 
CLINICAL CONGRESS 
[Fkom a Correspondent] 

piroughout the week Sept. 8-12 the American College of 

ihirtJ'-third Annual Clinical 
Congress at the Waldorf-Astoria Hotel, when over 5.2OT 
surgeons a»Mded On general lines the arrangements for the 

Centenary Meeting 

toenbed m an Mrlier number of this Journal (June 28, p 93lf 

I?" surgical demonstiations 

were staged in near-by institutions. As an indication of 
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America’s numerous centres of clinical research- it was 
interesting to see that, although it is only three months 
since the A.M.'A. meeting, a large proportion of these exhi- 
bits were on original and unpublished work. 

As was to be expected, many of the papers in the gastric 
surgery forum were on various aspects of vagotomy, both in 
the human subject and in experimental animals. In the cardio- 
vascular surgical forum there were several papers on portacaval 
anastomosis, one on a new operation for left coronary throm- 
bosis and sclerosis, and another on experimental methods of 
aortic valvulotomy. In other sections there were papers on the 
evaluation of streptomycin in intestinal strangulation and as a 
pre-operative medicament for abdominal surgery, and studies 
on its influence on post-operative healing of the bowel. The 
role of isotopes in biological research was also discussed, and 
economic details and an account of the liaison between the- 
research worker and the physicist were given; 

The twenty-sixth Annual Hospital Standardization Conference 
was held in conjunction with the surgical conference. Papers 
and discussions ranged from problems in hospital management 
and- finance, through technical aspects of labour and staffing, 
to the relative value of various publicity media in attracting 
public interest and support. Of particular interest was a speech 
by Prof. Charles B. Puestow, Deputy Chief of Surgery at the 
Veterans Administration Hospital at Hines. He outlined details 
of the reorganization programme brought about by General 
Omar Bradley and Drs. Paul R. Hawley and Paul B. Magnuson, 
as a result of which the care of ex-G.I.^ -is brought directly 
under the supervision of the nation’s great medical schools. 
The programrfie is not yet completed, but 56 schools are at 
present supervising the work in 62 V.A. hospitals. The scheme 
covers the war casualties of thirteen million men and is expected 
to save $2,000,000,000 a year. The upkeep of this enormous 
service is of course borne by the State. . It has received a warm 
reception from a profession which is, by and large, vocifer- 
ously opposed to State- medicine. 

In one respect at least the American College of Surgeons can 
claim to have made history at this convention — in the use of 
television to demonstrate surgical operations. It may be re- 
called that this method was used at the Johns Hopkins Uni- 
versity earlier in the year, when a surgical demonstration was 
televised to another room in the same building. This week a 
further step was made. Seven major operations performed on 
the tenth floor of the New York Hospital were successfully 
projected on television screens on the fourth floor of the 
Waldorf -Astori"' Hotel. A narrow “ line-of-sight ” beam was 
used that could not be picked up by other receiving aerials, 
thus keeping the broadcast private. This development seems 
.to be an important step in the advancement of surgical teach- 
g. The usual complaint by anyone who has been televised 
of the extreme heat generated by the illuminators. Good 
atre lighting and a super-sensitive camera make this un- 
jcessary ; and, as the lens can be centred directly above 
the field of operation, the screen gives a view of structures 
undreamed of by those accustomed to seeing little but the 
back of the surgeon’s head. The viewing was limited to seven 
small screens, but experiments are being made in the use of a 
large cinema-sized screen more suitable for class teaching. The 
estimated cost of this televising, which lasted about 16 hours, 
is S5,000, borne in this instance by commercial enterprise. 

The convocation ceremony ended the congress on Sept. 12, 
when 762 new Fellows were admitted into the College and 
honorary fellowships were conferred on Lieut.-General 
Robert K. S. Lim, the distinguished Chinese physiologist, 
and on Dr. Benedicto Montenegro, of Brazil, the author 
of many communications on gastro-intestinal surgery. Dr. 
Arthur W. Allen, of Boston, presided at the ceremony, the 
initiates being presented by the retiring president. Dr. Irvin 
Abell, of Louisville. In delivering the fellowship address. Prof.- 
Ivy, of the University of Illinois, advocated the establishment 
of a Federal loan fund for meritorious students who wished to 
embark upon a medical career. He stressed the value of a 
loan as opposed to a gift in maintaining the student’s proper 
pride, and gave it as his opinion, based on teaching experience 
in two world wars, that the institution of Government grants 
to medical students was followed by a falling off in the standard 
of work. This, he felt, would not be the case if the money 
was merely lent .-'nd had to be repaid. 


Correspondence 


Planning and World Population 

Sir, — ^Y our recent leading article on “Planning and NS'orld 
Population” (Aug. 9, p. 214) rhight do real harm by its implica- 
tion that the economic problems of our African Colonics can 
only be solved by a decrease, or at least a restraint of increase, 
of the population. Your final conclusion that unless the birth 
rate falls in relation to the death rate and the population 
problem is' solved much talk about colonial development and 
welfare is “ whistling in the wind ” is so drastic that the grounds 
on which you make it deserve some analysis. 

The doctrine which Malthus propounded in his first edition, 
and later elaborated, remains as true as when it first appeared. 
Human populations have a tendency to increase which' is far, 
greater than the usual increase in the supportive (xipacity of land, 
resulting in a constantly operating' check on population from 
difficulty of subsistence, or the striking of a balance between the 
numbers of the population and the resources available to support 
it. The balance is normally held by two types of checks on the 
population — preventive ones limiting the numbers of births, and 
positive ones increasing the numbers of deaths through misery, 
disease, and famine. 

At the time when Malthus wrote England was an agricultural 
country, and the balance was kept with a 'population density of 
about 150 to the square mile. Since then an increase in its resources 
and supportive capacity as a result of industrialization has made 
possible an increase to 727 people to the square mile, though the 
next few years will show whether or not the recent loss of many 
of these resources can be made up -to enable this density to be 
maintained. In India the condition is much the same as that m 
England at the time Malthus wrote. There is an overall density of 
about 200 people to the square mile, subsisting on what is on 
whole a reasonable utilization of the country’s resources. After 
a long period of practical stasis the, population started to increase 
about 1911 following the reduction of the check of famine, not 
because the total available foodstuffs increased but because 
improved transport and organization facilitated the distribution of 
crops, so that local deficiencies could be matched by surpluses from 
elsewhere.- The limit of increase made possible in this way has 
probably now been reached, and soon the balance must again be 
struck either by preventive checks on births such ns you advocate or 
by increase of deaths due to the recurrence of famines and less 
dramatic food shortages. The resources of the countiy arc at tiic 
present time used in a relatively efficient manner, and only soM 
major change in .the principles of agriculture could increase them 
sufficiently to enable India to carry a much greater 

The condition is much the same in several other tropical counfr'”- 
notably Java, Mauritius, and Jamaica, with densities of 960, 5 . 
and 278 to the square mile, fully utilizing all the readily hv.mlabl 
resources of the land. In most African countries, ^o'^ver, the 
position is very different. The genera picture is one of gross unjr 
population due to a failure to utilize what should be read, y 
available resources, and to ignorance of the ='=ments o husband^ 
It is tnic that a balance between population and supportive waci y 
of the land has been reached, but the latter is so ,-,51 

improvement that advocacy_ of population :“!riction s at Ica«^ 
unnecessary, and its practice would result m failure to 
central Africa into an important economic unit „ainiand of 

The density of population in our ^Lconc to 1 in 

Africa varies from 64 to the square mile '"Sierra Leone 
Bechuanaland. A representative P^lmc in y -j-anjanyika. 

East and South-east African group of Uganda, Kenya, Z 
Nyasaland, and Northern and Southern Rhodesia wth 
A^ n IS 76 5 and 11 to the square mile. Tnesc cu 

ffi'clude’ mournm-nous, arid, and 

than India. Almost throughout them the rainfall is 

the growth of crops and at least as „ (1936), Baker 

soon countries of the East. (1926), , . - popubtJO^ 

(1937), and Baker and Whhe (1947) have tud.ed^he.rjop^_^^^^ 

problems from the ecological point of Africa 

summarize the position for the ° r 

by saying that the population i^s miles of land m 

level. Gillman points to half a mm'on .sq ■ jjjg-Iy 

Tanganyika, 62% of the whole of domestic waicr 

as a result of the absence methods could 

readily tapped by P’'™'*''® .1°.° ^ oxtent in N'asa 

supply it. Dixey points to similar areas P ^ of 

land where domestic water is ,(,c wfacc ii'clf I’?' 

the ground surface though its S'milar areas in In'hJ 

prevented the development of 1 '’^. a of years ago by t-' 
such as the Punjab were colonized systems, 

universal development of wells and water c 
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Without submitting any ready solution of Africa’s problems 
I suggest that it should be borne in mind that the. population 
problem is one of balance, and that the economy of grossly 
underdeveloped countries can be improved more readily and 
more to the general advantage of the world by an increase in 
the supportive capacity of tlie land than by a restriction of 
population, though ultimately that must come. Colonial 
development is not “ whistling in the wind ” but the essential 
background of human welfare, which should be at least as much 
the concern of your readers as the policy of despair yoxi 
advocate. The ignorant and poverty-stricken peasant is 
admittedly an inadequate foundation for an enlightened state 
of society, or for the production of goods to be exchanged with 
industrial countries. The remedy may lie in the cure of his 
ignorance and poverty rather- than in the restriction of his 
numbers. — I am, etc,, 

London. W.C.t. G- NfACDONSLD. 
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Poliomyclifis 

Sir, — Three out of. a total number of 33 cases of acute 
anterior poliomyelitis under my care have developed symptoms 
which were regarded as due to paralytic ileus. The three cases 
were severe, with widespread paralyses, and the symptoms of 
bowel paralysis appeared three days after the first onset of 
paralyses in the voluntary muscles. 

In one of the cases there was no abdominal pain, but in the 
other two complaint was made of abdominal aching. In all the 
cases the abdomen began to swell progressively ; the swelling 
was tympanitic and there was absolute constipation. No flatus 
was passed. In one of the cases, a woman of 50, the swelling 
rapidly became enormous, but she complained of no feeling of 
discomfort The main danger of the abdominal distension is 
embarrassment to the heart and respirations in a patient with 
some degree of diaphragmatic paralysis. 

Treatment consisted of I ml. of " prostigmin ” followed four 
hours later by a further I ml. and a, turpentine enema. This 
resulted in slight colicky pain, followed by the passage of flatus 
and faeces, with disappearance of the abdominal distension. In 
children the dose of prostigmin used was 0.5 ml. After the 
subsidence of the abdominal swelling constipation again followed 
in one of the cases, but prostigmin 0.5 ml. daily relieved this. 

The treatment I have used in all cases with paralysis has been ; 
vitamin B, tablets, I t.d.s., together with strychnine, 1/32 gr. 
(2 mg.) b.i.d. in the case of an adult, and 1 /60 gr. (1 mg.) in the 
case of a child. — I am, etc., 

- Newport, Isle of Wifihi, John Mills. 

Sir, — T hough there is no specific treatment as yet for this 
disease, for some six or seven years I have treated the com- 
paratively few patients I have seen in the very early stages of 
the attack by intramuscular injections of their own cerebro- 
spinal fluid, 5 ml. given daily or on alternate days according 
to the severity of the illness, three or four injections being the 
usual amount. As many patients recover completely without any 
treatment, and as the general tendency is towards at least partial 
recovery', it is impossible to assess the value of this or any other 
form of treatment. In a number of cases it appeared to be of 
some value towards arresting the progress of the attack. 

Two patients were treated by intramuscular injections of 
blood taken from people who had had the disease ; some 
benefit appeared to result. Is it possible that convalescent serum 
(such as is given to abort or attenuate an attack of measles) 
might be of use ? Obviously this form of prophylactic treat- 
ment could only have a very limited application. — ^I am. etc., 

Purbrook, Hants. GEOFFREY EdeN. 

Sir, — I n Prof. H. J. Seddon’s recent paper on the early treat- 
ment of poliomyelitis (Aug. 30. p. 319) it is very depressing to 
read that no really early treatment is possible. During the 
past few years letters have appeared in the British Medical 
Journal advocating early treatment for herpes zoster — another 
virus disease which attacks the central nervous system — publish- 
ing records of cases showing successful results. In my own 


practice treatment of herpes zoster by injections of vitamin B„ 
25 mg., and liver extract and “ contramine,” 0.125 g., repeated 
if necessary, appears to have yielded satisfactory results. After 
a personal attack I can vouch for the fact that these injections 
are only uncomfortable. 

In the present epidemic many cases will probably be diag- 
nosed in the pre-paralytic stage, and it would appear possible 
that this line of treatment may be worthy of a trial, particularly 
when there is no alternative. Whether the present widespread 
sub-optimum intake of vitamin B, is a factor in the spread of 
poliomyelitis is another question which might be asked of those 
qualified to give an authoritative answer — I am, etc., 

St. Faiths. Norfolk. J- N. GaLE. 

Sir, — It was with great interest that I read the note by Dr. ■ 
J. N. McIntosh (Gloucester) (Sept. 6, p. 398) on the treatment 
of poliomyelitis by complete rest in bed, sulphonamide therapy, 
and isolation, and I would like to emphasize the necessity of 
giving the sulphonamides in massive doses in the early stage of 
the illness, especially in the more severe type of case, if sub- 
sequent paralysis is to be avoided. In such cases the drug should 
be given intravenously, due regard being paid to the fluid intake, 
alkalis, and the cytology of the blood. Initially I give for a 
young adult with a severe attack 4 g. of ,a soluble preparation 
of sulphonamide by the intravenous route, followed by 3 g. at 
intervals of twelve hours for two, or three days. 

In a series of over twenty cases of the severe type treated on . 
these lines there has been either no paralysis supervening, or, ' 
where treatment was delayed and paralysis had already com- 
menced. there has been no further extension of it. — I am. etc., 

Harroe^tc- SINCLAIR ^IlLLER. 

Early Diagnosis of Tubcrcnlons Meningitis 

Sir, — Now that centres have been established for the treat- 
ment of miliary tuberculosis and tuberculous meningitis by 
streptomycin, a readjustment is necessary in our ideas about 
these forms of tuberculosis. Previously a diagnosis of tuber- 
culous meningitis has been a sentence of death, only to be 
accepted when there is no longer any possibility of error. The , 
possibility of cure has altered that, and early diagnosis has ' 
become a matter of particular importance, for it is not to be 
expected that patients will recover completely once damage to 
the brain has occurred. Therefore, it is necessary to study the 
early diagnosis of tuberculous meningitis. As the result of more 
than twenty years’ experience in the treatment of children with 
tuberculosis 1 have formed the following opinions. 

In many cases there is a prodromal period during which the 
disease is establishing itself and during which the signs and 
symptoms are very variable. The chief aids to diagnosis are 
clinical and neurological examination, examination of the 
cerebrospinal fluid, and radiography of the lungs. Any one of 
these may precede the others in providing evidence on which 
to base the diagnosis. Gross evidence, either clinical, labora- 
tory, or radiological, means that the disease is becoming estab- 
lished, and brain damage may be already present. Fever of ■ 
unknotvn ori^n and persistent headache in a child, especially 
one who is a tuberculosis contact or. has some overt tuberculous 
disease, merit lumbar puncture and chest radiography. Even . 
when neurological signs are absent, and when the cerebrospinal 
fluid is normal except possibly for a slight rise in the lymphocyte 
count, early miliary tuberculosis may be seen in the lungs ; or, ' 
if the chest x-ray examination and neurological signs are nega- - 
live, the cells in the cerebrospinal fluid may be definitely 
increased. 

Early neurological signs may be equivocal and it is umvise to 
delay until they become well established. If (here is present a 
combination of fever of unknown origin, persistent headache, 
and some_ definite evidence, however sli^t, from any of the 
triad, clinical, laboratory, or radiological, then streptomycin 
should be started. A specimen of the cerebrospinal fluid, in- 
jected before treatment into a guinea-pig, will probably reveal ’ 
later whether the patient has been cured of tuberculous menin- 
gitis or an error in diagnosis has been made. In .either case the 
patient’s life will have been safeguarded to the best of the 
doctor’s ability. — ^I am, etc., 

Brainra. Essex. M. C. WiLKINSON. 
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' Complete Prostatectomy 

Sm.— The case described by Jvir. H! S. SouU'ar (June 28, p. 917) 
of complete removal of the prostate confirms some observations 
made when removing the entire prostate, seminal vesicles, and 
base of the bladder in a case of carcinoma of the prostate. 

Case History 

The patient, rtn Indian peasant of some seventy years, was 
thought to have an adenomatous prostate, with retention of urine. 
His general condition was fair, but his blood urea was 120 mg. %. 
A suprapubic cystostomy was performed. Five weeks later a Frcyer 
type prostatectomy was attempted, but it was soon evident that 
one was dealing with a carcinoma of the prostate which was infil- 
trating into the biadder wail. 

As one side of the prostate was already partly freed, it was 
decided to complete the dissection with curved scissors. The tumour 
was gripped with Lane’s forceps and pulled upwards into the blaMer, 
and, keeping as far as possible outside the area of induration, it 
was snipped away. Eventually the prostate was found to be 
attached only by the urethra, which .could be stretched to some 
3 cm. easily. It was divided about t cm. from the prostate. The 
remainder immediately retracted away. Meanwhile a blood trans- 
fusion had been commenced. 

The specimen was seen to consist of the base of the bladder, both 
seminal vesicles, and the whole prostate, which was the scat of 
a carcinoma invading 'the surrounding tissue. The lower ends of 
the ureters .were not identified. 1 cm. of urethra was present. An 
examining finger felt an alarmihg gap in the base of the bladder, 
which' was ooang freely. No attempt was made to suture the edges 
of this gap to the urethra. A large rubber catheter was passed 
across the gap into the bladder, the oozing was controlled by 
packing, and the bladder and abdomen were closed with drainage. 

After some initial shock the patient made a rapid recovery. He 
was discharged with no apparent abnormality six weeks after 
operation. He had complete control of his urine. AT-ray investiga- 
tions of his pelvic bones showed no secondary deposits. 'Never- 
theless stilboestrol therapy was prescribed. Castration was refused. 
Unfortunately a follow-up was not possible. 

This case appears to confirm the anatomical findings concern- 
ing the urethra as described by Mr. Souttar, but it would seem 
that suture of the urethra to the neck of the bladder and the 
base of the bladder to the triangular ligament are not necessary. 
Indeed, in the transvesical approach used in this case it would 
hardly have been possible, — I am, etc., 

AJmer. India. G. P. ChARLEWOOD. 

Thalamic Dysfunction and its Treatment 

Sm, — Dr. B. H. Kirman (Aug. 30, p. 348) taxes me with failing 
to “ distinguish between experimentally proven fact and theories 
with little experimental support,” apparently refusing to credit 
my statement that psychotic and neurotic depression can be 
distinguished by their specific response to E.C.T. This statement 
is based on a study of several hundred cases treated over a 
period of more than five years largely spent as a psychiatric 
specialist in various military hospitals for acute psychiatric 
cases. If this is not " experimentally proven fact ” I would be 
fcW^mely interested if Dr. Kirman would explain exactly what 
■^•peans by this expression. 

'^ith regard to the nature of the syndrome itself, a detailed 
^■ussion of the evidence for my hypothesis was naturally be- 
^>Cnd the scope of a short paper devoted mainly to the subject 
of pharmacotherapy. The subject of emotional disturbances in 
relation to disorders of the thalamic-hypothalamic mechanisms 
is fully dealt with in a number of up-to-date neuropsychiatric 
papers ; in particular I would refer Dr. Kirman to the excellent 
chapter on the subject in D. T. V, Moore’s book The Nature 
and Treatment of Mental Disorders, New York, 1943. In any 
case 1 fail to see why the hypothesis put forward in my paper 
should seem any more far-fetched or incapable of scientific 
proof than the bizarre concepts upheld by many prescnt-d.ay 
psycho-analytic enthusiasts. 

Now, to turn frem controversy to the more practical aspects 
of the question. No psychiatrist, 1 venture to think, would 
disagree with two of the main points in my article; first, 'that 
the symptom of arihedonia, or morbidly increased susceptibility 
to unpleasant sensation and affect, is a constant and almost 
invariable feature of neurotic patients ; and. secondiy, that it 
is one of the worst therapeutic headaches which beset both 
psychiatrist and general practitioner, on the last-named of 


whom ultimately devolves the care of the vast majority of these- 
unfortunates. 

The • psychiatrist, unlike the surgeon or physician, labours 
under a great handicap — namely, the lack of specific drugs for 
the different conditions with which he has to deal. Modem 
chemotherapy, with its endless variety of potent compounds, 
offers by far the greatest possibilities for a rational attack on the 
problem of therapy in mental disorders. If adequate and 
co-ordinated research along these lines were forthcoming, there 
should be no reason for psychiatry to lag behind its sister 
sciences in the field of chemotherapy. What does not seem lo- 
be generally realized is that more and better specific drugs lor 
psychiatric conditions are an even more pressing need than mote 
clinics and specialist workers. The work on which my paper 
was based was carried out in the hope that thereby interest in 
this subject would be generally stimulated. Let us therefore 
have- discussion and criticism by all means, but let it be intelli- 
gent and constructive and directed - towards a rational and 
practical solution of the problem. — I am, etc., 

London, S.E.6. G. TaYLEUR STOCKINCS. 


Intravenous Infusion and Transfusion 


Sm, — In his article of Aug. 30 (p. 333) Mr. Hamilton Bailey 
appears to continue the tradition that transfusion is a formid- 
able procedure requiring complicated apparatus and taxing the 
skill of the average house-surgeon in setting one up and keeping 
it going. He still advocates the use of the median cubital vein, 
and cuts down on it as a routine. 


This is an unsatisfactory vein for several reasons. (1) It is fre- 
quently tortuous and does not permit the insertion of sufficient 
length of needle to ensure its remaining in position. (2) It necessi- 
tates the splinting of the arm in the c.xtremely uncomfortable position 
of full extension and supination. (3) If the vein is damaged by a 
hacmatoma or thrombosis it tends to block the distal veins and 
render them unfit for use, (4) Cutting down renders the vein use- 
less for later transfusions and immeasurably increases the risk of 
sepsis, even with careful technique. 

A much more satisfactory vein is the distal part of the cephalic 
vein, about two inches above the wrist on the radial border of the 
forearm. It is long and straight, and is anchored by being formed 
like an inverted Y by tributiiries, and is nearly always as wide ns the 
median cubital vein. Also it necessitates only fight splinting of the 
wrist, so that the patient can move his arm into comfortable posi- 
tions. Cutting down is rarely necessary unless the transfusion is 
required for more than 48 hours, provided the vein is well dilated 
before needling. This necessitates adjusting the tourniquet at least 
five minutes before needling, while the rest of the apparatus is being 
tested, and is further helped by briskly flickingjhe skin over the 
vein. Hof pads arc rarely accessary: 

If the needle is then inserted into the Y junction of the veins, even 
a beginner can hardly fail to get it in up to the hilt, “nd if the 
tubing and needle arc fixed directly to the arm by strips of adhesive 
tape the transfusion will usually run for 24-48 hours with very luue 
trouble. For beginners a syringe connected to the needle 
for ensuring clear entry into the vein, but with a little practice nc 
needle can be inserted already connected to the apparatus, eau) 
being ascertained by free flow through the drip chamber once 
tourniquet and stopcock on the tubing are opened. 

This method is apparently not widely known, but was well 
tried as the standard method in the Army transfusion.s, olicu 
being set up under very difficult conditions and surviving amm- 
lance journeys and all other vicissitudes of battle casualties i. 
better than traditional methods. — I am, etc.. 


GuHdford. 


CtrARi.ns Crawforu. 


Foetus Cries 

Sir.— On Tuesday, Sept. 2, at 11.30 a.m. at the Trovrtridgc 
Hospital I endeavoured to induce labour m a ^o^n . 

the 39th week of pregnancy by means of a . 

catheter. The head was floating. The catheter ' ' 

easily through the cerv-ix and punctured the . the 

use of the stifette and also without passing as far 
baby’s head as I had intended. Liquor flowed 
steady stream without bubbles. WTien the stream s itauor 
was placed on the abdomen and a further ounce or s 

came away. , . . ,,, .-moved 

'While still standing behind the patient. 

Ihc catheter. I was astonished to hear the baby ciy. 
at first believe my ears, though I said it sounded like - 
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crying. Sister said and repeated, “ It is the baby crying ” — and 
it was. The mother also heard it. I got a foetal stethoscope and 
Went round to the front of the mother to listen to the foetal 
heart and heard the crying again, louder than before. The baby 
cried a third time, but I had left the room hoping to find another 
doctor near, and only Sister and the patient heard it. No further 
intrauterine crying was heard. 

More liquor drained during the afternoon. Contractions 
began about 6 p.m., and the baby was born at 12.10 a.m. — i.c., 
over 12 hours after the intrauterine crying. It cried at once 
and is quite well. 

(It would have been possible for the Drew-Smythe to have 
been passed into the child's mouth.) — I am, etc., 

TrowtridRC, E* CURPIIEY. 


Examining Overseas 

Sir. — The recent tragic death of one of the most able members 
of our profession shortly after a long, round of examinations 
overseas calls attention to an important aspect of these tours, 
1 can speak with personal experience of several such trips and 
considerable experience of long-distance flights. In this 
particular case 1 met two of the examiners in Cairo on their 
way home. Both were tired men, and one was completely 
exhausted. 

Those invited to undertake this work are of necessity busy 
men with heavy' commitments at home. It is sometimes held 
out as an inducement that no time will be wasted and that the 
tour will only occupy some surprisingly short period of weeks. 
The tour in such circumstances is extremely trying. Oral 
examinations and marking of papers are crowded into a 
minimum of time before the examiners fly — often at awkward 
hours — to their next appointment, and finally start on their 
homeward journey tired out, usually to pass through rapid 
changes of climate with only a few hours’ rest at night. Return 
home involves instant immersion in a welter of arrears and 
urgent engagements, and a holiday is an impossibility. 

If further tragedies are to be avoided these tours should be 
planned to allow reasonable leisure, and a rest in some pleasant 
surroundings should be arranged to take place before the trip 
home. Electing bodies should not only provide for such rest 
but insist that it should be followed in spite of possible protests 
by examiners. — I am, etc., 

London. W.l, HeNRY TiDY. 


Housing the Infirm 

Sir, — ^The recent B.M.A. booklet on The Care and Treat- 
ment of the Elderly and Infirm is so excellent that all who are 
interested in the welfare of old people hope that it will reach 
a wide public. This subject, once scarcely developed, is now 
being given more prominence, and it is to be desired that 
many more doctors should realize the interest of tackling this 
difficult problem, of exploring new methods and seeking for 
fresh solutions. There is plenty of room for creative work. 

Among the list of publications consulted by the B.M.A. 
special committee which drew up this work my booklets are 
mentioned. As they are now out of print, I have given one 
of the few remaining copies of Housing the Infirm to the 
B.M.A. Library. I wish to point out, however, that it was 
written in 1937, and that if I were going to republish it to-day 
it would have to be amended in several important respects. 
There is little that I should wish to omit, but much that I 
might add. 

Part I consists of suggesu'ons for brightening up existing public 
assistance institutions, both how to improve the appearance of the 
rooms and how to provide a more interesting life for the inmates. 
Points like permission for daily visiting, the wearing of private 
clothing, and the provision of more occupations have now been 
officially recommended in the Ministry of Health Circular 49/47. 
The chapter on pocket money is now out of date, since Miss Irene 
Ward’s Poor Law (Amendment) Act, , 1938, allowed the authorities 
to give it to inmates aged 65 or more ; and, after a long campaign, 
all of them, including the Scots, agreed to do so. Further sections 
could wcii be added in order to mention the more difficult types of 
patient— senile, bedridden, incontinent, and so on — as I am afraid 
that to readers unfamiliar with institutions the'impression might be 
given that the author believes that the majority of inmates would 
be suitable for transfer to small hostels. This is not the case. 
Probably no more than a fifth, or at most a quarter, of the present 
elderly inmates in institutions could be suitably prosided for in 


hostels run on the freer lines of voluntary ones. All authorities 
should, however, be encouraged to follow the lead of those progres- 
sive counties and county boroughs which have already provided 
such hostels, in some cases for several years. Their experience 
proves what great satisfaction is given to those old people capable 
of enjoying a fairly active and normal way of life in the back- 
ground of an ordinary large house. 

Part II consists mainly of advice on how to build new institutions 
for the old. It is to be hoped that this will be relevant some day, ; 
as most people would like to see scrapped the worst of our old- 
fashioned public assistance buildings. In view of the present build- ‘ 
ing crisis, however, authorities arc unlikely to be able to build . 
afresh for some years. If, therefore, I were to republish my booklet 
to-day I should stress the advisability of buying up or taking over ' 
ordinary fairly large houses, which do not require very much 
adaptation. In some ways they may even be preferable to new 
erections, since they were built originally as private homes and : 
therefore do not smack of institutions. 

■pic last chapter in the book I would now put first, since I regard 
it as the most important. It stresses the fact that it is the staff, 
far more than the building, which makes or mars the happiness of 
those who “ go in." — ^1 am, etc., 

London. S.\V.7. OblVE MxTVHEWS. 

British Rlicumatic Association 

Sir, — An association to forward the interests of sufferers from 
rheumatism has been formed on the lines of the well-known ’ 
Diabetic Association. Mr. H. G. Wells, who was largely re- 
sponsible for the founding of the Diabetic Association in 1933, 
prophesied that it would be followed by other associations of r 
people with a common disability. 

A letter dated House of Commons, May 19, 1947, was signed 
by five M.P.s representing all parties; Lady Megan Lloyd 
George ; Col. Stoddart-Scott, and Major C. 'York ; Dr. S. 'W. 
Jeger and Mr. Stephen Taylor. This was published in the Press. 
The key paragraph read as follows ; 

’’ A Rheumatic Association is visualized to organize the general 
welfare of sufferers on a national scale both by direct action and 
advice and by assisting existing institutions. 'There would be an , 
executive and an advisory staff, and a monthly journal to keep 
sufferers, and the public generally, informed of developments in the 
treatment of rheumatism, of research into the disease, and of matters 
of public health bearing on rheumatism.” 

The response to this letter justified the founding of the Asso- 
ciation. it has been constituted essentially as a lay body with 
lay activities ; its Council must always have a non-medical 
majority. Apart from myself, the medical men at present 
serving on the Council are ; Dr. Francis Bach, Dr. S. W. Jeger, 
M.P., Dr. C. E. Lakin, Col. Stoddart-Scott, M.P., and Dr. H. D. ’ 
Wyatt The following arc among those who have consented 
to be titular vice-presidents : the Marchioness of Reading. Lady 
Megan Lloyd George, the Dean of Westminster, Sir Ian Fraser, 
Sir Alan Herbert, Sir Ralph Richardson, Sir Harold Tempany, 
the Earl of Scarborough, Mr. Percy Rockliff, and the.Rt. Hon, 
Tom Williams. 

The British Rheumatic Association is not intended to rival 
any existing body. It has, in fact, the approval of the Empire 
Rheumatism Council, and is seeking registration as a charity 
trust. It has been formed primarily to help rheumatic sufferers • 
to help themselves ; but its membership is open to all who are 
interested in rheumatism, whether sufferers or not. The subscrip- 
tion has been fixed at IDs. per annum. Donations would be 
welcomed. The headquarters of the Association is at 118-120, 
Wardour Street, but written communications should be addressed 
to the Hon. Secretary, Mr. A. C. M. Bowen. B.A.. at the clerical 
department. 111, Woodville Read, New Barnet, Herts. — 

1 am, etc., ' ' ; 

„ F. Her.saman-Johnson'. '< 

New Barnet, Hens. Chainaan of Ccundl, B.R.A. 


The Report of the London Council of Social Services for the 
Year 1946-7 has recently been published. Of particular interest is 
the expansion of the Old People's Welfare Department that it 
reveals. An experimental London Federation of Homes for the 
Aged has b^ set up with the object of raising the standard of 
homes for the aged and for providing a consultation service. The 
Federauon IS planning a conference for matrons of old people'^ 
homes. The London Council has surveyed the home help available 
for old people in vanous borou^s. Ten local committees are now 
providing mobile meals services and canteens. 
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Planning an6 World Population , 

Dr. K. Ahmad (Dagenham, Essex) ■writes; In your leading article 
of Aug. 9 (p. 214), “ Planning and World Population,” there are 
two tacit assumptions for which there is no foundation in actual 
experience or scientific observation — first, that so-cailed “coittra- 
ception ’’ is a satisfactory substitute for normal scxiial intercourse; 
secondly, that this method has successfully solved the population 
problem in European industrialized communities. A stationary 
population cannot be considered to be a successful result if the 
proportion of the younger age groups continues to decrease, and if, 
as a result of socially unequal reduction of births, the average level 
of intelligence of the population goes down. Yet these arc the 
unmistakable trends here {British Medical Journal, 1947, 1, 185). 
... In a letter of mine (March 2S, 1946, p. 444) I referred to the 
various factors involved and pointed out the fallacies of the Malthu- 
sian theory, which further experience continues to underline rather 
than otherwise. .• . .In the pursuit of scientific knowledge (the 
vogue for which, one hopes, will become universal), discovery — and 
salvation — comes sometimes unexpectedly, and for problems of 
nutrition scientific agriculture, with its phenomenal increase of pro- 
duction and the synthesis of foods, offers much more solid ground 
for hopeful planning than a theory which was not only illogical in 
its conception but has entirely miscarried in its practice. Such a 
clichd as “ the standard of living ” must be used cautiously, and 
requires' further analysis. Does it mean a nutritional standard, suit- 
able clothes, hygienic dwellings, a happy married life, opportunities 
for education and cultivation of the arts, a high ethical standard, 
or does it mean a motor-car for everyone, consumption of alcohol 
and tobacco, extravagant clothes, disrupted family life, and visiting 
the cinema twm or three times a week? At any rate apart from 
nutrition and hygiene every country is entitled to its own standards. 
It is impossible to see any strict relationship between “ the standard 
of living ” and the birth rate, yet this is frequently taken for granted. 

Those who are staggered by the calculated increases of population 
should not neglect to note the considerably greater increases achieved 
in food production, and should take their refuge in scientific endeav- 
our, tvhich is also without limit. . . . Apart from scientific food 
production, intensive study is indicated of the operation of natural 
fertility in man, of heredity in its application to eugenics, and of 
the comparative social structure of different nations in relation .to 
industry. These studies should be undertaken locally in different 
parts of the world,- so that a variety of outlook and relevance to 
local conditions is ensured. If, after having done that, wo should 
still feel bewildered and helpless, it 'will be better to admit that there 
is ito solution than to hark back to a theory which is merely in the 
nature of a wish-fulfilment. 

Bodies for Dissection 

Dr. W. I. Paramore (Bristol) writes; May I add to your reply 
to your correspondent that one way in which the deceased can 
prevail upon his executors to carry out any request as to the dis- 
posal of his body is to leave them a sum of money, conditionally 
upon his request being carried out. I believe I am correct in saying 
that a corpse is the property of the executors, if any arc appointed, 
and not the relatives. 

Mind and Matter 

^Dr. W. J. Cudahy (London, E.8) writes : 1 wonder whether 
E. R. Banner in his letter on the above subject (Sept. 13, p. 433) 
^»’are that there is no evidence whatever to support McDougall’s 

«w ” or even Stapledon’s? Indeed, there is a good deal of 
■^htific evidence to establish the fact that life is never evolved 
.-rrom the inorganic. . . . 

Alien Doctors 

Dr. W. H. Scott-Evston (Frinton-on-Sea, Essex) writes: I read 
with much interest and some concern your leading article (Aug. 16, 
p. 25S) on the Medical Practitioners and Pharmacists Bill. Arc you 
quite sure that the real motive behind this Bill is not to supply a 
pool of aliens which can be used as a threat when the more mature 
of our British doctors show unwillingness to join the projected 
Health Service ? 


Poliomyelitis 

Dr. Norman Macfadyen (Lctchworth, Herts) writes: The infan- 
tile paralysis film should be withdrawn and reconsidered. The 
' emphasis on the lumbar puncture is unfortunate. Lumbar puncture 
in most cases is unnecessary, may do harm, and certainly docs not 
justify the cruelty of submitting a child with a rigid, stiff, painful, 
' and tender neck and back to the contortions shown in the film, 
■ From the onset of the disease tlic patient should have absolute quiet 
‘ and be in a position of relaxation of muscle and nerve. I think 
.muscular e.rertion certainly increases the to.xaemia. 


L. CARNAC RnnETT, M.Chir., F.R.C.S., F.R.C.O.G. 
Prof. F. J. Browne writes ; The death of Louis Camac Rivelt 
leaves a gap in British gynaecology that will not soon or easily 
be filled. Your short and factual obituary notice conveys but 
little idea of the vivid, versatile, and beloved personality so 
familiar to his friends. Of surgical technique he .was a superb 
master, and his manual dexterity and lightness of touch made 
an operation performed by him a delight to watch. On many 
occasions the writer sent foreign visitors to him with a note of 
introduction, knowing that they would there see the best in 
gynaecological surgery that London had to offer. Tliey were 
always received with kindness and courtesy. Naturally some- 
what shy and diffident, while holding strong views of his own 
on many subjects, he seldom obtruded them in private conver- 
sation. Though he did not seem robust and must have been a 
very busy man, he never appeared hurried and found time to 
attend with remarkable regularity the meetings of the Section of 
Obstetrics and Gynaecology at the Royal Society of Medicine, 
where his contributions to the discussions never failed to add 
something of value to the common store. (Dne illustration of 
his versatility was his understanding of old clocks, which he 
could restore to usefulness and accurate time-recording when 
the experts had failed. The domestic sorrows of the last two 
years, including the death of his only son from anterior polio- 
myelitis in China, were bortie with courage, but one wonders 
how much they had to do with starting the dire disease that 
ultimately and untimely took away his life. 

Dr. Kenneth Playfair, Chairman of the Medical Council of 
Queen Mary's Hospital for the East End, writes : In the 
obituary notice of the late Mr. Carnac Rivett (Sept. 13, p. 435), 
there is no mention of an interesting stage in his career. In 
1919 Mr. Camac Rivett was appointed honorary obstetrician 
and gynaecologist to Queen Mary’s Hospital for the East End, 
and he remained on the active staff of the hospital until 1931. 
It followed that Mr. Camac Rivett was head of the department 
in 1923 when the Margaret Lyle Maternity Wing of Queen 
Mary’s Hospital (one of the largest maternity departments in 
London) was opened, and the department owes much to the 
fact that responsibility for the work was in his capable hands. 


Dr. Michael Keane died suddenly in Switzerland bn Aug. 14 
at the age of 65. He qualified in Dublin in 1904, and after a 
period as house-surgeon at the Mater Hospital he joined the 
Regular Army and served for many years in India. He was 
mentioned in dispatches and awarded the O.B.E. towards the 
end of his service when he had reached the rank of lieutenant- 
colonel. He then went into general practice in Anericy, Kent. 
After fourteen years in this area he retired, and his sudden 
death so soon afterwards has come as a shock to his many 
friends and patients in Anerley. 


Dr. Arnold McMillan,- who died on Aug. 20 '^c age 

of 67, took the Scottish triple qualification in 
was house-surgeon to the Brighton and Hove Hospital or 
Women and later to the Royal Sussex County Hospital, 
Brighton, and the Royal Albert Hospital, Devonport. Sub« 
quently he joined his cousin, the late Dr. J. I. Wallace, m general 
practice at Lyminge. During the 1914-18 wnr jip com- 
missioned as a surgeon-lieutenanL R.N , and served the North 
Sea and the Mediterranean theatres. After the war he rctinnc 
to Kent and went into general practice agam Ncav Romnc> 
and Dymchurch. He was part-tirnc medical 5 

for the borough of Romney from 1920, and from 1935 he he a 
rsMIar appointment for the Lydd district. He wus also 
medical superintendent to the old Romney Isolatio 
and for some time deputy coroner for the 

war he worked with the Civil Defence Ipint Committee for he 
Romney Marsh area and was responsible fof r 

of A.R;p. work locally. For many years he bem a memb-r 
of the British Ornithologists Union, and he was interested . 
in archaeology and philately. 

Dr. Lancelot Raoul Lempriere died at his hornc m Ware. 
Herts, on Aug. 28, at the age of 75- Coming from an old^Jcrscj 
Family (he was the son of t^Pt- f‘=rcy Lempr ). 
educated at Hailcybury College, Worcester Collcc , 
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and Victoria College, Manchester, and after graduating in 1899 
he held resident appointments at Manchester Royal Infirmary 
and at Crumpsall Infirmary and Children's Hospital. During 
the 1914-18 war he served as a captain with the R.A.M.C. He 
was the medical officer at Haileybury College for thirty-five 
years and was at one time president of the Medical Olficcrs of 
Schools Association. 

Mr. W, Donald Bedford waites: Lancelot Raoul Lcmprierc 
\va^ a familiar and popular Hertfordshire figure whom every- 
one. and particularly Old Hailcyhurians of the last fifty years, 
will remember with esteem. Always particularly interested in 
sport, he distinguished himself especially in gymnastics — he won 
the All England Public Schools Gymnastic Competition in 1890 
and the Silver Medal at Aldershot in 1891. He was also captain 
of the Worcester College football team and played hockey for 
Lancashire. He was a good tennis and squash player, and up 
till his death he thoroughly enjoyed judging the boxing and 
diving contests at Haileybury. He was appointed medical officer 
to Haileybury College in 1903 and remained in that capacity 
for thirty-five years, with a four-year break of military service 
in the first world war, for which services he received the O.B.E, 
and the “ M^daille des Epiddmies.” He was president of the 
School Medical Officers’ Society from 1924 to 1927, and was 
on the committee which drew up the “ Code of Rules for Pre- 
vention of Infectious Diseases in Schools," which is still in 
gcnetal use. He was a member of the Psycho-analysis Com- 
mittee of the B.M.A. in 1929. Recently he was president of 
the Herts County Hospital Medical Society. From 1939 on- 
wards he WTOte the Old Haileyburian’s letter in the college 
magazine and completed his last one on his deathbed. To 
every Old Haileyburian prisoner of war he wrote four letters 
a year and was responsible for their parcels, etc. During the 
school vacations it was Lempriere’s great delight to act as ship 
surgeon or as locum for many of the local doctors, and if he 
had any regrets in his school practice it was because, to quote 
his words, "he missed the personal _ contacts with ordinary 
people in general practice.” Lempriere was indeed a fine 
character, and 20 years’ contact with him made one appreci- 
ate more and more his absolute integrity, his kindliness, and 
his conscientiousness, which he carried to an extreme degree. 
He would frequently sit up all night with an ill boy. To have 
a consultation w'ith Lempriere was always a great pleasure. 

Dr. Is.sBELLA Macdonald Macdonald, who died on SepL 2 
in_ London at the age of 91, was one of the first few women in 
this country to qualify. She was a daughter of the late Mr. John 
Macdonald, town clerk of Arbroath. A student at the London 
School of Medicine for Women, she took the L.SA. and the 
London M.B. in 1888 and shortly afterwards was appointed 
resident physician at the Cama Hospital, Bombay. Unfortu- 
nately, after only three years’ work there she had to resign 
because the climate had affected her health. She returned to 
London and in due course became senior physician and later 
consultant physician at the Elizabeth Garrett Anderson Hospital. 
In 1925 her friends and patients presented the hospital with a 
portrait of her in recognition of her outstanding work there. 
Dr. Macdonald was also a medical referee for the Baptist 
Missionary Society, and she continued in practice until her house 
in Seymour Street, Portman Square, was wrecked by a land- 
mine in 1940. 


Prof. Major Greenwood, F.R.S., writes; One of the amateurs 
of medical history who are grateful to Dr. Brock may perhaps 
be permitted to add a few sentences to the obituary notice 
in the Journal of Sept. 13 (p. 436). Dr. Brock was the only 
member of our profession who has made it possible for an 
English reader whose Greek and Latin are vestigial or, now 
that both the “ learned languages ” are optional, rudimentary to 
read Galen for himself. His edition of Galen, On the Natural 
Faculties, in the Loeb series, to which you refer, is invaluable 
to either class of reader. Those with vestiges of Greek 
grammar — people like me — using his readable translation can 
follow the text pretty well ; the others can form a fair idea 
of the style, literary and scientific, of the old Dictator of 
Medicine. They can see why Dr. Brock said that Galen reminds 
one of another even more famous writer of Hellenistic Greek, 
the apostle PauL Dr. Brock published another valuable book, 
Greek Medicine (London, 1929; J. M. Dent), which includes 
spirited translations from other works of Galen. Were it not 
for Dr. Brock, “Galen" would be really a sealed book to, 
sa)’, 80% of medical readers. The only complete translation 
is into Latin, and not, as scholars tell us, a good translation. 
Yet Galen’s induence is not extinct. We can all raise our eye- 
brows when we read (in a popular manual) an account of 
his incorrect physiology and mythical pathology, but we still 
believe, and do well to believe, much that Galen taught. 


Universities and Colleges 


UNI’VERSHTY OF LONDON 

Gordon Macaulay Frizclle, M.D., has been appointed Assistant 
Dean of the London School of Hygiene and Tropical Medicine. 

UNIVERSITY OF WALES 
Welsh National School of Medicine 
Ralph Monlgomco' Fullarton Pkken, M.B., Ch.B., D.P.H., 
Manscl Talbot Professor of Preventive Medicine and Acting Provost 
of the Welsh National School of Medicine, has been appointed 
Provost of the School in succession to the late Col. A, W. 
Sheen. Prof. Picken was medical officer of health for Cardiff from 
1921 to 1933 and was a member of the Coundl of the British 
Medical Association from 1930 to 1945, when the work attached 
to his appointment as Acting Provost of the School caused him 
to resign. Wlien, in 1942, hfr. H. S. Souttar, then Chairman of 
the Council of the B.M.A., became chairman of a mission to report 
on the medical seivices for the armed Forces in India, Prof. Picken 
was appointed to act as Chairman of the Council in Mr. Souttar’s 
absence. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A lecture on “ Some Aspects of the Anatomy of the Pelvic Floor " 
will be delivered by Mr. Frederick A. Maguire, honorary gjnacco- 
logist, St. Vincent's Hospital, Sydney, Australia, at the College 
House (58, Queen Anne Street, London, W.) on Wednesday, Oct. 1, 
at 5 pan. All Fellows and Members of the College and other 
doctors interested in the subject are invited to attend the lecture, 
admission to which is by ticket only, obtainable from the secretary 
of the College. Tickets will be allotted in the order of application. 

SOCIETY OF APOTHECARIES OF LONDON 
A course of twenty postgraduate subscription lectures on modern 
therapeutics will be delivered in the Hail of the Society (Black Friars 
Lane, Queen Victoria Street, E.C.) during October and November, 
beginning on Oct. 13, at 5 p.m. The fee for the whole course is 
£10 10s. (£8 8s. for Members and Diplomates of the Society), or ISs. 
for a single lecture. Full particulars may be obtained from the 
repsuar of the Society at the above address. 


Medico -Legal 


MORPHINE IN A PATENT MEDICINE 
[Fron! Our Medico-Legal Correspondent] 

A father in Gorton, Manchester, bought three bottles .of 
“ Johnson’s Celebrated Infants’ Preservative " with which to 
treat his younger son for wind. TTie elder boy found an open 
bottle and drank half the contents •, before long he became ill, 
and he died in Ancoats Hospital the next day. Dr. P. B. 
Woolley, a resident medical officer, produced the bottle, which 
the parents had handed to him, and said that the full contents 
would have contained just under I gr, (65 mg.) of morphine, 
a fatal dose for a child aged 2. The deputy coroner. Dr. 
Stanley Hodgson, asked him if he had any other experience 
of “this pernicious rubbish,” and he answered that if a drug 
contained less than 0.2% of morphine it was not covered by 
the Dangerous Drugs Acts. The deputy coroner observed that 
doctors were told that morphine was most dangerous to 
children ; in his opinion it was criminal that this sort of medi- 
cine was sold indiscriminately to parents who were not warned 
that it could be just as poisonous as carbolic add. 

The exception to which Dr. Woolley referred is contained 
in the Dangerous Drugs Regulations; 1937 (S.R.O. 560), which 
allow the free sale of preparations, admixtures, or other sub- 
stances containing not more than 2.5% of melhylraorphine or 
ethylmorphine (calculated as pure drug) assodated with other 
medidnal substances. 

The manager of the firm which manufactures the drug said 
to a Press reporter^ that the firm had been selling it for over a 
hundred years. He denied that each bottle contained a grain 
of morphine, and referred to the formula on the label giving 
the content as 0.432 gr. (28 mg-). No evidence of analysis was 
given at the inquest. 


1 Daily MaVf Jans 25 , 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept. 6. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last ^car, for: (a) England and Wales (I-ondon included), fb) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths^ and of Deaths recorded under each infectious disease, 
are for : (a) The 126 great towns in England and Walcs (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A. dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 



1947- 

946 (Corresponding Week) 


(a) 

(b) 

(0 j 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fever 

36 

2 

■ 34 

3 

1 

33 

2 

23 



2 

Deaths 


— 

1 




— 

1 



■Diphtheria 

14S 

18 

42 

8 

7 

284 

29 

77 

31 

21 

Deaths 

2 

— 

. — 

— 

— 

2 

— 

■ 2 

— 

— 

Dysentery 

64 

9 

23 



1 

86 

7 

42 

3 

— 

Deaths 




— 

— 




— 


Encephalitis lethargica, 








' 



acute 

3 

— - 

— 

— 

— 


— 

I 

— - 

— 

Deaths 


— 





— 




Erysipelas 



36 

4 





39 

8 

4 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 











years 




96 





70 


Deaths 

62 

3 

26 

5 

5 

31 

— 

9 

10 

2 

Measles* 

1,447 

61 

41 

135 

1 

1,321 

93 

62 

40 

9 

Deaths 

— 

— 

— 

5 

— 

— 

— 

1 

— 


'Ophthalmia neonatorum 

53 

2 

7 





74 

8 

18 



— 

Deaths 











■Paratyphoid fever 

29 

2 

1(B) 




42 


49(B) 

1(B) 

KB) 

Deaths 

1 


— 

— 

— 

1 

— 

— 

— 


Pneumonia, influenzal . . 

215 

11 

5 


2 

292 

13 

1 

1 

1 

Deaths (from iofiu- 










* 

enza)t • • 

2 


— 

1 


5 

2 

1 

2 


Pneumonia, primary . . 



96 

15 




133 

13 


Deaths 


17 


7 

8 


23 


4 

6 

Polio-encephalitis, acute 

46 

6 




5 

— 




Deaths 


1 





— 




Poliomyelitis, acute 

662 

69 

174 

8 

13 

19 

I 

3 

2 


Deaths 


2 









Puerperal fever . . 



12 




2 

20 


— . 

Deaths 











■Puerperal pyresiat 

112 

7 

8 

J 

1 

136 

11 

10 

1 

— 

Deaths 


— 





— 




Relapsing fever 

. 

— 










Deaths 











. Scarlet fever 

540 

44 

113 

12 

21 

668 

44 

144 

17 

26 

Deaths 





— 

— 

— 

— 

— 

— 

ox 







■ 

_ 






Deaths 




— 

— 




— 

— 

, ' typhoid fever . . 

6 

1 

1 

5 

3 

21 

4 

, 6 

4 

3 

Deaths 

— 

— 

— 

— 

— 

1 

— 

— 



Typhus fever 









■ 

. . 


Deaths 




— 

— 




— 

— 

NSliooping-cough* 

1,683 

177 

61 

74 

1C 

1,824 

130 

139 

27 

27 

Deaths 

5 

2 

— 

1 

— 

6 

— 

1 

1 

1 

Deaths (0-1 year) 

302 

42 

70 

23 

y 

345 

46 

41 

22 

n 

Infant monality rate 











(per 1,000 live births) 











Deaths (excluding still- 











births) 

3,668 

58: 

503 

155 

82 

3,844 

59! 

501 

16( 

91 

Annual death rate (per 











1,000 persons living) 



10-5 

9-8 




11-0 

10-3 


Live births 

8,464 

I34C 

VO 

-J 

387 

23C 

30 

DO 

1451 

1,028 

330 

236 

Annual rate per 1,000 











persons living 



19-7 

24-4 




20-7 

21-1 


Stillbirths 

19£ 

35 

36 



236 

34 

45 



Rate per 1,(XK) total 











births (including 











stillborn) . . 



36 





42 




• Measles and whooping-cough arc not notifiable in Scotland, and the returns 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (adminUtralive 
county), and Northern Ireland. 

X Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 


Poliomyelitis and Polio-cnccphalitis 

The number of cases of poliomyelitis in England and Wales 
notified during the week ended Sept. 13 was 572, as against 662 
in the previous week, and the number, of notifications of polio- 
encephalitis was 42 (46). , 

In London the decline in the noiilications .of poliomyelitis 
mentioned last week (Sept. 20, p. 473) continued ; the figures 
for the last four weeks are 115, 77, 69, 63. In most other 
counties there were varying declines not obviously related to 
geographical situation. There were increases in Bucks 2 (0), 
Cornwall 4 (0), Cumberland 7 (2), Derby 8 (5), Devon 11 (5), 
Hereford 6 (1), Hertford 12 (9), Hunts 3 (1), Leicester 15 (11), 
Lines (Kesteven) 7 (1), Northampton 7 (5), Salop 5 (1), South- 
ampton (Hants) 1 1 (5), E. Sussex 9 (6), W. Sussex 7 (5), Isle 
of Wight 7 (4), Isle of Ely 1 (0), Cardigan 1 (0), Carmarthen 1 
(0), and Brecon 1 (0). , , , , 

It is obviously too early to attempt to forecast the probable 
future trend of notifications, but the reduction of 90 over the 
country as a whole is encouraging. 

Clinical Records . — One of the fundamental problems of the 
epidemiology of poliomyelitis is how the virus gets its teeth, 
and it is suggested that a study of outbreaks which have 
occurred, or may occur, in semi-isolated communities, such as 
residential schools and children’s homes, at different stages of 
the general high prevalence might throw some light on this 
problem. The essentinl object of the inquiry would be to find 
out how the disease behaves in such communities at dilTcrcnt 
seasons of the year. These communities have been chosen 
because it should be easy to determine the niimbcr of sub- 
clinical cases (see our annotation on this subject. Sept. 1 3. 
p. 423) occurring, an -investigation which could only be under- 
taken with difficulty in the general population. 

Doctors who have had, or may have, to deal with outbreaks 
in semi-isolated communities, and particularly school mcdicnt 
officers, are asked to supply in the first instance a short state- 
ment as to the approximate date of the outbrea^k, population at 
risk, and the number of definite and doubtful 
would make it possible to decide whether more detailed investi- 
gation would be likely to contribute to the solution of the 
problem. Subsequently it may be useful 5 
in a more or less standard form for case of analysis. 
also be helpful if the Ministry of_ Health could be info™®® 
immediately a first case appears in a previously unafiected, 

semi-isolated community. „,ifhrc-iks 

Information about such.cases and records of 
in semi-closed communities should be 
SM.O., Med. HI. Ministry of Health, Whitehall, London, 

^''pos'hmortem Material.— In addition to specimens in 
saline for the virus reference laboratory, Colmdalc, it is rc 
quested that representative specimens of SP'"®' iXp 

as possible of the brain stem, and pieces of 
the motor area be preserved in formol saline and sent eim 
to Prof. J. McIntosh, Middlesex Hospital, Mortimer Streep 
London. W.l, or to Dr. J. G. Greenfic A National HospH 
fnr Nervous Discascs, Oueen Square, W.C.l. 


Food-poisoning in Pcrtlishirc 

Two outbreaks of food-poisoning have j 

shire in recent weeks. On Aug. 31 a party '’®fL ® ^rty 
at 6 p m ; and between 7 p.m. and 10 p.m. 56 of the pany 

became ill, 4 being detained in hospital Evidenc^jaoinl^^^ 

tinned corned beef, which had been opened an ^ “perfectly 
atcly. When seen next day the mwt aPP®=r®d ‘o b® P tc 

sound, but on examination the outer surfac® was loh"®; pp. 
heavily contaminated with Staphylococcus ribuicd 

cerned was one of a consignment ^ad ^ 

all over the area, mainly in small portions, but no i 

’"S'ltpl. S. m a.mo,. .be .ama =-=• 

occurred, but in this case the food in 9.’’^“°'® , aertrsci-f- 
be creai^i buns, and the causal organism 
Approximately 120 persons were h^®® 

Most of the cases were fairly mild, *mc ' ,fp,; 

there was some delay in -^^L^foiiVfli day. D’di;; 

position did not become apparent u®*'' [^r j on the s''* 

nately two of the cream buns were discovcroi^ 
day, and from these, as from 'be fa®®®® o'„ ^ Ip question u 
Salm. acrtrycke was demonstrate^ [Ss made UP i" ‘'i 

widely distributed over the ®oun"7; 'i elsewbere, and 
usual way. There have been ;s not kneusT. 

the source of the contamination in this instance 
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Discussion of Tabic 

In England and IVaks there was an increase in the number 
■of notifications of scarlet fever 104, acute poliomyelitis 50, and 
whooping-cough 65. and a decrease in the incidence of measles 
•667, dysentery 21; and diphtheria 19. 

An increased incidence of whooping-cough was recorded in 
most areas of the country ; the largest local increases were in 
Lancashire and Staffordshire, where rises of 59 and 40 were 
reported. There were only a few areas which provided e.xccp- 
tions to the general decline in the incidence of measles : the 
largest falls were Glamorganshire 67 and Monmouthshire 50. 

The chief feature of the returns for diphtheria was a decrease 
■of 12 in Warwickshire. In Bedfordshire 12 further cases of 
paratyphoid fever were notified : 47 cases have been notified 
■from this outbreak in the past four weeks. An increase of 10 
in the notifications of dysentery was recorded in Lancashire ; 
the largest local centre of infection in the country during the 
week was Liverpool C.B. 10. 

In Scotland an increase was recorded in the notifications of 
■scarlet fever 30. dysentery 11, and diphtheria 5. A decrease of 
14 was recorded for cases of whooping-cough. The rise in the 
notifications of dysenteiy was due to isolated cases, and no large 
outbreak of any size was reported. Diphtheria was less pre- 
valent in most areas, but a rise of 19 occurred in Glasgow. The 
increase in cases of scarlet fever was contributed by the western 
area. 

An outbreak of gastro-enteritis in the village of Kincardine 
•O'Neill has affected almost half of .the 182 inhabitants. The 
outbreak was due to the milk from one cow, which subsequently 
•died. 

In Eire decreases were recorded for diarrhoea and enteritis 
11, and measles 20, while the notifications of whooping-cough 
increased by 15. 

In Northern Ireland the trends of infectious diseases did not 
■show any large variations. 

Week Ending September 13 

The notifications of infectious diseases in England and Wales 
■during the week included; scarlet fever 674. whooping-cough 
1,519, diphtheria 162, measles 1.038, acute pneumonia 203, 
cerebrosninal fever 25, acute poliomyelitis 572, acute polio- 
encephalitis 42, dysentery 69, paratyphoid 14, and typhoid 13. 


Medical News 


Cancellation of Haneian Dinner 

The Royal College of Physicians of London announces that, in 
view of the Government's decision about dinners, it has reiuctantly 
•decided to cancel the Harveian Dinner, arranged for Oct. IS. 

Middlesex Hospital Medical School 

The Middlesex Hospit.al Medical School, desiring to fall in with 
the Government's expressed wash regarding dinners for large numbers 
of people, has cancelled the annual dinner of the School which had 
Lfeen arranged for Oct. 2 at the Savoy Hotel. 

Dr. C. Hill as Luton Candidate 

Dr. Charles Hill, Secretary of the B.M.A,, was on Sept. 23 
unanimously chosen as prospective Parliamentary candidate of 
Luton United Liberal and Conservative Association for the Luton 
Division. 

The Osier Club 

The Osier Club of London, which was founded in 1928, is to be 
revived. The objects of the club are to encourage medical students 
fo link the history of their art with their professional work and 
to keep alive the memory of Sir William Osier. Those interested 
should write to the Acting Secretary, Dr. A. White Franklin, II, 
Vt'impolc Street, London, V>M. 

Territorial Army 

The following Territorial Army medical units have re-formed in 
the London area. There are vacancies tor specialist and non- 
speciaiist medical officers and for warrant officers, N.C.O.S, and 
men. Anyone interested in joining one of these units should apply 
to the officer commanding : 2 (London) General Hospital, Elmgrove 
Road, Harrow (Tel.: Harrow 6890); 167 and 168 (City of London) 
Field Ambulances and 24 (London) General Hospital, 57a, Farring- 
don Road, E.C.l (Tel,: Holbom 2536); 10 and 17 (London) General 
Hospitals, 8 (London) Field Hygiene Company, and 4 (Para) Field 
Ambulance, Duke of York’s Headquarters, Chelsea, S.W3. There 
arc also vacancies for Territorial Army regimental medical officers 
in various parts of London. Application should be made to the 
D.A.D.M.S.,' 13, Eedeston Square, S.W.l, or to the O.C. unit 
concerned. 


Care of Old People 

At the first meeting' of the governors of the National Corporation 
for the Care of Old People, at which Sir George Wilkinson, Bart., 
presided, it was decided to appoint an Advisory Council to make 
recommendations on the policy and activities of the Corporation 
and fo c.xamine all applications for grant-aid. The Hon. Geoffrey 
Gibbs, C.M.G. (vice-chairman of the Corporation), will be the 
chairman and Mr. L. Fairer-Brown, J.P., the vice-chairman of this 
Council. The following have agreed to serve, in their personal 
capadties, as members of the Advisory Coundl ; Mr. H. Fieldhouse, 
C.B., O.B.E.: Mr. D. H. W. Hall; Mr. A. W. Hersee, O.B.E.; 
Alderman Mrs. A. V. Hill ; Mr. Howell James ; Sir Geoffrey King, 
K.D.E., Af.C. : Mr. Fred Messer, J.P., M.P., Sir Ernest Rock 
Carling, F.R.C.P., F.R.C.S.; Miss E. L. Younghusband, M.B.E., 
J.P. Mr. Allendale Sanderson was appointed secretary of the 
Corporation. 

Radio-isotopes for Research 

President Truman announced on Sept. 3 that the U.SA. will 
make radio-isotopes for medical and biological research available to 
workers in other countries. Distribution will be directed by the 
U.S. Atomic Energy Commission. Governments whose research 
workers request radio-isotopes must agree to (1) make progress 
reports to the A.E.C. every six months, and permit publication of 
reports; (2) ensure that radio-isotopes are used for the purpose 
stated in the request, which must be approved by the A.E.C. ; and 
(3) permit qualified scientists, irrespective of nationality, to visit 
institutions where the materials svill be used, and to obtain informa- 
tion freely. U.S. laboratories and research groups wish foreign 
scientists to visit institutions in the U.S.A. where medical and 
biological research with radio-isotopes is being conducted. Govern- 
ments whose workers require radio-isotopes must designate repre- 
sentatives in the U.SA. to file requests and pay for the materials, 
and assume responsibility for safe handling in transit outside the 
U.SA. The A.E.C. will publish a catalogue of the substances 
obtainable and their prices. The following radio-isotopes are avail- 
able: antimony"” arsenic” ”, bromine'L calcium”, carbon"', 

chlorine”, cobalt”, copper'*, gold"” iodine”", iron” ”, mer- 
cuo'”' phosphorus”, potassium”, silver'” stron- 

tium”, sulphur”, sodium”, zinc" ". 

Algiers Surgeon’s Visit 

Prof. Pierre Goinard, head of the neurosurgery' centre at the 
Barbier-Hugo Hospital, Algiers, is sisiting Britain under the 
auspices of the British Council to study psychiatric and neurosurgical 
centres. 

Wills 

Dr. Reginald John Gladstone, formerly reader in anatomy at 
King’s College, London, who died on Feb. 12, left £42,182. 
Dr. Thomas William Shore, dean of St. Bartholomew’s Hospital 
Medical College 1906-30, who died on Feb. 19, left £17,357. 
Dr. Arnold Lyndon, a former Vice-President of the B.MA., who 
died on Nov. 14, 1946, left £44,652. Dr. George Foggin, of 
Newcastle-upon-Tyne, left £2.046; Dr. Walter Wingfield Nuttall, of 
Folkestone, Kent, left £34,946 ; and Dr. Edward John Macartney 
Watson, of Dublin, left £43,133. 

COMING EVENTS 

Cambridge Medical Graduates’ Club 

It is hoped to revive the activities of the Cambridge Medical 
Graduates’ Qub with a sherry party at the Apothecaries’ Hall (Black 
Friars Lane, Queen Victoria Street, London, E.C.) on TTiursday, 
Oct. 30. As the secretaries of the club have been unable to trace 
a large number of old members, all who have not receis-ed notices 
should communicate with Dr. R. A. Hickling, of 99, Harley Street, 
London, W.l. The subscription to this mainly social club is £1 Is. 
for life raewbership. There have been no new- members since 1939. 
All Cambn’dge medical men are eligible for election, and those who 
have qualified since 1939 are urged to get in touch ■with their hospital 
representative or with Dr. Hickling. 

Royal Free Hospital School of Medicine 

Prof. Ida Mann, F.R.C.S., "will present the prizes of the Royal 
Free Hospital School of Medicine and will deliver' the 1947-8 
inaugural address on “ The Possibilities of a Medical Education ” 
at B.MA. House, Tasistock Square, London, W.C., to-day (Fn'day, 
Sept. 26), at 3 pan. 

Films on Penicillin and .Anterior Poliomyelitis 

The Chelsea and Fulham Dirision of the' B.MA. has arranged 
for the following films to be shown on Friday, Oct. 3, at 8.15 p~jn. 
at Fulham Hostel, 367, Fulham Road, S.W. (I) Penidllin, to be 
introduced by Dr. P. Han-ey, Mr. J, Cooper Brass, and a patho- 
logist: (2) Anterior PoiiomyeliO’s, to be introduced by Dr. W. H. 
Kel/eher. Ail medical practitioners are invited to attend. 
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Shropshire and Mid-Wales Branch of the B.M.A. 

, "i‘=cting of the Shropshire and 'Mid-Wales Branch of 

die B.M.A. wiU be held at King Edward VII Memorial Sanatorium 
tor Shropshire, Shirlctt, nr. Broseley, on Tuesday, Sept 30 at' 
3.30 p.m. ' 

Mid-Essex Division of the B.M.A. 

A meeting of the Mid-Essex Division of the B.M-.A. will be held 
at Chelmsford and Essex Hospital on Sunday, Oct. 5, at 11 a.m., 
when Mr. H. A. H. Harris and Dr. James Hall will read a paper 
on "Rehabilitation in Hospital and General Practice.” 

Welsh National School of Medicine 
The opening Sessional Address of the Welsh National School of 
Medicine will be given in the school on Tuesday, Sept. 30, by Prof 
Harry Platt, M.D., M.S., F.R.C.S., F.A.C.S., professor of ortlio- 
paechc surgery in the University of Manchester, on “ Medicine, 
Science and Learning.” 

Medical Society of the L.C.C. Service 
A meeting of the Medical Society of the L.C.C. Service will be 
held at County Hall, Westminster Bridge, S.E., on Thursday, Oct. 2, 
at 4 p.m., when Prof.' John A. Ryle, M.D., F.R.C.P., wiU open a 
discussion on "The Social Aspects of Hospital Work.” 

National Association of Insurance Committees 
The thirtieth annual meeting of the National Association of 
Insurance Committees Avill be held at B.M.A. House, Tavistock 
Square, London, W.C., on Thursday, Oct. 2,. at 3 p.m., when the 
proceedings \vil! be opened with an address by the Rt. Hon. Ancurin 
Bcyan, Minister of Health. The meeting will be continued on 
Friday, Oct. 3, at 10 a.m. 


SOCH£lTES AND LECTURES 

College of Surgeons of England, Lincoln’s Inn Fields 
W.C. — Monday, Sept. 29, 5 p.m. Hunterian Lecture by Prof’ 
Hassan Ibrahim, Bilharziasis and Bilharzial Cancer of the Bladder' 
Tuesday, Sept. 30, 5 p.m. Hunterian Lecture by Prof, llnrold 
Wookey, Senior Surgeon, Toronto General Hospital, Sureical 
Treatment of Malignant Disease of the Pharynx and Ocsophaj'tis 


Royal Society of Medicine 

Section oj History of Medicine. — ^Wednesday, Oct. 1, 2.30 pm 
Presidential Address by Dr. Hubert J. Norman; History of the 
Treatment of Mental Disorders. 

Section of JVei/ro/oRy,— Thursday, Oct. 2, 8 p.m.' Clinical meet- 
ing at the National Hospital, Queen Square, W.C. 

POSTGRADUATE DIARY 


Glasgow University : Department of Ophthalmology.— Wednes- 
day, Oct. 1, 8 p.m.. Dr. J. D. Fraser: Industrial Cataract. 

London School of Dermatology, 5, Lisle Street, Leicester Square, 
W.C. — Thursday, Oct. 2, 5 p.m. Dr. G. B. Mitchcll-Hcggs; 
Pyogenic Affections. 

Physical Society: Colour Group. — At Small Physics Lecture 
Theatre, Imperial College, Imperial Institute Road, London, S.W., 
Wednesday, Oct. 1, 3.30 p.m. Review and discussion of Inter- 
national Colour-Vision Conference held at Cambridge in July, to 
be opened by Mr. J. G. Holmes and Mr. R. G. Horner, 


A scries of special Honyman Gillespie lectures has been arranged, 
in association with Edinburgh postgraduate courses, to be civen 
in the West Medical Theatre, Edinburgh Roynl Infirmary, on Tlmrs- 
day, at 4.30 p.m., from Oct. 16 to Nov. 27, both dates incliisiw 
The lectures arc open to all graduates and senior students. Dctnih 
will bo published in the diary column of the Journal week by 
week. 


Royal College of Obstetricians and Gynaecologists' Dinner 
The^ Royal College of Obstetricians and Gynaecologists has 
arranged a dinner to be held at the Connaught Rooms, Great 
Queen Street, London, W.C., on Friday, Oct. 3, at 7 p.m. for 
7.30 p.m. 


Royal Sanitary Institute 

A meeting of the Royal Sanitary Institute will be held at Chester 
Town Hall on Friday, Oct. 3, at 10.45 a.m., when Dr. Arnold 
Brown will read a paper on " The Administrative Aspects of the 
Care of Quldren.” 


King's College Hospital Medical School 
"rhe opening of the one hundred and eighteenth session of King’s 
College Hospital Medical School will take place at the School, 
Denmark Hill, S.E., on Friday, Oct. 3, at 3 p.m. The Dean will 
present the scholars and prize-winners to Sir Edward Mcllanby, 
K.C.B., D.Sc., M.D., F.R.C.P., who will deliver the Introductory 
Address. Surgeon Rear-Admiral Sir Cecil Wakcley, K.B'.E., C.B., 
D.Sc., F.R.C.S., will preside. 


Westminster Hospital Medical School 

^'’rahams will deliver the inaugural addrCss at the 
Westminster Hospital Medical School, 17, Horseferry Road, S.W_ 
^n Monday, Oct 6, at 3 p.m. 

■nad Safety 

y The Royal Society for the Prevention of Accidents will hold its ' 
-Ljilycr Jubilee Congress at Brighton on Oct. 7-10. Among the sub- 
n'" ^ " ill be one on the " Psychological Aspects of Child 

Road Accidents ” by Dr. K. Soddy on Oct. 8, 


Chadwick Lectures 

The following Chadwick Public Lectures have been arranged: 
uesday’ Oct 7, 2.30 p.m., at Royal Society of Tropical 

Tedicine, ^6. Portland Place, W., Brigadier A. E. Richmond, “Posi- 
i\c licalih~fts Attainment in the Soldier, and the Army’s Contribu- 
tion to It in the Civilian ” ; Tuesday, Nov. 4, 2.30 p.m., at 
London Missionary Society, 42, Broadway, Westminster. S.W., 
r. c. T. Maitland, “ Hospitals and Health Services ” ; Thursday, 
,, J I’-'"-’ St. Mary’s Hospital Medical School, 
Norfolk Place. Pracd Street, W., Dr. G. B. Mitchcll-Hcggs, “ Some 
Lnanges in Dermatology since the time of Sir Malcolm Morris.” 
Admission to the lectures is free, and further particulars may be 
had from the secretary of the Chadwick Trust, 204, Abbey House, 
33 estmmster, S.3V.1 


A course of lectures and demonstrations will be held at the 
London Chest Hospital during the winter term on Frid.iys from 
Oct. 17 to Dec. 19, all at 5 p.m. vdth the exception of the lecture 
and demonstration on Dec. 12, which .will be given at 6 P-m. A 
second course will be held during the spring term from Jan. 9 to 
March 12, 5 p.m. Admission will be by ticket only and the fee for 
each term is £2 2s., except for serving and demobilized members pi 
H.M. and Allied Forces. Applications should be addressed to the 
Dean, London Chest Hospital, Victoria Park, E.2. 

The next clinico-pathological demonstration will be heU in tiic 
Meyerstein Lecture Theatre of the Westminster Hospital School oi 
Medicine, Horseferry Road, S.W., on Monday, Oct, Jjl ' P ™.;' 
and not on Oct. 6 as announced in the Journal of Sept, w (p. 

"The subject under discussion will be Anterior Poliomyelitis. 


APPOINTMENTS 

Mr. George Laws, M.B.E., will take office as chairman of the 
Council of the Royal Sanitary Institute on Oct. 1. 

Dr. Alan Trevor Jones, of Cardiff, has been appointed Senior 
Administrative Medical Officer of the Welsh Regional Hospn-'ii 
Board. 

Dr. Trevor Jones is a medical otllccr under the Welsh Board of Kcailh. 
Dr. Alexander Boyd Williamson, O.B.E., has been appointal 
Senior Administrative Medical .Officer of No. 2 Regional flospi J 
Bo.ard, with headquarters at Leeds. ^ 

Since 1934 Dr.3Villiamson has been Medical Otneer ofHcallh forTorumouL 

Gilmour. David, M.B., Ch.B.Ed., D.P.M., Deputy Medical Supcrinlenii.'r'. 
Birmingham City Mental Hospital, Winson Green. 


BIRTHS, MARRIAGES, AND DEATHS 

he charge lor an Insertion under this head Is lOr. €d. le/ " '’"Is or Irn 
xira words 3s. 6d. lor each six or less. Payment should be 
le notice, authenticated by the name and permanent address at me srr .. 
id should reach the Adverllsemenl Manatee not later than first post Men 
orntng. 

BTR'mS 

oittRTY,— On Sept. 11, 1947, at Cardiff, to Eva We Kennedy), wife of Dr. C. J 
Doherty, a daughter. r n- r 

LMES.— On Aug. 20, 1947, in Dublin, to Margaret We Dutton), v,irc <u u-- 
Elmes, East Waylands, Hayes End, Middlesex, a Jaughtcr--PencIo^. 
lALLINSON.— On Sept. 9, 1947, at St. George’s Hospital. S.3V.I,lo uis. 
of Sir Paul Mallinson, a daughter. 

MARRIAGES 

irth — MacLennan. — On Aug. 30. 1947, at the Nava! Chspeh Pena 
Graham Robenson Airth, to Patricia Ann MacLennan. ,r,vti-r 

’iL50V-Wcrr._0n Sept. 6. 1947. at Sl Mary’s fouth 

rr,:.. T-i urn.-.- n Q- Ks n o, tt . fo Emilv Piorcncc uesi, .. 


Training of Spccial'Lsls 

Sir Francis Fraser, hf.D., F.R.CF., will deliver the annual address 
on Training of Specialists: Tlic Place of Postgraduate Insti- 

tutes,” at a meeting of the Institute of Laryacology and Otology, 
at 330, Gray's Inn Road. W.C., on Friday, Oct. 10. at 4.30 p.m. 


DEATH ^ 

jitNSON.-Charles. M.B,. B.S.. F/O. R.A.F. Op/P, es 

Johnson of 196, Sunderland Road, ^oth Sb elds. berland. 

Sept. 17, 1947, at 12.15 p.m. at Acklington Airfield. Nort!wmtK.un _ 
tfYTR.-On Sept. S. 1947, at 80. Ttafalgar Road. BIroinslism..Pr 
M.D.Bcrlin, aped 62, aAcr a !on5 Hlncw. 
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Any Questions? 


'orrespondcnts should give their names and addresses (not for 
ublicalion) and include all relevant details in their questions. 
•Inch should be typed.- li'e publish here a selection of those 
uestions and answers which seem to be of general interest. 

Diphtheria Immunization 

Q . — There was a survey some time ago of the results of 
iphthcria immunization over a period. This showed the 
ighest percentage of lasting immunity from an initial dose 
>f 0J25 ml. A.P.T.. and apparently stressed that this dose should 
e as high as possible (that is, not less than OJ ml.). The initial 
'osc was the deciding factor in the percentage of lasting iinmu- 
:ity gained. If this is so, can a reinforcing dose be justified if 
r gives no more than transient immunity in those who lose 
heir immunity rapidly ? 

A. — For the production of antibody, as in the active immu- 
lization of children against diphtheria, the first injection of 
ntigen, called the " primarj’ stimulus,” serves mainly to pre- 
lare or sensitize the antibody-producing cells so that when the 
econd antigen — ^the “ secondary stimulus " — is given there is 
rapid outpouring of antibody. It is important that this first 
[ose should be large enough to prepare the antibody mechan- 
sm for the response which it should give when the second 
lose, which may be much smaller, is administered. Thus it 
s theoretically WTong to give a small first dose and a larger 
econd dose, as is common practice in this epuntry, although 
i dose of 0.1-0.2 ml. of A.P.T. — a very good antigen — has been 
ound to be an adequate primary stimulus, since when the 
econd dose is given the Schick conversion rate is practically 
100%. The production of antibody in response to the second 
lose is maintained at a high level for a short period, and then 
hows a steady decline so that in two to three years demon- 
itrable antibody may be absent from the blood. This happens 
rrespective of the size and nature of the primary stimulus, 
ilthough the fall may occur earlier with one kind of antigen 
han with another ; for example, the Schick reversion rate, 
.vhich means loss of immunity, is higher and occurs more 
quickly after immunization with two doses of T.A.F. than 
with A.P.T. When the antibody has dropped to a very low 
evcl the boosting dose given one year or more later acts in 
he same way as the secondary stimulus, so that there is again 
i rapid production of antibody, which may reach even higher 
evels and persist for a longer period than is the case after the 
irst immunizing course. This boosting dose should therefore 
rot be omitted even if the primary stimulus was a particularly 
lood one. 

Treatment of Rheumatoid Arthritis 

Q . — I was interested in Dr. Imre BarsF s article (Journal, 
Aug. 16. p. 252) on the treatment of rheumatoid arthritis by 
the transfusion of citrated blood from a pregnant woman. 
Realizing the difficulties, 1 wondered if an alternative to such 
a method had been tried, by the use of, say, the intramuscular 
injection of chorionic gonadotrophin. 1 propose to try one or 
two cases on a dosage of 100 i.u. I should be grateful for your 
comments. 

A. — ^Thc treatment of rheumatoid arthritis by the transfu- 
sion of blood from a pregnant woman has not been tried, so 
far as we are aware, by anyone except the author of the article 
referred to. The difficulties inherent in- such a method in this 
country are obvious,- and the idea of using chorionic gonado- 
trophin has occurred to others and is likely to be the subject 
of trial. It must be regarded as purely experimental at the 
present stage, and the results should be carefully watched and 
recorded ; under such conditions it would be justified. The 
dosage suggested would be appropriate in the first instance 
and might be modified in tlie light of experience in the 
direction of either increase or decrease ; possibly courses of 
a few doses with intervals over a period of twelve months would 
furnish useful information ; a shorter period of observation 
would be less reliable. 


. Removal of Cyst from Hand 

Q. — I wish to remove a small swelling the size of a cherry 
stone in the right palm of a girl aged 3. It appears to be an 
epidermoid or mucous cyst. How long can a pneumatic blood- 
pressure band for the control of haemorrhage be safely applied, 
and what special points in operative technique are to be empha- 
sized ? 

A. — It is perfectly correct technique to remove the cyst 
described under a general anaesthetic and uith the use of a 
pneumatic blood-pressure band for the control of haemorrhage, - 
but the time factor should not enter into the picture. The band 
can safely be left on without release for half an hour or more, 
and it is unlikely that the operation will take half this length of 
time. Tourniquets of all descriptions can in fact be left on 
much longer than is stated in the average textbook or first-aid 
manual. This fact was amply proved in dealing with the casual- 
ties of the last war. But if circumstances demand the reten- 
tion of a tourniquet over long periods, release for only a few 
moments at half-hour intervals renders the procedure perfectly 
safe. The following points in technique may be noted. Use a 
sharp scalpel — sharp to the point ; do not undercut the skin 
too near to the epidermis ; tie obvious vessels if injured, despite 
the fact that they are not bleeding ; avoid cutaneous branches 
of digital nerves ; sew up skin with interrupted fine silkworm- 
gut sutures ; apply a pressure dressing. 

Retarded Speech Development 

Q. — Can you suggest any treatment for a boy aged years 
who has only a limited vocabulary of simple words 2 Health 
and intelligence good, hearing and memory excellent. The 
child is sociable and very musical, singing any tune perfectly 
after two or three hearings. He will not imitate words or 
phrases, however, and speech therapy had no success owing 
to his lack of co-operation. 

A. — It is difficult to advise in this case without knowing the 
results of certain tests. Some children develop speech normally 
after a late start, especially “ only " children, or a first child 
who is not succeeded by another for several years. On the 
other hand, there may be some defect of hearing, such as high- 
frequency deafness that cannot be detected without an audio- 
meter test, or an auditory imperception. Tests for the latter 
condition can be carried out by psychologists in certain clinics. 

It this child's speech development is not affected by any organic 
abnormality the causation may be psychogenic. If so, it is-^ 
important not to urge him to speak. Since he is musical, it may 
be possible to introduce words into the tunes that he learns. It 
will also help if adults are careful to use only clear and slow 
speech when addressing him, and a consultation at a child- 
guidance clinic would be useful to find out if there is any 
emotional conflict that would account for his retardation in the- 
use of words. 

Decay of Finger-nails 

Q. — Is any treatment effective in preventing the dry decay, 
with occasional shedding, of finger-nails seen sometimes in 
elderly people ? Is it always worth while to ask a pathologisr 
to examine scrapings for possible fungus infection 1 

A. — Scrapings should always be examined for fungus, but if 
most nails are affected the condhion is probably dystrophic 
from general causes, if not part of a skin disturbance such as 
psoriasis. Attention should be directed to the cause. Fractional - 
doses of X rays may be given to the nail matrices. 

Eye Surgery in Animals 

Q . — What means should be adopted to ensure relaxation and' 
fixation in a rabbit or cat so that an operation may be performed' 
upon its eye ? 

A. — For minor operations the cornea and conjunctiva can 
be adequately anaesthetized by the instillation of drops of 2% 
cocaine solution. Intraocular manipulations call for analgesia 
either by retrobulbar injection (2 ml. of 5% procaine solution) 
or by intravenous or intraperitoheal injection of veterinary 
pentobarbitone soluble, 0.5 ml. per kilo of body weight With 
general anaesthesia there is no difficulty in fi.xing the eye ; with 
local analgesia the animal is best held by an assistant It is. 
unlikely^ that any operations ;can be carried out on the cat 
without general anaesthesia. 




Intramuscular or Subcutaneous Injections- 

Q . — Intramuscular injections can be a nuisance to both doctor 
and patient. What is the objection io giving liver extract or 
penicillin subcutaneously ? Relative slowness of absorption 
would often seem to be an advantage. The same applies to 
oily solution of progesterone and oestradiol. One firm recom- 
mends that progesterone be given intramuscularly, and 
oestradiol " intramuscularly or subcutaneously." It is agreed 
that certain drugs are best given by special routes 'for speed 
of action or other reason, but does not the matter too often 
depend on the whim of the manufacturer ? 

A. — Intramuscular injections are less painful than sub- 
cutaneous injections. This applies especially to all injections 
of volume greater than 1 ml., because more bulk causes pain. 
Again, many substances are irritant — for example, penicillin, 
emetine, etc. — and are well tolerated only if given intramuscu- 
larly. Finally, oily solutions or suspensions are very slowly and 
irregularly absorbed from subcutaneous depots and are liable 
to give rise to abscess formation. 

Exposure to Lead 

Q.—In a lead-smelting works a number of men developed a 
moderate punctate basophilia of between 3,000 and 5,000 cells 
per million. They were given work outside the factory, but a 
year later their high basophil counts persist. Does this imply 
that they must still be absorbing lead ? 

A. — Punctate basophilia may persist for some time after 
exposure to lead has ceased, but it is important to ascertain 
if, in the case instanced, a source of lead exposure still exists. 
The possibility will be remembered, too, of the liberation into 
the blood stream of lead which has been stored in the body. 
Punctate basophilia (the size of the particles is worthy of note) 
is, of course, only a part of the picture, and a clinical examina- 
tion of the group of men (and their fellow-workers) with a 
consideration of the blood condition as a whole should decide 
the question of whether lead absorption is continuing or not. 

Treatment of Psoriasis 

Q. — Can you give me any information about the Goeckerman 
treatment for psoriasis ? 

A. — Goeckerman’s name has been attached to a treatment of 
psoriasis in which a tar paste such as the following is applied 
at night and is cleaned off with oil in the morning and the 
patient is subsequently exposed to ultraviolet light in erythema 
dosage ; 

R 

Crude coal tar . . . . . . . . . . gr. 20 (1.3 g.) 

Zinc oxide . . . . . . . . . . gr. 120 (8 g.) 

Soft paraffin . . . . . . . . . . ad 1 oz. (30 g.) 

Make into a paste. 

Lupus Vulgaris 

Q. — Is it safe for a young child to live in the same bouse as 
an elderly woman covered with dry red scaly lupus ? 

' A. — ^The danger of the spread of Infection from lupus vulgaris 
is slight, but it is possible through an open wound of the skin, 
even though this is small. It would therefore be advisable for 
the child to refrain from direct contact with the patient. It is 
important that an>lhing used in washing and bathing by an 
infected person should be kept separate. 

Disseminated Sclerosis 

Q. — In a case of advanced disseminated sclerosis what 
measures may be adopted to alleviate the severe and painful 
flexion contractures of knee and elbow ? 

A. — Among medicinal agents worth trying are the barbitu- 
rate sedatives. Recently injections of curare have been used 
with slight temporary improvement at times. Some cases are 
relieved by light splints or by immobilization in plaster. 
Surgical attempts at relief have included tenotomy, Stoffcl’s 
operation, and even posterior rhizotomy. It must be confessed 
that flexor spasms often prove most obstinate despite all the 
foregoing measures. Thirty years or more ago preparations of 
conium were in vogue for this symptom, but the drug has 
passed out of fashion, and recent retrials have not been at all 
cncouraginc. ' 


NOTES AND COMMENTS 


Judicial Hanging.— Dr. S. VV. Allworthy (Belfast) w-rites: R; 
notes by Col. N. J. C. Rutherford (Aug. 16, p. 2S2) ar 
Lieut.-Col. F. A. Barker (Aug. 30, p. 358) on procedure in Indi; 
jails reminds me of the following Wstorical note by the late Prei 
J. K. Ingram, F.T.C.D., on hanging in England. “ Hanging 
mode of execution in use among the Anglo-Saxons. Indeed i 
Beowulf — which its able editor, Kemble, believed to be a ■■ ' 
form of a poem which the invaders of Britain had brought with the 
from their Continental homes — the gallows (galga) figures as an cl. 
established institution of the Teutonic races of Northern Eurog 
But it is very difficult to get any definite information as to tl 
history of hanging in England. It seems, however, quite arlii 
that the idea of immediately extinguishing the life of the culp 
by a sufficient fall never presented itself to our ancestors; their on! 
notion was that of suspending him by the neck for what inij' 
seem an adequate time to ensure (?) strangulation. It is noli.t 
by Blackstone as a somewhat singular fact that the only warn.- 
the sheriti has for a capital execution is the signature of the jod; 
to the calendar or list of all the prisoners’ names, with their respi 
live judgments in the margin: formerly, in the days of Lati 
and abbreviation, ‘ sus per coll ' for ' suspendatur per collun 
Originally, however, he states there was a formal precept to tf,' 
sheriff under the hand of the judge, but in none of the law boA 
have I found a copy or exact description of this precept. I do a; 
even find how long the sentence to be ‘ hanged by the neck till )’c 
are dead ’ has been in use. ‘ It is clear,’ says Blackstone, ' that, i 
upon judgment to be hanged by the neck till he is dead, thc crimiw 
bo not thoroughly killed but revives, the sheriff must hang him 
for the former hanging was no execution of the sentence.’ Bt 
strangely enough we find in the Vision of Piers Plowman a passat 
which seems to show that the opposite of this cither was, or w 
believed to be, the established rule in his time: 

“ It is nought used on carthe 
To hangen a felon 
Offer than ones. 

Though ho were a tretour." 


The Rev. Samuel Haughton, F.R.S., M.D.(Dubl.), D.C.L.fOson. 
in his famous book on Animal Mcc/ior 7 rcj_ published in 1873, in 
digression on the art of hanging gave his oavn experiences ar. 
mathematical calculations with regard to the “ long drop an 
instantaneous death which he advocated. He says: ‘‘ According i 
the original form of death punishment for treason in Englan^ it 
hanging was used as an anaesthetic, preparatory to the disempo't.' 
ling (or drawing) that always preceded the quartering of the crirnm 
and the present slow process of hanging, practised by Caicraii an 
others in England and Scotland, which consists in dropping ir 
patient through two or three feet and allowing him to hang am 
dead, is the faithful representation of the original process o> 
which was intended to fulfil a purpose quite different and disn 
from that of the speedy execution of the criminal. It seems lo . 
unworthy of the present state of science to continue a mMc 
execution which as at present used is extremely clumsy, and a 
painful to the criminal. Instead of the short 
omiht to employ the ‘ long drop ’ which causes mstantaneous deain. 


Infantile Eczema.-Dr. C. W. F. McKhan aondon 
True atopic infantile eczema should be ‘^'Shnmi'sbcd • 
rhoeic dermatitis in infants (Sept. 6 , p. i,. -voi* 

commoner condition. Soap and water should . . -ijj.i 

in the acutely red stage, when normal saline may be usca _ 

ing, if necessary, but oUve and arachis oil are J 

indicated, and will always worsen or prevent the cu™ jv; 


conditions. 

liscascs. 


Indeed, oils should be used with caution 


Correction. — ^Tlic courses of instruction for 'jj® TroFi^"- 
fropical Medicine and Hygiene at the Liverpool School o 
viedicine for the years 1947-8 start at the end of Au^" 39 : 
beginning of January, not as stated in our issue of bep ■ ■ 
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AIR-BORNE INFECTION* 

BY 

R. J. V. PULVERTAFT, O.B.E., M.D., F.R.C.P. 

Professor of Clinical Pathology, Westminster Hospital School of Medicine 


The conception of air-borne infection came thousands of 
years before the discovery of bacteria. As soon as man 
became an animal living in large settled communities 
epidemic disease was inevitable, and the most primitive 
intellect could grasp the significance of the unseen trans- 
mission of a fatal agent. The word “ to.xin ” has carried 
on to the present day the Old Testament conception of an 
arrow flying in the darkness, and the mediaeval paintings 
of St. Sebastian continue the metaphor. Plague-stricken 
London anticipated Lister with fumes of brimstone ; the 
judge still carries his posy of flowers to ward off jail fever ; 
and the observations of Twort and his colleagues on the 
value of smokes as bactericidal agents must remind all who 
have visited Eastern bazaars of the itinerant incense carrier. 
Perhaps the use of incense in many religions had the 
neutralization of infection as one motive. 

Eighteenth-century' doctors, with their leisurely precision, 
made some guesses very near the mark. Sydenham wrote ; 
“ The matter so falls out that at this time or that time the 
air is furnished with particles that are adverse to the human 
body.” Arbuthnot, in 1733, in An Essay concerning the 
Effects of Air upon the Human Body, said : “ Nothing 
accounts so clearly for epidemical diseases seizing human 
creatures inhabiting the same tract of earth who have 
nothing in common that effects them except air ” as that 
“air is the t6 Be'iov in disease." Air is the mysterious 
something of the ancients. It was indeed through experi- 
ments on air, still recalled to bacteriologists by their daily 
use of the Pasteur pipette, that the whole of modern 
bacteriology evolved. In his first classic paper Lister wrote : 
“ The air owes the property [of putrefaction] to minute 
parasites suspended in it, which are the germs of various 
forms of life ” ; and Koch in one of his earliest papers 
wrote ; “ It is also highly probable that the tubercle bacilli 
are usually inhaled with the inspired air, clinging to particles 
of dust.” 

It is therefore not surprising to find that the early bac- 
teriologists particularly studied the air. Fliigge in 1897 
put forward the conception of droplet infection, though 
it is only in comparatively recent years that the subject has 
again come to the forefront. Indeed, the early workers 
soon found that direct contact and contaminated instru- 
ments were in many cases far more important to the sur- 
geons ; and they lacked equipment capable of controlled 
measurement of the bacterial content of the air. 


* A lecture delivered at the Royal College of Surgeons of England. 


Tcchnieal Methods 

One of the oldest and simplest methods of culturing the 
air is to expose Petri dishes, and the method is still quite 
satisfactory. It is true that this gives no quantitative values, 
but the number of organisms falling on to a plate is propor- 
tional to the number in the air, and runs roughly parallel 
with more exact measurements. Quantitative estimates may- 
be made by a simple technique devised by Elford : a piece 
of filter paper is placed in a Seitz filter, a known volume 
of air sucked through, and the disk dropped on to a semi- 
solid agar plate. For critical work, however, the air 
centrifuge of Wells or the slit sampler of Bourdillon must 
be used. It is possible to-day to give a reasonably exact 
estimate of the number of particles containing bacteria. 
The results of course vary according to conditions ; 
probably the air is nowhere sterile, even at great heights 
From personal obsen-ations it is found that a- hospital ward 
normally has about fifty such particles per cubic foot, but 
when beds are made the number rises to 2,000-3,000. 
Bourdillon and Colebrook, using filtered air in a surgical 
dressing-room, found 0.005 particles per cubic foot ; this 
figure rose to more than 600 when dressings were done 
without ventilation. Canteens were found to have up to 
250. In air-raid refuges the bacterial content gradually rose 
nearly tenfold over a period of hours. 

Experiments on animals are not entirely satisfactory. 
Mice can be infected by mists of influenza virus and of 
pasteurella. Ferrets infected with influenza and virulent 
streptococci transmit the streptococci to ferrets, at the other 
end of an animal house, infected with influenza only ; 
rabbits infected with tuberculosis transmit the infection to 
others at a distance. On the whole, however, air-bome 
infection has not lent itself to experiments of this type. 

General Principles 

It is to be anticipated that certain forms of bacterial life 
would adapt themselves to aerial spread, as certain plants, 
have winged seeds and as other bacteria adapt themselves, 
through their mobility, to aquatic life. The vast majority- of 
air-bome organisms are non-pathogenic. The majority are 
resistant to desiccation owing to spore formation, and 
probably of low specific gravity. The universality of 
moulds is due to these factors. Moulds are of immense 
economic importance, and so versatile that they infest even 
cold-storage plants. Indeed, the control of mould infec- 
tion offers great scope to the technique used in the control 
of infection, and appears to be neglected. 
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On general principles, again, we should expect organisms 
which infect the respiratory tract to travel via the air. TTiis, 
however, does not imply that they do so travel. It is 
exceedingly difficult to isolate pathogens from the air by 
the most refined technique. In tests with which I was con- 
cerned large barrack-rooms with very poor ventilation were 
tested. Nearly all the inhabitants were found to be car- 
riers of meningococcus, but no meningococci were isolated 
from the air. For the greater part of a year I tested the 
air of crowded air-raid refuges without isolating haemolytic 
streptococci or pneumococci. The only haemolytic strep^- 
cocci which I have isolated from the air came from the 
neighbourhood of patients with infected wounds. Such 
organisms have been isolated from scarlet-fever wards 
by many observers, but even the most crowded room 
occupied by healthy persons yields amazingly few patho- 
ge^c forms. ■ 

Fliigge’s original conception of droplet spread was criti- 
cized because the majority of droplets fall quickly to the 
ground. However, W. F. and M. W. Wells found that 
some were so minute — nuclei, as they named them — 
as to remain suspended for .long periods. In this way 
infective agents might theoretically remain and build up in 
unventilated rooms. However, it appears certain that it. is 
the organisms which fall to the ground or oh to clothittg 
or bedclothes which are the rhost important. Dust is 
undoubtedly rich in pathogenic bacteria and viruses. The 
varieties so isolated, even by the simplest technique, are 
most significant. Diphtheria bacilli can usually be found 
in fever hospital dust and tubercle bacilli in sanatoria, and 
the poliomyelitis virus has been identified in the dust of a 
room occupied by a case. I have rarely failed to isolate 
C/. teiani and Cl. welchii from London dust, and^ infection 
with tetanus has been ascribed to air-borne spread. Strepto- 
cocci are of particular importance, as they remain viable 
on blankets and clothing for a month or more. Small- 
pox virus remains infective an crusts far many years, and 
influenza virus in dust can survive for long periods. It is 
practically certain that under epidemic conditions plague 
and typhus, normally spread by insect vectors, can be spread 
by dust. 

It is obvious, too, that organisms from the respiratory 
tract infect wounds ; indeed, the early infections of wounds 
are largely from that source, the later infections being of 
faecal origin. Haemolytic streptococci, staphylococci, and 
diphtheria bacilli reach wounds from the respiratory tract' 
either direct as droplets or indirectly on dust particles. 

General Principles of Control 

It is necessary to do some clear thinking on the objectives 
and limitations of aerial disinfection. The provision of a 
pure w'ater supply, though difficult, is possible and most 
desirable, since we can treat all the water drunk. . But we 
cannot sterilize all the air breathed. The open air is always 
safe, but the maximum risk of air-borne infection, 
especially through droplets, is present where human beings 
are grossly crowded together as they are under modern 
transport conditions. Even if we could ensure safe air 
during the rest of a city worker's life he would be exposed 
at least twice a day to conditions where no known' method 
of air sterilization could possibly operate. It was seriously 
suggested, at the outset of the recent war, that under 
epidemic conditions masks might be worn by all, and masks 
were in fact ready in store. But even if it were possible to 
induce people to wear them, would it really be beneficial? 
The medical history of the war was most instructive. 
Ventilation was very poor in the black-out. Air-raid refuges 
and tube .stations were crowded, all the conditions for 
epidemics appeared to be present, and I was one of those 


who formed a^ team to combat them. But apart frotr, 
German measles, which - did not appear to be related k 
overcrowding, no epidemics broke out. Again, the numbs' 
of carriers of meningococci increased alarmingly, so thai 
nearly all soldiers in certain barracks were aflecied ; but th- 
rise in the incidence of meningitis, though significant, was 
never a serious problem. Transports going to Egypt wett 
grossly overcrowded ; during the first week of the joiirncj 
respiratory infection was universal-, but the rest of the iwa'. 
months journey was healthy. This was not true, however, 
of native troops Loni Africa, who suffered severely from 
pneumonia, chicken-pox, 'and meningitis. Is it not it fact 
. that immunity from the common respiratory infections h 
cjqsely related to constant exposure to infection? Herd 
. immunity is a real thing ; and we are all aware tiial a 
holiday from urban conditions is bought at the price 
of an acute “ cold ” on returning to town. If it is not 
possible to deal with crowded transport conditions, what 
merit is there in dealing with offices, places of amusement, 
restaurants, and churches ? 

There are two exceptions to this rule; the first, that limes 
of pandemics with a new or rare infection deserve special 
consideration ; the second, that children are analogoii-s with 
the native troops in transports, as they represent a group 
with little or no acquired immunity and spend much of their 
time in homogeneous groups. There is a lot to be said in 
favour of air sterilization in schools, and still more in favour 
of keeping children away from crowded places. The cinema 
is probably a ^greater danger to child health than to child 
morals, and- the special malindes for children are ideally 
devised to spread infections. Moreover, if we are again 
faced with a dangerous pandemic of influenza, doubtless 
every method of limiting the dose of infective agent would 
• be logically employed. Whether any known method o( 
air control would help is, in my opinion, doubtful. 

We are left with hospitals, particularly with fever am! 
children’s hospitals. Here there is a clear case for conlro! 
of air-borne infection. Sick and devitalized patients arc 
grouped together, many of them with wounds actually or 
potentially infected, and all that we know of the bacterio- 
logy of air and dust teaches us that every known method 
of control is most ''desirable. In America this problctn h,is 
long been seriously tackled ; here in England in spite of 
much pioneer work we jag sadly. 

Methods 

The methods available fall into several hcadings-^m- 
trol of droplet infection, ventilation, control of dust, aai 
sterilization of air. Droplet infection must mainly be con- 
trolled by adequate masking; poorly designed masks merely 
collect organisms, which arc then expelled in large mcs. 
All nurses in infants’ wards should be masked, and nur ' 
with even minor respiratory infections should not rern. 
on duly. The Spartan traditions of nursing arc 
bad. Since on speaking 300 organisms , 

emitted, operations should be silent, j L, 

100,000 organisms per sneeze. The u.se of ^andkcrc^h 
most desirable, but it would probably be far belter 
were of paper, and used only once or ^orly 

tiiation is also essential. It is usually said 'bat a f 
ventilated room has ten or less turnovers of air p-r 
'the best air-conditioning increases this to twenty 
overs. But in certain circumstances, as m p- - 
theatres and surgical dressing-rooms, ^'bieh at ' _ 
septic cases should be separate from main 
pressure of filtered air over the patient, 
adopted by Bourdillon, is most clTcctivc, p p-irticlcs 

ing-up of infected particles, and blowing ^ay^P- 
emitted by attendants. There is no subs 
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entilation in the control of all forms of infection. In 
ne hospital during the w^ar an outbreak of cross-infection 
1 casualties ceased only when the windows were blown 
a during an air-raid. But we cannot always rely on 
ombs. 

Dust control, again, is a p.aramount concern. By air- 
lorne infection we usually mean infection by contaminated 
lust. This has long been known, and the rounded corners 
if well-designed hospitals and operation theatres follow on 
his principle. It has been placed on a firm basis by the 
lassie work of van den Ende and his colleagues, one of 
he most important contributions ever made to this subject, 
'he majority of hospitals, however, still have dangerously 
lolished floors, and blankets are only rarely washed ; 
ndeed. dark-coloured blankets are used to make the need 
or washing less obvious. Treatment of floors by spindle 
'il and of blankets by a special oiling method will control 
lust to a remarkable degree and entirely prevent the 
thenomenal rise of air bacteria during bed-making. It is 
rue that tests of this method of preventing cross-infection 
lave not always been conclusive ; there are a great many 
ither loop-holes in aseptic technique, as Spooner and others 
lave shown. But, whatever other methods may eventually 
irove necessary in this matter, it is certain that dust con- 
rol will remain a first essential. The removal of infected 
ilaster casts from suppurating wounds is a further source 
)f dangerous dust formation, and oil should be used along 
;a\v cuts. 

Air Sterilization 

We now approach a more ve.xed question, the sterilization 
jf air by antiseptic mists and smokes and by ultra-violet 
ight. At the outset it must be stressed that both these 
Tiethods are effective only or at least mainly against drop- 
ets and droplet nuclei. This is often overlooked, for the 
greater part of the experimental work has been with 
arganisms sprayed from fluid suspensions into the air. It is 
.vith this type of work that I have personally had most 
icquaintance, and I have satisfied myself that, while both 
Tiethods are entirely effective against droplets, they break 
down with 'dust. Since dust is the most dangerous infecting 
igent their use is severely limited. 

The method of antiseptic mist spraying dates from the 
time of Lister.' Lister's phenolic mists were in fact not 
jffective, since phenol used in his way is a poor aerial anti- 
septic. The last lair of Listerian technique is the cinema, 
where entirely useless spraying with odoriferous fluids is 
still practised. The originator of this technique on an 
efficient basis was Trillat, in France. Becholt developed the 
method in Germany, though neither author attracted much 
attention, and their names are rarely heard. In this country 
these antiseptics were developed largely through the 
laudable enterprise of commercial interests. There is an 
unreasonable and unfair prejudice in the medical profession 
against such activities, and it is only right to commemorate 
the work of firms such as the makers of " milton,” the 
makers of “ phantomyst,” and the Portslade laboratories. 
The most important work is that of Twort and his colleagues 
at Portslade, Before and during the late war I had some 
personal contact with the method. Later it crossed the 
Atlantic, gaining, as is customary, much momentum and 
some amnesia in the transit. Of recent years post of the 
work on the subject, other than that of Twort and his 
colleagues, has been done there. 

The facts are most fascinating and still largely une.x- 
plained. A limited number- of antiseptics of low vapour 
pressure, when dissolved in low-vapour-pressure solvents 
and sprayed into the form'of fine mists, can kill all droplet 
bacteria in, five minutes or less. The amounts used are 
homoeopathic in their values : 5 ml. of 1 % sodium hypo- 


chlorite will sterilize 1,000 cubic feet of air in less than five 
minutes, and less than 0.00025 g. of hexyl-resorcinol in 
propylene glycol will sterilize 1 cubic metre in a similar time. 
Robertson, in America, has claimed good results with pro- 
pylene glycol alone ; under the conditions of my experiments 
1 did not find it valuable. Except in the possible case’ of 
sodium hypochlorite the question of volatilization — that is, 
solution of antiseptic in air — does not arise, for the amount 
of antiseptic sprayed is wildly outside the effective concen- 
trations in fluids, and the effective agents are poorly volatile. 
I have suggested a species of balloon-barrage effect, through 
collision of particles, but mathematicians suggest that the 
rate of kill found is more rapid than collisian would explain. 
It is possible that there may be attraction by an electric 
charge on the particles. Whatever the value of this method, 
from a bacteriological standpoint the results are of great 
interest. •.> 

More recently Twort has studied the effects of certain 
smokes (of which tobacco is not one) and has introduced 
heat volatilization of resorcinol, which greatly simplifies 
the technique. 

All mists suffer from certain inevitable disadvantages. 
As mists are constantly being removed by ventilation, and 
also as all mists have a limited life, they must be constantly 
renewed : the better the ventilation the greater the volume 
of mist needed. Except with Twort’s heat volatilization, this 
requires a constantly running mechanism, or at least one 
operating at frequent intervals. The occupants of rooms 
so treated are constantly breathing minute amounts of anti- 
septic. Some of these, such as sodium hypochlorite, are 
almost certainly harmless, and none have been shown to 
be harmful. Indeed, we probably inhale a great many 
phenolic substances every day without trouble. The most 
elaborate experiments on animals have failed to show any 
dangerous results. However, drugs and allergic individuals 
being what they are, sooner or later someone is sure to prove 
susceptible ; with hypochlorites, also, some fading of tex- 
tiles and corrdsion of metals over a long period is possible. 
Most, though not all, have characteristic odours. Finally, 
although the volumes of antiseptic used are small, over 
long periods the expense would not be negligible. 

Bacteria suspended in air can be as readily killed by ultra~ 
violet light as by bactericidal mists. Indeed, from the point 
of \iew of speed and efficiency of kill there is little differ- 
ence between the methods. The shortest period elapsing, 
between the introduction of an organism and the produc- 
tion of practically sterile air was, in my experiments, about 
five minutes by both methods. The killing effect of light 
on bacteria has been known since 1899, The discover}’ that 
the bactericidal effect is mainly in the ultra-violet spectrum 
was due to the Klemperers in 1922. Here, again, trans- 
atlantic migration has proved a revitalizing process, and- 
nearly all the work has been done in America. The 
names of Wells and Hart will always be closely associated 
with it. 

Ultra-violet light with a wavelength of approximately 
2.537 A.U. is used. It is produced by quartz low-pressure 
mercury discharge tubes provided with filters to control the 
rather objectionable ozone emission. There are no moving 
parts, upkeep is minimal, and the amount of electricity used 
insignificant. ’ . 

The lamps may be used in many ways. For the steriliza- 
tion of wards and living-rooms it is convenient for them to 
be above eye-level, and they must be mounted so that no 
rays are directed below this level. For operating theatres 
they have been directed on to the operauon area, but the 
operators and attendants must wear goggles and all skin 
must be protected against burns. It has been suggested 
that there is a risk of adversely affecting viscera bv e.xposure 
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to the rays. I think that there are better methods of keeping 
bacteria out of wounds. 

The Americans have been using ultra-violet rays for air 
sterilization for many years. It is a standard equipment in 
m^ny schools and hospitals. Wells calculates that it is 
equivalent to 500 turnovers of air per hour, compared with 
the 25 turnovers by the best ventilation. In groups of 
schools the incidence of susceptibility 'to measles in an 
epidemic was from 9 to 15.5% in irradiated schools, and 
55.3% and 51.8% in two unirradiated schools. Similar 
results have been found with chicken-pox. Experimentally, 
rabbits have been protected against air-borne tuberculosis. 
In my opinion ultra-violet light is the simplest and most 
efficient technique of this kind, and has no objectionable 
features if the eyes and skin are not irradiated. 

Respiratory disorders, from tuberculosis and pneumonia, 
through sinusitis to the common cold, are far the most fre- 
quent of the diseases of mankind, and they are spread 
mainly through the air. The common infectious and virus 
diseases of childhood cause a high mortality and lifelong 
respiratory tract disease, and the air is again the commonest 
vehicle. Air-borne sepsis and cross-infection are common, 
particularly in wartime. There is still a tendency to laugh 
away the protagonists of the control of air-borne infection 
as faddists. I heard a gynaecologist quite recently become 
vastly humorous at the suggestion that a nurse with a cold 
was a menace. But there is far too much hospital-bred 
infection, and far loo many “ sterile ” operations go wrong. 
I feel quite sure that the time will come when the methods 
of controlling air-borne sepsis discovered in Europe and 
developed in America will return fully fledged to roost in 
their parent country. 
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At a meeting of the North of England Obstetrical and Gynaeco- 
ogical Society held in Liverpool on July 4 Prof. T. N. A. Jeffcoate 
Icscribed a simple method of replacing the retroverted uterus by 
nanipiilating it wnh a Hodge pessary. This method made the usual 
rimanual replacement unnecessary before inserting the pessary. With 
he patient in the left lateral position the Hodge pessary was inserted 
md allowed to take up its own position. The upper rim came 
o tie in the antcrioi fornix and the lower bar projected beyond the 
introitus. One finger was then inserted behind the lower bar, 
hrough the pessary, and in front of the upper rim, which was pushed 
jgainst the anterior aspect of the cervix. The cervix was thus 
Jeflected backwards an'Vhe body began to rotate forwards. Ulti- 
mately the upper rim lipped past the cervix into the posterior 
fornix. By this time the retroversion was nearly always corrected 
hut sometimes only partially, the uterus lying with its axis vertical. 
In such cases the upper end of the pessary was pushed (irmly 
against the posterior vaginal wall and the posterior fornix repeatedly 
stroked ” backwards and slightly downwards with the pessary. 
.At the same time the lower end of the pessary came to lie at a higher 
level. Thus the cervix was levered backwards and the fundus came 
forwards and the pessary was automatically left in its correct position. 
Prof. Jeffcoate also read a paper on pyrexia as a sign of endo- 
metriosis. He had found no reference to this sign in the literature 
but did not claim it as original. He said it had been established that 
temperature varied with the menstrua! cycle, but the peak occurred 
prcmenstrually and the onset of the flow was characterized by a 
fall. In endometriosis he had several records of cases where a 
temperature up to 101’ or 102’ F. (38.3°-38.9* C.) appeared 
cyclically during menstruation and gradually disapfiearcd one or two 
days after the flow ceased. 
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British anti-lewisite (BAL) is the name given to a com- 
pound, 2,3-dimercaptopropanol, discovered early in the 
war as a result of a planned research for the Ministry o( 
Supply and developed as an antidote to the local and 
systemic damage caused by contamination of the skin or 
eyes with arsenical vesicant gases. 

In the pure state it is a colourless oil, readily soluble in 
fat solvents, and soluble to the extent of about 6% in 
water. During 1941-2 its value in counteracting the elTecb 
produced by contamination with lewisite was exhaustively 
studied, and it was finally adopted officially as a suilabic 
agent for the treatment of the effects of lewisite and the 
other arsenical vesicants. Its efficacy as an arsenical 
antidote and its power to reverse the tissue darnage caused 
by arsenicals depend on its ability to form relatively stable 
ring compounds with arsenoxides, thereby diminishing the 
reaction of the arsenical with the tissues and increasing its 
urinary excretion from the system: 
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A review of the original work with lewisite has already 
appeared (Peters, Stocken, and Thompson, 1945), fogether 
with an account of the early developments of this work 
in the U.S.A. (Waters and Stock, 1945). 

The application of BAL to the treatment of dermatitis 
and other complications arising in the course of lyseno- 
Iherapy has also been extensively studied both in this 
country and in the U.S.A. The present short report sum- 
marizes the findings of a clinical trial of the therapeutic 
value of the compound carried out recently under thi- 
auspices of the Medical Research Council, a full accoun 
of which will shortly be published (Carleton, Peters, anu 
Thompson: in the press). 


Trial in Arsenical Dermatitis 

The trial was based on the results obtained in 44 ^ 

•senical dermatitis collected with the assistance of tne 
:rvice Departments and the Ministry of H<=altii. i 
icilitate the interpretation of any effects 
ere selected so that the dermatitis was in c^^h «nstan 
vcrc and widespread, 41 of them being of t c . 
Lfoliative type. . ,,f 

Treatment was carried out by the ^ 

e cases according to a scheme prepared b> c ^ ^ 
rence, which was intended for initial j, 

,sage. The ampoules of BAL used 

■epared by a modification of in arachis oil 

agle in the U.S.A., and contained 5% BAL m ai 
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ind benzyl benzoate ; they were nitrogen-filled, and were 
terilized by heating for one hour at 170° C. 

The BAL was given by deep intramuscular injection into 
he thigh or gluteal region. In the hope of maintaining a 
:oncentration of the drug the following course of injections 
or adults of average weight was given in most cases: First 
lay — 4 injections of 2 ml. 5% BAL at 4-hourly intervals ; 
second, third, and fourth days — 1 ml. twice daily ; fifth and 
;i.xth days — 2 ml. daily. Where possible other local treat- 
nent of the affected skin was withheld. 

From the reports received from the clinicians who co- 
jperated in this trial it has been concluded that BAL 
herapy is of definite value in the treatment of this con- 
iition. Thirty-one of the 44 cases studied (70%) were 
aenefited by the treatment, 23 of them (52%) strikingly so. 
The mean duration from the first injection of BAL to the 
time when healing was complete or nearly complete was 

21 days. The earliest sign of response to treatment was in 
nany cases a marked subsidence of the oedema present in 
the skin. In several instances clinical evidence of relapse 
was seen shortly after the end of the course of BAL therapy. 
In every case, however, this responded satisfactorily to a 
further short course of injections. 

The outcome of this trial is in agreement with the results 
obtained elsewhere. The earliest use of BAL in the treat- 
ment of widespread arsenical lesions in man was in 7 cases 
of dermatitis (Longcope, Luetscher, Wintrobc, and Jager, 
1946) occurring in workers e.xposed to diphenylamine 
chlorarsine (phenarsazine chloride). These workers have 
also described 15 cases of generalized exfoliative dermatitis 
following the use of antisyphilitic arsenical drugs, and have 
stated that symptomatic and objective improvement regu- 
larly followed the administration of BAL. In this country 
Carleton et al. (1946), in an earlier series of 30 cases, have 
reported a beneficial effect in approximately 50% of cases. 

Although favourable reports on the use of BAL in cases 
of arsenical encephalopathy and granulocytopenia have 
appeared in America (Report of the Council on Pharmacy 
and Chemistry of the American Medical Association, 1946 ; 
Eagle and Magnuson, 1946), we have not been able to 
study a sufficient number of cases of either of these con- 
ditions in .this country to warrant a conclusion. 

Clinical reports on the use of BAL in acute mercury 
poisoning (Longcope and Luetscher, 1946) and in gold 
intoxication (Cohen, Goldman, and Dubbs, 1947 ; Ragan 
and Boots, 1947 ; Lockie, Norcross, and George, 1947) 
have also been published, and the results obtained with 
these metals have been favourable. In the case of mercury 

22 of the 23 patients studied recovered completely, although 
the amounts of mercury swallowed varied from 0.5 to 
20 g,, while 9 of the 10 cases of gold dermatitis described 
appear to have shown a prompt response to therapy. Work 
with lead, bismuth, and other metals has not yet progressed 
beyond the stage of animal experimentation. 

Toxicity of BAL 

As regards toxicity, the minimal dose given by intra- 
muscular injection to man which causes toxic reactions lies 
between 3 and 5 mg./kg. Single doses of up to S mg./kg. 
have been given to normal subjects, and even at this level 
the toxic manifestations are completely reversible, lasting 
only a few hours. Apart from subjective phenomena, 
lacrimation, salivation, vomiting, and an elevation of both 
systolic and diastolic pressure occurred with these higher 
doses (Sulzberger, Baer, and Kanof,. 1946 ; Modell, Gold, 
and McKeen Cattell, 1946). It should be pointed out that 
the therapeutic dose used in this country has been only 
about 1.5 mg./kg. ; in America, on the other hand, a 10% 
solution of BAL has been used, and 6 doses at 4-hourly 


inters’als of 3 mg./kg. have been given on the first day in 
severe cases (Eagle, 1946). In the treatment of acute mer- 
cury poisoning initial doses of up to 7 mg./kg. have been 
employed. 

Though no evidence has been obtained of any increase m 
toxicity when BAL is injected into animals with experi- 
mentally induced renal damage, or of renal irritation in any 
of the cases in this series, increased toxic effects were present 
in animals with hepatic damage, which suggests that care 
should be exercised in the administration of BAL to patients 
with impaired liver function (Cameron, Burgess, and Tren- 
with, 1947). It should be added that BAL is not generally 
indicated in the treatment of post-arsphenamine hepatitis, 
the immediate cause of which appears to be infective in 
most cases (Salaman, King, Williams, and 141001, 1944). 
Local abscesses have developed at the injection sites in a 
number of cases treated in this country. These may have 
been due to the septic condition of the skin in patients with 
exfoliative dermatitis of some standing, who are, in any 
case, prone to intercurrent infections of all kinds. This 
complication is probably preventable by the administration 
of BAL early in the course of the condition. A possible 
contributory factor is leakage of the substance into the 
subcutaneous tissue, which may be prevented by giving all 
the injections deep into the muscles. The abscesses, though 
troublesome, have healed satisfactorily with simple treat- 
ment, and do not, in our opinion, constitute a contra- 
indication to the use of BAL in such cases. 


Conclusion 

Up to the present time BAL has been manufactured by 
the Ministry of Supply, and in order that its therapeutic 
value could be firmly assessed distribution has been effected 
only through the Medical Research Council. It is con- 
sidered that the value of the compound has now been 
established, and arrangements are being made by the 
Ministry of Supply for the preparation and issue of 
ampoules of BAL by firms in a position to exercise 
adequate biological control. 

Wc would like to express our thanks, to Miss F. B. Uffelmann, 
'Ministry of Supply, and to the various clinicians who have 
co-operated in this trial, and also to Messrs. Boots Pure Drug Co., 
Ltd., and Messrs. Burroughs Wellcome and Co., Ltd., for the 
dispensing of the material used. 
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that local difficulties as well as tlie clinical states prevented 
a more systematic investigation of attention, memory, and 
comprehension. ' 

WTien first seen many patients were aggressive, abusive, 
and sometimes very’ violent. This symptom disappeared 
rapidly when skilled cure could be provided ; it is probable 
that it was not so much a primary symptom as a secondary 
result of the opposition, restraint, and, unfortunately, 
antagonism occasionally provoked by the patient’s be- 
haviour. It is to be emphasized that the most striking 
symptoms were overactivity and change in mood, and not 
a disorder of comprehension. 

Investigation into the onset of the condition usually 
revealed a change in behaviour over the last two or three 
days — in two cases, ten days. Generally this change con- 
sisted of overactivity’ and elation, as described above, and 
it increased gradually. But several patients had, on the 
contrary', been morbidly depressed before their excitement 
began, and two had had feelings of inadequacy and guilt — 
for which each had had some real cause. One of these two 
had sought refuge in a day’s heavy drinking. One man 
(Case 18) had been so aggressive and insubordinate as to 
have been put-on 61 charges by an apparently meticulous 
C.O. in the ten days before admission. In some cases 
there were records of low fever of 99° to 100° F. (31.2° 
to 37.8° C.) before admission, and several patients said 
they had felt feverish for a few days and had been out 
of sorts and sleeping badly. No focus of infection or any 
sign of physical abnormality was discovered in any patient 
except the one whose temperature rose to 102° F. 
(38.9° C.) ; he showed an ery’thematous rash. Blood cul- 
tures, blood counts, and examinations for malaria para- 
sites were" all negative. Most cases were very' resistant to 
sedatives, becoming less restive only on heat'y doses. 
Little change was seen in their behaviour for a week or 
so, and careful nursing and supervision were essential. 

Proious History 

Naturally, the earlier history of these patients was 
generally dependent on their unsupported statements 
obtained after recovery ; but most showed a singular lack 
of previous psychological disorder. Only two had had 
any trouble-^one had had a schizoid attack a year before, 
which cleared up in a few months, and the other had 
apparently had a hysterical amnesia. Moreover, the Ser- 
vice records of nearly all were good. They were occupying 
responsible positions and enjoyed a good reputation 
(among superiors and subordinates alike) for conscientious- 
ness and hard work. 

Investigation of the circumstances before the onset 
showed that fourteen cases had been definitely exposed 
to increased mental work and increased responsibility' for 
a few months before VJ. Day. 

Four of the first five officers had been employed for 
several months on staff work, involving much planning, 
minute attention to detail, and severe responsibility for the 
lives of others ; and it is significant that all four were 
reported to have expressed considerable misgivings about 
the success of a landing against opposition (whether this 
was at all justified by the facts as they saw them or was 
itself a syimptom of illness it seems impossible to say'). 
Four other cases had considerable anxiety over domestic 
problems — two were simply home-sick, and two found 
themselves “ browned off ” at lack of work. No mental 
stress was elicited in the remainder, but Pvo of them 
had had a history' of some infection a few weeks before. 

The rank incidence is of great interest; seventeen 
patients were officers and sLx were “ other ranks.” More- 
over, two of the latter were holding extremely responsible 


jobs. One patient, an officer, was an Indian. The ages 
ranged from 19 to 37 years, but only one was over 30. 

Course of the Illness 

During treatment several patients became hypochondria- 
cal and expressed anxiety over minor complaints ; others 
showed considerable anxiety over their future careers. 
This xras not due to realization of the seriousness of their 
past illness, for few had a full insight into the abnormality 
of their past behaviour, and several had a complete or 
partial amnesia for the acute period. When it was partial 
they remembered their surroundings in hospital but not 
their own aggressiveness, though a few admitted they 
might have been “ a bit unreasonable.” Others had no 
memory of doctors who had seen them in their acute phase. 
In two months from the onset seven had made a complete 
clinical recovery, and thirteen were still improving. 

In all these cither electric convulsion or insulin treat- 
ment had been given. Two had shown improvement 
described as “ recovery',” but then relapsed. It is of inter- 
est to note that these two were those with a record of 
previous psychological disorder — one, with a previous 
schizoid episode, developed a paranoid schizophrenic state 
which persisted ; the other, with a hysterical amnesia in his 
record, became temporarily confused and aggressive during 
his voyage home. 

Finally, one patient died. A few days after admission 
with typical symptoms his temperature rose to 101.6° F. 
(38.7° C.) and he became stuporose ; the temperature 
dropped just before death a week later. A blood count 
showed 18,000 white cells per. c.mm., but no physical 
abnormality was found clinically and none at necropsy 
except cerebral oedema and many small haemorrhages. 
This was one of the cases with a depressive onset. 

A full foUow-up of all cases after a year is naturally 
not available, since most were evacuated from South-East 
Asia to India, and I saw only a few. The details were 
obtained from Col. R. J. Rosie and Lieut.-Col. A. J. 
Galbraith, to whom I am indebted. 

Rates of Psychosis 

The importance of these cases may be throw’n into relief 
if the general rate of psychosis in this period is compared 
with a sample of cases evacuated from India and Burma 
earlier in the year (Table II). It will be seen (a) that a 


Table II . — Disiribiition of Types of Psychosis 


Source 

Date 

9) 

"5 

u 

"S. 

o 

w 

Manics 

9t 

U 

> 

u 

tj 

Q 

Others 

Total 

% of these 
Psychotics to all 
Psycliintrlc Cases 

All c\-3Cuations from 
India and Burma 

Jan,-July, 

1945 

54 

17 

29 

11 

121 

24-2 

All evacuations from / 

Oct.. 1945- 
Jan., 1946 

24 

11 

1 

5 

41 

44-1 

S.E. Asia 

Feb.-June, 

1946 

14 

1 

5 


20 

43*8 


much greater percentage of psychoses occurred in cases 
evacuated from South-East Asia between October, 1945, 
and June, 1946 — unfortunately figures are not available 
for August and September, 1945, here ; (b) that this rise 
was in part due to an increase of schizophrenics, which 
persisted till June, and in part to an increase in manics, 
which was evident only in the winter months. 

The grouping by rank (Table III) is of interest. The 
disproportionate number of officers in the manic states 
is obvious. 
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Table III . — Distribution of Psychoses by Rank 


Source 

Date 

[ Manics 

Schizophrenics 

OfTrs. 

jO.R.s| 

Offrs. 

O.R.S 

E^'acuations from India and Burma 

Jan.-July, 
1945 1 

■ ^ 

S J 

9 

55 

Evacualions from S.E. Asia . . J 

Oct., J945- ; 
Jan., 1946 1 

S ' 

1 

3 

1 

2 i 

1 

*>■> 

1 

Feb.-June, , 
1946 


1 


14 


Review of Literature 

No exactly similar series has been found in the literature 
surveyed ; but various writers draw attention to significant 
points. 

Incidence of Psychosis . — A higher rate of psychosis is 
generally recognized to prevail in the East. From the 
official figures for admissions to hospital the ratio of psy- 
choses to psychiatric cases can be obtained. In England, 
between 1942 and 1945, this was as follows: 



All Ranks 

Ofiicers 

Other Ranks 

April. 1942-March, 1943 

25-3% 

30-1% 

45-8^. 

19-8% 

15-0% 

April, 1943-March, 1944 ' 

26-5% 

25-4% 

td-2% 

20-2% 

April-Dcccmbcr, 1944 . . ] 

16-3% 1 

July and Augusi, 1945 

20-3“/. 

21 -OX 


these developed psychoses, which were of two main kinds 
— confusional states, and states of excitement with delu- 
sions. But these authors admit that there is no convincinj 
evidence of a direct effect of mcpacrine, or even of malaria. 
From Burma several other cases have been reported in 
which confusion, excitement, and hallucinations followed 
the use of mcpacrine ; these improved on its withdrawal 
but recurred on its renewal (unpublished communicationA 
from T. A. Ratcliffc and Kirpal Singh). As these author^ 
admit very readily, however, it is impossible to be sure 
this was not due to the fluctuations of a psychosis ; in fact, 
in one ease an overdose of mcpacrine was simptomalic 
of an incipient psychotic episode. Soysa (1945), ‘in an 
unpublished communication, reported ten cases s\Wch 
showed toxic effects from mcpacrine, but these were drawn 
from 550 patients treated in Ceylon in two years. Eijhi 
of the ten were typical hypomanic attacks' and two maaic. 
All recovered when the drug was withdrawn, but one 
relapsed when it was given again. The responsibility cf 
mcpacrine here seems more likely, but an account of th; 
patients’ previous personalities and of the psychologic.il 
stresses they underwent would be of interest. 

There are thus, obviously, factors whose full influence 
is not yet understood, and the e.xact relation of pliysicri 
agents to these psychoses is not yet clear. 


(.Biillelln of Army Hygiene, April. September, end October, 1945.) 


For periods in the Middle^ East, the figures for British 
troops, unfortunately not separated into officers and other 
ranks, were ; 


Oct.-Dee., 1943 . . . . 19-0% July-Dcc., 1944 . . 

Jan.-June, 1944 .. .. M-3% 3an.-March, 1945 . . 

(.Biillelln of Army Hygiene, October, 1945.) 


230 % 

28 - 1 % 


These figures support the theory that there is generally 
a higher proportion of psychosis in the East than in 
England, and also show clearly the higher rate among 
officers. No explanation of either, point is given by the 
compilers of these figures. 

Distribution of Psychosis . — There are various views on 
how the total of psychotic cases is made up by the 
various syndromes. Craigie (1944), in the Middle East, 
gave the ratio of schizophrenics to manic-depressives as 
over 3:1. Later, James (1945) considered that among 530 
psychotics evacuated it was over 4:1. 


Aetiology' : Physical Factors 
It is generally accepted that certain psychoses are directly 
due to physical causes ; confusional states, for instance, 
may be caused by toxic processes. As the latter are com- 
■ moncr in the East it is possible that this is one reason for 
, the higher incidence of psychosis there. Stungo (1946) 
sugge.sts this, and also mentions the effects of dehydration. 

Malaria was, of course, one of the commonest diseases 
met with in the East, and it often affected the mind. Its 
effects Were also diverse — so much so that official direc- 
tives were issued to doctors in the East recommending anti- 
malarial treatment in all febrile mental syndromes.' On 
the other hand, Merrill (1945) warned us that an aggressive 
psychopath might seek refuge in the word “ malaria ” and 
demand appropriate treatment, when his condition was 
purely a psychiatric one. 

Mcpacrine (atebrin) has also been blamed as a cause 
of psychosis. The evidence for any ill effect from a daily 
preventive tablet docs not seem strong ; it would in any 
case presuppose a rare idiosyncrasy. Larger doses given 
in treatment of malaria arc obviously more likely to be 
dangerous and need careful consideration. 

The largest series of cases of malaria recorded is that 
of 7.604 treated by Gaskill and Fitzhugh (1944) ; 35 of 


Mental Factors 

These may be grouped under the headings of frustratitin 
change of tempo, and constitutional. 

Frustration is a term commonly used to describe a feeling c. 
wasted ability, which may develop into an anxiety state citr.ei 
with depressive features (Gillespie, 1942) or with great lenuo- 
irritability, restlessness,, insomnia, and a sense of tntctnal ua 
rest— in which state the sufferer is capable of doing consuicw.i 
work, blit at great cost to himself and his subordinates, U" 
has been described elsewhere, as it occurs in base areas owr 
seas (Trcdgold, Hcffcrnan, Kelly, and Leigh, 1946), and in th. 
connexion MacCurdy’s account (1945) of what is •'‘^'*1; 
departmentalism shows how the lack of aggressive outlet aw 
irritation to be vented on subordinates, so' that a vicious spit 
develops. The desire for sc.'ipcgoats is significany. the n« 
higher formation "they" arc always blamed, so that O.U-V 
the apex, invariably becomes a byword. 

Chansc of Tempo.— A more direct effect of f '“j'' '''i 
and its pace is described by Curran and^ Garmnny (19 1 
the term “change of tempo." They give a senes ot c-is. 
anxiety which developed in sailors just ashore on 
alternatively, in men admitted to hospital for some minor cc,. 
plaint, and consider that this might be due. to ‘he r;, 
ashore of the increased responsiveness developed by ten 

afloat. . j, 

Constittitionnl-'ntc importance of eonstiiutiona facto _ 

p.,ychoscs has been widely accepted, and Mb'^u d) t -- 
claimed that they were alw.ays discoverable even m pat ■ 
whose relatives had not noticed them. , 

Further, specific types have been regarded as P^rti 
liable to mania-thc rigid individual (Freud, 1912), and^i 
ovcr-conscientious obsessional type who develops . - ^ 
of injury which prevents him from resting “"d ^ , 

oLision" developed a typical ntan.c-dcprcs c 

(Culpin, 1931), especially if his .*^11 v ar 

characterized by self-ccntrcdness lack of socnb.l 
lack of affection (Wittkower and Spillane, 1940). 

Discussion ^ 

The cause of such conditions E 'ucraih conud 

be physical, and blame has " So," at 

mcpacrine. Both arc no doubt of.cn resp , 

Smenl. The sa.h.i similar j?,;,,'.: 

for instance, were held to be jfjowed 

whereas Stungo’s cases labelled as toxic 
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xcitement, confusion, and fever, and several died in a 
■ay that resembled the fatal case here recorded. In this 
erics, however, .there was no, record of overdosage of 
ny drug or of the confusion reported in malaria, and no 
larasites were found ; moreover, it is difficult to see any 
eason why malaria or overdosage of mepacrine should 
acrease suddenly after V.J. Day. 

On the other hand, there were mental factors which must 
lave played a part. There was a very sudden and acute 
hange in the tempo of work with a sudden relief of 
ension. This must have affected most strongly the over- 
onscientious responsible type of staff officer who had been 
mployed in circumstances (the planning of a major opera- 
ion) calculated to increase these obsessional tendencies and 
inxiety. This type formed the majority of the patients. 

The restless state which appears in frustration has been 
lescribed as an underlying unrest which the individual tries 
o stifle; It is not a great step to the sjTnptoms of mania 
—where unrest has become overactivity and the attempt 
o stifle guilt or unworthiness has been oversuccessful and 
s cri'stallized out as a delusion of grandeur and elation. 

The temperature of these cases suggests a toxic process, 
3ut full examination by physicians as well as psychiatrists 
ailed to find any. Perhaps the fever was the result of the 
3veractivity, not its cause. Much attention has been paid 
o physical conditions because these cases are commoner 
n the East and commoner in war, where exposure to 
ahysical illness is greater. But there are simple explana- 
ions, in psychological terms, of both these points. War 
produces a sense of urgency which is particularly felt by 
the overconscientious obsessional type. The latter’s relaxa- 
tions, too, are restricted, for he is often home-sick, tries 
to lose himself in his work, and will not take leave — where, 
IS he says, he has nothing to do but brood and get more 
home-sick. In forward areas there is a physical outlet 
conibined with the sense of work well done and a feeling 
of comradeship engendered by danger: relaxation is easier 
after action. In staff work and base areas there is less 
sense of achievement. The East thus exerts as much 
psychological effect — in separation from home and incom- 
patible surroundings — as physical strain. 

Summary 

A series of 23 cases showing elation, overactivity, and fever 
occurred in South-East Asia in the months following the 
Japanese surrender. 

The patients were mostly young officers (British) without a 
history of previous breakdown. The prognosis was good. 
Records of psychosis in the East are reviewed. 

A discussion of the possible causes leads to the conclusion 
that they were mental rather than physical, and are thought to 
be the sudden release of tension and the consequent change in 
the tempo of work. 
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HOMOSEXUAL OFFENCES AND THEIR 
RELATION TO PSYCHOTHERAPY<= 

BY 

F. H. TAYLOR, G.B.E., M.D., D.P.H., D.P.M. 

Medical Officer. HM. Prison, Brixton 

During 1946 there was considerable correspondence in the 
columns of the British Medical Journal on the subject of 
homosexuality, particularly concerning the forensic aspect. 
It was evident that there was a .wide divergence of opinion, 
and in addition some of the correspondents seemed unaware 
of the extent to which homosexual offences occurred and 
of the extent of treatment carried out before the offence 
was committed. It was in fact evident that some regarded 
the commission of a homosexual offence as a sine qua non 
that the offender was a homosexual and that psycho- 
therapy in some form was Indicated. All cases charged 
with homosexual offences and received’ into H.M. Prison, 
Brixton, on remand or committed for trial are investigated 
as a routine ; it was decided, therefore, to analyse those 
received during the year 1946 in order to ascertain whether 
the above-mentioned views were justified. 

During that year 96 persons were received into the prison 
charged with homosexual offences ; of these 52 (54.2%) 
were accompanied with a request from the magistrates for 
a report as to the state of mind of the accused, whereas the 
remaining 44 were examined owing to the nature of the 
charge. The total number of remand and trial prisoners 
received during the year was 5,023, so that the percentage 
of those charged with homosexual offences was 1.91.. .For 
comparison the number of cases charged with heterosexual 
offences was 198, of which 142 (71.7%) were sent for a 
report as to the accused's state of mind. Homosexual 
offences can be divided into four main groups — narii^y, 
indecent assaults on boys under the age of 16 years, im- 
portuning, buggery, and gross indecency. Of the 96 cases 
under consideration 39 were charged with indecent assaults 
on boys, 24 with importuning, 17 with gross indecency, 
and 16 with buggery. It is interesting at this point to con- 
sider the extent to which magistrates asked for reports on 
the mental state of the prisoner in respect of each of these 
groups of offences. In the cases of indecent assault reports 
were requested in 25 (64%), in cases of importuning in 20 
(83%), in cases of gross indecency in 5 (29%), and in cases 
of buggery in 2 (12.5%). It is obvious that the law has 
much less consideration for medical opinion in cases of 
gross indecency and buggery than in the other two offences. 
Of the 96 cases, 57 involved offences against boys (including 
of course all the indecent assaults) and 39 involved offences 
against men. 

The cases are classified into four groups. Individuals 
who on investigation were found to have heterosexual 
tendencies and in whom the homosexual offence was in the 
nature of a substitution for the normal heterosexual act are 
classified as “ pseudo-homosexuals.” The second group 
consists of the “bisexuals,” individuals in whom strong 
heterosexual as well as strong homosexual tendencies were 
obvious. Thirdly, there were the “prostitutes,” who are 
individuals who would have fallen into the pseudo-homo- 
se.xual group but were characterized by the fact-that the 
homosexual acts were carried out for gain. It is of interest 
that all these cases had previous convictions for the same 
offence. Finally, there is the group of the “ true inverts ” 
which numbered only 13, or 13.5% of the total series. 

‘Published by permission of H.M. Prison Commissioners, though 
It does not necessarily express their view. 
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Classification of the cases into these groups is shown in 
Table I. 


Table I . — Classification 



Indecent 

Assault 

Importuning 

1 

Gross 

Indecency 

1 

Buggery 

Total 

Pseudo-homosexuals 

34 

13 

11 

8 

66 

Bisexuals . . 

5 

1 1 

2 

4 ^ 


Prostitutes . . 

0 , 

2 

1 

2 

5 

True inverts . . j 

0 

8 

3 

2 

13 

Total . . ' 

1 

39 

24 

17 

16 

96 


Date of Offence . — It has been stated that sexual activity 
and sexual offences reach a peak in the spring. Walker 
and Strauss (1939) suggest that this also holds good for 
homosexual offences. A glance at Table II shows that in 
1946 at any rate this was not the case. On the contrary 
there was a general rise to a peak in September. 


Table II. — Date of the Offences 


Jan. j 

,Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

• ^ 

5 

7 

8 

6 

8 

9 

5 

15 

9 

11 

to 

96 • 


Age . — Criminal statistics for some time have shown that 
the greatest incidence of adult crime occurs in the age 
group' 21-29 years and that there is a steadily decreasing 
incidence in the higher age groups. Brixton Prison receives 
only men aged 23 years and over, and the lowest age group 
is therefore 23-29. Table III shows that the incidence of 
homosexual offences was slightly greater in the decade 
30-39. For comparison, figures extracted from the Reports 
of the Commissioners of Prisons and Directors of Convict 
Prisons for the years 1939-41 and 1942-3 are included. 
These confirm my own findings. The figures for males 
convicted for all indictable offences in the years 1939-43 
show the greatest incidence in the age group 21-29 in 
every year. The figures for males convicted of unnatural 
offences for the same years show a higher incidence in the 
age group 30-39 years ; in 1941 and 1943 an even higher 
incidence was shown in the age groups 40-49 years. ' 


Table III . — Age of Offenders 


Age Group : 

23-29 

30-39' 1 

40-49 

50-59 1 

[ 

iGver 60 

Classlficathn of present scries by age groups 


JfTencca ; 






True inverts 

1 

8 

3 

0 

1 

Bisexuals . . 

4 

2 

4 

2 

0 

Prostitutes , . 

3 

0 

1 

1 

0 

Pseudo-homosexuals 

20 

22 

15 

5 

4 

Total , . . . 

1 

28 ' 

1 

32 

i 

23 , 

8 ' 

5 


Year 

21-29 

30-39 

40-49 

50-59 

Over 60 

Males convictc 



d of all indie 

4,731 

3,814 

5.120 

5.736 

5,682 

table offence 
3.432 
2,982 
'• 3,923 
4,125 
3,9S9 

sfor the yet 
1,707 
1,647 
2,491 
2,685 
2.646 

jrs 1939^3 
773 
784 
1,042 
1,168 
1,110 

462 
• 462 

568 

546 

539 


1939 

1940 

1941 

1942 

1943 


Males conytcled of unnatural offences (or the years 1939-43 ' 


1939 

37 

58 

41 

22 

10 

1940 

53 

55 

49 

31 

12 

1941 

56 

57 

62 

38 

14 

1942 

61 

83 

75 

36 

24 

1943 

66 

100 

II6 

48 

19 


Previous Convictions . — Of the 96 cases under review 55 
had no previous convictions of any' kind, 19 had one, 10 
had two, and 12 had three or more. Of these, however, 
only 22 had been convicted for a homosexual offence. The 
figures are shown in detail in Table IV ; they are comparable 
with figures extracted from the reports of the Prison Com- 
missioners mentioned above. 


Table IV . — Presdotts Convictions 


1 

/ 

i 

Nil 

I Prev. Conv. 1 

2 Prev. Conv. 

3 or More 
Prev. Conv. 

1 Same 
Offence j 

1 Other 1 
[Offence 

Same ' 
Offence 

Other : 
Offence 

Same 1 Other 
OITcncepilerM 

True inverts . . i 

Bisexuals . . . . ^ 

Prostitutes . . 
Pseudo-homosexuals 

Previous 

7 

4 

0 

44 

convlctic 

^ 1 
4 

2 1 
'3 

•ns in pr 

1 1 
0 ' 
0 

5 

esent ser 

0 1 
2 ' 
1 

les 

0 

0 

0 

6 

1 

; 2 

1 2 

1 0 

0 

0 

0 

7 

Total 

55 


■ 6 1 

4 

. 6 

■ 5 

7 


Previous convictions in males convicted of unnatural offences 


1939 

93 

27 

. 16 

51 

1940 

116 

35 

17 

4S 

1941 

156 

35 

20 

39 

1942 

196 

44 

IS 

43 

1943 

•213 

60 

32- 

75 


Tlic Pseudo-homosexual. Group 


As has been stated there were 66 prisoners falling Ini 
this group. Of these, 34 were found to have some fori 
of mental abnormality. Two were insane, six were cert 
fiable under the Mental Deficiency Acts, and sixteen ha 
had mental treatment in one form or another. The varioi 
disorders were as follows; post-concussive syndrome, 1 
feeble-minded, 2 ; imbeciles, 4 ; epileptics, 3 ; personalii 
defects, 12 ; schizophrenia (insane), 1 ; senile dement 
(insane), 1 ; senile dementia (non-certifiable), 1 ; anxie 
states, 4 ; dull and backward, 5. 

One very interesting point emerged from a study of th 
group. The magistrates asked for a report in 39 of Ihei 
66 cases, and of the 39 no fewer than 29 arc to be found i 
the above-mentioned cases. This suggests that the magi 
trates are very much on the alert for abnormalities; thi 
“ missed ” only an epileptic, two anxiety states, a dull an 
backward case, and that of non-certifiable senile dementi 
The following brief histories will show the type of cai 
falling into this group. 


• Case 25 . — Aged 43 years. Indecent assault on two sim 
boys on repeated occasions. Two previous convictions fi 
importuning. He was bom in England, but spent his chili 
hood up to the age of 8 years in Poland and then attended a 
elementary school until 14. He had never held any cmploj 
ment for long and was boarded Grade IV for the Forces. 
1933 he was charged with importuning and his mental age w. 
found to be 81 years. He was certified as a fccblc-niinde 
person and sent to a mental deficiency colony, but was dr 
charged in 1945, when his mental age was considered to t 
9 years. He showed no improvement ; his general knowledj 
was defective, he was unable to reason, Iiad no insigni, 
was considered to be still certifiable. The local M.D. autnon 
agreed' with this decision and accepted him back. 

Case 44.— Aged 31 years. Indecent assault on boys: or 
previous conviction for stealing. He had exposed b"”®' ,, 
two boys aged about 7 years and had placed his hand on - 
private parts. No attempt was made at masturbation, an 
offence occurred in daylight. He admitted similar o 
over a period of a year and also indecent assaults o)' J'J ' ^ 
He had served in the R.A.F., but was invalided with neui 
thenia.” He was educated at a grammar school, a”" 
a clerk since leaving school. He admitted frequent > 
tion and heterosexual intercourse ; he still desired 
but said “ he never had time nowadays." ° t 

ing his room found copious notes made by him on J’l 
a heterosexual nature which at first appeared to be 
as well as portraits of nude females cut from a 
magazine. These he used as a sexual object 
tion. In addition a small brass bust was found wbien ri ^ 
to sit upon while masturbating. He did *h‘s, be s • . 

he had a drawing sensatibn in his tcsticl^es ^nd h ^ 

bust to support them.. He explained the wri , ,;pn < 
shorthand which he had devised and gave an P • 
what he had written that was fanciful and bizarre m . 
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ie (expressed strong antip.nthy to the “ present constitution,” by 
rhich he said he meant " the upper classes, royalty, financiers, 
nd absentee landlords — the non-productive classes.” He was 
ntroverted and had faulty insight, but he was not considered 
o be certifiable under the Lunacy Act. Treatment as a volun- 
ary patient was recommended. 

Case 47 . — Aged 32 years. Indecent assault on a boy aged 1 1 ; 
10 previous convictions. He was a Civil Servant, living beyond 
lis means, but he had a record of being an intelligent and good 
vorkcr. He had assaulted a small boy whom he had caught 
dealing fruit in his garden. He ordered the boy to drop his 
Tousers with a view to thrashing him, but altered his mind, 
ind, h.aving played with the boy’s privates, he persuaded the 
5oy to pl.ay with his. He stated that this was the only occa- 
;ion on which he had committed a homosexual assault. On 
nvestigalion an interesting domestic tangle was unearthed. Jt 
ippc.ircd that his wife had flirted with a male friend of his 
iftcr a cockt.ail , party. This had made the prisoner je.alous. 
and he had upbraided her and told her to go and sleep with the 
yojng man, who happened to be staying with them at the time. 
Nl.ainly to frighten him, the wife went to the friend's room, 
mtered the same bed and there was some love play though no 
actual intercourse. The prisoner was distraught with anxiety 
after this event and became impotent with his wife, though he 
AXIS able to masturbate. Financial worries added to his anxiety, 
and he arranged to see a psychiatrist. Before he could keep 
the appointment he was arrested. The above story, amazing as 
it may seem, was confirmed by the wife at an inter\'icw. She 
ivas a dramatic, shallow creature who had broadcast the story 
af the “ incident ” to her neighbours, apparently under the 
impression that it sounded romantic. This man was cventu- 
illy bound over and attended a psychological clinic, as recom- 
mended in my report to the court. The probation officer 
reported four months later that he was doing very well indeed 
and there was complete domestic reconciliation. 

Case 90 . — Aged 29 years. Gross indecency ; one previous 
conviction for same offence seven years previously. This case 
is included becau.se of the prisoner’s physical condition. He 
was effeminate in appearance, with the female type of secondary 
sex characteristics and an aesthetic artistic temperament. He 
had served in the Army and was at Dunkirk ; he was eventu- 
ally invalided for ” nerves.” He had regular heterosexual 
intercourse, usually with prostitutes ; he denied homosexual 
intercourse or desire. On the night of the offence he was 
awaiting a male friend and had had a good deal to drink. He 
went to a public urinal and a man in the next cubicle spoke to 
him and exposed his penis, which was erect. Mutual mastur- 
bation followed and the act was internipted by a plain-clothes 
constable. There can be no doubt that the feminine appear- 
ance and mannerisms of the prisoner had attracted the other 
man. 

The Bisexual Group 

This group consisted of 12 individuals, and the distribu- 
tion of offences is shown in Table I. Four had already 
had psychotherapy, with very little effect ; four were recom- 
mended for treatment to the court ; and four were con- 
sidered unsuitable. In all cases there were strong homo- 
sexual and heterosexual tendencies. It is not agreed that 
the bisexual is more or less homosexual and does not 
obtain proper pleasure from intercourse with members of 
cither sex as alleged by Allen (19401. In many of the 
present group almost complete heterosexual .satisfaction 
was achieved, in some cases in homosexual intercourse as 
well. It was noted, however, that there was a tendency to 
commit the sexual act is an unnatural way. This was not 
so much by way of a perversion in the psychiatrical sense, 
but rather an indication of sheer depravity. The following 
case illustrates this very well. 

Case 63 . — Aged 41 years. Indecent assault on a boy aged 11. 
Three previous convictions, for indecent assaults on boys (2) and 
sodomy (1). He was a dullard, with a matrix S.G.5. His 
general knowledge was limited and he could read and write 
very little. He had served in the Forces, but was discharged 
as medically unfit, presumably because of his backwardness. 


He was married, but separated from his wife because she had 
been unfaithful with an American soldier. He was accused of 
interfering with a small boy silting next to him in the cinema 
and encouraging the boy to rub his penis. He had masturbated 
from his school-days and first liad sexual intercourse at the 
age of I.*; years with a schoolgirl aged 16. Before his marriage 
he had a voracious sexual appetite and had frequent inter- 
cour.se with women. There were also incidents with small 
boys, and he admitted pcno-rcctal intercourse. He had devel- 
oped a taste for fellatio and cunnilinctus, and there was a 
suggestion of sodomy with women. In France he had enjoyed 
watching ” exhibitions ” and had performed nauseating varia- 
tions of the .sexual act with French prostitutes. 

The Prostitute Group 

These five persons had deliberately gone out with the 
intention of making money by oficring themselves to men. 
In three cases they had attracted their victim and were 
arrested in the act ; the other two were apprehended at the 
stage of importuning. The following case hi.story is typical. 

Case 73 . — Aged 59 years. Importuning ; one previous con- 
viction for same offence ; had had p.sychological treatment at 
a London hospital. He held a good position in a multiple 
boot firm, but was in financial difficulties at the time of the 
offence. He was a single man and had had intercourse with 
numbers of women. He also had homosexual experiences while 
in the Army during the 1914-18 war, but these had never gone 
further than mutual masturbation and there had been none 
since. Bearing his 1914-18 experiences in mind, he dedded 
he might make money by soliciting men to mutual masturba- 
tion. He was apprehended while doing this in a public lavatory 
at Paddington Station. The man was unstable and showed 
evidence of a mild anxiety state with superadded compulsive- 
obsessive traits characterized by claustrophobia. 

Tltc True Inverts 

As has been indicated earlier, it is this group which is of 
most interest to us and which has been the subject of so 
much correspondence. There were 13 cases, of which no 
fewer than eight were importuning ; there were three cases 
of gross indecency and two of buggery. East and Hubert 
(1939) mention that a large proportion of such cases have 
other forms of perverse sexual activity ; four of these 
cases showed obvious perversions. Allen (1940) suggests 
that fetishes in homosexuals are rare, but this is not con- 
firmed. Though the fetish was not always concrete, in- 
dulgence in imagery involving masculine articles of clothing 
or essentially masculine features such as beards and mous- 
taches was common. Of the 13 cases only one was 
■interested in boys ; the other 12 were attracted to men, and 
had never been at all interested in boys. The commonest 
single environmental factor was seduction in early youth 
or childhood, with employment in hotels or public-houses 
as the second most frequent. In only one instance was a 
history given of emotional suffering caused by a woman. 
Androgynous physique was present in six cases, which is 
probably a higher proportion than usual. The part played 
by the homosexual was rather more definite than is usually 
accepted ; it was found that the individual preferences were 
as- follows : always passive, 5 ; always active, 2 ; either 
active or passive, 3 ; mutual masturbation only, 3. Of the 
five preferring the passive role, three were androgynous and 
two were of masculine build. Of the two active men one 
was quite effeminate in appearance. Perversions were much 
more evident in those preferring the passive role ; fellatio 
was admitted by four men. 

East and Hubert (1939) state that in an investigation of 
a scries of cases they found no evidence which led them to 
attach any weight to the homosexual fantasy. Careful 
questioning was made as to the fantasy, if any, experienced 
during nocturnal ernkssions. The result was somewhat 
startling. Eleven of the men had a definitely homosexual 
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fantasy ; this sometimes amounted to no more than a dream 
of self-masturbation, but in some instances they experienced 
in their dream a complete homosexual act, usually passive, 
but sometimes active. One man always dreamed of com- 
mitting mutual masturbation with a man very similar in 
appearance to himself. 

Bleuler (1924) states that homosexual love shows the same 
signs as heterosexual love but also particularly something 
strikingly ecstatic and exalted. Two of the cases (Nos. 
85 and 91) which are given below brought out this point 
with great emphasis. Emotional conflicts were present in 
seven of the men. One showed a simple anxiety at his 
condition ; five had a sense of guilt, very strong in three 
cases ; and one showed a sense of guilt plus anxiety. 

Walker and Strauss (1939) suggest that the sexual im-' 
pulse cannot be diverted into heterosexual channels in the 
case of the true invert and that psychotherapy — by a trained 
psychiatrist only — should be given to relieve tlic homo- 
sexual of a superadded neurosis and to re-educate him. 
This seems" a very sound view. East and Hubert (1939) 
consider that the contraindications to treatment are repeated 
homosexual practices over many years ; friendly but quite 
uninterested relations with women ; the presence of other 
well-developed sexual perversions ; and the presence of anti- 
social trends,- whether in association with the practice of 
homosexuality or showing themselves in other ways. Dr. 
H. T. P. Young, late senior medical officer at Wormwood 
Scrubs Prison, states in the Report of the Commissioners of 
Prisons, 1942-4, that in 1943 19 prisoners convicted of 
sexual offences with males were unsuitable for psycho- 
therapy for the following reasons : sentence too short, 5 ; 
intelligence too low, 6 ; constitutional psychopathy or 
organic lesion, 2 ; no genuine anxiety for cure, 4 ; other 
reasons, 2. 

When considering the question of psychotherapy, so far 
as the 13 individuals in this scries are concerned, facts were 
disclosed which will prove discouraging to those who 
advocate psychotherapy in all cases of homosexuality. No 
fewer than seven cases had had psychotherapy, and in every 
instance it had been administered at a well-known clinic or 
hospital, or by a well-known psychiatrist who has con- 
tributed to the literature on this subject. According to the 
patients, cures and improvements had been claimed and the 
courses had lasted for a considerable time and been re- 
peated. And yet four of these “ cures ” found themselves in 
prison for the first time, having committed an overt homo- 
sexual offence. On the other hand, one of these prisoners- 
reappeared for the fifth time. Of the remaining six cases 
.none had had treatment. Three, however, had no desire 
Mpr any, and said they would resist every inducement. One 
Wase 7) was too dull to be able to co-operate in any form 
jP treatment, as well as having well-developed sexual per- 
-■versions, and therapy was manifestly contraindicated. 
Another had already been considered by a clinic and a 
consultant psychiatrist and turned away as unsuitable. 
The last (Case 79) was an intelligent man with 
no previous convictions who had previously been well 
adjusted socially ; his offence was directly attributable to 
heavy consumption of alcohol. A recommendation was 
made to the court that he might benefit from a psycho- 
therapeutic course with a view to resolving his superadded 
emotional conflict and helping him to develop more socially 
useful tendencies. Thus out of 13 cases, in only one was 
there any indication that psychotherapy would be of any 
value whatsoever — and then only as a palliative, not as a 
cure. Five of the case histories are given below as 
illustrations. 

Case 7. — Aged 32 years. Buggery ; no previous convictions. 
A hotel porter by profession, he was a native of Eire and came 


to London at the age of 20. There was no morbid family 
history. He could read and write, but was well below average 
intelligence. He had never had intercourse with women ami 
was not attracted to them in any way. In 1936 he started to 
work at a’ famous London hotel and was- “seduced" by a 
page-boy who persuaded him to have peno-rectal intercourse. 
He went to live with the boy and 'stayed' with him for two 
years, regular intercourse taking place all the time. The prisoner 
always played the active part both at this time and subsequently. 
When he left this hotel and went to another, homose.xiial 
aetivity ceased for a time. During the war, while working at 
another famous London hotel, it was the custom for the stall 
to sleep in the ballroom during air raids. It was also the 
custom, he stated, for homosexual activity to occur. The 
prisoner found a boy who attracted him, and intercourse 
started and continued up to the time of arrest. Frequently 
he sought homosexual prostitutes — always boys— and had 
intercourse. He had nocturnal emissions, and the fantiw 
was of homosexual intercourse in which he played the aclise 
part with a boy partner. There were strong sadistic tendencies, 
and he enjoyed inflicting pain on his paramours. He had 
marked anxiety symptoms and suffered from a duodenal ulcct. 
His insight was fair, but psychotherapy was contraindicated on 
account of his backwardness and the evidence of strong 
perversions. 

Case 41 . — Aged 30 years. Importuning ; no previous con- 
victions. He was a bright, well-educated man who was a 
brilliant musician and seemed likely to be able to follow a 
career as a concert pianist. Unfortunately he had suffered 
from nerve deafness since the age of 15. "He was very effemi- 
nate in physical appearance as well as in voice and mannerisms. 
At the age of 16 he was indecently assaulted in a public lav.v 
tory. He had never been attracted to the female sex and Iwd 
never had heterosexual intercourse. Homosexual activity 
started at the age of 20 , but previously he had masturbated 
and indulged in a fantasy of rough, physically strong men. 
He had never gone further than intracrural intercourse and had 
played both active and passive parts. Strong guilt and anxiety 
were associated with the act, and because of this he sought the 
aid of a psychiatrist. Several years of treatment had had no 
effect cither on' the homosexuality or on the superadded 
neurosis. He was charged with importuning, and suggested 
that the exposure of what he called his “ weakness ” and the 
prospect of a prison sentence had been more beneficial than 
any previous treatment. In view of his previous lack of con- 
victions a recommendation was made to the court that fiirthcf 
treatment might help him to readjust himself socially. 

Case 79.-^Agcd <18 years. Importuning ; no previous convic- 
tions. This man was a fine-looking specimen, alert and intelli- 
gent, and a bank cashier by profession. He was single and 
supported arf aged mother. He had realized he was a homo 
sexual for as long as he could remember. He was not atiractci 
to women, but was friendly with many and did occasionally 
dance with them. He had a sincere affection for ms motner. 
Homosexual activity had only once gone further than muiua 
'masturbation. He had on this occasion played 
partner in peno-rectal intercourse, but was so , 

was never repeated. He had a strong guilt complex o . 
mutual masturbation ; the fantasy during 
w.as one of self-masturbation. He was charged '''»l ’'"f™. 
tuning and admitted the offence. He liad, however, i ... 
over-freely in alcohol, and this was the first occasion o 
he had ever committed such an act. He was 
attempted suicide before his appearance at court, u V 
by his mother. He had originally intended to 
but found himself unable to do so, though ^ 

a start to wiping out the entire family. Considcra 
spent with this man before he went to court, an * 
was made to re-educate him, with • . . . [j.ij. 

strongly recommended to the court th.at 
to alleviate his anxiety and sense of guilt and r 
to society. 


Cose S5.— Aged 64 years. Importuning ; one 


cose ex—Agea oh ycdi>. , (..-u.cdiicatei!. 

viction for the same offence. The prisoner . • 
sensitive man ' of delicate fcnjinmc f , , 3 d died 

shapely fingers and finely chiselled ijdy c! 

medicine in his youth and was engaged > 
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:ood family. WTien he began to study gynaecology he found 
le vsns disgusted by the sight of the female genitalia, though 
le said he rather “ enjoyed ” the labour ward and parturition. 
He had previously had homosexual relations, and he now 
realized his condition ; his engagement was mutually termi- 
nated with no sense of disappointment on. his side. He gave 
lip medicine, as he had private means ; for a time he occasion- 
ally indulged in mutual masturbation. He then went to live 
with an older man, and for ten years they lived in complete 
harmony as lovers. They both played active and passive roles. 
.\fter he parted from this man he had gone to live with another, 
and had done so for nearly thirty years. At first he played 
both parts, but later became the passive partner and had always 
done this since. There was a strong masochistic flavour to the 
act, which he described in ecstatic terms. His disgust of the 
female genitals had gradually been transferred to females in 
general, and now the very rubbing against them in a bus made 
him feel “ unclean.” He was importuning because his partner 
was on holiday and he felt “ sex-starved." He considered 
nc thing could be done to help him, and had no desire for 
taatment. 

Case 91 . — ^Aged 42 years. Importuning ; one previous con- 
viction for the same offence. He had always been attracted to 
men. and started intercourse at the age of 20. He had never 
had a regular, partner and had never associated with boys. His 
fantasy during nocturnal emissions was of the homosexual act 
with himself in the passive role. He had played both parts 
but much preferred the passive. He had served in the Forces 
and was demobilized with a good character. During his service 
he had married an A.T.S. girl ; but intercourse occurred only 
twice, and he was so disgusted that he could face it no longer. 
The wife had gone to another man, by whom she had a child, 
and he let her go without interference. He had never had 
hetero5e.xuaI intercourse on any other occasion and did not 
desire it again. He experienced a complete tumescence during 
homosexual intercourse, with detumescence at the dme of the 
orgasm of the active partner. He occasionally had an emission 
with orgasm but described the “ other sensation ” he experi- 
enced as infinitely more pleasurable, and he felt an over- 
svhelming love for the male partner. He had no wish to be 
altered, and said he would resist any attempt to do so. 

There is a wide divergence of opinion on how to deal 
with men charged with homosexual offences. At one 
extreme there are those who consider that such offences 
merit the most severe penalties ; these are mostly non- 
medical persons, and, to be fair, non-Iegal. At the other 
extreme are those who consider that imprisonment is com- 
pletely contraindicated ; these are mostly medical men, and 
psychiatrists at that Walker and Strauss criticize severely 
(he penal laws on this subject and suggest that, except in the 
case of offences against children, homosexuality should be 
tolerated. They consider that sentences of imprisonment for 
repeated sexual offences against children serve no useful 
purpose, and removal to a “ protected environment ” for an 
indeterminate period is recommended. It is difficult to see 
hoW' this enrironment would differ appreciably from a prison 
sentence except for the increased length of sentence. 

In Kenny's Outlines of Criminal Law the purposes of 
punishment are stated to be primarily deterrent, both to the 
offender and to others, and reformative. Important sub- 
sidiary objects, how’ever, are stated to be gratification of 
the injured person and satisfaction of the indignation of 
the community. In court it is often mentioned that laws 
were made for the protection of the community as a whole 
and not for the benefit of the individual ; the parents of 
seduced children, in particular, demand retributive punish- 
ment for the offender. In offences of this nature imprison- 
ment is more often irnposed with retribution in view than 
in the case of other hontosexual offences, w’here the reforma- 
tive value is stressed by the court. Comparison is often 
made between the law in this country and in other countries 
as it relates to homosexual offences. Is there in fact So 
• much difference? All are agreed on the necessity for 


preventing the seduction of boys, and seduction is prose- 
cuted as vigorously in other countries as in this one. All 
the cases in this series committed overt acts and offended 
public decency. Covert homosexuality is rarely prosecuted, 
and I have not e.xperienced a case in which two adult men 
were charged with committing homosexual acts behind 
closed doors. The public objects to witnessing such acts 
and is entitled to demand that they be suppressed. 

The whole subject was admirably dealt with in a paper 
by East (1946). He stressed that if the modifications 
envisaged in the proposed Criminal Justice Bill were intro- 
duced a better understanding of the criminal by extramural 
psychiatrists and a wider conception of punishment as a 
method of treatment would be required.. He also con- 
sidered that, if psychiatric treatment of offenders is made a 
condition of a probation order, only psychiatrists of wide 
experience and mature judgment should undertake the work. 
These views were commended by Lord Cooper, the Lord 
Justice Clerk of Scotland, who ascribed the conflict between 
psychiatrists and lawyers to the fact that the former were 
not used to having their opinions questioned and the latter 
were not used to accepting other persons’ conclusions 
unexamined. He further stated that the lawyer is not 
ready to accept the principle that there is a section of the 
community chosen by medical men whose members are 
free to commit crime with-limited liability, or perhaps with 
no liability at all. To some this view may sound harsh, 
but it is imperative that the difference between legal res- 
ponsibility and medical culpability be fully appreciated if 
psychiatrists are to take their proper place in helping to 
deal with offehces of the nature discussed. 

Summary 

11)6 incidence of homosexual offenders received into Brixton 
Prison during 1946 is discussed. These numbered 96, and a 
classification into four groups has been made. 

The date of the offences and the age and previous convic- 
tions of the offenders have been investigated and the results 
tabulated, brief comments being made. 

The pseudo-homosexual group, the bisexuals, and the prosti- 
tutes are examined and brief case histories given. 

The group of true inverts, numbering 13, is discussed in 
more detail, particularly as to the effects of previous treatment. 
Seven had had treatment and had not shown improvement 
therefrom, three .refused all interference, and only one of the 
remainder was considered likely to benefit. 

A brief examinau’on is made of the legal and social aspects 
of dealing with the homosexual offender and the relation of the 
psychiatrist. 
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The Minister of Health has adopted recommendations for 
increasing the salaries of midwives and mental nurses employed in 
part-time service as follows. If employed for not more than 30 
hours a week: midwifery sister, S.C.M. and S-R.N. or K-S.CiN., 
3s. Id.; S.C.M. only, 2s. lid.; staff midwife, 2s. Sd. or 2s. 3d. 
according to quah'fications. If required to work on occasion for a. 
few hours in excess of 30 a week payment for the addition^ hours 
is as follows; midwifery sister, 2s. 9d. or 2s. 7d. according to 
qualifications; staff midwife, 2s. Id. or 2s. Mental nurses employed 
for not more than 30 hours a week : female ward sister, 3s. ; female 
deputy sister, 2s. 7d.: female staff nurse, 2s. 5d. Payment for 
additional hours over 30 is as follows : 2s. Sd., 2s. 3d, or 2s.- Id. 
according to grade. 
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SUDDEN DEATH AFTER INTRAVENOUS 
INJECTION OF A MERCURIAL 
DIURETIC (“NEPTAL”) 

BY 

A. G. OETTLE, B.Sc., M,B,, B.Ch. 

{From the Department of Anatomy, University of the 
Witwatersrand, Johannesburg) 

While mercurial diuretics are of great value in the 
' symptomatic treatment of oedema the dangers associated 
with their use should not be forgotten. The most dramatic 
of these untoward reactions is sudden death, which 
occasionally follows directly on the intravenous injection 
of an organic mercurial. The case here recorded demon- 
strates this unexpected sequel. 

Case History 

The patient, a married woman aged 31, was admitted to 
hospital on March 17 complaining of swelling of the legs 
(eight weeks), reduction in urinary output (five weeks), dull 
backache (five weeks), and haziness of vision (four weeks). 
She had suffered from frequent sore throat for many years, 
and four and a half years before admission had had an attack 
of rheumatoid arthritis which responded poorly to treatment 
with gold injections. In view of this complication the sore 
throats were regarded more seriously, and a tonsillectomy and 
complete dental clearance were performed three years previ- 
ously in an unsuccessful attempt to cure the condition. Two 
months before her present symptoms appeared in December 
she underwent a ventrisuspension and appendicectomy. 

On examination the patient was seen to be a pale, sthenic, 
well-nourished woman with a generalized pitting oedema. Fine 
crepitations could be heard at both lung bases, and a small 
palpable gland was found in the right digastric triangle. The 
temperature and pulse were normal, the B.P. was 130/90, and 
the fundi were normal, without papilloedema, kinking of vessels, 
or exudates. A complete examination of all other systems 
revealed no abnormalities. 

Laboratory Investigations on Admission. — March 18: — 
Urine; Albumin present,, 0.55 g. per 100 ml. Microscopical 
examination revealed occasional hyaline casts, erythrocytes, pus, 
and spheroidal epithelial cells. Blood; Wassermann reaction 
negative ; blood cholesterol, 440 mg. per 100 ml. ; serum albu- 
min, 2.4 g. per 100 ml. ; serum globulin, 1.8 g. per 100 ml. ; 
blood urea, 16 mg. per 100 ml. Blood count: Haemoglobin, 
76% ; red cells, 3,790,000 ; white cells, 8,400 (neutrophils, 
54% ; monocytes, 4% ; lymphocytes, 38% ; eosinophils, 4%). 
The urea clearance was 61% of normal. The diagnosis was 
subacute (nephrotic) nephritis (Type 2 of Ellis, 1942). 

Treatment and Progress Notes. — ^The patient was confined to 
bed and given a diet high in protein and low in salt, with iron 
tonics. On March 19 she developed a left basal pleurisy, and 
^his persisted until death. On March 21 she had an attack of 
■rheumatic pain in both knees, lasting for one day. On the 
■pnd treatment with a mercurial diuretic (“ neptal ”) was 
parted: 0.5 ml. was given intramuscularly, and thereafter 
2 ml. every second or third day, until by April 21 a total of 
24.5 ml. had been injected. Good results were observed, 
diuresis varying between 50 oz. (1.42 kg.) and 110 oz. 
(3.12 kg.) after each dose. Ammonium chloride, 15 gr. (1 g.) 
t.i.d., was given orally at the same time. The injections of 
the diuretic were very painful, and as this pain could not be 
prevented by preceding the neptal by a local analgesic (pro- 
caine) the intravenous route was adopted, to the patient's relief. 
Two ml. was given intravenously on April 23, 25, 28, and 30. 
After the last injection she complained of giddiness, and became 
pale for a few seconds, shortly after the needle had been 
withdrawn. 

On May I the patient complained of a sore throat and 
generalized joint pains. Her knees became swollen and a 
patellar tap could be elicited on both sides. On the 3rd 2 ml. 
of neptal was injected into the right median cubital vein, this 
taking about one minute to carry out. Immediately on with- 
drawing the needle the patient turned pale and fell back un- 


conscious. Cyanosis rapidly supervened, and breathing, wh'c; 
had become gasping, ceased about two minutes after the osk 
of the attack. A convulsion occurred, with jerking of brf 
arms, and the pupils became widely dilated before death. Atf 
ficial respiration was carried out, with intranasal oxygen fc 
twenty minutes, and 1.7 ml. of nikethamide was givtn intn 
muscularly and the same dose intracordially, without avail. 

The manner of death observed in this patient bore a dott 
resemblance to that .witnessed in another person dying of i 
terminal coronary infarct about the same time. Both of Ihes; 
patients displayed a syndrome of primary cardiac arrest fol 
lowed by cyanosis, convulsions, and eventual cessation c! 
respiratory movements. On clinical grounds, therefoic, r 
appeared that the injection of neptal brought about i 
sudden cessation of the heart-beat, presumably by ventricuh: 
fibrillation. 

Necropsy . — This revealed the large pale kidneys of sub.icu;; 
glomerular nephritis and a left-sided pleural effusion. A s?,ill 
adherent clot was present in one of the cub'ital veins, hut in' 
sign of embolism could be found. Chronie poisoning b, 
rrtercury could be excluded as there was no stomatitis o: 
haemorrhagic colitis. About 1 or 2 ml. of air was found r. 
the heart. The most probable explanation is that this air w 
injected into the heart after death during the intracordial injec- 
tion, for in performing this the needle first encountered lung 
and air was withdrawn into the syringe. 

Discussion 

Since 1925, when Redlich drew attention to three 
fatalities after intravenous injections of a mercurial diuretic 
(“ novasurol ”), more than a score of deaths attributable to 
this cause have been recorded. Although the death! 
reported by Redlich do not appear to have been dirccti) 
due to the mercury (one died of a Jarisch-Hcrxhcimet 
reaction, another from salvarsan encephalitis, and the third 
— Redlich’s own case — from an intestinal obstruction) hh 
report docs seem to have stimulated interest. Numcroir! 
subsequent cases have been recorded in which the mer- 
curial has been more convincingly incriminated, and from 
these cases and the animal experimentation which they 
stimulated it is now possible to come to definite conclusion! 
about the immediate action of mercurials on the hear! 
These findings are summarized below. 

I. Type of Patient 

Sudden death after an injection of a mercurial diurelic 
has occurred in children as well as in young, middle-aged, 
and elderly patients suffering from such varied condition! 
as nephritis, nephrosis, cirrhosis of the liver, and heart 
disease of rheumatic, syphilitic, congenital, coronary, 0i 
hypertensive origin. DcGraff and Nadicr ( 1942 ) have stall 
that inflammatory disease of the kidney is a contraindica- 
tion to the use of mercurial diuretics: certainly most 
these accidents occurred in cases of nephrosis and Type - 
nephritis, arid Evans and Perry (1943) suggest that a 
plasma protein may be a factor of significance. 
thcless this toxic effect has been demonstrated on 
experimental animals, and it would seem that death is 
result of a direct action on the heart. 


hast 


2. Type of Dloretlc 

In human cases “ salyrgan ” and " mcrcupurin 
aused most of the deaths (Ben-Ashcr, 1945, un a • 
934 ; Brown et al, 1942 ; Barker ct a!., 1942 ), but d • • 
ire also reported following “ csidronc (Volini ^ ‘ 
945), " mersalyl " (Evans and Perry. 1943), and nep-- 
Grcenwald and Jacobson, 1937). Animal “ j, 

Icmonstrate variation in toxicity, csidronc an 
icing singled out for c.spccially (>, 3 ! 

'ines et al. (1944). DcGraff and I'‘=hman (1942) foun ^ 
sidronc was more toxic to cats than either 
alyrgan. Nevertheless on theoretical • j][ t-; 

ikeiy that any organic ionizable mercurial i 
apablc of producing sudden death of this >pe. 
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3. Route o{ Administration 

So far all but one of the deaths have followed an intfa- 
enous injection,' the exception being the case of Wolf and 
longiomo (1931), in which an intraperitoneal injection was 
3 blame. It should be borne in mind, however, that 
)eGraff and Lehman were able to kill dogs with large 
itramuscular doses: in humans, therefore, it is possible 
hat fatal reactions may also follow intramuscular injections 
if the mercurial, though this is very unlikely, since rapid, 
limination would normally prevent the injection from 
caching toxic levels. 

4. Cause ot Death 

The manner of death in all these cases has been almost 
dentical. Apparently the heart stops beating before the 
espiration ceases, and convulsions occur which arc 
)robably due to anoxia. . This usually takes place within 
er minutes of the injection, though in one instance as 
nuch as half an hour elapsed before the terminal episode. 

Death may occur after the first injection. This has been 
eported four times — wz., by Sundaram (1934), Cadbury 
1936), Barker ei al. (1942), and Volini et al. (1945). These 
our cases are of great significance, for their occurrence 
jxcludes the possibility of cumulative poisoning with mer- 
:ury as a cause of death, and also rules out anaphylaxis or 
iensitization, both of which have been considered (Tyson, 
1941 ; Evans and Perry, 1943 ; Rennie, 1945) in spite of 
he absence of any clinical evidence in favour of these 
Jiagnoses. 

Hyman (1942) suggested that these patients died from 
‘ speed shock ” ; but this cannot be accepted, as the 
:linical picture of “ speed shock ” is different (salivation, 
^'omiting, diarrhoea, irregular respiration, fall in blood 
pressure, and brohehospasm). Conclusive evidence to the 
contrary is provided by Wexler and Ellis (1944), who 
demonstrated that blood drawn from the patient imme- 
diately after- death was capable of clotting, since in “ speed 
shock ” such blood will be found to be incoagulable. 

A considerable weight of evidence has been accumulated 
to indicate that these deaths are due to the direct toxic 
action of the mercury ion on the heart. This action was 
first demonstrated with inorganic salts of mercury by 
Salant and Kleitman in 1922 ; they showed that the mercury 
ion was capable of inducing ventricular fibrillation, which 
neither bilateral vagotomy nor atropinization could alter. 
Salant and Brodman (1929) state that adrenaline improves 
the heart poisoned by mercury while ergotamine increases 
mercurial toxicity. The same action was demonstrated in 
the organic mercurial diuretics by Jackson, who in 1926 
produced ventricular fibrillation in dogs with salyrgan. 
His work has been confirmed by other investigators with 
other diuretics (DeGraff and Lehman, 1942 ; Pines et al., 
1944). From his experiments on the isolated turtle heart 
Johnston (1941) came to the conclusion that the toxic 
action of the organic mercurial diuretics was a side action 
related to their mercury content, and consequently was not 
essentially different from that of inorganic salts like calomel 
and bichloride of mercury. 

However suggestive they might be, animal experiments 
alone could not prove that human fatalities were also the 
result of ventricular fibrillation. This final step has been 
completed by the unique studies of Volini, Levitt, and 
Martin in 1945 ; for in two of their three patients killed 
by mercurial diuretics simultaneous electrocardiograms 
were obtained which demonstrate that ventricular fibrilla- 
tion was the cause of death. 

The unpredictable behaviour of the drugs still remains 
to be explained. Some patients die at the first injection, 
while others receive many injections only to succumb after 


an injection differing apparently in no way from its harm- 
less predecessors — for example, the patient of Wexler and 
Ellis’s (1944) who received a total of 164 ml. before the fatal 
dose of mercupurin, or the case reported by Barker et al. 
(1942) in which it is estimated that more than 200 injections 
of mercurial had been given before the one that proved 
fatal. 

5. Premonitory Indications 

The occurrence of subacute reactions after any injection 
of mercurial diuretic should be regarded seriously, and 
would indicate the need for smaller doses or a different 
route of administration. Unfortunately such warning is 
not always given. The case history recorded above demon- 
strates one warning the significance of which was not appre- 
ciated at the time — namely, the attack of giddiness after 
the penultimate injection. In three out of the four cases 
quoted by Brown and co-workers (1942) warning symptoms 
were observed at previous injections. These included 
dyspnoea, orthopnoea, sweating, pallor, bradycardia, and 
syncope. Wexler and Ellis have described the immediate 
non-fatal reactions as of four types: (1) a subjective, in- 
describable, unpleasant sensation ; (2) transitory dyspnoea ; 
(3) apprehension, substernal discomfort, slight increase in 
respiration and pulse rate, and orthopnoea ; (4) moderate 
collapse, cyanosis, and sweating. The occurrence of any 
reaction should receive serious consideration. 

6. Treatment 

In human cases recovery is rare. Tyson (1941) reports 
the case of a young male nephrotic who became unconscious 
after 1 ml. of esidrone, with a convulsion, deep cyanosis, 
dilated pupils, and absent heart sounds. This patient 
recovered after artificial respiration, adrenaline, niketh- 
amide, and aminopbylline had been administered. Andrews 
(1931) reports a similar case of recovery in a young woman 
with rheumatic valvular disease, in which. consciousness was 
lost, but the heart did not stop beating, although seriously 
affected. 

On the isolated turtle heart Johnston (1941) found that 
nikethamide was of no use in treatment but that sodium 
thiosulphate would restore to normal rhythm a poisoned 
heart in complete block. Further, if perfused at the same 
time, this substance would prevent the action of the mer- 
curial. DeGraff and Lehman have confirmed this for the 
cat. To apply this fact to the treatment of the human being 
poisoned with a mercurial diuretic would be difficult, 
although possible. Fortunately, prevention of fatalities is 
considerably easier than cure. 

7* Prevention 

The discontinuance of these drugs has never been sug- 
gested. A proper perspective of their toxicity will be 
obtained if it is realized that even when given intravenously 
they are less toxic than the arsphenamines (DeGraff and 
Nadler, 1942). .. 

Route of Administration . — ^In his textbook White-(1944) 
says that the mercurials are “ preferably given intra- 
venously” (p. 783) ; nevertheless since all recorded fatalities 
have followed intravenous and intraperitoneal injection of 
these drugs, these two routes should be used no longer. 
The pain of intramuscular injections might be prevented by 
infiltrating the injection site with an anaesthetic of long 
duration, such as “ proctocaine.” 

Choice of Dri/g.— Esidrone, salyrgan, and mercupurin 
have been mentioned most frequently as causes of death. 
They might well be avoided unless it is proved that this 
frequency was due to their popularity rather thhn their 
extra toxicity'. 

Adjuvants.— Vmes and co-workers (1944) found that 
if 0.5 ml. of 20% magnesium sulphate was injected 
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simultaneousJy one could prevent the onset of 
ventricular fibrillation in dogs even when seven 
times the normal lethal dose was given. This 
has considerable clinical significance. Magne- 
sium sulphate should be added to all mercurial 
diuretics intended for injection. Theophylline 
is of proved value as an adjuvant, for it not 
only increases the rate of renal excretion of the 
mercurial but also serves to reduce the toxi- 
city of ■ certain of these compounds GDeGraff 
and Nadler, 1942) ; nevertheless deaths have 
occurred in spite of its presence. 

O/her Drugs . — ^The common cardiac drugs, 
digitalis, aminophylline, ammonium chloride, 
and phenobarbitone, have no effect on the toxi- 
city of mercurials (DeGraff and Nadler, 1942). 

Rate of Injection . — Contrary to what might 
be expected, DeGraff and Lehman (1942) found 
that injecting the mercurial slowly only in- 
creased its toxicity. They demonstrated in cats 
that the slower the injection the smaller the 
lethal dose, the curve flattening out at a rate of 
40 minutes per ml., at which point the toxicity was about 
three times that of a rapid injection. Human cases have 
confirmed that dilution is of no value, and fatalities have 
been reported with dilutions of 1 in 10 (Sundaraim, 1934 ; 
Barker et a!., 1942 ; Evans and Perry, 1943). 

Summary 


PLUNGE BATH FOR CASES OF POLIOMYELITIS 

The present increase in the number of patients suffering from 
anterior poliomyelitis has presented problems of treatment not 
ordinarily encountered in general hospital practice. An under- 
water therapy pool was constructed within three weeks at the 
County Hospital, Farnborough, Kent, and the following descrip- 
tion by the hospital steward may prove of interest. 


A case is presented in which sudden death followed the 
intravenous injection of a mercurial diuretic. Death is pre- 
sumed to have been due to ventricular fibrillation. 

Similar cases are described in the literature, also following 
the intravenous injection of these drugs. Treatment should 
consist of intracardiac adrenaline and sodium thiosulphate. 

To prevent sUch sequelae mercurial diuretics should never 
' be given by the intravenous route. The addition of magne- 
ium sulphate to the injection promises to lower its toxicity 
onsiderably. 

I wish to thank Prof. W. H. Craib for permission to publish this 
case. I am grateful to Prof, A. S. Strachan and to Dr. Laubser, 
then of the Medico-Legal Laboratory, Johannesburg, for their interest 
and assistance, and to Dr. M. McGregor for his criticism. 
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To meet an emergency, application was made to ihe Kenl 
County Council Public Assistance Officer to utilize a building 
which had formerly been devoted to casual ward accommoda- 
tion. Permission was promptly given, and in less than ihret 
weeks the building was converted into a plunge bath II ft. 6 in. 
(3.5 m.) by 8, ft. 6 in. (2.6 m.) to be used for the underwater 
treatment of patients suffering from anterior poliomyelitis. 

This was effected by constructing a small dam wail across the 
width of the room, and making the walls and floor watertight. 
The bath is filled with water of the right temperature through 
a mixing valve, and in order that it may be maintained at a 
continuously even temperature a thermal control unit has been 
installed.' The bath may be filled to a depth of 3 ft. 6 in. (I m.t 
and is equipped with hand rails, sling-s, etc. An adjoining roam 
has been fitted with dressing cubicles. 

The facilities thus provided make it possible to deal ''iih 
several patients at the same time instead of singl)^, and iht hal" 
replaces an emergency collapsible water dam which w.is kindly 
loaned and erected by the Bromley N.F.S. at short notice. 

The whole of the work was carried out by the ho'ri>^ 
engineering and maintenance staff with the valued advice o 
County Architect’s Department. 

David P. Nicholson, M.D., M.R-C.P- 
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CONSIDER THE MOUSE 

Animal Genetics and Medicine. By Hans Grilnebcrg, Pli.D., 
M.D. With foreword by Sir Henry Dale, O.M., G.B.E., F.R.S. 
(Pp. 296; 33 illustrations. 2ts.) London: Hamish Hamilton 
Medical Books. 1947. 

Dr. Griineberg is to be warmly congratulated on having 
written a book which we may expect to have a profound in- 
fluence on medical research in the immediate future. He is 
well known among geneticists as one who, excelling both in 
genetics and in medicine, has devoted his outstanding intelli- 
gence, technical skill, and knowledge to the most careful and 
comprehensive study of the gene in action in the production 
of pathological characters in the mouse and rat. He is at once 
geneticist, embryologist, anatomist, and pathologist, and in 
addition is a writer of clear, concise, and attractive English. 
In writing this book he had two main aims. One was to demon- 
strate that there are a considerable number of inherited con- 
ditions in rodents of which some are very similar to clinical 
entities in man. The other was to show that the study of con- 
ditions which have no known close counterparts in man can 
reveal new aetiological mechanisms which may help us to under- 
stand human diseases apparently very different from them. He 
achieves both these aims and goes far towards proving his 
contention that the systematic and co-ordinated study of in- 
herited diseases in these animals should be considered a new 
branch of medical science. 

Often in the search for the causal factor of disease and for 
an understanding of the ways in which this cause effects its 
result man himself is not the best experimental material. Often 
in medicine a variety of conditions are grouped under a common 
diagnostic label, and conversely the same disease aetiologically 
is classified under more than one name. This criticism does not 
apply to inherited diseases in the experimental animal. In the 
case of man the interplay of nature and nurture in the causation 
of a disease commonly makes it exceedingly difficult to deter- 
mine which of the two plays the major part. The circumstances 
of the experimental animal’s environment can be stabilized. 
In man an obvious and simply inherited pathological condition 
is rare, while in the experimental animal it can be produced in 
any number desired, since matings can be controlled. Little 
can be known in man of the early stages in the development of 
a pathological condition of this kind, whereas a series of experi- 
mental animals can be killed at any stage and the sequence of 
events recorded in their proper order. 

In medicine active research is proceeding to determine the 
causes and the manner of development of diseases of the 
different organ systems. In the field of genetics similar and 
allied mutant conditions are regarded as inherited characters 
of interest and usefulness, since they are so easily recognized 
and traced in their transmission through the generations. At 
the present time there is insufficient liaison between these two 
fields of activity, with the result that genetics cannot yet make 
its maximum contribution to the solution of medical problems. 
For example, the paediatrician is interested in harelip and cleft 
palate as a problem in clinical medicine. Would it not profit 
him to consider the mouse, in which this condition is a well- 
recognized genetical entity ? 

The following conditions are extracted from the text of Dr. 
Griineberg’s book as illustrations of the great attractions it 
offers to those whose material is the human subject. In the 
mouse: pseudo-encephaly, spina bifida, absence of the corpus 
callosum, otocephaly, hydrocephaly, epilepsy, coloboma retinae, 
macrocytic anaemia, siderocyte anaemia, polydactyly, stenosis 
of the oesophagus, imperforate vagina, and hypotrichosis 
cystica. In the rat: epilepsy, microphthalmia, diabetes, 
siderocyte anaemia, and congenital cataract. In the rabbit: 
svTingomyelia, otocephaly, spastic spinal paralysis, epilepsy, 
coloboma retinae, congenital cataract, keratitis, chondro- 
dystrophy, vhomoeotic variations of the vertebrae, hypospadias, 
and hyperkeratosis cutis et follicularis. In the guinea-pig; 
otocephaly, microphthalmia, and chondrodystrophy. A long 
list of other eye, foot, skin, kidney, and tooth anomalies, loco- 
motor disturbances,. and endocrine disorders in one or more of 


these different species could be given. Ail these conditions have 
been demonstrated to be genetically caused, and, as Dr. 
Grilnebcrg points out, the action of the genes concerned upon 
the processes of development or upon those of degeneration 
can be quite easily followed by appropriately designed investi- 
gations. Manifestly it would be greatly to the advantage of 
an embryologist, pathologist, or clinician considering these or 
similar conditions in man to undertake or to encourage 
parallel investigations with the most suitable animal material. 

This is indeed an c.xciting book, provocatively written and 
easily sustaining this thesis, which surely must be of the greatest 
interest to all engaged in advancing medical science. It is a 
thousand pities that the circumstances of the times have made it 
necessary for the publishers to use a paper unworthy of the 
subject matter that it bears and to price the bock beyond the 
means of many who would wish to possess it. 

F. .A. E. Crew. 


TEXTBOOK OF ALLERG’I 

Allergy in Theory and Practice. By Robert A. Cooke, M.D.. 

Sc.D., F.A.C.P. (Pp. 572; illustrated. 40s.) Philadelphia and 

London : W. B. Saunders Company. 1947. 

In writing this book Dr. Cooke has had the assistance of 13 
collaborators, most of whom are well known from their previ- 
ous publications. Their aim has been to record the facts of 
allergy and, “ while realizing the existing limitations of informa- 
tion and possible errors of interpretation,” to co-ordinate them. 
The authors have considerable practical experience and largely 
accomplish their intention. Nomenclature is discussed clearly, 
and straightforwardly. Walzer gives a good account of skin ■ 
testing. Chobot considers that desensitization to food is ineffec- 
tual, and regards the value of the oral method with drop-by- 
drop increases as unproved. Writing on urticaria, Cooke states 
that 3S% of the cases which attend for diagnosis are due to 
infection, 10% to foods, and 10% to drugs, while the aetiology 
of the remaining 45% is at present unknown. Asthma is classi- 
fied as non-infective and infective. 

Dr. Cooke pleads in a foreword that allergy be given its 
due place in the curriculum of medical schools. The basic j 
principles should be taught during the earlier years of training. 

In the clinical years a few lectures, perhaps four, might be 
given, and a case of allergy allocated occasionally to the 
student so that he might learn how to take an adequate history 
of this kind and be initiated into the special techniques used. 

All that Cooke says applies equally to Britain. Allergic disease 
is probably just as common here as in America, where 7 to 10% 
of patients in general practice are said to present problems in 
allergy. This is a well-composed and reliable textbook of. , 
allergy for the postgraduate. 

D. A. WrLLUMs. 


TREATMENT WITH HEPARIN 

Heparin in the Treatment of Thrombosis. An Account of its 
Chemistry, Physiology and Application in Medicine. By J. Erik 
Jorpes, M.D. Second edition. With foreword by Prof J R 
I^annonth, Ch.M., F.R.C.S.Ed. Oxford Medical Publications. 
(Pp. 260: illustrated. 18s.) London: Geoffrey Cumberlege 
(Oxford University Press). 

In recent yeais the prevention and treatment of thrombosis by 
natural and synthetic anticoagulant substances have attracted 
considerable attention, particularly in America and the Scandi- 
navian countries. The present monograph, written in excellent 
English, is by a foremost Swedish authority on this subject. Dr. 
lorpes is a biochemist, but in his book he reveals a remarkable 
knowledge of the clinical and social problems associated with 
thrombo-embolic conditions. The book is in two parts : the 
first devoted to "The Chemistry and Physiology of Heparin.” 
and the second to “ Heparin and Thrombosis.”' The first half 
will be of greater interest to physiologists and biochemists than 
to clinicians, though the latter will welcome the fine tribute 
which the author pays to Howell’s pioneer work, the fascina- 
ting story of the work which led to the conclusion that the mast 
cells of Ehrlich are responsible for the production of heparin, 
and the explanation of the difficulties that have to be over- 
come in preparing and standardizing heparin. In this connexion 

*0 work done 

by Best, hfurray, and others in Toronto. 
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In the second half of the book Dr. Jorpes discusses the use of" 
.. heparin in the prophylaxis and treatment of thrombosis. Con- 
sidering principally the problems of post-operative thrombosis 
and pulmonary embolism, he presents statistics from a large 
number of Swedish clinics vyhich show that heparin can very 
considerably reduce the mortality and morbidity from these 
conditions. He advocates intermittent intravenous injection 
rather than continuous heparinization by infusion as the method 
of administration, and those interested will find adequate infor- 
mation on dosage and duration of treatment. He also discusses 
the use of heparin in thrombosis of the retinal veins, mesenteric 
thrombosis, subacute bacterial endocarditis, vascular surgery. 

, and the prevention of pleural and peritoneal adhesions. 
Although the book is primarily about heparin, the author 
devotes two chapters to the synthetic anticoagulant dicoumarol. 
He has le.ss personal experience with the use of the latter, but 
nevertheless his warning against the indiscriminate use of a drug 
which produces “ a kind of toxic narcosis of the liver cells, the 
depth of which is difficult to control ” is well justified. Surgeons 
and others interested will find that the book is also a valuable 
source of information on the incidence of thrombosis and the 
mortality from pulmonary embolism. 

This is an authoritative and timely monograph. The evidence 
presented ought to stimulate clinicians interested in these 
problems to press for the production of adequate and cheap 
supplies of a reliable heparin preparation in this country. The 
book is well produced, but it is disappointing to find several 
discrepancies between the references in the text and the 
bibliography. 

R. L. Richards. 

LABORATORY METHODS 

Chemical Methods in Clinical Medicine. Their Application 
and Interpretation with Techniques of Simple Tests. By G. A. 
Harrison, M.D., B.Ch. Third edition. (Pp. 630 ; 5 colour plates 
and 120 illustrations. 40s.) London; J. and A. Churchill. 
1947. 

The new edition of this standard work incorporates accounts 
of the latest laboratory methods. Dr. Harrison has added 
much new material, maintaining the usefulness of the book 
without unduly enlarging it. His own experience has evidently 
guided him in making the alterations, and this enhances their 
value. As he mentions in the preface, the book is also his own 
■■ journal " and includes observations that might have been the 
subjects of special papers. Laboratory workers and clinicians 
will find many aids to interpretation, though the author com- 
ments, " There is a reasonable chance of interpretation of 
•analyses being correct only if essential clinical findings are 
■lown. . . He is well qualified to emphasize the principles 
which such interpretations should be based. 

.'Innovations include references to situations in which labora- 
^tory analysis may be used to control treatment, and a discussion 
on fluid therapy and its control. The author has revised the 
subject of body pigments and included a new chapter on the 
pathological pigmentations. He gives a more critical and up- 
to-date interpretation of the value of the van den Bergh reaction 
and of gastric analysis. He displays much originality, and 
SVC would note particularly the account of modifications to 
standard instruments used in his own laboratory. 

Though the author has devoted much space to recent 
.advances, he still stresses the more fundamental and simple 
observations on urine and faeces which are of such impor- 
tance in clinical pathology. More emphasis on the use of 
milh-cquivaients per litre would have been appropriate at this 
lime in those passages where electrolytes in body fluids arc 
discussed. Study of this book will help clinicians to under- 
stand more completely the work done by the dlinical laboratory. 

G. Prunty. 


Dr. Arnold John Teal cl.aims in Water Supplies, Hepatitis, Asso- 
iinicil Dneases and Fungi Infested Water in .4j50j)i (Jorhat, Assam: 
Doss and Co. ; Rs. 2.8) that infective hepatitis in Assam and North 
Bengal is a " water virus ” disease affecting to a variable c.xlcnt all 
the endocrine and scaclory glands, the heart, and the nervous 
system. He states that in almost all cases the disease starts at 
birth, reinfection continues in varying degrees until death, and often 
many general and tropical diseases arc secondary to if. He provide 
no valid evidence in support of these convictions. There is little in 
this mono-graph to commend it. 


BOOKS RECEIVED 

(Review is not preciiirierf by notice here of books recently received] 

Discuses of Metabolism. Edited by Garfield G. Duncan, M.D. 
2nd cd. (Pp. 1,045. 60s.) Philadelphia and London: W. B. 

Saunders Company. 1947. . , 

Includes new material on the thyroid gland, disorders of the kidney, 
fluid balance, disturbances in nutrition, nntl folic acid. 


Therapeutic ’Exercise, By H. F. Evverhardt, M.D , and G. F. 
Riddle, B.S., R.N., R.P.T. (Pp. 152. l'2s, 6d.) London: Henry 

Kimpton. 1947. 

A manual for students of physical education, occupaliona! ‘llicrnpy. 
and physical therapy. 

Roeitigctt Interpretation. By G. W. Holmes, M.D., and L. 1.. 
Robbins, M.D. 7th ed. (Pp. 398. 35s,) London : Henry Kimpton. 
1947. - ■ 

Outlines the interpretation of .v-ray photographs,' with many illii.v 
trations. 

Occupational Diseases of the Skin. By L. Schwartz, MlD., 
L, Tulipan, M.D., and S. M. Peck, B.S., M.D. 2nd cd. (Pp. %4. 
63s.) London: Henry Kimpton. 1947. 

An account of industrial skin diseases, their prevention and treat- 
ment; with illustrations, bibliographies, and n list of chemicals 
known to be skin irritants. 

Methods of Diagnosis. By L. Clcndcning, M.D., F.A.C.P., and 
E. H. Hnshingcr, M.D., F.A.C.P. (Pp. 868. 63s.) London: Henry 
Kimpton. 1947. 

After discussing the general principles of diagnosis, the author con- 
siders history-taking, examining each region of the body, and 
laboratory procedures. 

Modern Treatment Year Book Edited by Sir Cecil Wake- 

ley, K.B.E., C.B., D.Sc., F.R.C.S., F.R.S.Ed., F.A.C.S., F.R.A.C.S. 
(Pp. 354. 15s.) London : The Medical Press. 1947. 

Includes articles on the treatment of influenza, o( a premature bahy, 
of gonorrhoea and syphilis, of acne, and pf myasthenia gravis. 


he Doctor's Job. By Carl Binger, M.D. (Pp. 243. 12s. 6d,) 
ondon ; George Allen and Unwin. 1946, 
n account for the layman of recent advances in medicine. 

rial of Thomas John Ley and Lawrence John Smitit. Eddnl 
r F. Tennyson Jesse, F.R.L.S. (Pp. 313. 15s.) London; Wilham 
odge and Co. 1947. 
n account of the ** chalk*pit murder. 

tili/y Nurse. By Margaret Crisp. (Pp. 101. 5s.) London: 
iiatcrson, Limited. 1947. 

1 C life of a Red Cross nurse in wartime. 

lillicrc, Tindall and Cox. 1947. 

escribes the methods of treatment employed at the Military llospi 
r Head Injuries, Oxford. 

bsteirical Practice. By Alfmd Com- 

p. 966. 38s. 6d.) Baltimore : The Williams and Wiix 

eludes new matcnal on analgesia and nvum." ' 

evUion of congenital syphilis, and implant.ation of the osm 

ealththe Unknown. By John Comerford. (Pp. !«• «> 

rndon ; Hamish Hamilton. 1947. 
a account of the Peckham Health Centre. 

ritish Surgical Practice. Vol. L F rS-. <■' 

irling. F.R.C.S.. F.R.C.P., L Vowsoo Ros^ 

p. 486. £3.) London: Butterwofth and Co 19 . ^ 

dudes articles on abortion, achlorhydria and api'C'd'- 
[ergy, amoebiasis, and artificial iimhs. ^ 

obtemf. with many illustrations, some m colour. 
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THE CONTROL OF AIR-BORNE INFECTION 

It has been evident for years that modern sanitation, so 
successful in almost every other field, has made compara- 
tively little impression on the problem of air-borne infec- 
tion. This is not the fault of neglect, since the subject has 
been studied on a steadily increasing scale for the past 
twelve years, and with added urgency and vigour during 
the war. The problem has been more accurately defined 
by most illuminating studies of the mechanism of air-horne 
infection, and remedies have been sought in two main direc- 
tions : the mechanical removal or suppression of infected 
particles, and the disinfection of air by physical or chemical 
means. There is now abundant information about what 
can be achieved by such methods, and it is not too soon to 
inquire how useful they are likely to prove in various 
circumstances. TTie lecture to the Royal College of Sur- 
geons by Prof. R. J. V. Pulvertaft, printed in the opening 
pages of this issue of the Journal, is such an assessment 
of the present position. His conclusions may be compared 
with those of two official pronouncements which have 
recently appeared in the U.S.A., entitled “The Present 
Status of the Control of Air-borne Infection,” and “ Dust 
and its Control as a Means of Disinfection of Air.”* These 
are condensed and well-documented reviews prepared by 
influential committees of the American Public Health Asso- 
ciation, which evidently feels that some guidance is called 
for in these matters. 

The hospital ward containing patients infected by readily 
cultivable and recognizable bacteria such as haemolytic 
streptococci has been a fruitful field of study, and poses 
the prqblem of air-borne infection in its most definite form. 
Conclusions reached and remedial methods employed in 
this environment may well be applicable to .others, more 
particularly sleeping quarters generally, but it is helpful 
first to define our knowledge of how to prevent cross- 
infection in wards. As Pulvertaft points out, there are two 
distinct ways of doing this, one being to protect the air 
from contamination, and the other to disinfect it. Measures 
directed to the first of these objects are the wearing of 
efficient masks, controlled ventilation, and the suppression 
of dust. The designers of future hospitals will require ver>' 
definite advice on the subject of ventilation ; more particu- 
larly they will ■n'ant to know whether a simple abundance 
of fresh air is all that is needed, or whether it is necessary 
to control the direction of air currents. It should be easy 
to avoid the common and dangerous error of ventilating 
operating theatres by extraction fans, which results in air 
being sucked in under doors carrying floor dust with it. 
But what are the necessary applications of the opposite 


principle, studied by Bourdillon — the production of a posi- 
tive pressure of filtered air over the patient, so that air 
travels from him to possible sources of infection and not 
vice versa 1 It is doubtful whether any feasible system of 
ventilation will remove the necessity for separate measures 
directed to the suppression of dust. Opinion is unanimous 
that these are necessary, readily feasible, and effective. The. 
system of oiling floors and fabrics first introduced in this 
country appears to have been brought to a high degree of 
technical perfection in the U.S.A., and the American report 
on dust control already cited strongly endorses its value. 

An alternative or additional method is to disinfect the 
air itself. With certain reservations this is practicable by 
several methods. Ultra-violet light is the simplest and 
cheapest of these. It is generally applicable only to tbe 
upper air of inhabited rooms, since direct exposure to the 
light is harmful ; but it seems to have been successful in 
diminishing the spread of infectious disease in schools and 
elsewhere. Chemical disinfection is also feasible by means 
of exceedingly low and, so far as is known, quite harmless 
concentrations of sodium hypochlorite, phenolic substances 
such as hexyl resorcinol, lactic acid, or triethylene glycol. 
Die last named has been the subject of intensive study in 
the U.S.A., where methods have been perfected for pro- 
ducing the required concentration in the air, and even for 
regulating it automatically, the apparatus concerned being 
known as a “ glycostat.” Triethylene glycol depends for 
its full effect on a fairly high relative humidity. Hamburger 
and his colleagues" have shown that this is not an essential 
condidon. During a period of fine weather with low 
humidity they were able by means of triethylene glycol 
to reduce the haemolytic streptococci in the air of an Army 
hospital ward by 88% during quiet periods and 54% during 
bed-making : it should be added that all the padents in 
this ward were nasal streptococcus carriers, selected and 
admitted for the purpose of these tests. But this result 
was made possible only by the simultaneous employment 
of dust-control measures, including the oiling of floors and 
bedclothes. Air disinfection is chiefly effective against 
the finer pardcles direcUy expelled from the air passages ; 
indeed, most of the evidence of its efficacy is based on 
experiments in which bacteria were sprayed as fluid drop- 
lets. Against larger particles classifiable as dust it is not 
so dependable. 

What is the pracdcai usefulness of such measures as 
these? The American report does not venture to pro- 
nounce judgment on the respective merits of ultra-violet 
light and triethylene glycol as air disinfectants. It is, on 
the other hand, very definite about the possible scope of 
usefulness of either. There is a strong case for using them 
in controlling air-borne infection in hospitals, and particu- 
larly in fever and children’s wards. In schools, barracks, 
and “ specialized industrial .environments ” their general use 
is not justified until further knowledge has been gained, and 
“ homes, offices, and places of public congregation ” are 
placed in a third category as even less suitable for such 
attempts. These are in general the conclusions reached by 
Pulvertaft, but he makes a useful point in distinguishing 
between adults and childre n, regardless of environment, 

= r. infect. Dis.. 1945, 77, 177. 


1 Amer. J. fubl. HMt.. 1947, 37. 353. 
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because the latter have less immunity and “ spend much 
of their time in homogeneous groups.” If a beginning is 
to be made outside the hospital sphere the school is cer- 
tainly the place for it. He also points out that measures 
would be justified during a pandemic of a new or rare 
infection — or, it might be added, during a severe epidemic 
. of any infection — which are not called for under ordinary 
conditions. 

It is disappointing that all this effort should apparently 
. have brought us no nearer to diminishing the incidence of 
the common cold, or to improving the sanitary quality of 
the atmosphere in public places. Colds and other non- 
specific infections of the air passages are far more impor- 
tant in terms of discomfort and loss of time and efficiency 
than any of the more dangerous infections which we are 
now so well able to control. Pulvertaft is probably right 
in concluding that conditions in crowded public transport 
vehicles are sometimes such that no known method of air 
sterilization could possibly operate. But his argument that 
constant exposure to infection is necessary to immunity, 
and therefore, presumably, that conditions may just as well 
be left as they are, is a counsel of despair. It is a poor 
sort of immunity that is bought at the cost of two or three 
colds per annum, which are the lot of .the average indi- 
vidual. That these are natural and inevitable under urban 
conditions we refuse to believe. It is of course not yet by 
any means certain that aerial transmission is the only, or 
even the most important, factor in the spread of the 
common cold. In so far as it is, better air sanitation in 
densely populated places is much to be desired, and the 
efforts of the past twelve years will not have attained full 
success until this aim has been achieved. 


BRITISH ANTI-LEWISITE 

Although much work was done during the war both in this 
country and in the U.S.A. on weapons of chemical warfare, 
these weapons were not used. The work, however, proved 
kof value in an unexpected direction, for no fewer than 
fthree discoveries were made in the field of new medicaments. 
We have recently learnt of the benefit given by "nitrogen 
mustard ” to patients with leukaemia and with Hodgkin’s 
disease ; we are learning of the treatment of myasthenia 
gravis by di-isopropylfluorophosphonate ; and, most impor- 
tant of all, BAL or dimercaptopropanol is now soundly 
established as a means of treating poisoning by arsenic. 
We reviewed work on this substance in a leading article 
about a year and a half ago.^ There is evidence that it 
can be used for treating poisoning by mercury and gold as 
well. A report is found on another page in which a com- 
mittee of the Medical Research Council gives its blessing 
to this new therapeutic agent, the report being based on 
the results obtained in 44 cases of arsenical dermatitis. This 
report confirms what was already known from work done 
both in this country and in the U.S.A. Carlcton, Peters, 
Stocken, Thompson," and their colleagues described their 
first obsen-ations on the effect of BAL in arsenical 
dermatitis, undertaken becauss it had been shown that 


BAL reversed the toxic action of mapharsidc in anim.ils. 
They found that in some cases the dermatitis disappeared 
within five days, and that in about half the 30 patients there 
was substantial benefit. At the Johns Hopkins Ho.spit.il. 
Longcope, Luetscher, Wintrobe, and JageV’ obtained results 
entirely similar, noting that patients in whom dcrm.iliiis 
occurred after three or more doses of arsenic recovered 
with unexpected rapidity when treated with BAL. 
Luetscher, Eagle, and Longcope-* found a '‘consistent 
increase ” in the urinary excretion of arsenic after tre.it- 
ment of dermatitis with BAL, corresponding “with the 
good clinical response of these patients.” 

Less good results are obtained so far as other symplomt 
produced by arsenic are concerned. The most extensive 
account is that of Eagle and Magnuson,“ who h.tve 
examined 227 cases ; of these, 55 were suffering from 
encephalitis, and the effect of BAL in improving their 
condition was uncertain ; of 14 patients with jaundice, 
7 were not improved by BAL, but 5 were improved ; the 
blood bilirubin fell in 3 of these. On the other hand, of 
11 patients with arsenical agranulocytosis 10 were rapidly 
improved by BAL with an increase in total white count and 
in polymorphs ; of 44 patients with fever due to arsenic 
therapy most were restored to normal by BAL. In this 
series the usual good effect of BAL was obtained in 
dermatitis. 

Perhaps the next most important use of BAL is for the 
treatment of mercury poisoning. As its chemical name, 
dimercaptopropanol, implies, BAL is a substance which can 
capture mercury ; this was demonstrated in animals by- 
Gilman and his colleagues,' who found that BAL was 
active against mercury, as against arsenic, even when treat- 
ment was delayed. Thus dogs receiving 4 mg./kg. of mer- 
curic chloride intravenously, a dose which was invariably 
fatal when given alone, were completely protected from 
the renal effects of mercury by three doses of BAL "hen 
treatment was delayed for 30 minutes. The clinical apph- 
cation of this result was successfully demonstrated by 
Longcope and Luetscher,' who treated 23 cases of acuu 
poisoning with corrosive sublimate. Nine patients too* 
from 1.5 to 20’grammes of mercuric chloride, 5 of the ') 
having swallowed more than 1.5 grammes. Eight palira’' 
were treated with BAL from one and a quarter to three 
and a half hours after taking the mercury and recovered 
completely in two and a half to seven days. One paiieo- 
was first treated 19 hours after having swallowed at 
1.5 grammes, and was entirely well in 3 weeks. In 
ment BAL was given by intramuscular injection, the m-- 
dose being 0.3 gramme, or 3 ml. of a 10% solution. 
total given in the first 12 hours was 0.45-0.75 g-. -n 
the whole course of three to four days, 0.9-2 J7 g. ^ ^ 
Few people sw'allow corrosive sublimate, but 
ally fatalities occur after the injection of mercurial 
ctics, as in the case recorded at page 530 of ‘J"’ ^ 

of the Journal. These deaths arc due to the ' 

of mercury on the heart, and Long and Far.. 


3/. c/h. Inrrst.. 1946. 2J, 52S. 
<lbid., 1946, 2S.5 jr. 

« Amer. J. Syrh..t9i\3(l.4..9. 
*J. elln. InvfSI., 1946. 25, 54/. 

7 Ibid., 1946, 25, 537. 

* Science, 1946, t04, Z.O. 
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showTi that in- the heart-lung preparation of the dog this 
effect of mercur>' can be antagonized by BAL. Although 
the heart after the mersalyl injection is in ventricular fibril- 
lation the injection of BAL arrests the fibrillation, restores 
a normal rhythm, and re-establishes the blood pressure. 

What may prove another important application of BAL 
is in the treatment of gold poisoning. The use of soluble 
compounds containing gold for the treatment of rheumatoid 
artnritis is always attended by the risk of the prolonged 
and painful reactions which gold produces in some patients. 
Ragan and Boots® have treated 5 patients with gold 
dermatitis by giving injections of BAL, and in 4 of these, 
in whom the dermatitis had existed for less than 2 months, 
the pruritus ceased and the rash cleared. The result of 
relieving the dermatitis, however, was that the symptoms 
-of rheumatoid arthritis increased. Lockie, Norcross, and 
George'® successfully'treated with BAL patients in whom 
gold injections had produced thrombopenic purpura and 
granulocytopenia. Their recovery was said to be spec- 
tacular. It may well be that with this new protection 
against toxic effects gold therapy will become a less risky 
matter. Various other metals— nickel, cadmium, chro- 
mium, and antimony — produce toxic effects which have 
been shown to be antagonized by BAL in animats. It is 
reasonably certain that the antagonism will be displayed 
in the human subject also, and that cases of poisoning by 
these metals which occur in industry will be more effec- 
tively treated than hitherto. 

The background of BAL is worth some comment, since 
its introduction is an excellent example of the fact that 
academic research, carried out with the sole object of 
extending knowledge, is very often found to have an un- 
expected practical application. Peters had previously made 
a special study of. the biochemical changes when a defi- 
ciency of vitamin B, occurs, and had showm that in the 
.brain of the pigeon there is a failure to oxidize pyruvic 
acid, or pyruvate. He found that there was a similarity 
between the effects of chronic arsenical poisoning and defi- 
ciency of vitamin B,, for in both there was polyneuritis, 
and therefore it seemed reasonable to examine the effect 
of arsenite on the pyruvate-oxidase system of the brain. 
Peters, Stocken, and Thompson" therefore began their 
experiments by adding arsenite to minced pigeon brain ; 
they found it had little effect on the oxygen uptake until 
they added pyruvate. The arsenite was found to reduce 
the extra respiration due to pyruvate by half, and the con- 
clusion was drawn that arsenic had an inhibiting action on 
certain specific enzymes, but was not a general poison. 
The subsequent investigation of the action of lewisite on 
the protein kerateine derived from human hair (collected 
from the barbers’ shops in Oxford) led to the conclusion 
that efficient protection against arsenic required a dithiol 
compound able to form a stable ring with the arsenical 
agent. TTie steps towards the discovery, which w-ere man}', 
W'ere in steady sequence ; there is no sign in the record of 
a stroke of luck or of some accidental assistance enabling 
the discovery to be made by some short cut. It is indeed 
an advance when the biochemist using minced brain or 

* J. Amer. jncd. Ass.. 1947. 133, 7S2. 
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skin slices can discover a remedy which achieves what one 
thought was impossible — not only to prevent a lewisite 
burn, but to remove all appearance of it after it has actually 
occurred. 


RENAL TUMOURS 

Deming' has analysed a series of 82 cases of renal tumour 
admitted to the New Haven Hospital during the past 
twenty-three years. The important finding is that 19.5% 
were living at the end of five years, 14.6% at the end of 
ten years, and only 9.0S % were free from disease after the 
ten-year period. There were 1 1 cases in the first decade of 
life, none in the second, and 60 in the fifth, sixth, and 
seventh decades. Classification of the tumours still presents 
considerable difficulty, and the clinical advantages of 
too fine a subdivision are not obvious. This series 
included 26 adenocarcinomata, 25 hypernephroma ta, 12 
tumours of renal pelvic origin, 6 malignant nephromata, 
3 sympathicoblastomata, 3 sarcomata, 2 embryonal 
carcinomata, and 5 benign tumours. Half the malignant 
nephromata (Wilm’s tumours) and all the sympathico- 
blastomata appeared in childhood. 

• Accurate pre-operative diagnosis of the exact nature of 
cortical tumours is impossible, but where a renal - tumour 
is suspected pyelography should be repeated at frequent 
intervals. Information as to the degree of fixation or 
mobility of the kidney may be obtained by clinical exami- 
nation supplemented by radiological studies in the vertical 
and horizontal positions. Of these 82 patients 69 were 
subjected to nephrectomy, 4 had biopsy of the tumour with 
ligation of the ureter, and 2 had biopsy only. The other 7 
patients were admitted shortly before death and necropsies 
were performed. Nephrectomy remains the operation of 
choice, with excision of the ureter in the case of pelvic 
growths. Extension of the growth into the renal vessels 
or even into the vena cava increases the technical dififi; 
culties but does not necessarily preclude nephrectomy. 
Irradiation has as yet little to offer in the treatment of 
renal tumours ; radio-sensitivity is not yet predictable either 
clinically or pathologically. Ladd, of Boston, has given 
up irradiation in children, claiming that it is of little or no 
value. On the other hand, irradiation does reduce the 
size of the tumour in some cases and may make surgical 
removal easier. It may also cause the temporary disappear- 
ance of pulmonary metastases, especially those from hyper- 
nephromata and embrj'onic tumours, but the growths soon 
recur. 

The most striking feature about the secondarj' deposits 
is their late appearance. Two patients in this series died 
of metastases more than ten and eleven years, respectively, 
after nephrectomy for hypernephroma. Those patients 
with sympathicoblastomata or embryonic carcinomata all 
died within the ’ three-year period. Although in 36 cases 
there was no delay in making a diagnosis, and in one half 
of these the tumour was discovered during routine clinical 
examination, there was little difference m the ultimate fate 
of those cases subjected to early operation and those in 
which for some reason or other nephrectomy had ,been 
delayed. The outstanding feature of this sun’ey is its 
demonstration of the fallacy of the five-year period in the 
control of renal tumours. The long delay in the appear- 
ance of metastases suggests that there may be body-defence 
mechanisms which play some part in controlling the course 
of these tumours— mechanisms about which we know 
nothing at present but which may prove important in 
explaining the slow growth of some malignant tumours. 


1 J. Urot^ 1946, 55,'57I. 
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PENICILLIN AND DIPHTHERIA CARRIERS 

The number of procedures advised for treating the diph- 
theria carrier state testifies to their limited value. Each is 
in fashion for a time, but few survive prolonged trial, 
' When evaluating the divergent results obtained three factors 
must be borne in mind. In the first place it is probably 
true to say that we too often think of the carrier state as 
a mere surface infection, whereas of course the organisms 
often lie deeply in tonsillar and other tissue. Further, a 
common prerequisite of the carrier state is a diseased con- 
dition of the upper respiratory tract, which is unlikely to 
be. affected by antiseptic applications. Finally, the un- 
doubted importance of reinfection in prolonging the carriei 
state is now widely recognized. Macdonald,^ for example, 
has recently drawn attention to the frequency with which 
skin and finger-nail infections are associated with anterior 
nasal diphtheria — a condition which might almost be 
classed with the carrier states. 

Penicillin is the obvious modern remedy, for it has been 
noted by many workers — for example, by Young and 
Wood- and by Long’ — that most strains of C. diphtheriac 
are sensitive to this antibiotic. The reports of the results 
of treatment, however, have not all been in agreement. 
Berman and Spitz* used a watery solution containing 500 
units per ml., and, after instilling 1 ml. into the nose by 
means of a dropper, they administered 1 ml. atomized into 
the fauces and pharynx. This treatment was given four 
times daily for five days. Ten carriers so treated became 
clear after the first day and remained so ; twelve controls, 
who were treated initially with hot saline gargles, remained 
positive until penicillin was used, when five promptly 
became negative. Pauli and his colleagues* also used 
penicillin locally in nebulized form (2,000 units per ml. 
in 10% glycerin-saline). They gave four treatments daily, 
but concluded that no reduction in the duration of the 
carrier state was effected. Bagnall and Bain* used penicillin 
parenterally. Twenty-two of their cases received 0.6 mega- 
units and another 25 received 1.2 mega-units, both groups 
over a period of one week. The treatment was not always 
effective, but they found an association between failure and 
the condition of the tonsils, described as "bad ” in 13 out 
of 14 failures in the first group and 6 out of 7 in the second. 
More recently Kocher and Siemsen’’ have compared the 
effect of local and systemic treatment. Systemic penicillin 
completely failed to cure nine carriers. Local treatment 
with a gum lozenge, which took half an hour to melt and 
loniained 500 or l.OOl) units of penicillin, was more success- 
ppi One lozenge was sucked hpurly for 12 waking hours 
Tver a period of 3-15 days. Of 31 carriers so treated 23 
cleared rapidly, and cultures remained negative up to ten 
days after ireatrnent was stopped. Seven of the remainder 
cleared after tonsillectomy, the eighth after both tonsil- 
lectomy and a further course of local penicillin. 

WTat lessons can we learn from these conflicting results ? 
Perhaps the first is to draw attention again to the unpre- 
dictabihts of the course of the carrier condition. The 
failure of s.stemic penicillin is disappointing, for one had 
hoped that this vbuld sterilize the tonsil from within. Per- 
haps the diiruiilty here, as in the treatment of subacute 
bacterial endocarditis, is to ensure that the penicillin actu- 
ally penetrates the barrier surrounding the organism. In 
considering the problem of local therapy we would draw 

J .\lon. Bull Sfin Ulrh.. I9J6. 5. 25. 

-J fljrf.. 19-5. 60. 205. 
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attention to three points. First, the dangers of loc.al oral 
penicillin must be remembered, for stomatitis is a possible 
risk. Secondly, such treatment may merely mask the con- 
dition temporarily (Bagnall and Bain' cultured C. diph- 
theriae from the centre of a removed tonsil from whose 
surface before tonsillectomy eight consecutive negative 
cultures had been obtained). Finally, and perhaps niosi 
important, when (he tonsils arc obviously unhealthy sur- 
gical measures should be advised if penicillin docs not 
rapidly clear them. 


VAGAL RESECTION FOR PEPTIC ULCER 

In his Moynihan lecture, reported elsewhere in this issue 
(p. 540), Dr. Arthur W. Allen compared the results of 
subtotal gastrectomy with those following vagal resection. 
Resection of the vagi for the relief of the symptoms ol 
peptic ulceration has been practised in America for several 
years. Dragstedf,* who re-introduced this operation. 
recently reported a four-year follow-up on some of his 
cases. In this country vagal resection has not been widely 
adopted so far. Our patients arc not yet so enlightened 
as is apparently the case in the States, where sufferers nrc 
said to approach the surgeon armed with a copy of Time 
describing vagotomy in lyrical terms.- 

Physiologically there is sound support for this operation. 
Gastric secretion has a twin control ; there is a hormonal 
phase evoked by food in the stomach, and a psychic 
phase centrally controlled through the vagus nerves. Thh 
latter mechanism is largely responsible for the hyper- 
secretion which occurs in duodenal ulceration, and vagal 
section should therefore abolish it, with consequent bcnctit 
to the patient. Anatomically there arc peculiarities about 
the vagus nerves which make it doubtful if it is ever po;- 
sible to cut them completely. High in the thorax they 
give off filaments which penetrate the wall of the oeso- 
phagus and run down in it to (he stomach. These fibres 
will clearly be untouched by any operation at the hiatus 
of the diaphragm whether approached through the thorax 
or the abdomen. Their number is not great, and it may, 
be that their effect is negligible ; but wc would do well not 
to forget them entirely. 

The immediate results of the operation arc striking 
Smith, Ruffin, and Baylin,’ reporting 50 vagotomies wim 
one death, claim that in 43 instances there was a comp'ci- 
rccovery, the patients being able to cat an unrestricted dici 
and return to full work. Similar successes have 
recorded by other workers. The sidc-cffccts of the oper- 
ation arc considerable and may require further .surgeO- 
Dilatation of the stomach occurs in all cases ; it is 
those cases in which there has been a previous shOi^ 
circuiting operation, but without this it may be c.xtrcrr-. 
Thus Smith and his colleagues had one patient m wrio .; 
there was complete retention of barium in the stom.acti - 
forty-eight hours. The motility of the 
foundly altered ; peristalsis is not entirely abohsiic , o ■■ 
the waves arc slower, more shallow, and less ny 
They may fail to constrict the barium in the 
all, but, according to Machclla and others, J) 
restored by the injection of urethane of D-mcyy ' j.,., 
chloride. Diarrhoea often appears when the 
to cat a normal diet ; there may be as many .as ■'j" . 
motions a day accompanied by lower abdomm- >- 
fort. The degree of hy pochlorhydna winch fono-_ 
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operation depends upon the completeness with which the 
accessible fibres of the vagus arc severed. It can be esti- 
mated by some form of insulin test, and it would be an 
advantage if the precise procedures for the performance 
of this test laid down by Hollander^ were adopted as a 
standard in the evaluation of these cases. 

All those who have experience of the operation agreed 
with Dr. Allen that there are definite criteria which must 
be observed in choosing suitable patients. Tlius Orr and 
Johnson,® who recently reported a series of 50 cases from 
the British Postgraduate Medical School, recommend that 
it should be restricted to duodenal or stomal ulcers, prefer- 
ably in young subjects with a long historj' of relapses. 
Tliey point out that the reduced gastric motilitj' after oper- 
ation may cause an unsuspected stenosis to come to light. 
If a pre-operative radiograph shows much scarring of the 
duodenum, then s’agotomy will have to be combined with 
some form of short-circuit. Many years must elapse before 
any new treatment of peptic ulcer can be accurately evalu- 
ated. Of vagotomy now, it may be said that so long as 
suitable cases are carefully chosen if is likely to be a useful 
measure. But surgeons should bear in mind Sir David 
Wilkie’s observation that any new operation is likely to 
give excellent results in its early days when patients are 
chosen with the utmost care. Later, when the operation 
is widely adopted and selection is less strict, results are 
often disappointing, and a useful procedure may fall into 
disrepute. It is to be hoped that this will not happen with 
vagotomy. 


THE R.C.S. AND THE SURGICAL CONGRESS 

The International Surgical Congress concluded its proceed- 
ings in Edinburgh, an account of which we print elsewhere 
in this issue. The success of the Congress as a whole owes 
much to the President of the Royal College of Surgeons 
of England, Sir Alfred Webb-Johnson, who not only 
brought a message of welcome from His Majesty but 
through whose good offices permission was obtained to 
hold the inaugural ceremony in the picturesque Hall of 
Lincoln’s Inn, thanks to the kindness of the Treasurer and 
Masters of the Bench. 

Some of the famous visiting surgeons took home with 
them the Honorary Fellowship of the College ; the recipi- 
ents came from Belgium, France, and the,U.S.A. The 
Lister medal was presented to Evarts Graham, of St. Louis, 
who has done so much to advance surgery in so many 
fields, and the honorary medal of the College to Edward 
Gallie, of Toronto. These awards were not presented in 
the privacy of the Council Chamber but coram publico, 
with all the ceremonial that befitted the occasion. 

, Thanks to Sir Alfred, the feast of surgical instruction for 
the postgraduate from London and elsewhere was pro- 
longed for another ten days. The brilliance of the Congress 
week was followed by a series of lectures by masters of 
their craft, and the seating accommodation of the bombed 
College of Surgeons was strained far beyond capacity : on 
the Friday twelve hundred surgeons tried to gain admit- 
tance to hear .Mfred Blalock, who saved the situation by 
giving a “ repeat performance.” The other lecturers were 
received with equal enthusiasm : Arthur Allen, Frank 
Lahey, Edward Gallie, Evarts Graham, Hassan Ibrahim, 
and Harold Wookey. 

The Royal College of Surgeons, under the inspiration of 
its President, is fast becoming for surgical postgraduate 

5 Ibid., 1946. 7, 607. 

« Luncc', 1947. I, S4. 


teaching and research a European centre of the first magni- 
tude, and we look forward to seeing the events of the past 
fortnight recorded in the College’s new journal. 


LAST YEAR’S HEALTH 

The Social Survey in an investigation recently reported’ 
found that the improvement noted in 1945 in the incidence 
of sickness %vas not maintained during 1946. The average 
monthly rate for minor sickness in both males and females 
was considerably above the rate for 1945 and slightly in 
excess of the 1944 rate. The incidence of more serious 
illness among males aged 16-64 in 1946 was of the same 
order as that for 1945 ; the rate for females showed a slight 
rise over the 1945 value. The rates for both sexes, how- 
ever, were below the 1944 figures. The average number of 
serious illnesses among men aged 65 and over was slightly 
in excess of the number recorded in 1945 ; older women 
had an excess of 71%. The morbidity rate during 1946 
for all forms of sickness at ages 16-64 declined from 7.5 
per 100 persons in January to about 3.3 in the summer, and 
increased again to 6.0 in December. For females a larger 
average number of minor sicknesses was recorded than for 
males, but there was little difference between the sexes in 
the incidence of serious illness. 

Attacks of influenza or colds were most common and 
were approximately twice as numerous in the age group 
16-64 as in the over 65 group. A consistent excess of 
sickness from colds, influenza, and respiratory diseases 
occurred in the last three quarters of 1946 as compared 
with 1944 and 1945. Attacks of rheumatism also increased 
during 1946 among both sexes at all ages. Females aged 
16-64 had a slightly larger average number of attaclrs of 
rheumatism than the males, but the latter were more 
incapacitated (7 days per 100 men, compared with 4 days 
per 100 women). In older people the average number of 
days of incapacity was more than double the number at 
ages 16-64. 

There was no significant change during 1946 in the 
reported incidence of coriditions thought to be of nervous 
origin. For the “ psychoneurosis ” group the monthly 
rates varied from 13.2 to 17.0 at ages 16-64 ; the rates 
for the older people followed a similar trend. The rate 
for functional digestive disorders varied from 7.7 to 10.3 
for persons aged 16-64 ; older persons had a higher inci- 
dence. About one out of every three persons interviewed 
mentioned one of the “ nervous ” conditions as a cause of 
sickness. 

The findings of the Social Survey confirm the experience 
of general practitioners that during last year minor ail- 
ments were on the increase. It will be of interest to learn 
what 1947 has to show. After the stresses and strains of 
a long war an increase in illness is hardly surprising, and 
it is unprofitable to attribute such increase to shortage 'of 
foodstuffs and other commodities. In comparison with 
any other country we can justifiably claim that what we 
have we share equally. But the sense of war-strain persists, 
and so long as it persists its effects w-ill continue to be felt. 


The Harveian Oration entitled “Our Founders and 
Benefactors ” will be delivered by Dr. C. E. Lakin before 
the Royal College of Physicians of London (Pall Mall East, 
S.W.) on St. Luke's Day (Saturday, Oct. 18), at 3 p.m. 

Lcboraiory 


540 Oct. 4, 1947 


DUODENAL ULCER 


, Emisii 
MEDICAl. lOETlNEl 


DUODENAL ULCER 

DR. A. W. ALLEN’S MOYNIHAN LECTURE 

At the Royal College of Surgeons on Sept. 22, as was briefly 
reported last week (p, 505), Dr. Arthur W. Allen, of Harvard, 
President of the American College of Surgeons, delivered the 
Moynihan Lecture, taking as his subject “ Duodenal Ulcer.” 

Dr. Allen began by saying he had not chosen duodenal ulcer 
as a subject because of the pioneer work done by Moynihan, 
in whose memory the lecture was founded, for Moynihan, 
though he carried out important work in this field, had many 
other interests. He had chosen it because the subject was still 
in a fluid state. Ideas were constantly changing. No sooner 
did there seem to be an answer, or a probable answer, to some 
problem than doubt arose owing to the appearance of appar- 
ently contradictory results. Perhaps 10% of patients failed to 
get along under conservative treatment and came into the hands 
of surgeons who, after years of trial and error, thought that they 
had hit upon the solution in subtotal gastric resection. Although 
it was obvious that this operation was giving a high proportion 
of good results — a higher proportion than any other method 
heretofore ad- 
vanced — he himself 
began to have mis- 
givings a few years 
ago. Some pa- 
tients were not im- 
proved after the 
procedure, and 
there were a few 
who seemed to 
have been made 
worse. In an ana- 
lysis of the gas- 
trectomies he had 
carried out for un- 
complicated duo- 
denal ulcer it was 
obvious that a cer- 
tain number of the 
patients had side 
effects which were 
perhaps worse 
than their original 
malady. Physiolo- 
gists were continu- 
ally looking for an 
explanation of this 
wayward situation 
, arising in one pa- 
Ltient when the pre- 
“(Vious nine and the 
" following nine had 
no trouble wh.iic\er 
hyper-sccretion jnd 
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vitilh adhesions ; it was followed in cases in which there was a 
sufficient amount of free duodenum above the ulcer so th.it 
the resection could be done, the ulcer excluded, and nothing 
left which might produce a recurrence. A third possibility 
related to patients with very extensive ulceration or adhesions, 
who might perhaps have had a perforation' previously, and on 
whom it was necessary to operate for mechanical reasons. ■ Here 
a procedure was resorted to whereby the antrum was cut, the 
mucosa of the antral segment carefully removed, and the seg- 
ment turned in. The fourth type of procedure was adopted in 
certain difficult cases when a two-stage operation scented to he 
justifiable.' Gastrectomy for exclusion was done, but no attempt 
was made at the time to remove the antral mucosa. Six weeks 
later, however, another operation was done on the patient for 
this purpose. The idea was that this made the operation a 
safe one for the general surgeon who was not carrying out 
gastric surgery regularly, and that the safeguard of a two-stage 
operation would mean a lower mortality and fewer complica- 
tions. This operation had been undertaken quite extensively 
at the Massachusetts General Hospital, but he had seldom found 
it necessary in his own practice. 

An analysis of his 196 consecutive operations on patients with 

uncomplic.alcd duo- 
denal ulcer, carried 
out according to the 
four procedures set 
out above, is given 
in the table below. 
The mortality 
was mostly due w 
difTiculty . with the 
duodenal stump, 
because resection 
had to be done so 
low that there was 
no room to get an 
adequate tiirn-iip- 
He had excluded 
from this list, in 
order to get a hue 
compari.son with 
vagus resection, 
those cases which 
had previously 
been the subject of 
unsuccessful su/' 
gcry and tho'c in 
the acute slape 
massive hacmet' 
rhage. On the 
matter of age, 
even elderly 
patients who were 
bleeding feo'” 
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. and they had turned to the question of 
hyper-acidity, without which ulcer of the 
duodenum did not occur. 

In Dr. Phemistcr’s clinic in Chicago, Dragstedt had brought 
forvv.ird the possibility of treatment of duodenal ulcer by inter- 
niption of the vagus nerve. He (Dr. Allen) had a group of 
hib own patients who had been treated by subtotal gastrectomy 
and had been the subject of a follow-up extending over ten 
years. In his hospital there was also a group of patients who 
had been treated by vagus resection with a follow-up extending, 
however, over a much shorter period (about four years). It 
was his intention to show comparatively the results obtained 
in these two groups. 

Subtotal Gastrectomy 

In the first place Dr. Allen with the aid of diagrams described 
the operation of subtotal gastrectomy for duodenal ulcer, with 
certain modifications to meet particular types of cases. The 
first procedure, which had been followed in the great majority 
of his own cases, was primary resection with removal of the 
ulcer-be.aring portion of the duodenum. The second was one 
which he had found useful on occasion for any deep-lying ulcer 


duodenal ulcer, if operated on immediately they ,, 

shock, would show a very low mortality. Actually m t ei ^ 
patients who were over 65 there was 0"'^ ""f. 
of course, it was a question how {hr 

to the particular procedure followed and how ' f-..j 

generally heightened level of surgery. S»r£C^ m 
was far safer than it was ten years aeo. 
coming down, and death after operation in the modem 
was now a rarity. 

( 1 ) ( 2 ) 

Cases 138 20 

Deaths . . - - 3 1 


(3) 

35 

0 


(4) Toll! 
3 r/' 
0 ^ 


Vagus Resection 


illii'tnt.' 



procedure which should be followed _ 

segment, not less than 5 cm., prefera > > 

nerve, and the cncapsuJafiorr of the upF- rcr:e.-3 

meable cylinder in the hope that this migMd^- 
All the cases 


;r in me iiojie „rvratei 

at his own hospital had bcv. 
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that way. They did not complicate their cases with gastro- 
enterostomies. They had not carried out this operation for 
gastric ulcer for. the very obvious reason that they were not 
able to determine whether the ulcer was benign ; 14% of the 
cases diagnosed as benign ulcer of the stomach proved to be 
cancerous. Therefore vagus resection had no place in the 
surgery of gastric ulcer. ' 

The statistics from his hospital for vagus resections carried 
out from 1944 to 1947 were as follows : 

Number of Cases. Deaths 
Duodenal ulcer .... 75 0 

Jejunal ulcer .... 22 0 

Miscellaneous .... 6 1 

The 75 cases were of uncomplicated duodenal ulcer. The 
patients had undergone various forms of medical trcatment- 
Most of them had been through the hands of the psychiatrist. 
Finally, when it became obvious that nothing could be done 
by those means, they were chosen for this surgical procedure 
because they had no obstruction at the outlet of the stomach 
or in the duodenum, and most of them were young. Twenty- 
two cases were operated on for anastomotic ulcer. These were 
the type of cases in which the procedure he had indicated had 
its most spectacular effect. This group of anastomotic ulcers 
could be relieved certainly temporarily by this method, and it 
was startling to see them wakened from anaesthesia free from 
pain for the first time for months. He added that the nerves 
should be injected with novocain before they were severed or 
manipulated, and the patients should receive large doses of 
atropine. He showed a 'radiograph illustrating the appearance 
twelve days after resection in a case in which there had been 
a good-sized jejunal ulcer, and many such results could be 
shown. There had been almost no trouble from empyema 
and complications of that kind. He also showed a curve illus- 
trating the effect which the vogue of vagus resection had had 
upon the number of private patients coming to him and being 
treated by subtotal gastrectomy. The curve showed a certain 
fall during the years in which vagus resection had come into 
favour, but he added that they were not quite so enthusiastic 
now about vagus resection as they were at the beginning. 


The Methods Compared 


Dr. Allen next showed the result of a follow-up extending 
back for ten years in the cases of subtotal gastrectomy and 
■four years in the cases of vagus resection. 


Subtotal 

Gastrectomy 


Number of cases 


196 

Average age 


47.4 

Males 


84% 

Recurrent ulcer . . 


34% 

Good result 


85% 

Fair result ' 


7% 

Poor result 


ocv 

O /o 

Operative mortality 


— /O 


Vagus 

Resection 

75 

42.1 

84% 

14% 

87% 

6% 

7% 

Nil 


These were all cases of primary duodenal ulcer. In his owri 
group of subtotal gastrectomies he was ready to claim that 85% 
showed satisfactory results. Many of the patients had to* be 
questioned very closely to get much in the way of symptoms out 
of them. The results described as “ fair ” were those in which 
the patient was not quite well, was subject to restrictions iri 
diet, and, if not actually showing loss of weight, had to be the 
subject of considerable attention in order to maintain weight- 

The drawbacks attaching to subtotal gastrectomy for duodenal 
ulcer were a certain though very small operative mortality, n 
number of cases of anastomotic ulcer, a few cases of gastritis 
with bleeding, the exhibition occasionally of the “ dumping 
syndrome ” (in which there were distress, sweating, and some- 
times nausea after eating — but most patients got over it), a 
certain amount of weight loss which was a problem with some 
of the older patients, and a gastro-intestinal reflex indicated by 
loose stools and the like. 

Vagus resection had also the drawback of occasional recur- 
rent ulcers. It was hard to say after what period recurrences 
were no longer to be expected. In his hospital, for e.xample. 


one-third of the anastomotic ulcers which followed operation 
occurred within the first year, another third within the second 
year, but the remaining third were spread over a period of 
many years. Therefore it was difficult to use the term “ end 
result,” and perhaps it should never be used in a situation of 
this kind. Two of the patients who had undergone vagus re- 
section had persistent ulcer pain after the operation as well as 
before it ; some had pain and bleeding ; others had a feeling 
of distension ; eructations were almost the rule, though this 
was usually transient, and diarrhoea and slight obstruction were 
not infrequent. 

Conclusions 

This entire problem should be viewed with an open mind. 
Vagus resection was a useful procedure and might have a 
permanent place in the treatment of duodenal ulcer. But 
unless the results were critically analysed, not only of vagus 
resection but of subtotal gastrectomy, their colleagues who had 
not the opportunity of following up a group of cases over a 
sufficient period would be misled. Either an adequate subtotal 
gastrectomy or vagus resection would give a high incidence 
of immediate relief in intractable duodenal ulcer. Vagus re- 
section was the procedure of choice in anastomotic ulcer fol- 
lowing upon subtotal gastrectomy. It was also to be recom- 
mended in intractable duodenal ulcer in younger patients. 
Vagus resection had no place in the treatment of gastric ulcer 
on account of the difficulty of distinguishing benign from 
malignant ulceration of the stomach, and because of the e.xcel- 
lent results and low mortality obtained by gastric resection in 
gastric ulcer. In vagus resection the transthoracic approach 
was the most adaptable for an interruption of the efferent 
pathway. Obviously many years of experience and careful 
selection of patients and adequate follow-up would be neces- 
sary properly to evaluate vagus resection. Subtotal gastrectomy 
was, in his opinion, to be preferred for all patients who had 
superficial obstruction from duodenal ulcer, for those with 
acute massive bleeding when any operation was indicated, and 
for those with intractable ulcer in ffie later age groups. 

(See also an annotation on this subject at p. 538.) 


INTERNATIONAL SOCIETY OF SURGERY 

MSIT TO EDINBURGH 

Following the Twelfth Congress of the International Societj’ of 
Surgery in London, about 160 members of the Society visited 
Edinburgh from Sept. 23 to 26. A comprehensive and 
detailed programme arranged by the Department of Surgery 
of the University of Edinburgh included a wide choice of oper- 
ating sessions at many of the voluntary and municipal hospitals 
in the city, and special demonstrarions at the Um'versitj’ depart- 
ments of surgery and anatomy. The library and museum of 
the Royal College of Surgeons of Edinburg were also open 
to members of the Society throughout their visit. On Tuesday 
morning Prof. J. R. Learmonth extended a cordial welcome 
to the visitors. Later a number of members were present as 
guests of His Majesty's Government at lunch in the Caledonian 
Hotel, under the chairmanship of the Rt. Hon. Joseph West- 
wood, M.P., Secretary of State for Scotland. In the afternoon 
the scientific sessions began. 

Treatment of ThjTotoxicosis 

Prof. D. M. Dunlop presented a study of 76 consecutive cases 
of thyrotoxicosis treated, with thiouracil over periods varying 
from one to three and a half years. The initial dosage was 
0.6 g. daily, for three to four weeks, followed by maintenance 
doses of 0.05- to 0.2 g. daily. Overdosage caused myxoedema 
and increase in the size of the goitre. The results in 66 of the 
cases were comparable to those following successful thyroid- 
ectomy. Drug resistance was encountered in 4 cases and 
required thyroidectom)', which was also performed with good 
^ulu in 5 out of 6 cases showing toxic reactions to the dru<- 
Of 43 patients in whom treatment was stopped after about a 
^r, 13 had remained free of symptoms for one to three years. 
The other jO had relapsed at varying periods after stopping the 
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drug, but further treatment had again controlled them, Thio- 
uracil was the treatment of choice in young people with primary 
thyrotoxicosis, excluding those with sternal goitre, pressure 
symptoms, or possible malignancy. 

Mr. K, Paterson Brown said that since the introduction of 
thiouracil the number of thyroidectomies performed in Edin- 
burgh had been markedly reduced. In pre-operative preparation 
the ideal was thiouracil for a month followed by ioi'ne for 
ten days. Among the indications for operation in primary 
toxic goitre were non-control of symptoms by thiouracil, 
increasing size of the thyroid and pressure symptoms, the desire 
of the patient for operation, and complications produced by 
thiouracil treatment. In secondary toxic goitre operative treat- 
ment was considered preferable, as pressure symptoms were 
often present, there was lessened danger of later cardiac break- 
down, and there was the possibility of malignant change 
developing. Complications of surgical treatment were un- 
common, but the danger of post-operative haemorrhage was 
stressed. 

Treatment of Haemorrhagic Diseases 

In a symposium on this subject the medical aspects .were 
presented by Prof. L. S. P. Davidson and his associates, and the 
surgical aspects by Prof. J. R. Learmonth. 

Thrombocytopenic Purpura . — ^The essential features of the 
idiopathic type consisted of a bleeding tendency, associated 
with a low platelet count, a prolonged bleeding-time, increased 
Capillary fragility, and an increase of megakaryocytes in the 
bone marrow. The indications for splenectomy were ; chronic 
cases in which the bleeding tendency interfered with social or 
economic efficiency because of anaemia, or endangered life ; , 
acute cases in which conservative treatment failed to control 
bleeding ; and cases with evidence of intracranial haemorrhage. 
The operation should not be performed on a child until medical 
treatment had been given a thorough trial, or when, the condi- 
tion was not idiopathic, or when there was evidence of spon- 
taneous remission. In 10 cases submitted to splenectomy the 
clinical results were good, even where a prolonged bleeding 
time, a low platelet count, or increased capillary fragility 
recurred, 

[{aemolytic Atwemia . — ^The essential features were a persis- 
tent or recurrent anaemia with increased or normal red cell 
fragility, increased reticulocyte count, normal colour index, 
normoblastic bone marrow, and, frequently, microsphero- 
cytosis. The spleen was moderately enlarged, and haemo- 
lytic crises might occur. Indications for operation were the 
occurrence of symptoms in childhood, the formation of biliary 
stones, the recurrence of a crisis, or failure of a crisis to 
respond to blood transfusion. Of 7 patients who underwent 
colcncctomy 6 now showed no evidence of anaemia. 
paiiffs This might be due to intrahepalic 

:irrhosis) or to extrahepatic (obstruction in the portal or 
plenic veins) causes. Cases might be subdivided into those 
litahic for medical treatment (mild cases without oesophageal 
••'varices); those suitable for splenectomy, where the block was 
in the splenic vein ; those suitable for lieno-rcnal or porto- 
caval an.iMomi>N)s, where the block was'in the portal vein or 
m a liver only moderately damaged ; and those not suitable for 
operation — cases of advanced cirrhosis with impending death 
troni hepaiic failure Insufficient time had elapsed to assess 
the results m the c.ises which survived operation. 

c UK r There was a group of cases refractory to 
hver and iron ther.ipy which might simulate haemolytic anaemia 
:n that the cidoar index was about unity, the marrow hyper- 
plastic and normoblastic, and the reticulocytes slightly increased. 
Cases vvf hyper-plenism had been described in which the spleen 
w.as helicvcd to prevent the final maturation or expulsion of red 
cells from the marrow. For this reason splenectomy was justifi- 
able in this croup when all other measures had failed. 

Carcinoma of the Breast 

Dr. R. .McWTiirter presented a paper based on the study of 
2.500 cases of carcinoma of the breast carefully followed up 
twith only f, untraced). In a series of 364 cases of operable 
breast cancer treated by radical surgery alone, 39% developed 
recurrences in the operation area within five years. Radio- 
thempy after radical operation reduced this figure to 14% but 


only succeeded In raising the five-year survival rate from 35,6% 
to 44%. In 1941 it was decided that the opciation should be 
restricted to simple excision of the breast and that the axilli 
should not be dissected. By so doing it was hoped that cells 
would not be disseminated outside the area which could he 
treated by radiotherapy. In the period 1941-5 this method 
was used in 942 operable cases and the five-year survival rate 
had been raised to 56%. In “ inoperable ” cases treatment by 
radical surgery and radiotherapy gave a five-year survival rate 
of 2.5%, which by simple mastectomy and radiotherapy had 
been increased to 14.1%. When cases with clear clinical or 
radiological evidence of distant metastascs were excluded, the 
five-year survival rale in (he " inoperable ” group treated by 
simple mastectomy and radiotherapy was 24.6%, and perhap 
this figure brought out more clearly the value of the methoi 
now in use. In 1,146 cases of breast cancer without clinical o 
radiological evidence of distant metastascs treated in the pcrioi 
1941-5 the first-year survival rate was 50.1%. In (he opcratioi 
of simple mastectomy performed before radiotherapy no iodin 
should be applied to the skin and no adhesive plaster sited, a 
both lowered the skin tolerance. The scar should be as shot 
as possible, and not extended into the epigastrium. To avoii 
tension too much skin should not be excised even if this mean 
leaving diseased skin for later irradiation. The axilla shouli 
not be dissected.' (In very stout patients radical operation miph 
be necessary owing to the technical difficulty of .t-ray treat 
ment.) The supraclavicular glands should never be removed a 
they were very accessible to irradiation. In the subsequen 
radiotherapy only one full course should be given, about twi 
weeks after operation. The axillary and supraclavicular gland 
were treated as one chain, and the chest wall was treated ii 
large tangential fields! Routine irradiation of the ovaries it 
all patients over 35 years was advocated. 

Curare in Anaesthesia 

Dr. John Gillies, in an assessment of the value of d-tubo 
curarine chloride as an adjuvant in anaesthesia, gave a btici 
historical survey from the description by Sir Walter Raleigh ir 
1595 of the use of curare as an arrow poison by the Orinocc 
Indians to the isolation of the pure alkaloid by Harold Kinj 
in 1935. The mode of action was by preventing acctylcholint 
from acting on the nerve-muscle junction in the motor end 
plate, thus producing paresis of striped muscle." The drug w 
partially destroyed by the liver and excreted by the kidneys 
He compared 100 consecutive personal cases in which d-tubo- 
curarine was used with the same number in which it had noi 
been employed. The advantages of the drug were in the qtialiiy 
of relaxation, particularly in difficult upper abdominal stirgco'- 
and the reduction of toxic effects due to the saturation of tiOT- 
cells by the general anaesthetic, partictdarly in ill patients. Vr.'. 
dancers were “ paralytic ” apnoea, inadequate CO. clearance, 
and'anoxia ; secondary circulatory effects ; bronchospasm ana 
atelectasis ; and passive reflux of gastro-intestinal contents aw 
their aspiration. The incidence of serious post-operative respira- 
tory complications was decreased by the use of ctiraic. 


Peptic Ulceration 

Prof C. F. W. Illingworth, discussing the prospects of treat- 
nent in peptic ulcer, stated that subtotal gastrectomy was n 
iniformly effective. The mortality was still too high, am cn . 
ul follow-up studies showed poor results in a 
:ases. The great and increasing frequency of peptic mcej 
t'erc nearly a million cases in Great 
iced for a w-idcr approach to the problem, . n', 

al, surgical, social, and psychological aspects. 
hree main principles underlying treatment were . _ 

he acidity of the gastric juice, to protect the 
irane from its activity, and to put the , E ..CTCiior; 

iTagotomy might be expected to reduce the ’iP- ' 
nd diminish gastric motility ; but experience • 

liaphragmatic operation had been vo'-H 

nained to be seen if the supra-ti'^Erapmatic m-. ■ J 
move more successful. There seemed to be sc i - 
ion of the effects of drugs which paralysed th. P^J? ^ jv, 
mdings and for the use of anii-hisl.arnine <i - • • 
mportance of after-care ss-as 5trc.-.scd. 
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Mr. W. Quarry Wood, describing the treatment of peptic ulcer 
by ligation of the gastric blood vessels, reviewed a personal 
series of 42 cases treated by T. Howard Somervell’s method of 
ligature of four-fifths or five-sixths of the gastric blood vessels , 
with the addition of gastro-enterostomy. First impressions were 
reasonably satisfactory, with in most cases a return to full work 
and considerable gain in weight. But three cases developing 
stomal ulceration and coming to subsequent operation showed 
the development of fresh vessels on the lesser cuivature. It 
«as also found that there was np permanent reduction of acidity. 
No criticism of Wilson Hey's method was implied, as this was 
fundamentally different in principle. 

Mr. A. G. Ross Lowdon discussed the surgical treatment of 
15 cases of gastro-jejuno-colic fistula — which might develop at 
any time up to twenty years or more after gastro-jejunostomy. 
The sjTnploms were characteristic, with severe diarrhoea (due 
to jejunitis caused'^by the contents of the colon entering the 
small intestine), eructations of foul gas, vomiting of faecal 
matter, and wasting. Treatment was by a two-stage operation, 
preferably a proximal transverse colostomy followed by partial 
gastrectomy with reconstitution of the jejunum and transverse 
colon. 

Other Coatrihntions 

Mr. David Band discussed the restoration of vesical conti- 
nence and tlie rehabilitation of patients suffering from spinal 
cord injuries. Treatment by resection of the hypertrophic 
muscle at the bladder neck to provide a wide channel from 
the bladder to the prostatic urethra, and by tidal lavage against 
an increasing pressure to increase bladder capacity to approxi- 
mately normal, had resulted in a restoration of normal evacua- 
tion of the bladder, wth complete continence between acts of 
micturition. 

Mr. D. M. Douglas, describing two experiments in the 
study of the rhythmic activitj' of the small intestine in the 
dog, deduced evidence to suggest that there was a pace-making 
mechanism in the upper part of the small intestine. 

Mr. A. J. Slessor, in a review of 22 cases of causalgia, defined 
as a “ spontaneous severe pain of ‘ burning ’ character situated 
approximately in the sensory territory of a nen'e which has 
been injured,” described the immediate results of sympathec- 
tomy as satisfactory, and stated that the beneficial effect of 
sympathectomy lasted over a period of at least three years. 

Prof. W. C. Wilson described the study of 30 cases of severe 
peritonitis, of which 12 were fatal, by serial estimations of 
plasma and blood volume, total circulating protein, albumin, 
and haemoglobin. The usual changes were a reduction of 
plasma volume to a level as low as 60% of normal, a parallel 
reduction of total circulating protein, and a disproportionately 
great reduction of total circulating albumin. These changes 
were mainly due to the exudation of whole plasma into the 
peritoneal cavity. 

Mr. T. Mc\5'. Millar, referring to tumours of the recto-sigmoid 
region which were too low for resection' and end-to-end intra- 
peritoneal anastomosis, or for the Paul-Mikulicz operation, pre- 
sented the argument for adoption in selected cases of anterior 
resection with immediate end-to-end anastomosis, with or with- 
out preliminary colostomy, and discussed the problems involved. 
The standard method of treatment by the abdomino-perineal 
operation of Miles left the patient with a permanent colostomy. 
He asked. Was the sacrifice of the lower rectum and anus 
necessary ? 

Mr. A. W. Wilkinson presented a study of protein metabolism 
after gastrectomy and after operations on bones. Protein hydro- 
lysates were given by the oral and intravenous routes. Oral 
hydrolysates had proved of limited value before operation, and 
after operation they were undesirable. Post-operative intra- 
venous hydrolysates were pven without adverse reaction, but 
it was found impossible to abolish the katabolic phas’e. 

Prof. J. R. Learmonth in a succinct paper summarized the 
pathology and the possibilities of surgical treatment in the relief 
of portal h\-pertension. 

Close of Meetings 

When the final paper had been presented the visiting surgeons 
and their ladies assembled in the surgerv- lecture theatre to hear 
messages of good will and farewell from Edinburgh’s senior 
professional and civic representatives. Sir John Fraser, Principal 


of Edinburgh University, said that the value of such a congress 
could not be overestimated. Scotland had its own individuality 
and culture, with particular pride in its medical institutions and 
historic figures, and he felt that what had been presented by 
Prof. Learmonth and his colleagues suggested that the days to 
come would be no less distinguished than those which had gone 
before. 

Sir George Anderson. Secretaiy to the Department of Health 
for Scotland, said that they had watched the congre's with great 
interest, and had been proud to sec its success and to hear the 
many tributes to the way it had been organized. Mr. J. M. 
Graham, President of the Royal College of Surgeons of 
Edinburgh, in saying farewell, said how much they had appre- 
ciated meeting and e.xchanging views with surgeons from other 
parts of the world, and asked that the younger surgeons should 
be encouraged to exchange visits, as it was on the younger men 
that the future of surgery depended. 

Sir John Falconer, Lord Provost of Edinburgh, hoped that 
the visitors had sensed a real welcome in Edinburgh. Dr. L. 
Dejardin (Brussels), Secretary General of the International 
Society of Surgery, thanked the speakers on behalf of the visit- 
ing members of the Society for their good wishes, and expressed 
appreciation for all that had been done to entertain and instruct 
them, saying that the meeting would remain in their memories 
as a model of perfect organization. 

Receptions 

In addition to the scientific programme very full arrangements 
were made for the entertainment of the guests, both at public 
functions and by private hospitality, with w*hole-day tours of 
the Trossachs and the Scott country. On Tuesday evening a 
reception was held in the Surgeons’ Hall by the President and 
Council of the Royal College of Surgeons of Edinburgh./ at 
which the Diploma of Honorary Fellowship of the College was 
conferred on Prof. Jean Verhoogen, of Brussels, President of 
the International Committee of the Society of Surgeiy-. In pre- 
senting him for the honour, Prof. R. W. Johnstone, vice-president 
of the College, referred to Prof. Verhoogen as the beloved 
doyen of surgeiy in Belgium, who throughout a long life spent 
in the practice of surgery had devoted himself to the highest 
service of his profession. 

On Wednesday afternoon the visitors were received by Lord 
Provost Sir John Falconer and the Magistrates and Councillors 
of the City of Edinburgh at the City Chambers, where they were 
entertained to tea. followed by a spirited display of Highland 
dancing and piping by the Edinburgh Police pipe band. 

In the fine spacious library of the University Old College, 
members of the Society were welcomed on Thursday evening 
by Prof. Sydney Smith, Dean of the Faculty of Medicine. Sir 
John Fraser, Principal of the University, who was unable to 
attend owing to illness, sent a message of welcome, to which 
Prof. Sydney Smith added his good wishes and a plea for 
the free exchange of scientific knowledge. In reply Prof. 
Verhoogen expressed the appreciation of the Society for the 
invitation to visit Edinburgh, and for all that had been done 
for their enjoyment. 


ROYAL SHEFFIELD INFIRMARY 

ISOth ANNII'ERSARY 

The Sheffield General Infirmary was opened on Oct. 4, 1797. 
The occasion was marked by a truly “Grand Procession,” 
headed by “Two Trumpeters, on white Horses, dressed in 
white,” and ending up with the “ Masters, Wardens, Assistants, 
and ’Members of those most useful Institutions the Benefited 
Societies, or Sick Clubs, as they are commonly called, preceded 
by different coloured Silk Flags.” In the evening there was a 
dinner — Ordinary and Extraordinary ” — at the Angel Inn, for 
which the tickets were 7s. 6d. each. 

The opening ceremony 150 years ago marked the fulfilment 
of a suggestion made eight years previously by Dr. William 
Younge (1762-1838). Dr. Younge was the son of a noted 
Sheffield physician. He took his medical training in Edinburgh 
and returned to his native town at the age of 25 “ full of ability, 
energy’, and large-heartedness.” . After two y’ears in practice he 
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was so impressed. by the need for hospital accommodation in 
the city that he wrote a pamphlet on the subject, signed it 
“ X,” and had 300 copies printed and- distributed. One lady, 
a Mrs. Fell, was moved to give £1,000 towards the project, 
but it was three years before a town meeting was called “ to 
inquire into the propriety of establishing an infirmary.” Then 
it is possible that the apathy would not have been overcome 
but for the announcement of Mrs, Fell’s gift. Supporting 
Dr. Younge in his campaign to get a hospital set up was Dr. 
John Browne (1740-1810). When Dr. Browne died the whole 
town went into public mourning. 

One method of raising money for the hospital in the early 
days was to give benefit performances at the theatre. That on 
Monday, Nov. 27,* 1797, must certainly have attracted the 
people, for the programme included “ The Wonder ” — a cryptic 
title which was explained by the subtitle, “ A Woman Keeps a 
Secret.” 

Among tho.se connected with the infirmary during the 19th 
century was Dr. Meriano Martin de Bartolome, who was Presi- 
dent of the British Medical Association when it met in Sheffield 
in 1876. He was a native of Segovia and' came- of an old 
Castilian family. He moved to Sheffield after his marriage to 
a Sheffield lady and went to Edinburgh to study medicine. 
His successor as president of the medical school in Sheffield, 
Mr. William Fisher Favell, also took a prominent part in the 
B.M.A. Annual Meeting in Sheffield in 1876; his uncle had 
been President of the Association when it met there in 1845. 

With the growth of specialist services in the infirmary an eye 
ward was set aside in 1823 ; the ophthalmic department was 
enlarged and a specialist appointed in 1877. In 1870 arrange- 
ments were made for the isolation of “ contagious diseases and 
offensive surgical cases.” In 1924 more beds were added for 
the ear, nose, and throat departments and the dermatological 
clinics. 

The Sheffield General Infirmary acquired the title of Royal 
in 1895. It has naturally been associated with medical teach- 
ing in the city. In 1832 the existence of two medical schools 
led to the foundation of a rival hospital. One of the medical 
schools came to an abrupt end in 1835, when it was sacked 
and burnt by an anti-resurrectionist mob. The two hospitals 
were not united until 1939, when by Act of Parliament the 
Royal Infirmary and the Sheffield Royal Hospital became 
one corporation “ to be called the Royal Sheffield Infirmary 
and Hospital.” 


FUTURE OF VOLUNTARY HEALTH INSURANCE 


with the mediaeval guilds, and as these guilds passed out of 
existence the members of the community formed self-govcrnin;’ 
societies to provide sickness benefits as. well as other types of 
mutual assistance. The friendly societies in Great Britain were 
the first to be encouraged in their development by the Govern- 
ment—this took place at the end of the 18lh century— and were 
offered legal status and exemption from various types of taxes. 
During the I9th century a similar development took place in 
all the other countries. Down to the outbreak of the recenl 
war the history of these societies was marked by increasine 
membership, the formation of larger units, widening scope of 
medical benefits, increased public supervision and control, in- 
creased availability for actuarial purposes of significant infor- 
mation on the incidence and duration of sickness, and, in Great 
Britain and the Netherlands, the emergence and expansion of 
special voluntary plans for medical and hospital services and 
home nursing. Denmark was the only country in which health 
insurance provided medical and hospital benefits for nearly all 
persons in the population. 

The same development of social security programmes as 
Great Britain has seen since the war has taken place in one 
form or another in other countries. Denmark continues In 
administer its health insurance through approved mutual 
benefit societies. Sweden and Belgium retain the societies to 
administer their compulsory national health insurance systems. 
The Netherlands in its compulsory programme retains separate 
agencies for sickness and medical benefits, but the medical 
benefits are still administered ' through approved societies. 
France has created provincial and regional quasi-Govcrnmetii 
agencies to administer health insurance and other benefits within 
designated areas. In Great Britain, as already stated, approved 
societies will no longer participate in the national programme, 
and consequently considerable changes may be expected in the 
type of benefits the societies continue to offer through volun- 
tary health insurance. Some of the smaller societies may he 
absorbed, some of the schemes be federated or consolidated. 
An idea has been put forward for the national amalgaroatjon 
of provident schemes and similar plans to serve that section 
of the community which will prefer to make its own arrange- 
ments for hospital and other medical services. The spirit of 
the friendly societies is not^asily broken, and intensive planning 
is taking place to meet a” situation which the societies have 
accepted only under protest and with a feeling that their contti- 
button to this field of endeavour, extending in the case of some 
of them — the Manchester Unity, for instance, and the Ancient 
Order of Foresters — for well over a century, has had scan! 
reward from a Government which might have been e.xpccleil 
to have treated them differently. 


As a result of the transference to the Ministry of National 
Insurance of the administration of cash sickness benefits and 
the establishment of a National Health Service under the 
Ministry of Health providing comprehensive medical service 
lor the entire population, the voluntary health insurance move- 
■ent in this country, as represented by the approved societies, 
B facing the most serious problem in its history. It is evident 
that the area left to voluntary health insurance will be narrow, 
and that many plans which had been established for the benefit 
of the low-income groups not covered hitherto by a compulsory 
system will have to be abandoned. The cutting off of the State 
insurance side of friendly society administration will mean a 
great reduction of income, estimated at approaching £2,000,000 
per annum, not entirely met by the relief from liabilities, and 
many of the societies will also be faced with difficulties owing 
to the transference of some of their experienced officers to the 
national administration. According to a return, which is in- 
complete, made to the Conference of Friendly Societies at 
Margate in September, the voluntary insurance membership 
at the end of 1945 was 6,465,808, and the' membershifi on 
the State insurance side 6,742,719. ‘ 

A long and well-informed article on voluntary health insur- 
ance in Western Europe, which occupies the greater part of 
one of the recent F'ublic Health Reports of the United States 
Public Health Service,' enables a comparison to be made 
between the position in Britain and in five other countries 
France, Belgium, Sweden, Denmark, and the Netherlands. 
In all these countries voluntary health insurance originated 

^ PMIc Health Report of the u/s. Public Heallh Service, 1947, 62, 733. 


TRAVELLING FELLOWSHIPS IN MEDICINE 

The Medical Research Council announces that it has 
Rockefeller Medical Fellowships to the following for 
academic year 1947-8; Kenneth Robson Hill, M.D., Lccwre 
in Pathology, King’s College Medical School, 

Durham, and assistant pathologist. Royal Victoria Infirm, ri- 
Newcastle-upon-Tyne ; John Ivor Puisford James, 
F.R.C.S., honorary assistant surgeon. Royal National u 
paedic Hospital, London; Hamish Nisbet Munro, ^ 
Ch.B., senior lecturer in physiological J 

of Glasgow, John Eric Richardson, M.S., pi n 

first assistant, London Hospital ; Harold Scarboroug , ' 

M.B., Ch.B., Beit Memorial Research 
St. Mary’s Hospital, London; Sheila Patricia ^ (“r! 

M.D., Beit Memorial Research Fellow and !>ss'stant cct 
Department of Medicine, British Postgraduate Mctol h 
London; Honor Vivian Smith, 

Departments of Neurosurgery and Neurology, R* 

firmary, Oxford. Cross Re- 

The Council has also awarded Dorothy 
search Fellowships in Tuberculosis to the ^ -(ho- 

Gordon Heppleston, M.B., Mighlincale. 

logy, Welsh School of Medicine, ^rdiff, . College 
M.S., F,R.C.S., first assistant, Surgical Unit, Univcr > ^ 
Hospital, London ; John Robertson Smton, 1 ‘ ” j^ood. 
medical first assistant, London Hospital Anne > 
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The G.M.C. nnd Medical Education 

Sir, — Sir Herbert Eason's helpful exposition on the functions 
of the General Medical Council (Sept. 6, p. 359) provides much 
food for reflection on a topical subject — medical education. To 
enable persons requiring medical aid to distinguish qualified 
from unqualified practitioners is the duty of the G.M.C. Does 
it not fail, virtually, in this primary object by leaving the British 
public at the mercy of rampant quackery' in the form of 
ubiquitous and alluring advertisements of articles alleged to pro- 
vide health or cures of disease ? Furthermore, the public (and 
G.P.s) also lack any sure guide to enable them to distinguish 
the genuine and spurious specialist within the profession. The 
definition of a “ specialist ” is long overdue. Professional 
efficiency and the public weal will be served by restricting the 
title to one with a guaranteed minimum special ability in his 
section of healing. 

The Education of the General Practitioner. — Under this heading 
the President alludes to three principles which prevent the Council, 
he says, following the lead of the Goodenough report. The inter- 
pretation of these principles seems open to question. “ The Council 
must deal with. things as they are” — i.e.,.a C3 nation. Granted 
this, we must begin at the root of the health problem — the student’s 
curriculum — and surely the situation calls for drastic changes like 
those in the Goodenough report. It wants to “ avoid completing 
after qualification incomplete instruction given before qualification.” 
This ideal is w;cll served by simplifying the instruction so that its 
inculcation in a complete form is practicable. Thirdly, the Council 
holds that instruction in the essentials must be adequate before the 
final examination. Yet to subjects of the curriculum it is recom- 
mended that new ones now be added. Since the total time is 
not increased, this means that something must be discarded of what 
was formerly regarded as essential, in order to make place for the 
new. The Council's judgment of essentials is shown to be change- 
able and open to argument. 

A New Concept of the G.P. — With doubts about the effective 
safeguarding of the people’s health it is well to review the Council’s 
proriso regarding “ things as they are ” and their remedy. The 
GJ. is still, when health troubles arise, the beacon light on life’s 
journey. More than ever there is room for this “ guide, philosopher, 
and friend,” but The time has come for an entirely new concept of 
his role in the body politic. The old legend on the brass plate 
of ” Physician and Surgeon ” is purely historical. Not only do 
medicine and surgery, but each of many further subdivisions, now 
call for separate devotees — ^the specialists — making ever sharper the 
contrast with the general practitioner. Of our growing medical 
knowledge a specialist knows more and more about less and less. 
The G.P. must know inevitably less and less about more and more ; 
he alone maintains responsibility for the whole patient. 

Think of the present preparation of the young doctor who has 
to assume this responsibility. His spirit as a student, confronted 
with mountains of medical science (of which little plays any part 
in daily practice), is apt to be cowed. He only Jeams the bulk 
of medical facts in order to get through examinations, and inevit- 
ably forgets it a few months after. What humbug still to inflict 
what has become so detailed and specialized in anatomy, physiology, 
pathology, forensic medicine, and the rarer diseases of medicine, 
operative surgery, and so forth. The student of humanity needs 
mainly to handle patients, be confronted with the stark facts of 
necropsies, and feel that what is taught is not merely, highbrow but 
repays thorough mastery. Instead of being an exhausted wreck with 
an inferiority complex he will, on qualifying, feel confident, alert, 
lively, and “ ready for the fray,” albeit conscious of his limitations 
and unashamedly ready to seek the aid of the specialist. 

Realism in Relation to Daily Practice. — First, there are common 
ailments that mar the health of the majority. On the eradication 
of these he wants to be brilliantly informed, yet they are largely 
ignored by ” things as they are ” in the curriculum. I refer to poor 
physical tone, mental imbalance, dental decay (87% of our best 
young manhood which went to France in 1939 needed dental treat- 
ment, and 12% required dentures), dyspepsia, constipation, diagno- 
sis of cancer, rheumatism, feet deformities, etc. Secondly, there 
are those disorders that assail the public with relative infrequency, 
the importance of which his training tends relatively to magnify. 
Most of these arc amenable to domiciliary treatment, and he needs 
to be not only conversant with but to acquire full competence in 
this, his proper sphere of therapy. 5Miy does the Council not insist 
bn at least one year’s assistance with a reputable G.P. before inde- 
pendent practice is allowed? In the other subsection of the 
occasional ills — those more formidable enemies of the race requiring 


specialists— the G.P.’s vital role is early recognition or shrewrd sus- 
picion that something serious is afoot calling for timely dispatch 
of the patient to the fountain-head. His concern is the- deviation- 
from health, not the minutiae of pathology. Instead, with educa- 
tional “things as they are,” the keen student tends to become a 
general pseudo-specialist. Knowledge of what health is, under- 
standing, sympathy, and tact come not from books but by constantly 
being concerned with patiehis. What a brilliant example of this 
clinical approach to sickness is supph'ed by Sir Heneage Ogilvie’s 
article on the “ Early Diagnosis of Cancer of the Oesophagus and 
Stomach” (Sept. 13, p. 405). How little details of pathology and 
treatment figure therein, but the address reeks of humanity. 

Take rectal cancer. It comes late, having been treated for 
many months as piles or dysentery, etc. The students needs to 
be taught the paramount importance of putting a finger well 
up the rectum in every case — i.e., regardless of the complaint of 
or the presence of piles. Directly the parts feel unnatural 
he seeks the expert’s opinion. And so with the slightest doubt 
in the breast, with haematuria, etc. Yesterday (Sept. 15) I found 
a cancer crater extending up into the rectum from the verge of 
an external pile mass. All the laconic note on the case sheet 
(Jan. 13, 1947) said was, “ Haemorrhoids, for operation.” To- 
day a lady in the late 30s came with a few months’ pain p.c., 
some vomiting, wasting, and bringing radiological evidence 
regarded as that of leather-bottle stomach. It had been put 
down as gastric cancer. Examination below had been deferred 
because of menstruation. I examined her and found a fixed, 
encircling growth of mid-rectum. Think of the “ acute 
abdomen.” Here the patient relies on the G.P. for an unerring 
sense of something surgical amiss to save fatal delay. Again, 
it is not so much details of pathology, but a definition of the 
threat of peritonitis, obstruction, haemorrhage, and so forth 
that the G.P. needs to recognize. Only several months' residence 
in hospital covers the necessary familiarity with this problem 
of daily practice. 

The curriculum needs to be cleared of the masses of academic 
jargon and injected with more about the common roots of in- 
different health. At the same time, by cutting the total curri- 
culutfi down to 5 years, the doctor is early launched into 
assuming responsibility for his patients. It is then his ambition 
is fired and his energies readily mobilized. He quickly acquires 
practical knowledge safely as an assistant still under the eye 
of his seniors, spending one at least of the next three years with 
a reputable practitioner. “ You can’t get the terriers too soon 
at the rats,” said Sir Robert Hutchison. — I am, etc., 

Brisioi. A: Wilfrid Ada.ms. 


L/issciniiiaiea acierosis 

Sir, — With reference to the annotation entitled “On the 
Track of Disseminated Sclerosis ” (Sept. 20, p. 460), I feel the 
following facts should be placed on record. The incidence of 
four cases of disseminated sclerosis in a group of seven labora- 
tory workers engaged in studying the aetiology of a disease in 
sheep is an event which must arouse sympathetic regret but 
cannot occasion surprise. What does surprise me is the state- 
ment of the writer of the annotation that “chance has now 
thrown up an. entirely new approach to the problem. . .. j” 
While 1 agree with the writer that this may “ open the way to a 
complete understanding of the cause of disseminated sclerosis 
and perhaps to. its prevention and even cure,” I would like to 
point out that the previous literature on this specific subject is 
completely ignored, 

In a communication to the Association of Physicians of Great 
, .5"'^ Ireland (published in the British Medical Journal. 

. referred especially to the occupational 

incidence of disseminated sclerosis and placed particular 
emphasis on farming. I then indicated that this was a channel 
into which inquiry might profitably be directed. The unanimity 
with which I was attacked convinced me of the probable 
^curacy and truthfulness of my observation. In 19^1 Dreyfus 
1921, 73, 479, emphasised the fact’ 

inalvris dwellers in his 

analysis of 1,151 cases, a statement which I confirmed from mv 

own expenence {Giasg. med. J.. 1923, 100, 297). Boyd’s Pdthl 

refere P- Philadelphia) 

refers to these observations by, Drey-fus and myself and S A 

Kmnier Wilson (Neurology, 1940, l! 150, London) also record 
my observations on this subject. Under my direction clS 
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. investigation has been continued over a long period of years 
into various aspects of the problem, including particularly the 
occupational incidence of the ilisease, with special reference to 
farming. It is hoped that the results of this work on a series of 
389 cases of disseminated sclerosis will shortly be embodied in* 
B paper by a member of my staff. 

Your annotation refers optimistically' to the prospects of 
discovering the cause and prevention of this illness. At the 
moment I personally feel that the detection of the mode of 
transmission is the next most valuable step that could be made, 
and there is a 'reasonable prospect that we are approaching this 
state of knowledge. In 1923 1 made the following statement 
(Glasg. meci. J., 1923, 100, 290); “A still further advance may 
then be hoped for in the detection of the mode of transmission 
and prevention of infection in the individual.” 

It cannot be assumed that the causal agent of disseminated 
sclerosis will produce pathological changes in the nervous 
system of susceptible animals identical with those found in the 
human subject. Equally it cannot be assumed that infection by 
the same agent will necessarily result in identical tissue reaction 
in animals of different species. As an example of this important 
general principle, the causative agent of “ louping ill ” is known 
to produce a separate histological picture in sheep, pigs, and 
mice (Brownlee, A., and Wilson, D. R., J. comp. Path., 1932, 45, 
67). Past experience has shown that this is an essential difficulty 
in attempting to transmit disseminated sclerosis experimentally 
to animals. — I am, etc., 

Glaseow. DOUGLAS K. AdaMS. 

Treatment of Varicose Veins 

Sir, — P rof. A. M. Boyd and Mr. D. J. Robertson (Sept. 20, 
p. 452) discuss some of the causes of the unsatisfactory results 
in the treatment of varicose veins. They also illustrate their 
article with some very interesting phlebograms. With regard 
to the incidence of the condition, the authors state that 95,% of 
patients attending civilian varicose vein clinics are women. This 
was certainly not the case when I had the vein clinic at St. 
Bartholomesv’s Hospital, where I found that approximately one- 
quarter of my cases were among men, and this figure was borne 
out by my private cases. I cannot agree with the suggestion 
that varicose veins seldom cause serious discomfort. The con- 
dition invariably develops very gradually and the patient gets 
used to the increasing heaviness in the limbs. Severe pain is 
certainly not a common feature, but the discomfort and 
disability are great and are aggravated by conditions which 
involve much standing. At the same time, the degree of dis- 
comfort is not necessarily related to the actual size or extent of 
the veins. '' 

^ Recurrence of varicosities after treatment may mean a failure 
%yo obliterate all the incompetent veins ; it may mean a gradual 
^jpcanalization of veins which were obliterated at the time of 
weatment ; or it may mean the gradual development of 
j^aricosities in other veins. My own experience has led me to 
an operation — a combined excision and ligation — with at least 
two, and possibly three, incisions in the thigh and with two 
incisions in the calf, with a further large popliteal incision where 
the external saphenous vein is involved. Subsequently, any small 
remaining veins are treated by injections. At the same time I 
do not believe that the mere ligation operation at sites of 
valvular incompetence of communicating veins will secure 
obliteration of extensive varicosities, even when combined with 
simultaneous injections. By suitably planning the direction of 
incisions it is possible to use the flexure lines of the skin, to get 
adequate exposure of considerable lengths of the veins, and to 
avoid incisions in the long axis of the limbs. In one week 
recently I saw three patients all of whom had liad recent ligation 
and injection operations at the groins, and all of whom showed 
complete incompetence of the whole saphenous systems right 
up to the level of the operation scars. Neither the symptoms 
nor the signs suggested that there had been any appreciable 
alteration as the result of the treatment. 

Operative experience also suggests that by far the most 
important deep communicating vein .is the one situated at- the 
junction of the middle and lower third of thg leg as a communi- 
cation between the internal saphenous vein or one of its 
branches and the deep veins. Certainly, from the point of view 
of local symptoms, the failures of injection treatment, and the 


local complications such as eczema, ulceration, etc., this is the 
branch which is so often responsible for a reflux of blood into 
the superficial veins. The presence of this vein can often be 
infej-red from the physical signs but cannot, be proved until 
operation is carried out. 

Prof. Boyd states that between October, 1942, and February, 
1943, he saw 12 patients with deep thrombosis following in- 
jection treatment in the Army. I am not quite clear from the 
context whether'these patients had Had a combination of opera- 
tion and injections or injections alone. In my own series of 
approximately 2,000 varicose vein cases I have never seen this 
complication following operation, operation and subsequent 
injections, or injections alone. On ^e other hand, whatever 
form of treatment is' adopted, there are cases which show tem- 
porary and transient oedema, particularly on the inner side of 
the foot and ankle, for some weeks after treatment. This is 
much more likely to occur where' there is much subcutaneous 
tissue, where operations have been extensive, or thrombosis has 
been widespread, but I have never known this oedema persist. 
The proper treatment, of course, is to control the oedema with 
external support, and, as lymphatic function is re-established, 
gradually to lessen the external support. Ifa view of what Prof. 
Boyd says about the reaction of men in the Army to varicose 
veins, I am wondering if some of the deep thrombosis cases 
were really post-treatment oedemas and not deep thromboses 
at all. The presence of an abdominal collateral circulation 
would be conclusive. .The authors suggest that this compli- 
cation of deep thrombosis may have been due to the passage of 
injection fluid into the femoral veins, where the circulation may 
be sluggish. 1 am sure that some of the sclerosing fluid rnust get 
into the deep veins following injections, but there are two 
comments I would like to make in this connexion. The first is 
that the more normal the structure of the vein wall, the greater 
the difficulty in getting thrombosis with sclerosants. And, 
secondly, that in those patients who have a slight sensitivity to 
quinine the drug is tasted within approximately 15 to 20 
seconds of injection of the peripheral veins of the lower limb 
with the patient lying down. 

London, W.l.' REGINALD T. PAYNE. 


Sir, — P rof. A. M. Boyd and Mr. D. J. Robertson’s most interest- 
ing article on the above subject (Sept. 20, p. 452) calls attention 
to the unsatisfactory results of the treatment of the all too com- 
mon vafix. I feel that their conclusions tend to advise a standard 
treatment of varicosities needing surgical care. They slate: 
“Ligation is, required at four sites ...” “High retrograde 
injection of large quantities of . . . sclerosant is dangerous, 
etc. I submit that each case of severe varices ilecds a careful 
assessment and that varied treatments are called for according to 
the findings at the time of examination. The Ochsner-Mahorner 
tourniquet lest will tell the operator the site of the incom^lent 
communicating veins. Four standard sites of ligation will then 
hot be found necessary in the majority of cases. For instance, in 
a large series of cases these surgeons found that 
necessary to ligate the saphenous below the knee in 2% n 
patients. ‘ . . , , 

Again, to condemn the use of retrograde injection or 
sclerosant into the distal portion of the internal sap ‘■ho 
divided at the fossa ovalis is far too sweeping a statement J 
the patient has suffered from an antecedent deep-vem 
phlebitis care should be observed regarding 
sclerosant. Has there been a recent superficial '.. j 

these cases use no sclerosant if a severe reaction j 

There are other indications for the modification of the rP „ 
amount of sclerosant to be used. The “ mid-Hunter o\v 
(aptly named by various Amcriclin surgeons) is, P*^. . .i 
Prof. Boyd and Mr. Robertson, responsible for ^ 

much sclerosant into the deep system. The . .uj-j 

Stevenson needle (or one of its modifications) f. 

risk. Again, hypertonic saline in the hands of 
has satisfied him and many others that damage 
intima does not occur. ' , . . , .j,,! 

In a short letter I can but endeavour to P®'"* ; tc 

standardized treatments and dogmatic , ‘ casc< 

applied to the vagaries of the varix. R .5 seldom ‘"a* 
present exactly the same problem. TTre autho 5 of th= ^rh^.^ 
under discussion are, however, to be congra . j,, 

attention. to the fact that the treatment of varices 
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unsatisfactory. There arc still many avenues to explore in 
arriving at tiie perfect sclerosant and the perfect operation. 
— I am. etc., 

London. W.I. R- ROWDEN FOOTE. 

Sir. — ^P rof. A. M. Boyd and Mr. D. J. Robertson (Sept. 20, 
p. 452) are to be congratulated on calling attention to the two 
complications associated with ill-judged surgery of varicose 
veins. The commonest cause of recurrence after operation is 
failure to tie the saphena vein flush with the femoral vein and 
to tie and divide all its terminal tributaries. During the last 
four years I have seen 123 recurrences of this type. Having 
collected large series of cases in which both the vertical and 
oblique incisions were used, I have no hesitation in recommend- 
ing the latter ; it heals so much better, and if rightly placed and 
of sufficient length it gives all the exposure that can be wished 
for. 

My clinical experience gained in operations on nearly 3.000 
cases makes me agree with Boyd and Robertson as to the site 
and frequency of the incompetent perforating veins. Tlierc is 
no difficulty in discovering the presence of such veins, but it is 
not always easy unless a very long incision is made to find the 
exact spot sshere the vein perforates the deep fascia. In a snaall 
percentage of cases the perforating veins are grossly incom- 
petent, and it is essential to divide their flesh with the deep 
fascia. The most certain, simplest, and safest way of doing this 
is to remove the saphena vein with a Mayo or Babcock vein 
enucleator. 

Like Boyd I was struck by the frequency of deep thrombo- 
phlebitis in Service personnel after the combined ligature- 
injection treatment of varicosities, and since 1943 I have tied 
the vein and postponed injections until the patient was walking 
about normally. This may be slow in producing thrombosis* of 
all the varicosities, but it certainly lessens the risk of deep 
thrombosis and shortens the convalescence. Finally I should like 
to support Boyd and Robertson’s plea for a careful clinical 
assessment before operation is advised. The mere presence of 
varicosities is not sufficient reason for advocating operation or 
injection. — 1 am, etc., 

Liverpool, J. B. OlDHAM. 

Sir, — In their article “ Treatment of Varicose Veins ” Prof. A. 
M. Boyd and Mr. D. J. Robertson (Sept. 20, p. 452) draw attention 
to the danger of retrograde injection of sclerosing fluids after 
ligation and state that recurrence usually occurs from inadequate 
ligation. With their first statement I am entirely in agreement 
and have long since abandoned it ; further, I would point out 
the folly of relying on even an extensive thrombosis produced 
by this method to give a permanent cure. Hanschell showed 
many years ago that even soundly thrombosed veins, where the 
thrombosis is caused by sclerosing fluids, frequently recanalize 
in a remarkably short space of time. 

With regard to the adequate ligation. I think their description 
is over-simple and their claims over-optimistic. My work has 
led me to believe the arrangement of deep communications is 
very much more complicated {Loiu Hasp. Gaz., 1945, 48, 221). 
I believe that it is impossible to be sure of preventing recur- 
rences unless all deep communications are dealt with and that 
this is not a feasible procedure because of the enormous varia- 
tions. Many times I have seen veins not previously varicose 
appear after adequate ligation, and 1 believe this results from 
deep communications which were normal when the original 
operation was performed. I have on one or two occasions 
ligated such deep communications with most gratifying results. 

I think ligation the only method worth using in severe varicose 
veins despite my previous remarks, but follow-up for years, not 
months, is needed to be sure the case is cured. — I am, etc., 

Hutton. Essci. W. D. Park. 

Antihistamine Drug for Pruritus of Jaundice 

Sir, — There is one action of antihistamine drugs to which we 
are unable to find any reference in the published literature. If 
it has been recorded previously it is of sufficient importance 
to warrant a further note. We have found that patients suffering 
from the pruritiLs of jaundice, hithend an intractable therapeutic 
problem, derive marked relief from the administration of anti- 
histamine drugs. The benefit is so great that it may well make 


life intolerable for the jaundiced patient with an inoperable 
carcinoma. „ 

The drug which we have used entirely is “ neoantergan 
(“ anthisan ”), prepared by May and Baker but not yet upon the 
markcL The dosage given was 0.2 g. at four- to sbc-hourly 
intervals. Four-hourly dosage appears necessary because the 
effect of a single dose of antihistamine drugs only lasts for about 
six hours. It is perhaps for this reason that we have noted in 
some cases a recurrence of skin irritation in the early hours of 
the morning, which disappears when the next dose is 
administered. "Benadryl,” which has a similar action and Is 
available, will certainly produce similar benefit. — We are, etc., 

R. B. Hunter. 

Edinburch. D- Dlt>XOP. 


New Treatment of Rlienmaloid Arthritis 
Sir. — At the Bath Rheumatism Congress in May, 1928. 1 read 
a paper on the endocrincs in arthritis in which I pointed out 
that women suffering from rheumatoid arthritis who became 
pregnant experience a marked relief of all their symptoms, but 
that they relapsed again during the puerperium, and I suggested 
that the improvement during pregnancy was due to some endo- 
crine change, a flooding with some special secretion or an 
inhibition of other active gland product. The balance of the 
endocrines is much more unstable in the female. Stimulation 
of the secretion of pituitrin by the internal secretion of the 
ovary is arrested by that of the corpus luteum. It is noteworthy 
that at about the same time Cumberbatch and Robinson 
obtained improvement, often lasting in character, by “ cooking ’’ 
the ovaries with diathermy, and they believed that certain forms 
of arthritis were mainly due to the inactivity of the corpora 
lutea. 

Dr. Imre Barsi raises the whole question again (Aug. 16, 
p. 252). He assumes that “ a h>T30theticaI material circulates 
in the blood of pregnant women,” and, as pregnant women 
suffering from arthritis materially improve, he has injected the 
blood of pregnant women into cases of arthritis, with definite 
and permanent results. Unfortunately, as Dr. M. D. Warren 
points out (Sept. 13, p. 433), he does not mention if there was 
any blood grouping having been carried out, and it is quite 
possible that the improvement was due’ to protein shock. Case 4 
reported by Dr. Barsi was a male aged 66, and he claims that he 
was definitely cured of his arthritic symptoms. This is difficult 
to explain, and it certainly looks as if this improvement was 
more likely due to protein shock. 

The whole question should not be allowed to drop, and I 
would make the following suggestions; (1) That only those 
cases of atrophic rheumatoid arthritis occurring in young women 
should be treated by blood transfusion from pregnant svomen ; 
(2) that blood grouping be carried out ; (3) that an equal number 
of controls be treated with normal blood — i.e., blood from non- 
pregnant women or males ; (4) that records of temperature, 
sedimentation rate, and blood sugar be fully recorded. — 
I am, etc., 

Harrosaic. G. L. Kerr PRINGLE. 

Sir. 1 WTOte Dr. Imre Barsi requesting information as to 
typing the blood. He replied: “The typing is very important 
and must be done with the greatest care. I always use blood 
of the same type if I can get it ; if not, I use type O, but I 
always make in such cases a cross-typing before transfusion ” 

So much for the blood grouping, but I should like to know if 
the haematologists at O.xford could not find out what it is in the 
blood of the pregnant Woman that arrests rheumatoid arthritis 
— I am, etc., 

G. Bavtcton Forge. 


reniciiim in the Treatment of Diphtheria 

SiR.--Recent articles on the use of penicillin in diphtheri 
prompt me to place on record two cases as follows 

called earlier, as his symptoms were at first ^ 

He had had immunizing injections in 1940 ^ niump' 
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covered with diphtheritic membrane. Throat swabs revealed virulent 
C. diphlheriae (atypical). Each patient was given 40,000 units of 
antitoxin intravenously and 60,000 units intramuscularly, and within 
24 hours of admission a further 40,000 units intravenously. By 
Nov. 8 neither showed any improvement and a fatal issue seemed 
almost inevitable. 50,000 units of penicillin was then administered 
intramuscularly, followed by doses of 20,000, units Srhourly, which 
were continued until Nov. 19 and Nov. 17 respectively. By this 
time each throat was clean, the swelling of glands had subsided, the 
nose was free of discharge, and the general condition remarkably 
improved. Recovery was very gradual, being interrupted by palatal 
and pharyngeal paralysis' in both cases, and by ciliary paralysis in 
one of them. It was 11 weeks from, the onset before the patients 
were considered fit to sit up, and further convalescence was 
uneventful. 

De, Chatterjee, and Ganguli (1947) advocate giving penicillin 
without serum to mild and moderately severe cases of diphtheria, 
and report success in a series of 27, but few if any workers of 
experience in this country will support them in such a hazardous 
procedure. The need for penicillin in addition to serum in mild 
and moderate cases is also debatable. Some benefit may be 
observed where there is superadded septic infection, but, for 
pure diphtheria we have a perfectly efficient remedy in anti- 
toxin. It is for the gravely ill jjalient coming under observation 
after several days’ illness, when no amount of antitoxin can 
undo the damage already suffered, that the value or otherwise 
of penicillin becomes vitally iniportant. One must be clear, 
however, as to what a really severe case of diphtheria amounts 
to. Dodds’ (1946) group of 13 patients treated with penicillin 
are nearly all styled “ severe pharyngeal,” and while they were 
given considerable intramuscular doses of antitoxin, only one 
was deemed ill enough to be given an intravenous dose. In 
four of the “ severe ” cases, moreover, hospital treatment lasted 
for only 33 to 35 days, a period quite inadequate for all but the 
mildest of infections. Long’s (1947) three patients were, judging 
by his reports, all very ill, one indeed being regarded as hopeless, 
but again none was given an intravenous dose of serum. This 
writer mentions the striking value of penicillin, of which he 
advises giving at least a million units per day in severe cases, but 
states that in this country no case of diphtheria without second- 
ary infection appears to have responded to trMtment in a 
convincing fashion. 

In the two cases reported above there was no apparent 
secondary infection, and a much smaller arnount of penicillin 
was used. The membrane did not clear from the throat much 
more rapidly than usual, nor was the date determined when the 
fauces were free of organisms, but in many years’ experience of 
diphtheria I have never seen such a striking recovery as was 
made by these patients. Hitherto sceptical, I am now convinced 
that penicillin may be a life-saving agent in this disease. I await 
the opportunity to find further proof of its value, but grave cases 
\ of diphtheria are now rarely,^ observed in hospital. — I am, etc., 
Glasgow. William Napier. 

Retemnces 

/ De, M. N., Chatterjee, J. R., and Ganguli, L. (1947). British Medical Journal, 
y 1, 376. 

Dodds, R. S. (1946). Ibid., 2, 8. 

Long, D. A. (1947). Ibid., 1 , 884. 

The Extent of Neurosis 

Sir, — Dr. H. G. St. M. Rees (Sept. 20, p. 468) invites “our 
older brethren in general practice ” to comment on the extent 
of neurosis to-day compared with what it used to be. I am not 
now engaged in general practice, but of my 45 years of pro- 
fessional life approximately half that time has been spent in 
general practice, always with a psychological bias, and the 
remainder has been spent as a consultant medical psychologist. 
Moreover, during the war years I took the opportunity of re- 
freshing my experience of general practice by lending a hand 
to hard-pressed colleagues in their surgeries Und visits. I may 
therefore be considered qualified both by age and experience 
to express an opinion. 

Wlien I look back to the crowded surgeries of my early days in 
Leeds, and before that to the time when part of my vaeation even 
before qualifying would be spent in “ taking surgeries ” for my 
father in London, it seems to me that the greatest difference between 
then and now is that patients had a simple faith in their doctor 
and in a bottle of medicine which is lacking to-day. The patient of 
forty and fifty years ago did not pretend to any knowledge of 
physiology, still less of pathology, and was content with a simple 
explanation and his doctor’s “ say so.” To-day he comes full of 


morbid fears engendered by advertisements of “ stomach powders ’’ 
vitamins, and hormones, and fed by imperfectly digested scraps of 
information gained by his wife’s attendance at “ the welfare," or br 
comparing notes with an O.P. hospital patient. The patient of 
bygone years had but two bogies, cancer' and consumption, but ik 
■■ modern is familiar with stomach and duodenal ulcers, pernicious 
anaemias, coronary thrombosis, sinus infections, and has taken up 
“ blood pressure ” where the doctors are beginning to leave it oil. 
He has transferred his faith from the practitioner to a clinical 
armamentarium, from the bottle of medicine to a course of hypo- 
dermic injections. This attitude makes nonsense, of course, of the 
demand for free choice of doctor under the Health Act. For 
good or ill the old type of family physician, whose personality was 
his greatest asset, has gone. His place has been taken by ihc 
microscope and test-tube. 

The changes that have taken plaee in the art and science and 
pracu’ce of medicine can be gauged by recalling the kind of ailments 
one dealt with in the old days compared with the present.' The 
bulk of one’s patients at the morning surgery would be mothers 
and their babies. • Diets were not standardized, and not every infant 
flourished on food consisting of “the same as we has ourscives," 
though some most reprehcnsibly did so. Rickets and its accompany- 
ing catarrhal complications were common, and dirt and sepsis more 
in evidence. There would be women who came to “engage," and 
this entailed nothing more than entering the particulars in a book. 
Antenatal examinations "were unknown and would have been reganled 
as indelicate. My father taught me to deliver under cover of the 
bedclothes. Among the young unmarried women patients chlorosis 
and gastric ulcer were common, and extensive varicose ulcers 
demanding large quantities of Unna’s paste were frequent in the 
elderly. The evening surgeries would bring a larger proportion of 
men. A simple dyspepsia, not yet described as a “ gastric stomach," 
brought a good many of them and was usually the result of loo 
hearty indulgence in beer. Chronic alcoholic cirrhosis of the liver 
was frequent, while the secondary and tertiary manifestations of 
syphilis such as one orily meets with nowadays in textbooks were 
constantly providing problems in diagnosis. Respiratory trouble! 
in the shape of acute and chronic bronchitis were, I feel sure, more 
common in those days, and like the syphilis were^the result of lack of 
early and effective treatment. Chronic tuberculous abscesses and 
discharging empyemas took up much time with the necessary drest- 
ings. I have a very strong impression loo that stone in the kidney 
and bladder was more common than it is now, and certainly one 
saw more urethral strictures due to gonorrhoea than one docs in 
these days, again due to ineffective treatment. The early diagnosis 
of phthisis without the aid of x rays and often without a spulunt 
test kept one clinically on one’s toes, and there was ahvay's Ik 
possibility that an undiagnosed typhoid was silting on the beitcn 
waiting his turn. 

Now if I compare all this with my more recent cxpericncfi 
1 am tempted to say, that the patient of former times went to 
his doctor because he had something the matter with him. 
whereas the majority of patients to-day seek aid because they 
fear that they may have something wrong. There is a chanf' 
in the character and incidence of neurosis during the last hall- 
century. My early interest in neurotic illness was stimulated o) 
.cases of frank hysteria such as one only sees now 
hospitals. The hysteria was manifested by girls who "c 
frustrated in their love affairs or by married women as a pr _ 
test against a domineering male. I feel sure that, if , 

been the widespread anxiety states which permeate me i 
practice to-day, 1 should have noted it. ' , 

As for the causes of this change, it would exceed the / 
of a letter if 1 attempted to elucidate them here. I J 
point out that frustration produces aggression, and 
aggression shows itself as anxiety. There are 
causes of frustration in these days of austerity, but I 
must look deeper than that. The whole tendency of social i 
lation during the last half-century has been to take mor 
more responsibility off the individual and to put 
The State thus Becomes a parent substitute, so that ' 

instead of learning self-reliance is kept in a state ° ^ ^ pL 
and becomes afraid or unable to take action on his ov ‘ 

His attitude towards the State is , ,o tb; 

attitude of an adolescent towards the parents. He loox 
State for guidance and protection, but at the sai« 
resents the control which the State. puts on him^. 


increase of masked or repressed aggression and 

an increase of anxiety. _ rhi ac 

This reads as if I were a Conservative die-hard, bjii^ , 


acluj!!/ 
ided i' 


I a;;;'; Soci;^t;;;d;^n welcome .he Health 
is implemented in such a way as to encourage ‘ 
of mental and physical health in lieu of tr}i > 
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peration (abdomino-perineal) which is generally known by his 
ame, and which revolutionized this branch of surgery. Although 
is name is connected with other operations -this particular one 
rought him fame and honorary fellowships from many 
ountries, the last to arrive coming from Greece only a few 
■eeks ago. In the early twenties the Royal Cancer Hospital, 
.'here Miles did most of his work, was the Mecca of surgeons 
.'ho were interested in diseases of the large intestine. There 
liles had collected a team of brilliant young men who made 
lieir mark afterwards, and some of whom, alas, have pre- 
eceased him — Cecil loll, Jocelyn Swan, and Cecil Rowntree. 
'o see Miles at work with his assistants was to see British 
urgery at its best. There was a calm, unhurried atmosphere 
bout the theatre, and the leisurely manner in which he went 
bout his work made the whole performance seem at first some- 
.'hat slow. This was deceptive, of course, for there was an 
conomy of movement and an effortless ease which only skill 
nd 7 experience could bring about. TTiere was no delay, no 
litch, eveiything looked simple, and the operation moved on 
iuietly to its close. A glance at the clock showed that it had 
11 taken place in an incredibly short space of time — in fact, 
s Lord Moynihan remarked, “ the clock stood still.” And after 
t all there was thb chat about the operation, the cup of tea and 
he cigarette — all very friendly, for Miles was the most 
ipproachable of all men, and was kindness itself to visiting 
urgeons and students. The other hospital to which Miles 
levoted much of his time was the Gordon. Here some of his 
;reatest work was done. The hospital at first was only a collec- 
ion of private houses, and poor ones at that, but he and the 
:hairman of the hospital, Capt. Reginald Corfield, worked for 
■ears to obtain better housing and to improve conditions for the 
latients. Eventually their efforts were rewarded when Mr. John 
Dewar came to their aid, but it is sad to think that Miles had 
he opportunity of working for only a short time in the magnifi- 
:ent new building they created. 

In his youth he was a fine sportsman, excelling particularly 
It tennis, and he was known to have defeated the reigning tennis 
:hampion at tournaments on two occasions. In later years for 
■ecreation he indulged in golf, but his chief relaxation was 
■acing. Nothing pleased him more than to entertain his col- 
leagues and friends in his box at Ascot. A story which amused 
lim greatly was that of a distinguished patron of the turf who 
bade his trainer good-bye, saying that he was about to undergo 
i big abdominal operation by Ernest Miles. The trainer, who had 
already undergone an operation by Miles, shook him warmly by 
the hand and said, “ Have no fear, ‘ milord,’ you are home and 
dried.” Of ail the honours which came his way there were a few 
in which he took especial pleasure. The honorary fellowship 
of the Royal College of Surgeons in Ireland appealed to him, 
for on his mother’s side he was of Irish descent, and some of 
his ancestors had served with Wellington in the Peninsula. The 
other tribute which pleased him greatly was ^n the occasion 
of his last birthday when there arrived a present and a letter 
signed by the members of the staff of St. Mark’s Hospital, 
‘‘ wishing him every happiness in his retirement, acknowledging 
him as a great friend and a trusted leader in their specialty.” 
In the past few years his health had deteriorated, but he had 
the great good fortune of being tended and nursed by his 
devoted wife, herself well known in the surgical world. A great 
surgeon has gone, and all of us regret the passing of a great 
gentleman. 

Dr. Cuthbert Dukes writes : When planning an operation for 
the eradication of any form of malignant disease the surgeon 
has first to take, stock of all possible paths of lymphatic spread. 
This was accomplished for the rectum by the pioneer work of 
Mr. Ernest Miles. He gave a detailed description of the rectal 
lymphatics, describing them as arranged in three groups — intra- 
mural, intermediary’, and extramural. He pointed out that the 
main direction of lymphatic drainage was upwards by efferents 
accompanying the superior haemorrhoidal vessels to drain into 
lymphatic glands along the main trunk of the superior haemor- 
rhoidal artery and beyond this to the inferior mesenteric and 
aortic glands. Mr. Ernest Miles planned the abdomino-perineal 
operation in 1906 and began to employ it in the following year. 
He took this step because he was conrinced that the tissues of 
the upward zone of spread lay beyond the reach of any opera- 
tion carried out solely’ from the perineum. He pointed out 


that when the perineal route is employed it is seldom possible 
to reach the glands situated above the bifurcation of the 
superior 'haemorrhoidal vessels, yet glandular spread may have 
extended higher than this. The chief merit of the abdomino- 
perineal operation (and similar combined operations such as 
the perineo-abdominal and synchronous combined operation) 
is that .they permit the removal of glands at a higher level than 
is possible by perineal excision. The new operation introduced 
by Miles forty years ago extended the scope of surgery in the 
treatment of rectal cancer and brought a prospect of cure to 
some patients who could not have been cured by earlier surgical 
procedures. 

Mr. A. Lawrence Abel writes: With the passing of Ernest 
Miles, British surgery loses one of the giants of the first half 
of this century, and I lose one who has been my surgical father 
for more than half that time. He performed his first abdomino- 
' perineal operation for cancer of the rectum more than forty 
years ago, and survived one of his earliest cases by a few 
months. The Miles operation was soon known throughout 
the world, and has stood the test of time ; to-day, with little 
or no modification, it is the operation of choice for recta! 
cancer in the vast majority of- surgical centres. Before the 
first and between the two world wars few of the leading 
surgeons of the world failed to visit either the Royal Cancer 
Hospital or the Gordon Hospital to see him work, and 
Moynihan, Stiles, and the Mayo brothers were among his 
numerous friends and admirers. So long as cancer of the 
rectum can be cured only by the surgeon, Miles's name will 
be honoured for the pioneer work he did ; for the firm founda- 
tion of pathology and splendid superstructure of finished tech- 
nique which he has bequeathed to humanity. He has also left 
us the operation of recto-sigmoidectomy for complete prociden- 
tia of the rectum, and a classic work on fistula which ■well 
repays reading at frequent intervals. For many years he -was 
the only leading British surgeon to have two major operations 
named after him. He loved life, men, and horses, a good meal,” 
good company, and a merry story. His annual box at Ascot 
was a joyous institution for friends and old patients, who so 
often became his friends. I have seen as many as seven 
men whose rectums he had removed enjoying his hospitality 
together, not knowing what the others owed to their host. 
Our sympathies go out to his wife and we deplore his loss, 
appreciating all we owe to a staunch friend and valiant surgical 
pathfinder. 


J. C. BRIDGE, C.B.E., F.R.C.S£d., D.PJI. 


Dr. John Crosthwaite Bridge, consulting medical officer to 
Imperial Chemical Industries, Limited, and formerly H.M. 
Senior Medical Inspector of Factories, died at his home in 
Worthing on Sept. 27. 

He was bom on June 5, 1877, the second son of the - 
Rev. James Henry Bridge, was educated at Carlisle’ Grammar 
School, and received his medical training at the Middlesex 
Hospital, where he gained an entrance exhibition. He qualified 
in 1902 and subsequently was admitted F.R.C.S.Ed. in 1910 
and M.R.C.P.Ed. in 1920. He also read for the Bar and was 
called from the Middle Temple in 1913. He soon interested 
himself in preventive medicine, taking his D.P.H. at Cambridge 
in 1906. He became a pioneer in the medical inspection of ! 
school-children in Dunfermline, then in Devonport, and later 
as medical officer of health and school medical officer of 
Breconshire. He entered the Home Office in January, 1914, i 

under the late Sir Thomas Legge, as H.M. Medical Inspector 1 

of Factories, retiring in 1942. ' i 


Mere was work which suited his diverse talents and many 
interests. Inspired as he could not fail to be by Sir Thomas 
Legge,_whom he succeeded as Senior Medical Inspector of 
Factories in 1927, his contribution to the progress of industrial 
medicine was far-reaching in a remarkably wide field. He 

Industrial processes 

With this understanding, his basic knowledce of medicine and 
of the law, and a critical judgment, he aided proeress far more 
surely than he believed. As with all outstanding men, his 
technique was enviable, and his jum'or colleagues were often 
uncanny way in which he tracked down and 
idenURed among the intricate processes of a large factory the 
precise cause of some complaint. He took a simple pleLure 
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in doing this when taking put a new colleague, implanting thus 
a firm desire to emulate this impressive achievement. After- 
wards he svould generously explain' the why and wherefore. 
Needless to say, the occupiers of factories were equally 
impressed,- particularly as he rarely made a note during a 
t'isit. 

One of his duties was to advise the Home Office on medical 
aspects of the law relating to workmen’s compensation, and 
here, too, he left his mark, on legislation. He was a member 
of the Departmental Committee '■of 1930 on extensions to the 
schedule of industrial diseases and of another Departmental 
Committee in 1935 on certain questions arising under the 
VVorkmen’s Compensation Act. He had a flair for recognizing 
and assessing the potentialities of industrial processes in relation 
to health hazards, and in such cases was at pains to. identify 
new occupational diseases and to ensure their consideration 
with a view to their inclusion in the schedule of diseases sub- 
ject to compensation'. He was chairman of the Departmental 
Committee on medical arrangements for the diagnosis of silicosis 
in 1928, a member of the Industrial Health Research Board, 
of the Industrial Pulmonary Diseases Committee, and of the 
Committee on Industrial Solvents of the Medical Research 
Council, and of many other committees, such as the Ministry 
of Health’s committees on the causes and prevention of blind- 
ness (1922), on cancer (1928-35), on ethyl petrol (1928), and he 
served also on the advisory Departmental Committee on 
anthrax (1935-46), and on the Correspondence Committee on 
Industrial Hygiene of the International Labour Office from 1927. 
He was vice-president of the Section of Occupational Diseases 
at the Annual Meeting of the B.M.A. in Manchester in 1929 
and of the Section of Public Health at the Centenary Meeting 
in 1932. After retirement from the factory department he 
became chairman of the Association of Industrial Medical 
.Officers. 

He, had an endearing grace of manner and a sensitive mastery 
of the spoken word, but could be stern in reproof, and he 
was intolerant of carelessness. These traits, with his sane and 
balanced outldok, had an abiding influence on his junior col- 
leagues, to their great advantage. He was much interested in 
the Whitley Council movement in the Civil Service and had a 
great influence on the development of the Institution of Pro- 
fessional Civil Servants, of which he was chairman 1922-6 
and again in 1930-1. Thereafter his advice and help continued 
to be freely available to, and was welcomed by, the institution. 
He was sensitive and inlierentJy shy, but could make a speech 
full of logic and keen judgment. In the main, however, he 
chose to reserve his gifts for his internal departmental work 
and his colleagues rather than seek publicity in writing and 
speaking. He built something which will endure both in the 
hearts of the men and women he taught so well and in the 
law designed to protect the industrial worker. 

Dr. Bridge was made a C.B.E. in 1934 and appointed hono- 
rary physician to the King in 1937. He married first in 1904 

essie (died 1933), daughter of Gateward Coleridge Davis, and 
1935 loan Phyllis, daughter of James S. Hann, who sur- 

ves him with one daughter. • 

y 

C. P. LAPAGE, M.D., F.R.C.P. 

Charles Paget Lapage, one of the best-known paediatricians in 
Manchester, died on Sept. 23 at the age of 68. He was the son 
of Dr. Charles Clement Lapage, a Cambridge graduate in prac- 
tice at Nantwich He was educated at Epsom College and at 
Owens College, graduating M.B., Ch.B. at Manchester in 1902. 
Early in his career he was interested in the diseases of children, 
and he won the John Henry Agnew prize and the Henry Ashby 
Memorial Scholarship for the study of this subject. As a 
student he was a notable long-distance runner, and a useful 
forward in the Rugby team. After graduating he was appointed 
house-surgeon at the Manchester Royal Infirmary, Later he 
was resident medical officer to the Royal Manchester Children’s 
Hospital at Pendlebury, and then to the special wards at St. 
Mary's Hospitals. His teaching experience began when he was 
medical registrar to the Royal Infirmary and medical tutor at 
the Hulme hall of residence. By this time he had made up his 
mind to specialize in paediatrics and he became medical officer 
to the Gartside Street out-patient branch of the Children’s 
Hospital. This was in 1905, the year in which he was awarded 


the M.D. with commendation for a thesis on feeble-minded 
children. 

After the death of Dr. Henry Ashby he was appointed 
■honorary physician to the Children’s Hospital and subsequently 
he was on the honorary staff of St. Mary’s Hospitals and in 
charge of the children’s wards. Other honorary appointments 
he held were in connexion with the 'Warehousemen and Clerks 
Schools, the Princess Christian College for .Nurses, the Royal 
Albert Ihstiiution for the Feeble-Minded, the Manchester 
Mothers' Guild, and the Royal Schools for the Deaf at Old 
Trafford. He was' particularly interested in mental incapacity 
in children, and he wrote a book on feeble-mindedncss in 
children in 1911 ; a second edition appeared in 1920, He h.id 
taken the M.R.C.P. in 1908 and he was elected F.R.C.P. in 1922. 

Before the 1914-18 war Dr. Lapage was a captain in the 
University Territorial Training Corps and he follosved Sir 
Thomas Holland as its commanding officer. As a major in the 
R.A.M.C. he went abroad with the 57th General Hospital 
during the war and was mentioned in dispatches for his services. 
At the University he acted first as a demonstrator in operative 
surgery, then as lecturer on school hygiene, later as lecturer and 
finally reader in diseases of children, which last post he held 
until a chair of child health was created in May of this year. 

Dr. Lapage was president for a session of the Manchester 
Medical Society and of the Section of Diseases of Children of 
the Royal Society of Medicine. He was a member of the British 
Paediatric Association, and in 1929, he was president and in 1932 
vice-president of the Section of Diseases of Children at the 
B.M.A. annual meetings. , He published many articles in the 
medical press and contributed the section on functional nervous 
disorders in childhood to Parsons'-and Barling’s Texiiook on 
Diseases of Children. He was also interested in asthma in 
childhood and. in minor digestive disorders. In later years he 
took. a great interest in mountaineering and he was an active 
member of the University Climbing Club,, regularly attending 
its hfl! meetings. 

Dr. Lapage was always more successful as a clinician than 
as a teacher, and as a writer than as a lecturer. He was 
fascinated by any difficult clinical problem, and he wrote tvdl, 
but he never protended to enjoy any lectures that he had to give. 
His outlook was conservative, though ho was always ready to 
make a cautious trial of a new method or a new technique. 
When it was first proposed to use non-medical speech therapists 
at a special out-patient clinic attached to the Children’s Hospiiai 
he was opposed to the idea. Once the scheme was in being, 
however, and it was one of the first of its kind in this country, 
he watched it carefully and, convinced of its merits, helped to 
make it a success. Students as a group thought him aloof and 
difficult. He would never “ talk down ” to them and he refused 
to oversimplify any problem in diagnosis or treatment. 'Vet 
to the individual student in the wards or the out-patient depart- 
ment he was moM, approachable and could be kindness itself. 

H. T. A. writes: As a colleague for many years I would like 
to add my appreciation of Lapage’s work, especially at ine 
Royal Manchester Children’s Hospital, Pendlebury, where fit 
had been on the staff for nearly forty years. The medical ana 
lay members of this hospital have always worked together m 
’the most harmonious way and Lapage did much to foster >' 
feeling. Apart from his work Lapage was a unique characicr. 
and one will always remember his arrival at hospiiai m 
airman’s helmet as'a precaution against draught in Ins . 
his remarkable upright quick walk down the corridor to 
ward, hugging a sheaf of papers. Lapage was 0"= ^ ' 
original members of the British Paediatric Society, and 
think he ever missed a meeting. He much enjoyed < 0 “^. , ’ 
ings and took pan in many discussions., He was L 

family man and his wife accompanied him when he ssc • 

holidays in the Lake District, where he loved to climb and ■ 

His colleagues will all extend their deepest sympathy to >> • 
and family. 

W. S. BAINBRIDGE, A.M., Sc.D„ M.D. 

Dr. 'W. S. Bainbridge, the well-known American surgeon an > 
pioneer of cancer research, died in Connecticut on P • - 

the age of 77. ■ ' ' .y c Bain- 

William Seaman Bainbridge; son of the - xey. 
bridge, of Providence, Rhode Island, was educated at Mon - 
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The difficulty found by premature 
infants in the digestion of fat and 
protein makes it essential for a 
correct balance to be maintained 
between these tv/o constituents, 
and carbohydrate. 

The maintenance of this balance is 
a well-established procedure. It 
is convenient for the food to be 
available in a prepared form, 
avoiding the necessity for adjust- 
ments in the home. The formula of 
FRAILAC is designed to present 
Fat, Protein and Carbohydrate in 
the following ratio : 

1 : 1:6 

In addition, the foqd contains 
320 I.U's of Vitamin D per ounce. 


COW&GATE mim FOOD’S 


full dctoiit efthecnotYtit.ondserntles for elh.Icci 
tnaiefeo/oUobleonrc^uzstlrem ihtMedtcai and 
Ettcorzh O^benment 

Cow £t Gate LttJ,, Guildford. Surrey 


BAYER PRODUCTS UTO AFRICA HOUSE Kl^CSWAY LONOOH WCl 



Analgesia from a travelling case 

The Minnitt Gas-Air Apparatus is ideally suited to the ^ 
needs of visiting practitioners and midwives alike. 

Now standard throughout Great Britain, it weighs only 
ISIbs. in its travelling case, measures I9'x I2J' xS' and 
is specially designed for self-administration by the patient. ylMy 
The flow of gas-air is controlled fay the patient’s own 
respiration: complete unconsciousness never occurs as w 
on the verge of insensibility the pressure of the patient's 
finger relaxes, allowing additional air to enter and dilute 
the mixture. Muscular action remains unimpaired. A j/\l 
wheeled model for hospitals ' and nursing homes is U Jf 
also available. ^ 

THE BRITISH OXYGEN COMPANY LTD 

WEMBLEY, MIDDLESEX • RUSHOLME, MANCHESTER 

INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD, 


Varicose conditions 

Elastoplast Technique was evolved with Elastoplast 
Bandages and Dressings. The successful results de- 
scribed in medical and surgical publications were 
achieved with Elastoplast Bandages and Dressings. 

The combination of the particular adhesive spread 
with the remarkable stretch and regnm properties of the 
woven fabric, together provide the precise decree of 
compression and grip shown by clinical use to be essential 
to the successful practice of the bandaging technique. 


BANDAGES and PLASTERS 

Made in England by T. J. Smith & Nephew Ltd., HtilL 
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An oinfmenf of proved value in sfaphylococcat 
infection, particularly sycosis barbae, sycosis vul- 
garis, and tinea sycosis, possessing noteworthy 
qualities for promoting tissue repair, impetigo 
contagiosa is among other dermatological con- 
ditions which have responded favourably to 
"puinolor” therapy. In I 02 , and 16 oz. jars. 

' FORMULA 

" Qc/ino/or ” (Chlorhydroxy quinofin) 0.5 gm., 
Benzoyl Peroxide 10.0 gm., Aromatic Oils 0 24 gm., 
White Petrolatum, Lano'm Anhyd. dcod. aa 
q.s. 100 gm. 

Sample and literature on request 

The 'Squibb*' Service Department 
Savory & Moore Ltd., 

5) 61, Welbeck Street, London, W.l (Q. 80 ) 



V/RITE FOR BOOKLETS TO:- ~ 
•SPARKLETS LTD., MEDICAL SECTION. 
LONDON, N.18 

■ SPARKtt'TS* " R.'aii- .''TRAbE:MARK;:.V"- 


H 


E P R O N A 

Rejd. Trade Mirk 

now made with 
proteolysed liver 


This popular pre-war liver tonic 
preparation is again available — and 
contains proteolysed extract of liver, 
in addition to colloidal iron, ascorbic 
acid, nicotinic acid and glycero- 
phosphates. . 

Bottles of 6 fl. oz. and 40 fl. oz. 

Further details sent on request. 

Made in England by 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London 


Overseu compinles tnd branches ; 
AUSTRALIA. BRAZIL, CHINA. EIRE. INDIA. MALAYA. 
PALESTINE. SOUTH AFRICA 

BLI3I 





designed by a 
gynecologist . . . 


193+ saw the first adaptation of 
the principle of the surgical 
tampon to the absorption of the 
menstrual flow. Designed by a 
practising Doctor, Ta'mp.ax not 
only won favour with women 
themselves, but gained the 
approval ofgynaicologists forits 
alleviation of ment.al stress and 
physical discomfort and its 
guarantee of liygiene and safety 
— ^the latter ensured by the 
patent stitching process which 


makes disintegration impose 
ibie. Throughout the world 
. today Tampax is recognised as 
the best form of inoacrn 
sanitary protection. 

If you are not receiving your 
copies of the new series o 
medical leaflets now tanz 
despatched, or require a samp s 
packet of Tampax, P;^^ 
write to: Medical Inquiries, 
Tampak Ltd., 110 Jermyn St. 
London, S.W.l. 


Tampan miy 'confidently he lecommcnded hv 
married ni-omen dunnn normal menitruation. I s 
girls should not he advocated nuben the ssee ot the Cl mine, y 
^would cause difficulty in inserticn and •wtthdrn'u.al. 


Sanitary Protection 


TAMPAX 


llorit Itilernttlly 


has won the approval of Doctors tverytuhire 
TAMPAX LTD., BELVUE ROAD. NORTIIOLT, MIDD 


6 
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.ake School. Peekskill, New York, and at Columbia University, 
le was granted the degree oLM.D. in 1893. and spent several 
■ears in postgraduate study in America and abroad. He was 
ippointed professor of operative gynaecology at the New York 
’ostgraduate Medical School in 1900. and three years later he 
vas also appointed surgeon to the New York Skin and Cancer 
hospital. In 1906 he left the Postgraduate School for the 
:hair of surgery at the New York Polyclinic Medical School 
md Hospital. He acted as consulting surgeon to the Man- 
lattan State Hospital, and was attached to other hospitals in 
ind around New York. During the 1914-18 war he was for 
;ome time an operating surgeon in the U.S.S. George Woshing- 
oii, and later he ser\'ed in the Surgeon-General’s ofhee. In 
1941 he was sent on a special mission by the Navy Depart- 
ment to the Central and South American Republics, and he 
ilso represented the United States at the conference at Basle 
ihis year of the International Committee of Military Medicine. 

His great interest in cancer received recognition in 1906 when 
be was honorary president of the first International Congress 
for the Study of Tumours and Cancers. This first congress was 
held at Heidelberg. He mms constantly in touch with research 
workers in many other countries, and he accumulated a great 
deal of material on cancer which sers’ed as a basis for what 
was perhaps his most important book, The Cancer Problem. 
This first appeared in 1914 and was later translated into five 
languages. In this book Dr. Bainbridge tried to give what he 
himself called “ a clear, concise, comprehensive, and as’ailable 
resumd of. the world’s work with reference to cancer, its history, 
distribution, aetiology, diagnosis, possibility of prevention, and 
treatment.” His survey ranged from ancient Greece to the 
cancer research laboratories of the Middlesex Hospital, and 
from South Afriean herbal remedies to current quackery. It 
was a remarkable book which ended m-ith a plea for the better 
education of the profession and the public in matters relating 
to cancer, and it served a most useful purpose in attracting 
attention to the subject to which Dr. Bainbridge himself devoted 
his long life. 

Dr. John Murdoch died suddenly at his home on Aug. 22 at 
the age of 68. He graduated at Dublin in 1905 and was in 
general practice first at Market Harborough and later at 
Thornton Heath and Croydon. During the 1914-18 war he 
was medical officer at the Ingram Road War Hospital. His son. 
Dr. John Murdoch, died on active ser\'ice in East Africa in 1943. 

Dr. George Herbert Steele died in hospital on Sept. 1 at 
the age of 80. Dr. Steele was a student of Guy’s Hospital and 
qualified in 1898. He held house appointments at hospitals in 
Birkenhead. Windsor, and Northampton before starting in' 
general practice near Hereford. After the 1914-18 war he 
moved to Kempsey, near Worcester, and there he remained in 
practice until his retirement in July, 1946. 


The Services 


Surgeon Rear-Admiral O. D. Brownfield, O.B.E., R.N., has been 
appointed an Honorary Physician to the King in succession to 
Surgeon Rear-Admiral H. M. WTielan, R.N., deceased. 

Surgeon Captain C. C. Elliott, D.S.C., V.R.D., R.N.V.R., has 
been appointed an Honorary Pfajaician to the King in succession to 
Surgeon Captain H. O. Martin, V.R.D., R.N.V.R., who has been 
placed on the Retire'd List. 

Lieutenant-Colonel R. Coyte. O.B.E., Majors (Honorao' 
Lieutenant-Colonels) C. -A. Ferguson and W. Slater Brown, and 
Captain (Honorary Major) W. D. Richardson, M.B£., RA.M.C.. 
have been awarded the Efficiency Decoration of the Territorial 
Army. 

The Prince Regent of Belgium has conferred the following decora- 
tions in recognition of distinguished services in the cause of the 
Allies : 

Officer of the Order of Leopold teilh Palm, Croix de Guerre 1940 
Kith Palm. — Colonel J. H. C. Walker, late RA.M.C., and Colonel 
(temporary) D, Bluett, O.B.E., RA.M.C. 

Chevalier of the Order of Leopold If with Palm, Croix de Guerre 
1940 with Palm. — Colonel (acting) E. H. P. Lassen, D.S.O., 
Lieutenant-Colonel (temporary) J. Shields, Majors (tempoiao’) 
R. F. Lawrence and G. A. Stephen, Captains R. F. Clark, G. L. K. 
Crampton, R. dc Sennevillc, G. Gregg, and L. G. J. Pitt-Payne, 
and Lieutenant H. Skinner, RA.M.C. 


Medico- Legal 


OVERDOSE OF AMETHOCAINE 
[From Our Medico-Legal Correspondent] 

A patient at Crumpsall Hospital died from an overdose of 
amethocaine hydrochloride. At the inquest before Mr. 
G. Jcssel Rycroft, the Manchester City coroner, the surgeon 
said* that he had read over the shoulder of the theatre sister 
the label of a large ampoule and had not noticed that it 
described a 1% solution. The theatre sister said that she had 
thought that the ampoule contained only one dose of a 0.1% 
solution. Otherwise, “ multi-dose bottles ” were normally used. 
The coroner remarked that it might well have been the duty 
of the surgeon to be certain of the writing on the label of the 
ampoule. If a small ampoule had been used, as was usual, 
the need for dilution of its contents would have been obvious, 
but the hospital dispensary’ had been obliged to use a large 
ampoule because there were no small ampoules or multi-dose 
bottles available. He pointed to the need for clearer labelling, 

1 ^ fanches!er Guardian , Aug. 26. 


Universities and Colleges 


UNIVERSITY OF LONDON 

Peter Byers Ascroft, M.B.E., M.S., F.R.C.S., has been appointed 
to the University Chair of Surgery tenable at Middlesex Hospital 
Medical School, from July 1 last. 

Prof. William James Hamilton, M.Sc., M.D., D.Sc., has been- 
appointed to the University Chair of Anatomy tenable at Charing 
Cross Hospital Medical School, from Oct. 1. 

Graham William Hayward, Nl.D., F.R.C.P., has been appointed 
to the University Readership in Medicine tenable at St. Bartholo- 
mew’s Hospital hledical College from Oct. I. 

UNIVERSITY OF LEEDS 

The inaugural lecture of the Faculty of Medicine of the University 
will be given by Prof. Geoffrey Jefferson, C.B.E., M.S., F.R.C.S., 
F.R.S., professor of neurosurgery in the University of Manchester, 
in the Riley-Smith Hall of the University Union on Thursday, 
Oct. 16, at 3.30 p.m. His subject is “ Scepsis Sdentifica.” Members 
of the medical profession are invited to be present. 


UNIVERSITY OF ABERDEEN 


At a Graduation Ceremony on Sept. 17 the following medical 
degrees were conferred : 


M.D. — 1 A. A. Harper. 

I Ch.M.— 2 P. H. Theron. 

M.B., CH-B. — s J. B. Johnston, ^A. J. Watson, Hilda Aitken, NV. A. Anderson, 
Dorothy E. Barron, I. C. Brannen, A. W. Bruce, Nan H. Bruce, \V. A. Cramond, 
I. M. Cran, R. S. Forrester, D. J. Gill, Margaret S. Hamilton, Elizabeth C. 
Hendne. J. Hendr>% A. Hunter, A. F. Johnstone, Mo>Ta S. M. Kemp, Una Lav\Tie 



- A. D. Thom. W. G. Thomson, A. C. Turnbull, J. H. 
■ ■ tson, K. C. Watson, J. N. Wattle, Grace A. M. Webster 
Catherine J. J. Wilson. Marcarct C. Wood. 


^ -Vilson, Margaret C. Wood. 

A- P. Buchan. R. W. Farquhar, F. S. A. Forbes, Mary M. Martin, 
C. Wnght. 

, Honours for Thesis. = Awarded Honours for Thesis. 

’ with second-class Honours. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND ! 

In the list of members of the Board of the Faculty in Dental Surgery ' 
of the College, printed in the Journal of Aug. 30 (p. 353). Mr. A C 
McLeod should have been described as “ Surgeon-Dentist to the ' i 
King ” and not " Honorary Dental Surgeon to the King.’’ 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
A postgraduate course in surgeo’ Mil be held at the CoIle"e and 
vanous Dublin hospitals from Monday, Oct. 6, to Saturday Nov 29 
Attendance will be strictly limited to 30 persons and the fee for the 
course is £21, but registration may be made for either half of 
the course at a fee of £10 lOs. Applications should be addressed to 
Prof. N. Rae, D.Sc., Registrar of the College, Dublin. 
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EPIDEMIOLOGICAL NOTES 

' Poliomyelitis and Polio-encephalitis 

The number of notifications of poliomyelitis in England and 
Wales m the week ended Sept. 20 was 571, as against 572 in the 
preceding week, and of polio-encephalitis 23 (42). The graph 
shows the notifications each week from May 31 to Sept. 20. 

A most interesting ' feature of the returns is the sudden fall 
m notifications of polio-encephalitis, which are lower than they 
have been since the week en^ed July 19. The figures are small, 
and it is of course impossible to draw any ^m conclusions 
from the notifications for a single week. 

The notifications in London 
fell again 53 (63), and other , 
figures were : Counties — ^Lanca- 
shire •76 (65), Warwickshire 36 
(30), Middlesex 31 (32), York- 
shire W.R. 31 (35), Essex 24 (20), 
Kent 23 (21), Surrey 22 (29), 
Hants 21 (11), Durham 20 (15), 
Staffordshire 20 (20) ; County 
boroughs — Birmingham 26 (21), 
Manchester 16 (16), Leicester 15 
(11), Bristol 8 (8), Sheffield 7 (7), 
and Liverpool 6 (7). The general 
picture is one of a slight fall in 
London and little change else- 
where. 

In the week ending Sept. 13 • 
the 572 notifications of polio- 
myelitis were the lowest for five 
weeks. The disease was still 
widespread, and only three 
English counties — Norfolk, Rut- 
land, and Westmorland — did not 
report a single case. In Wales 
the notifications were confined 
to the southern counties ; six 
counties in the north — Anglesey, 
Caernarvon, Flint, Merionetli, Montgomery, and Radnor — had 
no notifications. The largest returns among the county boroughs 
were: Birmingham 21, Manchester 16, Leicester 11, Bristol 8, 
Liverpool 7, Salford 7, Bradford 7, Sheffield 7, Derby 6, and 
Leeds 5. In London the largest returns were from the boroughs 
of Lewisham 7, Wandsworth 7, Lambeth 6, and Shoreditch 6. In 
the remainder of the country the only large centres of infection 
were Middlesex, Willesden M.B', 6, and Kent, Bromley M.B. 5. 

Neonatal Gastro-enteritis at Rochdale 
The Birch Hill Maternity Home at Rochdale is contained in 
a separate block of the hospital and is divided into, two floors 
with separate staff and independent equipment. The top floor 
only was affected. This floor consists of a private wing with 
six single wards (1-6) ; one two-bedded (7-8) ; and wards with 
four beds (9-12), two beds (13-14), three beds (15-17),' and 
eight beds (18-25), together with a common baby nursery and 
bathroom. 

The outbreak began on Aug. 26-7, when a baby 9 days old 
began vomiting. This was at first regarded as probably due to 
loric stenosis. The appearance of green stools on Aug. 27 
the occurrence of another case on the same day aroused 
picion. The sequence of events is shown in the table, 
riefly, following these first two cases, 13 other cases 
>^occurred, and there were in all 7 deaths, although_one was 
probably due in the main to prematurity. The last deaths 
occurred on Sept. 1. Of these cases, 8 (2 deaths) were breast- 
fed, 6 (3 deaths) were breast- and artificially fed, and one baby 
which died was fed by expressed breast milk (Case 6). 

Of 14 other children not affected 10 were breast-fed, 2 breast- 
and artificially fed, and 2 artificially fed. In all but the first 



•case green stools were the first abnormality to be noled vk 
ceded by a few hours of variable malaise and lethargy. Utei 
the stools became loose, and then yellow and waterv in th' 
worst cases. Dehydration was rapid and jaundice was prescni 
at some stage in most cases. Blood was present in the stool; 
in only one case and mucus in one other case'. Both oral an^ 
intramuscular penicillin were used, but fatalities occurred sc 
rapidly that assessment of treatment' was almost impossible 

Investigation was undertaken by the Rochdale Public Hcaitl 
Laboratory and the Manchester University Laboratory. Tk; 
only si^ificant organism found was coagulase-positive Siaph 
aureus in the post-mortem material, in, the stools of ceruir 
survivors, and in the nose and throat of mothers with on: 
exception, and of 8 members of the nursing staff on this floor 
Confirmation awaits phage-testing. 

The floor was cleared of patients and staff on Sept. 12. li 
has been cleaned, aired, and redecorated, and was reopened 
on Sept. 30. 

Discussion of Table 

In England and Wales infectious diseases were less prevaletil 
during the week ; the only rises were in the notification oi 
'scarlet fever 134 and diphtheria 17, while decreases were 
recorded for measles 409, whooping-cough 164, acute polio- 
myelitis 90, paratyphoid fever 15, and cerebrospinal fever II. 

A small rise in the incidence of scarlet fever occurred in 
most areas ; the largest increase was 31 in Yorkshire West 
Riding. An outbreak of diphtheria ■ was reported from 
Warwickshire, Birmingham C.B., where the notifications rose 
from 2 to 17. In all other areas there was .practically no 
change in the trend of diphtheria. 

Relatively substantial falls in the notifications of me.islcs 
were recorded in most areas of the country. The local trend; 
of whooping-cough fluctuated ; the decreased incidence wos 
mainly contributed by Lancashire, London, and the South- 
eastern counties, while the largest increases were those ol 
Esseix 38, Warwickshire 30, and Yorkshire West Riding 25. 

The outbreak of paratyphoid in Bedfordshire subsided; only 
3 cases were nqtified during the week. The chief centre c! 
dysentery was Lancashire 19 (Liverpool C.B. 10 and Prestwich 
M.B. 5). 

In Scotland there were rises in the notifications of acult 
primary pneumonia 46 and scarlet fever 44, while falls were 
recorded for acute poliomyelitis 19, and cerebrospinal fever 8 
The rise in the incidence of pneumonia occurred througnouj 
the , western area. The only notable exception to the small 
general decline in poliomyelitis was a rise of 10 in Ayr county. 

In Eire the chief feature of the returns vvas an increase oH-l 
in the notifications of diarrhoea and enteritis. In Dublin Co. 
109 of the 120 cases were notified ; the other II cases involved 
5 registration areas. 


Recent Birth-rate Trends in Europe 
In the Monthly Supplement for August to the Weekly Epi- 
demiological Record of the United Nations World Healw 
Organization the trend of tlie birth rate, between 1911 and 
for European countries has been reviewed. Broadly, the corns, 
of the birth rate for all European countries has been Ihc 
— a very steep fall during the war of 1914-18, followed by 
large increase in 1920 with a subsequent steady decline umu 
1941, when the rate began to rise again. The only noi^- 
exception to the general trend was Germany, where ^ " 
rose during 1934-9 and then fell in 1942. There have c 
minor changes in the relative positions of some countries . 
the changes have been small and, generally, the countries i 
the lowest rates in the pre-war period had the lowest rates in 

Week Ending September 20 ^ 

The notifications of infectious diseases f "sHod and vale^ 

during the week included : scarlet fever 805, ^ m 

1,378, diphtheria 189, measles 1,066, ‘nolim 

cerebrospinal fever 35, acute pho?d 16 

encephalitis 23, dysentery 100, paratyp.hoid 23, and tjpnoi 


Case 

Date of Birth 

Bed No. 

Date of Onset ■ 

Symptoms 

Date of Death 

Feeding 

Rematks 

1 HO. 

2 HA. 

3 0. 

4W.I 

5 MU. 

6MA. 

7 W.2 

8 S 

9T. .. .. 

10 B. 

11 MAU. . . 

12 SH. 

13 BA. 

14 D. 

15 WA. 

Aug. 16 

M 22 

.. 23 

.. 22 

M 23 
„ 22 

22 

„ 20 
„ 26 
» 27 

.. 29 

» 19 

22 
.» 13 
» 20 

3 

11 

2 

20 

17 

19 

20 

1 

5 

22 

6 

7 

14 

23 

24 

Aug. 26-27 
„ 27 

28 
.. 29 

30 

30 
.. 31 

.. 31 

31 

c” 

Sept. 1 
•• ’ 

„ I (at home) 

.. 1 
•' . 2 

Vomiting and diarrhoea 
Diarrhoea 

Aug. 29 

Aug. 30 . 

„ 30 

.. 31'" 

„ 31 

Sept. 1 

Sept. 1 (at home) 

Breast till Aug. 26 
Breast and comp. 
Artificial and breast 
Breast and comp. 
Breast 

Breast (expressed) 
Breast and comp. 
Breast 

Breast and comp. 
Breast 

Breast and comp. 
Breast 

Bronchial pneumoalJ 
Renal damage . . 

p.M._PuruIcnt ure-eui 
Prematurity 

P.M.— Purulent fcrocch-li 

Renal damage 

Home Sept. 1 ,, 

Discharged Aug. -Jj 

Discharged Au.c. 30 
Discharged Aug- 
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No. 37 

[NFECnOUS DISEASES AND MTAL STATISTICS 

We print below a summary of Infectious Diseases and Vital , 
Statistics in the British Isles during the week ended Sept. 13. 

Figutcs of Principal "Noiifiable Diseases for the v.ecV and those for the corre- 
sponding sveeV. last year, for: (a) England and NVales (London included), (b) 
London (adrninistraiiNC county), (c) Scotland, (d) Eire, (e) Northern Ireland. 
FiSUT'CS of Births ard Deaths, ar.J of Deaths recorded under each irtfeettous diseasCt 
for: (a) The 126 great towns in England and ^V.•Jlcs (including London), 
(h) London (adniinisiraii>e county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal lowtis in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return UNTiilable. 



• Measles and whooping-cough are not noliBable m Scotland, and the returns 
are therefore an approximation onb’* 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland, 

♦ Includes puerperal fcNcr for England and Wales and Eire. 


Medical News 


Sir Andrew Davidson’s Visit to America 
Sir Andrew Davidson, Chief Medical Officer, Department of Health 
for Scotland, has left for America, where, on the invitation of the 
president and council of the American Public Health Association, 
he is to address tlie association’s annual conference at Atlantic City 
on Oct. 7 and S. Sir Andrew is also to visit Canada, where, on 
Oct. 14, he will address a conference on rheumatism and arthritis 
convened by the Department of Health and Welfare, Ottawa. He 
will return at the beginning of November. 

To Lecture In Hungarj- 

Prof. W. C. W. Nixon, Professor and Director at the Obstetric 
Clinic of University College Hospital, London, left Britain on Oct. 1 
to lecture in Hungary, under the auspices of the British Council, 
on analgesia and anaesthesia in obstetrics, the development of 
maternity and child welfare services in Great Bntain, and antenatal 
and post-natal care. He will also demonstrate surgical operations 
at Budapest. 

Hospitals for Streptomycin Treatment 
The following hospitals should be added to those listed (Sept. 6, 
p. 399) at which cases of tuberculous meningitis and miliary tuber- 
culosis may be received for treatment with streptomycin : 

London . — Hospital for Sick Children, Great Ormond Street, 
W.C.l. 

Birmingham . — ^The Queen Elizabeth Hospital (which takes adults; 
children are admitted to the Children's Hospital). 

The total number of beds for which streptomycin treatment is 
available for cases of tuberculous meningitis and miliary tuber- 
culosis in ihc United Kingdom is still 150, the number for which 
supplies of the drug are at present available. 

Penicillin Research 

Miss W. G. Keepe, B.Sc., who has been engaged on penicillin 
research for the past year, has been appointed to the Wellcome 
Pharmaceutical Research Fellowship for the academic year beginning 
in October. She will carry out her research at Manchester Unitersity. 

Medical Historian Honoured 

The King has granted to Dr. E. Ashworth Underwood, Director 
of the Wellcome Historical Medical Museum and Honorary 
Lecturer in the University of London (University College), permission 
to wear the Cross of the Chevalier of the Legion of Honour, which 
has been conferred on him by the President of the French Republic. 

London Hospilnl Old Students’ Dinner 
The London Hospital Old Students’ Dinner and Course wil! not 
be held this year on account of catering restrictions. 

WiUs 

Dr. John Robinson Harper, O.B.E., Barnstaple, Devon, who died 
on April 30, left £20,207 ; Dr. Samuel Barratt Browning, of Birming- 
ham, £24,403 ; and Dr. Prideaux George Selby, O.B£., of Lynsted, 
Kent, £15,178. 


COMING EVENTS 

Whipps Cross Hospital Medical Society 
The next meeting of the Whipps Cross Hospital Medical Society 
Will be held at ihe hospital to-day (Friday, Oct. 3), at 8.30 p.m., 
when hlr. Alan Todd will deliver a lecture on “ Cases lUusirating 
Certain Orthopaedic General Principles.*' 

National Hospital 

An introductory lecture for the autumn .term at the National 
■Hopual, Queen Square, Medical School will be given by Dr Gordon 
Holmes, F.R.S., on “ Co-ordination of Movement and Its Disorders ” 
on Monday, Oct. 6, at 3.30 p.m. in the lecture theatre. The lecture 
IS open free to postgraduate students. 


London Jenish Hospital Medical Society 
Dr. Hugh Gainsborough, F.R.C.P.. wiU deliver the presidential 
address before the London Jewish Hospital Medical Society at 
''obum Square, London, W.C., on Thur^ay, 

vjct, y, at 3 pjn. 


Lbanng Cross Hospital Medical School 

restricU’ons on rationing, it 
fes l»-n decided not to hold the annua] dinner of Charinu Crncx 
Hospital Medial School this year. The pri^e-^Ving 41= p aee 
in the council room of the Hospital on Tuesday, On 14 at 
3.45 p.m., when the Earl of Donoughmore will present the prizes. 



556 Oct. 4, 1947 


medical news 


" B»nisn 
Medical Joiiwu 


Conference on Food and Drink Infections 
The. Central Council for Health Education (Tavistock House 
(North), Tavistock Square, London, W.C.) has arranged a conference 
of representatives of local authon'ties in England, Wales, and Northern 
Ireland and of the food-handling industry on food and drink 
infections to be held at Friends’ House, Euston Road, London, 

, N.W., on Thursday, Oct. 9, at 10 a.m. The chairman, Lord Woolton, 
will deliver the opening address and a message will be read from the 
Rt. Hon. Anetirin Sevan, Minister of Health; Sir William Savage 
will speak on “ The Problem ’’ ; Prof. G. S. Wilson on “ The Nature 
of the Food and Drink Infections”; Mr. L. H. Lampitt, D.Sc., 
on ” Present-day Practice and Problems ” ; Dr. Robert Cruickshank 
on " Food and Drink Hygiene in the U.S.A.” ; and Dr. Robert 
Sutherland on “.Health Education and the Food and Drink Infec- 
tions,” A general discussion will follow. There will be an exhibition 
relating to food and drink infections on view in Friends’ House on 
Oct. 9, from 9 a.m. to 6 p.m., and on Oct. 10 visits to a bacterio- 
idgica! laboratory and to food-handling establishments in London" 
will bo arranged. Dr. Robert Sutherland, medical adviser and 
secretary of the Central Council for Health Education, and Dr, 
Robert Cruickshank, director of the Cential Public Health Labora- 
tory, will be present at the Press conference on Monday, Oct. 6, 
at 11.30 a.m. at B.M.A. House, Tavistock Square, London, W.C., 
to answer questions of a technical nature. 


POSTGRADUATE DIARY 

GlxSOOW UNmasiTV; DepaRIMENT op OPHTHAMOLOaY.—SVedm 
day, Oct. 8, 8 p m. Prof. A. Loewenstcin : Pathology and Clinb' 
f Aspects of Ocular Glassmembranes. - ™ 

London School of Dermatology, 5, Lisle Street. Leicester Smut, 
IWC. Tuesday, Oct. 7, 5 p.m. Dr. R. ' T, Brain : Congmilr! 
Abnormalities. Thursday, Oct. 9, 5 p.m. Dr. C. W. McKenm- 
Af-ray Techruque. ' - 


The Fellowship of Medicine announces the following courser 
(1) Obstetrics and Gynaecology, at Nuffield Department of ObstM- 
rics and Gynaecology, Radciille Infirmary, Oxford, all day frea 
Oct. 21 to 31. (2) Week-end course in Rheumatic Diseases al 
Rheumatic Unit, St. Stephen’s Hospital, Fulham Road, SIV. all 
day Saturday and- Sunday, Oct. 25“and 26. (3) Week-end.caurK m 
General Medicine .and Surgery, at National Temperance Hosptal, 
Hampstead Road,_N.W., all day Saturday and Sunday, Ou. IS 
and 19. Full particulars of these courses can be obtained from (Ik 
Fellowship of Medicine, 1, Wimpole Street, London, W. 

The scries of neurological and psychiatric .demonstr,itions fs 
Dr, A. Foiling and Dr, D. Curran at St. George’s Hospital Media! 
School resumed on Oct. 2, when Dr. Feiling gave a nciirolojial 
lecture-demonstration. The scries will be continued on Thnrsdip 
at 4.30 p.m. and is open to practitioners and senior students ivithoa 


Royal Institute of Public Health and Hygiene 
The Royal Institute of Public Health and Hygiene has arranged 
a scries of lectures to be delivered in the Lecture Hall of the Insti- 
tute, 28, Portland Place, W., on the following Wednesdays al 

3.30 p.m.: Oct. 15, Prof, H. J. Seddon, D.M., F.U.C.S., Infantile 
Paralysis (iJluslraled) ; Oct. 22, Mr, S. Lyle Cameron, M.D,, F.R.C.S., 
The Care of the Mother (illustrated); Oct. 29, Dr. W. G. S. Pepper, 
The Doctor in Industry (illustrated); Nov. 5, Mr. Arthur Ling, The 
Health Factor in Town Planning (illustrated) ; Nov. 12, Prof. 
W. C. W. Nixon, M.D., F.R.G.S,, Diet in Pregnancy (illustrated); 
Nov. 19, Mr. L, Z. Cosin, F.RiC.S., Modern Methods in the Care 
of the Aged (illustrated); Nov. 26, Dr. Mary D. Sheridan, Hygiene 
in the Nursery and Playro.om (illustrated). Admission to the leciores 
is free and applications for reservation of seats should be made to 
the secretary of the Institute. , 


SOCIETIES AND LECTURES 


Royal Society of Medicine 

Section of Epidemiology and St " M.-— Oct. 6, 

4.30 p.m. Papers by Mr- K. I, Ni- ^ . Helena, 

1945; Dr. L. M, Laurent: Acute Undeter- 
mined Virus Aetiology. A discussion will ue Douglas 

McAlpine with " Some Observations on the 1947 Outbreak of Acute 
Poliomyelitis.” \ 

Section of Orthopaedics. — Tuesday, Oct. 7, 8.30 p.m. Presidential 
Address by Mr, George Perkins: Flat-foot or Instability of the 
Longitudinal Arch. A discussion will follow. 

Section oj 'Physical Medicine. — Wednesday, Oct. 8, 4.30 p.m. 
Presidential Address by Dr. W. S. Tegner: Treatment of Rheumatoid 
Arthritis. 

Section of Ophihalnwiogy. — Thursday, Oct, 9, 5 p.in. (Cases at 
k, 4.30 p.m.) Paper by Dr. H. Arruga (Barcelona); Considerations on 
'the Treatment of Detschrnent of the Retina. 

Clinical Section. — Friday, Oct. 10, 5 p.m, (Cases af 4 p.m.) 


I ijri iNsriTUTE OF PHILOSOPHY. — Al University Hall, 14, Gordon 
Square, London, W.C., Friday, Oct. 10, 5.15 p.m. Prof. H. B. 
Acton: Morals and Politics in Contemporary Society. 


Chadwick Trust.— At 26, Portland Place, W., Tuesday, Oct. 7, 

2.30 p.m. Brig. A. E. Richmond ; Positive Health — Us Attain- 
ment in the Soldier, and the Arlhy’s Contribution to it in the 
Civilian. 


Institute of Laryngology and Otology, 330, Gray’s Inn Road, 
W.C. — Friday, Oct. 10, 4.30 p.m. Annual Address by Sir Francis 
Fraser: The Training of Specialists; the Place of Postgraduate 
Institutes. 


Leeds and West Rtomo Medico-Chirurgical Society. — At Leeds 
General Infirmary, Friday, Oct. 10, 8.30 p.m. Dr. John T. Ingram; 
Sir Jonathan Hutchinson, Dermatologist. 

Lon'do.n; University College, Gower Street, W.C. — ^Tuesday, 
Oct. 7, 5.15 p.m. Prof. J. Z, Young, F.R.S.: Structure of 
Peripheral Nerve and of Nerve Endings. Wednesday, Oct. 8, 
5 p.m. Dr, M. H. Pirenne: Physiological Mechanisms of Vision. 

Royal Dental Hospital of London and London School of 
Dental Surgery (University of London), 32, Leicester Square, 
NV.C.— Saturday, Oct. 11, 3 pan. Prize Distribution by Sir Ernest 
Graham-Little and Conversazione. 

Socialist Medical Association. — At Denison House, 296, Vauxhall 
Bridge Road, S.W., Thursday, Oct. 9, 7.30 pjn. Dr. Marc Daniels: 
Health Services in Post-war Poland. 


APPOINTMENTS 

Dr. Alan C. Lendrum, Lecturer in Pathology at Glasgow Uni- 
versity, has been appointed Professor of Pathology at St. Araliou 
University and Senior Pathologist and Clinic.'il Pathologist at Duniicc 
Royal Infirmary, 

Prof. T. B. Da’vie, Dean of the Faculty of Medicine and Proftssw 
of Applied Pathology at Liverpool University has been appoiniri 
Vice-Chancellor of the University of Capetown. 

Prof. Davie, who is 59 years old, took bis M.B., CJi-B. (wilh first-eJass hosoiia) 
al Liverpool in 1928, proceeding M.D. in 1931. In 1940 he was elected F.R.C.f. 

Hugh Llewelyn Glyn Hughes, C.B.E., D.S.O., Af.C., M.K.(1.S, 
L.R.C.P., has been appointed Senior Administrative Mcdic.'i! Olliw 
of the South-East Metropolitan Regional Hospital Board. 

Hugh Montagu Cameron Macaulay, M.D., D.P.H., has bKs 
appointed Senior Administrative Medical Officer to the Nortli-ut! 
Metropolitan Regional Hospital Board. 

Dr. Macaulay is County Medical Officer of Health a^nii School M*4iajO(5a 
for Surrey .and only recently completed his icm of office .as Honorary I 
to the King. 

Percival V, Pritchard, M.D., F.R.C.P.Ed., F.R-F-P-S., D.P.H 
Deputy Medical Officer of Health, St. Pancras, has been appomiti 
County Medical Officer, Antrim, Northern Ireland, and will uk 
up his new post this month. 


Hughes, E. S. R., M.S., F.R.C.S.. Temporary Honorary Surgeon, ConniMt 
Hospital, Walthamstow, London, E. i 

MAHONY, G. H., M.D.. M.Ch.. KR.CS.Ed., 

I.M.S. (ret.). Professor in Obstetrics and Gynaecology, Royal College ol Mca 
Saghdad, Iraq. , 

Whiteiaw, ^. D., M.D., D.P.H., Medical Officer of Health, East PemWo 
[hire Combi.aed Districts, 

Wrexham Emergency (Counw GckeraO .aot yiP 

DENtnoHSHiRE WAR bto'°WAt. HosFrrAU.--Plj>'SKto. 1 
M.R.C.P. Anaesl/ieilsi ; R. 3. Whitmg, M.B.,n.S., 

P: R. C. Evans, M.D., M.R.C.P. Ass/slarir Ear, Nose, md Tliroal sere 

R. IJarraclough, M.B., Ch.B., D.L.O. nh.lM 

Wood. P.t.up M.. M.B.. Ch.B.. D.O.M.S.. F.R.C.F.. V.s.tms OpMtuW 
Surgeon, Royal Halifax Infirmary. 


BIRTHS, MARmOES, AND DEATHS 

'!( cliarse for art insertion under this head is IDs. , guarded wf-d 

'fra nJrds ls. 6d. lor each six or less. /ZZnnenS Mess 'sTih'^ ' 
f notice, aulhrnllealed by the name and Pemonent addre s i 
,ii rlioiilrf reach the Adverllsenient Manager not later than las p 

ffrrtirtg, J 

OEDIHO.— On Sept. 22, 1947, at Haslingden, to ' 

M.B., B,S.(Darh.), the wife of Dr. C. D. C. Golding, . • 

rLEiOAV.-On Sept. 4. 1947. at Wakefieid. to Betyl, of Dr. R- 
a daughter— Patricia Alcxondra. „ , „ Hospital. Bum'fl' 

MARRIAGE Mlt-CJ’- 

raiELL-PCABa:.-On Aug. 30, 1947. in London, Guy Miebclk 

to Anne Pearce, S.R.N. 

deaths ■ eiU«r-- 

.PACE.— On Sept. 23, 1947, al Didsbory, Manchester. Chat es ar 
M.D., F.R.C.P. „ , _ Thomas Cc*«; 

EVIIEN—On Aug. 30. 1947, at Cross J°‘’'3?aM> losed hU'tard 

L.M-S.S.A., L.D.S., R.C.S.(EnS). nf'4 64 years, deary 

Alice' Slephcn. 
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Any Questions ? 


^Correspondents should give their names and addresses (not for 
•publication) and include all relevant details in their questions. 
' which should be typed. IVc publish here a selection of those 
questions and answers which seem to be of general interest. 

Spasm in Poliomyelitis 

\ Q. — One hears a good deal about spasm of muscles in cases 
■of anterior poliomyelitis. From the description given it seems 
that this occurs apart from the rigidity of the spinal muscles 
'resulting from meningeal irritation, and is not due to an upper 
motor neurone lesion. How can this spasm be recognized and 
what is the physiological mechanism involved? 

A. — The spasm that is alleged to occur in the muscles ot the 
limbs in the acute phase of poliomyelitis is a great mystery. 
Miss Kenny and her disciples, particularly those in America, 
- regard it as of frequent occurrence and, indeed, as an essential 
feature of the disease. On the other hand, many competent 
observers in America and this country have sought for it most 
diligently with almost uniformly negative results. In Chicago 
a team of clinicians directed by Dr. L. J. Pollock kept con- 
tinuous watch over a number of patients in the acute phase of 
the disease and failed completely to detect spasm in the limb 
muscles at any hour of the day or night. In his recent article 
(Aug. 30, p. 319) Seddon mentions that he found no unequivocal 
evidence of spasm in the muscles of the limbs in some 1.500 
early cases of the disease. On the other hand, the writer has 
seen electromyographic tracings made by competent observers 
, from muscles said to be in a state of spasm, and they showed 
irregular electrical activity even when the muscle was apparently 
at rest. It appeared that the muscle was twitching in a fascicular 

■ fashion, and it would be proper to describe such a state as one 
of true spasm. Thus, in spite of much negative evidence, one 

; cannot deny the possibility of its occurrence though there is 
no doubt that in this country, at any rate, the condition is rare. 

No clear explanation of the pathology of spasm has yet been 
■■ given, though it is agreed that it is almost certainly a lower 
motor neurone phenomenon, like the spasm that so commonly 
occurs in the spinal muscles in poliomyelitis and which is un- 
; doubtedly due to meningeal irritation. There are two possibili- 
ties: the origin of the spasm may be motor or sensory. It is 
conceivable that at the periphery' of a zone of severe damage 
to the anterior horn cells of the cord the virus might be present 
in low concentration and exert an irritative stiychnine-Iike 
. action on the cells ; these cells would then be in a state of irrita- 
tion, firing off impulses which would throw the motor units they 
supplied into irregular contraction. The likelihood of spasm 
' being due to a disturbance which is primarily on the sensory 
side, however, is supported by the recent demonstration of quite 
• extensive changes in the posterior root ganglia in fatal cases of 

■ poliomyelitis ; there is often a most intense cellular infiltration. 
These changes might be manifest clinically as pain in a limb, 

' which is exceedingly common, and by reflex stimulation of 
anterior horn cells in the adjoining cord. 

, Pituitary Extract and Obesity 

Q. — Has anterior pituitary extract, when given by mouth, any 
) e^ect on obesity associated with pituitary dysfunction, and, if 
so, what ? A woman aged 41, with two children, has been 
grossly over weight since a girl, and has in the past been treated 
with tablets containing thyroid and anterior pituitary gr. 1 /6 
, (11 mg.). In her twenties a pituitary lesion was diagnosed 
radiologically. She had a breast removed for carcinoma in 
1940 and subsequently had radium treatment. Lately she has 
, had attacks of sleepiness that suggest a pituitary origin. 

A. — .Anterior pituitary gland or powdered extract by mouth 
in hypophysectomized tadpoles increases growth but does not 
lead to repair of atrophied adrenals, thjToid, or gonads. It has, 

however, no effect whatsoever in mammals. This is the experi- 
mental evidence, and clinically no objective data have been 
1 produced to indicate that man behaves differently from other 
mammals. Nevertheless, from time to time claims of benefit 
. are made, and there is no doubt that pituitary by this route 


will continue to be prescribed empirically, although it should 
be realized that it is contrary to scientific evidence. ‘Sleepiness 
occurs with hypothalamic lesions, and also with so-called 
pituitary adiposity when there is no gross evidence either of 
an organic pituitary lesion or of a hypothalamic one. 


Syphilis and Marriage 

Q . — A Southern European had a penile sore three months 
ago, with a positive blood test ; he had a course of nine intra- 
muscular and nine intravenous injections in his home country. 
He wants to get married shortly. What further treatment 
should be given, and how soon can he be allowed to marry ? 
It is doubtful whether I can get IVassermann tests carried out 
herd (East Africa). 

A. — If penicillin is available 2,400,000 units should be given 
over a period of 74 days in equally spaced injections ; in addi- 
tion a course of ten injections each of 0.6 g. of neoarsphen- 
aminc or similar drug and ten injections each of 0.2 to 0.25 g. 
of bismuth metal should be given concurrently over a period of 
nine to ten weeks, with the usual precautions. If penicillin is 
unobtainable at least three courses of arsenic and bismuth, as 
outlined above, should be given ; intervals between courses may 
be four to five weeks. If there are no facilities to have Wasser- 
mann tests carried out it should be possible to get flocculation — 
for example, Kahn standard — tests done ; for this purpose serum 
sent through the post should be satisfactory' provided it is put 
up under strictly aseptic conditions. Marriage should be for- 
bidden until five years have elapsed since the date of infection, 
but this period may be somewhat shortened if the patient reacts 
well to treatment and his blood reactions reverse rapidly. 


“ Wax Rash ” 

Q . — Workers handling chlorinated naphthalene in the manu- 
facture of certain types of wax suffer from chlor-acne. What 
are the prophyla.xis and treatment ? 

A. — The rash is caused by the fumes from a heated v;ax 
containing chlorinated naphthalenes for chlorinated diphenyls). 
Prevention of the rash lies, therefore, in avoiding contact 
between the skin and such fume. This can be effected by 
localized mechanical exhaust ventilation applied to the vessel 
in which the wax is treated. High-necked overalls should be 
worn by operatives, and careful washing of the skin is import- 
ant. No food should be taken at the site of work. As well as 
causing a skin rash, the chlorinated naphthalene waxes and 
chlor-diphenyls may be toxic to the liver. Periodical medical 
supervision of workers in contact W'ith these substances, whether 
heated or not, is desirable. The first step in the treatment of 
wax rash ” is. of course, removal from contact, and here the 
contamination of clothing should be remembered. The subse- 
quent treatment is that appropriate to the acneiform eruption 
on the exposed skin, and a watch should be kept for any 
symptoms of hepatic origin. 


Gold Therapy of Rheumatisni 
Q . — In what proportion of coses of rheumatism is gold 
therapy effective ? What are the dangers and contraindica- 
tions ? 


A.— It IS impossible to give an estimate of the effect of 
gold therapy in rheumatism. It is probably effective only in 
rheumatoid arthritis, though often given by those who are not 
acquainted with its use to patients suffering from other forms, 
such as osteo-arthritis and fibrositis, without anv beneficial 
effect and with possibly harmful results. Its use should gener- 
ally be limited to cases of active arthritis with an increased 
erythrocyte sedimentation rate, and the dosage should be low 
and only gradually increased. Modem views are that the dosage 
should not exceed 0.05 ml. of the usual preparations at weeklv 
mtervals for a course of three or four months, and it should be 
controlled by frequent blood counts, sedimentation rate tests, 
and urinary examination. To discuss in full the dangers and 
contramdications would be a lengthy matter, and they will be 
found set out in any modem book on the management of 
arthntis and rheumatic diseases. It is generally advisable where 
possible for the treatment to be initiated under hospital condi- 
UODS where the necessaiy preliminary invesU'gations can be 
earned out It should be emphasized that it is a potent but 
sometimes dangerous remedy not to be lightly used. 
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• Control of Gastric Acidity 

Q. — It is .commonly taught that drugs which paralyse the 
parasympathetic nerves such as atropine or hyoscine cause d 
fall in gastric acidity.'’ Is this really true even with full dosage 1 
Could'you inform me of any human experiments carried out to 
investigate this supposed action ? 

A. — Atropine, hyoscyamine, and hyoscine may all lower 
gastric acidity if given in full doses. The reduction is never 
profound, and can affect only the “ psychic ” secretion. This, 
in relation to peptic ulceration, is relatively unimportant be- 
cause it is short-lived. Many experiments have been reported 
in this connexion. (See article by A. H, Douthwaite, British 
Medical Journal, July 12, 1947, p. 43.) ’ 

Cerebral Arteriosclerosis 

Q . — Eighteen months ago a man aged 50 had a head injury 
and tvflj unconscious for three weeks. Nine months later he 
resumed work, as vicar of a town parish. He now complains 
of a feeling of nervous tension in the early part of the day, of 
being more irritable, of periods of depression, of less ability to 
concentrate, and of some forgetfulness. He is more talkative 
than he used to be, and is himself conscious of this. What is 
the probable prognosis, and is there any particular treatment of 
value ? 


INCOME TAX 

, All inquiries will receive an authoritative reply but only a sekcik 
can be published. 

Appointment Expenses ,, 

C. S. asks what claims can be made under the following head. 

V (a) Medical subscriptions and periodicals; no claim can b. 
. made unless membership of the organization, etc., is a conditio-, 
attached to the appointment. 

(b) A room in the residence exclusively for professional stud): 

no claim. , . 

(c) Use of a car for. professional purposes: the running costs arl 
depreciation (25% of the written down value), insurance, liccnct, 
repairs, etc., in the proportion which the mileage necessarily re' 
on professional duties bears to the total amount. 

(d) Replacement of medical textbooks and instruments; ar.j 
reasonable expenditure is allowable, provided that the terms ol tl- 
appointment (express or implied) require C.S. to njaintain a medic 
library and a set of instruments. 

C. S.’s earnings are assessable under Schedule E, and the expen' 
rule under that Schedule is a rigid one. To be allowable, expen; 
must be “ wholly exclusively and necessarily in the performance 
the duties of the employment,” and the Courts have draim 
fairly sharp distinction between expenses incurred “ in the p 
formance ” and expenses incurred in order to put the individual 
a position to perform them. 


A. — ^The symptoms are consistent with a cerebral arterio- 
sclerosis, which may well have been precipitated, or aggra- 
vated, by the injury. Full neuropsychiatric testing is advisable,, 
however, especially from the standpoint of excluding (1) early 
dementia and (2) an affective psychosis. 

Treatment of Urticaria 

Q. — What are the indications for aiitohaemotherapy ? I refer 
to the intramuscular injection of 10 ml. of the patient's own 
blood, freshly withdrawn from a vein. Is it of use in urticaria ? 
Are there likely to be any unpleasant reactions; if so, what 
form do they take ? Are there any other suggestions for the 
treatment of urticaria apart from ephedrinc, “ benadryl," and 
adrenaline, which all provide temporary relief ? ; 

A. — Autohaemothcrapy is sometimes very effective in the 
treatment of pruritus and urticaria and is sometimes helpful 
in the treatment of other functional disorders of the skin. It 
is probably a mild form of shock therapy, but is-not associated 
with any untoward reactions unless they be psychological. All 
the measures mentioned are forms of symptomatic therapy. 
Greater success should attend rational therapy directed towards 
the cause of the urticaria. This may be dietetic, metabolic, 
toxic, or psychological, to mention some of the more common 
causes, but the problem calls for full investigation of the patient 
in relation to these or other environmental factors. 

Low Diastolic Pressure 

\ Q. — A lematc aged 57 has complained of 'headaches and 
attacks of dizziness for many years. During one of these 
attacks '.he fell backwards and sustained a superficial incised 
"■oiind of the scalp. On investigation the blood pressure nw 
puzzling ■ the systolic pressure was 115 ; the diastolic pressure 
wa\ present until it registered 0, so that the reading was 
liS 'O nun. Hg. What is the significance of such a reading' 
and can you suggest any treatment ? 

A. — Very low diastolic pressure, or the persistence of sounds 
on sphygmomanometry down to zero on the scale, denotes 
high-grade vasodilatation such as occurs in free aortic regurgita- 
tion, arteriovenous aneurysm, and sometimes in patency of the 
ductus arteriosus. Lesser degrees of the same phenomenon arc 
met with in thyrotoxicosis and neurocirculatory asthenia, includ- 
irig the effort syndrome. If there is a rotatory element in the 
dizziness the attacks are certainly of labyrinthine origin. Such 
attacks could occur if an arteriovenous aneurysm involved the 
circulation to the head. It is well known that aortic valvular 
disease is commonly associated with syncopal attacks, but in 
such circumstances vertigo would not be expected. No further 
speculation is likely to be profitable on the data provided. For 
full elucidation of the case a complete cardiac survey with 
electrocardiography and radiological examination would be 
necessary. 


NOTES AND COMMENTS 

Poliomyelitis and Chlorination of Water.-— Dr. Henry Brti 
writes; Dr. Clement Francis (Sept. 13, p. 440) writes about i 
chlorination of water and its possible effect on the poliomycli 
crisis. He might be interested to know that in this arca-^Slait 
and Egham— the water company have always chlorinated their m' 
very well indeed, in fact to such an extent that there is a delin 
taste and slight odour of chlorine during the summer mon'.lis. ^ 
far, I am pleased to say, we have been very free from poliomyclii 
There has been only one case, and this boy attended school out 
the area, so he could have been infected elsewhere. IVc have 
been very surprised at the apparent immunity of the population 
this area and have put it down to luck, but perhaps Dr. Fram 
has hit on something really important. 

Thumb-sucking. — Licut.-Col. H. H. King, C.I.E., 
(Letchworth), writes : Under “ Any Questions 7 (Sept. 13, P. 
there was a query about how to prevent thumb-sticking, j 
questioner might like to hear my suggestions which ''‘"'vc 
in another case. Secure the co-operation of the boy by o icnns 
reward if he stops the habit, and, to help him stop 
wear the finger of a glove on the thumb he sucks. Tms « “ 
tied on round his xvrist. Thumb-sucking is usually done aoso 
mindcdly, and the glove finger will stop this by immediately ma 
the boy conscious of what he is doing. Then if he himse i . ' 
to stop the habit he will refrain from pulling the E'O'C," ; 
from sucking. his thumb. A little quinine on the glove niiyi 
help. 

Chronic GIaucoma.-Dr. N. W. JenkiN (Hib^hen')- 
writes; My own experience may be of value to your corr^^"" 
in the treatment of chronic glaucoma (‘‘ Any Ihi 

p. 404). I am 65 years old, and the condition ™sj>‘SCOvcrcd^ ^ 
years ago. I have a fair-sized scotoma m ‘he right cye.^^^ 
was trephined three years ago and is ''‘iP' ‘ ‘ j 

good central rision. The left eye has a full fii. ^ bu‘ ™ 
was dangerously high. It was not controlled by pi gul 

]% kept the tension down applied drops twice a da>. ^ 
a year the conjunctiva became sensitive and the <= 5 cnn dr P , 
to be discontinued. I now use escrinc me 

generously at bedtime. This causes no below 

miotic action for 24 hours, and keeps the full a 

continuously. For me it is the perfect answer, 
vigorous work. 
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Chairman 

E. A. Gregg was reappointed Chairman of the Committee 
r the Session 1946-7. 

Obituaij’ 

The Committee regrets to record the deaths of : 

Dr. J. W. Hunter (Ipswich), representative of the Society of 
edical Officers of Health on the Committee for three years ; 
id of Dr. S. E. A. Acheson (Belfast), a representative of 
orthem Ireland on the Committee for fifteen years, and 
icretarj’ of the Central Practitioners Committee for 
orthern Ireland. 

Minislrj’ of Health Distribution Committee 
The Committee’s nominees on the Ministry of Health Distri- 
ition Committee in connexion svith the Central Practitioners 
id Mileage Funds are; Dr. E. A. Gregg (London), Dr. D. I. B.- 
^ilson (High Wycombe), Dr. D. B. Evans (Wrexham), and the 
ssistant Secretarj’ (Dr. L. S. Potter), together with Dr. I. A. 
ridham (Weymouth), Dr. J. C. Pearce (Diss, Norfolk), and 
ir. J. D. Wells (Billericay), when questions concerning mileage 
•e under consideration. 

INSURANCE CAPITATION FEE 
Although the terms of the settlement of the claim for an 
icrease in the capitation fee are well known to all concerned, 
lis report would not be complete without a brief description 
f them. 

Following the acceptance by the Annual Conference of the 
linister’s offer of immediate discussions “ fully to apply the 
pens Report to the current capitation fee with effect from 
in. 1. 1946,” representatives of the Insurance Acts Committee 
Drs. E. A. Gregg, H. Guy Dain, J. A. Brown, W. M. Knox. 
. A. Pridham, and S. Wand) had three lengthy discussions with 
epresentatives of the Ministry. Towards the end of the discus- 
ions the Ministry made what was indicated to be its final offer 
f 15s. 6d,, after arguing that the appropriate fee should be 
ubstantially less. The details of the offer, with effect from 
an. 1, 1946, were: 

1 . The increase recommended by- the Spens Committee, exclud- 
ing the special measures affecting rural practices, is taken as 
equivalent to an average for all general practitioners of £162. 
(This if taken in full would equal Is. 3d, on the capitation fee.) 

2. Of this increase, 90% is accepted by the Ministry as attribut- 
able to insurance practice. This figure is based on the view that, 
while undoubtedly by far the largest part of the underpayment 
of doctors before the war as found by the Spens Committee is 
applicable to health insurance remuneration, it is nevertheless 
fair to attribute a small part of this underpayment to other 
practice, 

3. Allowing .betterment at 30% on the gross tee, we get: 


s. d. 

Capitation fee (1939) 9 0 

Spens increase (90% of 3s. 3d.) 2 11 


U U 

Betterment (30%) 3 7 


15 6 

The betterment " figure takes account of increases in medical 
practice expenses and cost of living since 1939. 

i 

r. ■ 


Coupled with the Ministry’s offer was a statement to the 
effect that in making it the Minister was influenced by the fact 
that the calculation upon which the figure of 15s. 6d. was based 
had involved the assessment of factors which were relevant also 
to the determination of future remuneration and would have a 
bearing on any future negotiations concerning the new Service. 

This offer of 15s. fid. was not regarded as adequate, but the 
Committee’s representatives undertook to put it before the Com- 
miUcc. Before the Committee met. Panel Committees through- 
out the country were asked for their views on the Miriistry’s 
offer and a large majority of them favoured acceptance but 
took strong exception to the reservation. After careful con- 
sideration the Committee passed the following resolution, which 
was sent to the Ministry: 

"That ihe Minister’s offer of 15s. 6d. as a capitation fee for 
medical senice under the existing National Health Insurance Acts 
and his proposals for augmenting the Mileage Funds, both retro- 
spective to Jan. 1, 1946, be accepted without prejudice to the 
remuneration in any future service and to the factors to be 
employed in its assessment.” 

MILEAGE 

The application of the Spens Report to the remuneration of 
insurance practitioners necessarily meant an increase in the 
mileage grant, especially in view of the opinion expressed by 
the Spens Committee that the pre-war difference between the 
incomes of rural and urban general practitioners should be 
reduced. The Central Mileage Funds for England, Wales, and 
Scotland have together received an increase of £236,280 for 
each of the years 1946 and 1947, making a total overall sum 
of £615,380, or 94% above the 1939 figure. 

This new money has been divided between the two central 
funds in proportion to the amounts they received in 1939, but 
it was represented that a proportionate increase in mileage pay- 
ments to Highlands and Islands doctors would not give these 
practitioners the increase recommended by the Spens Com- 
mittee — since their remuneration in 1939 was inadequate com- 
pared with that of other practitioners in rural practice. It was 
suggested that the augmentation of low incomes in very sparsely 
populated areas like the Highlands and Islands could best be 
secured by weighting mileage more heavily; After careful 
consideration by the Insurance Acts Committee and its Rural 
Practitioners Subcommittee, it was agreed that the special posi- 
tion of insurance practitioners in the Highlands and Islands 
should be recognized in this way and that an adjustment of 
the new mileage money should be made to meet the situation. 
Accordingly it was decided to authorize the transfer of £6,000 
for each of the years 1946 and 1947 from the Central Mileage 
Fund for England and Wales to the -Highlands and Islands 
Fund upon the understanding that a similar transfer of £1,500 
for each of the two years would be made from the Scottish 
Central Mileage Fund. 

The Committee felt that a substantial part of the new money 
for mileage should go to the truly rural practitioner, as distinct 
from the urban or semimral practitioner who is' able to claim 
ordinary ” mileage for some of his insured patients. The 
Central Mileage Distribution Committee considered this sucees- 
Uon, but decided that, having regard to the time it would lake 
to collect data upon which a scientific redistribution of the 

2228 
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mileage grant could be based, the only practicable method of. 
securing higher payments for rural doctors would be to increase 
the value of the higher mileage units. ' County Panel Com- 
mittees have been recommended to consider suitable amend- 
ments of local mileage schemes to give effect to this suggestion. 

DISPENSING CAPITATION FEE 
The capitation fee paid to doctors in rural areas for supply- 
ing ordinary medicines, etc., to insured patients was 2s. 6d. in 
.1939. Increases of 6d. were obtained in October, 1940, and 
November, 194S, and negotiations have been completed which 
result in a further increase of Is. 3d., with effect from Jan. 1, 
1947, making a current fee of 4s. 9d., or 90% above the pre- 
war fee. 

Higher Capitation Fee for Treatment of Discharged Services 
Personnel ' 

In reply to an inquiry, the Ministry states that members of His 
Majesty’s Forces who, subsequent to demobilization, arc 
awarded a disability pension, come within the special arrange- 
ment for a higher capitation fee. The Ministry has been asked 
to arrange in 'such cases for automatic notification to the 
insurance committee for the area in which the discharged person 
resides. 


for a private certificate in less precise terms. But he may bc 
realize this at the time. It has been demonstrated receniJj 
that even Government Departments are ashing for Natiotia! 
Health Insurance certificates to be provided when a' member 
of the staff is absent on account of illness. 

The view of the Ministry is that' where some certificate h 
asked for by the employer and; the official National Healti 
Insurance certificate is produced no objection can bc raised 
The Ministry is willing to take action, however, when it can 
bc proved that a Government Department or other employe! 
insists on employees producing the N.H.I. certificate. Pane! 
Committees are asked to send to the Insurance Acts Commiilec 
any written or printed evidence of this practice. 

Tile Committee” is not impressed by the Ministry's attitude 
and will continue to protest strongly against the use of offici.i! 
forms of certificate for other than N.H.I. purposes. 

DISPENSING AND PRESCRffilNG 
Capitation Fee for Emergency Drugs and Dressings 
The Ministry of Health is being asked to increase il 
Capitation Fee (varying from Is. 3d. to 2s. 6d. per 100 instir 
persons, according to local conditions) at present payable 
insurance practitioners for the provision of drugs and applianc 
supplied in an emergency. 


RESIGNATION ISSUE— POSITION OF OTHER SECTIONS 
OF THE PROFESSION AND CHEMISTS 

Recent events in connexion with the insurance capitation fee 
have prompted two or three Panel Committees to suggest that 
steps should be taken to secure the co-operation of other 
sections of the medical profession and the chemists in the 
event of withdrawal from a publicly organized medical ser- 
vice. One suggestion is that all other sections of the profes- 
sion should be asked to withdraw from any form of Government 
service in which they may be engaged. The Committee does 
not feel that it would be reasonable to support such a proposal. 

Another suggestion is that if, in the event of insurance 
practitioners withdrawing from the National Health Insurance 
medical service, chemists are instructed to supply medicines 
and appliances prescribed on unofficial forms', they should be 
asked to refuse to dispense under the National Health Insur- 
ance Act during the emergency. The Committee has promised 
to bear this suggestion in mind. 


National War Foramlaiy 

A third edition of the National War Formulary has recent 
been issued to insurance practitioners, and came into optr 
tion on Oct. 1. When the Ministry made known its inicnlii 
to continue the use of'this formulary the Insurance AcU Coi 
mittee registered a protest, suggesting that, as insurance prac 
tioners were hampered in their treatment of insured persons I 
the limitations of the War Formulary, an immediate rctn 
should be made to the pre-war National Formulary. 

National Health Service Formulary 

A Joint Committee of Representatives of the B.M.A. m 
the Pharmaceutical Society is engaged on the preparation 
a formulary for use under the National Health Service Act- 

N.H.I. Drug Tariff" 

The Ministry of Health agreed to the Commjttce’s reqiK 
for a reversion to the pre-war practice of issuing the un 
Tariff to individual insurance practitioners. 


INSURANCE PRACTITIONERS WITH FINANCIAL 
COMMITMENTS 

The Committee was asked by the 1946 Annual Conference 
(Minute 36) to consider the possibility of assistance being given 
to medical practitioners who, having borrowed money to buy 
their praetKes, find themselves unable to resign from National 
Health hi-urance practice o\ving to the terms of their agree- 
ments with financial agencies. This question is likely to arise 
.in anotiter form if the medical profession is advised not to 
(accept service under the National Health Service Act, and the 
Council of the British Medical Association has appointed a 
'Pecial committee to consider the problem. The committee 
n.'is not tet presented its report to the Council. 

CERTIFICAIION 

An iiK casing number of employers are requiring National 
‘icalili insurance certificates as evidence of incapacity for 
work This improper practice has been the subject of repre- 
scnt.iinv.s to the Ministry of Health over a number of years, 
in the lirct place it is specifically stated on the official National 
He.ilih Insurance certificate forms that “These certificates are 
to be used for National Health Insurance purposes only.” 
Secondly, it is not in the interests of the insured person that 
he or she should be required to produce an official form. For 
one thing, the employee cannot comply with the requirement 
to send it to his Approved Society on the day it is issued if 
he has to send it to his employer by post. Again, the doctor 
is obliged to state as precisely as possible the cause of in- 
capaetts. and there may be reasons why the insured person 
does not wish this information to be made known to his 
cmploser. He can adopt the expedient of asking the doctor 


Chemists’ Hours 

It is understood that in a few areas difficulty is being exfu 
meed owing to the absence of facilities for the dispensing 
nsurance prescriptions after the usual retailers « 

rhe Committee is convinced that the only practicable v j 
lettling this problem is by an 

:.ntMwr.s-of the local Panel and Pharmaceutical Commiiw 


Schedule of Appliances — Tulle Dressings 
•ollowing an application by the Committee for '"f j , 
a preparation of sterile vasclined gauze m 
pliLces, the Committee is informed that ‘he B.P.C. 
mmittee has approved a suitable dressing 

Codex. This dressing, when available, wifi ^ 

ize, obtainable as part of medical benefit withou 
at of the Schedule of Appliances. 

Especially Expensive Drugs 

tpplication has been made (inc!«dk 

positorics and the whole range of su part 

Dhamerazine) in the list of drugs and app ^ 

the Distribution Scheme, the cost of d " 

itoTs in respect of their “ dispensing jjni, bui 

mwiliing to make any additions to cs-C 

pared to consider applications .f"*” ’ ^nLciitu'-i'- F 

:re the doctor is involved w XP 

rjistry is being asked to reconsider the matter. 

Shortage of MedicamcDfs pf H:?'- 

tepresenlalions have_ been made to |||| „ij,co5c. 

♦Ud. r\f nartifTin, olivc OJ r 
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shortage of liquid parafiin is stated to be due mainly to the 
fact that supplies, though up to 1939 volume, are inadequate 
lo meet the present increased demand. Regarding olive oil, 
[he Ministry of Health is continually pressing the Ministry of 
Food to increase the supply, but the main difficulty appears 
to be the difference betsveen the price demanded by the supply- 
ing countries and the price Great Britain is prepared to offer. 
The shortage of glucose is a reflection of the world shortage of 
cereals, and there appears to be little prospect of an immediate 
improvement. 

Dispensing for Rural Patients 

The Rural Practitioners Subcommittee has been considering 
a suggestion by Derbyshire fMinute 44 of 1946 Annual Confer- 
ence) that a drastic reduction in dispensing lists should be 
effected. The Subcommittee came to the conclusion that this 
would be impracticable. 

The question of the extent to which general practitioners wish 
to continue dispensing for their patients under the National 
Health Service was also discussed. .There is evidence that many 
countiy doctors would be veiy glad to give up dispensing if 
satisfactory arrangements could be made to supply medicines 
and appliances expeditiously through chemists. Those who 
practise in sparsely populated areas, however, are convinced 
that, apart from being uneconomical, a service provided by 
chemists in such areas would be unsatisfactory from the patient’s 
point of view. The delivery of medicines would take longer, 
and the traditional faith of the country'man in the doctor’s 
dispensing is an important factor. All are agreed on one 
point — that the remuneration must be adequate for whatever 
dispensing is required. 

RURAL MEDICAL PRACTICE UNDER THE 
NA’nONAL HEALTH SER\TCE 
The Rural Practitioners Subcommittee has discussed the 
difficulties associated with rural medical practice and has 
formulated the following points, which must be taken into 
consideration in the settlement of the terms and conditions 
of service for general practitioners under the National Health 
Service : 

(1) The field of medical practice in rural areas is restricted on 
account of distances to be travelled and sparse population. 

(2) . The strain on physique is greater in rural than in urban 
practice. 

(3) Special emphasis should be placed on the provision of an 
efficient ambulance service. At present the rural practitioner fre- 
quently has to provide the transport when a patient goes to 
hospital. 

(4) The provision of adequate facilities by way of branch sur- 
geries and places of call. 

(5) The additional responsibility of the rural practitioner in 
cases of emergency (road accidents, etc.) owing to the long distance 

, to the nearest hospital. 

(6) The burden of dispensing and the delivery of medicines. It 
is essential that the doctor should be adequately paid lor the 
time spent in dispensing as well as the ingredient cost. 

(7) Special expenses, such as higher telephone costs, should be 
taken into consideration. 

(8) The practicability of a special grant for travelling, unrelated 
to' mileage, might be explored. 

(9) In place of the suggestion in the Spens report (paragraph 
IT) that the Highlands and Islands system should be extended to 
other sparsely populated areas, which is not considered to be 
practicable in a pubUcIy provided service covering the whole popu- 
lation, the possibility of a special grant, unassociated with mileage, 
for specified areas might be considered. 

PATHOLOGICAL FACILITIES FOR INSURED 
PERSONS 

For many years the Committee has been pressing the Ministry 
of Health to provide a complete pathological service for use 
by medical practitioners for their insured patients. Believing 
that such a service would conduce to the economic use of 
penicillin, a further appeal was made to the Ministiy in the 
- autumn of 1946. The Ministry is not prepared to extend the 
scope of tile present National Health Insurance medical service 
in this way, but has recently announced the introduction of a 
partial laboratory service which is available to all general practi- 


tioners — partial in the sense that, though organized on a 
regional basis, it has not yet been possible to cover the whole 
country. It is known as the Public Health Laboratory Service, 
and is under the direction of the Medical Research Council 
(for the Ministry of Health). In general it covers hll bacterio- 
logical examinations in the laboratory and observations in the 
field in relation to diagnosis, prevention, and control of infec- 
tious diseases other than venereal disease. One of its advantages 
is that ^it effers an opportunity for consultation with the 
bacteriologist. _ Most of the public health laboratories are being 
absorbed into the sendee, and the Ministry is anxious that full 
use shall be made of it. It docs not include clinical pathology. 
The clinical service will be provided by hospitals, organized by 
tbe Regional Hospital Board. It is hoped that a closer relation- 
ship between the two services will speedily develop. A more 
detailed description of the laboratory sendee will appear in an 
early issue of the Siipplcincni. 

REGIONAL MEDICAL SERVICE 
Reference of Patients to Specialists 
Over the past two years there have been exchanges with 
the Ministry of Health on the Ministry’s attitude in cases- 
where an insured person is examined by a Divisional Medical 
Officer and a tuberculous condition is diagnosed. The point 
at issue is whether the patient’s own doctor should be given 
an opportunity of making arrangements for an examination 
by a specialist. The Ministry’s contention is that it would be- 
impracticable — because of the time factor — to leave the arrange- 
ments for such an examination in the hands of the patient’s- 
doctor in cases where the sole question was the patient’s 
capacity for work. The Ministry agreed, however, that in 
cases where the opinion of a specialist was considered to be 
desirable for reasons other than an assessment of the patient’s- 
capacity for work, no steps would be taken without consult- 
ing the patient’s own doctor. The Committee has maintained' 
the view that it is in the interests of insured persons and of the- 
community that doctors should be given every opportunity of 
discharging their responsibility to their patients and that all' 
visits to consultants and specialists should be made through- 
them or with their concurrence. 

The Ministry’s last word is a further refusal to meet the- 
Committee’s wishes in this matter for the limited time remaining 
of the present insurance medical service, and a reference lo the 
opportunity which the profession will have of assisting in 
formulating the procedure to be adopted in the National Health 
Service for obtaining specialist advice. 

Examination of Pregnant Women 
The question here is the stage of pregnancy during which a 
woman should not be required to attend an examination centre 
for examination by a Regional Medical Officer. The Insur- 
ance Acts Committee’s original request was that a woman- 
should be examined in her own home if she is within eight 
weeks of the expected date of confinement. The Committee’s- 
point is that it is not in the patient’s interest that any woman 
who has reached the thirty-second week of premancy should' 
be required to attend an examination centre, whether or not 
she is physically fit to make the journey. 

The Ministr>' drew attention to the arrangement made in 1935 
that no woman who was stated by her doctor to have reached 
the thirty-sixth week of pregnancy would be summoned to a 
centre. The Ministry is prepared to extend this arrangement 
to women who have reached the thirty-fourth week of preg- 
nancy, provided the doctor states, on Form R.M.2, the stage- 
of pregnancy in weeks that has been reached, and indicates 
that the patient is not fit to attend an examination centre. The- 
Ministiy’s view is that these arrangements are in line ■with the 
provision of the National Insurance Act (1946) for payment of 
a maternity allowance during the last six weeks of pregnancy. 

Sickness Benefit in Relation to Pregnancy 
At the Committee’s request the Ministry of Health 
approached the Ministry of National Insurance with a view 
to arranging that in cases where sickness benefit is paid for 
incapacit>- for work due to pregnancy the attending doctor 
■would not be required to give more than one certificate to- 
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cover the whole period. The Ministry of National Insurance 
indicated that it could not agree to this proposal. 

As an alternative the Committee asked that in cases where 
a doctor is satisfied that his patient will not be capable of work 
until after her confinement, he should be allowed to issue a 
special intermediate certificate (Form Med. 40B) without wait- 
ing for the qualifying period of twenty-eight days to elapse. 
The Ministry’s reply is that, even if the desired amendment of 
the medical certification rules did not present serious difficulties, 
the introduction of a special long-term certificate of incapacity 
for pregnancy cases would not result in more than a very small 
saving of clerical work to individual doctors, as the patients 
concerned would normally continue to be seen at weekly or 
other fairly short intervals. The Ministry goes on to say that, 
under the provision of the National Insurance Act, certificates of 
incapacity will not be required during the material six weeks 
before confinement. The Committee is still not satisfied with 
the reasons given for the refusal to accede to its request, and is 
pursuing this question further with the Ministry. 

LIMITATION OF LISTS 

At the beginning of the war the Ministry sanctioned a 
temporary addition of 500 to the maximum number of in- 
sured persons that a single-handed practitioner was allowed 
to have on his list, with corresponding increases for those in 
partnership and where assistants were employed. At the end 
of 1946 a decision in favour of reversion to the pre-war maxima 
was taken. The directive issued by the Ministry was carried 
out in some areas without regard to special circumstances and 
did not take account of increases approved when juveniles were 
added to the insured population. A further ^directive made it 
clear that these approvals would remain in force and that appli- 
cations from other Insurance Committees for similar conces- 
sions, as well as for increases occasioned by the extension of 
medical benefit to non-manual workers with incomes up to £420 
per annum, would be considered favourably. 


NEW ENTRANTS INTO INSURANCE 

It was suggested by the Bristol Panel Committee at the last 
Annual Conference (Minute 39) that a new contribution card 
should be provided with a detachable section which woqld 
contain the particulars at present asked for on Form Med. 50 
and a space for the employer's signature. The insured person 
would be instructed to present the detachable section to his 
doctor at once, and this would take the place of the medical 
card until the latter is received from the Insurance Committee. 
This proposal has been passed on to the Ministry of Health with 
the suggestion that it might be useful in an appropriate form 
under the National Health Service. 

SURVEY OF ELDERLY INSURED PERSONS 

In some areas insurance practitioners are being asked to assist 
the Insurance Committee to trace insured persons who were 70 
rears of age or more on Jan. 2, 1928, by giving any information 
lat may be in the doctor's possession. The question has been 
aised as to whether this is likely to form a precedent for similar 
iformation which may be required under the National Health 
ervice. The Committee favours co-operation with Insurance 
'ommittees in this matter, believing that the safeguarding of 
he future position can be left with confidence to the body which 
• ill take ii-. place under this new Service. 


PO.STGRADUATE COURSES FOR INSURANCE 
PRACTITIONERS 

The Ministrj of Health has reintroduced postgraduate courses 
for insurance practitioners on the lines of similar courses avail- 
able m 1938-9, pending the provision of such facilities under 
the proposed National Health Service. The resumption of these 
courses was made possible by the willingness on the part -of the 
universities to continue during 1947 the courses of postgraduate 
instruction for demobilized doctors. 

An insurance practitioner is given freedom of choice of the 
centres where courses are available, and financial assistance 
towards his expenses in connexion with the course will be 
paid out of National Health Insurance funds. Such expenses 
wall include a grant for the proHsion of a locumtenent (maxi- 


mum fourteen guineas), where necessary ; the fee for the count 
subsistence allowance while attending the course, and ac" 
first-class travelling expenses. 


RECRUITMENT OF DOCTORS— PROTECTION OF 
PRACnCES 

The Committee was asked by the 1946 Annual ConfiiA,,,. 
(Minute 49) to consider whether any hardship exists araor.: 
doctors who are being called up for the Forces either n 
specialists ,or as general duty officers ; and, if so, whclli!; 
any steps should be ■ taken to meet the position, possibly or 
lines similar to the wartime protection-of-practices ananci 
ment. It is understood that the number of doctors in genetai 
practice now being compulsorily recruited is extremely smill, 
and it is doubtful whether the situation calls for any wd; 
spread protection-of-practices arrangement. The Commits 
feels that the interests of general practitioners are being can 
fully watched by their colleagues on Local Medical War Cor 
mittees and by the Services Committee of the Central Medic 
War Committee, and that satisfactory arrangements of an ad ho 
nature could be made for the protection of the practice of an 
doctor who is in need of such assistance. 


EXAMINATIONS BY MASS MINIATURE 
RADIOGRAPHY 

The Ministry of Health was asked to arrange that in all cast 
where persons are examined by mass miniature radiograph; 
and the taking of a full-size skiagram is subsequently four, 
to be necessary, the findings, whether positive or negalivi 
would be communicated to the person’s own doctor. It m 
contended that even in cases of a negative finding it was desii 
able that the doctor should be in a position to reassure Ih 
patient, and that it would be a valuable item in the patient' 
medical record. The Ministry has asked authorities operatin 
mass radiography units to notify the result of the cxaminatioi 
to all persons examined so that they may inform their o"i 
doctors on the next occasion on which they need medica 
attention. The Committee is still not satisfied and is eontintiin 
discussions with the Ministry. 


NATIONAL INSURANCE DEFENCE TRUST 
The balance-sheet and statement of expenditure and incoir. 
of the Trust for the year ending Dec. 31, 1946, are being sen 
to every Panel Committee. 

The 1946 Annual Conference urged every Panel Commillt 
to complete its quota to the Trust without delay. This appea 
was followed by a communication to all Panel Commillce 
with advice on how the object could be achieved, and copies c 
a statement on what the Trust is and how' it works were sen 
to each Panel Committee for circulation to its constituents. 

The response to this appeal is summarized in a separan 
document which is being sent to Panel Committees. AW- 
of them have initiated action which is resulting in a subslan i 
increase in the income of the Trust. Some Committees an 
doubtful about the need for a large fund of this desenpi 
under the proposed National Health Service. The ] 

not share this doubt, believing as they do that ‘ 

strong fund will be greater than ever. Others feel that non 
insurance practitioners should be brought into the lunn, 
has been pointed out that until a decision to "le ■ 
service has been reached it would be premature to atiemp 

bring them in. _ 

The trustees wish to pay tribute to three Panel Commi - 

which are the first to complete their 

(£2,055), Durham (£17,821), .and Warrington (£1.940), 

order of their doing so. 


SCOTLAND , 

This particular section deals with matters which are 
ourely domestic Scottish nature and which 
referred to in the preceding paragraphs, or upon wnic 
in England and Wales differs from that taken in bcoi 

Chairman and Deputy Chairman 
Dr. A. F. Wilkie Millar and Dr. W. M- Knoyw^ 
Chairman and Deputy Chairman of the Sco i 
•espectively for Session 1946-7. 
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dvisoo' Distribution Committee of the Department of He.alth 

The following were reappointed as nominees of the Scottish 
jbeommittee on the Advisors' Distribution Committee; Dr. 

F. Wilkie Millar (Edinburgh), Dr. John Lambie (Glasgow), 
ir. Robert Bruce (Cults), and the Scottish Secretarj'. 

Medical Adsisorj' Committee 

The Department of Health was informed that all members 
f the Scottish Subcommittee would be available for service on 
ledical Advisory Committees constituted under the Medical 
enefit Regulations (Scotland), 1938. 

Allocation of .Additional Moneys following tire 1946 
Negotiations 

In February last a joint meeting of the l.A.S.C. and the 
lighlands and Islands Subcommittee of the Scottish Committee 
ad under simultaneous consideration the Ministry of Health’s 
roposals for the division between England and Scotland of the 
dditional mileage grants (made available following acceptance 
f the Spens Report) and those of the Department of Health 
onceming revision of the Highlands and islands grants. As a 
KUll it became apparent that if the distribution proposals 
ere carried into effect without modification the proportion 
f the total sum which would be available for the Highlands 
nd Islands doctors as a group would fall considerably short 
f that indicated in the Spens Committee’s recommendations, 
he difficulty was brought to the attention of the Insurance 
lets Committee and, following consultation with the Rural 
ractitioners Committee in both countries, it was decided to 
ecommend to the Ministry that £7,500 should be paid into the 
lighlands and Islands Fund, of which £6.000 would be contri- 
uted from the English and £1,500 from the Scottish portions 
f the £236,000 distributable. The Highlands and Islands 
octors have expressed their appreciation of this fair-minded 
ction of their rural colleagues in both countries. 

Rural Practitioners Subcommittee 
The Rural Practitioners Subcommittee was reconstituted 
rith Dr. Robert Bruce (Aberdeenshire) as Chairman. 

Remuneration of Dispensing Doctors 

The Subcommittee has considered the question of the sub- 
titution of a national rate for dispensing doctors in Scotland 
in the lines of that in operation in England for the existing 
nethod. where these doctors are paid according to the chemists’ 
ate for the area. The argument advanced in support of the 
idoption of a national rate was that the cost of supplying expen- 
ive drugs would be covered and there would be no risk of 
latients being deprived of an essential remedy. In the view of 
he Subcommittee, however, against any such advantage must 
3e offset the fact (i) that under the present system the cost of 
>enicillin, liver extract, and insulin was already covered, and 
;laim could be made for repayment in respect of any other 
:specially expensive drug required over a long period ; (ii) that 
Dwing to the differences in prescribing in the two countries — ■ 
ramely, 2 prescriptions per person per annum in Scotland, as 
:ompared with 4.4 in England — the national rate would be lower 
h Scotland — approximately 3s. as compared with 4s. 9d. in 
England. Such a rate would compare unfavourably on the 
sverage with the present areal rate. Dispensing doctors con- 
lulted by members of the Subcommittee had expressed the view 
that the existing method of payment worked well and was on 
the whole equitable, and there was no desire to change to a 
national rate at the present time. This view is supported by 
the Subcommittee, and accordingly no action has been taken for 
variation at this stage of the system of payment. 

Health Centres in Rural Areas 
The Subcommittee has also considered the most useful type 
of Health Centre in rural areas under the National Health 
Service (Scotland). The view of the Subcommittee is that in 
rural areas a system of Health Centres in the sense of grouped 
surgeries is impracticable ; centres should be developed on the 
lines of the cottage hospital, which would, inter alia, provide 
facilities for diagnosis, treatment by practitioners of those of 


their patients who require hospitalization but not specialist 
treatment, physiotherapy, dental treatment, and maternity 
services. Provision should also be made for clerical assistance 
for the practitioners. 

Central Mileage Fund, 1946 

The attention of the Local Medical and Panel Committees in 
Scotland has been drawn to the desirability of action being 
taken to secure the implementation of the principle enunciated 
in the Spens Report that rural insurance practitioners should 
derive the greatest benefit from the increase in the Iilileage 
Fund in respect of 1946. Secretaries of these Committees have 
been advised that, where necessary, approach should be made 
to the Insurance Committee with a view to securing appropriate 
adjustment to the area Mileage Scheme, and the following 
possible methods of approach have been suggested as a guide 
to the Committees; (a) stepping up the unit allowance for high 
mileage — e.g., four or more units for each mile over 5 ; (b) where 
schemes provide for percentage reduction in relation to numbers 
on doctors’ lists, steeper grading of these reductions ; (c1 a com- 
bination of these methods. 

Drug Accounts Committee (Scotland) 

The Subcommittee has considered difficulties experienced by 
the Checking Bureau in preparing its accounts. An increasing 
number of practitioners are prescribing the quantities for an 
individual dose instead of quantities for the total prescription. 
Again, an increasing number of prescriptions have ingredient 
quantities written in metric weights and measures but total 
quantities written in terms of apothecaries’ weights and 
measures. The attention of Panel Committees has been drawn 
to these difficulties, and they have been asked to co-operate in 
overcoming them. 


RELEASE OF MEDICAL OFFICERS FROM H.M. FORCES 
The following is the latest information received by the Central 
Medical War Committee regarding the release in Class A of 
medical officers from H.M. Forces. 

Royal Navy 

The Admiralty states that this programme is tentative and 
may require amendment. 

Oct 1-Nov. 30, 1947; Group 64; Dec. 1-Dec. 31, 1947; 
Group 65. 

Royal .Army Medical Corps 

(o) General Duty Officers. — Oct. I-Nov. 15, 1947; Group 62 ; 
Nov. 16-Dec. 31, 1947; Group 63. 

(6) All Specialist Medical Officers. — Oct. I-Oct. 31. 1947; 
Group 54. 

(c) Physicians and Surgeons only. — Nov. 1-Nov. 15, 1947; 
Group 55 ; Nov. 16-Nov. 30, 1947; Group 56 ; Dec. 1-Dec. 15. 
1947; Group 57 ; Dec. 16-Dec. 31, 1947; Group 58. 

(</) Specialists other than Physicians and Surgeons. — ^Nov. 1- 
Nov. 30. 1947; Group 55; Dec. 1-Dec. 31, 1947; Group 56. 

Royal Air Force 

Oct. 1-Oct. 31, 1947; Group 63; Nov. 1-Nov. 30. 1947: 
no release. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization ; _ 

County Borough Councils. — Barnsley, Barrow-in-Fumess, 
Gateshead. 

Metropolitan Borough Councils. — Finsbury, Fulham, Hack- 
ney, Poplar. 

NonCoiinty^Borough Councils. — Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils.— Denton, Droylsden, Houshton-Ie- 
Spnng, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyidesley. 

Scottish Biirofis.— Mothersveli; Wishaw. 
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Committee Work 

A formidable list of Council and committee meetings for 
1947-8 has been issued from Headquarters. During October 
alone the committee meetings at B.M.A. House number 27, not 
to speak of a Council meeting and the Panel Conference. 
Altogether, reckoning not only standing committees, which have 
■fixed dales, but special committees and joint committees, which 
meet as occasion requires, there must be as many as 180 com- 
mittee meetings in a year, one for every other day, and this 
leaves ,out of account subcommittees and drafting committees 
■and all the other little off-shoots of committee procedure. . 


A General Practitioner’s Contribution 

At the International Conference of Physicians which was held 
'in London last month one of the longest rounds of acclamation 
greeted the contribution of a general practitioner — perhaps the 
•only general practitioner to take any conspicuous part in the 
Conference. This was Dr. W. N. Pickles, who related his 
experiences of infective hepatitis as he had encountered it in 
' his general practice at Aysgarth,' in Yorkshire. Lord Moran, 
who presided, said that Dr. Pickles had shown once more how 
a first-class piece of epidemiological study could be carried out 
under general practice conditions. Dr. Pickles began his con- 
tribution modestly by speaking of a friend of his, aged 5, an 
'’intelligent child who could read and write a little, play music 
a little, and so on. When he was asked if he would, not soon 
be going to school the little fellow said : “ I don’t need to go 
to school. I know it all.” Dr. Pickles said that when in 1910 
he went as assistant in a large country practice in Yorkshire 
he thought he “ knew it all,” and he quickly got some shocks. 
One of these was the occurrence of what was to him at that 
time an entirely new epidemic disease. 

Senior Past President 

Those who can cast their minds back for twenty-one years to 
the highly successful Annual Meeting in Nottingham in 1926 
will remember the dignity and aptitude with which Mr. R. G. 
Hogarth presided on that occasion and will be interested in the 
announcement that this month he and Mrs. Hogarth celebrate 
their golden wedding. Mr. Hogarth began his career as the 
first house-surgeon to the late Sir Anthony Bowlby, and one 
of the recollections of Nottingham is of seeing Sir Anthony 
an interested auditor on the occasion of Mr. Hogarth’s presi- 
dential address. In that address, in which he said that to be 
president of the British Medical Association was to be president 
of the finest association in the world, Mr. Hogarth dealt largely 
^ with the pay-bed system in hospitals, a subject which was then 
' exciting a good deal of attention. He himself was chiefly 
responsible for building and equipping a pay-bed wing at 
.the Nottingham General Hospital, a hospital where he began 
his service as senior resident medical officer 53 years ago. 
Mr. Hogarth, who is ijiow 80, still lives in the Ropewalk. He 
is the senior surviving Past President of the Association. 

Foreign Visitors 

The Great Hall and the forecourt of B.M.A. House were filled 
during the week Sept. 15-20 with people from almost all the 
countries of Europe and America. The Great Hall has rarely 
seen such a foreign invasion before. The International Congress 
of Surgeons was booked to hold its sessions at University 
■College, five minutes’ walk away, but such large numbers 
attended that the theatre there was inconveniently crowded, and 
an adjournment was made to the Great Hall ; even there many 
had to stand throughout some of the proceedings. For the 
greater part of a w'eek the walls resounded to French, Italian, 
and Spanish oratory, with an occasional voice speaking English 
•or American, until one had to reassure oneself by looking at the 
pillars and flags of Lutyens’s hall that one was in England and 
had not somehow gone abroad without any tourist allowance. 
The French have a curious way of conducting their discussions. 


They collect in advance a large number of -names— perhaps 
thirty or forty — of those who wish to take part in discussion or. 
a paper, and call on them in quick rotation, and not halt oi 
them answer when they are called. One name— that of a British 
surgeon by the way — figured in the list of speakers in every on; 
of the nine discussions, and not once did he appear when his 
name was reached. In this international assembly they had thr 
same procedure as is so often seen in English gatherings wherebj 
a time limit for speakers is laid down in advance and is dis- 
regarded by everybody without rebuke. 


AGREED SCALES OF REMUNERATION 

fVe published in the "Supplement" of March 22 (p. S7j a 
circular from the associations of local authorities to ihfir 
member authorities recommending the adoption of the scale oj 
fees agreed with the B.M.A. for medical practitioners employnl 
on n sessional and case basis.' Agreement on one point had jiill 
to be reached — namely, the payment of mileage allowance to 
general practitioners doing sessional work. This has now beer, 
settied, and on Sept. 19 the local authority associations sent thi 
following circular to local authorities in England and If'ales. 


Remuneration of Medical Practitioners Employed by Lor*' 
Authorities on a Sessional or Case Basis 

County Councils Association,' Association of Muiiidpal 
Corporations, Urban District Councils Association, Rural 
District Councils Association, Association of Education 
Committees, Mental Hospitals Association. 


Dear Sir, ' 

During the course of the negotiations referred to in tl 
letter pf Feb. 28, 1947, on this subject, the British Medic 
Association pointed out that, in the case of general practitioner 
a mileage allowance had only been included for' diphtheri 
immunization and then only in exceptional cases. They mail 
tained that there would be other exceptions, particularly i 
rural areas, where the mileage allowance would be justified an 
they asked for a more general provision in the agreement. Tli 
pdint raised by the British Medical Association was taken afte 
agreement had been reached on the remuneration of media 
practitioners as set out in the memorandum enclosed with lb 
joint letter of Feb. 28, and the associations of local authorilk 
took the view that instructions would have to be obtained upoi 
it before it could be agreed. 

In due course the following proposal was put to the associa 
tions of local authorities, namely, “ a mileage allowance k 
specified in the scale) should be paid to a general praclilicna 
when travelling to a clinic in a rural area expressly for the pw 
pose of a work of a clinic outside the area of a general prac 
titioner’s own practice.” This proposal has been accepted by If- 
associations of local authorities save that the Rural Disim 
Councils Association are only willing to recommend that 
allowance for general practitioners should be the scale appm 
priate to the county. 

The British Medical Association are prepared to a«epnc^. 
position as set out above, the reservation of the Rural 
Councils Association being applicable only in the case of run 
district councils. The operative date for the commencement - 
this additional arrangement is Oct. 1, 1947. 

Yours faithfully. 


G. H. Banwell, 

Secretary, Assodatlon of Municipal 
Corporations. 

S. M. Johnson, 

Secretary, County Councils 

Association. 

Arthur J. Lees, 

Secretary, Urban District Councils 
Association.. 


John J. McIntyre, 

Secretary. Rural 

W. P. ALE-XANDER, 

, Seeretary. Asrodatlca^Wcj^- 

L. T. Feldon, 

Seereiary, Mental 


, Duke of Somerset recently opened ‘I*' gfS.S 

tal at the home of the late Uwd .. |he peof - 

ton, Wiltshire. Dr. C. E. S. Hcmmmg smd ‘ c..- 

adford-on-Avon and district butd contnbu hospital. 

: building and to its conversion into a modem hospi 
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' Working Hours in (lie N.H.S. 

Sir, — There have been many letters recently in the Journal 
Npressing indignation because the A.R.M. turned down the 
notion by Paddington which said : 

That in any National Health Service adequate provision shall be 
rade for a rota of practitioners for duty ai night, week-ends, 
olidays, and during sickness. 

I think what the indignant writers tail to realize is that the 
eason this was defeated was that the meeting did not wish the 
.linistry to so control general praetice, not that they did not 
hink sueh leisure desirable. 

In fact such a scheme has been working for years in my own 
rea in relation to night duty, Sundays, holidays, and sickness, 
nd has recently been extended to regular week-ends. All this 
las been done by the doctors (some forty in number) without 
ny central direction. It has been done voluntarily without any 
ompulsion, and is now spreading to the whole of the 500 
;eneral practitioners in Birmingham. The area includes partner- 
hips and single practices. There is one essential in the 
stablishment of such a system — namely, the good will and 
riendship of the doctors working the scheme. 

Might I with all humility suggest that the malcontents get on 
vith the job and get their schemes arranged before any new 
lational health service comes into being ? — I am, etc., 

Solihull, tVar^tekshire. ARTHUR BeAUCHAMP, 

Sir. — I n recent issues of the Supplement letters have been 
jublished from Drs. H. Dakin (Aug. 16, p. 54), Joseph Bell, 
D. W. Mayman (Aug. 30, p. 63). and others disapproving the 
iction taken by the A.R.M. last July when motions regarding 
vorking hours in the National Health Service were defeated. 
As one of those present at the meeting I feel that the reason 
‘or the rejection of the motions may not have been fully 
ippreciated. Representatives were in no way opposed to a rota 
system which would give doctors reasonable time off for rest 
ind leisure, but they were strongly opposed to the suggestion 
hat the Stale, or its delegated authority, should organize that 
■Ota system for us. 

Do we, in fact, wish to be told by bureaucrats when we are 
;o Work and when we are to rest? Have we no desire to exer- 
:ise any choice of the doctor who will deputize in our absence? 
Some of us are independent enough to prefer to make our own 
trrangements. Speaking from personal experience in a single- 
fanded practice, it is quite possible to make satisfactory 
irrangements for half-days and holidays with fellow practi- 
ioners, and such co-operation fosters a spirit of friendliness 
md good will. — I am, etc., 

Stanraore, Middlesex. H. B. WOODHOUSE. 

Sir, — In these days of paper shortage I am amazed that you 
:an find space in the Journal for so many letters from the pro- 
:agonists of the 24-hour day and 7-day week for the medical 
profession. The effusions of these elderly fifth columnists are 
Joubtless being read with glee by Mr. Aneurin Sevan, who will 
be encouraged to turn the screw a little lighter even than he 
had planned when the conditions of service in the State scheme 
:ome to be revealed. MTiat serried ranks of sanctimonious 
humbugs appear to be in the medical profession among the older 
practitioners, many of whom are considering retirement to 
escape the rigours of the State Medical Senice. 

Dr. C. Grantham-Hill (Supplement, Sept. 13, p. 67) regards 
with horror the possibility of medical practitioners' demanding 
lime and a half for Sunday calls and double lime for night work. 
From the depths of my depravity I humbly confess that I think 
this arrangement is long overdue and should be pressed for to 
the utmost when conditions of service are being discussed with 
Mr. Bevan. — I am. etc.. 

, Grimsby. Lincx. W. R. Hen-DERSON. 

Sir. — May 1 add my support to those doctors who have written 
protesting against the proposal that we should continue to stay 
on duty 24 hours per day when the N.H.S. is established. As far 


as I can see one of the few benefits to the doctor in such a service 
is that he will have the opportunity to have decent leisure time. 
The idea of pension on retirement is very comforting, but when 
one recalls that many doctors in G.P. work 80 or more hours 
a week one wonders how many of them will live to receive their 
pensions or have decent health when they do retire.. It amazes 
me that it could be suggested even that we should stay on duty 
the clock round, and that the A.R.M. should uphold the pro- 
posal baffles me. To accept it means that we are willing to 
work harder for, probably, less money ; for less than a year 
from the Service becoming fact we still have no idea of our 
terms of service or our pay. We know that to idealists in the 
Government the latter point is a mere detail, but it is neverthe- 
less still of considerable importance to many of us, and I suggest 
that the Minister of Health be told this in no uncertain fashion 
now, with a request for a satisfactory answer to be quickly given. 
— I am, etc., 

Hull. W. M. Gibson. 

Sir, — I would like to give my full support to those letters in 
recent issues advocating regular working hours in the proposed 
National Health Service. We have now a good opportunity 
to change the most unsatisfactory conditions for general prac- 
tice. Some attempt should be made by the medical profession 
to arrange more normal hours of work and leisure for its 
members. Only exceptional men can turn out good work in 
any of the 24 hours of the day. seven days a week, even though 
this is what the Representative Meeting, and probably the rest 
of the community, seem to expect. 

Unless the planners produce definite prospects of a better deal 
for doctors, I for one will not enter general praetice either as 
it is now or if State controlled. — I am, etc., 

R.N.V.R. 

National Health Service 

Sir, — 1 heartily agree with Dr. J. J. Rohan’s letter (Supple- 
ment, Sept. 20, p. 74). I have repeatedly stated at B.M-A. meet- 
ings that it is impossible for general practitioners (the alleged 
backbone of the profession) to form any conception of a 
national health service until conditions of service, remuneration, 
and hours of service are at least discussed. Again I heartily 
agree with Dr. J. F. Flanagan’s letter (ibid.). Surely the reason 
the A.R.M. turned down the motion for fixed hours was entirely 
due to mass hypocrisy. Does the hierarchy of the B.M.A. really 
expect doctors in the future to overwork themselves for the 
miserly remuneration which the Government will offer ? And if 
it is not miserly in the first instance that will only be in the 
nature of a sprat to catch a mackerel, and in a few months' 
time some Order in Council will be issued to reduce the pay of 
doctors on account of the state of the national finances. Bear 
in mind that the doctors will be ordered to accept less, but the 
miners — or their like — will not be even asked. 

Another probable reason the A.R.M. turned down this motion 
was fear of the Press. It is time our leaders stood out boldly 
for the profession and were not always looking to see how the 
public or the Government w'ould respond to such arid such 
statement. The public, presumably, have Parliament to attend 
to their interests ; the Government can well look after its own 
Our leaders, however, are apparently p-epared to sacrifice the 
majority of the profession in order stand well with the 
Government, public, and Press. I migh; add that the net result 
IS that the profession at the moment stands well with nobody 

After all, why did wetakeupmedic'.i-e ? Suxelyto obtain a living 
in that branch of life that most inte.''ested us. The great majoritv 
of us entered the profession after years of toil so that we could 
earn enough to live in compar.uir’e comfort and educate our 
children as we so desired. We end not enter it to treat the sick 
and suffering regardless of remuneration. Let us be honest with 
ourselves and keep those fact'^ before our eyes and not prate 
all day about the doclor-palient relationship. Tn private prac- 
tice^ we are able to earn enough to satisfy oi . • very modest 
desires (or we were before the incidence of the present crushing 
taxation!, subject to the fact tliat we ga\e a 24-hour service to 
our patients and a -very good senice indeed in the vast 
majority of cases. If on, the other hand we are pitchforked 
into that awful sea of contract practice, without any private 
practice wherein to assert our freedom and individuality, our 
incomes, at least in residential and rural areas, will be 
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diminished, but not our hours of work. Is- that reasonable ? 
Personally I detest the whole idea of being under. a contract to 
treat all my patients, and I can foresee the time, not very far 
distant, when the patients will also suffer as well as us, not 
financially but sociologically. — I am, etc.. 

East Grinstead. Sussex. • A. C. SOMMERVIELE. 

The Negotiations 

Sir, — It is high time that the B.M.A. dropped this veil of 
secrecy which has hung over Tavistock House since the negotia- 
tions began in February and told us : (a) Whether or not we are 
to be forced into . the National Health Service without any 
knowledge of the intended conditions of work, hours, pay, etc.'; 
(f>) whether or not we are to be given another opportunity ’to 
vote on the Service, and, if so, when ; (c) whether or not we are 
to accept the Minister’s refusal to,- appoint more than 5% of 
those representatives nominated by us on the various com- 
mittees... 

The whole matter is -very urgent, and these conditions of 
silence and drift lead one to conclude that the B.M.A. top has 
come under the veto. It does seem highly important that those 
designing the Health Service should make sure that the doctors 
will enter it before going too far with its preparation. May I also 
suggest that the “ compensation of £50,000,000-odd ” would be 
much better employed in bolstering up the nation’s general 
finances at the present time rather than the so-called morale of 
the profession. — I am, etc., 

Burton-on-Trent. 1* R* SaLMOND. 

Dispensers in N.H.S. ' 

Sir, — May I, through your columns, thank Dr. Reginald R. 
Halsall (Sept. 13, p. 68) for his concern on our behalf. We, the 
Apothecaries Hall dispensers, appear to have been either ignored 
or overlooked in the new State Service. I suppose we are still 
considered by some people as “ those people who take the bread- 
and-butter out of the mouths of chemists.” — I am, etc., 

“ One of Them.” 


Representation 

Sir, — I see in the B.M.J. (Supplement, Sept. 13, p. 65) that 
Local Medical and Panel Committees are due to nominate direct 
representatives on the Insurance Acts Committee, and that 
voters in this election are the individual members of the com- 
mittees. May I bring to your attention the fact that these com- 
mittees are not, in some areas, representative of the profession, 
as they were elected before the last war 7 Thus many of us 
have had no opportunity to choose our Local Committees. May 
I also remind you that a few months ago these same committees 
nominated and elected members of the Executive Committees 
set up under the new N.H.S.- Act ? 

Surely at a time like this, when we are all anxiously viewing 
more and more encroachments on our liberty, the profession 
should be particularly careful to kee^ its own house in order. 
Yet here we have bodies elected about nine years ago, who have 
retained themselves in offiee, and are performing functions 
which were never contemplated when they were formed. 

Is this democracy ? — I am, etc., 

Shorcham-by-Sca, Sussex. L MICHAEL lONES. 

Suspension of Basic Petrol 

Sir, — Re basic petrol: it is time doctors put their claim for 
special treatment before the public. The miners have focused 
attention on the dangerous and exacting nature of their work 
and have successfully obtained prerogatives. The dangerous and 
e.xacting nature of a doctor’s work must be equally made public 
if our life is to remain tolerable in the modern socialized State. 

A doctor on call 24 hours a day handling increasing numbers 
of psychological cases — neurotics — as well as the responsible 
nature of his work, is subject to great nervous strain, which in 
many cases leads to a breakdown in health and puts the doctor 
high in the insurance companies’ list of bad risks. To get the 
necessary relaxation to preserve his health and sanity a doctor 
needs to get away from his practice at least one afternoon a 
week and get out in the open air. As one of your correspon- 
dents says, this is quite impossible without a car. Owing to his 
limited spare time and liability to sudden recall, it is impossible 


to use the ordinary public conveyances, at any rate until su; 
time as we are working on a 40-hours-a-week basis. 

I suggest that a deputation should see the Ministry of Tnii- 
port to put our case, and, failing satisfaction, a meeting be cal'-, 
at Headquarters to draw up a plan of campaign. Believe rt 
it only needs some such action by a section of the commuti: 
to set the whole middle or 'oppressed classes in revolt. I belin 
we could retain our basic ration by concerted action and ftoi. 
our" strength for the many fights we are likely to have after t;; 
“ appointed day.” By insisting on justice for ourselves v; 
would earn the gratitude of the nation— and, if not, «h 
matter ? Do the miners care ? — ^I am, etc., 

W. B. Pemberton, 

London, S.E.l. Chairman and Representative, CambcnvcUDUiiV: 

Sir. — 'V ery properly some of your correspondents laiss ih; 
issue of the effect of the withdrawal of the basic ration on Ik,', 
professional leisure. There is another aspect which should k 
covered by an authoritative opinion from Council— viz, ik.'l 
use of cars' to attend meetings of the Association, espcci.'" ' 
meetings of the Branch Council. 

In the Provinces often long distances have to be covcrct 
the meeting place, and if the Assoeiation cannot secure a nil 
permitting the use of one’s car the work of the Associalioi 
bound to be very greatly hampered, and such meetings as 
held will necessarily be less representative. I should be g 
through the medium of the Journal, to secure widest public 
to learn that officers of the Association will not be hampered 
their work. — ^1 am, etc., 

Wm, Parker, 

Swansea. Secretaiy. Swansea Divide 


Association Notices 


AREAS OF MID-ESSEX AND SOUTH-EAST ESSEJ 
DIVISIONS 

Notice is hereby given by the Council to all concerned Ihai 
is proposed to transfer the urban district of Burnham-on-Crou 
and the rural districts of Southminster and Bradwcll-on-S 
from the area of the South-east Essex Division to that of M 
Essex Division. Any member affected by this proposal a 
objecting thereto is requested to write to the Secretary of t 
Association by Nov. 1, 1947, stating the objection and i 
ground therefor. 

Secretory- 


Branch and Division Meetings to be Held 

Isle of Wight Division. — At St. Mary’s Hospital, 
Sunday, Oct. 5, 3 p.m. Film : Early Diagnosis of Anterior ion 
myelitis, followed by a discussion on Health Centres jo be orn- 
by Dr. W. S. Wallace. All island practitioners are invited to an- 
both the film and the discussion. 

Stockton Division.— At Stockton and Thornaby Hospital, to; 
field Lane, Stockton-on-Tees, Monday, Oct. 6, 8.30 P y 
meeting. Prof. J. C. Spence: An Outline of Pacdialnc Kno»icu 
necessary for the conduct of general medical practice. 

Meetings of Branches and Divisions 
Wandsworth Division . 

The Ministry of Health film "The Early Diagnosis of « 
Anterior Poliomyelitis” was. shown 1 ° a mating of 
and Battersea medical practitioners at St. James IkspUaR u 
on Sept. 12. The film was introduced by the ohairman d 
H arcourt Ellis,. and was followed by “ o" j'" i/cic 

opened by Dr. J. S. Anderson, Medical Supor'n'y^y j,; ci,, 
Hospital for Infectious Diseases, who 8 “''=,'''' a vote 
under his care and also answered ihe mrro 

thanks to all who had conlribulcd to the success ol 
was proposed by Dr. H. Alexander. 

Worcester and Bromsorove Division 

A special meeting of f*ia Division was he m .^ 

Royal Infirmary on Sept. 2, when the Mims ry of 
Early Diagnosis of Acute Anterior Poliom) 

Dr. R. S. MacArthur was in the chair. After .the nm^j_ 
ing discussion took place, opened dcscribfJ J 

Superintendent of Hill Top yolation Ho. epidemic. O'J 

cases admitted to the hospital during d'o P xiejical OfficC” 
speakers were Dr. Wyndham C „ Green I‘0 

Dr. Corlctt. Medical Superintendent of 
Hospital. Before the mectmg ' nropSsed by Dr. 

and a vote of thanks to Dr. Gaunt was p P 
and carried vrith acclamation. 
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PENICILLIN IN NEUROSYPHELIS* 

BY 

C. WORSTER-DROUGHT, iM.A., M.D., F.R.C.P. 

Physiciati. JVest End Hospital for Nervous Diseases and Metropolitan Hospital 


'General Obser>’ations 

Penicillin, introduced into therapeutics ’ in 1941, was at 
first restricted to the treatment of certain specified infec- 
tions. This limitation was by Government direction, and 
was mainly due to the necessity for conserving the some- 
what scanty supplies. It is only within the last year that 
penicillin has become available for more general use, and 
especially for e.xperimental therapeutics. Nevertheless, 
penicillin already has an established place in the treatment 
of neurosyphilis. It was recognized quite early that the 
substance had a definite antispirochaetal action, and in 
1943 Mahoney, Arnold, and Harris published the results of 
treating a series of cases of early syphilis with penicillin. 
From these and the subsequent observations of other 
workers it becarne apparent that the immediate results of 
treatment with penicillin in early syphilis equalled if they 
did not exceed those obtained with intensive arsenical and 
bismuth therapy. Further, there was the added advantage 
that with penicillin there was little or no risk of toxic 
reactions/ Subsequently, rapid improvement in both the 
clinical condition and the cerebrospinal fluid changes in 
various forms of late syphilis was reported. 

From the follow-up of cases of early syphilis treated with 
penicillin alone; however, it became apparent that a 
moderately high rate of relapse occurred. In addition, it 
was noted that the percentage of cases relapsing was roughly 
inversely proportional to the total dosage of penicillin given , 
in the earlier cases treated this had no doubt been in- 
adequate. These observations finally determined what was 
considered an optimal total dosage expressed in so many 
Oxford (now international) units. By June, 1944, penicillin 
was adopted as the “ drug of choice ” for the treatment of 
early syphilis in the U.S. Army in Europe, and, in the 
autumn of 1944, in the Royal Navy, R.A.F., and the British 
Army., The standard course was fixed at a total dosage of 
2,400.000 units given in doses of 40.000 units every three 
hours, day and night (60 injections), over a period of seven 
and a half days. Even with this dosage the average relapse 
rate in early syphilis appears to have been as high as 15% 
in some series of cases (Marshall, 1946 ; King, 1946), while 
others report an S% (Marshall, 1946) and 7% (Moore, 
1945) relapse rate. 

Dosage .and Methods of Administration 

Most of the present-day experiences of penicillin in 
neurosyphilis are based on the results of a dosage and a 
frequency of administration similar to those of the standard 

•The opening paper rc.ad at a joint discussion between La Societe 
de Nevrologie dc Paris and the Section of Neurology, Royal Society 
ot Medicine, on April 15, 1947. 


course referred to above. From subsequent variations of 
dosage, however, it is clear that we still have much to learn 
in order to evolve the most satisfactory method of applying 
penicillin, especially in the treatment of neurosyphilis. 

Many authorities have considered it advisable, if not 
essential, that the concentration of penicillin in the blood 
should be kept at as high a continuous level as possible 
throughout the period of treatment. It was found that 
penicillin disappeared from the blood after four hours from 
the time of injection. The level of penicillin in the blood 
therefore could be kept up either by a continuous drip 
technique or by an intravenous, intramuscular, or sub- 
cutaneous injection given every three hours, the average 
period of treatment required to reach an adequate total 
dosage being seven and a half to eight days. 

Intravenous penicillin therapy has little to commend U 
The cont nuous drip technique is inconvenient, trouble- 
some, and needs' special apparatus, while even with repeated 
single intravenous injections there is a risk of thrombo- 
phlebitis (Kolodny and Denhoff, 1946). On the other hand, 
three-hourly intramuscular injections of penicillin in 
adequate doses yield equally good if not better clinical 
results than those following intravenous treatment. Thus, 
according to Mahoney and his co-workers (1944), relapse 
was more frequent after penicillin treatment given by intra- 
\enous injection (including continuous intravenous drip) 
than by repeated intramuscular injection. 

The recent tendency is towards the administration of a 
somewhat larger total dosage of penicillin in neurosyphilis. 
Several authors' (e.g., Olansky and Chinn. 1946 ; Marshall. 
1946) advocate a total dosage of 4,000,000 units given -in 
repeated intramuscular doses of 40,000 units every three' 
hours. 

Some authors consider that it may not be necessary to 
keep a measurable level of penicillin in the blood con- . 
stantly throughout the period of treatment, but that equally 
good therapeutic effects might be obtained by administering 
much larger doses at considerably longer intervals — for 
example, twenty-four hours — until an adequate total 
dosage is reached. Thus Lloyd-Jones and Maitland (1945) 
state that single doses of from 300,000 to 500,000 units 
given daily for eight to fourteen days yield equivalent, 
therapeutic results to those following the usual standard 
course — namely, 60 injections of 40,000 units given every 
three hours — although no trace of penicillin can be detected 
in the blood twelve hours after the massive injection. 

I have treated some cases of meningovascular neuro- 
syphilis by this method, giving a daily dose of 500,000 units 
of penicillin intramuscularly for 14 days, and agree that the 
immediate clinical response is good. It is far too early, 

4.527 
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however, to judge the ultimate results ; should- these prove 
satisfactory when cases have been followed up for suffi- 
ciently long periods, the problem of treating cases of chronic 
neurosyphilis in out-patient departments, instead of admit- 
ting them to hospital as at present, would largely be solved., 
If it is eventually shown that a continuous and fairly con- 
stant level of penicillin in the blood is really necessary for 
full, therapeutic elTects, the preparations of penicillin in oil 
. and beeswax may prove valuable — for example, injectio 
penicillin, oleosa, B.-P. 

1 have invariably used sodium penicillin in watery 
solution for injection by all routes and have no personal 
experience of oil-wax preparations. Harrison (1946), who 
has been using these preparations, states that after a deep 
subcutaneous injection of '300,000 units in oil-wax, peni- 
cillin can be found in the blood serum for 12 to 16 hours 
but not at the end of 24 hours. Similarly, Kirby, Leifer, and 
their co-workers (1946) found that an injection of 300,000 
units of highly purified calcium penicillin (of potency 1,000- 
units per mg. in 1 ml. of peanut oil with 4.8% of beeswax) 
given by subcutaneous injection maintains an assayable 
blood level of penicillin for 20 hours. Thus patients can be 
treated with one injection daily of 300,000 units in oil-wax 
for 10 to 14 days (total dosage of 3,000,000 to 4,200,000 
units). From these observations it would appear that, if the 
maintenance of a fairly constant concentration of penicillin 
in the blood throughout the period of treatment.proves to be 
necessary, the use of oil-wax preparations is the method of 
choice for daily injection in out-patient cases of neuro- 
syphilis. If such a continuous level in the blood should not 
be necessary, however, then watery or saline solutions of 
penicillin are preferable, for I am aware that examples of 
persistence of the oily preparation in the tissues (non- 
absorption) have been reported, and occasionally a localized 
and tender induration appears three days after injection of 
the oil-wax penicillin (Pillsbury, 1945). 

Penicillin Combined with Arsenicals and Bismuth 
In view of the percentage of relapses reported in cases 
even of early syphilis treated with penicillin alone, and in 
spite of the initial beneficial effects following penicillin 
treatment, I have at no time abandoned the use of arsenicals 
and bismuth — in conjunction with penicillin in treating 
cases of neurosyphilis. It is of interest to note that many 
authors (e.g., Marshall, 1946 ; McElligott, 1946 ; Olansky 
and Chinn, 1946) advocate the combined use of penicillin, 
arsenicals, and bismuth not only in neurosyphilis but also 
X in early syphilis. It is even possible that a synergistic action 
xists between the two types of treatment as indicated by 
e animal experiments of Eagle and his co-workers (1946) 
nd the observations of Levaditi and Vaisman (1946). 
Using the standard course of penicillin administered 
parenterally, the most appropriate method of applying the 
combined treatment is to give three injections of arsenic 
and bismuth during the week of penicillin treatment in 
order to utilize the possible synergistic action (in dpses of 
0.3 g. of neoarsphenamine and 0.2' g. of bismuth). The 
course of penicillin is then followed up by 12 injections of 
an arsenical — 0.45 g. of neoarsphenamine or 0.06 g. of 
■“ mapharsen " (“ mapharside ”) — and bismuth (0.2 g.) at 
weekly intervals. Some observers prefer to give the arseni- 
cal and bismuth every four days for forty days — 10 injec- 
tions of each substance — using 0.45 g. of neoarsphenarnine, 
0.06 g. of mapharsen, or 0.09 g. of “ neohalarsen,” given 
intravenously, and 0.2 g. of bismuth intramuscularly 
(McElligott, 1946). 

It will not be possible fully to assess the final results of 
penicillin treatment — even when combined with the older 
methods — for several years. A careful and prolonged 


follow-up of cases is imperative. We can only wait and 
ascertain what proportion of the thousands of cases of early 
syphilis treated with penicillin alone in the British and U.S. 
Forces will eventually relapse or develop some form of 
neurosyphilis. Consequently, as a result of further obser- 
vations, it may be necessary to amplify, extend, or other- 
wise alter the schemes of treatment at present in use. 

Intratliccal Administration of Penicillin 

However advisable in acute meningeal infections such as 
streptococcal and pneumococcal meningitis, is the intra- 
thecal injection of penicillin either indicated or advisable 
in neurosyphilis — or can equally good therapeutic results 
be obtained by parenteral injection alone ? 

The evidence as to whether penicillin given by parenteral 
injection ,is able to penetrate the blood-brain barrier 
(choroid plexus) into the subarachnoid space has been 
somewhat contradictory. Thus it is', stated that penicillin 
injected parenterally in standard doses does not_ reach the 
cerebrospinal fluid in demonstrable 'quaritities (Marshall, 
1946). McDermott and Nelson (1945) found only traces 
of penicillin in the cerebrospinal fluid after the intra- 
muscular injection of a single dose of 300,000 units or over 
(which produced a blood concentration of penicillin of 10 
units or more per ml.). On the other hand, Schwemlein 
and his co-workers (1946) claim that penicillin injected 
parenterally reaches the cerebrospinal fluid in adequate 
amounts. There is more recent evidence that massive 
single doses of penicillin— for example, 600,000 units given 
every hour — may penetrate the blood-brain barrier .-m 
larger quantities (Lourie et al., 1945 ; Lloyd-Jones, Allen, 
and Donaldson, 1946 ; Schwemlein etal, 1946). 

It is considered by some observers (e.g., Rosenberg and 
Sylvester, 1944 ; Dickson Wright, 1946) that if the choroid 
plexus is damaged by inflammation— for instance, in menin- 
gitis— penicillin may reach the cerebrospinal fluid m some- 
what larger quantities than normally. 

Is it necessary for penicillin to pass the 
barrier in’ order to exert an adequate therapeutic ^ 
neurosyphilis (including parenchymatous neurosyphi is • 
My answer is “ No,” since adequate clinical , 

rapid reduction in cell . and protein content of the cereD 
spinal fluid towards normal, is obtainable in mos , i 
all, cases of meningovascular neurosyphihs | 

parenteral injections of penicillin ; and, further, in f 
parenchymatous neurosyphilis (seneral paresis 
Irsalis) considerable improvement m the ^ 

conlem ,ot»I ptoBin of th. 

Observed in many cases— as well as a e„,|v. j 

the intensity of the serological brain barri« ‘ 

whether or not penicillin passes the bio ^ 

in “ adequate ” amounts, it is certainly capable o 
considerable effect on the meninges «nd cen^raj 
system when given by parenteral inj ; between l!i« 
these facts it is probable ‘^at the react^^^ b , 

infecting organism and the antib supp'k*^ 

in the leptomeninges, these membranes being , 

with blood vessels In my earlier cases^ of neu^^ 
treated with penicillin I used the intra 
10,000 units in 10 ml. of normal salm y 
every day for eight to “ “ tment by int"' 

tering the usual standard P="'‘^'' '"brec hours for sev';- ^ 
muscular injection (40,000 units ^ j„ meeting "iP 
and a half to eight days). I was certain P'J^' 

no excessively severe mictions a 1 j; oflf- 

. lished reports, to which I will pyrcvi- 

a brisk meningeal reaction “'^P^'^tratbccal injecK®^, 
and generalized pain after the j^mbar puncture o.' 

The cerebrospinal fluid drawn off by lumoa 
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■the following day will be found to contain a larger number 
of cells (varying from 500 to 10,000 per c.mm. and includ- 
ing a high percentage of polymorphs) and an increased total 
protein of from SO to 250 mg. per 100 ml. The pleocytosis 
persists, but with diminishing intensity, throughout the 
course of intrathecal penicillin. In tabes dorsalis ‘the 
initial intrathecal injections may provoke a severe attack of 
“ lightning pains.” 

As a result of further observation and experience with 
parenteral injections I have now abandoned routine intra- 
thecal injection of penicillin in neurosyphilis, preferring 
intramuscular injection in adequate dosage, except for 
certain cases of tabes dorsalis with severe and frequent 
“ lightning pains.” 

If intrathecal injection is decided upon it is best to give 
10,000 units of penicillin in 10 ml. of saline daily by lumbar 
puncture, more than this quantity of cerebrospinal fluid 
j having been drawn off, and to repeat the injection for 
seven to ten days. (In acute streptococcal and pneumo- 
coccal meningitis intrathecal penicillin may be necessary at 
intervals of 12 hours for the first three or four days.) It 
has been shown (Cairns et al., 1944) that a single intrathecal 
dose of 4,000 units maintains an adequate level of penicillin 
in the cerebrospinal fluid for 24 hours. Penicillin appears 
in the lumbar cerebrospinal fluid after an intraventricular 
injection, and administration by lumbar puncture gives rise 
to a substantial concentration in the cerebrospinal fluid 
bathing the brain and even in the ventricular fluid. Cooke 
and Goldring (1945), however, advance the view that the 
presence of large amounts of penicillin in the cerebrospinal 
fluid after lumbar intrathecal injection suggests stasis to 
be the reason for such high concentration, whereas the 
presence of large amounts of penicillin in the intraventricu- 
lar fluid suggests lhat the blood stream may be the source 
of the penicillin, as the direction of the flow of the cerebro- 
spinal fluid is from the ventricles to the subarachnoid space. 

The introduction of penicillin by cisternal puncture in 
neurosyphilis seems to be not only inadvisable but 
hazardous according to the results of Neymann, Heilbrunn, 
and Youmans (1945). These authors report muscular 
twitchings and generalized convulsions in cases of general 
' paresis, as well as two deaths from what they term “ chronic 
^ penicillin encephalopathy ” following the injection of 
: penicillin by the cisternal route. Lesions of the cauda 
' equina following the injection of penicillin by lumbar 

■ puncture have been described, and convulsions have resulted 
from intraventricular injections (Smith, Duthie, and Cairns, 

• 1946). Also, the American Year Book of Neurology and 

■■■ Psychiatry, 1946, refers to motor weakness, optic atrophy, 
bladder incontinence, neuroradiculitis, mental abnormali- 
ties, and cerebral atrophy occurring after the intrathecal 
and intraventricular administration of penicillin (Siegal, 
1945 ; Walker and Johnson, 1945 ; Sweet, Stanley, et al., 
1945). Some of these effects may have been due to impuri- 
ties in the penicillin used, as earlier preparations of peni- 
cillin issued were considerably less pure than those now 
available. 

Therapeutic Reactions 

' All observers testify to the relative harmlessness of 

■ penicillin compared with its unexampled destructive effect 
on many bacteria. By rapid intravenous injection the 

y;' penicillin concentration of the blood can be forced up to 
V' a level 1,000 times greater than is necessary to produce 
therapeutic effects , without untoward incident (Fleming, 
'/ Yoiujg, Suchet, and Rowe, 1944). Even in early syphilis, 
'y, however, some 50% of cases treated with penicillin 
c.xperience varying degrees of malaise and usually slight 
' pjTcxia after the initial doses (McElligott, 1946). A few 
individuals may be sensitive to some constituent of the 


penicillin. Generalized urticaria, with or without consti- 
tutional disturbance,' has occasionally been observed one 
week or so after the first Injection, but it is not an indication 
for discontinuing treatment (Pillsbury, 1945). Only very 
few instances of more severe systemic reactions, including 
profound malaise, continued pyrexia, and toxicodermal 
reactions, have been reported (Kolodny and Denhoff, 1946). 
There is no recorded instance of any damaging effect on 
bone marrow, liver, or other organs. With the more recent, 
and purer, preparations of penicillin such reactions are less 
frequent ; consequently, the earlier reactions recorded were 
probably due to impurities. Calcium penicillin is said to 
be sbe times more toxic than sodium penicillin, but even this 
is negligible, as the lethal dose in a man weighing 60 kg. 
would seem to be over 10,000,000 units (Welch, Chandler, 
Davis, and Price, 1945). 

Her.xheimer-Jarisch reactions have been reported from 
time to time in cases of neurosyphilis in addition to 
other forms of late syphilis, as well as in early 
syphilis, treated by penicillin alone. Personally, I have 
observed no more than a pyrexial reaction following the 
first or second dose of penicillin (given intramuscularly), 
and very occasionally some discomfort in the legs with 
temporarily increased spasticity in cases of meningo- 
myelitis. To judge from some of the published reports, 
however, it would seem that I have been fortunate, as 
various forms of exacerbation of symptoms, including 
thrombosis, have been observed, and even acute trans- 
verse myelitis (McElligott, 1946). In view of the possibility 
of Hentheimer-Jarisch reactions following penicillin injec- 
tion, however, I now prefer to give sLx injections of bis- 
muth (0.5 ml. of “ bismostab ”) every four days in meningo- 
vascular neurosyphilis, and four injections of bismuth at 
the same intervals in parenchymatous neurosyphilis, before 
proceeding with the full course of penicillin. 

Meningovascular Neurosyphilis 

There is abundant evidence that peniciUin — in adequate 
dosage and administered by whatever route — has a striking 
initial beneficial effect on all forms of meningovascular 
neurosyphilis, especially acute forms. The therapeutic 
effect is observed not only in the tendency to subsidence of 
clinical symptoms but more particularly in the rapid im- 
provement in pathological cerebrospinal fluids. The pleo- 
c)dosis and the increased protein content will often show a 
noteworthy decrease within a few days of starting treatment 
and reach a normal level within two to four weeks. The 
intensity of the Wassermann reaction (and other serological 
reactions) in the cerebrospinal .fluid gradually decreases and 
may become negative within two to four months. These 
Vesults suggest an actual selective action of penicillin on 
pathological cerebrospinal fluids or meninges, as there is 
no parallel decrease in the serological reactions of the blood. 
The blood Wassermann reaction may continue positive for 
many months, and even indefinitely, after treatment limited 
to penicillin. 

The clinical response of syphilitic meningitis to penicillin 
(by parenteral injection) is usually immediate and dramatic. 
In acute forms of the disorder headache and neck rigidity' 
may disappear within 48 to 56 hours, and the increased cell 
and total protein content of the cerebrospinal fluid rapidly 
reaches a normal level. The serological response, as stated 
prexiously, is somewhat slower. Cranial nerve palsies im- 
prove gradually and usually recover. Nelson and Duncan 
(1944) mention five cases of syphilitic meningitis with 
cranial nerve palsies, all of which made a good recovery 
with penicillin treatment, the cranial nerve lesions dis- 
appearing completely in four cases. In the remaining case 
some residual weakness W'as still present after 98 days. • 


Britisji 

Medical Jounna 


I 562 Oct. II, 1947 PENICILLIN IN NEUROSYPHILIS 


j From the observations of Stokes and his co-workers (1944 
• , to 1946) it is doubtful If any further change towards im- 
, provenient occurs after four months from the termination 
of penicillin treatment. Consequently these authors have 
thought it advisable to repeat the course of penicillin after 
i this four-month interval. At the time of reporting, however, 

I toey had noted no conspicuous benefit as a result of repeat- 
' ing the course. Repetition is advocated by other observers . 

: for example, two courses of penicillin of a total dosage of 
2,400,000 units at a week’s interval (Marshall, 1946) and 
; the usual course of penicillin at intervals of three weeks 
for two or more courses (McElligott, 1946). Further time 
must elapse before the value of such repeated courses can 
, be finally assessed. 

As stated previously, in most cases of neurosyphilis 
(especially parenchymatous forms) the serological reactions 
in- the blood — particularly the Wassermann reaction — are 
little affected by penicillin treatment and will often continue 
to show positive results long after the cerebrospinal fluid 
has become normal. This observation may furnish a further 
‘ argument for following up the course of penicillin with 
arsenical-bismuth therapy ; also ‘ relapse may occur in a 
cerebrospinal fluid that has become normal as a result of 
penicillin treatment although a return to the original 
pre-treatmei)t severity is unusual. 


Parenchymatous Ncurosyphilis 

Even in parenchymatous forms of neurosyphilis, such as 
general paresis (G.P.I.), the initial effect of penicillin treat- 
ment — injected by whatever route — on the symptomatology 
(usually) and upon the cerebrospinal fluid changes is 
remarkably good. In cases of early general paresis treated 
with penicillin alone I have seen the cell and protein con- 
tent of the cerebrospinal fluid become normal within four 
weeks, and even a strongly positive Wassermann reaction 
becomes negative within two months ; the blood Wasser- 
mann reaction continued strongly positive. Six months 
later, however, the Wassermann reaction in the cerebro- 
spinal fluid may be found weakly positive, the blood 
Wassermann reaction still remaining strongly positive. 
These later results determined me to combine penicillin 
treatment with the usual course of fever therapy — for 
example, malaria, 1 0-^1 2 rigors — in all cases of general 
naresis ; and in tabes dorsalis to follow up the -penicillin 

catment with full arsenical and bismuth therapy. 

(a) General Paresis 

Some authors claim definite clinical improvement in cases 
of general paresis treated by penicillin alone. As judged by 
the literature, however, most observers now use ' penicillin in 
combination with either the usual arsenicals, “ tryparsamide,” 
bismuth, or some form of pyrexial therapy for the treatment 
of this condition. The results reported are somewhat conflict- 
ing. All observers agree, however, that even when penicillin 
alone is used some improvement occurs in the pathological 
state of the cerebrospinal fluid in fully 60% of cases. This 
improvement is not sufficient to guarantee permanent benefit 
(confirmed by my own experiences) ; also, it has to be remem- 
bered that similar improvement in the cerebrospinal fluid in 
cases of general paresis may result from initial treatment with 
arsenical preparations, only to be followed by relapse at a 
later stage. So far as I am aware no case of general paresis 
has been reported to have become serologically negative in 
both cerebrospinal fluid and blood, with the maintenance of 
clinical improvement, on penicillin treatment alone. The best 
results appear to have been obtained in those cases treated 
with penicillin in combination with some form of pyrexial 
therapy (Goldman, 1945). Some clinicians have used a total 
dosage of 3,000,000 units of penicillin in conjunction with only 
" half the usual amount of fever therapy." Rose and his 
co-workers (1946), for instance, report 49 cases of - general 


paresis receiving this form of treatment; 25 improved, 21 
showed no change, and 3 became worse. 

In cases of general paresis treated with full malarial or fever 
therapy,- whether or not followed by courses of arsenical and 
bismuth injections, the positive serological reactions in blood and 
cerebrospinal fluid take two to four years to become negative. 
The addition of an initial' course of penicillin to therapeutic 
malaria certainly appears to hasten the reversal of the positive 
serological reactions, especially in the cerebrospinal fluid. 

From my personal experiences the scheme I would advocate 
for the treatment of general paresis is as follows; 

After four initial injections of bismuth — for example, bismostab 
0.5 ml., or metallic bismuth 0.2 g. — to obviate Herxheimer-Jariseh 
reactions, a full course of intramuscular penicillin is given in doses 
of 40,000 units every three hours (preferably), or 300,000 units 
every 12 hours, for a total dosage of 4,000,000 or even 5,000,000 
units. This is then followed by the usual standard course of fever 
therapy — e.g., induced malaria to 12 rigors (if possible, or at least 
10, Arsenic and bismuth therapy is then given in weekly doses of 
ncoarsphenamino (0.45 g.) or mapharsen (0.06 g.) or " acetylarsan" 
(dielhylaminc acetarsone) (3 ml.) and bismuth — c.g., 1 to 0.5 ml. 
of bismostab=20% suspension of precipitated metallic bismuth in 
isotonic glucose solution. Twelve injections of each substance con- 
stitute a course. Three such courses should be attempted during 
the year, the intervals between them depending upon the patient’s 
tolerance and progress. The cerebrospinal fluid is examined ever)- 
six months and- treatment is continued until the serological reactions 
become negative. A further examination should be made six months 
later and then at intervals of one year for two years. 


In cases of general paresis in which malarial or fever therapy 
is contraindicated by reason of hyperpiesis or cardiovascular 
disease one needs to rely on penicillin alone. So far I have 
had only two such cases, which I have been able to follow up 
for an appreciable period. - 

One case, that of a woman aged 47 with early general paresis 
showing the usual and typical cerebrospinal fluid changes (14 small 
lymphocytes, total protein 60 mg., Lange curve of paretic t)'P<. 
strongly positive Wassermann reaction, and Mcinickc 4431), hail 
aortic valvular disease with regurgitation and a blood pressure m 
250/100. She was given 10,000 units of penicillin intrathecally i" 
10 ml. of saline daily for nine days, and at the same time the 
standard course of 40,000 units of penicillin every three hours tot 
7} days, by parenteral injection. No noteworthy therapeutic 
occurred, and meningeal reaction following the first inlralhc 
injection was comparatively slight (cerebrospinal fluid 420 cclis-- 
60% polymorphs and 40% lymphocytes— and total protein 100 mg^ 
Two months later the cerebrospinal fluid showed only 0™ ' 

total protein 25 mg., Wassermann reaction negative, and Laa. 
curve still parctfe. The blood Wassermann reaction was sii 
strongly positive. Six months later her clinical condition 
satisfactory and the cells and total protein of the cerebrospinal n 
were normal; the Wassermann reaction of the ’ „i.! 

however, was now weakly positive and that of the blood slill sire c) 
positive. . I 

The second case was that of a man aged 45 "'•jh, early eWC' 
paresis, hyperpiesis— blood pressure 240/120— and jif 

ventricle. The cerebrospinal fluid changes were typic-U 
strongly positive Wassermann reaction and paretic Lange cdh'. - 
usual standard course of penicillin by intramuscular .j;, 

given. He received no intrathecal treatment. Three moni ns . 
treatment the cell and total protein content in the . , j),| 

fluid were normal and the Wassermann rcac;''!" ' artiot 
Lange curve was still paretic and the blood "r«(m:ni 

positive. Six months later, (nine months after P'"’™'" ‘ t,ui 'b 
his clinical condition had remained more or less sladona^, 
cerebrospinal fluid Wassermann reaction was .Pojdivc, as 
of the blood ; the Lange curve was still paretic in type. 

The persistence of the paretic Lange curve 
of interest. With the tendency to ’'jXn alone ir 

cases, it would seem inadvisable to rely on p dijrapy i' 
the treatment of general paresis if malarial or jj., 

likely to be tolerated. To detect any ,.,15 of 

cerebrospinal fluid should be examined a noeative fa? 
months until the serological reactions have maint.iin:<J 

two years, clinical improvement having 
Taboparesis is treated in the same manner a. E 


(b) Tabes Dorsalb 

) dramatic change is to be expected m v.;'; 

wing penicillin treatment, , • -i ccrcbrwr'-’ 

• forms of ncurosyphilis a 
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improvement in symptoms — even if temporary — in some 40%, 
of cases. 

As a result of earlier e.xperiences I have not been in favour 
of treating tabes dorsalis with malarial or fever therapy ; this 
I have stated -elsewhere (Worster-Drought, 1940). After two 
or three years’ intensive treatment with courses of arsenical 
and bismuth therapy most cases of tabes dorsalis (and especially 
early cases) can be arrested and the serological reactions ren- 
dered negative. Admittedly, a negative serology does not 
necessarily indicate arrest of the disease process, and some 
symptoms — more particularly attacks of lightning pains — are 
apt to persist. 

I now treat cases of tabes dorsalis with an initial course of 
penicillin given intramuscularly. Although all the earlier cases 
received the usual standard course I have treated later cases 
with a larger total dosage (40,000 units every three hours, up 
to a total of 4,000,000 or 5,000,000 units) ; other cases have 
received larger doses at longer intervals (300,000 units every 
12 hours or 500,000 units every 24 hours, for eight days). The 
course of penicillin is then followed up with arsenical (neo- 
arsphenamine or acetylarsan) and bismuth therapy in the usual 
doses. I intend to continue this arsenical-bismuth treatment 
up to one or two years, according to the progress of the patient's 
symptomatology and serological reactions, which are deter- 
mined from time to time at the same intervals as given for 
general paresis. 

Attacks of so-called lightning pains often persist in tabes 
dorsalis even when other symptoms are absent and when the 
disease is apparently arrested, or at least has reached a 
quiescent stage, and long after the serological reactions have 
become negative and the cerebrospinal fluid is normal. 1 have 
now treated several cases showing negative serological reactions 
with courses of penicillin by intrathecal and intramuscular 
injection combined and by intramuscular injection alone. The 
results as regards the lightning pains have been variable. In a 
few cases treated by intramuscular injections only (the usual 
standard course), relief from lightning pains has occurred with- 
out relapse over periods of obsers'ation up to 12 months. In 
other cases a remission of several months’ freedom from these 
pains has follow'ed the course of treatment — that is, consider- 
ably longer intervals between the attacks of pain than before 
treatment — while other cases have remained unaffected. 

I have also treated a few cases (tabes dorsalis with negative 
serology and apparent quiescence of the disease apart from 
the lightning pains) with penicillin given intrathecally (10,000 
units in 10 ml. of saline daily for eight days and accompanied 
by the usual standard course of penicillin injections intra- 
muscularly), and the results as regards subsequent freedom 
from lightning pains (up to six months’ follow-up obsep'ation) 
have been rather better than in those cases treated by parenteral 
injection alone. The disadvantage of intrathecal treatment, 
apart from the usual risks, in these cases, however, is that 
the first intrathecal injection of penicillin is apt to provoke a 
very severe attack of generalized nerve-root pain accompanied 
by pyrexia and considerable meningeal reaction. 

Some cases of gastric crises have been definitely improved 
by penicillin treatment, but a few have remained unaffected. 
I have not observed any material change in Charcot’s arthro- 
pathy as a result of penieillin treatment. 

(c) Primary Optic Atrophy 

I have been able to convince myself that malarial therapy 
(preferably followed by bismuth and arsenical treatment) is 
capable of arresting primary optic atrophy of sj^ihilitic origin 
(tabes optica) from a series of cases followed up to six years 
after treatment. It is known that 75% of untreated cases 
become totally blind within three years and 100% within five 
years (Lchrfeld and Gross, 1938). Consequently the obseix'a- 
tion of any patient treated must extend to five years or longer 
before success can be claimed. 

The experiences of Moore, Woods, Hopkins, and Sloan in 
America, ranging from 1932 to 1942, also confirm the beneficial 
effects of malarial therapy in primary optic atrophy. Only 
14.6% of 16 cases of primarj' syphilitic optic atrophy became 
blind within three years of treatment, and thereafter there was 
no rise in the incidence of blindness. 


“ Excellent initial effects ” following penicillin treatment are 
reported by some observers. Rose and his co-workers (1946) 
record “ apparent arrest of visual loss ” in five of six cases of 
primary' optic atrophy treated with penicillin and half the usual 
amount of fever therapy. In view of the fact, mentioned above, 
that primary optic atrophy can slowly progress for five years 
before blindness ensues, it is clearly far too early to consider 
possible arrest of primary optic atrophy following penicillin 
treatment alone, and I doubt if complete arrest is possible as 
a result of penicillin treatment, however administered, without 
concomitant fever therapy. 

I would still advocate full malarial or fever therapy in 
primary optic atrophy, but I now start treatment with a 
course of intramuscular penicillin (total dosage of 4,000,000 
units) and follow this with 10 to 12 malarial rigors, according 
to the patient's tolerance. Also, I prefer to follow the malaria 
with arsenical and bismuth therapy until the serological 
reactions become negative. 

(d) Late Asymptomatic Neurosyphilis 

Asymptomatic neurosyphilis is a term applied to the condi- 
tion in which pathological changes due to syphilitic infection 
exist in the cerebrospinal fluid but the patient neither com- 
plains of symptoms nor shows any abnormal neurological 
signs. 

Two types of asymptomatic neurosyphilis must be distin- 
guished: (I) That occurring in the earlier stage of syphilitic 
infection coincident with or shortly after the secondary stage 
or period of general invasion (early asymptomatic neuro- 
syphilis). This form of the disorder is of meningovascular 
type and readily amenable to treatment. (2) That detected 
long after primary infection as a result of an examination of 
the cerebrospinal fluid either because the blood has been found 
to yield a positive Wassermann reaction — for example, in a 
proposed blood donor — or during the routine investigation of 
a patient with a history of syphilis Oate asymptomatic neuro- 
s>'philis). It is probable that this latter type is classifiable as 
a form of parenchymatous neurosyphilis in that the patho- 
logical changes in the cerebrospinal fluid are only slightly, if 
at all, influenced by intensive treatment with the ordinary 
antisyphilitic remedies. Observations have shown that late, 
asymptomatic neurosyphilis often terminates in general 
paresis — a fact that led Solomon to term the condition 
“ paresis sine paresi.” Even with malarial or fever therapy 
followed by arsenical-bismuth treatment three or four years 
may elapse before the serological reactions in the blood and 
cerebrospinal fluid are favourably influenced. 

From the reports on pem'cillin treatment applied to asympto- 
matic neurosyphilis it is clear that not sufficient distinction has 
been drawn between the “ early ” and the “ late " type. As a 
form of meningovascular neurosyphilis early asymptomatic 
neurosyphilis is rapidly and favourably influenced by peni- 
cillin. Also, so far as can be judged at so early a stage, 
penicillin is most valuable in the treatment of late asympto- 
matic neurosyphilis even if regarded only as an additional 
measure. Reports indicate improvement 'in the cerebrospinal 
fluid of many cases treated with penicillin alone, although in 
some of the records it is by no means clear whether the authors 
are including cases of early asymptomatic neurosj'philis. Stokes 
and his co-workers (1946) report improvement in 60% of cases 
of asjmptomatic neurosyphih's ; also Lloyd-Jones and his co- 
workers (1946) report that of 10 cases treated with massive 
daily doses of penicillin (300,000 to 500,000 units) given intra- 
muscularly to a total dosage of 2,400,000 to 5,000,000 units, 
the cerebrospinal fluids of four of the 10 cases reverted to 
normal within six weeks (these cases may have been examples 
of early asymptomatic neurosyphilis). Although the cerebro- 
spinal fluids of the remaining six cases showed improvement 
(as one would expect) they had not become serologically neca- 
tive at the time of reporting. 

Owing to the known severity of late asymptomatic neuro- 
syphilis as regards prognosis, my view is that the condition 
should be treated with a full course of penicUlin consisting of 
a total dosage of at least 4,000,000 units given by intramuscular . 
injection in doses of 40,000 units everv three hours (preferably) 
of 300,000 units every 12 hours, or of 500,000 units every 24 
hours : with the last-mentioned method the total dosage should 
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be 5,000,000' units. The period of penicillin therapy is then' 
followed by full pyrexial therapy — for example, malaria, 10 to 
12 rigors — and, finally, by the usual arsenical-bismuth therapy 
until the cerebrospinal fluid is normal and the serological 
reactions are negative. ' As with other cases' of neurosyphilis, 
the cerebrospinal fluid , should be examined at intervals of six 
months, and, following a negative result, at yearly intervals for 
two years. 

(c) Erb’s Syphilitic Spinal Paralysis 

This form of parenchymatous neurosyphilis (antero-lateral 
spinal sclerosis of syphilitic origin) results from degeneration 
in the antero-lateral portions of the spinal cord, and is notori- 
ously resistant to treatment by all previously known methods. 
Tucker (1946) has treated four cases with penicillin, giving a 
total dosage of 2,000,000 to 10,000,000 units by intramuscular 
injection in repeated doses of 25,000 units every three hours 
for 10 to -25 days. No improvement resulted. One patient 
died, six months after treatment, from Clostridium welchii 
infection, and the other three failed to show improvement 
after 121, 376. and 582 days. In the only case I have been 
able to treat with penicillin the result was similar. 


Summary and Conclusions 

Penicillin has a definite and established place in the treat- 
ment of neurosyphilis. 


disease, one must rely on penicillin alone. Some improvement, 
but not cure, can be expected. 

' In tabes dorsalis no dramatic change follows penicillin treat- 
ment. Cases are best treated with an initial course of peni- 
cillin and then with the usual courses of arsenicals and bismuth 
for two to four years until apparently quiescent and the sero- 
logical reactions have become negative. Special symptoms such 
as lightning pains and gastric crises benefit from penicillin in 
some cases, including those in which the serological reactions 
are already negative. 

Primary optic atrophy of syphilitic origin can be arrested in 
a fair proportion of cases by malarial therapy. Penicillin alone 
is riot likely to arrest the optic atrophy, but may prove useful 
in hastening arrest or in bringing about arrest in an even larger 
proportion of cases. Treatment should consist of an initial 
course of penicillin of total dosage 4,000,000 to 5,000,000 units, 
followed by full malarial therapy (10 to 12 rigors) and after- 
wards arsenicals and bismuth. Observation of any patient 
must extend to five years or longer before success can be 
claimed for any form of treatment. 

A distinction must be drawn between early asymptomatic 
neurosyphilis and late asymptomatic neurosyphilis. The latter 
condition, being of serious import, must be treated with peni- 
cillin and malarial or fever therapy on the same lines as general 
paresis. - ' , 

. At least five years must elapse before we can determine fully 
the value of penicillin in neurosyphilis. 


Most of the present-day experiences are based on the 
“ standard ” course of penicillin established • in 1944 for the 
treatment of early syphilis in the British Services and in the 
U.S. Army in Europe (a total dosage of 2,400,000 international 
units given by parenteral injection in doses of 40,000 units every 
three hours, day and night, for seven and a half days). 

In view of the percentage of relapses even in early syphilis 
it is considered doubtful if this course is sufficient for neuro- 
syphilis. It is suggested that a total dosage of at least 3,000,000- 
units be given to all cases of neurosyphilis and that in parenchy- 
matous neurosyphilis the total dosage should reach 4,000,000 
to 5,000,000 units. 

It may prove unnecessary to keep penicillin in the blood at 
as high a continuous level as possible throughout the period of 
treatment. If so, equally good -therapeutic effects may be 
obtainable with larger doses of penicillin given at longer inter- 
vals (300,000 units given every 12 hours or 500,000 units every 
24 hours for 8 to 15 days). Such a method would enable cases 
of chronic neurosyphilis to be treated as out-patients. 

Intramuscular injection is the best method of administering 
penicillin. For reasons given, the intravenous route — either by 
continuous drip or by repeated single injections — has little to 
commend it. 

There is no evidence that the intrathecal administration of 
.penicillin is of greater therapeutic value in neurosyphilis than 
when the remedy is given by intramuscular injection. Because 

f the resulting reactions and the various additional risks intra- 
ythecal injection of penicillin is best avoided in most cases of 
neurosyphilis. 

Owing to the risk of possible Herxheimer-Jarlsch reactions 
following the first doses of penicillin, all cases of neurosyphilis 
should receive an initial series of bismuth injections before 
starting the full course of penicillin. 

The rapid beneficial effects of penicillin on - the cell and 
protein content of the cerebrospinal fluid suggest a special 
selective action on the meninges or cerebrospinal fluid. 

In meningovascular neurosyphilis the course of penicillin 
should be followed by full arsenical and bismuth therapy in 
view of the percentage of relapses, even in cases of early 
syphilis treated with penicillin alone. 

General paresis is best treated with an initial course of peni- 
cillin of total dosage of 4,000,000 to 5,000,000 units followed 
by full malarial or fever therapy (10 to 12 malarial rigors). 
Finally, the usual courses of arsenic and bismuth are advisable 
until the serological reactions become negative. 

In cases of general paresis (and taboparesis) in which malarial 
Or fever therapy is contraindicated by reason of cardiovascular 
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, During the last eight years over 50 patients suffering from 
.\'arious types of neurosyphilis, chiefly in the earlier stages, 

. have been treated in this clinic by three different methods. 

• Twentj'-ffve who had not responded satisfactorily to penta- 
valent arsenic and bismuth were treated by infection with 

■tertian malaria, followed by chemotherapy (Lescher and 
■Richards, 1944). Ten more were given penicillin alone ; 
and a further 19 were treated by malaria combined with 
penicillin. Forty-seven have been followed up both clinic- 
ally and serologically, examinations of the spinal fluids 
having been' made at definite intervals. It is our intention 
here to try to compare the results of these three different 
methods of treatment. 

Treatment of Nenrosj-philis with Malaria and 
. Chemotherapy 

Until recently it was considered that the most satisfactory 
Tiethod of ffeatment of neurosyphilis was with malaria, 

• 'ollowed by tryparsamide and bismuth. The latest review 
; s by Nicol (1946), who treated and followed up 217 patients 

iuffering from taboparesis or dementia paralytica. 0%'er 
,30% improved clinically, and in 70% the spinal fluids 
aecame negative. Of the 25 patients in our series who were 
?‘‘j-eated by this method, 20 have been followed up for from 
' ive to eight years (Tables 1 and II). 


Table I. — Clinical Results after Treatment y\^ith Malaria and 
Chemotherapy 


Type 

No. 

Much Improved 

Improved 

Stationary 

Worse 

rlenlngovascular 

5 

4 

1 





Fabes 

10 

2 

4 

2 

2 

'abes wth marked 

4 




2 

2 

optic atrophy 
>emcntja paralytica 

1 


1 

— 


Totals 

20 

6 

6 

4 

4 


. I Fable II . — Serological Results after Treatment with Malaria and 
’ , Chemotherapy 



i 

Cerebrospinal Fluid | 


Blood 


<■' Type 

No. 

Strong 

Pos. 

Weak 
' Pos. 

In- 

1 active 

Ncg. 

Neg. 

Im- 

proved 

Pos. 

1 ileningo>*ascular 

5 



2 

3 

3 

2 



10 

1 

2 

1 

6 

6 

2 

2 

Tabes wlh marked 

4 



3 1 

1 

1 

I 

2 

I optic atrophy 
':i_)eraentia paralytica 

1 

— 

— i 

1 

— 

— 

1 

— 

*'i. Totals ,! 

/ * 

20 

' 

2 

7 ; 

10 

10 

6 

4 


In classifying the spinal fluids in neurosyphilij Dattner’s 
nethod (Dattner et ah, 1944) has been adopted.’ The 
. -arious groups may, however, merge one into another. 

■i' (1) Strongly Positive . — Cell count and total protein increased. 
'^;’areu'c gold curve (first zone). Strongly positive W.R. 

(2) TTcofc Positive . — Cell count normal or slightly raised; 
'•r .mount of protein increased. Paretic gold curve. W.R. 
■■ 'trongly positive to positive. 


(3) Inactive Fluid. — 6ell count normal ; marked reduction in 
the total protein. Gold curve may or may not be pbsidve. 
W.R. positive. 

(4) Negative Fluid . — Cell count normal ; normal amount of 
protein. Normal gold curve. Negative W.R. 

Each patient in the series was infected with tertian 
malaria, and ten bouts of fever were generally allowed. 
The duration of each bout averaged from eight to twelve 
hours, and no difficulty was experienced in stopping the 
infection by means of quinine. During the stage of fever 
the intake of fluids and ffie output of urine must be watched, 
and the urine should be tested for its salt content, as there 
is a danger of salt depletion. No complication occurred. 
Care was taken, however, not to employ malarial therapy 
in any patient of poor nutrition, or in those suffering from 
debilitating diseases or infections, especially those of the 
kidneys and bladder. Further, malarial therapy was not 
given to those in whom there was evidence of damage to the 
cardiovascular, renal, or hepatic system. 

To assess accurately the clinical results in a chronic 
disease so complex as neurosyphilis is far from easy, for 
clinical improvement depends not only on the death of the 
spirochaete and the subsidence of the inflammatory reaction 
but also on the extent of destruction of nerve tissue. It 
cannot be expected, then, that .scarred and destroyed 
nervous tissue can ever be restored to normal by treat- 
ment, or that nervous wrecks can be rehabilitated. The 
results of treatment in the present series (Table I) conforms 
in most respects to the results obtained by others. There is 
often improvement in the general health, as well as in 
such symptoms and signs as lightning pains, ataxia, and 
disorders of micturition, and in libido. In some, arrest of 
failing vision was noted. 

However, the clinical disappointments are to some extent 
offset by the almost mathematical accuracy of the infor- 
mation on the activity of the disease and the need for 
further treatment gained by serial examinations of the 
spinal fluid. For in neurosyphilis there is a definite relation- 
ship between the pathological state of the nervous system 
and its reflection in the spinal fluid. Dattner et al. (1944) 
say that " for evaluating the success of treatment in neuro- 
syphilis the spinal fluid syndrome is a far better guide than 
clinical symptoms.” Whelan (1946), after examining a 
series of patients suffering from dementia paral 5 tica and 
taboparesis, found that the majority of spinal fluids became 
inactive within six to twelve months after the termination 
of treatment with malaria, and, further, that there was a 
strong probabihty that the reactions would become negative 
in from one to three years without any further treatment 
She found also that these fluids seldom reverted. ' Our 
experience, on the whole, bears out these conclusions. 

Treatment of Nenrosj-philis with Penicillin 

Although penicillin is being used alone or combined with 
malaria in the treatment of neurosyphilis in many clinics in 
this country, few detailed accounts have as yet appeared 
in the medical press ; a number of communications have, 
however, come from the United States. The earliest was 
from Stokes and his fellow workers (1944), but as it was a 
preliminary report no definite conclusion could be reached 
except that of encouragement. Later the same authors 
(Stokes et al., 1946) claimed successful clinical and sero- 
logical results from treatment with penicillin in 197 patients 
suffering from various forms of neurosj'philis. They found 
that the maximum improvement occurred in the fct 120 
days after its use, although it could continue beyond this 
time. Relapses were infrequent ; little difference was found 
be^'een high dosage (5-8 mega units) and low (1-4 mega 
units) ; no better results were obtained from a repetition 
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of the course. Gammon and his ,ass6ciates (1945), Nelson 
and Duncan (1945), Rose (1945), and Smith 0947) also 
reported successful results. O’Leary, Brunsting, x and 
Ockuly (1946) and Mohr and Moore (1946) observed great 
serological improvement after the use of penicillin, blit 
clinically the results were not so striking. No significant 
advantage was found to occur with amounts greater than 
5 mega units. Marshall (1946) gives two courses of peni- 
cillin, followed by chemotherapy, with clinical improve- 
ment. Callaway and his associates (1946) consider that 
treatment with penicillin is more effective than with malaria. 
On the other hand. Rose and. his colleagues (1945) con- 
cluded that there was little to choose between malarial 
therapy followed by tryparsamide and that of penicillin 
alone. Bruetsch (1946) found that penicillin is not so 
efficacious as malaria in the treatment of syphilitic optic 
atrophy. • 

In the above reports a total of 1-10 mega units of peni- 
cillin was given in divided doses, intramuscularly, every 
three hours. The intrathecal route has also been employed. 
Goldman (1945) considers that the results justify further 
study, but he gives no account of a follow-up. ' O’Leary, 
Brunsting, and Ockuly (1946) and Thrasher (1945) also 
claim more rapid serological reversals with this method.' 
McDermott and Nelson (1945), Marshall (1946), and 
Neymann, Heilbrunn, and Youmans (1945), however, 
consider that this route is dangerous. But hs peniciljin 
which contains at least 90% penicillin G (II) and is free 
from impurities has been issued for special purposes — 
for example, for intrathecal injection — since these reports, 
any irritant property that it formerly possessed should be 
of a lower degree. 

Ten patients in our series were treated each with intra- 
muscular injections of penicillin in oil, 125,000 units twice 
daily, until four mega units had been given. The course 
was preceded by smaller doses for the first two days to 
avoid the possibility of a Herxheimer r'eaction (Tables III 
and rV). They have been followed up both clinicaUy and 


give the answer to this problem ; most investigators have 
certainly stressed this. 

Treatment of Ncurosyphilis with Malaria and Penicillin 

It is now established that penicillin is a definite spiro- 
chaeticidal agent ; and malaria has stood tlie test of time 
as an effective therapeutic method in the treatment of 
neurosyphilis, very probably by raising in some manner 
';the immunity of the host, besides having itself a spirochaeti- 
cidal action. Eagle and Musselman (1944) have found that 
the rate at which, spirochaetes were killed in vitro by peni- 
cillin increased with a rise of temperature, the optiimira 
being 39-40° C. It seems reasonable, therefore, to expect 
that owing to their complementary action a combination of 
these two methods may be likely to enhance the beneficial 
effects of either. 

A few papers giving preliminary results of this combined 
treatment have appeared in the United States. However,) 
no reports have yet been published in Great Britain, 
although the method is being employed in some clinics in 
this country. Rose and his associates have so treated 70 
patients with clinical , and, to a greater extent, serological 
improvement. ' Reynolds, Mohr, and Moore (1946), and 
Rose and Solomon (1947) consider, that this combined 
method is superior to that with penicillin alone; Nice! 
(1946), despite his success with malaria- and tryparsamide, 

• advocates ' treatment with malaria together with pcnicillic 
O’Leary, Brunsting, and Ockuly (1946), however, ha'-' 
found no appreciable difference either clinically or scro 
: logically with the combined treatment, compared wilh Ihil 
of malaria alone, except in the asymptomatic and mcningec! 
forms of disease. 

We started in August, 1945, to use penicillin combined 
with malarial therapy. Nineteen patients suffering fror. 
various forms of neurosyphilis, mostly in the earlier slaje, 
■have been so treated and followed up (Tables V and Mb 
others are at present undergoing this method of trcaimtr-. 
but are not included in this review. 


Table ^III. — Clinical Results after Treatment with Penicillin 


Type 

No'. 

Much Improved 

Improved 

Stationary 

Worse 

MeninRovascular , , 

2 

2 


— 

1 

Tabes 

6 

I 

2 

2 

Taboparesis . . 

2 

I 

I 

— 

i 

Totals 

10 

4 

3 

2 

I 


Table IV. — Serological Results after Treatment with Penicillin 




Cerebrospinal Fluid 

Blood 

Type 

No. 

Strong 

Pos. 

Weak 

,Pos. 

In- 

active 

Neg. 

Neg. 

Im- ' 
proved 

Pos. 

McninRON-ascular 

2 


„ ; 

2 



1 

•'1 

Tabes 

6 

... 

1 

2 

3 

2 

1 

3 • 

Taboparesis 

2 

— 

1 

2 


— 

1 

1 

Totals . . j 

10 

— 

I 

6 

3 

2 

3 

5 


serologically. There is a difficulty, however, in comparing 
the results obtained at the present time with penicillin with 
those obtained with the earlier preparations, for penicillin 
has been a changing mixture. Formerly much of it con- 
tained an appreciable amount of penicillin K, which is 
inefficacious against Treponema pallidum, and this may 
have been responsible for the poorer results obtain^ in 
the treatment of syphilis. At present penicillin of a purity 
of 90% can be produced, and it does not contain K sub- 
stance in any significant amount ; but to assess accurately 
the value- of penicillin in the treatment of neurosyphilis 
more knowledge is required, especially as regards the dosage 
and the duration of treatment. Time and experience should 


Table V.— Clinical Results after Combined Treatment with H"' 
and Penicillin 


Typo 

No. 

Much Improved 

Improved 

stationary 

W: 

Asymptomatic 

' 3 

3 

— 

— 


Meningovascular . . 

1 

I ' 


3 


Tabes . . 

8 





Dementia paralytica 

7 

2 




Totals . . 

19 

9 

5 

5 

— 


Table Wl.— Serological Results after Treatment with htalens 
Penicillin ^ 




1 Cerebrospinal Fluid 


DIood _ 

Type 

No. 

Strong 

Pos. 

Weak 

Pos. 

In- 

active 

Nog. 

Ntg- 

1 Im- J 

{pfo'cai 

Asymptomatic 

3 

— 

— 

I 

2 

I 

1 ’i’ i 

Meningo-vascular 

1 

8 

7 


1 

4 

3 

3 

T 1 

Tabes. 

Dementia paralytica 

T 

5 

I 

2 

1 1 

Totals 

19 

I 

I 

10 

7 

6 

-Li 


ax-oil preparation of penicillin jn^^250.( 

ring the acute stage of the ^ ^ega iin 

eing injected twice daily, to a ° 
lid the possibility of a Herxhcimc 
ms given for the first two day^- pi^smo^l 
enicillin had no inhibiting ° 

These patients attended - “fin the si- 

lar intervals afterwards, and the , },3S N 

were Mrefullv watched. One p _ ...mine):' 
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eriodic lumbar punctures if each is followed by a severe 
eadache ; but since we have started to use the fine Dattner 
eedle the complaint of post-puncture headache has rarely 
een made. Follow-up lumbar punctures are performed 
t the out-patient clmic, and the patient leaves shortly 
fterwurds. 

Comparison of the Three Methods of TrcatmcDt 
Two difficulfies are apparent in attempting a just coin- 
arison between these three different methods of treatment, 
he number of patients in each series is too small to draw 
n absolute conclusion ; and enough time has not elapsed 
3 complete a thorough follow-up of those who have been 
eated with penicillin or with penicillin combined %vith 
lalaria. This paper miist therefore be considered rather 
s an interim report. 

In comparing the various tables, after reducing the figures 
) percentages, the best clinical results are seen to have been 
chieved with malaria and penicillin, closely followed by 
lose obtained with penicillin alone ; the results obtained 
y combined treatment with malaria and chemotherapy 
ame last. 

Serologically there are several points to notice. In our 
:ries a greater .number of positive spinal fluids became 
lactive within six months after the combined treatment 
ith malaria and penicillin than with the two other methods, 
o rapidly may this change occur that some fluids have 
een found to become inactive directly after the termination 
f this form of treatment ' The total number of spinal fluids ' 
lat have become inactive and negative is higher in those 
•eated with malaria and penicillin and with penicillin 
lone ; but more fluids have become negative and remained 
egative after malaria and chemotherapy. It is possible, 
owever, that it is merely a question of time, since those 
atients who have been treated with the latter therapy have 
een followed up for a longer period ; and there is reason 
j suppose that in time more spinal fluids of these patients 
•eated with malaria and penicillin will eventually become 
egative. After treatment with malaria and chemotherapy 
greater percentage of spinal fluids remain positive than 
dth the two other methods. 

It seems, therefore, that in active neurosyphilis the 
lethod of choice, at least for the present, is to treat the 
atient inunediately writh penicillin and malaria (provided 
iiere is no contraindication to the latter). If at the end of 
welve months from the termination of this method of 
reatment the spinal fluid is still found to be positive, or if 
; remains inactive after two years, treatment with penicillin 
r with penicillin and malaria can be repeated. Even in 
burnt-out” cases of neurosyphilis with subjective sensa- 
ions and objective signs, but with negative spinal fluids, 
linical improvement may still occur wdth further treatment. 

Treatment of Latent Neurosyphilis 
There is enough evidence to' show that Treponema 
lallidwn may invade the central nervous system early in 
he septicaemic stage of the disease, yet the organism can 
cmain latent for a varying period without showing clinical 
widence. In asymptomatic neurosyphilis, which can easily 
)e detected by the examination of the cerebrospinal fluid, 
lorrect therapy is of the greatest importance, for by it 
urther progress can be prevented. Thorough treatment 
vith trivalent arsenic, together with bismuth, will often at 
in early stage cause a positive fluid to revert permanently 
o normal. For in dealing with neurosyphilis it is not 
:nough to wait for obrious clinical signs of disease, as by 
his time irreparable damage has been done. The spinal 
luids of all patients who have received adequate treatment 


for early syphilis should therefore be examined at the end 
of the first year of treatment. A positive fluid will mean 
that there is a danger that the patient may at any time 
develop clinical neurosyphilis, with pathological changes in 
the brain or spinal cord. In our opinion intensive treatment, 
preferably with penicillin and malaria, should under these 
circumstances then be started. 

It is also advisable to employ the latter method of treat- 
ment in those who show evidence of latent neurosyphiUs 
of longer standing. If a positive liVassermann reaction in 
the blood is found in a person with no other signs of 
syphilis, and who has not had adequate treatment, it will 
often be observed that the spinal fluid is also positive. (We 
have seen this a number of times in prospective blood- 
donor volunteers on whom a blood Wassermann reaction 
has been performed as a routine.) 


Summary 

Forty-nine patients suffering from neurosyphilis in varying 
forms and degrees have been treated by one of the following 
three methods ; 20 with malaria and chemotherapy, 10 with 
penicillin, and 19 with malaria together with penicillin. 

Each patient has been followed up clinically and serolopcally. 

An attempt has been made to compare the results of these 
three different methods of treatment. 
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The Communist Party has issued a pamphlet entitled Health 
Centres (3d. post free from Central Books, Ltd., 2-4, Parton Street, 
London, W.C.l). This memorandum outh’nes advantages to the 
general public to be obtained from health centres, as well as those 
to the medical profession, such as regular hours off duty and periods 
for postgraduate study. It .suggests that the roost suitable, size for 
a health centre in an urban area covering a population of 10-20,000 
would be for 5-10 doctors. There would be individual consulting 
rooms, one comfortably furnished waiting room, a large treatment 
room proriding facilities for minor surgery, a rest room, a reception 
office, and a dispensaiy. In addition there would need to be W.C.s, 
store rooms, a kitchen, and accommodation for staff. Such a centre 
would require 4-8 nurses, 2-4 clerks, 1-2 dispensers, a cook, and 
several domestics. Ancillary diagnostic and therapeutic aids could 
be obtained at the nearest hospital, the patient being sent direct from 
the centre rvith a request for the desired examination without haring 
to see a specialist at the hospital. In country areas health centres 
would be smaller, being staffed by perhaps 2-4 doctors. The 
memorandum, contends that “ there is an urgent need to get the 
idea of health centres realized in practice immediately following the 
inception of the Nau'onal Health Service,” but it recognizes that it 
nil! be necessary to improvise in riew of the resources available. 
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The following two cases, seen in Leeds school-children, are 
considered worthy of record because the condition is un- 
common and was relatively unknown until the recent war, 
during which several cases have been described. With the 
exception of the four cases of Hayden and Hayden (1939), 
Bennett (1940), and Clifton and Laird (1941); all cases in 
which the literature has been available to us have occurred 
in America. 

Case 1 


A boy. aged 7 years reported at the ophthalrriic casualty clinic 
with a sore left eye which had troubled him since the previous 
evening. , Examination showed a left acute purulent conjuncti- 
vitis ; the cornea was hazy, it did not stain, and there was no 
hypopyon. The right eye was white. Hot steam bathings, mer- 
cury oxycyanide lotion 1/8,000, and dark glasses were ordered. 
On the next day there was no pus but still a- marked injection 
of the conjunctiva. Fluorescein showed a superficial comeal 
involvement. The following day the boy was admitted with 
a central corneal ulcer ; a swab was taken, and the lacrimal 
sac syringed and found patent. 

Treatment in the ward consisted of thrice-daily hot bathings 
and application of ung. atropin. l'% twice a day. In seven days 
the comeal lesion had healed, though there was slight peri- 
corneal injection, and he was discharged home. Seen as^ an 
out-patient three days later, he still had this residual injection, 
and 30% sulphacetamide drops twice daily were ordered. Six 
days later the eye was white. No corneal scar remains — 
evidence that Bowman’s membrane, was not involved in the 
ulcerative process of the cornea. Vision in both -eyes is 6/6. 

■ Bacteriology. — On first isolation a moderately heavy pure 
culture of Neisseria was obtained ; the organism grew rapidly 
and healthily on ordinary chocolate agar without a carbon- 
dioxide atmosphere. It was strongly oxidase-positive and had 
the -morphological and cultural characteristics of the meningo- 
coccus. In view of the possibility that this was a relatively 
non-pathogenic neisseria — such infections having been re-, 
ported — an interim report was sent, and the organism was 
iubcultured into fermentation-heated blood broth. As the 
organism fermented glucose and maltose but not sucrose it 
was considered to be a meningococcus. By the time these 
fermentation reactions had been checked the eye showed only 
slight injection. 

Case II 


drops of penicillin (2 units per ml.), using the “punch-plate" 
technique. An eye swab taken one week later gave no growth 
on chocolate agar after incubation for three days. In view of 
the possibility of an auto-infection, if the child was a carrier, 
a West’s nasopharyngeal swab was taken. No meningococni 
colonies were obtained, though j8-haemolytic streptococci, 
Haemophilus, and a few Neisseria catarrhalis strains were 
cultured. It was unfortunately not possible to obtain swabs 
from the patient’s younger brother. 

In both the above cases there was no complaint of a sore 
throat, either before or during the period of eye infection, 
nor was any history obtainable of contact with a case of 
meningitis. No case of meningococcal infection (meningitic, 
septicaemic, or conjunctival) occurred subsequently among 
the family of .either patient, although the boy in Case II slept 
in the same bed as his younger brother. It is, however, of in- 
terest that, two months later, both the brothers were attacked 
at the same time by bilateral pneumococcal conjunctivitis, 
and ten days later their father also became infected. The « 
)>robability, therefore, may well be that meningococcar 
ophthalmia is not highly infective — a suggestion supported 
by the general , rarity of the condition. It is, however, 
possible that some cases have remained undiagnosed 
Irecause, as records show, confusion between this condi‘' " 
and blennorrhoea has been caused by direct exanrina 
of pus by the stamed-'smear technique only, a full cult 
investigation not being undertaken. 


A year later a boy aged 6i years reported to the out-patient 
department with a four-day history of a sore and discharging 
left eye. Examination revealed a chemosis of the left con- 
junctiva with pus at the inner canthus. There were also two- 
raised nodules on the bulbar conjunctiva, some 2 to 3 mm. in 
diameter and each discharging pus. The cornea was clear. 
The right eye was wh-He. A swab was taken and the boy sent 
home -with the eye covered by a flap of lint,- and with instruef- 
tions that hot-spoon bathings should be given three times a 
day and penicillin drops, 2,000 units per ml., instilled three- 
hourly. Two days later the eye' was much improved ; treat- 
ment was continued. When seen after a further two days — 
that is, four days’ treatment in all — the eye was white. The. 
local jjenicillin treatment was continued for another two days. 
The vision in both eyes is now 6/6. 

Bacteriology. — A swab was taken at the first attendance. On 
initial isolation a profuse pure culture of Neisseria was obtained. 
The coccus had exactly the same characteristics as that isolated- 
in Case I, and gave a positive agglutination reaction -with anti- 
serum to meningococcus Type II only. ! The organism -was 
therefore a meningococcus. It was markedly sensitive to two 


Discussion ' ' 

Cases of meningococcal ophthalmia so far repo 
appear to fall roughly into three natural groups: 

Primary ■ cases: (a) not complicated by meningitis; (b] 
which cerebrospinal fever follows the conjunctivitis (Rc 
1936; Mangiaracine and Pollen", .1944). - 
Secondary cases — those occurring as an associated in 
tlon during and/or shortly after an attack of cerebrosp 
fever (e.g., Cushing, 1940). ' 

■ The possibility of an ensuing meningitis indicates 
need for early recognition and treatment in uncomplica 
primary cases. Meningococci have been isolated from 
conjunctiva by various workers (Duke-Elder, 1938), am 
is presumed that, like the nasopharynx, with which ii 
continuous, it acts as a " carrier ” reservoir and is 
potential source of invasion, whether or not inflammal 
supervenes. 

The records show that the methods of treatment adop 
have been : (1) local symptomatic, with or without sys cr 
sulphonamide ; (2) local sulphonamide, with or wi j 
systemic sulphonamide ; (3) systemic penicillin 1 
1945). Choice of method did not seem to affect noti 
the return of the eye to normal, but local ch’c'nol 
would seem desirable from the point of view o 
the meningococcus from a potentially dangerous 
soon as possible. , 

Some salient features of the condition, 
literature, with the addition of our own cases, ar 


out in the following table. 


Ko.o^O 


Total cases . . 

Agesroup: 

Under 2 . . 

2-25 
Over 25 
No indication 
Sex: 

Male . . ^ ■ 

Female 

No indication _ . . 
Average duration in days 
Bnateralin .. •• . 

Corneal ulceration present m 

Complications; 

Meningitis followed in 


Meningitis loiiowcu m .. • - 
Meningococcal septicaemia foUowd in 


Source of infection : /-^^-inrncocci recovered in \ 

History of sore throat (mening(«^» ^ ^ 

History of contact -with meningiiis 

Direct implantation from throat 

• Same cases. 
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The predominance among males is well seen, the only 
aecifically mentioned female cases being direct contacts of 
leningitis. (Mangiaracine and Pollen give no indication 
f the sex of five of their patients.) In nearly half the casM 
oth eyes were involved, either simultaneously or at short 
itervals; corneal ulceration is mentioned in one-sixth of 
ases ; in no case was the eye permanently damaged by the 
ifection. Meningitis is an unusual but possible sequel. 

Summary 

Attention is drawn to the importance of recognizing the 
leningococcus as a primary cause of conjunctivitis. 

Two cases in Leeds school-children are described, the first 
eing treated eventuMly by local sulphacetamide and the 
econd by local penicillin, with good results. 

Some aspects of the literature are discussed. 

We wish to thank Mr. John Foster, honorary ophthalmic surgeon 
} the Leeds General Infirmary, who was in charge of these cases, 
ar his interest and encouragement and for his permission to pub-^ 
sh this account. Our thanks are also due to Prof. J. W. McLeod, 
Tofessor of bacteriology in the University of Leeds, to our 
olleagues in the department, and to Prof. A. Loewenstein for 
auch helpful advice and criticism. 
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Ray Lankester differentiated between “specific longevity” 
(the expectation of life at birth of a normal individual) 
and “ potential longevity ” (the duration of life which 
might be expected under an ideal environment). Know- 
ledge of the processes involved in senescence, by which 
term we usually imply the generalized weakening of the 
vitality that accompanies growing old, may be expected 
to narrow the gap between specific and potential longevity. 
No doubt a gap must always remain, for even if we knew 
enough to provide the ideal physiological environment 
svith complete protection from disease, and if we had the 
wit to apply our knowledge, there would still be occasional 
accidents. 

The use of the term “potential longevity” implies a 
belief that the life of an organism is in fact limited and 
that senescence with ultimate death is its necessary fate. It 
is perfectly possible to argue that certain single-celled 
organisms are potentially immortal, since, given the 

' . * Lecture to the Postgraduate Class of Internal Medicine, 
Edinburgh. June 10, 1947. 


proper environment, they appear to be capable of repro- 
ducing themselves indefinitely. In one experiment extend- 
ing over five years a single cell of paramecium was shown 
to be capable of producing 2^“-“ similar cells (equivalent 
to 10'"“ times the volume of the earth), and the last cul- 
tures showed no signs of senility. But even if we admit 
that a complex organism such as man may be regarded 
as potentially immortal in the special sense that he can 
apparently produce children who in turn can reproduce their 
species, and so on ad infinitum, we have no reason for 
believing that the individual man can escape death. In 
studying senescence, therefore, we are not looking for the 
elixir vitae ; we are seeking, from the point of view of 
abstract knowledge, to understand the changes produced by 
the passage of time ; and by applying such knowledge we 
may hope to achieve a closer approximation between 
“ specific ” and “ potential ” longevity, with, in particular, 
an extension of'the period of active and useful life. To 
believe in the possibility of such an approximation and to 
attempt its achievement is not to deny the proposition that 
heredity plays an important part in determining longevity. 
Whatever part heredity may play, be it great or small, the 
actual duration of life is the resultant of the effects of 
inheritance and environment. We may at least seek by 
knowledge and the application of knowledge to influence 
the latter. 

Changes in Basal Metabolic Rate 
There are many scattered references in the literature to 
quantitative changes associated with old age, in the com- 
position of body fluids, in the estimated need for particular 
nutrients, and in the functional capacity both of individual 
organs and of the body as a whole. Perhaps the best- 
known of these is the change in the basal metabolic rate. 
The “ prediction tables,” produced by estimating the 
B.M.R. of considerable groups of subjects of different ages, 
indicate that the B.M.R. is practically constant during 
adult life to the age of 40, but thereafter falls each decade 
by approximately 1 calorie per sq. metre per hour. The 
differences between the age groups are statistically sig- 
nificant. Since this relationship between age and meta- 
bolic rate may be of fundamental importance it behoves 
us to examine it very carefully before accepting it at its 
face value. We may believe that the average B.M.R; of 
100 men in the age group 60-70 is lower than that of a’ 
similar number of men aged 30-40. But, even though 
gross disease be excluded, a group of 100 men may be 
expected to include some with pathological changes not 
detectable by anything short of a most rigorous clinical 
examination — and perhaps not even then. The number 
is likely to be greater among the old than among the young. 
Is, then, the lower average B.M.R. of the older men due 
not to their greater age per se but to .the greater incidence 
of pathological changes which may occur at any age but 
are conunoner among the old? This is, of course, a diffi - 
culty of interpretation which must occur in any measure- 
ment comparing the old and young when the subjects are 
chosen only as “apparently healthy.” It is obviously a 
serious difficulty and one which must be faced if we are 
to disentangle the changes inherent in the ageing process 
from those due to coincident disease. It is possible to get 
evidence on this point. In a small number of individuals 
the B.M.R. has been measured at frequent intervals over 
a considerable number of years. In two such cases the 
measurements extended roughly from age 40 to 60, during 
which period there were no more than inconsiderable 
changes in height and weight ; in both the B.M.R. was sig- 
nificantly lower at 60 than at 40, though both individuals 
remained in good health. In a third case, over approxi- 
mately the same period, the B.M.R. did not fall, and in 
this case the body weight was greater and the general 
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health was better, at 60 than at 40 years of age. These 
results, thou^ one would have preferred them from a 
greater, number of cases, undoubtedly support the view 
that the'B.M.R. is an expression of “ vitality ” and that in 
the absence of detectable disease it decreases appreciably 
in later life. 

If, then, we accept the view that the observed decrease 
in the B.M.R. is an expression of the process of senescence/ 
some at least of the other changes which have been 
reported may be related to it. For if the\total energy pro- 
duction is decreased, a decrease in energy usage for cer- 
tain of the individual processes must be postulated — there 
must be reduced activity in ^ some of the directions in 
which energy is expended. Thus, although the secretion 
of gastric juice is not' strictly a “ basal ” activity, the 
reduced cellular metabolic rate in old age may well be 
associated with the much greater incidence of hypochlor- 
hydria Cor .even achlorhydria). It is stated that whereas 
achlorhydria occurs in about 4% of young adults it is 
found, in some 30% of persons over 60 — and one cannot 
.imagine this phenomenon being accounted for by a 
differential death rate in favour of aichlorhydrics. 


British 

Medicai, JouiLHa 


Nevertheless, the very fact that renal faUure and oihfr 
pathological ” changes are much commoner in the aced 
than in the young indicates that, secondary though they 
may be to the fundamental changes mvolved in agcin" 
they may be closely bound up with those changes. Details 
examination of such functional disturbances and their ace 
distribution might well yield valuable contributions to the 
solution of the major problem. The more information we 
can gain of the changes in old age, whether they fom part 
. of the essential process of ageing or whether they are 
■secondary to these, the nearer we shall come to fittinc 
together our jigsaw puzzle. 


Other Changes 

Similarly, we might consider the lowered rate of energy 
production as contributing to the change in glucose tolerr 
ance which, appears to accompany old age. The range of 
the response to the ingestion of 50 g. of glucose is very 
different for young adults and for old. The old usually 
show a blood-sugat maximum later (and higher) than the 
young, and the subsequent fall is slower, so that in many 
cases the fasting level (itself higher on the average than ' 
that of young people) is not attained within the usual period 
of two hours. It is by no means unusual for the blood-sugar 
curve to be such that in a young person it would be regarded 
as frankly diabetic — and this in the complete absence of 
any of the symptoms indicative of diabetes. Apart 
from the question obviously raised — What is diabetes ? 
— these findings could be explained on the supposition that 
in old age both absorption of glucose from the alimentary 
tract and glycogen formation have become less efficient, 
and, since both these processes involve the expenditure of 
energy, they could be .regarded as associated with the more 
sluggish metabolism expressed in the lowered B.M.R. It 
is true, however, that other interpretations of the tendency 
towards reduced glucose tolerance are possible, and we ^ 
shall have occasion later to refer to at least one of these. 

Again, decreased metabolic activity may be considered 
a causative agent in the decreased concentration of plasma 
proteins which, with the expected accompaniment of an 
'increased blood sedimentation rate, has been found in . 
old age. 

Some of the changes which have been reported as 
accompanying old age are almost certainly not factors in 
the process of “ growing old ” — that is, in the essential in- 
volutionary processes — but are a statistical result of the 
more frequent occurrence among old people of diseases 
which may be found af'any age. For example, it has been 
stated that the plasma non-protein nitrogen tends to rise 
in old age, that (as one would expect if the preceding 
statement Jwere true) the blood, urea is also raised, and 
that the urea clearance diminishes. Examination of the 
data shows, however, that there is no general progressive 
change of the blood urea or the urea clearance with 
increasing age ; there is a tendency for the blood urea 
to be more often increased above the average for 
young people and for the urea clearance to be more 
often decreased. The “ spread ” becomes greater, sug- 
gesting strongly that the data - merely express the 
increasing frequency of renal functional impairment. 


Nutritionnl Problems 

In any comprehensive study of the ageing process nutri. 
tional problems must have an important part. We know 
a .certain amount (though less than would somelimes 
appear) about the nutritional requirements during tbi 
period of growth. We know less about the requirements^ 
^in later life. This is partly because growth itself is ‘ 
phenomenon so obvious and easily measured that nui 
tional studies are much easier during that period than 
adult life, when the criteria of good nutrition are diflic 
to define. Partly it is due to the impression that proj 
nutrition during the growth period presented a probli 
more urgent than that of nutrition in adult life, whi 
superficially at least, there seems to be greater toleran 
of dietary variations. There are, however, some suggi 
tions that more intensive investigation is required of t 
nutritional environment ideal for later life. Nor oug 
we to forget that senescence and growth ■ are intimalt 
related : a famous aphorism has it that senescence bcgi 
at birth. 

Determination of the vitamin content of .tissues has bc( 
possible for only a few years (and the results must still 1 
accepted with caution), but there are indications of chang 
associated with age, although so far these have bef 
demonstrated only by comparison of adult animals w! 
young growing animals and with embryos. Extension ( 
such investigations to old age is required, with furtbi 
work on the influence of the nutritional environment o 
the tissue content of vitamins. 

It has been shown in ratS' that a diet qualitatively a 
well balanced as possible but quantitatively insufficient |e 
rapid growth promoted longevity and postponed ■ 
chaiiges associated with old age. This, of course, is r 
keeping with the greater “ expectation of life ” of mid - 
aged people who are slightly- below the average 
Are we, then, .wrong in providing (or attempting o P 
vide) for our children a diet which not only j 

essential nutrients but is so generous in Quantity n 
induces rapid growth? A high-fat high-carbo j 
take (which is in fact provided by any ordinary n*. 
calorie diet) is by no means^an unmixed u'^ssi ^ ^ 
no new idea that overfeeding may be a factor m tnc 
tion of diabetes, and various facts support ttic mw. • 
evidence relates atherosclerosis to an excessive i , 
fat and, especially, cholesterol ; and there arc da , 

ing that the same factom may research on 

tion of arteriosclerosis m man. ^ and c'- 

nutritional environment appropnate to maturny 
age may do much to diminish due coar;-'- 

metabolic disorders iri older people 
contributing to our knowledge disord-'’’ 

cesses of growth and ageing. ."together frv< 

attributable to faulty nutrition would, ” ^dee. 

incidental contributions to fundamental hn 
doubtedly reduce very considerably 
specific and potential longevity and so 
practical value. 
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^ Rate of Growlh 

A single-celled organism implanted in a suitable medium 
Tiultiplies and so grows, the rate of groNVth continually 
ucreasing until a point is reached at which the supply of 
lutrients becomes insufficient to maintain the rate ; there- 
ifter growth slackens and then ceases, and the organism 
eventually dies from what is, in effect, starvation, or from 
the accumulation of the end-products of metabolism. Man 
also grows, and after a period during which growth has 
apparently, ceased he dies. His cells h'ave not lost the 
capacity for new growth — a wound heals in the aged as 
in the young, and in animals (rats) rapid growth has been 
induced at an age beyond the normal life-span by keeping 
the animals in a state of “ arrested development ” using a 
diet deficient in lysine and supplying the missing amino- 
acid only in extreme old age. 

Now the complex and highly specialized organism man 
would appear to be in the position of the simple organism 
which is repeatedly transferred to a fresh medium (and 
so apparently maintained indefinitely in active grotvth), in 
that his supply of nutrients is continually renewed by his 
food and the excretory organs-remove the end-products of 
his metabolism. If this were really so it would be neces- 
sary to attribute senescence and death to faulty enriron- 
ment. But the analogy between man and bacteria or fungi 
is a faulty one, for in the repeatedly subcultured colony 
we are really dealing with successive generations. It may 
be that, in man, changes in the intimate structure, which 
are natural in the sense that they form an essential part 
of the process of development, are harmful in that they 
ultimately affect adversely either the access of nutrient 
material to the cell (where alone metabolism occurs), and 
conversely the removal of waste products, or the enzyme 
systems which utilize this nutrient material. 

Either of these hypotheses would account for many of 
the changes which have been reported as accompanying 
old age^the decreased basal metabolic rate, the tendency 
to hypochlorhydria, the decreased glucose tolerance, the 
increased requirements of certain of the vitamins which 
are concerned in enzymic activity, and so on. Equally, 
either would account for the increased incidence in old 
age of diseases which may be ascribed to metabolic dis- 
orders of particular organs— as, for example, hypertension 
may be the result of a failure of kidney metabolism. 

Alteration in Cell Surfaces 

\^'hether the process of senescence can ultimately be 
explained in either of these ways only much further 
- research can tell. In the meantime there are a few 
• “ pointers ” which indicate that slowly developing changes 
in the structure (and therefore the permeability) of the cell 
/ surfaces may be of fundamental importance. Recent work 
has suggested that although the cells, both red and white, 
^ are present in the same numbers in the blood of old 
, people as of young, they are qualitatively altered in the 
. aged. The red cells, though containing the “ normal ” 

, amount of haemoglobin with the " normal ” oxygen 
, capacity, have, in old age, an altered stability towards 
, hypotonic salt solutions which must be explained as due 
. to alteration in the cell surfaces. These changes can be 
explained on the basis of a decreased rate of formation of 
the red cells (which fits the idea of a generalized decrease 
in cellular activity) and a corresponding decrease in ' the 
rate of cell destruction. This implies, in the red cell popu- 
Elation at "any given time, a greater number of “old” 
erythrocjTes than in the blood of young people. The same 
", suggestion of a lowered rate of cell formation and destruc- 
' tion is implicit in the finding that in the blood of aged 
i •, people there is a tendency to an increased number of multi' 
lobular polymorphonuclear cells. This amounts, as has 


been said, to no more than a “ pointer,” but it is one that 
is well worth following. 

Were some change in ' the structure of cell surfaces 
demonstrable as an invariable concomitant of senescence, 
we should need much more knowledge than we now pos- 
sess of this structure, and of the factors which influence 
it, before we could hope to delve further into the mysteries 
of senescence or to control it. We would have to be on 
our guard against ascribing too much to changes in the 
concentration of any one substance at the cell surfaces; • 
any fundamental structural and functional changes there 
may be due to the alteration of a single caostituent, but 
they may equally be of multiple origin, ^hat structural 
changes do occur is suggested not only by the indirect evi- 
dence already outlined but by more direct evidence. Thus 
it has been demonstrated for certain plant leaves that, with 
increasing age of the leaf, electrical stimulation causes more 
calcium to leave the cell corte.x and appear in the vacuole. 
(The conclusion was reached that with increasing age more 
calcium is concentrated at the cell surfaces, and the hypo- 
thesis was advanced that this, altering the permeability, 
favours the accumulation of toxic metabolites and so sen- 
escence.) In animat tissues, too, histological methods have 
been claimed to show increasing accumulation of calcium 
at the cell surfaces. 

Conclusion 

In this incomplete, and indeed sketchy, outline of some 
of the biochemical problems of senescence I have tried to 
indicate the kind of evidence which exists, the difficulties 
of interpreting it, and some of the directions which may 
profitably be taken by research. That the problems are 
complex is clear, but they are much more complex than 
would appear from this survey. For man, with his highly 
differentiated structure, is, in a sense, not one organism but 
many. His various tissues grow at different rates, in differ- 
ent ways, and, with different environmental demands, they 
age differently. 

In research into the processes of ageing we must be clear 
as to our objects. One, of course, is the pursuit of know- 
ledge for the sake of knowledge. Another is the applica- 
tion of such knowledge as we may gain. But our aim 
here is not merely to prolong life in terms of years ; as has 
been wittily said : “ It is for science not only to add years 
to life but, more important, to add life to years.” There 
is the crux of our problem — so to control senescence that 
man’s period of useful healthy life is prolonged, whether 
or not we succeed in increasing his total life-spah. And I 
Venture to suggest that such control will come, partly no 
doubt through study of the many degenerative diseases 
which more frequently affect the old, but chiefly and most 
completely through studies of the fundamental processes 
of cell metabolism and the effect of the nutritional environ- 
ment-on them. Among these latter studies an important 
place must be given to the problem of. the structure and 
mechanism of the cell surfaces. 


. The Secretary of the Department of Health for Scotland, 
Sir George Henderson, speaking at the Annual Conference of the 
Scottish Association of Insurance Committees recently, said that 
there was no intention of setting up a huge bureaucratic machine 
to run hospitals as appendages of St. Andrew’s House. The Secretary 
of State intended to leave the administration bf the new hospital 
s>-stera in the hands of local people. New hospitals would be sited 
for maximum use of the widest area and not by accident of charity 
or the finandal resources of a local authority. He hoped that out- 
patient departments w'ould be' so organized as to avoid the long 
queues which were common to-day. Under the National Health 
Servnre the work of the old insurance committees would be taken 
over by -Executive Councils, which would represent the whole com- 
munity and not simply the present insured population. By regroup- 
mg the areas covered the work of 54 insurance committees would be 
done by 25 Executive Councils. 
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SIX CASES OF CARDIOVASCULAR 
DISORDER WITH PERIPHERAL 
NEURITIS 

BY, 

EIVUL LEIGH, M.D., M.R.C.P. 

Assistant Physician, Hayineads Hospital, Bishop's Stortford 
AND 

A. R. HAZELTON, M.B., Ch.B. 

Medical Superintendent, Manley District Hospital, Manley. 

New South ll'ales 

Si.K cases were chosen from among many men sufTcring 
from a common complaint in a P.O.W. camp in Siam. 
Typical was a healthy-looking young male who complained 
of breathlessness on walking on the level, palpitation, and 
occasional precordial pain. The sjTnptoms resembled those 
of effort syndrome. A history of malaria (several attacks), 
diarrhoea, or nutritional oedema was obtained, but none 
of diseases predisposing to cardiac disorders. There was 
no advantage to , be gained by malingering at this period, 
nor was there any evidence of hysteria. 

Before Thiamine 

On examination, tachycardia, abnormal increase of pulse 
rate on rising from the recumbent position, tumultuous 
heart action, some impurity of the mitral first sound, a 


elusive (pulse rate was reduced in 1 case, increased in 2, I 
unaltered in 3). 

After Thiamine 

Each patient was then treated with thiamine, 17,000 
units being given by intramuscular injection in a period ‘ 
of 13 days. During treatment the men were allowed to i 
be up and about, and no change was made in their habits, j 
occupation, or diets. ; 

After this treatment pilocarpine increased the pulse rate : 
in all 6 cases (average increase, 14). Atropine reduced the • 
pulse rate in all 6 (average decrease, 14). 

The stability of the vasomotor control was increased as 
shown by the results of injections of pilocarpine and atro- 
pine. Apparently at the high atmospheric temperature > 
prevailing in Siam the effect of pilocarpine is to increase | 
the pulse rate owing to reduced blood pressure secondary i 
to vasodilatation. Atropine has the opposite effect. The ! 
side effects — salivation, dryness, etc. — indicated that there ; 
was no error in the use of the drugs. . > 

A fall in the recumbent pulse rate, varying from 14 to 
28 per minute, occurred in 5 out of the 6 cases. The sixth 
remained sfationarj' at 80. The discrepancy between 
recumbent and upright pulse rates fell from an average 
discrepancy of 16 to 8 in 5 out of 6 cases. 

Abnormalities in physical signs in the heart show'ed 
improvement in 4 out of the- 5 cases showing them. The 
pistol shot sound in the groin in the recumbent position ! 
disappeared in 2 cases, was greatly reduced in 3 cases, and 
remained unaltered in the remaining case. Carotid sinus 



Cose 1 (J. E. B.) 

Case 2 (G. B. S.) | 

Cose 3 (A. R. H.) j 

1 Cose 4 (H. H.) 

Cn« 5 (R. B.) 

1 Cose 6 (D. E. S.) 


Before 

Thiamine 





After 

Thiamine 

Before 

Tliiamine 

After 

Thiamine 

Before 

Thiamine 

After 1 
Thiamine 

Before 

Thiamine 

1 After 
Thiamine 

R^umbent pulse rate 

92 

74 1 

' ■ 84 

70 

112 

90 

84 

56 

! 92 j 

1 ^ 



Discrepancy between 
upright and recum- 
bent pulse rates 


8 

i -0 

26 

12 

i 

6 

18 

ID 

1 14 

10 



Pulse rate aHcr pilo- 
carpine 1/5 gr. 

+« 


No 

change 

+ 10 

0 

-rIO 

No 

change 

+20 

j +8 

+ 14 

-f-24 1 

! 

i +20 

i 

Pulse rate after alio- 
pine 1/40 gr. 

No 

change 

B 

+ 10 

-10 

No 

change 

-28 

■■ 

-6 

, +s 

-14 j 

No 

change 

-IS ' 

CUiar>’ fatigue time . . 



1 1 min. 1 

8 min. 

3 min. 

4 min. 


5* min. 

4 min. 

I0| min. 

5 min. 1 

25 min. 

Pistol-shot sound , , 

+ + + ! 

+ ! 

+ + 1 

1 + + 

+ + + 

+ 

+ + 

+ 

+ + 

- 

+ + + 

+ 

Ergograph test carried 
to standstill 

87 

strokes in 
21 min. 

260 

strokes in 
6 min. 

100 

strokes in 

3 min. 

1 20G 

strokes in 

5 min. 

89 

strokes in 
2 min. 

400 

strokes in 
2 min. 

65 

strokes in 

2 min. 

122 

strokes in 

3 min. 

1 164 

1 strokes in 

4 min. 

350 

strokes in 
6^ min. 

20 

strokes in 
40 sec. 

1 226 ' 
strokes in 
[ 4J min- 

Carotid sinus irrita- 
bility 

T 




+ + 






+ 

[ — 


pistol shot sound over the femoral artery, and carotid 
sinus irritability could be found. No cardiac enlargement, 
oedema, or anaemia was detected. The standard exercise 
tolerance test gave normal results in spite of dyspnoea on 
walking. Reduced sensibility of peripheral distribution to 
pin-prick and deep pressure, with sluggish reflexes and 
slight Rombergism, I constituted the common neurological 
findings. Routine physical examinations were recorded 
and disease of other systems excluded (detailed case 
records are available). 

The following investigations into the autonomic system 
were carried out and repeated after treatment with thia- 
mine : the response of the recumbent pulse rate to atropine 
and pilocarpine (on separate days); ciliary fatigue-time; 
ergograph tests on skeletal musculature ; carotid sinus 
irritability ; dermographia. 

Before treatment with thiamine, pilocarpine 1 /5 gr. 
(13 mg.) subcutaneously increased the pulse rate in 4 cases 
(average increase, 16 per minute), and did not alter it in 
2. The effect of atropine 1/40 gr. (1.6 mg.) was incon- 


irritability disappeared in 2 out of 3 cases. Ergograph ; 
experiments showed improvement in all cases ranging from- i 
68% to 800%. Ciliary fatigue time tests showed improve- , 
ment in 5 cases, ranging from 33% to 500%. The sixth 
could not see the text and could not be tested. (The eye - 
disturbances form the subject of a separate paper.) Exam- 
ination of the C.N.S. ga-ve evidence of partial return of ■ 
the reduced function of the peripheral ners'es in'all 6 cases. 

No characteristic changes could be detected in the blood - 
pressures, which were all normal. ‘ 

Breathlessness was greatly reduced in all 6 cases. Pre- | 
cordial pain was reduced or abolished in 4 out of 4 who 
had complained of it. Palpitation *was reduced or abolished 
in 4 out of 4. Sleep improved in 5 cases. Nocturnal fre- 
quency of micturition was reduced in 3 out of 6 (urine 
more concentrated in 5 out of 6). Frequency of bowel ' ' 
action was reduced in 2 out of 2. Appetite increased in • 

1 case, diminished in 1 . Headaches were abolished in 2 
out of 2. The improvement in symptoms began after the ;■ 
third injection. , . 
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It was felt that the dosage of thiamine had been 
inadequate, but supplies were' very restricted. 

Conclusions 

Thiamine benefited cases of a syndrome of cardio- 
vascular derangement resembling effort syndrome with 
peripheral neuritis.- - 

There was a disturbance of the autonomic system which 
appeared to be corrected by thiamine. 
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Hypertension and Nephrectomy 

Ever since Goldblatt demonstrated that hypertension could be 
produced experimentally by unilateral renal ischaemia, the hope 
has been present in the minds of physicians that some cases of 
'hy^rtension would be amenable to treatment by nephrectomy. 
It (vas obvious that the necessary condition of a localized 
silent, kidney lesion was not common, and the prospects of 
operative cure are correspondingly less so. Nevertheless, 
during the past ten years cases of pyelonephritis and hydro- 
nephrosis, and even of renal tuberculosis and neoplasm, .have 
been reported as causing hypertension Which was cured by this 
operation. Some American writers have suggested that 1 in 
200 of all cases of hypertension fall into this category, but 
English opinion tends to regard this as over-optimistic. Ratcliffe, 
Nesbit, Plumb, and Bohne (/. Amer. nted. Ass., 1947, 133, 297), 
reviewing pyelograms on 2,055 hypertensives in the University 
of Michigan Hospital, found nephrectomy indicated in under 
5%. Cases of hypertension fo\ind in members of the Armed 
Forces, being young and otherwise fit, would appear a suitable 
field for seeking such surgical opportunity. The following case 
report suggests that the search is worth while. 

Case History 

On Nov. 7, 1944, a W.A.A.F. non-commissioned officer aged 27 
was admitted to hospital with a history of headache and vomiting 
for eight months. The headache was worse in the mornings. There 
had been a slight loss of weight, but no other symptoms, in 
particular no urinary symptoms. Examination showed a normally 
developed girl svith a forcible pulse and a blood pressure of 
250/160. The apex beat was not palpable, the femoral pulses were 
easily felt, and the fundus oculi showed hypertensive change, in that 
the arteries were narrowed to fine threads. There, was some white 
exudate but no haemorrhages. It appeared to me that early 
papilloedema was present, though on subsequent reflection I am 
not disposed to be definite on this point. She had no recollection 
of any previous illness, and her records showed that at a routine 
examination eleven months earlier her blood pressure was noted 
as 120/70. Experience has taught me, however, .that the results of 
routine examination arc not a suitable basis for scientific deductions. 

Invcsiisaiions . — ^The urine showed a cloud of albumin and a 
erate number of red cells, but no casts. A radiograph of the 
revealed a heart at the upper limit of normal and a dilated 
An intravenous pyelogram showed a normal left kidney but 
cretion on the right. Retrograde pyelography by Squadron- 
clcr Gordon Lennon, surgical sped^st, was reported on by 
"Flight-Lieutenant Donnelly, radiologist, as follows: “A large 
hydronephrosis is present on the right side. It is of the combined 
intra-. and e.xtra-renal type. The right ureter appears normal. Most 
of the dye was retained in the pelvis five minutes after injection, 
suggesting a vabailar action at the pelvi-ureteral junction. The 
.above indicates that the hydronephrosis has been caused by on 
aberrant renal artery.” The blood urea was 20 mg. per 100 ml. 
and the urea clearance was IIS.5% of average normal (van Slyke). 

Progress . — After a month, in bed her blood pressure had fallen to 
170/130 and was obviously going no lower. The consultant in 
surgerj' (Air Commodore Hall) and Squadron-Leader Lennon agreed 
that nephrectomy was indicated, and on Dec. 13 this was performed 
by the latter. Some difiiculty was experienced in mobilizing the 
kidney, which was represented mainly by a hydronephrotic sac. 
Nothing untoward occurred, however, and on the day after opera- 
tion her condition was excellent, with a blood pressure of 190)140. 
During convalescence she remarked that all headache and feeling 
of discomfort had gone, and that she felt well for the first time 
for many months. On her discharge from hospital on Jan. 8, 1945, 


her blood pressure was 170/115. Three months later her hcallii 
was excellent, the urine free from albumin or other abnormaliiv 
and the fundus oculi normal. Her blood pressure, however con' 
tinued to range around 180/130. It was obvious that resto'ratio 
to normal had not occurred, and probably would not do so bi 
there was no doubt that she h.ld been changed from an extremel 
sick young woman to one capable of enjoying all ordinary activiiie 
In November, 1946, she was living a normal life free from symptom: 
with a blood pressure of 165/ 105 but no other delectable abnormalii; 
When last seen in July, 1947, her condition was the same. • 

' ~ ' Discussion 

By far the greatest number of cases of alleged hypcrlcnsioi 
referred to me from Service units were not hypertensive b; 
ordinary standards. They represent an emotional rise of blooi 
pressure associated with medical examination which reverts li 
normal when the patient is • put at ease with the examinct 
A few, however, as in the case quoted, have an undeniabi 
hypertension. If surgery is to be considered, the most con 
venient preliminary investigation of such cases is pyelography 
since biochemical renal function tests, though useful later, il( 
not give the needed information as to the anatomical distribii 
tion of the lesion. In dealing with large numbers of cases i 
saves time if the most selective procedure is done first. Of 31 
'genuine cases of hypertension that 1 dealt with unilateral kidne; 
damage was found in two. The progress of one is recordc( 
above. That of the other was cut short, after a successful opera 
tion for removal of an atrophic kidney, by an unrelated fata 
illness. 

C. P. Fetch, M.B., M.R.C.P.. 

y Late WinR-Commandcr. ll,A.T.V.R. 


A Complication of Birth Control 

The following case report draws attention to a practice that may 
be gaining in popularity. . ■ ' 

Case Report 

The patient, an intelfigent married woman aged 31, was ndmiitcil 
on May 25, 1947, from the casualty department, having passed s 
c/mical thermometer into (he bladder via the urethra, She torn' 
plained of slight lower abdominal discomfort, and there was a 
small quantity of blood in the urine; she passed urine wiilwui 
difiiculty but had some discomfort at the end of micturition. The 
accompanying skiagram shows the thermometer lying imnsvcrstly 
across the bladder. 

The thermometer was easily visualized by cystoscopy, anu 'as 
temperature was seen to be 100.5° F. (38.05° C.). The palica 
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“ NOVAK ” 

Gynecological and Obstetrical Pathology. JVith Clinical and 
Endocrine Relations. By Emil Novak, M.D., D.Sc., FA.C.S. 
Second edition, revised. (Pp. 570; 542 illustrations, 15 in 
colours. 37s. M.) Philadelphia and London: \V. B. Saunders 
Comp.any. 1947. 

Good clinical work is based on a sound knowledge of physio- 
logy and pathology, a fact especially true of gynaecology. The 
relationship is admirably brought out in this book, which is per- 
haps the chief reason for the enthusiastic welcome accorded the 
first edition in Britain and for its continued popularity. It is 
interesting to read, simple and clear as well as informative. It has 
become a standard book which most gynaecologists and patho- 
logists not only possess but refer to constantly. Those studying 
for higher examinations pin their faith on it Not the least of its 
attractions is that although it is fairly comprehensive it is not too 
detailed for those whose interests are mainly practical. The 
author provides a few important references for those wishing 
to delve more deeply into any subject. The book in its original 
form is so well known — indeed in Britain it is usually called 
“ Novak ” without regard for other books by the same author — 
that it seems hardly necessary to describe it in detail. The 
second edition conforms closely to the first in subject-matter, 
style, and layout. The increased size is largely due to additional 
illustrations ; there are nearly as many of these as pages, and 
excellent they are too. The author has taken care to bring the 
text thoroughly up to date, but has wisely avoided any attempt 
to make the book “ exhaustive or encyclopaedic.” Had he done 
the latter much of its charm would probably have been lost 
The obstetrical section is still strictly limited in its scope. • 

It is doubtful whether anyone without the special .qualifi- 
cations of Dr. Novak could have written this book, for he is 
a practising gynaecologist with a wide experience and interest 
in pathology and endocrinology. One small adverse criticism 
is of the author’s use of the terms vaginal and vnilval mucosa. 
It is a common enough error, but it is surprising that it should 
be perpetuated by one of Novak’s undoubted authority. 

T. N. A. Jotcoate. 

MEDICINE INTEGRATED 

An Integrated Practice of Medicine. A Complete General 
Practice of Medicine from Differential Diagnosis by Presenting 
S>Tnptoms to Specific Management of the Patient. By Harold 
Thomas Hyman, M.D. In four volumes nith separate Diagnosis 
and Subject Index. (Pp. 4,621, with 1,184 illustrations, 305 in 
colour, and 319'tables of Differential Diagnosis. Complete set 
£12^10s.) Philadelphia and London: W. B. Saunders Company. 

“ If,” the editor explains in his preface, “ this book fulfils the 
requirements for which it has been devised, it should be possible 
for the practitioner, after taking the history and performing 
the physical examination, to turn to the Index of Differential 
Diagnosis, obtain a reference to the needed Tables of Differen- 
tial Diagnosis, establish a definitive diagnosis or be guided to 
additional e.xaminations and tests by which the diagnosis can 
be established ; and then prepare a therapeutic routine to include 
s\-mptomatic, specific and prophylactic therapy for the relief 
or cure of the abnormal manifestation concerning which his 
patient has consulted him,” The book is thus an attempt to sub- 
stitute for the complex mental processes by which diagnosis is 
achieved a mechanical device which supplies the diagnosis and 
“ therapeutic routine ” when applied to the “ facts ” of history 
and physical examination. Such a procedure reduces medicine 
to the status of a cross-word puzzle, a mechanistic ambition 
curiously' at variance with the author’s avowed objective of 
focusing “ consideration on the human patient as a biologic 
unity.” 

Although the author in his prolegomena appears to stress the 
individuality of the patient, while tacitly denying that of the 
doctor, it is doubtful whether this attitude reflects either 
.American practice in general or that of Dr. Himan in particular. 
The book displays the breadth of -Dr. Hyman’s interests and the 
depth of his knowledge, for he considers the whole of general 
practice and, in addition, the special subjects and minor and 


emergency major surgery. He describes the methods of physica 
examination and the simpler laboratory tests, lists the occasion; 
when a second opinion should be taken, and gives a glossarv 
of haematological terms. It is in writing of prognosis and j)l 
how to start in general practice thaj Dr. Hyman reveals , 
humanism which belies the mechanistic claims of his preface. 

This massive work contains much information, and its unusua 
homogeneity suggests that the editor is at least part author oi 
all its 4,000-odd pages. It would be hard to overestimate thf 
labour involved in making this vast compilation. The book i: 
addressed to the American general practitioner, whose pro 
fessional existence must differ from that of his counterpart i: 
Britain, and we therefore doubt whether it is a sound invest 
ment for the general practitioner in this country. 

R. Bodley Scott. 

TOMOGRAPHY 

A Manual of Tomography. By M. Weinbren, M.R.C.S., 
L.R.C.P., F.F.R., D.M.R.E. (Pp. 270; with 138 figures com- 
prising 397 illustrations. 45s.) London : H. K. Lewis and Co. 
1946. 

The author of this book is experienced in tomography ant 
obviously an enthusiast. After a short introduction he con 
siders tomography of the chest, the spine, the skull, the larynx 
and miscellaneous conditions. His discussion of chest tomo- 
graphy is clear and complete. In the chapter on the spine 
which is, curiously, the largest in the book, he explores the sub- 
ject, recording the use of tomography for conditions in which 
it has so far been little used. He clearly ‘demonstrates its value 
in some cases ; in others the standard radiographic ihethods 
show the lesion equally well ; and in one or two, judging by 
the illustrations, the tomographic method seems to be inferior, 
though this appearance may be the result of reproduction. This 
section is instructive for its account of the possible uses of tomo- 
graphy in obscure lesions of the spine and pelvis. The author 
records its value in compression fractures of the dorsal spine, 
especially in the cervico-dorsal region, where satisfactory lateral 
views cannot be obtained by ordinary radiography. 

Tomography is particularly useful in spondylitis and 
spondylolisthesis, where it is often difficult to show the defect 
in the pars interarticularis, and in fracture dislocations for 
revealing the relations of the articular processes. For examining 
the healing of fractured vertebral bodies, the progress of Pott's 
disease, fractures of the odontoid process, and spinal metastases 
the author shows that tomography is sometimes effective. He 
has successfully used tomography for investigating various 
lesions of the skull and facial bones, including fractures, sinus 
infections, and intracranial and eighth nerve tumours. In a 
miscellaneous section he describes the tomographic appearances 
in lesions of the sternum, limb joints, gall-bladder, and kidney 
WTren gas obscures the picture in cholecystography and intra- 
venous py elography, tomograms may clearly reveal the contrasl 
filling. 

This book, which has a good bibliography, will be of greal 
interest to aU who employ tomography, for it indicates how 
various are its applications and suggests further extensions of 
the method. 

S. Cochrane Shanks. 


sUKGtKY OF DIABETES 

^Chirurgwn en Presence de I'Etat Diabeliqtie. Bv Jacques 
' .by Prof. S6n6que. (Pp. 544 ; 44 figures. 

1,200 francs). Pans: Masson et Cie. 1946. ^ 

mainly based on the author’s experience before 
and dunng the recent war. In the first section he discusses what 
a surgeon ought to know' about the treatment of diabetes. He 
uses the French classification of diabetes into, without, and vrith 
loss o^f weight, but advocates the use of large doses of insulin for 
all the senous surreal complications. The most important 
section IS that describing the diseases of the legs and toes He 
describes three main types-vascular, infective, and trophic 
He fully considers the value of sympathectomy in these cases 
Md points out that if a good response to the injection of pro- 
sympathetic has been obtained and the 
"’abilized lumbar sympathectomy is 
indicated. He strongly advocates using a Pachon oscillometer 
m determining the site of amputation. He describes successful 
local amputations of toes and metatarsus and the ideal and 
unsuitable sites for amputation. 




Aitnougn He mentions penicillin it is usually in conjunction 
with sulphonamides — probably because the book was written 
during the war, and before penicillin was available. Its use may 
cause him to alter his views considerably about the best time 
to operate. Discusising whether trauma causes diabetes mellitus, 
he quotes the evidence of de Laet, Labbc, and Joslin, who ' 
believe that it does not, and sets it against that of Rathery ; he 
concludes that, though it can be only an c.\ccptional occurrence, 
it does. The arguments are not very convincing. The rest 
of the book contains a short description of most of the other 
surgical diseases in so far as they, are modified by diabetes. 
There is a good inde.x. 

George Graham. 


BOOKS RECEIVED 

(fier/cH' is not precluded by notice here oj books recemh rrmif.il 

Alol/i err raft in I’icitircs. Compiled by M. Masicm Jones, S.R.N 
S.C.M., M.T.S. (7s. 6d.) London: Faber and Faber. 1947. 

A scries of photographs illustrating care of the baby. 

Radium Dosage. The Manchester System. Edited by \V. J. Mere- 
dith, M.Sc., F.Inst.P. (Pp. 124. ISs.I Edinburgh: E. and S 
Livingstone, Limited. 1947. 

A collection of papers on mould, intra-cavitary, and intcrsliii.il 
gamma-ray therapy. 


REMINISCENCES 

Janos. The Story of a Doctor. By John Plesch. Translated 
by Edward Fitzgerald. (Pp. 579: illustrated. IBs.) London: 
Victor Gollancz. 1947. 

lohn Plesch has enjoyed a life of unusual variety. Born in 
Budapest in 1878, he was for more than twenty years a leading 
physician in Berlin, but when the Nazis took over he was one 
of the first fugitives to arrive in England to begin a new career. 
His practice in a second alien capital was rapidly and remarkably 
sudeessful ; indeed it was, as he writes, “ something of an event.” 
His Christian name gives his book its title, and this is character- 
istic of his expansive personalitj\ The eminent in art. science, 
and politics crowd into his book as they might jostle one another 
at an ambassador’s cocktail party. All these diverse characters 
have enjoyed his friendship, for Jdnos, with disarming 
catholicity, is moved by the simple and massive integrity of 
such men as Einstein and yet is not unaware of the “fabulous 
leg ’’ of Marlene Dietrich, “ in a wonderful silk stocking visible 
well above the knee.” The two chapters on Einstein are the 
most important in the book, and, for medical readers, his 
reminiscences of such scientific figures as Wassermann, 
Schaudinn, and Ehrlich are of great interest. 

He is obviously a physician who brings to his patients a 
genuine humanity, and the only criticism of his English col- 
leagues which he allows himself is that, they incline towards a 
harsh and dogmatic prognosis. His advice is. “ think pcssimisti-- 
cally and act optimistically.” He caricatures his own counsel, 
however, in an incident he relates on another page, when, having 
been called to St. Petersburg to the death-bed of a beautiful 
Russian actress, he " fought that day as 1 have rarely had to 
fight. As soon ns a medicine failed to produce a response from 
the sinking organism, stronger methods had to be tried. Every- 
thing possible was done, and everything depended on the two 
finger-tips that controlled the failing pulse. Death was delayed 
for twelve hours, and at the end of that time I broke down 
myself and wept, the relaxation of tension was so violent.” 

Jtinos concludes with advice on such subjects as food, fatigue, 
slimming, exercise, surgery, constipation, homosexuality, and 
the natural position in coitus. These dialogues will be more 
nourishing to the layman than to the medical man, but they 
discIo.se an attitude to such problems which is characteristically 
■European — realistic, intelligent, and humane. In short this book, 
while by no means another Sati Michele, is, as the Sunday 
viewers say, worthy of the library list. ' 

■ D. V. Hubhle. 

tanuttcu-Thcrapcuuc S'otebook, by H. W. Tomski (London: 
^vmllicre, Tind.all and Cox; 15s.), is intended for the pharmacists 
" wlio scived 111 (he Forces and have lost contact during the war 
with professional pharmacy." and also for the general practitioner. 
It gives concise information on drugs used in modern praeliec. 
These appear under alphabetical headings such as anaesthetics, 
analgesics and antipyretics, circulatory and respiratory stimulants, 
diuretics, hypnotics and sedatives, purgatives, etc. The book con- 
sists of comprehensive lecture notes, and docs not replace but 
supplements te.xibooks and pharmacopoeias'. It includes commonly 
used prescriptions for some drugs and a chapter on substitution 
lher.ipeutics There is a good index. 

M. A. Kamath's Ophihatmic Surgery and Sight-Tcsiins. a first 
edition of which appeared in 1926, is an elementary exposition of 
the common ophthalmic conditions: in spite of its name the author 
does not unduly stress surgery and sight-testing. The features 
that he emphasizes, based on Indian experience, are rather dilTercnt 
from those generally observed in European textbooks. Copies may 
be obtained from the author at Planter’s Lane, Mangalore, South 
k.in.ir.i. South Indw. 


The Social and Legal Aspects oJ Sexual Ahnnrmalily. Bi 
Edward Glover, M.D. (Pp. 16. Is.) London; The Instiuilc fw 
the Scientific Treatment of Delinquency. 1947. 

A brief account of sextiaT perversion in relation to the l.nv ,-iml 
society. 

Personal Mental Hygiene. Dom Thomas Verncr Moore, O.S.B. 
M.D., Ph.D. (Pp. 331. 21s.) London: William Hcincninnn. 1947. 

The author presents “ various attitudes of mind, ideals, and prin- 
ciples which may be of value to the individual confronted with the 
dilficultics of life.” 


The Head, Neck, and Trunk. By Daniel P. Quiring, Ph.D 
(Pp. 115. 14s.) London: Henry Kimpton. 1947. 

Diagrammatic.ally illustrates the muscles of the head, neck, anil 
trunk, with their chief arterial and nerve supplies. 


Radical Surgery in Advanced A bdominal Cancer. By AIc.vandci 
Brunschwig, M.D. (Pp. 324. 425.) Chicago, Illinois; The 

University of Chicago Press. Great Britain and Ireland : Canibridcc 
University Press. 1947. 

An account of the author’s operations on 100 cases of advanced 
malignant disease. 

Kompcndrnm der Parasitischen Wilrmei im Mensclteu. B) 
Dr. Hans A. Kreis. (Pp. 136. 10 Swiss francs.) Basle i Denw' 

Schwabc and Co. T947. i ' 

A brief account of worms parasitic in man. 


Vegetative Punktioneu und Zirhchetthirn. By Dr. \V. R. Hew 
(Pp. 65. 12 Swiss francs.) Basle: Benno Schwabc and Co. 

A monograph, based on the author’s experiments, on the vcpctaihe 
functions of the mid-brain. 

Das Augc als Snbfekt das tVahrnehniuiigsbilri unit Seiiit 
Priifnng. By Dr. Fritz Rbssler. (Pp. 190. 60 Swiss francs.) 

Vienna ; Vcriag Wilhelm Mautlrich. 1947. 

Examination of the eye by subjective methods, with pailicidat 
reference to the cobalt lamp. 

Intcr-AHicd 'Conferences on War Medicine 
Royal Society of Mediehte 1942 -my. 

Sir Henry Lefligby Tidy, K.B.E., M.D., and J. M Browne Kuhch 
bach. M.B., B.Ch.. D.P.H. (Pp. 531. 50s.) London. Si-P- 

Press, Limited. 1947. ^ 

Communications delivered at conferences held by the Me 
Services of the Allies. 

Electronics and their Application in ^ 

Edited by Bernard Lovell, O.B.E., B.Sc., Ph.D. (Pp- n 
London: The Pilot Press, Ltd. 1947. - ^ 

Includes accounts of radar, the use of cicctionics in medicine an*, 
physiology, and electron-microscopy. 

The Art is Long. By William Edvvards. M.D, (Pp 
lOs. 6ci.) London: Andrew Melrose, Ltd. 

Describes for the laymnn ibc activities of medical men in pc 
and specialist practice. 

Nursing. By L. K. Wolf, R.N., B.S., M.P.H. (jT- 5H. 
London and New York: D. Applcton-Ccntury Compan.. 

An account of the principlc.s of nursing, with man, ^ 

Biology for Medical Students. ^y C. C. 752 2-'' ' 

W. R^-^lvimey Cook. B.Sc.. Ph.D. 4lb cd. (PP- 

London: Longmans, Green and Co. irjn- rh"'-^ 

The authors have largely rewritten this textbook emp .as 
Jo^ienJ aspects of botany and zoology. 
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TREATMENT OF NEUROSYPHILIS 

Since the introduction of syphilis into Europe the incidence 
1 of neurosyphilis has markedly increased. It was rare in 
"the early days, but in recent times has become compara- 
■ itively common among the white though still uncommon 
” among the coloured races. Many theories have been 
advanced to account for this difference, none of them 

• very convincing. It has been suggested that the thera- 
peutic use of arsenicals was one cause of the increased 

'incidence of neurosyphilis, but it now seems clear that it 
was the employment .of a sub-optimal dosage that was to 
■■ blame. In the past the treatment of neurosyphilis was 
most unsatisfactorj', since mercury had little or no effect 
on any except perhaps the very early asymptomatic cases. 

• •With the advent of the trivalent arsenicals the position 
improved, most of the earlier types of neurosyphilis, both 

. . asymptomatic and symptomatic, reacting well, though a 
!■. diagnosis of general paralysis of the insane still remained 
virtually equivalent to a death warrant. Later, trypars- 
amide proved considerably more effective than any of the 
trivalent preparations, but it was Wagner-Jaufegg’s intro- 
duction of malaria therapy which first offered any hope of 
• r' curing, or at least arresting, jG.P.I. Since then many of 
these patients have recovered sufficiently to be able to lead 
. , useful lives over a period of years. 

' Penicillin has now further advanced the treatment of all 
, forms of neurosyphilis. Elsewhere in this issue (p. 565) 
‘ Lescher. and 'Richards describe their results in 49 patients 
suffering from various forms of neurosyphilis : 20 were 
'.'treated by malaria and chemotherapy, 10 by penicillin 
.. alone, and 19 by malaria plus penicillin. The first group 
was observed for five to eight years ; 6 were much 
, improved, 6 improved, 4 remained stationary, and 4 became 
worse. Cases with meningo-vascular lesions gave the best 
results — 4 of the 5 cases being “ much improved.” The 
t' cerebrospinal fluid became serologically negative in 10 and 
inactive in 7 of the 20 cases ; blood tests gave 10 negative, 
_,-6 improved, and 4 positive results. Whelen* states that 
after the malaria treatment of G.P.I. the cerebrospinal fluid 
, . usually becomes inactive in six to twelve months and nega- 
'■ tive in one to three years, after which relapse seldom occurs. 

' Of file 10 cases in the penicillin-treated group, 4 were much 
improved, 3 improved, 2 stationary, and one patient became 
worse ; serologically their cerebrospinal fluids gave one 
.weak positive, 6 inactive, and 3 negative results ; blood tests 
gave 5 positive, 3 improved, and 2 negative' results. Of 
, 19 patients treated in or after 1945 with malaria and peni- 
cillin, 9 were much improved, 5 improved, and in 5 the 


condition remained stationary. The cerebrospinal fluid in 
these cases showed 1 strong positive, 1 weak positive, 10 
inactive, and 7 negative results. There were 11 positive, 
2 improved, and 6 negative blood tests, showing that it 
is much easier to reverse, the serological findings in the 
spinal fluid than in the blood. On the whole the third group 
showed most improvement, but the numbers were too small 
for clear deductions to be drawn as to the best treatment 
for each type of neurosyphilis. 

In our- opening pages Worster-Drought discusses the 
value and use of penicillin in the various forms of neuro- 
syphilis and points out that penicillin, arsenicals, and bis- 
muth are probably synergistic, and that a rise in tempera- 
ture — as by malaria therapy — appears to enhance the effect 
of penicillin. He tried intrathecal penicillin but was not 
convinced of its value ; it often caused an exacerbation 
of symptoms, particularly in tabes. Penicillin certainly 
affected the cerebrospinal fluid, and in some cases the 
number of cells rose to 10,000 per c.mm. and the protein 
to 250 mg. per 100 ml. ; this might have been due to 
impurities. The question of the penetration of the blood- 
brain barrier by penicillin has been much discussed. It is 
stated that penicillin will pass the barrier if it is given in 
massive doses or rf the choroid plexus is damaged, but 
the problem is mainly of academic interest, since this anti- 
biotic is undoubtedly carried to the nervous system in the 
blood stream, and both clinical observation and patho- 
logical tests avouch its efficacy. Obviously neither peni- 
cillin nor any other remedy can resuscitate dead nerve 
cells. Penicillin given by cisternal puncture is dangerous, 
and this method should not be attempted. But when peni- 
cillin is given intramuscularly — and this seems the best 
method, whether it is given in solution or suspended in 
oil-.wax — reactions are negligible. However, Herxheimer 
reactions are to be feared in patients with neurosyphilis, 
and Worster-Drought always starts treatment with a few 
injections of bismuth ; urticaria appears occasionally but 
seldom calls for the cessation of treatment. 

Meningo-vascular neurosyphUis responds best to peni- 
cillin, and cranial nerve palsies often improve greatly. In 
cases of G.P.I. the treatment recommended is : four injec- 
tions of bismuth, 4-5 mega units of penicillin, malaria 
(twelve bouts of fever), and then three courses, each of 
twelve injections, of arsenic and bismuth in one year. The 
Lange curve is the reaction most difficult to reverse. In 
the treatment of tabes 4-5 mega units of penicillin should 
be followed by arsenic and bismuth for one to two years ; 
malaria is not recommended, and intrathecal penicillin 
should be avoided as being likely to increase lightning 
pains. For optic atrophy treatment by 4 mega units of 
penicillin, plus malaria,' plus arsenic and bismuth is sug- 
gested ; the same would apply to late asymptomatic cases, 
and treatment should be continued until the serological 
tests become negative. Five years is the minimum time 
over which observation should continue properly to 
evaluate the effect of therapy. 

Koteen," reporting on 111 cases of late neurosyphilis 
treated with penicillin and observed- for hvelve to thirty 
months, suggests that penicillin is superior to “ metal chemo- 
therapy and probably the equal of artificial fever, except 
in^es of optic atrophy. Of 11 patients with G.P.I., 6 had 


J. vencr. Dlt., 1946, 22, 121. 
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remissions lasting two years ; 4 of the 5' others had deterior- 
ated badly before being treated. In 41 tabetics 33 out of 
57 symptoms were favourably affected ; and in general the 
pathological changes in the cerebrospinal fluid showed a 
marked improvement. NicoP treated 254 men and 180 
women, half with malaria only .and half with malaria plus 
tryparsamide, and concluded that the latter form of treat- 
ment was superior to the former ; this is probably the most 
important series reported in this country. The patients con- 
sisted for the most part of cases of G.P.I., but a few cases, 
of taboparesis, congenital G.P.I., and congenital taboparesis 
were included. If tests of the cerebrospinal fluid are- 
positive at the end of a year following treatment further 
treatment is indicated, but if negative on two consecutive 
occasions at yearly intervals a reversion to positive re- 
actions is extremely unlikely. Speaking in April, 1946, 
Nicol gave it as his opinion that penicillin will- probably 
replace tryparsamide as an adjunct to malaria therapy. 

Kampmeier* stresses the need for individual treatment 
of neurosyphilis ; patients with type I cerebrospinal fluids 
need only routine treatment with arsenic and bismuth, 
but those with type II or III fluids need long-continued 
treatment with arsenicals and bismuth, supplemented by 
tryparsamide and fever therapy if the fluid does not 
improve considerably after eight to ten months. Both 
McElligott® and Marshall® advocate repeated courses 
of penicillin, and there is much to support their view; 
it may be that a second or third “blow” is necessary to 
destroy the last spirochaete, as is the case with arsenicals. 

Neurosyphilis cannoi be dealt with as a single problem. 
Early cases with only slight changes in the cerebrospinal 
fluid, such as occur not uncommonly in the secondary stage, 
react well to routine treatment. Generally speaking, how- 
ever, the more marked the changes in the cerebrospinal 
fluid the more intensive and prolonged should be the treat- 
ment. Frequent examinations of the cerebrospinal fluid 
are necessary to assess the progress of the disease and the 
effects of treatment. Though clinical improvement by no 
means always goes hand-in-hand with changes in the 
cerebrospinal fluid, nevertheless the results of tests^ of the 
cerebrospinal fluid are the best guides to prognosis, and 
if the fluid shows a steady return to normal the outlook is 
good. It is not to be expected that serious nerve damage 
can be repaired, but it can usually be arrested by energetic 
streatment of the right type, though many of the manifesta- 
ons of tabes are particularly resistant. The blood serum 
actions in patients with late neurosyphilis do not tend to 
^ verse so easily as those of the cerebrospinal fluid ; in 
practice they may be almost disregarded. It seems clear 
in the present state of our knowledge that penicillin, plus 
fev'er, plus arsenic and bismuth provides the most effective 
treatment of late cases. Pem'cillin in oil-wax given once 
or twice daily appears to be just as effective as penicillin 
in solution given 3-hourly, and is much more convenient 
for all but hospital in-patients. Little has been reported 
on the relative merits of malaria and hyperpyrexia induced 
by physical means, but they appear to act equally well, 
the latter being safer but requiring more skilled staff and 
equipment. 

5 J. vcr.er. DU., 1946, 22, 1 12. 

* EssrnthU of SyphUology, 1946, Blackwell, Oiford. 

4 In Pfr.MUin, 1946, Edited by A. Fleming. London. P. 27S 

^Prac. roy. Soo. Med., 1946, 39, 465. 


CO-OPERATION IN MEDICAL ABSTRACT 

One of the last conferences held by Unesco before il 
meeting of the General Assembly in Mexico was on tl 
co-ordination of abstracting services for medical science 
This conference was held at Paris on Oct. 3, 4, and 
and the session was opened by a welcome to the delcga! 
by the Director-General, Dr. Julian Huxley, and by E 
J. Needham, Director of the Natural Sciences Divisioi 
Dr. Huxley gave a brief exposition of some of Unesco 
recent activities, and said that the unification of abslractiii 
systems in the medical field was a step towards formir 
what H. G. Wells had called a world brain. He extends 
a particular welcome to the representative from the Won 
Health Organization, and, after he had concluded h 
address, the Conference, acting on Dr. Huxley’s suggeslioi 
appointed the Editor of the British Medical Journal ; 
Chairman of the Conference, and Mrs. Eileen Cunninghar 
of thejMedical Library Association of the U.S.A., as Vic 
Chairman. Among those present were representatives i 
Excerpta Medica from Amsterdam, of the British Bure: 
of Abstracts, of Biological Abstracts, Philadelphia, at 
the Editor of World Abstracts ; various experts from tl 
Unesco Secretariat, and the Director of Technical Servic 
of the World Health Organization. Dr. 1. M. Zhukov 
Medical Counsellor of the Natural Sciences Division i 
Unesco, reviewed the steps that had been taken towards tl 
co-ordination of abstracting services, and mentioned th 
the British Medical Journal had been the first to sugge 
that this was a field of possible interest to Unesco in i 
task of disseminating scientific information. ■ 

The Conference began its work proper with a series i 
statements by the Editors of abstracting journals on tl 
development of their services, of their aims and achiev 
ments. Dr. John L. Flynn, in an interesting exposition ( 
Biological Abstracts, said that it had been founded by tl 
amalgamation of two smaller abstracting serviccs-1 
Bacteriological Abstracting Service, founded in 1917 , ar 
the Botanical Abstracting Service, founded in 19i 
Prof. W. P. C. Zeeman gave an. account of the approac 
of Excerpta Medica, which aimed at providing a compn 
hensive service by the publication of about fifteen di em 
sections for the various special divisions of medicine. 
example of amalgamation was . given by Prof, a™' 
Wright, who observed that British Abstracts a - 
formed by the unification of the services of ir”" ' 
Abstracts and Physiological Abstracts. In , 

statements of the Editors a number of documents h 
laid before the Conference, including ^ 
from the National Research Council, Washington, i 
it drew attention to the need for co-ordinahng t c 
ing services in biology and medicine, for c 
ful duplication, and for publication at 
The National Research Council also 
mation of existing non-profit making abstra 
on an international basis might be made p 

After these Preliminary discussions the Cot 

ub the principal item on its agenda a j, 

by Unesco on co-operation in non-pic^ 

agreed that this co-operation should be . ; t 

detailed examination ot-^ 
mmcndations 
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making organizations. The Conference 
document closely, and after 
paragraph made a series of rcco 
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3n the question of collaboration. It was made clear 
jy all the delegates present that they had no authority 
from their respective organizations to commit them- 
selves to effective action at this stage. The delegates, 
who will receive a full prdcis of the proceedings, will report 
back to their constituent organizations with a view to find- 
ing out how far each one may be prepared to go in a 
co-operative venture which may resolve some of the existing 
difficulties in medical and biological abstracting. As the 
meeting progressed it soon became clear that there was 
much overlapping of effort and much need, also, for a 
clearer definition of some of the terms used in recurrent 
discussions on the abstracting of medical literature. For 
example, the word " comprehensive ” is frequently used 
without anyone being clear as to what exactly this means, 
and after this had been debated the Conference passed a 
resolution that : “ A comprehensive abstracting service in 
the sense of abstracting all articles of all journals is 
impossible and undesirable.” It went on to agree that a 
medical abstracting service should be comprehensive in 
the sense that it surveys the whole of the world medical 
literature. Such a survey, it was agreed, should include 
those sciences having a bearing on medicine, and an attempt 
should be made to secure the co-operatiOn of abstracting 
services of non-medical science^ in the hope that these 
would indicate to the medical sert’ices matters of possible 
medical interest. An example given of this need was the 
appearance in a journal devoted to electrical engineering 
of an article on electro-cardiography. 

The Conference was impressed by the fact that in these 
days there was hardly any science whose work did not 
find at one point or another an application in the theory 
and practice of medicine. The need of the consumer was 
laid prominently before the Conference. First, of course, 
was the need for information. Secondly, it was felt essen- 
tial that the consumer should be able to have this informa- 
tion at the lowest possible cost, and s'o that this should be 
possible it was felt desirable to eliminate profit-making 
wherever practicable. Such elimination is, of course, more 
easily within the reach of professional organizations either 
acting singly or working together in groups. 

As the Conference proceeded it became clear that there 
were a number of points at svhich collaboration could be 
effected between the biological abstracting services among 
themselves and between the medical abstracting services 
among themselves, and also between these two principal 
groups. It is hoped that these possibilities will be explored 
during the next few months and that the various organiza- 
tions concerned may agree to put such co-operation into 
effect, possibly on an experimental basis for a year or so 
in order to see whether what are undoubted practical 
difficulties may be overcome. Although there were points 
of disagreement, as, for example, on the value of an 
author’s abstract, the Conference after two days of solid 
work felt so encouraged by the progress made that it 
decided to recommend that an Interim Co-ordinating Com- 
mittee on Medical and Biological Abstracting should be 
set up under the auspices of Unesco. On .this Committee, 
in addition to representatives of the abstracting services, 
it is hoped to have among its members representatives of 
the World Health Organization, of the International Federa- 
tion of Documentafion, of the International Federation 
of ' Library Associations, and of the Medical Library 


Association. It was recognized, too, that there are other 
long-standing abstracting organizations representing more 
specialized branches of medicine not yet taking part in 
these preliminary discussions that should be represented on 
a committee of co-ordination if it does prove possible to 
secure agreement on the various proposals for collabora- 
tion. For this reason the Committee has been termed 
“ Interim.” 

The fate of Unesco is indissolubly linked with the fate 
of UNO. If UNO can tolerate its existing discords and 
still remain in being then Unesco may be effective in 
furthering its object — to promote world peace and under- 
standing — with some fair chance of success. Relating its 
activities to the more remote and idealistic conception of 
world peace and understanding, the conference on abstract- 
ing felt that it might have a parfto play by disseminating 
information’ on the medical and biological sciences through 
the various professional groups in different parts of the 
world, thus bringing them closer together in a field where 
politics is much less obtrusive. 


SYMPATHETIC DISORDERS IN POLIOMYELITIS 
Acute poliomyelitis often causes pain in the limbs, which 
is sometimes remarkably persistent Because it is often 
evoked or aggravated by movement of the affected part this 
painful state is loosely referred to as “ spasm ” even though . 
muscle spasm as usually understood may not be apparent. 
The pathology of these painful disorders is unknown ; even 
the site of origin of the pain is in doubt, though it is gener- 
ally assumed to be in the muscles. That certain of the 
affected muscles are in an irritable state can no longer be 
questioned. Though a muscle may appear to be completely 
paralysed, it may show electromyographically that irregular 
action-potentials are being fired off when the -muscle is 
apparently at rest, and a great burst of them may appear 
when the muscle is stretched. Such a muscle is painful, 
and the pain is a serious obstacle to effective treatment. 

Any observation throwing light on this strange condition 
is welcome, and in this connexion the work of Collins, 
Foster, and West' is of considerable interest In the course 
of treating. American Service patients suffering from polio- 
myelitis they made use of paravertebral sympathetic block 
for the relief of vasomotor and sudomotor disturbances. 
As would be expected, the effect of procaine anaesthetiza- 
tion was, while it lasted, the same as that of ganglionectomy. 
Cyanosis gave place to flushing and warmth of the skin ; 
the skin became dry, and oedema disappeared gradually. 
These effects were of much longer duration than could be 
accounted for by the anaesthetic action alone. After the 
first block the improvement lasted for about three days, and 
even longer after subsequent injections. The authors do 
not distinguish very clearly between objective and subjec- 
tive improvement, but the latter at' all events often persisted 
for as long as ten weeks after the third injection. A remark- 
able change occurred in three cases showing muscle spasm, 
tenderness, and pain ; the sympathetic block gave complete 
relief, which was much appreciated by the patient In one 
case in which the painful disorder was severe and involved 
both lower limbs the first injection arrested the pain and 
spasm only on the side of the injection ; relief on the other 
side followed anaesthetization of the corresponding lumbar 
ganglia. These findings suggest that the painful irritative 
phenomena of poliomyelitis may be vascular in origin. It 
is well Imown that appUcations of heat to the painful limb 
often give great reli ef, relief that must surely be due to 

■r A'Of Engl. J. Med., 1947, 236, 694. 
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increased vascularity of the part. Perhaps some of the 
more puzzling phenomena of poliomyelitis may be solved 
by investigation of the part played by the sympathetic 
nervous system’. , 


CONVAJLESCENT HOMES 

The InstUute of Almoners, through a committee of its 
members headed by Miss C. Morris, .the almoner of the 
National Hospital, Queen Stjuare, has lately undertaken a 
survey of the convalescent homes of England and Wales. 
There were 318 of these homes, with approximately 14,000 
beds, known tO' be open in the middle of the present year ; 

, 270 have been visited by this energetic committee, and in 
12 cases the visitors were refused admission. Convalescent 
homes have developed without co-ordinated planning or 
supervision. They are unevenly distributed; the greater 
number are on or near the southern and south-eastern 
coasts. Wales is inadequately served, and the barest region 
of all is the north-east, with only nine homes providing 420 
. beds. The homes are subject to a seasonal ebb and flow — 
waiting-lists are longest in the summer. It is said that some 
' patients in the Midlands have to wait six weeks to two 
months for admission, and, in fact, nowhere is it possible 
to find immediate vacancies except in winter. There is, 
too, a tendency for some homes admitting elderly convales- 
cents. to become homes for semi-chronic cases ; sometimes 
the Convalescents and the chronic sick are cared for in the 
,-same wards, and this may give rise to a depressing atmo- 
sphere which is the very opposite to what a convalescent 
home should convey. 

Most of the homes, according to their own .statements, 
take general post-operative and medical cases. The 
almoners say that the .provision for patients with 
gastric conditions requiring, dieting is not adequate ; 
that cases of cardiac disorder are accepted only in a few 
homes ; tliat until recently there has been no convalescent 
home for patients suffering from fits ; that it is very diffi- 
cult to place patients with asthma or those suffering from 
pulmonary tuberculosis ; and that there is hardly any pro- 
vision for skin or for cancer cases or for patients- with 
colostomies. The majority of homes also decline to take 
cases needing treatment in bed or nursing attention at night. 
Little treatment of any kind seems to be given, and a 
visiting doctor usually attends once a week, or when 
required. The number of homes where. any but minor 
dressings are undertaken is very small. Occupational 
therapy is mentioned only, in connexion with five homes. 
Other criticisms are that often the buildings are old or 
ill-adapted for their purpose, living rooms have a bare 
-appearance, and there is lack of variety in the diet. The 
ast of these faults is perhaps excusable at present, though 

ere is room for imagination in the preparation and serv- 
■^mg of food in many institutions, especially among con- 
valescent patients whose appetites require coaxing.' In 
many homes the rules are toa rigid. The strict regime of 
the hospital is out of place in the convalescent home. 
Breakfast in bed was found to be usual in only six homes, 
though in nearly half of those visited the management was 
prepared to give breakfast in bed if required. The hour 
of rising is sometimes far too early ; in one home patients 
have to get up at 6.30 a.m. The last meal may be taken 
in the late afternoon, and in many homes no hot drink is 
served at bedtime. Some homes have the nonsensical rule 
which forbids men and women in the same establishment 
from meeting or going out together. 

The Institute of Almoners has again performed a useful 
piece of work. The majority of these institutions are 
voluntary, many of them connected with trades and pro- 
fessions, some with religious groups, others with social 


agencies, some twenty or thirty with voluntary hospitals, 
and a smaller number with hospital contributory schemes. 
The National Health Service Act, in so far as it concerns 
itself with the after-care of the patient, places the responsi- 
bility for, making arrangements upon the local health 
authority, which may, with the approval of the Minister, 
contribute to any voluntary organization formed for the 
purpose. Unfortunate convalescent surroundings may fo 
far to undo all that the best hospital has done, and this 
report implies that there should be set up some minimal 
standards for convalescent homes. 


PANCREATITIS 

/ 

Inflammatory diseases of" the pancreas are not common, 
and our experience is usually confined to acute and chronic 
pancreatitis. The first of these, acute pancreatic necrosis, 
occurs as a sudden and often dramatic abdominal catas-i 
trophe. Chronic pancreatitis is less clearly defined •. it imy 
give rise to an indefinite dyspepsia the nature of which is 
often not apparent until steatorrhoea or calcification in the 
pancreas is detected. In both these disorders infection of 
the biliary tract is usually present and is thought to be the 
precursor of the inflammation in the pancreas. Recently 
Comfort, Gambill, and Baggenstoss,'* of the Mayo Clinic, 
have described 29 examples of what they call chronic 
relapsing pancreatitis in patients who showed no signs of 
associated disease of the biliary or gastro-intestinal tracts. 
The chronicity of the disorder was shown by one case is 
which there were symptoms for over twenty years wifi 
recurrences at intervals of from two days to nincto 
years ; the pancreatitis was proved by histological section 
In all the patient^ there was a transitory disorder of psa- 
creatic function during the acute exacerbations, though is 
remissions all tests might be negative. In those, however, 
in whom single attacks were severe or in whom rccurrer.! 
attacks led to progressive destruction of the organ petinr 
. nent pancreatic insufficiency resulted, and there might k 
diabetes, steatorrhoea, or pancreatic calculi. In a f** 
instances all three of these sequelae developed. , 

In all at least 89 cases were admitted to the Mayo Clio'- 
between 1939 and 1943, but a close study was made ol 
only 29. 'Twenty-five- of these were males and on y 
females, in sharp contrast to infections of the bi uh 
tract. One-lhird of the patients took alcohol in 
and in four instances a drinking bout preceded the a tac ■ 
Usually this type of pancreatitis began with acute pamv 
the epigastrium or right hypochondrium, though m m ■ 
the pains generalized. Radiation to one or * . i 

tip was not uncommon. The pain was steady ra 
colicky, and it was often so severe as to require rc^; ^ 
injections of morphine. Sometimes it subsided 
few hours, but in six cases it persisted for ° 
weeks. Nausea and vomiting, diarrhoea or cons'? 
fever with occasional rigors, and jaundice occurr , ‘ 
two cases there were haematemesis and mclacn . 
the patients became very shocked, „ nio.-e 

spasm were usually confined f abdomiml 

often on the left than the ^ j-yjirnl lindintn 

rigidity was not observed. Other phy caj W 

included enlargement 4lcnt jaundkr 

development of a pancreatic cyst or o p .( 05 i 5 wn 

Laboratory findings w’erc SycLmb ^ 

-uncommon, even in an acute episode , - jj 

glycosuria, an inerpse in the 

serum amylase or lipase, and jj ^^. 3 s madjC 

in some of the patie nts, though the diag iios;sj;f_^ 

’ Trans- 

< Cailrotnicralosy, iWo, 6. 
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many instances from the clinical history alone. Occasion- 
ally the abnormalities persisted during remissions, but more 
often there was a return to normal between attacks. In 
half the cases a skiagram showed calcification of the 
pancreas. 

The pancreas was described as being firm at operation, 
or hard and nodular like a carcinoma, or showing a diffuse 
oedema. In only one case was there haemorrhagic necrosis. 
Tliese changes, and calcification or calculi formation, might 
be localized to the head, body, or tail of the organ, or 
generalized tliroughout its length. Vtffien the head of the 
pancreas was involved and the common bile-duct com- 
pressed there were dilatation of the biliary system and 
jaundice. Histologically there was pronounced fibrosis of 
the pancreas, with cellular infiltration and varying degrees 
of atrophy and disorganization of the acini and islet tissue. 

The results of treatment were uncertain. Medical treat- 
ment by means of a diet, with the addition of pancreatin 
or insulin when these were indicated, would control the 
sequelae of the disease but did not prevent recurrences. 
Twenty-two of the cases came to operation ; various pro- 
cedures were, tried, but drainage of the gall-bladder, either 
externally or into the duodenum, appeared to be the best 
method. It was followed by complete remission of symp- 
toms in 7 and by improvement in 4 of the 17 cases in which 
it was done. 

The authors’ claim that the symptoms of chronic relap- 
sing pancreatitis are so striking that its recognition is a 
simple matter may be true if the doctor is aware of its 
existence and .if there is a history of previous attacks ; in 
a first or isolated attack the diagnosis must always be diffi- 
cult. A knowledge of its existence may be important for 
two reasons : first, as an alternative diagnosis to a suspected 
perforated peptic ulcer, since many of these cases appear 
with all the signs of perforation except the character- 
istic board-like rigidity ; and, secondly, as an alternative 
diagnosis to carcinoma of the head of the pancreas. 
Although severe pain is usually the leading symptoin it 
may be slight or even absent in chronic relapsing pan- 
creatitis, so that biopsy of the pancreas and drainage of 
the gall-bladder may completely alter the prognosis in 
what appears to be a hopeless case of malignant jaundice. 


CARDIO-PULMONARY FUNCTION' AFTER 
PNEUMONECTOMY 

The great advances made in thoracic surgery in the last 
decade have been largely in surgical technique and in 
knowledge of the anatomy of the lung. Now probably 
a stage has been reached when further advances will have 
to follow a greater knowledge of respiratory physiology', a 
relatively unexplored field. Bronchospirometry is likely to 
give much information about loss of respiratory function, 
and this application of physiology to the recently gained 
knowledge of pulmonary anatomy will help surgeons to 
•know what procedures can be carried out safely. Estimates 
can also be made of the respiratory function left to patients 
who have had a pneumonectomy and lobectomy in the past. 

Cournand and his colleagues' have just published the 
results of their studies of two boys and two girls in whom 
left pneumonectomy was performed for pulmonary sup- 
puration ten years ago. In two of the cases a radiograph 
of the chest showed no evidence of distension of the right 
lung as judged by the position of 'the trachea and heart 
and the absence of mediastinal hemiae ; in the other two 
cases there were mediastinal herniae. Further, on screen- 
ing, the range of movement of the right diaphragm in 

1 J-. thomc. Surg; 1947, 16. 30. 


the first two cases- was small. Physiological studies were 
made repeatedly on these two patients between 1940 and 
1946. The measurements included lung volume, pulmonary 
emptying rate, and maximum breathing capacity ; ventila- 
tion and respiratory gas' exchange under basal conditions, 
during and after a moderate’ type of exercise, and during 
' the last minute of an exhausting type of .exercise ; and the 
state of respiratory gases in the arterial blood, at-rest and 
immediately following completion of the moderate and the 
exhausting exercises. The techniques used for these studies 
were those previously described by Cournand." ’ ' In the 
two cases which showed no distension radiologically the 
measurements of lung volume also showed no increase. 
The volume changes between full expiration and inspiration 
revealed that the remaining lung expanded more th'an one 
of a normal pair of lungs, presumably because there was no 
contralateral lung to prevent expansion into the opposite 
chest. The figures obtained by measuring the pulmonary 
emptying rate strongly suggested that at rest the ventilation 
of the various parts of the lung was equal even in the cases 
with distension'qf the -lung. Since the residual air in the 
distended lungs was increased — and it is constantly found 

that as the ratio residual _ air _ ^ ^qq increases the 

total lung capacity 

ventilating efficiency decreases — it was not surprising that 
the maximum breathing capacity was relatively smaller in 
the two caSes with pulmonary distension than in the other 
two. Accordingly the breathing reserve during the last 
minute of exhausting exercise was much smaller in the 
cases with pulmonary distension. 

Important observations were made on the oxygen satura- 
tion of the arterial blood. In all four patients at rest and 
after moderate exertion the blood was fully saturated ; but 
in the two cases with pulmonary distension the arterial 
blood saturation immediately after the exhausting exercise 
was at the low levels of 83 and 84%, compared with 92 
and 93% for the two, cases without distension. There -was 
in fact a marked anoxia which caused rapid muscular 
fatigue and mental lassitude. This occurred despite the fact 
that the CO: output and the oxygen intake in the alveoli 
was normal. The right heart was catheterized, and the 
systolic and diastolic pressures in the pulmonary artery 
were within the normal limits — findings which indicate that 
the total blood flow through the lung was approximately 
the same as that of the normal blood flow through two 
lungs. This normal pressure-flow relationship may be 
achieved by an increase in the number of capillaries and 
in their size. An increase of only 16% in the diameter of 
the capillaries would allow -100% increase in the pulmonary 
blood flow without any change in pressure in the pulmonary 
artery. 

It is clear from these observations that pulmonary dis- 
tension after pneumonectomy is not a compensatory pro- 
cess ; in fact, it produces considerable disablement, and 
surgical ingenuity must be directed to its prevention. It 
depends strictly upon the prevailing mechanical condition, 
and in this the flexibility of, and the presence of weak 
points in, the mediastinum are the most important factors. 
In adults attempts can be made to keep the mediastinum 
in its proper place by means of thoracoplasty, which not 
only does not impair the efficiency of ventilation of the 
chest but may improve it by reducing the pulmonary dis- 
tensioii. In children, however, thoracoplasty is a cHppling 
operation, and other means must be sought for keeping the 
mediastinum in its proper position; perhaps' it could be 
achieved by the introduction of air or oil into the hemi- 
thorax on the side of the pneumonectomy. 

4/. ftorcc. Strg., 1942 . 11, 529 . ‘ 

3 Ann. Surg., 1942 , 116 , 532 . 

*Amer. Rfv. Tubcrc., 1941 , 44 , 123 . 
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the hall by a glass-panelled partition. 
At the farther end is a waiting-room, 
at the near end a separate entrance to 
the clinic for students. The entrance 
hall covers aMarge part of the gtouni 
floor. The building is air-conditioncc 
and sound-proof, and has panel centra 
heating. As there was 12° C. of fros 
in Zurich it was a good test for an air 
conditioned centrally heated building 
Both air and heat are excellent. During 
the winter in Switzerland air-condition 
ing is very necessary, but in summc 
the windows are opened both in thi 
hospital and in the new Basle hospital 
The straight, broad,' well-lighted corri 
dors are excellent. The walls and ceil 
ings are lined with sound-proof panels 
which • are easily removed for read] 
access to the pipes and electric wires 
etc,, placed in the ceilings. 


Fig. 1. — West elevation, with entrance ramp and principal entrance. 


A NEW SWISS 


OTOLARYNGOLOGICAL 

CLINIC 


BY 


E. D, D. DAVIS, F.R.C.S, 

Many of the hospitals in this country are plarining to rebuild 
or to reconstruct their buildings. It is hoped that the 
otolaryngological departments will have a full share in this 
necessary reconstruction. I have recently returned from a visit 
to the two newest Swiss hospitals at Zurich and Basle. I 
was very much impressed by Prof. Nager's new otolaryngo- 
logical clinic at the Canton and University Hospital, Zurich, 
and decided that a description of the clinic would be useful. 


The Canton and University Hospital, Zurich 

This new hospital is being built in sections in an open park on 
the site of the old one. It is situated on a steep incline, 
in a broad tree-lined avenue opposite the University buildings, 
and is about fifteen minutes’ walk from the centre of Zurich. 
It will consist of one large central building of five stories, linked 
by bridge corridors to about five four-story buildings. A model 
of it is displayed in the entrance hall of the new 
polyclinic. 

The polyclinic, or out-patient department, is 
only new building completed, and I spent 
separate days inspecting it. It is a four- 
' structure, with a long fagade set back from 
iiain avenue (Fig. 11, I had the good fortune 
know Prof. Nager. the director of the oto- 
laryngological clinic, and he kindly gave up more 
than two hours of his valuable time showing me 
round. He has spent nearly fifteen years plan- 
ning this new building, and for the result merits 
the highest praise. He insists that the medical 
staff should plan their own departments in col- 
laboration with the architects, who would carry 
out their desires. It is essential that both medical 
officer and architect should visit other new hospi- 
tals. such as those at Stockholm. 

The main- entrance is on the ground floor in 
the centre of the building and has two sets of 
metal-and-gl.iss swing-doors. This entrance opens 
into a large oblong hall, well lighted by large 
\vindows on both sides. On the street side there 
is a spacious registration office separated from 


The Otolaryngological Clinic 

This occupies the second and thin 
floors. A broad, well-lighted, straight 
and spacious sound-proof corrido 
passes from end to end of ihi 
clinic (Fig. 2). In the centre o 
' this corridor is a roomy cntranci 

lobby, with large windows and giving access to the lift 
and staircase. Immediately opposite the staircase, over ; 
glass-panelled door of the large office of the secretarial stall 
is a clock. This office is separated from the corridor by : 
well-designed wood-and-glass partition, and anyone inside hai 
a view of the corridor and its entrance. Adjacent to the sccre 
tarial office the director, Prof. Nager, has his suite, consistini 
of a large consultingTroorii with a smaller room for, examinin! 
patients, an experimental research laboratory, a histologica 
laboratory, and a third laboratory for microscopy. Tlic labora 
lories are presided over by a skilled lady technician. On tin 
opposite side of the corridor is a waiting-rooni, with thf 
necessary cloak-room, and lavatory accommodation for th( 
director’s private patients. On the other side of the secretary i 
office is a library of ample size. All these rooms have com- 
municating doors. At one end of the corridor arc wc 
operating theatre suites, a special theatre for endoscopy, a room 
for labyrinth tests, etc., arid a camera silentissima for hcarint 
tests research and audiometry. 

On the side of the corridor opposite to the director’s labora- 
tories is the sisters’ room ; a series of small rooms for treatmeal 
such as short-wave diathermy, light treatment, and an inhala- 
torium with electrically heated inhalers ; and a large 
room. Next to the last-named is a spacious and wcil-lignlM 


Fig. 2.— Standard corridor connecting with the future w,ard b'o*- 
are reduced from the normal height of 3 metres to 2.45 metres hy m 
»». 1 rcducjng ceno. 


removable panels providing space for installations and 
floor-covering is of cork sections. 
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Fig. 3. — ^Northern half of the main treatment room of the E.N.T. clinic, v,-ith 
five treatment chairs. SicriUzing-room adjoins on right. Apparatus, desk, plumb- 
ing, etc., mounted on transversely placed units so that the treatment chairs are 
separated off while the unity of the room is preserved. Service passage alongside 
windows. 


out-patient clinical room (Fig. 3). This has nine 
sets of open cubicles for examination, separated 
into two groups of five and four by a room for 
washing and sterilizing instniments, etc., with a 
glass-panelled partition and door. There - are 
surgeons’ washing-basins within easy reach of 
every cubicle. Each cubicle is well equipped 
with double electric-lighting sets — one for the 
forehead reflecting mirror and the other a switch- 
board for head-lamp, transilluminator, cautery, 
etc. — a small sterilizer, a spittoon, a glass-door 
cabinet for special instruments, a trolley for small 
trays for examining instruments, dressings, and 
drugs, a small pull-out writing-table ; in fact, a 
complete outfit for the examination and minor 
treatment of any ear-nose-and-throat patient. All 
this equipment is mobile. Each cubicle has an 
electric-light indicator signalling by numbers; 

1, to summon the nurse ; 2, to summon the next 
patient ; and 3, to summon the secretary. In 
addition to ' the large waiting-room there are 
two recesses, opposite but not in sight of the 
examining cubicle, for three or four patients 
about to be seen or for a patient having cocaine 
or other local analgesic. In line with the recesses 
is a secretary’s office, nurses’ room, and lava- 
tories. A record office and a series of small 
rooms for a speech clinic and for the treatment 
of defects of speech are near by. Immediately 
beyond the out-patient room is a narrow passage abdut 60 ft. 
(18 m.) in length, isolated by swing-doors, for the testing of 
hearing of the voice, whisper, etc. On the farther side of this 
passage is a small theatre for tonsil and adenoid operations and 
a complete suite of rooms for the recovery of these patients, 
who remain the whole day, or longer if necessary. Adjoining 
this suite Ts a recreation room and bathroom, etc., for nurses. 
There is a terrace balcony or solarium on the roof, and 
balconies are placed wherever practicable and desirable. There 
are many more details of equipment and accommodation which 
are better seen than described. 


The medical officers have taken an active part in the planning 
and designing of their own departments, particularly with regard 
to such details as the placing and allocation of rooms, equip- 
ment, labour-saving devices, etc. This responsibility of planning 
is accepted with enthusiasm by all the medical officers 
concerned. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GTNAECOLOGISTS 


The 60 beds of the otolaryngological clinic are temporarily 
placed on the next floor, but the clinic is to be connected to the 
in-pafient block for the special departments, and in future the 
beds will be on the same floor level as the theatres. 

The director sees and treats ^all his private patients at the 
clinic. He does his hospital work usually from about 8 a.m. 
to 12 noon every day. and sees his private patients in the after- 
noon. He teaches students in the afternoon in the students’ 
clinical and lecture theatre, where there are about thirty lamps 
and places to examine patients. From 60 to 150 students each 
year do a three-months session. The course is for three years, 
and they have to pass an examination in otolaryngology'. The 
complete qualifying period for medical students is 61 years. 
The director is given full secretarial assistance and is encouraged 
to do, and is given every faciUty for,' clinical research and 
private practice. All the departments of the hospital are to have 
this generous' accommodation and equipment. 

Conclusion 

The outstanding features of the new Swiss hospitals are; 

(1) The well-designed entrances and exits, with imposing well- 
lighted entrance halls. 

(2) The straight broad corridors, efficiently heated, air- 
conditioned, sound-proofed, and well lighted by windows. As 
many large windows as possible, glass-panelled doors, and glass- 
panelled partitions of the secretarial and registration offices 
and day rooms conserve the light. There are no “ tube 
station ” passages and no spots of congested traffic. 

(3) The recreation or day rooms on each floor, the numerous 
balconies, and the roof solaria, which are well placed and 
designed. 

(4) The provision by the Swiss authorities for their medical 
st^ of every facility for private and hospital practice and for 
clinical research, as well as secretaries and technical assistants. 
These facilities are also now provided for those departments 
which have riot been rebuilt 


Conferment of Honorary Fellowships 


On the occasion of the grant of the Royal Charter to the Royal 
College of Obstetricians and Gynaecologists by H.M. the King 
this year the opportunity was taken to confer the Honorary 
Fellowship on the four surviving signatories of the articles 
of association w’hereby the College was incorporated — namely. 
Prof. J. M. Munro Kerr, Prof. C. G. Lowry, Sir Ewen Maclean, 
and Sir 'William Fletcher Shaw. The ceremony took place at 
the College, 58, Queen Anne Street, on Oct. 3. The President 
first paid a tribute to the signatories who had died — namely. 
Dr. H. Russell Andrews, Prof. W. Blair Bell, Sir Comyns 
Berkeley, Sir Francis Champneys, and Dr. T. Watts Eden. 

Prof. Munro Kerr was introduced by Prof. R. H. Lennie, 
who spoke of Prof. Kerr’s occupancy of the Muirhead chair 
of obstetrics and gynaecology at Glasgow University, a post 
which he held for sixteen years, arid latterly his regius pro- 
fessorship at the University. Sir Eardley Holland introduced 
Prof. Lowry, emeritus professor of midwfery in the University 
of Belfast, where he had exerted a most beneficent influence 
on Irish medicine. The next recipient was Sir Ewen Maclean, 
introduced by Prof. G. I. Strachan, who spoke of Sir Ewen’s 
\york in the University of Wales and also of his wise counsel 
in all matters that concerned the Royal College. Finally. 
Mr. G. F. Gibberd, in introducing Sir William Fletcher Shaw, 
said that the very inception of the College was due mainly to 
his inspiration. 


iir WiUiam Fletcher Shaw, replying for the four Honorary 
Fellows, said it had been discovered recently that in the 
Ipt century a number of obstetricians had suggested the founda- 
tion of such a college. Many of the leading obstetricians of 
that time had made suggestions which would have greatly 
improved the teaching and practice of obstetrics, but almost 
- im-anably the physicians and surgeons had joined together to 
prevent those suggestions from being carried out The obstet- 
naans, realizing that this was due to their opponents being 
orgamzed in Royal Colleges, were of the opinion that they 
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ought to have a college of their own ; but nothing had then 
been done in the matter, and the foundation ' of the present 
Royal College' had come about in an entirely different way. 
Later it became obvious to some of them that something rnust' 
be done/to prevent the complete separation of obstetrics and 
gynaecology, and it appeared that the best course was to form 
some central body, preferably a college, which would’ bind 
together all those obstetricians and gynaecologists -who believed 
in the indivisibility of the two subjects,' and through the portal 
of which all must pass who wished to practise this particular 
branch of medicine. 

He went on to speak of the early difficulties in the way of 
the formation of such a college. In the early ’twenties _ the 
support of the Gynaecological Visiting Society, whose mem- 
bers occupied almost every chair in this subject in the British 
and Irish universities, was enlisted, and a committee of four — 
Prof. Blair Bell, Sir Ewen Maclean’ Sir Comyns Berkeley,, and 
himself — was appointed to report on the matter. In 1927 the 
matter -was made public, and opposition by the two existing 
Royal Colleges began and continued for the next two years;' 
Finally, in September, 1929, the College received its registra- 
tion from the Board of Trade. Those who had founded the 
College had handed on the torch to a new generation now 
being admitted to its membership. 'Whether it progressed- or 
retrogressed would depend 'upon the amount of interest which 
the young, people took in it andThe sacrifices they were will- 
ing to make in its behalf. He and his colleagues had no fear 
for its future. 

Dinner 

In the evening Mr. W. G'lliatt, P.R.C.O.G., presided ’over a 
dinner at the Connaught Rooms. Mr. Aneurin Bevan, Minister 
of Health, proposing the toast of the Royal College, said. that 
he had learnt from the newspapers that he was being moved 
about,- and in the last few weeks he had been associated with 
every office under the Crown. He hoped that he would be 
spared to carry to maturity the great schemes which the 
Ministry of Health had launched. Mr. Gilliatt, in reply, referred 
to the ceremony which had taken' place in the afternoon and 
described a project which was already under way for ear- 
marking resident appointments for postgraduate students from 
the Dominions. 

The toast of “ The Guests ” was proposed by Dr. H. R. 
Maclennan, of Glasgow, and Sir Herbert L. Eason and Mr. F.'Ai 
Maguire, of Sydney, replied. Mr. Maguire, who is chairman ' 
of the Regional Council in -Australia of the Royal College of 
Obstetricians and Gynaecologists, gave some account of the 
present difficulties in medical education in Australia. Sydney 
in a normal year had 150 medical students. To-day there were 
700 second-year and 800 first-year students. This problem con-' 
tinned into the postgraduate field. He referred appreciatively 
to Sir William Fletcher Shaw’s recent tour of Australia and New 
Zealand and underlined the importance of continuing such links 
between Great Britain and the Dominions. 


FIRST EUROPEAN CONGRESS OF 

f RHEUMATOLOGY 

first European Congress of Rheumatology was held at 

:nhagen on Sept. 3-8 under the presidency of Prof. C. 

Holten, of Aarhus, Denmark. There were 400 delegates repre- 
senting 25 countries, and guests of the Congress' also' came from 
Egypt, America, and Canada. At a meeting held before the 
Congress a European Section of the Ligue Internationale contre 
le Rhumatisme was founded on the same lines as the Pan- 

Ameriain Section formed during the war. Dr. M. P. Weil, 

of Paris, was elected the first president ; Dr. W. S. C. Copeman 
(Britain) and Prof. B. Prusik (Prague) were elected vice- 
presidents ; and Prof. E. Jarlov and Dr. K. Kalbak, both of 
Denmark, the secretary-general and the secretary respectively. 
It is hoped that the next congress of this bodv will be held in 
Prague in 1948. 

At the opening session, for which the great town hall was 
packed, H.M. the Queen of Denmark was represented by 
H.R.H. Princess Caroline Mathilde, and the Ministers of 
Health and Social Affairs spoke of their daily contact with 


the rheumatic diseases as a social problem of considerab’c 
magnitude. The help of their departments is already olIici.illy 
pledged to the campaign which enlightened public opinion has 
'forced on them. The president then gave his inaugural address, 
and pointed out that the field of clinical observation has not 
yet been exhausted in this disease group. He emphasized the 
importance of correlating the recently gained knowledge of 
associated diseases such . as periarteritis, myositis, and sclero- 
derma, as well as of peripheral vascular and sympathetic nerv- 
ous physiology. He referred to the increasing interest of the 
public in this group of diseases and their demand for action in 
Denmark and Sweden. All this increases the need for rhcuni.i- 
tologists to take stock of their position and to combine to fill 
the many gaps in their knowledge of this new specialty. To 
aid in this respect is the object of the new body, whose aims 
are the exchange of current knowledge and the organization 
of team investigation in- every country through the national 
branches and^in this country, through the Empire Rheumatism 
Council. 

-The outstanding contribution in the session which followed 
was that' of Dr. G. D. Kersley (Britain) on the morbid anatomy 
and 'histology of rheumatic lesions. He confirmed the work of 
Freund and others in 1946 on the existence of a specific type of 
' lesion in rheumatoid arthritis which occurrin any or all of the 
muscles of the body at any stage of the disease as well as in 
other mesodermal tissues and around the' peripheral nerves. 
The lesion consists of a perivascular accumulation of lympho- 
cytes, with degenerative and proliferative changes in all the 
coats of the small blood vessels and degenerative chances in 
the muscle fibres. He also spoke of nodule formation in various 
types of rheumatism ; and he suggested the probability of a 
dual pathology in " fibrositis.” 

Most of the scientific contributions dealt with the question 
of the anti-streptolysin litre and similar antibody responses in 
both rheumatic fever and rheumatoid arthritis, notable, among 
these being the papers of Winblad (Sweden), Kalbak (Denmark), 
and Prof. Svartz (Sweden). It is evident, hovyever, that no 
finality of opinion has been reached on this subject. 

The next session, under the chairmanship of Dr. W. S. C. 
Copeman (Britain), was devoted to the treatment of rheumatoid 
arthritis by means of gold salts and chemotherapy. This 'W 
introduced by a useful contribution by 0, Steinbrocker (U.S.A-) 
on the criteria which should be employed for the asscssinent of 
results by these means. A full account of the ■ subject b) 
I. Forestier was 'presented by Coste (France), and confirmation 
of the value of Various gold salts in rheumatoid arthritis came 
from papers by' Secher (U.S.X.) and Clemmeson (Denniarkl, 
Sunderlin (Sweden), Kuipers (Holland), and Dobelic (Switzer- 
land). Much less optimistic accounts came from Schicsing 
(Britain), who was speaking principally of Still’s disease, an 
from some speakers in the discussion. . ' 

The third and fourth sessions, under 


the chairmanship 


respectively of Prof. F. Coste (France) and Dr._ Van Breeman 
(Holland), discussed various aspects of the social ^cKgr 
of the rheumatic diseases, and the outstanding , 

problems of rheumatism. In the former category impor 
new statistics were produced from France, Sweden, Switz 
Denmark, and Eire, and, in the latter ^ p,of. 

Prof, de Sfeze (France); Edstrbm and others (Sweden), and ^ 
Dirisu (Turkey). Papers on various other subjects (hm I 
ten minutes) were also presented by a number of 
including representatives of Belgium, Norway, an 

The'congress then moved from C°P="^“Ben to the Uni'cm') 
of Aarhus on the mainland, whereit split up mot os 
and reports of personal investigations into various P 
rheumatism were briefly presented These -nc 
in rheumatism, studies m the peripheral cirw -.fcciion and 
tics, food allergy in rheumatoid arthritis, dental 
joint disease in mediaeval Denmark, rheuin .. 
the partisan forces of Yugoslavia, jaundic unmaskm? 

disease in Poland, and the role of wound epsis m 
rheumatic syndromes during the war in . ofTicial 

In addition to the scientific ^"^'’^fociatioa. cf 

tah'ty was arranged by the Danish Rheum . ^ (lospita!--''; 
which Prof. larlov is president. The I?v.sh Pn'd e n P 
which supplemented this was an atayastm cxperien 
to the full by delegates from austerity 
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MEDICAL LroRARIANS 

At a meeting in London on Oct. 4 a new subsection of the 
Library Association devoted to the professional interests of 
medical librarians was inaugurated. Various projects which 
will advance the usefulness and efficiency of medical libraries 
throughout the countrj' were discussed, some of which will 
shortly be started. These include a union list of medical serials 
and their location in British libraries, inter-library loans, and 
the exchange of material to assist the completion of iTperfect 
sets of important journals. The committees and governing 
bodies of medical libraries will doubtless welcome the oppor- 
tunity which wiU now be afforded of obtaining authoritative 
advice and assistance from this new professional group. It is 
of interest to record that Sir William Osier suggested the forma- 
tion of such a body as long ago as July 28, 1909, at the Annual 
Representative Meeting of the British Medical Association at 
Belfast : his suggestion did not then bear fruit, but we hope 
that success will attend this new venture. 

At future meetings papers of a technical and bibliographical 
nature will be read, and members of the medical profession 
will always be welcomed as guests. Further details may be 
obtained from the secretarj’ of the group. The following com- 
mittee was appointed to manage its affairs: C. C. Barnard 
(London School of Hygiene and Tropical Medicine) ; W; J. 
Bishop (Vv'ellcorae Historical Medical Museum) ; W. A. Lee 
(Liverpool Medical Institution) ; W. R. Le Fanu (Royal College 
of Surgeons) ; T. J. Shields (British Medical Association) ; Miss 
E. Wigmore (National Institute for Medical Research) ; G. F. 
Wilson (Manchester Medical Society). 


Reports of Societies 


Preparations and Appliances 


A NEW AID FOR PHOTOhnCROGRAPHY AND 
GENERAL LABORATORY PHOTOGRAPHTY 

Dr. A. C. Lendrum, of the department of pathology 
University and Western Infirmary, Glasgow, writes:' Thi 
grainless photographic emulsions evolved for microcopying 
and now available in the larger sizes, provide a valuable nev 
tool for the photomicrographer and laboratory worker. This typi 
of emulsion, which allows a remarkable degree of grain-free en 
largement, is of high contrast ; but, as Tritton {Brit. J. Photo 
graph}' , 1946. 93, 374) observes, this steep contrast can bi 
flattened as desired by modifying the developer, thus offerin. 
two distinct advantages. First, with this material alone (e.g. 
Ilford panchro line flat film) one is equipped to reproduce a 
anything from the steepest contrast to the softest gradation 
Secondly, the grain-free nature of the emulsion allows one ti 
print enlargements of so-called “ contact quality.” The slow 
ness of this stock is of no disadvantage in photographing the 
inanimate. 

Tritton advises the following dilutions as giving gradations or 
the negative corresponding to the range of tones in the objec 
named. For the copying of photographs or printed half-toni 
illustrations use A ; for lower contrast (e.g., in the photography 
of solid objects with their longer range), use B. 

Kodak Ilford 

A : One pan DK.20 or ID— ts with 4 pans water for 5} mins, at 65“ F, 

or „ „ D.76 „ ID-n 5 51 „ „• „ 

B: „ „ DK.20 „ tD-48 „ 9 10-13 

or „ „ D.76 „ ID-Il „ 9 6-S „ „ „ 


THE CHARTERED SOCIETY OF Pm'SIOTHERAPY 

The Annual Congress of the Chartered Society of Physiotherapy 
was held in Edinburgh on Sept. 25-28 under the chairmanship 
of Dr. W. S. C. COPE.MAN by invitajion of the Edinburgh branch 
of the Society. In addition to a considerable attendance of 
medical men. 500 members were present. 

Prof-. J. R. Le.\rmonih gave the inaugural lecture on 
“ Arterial Supply and Function in the Extremities.” Miss Ger- 
trude Hertzfield was in the chair. The lecturer summarized the 
present knowledge of the peripheral vascular system and de- 
scribed its application to medicine and the part that surgery can 
play. He described his e.xperiments on the reflex effect of heat 
applied at distal portions of the body and suggested these might 
ultimately , affect the practice of physical medicine. This was 
illustrated by slides and a film. Prof. R. J. Kellar then spoke 
on “ Physiotherapy in Relation to Gynaecology and Obstetrics.” 
During the afternoon session Dr. Anthony Ritchie spoke on the 
experimental side of electrotherapy in somewhat iconoclastic 
vein, and suggested that many of the hitherto established tenets 
of electrotherapy are due for revision in the light of modern 
physics. Dr. David Yellowlees followed with an address on 
the psychological aspect of physical disorders. 

The Founders lecture was delivered on Saturday morning on 
“ Mind and Body,” by Mr. W. 3. Stuart (in the absence of 
Prof. F. A. E. Crew), The chairman was Lord Horder, 
the President of the Society. The final lectures were by 
Prof. Charles Cameron on “The Physiotherapist and the 
Treatment of Tuberculosis ” and by Prof. R, W. B. Ellis on 
the modem status of the poliomyelitis problem, principally 
as it affects children. He felt unable to support the Kenny 
method of treatment fully, although he considered that it had 
drawn attention to a subject that was previously somewhat 
neglected. He also warned delegates against placing their faith 
in convalescent serum for this disease. 

Visits were arranged on each afternoon to the Pollock Insti- 
tute of the University of' Edinburgh, the Astley Ainslie Con- 
A'alescent Hospital, the Simpson Maternity Department of the 
Royal Inflrmarv, and the Princess Margaret Rose Hosoital for 
Crippled Children. The Congress was honoured by the Lord 
Provost, who gave a reception. 


In photomicrography, too many workers who are skilled ir 
the use of a single type of emulsion fail to employ a more oi 
a less " contrasty ” emulsion for the section that in fact demands 
it. Admittedly some meet this situation fairly well by altering 
the colour of the taking light, but this is often really an abuse 
of the filters and produces an undesirable shift of emphasis in 
the opacities of the different tissues. It is not always easy tc 
judge the tone range of a section as seen on the ground-^ass 
screen, but a trial negative will show if higher or lower contrast 
is desirable. Undiluted ID-Il for 54 minutes at 65° F. 
08.3° C.) gives about as high contrast as is likely to be needed 
in photomicrography if one intends to enlarge. 

Any advocacy of enlarging from photomicrographic negatives 
is usually met ryith dark hints about the futility and wickedness 
of empty magnification, and until now it has not been easy lo 
obtain visually satisfactory enlargements from, quarter-plate 
negatives. An unfortunate result of the techniques available 
in the past has been the frequent use of the 2-in. (5-cm.) circular 
print , the critical w'orker insisted that anything bigger than this 
showed obvious lack of definition. For most observers, how- 
ever, this is too small a picture, and if the magnification be 
under fifty times in order to show the architecture of a tissue 
then the cellular detail is quite beyond the middle-aged eye. It is 
to be hoped that, when conditions permit, editors will accept as 
they have to some extent in America, the desirabih'ty of larger 
reproductions. Using this new emulsion one can enlarge from 
^e cntically focused central part of the negative, with the 
further benefit that one obtains the greater depth of focus of the 
longer foral-length obj^ective. One is thereby not confined to 
fte circular shape which, so long as we have rectangular 
It. tv-asteful. The surface coating (“ bloom- 

mg ) of the enlarging lens is another modem aid to the pro- 
duction of the technically satisfying print. ^ 

There IS an old sdying that the negative must be judged bv 

of this new -film is sHf^nglv 
shown by comparing with a lens (eight times magnification) a 

*his and on an ordinal emulsion-' 
wmh the ordmary emulsion resolution of detail tends to be ^osi' 

unstp^c^te^ S- 
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Correspondence 


R.M.B.F. Christmas Appeal 

Sm, — Christmas comes but once a year, and when it comes 
should bring good cheer. I therefore appeal to your readers 
to help those who have to look to others for whatever extra 
comforts may come their way. The beneficiaries of the Royal 
Medical Benevolent Fund are either aged or infirm practitioners, 
their wives, widows, or children ; and, but for the grace of God, 
any one of us or our families might be in like need. ^ 

I hope subscribers to the Fund will send an extra donation 
to make this Christmas’ a little less bleak and grim. I earnestly 
ask those who are not subscribers to show their sympathy for 
their less fortunate colleagues, not only by sending Christmas 
gifts, but by becoming regular supporters of the Fund. 

Contributions and subscriptions should be sent to the Secre- 
tary of the Royal Medical Benevolent Fund, 1, .Balliol House, 
Manor Fields, Putney, London, S.W.15, and marked “Christmas 
Gifts.”— I am, etc., 

' Alfred Webb-Johnson, 

, , President, 

Royal Medical Oenevolcot Fund» 

Poliomyelitis 

Sir, — I was interested in the letter from Dr. J. M. Alston 
(Sept. 13, p. 432) calling attention to the evidence suggesting 
that infection by poliomyelitis virus is common, with paralysis 
occurring in only a small proportion of those infected. Investi- 
gation of another neurotropic virus, that causing louping-ill in 
sheep,- has emphasized to me the importance of factors which 
in the individual animal allow a potentially neurotropic virus 
to invade the nervous system from the blood. 

Injected directly into the brains of non-immune mice and 
sheep, louping-ill virus always causes fatal encephalitis. Injected 
peripherally (intraperitoneally or subcutaneously), it multiplies 
and reaches the blood, but in only a proportion of animals does 
it subsequently invade the brain. There is evidence that environ- 
mental conditions affecting nutrition determine the proportion 
of sheep which develop encephalitis. In two experiments 
carried out in June and July of successive years a group of four 
and a group of three sheep were inoculated subcutaneously with 
■virus, and none developed encephalitis. Of 27 sheep similarly 
inoculated during winter and early spring 55% died. 

It has been shown that the virulence of louping-ill virus arid 
some other encephalitic viruses can be .modified by culture in 
the developing chick embryo or in tissue culture. Although 
virus thus modified retains unaltered its ability to produce 
encephalitis after intracerebral inoculation, it progressively 
becomes less capable of invading the brain after peripheral 
inoculation. A strain of louping-ill virus attenuated in this way, 
,so that normally not more than 10% of sheep inoculated sub- 
S^utaneously developed encephalitis, proved capable of killing 
^Ijwrly 50% of sheep when the inoculations were made during 
.l^severe weather of last winter. 

■hese observations call attention to the importance of the 
J^chanism (“ the blood-brain barrier ”) which tends to prevent 
-^spread of virus from the blood into the brain. They suggest 
that in these neurotropic infections one must study not only 
the virus but the factors which influence this spread in the 
individual animal under different environmental and nutritional 
conditions. — I am, etc., 

Frant. Kent. D. G. ff. EDWARD. 

Sir. — I was most interested to read the letter on this subject 
from Dr. E. C. H. Huddy (Sept. 20. p. 468). While in India in 
1944 1 was medical officer to an officers’ training school where 
we had 500 British and Indian cadets continuously in training. 
Tlicse cadets messed in si.x separate messes, which I supervised 
as regards cleanliness and administration,, assisted by a most 
precise non-medical lieutenant. 

We had a sudden outbreak among newly arrived British 
cadets of poliomyclius. We had six cases in all, of which two 
died in iron lungs and four recovered with varying degrees of 


disability. ' On the assumption that intestinal infection spread 
the disease I ordered all eating and drinking utensils to be 
soaked in chlorine ■ baths for some hours before re-use, ani' 
following the implementing of this order the spread of infcctioi 
ceased. It was significant that the ordinary British Tomm' 
(of whom there were several hundreds in the station), usin 
his own individual eating and drinking utensils, was not affeetei 
at all by the outbreak, which was confined to the British cads 
messes, where eating and drinking utensils were used com 
munally. The fact that the last two cases occurred 17 days afis! 
the cbfnmehce'ment of the outbreak suggests infection befon 
the institution of the precautions described,— 1 am, etc,, 

Bunon-on-Trent. J. R. S.SLMOND. 

Disseminated Sclerosis and Poliomyelitis 

Sm,—your annotation entitled “On the Track of Disseminated 
Sclerosis ” (Sept. 20, p. 460) ,was of very great interest to me, 
and I write because I think I can make a useful contribution to 
the discussion. I am familiar with the experimental work done 
on swayback in the Peak district under the auspices of the 
Derbyshire Agricultural Committee, with the help of Dr. fnnes. 
It was thought that the problem had been solved by giving the 
ewes long before the birth of their lambs salt blocks coni.iining 
copper to lick. Undoubtedly this treatment considerably 
reduced the number of cases, but anyone visiting these sheep 
farms and talking to the shepherds and farmers would soon be 
convinced that we have still a long way to go. 

I think it may be admitted that the element copper is essen- 
tial to the conduction of nerve energy, and when it is absent in 
-those nerves supplying muscles we get paralysis and changes 
in the nerve leading to degeneration and demyelination. A 
copper deficiency in the soil would no doubt predispose to the 
' paralytic condition, but the point that has been overlooked is 
that copper may be abundantly present, , but supplanted in the 
nerve tissue by some other mineral. 

In 1938 I made a determined effort to find the cause of fo«l 
paralysis, and, profiting by the results obtained in swayback, I 
put great faith in copper. For several years the mortality from 
this disease had been •very' high, and the complaint was invari- 
ably fatal,- although the, bird might live for a few weeks. I 
determined to try one mineral after another in dilute solution 
injected daily into the crop. The bird was artificially fed as 
well. I began with a typical and unmistakable case 'of fowl 
paralysis. When copper solution had been injected for a fort- 
night without the slightest benefit, my assisianl said: “Dent 
you think, sir, we have tried copper long enough? May 1 go on 
to the next mineral?” I explained I was loath to abandon 
copper because it was the substance from which 1 expecicd most 
benefit. 1 said: "Go on to No. 2, but continue with copper 
as well.” The next on the list was cobalt, and the third was 
''' nickel, neither of which we had in the laboratory, but we had 
manganese, which wc used. The bird had not had this com- 
bination oF copper and manganese for more than two dajs 
before a remarkable effect was produced. It could stand up sn 
peck. In a few days it had the appearance of a healthy bit . 
Its comb became red and it started to lay, giving me an c-? 
nearly every day. Wc had cured fowl paralysis, but my pout 0 
■ friends who had watched the experiment could not believe i ■ 
They reasoned : “ As fowl paralysis is an incurable disease ttmr 
must have been a mistake in the diagnosis.” My '*^9 5 ''V 
“ If my theory is correct I can bring back the fowl paraiys: . 
Accordingly I administered a solution of zinc sulphate, 
two days the bird was again on its side, unable to stand. 1 
not attempt a second cure, but killed the bird and sent the 
to Weybridge Research Station for a report. J*'® '...(j 

came; “ Advanced fowl paralysis.” Since that time 1 have 
28 cases, and nearly half of the number have been 
cured. In half of the failures the post-mortem 
some other disease was present; and in the remainder p 
treatment had not been started early enough. 
was ineffectual and so was manganese. It rcquiret 
bination. Probably the manganese acts as a caial.vsi. ^ 

The conclusion I reached was that fowl paral.vsis i i,. 

in which copper in some of the nerves is displace ) 
metal, usually zinc, derived from the galvanized 9dd D 
so commonly used, or from lead which is presen i 
stone used as a powder in the, mash, and as gn ■ 
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once more to swayback, 1 have ascertained that the soil in the 
Peak district where swayback is prevalent is heavily charged 
with lead. Is it possible that the present outbreak of infantile 
paralysis has a copper displacement factor in its aetiology 7 
One mineral has been used to an extraordinary extent during 
the war years and since. I refer to tin. Aluminium cooking 
vessels were difficult to get during the war years, but since the 
shops have been flooded with thern. Might I suggest that in 
each case of infantile paralysis the urine should be tested for 
traces of tin and 'aluminium ? — I am, etc., 

Kenwood. Chesterfield. !• A. GOODFELLOW. 

Miliary Appearances in 'the Lungs in Mitral Stenosis 

Sir. — I was most interested to read Dr. T. E. Gumpert’s' 
article (Sept. 27, p. 488) on “ Miliary Appearances in the Lungs 
in Mitral Stenosis.” In the past year I have noted three such 
cases. Two of these cases had had mitral stenosis of long stand- 
ing. The miliary appearances in the lungs were seen shortly 
before death from congestive cardiac failure. 

The third case was rather different. The patient, a woman 
aged 36 years, was admitted to hospital in an extremely collapsed 
condition with cyanosis, orthopnoea, marked tachycardia, 
pyrexia, venous distension in the neck, and widespread adven- 
titious sounds in the lungs. She had a previous history of 
rheumatic fever. A’-ray examination of the chest showed wide- 
spread miliary appearances very similar to those seen in miliary 
tuberculosis. Her pyre.xia was intermittent in type and proved 
resistant to penicillin and sulphathiazole in full doses. She had 
no sputum. 

After four days she was put on full doses of salicylate. Her 
temperature subsided rapidly and her tachycardia became less 
marked. As it did, a well-marked mitral stenosis was discovered. 
She remained apyre.xial though the tachycardia tended to 
persist. A'-ray examination of her chest 14 days after the first 
film showed the lung fields almost clear. Although she 
remained apyTexial her convalescence was protracted, with 
marked tachycardia on the least exertion. She had no peripheral 
manifestations of rheumatic fever. 

I should very much like to hear Dr. Gumpert's views on this 
case. — 1 am, etc., 

Dublin. Haldane G. Nelson. 

' Sir. — I read Dr. T. E, Gumpert's interesting article (Sept. 27, 
p. 488) on " Miliary Appearances in the Lungs in Mitral 
Stenosis,” but do not agree with the pathological interpretation 
or the radiological findings. The haemosiderin-Iaden histiocytes 
from the alveoli are motile and travel to the intralobular collec- 
tions of lymphoid tissue. Here fibrous tissue reaction results 
in the formation of pseudo-tubercles, at first microscopic, but 
later increase in the amount and maturity of the fibrous tissue 
gives the appearances of nodulations apparent in the photo- 
graph. The rosette-like appearance he describes in the magni- 
fied photograph I should interpret as hyaline degeneration in 
the centre of the fibrous nodule, which is more opaque to the 
X rays than the young fibrous tissue at its periphery. The 
pathology is in fact extra-acinar. The diffuse haziness in the 
later photograph suggests interstitial fibrosis — i.e., in the inter- 
alveolar and interlobular lymphatics — seen in \Vhitchaven in the 
lungs of haematite miners from Egremont. I think if a photo- 
graph were taken now of this patient it would show the same 
pattern as that seen in 1946. — I am, etc., 

Bcifast, Muriel O'Dokerty. 

Early Diagnosis of Tnberculons Meningitis 
Sir. — D r. M. C. Wilkinson’s call to the profession (Sept. 27, 
p. 507) for early diagnosis of hitherto incurable tuberculous 
conditions will be welcomed by all tuberculosis workers. WTiile 
there is little one could add to Dr. Wilkinson’s obser- 
vations. I would like to call atttention to a recent work which 
had purely academic significance at the time of its publication, 
namely, that by biopsy typical miliary tubercles may be 
demonstrated in the bone marrow in some cases, without any 
changes in the C.S.F. and before radiological exidence of 
pulmonary invasion. — I am, etc., 

Coichcuci. Francis Kellerm.w. 


Fungus Poisoning 

Sir. — T he article by Mr. J. Ramsbottom (Aug. 23, p. 304), 
the annotation (p. 302), and the letters by Dr. C. Allan Birch 
(Aug. 30.. p. 348) and Dr. A. T. Todd (Sept. 6, p. 395) deal with 
mushroom poisoning, making reference to Amanita phalloidci, 
I have had occasion to observe two families poisoned by this 
mushroom, the full details of which I published in the Revista 
Ciinica Espanola (1945, 17, 211). Pathologically the most 
striking things to be found were: intense fatty degeneration in 
the liver with bands of total necrosis and haemorrhagic infil- 
tration ; in the suprarenal capsules turbid degeneration in the 
cellules of the second and third zones of the cortex. 

In diagnosis the late onset of the symptoms, almost without 
exception ten to twelve hours after ingestion, is of great value. 
The treatment of Limousin (fresh rabbit's stomach and brains) 
broke down in my cases, as did the intravenous glucose in large 
doses of Binet, and the draughts of a saturated salt solution of 
Le Calve, and likewise all the cardiac tonics. I was not able to 
give the “ antiphalloid ” serum treatment of Dujarric de la 
Riviere. My impression is that many of the cases reported as 
successful through various treatments are caused by other mush- 
rooms, different from the Amanita plialloides, the intoxication 
of which I consider to be almost always fatal. I think trans- 
fusions of plasma ought to be tried. 

Of the nine individuals under my observation eight died ; 
the only survivor was a woman who had been pregnant for five 
months, and whose pregnancy went on successfully to its con- 
clusion. TTiis 1 believe was due to the fact that vomiting began 
before the others (in shortly under eight hours). In any case 
it would be interesting to investigate whether pregnancy em- 
braces a state refractory to the amanita toxin, and why. — 
I am, etc., 

Sorta. Spain. ^ J. CaLVO MelENTIRO. 


Trcataicnt of Injuries following Insertion of Gastroscopc 

Sir. — D rs. C. M. Fletcher and F. Avery’ Jones (Sept, 29, 1945, 
p. 421) discussed the risks involved in using the flexible gastro- 
scope. This article brings to my mind the treatment of 
oesphageal injuries from the gastroscope practised by me as well 
as ffie treatment of inflammatory lesions in the neck region. From 
1931 until the beginning of the war I have done many gastro- 
scopies. My results have been very good in the diagnosis of 
diseases of the stomach. Naturally it is necessary to make an 
A-ray examination beforehand lu be certain there are no patno- 
logical changes in the oesophagus, stomach, or neighbouring 
organs. Marked kypho-scoliosis, a displaced vertebra, or 
marked aortic sclerosis may make an examination through the 
oesophagus very dangerous or impossible. One must also bear 
in mind that the oesophagus of older people is less elastic and 
more vulnerable to injury. Areas in which generally are found 
diverticula have a thinner pile of muscles and are easily injured. 
Introduction of the gastroscope must be done without pressure. 
Even so, injuries to the oesophagus and hypopharynx have 
occurred by experienced physicians, as borne out in 'the report, 
by Fletcher and Jones. 

In the treatment of such accidents and as well as dangerous 
anginal septic states— e.g., post-tonsillectomy and so on— the 
following method used by me has given excellent results. 
According to the old surgical principle of putting at rest in- 
flamed areas— as, for example, suppuration in the extremity— 
I apply a padded wire splint to the patient e.xtending over the 
head, neck, and back, securing it with bandages at the thorax 
and head and the latter about the forehead, thus preventing any 
side-to-side or forward-and-backward motion. In this manner all 
the muscles of the neck and upper parts of the oesophagus will 
be put at rest. Forbidding the patient from speaking and 
emns him only liquid food, one has produced the best conditions 
for localizing the inflammation and its healing In all my cases 
within a few days the temperature feU, the'inflammation dis- 
appeared, and the patients recovered. 

This treatment is not only suitable for injuries following the 
pstroscope introduction but excellent results bv me have'a’so 
bKn obtained for all other inflammations in the rieck reefon TTie 
"j^.very' characteristic: A tonsillectomy' per- 
formed by- a specialist was followed by a septic state lasting five 
weeks. with fever between 38- and 39.5! C. (100.4“ and 103^” F) 
greatly swollen glands of the neck, and a bad general state of 
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modified. The objection regarding education 'would not arise if 
amblyopic eyes were treated before serious schooling began, the 
ideal being before 6 years of age. Unfortunately many children 
are not brought until later, sometimes not until young adult life, 
and at this stage the recognition of the existence of three types 
of amblyopia is a guide to the value of treatment and will avoid 
useless occlusion and unnecessary nerve strain. 

Tile three types of amblyopia arc: 

(1) The “ purposive ” amblyopia associated with concomitant 
squint, which may be regarded as a deliberate act of suppression 
designed to avoid the psychic trauma of diplopia. 

(2) The “ passive ” amblyopia resulting from failure to condition 
in infancy the central pathways subserving macular perception. 
This form is a legacy of some condition which interfered during the 
first two years of life with the visual acuity ncccssao’ to educate 
macular function — uncorrected refractive errors, congenital cataracts, 
infantile keratitis, ophthalmia neonatorum, etc. 

(3) “ Pseudo ’’-amblyopia in which, despite a fundus of normal 
appearance, developmental defects such as macular dysplasia, or 
acquired defects such as macular haemorrhages at birth, have made 
central vision impossible. These conditions are frequently termed 
" congenital " amblyopia and by orthoptists “ intractable ” amblyopia, 
but actually are not examples of true amblyopia. 

These three types, can usually be differentiated clinically, and 
distress to the child can be avoided if their varying response to 
treatment by occlusion is home in mind. 

Passive amblyopia is most satisfactory to treat, even in adult 
life, for there is no active desire to suppress and vision rapidly 
improves. Treatment of the defective vision due to pseudo- 
amblyopia is useless and occlusion should be stopped directly 
the condition is recognized. It is unfair to a child to force it to 
depend on an eye which is often anatomically incapable of 
acquiring even central fixation. The value of treatment by 
occlusion,^ for' purposive amblyopia lies between these two 
extremes. One is fighting the child's active desire to avoid 
binocular vision, and each case must be considered on its merits, 
having regard to the fact that the treatment of the amblyopia 
is only part of the general plan of treatment for the associated 
squint. In general, occlusion should be used as a routine up 
to the age of 12 years and tried in a tentative way after that 
age. 

Dr. Moodie has rightly stressed the importance of not sub- 
jecting a child with amblyopia to unnecessary nerve strain, but 
he must recognize the equal importance of securing where 
possible some vision for an amblyopic eye. It is the first step 
towards securing the benefits of binocular vision, and, even 
more, it may be the means of averting the tragedy of blindness 
later in life should the vision of the other eye be lost from 
accident or disease. — 1 am, etc., 

Somhsea, Hants. W. HeDLEY SuMXtERSKILL. 

Retained Placenta 

Sir, — ^Some months ago. and again recently, you published 
correspondence about retained placenta. On neither occasion 
was a method mentioned which I have used for the last five 
years. It was first described to me by A. W. Andison, now of 
Winnipeg, and is mentioned in the Annual Report of the Liver- 
pool Maternity Hospital for 1941. Who originated the method 
I have been unable to discover. I suspect it is so old that no 
one knows. When a mare “ holds her cleanings,” it is the prac- 
tice in some farming communities to attach a piece of lead 
piping to the cord and to allow the animal to walk about at will. 
I do not use lead piping ; the method as modified by me is to 
attach to the cord, by means of a length of bandage, a weight 
of 2 lb. (0.9 kg.). After a few minutes to allow for stretching 
of the cord the bandage is marked in ink where it passes over 
the end of the bed. In many cases, after a variable interval, the 
mark will be found 4-6 in. (10-15 cm.) lower than this, indicating 
that the placenta is now awaiting expression from the lower 
segment and upper vagina. 

' This is an “ over the telephone ” method. It can be used in 
desperate cases while the blood loss is being made good by 
transfusion. It can be used in cases where the general condition 
has not deteriorated. If the patient is fit but is bleeding, more 
immediate treatment, either by manual removal or intravenous 
ergometrine. is to be preferred. The obrious danger of this 
method is theoretical only. I refer, of course, to inversion of 
the uterus. The traction is not sufficiently strong to bring about 
this catastrophe. I suggest that the mechanism by which a 


successful result is obtained is that the empty lower segment is 
folded upon itself in a concertina-like manner. Stimulation of 
the lower segment in this -way causes the upper segment to 
contract and expel the placenta. If the placenta has partly 
occupied the lower segment, as is often the case when it is re- 
tained, this concertina effect should, and in fact does, stop 
bleeding from the area of detachment 
However the result is produced, it is extremely gratifying to 
find, after waiting possibly for hours for blood transfusion to 
render a patient fit for manual removal, that this hazardous 
procedure is not required. The descent of the mark on the 
bandage indicates that gentle fundal pressure is all that is 
necessary. For recording purposes I have called this method 
“continuous light cord traction.” — I am, etc., • ■ 

Stockport, Cheshire. WALTER CaLVERT. 

Planning and World Population 
Sra, — In his letter (Sept. 6, p. 395) on this subject Dr. E. F. 
Griffith states : “ Now that modem contraceptive methods are 
so reliable and comparatively cheap, it should be possible, by 
means of a well-thought-out education policy, to bring a know- 
ledge of these matters to the women of the East.” It would be 
just as logieal to state : “ Now that motor banditry is so reliable 
and comparatWely safe {vide records of undetected crime), it 
should be possible, by means of newspaper reports and cinema 
films and other methods, to bring a knowledge of these matters 
to the men of the East,” because both practices are intrinsically 
evil — i.e., in the acts themselves and not merely on account of 
their consequences. 

One of man's functions as made known to him by his reason 
is the continuance of the race, and contraception, by fnistrating 
this function, although using the physical act of sexual inter- 
course, thereby becomes intrinsically evil, and this applies to 
each individual contraceptive act. — I am, etc., 

London. \V.C.l. G. E. PaLX. 


Contact Lenses 

Sir, — As a recent convert to the wearing of Hamblin-Dallos 
contact lenses, from my own experience I can scarcely agree less 
with the remarks of Mr, A. Seymour Philps (Sept. 20, p, 469). 
The sensation of a foreign body beneath the lids is very soon 
lost, and I have found ffiat after only a month of systematic 
and careful conjunctival training I am now able to wear them 
without embarrassment up to 16 hours, with occasional removal 
for clearing off epithelial debris and immediate replacement. 
The secret for complete comfort is the use of a physiological 
saline eye-bath as part of the daily toilet. As a microscopist 
these lenses take an invaluable place in my daily work, and the 
sense of ocular fatigue and lid weariness experienced in my 
spectacle days is now relegated to past memories. — I am, etc.. 

E-x«cr. Peter Warren. 


ouiaries oi speciailSTS in tN.tl.S. 

Sir. I cannot think that any difference of opinion which may 
have arisen over the payment of psychiatrists as compared 
with physicians and surgeons is due, as Dr, Northage J de V 
Mather suggests in his letter (Sept. 6, p. 398), to fluctuations in 
the standard of the D.P.M. as opposed to that of the M.R.C.P. 
and F.R.C.S. I would almost, with respect, suggest that there" 
exists here either a confusion of thought or even a wishful 
thinking. Surely the D.P.M. is, with many others, a special 
diploma— no more and no less than that. The M.R.C.P and 
the F.R.C.S. are higher qualifications and rank accordingly ■ 
they are difficult to obtain — and rightly so — without considerable 
postgraduate learning and experience, and the whole back- 
ground which a successful candidate must possess is a wide one 

In my opinion (which I know is shared by many others) the 
psychiatrist would do well to aim at attaining, in the realm of 
medicine, something of the standard demanded by the M R C P 
before he embarks seriously upon his chosen specialty "iTiere 

n P between the M.R.C.P. and the 

D P M The latter cannot equal (which appears , to be Dr 
Mather s suggestion) the former, and never was it meantio do 
so. If the consulting psychiatnst is to rank as does the consult- 
mg physmian. he should in my view possess both tL hiSer 
qualification and the diploma of his own specialty.-I L °etc 

Maurice L.Yo^-g ’ 
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The Extent of Neurosis 

Sir. — I seem to have been more fortunate than Drs. L. F. 
Donnan (Sept. 6, p. 396) and-H. G. St. M. Rees (Sept. 20, p. 468), 
as -my figures for neuroses (and psychoses) are far less than 
their estimates. In his book The Common Neuroses T. A. Ross 
stated that investigation over 1,000 consecutive insurance cases' 
showed 33i% were neurotic. It was to verify this figure that I 
started to keep records. Most of my colleagues would say 
I was biased towards psychiatry. During my Army service I 
went into psychiatry, as 1 felt such knowledge and experience 
would be invaluable in general practice. 1 submit all my neu- 
roses to psychotherapy, and a consultant psychiatrist is called in 
when necessary. The time taken- in dealing with psycho- 
neuroticS is'very 'considerable, and they certainly appear more 
numerous than is actually the case. 

My diagnoses ' were put down under the headings of medical, 
surgical, obstetrical, and- neuropsychiatric. Since Jan. 1, 1947, 1 
have made a total of approximately 9,000 consultations and visits, 
or this, 66% -were medical, 16% surgical, 5% obstetrical, and 14% 
ncuropsychiatric. 

I would stress the point that any assessment of this nature is 
bound' to be very approximate, as there are so many variables. In 
the first place in any disease there is an upset of both psyche and 
soma. Even a streptococcal sore throat, so typically somatic, 
carries with it a certain degree of anxiety. Secondly, the diagnosis 
of a functional complaint is not as easy, of as- readily confirmed 
by sciefitific test-tube medicine, as are somatic disorders; and I 
suggest that, in the present state of our knowledge, if six partners 
made an estimate of neurosis in the same practice, each' would “give 
a different figure. Thirdly, the locality definitely influences the 
incidence of neurosis. In one isolated row of miners’ cottages here 
most of the women' (not the mep) arc neurotic. Buses are few and 
far between, shopping is most difficult, and there is no social life. 
Housework and having babies are the only occupations open' to the 
female population, and many cradk under the strain. 

On the whole our rural community here is a very fortunate 
one in these hard times. Gardens, fowls, and the back-yard pig 
eke out the rations. Half the population are miners and have 
no fuel difficulties. There are a dozen industries in the district, 
so that the young people have a reasonable choice of work. 
Social life could be much better, but sport, dances, and the 
cinemas do offer scope for leisure hours. Perhaps it is this 
happy combination of circumstances which makes the figures 
for this area lower than for most places. — I am, etc., 

Ibstock. Lcicesccr. C. A. H. WaTTS. 

StR, — Dr. D. Yellowlees’s letter on the subject of the inadequate 
treatment of the neurotic (Sept. 20, p. 468) is provocative — no 
doubt intentionally. When I started in general practice I held 
views very similar to his on the subject. 1 have referred as 
many as possible of these patients to the psychiatrists. So far 
the results are, roughly : cured, nil ; improved, nil. The attitude 
of the patient on returning from “adequate treatment” is, 

“ Now, after this somewhat mystifying interlude, let’s gel a 
bottle of medicine.” 

I am grateful to the psychiatrists for considerable help in 
diagnosis, and for taking the patients off my hands, but I am 
becoming convinced that they are quite as impotent- as the G.P. 

f removing the underlying causes of neurosis.— I ani, etc., 

cnminsicr. Dorset. ARTHUR DEARLOVE. 

Dyspepsia and Aspirin 

Sir. — Now that the incidence of upper respiratory infections 
is increasing I feel that it is no coincidence that the number of 
patients complaining of dyspepsia is also increasing. Proprie- 
tary preparations containing acetylsalicylic acid are numerous, 
and the usual story is, “ I’ve had a cold. Doctor, and it’s settled 
on my stomach.” Invariably I find that self-medication with 
one of the above is the cause of the dyspepsia. 

There are few ulcer patients who can tolerate acetylsalicylic 
acid, and yet year after year so many of them are 'allowed to 
suffer winter exacerbations due to failure to -warn them of the 
danger of such dnigs. The odd thing is that so few patients 
discoser this for themselves, yet so readily , agree when it is 
pointed out to them. I have a patient in whom even gargling 
with aspirin is sufficient to cause a relapse owing to the fact that 
even a few grains arc inadvertently swallow6d. 


Caldum aspirin is not the answer to all patients who wUh u 
treat themselves for a headache or simple cold. So Hr 1 hait 
found that phenazone 5-15 gr. (0.32-1 g.) seems to be 
Recently, having seen a severe hacmatemesis in an aspin-. 
sensitive patient, I feel that it is not' too early to advise j’t 
dyspeptics to avoid any drug containing acetylsalicylic adJ 
The characteristic of dyspepsia so caused seems to be its siul 
bornness in reacting to the usual alkalis. I might end by pointir 
out that the “ stomach trouble ” so often complained of b 
sufferers' from migraine frequently has a similar aetiolejy- 
1 am, etc., 

St. Helens, Lancs. JaMES K^Y. 


POINTS FROM LETTERS 

Acute Haemolytic Anaemia (Lcdcrer '^’pc) 

Dr. G. A. D. writes: With reference to Dr. G. P,apayannoroulcs' 
communication on the above subject (Sept. 6, p. 371) I ivrile in it 
hope that my personal experience may help in earlier diagnosis an, 
also to support the infective theory of origin. From Sept. 3, 195=i 
to Aug. 1, 1945, f had done two doctors’ work and was a b 
tired but in reasonable health. - On Aug. 1, I felt a persistent 
and abhdrrencc to food. On Aug. 2, I had to take charge of ; 
cadet camp for 306 which I could not leave and so remained a 
my post for 10 days. On Aug. 3, I passed dark red urine in ib 
morning. On Aug. 4, I was so breathless I could not walk tb: 
length of the field. On Aug. 5,-my hands became jaundiced in tb, 
palms. ■ On Aug. 7, I thought I Iseard a gas engine tunning, be 
soon realized it was a drumming in my own head. Any csctlif 
caused breathlessness, and gradually my limbs became weaker uaii 
Aug. 18, when I consiiUcd a heart specialist, who found lacliycant ; 
and advised consulting a haematologist, whom I saw on Ang. M 
who diagnosed Ledercr’s anaemia. My haemoglobin 'was tke 
19% ; no megaloblasts, no oedema, and no splenic enlargement "tn 
present. During the following week a swinging temperature nuJi 
me finally fake to my bed, and within a week, in spile of liiti 
injections, iron, etc., I became unable to lift my head from :bi 
pillow and went to the Bristol Royal Infirmary by ambulance aimer 
unconscious. Following 6 blood transfusions, I graduaily madfi 
complete recovery. May I emphasize that the onset, while it aprera 
acute, is not so much sudden as obscure, insidious, nml unwa', 
and IS not recognized by patient or doctor, ns a rule, to h ('• 
serious import. In addition, the continual drumming noise ia th 
head renders the patient complcttly mentally bewildered,- c.iutir; 
a definite lack of appreciation of the seriousness of the syrapjem' 
Or their progressive nature. The nausea, " head noises,” dii.lntu 
of visual and mental perception, the breathlessness and asihtmi. 
arc so easily confused with nervous exhaustion due to ovcfwwi. 
etc., that it is not until the jaundice, fever, and red urine apr«' 
that the diagnosis is made and the life-giving blood trarisfiweri 
commenced. 


Poliomyelitis , 

Dr. J. C. Jones aondon, S.E.25) writes: May I be pcrmiticJt'' 
indicate a line for the treatment of infantile paralysis that I 
in previous epidemics which appeared to give a very rapid cure lU ' 
the paralysis if given immediately after the pyrexial stage had ee- ^ 
, . . As soon as the temperature is flat and the paralysis 
pened, the patient is at once put on to full doses, of suyciiro--^^ 
relation to the age of the patient. This is given for 24 hours. ■- 
the dose is' increased to 1 min. (0.06 ml.) above 
After .the next/24 hours the dose is raised again ov ' '’.i'; 
so on. . . . My experience was that before the dose “ j 

high there was sufficient improvement for one to be able t 
judgment. My opinion is that one should be , jj , 

the dosage if necessary until three times 
presupposes that there arc no contraindications and ‘ 
is kept under close observation. Of this .w only oa 
maximum doses arc useless, that the cure is cslablis 
level of over double maximum dosage. . . . 


Symptoms of Varicose Veins 

Dr. A. P. Bertwistle (Dumfries) writes : In ‘’'"j r >1 
on “Treatment of Varicose Veins ” (Sept. 20, p. , ' . 

Boyd and Mr. D. J. Robertson rightly stress lack o pm . 
plilebitis is present. They do not, however, t"™ ' p-ir;; t’’ 
distressing symptom — namely, a sense of weight 
limb seems to tire with the least exertion. 


Bodies for Dissection . ■' 

D. M. A. (Birmingham) wriic.s: There is a ^r™- ' ^ i;-,;' 
existence for those who favour cremation, am ■ - 
a Body Donors’ (or some other suitably worded Ml.) 
in this country. 
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Obituary 


E. ff. CREED, M.A., D.M., F.R.C.P. 

Edward llolliott Creed, who was the second son of the late 
Rev. E. Creed, died suddenly, on Sept. 27 after a myocardial 
infarction at the age of 54. He entered Trinity College, O.xford, 
in 1910 as a Millard Scholar, and took honours in the Final 
School of Natural Sciences (Chemistry) in 1913. Going on 
to King’s College Hospital Medical School as a Burney .Yeo 
Scholar, he took the B.M. degree in 1916, and served in the 
R.A.M.C. as a captain, working on malaria problems at Sierra 
Leone. His early e.xperience and training in scientific labora- 
tory work led him to the pathological department at King’s 
on his return from war service, and he was appointed bacterio- 
logist. On the retirement of Dr. d’Este Emery in 1921 Creed 
was appointed director of the pathological department, and 
director of pathological studies in the medical school. 

Always keenly interested in the clinical side of pathology, 
he took the M.R.C.P. in 1923, being elected F.R.C.P. in 1932. 
He proceeded D.M. in 1927. His disposition was rather quiet 
and retiring, but.in matters which concerned him, his work, or 
his department he could always state a case with logic and 
vigour. His shrewd common sense, precise outlook, and reten- 
tive memory made him a capital chairman of committees, so 
that in hospital affairs his advice was always welcomed, and 
was always the product of sound judgment and balanced con- 
sideration. As a teacher the qualities of lucidity and careful 
preparation were notable in his lectures. Although a hard 
worker for long hours, he always had time to explain the tech- 
nical side of any problem and to give useful suggestions as to 
some line of investigation. To the clinician a chat with Creed 
about the pathological aspects of some puzzling case was stimu- 
lating and instructive. As an examiner his sane judgment made 
. his conclusions fair to the candidates and helpful to his col- 
leagues. His knowledge was wide and his memory excellent, 
and one rarely turned to hi.ni in vain for accurate and helpful 
information. For young workers in his laboratory it was a 
privilege to enjoy the time he would always gladly spend on 
demonstrating a section or explaining a technique. Nothing 
was too much trouble for Creed in these matters ; and I well 
remember the pains he took in revealing to me the then com- 
plex mysteries of the Wassermann reaction twenty-five years 
ago. 

Creed was not a voluminous writer, but his small output was 
of high quality. Nothing but the very best would satisfy his 
fastidious standards or reach his level of meticulous accuracy. 
Here was an excellent example both to the clinician who sought 
his advice and to the young pathologist learning his trade. 
Although mainly interested in bacteriology, he was also attracted 
to haematology, and carried out some ingenious researches on 
acholuric jaundice. His early training in chemistry gave him 
a good appreciation of biochemistry and a long experience of 
necropsies for coroners completed his equipment in morbid 
anatomy. He was, indeed, an all-round pathologist in a sense 
that is likely to become rare in the future as specialization 
divides the subject still more deeply. His colleagues, who were 
all his friends, will find "him hard to replace. Those informal 
chats in his room, on a hundred and one subjects, always stimu- 
lating and instructive, and seasoned by his lively humour, will 
be sadly missed. All will sympathize with his widow and two 
daughters. — ^T. E. 

A memorial service for Dr. Creed was held in the Hospital 
Chapel at Denmark Hill, on Oct. 8. 

H. COURTNEY GAGE, M.R.C.S., L.R.C.P. 

Dr. Harold Courtney Gage, director of the radiological depart- 
ment of St. Mary’s Hospital since 1935, died in London on 
Oct. 4. a few days before his sixty-second birthday. Before 
1914 Gage worked w-ith Sir James Mackenzie Davidson, one 
of the pioneer radiologists in this country. He w'ent to France 
with the Essex Yeomanry, was wounded early in the war, and 
was invalided out of the Army. Before long he was back in 
France with the American Red Cross as an x-ray technician, 
and he was responsible for a great deal of radiographic work 


on war casualties ; he also assisted at two large French civil 
hospitals near Paris, and the French Government made him 
Officier de I’lnstruction Publique. He originated a number 
of techniques for the investigation of spinal injuries arid the 
localization of foreign bodies, which were described in the 
Journal de Radiologie in 1916-18. 

Courtney Gage joined St. Mary’s Hospital Medical School in 
1919 and qualified in 1924. He came to medical radiology with 
an unrivalled technical experience behind him, and was elected 
assistant honorary radiologist at St. Mary's Hospital in 1926. 
He became director of the radiological department in 1935, 
holding this appointment until his death. He was honorary 
radiologist to the Hampstead General Hospital from 1925 to 
1939, and consulting radiologist to St. Luke’s hospital for many 
years. He served with distinction on the councils of the British 
Institute of Radiology and of the Section of Radiology of the 
Royal Society of Medicine. Although invited to become presi- 
dent of both these bodies, he declined since he felt he could 
not preside effectively because of his deafness, which grew worse 
about 1934. 

He was the honorary editor of the British Journal of Radio- 
logy from 1940 to 1943, and no one could have given more 
care and attention to its publication. The Institute made him 
an Honorary Member, a rarely bestowed honour, in 1943 as 
a token of appreciation of his devoted work. He was a founder 
Fellow of the Faculty of Radiologists and the first examiner in 
diagnostic radiology in the fellowship examination. He also 
serx’ed on the British X Ray and Radium Protection Committee, 
and was a member of the council of the Medical Defence Union. 

During the second world war Gage did as much as any other 
worker to bring “ mass miniature radiography ” to a high stan- 
dard. He gave devoted service to the Norwegian Forces in 
Britain, and for this work he was created a Knight of the Royal 
Order of St. Olaf (in the First Class) by King Haakon of Nor- 
way. As a radiologist Courtney Gage was held in high esteem 
by both his clinical and his radiological colleagues ; his advice 
was constantly sought and was always most wiPingly given. 
His opinion was always of the greatest practical value, and 
though his academic knowledge was seldom aired it was indeed 
profound. As a teacher he gave his time unsparingly to post- 
graduate students, and many radiologists in this country and 
in the Dominions, especially in New Zealand, would acknow- 
ledge their indebtedness to Gage. 

His outstanding characteristics were perhaps his devotion to 
the service of others, his quiet and determined thoroughness, 
and his kindliness. No one could have been more considerate 
of the opinions and feelings of others. Away from his pro- 
fessional work Gage was devoted to music. The most success- 
ful musical sodety at St. Mary’s Hospital, grew out of the 
gramophone recitals Gage gave to those on duty during the 
London air raids. He was also a great authority' on photo- 
graphy and a skilled photographic craftsman. Perhaps Gage 
was, happiest of all when he was entertaining a few friends. He 
was an excellent host and delighted in the preparation and 
service of a perfect meal. He bore his final illness with resolu- 
tion and fortitude. 


C. M. BEADNELL, C.B., M.R.C.S., L.R.C.P. 
Surgeon Rear-Admiral C. M. Beadnell died at Petersfield, Hants, 
on Sept. 27, at the age of 75, after a short illness. He was’ 
appointed C.B. in 1924, and made honorary physician to'H.M. 
the King a year later. 

Charles Marsh Beadnell was bom on Feb. 17, 1872, in a 
military camp at Rawalpindi. The eldest son of Major’ C. E. 
Beadnell, R.A., he was educated at Cheltenham College and 
Guy’s Hospital. He qualified in 1895 and entered the Royal 
Navy in the following year. ' He volunteered as a surgeon in 
the American-Filipino war and was landed mth American 
troops on the island of Luzon, where he saw much fighting 
In 1899 he was in action with the Naval Brigade in South 
Africa and was mentioned in dispatches three times. For 
these services he was awarded eight years’ special accelerated 
promotion to staff surgeon. When H.M.S. Renown was con- 
veying the King and Queen of Spain to the Continent in 1907 
Charles Beadnell was the medical officer of that ship. He also’ 
Krved in H.M.S. King Alfred, the flagship on the China station 
He was on active service again as S.M.O., 2nd Cruiser Squadron 
in the war of 1914-18. He was for three" years the Naval’ 
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CALCIUM 


udG^ ct'ncl /tf7vtXcf-^y<ynJ 


The intestinal absorption of Calcium is subject to many vat table 
factors, and in prescribing additional calcium during pregnancy 
or lactation, during the years of rapid skeletal growth, or as a 
prophylactic against circulatory disorders it is essential to select 
a preparation the composition of which is based on a study of 
the mechanism of calcium absorption. In this connection wc 
would commend for your attention 


TABLETS CONTAIiNIiNG 

Vitamin D 500 I.U. 

Calcium eluconntc 4,84 gr. 

Calcium gljccroabosphatc 1.93 gr. 

Calcium hypopbosahitc 0,97 gr. 

hlangancsc glyccropbosahate 0.2 gr. 

CntjaU ElycctQalioseKatu trace 

‘ Calogen ’ is scientifically formulated to produce the maximum 
absorption and utilization of calcium, and the ingredients are 
presented in a pleasant lemon flavoured tablet, nhich is acceptable 
to children and adults alike. 

Issued in bottles of 60, 250 and 1,000 tablets. 

Descriptive literature avai'cble an request. 

GENATOSAN LTD., LOUGHBOROUGH, LEICS. 

TeUphane: Loughborough 2292 

• U lA/ rrfitUrtJ trad* nark ef CtnaiossK Lid. ^ 


(KM<a)WTM 

m CMEMII®®!!) 

The reJarively high metabolic needs of growing < 
children must be met not only by energy-produdng 
foods, but also by the factors needed for their meta- 
bolism, namely ntamin Bi (aneurine) and the co- 
enz^-mes of dtamin Bz complex. Failure to 
supply these may be revealed in poor growth, debility, 
abnormal fatigue. Such a combination is highly 
suggestive of a deSciency of the factors — vitam i ns, 
protein, minerals — so lichiy supplied by Bemas. 

SBIERIL^^S Stabilised cereal embryo 

Chemasls ntm ifccthesnJ&tiMA to onsoio that 

all prescriptions are met. 

1 Dz.ol Bemax provides approdnutely: — vitamin Bj 0.45 mg.; 
Vitamin B* (nooiia\inej 0.3105.; nicotinic acid 1.7 
vitamin B, 0.45 mg.; vitamin E 8.0 mg.; mmganc.rc 
4.0 mR.; iron 2.7 mg.; copper 0~}5 mS.J protein 30%; 
available carbohydrate 39 ; fibre 2%; calorific value loa 

References : Shortese of space precludes list of 
references but full dccirmensauon may be obtained 
on atpheanon to Clinical Research Dept 27 jL. \ 


upper Mall, Condon, W.6 




THE ANTI-PYOCYANEA COMPOUND 




JIITIERE is an important new bactericide and 
I — II ontiseptic. Phenozetol (Kipa) is 
2JyJ . B-phenoxyethyl-alcohol, specially puri- 
fied and standardised, for use in medical 
treatment and for pharmaceutical preparations. 

Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. 
It is used by local opplicallon in the treatment 
of infected wounds . . . abscesses . . . indolent 
ulcers . . . associated with Ps. pyocyanea. It 
should not be used for porenterol injections. 

Phenoxetol is very effective in pyocyanea in- 
fections of bums or superficial wounds. It is 
especially useful in the preparations of surfaces 
for sldn gralting associated with Ps. pyocyanea, 
and may olso be used together with Penicillin 
in solutions and creams. 

References : Lancet, 19-4. 247, pp. 175 and 176. British 

Medical Journal ; J946. I, p. 50. Pharmaceutical 
Journal : 1945, 155, p. 245. 

Original Bottles— 100 cc., 2=0 cc., ECO cc.. 1,000 cc. 
end 2.003 cc. 


Sole Distributors; P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhatl St.. London, E.C.3. 
Tele.: Royal 2117/8. 

Technical enquiries to ; NIPA LABORATORIES LTD 
"reforest Trading Estate, N^^^r Cardiff, 

Tele.: Taf.'s WcM 123. 



SULEO Eradicates and Prevents Head 
Pest Infestation {Pediculosis capitis). One 
application will clear the most heavily' 
infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infested persons. 

•• £rery case so far treated mih D.D.T. emulsion has been 
cured by one application. This result is to be expected, 
as the duration of protection with D.D.T. exceeds the 
inaibation period of the nils." (B.AfJ., 24th March, 1945.) 


SUIEO 


« suiEO r;;s 

Uiercture cn nqvest 

JETTS’ LABORATORIES LTD., LONDON. E.13 

(Pro^riKon; JEYES' SA.'JfTARr COMPOUNDS CO, LTD.) 
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Vhe Successful Treatment of 

FIBROSITIS 

end certain cases of 

RHEUMATISM 

I with 

N O V UTO X 

A mass of evidence has accumulated to show that the treatment of 
Fibrositis and certain cases of Rheumatism with Novutox injections 
provides not only complete restoration of function with itnmediate 
relief from pain, but also, in many cases, early recovery. 

Interested members of the medical profession are invited to write 
for a copy of a Thesis on "THE INJECTION TREATMENT OF 
FIBROSITIS — ^with special reference to : Lumbago, Musculai 
Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic 
Origin)." 

NOVUTOX Is available In: 

2.0Z and 20-oz. Bottles : 1% and 2% Solutions. 

Boxes of 12 X 2 c.c. Ampoules: t% and 2% Solutions. 


Each c.c. of Novutox 2% contains 0.02 gm. ethocalne hcl., 

0.00002 gm. epinephrine and 0.00002 gm. capryl hydro- 
euprolnotoxln hcl. Other strengths of Novutox contain these 
elements (with or-without epinephrine) in varying proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THE LABORATORIES, CHELTENHAM, SLOS. 


r. 


MYCIL 

A new Jhngicidal preparation 

A fungicidal substance of a new type has been 
evolved in the Research Laboratories of The 
British Drug Houses Ltd. — •'p-chlofophenyl-a- 
glycerol ether. Under the name Mycil, prepara- 
tions_ of this substance are now av.Yilable for the 
treatment of athletels foot and associated conditions. 
p-Chlorophenyl-a-glyccrol ether is an active 
fungicidal and bactericidal substance of which 
Mycil ointment contains o.f per cent, and Mycil 
dusting powder t per cent. Further details are 
available on request. , 


B.D.H. 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Myc/E/ia 



SUPREIWACV through QUALITY 


For many years London Hospital Catgut has provided: 
I. Maximum Flexibility. 2. Elasticity which gives nccess- 
ary expansion under stress. 3. Tensile Strength greater 
than B P C. and U.S.A. Pharmacopoeia requirements. 


.An Effective Analgesic/ 






Vj^HILE modem chemical research has 
evolved many and diverse analgesics, 
the popularity of ocetylsalicylic acid and III 
reputation for cfTectlvcness remain. Never- 
theless. some physicians have hesitated to 
employ it owing to its tendency, ‘In certain 
conditions, to irritate the stomach. 

Tn "Alasll,** however, the desirable 
therapeutic effects of acctylsalicylic acid are 
maintained, without the tendency to Irrita- 
tion, by combining the odd with Dibasic 
Calcium Phosphatcand ** AIocol '* (Colloidal 
Aluminium Hydroxide), an cfrccliye MStne 
sedative and antacid. Thus ** Alasil ** helps 
to solve the problem, of administering 
acetylsalicylic acid^ in an cfTcctlvc form, 
even to p^^icnls with sensitive stomachs. 

TTie advantages' of “Alasll^* have been 
well proved In practice. Experience shovvi 
that it can be prescribed with safety to 
patients of all ages. 


Each tablet contains 5 grs. Acetylsallcy Ic 
Acid. 6 ers. *'Alocor’ {Colloidal Alumabm 
} /rrs. Dibasic Calcium 


■Hydroxide), and 
Phosphate, 




TffEUNpeH HOSfmLUCimiRE DErARTMEHT'lOHDON.EI'ElfGUlHD 


A supoly for clinical trial with 
full deycrlptWe literature tent 
free on reauest. 

A. WANDER. Ltd.. London. S.W,7 
J1322 
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Universities and Colleges 


UNlVERSITi' OF SHEFFIELD 
'he followng candidates have been approved at the examination 
ndicated ; 

Fisai, M.B., Ch.B. — J. H. Blaskey, J. A. Chisholm, Elinor Dubas, D. Hobson, 
t. H. Morris, J. B. Parkin, D. Rider. 

UNIVERSm' OF LEEDS 

The following candidates have been approved at the examinations 
ndicated ; 

M.D. — E. C. Armstrong, P. D. Bedford, M. Braithwaite, M. H. Cahertey, 
J. Daw’son, O. G. Jones, J. McRenneU, 1. G. W. Pickering, E. E. Rawlings, 
A. H. Rivett, D. E. H. Robertson, W. S. Suffem, R. Varley. 

Finai, M.B., Ch.B. — Part I {Patholosy and Bactcriohsi\ Pharmacolosy} : 
Brierly, E, M. Chippindale, J. W- Daggett, P. H. Daley, N. J. Dotsdall, K. 
ingland, L E. Green, C. M. Inebnit, XV. K. Shanks, O. J. Sharp, M. C. Simpson. 
°or/ III {Medicine, Surgery, Obstetrics and Gynaecology, Therapeutics): trj. 
^olgate, V. A. Bell. M. Benard, R. M. Bowker, K. A. E.\ley, J. A. Gawtho^c, 
SI. J. Glover, A. R W. Gregson, J. K. Hardy, B. Jennings, G. A. Kitching, 
3, G. Peet. J. H. Rust, J. Samuel, B. K. Scott, J. D. Thornton, G. C. Turner, 
I. M. Vella. J. K. Walker. N. M. Whalley. 

A With distinction. * With firsKlass honours. 

UNIVERSITY OF DURHAM 

The title of Emeritus Professor of Surgeri' has been conferred on 
fohn Hamilton Barclay, ^3.D., M.S., F.R.C.S., who retired from 
he 'Chair in January. 

UNIVERSITY OF EDINBURGH 
Prof. N. Hamilton Fairley, M.D., F.R.S., F.R.C.P., Director of 
special Research, Hospital for Tropical Diseases, London, will 
deliver the Cameron Prize Lecture for 1947 in the Anatomy Lecture 
Theatre, University New Buildings, Teviot Place, Edinburgh, on 
Friday, Oct. 24, at 5 pjn. His subject is : “ Chemotherapy in 
Malaria.” All students and graduates are intited to attend the 
lecture. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
In view of the Government’s decision about dinners, it has been 
reluctantly decided to cancel dinners of Fellows on the nights before 
comitias. The October dinner, therefore, is cancelled; the possi- 
bility of holding dinners tvill be reconsidered later in the year. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following lectures will be delivered at the College (Lincoln's 
Inn Fields, XS'.C.): Thursday, Oct. 16, 3,45 p.m., Surgery Lecture 
by Prof. John H. Garlock, Surgical Treatment of Carcinoma of 
the Oesophagus and Upper Stomach; Friday, Oct. 17, 5 p.m., 
Hunterian Lecture by Prof. Murray A. Fa.coner, A Study of 
Principles and Results of Lumbar Intcncrtebral Disk Surgery; 
Wednesday, Oct. 22, 5 p.m., Arris and Gale Lecture by Air. H. F. 
Lunn, A Contribution to the Anatomy of Inguinal Hernia ; Friday, 
Oct. 24, 5 pan., Amott Demonstration by Mr. Lunn, The Pelvis 
and the Erect Posture; Monday, Oct. 27, 5 p.m., Amott Demon- 
stration by Mr. Lunn, The Applied Anatomy of Testicular Descent ; 
Tuesday, Oct. 28, 5 p.m., Arnott Demonstration by Mr. Lunn, The 
Cerebral Cortex and the Status of Man ; Wednesday, Oct. 29, 
5 p.m., Moynihan Lecture by Mr. W. R. Douglas, Surgical Treat- 
ment of Metastatic Carcinoma of the Cervical Glands; Thursday, 
Oct. 30, 5 p.m.. Imperial Cancer Research Fund Lecture by 
Dr. James Craigic, Viruses, Self-producing Substances and Tumours. 
The lectures are open to those attending courses in the College 
and to all other medical practitioners, dentists, and advanced 
students. 

At an extraordinary meeting of the Council of the College, held on 
Sept. 22, with Sir Alfred Webb-Johnson, Bt., President, in the 
chair, the Hallett Prize was awarded to Dr. Nartalal Jivan Shah 
(Guy’s Hospital). 

It was decided that the additional six months’ period of surgical 
training of candidates for the Final Fellowship examination should 
take cllect as from Jan. 1, 1949. 

It was resolved not to hold the Buckston Browne Dinner in 1947 
on account of the food crisis. 

A Diploma of Fellowship was granted to F. J. A. H. Blackwood 
(St. Thomas’s Hospital). 

A Diploma of Membership was granted to J. B. Binks 
(Birmingham). 

A Diploma in Public Health was granted, jointly with the Royal 
College of Physicians of London, to A. McFarlane (Glasgow). 

Diplomas in Tropical Medicine and Hygiene, in Ophthalmic 
Medicine and Surgery, and in Physical Medicine were granted. 


jointly with the Royal College of Physicians of London, to the I 
following successful candidates: i 

Diploma in Tropical Medicine and HvOiene-. — G. T. Allen, J. H. C. Clarke, - 

P. -L, Um, H. J. A. Richards, W. P. Slamm, and to the candidates whose names 
were printed in the Journal of Aug, 23 (p. 313). 

Diploma in Ophtkal.mic Medione and Suroery. — S. Adler, L. P. Agarwal, 

R. M. Archer, N. K. Barber, J. Bienkowski, M. W. Bird, W. G. Bridges, K. B. 
Brown, R. A. Bum, Helena B. A. Casey, D. Christison, C. A. G. Cook, E- H. L. 
Cook, B. C. Curw’ood, L W. Davies, E. A. Donegan, G. F. Ensor, K. B. Forsyth. 

D. P. Greaves, T. S. S.tGregory. F- B. Halliday, H. J. Hamelberg, J. M. Heller, , 

C. R. S. Jackson, N. S. Jain, ^rah J. Jenkins. T. S.-B. Kelly. P. J. M. Kent, : 

D. A. Langley, Marion McArthur, P. H. N. Matthews, W. S. Milne, D. G. Mody, j 

E. S. Perkins. J, S. Phillpolts, F. C. Rodger, Maete Rusk, M. H. M. R>an, i 

Q. R. Schindler, D. T. Shortridge, F. N. Shuttleworth, D. G. Simpson, C. S. I 

Smalley, J. L. S. Smith, C. H. H. B. Sparrow, G. Sutherland, W. M. Walker, : 

Nina S. S, S. Warwick, S. E. White, Eunice M. Wilson. _ ! 

Diploma in Physical Medicine. — ^A. C. Boyle, M. C. Woodhouse, A. Zinovieff. '• 


The Services 


Surgeon Lieutenant-Commander R. E. C. Copithome, R.N.V.R., ■ 

has been awarded the R.N.VJl. Officers’ Decoration. i 

Captain W. F. Smith, R.A.M.C., .has been awarded the Long i 
SeD'ice and Good Conduct Medal, without gratuity. . 

Major J. P. Parkinson and Captain (Honorary Major) W. A. 
Bellamy, R-A.M.C., have been awarded the Efficiency Medal 
(Territorial). 

The following appointments and mentions in dispatches have been 
announced in recognition of gallant and disunguislied services 
while prisoners of war in the Far East : 

M.B.E. {Military,, Division ). — Major G. A. Graham, Major 
(temporary) B. M. Wheeler, Captains J. J. Woodward and J. P. 
Zachariah, and Lieutenants R. K. Saksena and T. A, J. Wickham, | 
I.M.S. i 

Mentioned in Dispatches . — Major T. F. O’Donnel, Captains B. B. . 1 
Choksi, R. S. Gupta, and P. M. Kirkwood, Jemadars 1. S, Bedi and 1 
R. Ullah, IA.M.C. 

DEATHS IN THE SERVICES 
Flying-Officer Charles Johnson .was killed in a flying accident' 
on Sept, 17. A student of Durham Uiliversity he graduated M.B., 

B.S. in December, 1945, at the age of 22. After a period as 
junior resident at the Royal Infirmaiy, Sunderland, he was granted , 
a commission in the Medical Branch of the R.A.F. almost exactly j 
a year ago. At the time of his death he was serving as medical 
officer at a Royal Air Force station in England. 

Col. George Keith Fulton, C.B.E., graduated M.B., Ch.B. at 
Glasgow in 1917 and before joim'ng the RA.M.C. was a house- 
surgeon at the Glasgow Royal Maternity and Women’s Hospital. 

Lieut.-Gen. Treflo’ O. Thompson writes: The sudden' death 
of Col. George Fulton was a great shock and loss to those ■ 

who had worked with him or known him well and a great 
loss to the Corps lo which' his life’s work had been given. 

He had proved himself to be a great hygiem'st, both in peace and ' 
war. His knowledge of hygiene and preventive medidne was pro- 
found and wide, more particularly of course in its appUcation to 
the armed Forces of the Crown and of India. But apart from ' 

mere knowledge he had that inestimable gift of common sense in ■ 

the application which led to success in his contacts with every type ' ; 
of man and woman, and in his achievement of raising the hygiene ' 

of the Forces to a level second to none. Before his death he had ! 

the satisfaction of completing, among many other activities, two | 

works typical of his determined energy and enthusiasm: the ; 

- co-ordination of the multiple comph'cated documents which afflicted 
the medical services of the three armed Forces in India, and the 
' 1946 Annual Hygiene Report, the last of the reports for the Army 
in India. The latter places on record the work of the hygiene 
branch and the preventive medicine of the medical servaces of 
India which, as deputy director of hygiene and pathology at General 
Headquaners, India, he so ably led to the end, and, in fact, shows 
that " records ” in preventive medicine have been achieved. The 
sick rates and particularly the malarial rates for the Army in India i 
constitute 'low* records which have never before been achieved. 
George Fulton had the satisfaction of knowing that he himself had 
been very largely instrumental in producing those records and that 
c-xcellent standard of health. He did a grand job and died peace- 
fully in full harness. 


The Minister of Health recently met at his personal invitation the 
members of the Regional Hospital Boards and discussed with them 
some of the problems that may occur. Mr. Bevan said that it was 
best to bring the members together at the start so that they might 
see themselves as part of a great health service — an integrated service 
in which they would not live in separate compartments. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

. , , , ^ Poliomyelitis 

We pnnt below a summary of Infectious -Diseases and Vital c i- „ . 

Statistics in the British Isles during the week ended Sept. 20. thl England s-; 

^ Wales in the week ended Sept. 27 was 441 (571) and of oo'-- 

Figures of Principal Notifiable Diseases for the week and those for the corre- encephalitis 32 (23). The ficures for the week ended 

spending week last year, for: (a) England nnd Wales (London included), (b) piven in mrenthecec Thne 1 f ii f .iTP" - 

London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland., are given in parentneses. lllUS there V\as a foil of 130 in 

Figures of Oirtfis and Deaths, and of Deaths recorded under each infectious diwasc, nollfiwtions Of poliomyelitis and a rise of 9 in thosc of polic^ 

arc J or : (a) The 126 great towns in England and Wales (including London). encephalitis. This IS the largest fall in notifications rince l>' 

(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) eoidemic becan Both in 193S and in 1Q:)6 wb^n ’ 

The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 7 " r ‘ 

A dash — denotes no cases; a blank space denotes disease not notifiable or ^ r li a v.’ • cidcncc occurred in September b'J! 

no return available. Were followed by increases m early October. It is therefore l« 

early to assume. that the incidence y-ill continue in fall 

Disease 

1947 

in.cr- j- high incidence started early may be se~; 

1946 (Corresponding Week) justification for hoping that the decline may come carlv .il.-.i 

(a) 

.(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(a) 

(d) 

(c) decline in London continued 30 (53), but figures fei 

Cerebrospinal fever 
Deaths 

35 

6 

17 

3 

— 

36 

3 

1 

12 

I 

I fall. may not be so marked when the next weekly figures bcccr: 
available. Most of the counties showed decreases, the princip! 

Diphtheria 

Deaths 

189 

2 

13 

50 

6 

8 

240 

3 

16 

2 

78 

1 

24 

16 exteptions being Bedford 6 (3), Cheshire 15(11), Lines (Lindij;i 
— 16 (S). and Carmarthen 6 (2), The general picture is one o; 

Dysentery 

Deaths 

100 

18 

25 

1 

— 

66 

14 

22 

1 

__ some decline, which is perhaps a little more noticeable in th 
— South than in the North. 

Encephalitis lelhargica, 
acute 

Deaths 

3 

— 


— 

— 

1 

— 

2 


— Poliomyelitis in Germany 

Erysipelas 

Deaths 


— 

32 

7 

2 


— 

43 

• 4 

_ 7 reported in the Friedrichshain district of Berlin. A score ci 
more cases were limited to a block or two in this district. Th! 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

82 

4 

30 

92 

9 

6 

38 

3 

to 

60 

9 

incidence increased steadily and fresh notifications began ic 
come in from all district's,' although the majority still came fror 
g Friedrichshain and Lichtenberg in the eastern part of Berlin 
By Aii[> 17 the notifications had reached a total of just OMi 

Measles* 

Deaths 

1,066 

2 

48 

53 

84 

1 

2 

1,208 

82 

61 

29 

- 300 ; witliin a period of ten days this figure was more tbs: 

~ doubled, and in one day there were as many as 69 notifiufe 

Ophthalmia neonatorum 
.Deaths 

55 

6 

4 

— 

— 

69 

8 

15 

— 

— The average daily number of notifications is now 18. 

The clinical features of the present epidemic are linfnmiliii 
to Berlin physicians. There arc not so many cases of /ips' 

— paralysis as in former epidemics, and bulbar or mcninge.il sigr! 

Paratyphoid fever 

Deaths 

23 


6(B) 

~ 


— 

17 

_ 

— 

7(B) 

1(B) 

Pneumonia, infiuenza'l . , 
Deaths (from intlu- 
enzalt 

252 

1 

S 


3 

J 

312 

5 

10 

1 

2 

I 

” the third, sixth, and 'seventh cranial nerves. The agc-incidcr;! 
— is as follows: 

Pneumonia, primary . . 
Deaths 


12 

141 

20 

5 

7 


18 

117 

12 

5 

, Age . , Age 

^ 0-3 years 7.5% 10-16 years , ... IW.' 

Poho><nccphaIitis, acute 
Deaths 

23 

I 




3 

— 



3- 6 „ 26.9% 16-20 „ 

6-10 24.5% Over 20 17- ' 

Poliomyelitis, acute 
Dcitthi 

571 

53 

14S 

11 

10 

28 

1 

2 

t 

Tlic highesi proportion of fatalities is tn the over 20 Si- 

Puerperal fever , . 

Deaths 


— 

10 


“ 


— 

IS 


Sept,' 29 there were 1,347 cases notified, with 118 dcatM. uj- 
this same period the incidence rate per 10,000 population 

Puerperal pyrexiaj 

Deaths 

115 

8 

8 

1 

1 

106 

6 

n 

— 

^ 19 0. Figures for former outbreaks in . Berlin nre given s'. 

_ 1926-121 cases; 1933-213 ; 1937-^60 ; 1939-359 ;19;I- 

— 472; 1942 — 274; 1943 — 149 ; and in each of the last i-— 

years there have been fewer than 100 cases. , 

In the present epidemic in Berlin,- with a popuiaiion 

— 3,300,000, the distribution of cases is as follows: 

Relapsing fever 

Deaths 

— 

— 



— 


— 



Scarlet fever 

Deaths 

805 

57 

142 

21 

44 

853 

71 

158 

16 

Smallpox 
' Deaths 

— 

— 

— 

— 

— 

*— 

— 

— 

— 

_ Cases De.ith' 

~ . Russian Sector 282 > 

Typhoid fe\er .. 

^ Deaths 

16 

4 

4 

3 

2 

13 

1 

I 

I 

2 

_ U.S. Sector ■ 3^4 r, 

— British Sector |4' - 

hus fever 
caihs 

V opingsrouph* 

2aihs 

’ e.Uhs (0-1 >ojr) 

Infant mortaliiN rate 
(per 1,000 Ijvc bjnhs) 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ French Sector ^ 

JI- Total 1.347 

1.378 

9 

1 348 

! 131 

29 

38 

I 

67 

51 

1 

23 

6 

1 

15 

1.610 

6 

352 

no 

40 

105 

2 

57 

25 

31 

Patients with poliomyelitis are being 2’’: 

hospitals by teams of physicians, for cs-:- 

physiotherapists. Penicillin has been made a ‘ f,: 

97 complicated by pneumonia. . A 00''°^'''''^ hue ci.:' 
been flown over from America, and Iron h'-; 

advice and material aid to the German hap _ off;;!. 

Deaths (excluding still- 
births) 

Annual death rate (per 
1,000 persons liMng) 

3,721 

579 

517 

10'7 

147 

9-3 

114 

3,838 

612 

491 

lOS 

163 

10-4 

Liic births 

Annu.al rate per 1,000 
persons li\ing 

8,350 

1395 

960 

19-3 

452 

28-5 

253 

8,617 

! 

1301 

10S2 

21-8 

428 

27-4 

273 have also been flown in from the U.S.A. ^ 

could easily have had “ iron lungs. ^f thh --7' 

material, but they, arc slow in showing ' ,vith m'- 

S.'illbirihs 

Rate per 1.000 total 
births imcluding 

stillborn) .. 

209 

1 

23 

32 

32 



266 

41 

29 

26 


Some German physicians h.ave i-: oo! 

in certain cases ; the HnsS and the 

at present. Swimming-baths have sewaK e - 

authorities have been jnstructed to c. amt - ^ ^ 

the like in regard to tnc possiuic ‘j Or.cAr-'*'^ 

• Measles and whooping-cough are not notifiable in Scotland, and the returns Rritish DCrSOnnel haV'C bccfl ‘ 

are therc.^o.'e an approximation only. ^ . 'V (n t horsc shotV in tn^ 

♦ Includes primary- form for England and Wales. London (adtninislratisc sergeant "nO tO p noliomyclili*^ fof * 

counts), and Northern Ireland. OH Sunday. Scpt. 21, alCO Ol punuji./ 

t Includes puerperal fescr for England and Wales and Eire. Tuesday, 
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In the British Zone of Germany up to Sept. 6 there had been 
51 cases of poliomyelitis and 76 deaths, distributed as shown 


the table among a populauon of 22,324,600. 

Cases 

Deaths 

Schleswig-Holstein 

... 132 

23 

Niedersachsen 

... 263 

30 

, “Norlbrhine" Westphalia ... 

... 159 

16 

Hamburg 

97 

7 

Total 

... 651 

76 


In the U.S. Zone and the U.S. Sector of Berlin from July 12 
I Aug. 30 there were a total of 222 cases and 22 deaths, the 
ighest figures being those for the week ending Aug. 30, when 
lere were 71 cases and 11 deaths. 


Births and Deaths in Gcimany 

We print below, from the August Monthly Report of the 
ontrol Commission for Germany, two graphs showing the 
uctuations in live births, deaths, and infant mortality in the 
ritish Zone of Germany, excluding the Briu'sh Sector of 
ierlin, from June, 1946, to June, 1947. 



In England and Wales infectious diseases were more prevalent 
lan in the preceding week. Rises in incidence were recorded 
tr scarlet fever 131, acute pneumonia 49, dysentery 31, measles 
3, diphtheria 27, cerebrospinal fever 10, and paratyphoid fever 
Only whooping-cough 141 showed a decreased incidence. 
The incidence of scarlet fever has been increasing steadily 
uring the past four weeks ; an increase of 85% in the number 
f notifications occurred during the month. During the week 
nder review the rate of increase was fairly uniform in the 
arious regions of the country. 

The only large variation in the local trends of diphtheria was 
n increase of IS in Lancashire due to the experience of the 
oiinty boroughs. Notifications of whooping-cough declined in 
lost areas ; the largest fall was 61 in Essex. Little change 
ccurred in the local trends of measles, apart from a rise_ of 42 
1 Somersetshire. 

New outbreaks of dysentery were reported from Devonshire, 
t. Thomas R.D. II, and Cornwall, Bodmin M.B. 8. The other 
irge centres of dysentery were London 18 and Lancashire 12. 
In Scotland only small changes were recorded in the incidence 
f infectious diseases. Decreases were reported for whooping- 
ough 29, scarlet fever 15, cerebrospinal fever 9, and acute 
oliomyelitis 7, while an increase of 8 was recorded in the 
otifications of dysentery — due to an outbreak affecting 10 per- 
ans in the city of Dundee. An increase in the notifications of 
oliomyelitis occurred in the eastern area, where the cases rose 
rom 18 to 31. 

In Eire infectious diseases were less prevalent and falls were 
ccorded for whooping-cough 27. diarrhoea and enteritis 28, and 
leasles 29. 


In Northern Ireland the only change of note in the trends of 
infectious diseases was an increase of 16 in the notifications of 
scarlet fever due to a small general rise. 

Health of Scotland 

The Department of Health for Scotland in its first full report - 
since before the war has reviewed the period from July, 1945, 
to December, 1946. In 1946 the birth rate was 20.3 per 1,000, 
the highest rate since 1926. The infant mortality rate was 53.8 
per 1,000 live births, the lowest on record, while the maternal 
mortality), 2.2 per 1,000 total births, was also the lowest rate 
ever recorded. Notifications of diphtheria declined from 12.391 
in 1941 to 4,988 in 1946. Deaths from pulmonary tuberculosis 
numbered 2,932 in 1945 and 3,226 in 1946. Deaths from non- 
pulmonary tuberculosis totalled 871 in 1945 and 757 in 1946. 
The number of new cases of venereal disease in 1945 was 10,051, 
compared with 13,651 and 10,651 in 1943 and 1944 ; the figures 
for 1946 show a substantial rise. 

Quarterly Returns for England and Wales 

The birth rate during the June quarter was 22.0 per 1,000, 
compared with 22.8 for the preceding quarter and 16.6 for the 
average of the second quarters for the five years 1941-5. The 
infant mortality rate was 40 per 1,000 live births and was 9 
below the average rate for the June quarters of the preceding 
ten years. The general death rate was 11.1, compared with 
10.7 for the preceding second quarter and 11.3 for the average, 
of 1941-5. During the quarter 60 cases of smallpox were noti- 
fied, and 8 deaths were attributed to this cause. 

Week Ending September 27 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 880, whooping-cough 
1,105, diphtheria 184, measles 1.139, acute pneumonia 257, 
cerebrospinal fever 30, acute poliomyelitis 441, acute polio- 
encephalitis 32, dysentery 87, paratyphoid 10, and typhoid 22. 


Medical News 


Register of Chiropodists 

A new Register of Chiropodists has been published by the Board 
of Registration of Medical Auxiliaries, and medical practitioners can 
obtain copies free on application to the Registrar of the Board at 
Tavistock House (North), Tavistock Square, London, W.C.l. 


Van Meter Prize 


The American Association for the Study of Goiter again offers 
the Van Meter Prize Award of three hundred dollars and two , 
honourable mentions for the best essays submitted concerning 
original work on problems related to the th>Toid gland. The Award 
will be made at the annual meeting of the Association, which will 
be held at King Edward Hotel, Toronto, Canada, May 6-8, 1948, 
providing essays of sufficient merit are presented in competition. The 
competing essays may cover either clinical or research investigations ; 
should not exceed 3,000 words in length; must be presented in 
English ; and a typewritten double-spaced copy he sent to the corre- 
sponding secretary. Dr. T. C. Darison, 207, Doctors’ Building, 
Atlanta. 3. Georgia, not later than Feb. 1, 1943. 


March of Doctors 

“Your Doctors To-day,” the new March of Time film which 
began Its West End run at a Leicester Square cinema last week, is 
a survey of recent discoveries in the field of medicine and surcerv ■ 
The camera moved briskly from Prof. Henry C. Sherman carrving 
on nutntional experiments at Columbia University to Dr. V.” G. 
Korenchevsky at Oxford. The use of the anificial kidney is shown 
“yV” u of radio-iodine in the treatment of cancer 

of the thyroid. Lord Horder appears in an introductory shot which 
leads on to some of the rehabilitation work being done at Roffey 
HpIv, h of toodera psycho-analysis are dramatically 

depicted, and there are many other points in this film which will 
interest most doctors. They may become a little wistful, however 
ff^obties of streptomycin displayed in an American 
rterast s shop. The commentary is spoken in English by Alistair 


Kesearen Uraot 


fosfiriite at Bristol has been granted 
bj the RockefeDer Foundation for the purpose of re^^earch 
in ncurophysiologj- and neurosurgery. ^ research 
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Eire Medical Grants Doubled 

The existing Eire Government grant of £5,000 a year to the 
Medical Research Council of Ireland has now been doubled, as has 
the usual £3,000 annual grant for research into tlie treatment of 
tuberculosis. . These grants are guaranteed for five years and are 
likely to be renewed afterwards. The sums will enable research 
workers to be adequately remunerated, essential apparatus to be 
procured, and accommodation at medical schools, hospitals, and 
universities to be improved. 

Private Secretary to Minister of Heaith 
The Minister of Health, the Rt. Hon. Aneurin Sevan, M.P., has 
appointed Mr. E. J. S. Clarke to be his private secretary. 

Christmas Cards 

The Grenfell Association of Great Britain and Ireland, which 
carries out medical work among se.tlers in Labrador and Northern 
Newfoundland, has produced a delightful range of Christmas caids 
at a reasonable price. They are obtainable at prices ranging from 
5d. in black and white to Is. in colour, envelopes included, post- ' 
cards. in black and white at 2d. each, and six reproductions of sea- 
scapes at 2s. a packet. An illustrated leaflet can be supplied for Id. 
They may be obtained from the Secretary, The Grenfell Association, 
66, Victoria Street, London, S.W. For the philatelist packets of 
stamps (no duplicates) arc available containing 18 British Common- 
wealth for Is. 6d. or 7 mint U.S.A. for Is. Orders should be scat to 
Mrs. D. W, Mackay, 88, Exe,cr House, Putney Heath, S.W.15, The 
Grenfell Mission is still in desperate need of funds if it is to con- 
tinue the only medical and social service that exists in these snowy 
outposts, and we take this opportunity of drawing the attention of 
our readers to these cards. 

Summer Schools in Health Education 
Two Summer Schools in Health Education were held this year by 
the Central Council for Health Education under the direction of 
Dr. Robert Sutlterland, assisted by Dr. N. Parfit, Miss P. M. Taylor, 
and Mrs. K. M. Catlin. Of every seven students attending the 
schools one was a medical practitioner or medical student, two were 
■nurses, two were teachers, and two were social or health education 
workers. The students came from Great Britain, Eire, India, 
Belgium, Czechoslovakia, Denmark, Portugal, and Sweden. The 
school at Kcble College, Oxford, was held from July 25 to Aug. 8, 
and that at Bede College, Durham, from Aug. 20 to Sept. 3. Lectures 
on general background studies were given in the mornings at each 
school by four lecturers working as a team. At Oxford Prof. H. P. 
Gilding spoke on “The Physiology of Growth,” Prof. C. W. 
Valentine on “Psychology,” Dr. Maurice Mitman .on' “ The Biology 
of Infection,” and Dr. Robert Sutherland on “ Social Factors 
Affecting Health.” At Durham these lectures were given by 
Dr. T. E. Barlow, Miss Anna Freud, Dr, Robert Cruickshank, and 
Mr. Leonard England respectively. Evening lectures, given by 
speakers prominent in the fields of medicine, education, or industry, 
covered the wider aspects of health education in the field. Discussion 
groups were led by the students, speaking in the first week to small 
groups representing a cross-section of the school and later to their 
own professional groups. Tuition in physical recreation and ball- 
room dancing, under, expert leadership, was much appreciated, as 
were opportunities for taking part in local expeditions, tennis, 
swimming, and other sports. Civic welcomes were much appreciated 
and enjoyed. At both Oxford and Durham the Mayor and 
Mayoress entertained, the students. 

Wills 

Dr. John Brook Henderson Holroyd, of Sheffield, who died on 
Feb. 8, left £2,839. Dr. John Dewar Robson, of Dumfries, who 

P '^dicd on April 26 last, left £3,773. Dr. Kenneth Robert Hay, O.B.E., 
London, W,!4, who died on March 12, left £48,221, and he 
queathed £300 to St. Bartholomew’s and £250 to the Royal 
cdical Benevolent Fund. 

COMING EVENTS 

National Institute for the Deaf 

The annual general meeting of the National Institute for the Deaf 
will be held .at the Connaught Rooms, Great Queen Street,' Kingsway, 
London, W.C„ to-day (Friday, Oct. 10), at 2.30 p.m,, w'hen the 
Duke of Montrose will preside. 

Zoological Society < 

Tlic next meeting of the Zoological Society of London for scientific 
business wj.l be held on Tuesday”; Oct. 14, at '5 p.m. 

Cdinbargh Clinical Club 

The first meeting of the t947-S session of the Edinburgh Clinical 
Club will be held at B.M.A. House, 7, Drumsheugh Gardens, 
Edinburgh, on Thursday, Oct. 16, at 8 p.m., when Dr. J- D. S. 
Cameron will open a discussion on “ Modem Drugs in General 
Eraclicc." 


Institute of Public Administration 

Mr. L. John Edwards, M.P., Parliamentary Secretary to (>. 
^Ministry of Health, will deliver the first of a scries of Kcic-' 
arranged by the Institute of Public Administration (IS Ashkv Ki- 
Victoria Street, London. S.W.l) at King’s Collcqc, Siranii LonL 
W.C., on Tuesday’, Oct, 14, at 6 p.m. His subject is “CuilJir- 
Health Service.” Full particulars of the other lectures which 
bo delivered on Nov. 4 and Dec. 2, 1947, and Jan 13 feb 
March 2, April 6, and May 4, 1948, can be obtained from ihcdia-c 
of the institute. The fees for admission to the lectures arc- M*- 
bers, 5s., and non-members, 12s. 6d., for the whole scries; iniliuL 
lectures, 2s. 6d. 

Royal Medical Society of Edinburgh 
_ Tire Royal Medical Society of Edinburgh, which was foarj 
In 1737, opens its 1947-8 session with an address by the 
of Linlithgow, -Chancellor of the University of Edinbutgli, i 
“ Medical Rehabilitation ” on Friday, Oct. 17, at S p.m. at i 
Society’s Hall, 7, Melbourne Place; Edinburgh. Other mccri:, 
will be announced in the diary column of the Journal for i 
appropriate weeks. 

v 

, Irish Tuberculosis Society 

The annual general meeting of the Irish Tuberculosis Socielj * 
be held at Crooksling Sanatorium, Co. Durham, on Friday, Oct. I 
at 4,15 p.m., and whl be followed by a clinical meeting at 5 r.r 
when Dr. Arthur Walsh will speak on’ “ Trends in Trealmcct 
Pulmonary Tuberculosis in Scandinavia.” At 5.30 p.m, Dr. Pc. 
Dunleavy will discuss “ Dispensary Organization in Tubcrtulc 
in Scandinavia,” and at 6.30 p.m. Dr, Peter W. Edwards will prc‘: 
“ Some Essential Requirements in Tuberculosis Schemes.” Mcmb 
ship of the Society is open to all registered medical ptacfiliontts 
an annual subscription of 10s. 6d. The address of the honota 
secretary is the Hospital, Newcastle, Co. Wicklow, Eire, 

s 

Prevention of Blindness 

The National Society for the Prevention of Blindness annem; 
that a thrcc-day conference will be held at Hotel Rndissoa, Mip.f 
apolis, Minn., U.S.A., on April 5, 6, and 7, 1948, 'flic conhitt 
will be of interest to persons who are directly or indirectly sc 
cerned with eye licalth and safety. Details concerning the p 
gramme may be obtained from the society at 1790, Broadway, N< 
York 19, N.y., U.S.A. 


SOCIETIES AND LECTURES 

Roval College of Physicians of London, Pall Mall Tad, S.\l. 
Saturday, Oct. 18, 3 p.m. Harveian Oration by Dr. C. fc. Law 
Our Founders and Benefactors. 

Royai, College of Surgeons op England, Lincoln’s Inn Ffc 
W.C.— Thursday, Oct. 16, 3.45 p.m.. Surgery Lecture b) 
John H. Garlock, Surgical Treatment of , ,, 

Oesophagus and Upper Stomach; Friday, Oct. f Z 
Hunterian Lecture by Prof. Murray A. Falconer, A SW 
Principles and Results of Lumbar Intervertebral Disk surg.q. 

Royal Society of Medicine 

Section of Psychiatry.— Tuesday, Oct. 14, 5 P-^- 
Address by Sir David Henderson: Psychiatric Hypothesis 
PftlOtlCC 

Scclipn of Comparative hfcdicine.—Wcdnesd^, 0 ^*' 

Presidential Address by Mr. R. E, Gbver: The Inflic 
Small Animal Breeder on Biological Research. 

Section of Dcrniotolog)\- — -Thursday, Oct, 16, 5 

Section of Obstetrics.— Friday,' , Oct. 17, 8 p.m. j 

Post-operative Thrombosis. Opcncts : Drs Helen 1 • ' 
Magnus Haines, and Messrs. A. Dickson Wrigiit and Leshe ' 

Section of Radiology. — Friday, Oct. 17, S'.edj 

Dr. R. G. Reid ; Jnlcr-atrial Septal Defect— A Radioiog 
Recent Cases. ^ , 

British iNsTtTtp V7‘'Ti5 Vm-"’ "■ 

Square, London, W.C., Friday, Oct. 17, 5.0 P-m 

Lewis: Religion and Morality. ^ ^ 


London: Univer-sity 
Oct. 14, 5.15 p.m 


College, Gower Street. 


Prof. J. 


Young, F.R.S.J 
i-e^Endings^. Wrfne£s>', 


StruHetr 
OvT..I 




Society of Uq^-poN.^H. ' 


Medical oocitu o~in n m 

Oct. 13, 8 p.m., General Meeting, 8.30 P-'"” Pf,.;'.- 

Royal In.stitlite of Pubuc Prof, if- 

Place, W.— Wednesday. Oct. 15, 3.30 psn. 

Infantile Paralysis (IllustTatcd). _ a, tk f ' 


iniamut; sivnrvT.— At - ,,, 

Royal Society op Tropicvl Mnorct.vE and^i Prtsiiicr.w! A-;; 
land Place. W.. Thursdays Tropnl Mrd- ■ 

by Sir Philip Manson-Bahr: Tim PraUicc o 
T i^nelnn. 
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POSTGRADUATE DIARY 

Edinburgh Postgr.vduate Board for Medicine. — At West Medical 
Lecture The.ntrc, Edinburgh Royal Infirmary, Tuesday, Oct. 14, 
5 p.m. Dr. R. McWiirter : - Living Crystais. 

Edinburgh 'Royal Infirmary. — ^Tliursday, Oct 16 4.30 pm 

Honymau Gillespie Lecture by Dr. A. S. Paterson : Eleciro-sliock 
and Electronarcosis in the Treatment of Mental Disorders. 

Glasgow' UNivERsm': Department of Ophthalmology.— Wednes- 
day, Oct. 15, S p.m. Prof. A. J. Ballantjaie; Some Problems in 
Ophthalmoscopic Diagnosis. 

London Chest Hospital, Victoria Park, E.— Friday, Oct. 17. 
5 p.m. Mr. T. Holmes Sellors: Surgery of the' Heart and 
Pcncardium. 

London School of Dermatology, 5, Lisle Street, Leicester Square. 
W.C. — Tuesday, Oct. 14, 5 p.m. Dr. 1. Muende, Pathological 
Demonstrations. 


The Edinburgh Postgraduate Board for Medicine has arranged, 
in connexion tvith the postgraduate courses in medicine and surgery, 
a series of open lectures on subjects of wide biological interest to 
be given in the West Medical Lecture Theatre of the Royal Infirmary 
on alternate Tuesdays from Oct. 14 to Dec. 9. at 5 p.m. All 
graduates and students are ins-ited to attend the lectures, details of 
Avhich will appear in the diary column of the Journal for the 
appropriate weeks. 

The Fellowship of Medicine announces the following courses: 
(1) Obstetrics and gynaecology, at NufiSeld Department of Obstetric; 
and GjTiaccology, Radcliffe Infirmary, Oxford, all day from Oct. 21 
to 31. (2) Week-end course in rheumatic diseases, at Rheumatic 
Unit, St. Stephen’s Hospital, Fulham Road, S.W., all day Saturday 
and Sunday, Oct. 25 and 26. (3) Week-end course in general 

medicine and surgeo’, all day Saturday and Sunday, Oct. 18 and 19. 
(4) Course in proctology, at St. Mark’s Hospital, City Road. E.C., 
all day, Oct. 27 to Nov. 1. Full particulars can be obtained from 
the Fellowship of Medicind, 1, Wimpole Street, London, W. 

An additional clinico-pathological meeting will be held on Monday, 
Oct. 20, at 5 p.m., in the Meyerstein Leefure Theatre, Westminster 
Hospital School of Medicine, Horseferry Road, S.W., when a sound 
film on the detection of unsuspected tuberculosis in hospital out- 
patients (running time 20 minutes) will be shown and generalized 
amyloidosis in pulmonary tuberculosis discussed. _ 

A concentrated week-end course on the chronic rheumatic diseases 
for general practitioners and demobilized officers will be inaugurated 
•by Lord Moran, P.R.C.P., at the L.C.C. Rheumatism Unit, 
•St, Stephen’s Hospital, Fulham Road, S.W., on Saturday, Oct. 25. 
Full details of the course can be obtained on application to the 
Fellowship of Postgraduate Medicine, 1, Wimpole Street, London, 


APPOINTMENTS 

Kenneth Cowan, M.D., D.P.H., has been appointed Senior 
-\dministrative Medical Officer to the South-West Metropolitan 
Regional Hospital Board. 

Dr. Cowan has been medical ofHcer of health and school medical officer for 
: Gloucestershire for the past ten years and was formerly deputy medical officer of 
:nealth for Leicestershire. 


Kent and Sussex Hospital.— Honorary Assistant Physician : P. T. Cooper, 
• fif.D., M.R.C.P. Honorary Anaesthetist : G. P. Goodwin, M.R.C-S., 

■ L.R.C.P., D.A. 

Macpherson, Ian, M.D., M.R.C.P., Honorary Physician, Leeds Public 
Dispensary' and Hospital. 

Miller, C. M., MX)., _ M.R.C.P., Assistant Physician, Smilhdown Road 
. Hospital, Liverpool. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge lor an insertion under this head is lOj. 6d. for 18 words or less. 
Extra words 3s. 6d. for each sLx or less. Payment should be forwarded with 
'"'he notice, authenticated by the name and permanent address of the sender, 
7nd should reach the Advertisement -Manager not later than first post Monday 
morning. 

\ BIRTHS 

'•’.Adam. — O n Sept. 18, 1947, to Dr. and Mrs. R. H- Adam, 71, Busby Road, 
Clarkston, Renfrewshire, a daughter. 

-Chadwick. — O n Aug. 31, 1947, at Manchester, to Sybil (n/e Kinsey Williams), 
' wife of Lieut. D, A. Chadwick, R.A.M.C., a daughter—JacqucUne Anne- 
Fcrrexra. — O n Oct. 3, 1947, at the Wimbledon Nursing Home, to Joan frje 
Hilditch), wife of Dr, Harold Ferreira of 22a, Axterben^’ Road, Wiirtledon. 
• • a son. 

■''Heap. — O n Oct. 1, 1947. at Scarborough, to Bcrrj- {nee Heather), >»ifc of Dr. K. I. 
HcaIp, ** One Oak,” Pickering, Yorks, a daughter. 

Neal SMITH.—On Oct. 1, 1947, at Queen Charlotte’s Hospital, to Joan, wife of 
( D. J. Nea! Smith, M.D., M.R.CO.G., a daughter— Susan. 

}SuMNrR.--On Sept. 22, 1947, at Newcastle General Hospital, to Audrey (nee 
‘ . Hutchison), wife of Dr. Jolui Sumner, M.C., M.D., a son — Jeremy Hutchison. 
;• Woods. — O n Sept. 19, 1947, in Dublin, to Valerie, wife of Dr. F. B. B. Woods, 
a son. 

' J MARRIAGE 

^•iHarnty — Woodward. — O n Sept. 27, 1947, at St. Peter’s, LitUeover, Norman 
■ _ William* Allan Har>ey, M.B., B.S., to Betty Woodward. 

;; DEATHS 

Dickson. — On Sept. 17, 1947. at 95, Rose Hill, Oxford, Francis Hcnr>* Dickson, 
; M.B., Ch.B.(Eain.), aged 67, 

- . Strontr. — O n Sept. 27, 1947, at 90, Rcdland Road, Bristol, Henry WUHam 
- Martyn, O.B.E., M.B.. Cb.B., aged 71. 


- Any Questions 7 


Correspondents should give their names and addresses {not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and anstvers which seem to be' of general interest. 

Abdominal Actinomycosis 

Q . — A jjatient with caecal and hepatic actinomycosis has had 
intensive treatment with penicillin, sulphonamides. and iodides 
for three months; her sinuses have now healed and she is 
afebrile, but there is still induration in the right loin. How long 
should treatment be continued ? What is the probability of 
relapse ? Is the condition still considered invariably fatal when 
the above remedies arc used ? 

A. — ^The advent of penicillin has entirely altered the outlook 
and prognosis in abdominal actinomycosis: the condition is 
now much more amenable to treatment and cure. It is, however, 
necessary to give large doses of penicillin for long periods with- 
out intermission — ^haif a million units daily until all evidence 
of the disease has disappeared. The induration in the loin 
should serve as a warning that recurrence will take place unless 
the penicillin treatment is continued. The drug need not be 
given in frequent small doses ; one daily dose of half a million 
units will serve. It can be given in small bulk, and will not 
cause discomfort if a few drops of local anaesthetic are added 
to it. In this case skiagrams of the hepatic region should be 
taken to see if there is any enlargement of the liver upwards ; 
rupture of a hepatic abscess into the lung sometimes occurs, 
and this would modify the prognosis. 

Syphilitic Aortitis 

Q. — Is it correct that in syphilitic aortitis good results have 
been obtained with penicillin preceded by a course of bismuth ? 
If so. would you give me details of dosage, duration, etc. i 
believe there is a danger of a Herxheimer reaction in these cases. 
What precautions should be taken to prevent this, and, skouidjt 
occur, what would be the immediate treatment ? 

A. — ^Yes. bismuth and penicillin are indicated, but too much 
must not be expected in the way of results. First a course of 
intramuscular injections of an insoluble bismuth preparation 
should be given, starting with 0.03 g. of bismuth metal and in- 
creasing gradually to 0.2 g. ; injections should be given every 
five, to seven days ; at the same time large doses of potassium 
iodide should be prescribed up to the h'mit of tolerance. At the 
end of three months penicillin may be employed, in small doses 
at first ; for example, 5,000 units three-hourly, increasing 
gradually to 20,000 units ; the total dosage should be 4 mega 
units if no untoward reactions occur. A severe Herxheimer 
reaction might be very dangerous ; it can be prevented by using 
mild therapeutic measures at first. Should such a reaction 
occur symptomatic treatment is indicated. 

Correction of Presbyopia 

Q . — In the treatment of presbyopia where it may be necessary 
to incorporate prisms in the lenses to relieve the internal recti — 
as in instances where the near point has to be brought closer 
than is ordinarily desirable — it is said that the prisms should be 
of a strength to bring the near point of convergence to that of 
accommodation, and that the strength of the prisms normally 
corresponds to that of the' sphere required. By " sphere 
required" I presume is meant the presbyopic correction. Is 
this so? Also, should the strength of the prism before each 
eye be that of the sphere, or should a prism the strength of the 
sphere be divided between the two eyes ? 

A. — In tasks performed closer to the eyes than that of reading, 
the use of prisms together with spheres stronger than those 
required for reading is of definite advantage. In such cases, 
the prism should be equally divided between the two eyes. 
Tables have been compiled and were printed before the war 
showing the sphere and prism to be added to the distance' 
correction for varying distances at the ages of 40, '45, 55, and 65 
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and taking into consideration the interpupillary measurement. 
Such tables form a useful basis for prescribing, but in every case 
the problem must be considered on its own, merits and no hard- 
and-fast rule connecting sphere and prism should be slavishly 
followed. 

Food Allergy 

Q. — An infant of 13 months who had a very severe attack of 
gastro-enteritis just after birth suffers from extreme collapse 
followed by vomiting and diarrhoea almost immediately after 
being given egg, evenjn minute amounts; the attack lasts about 
eighteen hours. On several occasions, unrelated to any specific 
food, he has had a cutaneous eruption similar to lichen urti- 
catus ; otherwise he is perfectly healthy. How should he be 
treated ? Is there any danger in immunizing against diphtheria 
and I or pertussis, and what preparation should be used? 

A. — Symptomatically, elixir “ benadryl,” 0.5 to 2 mg. per lb. 
body weight daily, divided into four doses, is likely to help the 
irritation. Thermal factors, environmental factors, and food 
allergy all play a part in this disorder. Investigation is by trial 
dieting, eliminating and later reintroducing suspected foods, as 
skin tests in this condition are not reliable. . Treatment consists 
in elimination of any proved food allergen. Immunization of . 
an allergic child with diphtheria toxoid and pertussis vaccine is 
without risk. 


times daily), and folic acid (20 mg. daily) is worth a trial, h 
sprue neither of these substances causes a significant incrca!; 
injthe absorption of fat, but this has been noted after full dcsn 
of yeast extract. It is improbable that arsenic plays any 
in the causation of the symptoms. These thcraps 
suggestions are made on the assumption that organic discat 
the bowel has been excluded. 

Treatment of Obesity 

Q . — Do you consider ammonium chloride a better treov. 
for obesity than thyroid ? 

A. — ^These substances act quite differently. Ammoa 
chloride is a diuretic and is given because adiposity is often a 
dated with some element of water retention ; and also bee: 
low-calorie diets are effective up to a certain point, when 
weight becomes stationary and no further progress is made \ 
diuretics are given to remove an accmnulated retention of fl 
Thyroid acts by increasing the metabolic rate, but as its a 
effect is on protein its use is not logical in the absence 
evidence of associated thyroid deficiency. It is dangeroii' 
larger doses where fatty infiltration of the heart is suspec 
In moderate doses it is used as an adjunct to therapy even in 
absence of a lowered basal metabolism, and it may be of si 
help as an auxiliary method of treatment. 


Small Stature 

Q. — Can anything be done about a girl aged 17, just over 5. 
feet (152 cm.) in height, who appears to have stopped grow- 
ing ? She is at school and her general health is good. Both sides 
of the family are above average height. 

A. — In most girls the epiphyses are united at the age of 17, 
and in many at the age of 15. Growth is therefore unlikely in 
this case under any treatment. The usual treatment when the 
epiphyses are ununited — as can, of course, be seen by ,v rays — 
is by thyroid extract and injections of anterior pituitary growth 
hormone. On the whole the latter is clinically disappointing and 
does not fulfil the high expectations of animal experiments. 


Tobacco and Poliomyelitis 

Q. — Is there any evidence that non-smokers -.arc more 
ceptible to poliomyelitis than smokers? Cliildrc/i are r 
smokers and arc very susceptible. 

A. — A very large number of possible factors' influencing : 
ceptibility to the virus of poliomyelitis have been studied in 
U.S.A. and other countries where the disease is endemic 
there have been many epidemics. It is unlikely that if lobe 
smokers were less susceptible to poliomyelitis virus lti.in ti 
smokers (other .than children) it would have gone unnolicn 

NOTES AND COMMENTS 


Diapbragm Pessary 

Q. — When- fitting a diaphragm pessary how is the size required 
by a particular patient decided ? How often is it advisable to 
check the fitting — with special reference to a patient who has 
had a child (by normal delivery) two months ago ? 

A. — It is customary to choose the largest diaphragni pessary 
which will reach from the posterior fornix into the small sulcus 
behind the pubic bone. It should fit tightly but stay up when 
the patient bears down. By no means all women can wear this 
type, and a sloping anterior vaginal wall is a frequent contra- 
indication. A “ Dumas ” type of pessary is then required. 
Relevant information will be found in the article on contra- 
ception in Butterworth’s Encyclopaedia of General Medicine. 
The woman could be fitted in the puerperium, but it is often 
advisable to refit after three or four months, or when the baby 
is weaned. 

^ Enteritis and Steatorrboca 

'■ ^°'nc years a patient has had alternating attacks of 

• ■ ,,oca and constipation, diagnosed as intestinal carbohydrate 
.'■'I'Cpsia. ff^vo months ago there ii’oj an attack of acute 
nicritis with pale, fatty, liquid stools. Improvement has taken 
place on a fat-free diet, but the stools remain pole and he has 
lost weight. He has previously been treated with arsenic for the' 
control of a long-standing dermatitis herpetiformis. Has this 
any bearing on the present condition ? What treatment should 
be prescribed ? 

A. It is not rare for an attack of acute enteritis to be 
followed by a period of steatorrhoea. This seldom lasts more 
than a few weeks, and in most instances the bowel habit and 
the character of the stools rapidly return to normal. The cause 
of this tmnsient defect in fat absorption is unknown, but it is 
noteworthy that tropical sprue may be a sequel of the acute 
enteritis known as hill diarrhoea. It has been suggested that 
changes in the flora of the bowel may be responsible for these 
attacks. 

\\ hile steatorrhoea continues, it is wise to restrict fat. Sympto- 
matic improvement has followed nicotinic acid (50 mg, four 


Angina Pectoris. — Dr. C. W, F. McKean (London, W.l) wiii 
Your questioner (Sept. 13, p. 439) should be reminded to do a >' 
on )iis patient, as the atypic.al angina pectoris he describes-* 
stcrrial pain radiating to the arm, but less severe and offer 
duration than true angina of effort — in the absence of Iiypcrlwo 
arteriosclerosis, or valvular disease, is one of the ways 
specific aortitis may present itself. 

Funds for X-ray Plant.— As a result of an appeal for Is 
(Sept. 20, p. 476) to provide an x-ray plant for the un. 
Missionary Society £54 15s. has been subscribed. Tb' 
Hospital, Kingston-on-Thames, kindly provided an x-ray 
unit, and another £250 is still required to meet the cost oiO' 
hauling the unit and its transport to India. Contributions ■ 
gratefully received by Dr. Cecil Cutting, London Missionary ^ 
42, Broadw.iy, London, S.W.l. ' 


Corrections 

It was Prof. Lambert Rogers who 
Bblock, professor of surgery at .r ,ic Rr 

Baltimorc, for admission to the Honorary 'rp'd:'!! 

College of Surgeons of England, and not Prof. it. w. 
reported in the. Journal of Sept. 27 (p. 505). 

. A small, but vital, printer’s error crept into <'’5 
MeWhirter’s paper on carcinoma of the , 

p. 542, column 2, line 18, “ the first-year should rcaa 

year survival rate was 50.1%." 
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INSURANCE ACTS COMMITTEE 

The Information on Certificates 

One of the longest meetings of the Insurance Acts Committee 
of recent years — lasting four and a half hours — was held, under 
the chairmanship of Dr. E. A. Gregg, on Sept. 25. The deaths 
of two members of the committee, Dr. S. E. A. Acheson, a 
representative of Northern Ireland, and Dr. I. W. Hunter, repre- 
sentative of the Society of Medical Officers of Health, were 
reported and tributes paid. 

. Dr, A. Massey, chief medical officer of the Ministry of 
National Insurance, attended to discuss with the committee a 
proposal to include in the wording of certificates to be used 
by general practitioners under the National Health Service Act 
a reference to, the patient’s employment. He said that his 
department, in considering the new National Insurance scheme, 
•had felt, that it would be advantageous to obtain from certifi- 
cates information about morbidity, in which employment was 
■an important factor, which would assist in prevention. The 
• patient’s own description of his employment was often too 
■ vague to be' of much use, but the doctor, as a result of his 
talk with the patient, might be expected to give a description 
which would lend itself to better classification. Another point 
, was that in the certificate handed to the patient it was some- 
! times undesirable to state the illness, from which the patient 
was suffering, and a vague certificate was given. It was now 
suggested that there should be attached to the final certificate 
‘;a slip on which the real nature of the illness might be stated 
' and which might be tom off and sent to the Ministry. 

It was pointed out in discussion that the useful information 
:'from tl’.e morbidity point of view' was often not the patient’s 
present occupation but his previous one, as for example the 
,, phthisical patient who had left coal-mining for gardening. It 
- was also suggested' that such a requirement might prove to be 
j' onerous in view of the many changes in occupation which a 
man might have, and the difficulty of some technical descrip- 
tions. One member of the committee, while fearing that there 
"'might be an enlargement of such duties thrust upon the practi- 
' tioner, said that he had gathered that the information which 
the patient gave to his doctor about his occupation was almost 
invariably more accurate than that which he gave to the insur- 
ance agent 

If it could be proved that this information about occupa- 
tion could be obtained in no other way there was much in 
the argument that doctors should accede to the request On 
the other matter, the statement of the real nature of the ill- 
ness on the slip to be sent to the Ministry, the question of 
confidence came in, and Dr. Massey agreed that it required 
some further thought. 

It was mentioned that the Ministry had set up a small com- 
mittee on the general question of certification, to which the 
Association would tender evidence. 

Prof. G. S. Wilson attended to explain the scope and facilities ’ 

■ of the new laboratory' service. A report of his statement is 
given on p. 86. 

Reports to Practitioners 

It was reported that the Ministry of Health still considered 
it not practicable, during the limited time remaining of the 
' present insurance scheme,' to adopt the committee’s suggestion 

■ that the pau’ent’s own doctor should be given an opportunity 


of arranging for an examination by a specialist in all cases 
w'here the regional medical officer considered that a second 
opinion was desirable. The Ministry' was similarly unmoved 
by the request that the doctor should be allowed to issue ar 
special intermediate certificate in connexion with pregnancy 
sickness benefit, without waiting for the qualify'ing period of 
28 days to elapse, in cases where the doctor was satisfied that 
the patient would not be capable of work after her confinement. 

Dr. Gregg said that both these questions would be kept on 
the list and brought fonvard on every occasion on which they 
went to the Ministry. 

On the findings obtained in mass radiography the Minister 
was more amenable. He considered it desirable that even nega- 
tive findings, that the chest condition -was normal, should be 
notified to the patient’s doctor. The feeling of the committee, 
however, was that it was not the best course, as the Ministry 
proposed, that such negative finding should be recorded on a 
card to be handed to the patient for the information of his 
doctor if he had occasion to go to him for advice or treatment, 
but that the notification should be sent to the doctor direct. 

■Week-end Arrangements by Practitioners 

The committee considered a scheme put forward by the 
Birmingham Insurance Committee for week-end rota arrange- 
ments by practitioners. It was agreed that the Editor be 
requested to publish the scheme in the Journal, but the com- 
mittee withheld any comment. One member pointed out the 
difficulty in rural areas in making arrangements for transfer 
of telephone calls. 

A request from' the London Panel Committee for views on 
the advisability of endeavouring to secure an increase in the 
existing scale of fees for emergency treatment was considered. 
Dr. Gregg said that in London it rvas felt that these fees were 
too low, but any increase should be on a national basis. The 
opinion of the Insurance Acts Committee w'as that the fees 
should be increased to a figure which ■w'ould not be an embar- 
rassment in any negotiations, and that panel committees should 
be communicated with, attention being draw'n to the position. 
Uniformity was felt to be very important. 

It was agreed also to take up with the Ministry a request 
from the London and West Riding Panel Committees for the 
upward revision of the capitation fee for emergency drugs and 
appliances. It was pointed out that the drugs had become more 
expensive. The capitation fee at present varies from Is. .3d. to 
2s. 6d., the higher fee obtaining in areas w'here local conditions 
impose upon general practitioners abnormal liability for supply 
of dressings. 

On a resolution from the Somerset Panel Committee request- 
' ing action for doctors’ priority' in the sale of new' cars, it was 
stated that 10,000 doctors were waiting for cars, in which state 
of affairs, of course,, priority ceased to have any effectiveness. 
It was pointed out that when the basic petrol ration came to an 
end a new' supply of second-hand cars might become available 
for purchase. 

The committee agreed to the principle of “ one man, one 
vote " on national issues — in other words, if a practitioner was 
on the panel in two areas he should vote only in one. It was 
remitted to the office to prepare a detailed scheme. 

A report on the National Insurance Defence Trust was given 
by Dr. Bone. Subscriptions during the previous five , months 
had been three times what was received during the whole of 
last year. The fund ■was now approaching the half-million. 
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PUBLIC HEALTH LABORATORY SERVICE 

FACILITIES FOR GENERAL FRACTITIONERS 

Prof. G. S. Wilson, Director of the Public Health Laboratory 
Service, gave an address at a meeting of the Insurance Acts 
Committee on Sept.-. 25 on' the scope and facilities which the 
new service affords to general practitioners. He reminded the 
committee of the decision, made when war seemed to be impend- 
ing, to establish an Emergency Medical Service with which, 
wherever possible, pathological laboratory facilities were to be 
associated. The Medical Research Council was asked by the 
Committee of Imperial Defence to run the Emergency Public 
Health Laboratory Service on a national basis, and the Council 
thereupon made its preparations, establishing a number of 
laboratories in different parts of the country,' and the service 
came into operation at the beginning of the war. At the end 
of the war it was considered inadvisable to discontinue a 
service which had proved extremely useful, and provision was 
made in tlie National Health Service Act for its continuance 
on a peacetime basis. ^ 

The Public Health Laboratory Service, unlike other features 
of the Act, came into operation immediately, without waiting 
for any “ appointed day." The Medical Research Council 
agreed to administer the service, at least for an initial period 
of five years. In taking this decision the Council was influ- 
enced by the big opportunities afforded for research not only 
in the laboratory but in the field. Under the Act there 
would be two administratively distinct pathological services, 
one related to hospitals and the other to public health in the 
field of bacteriology and epidemiology. 'While the hospital 
pathological 'service was concerned essentially with the treat- 
ment of the individual patient, the Public Health Laboratory Ser- 
vice concentrated, in conjunction with the medical officers of 
health, on the diagnosis, prevention, and control of infectious 
disease in the community as a whole. The hospital pathologist’s 
work was therapeutic ; the public health pathologist’s work was 
preventive. The hospital pathology service would come under 
the Regional Hospital Board ; the public health laboratory 
service would be on a national basis and would be run on 
behalf of the Ministry of Health. In the bacteriological 
diagnosis of infectious disease the two services would overlap 
to some extent, but precautions were being taken to avoid 
trouble from this cause. Presumably the hospital service would 
come into operation on July 5 ; the other service was now being 
developed. It would provide, so far as possible, free diagnostic 
facilities for dealing with infectious diseases, including all 
respiratory and intestinal and other forms of infection, but 
excluding venereal disease. 

The headquarters of the service were in the office of the 
Medical Research Council, and the main Central Public Health 
Laboratory — really a congerie of laboratories — was at Colin- 
dale. Regional public health laboratories were established in 
some of the university towns — Oxford, Cambridge, Cardiff, 
Newcastle — and it was hoped to extend these later on. Mean- 
while, other university laboratories were being associated with 
' the service. Area laboratories, roughly equivalent to county 
aboratories, but not working within strict county limits, were 

so m existence, and arrangements were being made with hos- 

ital laboratories in smaller districts for the examination of 
''public health laboratory specimens. In addition there were a 
senes of reference laboratories, many of them centred at Colin-^ 
Mle, for Special diagnosis and identification work. For 
example, the central enteric reference laboratory was engaged 
in the yi-phage typing of typhoid and paratyphoid strains and 
in keeping a record of enteric carriers throughout the country ; 
the Salmonella reference laboratory was responsible for the 
serological identification of organisms of the food-poisoning 
ybii^h now numbered over 160 ; the streptococcal refer- 
ena: laboratoiy' undertook the serological typing of. haemolytic 
yrcptococci from scarlet fever, puerperal fever, and wound 
infections, .as well as the phage typing of staphylococci, which 
"as becoming of increasing im portance in the investigation of 

V may provide a bacteriological service, 

the Provision of laboratories, for the control of 

tn lufectious discascs, and the Minister may allow persons 

lo make use of semccs provided bv such laboratories. . . .’’ 


pemphigus and of food-poisoning outbreaks ; the virus rtiw 
ence laboratory helped in the serological diagnosis of smalljiss, 
and carried out investigations on influenza and poliomyditis, 
"Hiere was also a standards laboratory, which supplied diagnos 
tic reagents to laboratory workers, and provided the a'fcmi 
occasionally needed by the practitioner for the diagnosis of 
trichiniasis, hydatid disease, lymphogranuloma inguinale, anJ 
undulant fever. 

’ Consultative Service 

So far as general practitioners were concerned. Prof. Wilson 
said that what' was proposed to be provided was a consullaliit 
service. The service hoped to be in as close touch with genera! 
practitionefs 'as possible and to help them in the diagnosis of 
all cases of infectious disease of any public health jmport,uicc. 
It was responsible for the distribution of A.P.T. and T.A.F. 
for diphtheria prophylaxis ; and if was supplying now to vacci- 
nation officers, and would supply di'rcct to general praclilioncis 
as soon as the Act came into operation, vaccine lymph for vac- 
cination against smallpox. Most of the other materials lor 
vaccination against typhoid, cholera, and the like would be sup- 
plied probably through the ordinary commercial agencies, anJ 
general practitioners might have to make their own arrange- 
ments ; this was still undecided. He added that a complete 
service covering the whole country could not be given at the 
present time, and it, might be ten or twenty years before the 
country was covered adequately ; but the service was gradualh 
expanding, and it was hoped that practitioner's in areas in which 
there were laboratories would not hesitate to make the utmou 
use of them. 

In reply to a question on the relation of the new service ic 
the public health service already in existence in large cili:<. 
Prof. Wilson _said that what had been done with many of tht 
pre-existing public health laboratories was. with the consent of 
the local authorities concerned, to take them over completely, 
relieving the local authorities of the responsibility for runnin: 
them, and employing the staffs already there, supplcmeniin: 
them if necessa'ry. If local authorities preferred to run tier 
own laboratories, of course the new service would not inlcrvtrit. 
Asked about the situation in the North of England, he mu 
that there were laboratories at Wakefield for the West RiJisi 
and at Northallerton for the North Riding ; there was an ane 
ciated laboratory at Leeds ; the Bradford laboratory had jo-. 
been taken over ; and the Hull laboratory had bceri lakcn o'er 
though the service there was not yet working. He made j- 
plain that the hospital pathological service and the public heal-- 
bacteriological service were administratively distinct, althoucn i 
practice they would doubtless work very closely * 

that-wherever possible there would be ofie p.athoIogical CvC 
for a whole district to which the general practitioner coidd 
his specimens and go for consultation. How far Ih' • 
pathological service would develop on domiciliary' hne^ • 
could not say. The public health pathological service "j 
touch on treatment, nor interfere in any way with Inc £• -■ 
practitioner's handling of the case. . 

It was pointed out that occasionally there w,is ail icn - 
access of general practitioners to the pathological scrvi. 
hospitals, but Prof. Wilson replied that, while he couie -: 
speak for the hospital service, on the public hcallh sicc F 
practitioners were welcomed and were perfectly free 
with the laboratory. He added that there had been so - 
competition between the two branches of the scrvic - ^ 
staff, and as soon as the National Health y! 

with presumably one general salary scale for pa , 
one scale for technicians, there would be no 

Prof. Wilson was asked about the prevention of " 
cough. He said that a whole-tirnc "'orker vva 
special vaccination trials. Whooping-cough if-vv^vr 
been reported on very favourably m the , .n-.rrix-' 

being tested out in this country with one or t o 
vaccines and other special vaccines. Trials we - - y,- 

North London, at Wembley and 'r“'‘=’’b3m, a - 
Chester and Leeds. But it was an wtraordmanb 
of investigation to make if it was to be p P" 
that is to say, if the vaccinated and control g P . 

were to be perfectly comparable m "iri'ine to ' 

were proceeding satisfactorily. They v-c 
proper bacieriological diagnosis of c\c . 


Oct. 11. 1947 


PUBLIC HEALTH LABORATORY SERVICE 


SUPPLEMENT to THE gy 
British Medical Joup^l 


coufh. Post-nasal swabs, obtained before the “ whoop ” started, 
were vcrj’ S’aluable, and special transport for such swabs, as well 
as for other specimens, was being considered so that th'ey would 
reach tlie laborator\' on the same da\' as that on which they 
were taken if possible, and might be reported on next morning. 

A cordial vote of thanks was accorded to Prof. Wilson, who 
promised to do what he could to circulate to members of the 
profession a list of centres — necessarily incomplete at present — 
where specimens might be collected. 


BIRAHNGHAM INSURANCE COMAinTEE 

^^■EEK-END ROTA ARRANGEMENTS BY 
PRACrmONERS 

The following notice has been issued by the Birmingham 
Insurance Committee to local insurance practitioners concerning 
the formation of a rota of practitioners available for the treat- 
ment of insured patients during week-ends. 

Practitioners desirous of entering into arrangements to pro- 
vide for a rota being formed of practitioners who would be in 
attendance at their surgeries on Saturday evenings to provide 
treatment for the insured persons included in the lists of all the 
practitioners forming the rota for the district, and to provide all 
emergency treatment required by such persons during the period 
from 3.30 pm. on each of the Saturdays on which the rota duty 
shall fall to 9 a.m. on the Monday following, are required to 
comply with the following conditions : 

(o) A rota shall be formed which shall make provision for at 
least one practiu'oner included in the rota being in attendance at 
his surgery or surgeries at the times to be arranged to the satis- 
faction of the committee on every Saturday evening. The prac- 
titioner in attendance shall provide treatment for the insured persons 
included in the lists of all the practitioners included in t^ rota 
(hereafter referred to as the participating practitioner) who shall 
_attend for treatment. During the periods commencing at 3.30 p.m. 
on each of the Saturdays on which a practitioner shall be in 
attendance at his surgery under these arrangements and ending at 
9 am. on the follotving Monday such practitioner shall visit and 
treat any of the insured persons included in the hsts of the par- 
ticipating practitioners whose condition so requires at any place 
where the patient may at the time be within the districts in which 
the participating practitioners have undertaken to visit patients. 

(6) Each participating practitioner shall be responsible for making 
arrangements for a practitioner to act on his behalf when he is 
prevented from giving treatment personally to insured persons during 
any of the periods in which he is responsible, in accordance with 
the rota arrangements, for providing such treatment. 

(c) For a period of four weeks prior to any rota arrangements 
becoming operative a notice giving particulars of the arrangements 
shall be exhibited in the surgery of each of the participating prac- 
titioners and such notice shall be displayed during the continuance 
of the arrangements. 

(d) A notice shall be displayed in a prominent position at the 
surgery and shall be visible to callers at .the surgeo’ of each of the 
participating practitioners who are not in attendance on a Saturday 
evening stating the name, address, and times of attendance of the 
pracritioner responsible for providing treatment for the insured 
persons on that particular evening and referring all . callers to the 
practitioner in attendance. 

(e) In cases in which' a surgery of any of the participating prac- 
titioners vvho is not in attendance under these arrangements is left 
unoccupied the practitioner shall make arrangements for all telephone 
calls to be diverted to the surgery of the practitioner in attendance 
during the times mentioned in paragraph (a). 

(/) If a participating practiu’oner desires to withdraw his name 
from a rota his name shall be removed therefrom at the expiration 
of one month from the date of the receipt of the notice or of such 
shorter period as the committee may agree. 

trt These arrangements shall only remain operative for so long 
as the committee are satisfied that an adequate- medical service is 
being provided for the insured persons included in the lists of the 
participating practitioners, and the arrangements shall be terminated 
at the expirau’on of one month from the date of the receipt by the 
participating practitioner of a notice from the committee terminating 
the arrangements. 

(/i) A notice announcing the discontinuance of these arrangements 
shall be exhibited in a prominent position in the surgery of each of 
the practitioners who ceases to participate in the arrangements, and 
such notice shall be e.xhibitcd for a period of one month immediately 
preceding the date of such discontinuance. • 


(0 Rota to be formed in accordance with the foregoing arrange- 
ments shall consist of not less than four practitioners. 

The committee have no power to relieve a practitioner from 
any of his obligations under the regulations or the terms of 
service and in particular the responsibility which is home by 
each practitioner for all acts and omissions of any practitioner 
acting as his deputy or assistant. 


HEARD AT HEADQUARTERS 


Infraprofessional Courtesy 

It is a pleasant courtesy — but not a compulsory ethical- re- 
quirement — whereby members of the medical profession refrain 
from charging a fee when attending another doctor or his 
family. We like to think that in the vast majority of cases 
the courtesy is appreciated, and, if opportunity arises, recipro- 
cated. Sometimes the doctor who has performed the service is 
gratified to receive at Christmas a box of cigars or a book token. 
But from correspondence which has reached this office it appears 
that sometimes the courtesy is taken too much for granted. A 
radiologist vvho writes to us on the subject comments on the 
sad lack of manners displayed by some professional colleagues. 
Perhaps he has a special grievance, because, while in many cases 
the attendance given by a doctor to a colleague or his family 
may not involve him in actual out-of-pocket expenses, in the 
case of the radiologist, whose opinion has to be founded on the 
use of some rather expensive material and apparatus, it may 
mean, if the examination is elaborate, an expenditure of perhaps 
£3 or £4. Our correspondent says that he has carried out .r-ray 
examinations on members of doctors’ families, and has reported 
to another consultant, and sent copies of the report to the 
husband, sometimes making long-distance telephone calls, “ but 
not one in twenty, if that, have expressed the slightest gratitude.” 
This is a very discouraging testimony, and one can only hope 
that the experience is exceptional. 

Informing the Patient’s Doctor 

The Minister of Health has at last fallen in with the sugges- 
tion made by the Insurance Acts Conunittee that patients’ 
doctors should be informed of the findings in all cases of mass 
radiography examination, not merely when something abnormal 
is found, but when the result is negative. A letter has been sent 
out from the Ministry to all the authorities operating mass 
radiography units to the effect that the Ministry considers it 
desirable that all persons whose chest condition is found to be 
normal on examination should be individually notified, to that 
effect for the information of their own doctors should they have 
occasion later to need medical attention. A specimen card has 
been prepared on which it is stated that “Your .r-ray film is 
satisfactory and no further attendance is required,” followed by 
the injunction to keep the card carefully and show it to your 
own doctor if you have occasion to require any medical attention 
from him. It will be noted that the information goes to the 
examinee, not to the doctor direct. On another matter the 
Minister has not seen fit to give way. The committee had re- 
quested that the patient’s own doctor should be given an oppor- 
tunity of arranging for examination by a specialist in all cases 
where the regional medical olBcer considered that a second 
opinion was desirable ; but the Minister still considers that it 
is not practicable to adopt this suggestion during the limited time 
that the present National Health Insurance Scheme has to .run. 


rauenis^ uccupanon 

The Ministry' of National Insurance is asking the co-operation 
of general practitioners in stating on the medical certificate the 
occupation of the patient. As the Chief Medical Officer of the 
hlinistry' told the Insurance Acts Committee, occupation is a 
primary' factor in morbidity, and some useful information might' 
be gathered from statistics of occupations of people treated for 
both major and minor illnesses. But it soon became evident in 
disciisston rn the committee that, while doctors may' quite readilv’ 
accede to this apparently simple request, the matter is hedged 
about with difficulties. Occupations are of infinite variety and 
rriany of them have cunous technical descriptions. Even in a 
srngle trade there are enough separate occupations to cause con- 
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I fusion. We were told, for example, that “ cider malcer bottle- 
j mucker '' is a well-recognized occupation in the Potteries. In 
Lancashire we have the “ flicker,” which may have a different 
I connotation in other parts of the country. The Ministry should 
I provide a schedule of occupations, so that it would be sufficient 
j to designate an occupation according to that schedule. More- 
over, it is surely not so much the occupation which is concerned 
in morbidity as the conditions under which the occupation is 
carried on. What is the use of saying that a patient is a clerk ? 
The important thing is to know whether he is employed in a 
; decent office or in one of those underground unhygienic warrens 
which are still too common even in the City of London.' 

[ ■ - ' 

Agenda 

[ When the members of the General Practice Committee of 
tfie Association assembled for the first meeting of the new session 
! recently, encouraged by the praise which the Annual Represen- 
I tative Meeting had extended to them — the only standing com- 
mittee ever to get a vote of thanks — they needed all such fortifi- 
cation in view Of the agenda confronting them. The main 
I agenda consisted of 49 closely typewritten foolscap pages, 
containing 51 separate items of business, each of them highly 
detailed. Another document added a further 19 pages. There 
must have been 40,000 words for them to assimilate, enough 
reading matter to occupy the whole of the journey of the 
' member who had to cover the longest distance — from Glasgow. 
Of the main agenda 24 pages were occupied with matters arising 
out of the minutes of the previous meeting. Then there were 
15 resolutions from the Representative Body which had been 
referred to the committee. One item alone — the remuneration 
of medical officers to emergency training colleges for teachers 
— spread itself over 6i pages. A dispute between one of the 
Branches of the Association and the National Union of Mine- 
workers over miners’ contributory schemes for medical atten- 
’dance on dependants occupied another 3-^ pages. 


Correspondence 

Suspension of Basic Petrol 

Sir, — When it is found that some austerity measure is particu- 
larly unfair to a certain class of people steps arc usually talen 
to exempt them — for example, cheap tobacco tor old-apt 
pensioners, and extra bread and cheese for agricultural worken, 
etc. The loss of the basic petrol ration affects our profession 
more than anyone else. It is undeniable that we work lonptr 
hours than most people, and are always on call for our patients, 
so that when we take a few hours of leisure we use our cars to 
enable us to return with the least possible delay. 

Without a basic petrol ration many doctors will be unable 
to have any recreation, and I hope that the Association will 
use its influence with the Government to restore to us out 
basic ration on the grounds that it is a greater hardship fot 
doctors than for the rest of the community. — 1 am, etc., 

Woburn, Bucks. - ^^ARREN A, BaRNES. 

Sir, — A ll through the war doctors paid taxes for their cars as 
if they were still “ private ” motorists. The allowance of ihe 
small basic ration made it possible for us to imagine once again 
that our taxation was at least partly justified. If our cars cannot 
be used at all for any but professional work, how has the 
Government the face to soak us in taxation, and why arc we 
such softies as not to protest? Even the insurance companies 
showed appreciation of the situation, but the Government's 
ways are very hard. If we were using our cars for pleasure 
alone we could lay them up and save a good deal of money, but 
we can’t, so we are “ had ” both ways. 

As some of your other correspondents have remarked, it was 
painful to watch the flimsy protests allowed to obtain petrol 
for some people during the war, while we might have almost 
unwittingly been judged “ of infamous conduct.” We don’t 
want to see all this happening again. “ Fair’s fair all the world 


over.” — I am, etc., 

TRAVEL ABROAD FOR HEALTH • Coldlnshnm. Berwickshire. F. 0. TAYI.0R. 


The recent currency restrictions of the Foreign Exchange 
Control present a considerable problem, and they will affect 
sanatorium beds in this country as well as the patients who wish 
to undergo treatment in Switzerland. It would appear that 
restriction is inevitable for those who want to travel abroad 
for health reasons and whose' lives are not in danger ; but for 
those who are recommended to go to sanatoria in Switzerland 
for early treatment of tuberculosis it is a different matter. 

About 500-1,000 patients suffering from tuberculosis go 
annually from the U.K. to Switzerland, where the facilities are 
adequate and the waiting lists are not unduly long. Patients 
admitted to Swiss sanatoria do not have to wait more than one 
or two months after application. These patients, if unable to 
go to or remain in Switzerland, and if in need of sanatorium 
treatment, will inflate the already overcrowded waiting lists in 
Britain, where in some areas nine to twelve months elapse before 
admission. 

The main difficulty is the selection of cases for overseas treat- 
l^nt. The Foreign Exchange Control have made provision for 
5H^in cases, but the method of certification is ambiguous. Two 
^^^■titioners must state on a special form that the patient’s life 

Jrbe endangered if he or she does not go abroad forthwith, 
remain abroad, for a period of so many weeks. This is 
unsatisfactory, for some would hold the view that Ihe life of any 
patient suffering from tuberculosis is endangered. But the 
certificate suggests that only those in extremis should be allowed 
to proceed abroad, yet those cases would be most unsuitable to 
travel. 

The choice, apart from humane considerations, is between 
allowing the early cases, who under treatment will become 
cconornic assets to the country, to go abroad, and risking their 
becoming a constant liability by keeping them in Britain. It is 
clearly impossible to provide at short notice a sufficient number 
of sanatorium beds in this country to accommodate those 
patients who would in normal times go overseas. If patients are 
to be allowed to go at all, and from every point of view it is 
desirable that they should be, their cases should be submitted 
to a board specially appointed for discrimination. 


Sir, — W ith reference to the suspen.sion of basic petrol, I ltd 
that the strongest possible action should be taken by the Associa- 
tion to get this restored to doctors, the elderly, and those in 
scattered districts. With regard to doctors, no man works in 
such depressing circumstances.' He is constantly -in associnfion 
with disease and death. Unless he has some outlet to countciact 
this depression both his health and his work must suffer. 

In this area during the past two or three years two men in 
the fifties and sixties have had to give up owing to disease, anti 
two have had periods of absence from their practices, al-.o 
owing to disease. To this must be added the sense of frusjra- 
tion, as Ihe measure is useless as a means of meeting the crisis. 


— ^I am, etc., 

Handley, Salisbury. 


G. Baynton FoRor. 


National Health Service 

have now been negotiated into a national Stale 
ervice assumedly with the consent and the satisfaction o • 
najority of the medical profession. What astounds me i 
wo negotiating parties have agreed to buy and scl goo ^ 
ind/or services without any settled financial considcralio « - 
ar as we' know. It has been agreed that some " 

ivery man, woman, and child will be a State palicn , a 
ncdical man will be a State doctor if he wishes to c.irn 
>y his profession. We are now in the “ closed shop. 

Those of us who have bought, are buying, or base bu 
)raclices. which are probably our only A 

he foggiest notion of what is to happen 'o lhs« « j., 

he people who have negotiated us into this condiiion 
he people who will negotiate our terms and 
After 35 years, two wars, and a Spens Committee a P- 
ee which started at 7s. in 1912 has been raised ‘brou^ * - 

md stages to 15s.-a figure which, according to the . 
he B.M.A.. has met with the general satisfaction 
,nd has been negotiated without prejudice to (V; 

Vith all due deference to the knowledgeable wwe a > 
(.M.A., it is my humble opinion that it docs p J 


Oct. 11, 1947 


CORRESPONDENCE 


SUPPLEMENT TO THE OO 
Bamsii Medical Jourhu. 


Jrrangements, for, as Mr. Lloyd George used the old club figure 
3i 4s. for his basis of the capitation fee of 7s. in 1912, it is all 
.vhat used to be Lombard Street to a halfpenny orange that the 
I5s. agreed in 1947 will be used as the basis of remuneration for 
state G.P.s in 194S. Taking all things into consideration and 
:omparing the 7s. of 1912 pr, if you like, the 9s. of 1938 (which 
ivas a grossly inadequate figure), the recently negotiated figure of 
I5s. is shillings below what in fairness it should be. We are the 
3nly utility workers in the country to-day who are and have 
been gallantly doing our best; and we arc getting a “ raw deal.” 
—I am, etc., 0 

Sc OssHh, Essex. R. E. Clarke. 

Sir, — T he delay in putting to the profession the results of the 
negotiations with the Minister can now, after so long, only be 
due to one of two causes ; (o) The proposed National Health 
Service is being quietly shelved — far loo prudent a step for a 
spendthrift Government in spite of the cost and the economic 
condition of the country. Such a step, moreover, would at the 
approaching general election lose the votes of so many people 
dazzled by the idea of “ free ” medical attention (“ What, still 
mother broken promise!”). (6) The Minister, having announced 
that the Act will come into force next July, is astutely holding 
things up so that he can invite us to sign on the dotted line 
without allowing time for individual and collective consideration. 

Yes, we know he has promised it, but what on earth does 
that matter? “ Infiltration ” has already proceeded apace. Our 
position is very nearly surrounded and is beginning to crumble. 
—I am, etc., 

Ailescy, Bedfordshire. E. FARMER. 

' Working Hours in the N.H.S. 

Sir. — D r. John F. Flanagan (Supplement. Sept. 20, p. 74) and 
others who support nationalization of medicine are to'ing to 
make us believe that there will be less work under such a 
scheme. In fact there would be much more work and probably 
less workers. How then can this “ calling ” be any lighter ? 
The public (and ourselves when we chose the career) knows our 
job is a trial of patience and tiring in many ways. 

It is up to groups of doctors through the B.M.A. or other- 
wise to arrange the five-day week, or at any rate shorter hours. 
If they do not choose to do this, then it is their own fault. We 
do not need a further example yet of nationalization after the 
1947 debacle. — I am, etc., 

NewQuay, Comvyall. JOHN P. O SHEA. 

Sir, — I n the Journal of March 22 (p. 391) you kindly 
published a letter of mine imder the heading “An 84-hour 
Week.” There now appears to be a belated realization that a 
24-hour day is envisaged for general practitioners. 

It is suggested that an emergency night service scheme, 
similar to the one in the Danish State Medical Service, be in- 
corporated in our Service. This night service is welcomed by 
doctors and patients alike in Denmark, would be so here, and 
would go a long way to'answer the requirements of your many 
correspondents on the hours of work under the N.H.S. — 
I am; etc., 

London, S.W.6. G. ROSEMONT. 

Working Day in the Services 

Sir, — A s another under-employed medical officer I write to 
underline and add to previous comment on this subject. Not 
once in more than a year’s service have I had a full day’s 
work ; my average for work of a purely professional nature is 
1+ hours per day, with perhaps thirty minutes for paper work. 
This of course is spread throughout the day and interferes 
with any secondary industry I might care to develop. 1 share 
this work and my consulting-room with a colleague, for whom 
apparently no work can be found at present. We realize that 
we are serving the need to “ maintain establishment ” ; we also 
feel that at the same time we are supporting a top-heavy struc- 
ture of administrative organization. 

Within this organization restrictive practices arc at work. I 
quote from a document recently issued to me: “Under no 
circumstances will routine pcIWc examination be carried out 
other than by a Specialist Gjuaecologist.” Too often, when 
specialists’ advice is sought, the Service mind shows itself occu- 
pied with the problem of disposal rather than treatment; too 


often in simple matters no treatment can be undertaken “until 
the medical documents are forthcoming.” 

Now, I have no grievance against conscription. It is eminently 
reasonable that those of us who were fortunate enough to 
continue study and qualify in wartime should take the place of 
men who have served far longer than we. I merely claim that 
my time and such little skill as 1 have are being unnecessarily i 
wasted. If this is a foretaste of a full-time health service I shall 
probably take my professional appetite elsewhere. — I am, etc.. 

Fl./Lieut., R.A.F.V.R. .. 

Buying and Selling of Practices 

Sir, — .As I see it the subject of continuing the buying and 
selling of medical practices has reached the height of nonsense 
in medicine that “ Adam’s navel ” attained in the realm of 
religion. I understand that in the forefront of the matters under 
negotiation with the Ministry is this subject. Should the 
negotiators succeed in their object most of the present generation 
of practitioners will find that they have become their own 
executioners. 

Look at the position. In round figures about 20,000 doctors out' 
of a total of 60,000 after being appointed- would each have to 
buy, or hold, that jo’o at a cost of £3,000 to £6,000, a sum not only 
dead for the remainder of his career but the interest on which could 
not be deducted for income tax purposes (of course borrowed money 
would carry a rebate). An even more serious position is involved 
in that the paying off of this debt would be .wellnigh impossible 
on projected incomes, parucularly with high income tax, exorbitant 
car and house prices, etc. Would it not seem prudent for a young 
man to seek employment among the more privileged 40,000? Or 
is there some hidden glamour in G.P, which compensates for the 
financial strait-jacket? 

Again, take the question of distribution of doctors. Where there 
is a surplus a doctor retiring would not be replaced. How would 
he be bought out? Or take the reverse case of additional doctors 
being introduced to an area. From whom would they buy? Then 
there is linked up with this last point the present shortage of 
doctors. It is estimated that an extra 30,0(X) will be required to work 
the N.H. scheme. There is little doubt that a majority of these ' 
would be essential for G.P. Now if we assume even 10,000 intro- 
duced, that would mean the capital values of the existing 20,000 
practitioners would be reduced by at least one-third in the next ten 
years, since, we are working in a fixed economy — i.e., unless some 
genius detises a method of bartering " capites.” Apart from this 
devaluation, the present dispensation is hardly encouraging with 
regard to the availability of several thousand pounds for such a 
risky investment. It wfil be obvious that the proposition work 
equally unfavourably for both seller and purchaser. / 

Now, it is contended that buying one's practice gives greater 
independence. I cannot see this. I can see that without full 
co-operation of the Executive Council the acquisition of capital after 
a sale could be a very risky business, and it seems too much to 
expect the Council to act as a transfer agent. There is another 
aspect which scarcely enhances the vaunted independence; suppose 
differences arose with an Executive Council, would the fact that 
several thousands of pounds were at stake make for greater 
freedom? 

In the light of this reasoning what would be achieved by 
purchasing a medical practice ? Certainly not ownership, since 
control is vested in the E.C., and certainly not freedom. After 
an essentially clumsy, meaningless, and expensive procedure the 
unfortunate doctor would only have provided for his ovim neck 
a millstone. Since the question under consideration here holds 
such a prominent place in negotiation there must be another 
side. A presentation of this side will be greatly appreciated, 
especially as many doctors are'beginning to feel that it would 
be more reasonable to negotiate acceptable terms for Govern- 
ment purchase. — I am, etc., 

Southport, S. H. StEW.ART. 

Compensation for LM.S. Officers 

Sir. — The British Medical Journal has reported in some detail 
the tributes which have been paid to the retiring Indian Medical 
Service. Kind words are, however, not enough, and all of my- 
colleagues with whom I have been in contact consider that the 
terms of “ compensation ” offered to the I.M.S. are ridiculous. 
Only a small number of officers qualify for the maximum of 
£6,(X)0, and these are those officers who enlisted shortly before 
the war. Many in their forties will qualify for less than half 
tins plus a small pension, and if £2,500, which they could draw- 
under existing rules, is deducted from this the net compensation 
becomes very small indeed. Furthermore, as “Also LM.S. ” 
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points out (Sept. 13, p. 66), the cash grant when paid is attached 
to a string and .may be 'withdrawn if the officer, accepts service 
under the Crown, whatever the definition of this is. 

No doubt the British Medical Association has reasons for 
the apparent delay in representing the matter to the Govern- 
ment, but the members who are affected would like to be con- 
jVinced that there have been strong reasons for not opening 
at least preliminary negotiations before this, and it would seem 
that greater publicity could have been given in tlfe Journal to 
the complete absurdity of these terms and to the fact that no 
separate scale was drawn up for medical personnel. It is true 
that most of the medical officers affected will ultimately be able 
-to find appointments or practices, but no scheme is in existence 
at present to help them, and they are left entirely to their own 
devices and need fair compensation. It is presumed, however, 
that, since the Government retains an interest in the compen- 
sation paid, it will not reasonably be able to claim that the terms 
so hastily announced are final. — I am, etc., j _ 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are .understood 
to require employees to be members of a trade union or other 
organization : 

County Borough Councils. — Barnsley, Barrow-in-Furness, 
Gateshead. 

Metropolitan Borough Councils. — Finsbury, Fulham, Hack- 
ney, Poplar. 

Non-county Borough Councils. — Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs. — Motherwell, Wishaw. 


Association Notices 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again o^en 
for competition. The following are the regulations governing 
the award : 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and. 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
tandidates in their entries should confine their attention to their 

S observations in practice rather than to comments on previously 
ished work on the subject, though reference to current literature 
Id not therefore be omitted when it bears directly on their 
ts, their interpretations, and their conclusions. 

) Essays, or whatever form the candidate desires his work to 
lake, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizc-svinner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or tlic admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(T) Each essay must be lypcwriUen or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate's name 
and address. 


(8) The writer of the essay to whom the prize is awardcii 

on the initiative of the Science Committee, be requested to prcra-c 
a paper on the subject for publication in the Driiisli Medical Joum; 
or for presentation to the appropriate section of the Annual Mtetin: 
of the Association. 

(9) Inquiries relative to the prize should be addressed to il; 
Secretary. 


Nathaniel Bishop Harman Prize 
The Council of the British Medical Association is prepared tc 
consider a first award of the Nathaniel Bishop Harman Prize ir 
the -year 1948. The value of the prize is approximately £100, 
The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs cl 
hospitals who are not attached to recognized medical schools. Ii 
will be awarded for the best essay submitted in open competition 
The work submitted must, include personal obsenations anj 
experiences collected by the candidate in the course of his prat- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical press c: 
elsewhere will be considered eligible for the pnze. 

Any registered medical^ practitioner who is a consultant mcnibci 
of the staff of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete 
If any question arises in reference to the eligibility of a candidal! 
or the admissibiUty of. his" essay, the decision of the Council shal 
be final. 

Should the Council of the Association decide that no css-iv 
submitted is of sufficient merit, the prize will not be awardcil 
in 1948 but will be offered again the year next following ihi' 
decision, and in this event the money value of the prize on tin 
occasion in question shall be such proportion of the accumulalcd 
income as the Council shall determine. 

Each essay must be typewritten^ or printed in the Englisli 
language, must be distinguished by a motto, and must be ncccia- 
panied by a sealed envelope marked with the same motto anJ 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may N 
requested to prepare a paper on the subject for publication in th: 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. _ ' , , 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.l, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relaihe 
to the prize should be addressed to .the Secretary. 

Charles Hill, 

Secretary. 


B.M.A.* LIBRARY 

The Association’s Library is to be transferred from its present 
accommodation in the main building at B.M.A. House to Lc 
first and second floors of the Garden Court wing. To facili- 
tate the removal the Library will be closed from 12.30 p.m- 
on Saturday, Nov. 1, until 9.30 a.m. on Monday, Nov. 17. 


Diary of Central Meetings 
October 

29. Wed. Council, 10 a.m. 

Branch and Division Meetings to be Held 

Hyde Division.— At Hyde Munidpal Offices ^'ncntral'rracti.'c 
8.30 p.m. Dr. T. H. Chadwick: Anaesthetics m General 

North of England Branch.— At Royal Victom 
Newcastle-upon-Tyne, -niursday. Oct. 16 7.15 

8%"’°pr Ad"dr^^?;-D^; '' 

Pernicious Anaemia. o/Mn-di-. 

Winchester Division.— At Royal Addrr' 

Oct 15, 8.15 p.m. Third Annual Medico-Legal LH 
by br. Donald Tcarc : Forensic Expcnenccs. 


cral practitioners of West Bromwich, Staffs, 

-duty rota. Twenty practitioners «'• 

he four men on duty at any given ti - Saturd’-y ■ 

-chemc covers week-ends- that JSj ■ P- oTte r 

. on Monday— and also bank caTr m ' ' 

irating by switching over incoming tclephon. 
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THE AETIOLOGY AND PROPHYLAXIS OF PUERPERAL SEPSIS* 
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JOSEPH W. BIGGER, M.D., Sc.D., F.R.C.P., F.R.C.P.I. 

Professor of Bacteriology and Preventive Medicine, Trinity College. Dublin 


this Congress is being held to celebrate the two- 
lundredth anniversary of the foundation of the Rotunda 
lospital it is not, I hope, inappropriate to attempt to 
orrelate the battles in the long war against puerperal 
epsis with the history of the hospital. I propose to divide 
he two hundred years of the hospital’s existence into four 
leriods each of half a century. 

The first half-century, 1745-95, presents a melancholy 
uccession of epidemics of childbed fever alternating with 
)rief interludes during which the prevalence of the disease 
vas endemic rather than epidemic. In founding a lying-in 
lospital, Mosse was trying a more dangerous e.xperiment 
han he realized. Childbed fever existed in the homes of 
•ich and poor alike in the eighteenth century, but it was 
tot then a very prevalent condition. When the attendants 
vere aged wise women, with an amateur rather than a 
professional status and a strictly limited clientele, the danger 
tf transfer of infection from one woman to another was 
slight and epidemics were unlikely to occur. Mosse's plan 
af herding in one building a number of parturient women 
ind entrusting the supervision of their deliveries to pro- 
fessional midwives had inherent in it the seeds of disaster. 
So long as no case of childbed fever occurred all w'as well, 
but a single case had as its almost inevitable sequel an 
epidemic. 

The rise of the man midwife was in itself responsible for 
an increase in the number of cases of puerperal sepsis. The 
man midwife undertook the care of a far larger number of 
labours than did the woman, and to the risk of transferring 
the- seeds of sepsis from uterus to uterus he added the 
further risks of transferring by his hands to the birth canal 
of his patient these seeds derived from other fertile nur- 
series — wounds with their “ laudable pus," droplets from 
the throats of scarlet fever patients, corpses in the anatomy 
room of Jhe medical school. The wonder is not that 
puerperal sepsis was constantly present in the Rotunda, as 
it then was in every other lying-in hospital, but that these 
institutions did not acquire an even more evil reputation 
and that they and their staffs escaped from the fury of the 
mob, incensed at the slaughter of so many innocents. 

In the- next half-century (1795-1845) two remarkable 
Masters, Labatt (1814-21) and Collins (1828-33), stand out 
above the others. They sought, not entirely unsuccessfully, 
to combat the disease by such limited degree of isolation 
as was available, hy scouring of furniture, by washing and 
sto\ ing of bedding, by fumigation of wards, by applications 


'A paper read before the Internationa! Congress of Obstetri- 
cians and Gvnaccolocists, held in Dublin. Julv 7-11. 


of chloride of lime, and by whitewasljing. They anticipated 
Holmes and Semmelweis in suspecting that puerperal fever 
was infectious, that infection was conveyed from the woman 
suffering from puerperal sepsis to the healthy parturient 
Woman, and that the transmitting agent was far too often 
the hands of the doctor. 

The third half-century, 1845-95, started badly. Reaction- 
aries such as Denham (1861-8) and Johnston (1868-75) 
opposed the new ideas of Labatt and Collins and of Holmes 
and Semmelweis, but slowly those ideas spread, and when 
in 1879 Pasteur dramatically demonstrated the cause of 
childbed fever as “ chapelets en grain," the time was ripe 
and a new era was born. Pasteur inspired Lister, and the 
third half-century ended nobly in the Rotunda with Atthill 
(1875-82). Macan (1882-9), and Smyly (1889-96), under 
whom, within a period of less than twenty years, scepti- 
cism and opposition gave place to a whole-hearted accep- 
tance of Listerism, and the antiseptic era reached its peak. 

The fourth half-century (1895-1945) brings us almost up 
to to-day. In no previous half-century had similar dis- 
coveries been made in aetiology, therapeutics, and prophy- 
laxis. So numerous were the advances that it is difficult 
even to catalogue them. At the beginning of this period 
bacteriologists had largely accepted the streptococcus as the 
cause of puerperal sepsis, but it was hard to keep one's 
faith when streptococci were so frequently present without 
sepsis. With Schottmiiller’s application of culture on blood 
agar to the differentiation of Str. Iiaemolyticiis from Str. 
non-haemolyticits a real advance was made. Now all was 
Well; puerperal fever was due to Str. haemolyiictis. But 
doubts again appeared. A haemolytic streptococcus could 
be cultivated from the lochia of a woman who was certainly 
not suffering from puerperal sepsis, who was not even 
morbid. Further subdivision of the haemolytic strepto- 
cocci was urgently required. Fermentation of carbo- 
hydrates was used by many workers, including myself, 
but without either satisfaction or enlightenment. Then 
Serological methods, for which credit must be accorded to 
Lancefield (1928, 1933) and Griffith (1926-8), were intro- 
duced. and almost at once the dark places were illuminated. 
We now group the haemolytic streptococci by Lancefield's 
method and recognize an organism of group A as the 
Streptococcus pyogenes, the main cause of puerperal sepsis. 
By Griffith’s technique we subdivide Sir. pyogenes into more 
than a score of types, and so. not rarely, it is possible to 
trace to its source the streptococcus responsible for a case 
of sepsis. r 

In therapeutics, vaccines and antisera had their day ; but 
only a few enthusiasts had faith in them, and both are how 

4528 
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discarded. In 1935 came Domagk's “ prontosil,” to be 
followed hot-foot by the polyonymous sulphonamidcs. In 
1929 Fleming discovered and described most of the proper- 
ties of penicillin, but it was only after ten-, years that the 
greatness of his discovery was realized. It required the 
vision and persuasiveness of Florey and a world war to 
make available the first, and still the greatest, of the 
antibiotics.' 


hygiene. The dangers of the communal bed-p.m v. 
lessened by disinfection : they arc still further reducei'p 
a bed-pan is reserved for each woman and if it is disinfect;/ 
Limitation of vaginal examination, a strict ritual of L,-,' 
and glove preparation, the wearing of gowns, and didnfK- 
tion by_ steam of all instruments eliminate relativelp eri;', 
the major risks -of introducing streptococci into the birf' 
canal. 


In the field of prevention progress was steady if not 
spectacular. The application of Lister’s antiseptic methods 
to midwifery ended for all time the major epidemics of 
puerperal fever characteristic of the practice of the 
Rotunda, as of other lying-in hospitals, in the eighteenth 
and the early nineteenth century. The combination of 
antisepsis and asepsis prevents the transfer of infection 
from patient to patient by the hands or instruments of 
doctor or nurse. But sporadic cases still occur and, much 
more rarely, small epidemics. Once the infectivity of 
puerperal sepsis had been realized the transfer of the 
causative organism from the uterus of one woman to that 
of another' could be stopped relatively easily. Compara- 
tively little clTort yielded a large return, but puerperal 
sepsis did not cease to exist. 

The uterus is a hollow viscus in relatively free communi- 
cation with the exterior at a situation on the surface of the 
body where bacteria of various types abound. After child- 
birth it contains in its interior blood clot, an excellent 
nutrient for bacteria, and this is in' contact, at the 
placental site, with underlying tissue temporarily deprived 
of the protective covering of epithelium. The uterus itself 
and the surrounding parts have recently suffered various 
insults incidental to the process of childbirth. The fire is 
set; only a spark is required to start a conflagration. 
Others who follow me will deal with the nature of the con- 
flagration and how it may be extinguished. My concern 
is with the spark which may kindle the fire, its nature and 
source, and how it may be kept at a safe distance. 


At one time it seemed possible that puerperal sepsis woav 
become extinct,' but the curve showing its prevalence, wtii.' 
declined sharply as a result of the application of aniiscfi; 
and aseptic precautions to midwifery, failed to reach tl'- 
zero line. There is a hard core of puerperal sepsis, ari 
only by the greatest cxertions.can this hard core be roiucft! 
An explanation of the sporadic case of puerperal sepi, 
which for a time appeared adequate was that the swiiu- 
of infection was endogenous — that is, that the Sir. pyo);otn 
was present in the vagina before the onset of labour anj 
that from that situation ft spread to the then highly vul- 
nerable uterus after delivery. Some twenty-five yc.irs aw 
this seemed reasonably probable. Support for tire theory 
was given by the finding of haemolytic streptococci in fit 
flora of the vagina, both before anci after labour, in tro^i 
3 to 6% of parturitions. But when our- fumbling attemp'.- 
to group haemolytic streptococci on the basis of fcrnicnii- 
live capacities were replaced by surer serological mclhoJi 
and Str. pyogenes was accurately delimited, it was tod 
that the haemolytic streptococci of the vagina were never, 
or practically never, of group A. The journey of Ihil 
organism to the uterus is a longer one than from lb' 
adjacent vagina. 

The proximity of the anus to the vulva suggested tb 
possibility of infection of the uterus being derived from 
the faeces. ' This actually occurs, but not in the case vf 
Str. pyogenes. This organism never gives rise to the c.irn'.y 
state in the intestine, and only very infrequently docs il 
occur there as a patltogcn. 


The most important cause of puerperal sepsis to-day is 
Sfr. pyogenes. There is little doubt that the same organism 
was responsible for the epidemics of the eighteenth and 
nineteenth centuries, but the sources have changed. Then 
the main source was the uterus of the septic patient. Other 
sources were septic wounds, sore throats, erysipelas, and 
impetigo. Transmission was accomplished, all too easily, 
by the unwashed hands of the doctor. Now conditions arc 
entirely different. There are far fewer cases of puerperal 
sepsis to act as sources of infection, the obstetrician’s hands 
arc much less often contaminated with Str. pyogenes from 
other infections, and the barriers of washing, antiseptic 
lotions, and rubber gloves are interposed to prevent the 
transfer of the organism to the genital passages of the 
woman at the time of childbirth. 'When a group of cases 
occurs in a ward at intervals of a few days there is' a pre- 
-sumpiion that the infection has been transferred from one 
to the other— not usually, it should be said, owing to a lack 
of elc.inlincss of the obstetrician’s hands but to some less 
obvious break in the essential barrier between patient and 
patient The ideal method of avoiding case-to-casc transfer 
of inleciion is to provide a separate room for each woman 
admitted. The next best is prompt isolation of any woman 
on the first suspicion of sepsis: morbidity demands isola- 
tion, But there is a period, possibly only of hours, before 
sepsis suggests its presence by morbidity, and during this 
period Str. pyogenes is multiplying in land being discharged 
from the alTccted uterus We cannot make a diagnosis of 
sepsis early enough to avoid all risk of spread, so we 
employ additional defences. These are isolation, as com- 
plete as local conditions permit, and the making over to 
each woman admitted of a set of all essentials of toilet and 


Throat Carriers 

We now know that the main reservoir of Str. pyopem a 
the human ihroal. There it flourishes as a pathogen, pro- 
ducing scarlet fever or simple sore throat, aiid, still twr* 
commonly, there it lurks as a saprophyte on a mucous mem- 
brane which appears slightly, if at all, abnormal. 
of throat carriers of Sir. pyogenes varies greatly with lim^. 
population, place, and season, but a conservative csirni-i - 
is that some 5% of a group of people harbour Sir. pyoeen.i 
in their throats. Having traced the chief organism - 
puerperal and, indeed, of al) types of sepsis to 
obviously abnormal throat, little imagination is , 
picture its transfer to the uterus. Every time ‘■“‘f 
sneeze, shout or speak loudly, we spray out m ■' 
mouths and noses thousands of small droplets o ” ' • 

mucus. If the sprayer is a throat carrier of ^ f ; 1 ^, 
these organisms leave his body in 
the droplets. Good, manners demand that. 
or sneezing, the hand or handkerchief -be )c i 
face, and so the hand is contaminated „ 

droplets or indirectly from the (; 

into which it is put. It may be further 
contact with objects on which droplets hav . 

The hands of the doctor arc, as we 
adequately prevented from becoming ‘j' ■ ;,ri 

of the streptococcus ; but there are hct^clf. 1- 

especially there arc the hands of 
she is a throat carrier of Str. pyogenes he 
easily transfer the organism to her vu va . ■ ^ p;:;:. 

not a carrier her hands may transfer f p,,:; , 

UP from the air, from bedding or clothm?- 
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ther source. The other hands to be considered are those 
f the nurse. WOien’ carrying out treatment involving con- 
ict with the genital tract they should be, and presumably 
re, just as carefully prepared as are those of the doctor ; 
ut die nurse has many duties — dressing and washing the 
atient, making her bed, handling her bed-pan, and adjust- 
ig the vuilval pad — and some of these involve either direct 
ontact with tire vulval region or contact with something 
’hich later makes such direct contact. 

The hand has been dealt with first because it is the main 
ector of streptococci on their journey from the mouth and 
ose to the uterus, but transfer may occur in other ways, 
'ew doctors or nurses sneeze upon the vulvae of their 
atients, and so direct transfer by droplets from throat 
3 genital tract is rare, but direct transfer from throat to 
iroat does occur. A carrier, whether patient, doctor, nurse, 
r visitor, may introduce Sir. pyogenes into a ward, where 
; may establish itself in the tliroats of several inmates, each 
f whom constitutes a fresh focus of infection. Sooner or 
Iter droplets fall to the ground, the bed, or other surfaces, 
r'here they dry and enrich the dust with their streptococci. 
tr. pyogenes is usually considered to be a rather delicate 
rganism, but when dried in dust it can survive for a period 

0 be measured in weeks rather than days. 

Droplets and Dust 

The dangers of droplets and dust can be and should be 
educed by the, wearing of adequate masks and by the 
pplication of dust-controlling oils to floors and bedding- 
Inly exceptionally should it be necessary to resort to dis- 
nfection of the air in a ward by ultra-violet radiation or, 
nore simply and economically, by disinfecting mists. 
Valuable as these measures are, they come into operation 
it too late a stage. They seek to limit the diffusion of Sir. 
>yogenes, but our aim should be to exclude that organism 
ompletely from our wards. 

Each person regularly \isiting a ward in a maternity 
lospital should have a throat swab examined for Sir. 
tyogenes every week. If gentian violet blood agar is used 
t is possible, within 24 hours, to isolate streptococci from 

1 throat and to identify those which are haemolytic even 
vhen very few are present. All found harbouring these 
irganisms should be put off duty for 24 hours while the 
laemolytic streptococci are being grouped. If they are of 
’roup A — that is, if they are Sir. pyogenes — the off-duty 
jeriod should continue until in three consecutive daily 
;xaminations the throat is found to be free from that 
)rganism. If the streptococcus does not belong to group 
k the carrier presents but a slight danger and may be 
eturned to duty. 

This control should be applied to all members of the 
itaff, whether doctor, nurse, or maid, whose duty takes them 
nto a ward used for women before, during, or after labour- 
[ fully realize how unpopular this would be and how liable 
:t might be to disorganize the usual routine of a hospital ; 
but a carrier of Sir. pyogenes is such a menace that, in my 
jpinion, eradication of puerperal sepsis will not be possible 
without it. Since there is an almost universal tendency to 
regard oneself as indispensable, efforts may be made to 
obtain a falsely negative result by various subterfuges, 
which must be rigorously guarded against The duration 
of the carrier period may be greatly reduced by local appli- 
cation of a sulphonamide or penicillin. I do not advocate 
these substances for the prevention of the development ot 
the carrier state. 

Casual visitors, who should be reduced to a minimum, 
present a smaller problem, but still a problem. They should 
wear masks and gowns and should not be allowed to 
approach the patient too closely. I scarcely dare to advo- 


cate that, during the visit of the husband or mother of the 
patient, a glass screen should be mterposed between her 
visitor and herself and that conversation should be con- 
ducted by microphone, but it would be a rash man who 
would say that such precautions w’fll not ultimately be 
instituted. 

What of the throat of the patient, which we have so far 
neglected ? A Sir. pyogenes of the same type has so often 
been found in the throat and septic uterus of a patient as to 
suggest that in such cases the uterus became infected from 
the throat. The alternatives that the throat was infected 
from the uterus or that both were infected from another 
person cannot, however, be overlooked. 

Sir. pyogenes in the throat of a woman at childbirth 
constitutes a danger to her own uterus and also to the uteri 
of other patients. That danger may be guarded against, 
in part, by bacteriological examination of throat srvabs, 
but an obstetrical hospital is often an emergency hospital in 
that the patient is not always, or not even usually, admitted 
sufficiently long before labour to permit the bacteriologist 
to report whether she is a carrier of Sir. pyogenes or not 
before delivery. The history of the Rotunda could furnish 
details of delivery occurring at every stage of the patient’s 
journey from her home to the labour ward. The ideal 
arrangement is, as I have already stated, a separate room 
or cubicle for every patient. The second best is isolation, 
as complete as possible, from other patients of all new 
admissions until they have been found not to be carriers 
of Sir. pyogenes. A patient found to be a throat carrier 
■of Sir. pyogenes should be isolated completely from all 
other patients and provided with her own nurses for as long 
as she is a carrier. Local treatment of her throat should 
be promptly instituted, and if she is still a carrier at the 
onset of labour her uterus should be safeguarded by 
systemic administration of penicillin. 

The only other precaution to be considered is the general 
prophylactic use of chemotherapy. Sulphonamides have 
been used to some extent for this purpose, but the results 
have not been encouraging. Penicillin has not, so far as 
I am aware, been extensively reported upon as a prophy- 
lactic. I certainly would not advocate its routine use, but, 
if a case of puerperal sepsis should occur in a hospital, I 
believe that every woman admitted should receive systemic 
penicillin from the onset of labour until 'five days after 
delivery. I do not believe that' the introduction of anti- 
septic substances into the vagina before or after delivery 
should be required for the prevention of puerperal sepsis 
due to Sir. pyogenes. The advisability of such prophylactic 
methods as a guard against other organisms will be 
considered later. 

Up to the present I have dealt with puerperal sepsis as 
if it were a specific disease like scarlet fever, due always to 
a haemolytic streptococcus of group A. I have done so 
because the epidemics of the past and the majority of cases 
of what I may call classical puerperal sepsis of to-day are 
due to this organism. But other bacteria must also be 
considered. 

Let us deal first with those organisms so commonly found 
in the vagina ante partum as to constitute its normal bac- 
terial flora. The most numerous of these are lactdbacilli 
and anaerobic streptococci. It is probable that these came 
originally from the faeces, from which they may again be 
reintroduced from time to time, for they readily adapt 
themselves to the conditions present in the vagina. The 
lactobacilU may at once be exonerated. So far from being 
dangerous, by their powers of glycolysis leading to acid 
production they are highly beneficial commensals. The 
anaerobic streptococci are much less innocent and, indeed, 
present a special problem which will be considered later. 


/ 
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The richest bacterial flora of the body is found in the 
faeces, and the proximity of the anus to the vulva makes 
it obvious that the complete exclusion of faecal bacteria 
from the birth canal would be quite impossible. Coliform 
bacilli, so characteristic of the faeces, arc but rarely found 
in the vagina ante partum. Their numbers increase some- 
what post partum, but it seems clear that they are merely 
saprophytic in the lochia and are very rarely, if ever, the 
primary cause of puerperal sepsis, although by their 
presence they may have some enhancing effect on the 
virulence of other organisms. 

Disease, and indeed disease of severe • and often fatal 
type, may be produced by Cl. welchii and CL tetani. These 
organisms may be derived from the faeces, but, since their 
highly resistant spores have been found in cotton-wool and 
in sanitary pads prepared from it, an obvious alternative 
source of infection is available. Danger from this source 
^must be guarded against by thoroughly efficient heat 
sterilization of cotton-wool used in connexion with mid- 
wifery. These clostridia have slight invasive power and 
present little danger provided there is no retention of 
lochia, no necrosis of tissue, and no extensive multiplication 
of other bacteria which might render conditions suitable 
for their development. 

The faeces may be the source of many other bacteria 
sometimes to be found in the vagina ante partum and, 
in still larger numbers, post partum, but even in the post- 
partum uterus they have little if any pathogenic power — 
they are mere saprophytes. 

It is curious that Staphylococcus pyogenes, such an im- 
portant cause of sepsis elsewhere, is so rarely incriminated 
in puerperal sepsis. Cases of undoubted infection produced 
by it are recorded, but much less frequently than its 
ubiquity would suggest. Midwifery practice, cannot ignore 
this organism, on account of its frequent association -with 
sepsis of perineal lacerations and its marked tendency to 
cause thrombosis., Its reservoir is the nose, in which, as 
also on the skin and particularly the skin of the hands, 
the carrier condition is established. The wearing of 
adequate masks and of rubber gloves, and preparation of 
the hands, are probably adequate safeguards against it. 
Staph, albtis, so slightly pathogenic as to be regarded as a 
saprophyte, may be found in the lochia but is not important. 

Haemolytic streptococci, other than Str. pyogenes, which 
gave rise to so much confusion before the introduction of 
Lanccfield’s serological grouping, have quite often been 
isolated from the lochia of women who show no evidence 
of puerperal sepsis. Their pathogenic powers arc much 
more feeble than those of group A streptococci, and in the 
perus they usually behave as saprophytes. Occasionally, 
loweser, one or other gives rise to serious and even fatal 
;epsis. Streptococci of these groups show a marked ten- 
dency to spread from the uterus to the blood stream, 
:ausing fatal endocarditis. Streptococci of groups C and 
3. like those of group A, are unable to survive long in 
-he vagina, and so in order to cause puerperal sepsis they 
must be introduced shortly before, during, or soon after 
delivery. The usual source of both is the human throat, 
for the organisms are harboured there in the carrier state 
or as causes of mild tonsillitis. Direct infection from the 
horse, in which group C organisms cause strangles, is 
improbable. Streptococci of groups B and D are occasion- 
ally found m the vagina, where they can apparently persist 
as saprophytes, and so have an easy route to the uterus 
after delivery. Direct infection of the uterus post partum 
by milk of cows suffering from bovine mastitis, which is 
caused by group B streptococci, is not a likely accident. 
Group D streptococci arc commonly present in the faeces, 
from which methods of transfer to the uterus arc obvious. 


The measures suggested to reduce the dangers of infc, 
lion by group A streptococci apply to exogenous infwfc 
by other haemolytic streptococci foreign to the vacini (C 
and G) and should prove adequate for the purpos;. 


Endogenous Infection 

We are now left with the difficult problem of cndogcRoc 
infection of the post-partum uterus by organisms of 
vagina and particularly by anaerobic streptococci anJ b 
aerobic streptococci of groups B and D. Again I wish (i 
emphasize the frequency with which these organisms s;i 
found in the uteri of women whose puerperium causes the/ 
obstetricians not a moment’s anxiety. They are nol coz 
moniy Ihe cause of puerperal sepsis, and in the uterus fo) 
usually behave as saprophytes. Only in a small propoitiM < 
of cases in which they are present in the uterus do they jisti 
rise to morbidity, and in only a small proportion of 
cases do they actually cause sepsis. Of the two, th:' 
anaerobic stfeptococci are of much greater importance. 
They are, in fact, second only to Sfr, pyogenes as casisilisi 
organisms of puerperal sepsis. They are rarely present in 
the lochia in pure culture in cases of sepsis, but are usua!!) 
accompanied by other organisms, such as Stap/i. alhm ct 
diphtheroid bacilli, which, alone, arc devoid of pathoger.i; 
power. It may be that the combination of one or nwa 
saprophytes with anaerobic streptococci endows the htto 
with abnormal pathogenicity. While the streptococci ate 
endogenous the other bacteria arc exogenous, and thus a!i 
the precautions which are effective in excluding bactcru 
from the genital tract should be of value in reducing sepu 
due to endogenous anaerobic streptococci. 

Prophylaxis by the application of antiseptic substances la 
the vagina has been fairly extensively, but not very ctiik' 
ally, tried. I am somewhat prejudiced against this metW. 
but some American experiences seem to show that it n af 
value, and it certainly appears to be safe._ If any sem 
application is to be made it should, in my opinion, be W' ■ 
before the onset of labour rather than after. In piaccaj 
mercurochrome, which has been used for the purpose, 
would advise a combination of penicillin, a sulpbonams 
and proflavine. The first two arc suggested because son.^ 
of the organisms against which protection is song » ' 
sensitive to one and some to the other. Proflavine is a » 
to deal with bacteria resistant to both. .The combma m. 
unlikely to damage tissue and so opcn_ fresh 
infection, but there is a danger that by ,.,Vu 

of lactobacilli it may deprive the birth canal of a v 
means of protection. 

I do not wish it to be thought that I am a 
of this procedure, and 1 suggest its use only 
have no other method of protection f ,, 
infection. If it is to be used at all, it ,o! 

to demonstrate beyond doubt whether it i 
This requires a large scries of treated . [jij^tica!;. 

number of strictly parallel controls so as to yicl • 

significant figures, wccnliah c- 

I have attempted to lay before you senium- 

the bacteriology of sepsis, and 1 

to make recommendations which , ..^.j of (■■■ 

still further the present f ' „,-nj Tficc-'- 
disease. 1 propose to conclude ^ 

tinuation and extension of the precaution ^ ^ ; 

so successful will in time make PUf evr-ri'"'' 

condition that obstetricians even h j'. ‘ 

will never have seen a case and 
disease as extinct as cholera. It will th 
maintain, day by day, month by m precau' 

all the elaborate, time-consuming. • ,,.hirh hn'c T ’ 

which we now know to be essential anJ 
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1 the victory, but which to the young obstetrician will 
)pear but meaningless ritual. Then there will be a ten- 
:ncy, which it will be hard to resist, to relax some of the 
ecautions, but so long as Str. pyogenes continues to exist 
the throats of the people such relaxation will inevitably 
; followed by the reappearance of puerperal sepsis, the 
story of which is reflected in the history of the Rotunda 
ospital. 


PENICILLIN AND THE TREATMENT 
F INFECTED HANDS IN OUT-PATIENTS 

BY 

FRANK D’ABREU, Ch.M., F.R.C.S. 

Assistant Surgeon, iVestminstcr Hospital 

CHARLES M. FLOOD, M.B., B.S. 

irgcon Lieutenant, R.N.V.R . ; late Acting Assistant Surgical 
Registrar, Wcslininstcr Hospital 

AND 

‘ HAROLD B. HEWITT, M.B., B.S. 

ilin Burford Carlill Institute of Pathology, JJ'estininster 
Hospital 

enicillin is widely used in the treatment of the infected 
ind. It has been employed as a cream or powder for 
cal application," and by direct injection into the theca in 
ises of suppurative tenosynovitis. In this review of cases 
eated at the, Westminster Hospital it is our aim to assess 
le value of a method of administering systemic penicillin 
hich can be used on out-patients. Only two of the patients 
eated with penicillin were admitted to hospital. This was 
om necessity rather than choice in the first instance, but 
ter, when supplies of penicillin became available, out- 
itient treatment was deliberately adopted to save blocking 
ird-pressed bed space. 

Eighty-five per cent, of all cases reviewed, and all cases 
iceiving penicillin, were seen and treated by us through- 
Jt. In the remainder incision was done by casualty 
Beers, but after-tteatment was prescribed by us. This 
isured uniformity for the purpose of assessment. The 
ises are considered under two groups : Group I consisted 
? I6S cases, treated without systemic penicillin, and 
roup II of 17 cases treated with systemic penicillin, 
fithin each group the following types of lesion are differen- 
ated ; (1) paronychia and pulp-space infections ; (2) teno- 
movitis ; (3) palmar-space infections. 

It is not feasible to give penicillin at four-hourly intervals 
) out-patients, and it was therefore hoped that a thera- 
:utically adequate serum level might be maintained by 
VO large doses, given morning and evening by intra- 
luscular injections of aqueous solutions or beeswax-oil 
ispensions. The aqueous solutions produce high serum 
enicillin levels of brief duration, whereas the wax-oil sus- 
ensions produce a lower but more prolonged serum level 
id were found clinically to be more efficacious. No un- 
iward effects, such as urticarial reactions or marked pain, 
ere noted. 


Diagnosis 

(1) Pulp-space infections and paronychia were usually 
only too obvious, as the average duration of symptoms 
before the patient arrived at the surgery was six days. 

(2) Tenosynovitis was diagnosed by the following 
criteria : swelling of the whole finger, which was held in 
a semi-flexed position ; great tenderness on pressure over 
the tendon sheath ; and severe pain on attempted passive 
extension. 

(3) Palmar-space infection (middle and thenar spaces) 
was diagnosed by diffuse tenderness, convexity of the palm 
overlying the affected space, and gross dorsal oedema. 

Treatment 

Palmar-space infections were drained by incising into the 
web, passing a Spencer Wells forceps into the space, and 
inserting a corrugated rubber drain deep into the space, to 
be left in place for three days. In the tenosynovitis cases 
incision of the tendon sheath was not needed. When the 
inflammation was secondary to superficial infection the 
latter was drained by tbron^-and-tbrougb incisions, with 
administration of systemic penicillin in Group II cases. 
When secondary to puncture wounds, penicillin only was 
used, without incision. Pulp-space infections were treated 
by bilateral incision with through-and-through drainage. 
In most cases of paronychia the entire nail was removed, 
as attempts to save part of it resulted in slower healing with 
a distorted nail and nail-bed. 

The dressing applied at operation was changed after three 
days, when any drain was removed ; the wound was then 
dressed with 17-1% sodium sulphate and left for four days. 
Subsequent dressings, if required, were done at intervals 
of a further five to seven days. Soaking in hydrogen 
peroxide to facilitate removal of hardened dressings was 
reduced to a minimum. Some wounds were dressed with 
gentian violet, soda sulphate and acriflavine, “ tulle gras,” 
or penicillin cream, but the impression was that the medica- 
ment made little difference to the rate of healing. All 
septic hands were kept in a sling at least until the first dress- 
ing was done. Adequate analgesics were given on the first 
two to three days after incision, but, if incision had been 
adequate, little was needed after twenty-four hours. Most 
noticeable was the great relief of local pain on starting 
systemic penicillin. Patients were instructed to keep the 
dressings dry and undisturbed. This ideal could not be 
attained by all of them — for example, mothers of young 
children. Such patients were instructed to remove the wet 
sodden dressing and replace it with a clean piece of dry 
lint or gauze with no ointment of any kind. Otherwise all 
dressings were done separately from the rest of the surgery 
cases, with sterile dressings by a “clean” nurse. No 
patients were discharged until they were able to do full 
work with either no dressings at all or a' dressing of such 
size that it would not interfere with their manual skill or 
render them liable to accident due to clumsiness because 
of the bandage — an important consideration, as many of 
these patients were skilled workers. 

Results 

An analysis of the 168 cases treated without penicillin 
is given in Table 1. The period of unfitne.ss for work is 


Table 1 . — Details of 168 Cases Treated Without Penicillin (Group I) 


Lesion 

Mo. 

of 

Cases 

Av. Duration of SjTnptoms ' 
before First Attendance 
(Da>-s) 

Day of Incision after Treatment Started 

Average Time 
Unfit for Work 
CDaj-s) 

Same Day 

1st 

2nd 


ronN*chia and pulp-space infections . . 

nosj'nos'itis 

Iniar-spacc infections 

135 

16 

17 

61 

5-5 

4-6 

91 (67-4^^a 

9 (56%) 

9 (53%) 

23 (17%) 
5(31%) 

•( (24;i) 

■ 

10(7-4%) 

2 03%) 

3 (17%) 

11(8-2%) 

I (ijo j 

21-0 

17-5 

16-5 


Average days uitfit for work, 20’3. 
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calculated from the first hospital attendance till discharge. 
The shorter convalescence of the tenosynovitis and the 
palmar-space infection cases is explained by the fact that, 
though the lesions were more serious, it was possible to 
send a man back to work with a strip of “ elastoplast ” over 
his finger or palm when it would have been impossible with 
a dressing on his finger tip. 

In the 17 cases in Group II two forms of penicillin were 
used — the ordinary water-soluble penicillin and a suspen- 
sion of penicillin in beeswax and oil. Patients in bed were 
given intramuscular injections of 30,000 units of the former 
four-hourly. Out-patients were given massive doses, up to 

300,000 units, of water-soluble penicillin morning and even- 
ing, or 100,000 to 150,000 units in beeswax and oil at similar 
intervals. Details are set out in Table II; These cases 


TAni.n II. — Details of 17 Cases Treated With Penicillin (Group 11) 


Case 

No. 

Lesion 

Days of 
Symptoms 
before 
First 

Attendance 

Day of 
Incision 
after 

Treatment 

Started 

Days 

Unfit 

for 

Duly 

Treatment with 
Pcnicittin (Units) 

1 . 

Pulp infection or 
paronychia 

5 

Same day 

10 

7 X 300,000 W.S. 

2 


5 

,, 

8 

6 X 125,000 B.O. 

3 


6 

fst 

7 

8 X 150,000 n.o. 

4 


4 

4 

4 X 300,000 W.S. ^ 

5 


4 

Same day 

9 

4 X 300,000 W.S. 

6 


. 4 

n ' 

8 

300,000 W.S.; 

3 X 150,000 B.O. 

7 


6 

Not incised 

12 

6 X 150,000 B.O. 

8 

Tenosynovitis 

2 

3 

' 1 X 500,000 B.O. 

9 

3 

Same day 

8 

6 X 125,000 B.O. 

10 


3 

10 

8 X 300,000 W.S. 

•11 


3 

8 

4 X 300,000 W.S. 

12 


1 

Not incised 

8 

4 X 100,000 B.O. 

13 


14 

Same clay 

22 

4 X 300,000 W.S. 
(b.d.) (bed 5 days) 

14 

Palmar-space 

infection 

4 

1st 

12 

6 X 200.000 W.S. 

15 


2 

Not incised 

8 

4 X 125.000 B.O. 

16 

” 

3 

2nd 

41 

860,000 (30,000 4- 
hourly) (bed 5 days) 

17 


5 

Same day 

8 

4 X 150.000 B.O. 


W.S. = water-soluble penicillin. B.O. ■= penicillin in beeswax and oil. 


received treatment with penicillin because they were clini- 
cally more serious than those in Table I. In spite of this 
the duration of treatment was considerably shorter. 

Tlie three cases below are described, as they represent 
the two extremes in the duration of incapacity. Case 8 was 
able to return to duty only two days after receiving an un- 
intentionally large dose of penicillin, while the other two 
patients were away from their work for 22 and 41 days 
■espcctively. 

Case S . — This was a nurse who two days previously had run 
I needle through her left index finger. When seen she had 
tvery sign of a severe suppurative tenosynovitis of the finger. 
3y an error she received a dose of 500,000 units in beeswax at 
3ne injection — five times greater than intended. Twenty-four 
.lours later every sign and symptom had completely disappeared, 
and two days later she returned to full duty. 

Case 13. — This was the worst case of tenosynovitis seen in 
nine months. The patient was a soldier who had complained 
of symptoms suggestive of a pulp-space infection for a fortnight 
but had nevertheless been on full duty, including v/ork as a 
porter at Billingsgate during a strike. He had been carrying 
crates of fish the night before he was sent to hospital with all 
the signs of suppurative tenosynovitis. He was ambulant and 
fit for discharge to light duty after five days in bed, but it was 
thought wiser to keep him in “ protective custody ” for a further 
seventeen days. 

• Ca.se 16 . — ^This patient had a severe palmar-space infection 
which was almost healed on discharge from hospital to the out- 
patients department after five days. Contrary to advice, while 
still under treatment he returned to his work as a cook and dish- 
washer with the result that his wound became sodden and re- 
infected and his convalescence was prolonged to 41 days. 


If Cases 13 and 16 are excluded the remaining fifteen 
cases give an average duration of days unfit for work as 
follows : 


Type of Lesion 

, No, of Cases 

Average Loss (Ds.vi) 

Paronychia 

7 

9‘9 

Tenosynovitis 

5 , 

74 

Pahnar-spacc infection 

3 ' 

9-3 

Total 

15 

8-9 


\ 


Notes concerning Scrum Penicillin Levels obtainable niih 
Wax-Oil Suspensions 

Serial serum penicillin levels were estimated in one cas; 
(No. 13) following a single intramuscular injection ' 

150,000 units of penicillin in beeswax and oil; theses 
shown in the Chart. Estimations made at random on oth 
cases conformed with this 
curve. In one case in which 
an estimation was made 
twelve hours after a single 
injection of 150,000 units the 
neat serum was found to 
have no inhibitory power. In 
a further case (No. 8) a single 
intramuscular dose of 500,000 
units was given : no inhibition 
was detectable nineteen hours 
after injection. 

It is clear from these few 
observations that a practically 
continuous level of penicillin, averaging only 0.08 un 
per ml., can be maintained throughout the twcnty-foi 
hours by giving late evening and early morning doses i 

150,000 units of penicillin in wax-oil suspension. It is ’ 
be noted, however, that the peak level obtainable with sii; 
a scheme is only 0.32 unit per ml. From the gratifiir 
results achieved in the series of cases here reported it wouj 
appear that the need for higher peak levels has not amt. 
But it is most necessary to remember that organisms on 
slightly more resistant than the Oxford staphyloow**. 
would be quite unafl'cctcd by the levels obtained with u 
mode of treatment. Moreover, such levels do not prosa. 
a sufiicient “ head ” for the penetration of necrotic tmw 
For these reasons the use of wax-oil preparations s oi 
be abandoned if no response is apparent at the cn o 
forty-eight hours. It should be noted that, clinicallj. ara ^ 
as good results were obtained with 300,000 units o ^ ■ 
cillin in watery solution twice a day. Scrum pem 
estimations were not made on cases so treated. 


ii ocO* 1 6 

atuj 

U»O.Q.() j 

rCo-Ot] 

\r\ s 

L ^ 


k J Z 5 4 5 fc 1 1 


HOl'Rl APUll INitcm 


150,000 uniTS OF rimnii 


BEESWAX and Oil. 


Clmrt showing scnim [xr 
citlin levels following a sinj 
intraniuseiilar dose of 150, h 
units of penicillin in bc«v 
and oil. 


Commentary 

Since the disability from a septic finger treated wii^" 
ocnicillin lasts nearly as long as that ensuing m c . - 

:ase of appendicitis any form of treatment tna 
:iably reduce this time is justified. lii; 

period of disability has been reduced by 56 „ ■ 

Jays to 8.9 days. Though this series be 
n our opinion the use of penicillin in an 
ially severe cases of septic hands and in a • 
ncision. The dosage will vary of p-*' 

out the minimum dosage should be p-nid"' 

lillin in oil or 300,000 units of At"' 

norning and evening for at least fort>-cig i . ;* 

:imc these observations were begun it of f-' 

:arry' out this as a routine owing to the ^ ‘ ^ 

:illin in oil and the expense of massive d 
loluble penicillin. . ^ o'ii-"’t“’ ' 

As it is possible to treat these m 
department there is a considerable savi g 
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well as in man-hours. Even better results would be obtain- 
able if patients could be seen in the earlier stages of infec- 
tion. Of the cases detailed in Table I, 65% needed imme- 
aiate incision ; in the three cases in Table 11 in which peni- 
cillin treatment was started less than three days after the 
anset of symptoms incision was unnecessary. This once 
again emphasizes the need for early diagnosis of the various 
infections of the hands and for appreciation of their serious 
nature. 

Summary 

A review is presented of 185 cases of infected hands seen in 
the surgery of Westminster Hospital — 16S treated without, and 
17 witli, penicillin. 

Cases treated without penicillin included 135 of paronychia 
and pulp-space infection, asith an average loss of 21 days’ duty ; 

16 cases of tenosynovitis, with an average loss of 17.5 days ; and 

17 cases of palmar-space infections, with an average loss of 16.5 
days. The average loss of duty for these 168 cases was 20.3 
days. 

The penicillin-treated series comprised 7 cases of paronychia 
and pulp-space infectiou, with art average toss of 9.9 days' duty ; 
5 cases of tenosynovitis, with an average loss of 9.9 days 
(excluding Case 13, 7,4 days) ; and 4 cases of palmar-space 
infection, with an average loss of 17 days (excluding Case 16, 
9.3 days). The average loss of duty in these 17 cases was 10.9 
days. If the two unusual cases. Nos. 13 and 16, are e.xcluded, 
the final average is reduced to 8.9 days — a saving of 56% com- 
oared with the non-penicillin series. 

On the basis of these results it is suggested that the adminis- 
.ration of penicillin in all severe infections of the hand, both 
n the early stages and after any necessarj' surgical intervention, 
should be adopted as a routine method of treatment. 

In practice a dosage of 125,000 units in oil or 300,000 units in 
iqueous solution twice daily has been found adequate. 

• We are indebted to Mr. G. T. Mullally, Senior Surgeon, West- 
minster Hospital, Vi’hose enthusiasm and interest made this experiment 
aossible; to Prof. R. J. V. Pulvcrtaft, who made penicillin in 
3eeswa.x-oU available at a time when supplies were limited; and to 
■he nursing staff of the surgery for their co-operation in carrying 
out treatment. 

One of us (C. M. F.) is grateful to the Medical Director-General, 
Royal Na\-y, for permission to publish. 


The President of the Medical Defence Union, Mr. St. J. D. Buxton, 
speaking at the Annual Meeting on Sept. 16, said that during the 
preparation by the General Medical Council of a Bill to amend 
the Medical Acts, representatives of the Medical Defence Union 
(together with those of the sister societies) had been received by the 
President of the G.M.C. and a subcommittee. Many of the recom- 
mendations made by' the Union had been ■well received, but there 
was not agreement on all matters. In view of a clause in the Bill 
allowing appeal to a court from a decision by the G.M.C., the 
position of any' member who had been defended by the Union was 
somewhat anomalous. In order that he should remain a member 
during the time allowed for decision as to whether an appeal should 
be lodged and during the hearing of such an appeal, the Articles of 
^Association would be amended. Speaking of the National Health 
Service Act, he said that legal representation w'ould be permitted 
:on specified occasions, when practitioners were summoned regarding 
.professional procedure and conduct. The Council periodically had 
^ to consider w'hetlier the Union could defend members against w'hom 
' proceedings were being taken by patients in a matter not directly 
■one of professional principle. Although the Council might wish to 
.assisMhe member, the Union’s Memorandum would not permit of 
the risk being covered by the Union. Hence it was recommended 
' that members should take out a policy with a reputable insurance 
: company to cover injuo' to patients, not connected with professional 
'affaits, when on the practitioner's premises. Tliose who read the 
; mcdico-Iegal matters in the medical and lay press- would be aw'arc 
^ the importance of an action concerning assistants' agreements. 
He advised any members employing or seeUng to employ an assis- 
tant, and all assistants who were members of the Union, to seek 
the Union’s advice regarding the wording of the agreement, as the 
Council had obtained leading counsel’s opinion and the Secretary 
. ^ position to submit a suitable clause. With regard to 

,' svvabs. it was noticeable that the retention of swabs in the phaiyox 
after nose and throat operations had recently' been more frequent 
than in the abdomen. 


RELATION OF ABACTERIAL PYURIA 
TO REITER’S SYNDROME 

BY 

G. H. BAINES, F.R.C.S. 

Assislani Surgeon, Birmingham United Hospital 

Abacterial pyuria has been discussed in several recent 
papers. Its general features are now well recognized, but 
its aetiology remains obscure. Probably the most com- 
monly held theory is that it is due to a virus infection. 

That Reiter’s syndrome might be associated with a 
sterile cystitis has been known from the first. Later, Colby 
(1944) described three cases with renal symptoms. His 
second case is of particular interest, since it demonstrates 
the development and final resolution of a hydronephrosis. 
This has often been noticed as a renal complication in 
abacterial pyuria. In addition one kidney was removed 
because it was thought to be tuberculous. Section of this 
kidney showed a thin parenchyma with a dilated pelvis and 
calices and numerous scattered haemorrhages, but no evi- 
dence of tuberculosis. Unfortunately a report of the micro- 
scopical appearance is not given, but so far as it goes the 
condition seems to be similar to that described by Donovan 
(Moore, 1943) in a similar case later proved to be abac- 
terial pyuria. Cystoscopy in Colby’s case showed a diffuse 
reddening of the bladder. No specific treatment was given 
and the condition cleared up, but there was a relapse four 
years later. Prostatitis was present in two of Colby’s cases, 
and an abscess formed and discharged in one. Hollander 
ct al. (1945) noted a residual prostatitis in four of his cases. 

Joint effusions have been reported in several cases of 
abacterial pyuria lately. If the cases reported below had 
come under observation at a time when the urethritis and 
cystitis were present but before the arthritis developed 
they would undoubtedly have been classified as abacterial 
pyuria, not as Reiter’s s>’ndrome. It would appear that 
there is nothing to distinguish the sterile urethritis, cystitis, 
prostatitis, and pyelitis found in Reiter’s syndrome from 
abacterial pyuria. It has repeatedly been stressed that all 
cases of abacterial pyuria respond to N.A.B. (Baines, 
1947 ; Moore, 1943 ; Vassallo, 1946). I have found the same 
response, so far as the urinary symptoms are concerned, in 
those cases of Reiter’s syndrome that I have treated with 
N.A.B. The joint lesions did not appear to be greatly 
affected, though they aU cleared up more quickly than might 
have been expected, and no new lesions were seen after 
the completion of the N.A.B. treatment. No relapses have 
been seen up to the time they were lost sight of (six to nine 
months). In so variable a disease this obsen-'affon is not 
of much value. It should be noted that Reiter found 
arsenic, in the preparation used by him, ineffective, as 
also have some other workers. The failure of the joints 
to respond was not unexpected, and finds a parallel in the 
effect of arsenic on the genital tract lesions of abacterial 
pjTiria. 

I have suggested elsewhere (Baines, 1947) that abacterial 
pi'uria is a coital, if not a venereal, disease. Vassallo (1946) 
came to the same conclusion. He assumed that the 
urethritis and cystitis were parts of an ascending infection. 

I have gone further and suggested that the whole urinary 
and genital tract may be infected by an organism gaining 
entrance through the urethra. It seems possible that the 
other sjTnptoms seen in Reiter’s sj'ndrome may be a further 
extension of the same process. In the investigation into 
abacterial pj'uria mentioned above it was thought that there 
was a characteristic cystoscopic picture in this condition. 
Two of the cases reported below underwent cystoscopic 
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examination in the acute stage and the findings were exactly 
similar to those seen in abacterial pyuria. 

Lever and Crawford (1944) pointed out that the whole 
triad of Reiter’s syndrome is not always present. This may 
be due to the urethritis or conjunctivitis not being severe 
enough to attract the patient’s attention. Careful question- 
ing will sometimes elicit a positive history that is not 
obtained by casual inquiry. However, at the present time 
many cases of large-joint arthritis of febrile non-rheumatic 
type are being seen in hospital and no cause found for them. 
So common were these in one military hospital that a special 
investigation was set on foot, the results of which arc to be 
published elsewhere (G. Hearn and C. Tinker — personal 
communication). It is possible that some of these really 
belong to the same group. 

I have not had the opportunity of examining large 
numbers of women, but the condition appears to be 
unknown in them. Hollander stresses the fact that although 
large groups of women were living under the same Service 
conditions as the men, he did not see a single female case. 
No undoubted case is reported in the literature. Dienes 
and Smith’s (1942) series of women investigated for L 
organisms contained some with genito-urinary infections 
of a non-specific type associated with arthritis. This heavy 
preponderance of men is also seen in abacterial pyuria. 
This is a matter of some importance. If the view of the 
coital nature of the infection in both these diseases is 
upheld the organism should be found in both male and 
female tracts. It is possible that it is a normal inhabitant 
or common infector of the female, who is relatively immune 
to it. Urethritis in the female 'commonly goes unnoticed. 
Further investigation of the apparently minor lesions of 
the female genital and urinary tract would be interesting, 
tliough it is unlikely to progress far until a specific organ- 
ism can be isolated. Women with arthritis should probably 
have a more detailed search made for associated lesions. 

Aetiology of Reiter’s Syndrome 

Reiter himself attributed the condition to Spirochaeta 
lorans. This has been a persistent suggestion, but there 
has never been any further evidence in favour of it. 

More recently it has been suggested that it is due to a 
virus-like organism. This is probably based on Collier’s 
(193S) work. He found a spontaneous transmissible 
arthritis in Rattiis norvegicus, and was able to isolate 
inclusion bodies from them. He was also able to produce 
a similar disease in rats by injecting fluid from the joints 
or blood from a case of human acute rheumatism. This 
work was confirmed by Beeuwkes and Collier (1942), who 
gave warning that the results should be regarded with 
caution until similar inclusion bodies could be demonstrated 
in humans without transmission through rats, since spon- 
taneous \irus disease is very common in these animals. 
Findlay and co-workers (1939) confirmed these results and 
were able to show that the organisms resembled the virus 
of pleuropneumonia. Preston (1942) agreed with this, and 
incidentally pointed out that the reaction was a pyogenic 
one rese.Tibiing human pyogenic arthritis rather than 
rheumatoid arthritis. Abscesses were sometimes found 
throughout the body of experimental animals, especially 
at tile site of needling for injection purposes. This is of 
special interest, since one of the objections raised to a 
virus aetiology for Reiter’s syndrome and abacterial pyuria 
is the fact that they arc essentially purulent diseases ; 
whereas virus diseases are not commonly so. Dienes (1940) 
a.nd Dienes and Smith (1942) isolated pleuropneumonia-Iikc 
organisms fL organisms) from the cervical, vaginal, and 
urethral ‘ecretions of women, and from the urethra and 
proilatic secretions of men. Some of these women had 


gonorrhoea, non-specific infections, or arthritis, but so: 
appeared to be normal. All the men had symptoms 
prostatitis. Beveridge (1943) found L organisms in fo 
out of 24 cases of non-specific urethritis. Klieneberp 
Nobel (1945) found L organisms in 40% of patients unJ 
treatment for venereal diseases, 33% of patients attendi 
with non-venereal gynaecological conditions, and in o: 
14% of normal antc-partum women. Salaman and othi 
(1946) found L organisms in 6% of normal women ai 
14% of normal men. The incidence was no higher in m 
with non-specific urethritis, but was 44% in women ssi 
non-specific cervicitis, possibly due to the greater ditTicui 
in excluding gonorrhoea in women. If there was associat 
gonorrhoea (or Trichomonas infection) the incidenee rc 
to 34% in men and 60% in women. If both gonorrho 
and Trichomonas were present it was 100%. 

This fits in very well with the findings of Dienes ai 
Smith (1942) quoted above, and of Coutts (194 
Dcnfield’s (1946) observations in Nigeria may be ofsoi 
interest in this connexion. He regards Reiter’s syndrw 
as an allergic reaction to repeated attacks of gonorrhoi 
It seems more probable that there is some sort of coi 
mcnsalism and that the L organisms (if indeed they ha 
anything to do with the disease) grow more freely in I 
presence of other organisms. 

It is perhaps permissible to speculate somewhat al ll 
point. In my paper on abacterial pyuria I came to I 
conclusion that it was almost certainly acquired by coin 
though not necessarily by extramarital infection. Thiv w 
based on the almost constant history of recent intcrcouri 
both marital and otherwise, in a series of cases occurtii 
in an army stationed abroad. Urethritis was found 
almost every case, though it varied from frankly gon 
coccal, through post-gonococcal and non-specific ones, 
a mild mucoid discharge. In some cases there was i 
shred of evidence that there had ever been any c.xli 
marital intercourse, and the urethritis developed after 
home leave. One was driven to the conclusion that ink 
tion might be due to a normal inhabitant of the vagit 
These eases were by no means common compared wi 
those that were frankly venereal. This parallels the st: 
of affairs found by Salaman (1946) and by Kliencbcrgcr a: 
Smiles (1942), with L organisms present in about 10'/ 
normal women and about 60% of those with gonorrhoi 
Kristjansen’s (1930) case is of some interest in this w 
nexion. His patient developed a non-specific urethritis a' 
arthritis a week after intercourse with a girl known to ho 
a vaginal discharge, which was repeatedly found to ^ 
negative for gonorrhoea. Another man subsequent 
developed urethritis without arthritis following intercoui 
with her. There is thus a recurrent suggestion that there 
some vague connexion with gonorrhoea ; but that cases 
occur without it is not to be doubted. In this the clmu 
and pathological findings agree. Salaman has made t 
alternative suggestion that L organisms are stages m I 
life cycle of the gonococcus. 

In view of the suggested mode of infection anoU 
organism which must be considered is Trichom"' 
vaginalis. This was strongly pressed as a likely cause 
abacterial pyuria by Lydon (1945), but other workers^ 
failed to find it in this condition, nor arc the symp U' 
the usual ones of known Trichomonas infection in theta- 
Inridentally this organism docs not usually 
N.A.B. It is more probable that Trichomonas, 
present, is a co-infector. Its relation to L organistf.' 


mentioned above. , 

One other organism has been mentioned. ^”'***' ,i. 
attributes Reiter’s syndrome to the virus of , 
granuloma venereum, and states that he found pc 
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rei tests in the condition. In the majority of his cases there 
■as an associated gonococcal urethritis. As Coutts (1943) 
oints out, double infections are not uncommon in venereo- 
>gy, and it is possible that yet another organism was 
cquired at the same time as his two other common infcc- 
)rs. He also found a similar condition in women (Coutts, 
944), and in the so-called Behcet’s syndrome. Frei tests 
re not infrequently reported as positive in Reiter's syn- 
rome. This may be due to the fact that it is probably 
ot entirely specific for lymphogranuloma. Some of the 
iruses of atypical pneumonia, and possibly psittacosis, 
ppear to have antigenic affinity with that of lympho- 
ranuloma (Sargent, 1945). 

Case I 

The patient, a male aged 40, five years previously developed 

non-gonococcal urethritis one month after exposure. This 
isponded to sulphonamides. Shortly aftenvards he had a dry 
leurisy which lasted only a fortnight. He remained well for 
ivo years, until he again developed pleurisy. This cleared in 
Lx weeks, but twice relapsed at intervals of a month. Full 
westigation revealed no cause for tliis. Shortly afterwards 
e had a recurrence of his urethritis, and at the same time 
eveloped a painful arthritis of his left knee. Tuberculosis 
■as suspected. X-ray examination revealed an area of trans- 
jcency at the upper end of the tibia which was not thought 
3 be responsible, and the nature of which was not known, 
.ymph-gland biopsy was carried out and showed only “ chronic 
aflammatory change.” Guinea-pig inoculation with gland 
xtract was hegative. He also had a mild conjunctivitis at this 
irae. Both this and the urethritis cleared up and the knee 
ettled completely in about three months. 

He had no further trouble until two weeks before his present 
dmission, when his discharge recurred. Ten days later he 
eveloped a bilateral conjunctivitis and arthritis of the left 
houlder and ankle and right elbow. Most of the inflammation 
/as periarticular. There was some frequency of micturition 
nd occasional “ stammerjng ” but no pain. 

Investigalions . — Urethral discharge and prostatic bead ; pus 
I-+++; no gonococci; Gram-positive cocci; culture of 
Uapbylococctis albus. Midstream urine : normal ; dark-ground, 
lo spirochaetes. Swab from eye: diphtheroids. Blood count; 
Lormal. E.S.R.: 29 mm. in 1 hour. Serum agglutinations for 
iysentery: negative. X-ray e.xamination of joints revealed 
lothing abnormal. Cystoscopy: the bladder contained a large 
mount of pus xvhich, in the absence of any sign of inflamma- 
ion and a clear efflux from both ureters, must have come from 
he posterior urethra, which was markedly inflamed. 

Once again the condition settled down without specific treat- 
nent, and at the end of a month he was nearly normal. 

Comment . — This appears to be a classical case of Reiter's 
yndrome following on a non-specific urethritis. There 
lave been three relapses in five years, with complete 
ecovery on each occasion. The association of pleurisy 
nay be of interest. It has not previously been reported as 
lart of the syndrome, and may in fact have nothing to do 
vith it, I have seen one other case in which a severe 
ibrinous pleurisy with marked .r-ray changes was associated 
vith a very acute abacterial pyuria. Further observations 
;re required. 

Case n 

A man aged 25, with a healthy history ; no dysenteiy. Six 
veeks before admission he developed a watery discharge after 
everal extramarital exposures. This was non-gonococcal 
smears and culture), and cleared up with sulphonamides. 
Two weeks later he began to have haematuria, dysuria, and 
tequency (D/N=30/20).- A fortnight before admission be 
leveloped bilateral conjunctivitis, and four days later his left 
inkle became swollen. During the following week the other 
inkle and both knees were involved. 

On admission he had a mild conjunctisitis, and a peri- and 
ntra-articular arthritis of the joints mentioned. Rectal exami- 
lation showed a tender boggy prostate. Urethral smears were 


repeatedly negative for gonococci, but' contained a lot of 
organisms and grew staphylococci and Ps. pyocyanea on cul- 
ture. Urine; pus -b+-f+; culture sterile. Cystoscopy; 
fluffy oedematous cystitis with multiple discrete ulcers closely 
resembh’ng those seen in abacterial p>’uria. The gonococcal 
flocculation test and Wassermann reaction were negative, as 
was the Frei test. Stools and agglutinations were negative for 
dysentery. The blood count was normal, and the E.S.R. was 
18 mm. in 1 hour. 

He was treated with penicillin, 1,000,000 units, and sulpha- 
thiazole, 30 g., without effect. He was then given N.A.B., 
0.3 g., three doses at four-day intervals. Improvement in the 
urinary symptoms was rapid, and he was normal by the tenth 
day. There was a slight flare-up of the joints after the second 
injection, and at this time the E.S.R. was 30 mm. in 1 hour. 
From this time improvement was rapid and he was able to get 
up in a fortnight, being discharged a few days later. Cysto- 
scopy sixteen days after N.A.B. was started showed a dramatic 
change in the bladder, which was now normal apart from slight 
congestion of the vessels. 

Comment . — The urinary picture is that of abacterial 
pyuria, and is associated with conjunctivitis and arthritis. 
The joints were responding to rest, but the urinary lesions 
were untouched till N.A.B. was given, when the expected 
dramatic response was found. Thereafter the joints rapidly 
settled. It is not possible to say if the N.A.B. had any effect 
on the joints since they vary so much spontaneously. The 
flora of the urethra was not regarded as being of much 
importance in view of the sterile urine and characteristic 
cystoscopic findings. 

Case in 

Two months previously the patient, a man aged 22, had been 
treated with penicillin for acute gonorrhoea. The urethritis 
never cleared and he began to have haematuria, dysuria, and 
frequency of micturition. He was given a course of sulpha- 
thiazole, which stopped his discharge, but this recurred a week 
before admission. Four days later his shoulder swelled and 
became painful. Two days after this the left knee was also 
involved. 

On admission he had an irregular temperature of 100°-103* F, 
(37,8”-39.4° C.). There was a mixed intra- and extra-articular 
arthritis of the shoulder and knee. The leucocytes numbered 
17,000; E.S.R. 30 mm. in 1 hour. Urine: pus -i--l--l--f ; 
culture sterile. Repeated urethral smears were negative for 
gonococci. Mild conjunctivitis appeared on the following day ; 
this lasted for four days, but recurred three weeks later and 
again disappeared. During the succeeding days various other 
joints were involved. The pain and S'welling flitted from one 
to the other and recurred. 

Cystoscopy showed severe patchy cystitis — parts of the apex 
and lateral walls being clear — maximal round the ureteric 
orifices ; multiple plum-coloured small ulcers ; the general 
appearance being one of pink fluffiness characteristic of 
abacterial pj-uria. In view of this he was treated with NA.B. 
in the usual way. The urinary symptoms cleared up within a 
week. 

The E.S.R. rose to 95 mm. in 1 hour on the eighteenth day 
and thereafter fell. His joints slowly recovered, and he ■was 
able to get up at the end of two months, being discharged a 
month later. 

During the course of his illness he had three attacks of nose- 
bleeding. It is possible that these were due to involvement of 
the nasal mucosa, but no ulceration could be seen in the nares. 

Comment . — ^This case was actually the first one seen. 
The patient was examined at a time when abacterial pyuria 
was being investigated, and it xvas clear that so far as his 
urinary lesion was concerned there was no difference from 
the other cases we were seeing. (The original presence of 
gonorrhoea we regard as of no importance, since it is a 
not uncommon co-infector in cases of abacterial pyuria. 
The reasons for thinking that this is so are given in full in 
the paper (Baines, 1947) on this subject.) This is why we 
started treating these cases with N.A.B. in spite of the 
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bad reports from the earlier workers. We found that the 
urinary lesions clear up in Reiter’s syndrome, just as they 
do in abacterial pyuria. It is difficult to assess the effect 
on the joints, since these are so variable in any case, but 
vve are inclined to think that, at any rate, no further involve- 
ment occurs after the use of N.A.B. An adequate opinion 
cannot be given until much further trial has been made. 
One wonders whether the joints may not be an allergic 
reaction to the primary urethral infection. The effect of 
N.A.B. on the urethral lesion is in any case obscure (in 
contrast to the effect on the bladder). 

Case IV 

A man aged 43 had been treated with penicillin for 
“ urethritis ” six weeks previously. Since the dose given was 
not the standard dose for gonorrhoea it is probable that a 
firm diagnosis was not made. The urethritis cleared up but 
relapsed a few weeks later, and at this time he had a mild 
conjunctivitis which lasted about a week. Shortly after this 
he began to have painful and frequent micturition. Within a 
few days he developed an arthritis of his left knee. During 
the next ten days various other joints became involved, inclu- 
ding the right kncC) ankles, big toe, shoulder; elbow, and spine. 

On admission he was febrile— lOO’-lOl” F. OT.S'-SS.S” C.) 
and in great pain. All the accessible joints had the same 
appearance, being hot, tender, and with intra- and extra- 
articular swelling. Urine; pus + ; culture sterile. 

Repeated urethral smears and prostatic beads were negative 
for gonorrhoea. The gonococcal flocculation test and Wasscr- 
mann reaction were negative. 

In view of the possibility of gonorrhoea, even in the absence 
of any positive findings (but after primary penicillin), he was 
given 1,000.000 units of penicillin and 30 g. of sulphathiazolc 
concurrently. This had not the slightest effect. His urethritis 
and hacmaturia got worse. The joints varied from day to day. 
He then had a course of N.A.B. The urinary lesions cleared 
up in a few days and did not relapse. The joints continued to 
vniy but improved slowly from this time, and he was able to 
get Up in six weeks. When discharged to light duty a month 
later there was still some residual stiffness, and a little 
thickening round the ankles. A skiagram of the big toe 
.showed a destructive arthritis of the metatarso-phalangcal joint ; 
the other joints were normal. 

Comment . — This case is somewhat similar to the previous 
one. It is obviously not absolutely possible to rule out 
gonorrhoea, but we do not regard this as essential. The 
presence of abacterial lesions responding to N.A.B. makes 
it pretty certain that even if gonorrhoea was originally 
present it was a dual infection. It certainly illustrates the 
difliculties of diagnosis. However, the remarkable recovery 
of these cases suggests that the condition is not gonorrhoeal 
in origin. 

Case V 

This patient, a man aged 26, had had a non-gonococcal 
urethritis and epididymitis three months before admission. 
T'.vo weeks before admission he had a sore throat, and 12 
da>s later he developed a mixed peri- and intra-articular 
arthritis of both knees and one ankle. There was a mild 
irrccular fever. The urine was normal, and prostaiic bead, 
W.R., and G.F.T. were all negative. E.S.R., 36 mm. in 1 
h'^■.!r. With res! in bed there was some improvement, but a 
■■■ ■.•ck later he had an acute flare-up with pyrexia to 101' F. 

C.l. The leucocytes numbered 8,900. E.S.R., 80 mm. 

The joints continued to vary, the arthritis flitting from one to 
ar.c'ther and also invoKang the shoulder. The E.S.R. slowly 
s.'-nk. Since resolution seemed to be very slow he was given 
a course of N'.,-\.B. .-kfier this the temperature remained steady, 
and the E.S R. fell to 8 mm. Convalescence was uninterrupted. 

C.'m'Ui-.nr. — This c-i'^e is probably not one of Reiter’s 
syndrome. It is included to illustrate the difficulty in know- 
ing v-hal should be chtssad under this heading, and as an 
illui’.rati’.e case of a type now common. Tne arthritic 


lesions were typical enough of the variety seen in Reiter’s 
syndrome, and it followed a non-specific urethral infection. 
Conjunctivitis was not seen, but this is often absent. 
N.A.B. was given to discover if it could be used in any 
way as a therapeutic test ; but it was impossible to say what 
effect, if any, it had in this case. Certainly the condition 
settled rapidly after it had been given, but it was already 
beginning to do so before treatment was started. Until 
some specific test is evolved or an organism found, this 
difficulty will continue. All that one can hope is that in 
queer cases of arthritis the diagnosis will be considered 
and adequate investigations be made. 


Summary 

Reiter’s syndrome is a convenient diagnosis for cases of 
arthritis associated with lesions of the mucosal surfacw. 
Whether it is a single and real entity will not be proved till a 
causative organism can be identified and Koch’s postulates 
fulfilled. 

There is enough evidence to show that it is neither gonococcal 
nor dysenteric in origin. The reasons for regarding it as bcinc 
due to a virus arc attractive, but at the moment there is little 
real evidence on this point. 

I have tried to show that there is some reason for believing 
that the primary' lesion is probably urethral. The importance 
of this has not been adequately stressed in the past. There i' 
no apparent difference between the genito-urinary lesions of 
Reiter’s syndrome and those of abacterial pyuria. It has been 
suggested that the latter is sometimes associated with other 
lesions of the genital tract, and this may be but another facet 
of a widely invasive disease. 

Treatment is most unsatisfactory. It is exceedingly diflicult 
to assess. The only, thing which seems certain is that the 
urinary lesions when present in the florid state clear up "iih 
N.A.B. just as they do in abacterial pyuria. How far itih 
affects the joints is open to doubt, and we must await the pat- 
sage of time and a careful follow-up of many cases. It hat 
been condemned in the past. 

It is perhaps worth calling attention to the not uncommon 
cases which resemble Reiter’s in one or more respect'; hei 
can hardly be included with certainty. Many of these are 
associated with non-specific lesions of the genito-urinary tmek 
Too frequently it has been assumed that these arc all gono- 
coccal. This is ' probably not true, and they should repay a 
more careful study. Certainly the urethra and prostate mu'i 
be searched in every doubtful case of arthritis. Greater tno''' 
ledge will surely follow better investigation. 

1 am greatly indebted to Prof. A. P. Thompson for pcrmi"a'a 
to use Cases I and 11, which were under his care; also to ^ 
residents, Drs. Hay-ward and Fisher, wlio undertook most of if' 
tests and investigations in these two cases. 
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PHOTOSENSITmTY TO SUNLIGHT 
FROM USE OF PROPHYLACTIC 
SULPHONAl^IIDES 

ITS RELATION TO VACCINATION REACTIONS 

BY 
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Squadron Leader, R.AS.; Medical Specialist 

AND 

BARCLAY R- HILLIS, M.B., Ch.B. 

Flight Lieutenant, R.A.F. 

, On an R.A.F, station during April and May an outbreak 
of streptococcal tonsillitis occurred, 65 cases being admitted 
to the isolation block in a period of 61 days. In the same 
period 7 cases of rheumatic fever developed, apparently as 
a sequel to a preceding throat infection. In an attempt to 
. control the epidemic it was decided to administer prophy- 
lactic sulphanilamide tablets to a body of men exposed to 
' the infection and to compare the incidence of infection in 
those receiving the drug with the incidence in those 
• untreated. 

' The drug appeared to control the epidemic, for in the 
period of prophylactic therapy the cases occurring in com- 
parable numbers of treated and untreated personnel were 
reduced to one-third in treated cases, and remained at 
eight-ninths of the pre\ious admissions in those unprotected. 
The treatment, however, produced a high incidence of toxic 
effects, shown by transient photosensitivity rashes occurring 
, only in personnel who had recently been vaccinated and 
coinciding with the development of the pustular stage of 
- the vaccination lesion. 

Clinical Observations 

The persoimel studied comprised a training wing of a 
Royal Air Force unit. They received prophylactic 
^ sulphanilamide tablets in a dosage of 2 g. daily ; in all 470 
men were treated. Vffiile under training routine vaccina- 
tion was performed, T.A.B. inoculation being no longer 
'■ imdertaken as a routine. The majority of the men received 
the tablets for 10 days (total 20 g.), when because of the 
high incidence of rashes the treatment was suspended. All 
men under treatment were questioned individually as to 
^ their regularity in taking the tablets and were asked if they 
had preriously received sulphonamides orally or locally ; 
,1 they were also examined for rashes and the state of their 
vaccination lesions was noted. No history’ of previous 
sulphonamide therapy was obtained in any of the cases, 
while a few of the men admitted to taking less than 5 g. 
of the drug. Two such cases developed rashes at the height 
of their vaccination reactions. 

' Environment, diet, the effects of vaccination alone, and 
other factors which might have contributed to production 
of the rashes were excluded by a study of a large control 
body of men on the station subj'ected to identical living and 
training conditions in whom no rashes occurred. These 
, controls comprised approximately 2,250 men not receiving 
prophylactic sulphanilamide and not recently vaccinated, 
and 1,500 not receiving sulphanilamide but recently 
'' vaccinated. 

/■ Rashes Encountered 

^ , The development of the rash coincided in all cases with 
the development of the pustular stage of the vaccination 
lesion and occurred exclusively ^in areas exposed to sunlight 
The cases, owing to standard Serv'ice dress, showed a 
; striking similarity in the areas involved. These consisted 


of the head and neck except a small V-shaped area on the 
forehead shaded by the forage cap ; the arms and forearms 
unprotected by rolled-up sleeves ; and, in a few cases, a small 
band round the ankles where the sunlight had penetrated the 
gaiters. A few men had sunbathed durmg the period of 
administration and had developed more extensive rashes in 
the areas exposed. 

The rash consisted of small dusky-red papules on a dusky 
erythema, which in severe cases coalesced into a confluent 
large macular lesion. Severe cases developed a marked 
conjunctivitis with or without oedema of the eyelids. In 
four cases areas of small vesicles developed. The rash 
faded in less than a week, leaving brownish desquamating 
areas. The rash was intensely pruritic. 

Rashes developed in 136 (34.6%) of the 470 personnel 
treated, a much higher incidence than reported by previous 
workers. The high proportion of rashes, we submit, is due 
to the combination of three factors — the sulphanilamide, 
excessive sunlight, and associated vaccination reactions. 

The cases affected have been divided into three grades of 
severity ; by “ severe ” rash is meant a confluent macular 
lesion on head, neck, and arms, associated with conjunc- 
tivitis, with or without oedema of the eyelids, fever, and 
constitutional disturbance ; by “ moderate ” is meant a 
maculo-papular lesion involving the same areas but 
unassociated with fever and constitutional disturbance ; 
and by “ mild ” is meant a small localized papular and 
erythematous lesion without general reaction. Of the 136 
rashes 23 were severe, 43 moderate, and 70 mild. 

Relation to Vaccination Reactions 
The 470 cases receiving prophylactic sulphanilamide were 
divided into four groups showing decreasing incidence of 
rashes ; they varied only in the time at which vaccination 
was performed. All cases received 10 days’ sulphanilamide, 
and were divided as follows : 

Group A. — In this group 213 men received sulphanilamide 
from the first to the tenth day after vaccination — i.e., when the 
reaction was developing. An explosive outbreak of 106 (49.3%) 
rashes occurred on the tenth day, coinciding with the develop- 
ment of the pustular stage of the vaccination lesion. Of these 
rashes 20 were severe, 35 moderate, and 51 mild. The degree 
of rash appeared to be directly related to the severity of the 
vaccination reaction. 

Group B. — ^This group consisted of 99 men who were 
vaccinated after receiving prophylactic tablets for eight days, 
the tablets being suspended two days later — i.e., when vaccina- 
tion reactions developed eight days after the treatment was 
suspended. Despite the suspension of the tablets 26 rashes 
developed (26.3%), again coinciding with the development of 
the pustular stage of the vaccination lesion. Of these rashes 3 
were severe, 8 moderate, and 15 mild. 

Group C. — ^This contained 87 men who received prophylactic 
sulphanilamide from the fifteenth to the twenty-fourth day 
after vaccination — i.e., when the vaccination reaction had sub- 
sided. A much lower incidence of rashes was encountered, only 
four (4.6%) mild rashes developing. In all these cases it was 
found that the vaccination pustule was still unhealed ; no rashes 
occurred where the lesion had become inactive. 

Group D. — Ten days’ prophylactic sulphanilamide was given 
to 71 men who had either refused vaccination or in whom the 
vaccination had failed. No rashes occurred in this group — 
stressing that in the absence of vaccination toxic effects would 
have been minimal. 

These results are summarized in the Table. 

Discussion 

Many observations concerning the prophylactic use of 
sulphonamides in the control of rheumatic fever, meningitis, 
and streptococcal and other infections are on record, these 
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of 
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Group B 
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Total .. 


470 


Vaccinated 
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ing 


1 Degree of Rash 


Severej 

iModcratc 

1 MUd 

Day after 
starting 
tablets 
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49-8% 

20 j 

1 

51 

2 days before 
tablets 
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26 

26-3% 1 
4-6% ^ 

3 

i 

,5 

15 days before 
receiving 
tablets 

4 


i 


4 

Failed or 
refused 

NU 

1 

Nil 



— 

— 

,36 j 

34-6X 

23 

43 

70 


drugs being effective protective agents and having been 
administered to large numbers of men with minimal toxic 
effects. Thus Coburn (1944) in the control of streptococcal 
infections administered sulphadiazine in doses of 1 g. daily 
for several weeks to some 250,000 persoimel of a naval 
establishment. Mild evanescent drug rashes occurred in 
0.2-0.7 % of cases, necessitating suspension of the therapy in 
0.3%. The rashes developed after two to three weeks’ 
administration of the drug, when 7-20 g. had been given. 
Severe drug rashes occurred in 0.005%. 

Similar figures are reported by Holbrook (1944), who 
administered daily 1-g. doses of sulphadiazine to 40,000 
troops with only 33 rashes (0.08%). Lee (1944) reviewed 
reactions following the mass administration of a single 2-g. 
dose of sulphadiazine to 25,000 men and women, in whom 
128 reactions developed, fifteen being classified as mild 
cutaneous rashes and four as severe cutaneous eruptions. 
Other workers dealing with the use of prophylactic 
sulphonamides quote an incidence of skin lesions of 0.03% 
in 18,000 men who received 4 g. of sulphadiazine in one day 
(Painton, 1944) and a 0.38% incidence of toxic effects, 
nature unspecified, in 9,000 men of the A.A.F. who received 
3-g. doses of sulphadiazine twice weekly (Warren, 1944). 
The most recent series, that of Billow and Albin (1946), 
quotes an incidence of 63 rashes in 20,000 troops receiving 
daily doses of 1 g. of sulphadiazine (0.32%). 

Our incidence of rashes 04.6%), therefore, was very 
much greater than ever previously reported in the use of 
prophylactic sulphonamides, the higher incidence, we sub- 
mit, being due to a coincidence of the drug’s administration 
and vaccination. In a search through the literature we 
could find no reference to this relationship. 

The personnel receiving the therapy were divided into 
^ four groups according to their relation to the time of vac- 
cination. The first group developed their vaccination 
^"'clions while the drug was being administered and showed 
■e highest incidence of rashes (49.8%). The second group, 
,.yin whom pustular vaccination lesions developed some eight 
days after the drug had been suspended, surprisingly 
developed rashes in a large percentage (26.3%). In this 
group the latent period between the suspension of the drug 
and the development of the rash was therefore much longer 
than preMoush reported, among others by Erskine (1942) 
and Park and Platts (1942), who described photosensitiza- 
tion rashes developing 48 hours after the drug had been 
suspended- In the third group, in whom vaccination 
reactions had subsided, four (4.6%) rashes occurred only in 
cases where the vaccination pustule remained unhealed. 
No rashes were present in a fourth group of 71 men in 
whom vaccination had failed of had been refused. It would 
appear, therefore, that a toxin eliminated from the vaccina- 
tion pustule combined with the su’phonamide had acted as 
a powerful photoscnsitizcr. 

The rashes encountered conformed to descriptions given 
by other w orkers. Photosensitivity in sulphonamide therapy 


was described first by Goodman and Levy (1937) and 
Ballenger et ah (1937) among others. Park and Platts (1942) 
recorded 27 cases, and Peterkin (1945), in a review of 500 
sulphonamide rashes seen in North Africa and Italy, 
classified 361 (72.2%) as light-sensitization rashes. He 
described four types of light-sensitization rash — erythemato- ' 
papular, vesicular, severe (which showed bullae, crusting, 
and oedema), and telangiectatic. In his series the severe 
type was the most common, comprising 61.8% of the total ' 
rashes. In the present series all but four cases were of the ! 
erythemato-papular type, the remainder being vesicular. ; 
The presence of conjunctivitis sometimes associated with 
oedema of the lids was mentioned by Lee (1944) in his 
description of rashes occurring in his series. These symp- 
toms appeared in all our severe cases. The conjunctivitis *• 
combined with a rash suggested rubella in some of our more 
diffuse cases, this point of differential diagnosis being 
described also by Billow and Albin (1946). Peterkin (1945) 
in his discussion on photosensitivity stated that duration of 
sensitivity may vary between forty-eight hours and two and 
a half years. He also stated that patch-testing gave erratic 
results, tending to be positive only in areas affected by the 
rash. In none of our cases did the rash recur on further 
exposure to sunlight, and patch-testing, both in areas affected 
and in those unaffected by the rash, gave uniformly negative 
results in 30 of the severer cases, stressing that the lesion 
was a transient photosensitivity rather than a true 
sulphonamide dermatitis. 


Opinions vary whether any one sulphonamide com- 
pound is more prone to reactions. Erskine (1942) con- 
sidered the incidence of toxic effects to be equal in the 
various compounds employed. In the 27 cases recorded 
by Park and Platts (1942) 21 were due to sulphanilamide. 
Peterkin (1945) considered sulphanilamide most likely to 
cause reactions, and attributed this fact to its wider use as 
a local application. Sulphanilamide was used in the present 
series in the interests of economy, and, although the dosage 
was heavier than that employed by some workers, it in no 
way exceeded the dosage used by Thomas (1944) in the 
prophylaxis of recurrences of rheumatic fever over a period 
of seven years. Aberrations of chemical constitution in the 
drug which might have contributed to the toxic effects were 
excluded' by analysis kindly performed on tablets of the 
same batch by Messrs. Boots Pure Drug Co. 

Three hypotheses have been advanced concerning the 
mechanism of sulphonamide photosensitivity. The pheno- b 
mena of sensitization due to previous oral or local admin- 
istration have been long recognized, but no history o 
previous therapy could be elicited in any of 
Secondly, Rimington and Hemmings (1938) found 
increased output of porphyrins occurred in sulphanilami 
therapy together with coproporphyrin I, which i.s a pnoio- 
sensitizer. The amount excreted varied considerably 
individuals and contributed to their pronencss to toxic 
reactions. Facilities for the estimation of the urinary 
put of porphyrins were unfortunately not availab , < 
no further observations could be made on this P®'" ' . 

work would seem to support a third hypothesis p 
by Erskine (1939), who considered that 
due to the liberation by the drug of “ y have 

toxic focus. In our series the vaccination ^ ^ 

acted as an infiammatory focus from '^hich toxin _ 
liberated by the sulphonamide, causing p 

There would seem, therefore, even 

sensitization rashes if sulphonamides arc . 
in small dosage, in the presence of an act i 

pustule, and their use m recctUly rashes 

« no. 5bo!Uii «"«■ 

developing were evanescent , but true su y 
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tivity remained a possibility, and subjects with rashes were 
advised to warn doctors in the future of the possibility of 
their being sensitized. The mechanism of the phenomena 
is obscure, the drug, the vaccination lesion, and light all 
playing a part . 

Summary 

In the control of streptococcal infections in an R.A.F. station 
prophylactic sulphonamides were administered in a dosage of 
2 g. daily for ten days to 470 personnel. 

A high incidence (34.6°^) of photosensitization rashes 
occurred, due to a combination of three factors — the sun, 
vaccination, and sulphanilamide. 

The highest incidence of rashes was found in men recently 
vaccinated, and coincided with the development of the pustular 
stage even when this occurred after the drug had been sus- 
pended. No rashes appeared in personnel in whom vaccination 
had failed or was refused. 

The literature relating to toxic reactions occurring in the use 
of prophylactic sulphonamides and to sulphonamide photo- 
sensiti'ity is discussed. 

The evidence produced shows that a combination of suiphanil- 
atm'de administration to ambulatory personnel and vaccination 
will cause a high incidence of transient photosensitization rashes. 


Our thanks are due to the Director-General Medical Sersices, 
Royal Air Force, for allowing us to publish this article; to Air 
A^ice-Marshal Rook, Consultant in Medicine, Royal Air Force, for 
his comments on the paper: and to Wing Commander S. B. S. 
Smith, who extended to us facilities for the study of the personnel 
treated. 
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BELLADONNA POISONING 

BY 

M. HAMILTON, M.B., M.R.C.P. 

Flight Lieutenant, RuiJF.V.R., Graded Medical Specialist 
AND 

A. B. SCLARE, M.B., Ch.B., D.P.M. 

Flight Lieutenant, R.A.F. V.R.. Neuropsychiatrist 

Glaister (1944) states that cases of accidental poisoning by 
belladonna preparations are comparatively rare. The 
following case is, we think, unusual enough to merit 
publication. 

Case Report 

A corporal in the Polish Air Force, aged 42, was admitted to 
a Royal Air Force hospital at 11.20 p.m. on Nov. 4, 1946. He 
was unable to give a clear account of himself, and the history 
was obtained from a sick-quarters orderly. The patient reported 
to the station sick quarters at 4.15 p.m. complaining of vague 
abdominal discomfort. He was given some medicine, stated to 
be a gastric mixture. About 7 p.m. others sharing his billet 
noticed his confused state and took him to the sick quarters, 
whence he was transferred to hospital. Before admission he was 
given omnopon; 1/3 er. (22 me.), and scopolamine, 1/150 er. 
(0.43 mg.). ' “ • 

Qn admission he was found to be in an extremely restless and 
agitated condition. While awaiting transfer to a ward he 


wandered aimlessly round the reception-room, picking up every 
object he encountered, including a telephone directory and the 
curtain, and attempting to eat it. He was unable to appreciate 
his surroundings, and failed to recognize the friends who 
accompanied him. His speech, which was thick and confused, 
consisted of an unintelligible jargon. His gait was reeling and 
incoordinate. In the ward he strongly resisted attempts to 
undress him. Resistance was accompanied by vague gestures 
of physical violence, which soon gave way to an air of fatuous 
resignation. 

On physical examination the face was markedly flushed, the 
mouth dry, and the tongue coated with a heavy brown fur. The 
breath was not offensive. The temperature was 98.4” F. 
(36.9° C.). The pulse rate was 122, and its rhythm and tension 
were within normal limits. The blood pressure was 150/90. 
Examination of the heart, chest, and abdomen was negative. On 
admission the respiratory rate was 20. The bladder was dis- 
tended. being felt 3 in. (7.5 cm.) above the symphysis pubis. The 
pupils were circular, equal, and widely dilated, with only a thin 
surrounding rim of iris. They reacted sluggishly to direct and 
consensual light. There was no nystagmus, and eye movements 
were full. The fundi were normal. There was a generalized 
muscular hypertonus, amounting almost to spasticity. The 
tendon rcllc.xes were exaggerated. The abdominal reflexes were 
elicited with difficulty, and the plantar responses were flexor. 
Some ill-sustained ankle clonus was observed, but no patellar 
clonus. Sensory examination was unsatisfactory owing to the 
mental state. 

Attempts to pass a gum-elastic catheter failed owing to an 
obstruction in the region of the membranous urethra. How- 
ever, some 30 minutes later he passed a large quantity of urine, 
a specimen of which contained no chemical abnormality. In 
view of the widely dilated pupils, flushed face, dry mouth and 
tongue, mental state, tachycardia, and distended bladder, a ten- 
tative diagnosis of 'belladonna poisoning was made. As the 
patient soon became more rational and co-operative, no active 
measures were indicated. He slept well, and no further con- 
fusional symptoms occurred. 

On awaking the following morning he was somewhat 
bewildered, and was amnesic for the events of the previous 
evening, the last episode he remembered being the administration 
of some “ black medicine.” Physical examination was now 
entirely negative apart from the pupils, which were still some- - 
what dilated and reacted sluggishly to light. He was mentally 
alert. Information was received that the “ black mediotne ” was 
not, as intended, 10 min. (0.59 ml.) of tincture of belladonna, 
but 10 min. of the liquid extract of belladonna. On Nov. 6 he 
was mentally and physically normal, and was returned to his 
unit. Five months later he was in good health. He stated that 
lO’to 15 minutes after taking the medicine he noticed difficulty 
in focusing near objects, presumably due to failure of accom- 
modation, A dose of 1 min. (0.059 ml.) of liquid extract of bella- 
donna by mouth produced no ill-effects, except slight dryness of 
the mouth occurring after one hour and persisting for about 45 
minutes. There was no change in pulse, respiration rate, or size 
of the pupils. It is therefore concluded that there was no 
element of idiosjucrasy. 


Discussion 


In this case acute symptoms of beUadonna poisoning 
followed by rapid recovery, resulted from the administration 
of a dose which was small compared with that in previously 
recorded cases. The dose was 20 times that intended; 
10 minims of the extract being equivalent to 1/15 er. 
(4.3 mg.) of alkaloids, while 10 minims of the tincture is 
equivalent to 1/300 gr. (0.22 mg.) of alkaloids, calculated as 
hyoscyamme. Clinically the case conformed fairly well to 
standard descriptions, but the disordered behaviour the 
hypertonus, and the transitory' urinary retention (due 

presumably, to spasm of the external sphincter) were 
notew'orthv. - ' ‘ 


1 ‘“““‘‘A AA.A.uiciuiure nave loijowe. 

t I beUadonna preparation- 

Moorhead (1919) described tw-o cases following the absorp 
tion of belladonna liniment through the unbroken skin afte 
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massage. Mdtivier (1935), Duggan (1937), and Hopkins and 
Robyns-Jones (1937) recorded cases due to the instillation 
of atropine eye solutions. The last mentioned occurred with 
washing out the eye with 1% atropine solution after an 
iridectomy operation. Carter (1940) described the Case of a 
man who swallowed 5 drachms (19.4 g.) of the liniment 
(equivalent to H gr. (90 mg.) of alkaloid) in mistake for 
a cough mixture. The onset of symptoms was delayed 10 
hours, and completeTccovery follov/ed treatment by spinal, 
drainage, morphine, and physostigmine, 

Giaister comments on the variations in dosage found to 
cause symptoms: 2 gr. (0.13 g.) of atropine have proved 
fatal, while recovery has followed a dose of 5-i gr. (0.35 g,). 
Although in our case the amount was ten times the pharma- 
copoeia! dose of the liquid extract (1 min.), the dosages in 
previously recorded cases have generally been much higher. 
It appears, therefore, that symptoms of poisoning accom- 
panied by a gross mental disturbance can result from only a 
moderately excessive dosage. 

Summary 

A case of accidental belladonna poisoning is described, pre- 
senting as an acute confusional state. 

The onset of visual symptoms occurred within half an hour of 
taking 10 , minims of the liquid extract, while the onset of 
general symptoms was delayed for three hours. 

Recovery occurred within twelve hours without active treat- 
ment. 

Subsequent testing for idiosyncrasy proved negative. 

We wish to thank Group Captain C. G. J. Nicolls for permission 
to publish this paper and Prof. J. Giaister for his helpful advice. 
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SUPPRESSION OF SYPHILIS AND 
PRECOCIOUS TERTIARISM 

nv 

JAMES MARSHALL, M.D. 

Director, I’encreal Diseases Clinic, Royal Northern Hospital, 
London 

In cases of early syphilis treated with penicillin in standard 
doses (2,400,000 units or more) relapse or failure of treat- 
ment may be manifested in the following ways (Marshall, 
1945). ia) Surface relapse. The relapse lesions may be 
" primary ” or “ secondary ” in type and have occurred, in 
patients treated personally, between 59 and 200 days after 
treatment (average 83 days). (6) Serological relapse, which 
may occur with or without signs of surface relapse, 
(c) Scro-rcsistance. {d) Less common types of treat- 
ment failure include neuro-recurrence, ocular and osseous 
relapse, and persistence of Treponema pallidum in surface 
lesions in spite of treatment. 

Precocious tertiarism has not, until now, occurred as a 
manifestation of relapse in any of the patients I have 
treated with penicillin alone. This phenomenon has usually 
been seen in the past in patients who had been inadequately 
treated for syphilis by a few injections of a trivalent arseni- 
cal unsupported by bismuth. It is presumed that the rapid 
destruction of the spirochactes by arscnicals deprives the 
body of its one primordial and essential stimulus to fight 


the infection on its own account — namely, the presence 
over a long period of the pathogenic agent (Stokes et ai, 
1944). 

There is good presumptive evidence that the administra- 
tion of an inadequate dosage of penicillin in tire following 
case of early syphilis has upset the normal response of the 
body tissues to infection with T. pallidum. 


Case Report 


A man aged 30 was first seen in June, 1947, and aUendeJ 
for examination bccnu.se his wife liad been found, at routine 
antenatal test, to have latent syphilis. (He had been married 
for one year, and, as a prc-marital serum test for syphilis is 
obligatory for women marrying serving American soldiers, il 
can be presumed that his wife was then healthy.) He had not 
previously shown any manifestations of any venereal disease 
and gave the following history. 

In November, 1945, while on active service in Italy with the 
U.S. Army, he developed a very itchy rash on the sides of the 
neck, anterior borders of axillae, trunk, and genitals. The 
limbs, apart from the upper thighs, were unaffected. The rash 
did not begin on the genitals and he could not recall any 
genital ulceration before this time. His last exposure to in- 
fection was, he thinks, some six to nine months previously. 
A diagnosis of scabies was made and he was treated intensively 
with benzyl benzoate on several occasions over three weeks 
without relief. At the end of this lime he was given 15 or 16 
injections of penicillin over two or three days. Individual doses 
were of 40,000 units, presumably in aqueous solution. The 
effect was the disappearance of the rash and of t!ie itching in 


a few days. 

It was a routine procedure in his unit for all men to have 
a scrum test for syphilis every six months. He had had tests 
with negative resulls in 3uiy, 1945 (before the rash), and again 
a month or two after penicillin treatment. 

From November, 1945, he remained in apparently good 
health, without any skin lesions, until about five weeks 
before he first attended my clinic. He then developed a rash 
on his forehead. A few days afterwards a similar rash appeared 
on his chin, followed a little later by lesions on the pcnis._ Two 
weeks after the first signs there appeared a spreading lesion of 
a different type on his left thigh. In the earliest days he n^d 
had a sore throat. He had had a scrum test for syphilis at a 
U.S. Army dispensary about a week before he attended, and 
this was reported as positive. 

On examination there were surface lesions of the face, penis, 
left thigh, and buccal mucosa. The facial lesions consisted oi 
a band of dusky erythema, an inch (2.5 cm.) wide, extending 
all along the hair margin of the forehead, scaling at the edges , 
and closely studded with pinhead pustules ; there was a similar 
circular patch, one inch in diameter, on the centre of the cnin- 
The mouth showed superficial ulceration of the mucous mem- 
brane of the left tonsil and of both commissures of the cheetes. 
On the shaft of the penis were numerous small purplish o''-;!' " 
circular papules, some eroded, of the type commonly .assocm c 
with relapsing early sy'philis. 

On the anterior surface of the middle of the left ° 

lesion of a different type. This was a roughly circular r 
.scaling patch, about two inches (5 cm.) in diameter, ' i 
serpiginous edge. The edge showed signs of 
had scattered reddish-brown or bluish nodules vyith V , 

scaling. The whole lesion was, clinically. 
nodular cutaneous gumma. There was moderate cniarg 
of the lymph glands of the posterior triangle of "'‘"'•A ' 
the cpitrochlear glands, and of the inguinal glands on 

Dark-ground examination of serum from a penile e ^ 
showed no T. pallidum, but in view of the P° 
test, confirmed locally, treatment was not i.-,;- 

possible to arrange for lumbar puncture before P 

treatment, . i nfr9 f 

The treatment given on the first day oonsiste 
“ neohalarsine " and 0.2 g- bismuth Icavi.-J 

later the pustular lesions of the had_ disapp - 
areas of erythema dotted with brownish pig 
penile lesions had disappeared and the Ic'ion 


It is Oimcuii lO uiv ■- 
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apparently unaltered. Penicillin treatment was purposely de- 
layed so that non-specific effects could be excluded. Ten 
days after beginning treatment, penicillin in oil-wax suspen- 
sion having been superimposed on the arsenic-bismuth therapy, 
only scattered pigmentation remained on the face and the gum- 
matous lesion was obviously healing rapidly. 

Conclusions 

It seems probable that in November, 1945, this man had 
secondary syphilis, possibly masked by scabies, and that 
the small amount of penicillin (about 600,000 units) given 
at that time was sufficient temporarily to suppress, the 
disease. The relapse lesions, appearing IS months later, 
w'ere of a secondo-tertiary type. 

This case suggests that penicillin in inadequate dosage 
over a short period can, like the arsphenamines, produce 
the phenomenon of precocious tertiarism. It illustrates the 
importance of making an accurate diagnosis in any dermato- 
logical condition before using penicillin by injection. 
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sugar is depressed less — in those receiving nicotinamide 
acid. 

Wade has recently shown that nicotinamide produced no 
alteration in the blood-sugar curves of diabetics following 
50 g. glucose, even though his patients had received 1. 8 g. 
of nicotinamide daily for 14 days prior to the second blood- 
sugar curve. 

From these results it would appear that, in general, 
nicotinamide is without effect on the blood-sugar levels in 
normal subjects or in diabetic patients. The absence of 
any effect on the blood co-enzyme content is possibly a 
furtlicr proof of this fact. 

This work was undertaken while holding an expenses gram from 
the National Hospital Research Fund, for which my thanks are due. 
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NICOTINARITOE AND BLOOD SUGAR 


By 

J. N. CUINUNGS, M.D. 

Clinical Pathologist, National Hospital, Queen Square, London 


The effect of nicotinamide (N.A.A.) on blood-sugar levels 
in normal controls and in diabetic patients has been dis- 
cussed by Neuwahl (1943), Gordon (1946), and Wade 
(1947). In view of the different results obtained it would 
appear worth while to record the following observations, 
which were made at a time when investigations regarding 
co-enzyme were taking place. 

Three fasting normal subjects were given 0.5 g. of N.A.A. 
by mouth, and all e.xperienced slight effects such as flushing 
of the face. Blood-sugar estimations were made by Folin 
and Wa’a method, and co-enzjTne was estimated by that of 
Hoagland et al. (1942). The results obtained were all 
identical in type, and the following table shows one curve 
that was obtained. 

Time Blood Sugar 

Fasting 0-105 g. % 

\ hr. after 0-5 g. . . 0-093 „ 

1 „ .. „ .. 0-098 „ 

IJhrs. „ „ .. 0-103 „ 

2 .. .. „ .. . . 0-089 „ 


Blood Co-enzyme 
4-3 mg./lOO ml. 
4-0 ,, 

4-3 

4-0 

4-4 


Two other normal subjects were each given 0.5 g. of 
nicotinamide and nicotinic acid, and neither showed any 
variations in blood co-enzyme up to si.x hours. Another 
normal subject showed no variation in blood co-enz>'me 
content during the two hours of a blood-sugar curve fol- 
lowing 50 g. of glucose by mouth. The blood sugar ranged 
from a fasting level of 0.099 a.% to a maximum heieht 
of 0.1S6 g.%. 

Neuwahl showed two types of response to nicotinamide 
in normal subjects. One figure demonstrated a • marked 
fall in blood sugar after 0.4 g. N.A.A. intramuscularly and 
also after 0.25 g. intravenously, whereas in another figure 
there was a considerable rise in blood sugar after 0.45 c. 
intravenously. He also showed that 0.06 g. N.A.A. and 
, 2 units of insulin produced a greater fall in blood sugar 
than did 2 units of insulin alone. Burke and McIntyre 
(1939), however, had demonstrated earlier that the effect 
of insulin given to rabbits is not so great — i.e., the blood 


Transient Hemiplegia following Injection of 
Sodium Morrhuate 

The following case seems to be sufficiently unusual and dis- 
turbing to merit publication. 

Case Report 

A married woman aged 32 complained of a small area of varicose 
vein situated between the knee and the ankle of her right leg. This 
was not causing any inconvenience, but the appearance was aesthe- 
tically objectionable. The injection of 0.25 ml. of sodium morrhuate 
5% into the vein as initial treatment caused no general disturbance. 
One week later 0.75 ml. of the same solution was injected. On this 
occasion the patient complained of giddiness after approximately 
two minutes. She then fainted ; but she recovered rapidly, and the 
incident was considered to be due to excitement common to any 
injection. 

The following week 0.75 ml. of the solution was injected into 
the section of the vein which remained unsclerosed. Once more 
nothing occurred for two or three minutes, when ihe patient fainted 
again. On this occasion, however, she did not recover consciousness 
as before, but sank into a state of deep coma. This rapidly merged 
into a generalized tonic spasm plus slight clonus of the facial 
muscles. At this stage the patient was pulseless and cyanosed. 
The tonic spasm persisted for about five minutes and then gradually 
changed into a state of semicoma. Vomiting now became severe 
and persistent, but the pulse was more satisfactory. The more 
anxious moments of the incident appeared to be passing. 

The state of semicoma, however, persisted, and further improve- 
ment was barely appreciable for about half an hour. At that time 
it was observed that a complete hemiplegia had developed, invohang 
the right arm, the right leg, and the left side of the face. The 
patient was then removed to hospital, still in a state of semicoma. 

Two hours later the paralysis of the arm and leg had passed 
off, a limited degree of paresis of the left face stffl remaining. 
The patient was able to speak, but articulation was indistinct. In 
a further four hours the hemiplegia had completely cleared, tendon 
and surface reflexes were normal, and all movements were complete. 
Her speech had recovered and the mental state was excellent. 
Twenty-four hours after admission to hospital she was discharged, 
recovery being complete. 

Coy0.rENT ’ 

Alarming incidents following the use of sodium morrhuate 
have been reported occasionally' in the medical press, but it is 
doubtful if the dangers of unusual sensibility to this common 
preparation are fully appreciated. A case of transiem 
hemiplegia following its use must be exceedingly rare. The 
satisfactory outcome could not have been foreseen durins the 
severe phase of the coma, and the clinical findinss at that stace 
suggest that recovery’ was fortunate rather than'inevitable. It 
w'ould appear that the pharmacognostics of sodium morrhuate 
should be reassessed before its continued use as a sderosinc 
agent m the treatment of varicose veins be recommended. 

W. S. Gard.ver, Itf.B., Ch.B., F.R.F.P.S. 
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THE NEW BIOCHEMISTRY 

Dynamic Aspects of Biochemistry. By Ernest Baldwin. B.A., 
Ph.D. (Pp. 457. 2Is.) Cambridge: At the University Press. 

1947. 

This is an excellent book and it is to be hoped that its publica- 
tion will substantially foster the development of the new attitude 
to biochemistry which is now making itself apparent in many 
dilTerent ways. Traditionally the author of a textbook of bio- 
chemistry (or of so-called physiological chemistry or chemical 
physiology) devotes a large part of its space to an account of 
the chemistry of the ingredients of living matter, giving pro- 
portionately little attention to discussion of the mechanisms in- 
volved in building up and maintaining the activity of the living 
system and to the all-important biological catalysts involved 
therein — the enzymes. It is true that until the last ten to fifteen 
years there was little other than conjecture that could be included 
in the latter category, but within the past two decades much 
information has become available on the nature of enzyme 
systems, their mechanism of action, and, most important, their 
modes of interaction. With this fundamentally new matter to 
be digested it was clear that a book would have to be written in 
which all the traditional ideas of the textbook treatment of the 
subject were abandoned and the whole story was built around 
the fundamental unit of biochemical function— the enzyme 
system. 

The writing of such a book Dr. Baldwin has achieved in a 
masterly fashion ; his treatment of a complex subject is excel- 
lent and the book is extremely readable. In a book with such 
a new attitude much of the background information on the 
chemical nature of the Baiistehie of living systems has perforce 
been omitted, and the beginner should use this volume to supple- 
ment a textbook of the type usual at present. It cannot be 
emphasized too strongly, however, that Dr. Baldwin’s book 
provides a survey of the dynamic core of biochemistry such as 
is to be found nowhere else, and it will be of the greatest 
importance to all those interested in the subject. The 
diagrammatic representations of many of the cyclic pro- 
cesses in biological systems are particularly clear. The 
exposition is not limited to man and the higher animals, but 
includes much important and relevant information about bio- 
chemical mechanisms in bacteria and other lower forms of life. 

According to Dr. Baldwin’s preface elementary biochemistry 
is taught at Cambridge in two courses. The first and older 
of these, chemical physiology, forms part of the course in 
mammalian physiology and caters primarily for the needs of 
medical and veterinary students. For these, according to Dr. 
Baldwin, there already exists a wealth of textbooks, which he 
neither hopes nor desires to supplant by the present volume. 
While agreeing that his volume should not supplant the older 
books, particularly for medical students, the reviewer is con- 
inced that the newly developing dynamic spirit of biochemistry 
vill ullimately but inevitably fashion all the textbooks of the 
future, so that the distinction between them and the later 
editions of Dr. Baldwin’s book will become much less for- 
midable. The present growing understanding of the bio- 
chemistry of the normal naturally leads to the elucidation of 
the biochemical basis of deranged function, and the logical 
c'esclopment of therapeutic measures thus becomes possible. For 
the medical man Dr. Baldwin’s book provides a masterly and 
, unique treatment of this most important and rapidly developing 
background of medical art and science ; this is a book he may 
read with profit and with pleasure. 

F. G. Young. 

RECENT SURGERY 

The Year Book of Genera! Siiryery. Edited by Evarts 

.V Graham. M.D. (Pp. 679: illustrated. 21s.) Chicago: The 
Year Book Publishers. Inc. London: H. K. Lewis and Co. 

The 1946 issue of this well-known book is, like the previous 
volumes, edited by Evarts Graham, and we have nothing but 
praise for his choice of material for inclusion. The cover sheet 
contains the customary “ Quiz ”: we must confess to being quite 
unable to answer the majority of the questions without referring 
to the contentj of the book. 


It is difficult to appraise adequately a book which is itself 
a digest of 'the year’s surgical literature. Its emphasis is 
naturally upon American writings. Among the hundreds of 
articles summarized we were particularly interested in those 
concerned \vith the successful use of vitallium tubes for 
establishing portocaval anastomoses, new methods of dealine 
with troublesome verrucae pedis, the creation of an artificial 
ductus arteriosus in pulmonary stenosis, and the intraperitoncal 
use of skin grafts to reinforce intestinal anastomoses. There 
is a disproportionately large number of articles on the treatment 
of pilonidal sinuses, which suggests that a reliable method of 
curing this refractory condition has yet to be discovered. The 
illustrations, usually reduced from the original, are nevertheless 
clear and helpful. 

Norman C. Lakk. 


TEXTBOOK OF NEURO-ANATOMY 

The Anatomy of the Nervous System. By Stephen Walter 
Ranson, M.D., Ph.D. Sth ed. Revised by Sam Lillard Clark, 
M.D., Ph.D. (Pp. 532. 417 illustrations, 14 in colour. 32s. 6d.) 
Philadelphia and London : W. B. Saunders Company. 1947. 

This useful (and well-known textbook continues to be popular. 
The Professor of Anatomy in the Vanderbilt University School 
of Medicine at Nashville has prepared this edition. The most sub- 
stantial change from the previous one, and a great improvement, 
is the rearrangement of the text. Dr. Clark has collected the 
descriptions of gross anatomy into a single chapter near the 
beginning of the book, and brought forward the chapter on the 
meninges and blood vessels so that it lies next in sequence. 
There is some lack of balance here, for the accounts of arterial 
distribution within the brain are so brief as to appear almost 
perfunctory in comparison with some other parts of the book. 

The removal of “clinical illustrations’’ from an inconspiciiou.? 
position in a chapter formerly entitled “A Laboratory Outline" 
to a special chapter emphasizes their value in the presentation 
of neurological anatomy. In a future edition we should like 
to see a more detailed account of the spinal reflexes and the 
related structural pattern, discussed in a manner similar to that 
used for the brain-stem reflexes, and also a fuller and more 
up-to-date discussion of neurobiotaxis. 

Prof. Clark has included the results of some new work, 
but we notice some important omissions — for example, the 
work of J. Z. Young on peripheral nerves. There is no reference 
to recent work on the nervus terminalis or to Boyd’s work on 
the innervation of the carotid sinus. The author represents the 
arachnoid mater as enclosing both buccal and neural portions 
of the hypophysis, without referring to Wislocki’s views. We 
also looked in vain for reference to recent work on the vas- 
cular relations of the neural hypophysis and the hypolhalamus. 
On the other hand there is a relatively full account of the nuclei 
of the thalamus and hypothalamus, incorporating recent work 
by Ingram, and Le Gros Ciark. The book is attractive!)' 
printed, and it should retain its reputation as an elcmcniary 
work of reference and a textbook for students of neuro- 
anatomy. 

A. B. APPLr.TON. 


BROWN-SEQUARD 

Charles-Edouard Brown-Sequard. A Nineteenth Century 
logist and Endocrinologist. By J. M. D. Olmsted, 

Ph.D., D.Sc. (Pp. 253. S3.00 or 16s.) Baltimore: Johns 

Hopkins Press. London: Geoffrey Cumbcriege (Oxford Univer- 
sity Press). 1946. 

The author can congratulate himself upon his inspiration, for Ih. 
personality of Brown-Sdquard holds special attractions for a 
biographer. It is surprising indeed that no other me lea 
historian, except the Mauritian Roiiqet, has attempted to rcco. 
the vicissitudes and peregrinations of this 19th century 
physiologist. The background is unusual. Born a 
subject, of a French mother and an American father, m t e is - 
of Mauritius, with Irish blood somewhere in the offing. ' 
Sdquard spent his days in restless unsettlcment, 
between the Indian Ocean, Paris, North America, Dublin, ar • 
London. He is reported to have crossed the Atlantic si • 
times. In the U.S.A. he held chairs in Richmond. ; 

New York, and Boston. During his sojourn m ^ 

acquired a fashionable practice in Wimpolc Street, bm ’ 
more lasting claim upon our respect for his ^ ..r-i 

Jabez.S. Ramskill, the National Hospital for the Paraiyseo - 
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Epileptic in Queen Square. This was in 1S59. Three years later 
this pioneering couple of neurologists had taken on three junior 
colleagues — Sir William Ferguson, J. Z. Laurence, and J. 
Hughlings Jackson. But Brown-Siiquard was off again by 1863. 
Possessed of a demon which drove him to work at physiological 
experimentation, at a great pace and at high pressure, he 
abandoned clinical practice. His earlier researches were con- 
cerned with the sensorial effects of partial section of the spinal 
cord, and they form an important chapter in the physiology of 
the nervous system. Later investigations, though ingenious and 
stimulating, were less successful, for he possessed grave defects 
as a detached observer : only too often were speculation and 
enthusiasm to lead him astray. It seems probable that an 
important cause of his being a rolling stone was that he was 
repeatedly forestalled in his career by his senior colleague 
Claude Bernard. North American colleges and universities 
were to him an inadequate substitute for a professorial appoint- 
ment in his beloved Paris, and it was not until the age of 61. on 
the death of his rival, that he was appointed to the Chair of 
Medicine at the College de France. His three marriages — and 
he outlived all three wives — his cult of rejuvenation with testi- 
cular autografts, his pursuit of lost causes in physiology, are 
aspects of a vivid picture of a striking neurologist — brilliant but 
a little mad. 

Such is an outline of the material which Prof. J. M. D. 
Olmsted, the author of this short biography, has had at his dis- 
posal. The product is a delightful trio of addresses, the 
Noguchi lectures of Johns Hopkins University. They form a 
scholarly and stimulating contribution to I9th centurj’ medical 
history. 

Macdonald Critculev. 

OBSTETRICS AND GYNAECOLOGY 

The 1946 Year Book of Obstetrics and Gynaecology. Edited 

by J. P. Greenhill, B.S., M.D., F.A.C.S. (Pp. 655: illustrated. 

S3.7S or 21s.) Chicago: The Year Book Publishers. London: 

H. K. Lewis and Co. 1947. 

This book will be welcomed in academic obstetrical and 
gynaecological circles. The volume, compact and handy, con- 
tains an accurate review of the previous year’s publications, 
original work receiving due emphasis, with an excellent index 
of subject matter and authors’ names. The abstracts are well 
chosen, and sufficient attention has been paid to the papers 
published in Great Britain. Among others the studies of 
Theobald. Dick Read, Stanley Way, McAfee, Browne and his 
co-workers. Vatan. and R. C. Thomas are adequately con- 
sidered. The paper of Edward Davis and Gready might have 
been presented more fully, for their study of maternal mortality 
at the Chicago Lying-in Hospital is one of the most instructive 
publications of recent years. Gunnar Teilum's valuable papers 
are perhaps not sufficiently emphasized, and the abstract is not 
very clear. It must be admitted, however, that the original 
papers' are not easy to understand. We should mention par- 
ticularly the work of Varangot and his co-workers on the use 
of sparteine sulphate and that of Edward Davis and Edith Potter 
on intrauterine respiration, as well as papers on the transmission 
of penicillin to the foetus in ntcro. and on the excretion of peni- 
cillin in human milk. There is the usual annual review of the 
treatment of trichomonad infections and of dysfunctional 
uterine bleeding. 

Greenhill’s comments have matured with time and are 
admirable in the present volume. His plea for conservatism in 
midwifery is sustained and his observations on Miller’s extra- 
ordinary paper are well worth reading. Editorial comments 
demand shrewd judgment and they do not always withstand the 
passage of time. One remembers McClintock’s comments in 
his edition of Smellie. This book is worthy of its predecessors, 
and indeed in many ways is an improvement on them. 

Wilfred Sh.aw. 


P.re’r Surgical Handicraft has reached its 15th edition and is again 
edited by Mr. Hamilton Bailey. There are nearly SOO illustrations 
and in every section an attempt has been made “ to present technical 
procedures pic'.ortally." A few of the illustrations arc in colour 
and the colour is not veiy good. Apart from this the production 
is excellent and . Mr. Bailey and his team of contributors will 
obviously be called upon to prepare a 16th edition within the ne.xt 
two or three tears. The publishers arc John Wright and Sons, Ltd., 
and the price is 25s. 


BOOKS RECEIVED 

(Revicif is not precluded by notice here of books recently receiycd\ 

Loose-Leaf Specialties in Medical Practice. Renewal Pages 
Edited by Edgar Van Nuys Allen, M.D. Vols. I and II. New 
York and Edinburgh: Thomas Nelson. 1947. 

Includes new material on antihistamine compounds, antibiotics, the 
vitamins, and carcinoma of the prostate. 

Bone Dystrophies. By F. Y. Khoo. (Pp. 169. No price.) 
Chengtu, China : The Canadian Mission Press. 1945. 

A review of bone dystrophies, with extensive references to the 
literature. 

Chiropody; Theory and Practice. By Franklin Charlesworth, 
F.Ch.S. 3rd. cd. (Pp. 406. £2 2s.) London; Charlesworth and 
Wiles. 1947. 

A te.xtbook of chiropody, with an introductory account of anatomy 
and physiology, and many illustrations. 

Modern Development of Chemotherapy. By E. Havinga, H. W. 
Julius, H. Veldstra, and K. C. Winkler. (Pp. 175. 15s.) London: 
Cleaver-Hume Press, Ltd. 1946. 

Research into the sulphonamides carried out in Holland during and 
since the war. 

Contribution d la Connaissance de VAvitaminose C cherz 
I'Homme. By J. V. Espin. (Pp. 46. No price.) Paris: 
Librairie Maloine. 1946. 

A monograph on vitamin C deficiency in man, with case histories. 

Tratado Practico de Hemoterapia. By Dr. E. S. Sammartino 
et al. (Pp. S31. No price.) Buenos Aires: Vazquez. 1947. 
Discusses blood transfusion, the sources and storage of blood, 
blood groups, and transfusion reactions. 

Tnberknldse Reinfektion beim Rinde und ihr EinfJtiss atij die 
Resistenz- By E. Graub, P.D. (Pp. 93. 12 Swiss francs.) New 
York and Basle : S. Karger. 1947. 

A monograph on tuberculosis in cattle, with an appendLx on tubercle 
bacilli in milk. 

Psychologic du Suicide. By Gabriel Deshaies. (Pp. 375. 360 
francs.) Paris: Presses 'Universitaires de France. 1947. 

The hereditary, social, and psychological factors determining suicide 
are discussed, as well as methods adopted and the “ death instinct.” 

On the Problem of Poliomyelitis. By Bertel S: Son Bertenius. 
(Pp. 212. No price.) Lund, Sweden : Carl Bloms Boktryckeri. 
1947. 

A monograph on the incidence and characteristics of outbreaks of 
acute anterior poliomyelitis. 

Esindio de las Coiitralateralizaciones, Especialmente Precoces, 
en los Proeesos Pnlmonares Tnbereiilosos de Apariencia Radio- 
logica Unilateral. By Dr. F. Tello-Valdivieso. (Pp. 77. No 
price.) Madrid : Publicaciones del Patronato Nacional Antituber- 
culoso. 1946. 

An account of tuberculous lesions occurring in both lungs in cases 
where .v rays reveal them on only one side 

La Tuberculosis Pulmonar Inadvertida y los Reconocimientos 
Radiologicos Seriados. By Dr. Jose Zapatero. (Pp. 119. No 
price.) Madrid; Publicaciones del Patronato Nacional Anti- 
tuberculoso. 1946. 

A monograph on unsuspected tuberculosis discovered by mass 
radiography. 

The Esse.v County Health Handbook. By William A. Bullough, 
M.B., M.Sc., D.P.H. (Pp. 72. No price.) Cheltenham and London: 
Ed. J. Burrow and Co., Ltd, 1947. 

An illustrated pamphlet intended to inform the lay public about 
the health facilities provided by the Essex County Council. 

Recent Advances in Medicine'. By G. E. Beaumont, M A 
D.M.(Oxon.), F.R.C.P., D.P.H., and E. C. Dodds, M.V.o’. DSc’ 
Ph.D.. M.D., F.R.C.P., F.R.I.C., F.R.S.Ed., F.R.S. 12th ed! 
(Pp. <122. 21s.) London: J. and A. Churchill. 1947. 

Includes new material on synthetic antimalarial drugs, antibiotics 
sitamms, thiouracil, primary atypical pneumonia, homologous serum 
jsundicc. and thiocyanates for high blood pressure. 
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GENETICS AND SCIENCE IN THE U.S.S.R. 

'After- the Russian revolution the philosophy of dialectical 
materialism, as elaborated by Marx and his followers, 
became olhcial in Russia. In theory this might have been 
expected to affect the development of the natural sciences. 
In practice, at least for some time, nothing of the kind 
seemed to happen. The collection of factual information, 
and its interpretation still seemed to be independent of the 
religious or philosophical views of the investigator ; a 
Catholic, a Protestant, an agnostic, dr a Communist con- 
fronted with the same problem still approached it in the 
same way, within the limits of human error obtained the 
same results, and then proceeded to draw the same conclu- 
sions. Doubtless this was because all these people, in their 
scientific work, tacitly accepted some form of realist or 
materialist philosophy. The present SGneraiion does not 
perhaps recall sufficiently often that this attitude of detach- 
ment is, in its modern phase, of comparatively recent 
growth ; it is, after all, not very long since the controversies 
on the theory of evolution. The emergence of a new and 
militant religion, for it is no less, might well be expected 
to disturb the philosophic calm, and it would perhaps natur- 
ally be expected that the first effect would be seen in the 
biological field, in the consideration of the evolution and 
'development of the living organism and of its relation to 
its environment. 

It was in biology, and especially in genetics, that the new 
attitude first seems to have become apparent. The non- 
Russian scientific world during the last twelve or fifteen 
years has been startled and confused by the echoes of con- 
troversy within the U.S.S.R., a controversy conducted with 
a vigour that has apparently culminated on occasion in 
violence. The secrecy that surrounds many Russian acti- 
vities, the language obstaele. the difficulty of obtaining 
Russian publications, their unfamiliar form, ignorance 
of the background, attempts to interpret the Russian 
writings on Western lines, have all been responsible for 
much bewilderment. A useful service has, therefore, been 
performed by the Imperial Bureau of Plant Breeding and 
Genetics, which has published T/ie New Genetics of the 
Soviet Union, a thorough and fully documented account,* 
by Dr. P . S. Hudson and Mr. R. H. Richens, of the Russian 
controversy. The authors, in tracing the history of this 
new development, in expounding the views of the opposing 
schools, and in bringing forsvard certain tentative objections 
to what appears to be the dominant view, have made every 
effort to be clear, temperate, and impartial. The result is* 

J School cf Agrtculime. Combridse. Ensland. May, I9-S6. Price 6i. 


biologist should read — and not only every biologist, for ii 
will help all those who wish to understand modern Russian 
thought in relation to biology and so to medicine. 

The leader of the new Soviet genetics is the botanist 
Lysenko, his principal lieutenant being Prezent. Following 
some earlier work of distinction, Lysenko (with Prezent) 
published in 1935 a book which challenged many of the 
generally accepted fundamentals of geneties as held outside, 
and also largely inside, the Soviet Union. The attack has 
gathered force through the years, and there have been bitter 
arguments at successive genetie conferences. Tlic chromo- 
somes and the genes have been thrown overboard altogether 
as of no more than trivial significance ; it is held that the 
“ pure line ” does not exist ; that self-fertilization neces- 
sarily leads to deterioration ; that the cross-bred individual 
possesses all the potentialities of both parents (i.c., that 
cross-breeding is an additive process) ; while any segrega- 
tion in the F2 generation is simply a loss by subtraction. 
The distinction between phenotype and genotype is denied. 
Inherited charaeters can be transmitted via the sap from 
stock to scion in grafts. Lysenko has elaborated a theory 
of nutrients (this word being used in a very wide sense), 
organie structures being regarded as having arisen by the 
conversion of individual “ elements ” of the environment 
into the living substance of the plant, which is credited 
with the capacity for selecting those elements which will 
confer advantage on the progeny. As a special case of this 
theory it is supposed that, when olTered the choice of mixed 
pollen grains, the ovum of the plant tends to select one 
which will confer selective advantage upon the progeny, 
and certain experimental results have been adduced in 
support. 

The organism, for Ly.scnko, docs not endure as an immuinbic 
entity. It is regarded as a stream of stages, each but a momen- 
tary reality and engendering from its assimilative union with 
the environmental nutrients the following stage. The whole 
flux of stages is the concrete reality, not a hypothetical sialic 
entity, the genotype. Moreover, the flux proceeds cyclically, 
each cycle representing one generation, the similarity between 
consecutive cycles depending on the assimilation of appropn.ilc 
nutrients. 

The fact that parents tend to produce offspring like them- 
selves is attributed to a principle of “ conservatism,” which 
may, however, be “ shattered ” by adverse environmental 
conditions, hybridization, or grafting. The authors of the 
monograph, advancing temperate criticisms of these and 
other views, repeatedly point out that the theories arc often 
clastic — i.e., that appeal to unknown factors is used to 
explain away any apparent discrepancy. Tluis it is belli 
that earliness — i.e., maturity early in the season— is bio- 
logically valuable, and as it is also held that in a cross the 
potentialities of both parents are fully present, and that the 
most valuable will be “ dominant ” and expressed, it follows 
that the FI plant cannot be later than the earlier parent. 
Further, as segregation on inter-crossing the FI plants is 
held to be due to a subtractive process, it also follows t a 
no F2 plant can be later or earlier than the parental ty;^^ 
Confronted with exceptions to these rules, Lysenko an 
school explain that they would have held only that som 
(unspecified) biological conditions were wanting. 
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The biologist of traditional outlook confronted with 
uch revolutionary ideas would first want to review the 
vidence, attempt to' repeat the experiments, and to devise 
ritical tests which might be expected to decide between 
Iternative explanations. He would be somewhat deterred 
)y the slightness of the evidence at some points, this being 
omplicated by the fact that the Lysenko school forbids 
he use of statistical methods ; by the elastic nature of some 
)f the theories to which reference has already been made ; 
ind by the failure to take into account the immense 
idrances in knowledge in genetics and cytology of the past 
:hirty years — for it is the genetics of 1910 that is under 
Utack. Nevertheless, he. would probably feel that certain 
points brought forward and certain experimental results 
were worth further investigation. For example, there 
is the possibility that, after all, mutation may not be 
a process devoid of direction, a possibility also raised by 
recent \york outside Russia. But simply to adopt such an 
attitude would be naive, and the authors of the mono- 
graph cannot be acquitted on this score. They conclude ; 

An attempt has been made to present all the evidence as it 
appears in the published writings of Lysenko and his school, 
and to analyse both the merits and defects of his arguments. 
It is earnestly hoped that by so doing much misunderstanding 
will have been removed and geneticists of each school will be 
encouraged to examine their own and each others’ data in an 
unprejudiced light. This should lead ultimately to a synthesis 
of what is best in both schools, thereby achieving that com- 
prehensive understanding of genetical questions which is the 
aim of both bodies of investigators. 

But is not this to ignore the difficulty of finding a 
common ground? As the authors themselves make clear, 
much of the argument of the Lysenko school lies out- 
side the field of accepted Western scientific thought, being 
alogical — not, that is, illogical, but deriving from beliefs 
not shared by those who do not accept dialectical 
materialism. There is the appeal to authority, to Marx, 
to Darwin, and to the other writers of the accepted books. 
There is the analysis of the presumed motives and state 
of mind of opponents and reference to, their material cir- 
cumstances. It is held to be a strong point against hitherto 
accepted genetics that Mendel was a monk, and Mendelism 
is charged with being the attempt of clerical reactionary 
elements to replace the materialistic biological system of 
Darwin by a veiled form of idealism. Lysenko accuses 
his principal Russian opponent of to-day of writing as be 
does through anger at the contempt shown to genetics by 
the Lysenko school, and through indignation that people 
of humble origin should presume to criticize the dicta of 
a closed society of self-regarding geneticists. In con- 
demning Vavilov’s Law of Homologous Variation and his 
theorj’ of Centres of Origin, Prezent in 1939 pointed out 
that Vavilov was a disciple of Bateson, the notorious anti- 
Darwinian hcresiarch. Timiojazev (an accepted authority) 
was said to have dubbed Bateson an “ irresponsible igno- 
ramus, an unbridled scholastic realist, and a cleric of 
science.” Hence Vavilov’s theories too must stand con- 
demned. - Accusations of fraud seem not infrequent. The 
Lysenko school has many opponents, but of course they 
too preface their arguments by statements of faith in dialec- 
tical materialism and arc concerned to show that Mendelism 


and formal genetics when properly interpreted are not in- 
consistent with that philosophy nor with the ' accepted 
writings. Argument on factual grounds comes second. 
Whether the biologists of other countries can usefully 
plunge into these spirited exchanges, and whether they will 
be thanked if they do, seems doubtful. It would no doubt 
be useful to send observers, though perhaps these should 
be philosophers and professors of comparative religion 
rather than men of science in the Western sense. 

It remains to add that the teachings of the Lysenko 
school are not yet part of the canon of the faith ; and, of 
course, may never be. Official encouragement, however, 
has not been lacking. At the genetical congress of 1939 
the Commissar of Agriculture is reported to have said that 
“ the People’s Commissariat of Agriculture of the U.S.S.R. 
supports Lysenko in his ptactical work and in his theoreti- 
cal views and recommends the breeding-stations to apply his 
methods in seed production and breeding work.” Lysenko 
became President of the Lenin Academy of Agricultural 
Sciences in 1938, replaced Vavilov about 1940 as Director 
of the Institute of Genetics of the Academy of Sciences, and 
has twice been awarded the First Stalin Prize and also 
the Order of Lenin. He is Vice-Chairman of the Supreme 
Soviet Some at least of his opponents, however, have 
not ceased to criticize his views, though apparently avoid- 
ing controversial issues to a certain extent. Zhebrak has 
published letters in the foreign scientific press stressing this 
opposition and stating that a belief in many at least of 
Lysenko’s theories is not obligatory. But Zhebrak, accor- 
ding to the Manchester Guardian,- is now being subjected 
to a heresy hunt. Three Communist poets have accused 
him of being in “ complete solidarity with the most re- 
actionary’ American professors.” The Guardian gives the 
following quotation from an article in Pravda. 

Zhebrak as a Soviet scientist should have unmasked the class 
meaning of the struggle which is taking place around questions 
of genetics. But, blinded by bourgeois prejudices, by detestable 
fawning on bourgeois science, he has adopted the attitude of 
the enemy’s camp. ... It turns out there is a so-called pure 
science for Zhebrak. ... It appears that there is no progressive 
Soviet biological science ; there is no reactionary biology in 
the' world. . . . How unsightly is the role of Zhebrak ! 

In a review in Nature^ about a year ago. Prof. Eric 
Ashby, who has visited the U.S.S.R. and conversed with 
Lysenko, WTote : “ As to the present state of the new 
genetics in the Soviet Union, it is safe to assume that 
Lysenko’s school is well past its zenith.” But the Pravda 
attack on, Zhebrak suggests that genetics is once again 
becoming an acute political issue in the U.S.S.R. Indeed, 
according to an article in The Tiines^ the cultural curtain 
between the East and the West is once more to become so 
opaque -as to justify the' description “iron.” The Prae- 
sidium of the Soviet Trade Union Central Council has 
issued a decree condemning “ adulation and servility to- 
- wards things foreign and towards the putrefying reactionary 
culture of the bourgeois West.” Russian press articles 
condemn by name Soviet men of science and inv'enfors 
“ffiirsting for praise from foreign scientists and pseudo- 
scientists. Vffiat has happened to geneticists when Russi a 
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-'Many people find driving fast an outlet for their aggres- 
■^-sion. Directing a powerful- machine brings deep satisfac- 
•'■'tion to minds that cannot control their owi powerful and 
, immature instincts. Many people unconsciously share the 
'.desire for this form of self-expression, and, though they 
-consciousK’ realize its dangers, whether car owners or not 
'iithey condone it. It is important to investigate motives such 
has these, for with the modern techniques of propaganda 
--available, by • which the unconscious levels of people’s 
minds may be systematically appealed to — for once in a 
j thoroughly good cause — it should not be difficult to arouse 
- enthusiasm for reducing road accidents. It may not be too 
t’lfanciful to suggest that when a potential suicide crosses a 
-road along which a potential homicide is driving the chance 
• of survival is slight. 

The Committee on Road Safety, which was appointed in 
1943, has recently issued its Final Report.* It believes that 
the propaganda carried out since the war “ has had a good 
effect," and it advocates the continuance of such measures 
as well as of education for road safety in schools. It pro- 
poses a number of new regulations to control the activities 
of pedestrians, bicyclists, and motor drivers, and recom- 
" mends the collection of facts for statistical analysis. It 
■ also advises that motor-cars should be subjected to periodic 
■■ testing at special -inspection stations. 

' The fact that a small proportion of road users are to 
blame for a large proportion of accidents has been 
• ' recognized for some years. Psychological tests have been 
successfully used by private and public concerns to detect 
-- “ accident-prone ” employees, but the Committee sees 
certain difficulties in using them to eliminate accident- 
' prone drivers. Such tests could not, of course, detect all 
i-' drivers prone to accidents for psychological reasons, for 
T the man who has a grudge against authority may be as 
c- dangerous on the road as a man whose ability to judge 
distance,, is faulty ; yet he is unlikely to be detected by any 
[V psychological test used at present. It would be admini- 
stratively impracticable to apply intricate tests to all new 
> drivers. If applied to drivers who had been involved in 
one or more accidents it would be necessary to apportion 
blame accurately — an exceedingly difficult task. The Com- 
mittee therefore recommends that further research into the 
;; possibility' of determining accident proneness by test is 
' desirable. 

We have no precise knowledge of the part played by 
alcohol in road accidents. In 1938 the ratio of motor 
drivers convicted of being under the influence of drink to 
<" other road users convicted of drunkenness in public places 
;; was 1 to 19. It is possible that alcohol would more often 
be found in the victim than in the slayer, if it were looked 
for. However, according to Sidney Smith, ° fewer accidents 
are the result of intoxication than is commonly believed. 
, Tlie Committee advises displaying propaganda on licensed 
premises, but makes no definite recommendation on the 
introduction'' of blood tests. Other points of medical 
interest are the Committee’s proposal — in_W’hich they refer 
to Sir Hugh Cairns’s work, an account of which appeared 
in this Journal’ — that a crash helmet for civilian motor- 

- * rzepc'l t>f the Committee on Hoad Safety, 1947 

» /Vocnijoufr. 1945. 151. 205. 

; 1 British Medieat Journal, 1946. S, 322. 


cyclists 'should be developed ; and that it is desirable, but 
not enforceable, that first-aid equipment should be carried 
on all vehicles. Medical men particularly might bear the 
latter suggestion in mind. 

No single measure will eliminate road accidents, and if 
their numbers arc to be diminished at aU we must submit 
to more restrictions of our personal liberty, whether drivers 
or pedestrians. A few may ask. Is it worth it ? The nation 
must make the decision, and it can do so only if it is 
presented with the facts : on the one side the loss of more 
life, on the other the loss of more freedom. As medical 
men we must be deeply perturbed by such a cause of death, 
and also by the amount of work involved in treating such 
injuries. 


CHOLERA 

The cholera epidemic in Egypt is now in its fourth week 
and in one day recently was responsible for 112 deaths, 7 
of them in Cairo. Cases have appeared in Suez and a single 
notification from Kena suggests that the epidemic, which 
had been restricted to Lower Egypt, may spread to Upper 
Egypt. Outbreaks of cholera involving some thousands of 
cases have also been reported from the East Punjab and 
Delhi and from other areas where a mass migration of 
refugees is now taking place. In India cholera takes a 
heavy toll of human life every year, especially in the Ganges 
valley. Fairs, religious festivals, and political gatherings 
are only too often the scene of great outbreaks of cholera 
in a land in which flies abound and where drinking of the 
heavily polluted water of sacred rivers and ponds is a neces- 
sary religious rite. In the Punjab the recent floods have 
further contaminated existing water supplies, and sanitary 
arrangements and, indeed, habits are almost non-existent. 

Clinically cholera varies in intensity from a mild diar- 
rhoea to the fulminating form with early collapse and death 
from intense toxaemia. Untreated cases have a mortality 
rate of from 80% to 5%, the latter figure being found 
towards the end of an epidemic. In evaluating new 
methods of treatment it is therefore necessarj' to treat large 
numbers of patients of approximately the same age and 
social status at the same stage of the same epidemic, giving 
the treatment under trial to alternate cases only. In the 
early part of this century Sir Leonard Rogers introduced 
his well-known fluid-and-salt-replacement treatment in 
Calcutta. This still remains the basis of treatment to-day. 
Even in mild cases there is marked depletion of the blood 
and tissue fluid volume and loss of the essential salts.' 
Marriott’s recent Cr’oonian lectures* demonstrated clearly 
the urgent need for a general understanding of the principles 
involved. Cholera is an outstanding example of rapid 
water and salt depletion, with the addition of a severe 
toxaerm'a produced by the vibrio. 

' The recognition by Rogers so long ago of the importance 
of water and salt replacement in cholera has saved count- 
less lives, but the need for a minimum amount of apparatus 
and for skilled attendants has led to the treatment being 
carried out imperfectly in small towns' and often not at all 
in rural areas. Many a devoted missionary in India and 
China has performed wonders with a teapot, a piece of 
rubber tubing, a hollow needle, and water drawn originally 
from a village well. To obtain the best results, however, 
hospital conditions are desirable, with adequate facilities 
for sterilizing large quantities of pjTogen-free water, for 
keeping constant watch on the blood pressure and the 
specific grarity of the blood, for measuring the output of 
urine, and for disposing safely of excreta. The use of a 
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THE HARVEIAN ORATIONS, 1656-1947 

A STUDY IN TRADITION 

BY 

VV. J. BISHOP, F.L.A. 

AND 

F. N. L. POYNTER, B.A., F.L.A. 

{From the Wellcome Historical Medical Museum) 

The first Harveian Oration was given by Dr. Edward Emily 
in June or July, 1656, and the 233rd will be delivered by Dr. 
C. E. Lakin on St. Luke’s Day, Oct. 18, 1947. 

The Harveian is one of the 61dest\and probably' the most 
widely known of all the many eponymous orations and lectures 
connected with the medical institutions of Great Britain. 
William Harvey gave to the 
College of Physicians during 
his lifetime his patrimonial 
estate of Burmarsh, in Essex, 
then valued at £56 a year. In 
the deed of trust dated June 26, 

1656, he directed that “once 
every year there .shall be given 
... an oration in Latin pub- 
licly in the said College, where- 
in shall be a commemoration 
of all the Benefactors of the 
said College by name . . . with 
an exhortation to the Fellows 
and Members to search and 
study out the secrets of Nature 
by way of experiment.” An 
honorarium of £5 was to be 
paid to the Orator, and bnly 
in 1939 was this raised to ten 
guineas. For many years it was 
apparently the custom to nomi- 
nate as Orator the most senior 
of the Fellows who had not 
held the office, but latterly the 
appointment has been made on 
other grounds than that of mere 
seniority. The actual appoint- 
ment, which was originally 
vested in the President, the 
two senior Censors, and the 
two senior Elects (an order 
which died out in I860), is 
now made by the President 
alone. 

There are gaps in the yearly sequence of Orations, for in the 
first fifty years of its existence only twenty were delivered and 
■nly seven published. The last fifty years, on the other hand, 
resents an unbroken continuity, in spite of the two most 
isastrous rvars in the world’s history ; but the second of these 
. did force the College to make one great departure from tradition 
when Sir Edmund Spriggs delivered his Oration at the Royal 
Infirmary. Manchcbter, on St. Luke’s Day. 1944. 


Some very interesting sidelights on medicine as a heredit; 
profession emerge from a study of the list of Orators. Willi 
Heberden the elder was Orator in 1750 and his son William 
1809; John Latham in 1794 and his son Peter Merc in 18; 
Richard Warren in 1768 and his son Pelham in 1826; Geo 
Rolleston'in 1873 and his son Sir Humphry in 1928. - Sir 
Russell Reynolds (H.O. 1884) was the grandson of H. 
Reynolds (H.O. 1776), but the most extraordinary instance 
provided by the Monros, four generations of whom gave 
Oration: James (1737), John (1757), Donald (1775), and Edwi 
Thomas (1834) moreover, all four were noted alienists and 
held the office of Physician to Bethlem Hospital. 

Of the 232 Orations known to have been given since 1656, : 
have been printed, either separately or in a medical joiiri 
The more recent are common enough, but 'some of the of 
Orations are very rare. They were divided by Osier into tti 
groups: (1) Those which simply fulfil Harvey’s injunctic 
(2) real contributions to the literature of the physiology of 

circulation ; and (3) those 
which the Orator, after a 1 
preliminary words of pra 
discourses upon the work 
which he is most interest 
Not all of them fall natun 
into one of these groups, 
various times, especially in 
period 1750-1850, the Harve 
Oration fulfilled many of 
functions of the Presiden 
Addresses, which were 
given ' regularly until ab 
1870. In addition, to the pn 
of benefactors many Oral 
comment on current trends 
medical politics and cducal 
and include obituary notices 
tributes Jo Fellows recently 
ceased. Several Orators h 
made valuable contributions 
the biography of Harvey or 
the history of the discovery 
the circulation. Among 
best Orations in this resf 
are those of Sir H. Ad: 
(1865), Sir G. Paget (1866), 
Owen Rees (1869), T. K. Ch: 
bers (1871), G. Rollcston (ISI 
Sir E. Sieveking (1877), J. 
Ogle (1880), Sir H, John 
(1882), Sir J. R. Key"' 
(1884), J. F. Payne (1896), 
R. Crasvfurd (1919), H. 
Spencer (1921), Arnold Chap 
(1922), Sir W. Hale-While (1927), Sir H. Rollesmn (1928), i 
Sir W. Herringham (1929). 

The Oration has been delivered by some “ so obscure as 
make the'u- appointment to that post their only claim to fai 
and by men of such reputation as to make it their smallest 
to distinction.” The names of Akenside, Arbuthnot, Gai 
Mead, Heberden, and Baillie are known to all ; but who ; 
heard of John Hawys, Charles Bale, Robert Hopwood. . 
Charles Feake 7 
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Title-page of the first printed Harveian Oration 
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A Few Interesting Facts 

In earlier times Fellows were not infrequently called upon 
to delis cr the Oration more than once. Two Harveian Orations 
sscrc given by each of the following: Samuel Collins (1665, 
1682), Ch.arles Goodall (1694, 1709), Anthony Aslcew (1758, 
1762), William Cadogan (1764. 1792), Sir Henry Halford (1800, 
1835), and Sir James Alderson (1854, 1867). Walter Cbarleton 
w-as Orator three times, in 1680. 1701, and 1705, but the record 
is^hcld by Walter Harris, with four Orations, delivered in 1699, 
1707. 1713, and 1726. Charlcton thought it a fact sufficiently 
remarkable to mention on the title-page of his second and third 
Orations that his age was 81 and 85 respectively at the time of 
their delivery. As contrast to this is the extreme youth of 
others, such as Charlton Wollaston, who svas Hars’cian Orator 
(1763) at the age of 30 and died a year later. 


Some Early , Orators 

The first Oration, that of Edward Emily ^ 

lelivered some time between June 21 and July 28. ’■ 

sxt has not survived, but Emily is said to have , 

elf a little too freely on the subject of j 

:ommonwcaith, a dangerous topic in 1656, and ® i 

pproval was passed and duly recorded in the Anna • 
ndiscretion led to the ruling that all future Orators , 

lapers to the President for his approval, but this has long 

^Tiorcd. _ i/’tc- 

The second was given by. Edmund Wilson (c. > ^ 

une, 1657, a few days after the death of ’ ,uni,y 

lublishcd, but it is known that Wilson tool. .ufTcn'r 

Icny the spreading rumour that Harvey to lessen 
ad hastened his death by taking opiates. It is 
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; coincidence that the first two Hars’cian Orators died within a 
few months of fulfilling their office. 

: Daniel. Whistler (I6I9-841, the third Orator (1659), is 

; remembered for the first clinical description of rickets. He held 
in succession the offices of Registrar, Treasurer, and President 
. of the College, not entirely to the advantage of the College funds, 
and his conduct was censured in the Orations of Walter Harris 
(1707) and John Haw^s (1721); but his friend Evelyn thought 
; him “ good company and a very ingenious man." Thomas 
: Coxe (1615-85), Orator in 1660, is warmly referred to by 
Thomas Sydenham as “ the patron and promoter of my first 
endeavours." 


; The '-fifth Oration, that of Sir Edward Greaves (1608-80), 

• delivered on July 25, 1661, was the first to be printed. • It 

- appeared as a slim quarto of 32 pages in 1667. According to Sir 
; Norman Moore, it “ contains a few facts and many conceits, 

• but some of these are happy. He says that before Harvey the 

- source of the circulation was as unknowm as that of the Nile, 
and compares England to a heart, whence the knowledge of the 
circulation was driven forth to other lands.” The original manu- 

. script is in the British Museum (Sloane 302). 

: TThe sixth Orator. Nathan Paget (1615-78), was the familiar 

. friend of Milton, and among the guests at his Oration was John 
■ Eveljm, who records the fact in his Diary. Let it be recorded to 
the honour of Samuel Collins (1617-85), Orator in the Plague 
: Year of 1665, that he was one of the physicians who remained 
in London throughout the epidemic. Happily, he suiwived to 
deliver the Oration a second time, in 1682. 


Notable Orations 


(Alderson, 1854), and the Indian Mutiny (Wood, 1858), there is 
little of note in the few remaining Latin Orations. The last of 
these to be printed was that of A. J. Sutherland in 1863, and in 
the followir'T year Robert Lee delivered the last Oration in 
Latin. This was not printed, but the original manuscript is- pre- 
served in the College Library. 

Sir Henry Acland in 1865 made the final break with tradition 
by delivering and printing his Oration in English, and since that 
date no Orator has ventured to use the Latin tongue. The effect 
of this has been to instil reality into what had become a rather 
stultified performance, and the fine series of English Orations 
since that date contain many valuable observations on the 
advances made in physiology and clinical medicine, for of recent 
years Orators have taken the rational course of departing boldly 
from the somewhat narrow bounds laid down by Harvey in 
1656, a course of which the great experimenter would surely 
have approved. 

We are indebted to Dr. E. Ashworth Underwood, Director of the 
Wellcome Histoncal Medical Museum, for permission to reproduce 
the title-page of the very rare Harveian Oration of Sir Edward 
Greaves from the copy in his care. 


PSYCHOLOGICAL ASPECTS OF ACOHENTS 
AND ACCEDENT PREVENTION* 

BY 

KENNETH SODDY, MJ)., D.P.hL 
Medical Director, National Association for Mental Health 


There are many remarkable features about Richard Mead’s 
Oration of 1723. Not only was it the first to appear in an 

- English , translation (1763) but a French version appeared as 

- late as 1774. The Oration proper, a brief argument in defence 
■ of the status of the physician in Greece and Rome, has been 

confused by eminent medical historians with the Disseriatio de 
nimmis with which it was first published. This illustrated essay 
on ancient medical coins was not even Mead’s own work, but 
that of Edmund Chishull, divine and antiquary (1671-1733). 
' Mead’s remarks on the high prestige of the ancient physicians 
led to a “ pamphlet war ” with Conyers Middleton, the Cam- 
bridge antiquary. In 1761 the elder Heberden found among the 
Harleian MSS. a final unpublished “ Defensio ” of Middleton’s 
in which Mead was referred to in the most generous terms. He 
had a “ few copies printed to be given away,” and so publicly 
vindicated the honour of the medical, profession and of one of 
its staunchest champions. The Oration (1751) of the eccentric 
Sir William Browne (1692-1774) is one of the finest from the 
. typographical point of view. It has a handsome engraved title- 
page and the first page of the text bears a head-piece representing 
the Sheldonian Theatre at Oxford, the Senate House at Cam- 
bridge, and a view of the old College of Physicians in Warwick 
Lane. The Oration of Robert Taylor (1755). one of the most 
polished and elaborate of any, was the medium for dissemina- 
, ting the favourable opinion of the College with respect to inocu- 
lation for smallpox. 


Contemporary Comment 


\ 


With the rise of the medical journals in the early part of the 
nineteenth century we are provided with a wealth of contem- 
porary comment on the Orators and their Orations. These are 
always interesting and sometimes startling. Thus, the Lancet of 
June 29, 1833. records that " the Harveian Oration was delivered 
at the College of Physicians, Pall Mall East, by Dr. Paris, on 
Tuesday afternoon last. It consisted of the usual twaddle 
uttered on such occasions. The meeting ended in a jollifi- 
cation. and the proceedings have been duly recorded in the 
theatrical portion of the columns of the daily journals." 

Penisal of John Elliotson’s Oration of 1846, which is a 
veritable apologia for mesmerism and for his own conduct with 
regard to it, recalls one of the bitterest episodes in British 
medical history. The Oration was delivered in Latin, but in 
order to give his views wider publicity Elliotson had it pub- 
lished in both Latin and English versions simultaneously. Apart 
from topical references to the cholera epidemic of 1 849 (Wilson 
1850), the Cr>’stal Palace (Spurgin, 1851), medical politics 


Up to now there have been few organized attempts to under- 
stand either the emotions and instinctive impulses underlying 
road accidents or the social forces involved. Perhaps we have 
not sufficiently regarded accidents as an mtegral part of our 
community life. There is a temptation to regard them almost 
as interlopers, and it may be for this reason that they have not 
been studied systematically in their natural setting in the com- 
munity. 

Laborator)’ experience has demonstrated some relationship 
between accidents and fatigue, lack of experience, and poor 
general health. Road accidents, in particular, tend to occur 
more commonly among drivers who are not in good health or 
who are unskilful, among older people and the inexperienced 
young drivers, and among those with delinquent records. It is 
noticeable that nearly all these classes include, complex com- 
binations of human attributes or influences. Then there is so- 
called “ accident proneness ” to be considered. Scientific studies 
of drivers showed in one case that 10% of a group of drivers 
was responsible for 60% of all its accidents ; and in another that 
20% of the drivers had an accident rate 34 times as high as the 
remainder. Certain laboratory tests of quickness of reaction 
and of muscular co-ordination have shown that poor per- 
formance in the tests was four times as common among the 
accident-prone group as among the remainder. Less decisive 
correlations were obtained with tests of inteUigence and of 
temperament. 


Accident proneness is related to lack of quickness, slow re- 
action time, poor muscular co-ordination, poor intelligence, 
instability of temperament, and distractability. Once again, 
every one of these factors is complex and by no means constant 
in each individual all the time. For example, what is meant by 
instability of te.mperament and distractibility? During the 
recent war, when the Army had to select many thousands of 
men to become drivers, it was found that a combination of 
laboratory tests' with careful assessment of past history and of 
present temperament achieved an encouraging success in reducing 
both the period of training and the occurrence of accidents 
during training. On the whole, men and women of under 40, 
with good civil records, a healthy attitude towards military 
service, with average intelligence, enjoying good health, and who 
did well in the tests, were the most successful. However, this ' 
type of person is wanted for every other responsible job’ and 
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perhaps common sense would have got us as far. But much has 
been learnt in establishing even this piece of exact knowledge. 

One large-scale inquiry into the causes of military road acci- 
dents over a period of six months failed to reveal any accident- 
prone drivers, but it may be that the period of time was insuffi- 
cient. It did reveal certain accident-prone military units, and 
this observation opens up a whole new field for speculation: 
Why is it that certain groups of men arc more liable to accident 
than others working under identical conditions ? 

The Sociological Approach 

Accidents need to be studied as social events. They occur as 
integral parts of our daily life in the community ; we expect 
them and make provision for them, and they are as much social 
events as any other happening in the group. Practical difficul- 
ties arise out of the need to study large numbers of people in 
order to provide enough accidents from which to draw con- 
clusions, to keep them under notice for a long time, to study 
relatives and friends of the principals, and to study the on- 
lookers. Moreover, the public dislikes being studied ; which 
means that any project will need to be introduced with great 
wisdom and care. 

The tests of temperament and emotional'stability used up to 
now have mostly been of a static, question-and-answer type and 
have not given decisive results. The method of study. needs 
altering to include a systematic study of the emotional life of 
participants and their past history up to the critical moment 
when they all converged for the final drama. The onlookers 
(the people in the street) must not be left out, for they were . 
present and may be an influence to be reckoned with. Lastly, 
and most important, our study should include facts and ideas 
not only as they appear to a dispassionate outside observer but 
as they appear to the people involved in the accident themselves. 
Fantasy plays a large part in the lives of most of us ; and fantasy 
distorts objective reality all the time and in ways that few of us 
clearly appreciate. 

The differences in attitude shown by pedestrians, motorists, 
and cyclists owe much to distortion by fantasy. Therefore it 
is vitally important to learn more about what being on the 
road does to the individual who is walking, driving, riding, or 
merely standing and looking on, and to find out how road 
users influence each other. Much can be learnt by studying 
children, whose component forces are apt to appear with less 
concealment than those of adults. It is easy to see how the 
natural properties of childhood lend to danger. This subject 
was dealt with by Dr. Susan Isaacs in a paper read to the Royal 
Society for the Prevention of Accidents in 1938, and I cannot 
do better than paraphrase her main conclusions. 

Child Psychology and the Road 

■ . Isaacs drew attention to the adventurousness of young 

•n, their impulsive curiosity and need to gain mastery 
lungs. They possess a relative lack of prudence and forc- 
^ • ..a span of attention too narrow to take in all the details 

i a crowded street, and a rudimentarj' perception of space and 
time — i.e., they cannot estimate the speed of an oncoming car. 

Other observers have noted the child’s lack of understanding 
of mechanical cause and effect and of impersonal events: to a 
young child the wind is a person or is blown by a person ; he 
endows all outside happenings with a personal and often human 
significance. 

Dr. Isaacs observed that toy cars and trains are used by 
young children to symbolize their parents and friends and often 
their own feelings. The boy who crashes his toy car noisily 
into his sister’s doll’s-house symbolizes a wraith of feeling. 
From this it is only a short step to the child’s endowment of 
real vehicles on the road with his own feelings or with the 
attributes of his parents. For him traffic may represent formid- 
able objects of great power — like Daddy when he is angry, 
or his own internal feelings of anger vvhich arc so terrifying 
to him. 

Dr. Isaacs pointed out that children make a positive contri- 
butivan to their own dancer. The child’s normal sen.se of help- 
lessness contributes to bravado: he must test himself and the 
traffic (which may symbolize his fantasied fears). The child 
V. I’.o is unsettled or insecure or basically not happy in his 


relationships at home is particularly prone to bravado, to 
suspicion, or to test out whether the oncoming car (which 
may represent a parent) will respect him or not. He may wish 
to defy, attack, or annoy the motorist, who in the child’s mind ,, 
may not be clearly distinguished from tlie policeman or a 
fussy mother. Even more than this: there may well be a real 
and deep desire to be hurt. Just as some children attract bully- 
ing, others invite punishment. In human nature, the not un- 
common impulse of a child to displace his parent is followed by 
a great sense of anxiety and guilt — traditionally in mythology, 
usurpation of the father’s position is punishable by death. 

What happens if a young child by the side of the road has 
a sudden impulse to defy a car because in fantasy it repre- 
sents his own father? The situation is potentially dangerous, 
and it becomes more so if the impulse is as quickly followed by 
remorse, by a desire to throw himself at the mercy of the car , 
or even to invite punishment. It may be argued that this line 
of thought is leading us into deep waters, but such mechanisms 
and symbolical actions are not uncommonly encountered in 
disturbed and maladjusted children. Dr. Isaacs sums up the 
situation with moderation by remarking .that some children 
have deep impulses stronger than their powers of intelligent 
control. 

The importance of admitting the possibility of these childish 
mechanisms lies in the way such attitudes tend to linger on and 
influence adults in strangely uneven and unexpected ways. Most 
grown-ups are aware of little islands of childishness within 
themselves ; many will pride themselves on retaining some of 
the magic of childhood. This state of incomplete maturity or 
lack of perfect balance makes it doubly important to recognize 
that reason and conscious knowledge do not govern everything ; ’ 
and that accidents should be understood, if possible, not only 
in their total social setting, but also in terms of what they 
really meant to the participants and what the parties meant to 
each other in fantasy as well as in fact. 

Type of Inquiry Required 

A few weeks ago, in a qiiiet side-street in St. Marylebonc, an 
elderly lady began to cross the road in a slow, rheumaticky 
manner about midway between two pedestrian crossings set 
100 yards apart. Just at that moment the traffic lights across 
Baker Street, 50 yards away, flashed green, and an open, cigar- 
shaped sports car with no mudguards roared into our street, 
drivcn'by a youth of about 18. As a fellow pedestrian my 
personal sympathies were with the old lady, though the stickler 
might assert that she should have dragged her rheumaticky 
self 50 yards to use the pedestrian crossing. The youth had 
ample time to apply his brakes partially and slide gently behind 
the old lady, but he delayed action until the last moment, 
stamped on his brake and pulled up violently with brakes and 
tyres screaming, exactly behind her. He put out his head and 
said something unkind, audibly rammed in his gear lever, anvl 
went off in a roar of indignation. The old lady looked round 
vaguely and went on her way without comment. 

There are- many questions urgently requiring answers— c.g., 
did having control of a car make any difference to that young 
man? Was this a sample of his normal behaviour? What was 
his relationship to his mother? What did the old lady mean 
to him,df anything? Did she symbolize for him at that mo.ment 
his own mother, or perhaps authority in general? Was hc^ 
inflicting on the head of an innocent substitute all the hostility 
stored up against another person to whom he dared not appear 
as he felt? Was his behaviour merely due to' irritation at the 
interruption of a dream of power and speed which he was 
deriving from his car? Again, is a sports car in the hanc s o^ 
a young man more dangerous than a saloon car of equal power. 
Thirdly', were the onlookers being asked to witness the prowess 
and cleverness of this young man? Would it have happened 
had they been alone in the street? Fourthly, was the old lady 
really as ignorant of wise behaviour on the road as she appcarci , 
to be? Did the young man perhaps .symbolize anything to her 
— her own son, or something unpleasant? Had she any persona 
reasons for courting danger or death? 

It would be foolhardy to dismiss this incident merely as 
boorishness on the driver’s part meeting stupidity of the 
lady. To do so would prevent any possibility of ever coming 
to understand causes. But there is one other unanswe 
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question which seriously reflects on- the present state of our 
knowledge; Does this kind of happening bear any relation 
to accidents proper"? One feels that both patties are of the 
stuff of which accidents are made, but there is no proof of this. 

More General Aspects of Behaviour on Ute Road 

There are more general inquiries besides intimate studies: 
what effect has driving a car on the ordinary man and \TOman? 
and what effect has facing an oncoming car? We know that 
cars symbolize power without effort, speed, adventure, explora- 
tion, and independence — all characteristics more in line with 
.male psychology than with female. Is there, after all, a genuine 
difference between men and women drivers, as mysogynisls 
maintain? It needs exact investigation. If a car ministers to 
a young man’s sense of power and his more animal characteris- 
tics. is our friend in the sports car the modem equivalent of the 
classical centaur, with the head of a man and the body of a 
horse and behaviour compounded of both (but without the 
centaur's intellectual propensities!)? Some women feel this 
instinctively and sense that driving a car is in some way a 
threat to their femininity. Such women are apt to treat their 
cars as dangerous animafs needing strict control. 

The implication of all this may be that people react to driving 
in a similar way to their reaction to their own instinctive and 
emotional impulses — a principle 'that applies equally well to 
pedestrians and cyclists. The mature, well-balanced person 
faces the road without a qualm ; he estimates the danger accu- 
rately and is confident of his powers to cope with it. He also 
faces his social responsibilities squarely. The immature, un- 
stable person reacts not only to the traffic but at the same time 
to his own fantasies of violence, aggression, fear, and power as 
symbolized by the traffic. Consequently, the likelihood of the 
unstable person doing foolish and inappropriate things is greatly 
increased. It is probably fair to conclude that road accident 
prevention is intimately bound up with the broad principles of 
mental health to a degree far greater than is generally realized 
in both its personal and its social aspects. 

Practical Applications 

One practical result of demonstrating the deeper emotional 
significance of accidents may be to show that a high proportion 
of so-called accidents not only are deeply motivated but also fit 
into the life pattern of one or more members of the group. 
The next task is the more accurate prediction of dangerous 
emotional forces, and I believe that at last psychologists possess 
techniques of investigation to enable them to undertake the task 
profitably. The chief deficiencies are money and a clear man- 
. date from the public to go ahead. 

It is time for a series of large-scale investigations on carefully 
chosen sections of the community into the psychological forces 
behind every accident in their individual and group significance, 
both real and arising from fantasy. This would involve study- 
ing a great num'oer of people and could scarcely be completed 
on a voluntary basis. Whether it would be possible to get 
the same statutory powers to investigate as for rail and air 
accidents is very doubtful, but it may be necessary, to seek 
these. This investigation would be very unpopular with the 
public unless presented to them with great care, and to do it 
well would involve expenditure of much time and labour. We 
must weigh these depressing considerations against the con- ' 
tinned and appalling loss of life and destruction at present. 
The public conscience is dulled by the very fact that road 
- accidents are so commonplace. 

Safet 5 ’ Education 

' This suggested investigation would quite possibly lead to 
the prevention of accidents at their source so far as the " human 
elements " are concerned ; but this is a long-term aim which 
would nor easily be reached. A more immediate effect would 
be on the propaganda and public education campaigns. It is 
difficult confidently to direct educational work without exact 
knowledge of the dynamic forces involved. 

Nowadays much stress is laid on “ training children to obey,” 
the modern feeling being that though children will no longer 
‘ obey at once for authoritarian reasons (if they ever did), they 
can at least be trained to obey (if the educator is cunning 
enough) as a kind of conditioned reflex. , It is often hoped that 


obedience and road sense can be so instilled by maxims as to 
become part of the child’s'second nature. For instance, by harp- 
ing on danger it is hoped that automatic avoidance of danger 
will result. Quite apart from the fact that, psychologically 
speaking, this is a very doubtful proposition indeed, avoidance 
of danger is not the real aim, which is more fundamental — 
namely, to strengthen the positive factors on the side of safety 
and to remove morbid motives leading to the active seeking of _ 
danger. 

Mifch of safety education still relies on authoritarian and 
horrific methods, both ,of which are effective in reasonable doses 
with well-balanced children but positively dangerous with mal- 
adjusted and unhappy children. The former method challenges 
children to defy authority ; the latter challenges them to dare 
to test out the fear aroused. Not only children but many 
adults react unhealthily, and no one can estimate the potential 
damage of these methods. Similarly, repetition can be over- 
done. A report issued some time ago by the L.C.C. said that 
safety education required “ damnable iteration.” If* the itera- 
tion really were damnable it is a safe bet that the results would 
be equally damnable. 

Road-safety Films 

' A recent inquiry into the effect of three road-safety films 
raises certain points of importance to the whole field of safety 
education. This inquiry was made by the Tavistock Institute 
of Human , Relations at the request of the Petroleum Film 
Bureau, to whom I am indebted for permission to quote the 
results. The investigators aimed at spontaneous expression of 
attitude by children divided into groups of ten and engaged on 
chalk drawings, completion of stories, making up games and 
plays, and discussion, before and after seeing the film. 

It appears to be very relevant to the success of the -film — 
or, indeed, possibly to the success of any other educational 
technique — whether the children are able to enjoy it freely, 
e.xpress criticism, openly, and join in discussing its story and 
problems afterwards ; all of which will affect the amount of 
assimilation and change of attitude. It may be risky to 
generalize, but those children from stricter schools reacted 
less unfavourably to the didactic or direct teaching sequences 
of the films than those from freer schools. 1 have deliberately 
used the expression “ less unfavourably ” because it is ndt 
sufficiently recogruzed that normal children not dragooned, by 
rigid discipline react in a hostile way to being talked down to, 
which may go far to explain many difficulties experienced by 
some teachers in schools. 

It is striking' that the children's own ratings of the three films 
were in reverse order from those of an experienced adult • 
' reviewer, who failed to recognize the strongly negative or 
hostile reactions which parts of the films evoked in the children. 

The latter responded by mistrust to being talked down to and 
by resentment to seeing a child depicted who was obviously ' 
foolhardy. Their hostility was shown by open criticism, by 
rejection, and by omission from play and story-making. "Ihey 
also appeared to try to get even with the.adults by being very ; 
critical of all the small technical mistakes which they noticed.' j 

The films revealed the possibilities of an effective indirect i 

approach by stimulating thought about social problems arising ! 

out of the film-^.g., playing on bomb sites, the lack of playing ' 

space,- co-operation with motorists in quiet roads, and so" on. i 

Such thinking and discussion may. be more fruitful than even i 

a direct teaching technique. ' . ! 

The report of the Tavistock Institute of Human Relations 1 

recommends that films be used as preludes to discussion, games. i 

and other spontaneous play activities in which children can ' 

work out their own ideas about road safety. In partinilar, 
direct teaching sequences and pointing the moral' should, if i 
wanted, be left to the teacher and not incorporated-in the film. 

An Indirect Approach.—The observation that the films' 
mdirectly stimulated interest in such topics as playing-fields " 
for crowded areas leads to the speculation whether good results '' 
could not be obtained by showing story or narrative films of 
everyday life m which the road-safety theme appears as an ' 
incidental sequence ; then, by the discussion-play technique ' 
to work on ffie ideas stimulated in the children— a possibly i 

difficult but theoretically sound and promising technique. I 
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Some Psj’choloBical Ideas on Educational Methods 

Can some of the findings of the film inquiry be applied in 
principle to other methods of safety education ? The primary 
aim is to harness, ns it were, the child's sense of responsi- 
bility ; to make him whole-heartedly on the side of responsible 
behaviour, not merely as a sense of duty imparted by parents 
and teachers, with the jungle half of him in rebellion, but heart 
and soul. Our greatest natural ally is the child's own desire 
to grow up. Methods which place responsibility oh the 
, shoulders of children in a way which they can bear are the 
safest means of conveying ideas that are charged with emotion ; 
finding out for themselves by play is one example of such a 
method. Didactic, dogmatic, or direct teaching methods are 
the least satisfactory for conveying emotionally powerful ideas 
such as discipline, danger, and death. 

The negative aim of avoiding provoking hostility is at least 
as important as the more positive aims. Hostility may be 
aroused by the ideas themselves, by the method of conveyance, 
and by the person conveying them, and when aroused tends to 
irradiate the whole subject, thus leading to an increase in 
danger to the unstable child. 

The ordinary straightforward classroom teaching method is 
probably best kept mainly for factual education and for invok- 
ing the child's reason and sense of responsibility. This method 
is less effective for dealing with the dangerousness of roads 
or for presenting the antithesis between safety and danger, 
if only lest we succeed too well and persuade the children that 
the aim of man is to be safe and to avoid danger. The facts 
and statistics of danger, presented reasonably, can be handled 
by direct instruction. There is also an ample field for class- 
room methods in combating the often surprising ignorance of 
why traffic exists and of the part it plays in everyday life. Few 
children realize how dependent they personally arc on the 
free and safe circulation of vehicles on the roads and of the 
roles of traffic regulations and policemen. We also need 
greater widespread knowledge of how vehicles work, of what 
they can and cannot do, of the limitations of the driver, and 
of what the road looks like to the driver compared with the 
pedestrian. There is nothing new in this ; many authorities 
have been using these methods for years. 

Such teaching must take care to avoid moral judgments 
suggesting that it is “ good ” to obey traffic rules and “ bad ” 
to dart into the road. In teaching, to link road behaviour with 
morals is to risk a negative response, especially from the un- 
stable child, and may, like overstressing the horrific, actually 
increase the danger to that child. 

Ideas of emotional importance such as danger, damage, injury, 
death, and bereavement lend themselves to a more indirect 
technique by films, plays, discussion, and the spontaneous pro- 
--.^.d^iction of ideas by groups of children. Just as accidents often 
e in the soci.il group, so it is reasonable to seek their pre- 
lon by group as well as by individual methods. In particu- 
hc moral ideas associated with road behaviour — and all 
iviour has inescapable moral implications — arc best left to 
,'ontancous evolution by the children themselves. 

Conclusion 

Good safety education achieves much, and in principle what 
has been said here will apply also to adults, and in the home 
.and factors. When education has harnessed to it all the know- 
ledge which could be acquired from an investigation into the 
inner emotional implications of accidents and their significance 
to the social group, who knows how much more could be 
achicicd ’ That is why so much empba.sis has been laid 
throughout this paper on the need for a new approach before 
the full contribution of psychology to the prevention of acci- 
dents can be realized. 


Tb.e cf doctors in Berlin has caused the Allied Kommem- 

to aiiilinrizc tiic city Ma^istrat. according to a report in The- 
Ti'-Ti of July Z(\ " to set up a committee to deal with the .applica- 
tions of mcilica! men who have been convicicd of criminal offcrtccs 
to b: res-ored to the register." The applicants must first have 
.served their terms of imprisonment. 
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FOOD AND DRINK INFECTIONS 
Conference of Representatives of Local Authorities 
A conference of representatives of local authorities of Englan 
and Wales and Northern Ireland, including the chairmen c 
members of health committees, medical officers of health, an 
sanitary officer.s, was summoned in London on Oct. 9 by th 
Central Council for Health Education to disetuss food an 
drink infections. 

Lord Woolton, the chairman, said that there were betwee 
1,500 and 2,000 deaths annually in England and Wales due t 
bovine tuberculosis conveyed by infected milk. When he wa 
Food Minister he had spent many anxious weeks investigatin 
this problem, and had come to the firm conclusion, from th 
evidence available to a Government department, that thcr 
ought to be compulsory pasteurization in this country, Wa 
it too much for local authorities to accept the same stanclari 
of ' responsibility for the milk consumed in their areas as the; 
already accepted for water ? The large number of deaths o 
young children from diarrhoea and enteritis was also lament 
able. Most of these deaths were due directly or indirectly ti 
food or drink infections. A message was then read from th 
Minister of Health in which he stated that the informatioi 
obtained by his department made it ever more clear that i 
great part of infection could be avoided by scrupulous atten 
lion to cleanliness in equipment, clothing, and , person at al 
stages of manufacture, and handling of food and drink. 

The Problem Stated 

Sir William Savage said that in some cases, as with staphylo 
coccal infections, the reservoir of infection was from hiimai 
sources ;• in others, as in the Salmonella group, it was dcrivci 
from animal \ sources, particularly pigs, ducks, and smal 
rodents, while in the case' of botulism the organism was it 
the soil. The greater the manhandling of food the greate 
’ the likelihood of infection. Outbreaks of food-poisoning arosi 
rarely from pork, but much more often from ham, which tya; 
handled more. He had frequently come across cases in wbicl 
a food as 'originally prepared was perfectly harmless, but hat 
become poisonous after a lapse of lime because it was left a 
a temperature which encouraged the rapid multiplication ol 
organisms. Food-poisoning the source of which was a disc.ascd 
animal was not very common ; he recalled that the first out 
break he ever investigated, forty years ago, was due to bratvr 
from a pig which was so ill that it had to be carried to lltt 
place of slaughter in a milk float. Much had been done undci 
Lord Woolton’s administration to concentrate slaughtering in a 
selected number of slaughter-houses, some 500 instead of the 
former thousands ; but it was now time that these .selected 
slaughter-houses, which were often cramped and diffictill to 
supervise, were all made really satisfactory premises. 

The growing popularity of communal feeding-places. Sir 
William Savage continued, while advantageous from many 
points of view, had its disadvantages. Washing-up arrange- 
ments were often far from' satisfactory. There were loo fc« 
tanks, and the tanks were not kept to their assigned purposes 
— one for washing and another for rinsing. Utensils were in 
short supply, and often went back into circulation after petinnc- 
tory cleansing. The choice and strength of detergents were 
important, and the Temperature of washing-water svas * I’”'” 
too often disregarded. Food when prepared must be kep w 
in refrigerators working at the proper icmperalurc. Mot ict 
e.xaminalion of all food handlers he considered to be impr 
ticable, for if it was superficial it would be of no use. an 

elaborate, involving bacteriological examination of stoo s a 

so forth, it would be prohibitive in cost. But it shoiili - 
condition of licence of any premises where food was . 

or sold that all cases of illness among the skiff were mp 
to the medical officer of health. 

■Varieties of Infections 

Dr. G, S. Wilson, director of the Public Health L-'ibomW... 
Service, said that the number of food-poisoning 
reported annually was now some 500, about a ^ 

increase since before the war. Bread was a very i '- 
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Advertisement 


the NEW analgesic . . . 

First reports on the use of ' Physeptone ’ in general 
practice indicate that an outstanding advance has been 
made in the treatment of severe pain. With few 
exceptions, it may with advantage replace morphine, 
to which it is equal or superior in analgesic effect. 
'Physeptone' does not unduly. depress respiration, 
constipate, or induce narcosis or mental apathy: it 
may be given continuously for long periods without 
diminution of effect. 

•Physeptone’ is avaiiable in ampoules of 10 mgm. in 
i C.C.. in boxes of 12 at 9/-. plus I/I J purchase tax. 
For oral administration it is available as 'Tabloid' 
brand compressed products. 5 mgm.. in bottles of 25 
at 4/6. plus 7d. purchase tax. and bottles of 100 at 
16110, dIus 2/1 J purchase tax. 

SUBIECT TO PROFESSIONAL DISCOUNT 
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- BURROUGHS WELLCOME & CO. 

(The Wellcome Found It ion Ltd.) LONDON 


Nutritional safety 

during weaning 

* 

As the infant's introduction to solid food, and as a 
basis of the diet during the subsequent months, there 
is no more suitable preparation than Farex. The 
usual starchy predominance of cereals is balanced in 
Farex by an increased proportion of protein : in 
addition. Farex supplies minerals — assimilable iron, 
calcium and phosphorus — and a useful amount of 
vitamin D (1.000 i.u. per oz.). With Farex and milk 
as the staple ingredients, weaning to solids is reduced 
to its simplest and safest te'rms. Please help to ensure 
sufficient Farex for weanlings by advising it only 
for them. 


GLAXO 
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urce of infection, because most bacteria would not grow on 
e crust of the loaf. Fresh meat, freshly cooked vegetables, 
d cereals were seldom implicated. The dangerous foods 
ere ' milk and milk products, cream, synthetic milk, ice- 
eam, custards, jellies, and trifle, all of which contained 
itrient substances for bacteria. Another group of dangerous 
ods included brawn, pressed beef, stews, and saukiges. Gravy, 
nips, sahces, and shellfish were occasionally responsible. The 
inger lay in the preparation of foods beforehand, and in 
asing them under conditions suitable for bacterial growth, 
ften in a warm kitchen. 

Mr. L. H. Lampitt, director and chief chemist of the labora- 
iries of J. Lyons and Co., Ltd., gave an account of the methods 
f control employed in a great catering firm and the efforts 
lade from every side to ensure cleanliness and wholesomeness, 
le mentioned that during more than twenty years of war 
nd peace Lyons had never been involved in any major food 
pidemic, although they employed approximately 20.000 people 
irectly in the manufacture, preparation, and serving of food, 
nd served nearly half a million meals a day. At present food 
atering encountered many difficulties, and he pointed out the 
anger of accepting things to-day as normal and basing policy 
n them. 

American Practice 

Some account of food and drink hygiene in the United States 
ras given by Dr. Robert Cruickshank. He said that since 1942 
he United States Public Health Service had inaugurated courses 
f instruction for food handlers in many different industries, 
ley had also set up a code with a useful series of regulations, 
:oing very' much further than anything available in this country 
It present. The code established certain standards for the 
landling of food, medical supervision of food handlers, and 
refrigeration. In this country under the Food and Drugs Act, 
1938, there were certain regulations, but these were concerned 
only with actual buildings and there was very little applying 
to the food handler himself. Dr. Cruickshank also drew atten- 
tion to the need for a better system of food storage, and even 
under present’ conditions he pleaded for a great extension of 
refrigeration, particularly for the communal kitchen. The 
United States in this respect was very' much ahead of us, in 
that refrigeration, both communal and domestic, had been 
established there for many years, and refrigeration of every 
kind of food in communal kitchens was a routine. 

" Dr. Robert Sutherland, medical adviser and secretary of the 
Central Council, said that there were three major problems: 
bovine tuberculosis due to infected milk ; diseases like typhoid 
and paraty’phoid, and notifiable food-poisoning ; and, finally, 
diarrhoea and enteritis, which caused between 3,000 and 4,000 
infant deaths a year. The problem of milk was an administra- 
tive one, but it had its educational side in bringing home to 
people the need for heat-treatment of milk. Public health 
authorities, pending compulsory pasteurization, should insist 
upon the boiling of all milk consumed by children in their 
area, except possibly the milk which came from T.T. herds. 
With regard to food infections which were the result of some 
fault in production and distribution, legislation should be 
reviewed with the object of setting up a code of requirements 
similar to that established by the U.S. Public Health Service. 
The Board- of Trade should help to meet the requirements of 
the fqod-handling industry for equipment and materials to 
ensure, cleanliness and safety. The problem of infantile 
diarrhoea and enteritis was more complicated because the 
sequence of events was less obvious, but it was important 
to make an approach to the housewife concerning the possible 
-conveyance of infection, particularly in homes where there 
were young infants. 

' A Comprehensive Programme 

Dr. Sutherland went on to say that standards of food- 
handling, with many commendable exceptions, were low. 
Many popular restaurants would lose their patronage if only 
a glass partition separated their dining-halls from their kitchens. 
The key people were the local authorities and their officers. 
Committees should be set up in every area to investigate the 
local position and to take action. Conferences should be 


arranged, with representatives of the medical and nursing pro- 
fessions, the food-handling industry, educationists, leaders of 
industry' and the workers, women’s institutes, and youth 
organizations. 

The Central Council for Health Education was prepared 
to assist in any effort along these lines. Experts were avail- 
able to give courses of lectures. A two-tier attack was neces- 
sary': the first directed to the supervisors and workers in the 
industry, and the second to the housewife. It was important 
that food and drink infeclions should not be dealt with as an 
isolated health education problem, but be linked up with all the 
other aspects of healthy living. 

In some general discussion Dr. W. R. Martine (Birmingham! 
said that in his city 91% of the milk was pasteurized or other- 
wise heat-treated. Unfortunately, the remaining 3% was never 
entirely free from risk, and an outbreak of undulant fever had 
been attributed to this cause. Dr. J. B. W. Rowe (Harrow) 
said that the British Medical Association for the past four or 
five years had been hammering very hard at the Government 
to take up this 'question of pasteurization, but so far it had 
succeeded only to the extent that the Ministry of Food had 
appointed a departmental committee to look into the transport 
question. 

Dr. Leonard Williams spoke of the state of the street 
markets in London and other towns. These markets were" a 
means of bringing green vegetables to the public at a reasonable 
price, but hd hoped that the distribution of vegetables might be 
so arranged that street markets could be abolished. It had 
been said that the medical inspection of food handlers in the 
United States had been dropped because it was impracticable, 
but he thought that only a very limited experiment had been 
made ; it was tried out almost entirely on coloured people. 

A Guildford councillor, Mrs. Croke, chairman of the 
Health Committee, described a recent effort made in her 
town, beginning with an exhibition visited by 7,000 people, 
following which an approach was made to the various food 
traders and organizations, resulting in the formation of a guild. 
Admission to the guild was obtained only by a promise to con- 
form to a code of practice, which went rather further than, the 
law required and insisted on the installation of washing facili- 
ties near sanitary conveniences and on the immediate notifica- 
tion to the medical officer of health of all cases of illness 
amongst the staff. The response had been encouraging. 

An effort in Scotland was described whereby food handlers 
serving large holiday camps had been persuaded, with only a_ 
minimum of refusals, to submit to medical examination, includ- 
ing bacteriological examination of excreta, and a number of 
carriers had been found. 

The proceedings closed with some remarks by Mr. H. Lesser, 
chairman of the Central Council, on the results which might 
follow so successful a national conference. 


An early instance of the beneficial action of shock on mental 
disease, observed more than a century ago, is quoted by Dr. Claude 
Lillingston in Blackwood’s Magazine for October in a biographical 
sketch of Philippe Pinel, the man who broke the chains of lunatics 
at the time of the French Revolution. Pinel was bom on April 20, 
1745, and in 1793 was put in charge of the Bicetre, a cross between 
a prison and a hospital, where thieves and assassins lived with 
lunaUcs in chains. One of Pinel’s patients, not an inmate of the 
BicEtre, was a man of letters who imagined himself tired of life. 
Weighing with an alarming impartiality the various means of com- 
milUng suicide the one against the other, he had not made his 
choice when he came to London. Late one night, having at last 
dedded to drown himself, he went to a bridge over the Thames. 
About to jump into the river, he was attacked by footpads. Though 
practically destitute, he was furious at being robbed. He was also 
terribly frightened, and in sheer desperation he put up a gallant 
fight and escaped. His melancholy was so effectively dispersed by 
this incident that he forgot all about his intended plunge into the 
ris-er, and he returned to Paris, where he lived happily enough. Pinel’s 
notes on this case were found among his papers by one of his 
biographers. Dr. Rend Semelaigne, but, though Pinel would seem to 
have ^been aware of the occasional benefits of shock, he was in 
principle inore in favour of soothing than stimulating his patients — 
witness his advocacy of tepid baths in preference to the total 
-immersion in ice-cold water inflicted in his time till lunatics were 
almost frozen to death. 
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ANEURYSM AND LEUKAEMIA 

A meeting of tKc Medic.il Society of the L.C.C. Service was 
held at St. Mary Islington Hospital on Sept. 3. Mr. I. 1. Price 
demonsitrated a case of popliteal aneurysm in a man of 42 
who had had treatment by extraperitoneal lumbar sympathec- 
tomy, followed a week later by excision of the aneurysm. 
In discussing the treatment^ of this case, Mr. Price remarked 
on the value of preliminary sympathectomy in increas- 
ing collateral circulation. He had, after excising the aneurysm, 
cooled the limb by the uSe of an electric fan, but after a 
few hours found that the cooling was being overdone and 
that the foot was becoming cyanosed. The fan was therefore 
discarded, with a speedy improvement of the circulation 
in the leg. 

Dr. A. L. jACOns considered that there was little to gain from 
^comparing the results of popliteal ligature after gunshot wounds 
with an operation of election such as Mr. Price had done. He 
said that he could not understand how cooling the limb could 
have any desired elTcct. for while -undoubtedly metabolism was 
reduced by cooling so also was the circulation in the smaller 
vessels on which the collateral circulation depended. Mr. G. C. 
DoTvLing referred to a case of aneurysm of the femoral artery 
in which, after operation, the affected limb was not cooled 
but the other limbs were warmed up. The result had 
been good. 

Mr. Price discussed a case of embolism in the brachial artery 
of a woman of 75 upon whom he had operated under brachial- 
plexus block analgesia. To remove the clot the artery had had 
to be opened in two places, but was repaired. There was never 
any danger of gangrene, but the radial pulse did not return for 
four weeks. He asked whether other members had had 
experience of brachial embolism, and what happened in cases 
where no operation was done. He considered that the ideal 
treatment was embolcctomy and sympathectomy. Dr. A. L. 
J.VCOBS said that he had seen six cases of embolism in the 
brachial artery treated without surgery and without gangrene 
resulting, but he thought it probably best to give a dose of 
papaverine and observe the result. Artcriectomy was often the 
best operation in that it abolished the reflex spasm in the other 
arteries of the limb. Mr. G. C. Dorlino pointed out that there 
was a danger of pneumothorax in the administration of the 
analgesic. 

Mr. J. G.abe said that he had always found the collateral 
circulatiorr in the upper limb ample, and referred to a case in 
which he had tied the innominate, subclavian, and common 
carotid arteries without any gangrene resulting. 

Urethane for Leukaemia 

Dr. T. St. M. Norris demonstrated two cases of leukaemia 
. treated with urethane. He had had them under observation 
for about 10 months, and, while pointing out that it was much 
too early to draw definite conclusions from the use of urethane, 
said that the results seemed to be as good as those obtained by 
deep .v-ray therapy. The danger of agranulocytosis was always 
present, and it was very difllcult to know when the maximum 
benefit had been received from urethane and to stop the use of 
the drug before agranulocytosis appeared. 

Dr. B. GoTTElEti said that urethane appeared to be quite use- 
less in acute leukaemia ; there might be a temporary' improve- 
ment in subacute cases, but in chronic cases he had had an 
excellent response followed by relapse after the end of the treat- 
ment. A second course of treatment resulted in less marked 
improvement, and eventually the eases became resistant. How- 
ever, urethane was at least as beneficial as deep x-ray treatment. 
He referred to a case of Hodgkin's disease in a girl of 16 who as 
a result of treatment with urethane now appeared perfectly well, 
and he suggested that it was well worth trying urethane in such 
cases. 

Dr. G. Slot thought the risk of agranulocytosis was very real, 
f one of the great difTicultics being that it might start at any 
moment without warning. With regard to the use of deep x-ray 
treatment for myelocytic leukaemia, he had investigated the 
results in a series of cases, and on comparing them with a 
similar scries untreated found that there was no Icnctheninc 
of life. 


Correspondence 


International Society of Surgery 

Tails Hos'ORii CONFRfeRE, 

Le Comitd Organisateur du XII' Congris dc la Socidtd 
Internationale dc Chirurgie qui s’est tenu it Londres du 14 
au 20 septembre dernier comprenait les noms dc la plupart 
des dirigeants dcs grands hopitaux d’Angleterre, d’Ecosse, et 
d'lrlande. Cesconfibres non seulemcnt ontcomblc les chirurgiens 
dtrangers trbs nombreux it Londres de prdvcnancct, mais leur 
ont encore ouvert largcmcnt Icurs services hospitalicrs pour leur 
pCrmet.rc de sc renure complc dcs progres consii'drablcs realises 
dcpiiis la guerre dans I’installation de vos hopitaux ct dans les 
techniques chirurgicales. 

Au nom des quclqucs 700 congressistes, nous vous prions de 
transmettre it tous les chirurgiens britanniques I’expression de 
toute notre reconnaissance. 

Veuillez agrder, trfcs Honord Confrere, I’assurancc de nos 
sentiments les plus distinguds. 

L. Mayer, 

PnSfjdc'rt. 

L. Dei.ardin, 

SccTdwifc-Gdntiral. 

Acute Porphyria 

Sir. — We have read with particular interest the letter on this 
subject by Dr. Leo Rau (Sept. 13. p. 433), since many of his 
observations are of the greatest significance to our conceptions 
of the disease. The isolation of uroporphyrin from cases of any 
of the diseases cited by Dr. Rau — viz., meningitis, encephalitis, 
meningo-cnccphalitis, generalized herpes zoster, disseminated 
sclerosis, poliomyelitis, and subacute combined degeneration — 
is of such fundamental importance that we hope that Dr. Rau 
will publish his findings in greater detail as soon as possible. 
•That coproporphyrinuria — i.e., an increase above the normal in 
the quantity of coproporphyrin isomers I and 111 excreted daily 
in the urine — may occur in a variety of pathological conditions 
including lead poisoning and hepatic diseases it well known. 
The appearance of uroporphyrin, however, is much rarer. In 
fact, indisputable evidence for the presence of uroporphyrin in 
the urine has only been forthcoming in the conditions of con- 
genital porphyria (mainly isomer I. some isomer III) and acute 
porphyria (mainly isomer 111). If Dr. Rau’s claim can be sub- 
stantiated, clearly our present viewpoint must be recontidered. 
We very much hope that when Dr. Rau presents his findings in 
detail he will indicate whether the observed excretions were of 
type 1 or type HI porphyrins. 

We Cannot, however, agree that porphyrin must be neurotoxic, 
since KlUver' has claimed that the normal central nervous system 
contains numerous microscopical granules which exhibit a red 
fluorescence in ultra-violet light and which possess some of the 
properties of porphyrins. The excretion of porphyrins in de- 
generative diseases of the central nervous system might equally 
well be the result of the degeneration rather than that the 
degeneration should be a result of the formation of porphyrins. 

Lastly, we are surprised that Dr. Rau finds an excretion of 
uroporphyrin or an excessive excretion of coproporphyrin in the 
faeces in haemorrhage from the gut. as we should have expected 
any such excess of porphyrin to be limited to protoporphyrin 
and its near derivatives, mesoporphyrin and deuteroporphyrin. 
— We are. etc., 

C. Rimington". 

London. ClIARLr^ H. GRAY. 

RrrtRCNCE 

Kluscr, H. (1944). Sriencr, S9. 4S2. 

Sudden Death after Intravenous Injection 

Sir. — 1 was interested by Dr. A. G. Oettld’s artieic (Oct. 4, 
p. 530). as I had a sudden death from this cause some years 
ago. The patient was a man of 83 who had auricular fihriiration 
and congestive heart failure. He was fully digitalized, and I 
gave him one dose of " salyrgan ” intramuscularly, but it acted 
very slowly and the diuresis kept him awake all nicht. So two 
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days later I gave him a dose intravenously. Shortly after the 
needle had been withdrawn his breathing became .stertorous, and 
he died very quickly. 

Another patient to whom I gave a great many intravenous 
' injections of salyrgan died suddenly on hearing an air raid warn- 
ing. I mention this to show that there is an element of ehance 
in these cases, and possibly . the minute shock of the injection 
may be the real cause.. At one time I thought that veni- 
puncture 'might cause more shock than one ordinarily credits, 
and to test it I became a blood donor ; but !■ never noticed the 
slightest effect myself. 

Sudden death can occur from injections of a more simple 
kind. In 1942 I was called to see a man of 40 who had severe 
substernal pain of a few hours’ duration, which I diagnosed as 
coronary thrombosis. I decided to give morphine and had to 
wait several minutes for some water to be boiled, during which 
I talked to the patient. I then gave him 1 /3 gr. (22 mg.) of 
morphine subcutaneously, but “ as 1 plucked my curefcd steel 
away ” his breathing became stertorous, and he .died in a few 
minutes. There was not time for the drug to have acted, even 
if it had been given intravenously. Was it the slight shock of 
the injection added to the already desperate condition of the 
heart, or was death at that moment pure chance ? It did not 
seem so to his wife, who was present all the time. — I am, etc., 

Norwich. FkewEN MooR. 


Poliomyelitis 

Sir, — M r. Chapman Pincher (Sept. 6, p. 396) states; “There 
is, however, one persistent source of fresh human stools, open to 
visitation by flies, embracing every toVvn. I refer to our vast 
network of railway lines. Because of the primitive sanitation 
on our trains and the large number of apparently healthy people 
who may be poliomyelitis carriers, railway tracks may be' an 
important source of the virus." One aspect of our investigation 
into the spread of poliomyelitis at the Hospital for Sick 
Children, Toronto, Canada, has been a study of the conditions 
that exist in the homes; and especially in homes remote from, 
large centres. At the beginning of our field work this year we' 
were getting cases from small isolated rural centres. In the field 
studies in these places our most isolated cases were in close 
proximity to railway tracks, often a very short distance, a matter 
of yards, from the railway tracks. 

In a spot map the bulk of cases in the first group reported 
from the Province of Ontario were distributed along railway 
lines or along main routes of travel. One very suggestive study 
was in a farmhouse where there were seven people in the 
family. Two children developed poliomyelitis ; one died with 
the bulbar type. None of the others in the family had been ill 
or had differed in their eating or visiting habits over the pre- 
ceding month from the two children with poliomyelitis,. except 
that within the incubation period of the disease the two children 
had eaten wild strawberries along the railway track, which 
easily could have been directly contaminated from the train or 
by flies. . 

k This observation of the proximity to railways in our early 
rural scries certainly makes us believe that such possible source ' 
of virus should be seriously considered and attempts made to 
confirm or disprove the possibility that, this may be a very real 
source of dissemination of the poliomyelitis virus. Our obser- 
vation may be possibly interpreted on the basis of chance, but 
in view of our experiences it would be interesting to know 
whether other medical men have made similar observations 
respecting the localization of cases in the vicinity of railway 
communications. We are fully appreciative of the limitations 
of the observations we have made, and our investigations are 
dill in course of progress. But in view of Mr. Fincher’s letter 
wo thought it might be of interest to record these observations. 
— I am, etc., ^ 

Toromo, Can.Tda . NeLEES SlLVERTHORNE. 


SiR’--Dr. John Mills’s letter (Sept. 27, p, 507) on the use of 
“prostigmin ’’ in cases of poliomyelitis suffering from paralytic 
ileus is a remkider that disturbances of the autonomic nervous 
system occur not infrequently in that disease. ■ 

It is well known that a high proportion of adult patients suffer 
from retention of urine, but the fact that the bladder can be 
made to empty by an intramuscular injection of 0.25 mg. of 


carbachol seems to have been ignored. 1 have records of tli 
cases in which catheterizatioh was avoided by this me: 
though in one it was necessary to administer the drug tv 
daily for four days before normal function returned, li 
fourth case with intercostal paralysis carbachol was tried, I 
doubtless owing to the simultaneous administration of airop 
in an attempt to keep the respiratory tract dry, it failed. 

1 note that the only patient whose age Dr. Mills gives wa 
woman of 50. It would be interesting to know whether, as 
retention of urine, paralytic ileus is commoner in the higher i 
groups. — 1 am, etc., , . ■ 

Bristol. D. S. Short 


Spasm in Poliomyelitis 

Sir, — I s it possible that controversy on the existence of spa 
in' poliomyelitis may arise from differing conceptions of I 
meaning of the word 7 I have been able to follow a numl 
of cases of the disease during the present epidemic from I 
early stages well into convalescence. I have not observed a 
true spasm in the sense that affected muscles have develop 
a pull without voluntary action on the part of the patient, 
have, however,, seen many muscles which had lost their exa 
sibility from the earliest days of the disease, and these \vi 
tender and painful, particularly on attempted passive stretchii 
Apart from the erector spinae those most often affected ha 
been the biceps, hamstrings, and calf muscles, which are note 
ously prone to develop contractions. They have usually be 
only partly paralysed from the outset, and have regained pov 
well, though extensibility has only been recovered by the tni 
careful physiotherapy. In one case in which this was han 
capped by seven weeks in a respirator shortening of the bicc 
remains after 44 months, though their power is sufficient to fl 
the elbows against gravity and some resistance.— I am, etc., 
Luion, Beds. E- 


Treatment of Varicose Veins 

Sir.— M y friend Mr. W. D. Park’s reference to me (Oct. 
p. 547) is my excuse for attempting rather late to enter tt 
discussion. He has perhaps too sparingly reported me and 
missed my point, which is that varicose veins thrombosi 
apparently solidly and hard by sclerosants seldom fail to 1 
rccanalizcd completely even after many months. 1 have removi 
by biopsy a short length of varicose vein, to sight and touch 
hard cord, ten months after sclerosant injection, and found 
only partly occluded by thrombus and with blood flowir 
through it. The thrombus firmly adherent to one side of If 
, vein would, presumably, have been digested in due time, and tl 
varicosity become plainly “ recurrent.” If “ injected ’’ case 
with or without concurrent or subsequent ligation, had bee 
followed up for periods over ten months, “ injections," howeve 
little harmful, would long ago have been abandoned as usekv 
' I submit that attention has been wrongly fixed on “ thron 
bosis " — an incidental concomitant of the phlebitis and pet 
phlebitis. In a series of biopsies I observed that recanalizalio 
always occurred unless the vein waU became necrosed, and mt 
necrosis the injected vein,.was soft, not hard. The vein canno 
be permanently occluded by firm hard clot undergoing a com 
plete fibrosis, converting the vein into some sort of solid con 
to be slowly absorbed. “ Sclerosing injection fads » 
obliterate the vein. These biopsies revealed that phlebitis an< 
periphlebitis must be severe and exten.sive enough 'o , 

vein’s nutrient vessels. “ Necrosing ” injection will o i • 
the vein, in the end without trace, by causing its death ih w" 
This necrosis in^severity, extent, and possible harmfulncss 
within .the injector’s control (while a scalpel is). nnnor- 

Many' patients have varicose veins on both legs, inis opg 
tunity to try a different method (there have been more ‘ . 

of fair surgical repute) on each leg in the same 
control, was seized. My cases at this hospital have . 
all seamen, who were medically examined before sig 
for each voyage, recurrences of varicose veins being wn ‘ , 

hospital. My follow-up has therefore been adequate. ^ 
years’ observation made it clear that the least 
method (none in my,hands was 100% -jp no cam- 

with fewest recurrences, and of which td 

plaints on score of pain, discomfort, loss o ‘actions- 

mac the rniher slowlv arfived-at method of multiple 
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divisions-e.xtxactions, by which the whole varicose vein could be 
extirpated through incisions — ^rarely more than 1 /4 to 1 /3 .in. 
(0.63-0.85 cm.) in length — at intervals -along the vein, the sites 
for incision carefully selected in the standing patient and indeli- 
bly marked before operation. The incisions, made parallel to 
the lines of tension of the skin, gape but little and do not require 
suturing. Only very few ligations 'of severed ■ veins are ever 
necessary, and perforating veins and tributaries can be divided 
and ligated or, if small, torn off flush with the deep fascia with- 
out the use of a vein enucleator. 

In some cases new varicose veins have appeared so soon after 
extirpation of the old as to raise inescapably the question of 
overloading in the deep veins and a new compensatory reflux 
through deep communicating veins, and the wisdom of severing 
all deep communications, if that were feasible. 

Here I take opportunity to record my indebtedness to Mr. 
Park’s painstaking anatomical studies (Land. Hasp. Gaz., 1945, 
48, 221). He has demonstrated the number, complexity, and 
variability of the communications, deep and superficial, of the 
veins of the leg, and thus provided illuminating and irrefutable 
anatomical warning — a timely reinforcement of the conclusions 
many of us had come to from clinical studies — that it is not 
feasible on any occasion to deal Nvith more than a very few of 
the deep communications. — I am, etc., 

London, E.16. H. M. HaNSCHELL. 

Sir, — The article by Prof. A. M. Boyd and Mr. D. J. 
Robertson (Sept. 20, p. 452) with instructive phlebograms will 
I fear lead some to be less radical in their attacks upon varicose 
veins. It has always been accepted that solutions injected into 
varicose veins ntiisl inevitably enter the deep veins — and that 
verj’ promptly, the patient noticing the taste of the solution 
within a few seconds of 4he injection. It has always been 
thought that the deep veins escaped damage because (of the large 
volume of swift-flowing blood they contained diminishing 
internal damage, but most of all they were unaffected by 
sclerosing solutions because, they were healthy normal veins. 

I have encountered quite a number of Army pensioners with 
femoral thrombosis followin'g ligatures and injections, but I 
have ascribed this complication to the long rest in bed (2-3 
weeks) allowed after the operation of ligature or the occurrence 
of superficial thrombosis. Conditions in the Army apparently 
made it difficult to follow the ambulatory routine of civil life 
following ligatures and superficial thrombosis. 1 do not recall a 
single femoral thrombosis in a very large series of my own 
treated strictly on ambulatory lines. Others of the Army cases 
I have seen were due to operating on cases with bad thrombo- 
philic histories, cases usually avoided for fear of stirring the 
hornets’ nesL 

Varicose veins are as hard to eradicate as rabbits, and if the 
article of Sept. 20 induces some to pull their punches I fear the 
pest of varicose veins will start to gain-'upon us again. For 
my part I will continue to inject downwards from the top liga- 
ture (if there is no valvular obstruction), upwards and down- 
wards from the lower thigh ligature, dosvnwards from the 
external saphenous ligature, and upwards from the excellent 
Dodds’s ligature of the internal saphenous at the ankle. Up to 
a total of 100 ml. of 30% brine is used if the patient is anaesthe- 
tized, and less painful solutions if not. Following this all 
thrombosed veins are injected at weekly inteix’als. The founda- 
tion stone of success is to achieve a firm solid saphenous vein 
from groin to knee following the ligature. — I am, etc., 

London. W.I. A. DiCKSON WRIGirr. 

' Leprosy and its Problems 

Sir, — In the leading article (June 7, p. 813) and in Dr. Bernard 
Moiser’s letter (Aug. 30. p. 347) mention has been made of 
cockroaches as possible carriers of lepra bacilli. The idea that 
insect vectors play a role in transmission of the disease is 
evidently sound. But if an insect is to blame it could not be the 
cockroach, at least not’ exclusively. In this country we have 
had leprosy for centuries, but the disease is now practicaffy 
extinct. It could not have been transmitted by cockroaches, 
because they did not exist in this country until a decade or two 
ago and arc still practically unknown in the countiyside, where 
leprosy has had its origin. 


If an insect is a vector of this disease, lice or fleas are more 
likely . to be instruments of transmission than any others. 
Leprosy is a disease of filth and disappears with cleanliness. It 
flourished in the Dark Ages,., when the human body was 
neglected and when the old maxim of St. Jerome was still valid, 
that " pocnilens eo foetidior, eo pulcherrior.” The common 
belief that leprosy is transmitted by sexual intercourse might 
find its explanation in a transfer of phthirius inguinalis. In this 
connexion it may be mentioned that McCoy and Clegg found 
acid-fast bacilli which seemed to befong to the leprosy family 
in lice. The fact that savages are exempt might be explained 
by their nakedness and consequent inability to breed the body 
louse. When the savage begins to wear clothes and live in 
houses he will contract the disease, if the opportunity for infec- 
tion is there. All this could fit in with the louse as vector. — 
I am, etc., , 

Reykiax-ik. NlELS DuKGAL. 


Foetal Cries 

Sir. — T he prenatal cries of the Trowbridge foetus reported 
by Dr. E. Curphey (Sept. 27. p. 508) were anticipated by one at 
Strasbourg in 1821. A detailed account of the occurrence is 
given in a letter by Dr. William Lister to the Edinburgh Medical 
and Surgical Journal of October, 1822. There are remarkable 
points of'similarity in the two cases. 

The mother of the Strasbourg foetus had suffered repeated 
losses of liquor amnii up to the last month of her pregnancy. 
A sudden stumble, followed by considerable loss of liquor, 
occasioned unusually violent foetal movements and, to quote 
the author, “ all at once the company present were alarmed by 
the cry of a child.” The crying was repeated and “ distinctly 
came from the womb of the patient. After a time it desisted.” 
Two days later, in the eighth month of pregnancy, the mother 
went into labour and was delivered by cephalic presentation of 
a foetus of a premature infant. “ The new bom child.” says 
the doctor, “ gave a few weak tones ” and died half an hour 
after birth. The author’s comments on the aetiology of the 
event are worth repeating: “To judge from the evacuation of 
water, about the middle of the pregnancy, it may be well sup- 
posed that there had been some rent in the membranes by 
means of which the air was probably introduced. From the 
foregoing, it may then be well comprehended how the chifd 
cried ; but how it could live 48 hours in the confined womb, 
surrounded with water in an amphibious manner is incompre- 
hensible.” 

There may well have been other occasions between 1821 and 
1947 when premature loss of amniotic fluid, air round the foetal 
face, and contraction of the uterus on the foetal chest have 
combined to produce cries loud enough to astonish the neigh- 
bours. — I am, etc., 

London. S.W.l. ' W. HaRTSTON. 


The Extent of Neurosis 

Sir.— I cannot let Dr. D. Yellowlees’s letter (Sept. 20, p. 468) 
pass without comment. After reading the leading article on 
“Neurosis in Industry” (Aug. 16, p. 257) I had originally con- 
sidered the results of my small sun-ey in the form of a” short 
article, but I did not think it worth the space and condensed 
the material into a letter (Sept. 6, p. 396). I agree that “ more 
emotionally ill than actually so ” is not altogether a very- apt 
phrase, but it is not easy- to define shortly the difference between 
an illness due to the invasion of external elements, or failure of 
internal mechanism, and regarded with no undue alarm by- the 
patient, and the exaggeration of discomfort energized principallv 
by an increase in already present strong basic anxiety, probably- 
acting through endocrine channels and along pathw-avs of outlet 
grooved from early childhood. By “ actual ” I meant “ in terms 
of physical pathology ” rather than and as different from a 
state of psychical activity-. 

I am in^complete agreement with the fifteenth paragraph of 
Dr. John Rickman’s very- apposite article (Sept. 6, p. 363). which 
formulates the situation of the bromide-receiving woman per- 
fectly, and Dr. Ye low lees will - notice that 1 rate' her as I(w4 
frLt ailment ’ J meant one which is understandable 

nd treatable in physical terms of microbic invasion and chemo- 
th-rapy, and which is the normal sphere of the phvsician To 
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the psychoneurotic the physician can only be a “wet shoulder” 
and a generous giver of palliative sedatives, for the conduct of 
a psychotherapeutic analysis, involving many hours of 
a specialized relationship over many months and interacting 
problems, i.s beyond both the time and the scope of the general 
practitioner, even if the patient were willing to undergo it. I 
need hardly remind Dr. Yellowlees of the degree of resistance 
of these anxiety-ridden people. 

Whatever may be the genesis of “sufferings which lead to 
‘ trivial or pointless complaints,’ ” to quote Dr. Rickman, they 
are kept in being by a dynamic vicious circling of anxiety which 
is rootled in disharmony of human relationships, both between 
the patient and his idealized image of himself and between him 
and his outer circle of relationships. The disharmony is in 
latent hostility and dependence and can grow like a weed as 
readily in a country cottage as in ,a town house. My own im- 
pression is that the disorders and evacuations of war, by adding 
what the German psychologists call Angst tier KitlUir to the 
inner anxiety, will produce a considerably increased crop of 
character disorders, if not actual neuroses, in the next 25 years. 
Society is already aware of it, in the widening provision of child 
guidance clinics. ■ ^ 

7/ one has the time one will find disharmony and misery 
behind the demands for a nerve tonic, but nothing out of a 
bottle will help it to change. T would suggest to both Dr. H. G. 
St. M. Rees and Dr. Charles Shearer (Sept. 20, pp. 468 and 469) 
that the answer lies in the psychic walls built round an originally 
defenceless and unloved personality} which, while protective, 
prevent him from human community and participation ; and let 
me add that they can be as strong as ferro-concrete and as 
crippling as osteo-arthritis.— I am, etc., 

Slockton-on-Tces- L. F. DONNAN. 


Homosexual Offences and Psychotherapy 

Sir, — E veryone must be grateful to Dr. F. H. Taylor for his 
most interesting paper on “ Homosexual Offences and their 
• .elation to Psychotherapy ” (Oct. 4, p. 525). There is a great 
ortage of facts regarding sexual abnormalities, and in the past 
on medical officers, who have valuable opportunities of 
dying severe and chronic cases, have published little. This 
of course, not intended to minimize the very valuable con- 
tributions of Sir Norwood East. 

One would naturally expect Dr. Taylor’s views to be pessi- 
mistic, since in prison psychiatry the hopeless cases and failures 
are most likely to be met, while the successfully treated ones 
live normal lives. If I might be permitted to show the brighter 
side of psychotherapy I would cite a case of a Jewish woman 
aged 33 who was married, with two children. She suddenly 
found that she was falling in love with a pretty Irish maid and 
could not tear herself away from this girl. She wished to, give 
her presents, dress her in different clothes, touch her, but not 
make any actual overt sexual approach. A few years previously 
, she had fallen in love with another married woman. This 
patient was treated once weekly for three months. She lost her 
abnormal attachment, discovered she was able to feel real affec- 
tion for her husband (whom she had liked but not really loved 
previously), and for the first time in her life had an orgasm. No 
doubt Dr. Taylor would say that this was not a genuine case of 
homosexuality, but one can always use this argument when in- 
sisting that genuine ” cases are not curable. 1 could produce 
other similar cases which have recovered under psychotherapy. 

Dr. Taylor brings forward no evidence to dispute my con- 
tention that the so-called bisexuals are really partly developed 
homosexuals. Moreover, if is difficult to know where there is 
“ a perversion in the psychiatrical sense ” and where there is 
“sheer depravity,” Surely this depends on the outlook- of the 
obsen'er ? 1 doubt whether the prostitute group is not com- 

posed of partly or wholly developed homosexuals also. Can 
anyone imagine that shortage of money would lead a normal 
man into homosexual prostitution ?-I can imagine many crimes 
from burglary down that most normal men would prefer. I 
■ would agree most W'hole-heartedly with Dr. Taylor’s finding that 
the dreams accompanying nocturnal emissions are homosexual 
in inverts. In my experience they are almost entirely so. and 
why Hubert and East found otherwise is a mystery. 1 have 
always used the dream content to show the progress of a patient 


under treatment, since it, invariably changes as the patient re- 
coyers, and it is a bad sign if it does not do so. 

It is obvious from Dr. Taylor’s own statistics that punishment 
has no satisfactory effect, since so many cases have previous 
convictions. My own solution to this problem is that there 
should be a definite clinic for psychosexual conditions to which 
the courts send, these cases for psychotherapy. The psychiatrists 
working on this one type of case would be certain to become 
more skilled than otherwise, and the' patients more likely to be 
cured. Cases which did not respond and who were a menace to 
the community should be segregated under the ' best possible 
conditions, which surely could “ differ appreciably from a prison 
sentence .” — 1 am, etc., 

London, W.I. , CLIFFORD AlLEN. 


Trcafmenf of Homosexuals 


Sir, — D r. F. H, Taylor’s article (Oct, 4, p. 525) on homosexual 
offences makes me wonder once again why one never sees any 
mention of gonadal treatment in these cases ; surely it must have 
some effect on at least a proportion. 

A few years ago on transferring to a new area I came across 
a health visitor, aged about 35, who had a very deep voice and 
a distinct moustache. She had had a^ major operation, pre- 
sumably a hysterectomy, about a year previously for 
dysmenorrhoea. About a year after I met her she was forced 
to leave the , district as there had been several complaints from 
the mothers of girl guides in a company which she ran. I do 
not know .exactly what these complaints were, but it was 
common local gossip that the girl was a homosexual. I feel 
sure that if this girl had been given appropriate hormone treat- 
ment at the time of arid subsequently to her operation she would 
not have become a Lesbian. 

I should 'be interested to know if others have any experience 
of these cases being prevented or alleviated by hormone 
therapy. — I am, etc., 

Rushden, near Buntlncford, Hens. L. M. M., BEADN'ELL. 


New Treatment of Rheumatoid Arthritis 


Sir,— I f. as Dr. G. L. Kerr Pringle (Oct. 4. p. 547) suggests, 
Dr. [mre Barsi’s hypothetical anti-rheumatic substance (Aug.Tb. 
p. 252) is a known hormone, it may be chorionic gonadotrophin 
or some other.- If it is not chorionic gonadotrophin — and the 
remission of rheumatoid arthritis often begins so early in preg- 
nancy as to suggest that it is not — then the antiTheumalic sub- 
stance, or more properly the balance of definite blood values of 
a number of hormones which has an anti-rheumaiic effect, is 
likely to be present in the blood during the progestational phase 
of menstruation. , . r 

Although, as far as-I am aware, no regular amelioration it 
symptoms between the 14th and 28th days of the menstrua 
cycle has been reported in rheumatoid arthritis, it seems 
reasonable to start the investigation of haemoiherapy in mis 
disease with trials of progestational blood, which is so much 
more easily obtainable than pregnancy blood. Dr. Ham 
apparently did not make his injections at any particular 
menstruation, nor does he mention any side-effects on 
periods and the breasts, which one might expect. It wouia u. 
interesting to know if there are any. — 1 am, etc.. 


. London, S.W.3. 


John Ebbett.s, 


Supplementary Petrol 

Sir, — H onesty is no longer the best policy. The 
ision have recently filled in their application ° . 

intary petrol and given an honest estimate 
y of “ motor fuel ” required per month in their prac . ^ 
:y have found in return that the Ministry of hue a 
s reduced all -their allowances by 10%. 

Surely, Sir, this is a case of class warfare at its ’ j-jj 
cilli, cocci, vibrios, and spirochaetes have "o' <,^1- 

make a similar 10% reduction in over 


the profession. — I am, etc., 
London, W.8. 


H. Stephen PASMonr. 
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POINTS FROM LETTERS 


ind and Matter 

Dr. E. V. PiERCT Fox (Keston, Kent) tvrites: In conne.xion with 
e correspondence on the above subject may I quote Prof. A. N. 
'hitchcad : " It seems that in bodies that arc obviously liWng a 
r-ordination has been achieved that raises into prominence some 
inctionings. . . . For lifeless matter these functionings thwart each 
:hcr and average out so as to produce a negligible total effect." 
n this view the difference between the living and the lifeless is 
ac of organization and not of ultimate nature. The mind-matter 
roblem arose with the domination in thought of Cartesian dualism, 
lind and matter becoming irreconcilable substances. 

Icdical Certificates 

Dr. C. Spencer Whitehouse (Birmingham) writes : There is a 
ractice which has become established during the last few years and 
hich recently has expanded to such an extent as to constitute a 
lajor annoyance to all of us in general practice. I refer to the 
emicious practice of requiring a medical certificate for practically 
ny article that is in short supply. There is some reason in requiring 
certificate from a doctor for some article which could reasonably 
e associated with the health of the patient and which a doctor rm'ght 
e reasonably expected to order — e.g., a vacuum flask. But when 
atients come and request a “ note ” for electric light, gas fires, 
edsteads, and above all an electric inunersion heater, I think it is 
•.retching the point too far. The latest request' has been for a note 
a enable a patient (a young expectant mother) to purchase a baby's 
ath. It was not enough for her to produce her baby's ration 
ook. ... 

lilk Ration 

Dr. C. J. Penny (Winchester) writes: I venture to suggest that 
ae time has now arrived when reconsideration should be given to 
he arrangements of the milk ration. In these last few weeks the 
eneral scarcity of milk has resulted in considerable hardship to 
aany non-priority members of the public, and it is a matter of 
omc difficulty for doctors to decide whether in borderline cases 
he priority certificate should be given when it is known that the 
eneral public’s supply is thereby prejudiced. Since tlte commence- 
ent of the scheme the unit of priority has been one pint (568 ml.) 
jf milk. I suggest that if the unit were reduced to half a pint the 
cheme could Uicn be made far more flexible and fairer to all 
nembers of the community. If the half-pint unit were, adopted, it 
vould be possible under Group I to certify one to four units ; under 
jroup II, one to two units. Such an alteration would not greatly 
ncrease the doctor’s work in respect of the individual certificate, 
hough no doubt a greater total number of certificates would be 
ssued. . . . 

odies for Dissection 

Dr. O. P. Clark (Worthing, Sussex) writes : May I suggest tire 
.implest method of dealing with these cases is by communicating 
•vith the professor of anatomy at the university or college most 
ikely to be interested. In my own case only a year or so ago I 
:ontaclcd King’s College of London University, of which I am an 
:x-student, and was treated with the utmost courtesy and considcra- 
.ion. Now the necessary papers, including the appropriate form 
ssued by the Home Office, are duly filed with my will, and whether 
my wishes could or might be flaunted by any executor or other 
interested party I doubt very much, but this seems most unlikely, 
fncidcntally, it is clearly stipulated that ordinary expepses are to 
be paid by the anatomy department and provision is made for 
religious observance and eventual burial in ground that has been 
suitably consecrated. ... 

Control of Tuberculosis 

Dr. Sydney Gordon Tippett (Horsham, Sussex) writes: The 
recent International Conference of Physidans has given the pro- 
fessibn no fresh light on the real problem, which is how best to 
control tuberculosis. In the discussion on tuberculosis most of the 
speakers seemed with faint praise to damn the use of B.C.G,, yet in 
the Sunday Times of Sept. 21 Lord Moran pleaded for the use of 
B.C.G. to protect those 'persons who were especially liable to become 
infected. From the report in the Journal (Sept. 20, p. 462) it seems 
that no mention was made of the problem — how to protect the 
recently infected person fchild or adult) from developing tuberculosis 
at some later date. Tliis was a tragic omission. 

Let every clTort be made to thoroughly try out any treatment that 
may be claimed will protect a human being from becoming infected, 
yet when that treatment has been found the way must still be found 
liow to control tuberculosis. Koch nearly 50 years ago pleaded for 
the immediate treatment as soon ns tuberculin showed the presence 
of tuberculosis. He was confident that such early cases, if treated, 
could have the disease arrested and in most cases would be 
cured. ... 


Obituary 


W. ERNEST MILES. F.R.C.S. 

A memorial service to Mr. Ernest Miles was held on Oct. S 
at Holy Trinity Church, Marylebone. The address at this 
service vvas given by Sir Gordon Gordon-Taylor, in the course 
of which he said: 


. . . The name of Ernest Miles had been known to me by reason 
of his reputation as an operator and through his early writings from 
almost the beginning of the century, for he had already -attained 
to the senior honorary staff of the Cancer Hospital, as that great 
institution was then designated, in the year when I first secured a 
medical qualification. About 1911 I became personally acquainted 
with him, when along with myself he was invited to become a 
member of the Surgical. Club, one of the first, if not the very 
first, of those small coteries of men, meeting together for the pro- 
motion of surgical knowledge by informal conference and by travel. 
I still remember the thrill of belonging to a group which included 
surgeons like Wilfred Trotter, Percy Sargent, Sherren, Handley, and 
Ernest Miles himself. 

On his maternal side Irish blood flowed in his veins, and some 
of his ancestors had served with Wellington in the Peninsular Wars. 
It was therefore not surprising that with this family military tradi- 
tion, with so many personal attributes that make for leadership, 
with bis passion for the horse and horsemanship, and his love of 
the copses and thickets and the greensward, he should have been . a 
Territorial Officer in the years before the first Armageddon. I had 
the privilege of working alongside him for several months during 
the autumn of 1917 at an advanced abdominal centre just outside 
the walls of Ypres, where was collected together much of the 
“ abdominal talent ’’ of the British Expeditionary Force. It was 
an international group in very truth, for there were surgeons from 
the U.SA., Canada, Australia, and New Zealand, as well is 
English, Scots, and Irish, and Miles vvas largely, responsible for 
the wonderful friendship, the good fellowship and camaraderie that 
prevailed amidst that group, working " at the back of the front,” 
on 16-hour ’’ shifts ’’ for months on end, in- unpleasant, noisy, and 
sleepless surroundings, and he made of us a " brotherhood-in-arms.” 

He had a genius for friendship, and the deft fingers from wbith 
skill and pity flowed added adoring patients to the circle of his 
friends. He never said an unkind word of anyone, and if he 
could say nothing laudatory he kept his own counsel. In the words 
which Gibbon, the historian, used of Fox, it might be said of Ernest 
Miles : “ Perhaps no man was ever more perfectly exempted from 
the taint of vanity, malevolence or falsehood.” His philosophy of 
life might be briefly, yet imperfectly, expressed in the following 
lines : 

From quiet home and first beginning 
Out to the undiscovered end 
There’s nothing worth the wear of winning 
But laughter and the love of friends. 


But for Miles there was something else worth winning — the 
conquest of disease and the relief of pain and suffering. It was the 
character and personality as well as the surgical achievement of 
men like himself and his colleague Charles Ryall that raised the 
prestige of the Royal Cancer Hospital and bequeathed to it a tradi- 
tion to be maintained by their younger assodates — by men like 
Jocelyn Swan, Percy Cole, Cedi Rowutree, and Cedi JoU. He was 
possessed of courage in abundance and a self-assurance and con- 
fidence which he could impart to others. . . 

Those who have been reckoned great in surgery must have been 
supremely skilled in the craftsmanship of our profession ; they must 
by reason of the initiarion of some novel and, successful system of 
treatment have conferred untold blessing on mankind; their work 
must have illumined the dark, mysterious chasms in our knowledee 
of. disease. It is necessary that they should have inspired their 
pupils and their surgical brethren with their own ideals, and should 
have inaugurated or sponsored some policy which has advanced 
the science and art of surgery. Ernest Miles fulfifled these criteria 
right well. . . . 


r Ills 15 nor me ume or place to discuss the detafls of his contri 
buuons to operatrve surgery; others more skflled than mvself hav 
already paid tribute to these in the medical press. In the word 
nL ‘o be of the best Sec 

faithful humble Seeke 

the meiw"'’ E-’ happily spared to see the day whei 

Ihe '^^‘bods which he had so long championed and employed durin' 

’'"■‘b unswerving conviction ani 
hv mn? “nrage became the recogm'zed practice, now rendered saf. 

“ bands less deft and .sure than his . 

France ^™ni America 

Lrance, Greece. He was an international figure, and his worl 
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- influenced not only those of his' own Britain but of lands beyond 
the seas. 

Up there within the shrine on the old Castle Rock which looks out 
, over the Scottish capita! there is a comer dedicated to those of 
the Royal Scottish Fusiliers who perished in the first great war, and 
on the walls you may see inscribed those words which Thucydides, 
that consummate master of prose, puts in the mouth of the great 
Athenian, Pericles : " The whole earth is the tomb of great men. 
Nor is their name graven only in stone which covers their clay, but 
abideth everywhere without visible symbol, wrought in the stuff of 
other men’s lives.” 

The tradition of Ernest Miles will live on not only in British 
surgery, but in the surgery of the world in the years that lie 
ahead. Let us thank God for the gift of Ernest Miles. 

ERIK LYSHOLM 

Prof. Erik Lysholm, the eminent Swedish radiologist, died in 
Stockholm on Sept. 26, aged 55. He had contributed much 
to diagnostic radiology, particularly on the neurological side. 
Educated at Uppsala University, he spent nearly all his pro- 
fessional life in Stockholm, the city of his birth. 

The first radiological problem to which he applied himself 
was the accurate and thorough x-ray examination of the skull. 
Realizing that this could not be achieved with the standard 
apparatus, he set to work to design a skull table. Aided by his 
own considerable mechanical ability and by Georg Schonander, 
the engineer, he produced the first so-called “precision skull 
apparatus ” in the late ’twenties. Since that time a number of 
improvements have been made, but fundamentally the apparatus 
has not altered and no other apparatus can compare with it for 
skull work. 

Lysholm's greatest contribution to the physical side of radio- 
logy was the so-called fixed or Swedish grid. This simple 
device is placed in front of the x-ray cassette and greatly reduces 
scattered radiation, thereby improving the quality of the picture. 
There must be few x-ray departments in Europe or America 
without this grid, a certain tribute to its worth. 

As a physician Lysholm will be remembered besf for his 
original work on the accurate localization of brain tumours. 
It is nearly thirty years since air was first used in the ventricles 
of the brain for the localization of tumours, but it was left 
to Lysholm’s genius to extract the maximum value from this 
method. In 1937 he published his famous monograph, “The 
Ventriculogram.” It embodied the results of nearly 500 con- 
firmed cases of brain tumour submitted to ventriculography. 
^ Lysholm clearly showed the various ventricular deformities pro- 
educed by tumours growing from all parts of the brain. The 
wiethod is so accurate that it is difficult to see how it can be 
, Mmproved, except perhaps in very small details. Latterly, his 
^main scientific interests were in cine-radiology and the use of 
radio-active isotopes in radiology. 

With the death of Lysholm the world loses not only one 
of its greatest radiologists but also a remarkable personality. 
Modest and shy by nature, all who knew him well deeply 
valued his warm heart. He had an unusual capacity for getting 
the very best out of his assistants and co-workers. He felt 
strongly that a team was necessary in such work as he was 
doing. This team was directed by his genius, but his modesty 
would not allow him to take more than a share of the credit. — 
J. W. D. B. 


Dr Anthony Joseph Borg died suddenly on July 7. Born 
in Sliema, Malta, in 1889, he graduated at Malta University 
in 1913. He joined the P. & O. Navigation Co., and was 
surgeon on the Egypt-Brindisi and London-Japan routes. In 
the 1914-18 war he served in the hospital ship Sicilia between 
Southampton and Boulogne and was in the first ship tq return 
the “ Old Contemptibles.” Then he joined the Colonial Ser- 
vice and was posted to Fiji, serving as medical officer and at 
times as district commissioner for twenty-six years. After his 
retirement from the Service in 1942 he carne to Auckland, New 
Zealand, where he practised as a physician. His cheerful 
personality endeared him to his patients and friends. His death 
robs the medical profession of a loyal colleague. — F. J. G. 

George Cecil Strathairn died suddenly at Nicosia, Cyprus, 
on Sept. 19. He was actively engaged in professional and social 
activities until two days before his death. Dr. Strathairn 
graduated at Edinburgh in 1901, and he took the certificate of 
the London School of Tropical Medicine and Hygiene in 1903 
and the D.P.H. in 1912. He entered the Colonial Medical 
Service soon after qualifying, and served in various parts of 


iht world including Ea^t Afnca, Uganda, Fiji. Jamaica, and 
Cyprus. In 1929 he was appointed Director of Health Cyprus 
a post which he 'occupied until his retirement in 1933. His 
penod of office was marked by great advances in the public 
health administration of the .island. A sanitary inspedon’ 
school was opened and attempts were made to improve villaw 
hygiene and sanitation through the medium of propaganda 
conducted by lectures, films, and personal contact with the 
villagers. After his retirement Dr. Strathairn decided to make 
a permanent home in Cyprus, for which country he had a great 
affection. In 1940 he rejoined the Service as a temporary 
district medical officer, and his experience pro'vcd of great value. 
Latterly he had concentrated on the organization, of an aero- 
drome medical reception centre, and this work occupied more 
and more of his time. Dr. Strathairn, who had been a member 
of the British Medical Association since 1909, was honorary 
secretary and treasurer of the Jamaica Branch from 1926 to 
1929 and represented the Branch afthe Annual Representative 
Meeting at Manchester in 1929. From 1936 to 1938 and from 
1942 to 1946 he was honorary secretary of the Cyprus Branch, 
and was its president in 1938-9. 


H. M. S. ■writes : Strathairn’s social activities were many. He 
was a very keen freemason, a prominent member of the local 
club, and for some time secretary of the racing chib. His 
standard of personal conduct was very high, and it can be said 
with truth that he lived to serve others. His unselfishness, his 
generosity and kindliness, his broad humanity, his wisdom and 
his humility associated, with a charm of manner, stamped 
Strathairn as a great personality. Hc/will live in our memories 
as a charming companion and a noble colleague. 


Dr. Henry George Ramsbottom died at his home in 
Rochdale on Sept. 20 at the age of 63. His health had been 
poor for some years and he had had several periods of 
-enforced inactivity. He struggled manfully against his dis- 
abilities and was in active practice until three weeks before his 
untimely death. He studied medicine at Edinburgh, and took the 
Scottish triple qualification in 1909. After acting as resident 
at Larbert and Perth Mental Hospitals he went tq New Zealand 
to serve in' the Mental Hospital Service at Christchurch. He 
returned to England in 1914, married, and entered general prac- 
tice in Rochdale, where'he spent the rest of his life, apart from 
service in the R.A.M.C-. in 1916-17, when he was with lhe 
Ulster Division in France. Dr. Ramsbottom joined the British 
Medical Association in 1911. He took a keen interest in mwical 
affairs and was seldom absent from B.M.A. and Panel Com- 
mittee meetings. He was a member of the local medical t«r 
committee from its inception, and he was chairman of me 
Division in 1939-41. As recently as August the SI. John 
Ambulance Association conferred on him the rank of com- 
mander in recognition of over thirty years' devoted ‘ 
In charge of an A.R.P. post during the recent war, he ms 
unsparing in time and trouble to ensure the efficiency oj 
A Conservative in politics, he took an active part in me- 


unit. /\ vanvc lU izvixuoa, r,-- 

affairs. He was a member of the Rochdale Town Council if 


auairs. ric wnb a. nicuit/ct . 

1924 to 1930, but resigned when he became debarred uno 

. . i* i _r rtrtMrtinfmpnr.b in 


the 1930 Act because of his tenure of the 4 

Outside nis P* \ 


public vaccinator and district medical officer. Outside nis p 
fessional activities,' “ Rammy’s ” interests were mainly in sp ■ 


lesstonal activities, nanuny s. imcicaia l 

In his younger days he was a keen cricketer, «ler 
every opportunity in his leisure time LeaU 


every oppuriuimy lu iwouiv. 

cricket. He was also greatly interested m the Rugby^Leag^' 


game and Seted for many years as medical officer to ' 
dale Hornets. Until prevented by disabthty U 
astic, if only moderately proficient, golfer. He ' i,. 

simple, direct, and kindly, and as a consequence i 
said that his friends were many and his enemies ic". 

He is survived by his tvidow and a married daughter, , 

we offer our sympathy. — ^L. K. 


Dr. Helen Mary Dixon, who died at a Jlf hte 
iept. 20 at the age of 69, was the only danP^cr of 
tlr. P. R. Dixon, of Manchester. After nursing ' P'^^otunda 
he first world war, and training as a m'd^* , 3 ,er in life 

Tospital, Dublin, she began the study_ shewas^d. 

han is usual, and graduated at Bristol in 1925, medtaj 

'or many years she did valuable parl-tim ^ In Bristol 
I'fficer in charge of vanqus infant ""t'ca also in the 

ind in Bath, and during the recent war she woryea^^ ^ 
chool medical department at Bath, teacher and 

ibout fourteen years ago. She was an and other 

lave many courses of lectures for the K judgmen' 

irganizations. Mothers Sreaf ® ® 3 l interest ‘hr 
lecause they realized how deep was the P= a forcefel 
ook in themselves and in, their children ^ fnfrjd* 
nd attractive personality, and was much loveo 
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1ST HEAT 

EV 

RESPIRATORY 

CONDITIONS 

'he moist heat of an ANTIPHLOGISTINE pack is 
f definite value in relieving many of the troublesome 
ymptoms accompanying affections of the respiratory 
ract. Cough — Muscular and Pleuritic Pain — Retro- 
temal tightness — Soreness of. the Chest. 

\NTIPHLOGISTINE is a ready-to-use Medicated 
oultice — it maintains comforting moist heat for many 


FORMULA : 

"*b'ccrinum 45.000?4 Menthjiura Ess 00 002% 

lodum 00,010% Eucalypti Ess Oy002% 

Acid Boiicuro 00.100% Kaolin 54.S64% 

Add Salicylicum.. 00.020% 

Memhac Ess 00.002% 


INTRODUCING — 



THERAPY OF 


SPASMS one/ of DYSMENORRHCEA 

Containing an important new synthetic anti- 
spasmodic compound, offering outstanding 
advantages over papaverine in the symptomatic 
treatment of spasms and dysmenorrheea. 

1. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet 
taken orally gives prompt relief, 
lasting from 3 to 6 hours). 

2. NON-HABIT FORMING. 

3. WELL TOLERATED. 

4. EFFECT IS MAINTAINED BY A 
SMALL DOSE. 

Samples and Literature on request 

FORMULA: Each tablet contains 

I — (3 : -4 : 5, triethoxyphenyl) — 6, 7 — 

dlmethojjy-isoqulnolJne- 0.04 gm. 
Hyoscina Hydrobrom - • 0,0001 gm. 

Ext, Belladonna ... 0.001 gm. 

Rhizome, Rhel ... 0.005 gm. 

P Manufactured by 

COATES & COOPER LTD. 

21 EASTBURY ROAD • NORTHWOOD . MIDDLESEX 





G.P.II49. CAinxRY 
Unit for use on A.C, Mains, for 
lignt quality burners £4 7s. 6d. 
C.P^U46. LiGirr & CAirrtRy 
U.MT for use on 200-250 A.C. 
Mains, suitable for light quality 
burners & handle G.P.n37 & 
1138 £8 5s. Od. 

C.P.IUS. Heavy Dinv Licirr 
& Cautery Unit for use on 200- 
250 A.C. Mains, suitable for 
he.i\y quality burners & handles 
G P.I138 & 1140 £9 I5s. Od. 

G.P.l 1481. Heavy Dim* Light 
Cautery Outfit complete in 
Cabinet with 1.. L C. Units, 
Pistol handle G.P.l 140 & 6 heavy 
duty burners for A.C. Mains 
£18 9s. Od. 


Cautery 

Handle, \'ilh trigger switch to take 
light model burners tZ 12.s. 6d. 

G.Pli3S. Ditto with bull's eye lamp 
attachment illuminating cavities 
£3 3s. Od 

G.P.l 139. Pistol 
Shaped Cautery 
Handle, to take bca>> 
duty burners 

l//\?V £3 3s.Od 

1 || G.P.I140. Ditto with 

Wll- VI' bull’s lamp 

VJl \'J/ attachment £3 I2s. 6d. 


G.P.T5I4 Barnes' 
MiDNviFtRY Forceps 
with Simpson’s 
Handle and Neville’s 
A.xi; Traction Rods, 
foiled stainless steel 
£9 Us. OJ. 

L G.PJ515 
Ditto Anderson's 
as above, bu* 
without axis 
traction 

£6 0s.0d. 


O.P.IDI. OALVANOCAUttRY BURNTTRS^ Vi »ilhoUl'’axU 

as ulustrated, light quality 10s. 6d. each traction 

G.P.M32. Ditto heavy quality for £6 Os. Od. 

gynaecological use JOs. 6d. each 

HOLBORN SURGICAL INSTRUMENT CO., LTD,, 
15, Charterhouse Street, Holborn Circus, E.C.I 
Hoi. 2267/8 
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Introducing 

BABY 



LOTION 


ANTISEPTIC 


' »? " ! leaves a 






i <llscontinuous film . . . 
I helps to rednee infant 

J 

! skin irritations 


Johnson's Baby Lotion is a smooth, snow-tvhite, antiseptic 
lotion, an oil-in-tvater emulsion, homogenised under pressure to 
permit extreme dispersion. It leaves a discontinuous film on the 
skin, enabling perspiration to eseape and thereby helping to 
prevent irritation. This also materially reduces the incidence of 
heat rash. Johnson’s Baby Lotion Eas been subjected to extensive 
laboratory and cEnical tests and has proved itself a big step 
fonvard in baby skin care. 

Makers of the fanous Johr^on's Bcby Poirdfr 
_ JOHNSON & JOHNSON (GT, BRI7.UN) LTD.. SLOUGH AND GARGRAVE 
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The proteolysed extract of liver for 
parenteral use • 

NEO-l^iPATEX 

A fractionated, enzyme-treated liver preparation 
for the treatment of pernicious anaemia by Intra- 
muscular Injection. 

PROTEOLYSIS — Original research In the Evans 
laboratories has shown that a better ' liberation of active prin- 
ciples from protein complexes, and an enhanced therapeutic 
potency can be obtained by the application of controlled 
proteolytic enzyme digestion to liver In the manufacture of 
antl-anxmia preparations. 

POTENCY — Each batch Is clinically tested before issue to 
ensure that a dose of 2.0 c.c. every fourteen days will restore 
the blood picture to normal In the average uncomplicated case 
of pernicious anasmia. A maintenance dose of 2.0 c.c. per month 
is usually adequate. 


Other proteolysed liver preparations 
HEPAMINO - HEPATEX ORAL - HEPATEX-T 


Further details sent oh request. 

Made in England by 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London 

Overseas companies and branches : 

AUSTRALIA. BRAZIL, CHINA. EIRE. INblA, MALAYA. 
£1 ,,9 PALESTINE, SOUTH AFRICA 





A recent introduction . 

^ TRADE MARK 


SUIPHATRIAD 


BRANO 


COMPOUND SULPHONAMIDE TABLETS 

contain, in each tablet 

sulphathiazole O' 1 85 gramme 
sulphadiazine O' 1 85 gramme 
sulphamerazine O'l 30 gramme 

for use in all those condihons in which 
the systemic action of sulphonamidesis 
indicated and where oral administration 
is suitable. By the use of this combina- 
tion of sulphonamides the likelihood of 
crystalluria is greatly reduced; 

Fuller information available on request 

SUPPLIED IN CONTAINERS 
OF JS, 100 and SOO TABLETS , 



MANUFACTURED BY 

MAY & BAKER LTD. 

DISTRIBUTORS 

PHARMACEUTICAL SrEClALITIES (MA Y & DAKER) LTD.. DAGENII 
47168 


L.A.B. ■■■■■■■■■■■■■■■ 



MICRO-CRYSTALLINE HORMONES 


OESTRONE 

and 

TESTOSTERONE 

FOR 

■SUSTAINED ACTION 


Unlike hormone solutions, suspensions of 
hormone crystals are absorbed slowly and their 
effect is thereby enhanced and protracted. 
Micryston Oestrone is thus rational in oestro- 
genic deficiency and Micryston Testosterone 
in testicular deficiencies. As. in many cases, 
one weekly injection produces a sustained 
flow of hormone; a great economy, of material 
and effort is attained. 

ISSUED IN VIALS OF 8 C.C. 

Oostrono 1 mg. por c.c. Tosfostorone 2 mg. per c.c. 
Scientific literafure on request. 

So/e Distributors for U.K. und Dominions. 

COATES ANCi COOPER LTD 

NORTHWOOD • MIDDLESEX 
Manufactured In England by 

LABOftATORIES FOR APPLIED BIOLOGY LTD 

22 BEAUMONT STREET, LONDON, Wl 




^ TCEACCC-ALCOKOL AUBLYOPIA 


1 

, NEL’RITJS WITH GASIRO- IHTCSTIHAL DISTlTRSAMCf ^ 


COHCESTIVE HEART FAILURE 


BETAXAH’Y’ 



ABSTRACTS ^ ^ 

■ l^'■■ 

The cards show three syndromes, ilit) 
appear lo have nolhing in common. ' Yel there is a 
link — all responded lo Viiamin I?, ihcrapy. 

■ Defective absorpiion, or a diet low in ihc 
viiam'in, will result in .synipioms as diverse as ihc 
above. \ 

The deficiency may be made np by 
peroral or parenteral administration of Betaxan 
(synthetic Vitamin B,) ■ 

Jnl. Soin.. 10 C.C. (2^ 

"r-. 100™ 

1 mS; 3 ‘fmdr 
CBeiaxan Is u sm 
\ Mart:.) 


'Betaxan' (B,) may he prescribed for S-Hl- 
AYER PRODUCTS LTD • AFRICA HOUSE • LOSPO. 
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d patients, who will alike miss her greatly. She held strong 
:\vs about many social and medical problems, view's which 
e put forw'ard with characteristic good-natured vigour' and 
racity. She was on the council of the National Gardens 
jild and was an active member of the Bath Soroptimist Club. 

J. F. B. 

Dr. James George Copland died in a Leeds nursing home 
, Sept. 21 at the age of 65. He was a student of Aberdeen 
niversity, graduating in 1906, and proceeding M.D. in 1920. 
r. Copland had been in practice in Huddersfield for thirty- 
; years. After a brief period as house-physician and house- 
reeon to the ophthalmic department of the Aberdeen Royal 
firmarv he went out to West Africa and served in South 
igeria for two years. In 1911 he went into general practice 
'partnership with Dr. James Rafi^an, of Huddersfield. Later 
■ practised independently and succeeded the late Dr. John 
vine as borough police surgeon, a position he held for 
■ent'y-three yeare. During the 1914-18 war he served in the 
.A.M.C. with the rank of captain. Dr. Copland was greatly 
terested in all types of sport, and particularly golf, curling, 
id football. He married Dr. Margaret C. Douglas in 1936. 
e will be greatly missed in Huddersfield, where for many 
lars he had been one of the best known and most popular 
;neral practitioners. 

Dr. Herbert Shackleton died on Sept. 22 at the age of 84. 
Jr. Shackleton had been in practice for almost fifty years in 
radford, where he was one of the best known and most 
opular practitioners. He studied medicine at the University 
{ Glasgow and at Leeds and qualified in 1885. He was in 
ractice in Listerhills Road, Bradford, and had served on the 
.radford City Council for nine years. Over the same period 
e was chairman of the Bradford Health Insurance Committee ; 
e had been a member of the B.M-A. continuously for fifty 
ears, and was chairman of the Bradford Division in 1922-3. 
•or fifty-five years he had been a member of St. Mary 
■lagdalene’s Church, where a memorial service was held for 
dm, and he had served for many j;ears as a churchwarden, 
advancing age had in no way diminished his grasp of affairs 
'r his judgment. At the age of 80 he was elected chairman of 
he’ local insurance committee for the eighth successive year. 


Prof. Luigi Carozzi, formerly Chief of the Industrial Health 
Service of the International Labour Office, and now , holding 
the chair of industrial medicine at Geneva University, writes: 
I have just learnt the sad news of the passing of ray old friend 
Dr. J. C. Bridge, with whom I have been in close correspon- 
dence till quite recently. His death is a grievous loss, not only 
for his friends, but for all those medical men in Great Britain 
and in other countries who over many years have followed the 
work accomplished by him in the field of industrial medicine. 
The ranks of the “ old guard ” in this field are thinning out, 
and but too few of the younger men are ready to step into their 
places, which is a matter of grave concern. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Rockefeller Foundation has made a grant, available for one 
year, of S2,500 for the University to purchase equipment in the 
United States of America for use in facilitating rejearch under the 
direction of Prof, J. S. Mitchell, Ph.D., M.B., B.Chir., of the 
Department of Radiotherapeutics. 

Titles of degrees were conferred by diploma on the following 
members of Girton and Newnham Colleges during August and 
September: J. M. Cockrell, M.B., B.Chir., M. Sutcliffe, M.B., 
J. Crossley, M.B., B.Chir., H. A. Jaques, M.B., B.Chir., Mrs. M. R. 
Simpson, M.B., B.Chir., S. G. Wills, M.B., B.Chir. 

■UNIVERSITY OF DUBLIN 
Moyne Institute of Preventive Medicine 
As a memorial to the late Lord Moyne, who was assassinated in 
Egypt in 1944, his family have offered to bear the cost of building 
and equipping an institute, to be called “The Moyne Institute of 
Preventive Medicine,” in 'Trinity College, Dubh'n. The Board of 
the College have gratefully accepted this munificent benefaction. 
The institute will proride urgently required accommodation for 
teaching and research in bacteriology and immunology and will also 
house the new Department of Social Medicine which the College 
authorities have decided to estabUsh. 


Dr. ThoSias Ferguson died at Crieff on Sept 23 at the age 
)f 92. Dr. Ferguson graduated M.B., C.M. at Edinburgh in 
877. Three years later he settled in Dumfries, and there he 
emained in practice until his retirement in 1927. 

N 

Dr. Walter Woodley Stocker died suddenly on Sept 28 at 
lie age of 82. A student of St Mary’s Hospital, he took the 
Conjoint Diploma in 1889 and settled in general practice in 
itfillesden after two years in Brondesbury. He was the last 
lector in Willesden to possess a horse brougham. Dr. Stocker 
ilways took a great interest in local government. He was a 
nember of the first Willesden District Council, and was chair- 
man of the local fever hospital for six years. He was one 
of the first doctors to be attached to the Willesden General 
Hospital at its foundation. He had been district medical officer 
under the old Hendon Board of Guardians and then under the 
Willesden Board, retiring under the age limit in 1934. He had 
been a member of the B.M.A. for fifty-five years, and was 
chairman of the Willesden Division in 1924-5. Two years later 
he enjoyed reading his own obituary notices. He was said to 
have been the victim of an avalanche disaster in Switzerland. 
Dr. Stocker was popular as a general practitioner and as a 
public figure in Willesden. and he went into retirement in 1936. 

Dr. Robert John Helsby, who died on Sept. 30 at the age of 62, 
was a native of Denbigh, and was educated at Denbigh National 
School and Denbigh County School. He took the Scottish triple 
qualification in 1910. He had been president of the Students’ 
Society, and became demonstrator of anatomy for two years. 
He took over the practice of the late Dr. Richard Jones, of 
Bangor, whose daughter he married. During the 1914-18 war 
he served in the R.A.M.C., and was awarded the Military Cross 
and the French Croix de Guerre. He had been surgeon to the 
Caernarvonshire and Anglesey Infirmary, medical officer to the 
Post Office and Board of Education, and Admiralty surgeon. 
He was elected a member of the Caernarvonshire County Coun- 
cil in March. 1919, and became an alderman in 1940. Always 
keen on B.M.A. work, he had been president of the North 
Wales Branch in 1938-9. and had served on the local Insurance 
Committee from 1927, acting ns chairman in 1932. He was 
elected a member of the Panel Committee in 1936, and had 
been chairman from 1939 to the time of his death. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lectures in otolaiyngology will be delivered at the College (Lincoln’s 
Inn Fields, London, W.C.) on Nov. 3, 4, 5, 6, 7, 10, 11, 14, 17, 18, 
19, and 21, at 6.15 p.m. The fee for the whole course is £5 5s.; 
Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted for £3 3s. Applications, accompanied by 
a cheque, should be sent to the secretary. Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 

A series of twenty practical demonstrations in anatomy will be 
given at the College (Lincoln’s Inn Fields, London, W.C.) during 
the six weeks beginning on Nov. 3. The fee for the series is £7 7s., 
which includes access to the disseefion room during the whole period. 
Applications for admission, together with a cheque for £7 7s. 
should be sent to the secretary. Postgraduate Education Commitleel 
Royal College of Surgeons of England, Lincoln’s Inn Fields. London 
W.C.2. 

RSsearch Scholarships will shortly be awarded by the College. 
There are two vacant Leverhulme Research Scholarships of the 
annual value of £400, with an allowance not exceeding £100 for 
expenses of research, tenable for one year in the first instance, but 
renewable at the discretion of the Council. The awards will be 
made either as scholarships or as grants-in-aid, according to the 
time available for research work. Scholars may be male or female, 
and must hold a medical qualification registrable in the Um'ted' 
Kingdom or a university degree. Scholars must devote themselves to 
the investigation of some biological or clinical problem of disease 
as it occurs in man, with a view to the extension of surgical know- 
ledge. Facilities for research will be available in the 'Bernhard 
Baron laboratories of the College in Lincoln’s Inn Fields or at the 
Buckston Browne Farm, Downe, Kent. Applications, stating the 
nature of the proposed research and accompanied bv a recommenda- 
tion from a member of the staff of the applicant’s medical school or 
university, should be sent to the secretary. Royal Colleee of Sur»eons 
of England, Lincoln’s Inn Felds, London, W.C.2 before Oct ^7 






'-'A J » u. I 

GYNAECOLOGISTS 

of Council, held on Oct. 3. with the Preside 
Mr William Gilhatt, in the chair, the Honoraiy Fellowship of 
College w-as conferred on Prof. J. M. Munro Kerr, Prof r 
Lowry, Sir Ewen J. Maclean, and Sir 'Williara Fletcher Shaw.' 
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report of the ceremony was published in the Journal of Oct. 11 
(p. 583). . . 

The following ' were formally admitted by the President to 
Fellowship: 

G. S. Brown,' G. A. Davies, G. P. FitzGerald, A. M. Johns, F, G. McGuinness. 
R. McRobert, R, C. Thomas. 

The following were formally admitted to Membership : 

H. B. Bagshaw. G. H. Bancroft-Livingston, Isabella R. Bishop, J. T. S. Brown, 
Gwendoline E. Cockrem, J. McD. Corsion, G. A. Craig, K. J. R, Cuihbcrt, 
G. L. Daly, R. W. Danziper, B. C. Dastur, Josephine A. Davidson, N. E. C. dc la 
Hunt, W. P. G. Dickson, I. Donald, I. A. Donaldson, Sara M. Field-Richards, 
T. B. FitzGerald, I. T. Fraser, A. M. Giles, A. McM. Graham, E. F. B. Hamilton, 
A. J. Hardy, Lois E. Hurter, D. \V. James, D. H. Lecs, M. Lipsitz. G. I. Louisson, 
W. Love, C. J. MacKinlay, J. T. Mair, P. Malkani, Eileen C. Miller, W. G. Mills, 
P. R. Mitchell, J. D. Murdoch, Mary L. Neville, E. R. Ormerod, H. G. Page, 
Nancy Perry, E. E. Philipp, J. G. Pritchard, E. Rawlings, Elizabctli M. Rose, 
D. A. Fletcher Shaw, D. J. N. Smith, R. A. R. Taylor, J. Walker, 

At the . close of the ordinary meeting of Council on Oct. 4 
Mr. Humphrey G. E. Arthure, M.D., F.R.CiS., assumed the office 
of honorary secretary. 


Medico- Legal 


ANOTHER CARBACHOL ACCIDENT 
[From Our Medico-Legal Correspondent] 

At a Stourbridge inquest held on July 17 a locaF practitioner 
gave evidence that a pdtient of his had died from an overdose 
of carbachol. The patient had been suffering from cancer ; no 
bed was available in hospital, and a resident surgical officer 
advised an injection of carbachol. The doctor purchased three 
ampoules from the local chemist and, after reading the instruc- 
tions, dissolved the contents of one ampoule 'and injected the 
solution into the patient's arm. The man immediately collapsed 
and died before an antidote could be given. When the doctor 
examined the other ampoules he realized that they were not the 
ones he had expected ; each contained 0.1 g. whereas the proper 
dose was 0.25 mg. He said that when he had received them 
there had been nothing to indicate that they were not for 
injection. Evidence was given that the patient must in any 
event have died soon. The coroner remarked that if the doctor 
had spent a considerable time reading, the instructions down to 
the last word, it would probably have occurred to him that 
the dose he was giving was 400 times too strong. The jury 
returned a verdict of accidental death and exonerated the doctor 
and the chemist, but considered it desirable that greater care 
should be taken with the instructions put up in individual 
packages of such drugs. 

This is the fourth fatal accident that has resulted, since the 
introduction of carbachol into this country in 1941, from con- 
tusion between the two forms in which the drug has been 
pnarketed. One set of ampoules contains a therapeutic dose, 
the other contains crystals for use in ionization. In an action 
against the suppliers arising out of an accident at Oxford,! it 
was shown that the boxes of ampoules containing the crystals 
of “ moryl ” were sent out with a pamphlet similar to thaUjput 
into the boxes of ampoules containing the therapeutic dose, 
stating that the correct dose was half to one ampoule but giving 
no warning that the crystals were not suitable for injection. 
Heavy damages were given against the suppliers, who stated that 
they had done and were doing everything possible to recall all 
boxes of crystals. It is to be hoped that the publicity given to 
this latest unhappy accident, together with the renewed efforts 
which the suppliers will doubtless make, will result in the recall 
of the remainder. 

r British Aledital Journal, 1940, 1. 1032 (and see also 1942, 2, 28, and 1945, 
1, 62). ^ 


Though leprosy has for long been rare in Britain, cases among 
soldiers returning from the Far East have been reported (Journal, 
May 24, p. 731). A pamphlet entitled The Homes of St. Giles for 
British Lepers is therefore timely, and gives a biief account of 
these Homes from their voluntary foundation in 1914 to the present 
day. Nearly 60 patients, including 6 women, have been treated in 
the colony, which can at present accommodate 10 men and 3 
women. Recreations of nil kinds are arranged for the patients, and 
those who arc able to do so are encouraged to work at gardening 
and keeping livestock for the colony. 
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INFECTIOUS DISEASES AND VITAL STATISTlu 


We print below a summary of Infectious Diseases and Vihi 
Statistics in the British Isles during the week ended Sept. 21 


, .fc,...,,. ...uiiimuic ui.ta.cs lor inc wetK and lliose for IhccoT- 

spending week last year, for; (a) England and Wales (London included) i' 
London (administrative county), (c) Scotland, (d) Eire. <e) Nonliem lidjri 
■ Figures of Births and Deaths, and of Deaths recorded under each infecilm! dije'v 
are for : (a) The 126 great towns in England and Wales (includias Londo-) 
W London (administrative county), (c) The 16 principal towns in Scotland if 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern heiici 
A dash — denotes no cases; a blank space denotes dise.ise not noti6ab'en 
no return-available. , 
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EPIDEiNUOLOGICAL NOTES 

Poliomyclilis and Polio-enccpbalilis 

There was a further decline in the notifications of poliomyelitis 
02 (441) and of polio-encephalitis 27 (32) in England and 
Vales in the week ended Oct. 4. As was to be expected, the 
lecline since the peak figure of 662 notifications of poliomyelitis 
n the' week ended Sept. 6 has been much slower than was the 
ise. It seems probable therefore that a fairly high inci- 
lence may persist for the rest of this year. If there is a rela- 
ively high winter incidence there may be opportunities for 
lomparisons of the epidemiological behaviour of the disease 
n summer and in winter. The rise and fall of the notifications 
iver the last eight weeks is shown in the table. 


Week Ending 

Notifications 

Percentage Increase 
or Decrease on the 
Preceding Week 
(Poliomyelitis) 

Poliomyclilis 

Polio-cncephalitis 

\ug. 16 .. 

646 * 

45 

-I- 1 3-5 

23 .. 

626 

50 

-- 3-1 

30 .. 

612 

45 

- 2-2 

Sept. 6 .. 

662 

46 

+ 8’1 

„ 13 .. 

572 

42 

-13-5 

20 .. 

571 

23 

- 0-2 

„ 27 

442 

32 

-22-6 

Oct." 4 .. 

402 

27 

- 9 05 


There were eight more notifications 38 (30) of poliomyelitis 
and two fewer cases 3 (5) of polio-encephalitis in London 
administrative county. The number of deaths ascribed to polio- 
myelitis and polio-encephalitis in the year 1947 has so far been 
36 in London A.C. This compares favourably with the number 
of deaths due to whooping-cough 68 , and to road traffic 
accidents 247. 

Perhaps the most noteworthy decline, in the notifications of 
poliomyelitis was in Yorkshire (West Riding) IS (34). 

Full details of notifications by age groups are not yet avail- 
able for England and Wales*; the cases notified up to the end 
of August were ; 


Age 

Yorkshire 
(East and West 
Riding) 

Nonh-easi . 
Region 

Nonhem 

Ireland 

Scotland 

Under 5 1 
5-14 .. 
15-24 

25+ .. 

-105 (47-5;H 

66 (29-5%) 

24 (10-554) 

25 (12'55i) 

1S2 (46-6%)' 
122 (3I-3»/’) 

50 113-054) 

36 (915f) 

43 (31-55i) 

52 (38-05',) 

12 (S-6%) 

30 (21-9V.) 

16$ (50 0%) 

108 (32*2%) 

26 (80%) 

33 (9-8%) 


Comparison tvith earh'er years shows that there has been an 
increase in the average age at onset. Mortality figures for 
England and Wales are not yet available, but the pro\isional 
figure for July suggests that the case mortality is about 10%. 

Cholera in Egypt 

An official telegraphic report, dated Oct, 8 , from the Egyptian 
Ministry of Health gives the following distribution of 366 
confirmed cholera cases between Sept. 22 and Oct. 6 ; 


Cairo . . ' . . 

14 

Dakahlia . . 

11 

Sharkia . ! 

135 

Gharbia . . 

3 

Kaliubia 

164 

Giza 

•7 

Alexandria (imported) . . 

I 

Suez 

] ! 4 

Menoufia /. 

7 

Ismailia . . 

25 


Cases have since been notified from Eeheira and Girga and 
from Damietta and Port Said. The present epidentics in 
Egypt and in India arc discussed in an annotation at p. 619 of 
this issue. 

Discussion of Table 

In England and Wales further increases were reported in the 
incidence of scarlet fever 75 and measles 73, while a decrease 
was recorded for whooping-cough 273, acute poliomyelitis 130, 
dy.sentery 13, and paratyphoid 13. 

The only variations in the local trends of scarlet fever were 
increases in London 26, Yorkshire West Riding 25, and Durham 
25. For the second week a small increase in the notifications 
of measles has occurred : the only rise of any size during the 
week was Lincolnshire 46. 

The largest decreases in the incidence of whoopinc-couch 
were Lancashire 54, Warwickshire 39, and Middlesex 36. An 
increase of 9 in the incidence of diphtheria was notified in 
London. A further IS cases of diphtheria were recorded in 
the outbreak in Birmingham C.B. The largest return of 
cases of dysentery was Lancashire 14. 

In Scotland decreases were recorded in the notifications of 
acute poliomyelitis 38, diphtheria 13, and dysentery 7, while 


an increase was reported for scarlet fever 39. The decrease in 
cases of poliomyelitis was general, while the fall in the inci- 
dence of diphtheria was mainly contributed by Glasgow. 

In Eire an increased 'incidence was recorded for measles 33, 
scarlet fever 12, and diphtheria 13, with a decrease in the 
notifications of diarrhoea and enteritis 9. The small rise in 
the notifications of measles and diphtheria was fairly general, 
but the increase in cases of scarlet fever was confined to 
Dublin C.B. 

In Northern Ireland only one case of poliomyelitis was noti- 
fied compared with 10 in the preceding week. 'The notifications 
of scarlet fever declined by 12 . 

Week Ending October 4 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1,086, whooping-cough 
1,086. diphtheria, 218, measles 1,256, acute pneumonia 330, 
cerebrospinal fever 46, acute poliomyelitis 402, acute polio- 
encephalitis 27, dysentery 97, paratyphoid 16, and typhoid 12. 


Medical News 


B.M.A. Library 

The Association’s Library is to be transferred from its present 
accommodation in the main building at B.M.A. House to the first 
and second floors of the Garden Court wing. To facilitate the 
removal the Library will be closed from 12.30 p.m. on Saturday, 
Nov. 1, until 9.30 a.m. on Monday, Nov. 17. 

Beckenham Hospital 

At a meeting of the board of governors of Beckenham Hospital 
on Sept. 23 Dr. Richard Alfred O’Brien, C.B.E., was presented 
with an illuminated address and a cheque on his resignation of the 
post of honorary clinical pathologist and blood transfusion officer of 
the hospital. The address included an appredation of Dr. O’Brfcn's 
“invaluable voluntao' services over a period of eight years, during 
which time he has devoted himself whole-heartedly to the interests 
of the Hospital.” Dr. O’Brien, who was elected a vice-president 
of the hospital in recognition of his exceptional sertaces, has now 
left England for Australia. He was director of the Wellcome 
Physiological Research Laboratories from 1914 to 1939. 

Princess Ashraf Visits Hospitals 

Princess Ashraf, twin sister of the Shah of Persia, arrived in 
London on Oct. 9 for a short visit under the auspices of the British 
Council. During her stay in this country she will study British 
nursing and nursing methods and see something of Britain’s social 
services. The plan for her programme includes visits to some of 
the big London hospitals, a day nursery, a child welfare clim’c, one 
of the Dr. Bamardo’s Homes, and a tour arranged by the National 
Council of Social Services. 

Streptomycin in Scottish Hospitals 

The Department of Health for Scotland has arranged for the 
treatment of selected cases of meningeal and miliary tuberculosis 
with streptomycin. Practitioners who have patients suitable for such 
treatment should apply through the medical officer of health. The 
following hospitals have been selected : 

Aberdeen . — ^The City Hospital. 

West Lothian . — Bangour Hospital. 

Glasgow . — The Royal Hospital for Sick Children and the 
Knightswood Hospital. 

Four local committees under the chairmanship of the deans of the 
university faculties of medicine will select patients suitable for 
treatment. 

Wills 

Sir Almroth Edward Wright, who died on April 30„aged 85, left 
£47,904. Dr. Louis Cobbetl, formerly lecturer in bacteriology at 
Cambridge University, left £52,687. 


CUiVUlVtj EVEiNlS 

Hcberden Society 

The annual general meeting of the Heberden Society will be heh 
at 11, Chandos Street, Cavendish Square, London, W., to-day am 
to-morrow (Friday and Saturday, Oct. 17 and IS). At 4.30 p.m. 01 
Oct. 17 there will be a business meeting at which officers, etc., wil 
be elected; and at 4.45 pan. a discussion on “ Ankylosing Spondy 
bus mil be opened by Dr. C. W. Buckley,' followed by Mr. N. L 
Capener (Orthopacdicsl and Dr. I. G. W'ilUams (Radiotherapy). Oi 
Oct. IS, at 11 a.m., short communications will be presented. TN 
annual dinner .of the Society will be held at Kettner’s Restaurant 
Romiliy Street, W., on Oct. 17, at 7.45 for 8 p.m. 
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Kent Paediatric Society 

At the next general meeting of the Kent Paediatric Society, to be 
held at MaidMone County Hall to-morrow- (Saturday, Oct. 18), at 
3 p.m., Dr. J. Alison Glover will deliver the presidenlia! address 
on' “ The Paediatric Approach to Tonsillectomy.” Visitors wilt be 
welcome. 

Marie Curie Hospital 

The Duchess of Gloucester, President of the Marie Curie Hospital, 
will open the new nurses' home of the hospital at Hurdon House, 

6, Fitzjohn’s Avenue, Hampstead, N.W., on Wednesday, Oct. 22, at 
3 p.m; 

Save the Children Fund i 

The twenty-eighth annual meeting of the Save the Children Fund 
(20, Gordon Square, London, W.C.l) will be held at the Waldorf 
Hotel, Aldwych, London, W.C., on Wednesday, Oct. 22, at 3 p.m., 
when the speakers will be the Rt. Hon. George Tomlinson, M.P., 
Minister of Education, the Rt, Rev. Bernard O. F. Heywood, and 
Dr. Eleanor M. Singer. . 

Society of Medical Officers of Health 

On Thursday, Oct. 23, at 6 p.m., at B.M.A. House (Tavistock 
Square, London, W.C.), Dr. Frederick Hall will be installed as . 
president of the Society of Medical Officers of Health for 1947-8 
by the retiring president (Sir Allen Daley) and will deliver his 
presidential address, entitled “ The Economics of Public Health.” 

Children’s Moral Welfare Committee 
The annual meeting of the Children’s Moral Welfare Committee 
(Rescue and Preventive) for Hampstead and St. Pancras will be 
held at Hampstead Town Hall on Friday, Oct. 24, with the business 
meeting at 5 p.m. and the general meeting at 5.15 p.m. 

Nutrition Society 

The Nutrition Society has arranged a whole-day conference on 
“ British Needs and Resources of Calories, Protein and Calcium ” 
to be held at the London School of Hygiene and Tropical Medicine, 
Kcppel Street, Gower Street, W.C., on Saturday, Oct. 25, at 
10.30 a.m. 

Venereal Diseases 

The Medical Society for the Study of Venereal Diseases will 
hold its General Meeting at 2.30 p.m. on Oct. 25 at 11, Chandos 
Street, Cavendish Square, London, W.l. Dr. C. S. Nicol will read 
a paper on “ Gonorrhoea in the Female.” The following lectures 
will be delivered on the dates shown ; “ Psychological Aspect of 
Venereal Disease,” by Dr. Wittkower, on Nov. 29; “Neuro- 
syphilis,” by Dr. Purdon Martin, on Jan. 31, 1948; “Crime in 
Relation to Sex',” by Dr, Holden, on Feb. 28 ; “ Venereal Disease in 
Ophthalmology,” by Mr. Lindsay Rea, on March 27 ; ” History of 
Venereal Disease,” by Mr. Johnstone-Abraliams, on April 24 ; 
Presidential Address on July 31. 

Medical Society of Londton 

The first half of the 1^47-8 session of the Medic.al Society 
.London (11, Chandos SirL%it, Cavendish Square, W.) opened 
>ct. 13 with a patholog’ 

i..agcd as follows; Mr...... ., - , 

Treatment of Peptic 1 liter /to be introduced by Dr. A. H. Douth- 
aite and Mr. Norman iftnner; Monday, Nov. 10, 8.30 p.m., 
discussion on “Cndiac p/in," to be introduced by Dr. William 
Evans: Monday, N.n 8.30 p.m., discussion on “Tumours of 
the Bladder,” to be ini,c. liced by Messrs. E. W. Riches, W. Somer- 
ville Mack, and Ron. IJ fW. Reid; Monday, Dec. 8, 8.30 p.m., 
discussion on “ Teachi.igtand Research in Social Medicine,” to be 
introduced by Prof, j, /A. Ryle. The Lettsomian Lectures "" 


SOCIETIES AND LECTURES 

RoYxi. College of Surgeons of England, Lincoln's Inn ridl. 
,W.C. — Wednesday, Oct, 22, 5 p.m. ' Arris and G.ile Lcclm. ' 
Mr. H. F. Lunn: A Contribution to the Anatomy of Ingi 
Hernia; Friday, Oct. 24,, 5 p.m., Amott Demonstration 
Mr. H. F. Lunn: The Pelvis and the Erect Posture, 

Royal Society of Medicine 

Special Meeting of Fellows. — Tuesday, Oct. 21, 5.30 pj^. 
consider addition to. By-law VI. 1. , 

General Meeting of Fe/lou’s.— Tuesday, Oct. 21, 5.45 p.m. I 
for election to the Fellowship. , 

Section of Experimental Medicine. — Tuesday, Oct. 21, 5 
Discussion ; Renal Circulation. Openers ; Dr. J. Tructa and : 
K. J. Franklin. , ^ n n •, 

Section of .Pnl/iology.— Tuesday, Oct. 21, 8,15 p.m. Prcsidt 
Address by Dr. A. B. Rosher ; Some Observations on H. inJiiK 
and its Pathogenicity, , . „ . ^ 

Section of Entiocrinoiogy.— Wednesday, Oct. 22, 5 p.m. Ui 
rnccl\ns. . 

Section of Urology.— Thursday, Oct. 23, 8 p.m. Preside 
Address by Mr. W. W. Galbraith: Modern Trends m Pro 

^ ^cdon of Paediatrics. — ^Friday, Oct. 24, 5 p.m. (Cas< 
4.15 p.m.) 

British Institute of Philosophy.— At University Hall, 14 Gi 
Square, London, W.C., Friday, Oct. 24, 5.15 p.m. Dr. 
Popper; Moral and Political Aspects of Science. 

Eugenics Societv.-AI Royal Society’s room5. BurUngton I 
Piccadilly, London, W., Tuesday, Oct. 21, 5. M p.m. Mr, 
Bramwcll: Gabon’s “Hereditary Genius” and the Three F< 
ing Generations since 1869. . All inlerested in the subjet 
invited to attend the meeing. , ,vr- t., 

London:, University College, Gower Street 1« 

Oct 21 5 15 p.itt. Dr. Bernard Katx: Some Properties of 
ffig • Nerve an^d^usele Fibres. Wednesday, Oct 22. 5 
Dr. M. H. Pirenne; Physiological Mechanisms of Vision. 
MirfRiTioN Society. — At London School of Hygiene and It 
^Sne, Ke'ml Streht. Gower Street W^., Snturday O 
10 30 a.m. Conference on Bntish Needs and kcsol.c 
Calories, Protein, and Calcium. » M Pc 

Oct 24 8 D.m. Mr. G. M. Turner . t/isseriauon. 

London,^ ll._ Chandos Streeh w.. p 


^°r"rE.’i:at^erKS fmm the Psychosomatic Pc 
View, 

POSTGRADUATE DIARY 

SpieTcX;^ 

Failure of Pulmonary Oripn. _Pr!clav Oct 24, 

WDON School of Dermatology, 5,^ Lisle ^Street, Lcic^t^^^ 

W.C.- 


^°"°°^Say?Od': 2C DrTF.-R. Bct.Iey 


Ecren 


The Fellowshm of Medirine 


os S.rAt, Cavendish Square, W.) opened on Saturday and Sunday. Oct. 25 and 26. 0) Lo« s ^juiaib 
lologicalVnecting. Other meetings have been gi. Mark’s Hospital, all ° hin of Mcfficine, 1 , Wimpob Strec 

; MomlrV Oct. 27, 8.30 p.m., discussion on ' ^an be obtained from the Fellowship ot MC 

- » I. Jr*., 1 Uo TVr A M Flnilth- T W a 


’-'sfete orfort vrswisrst 


,il the Rey 
. 20 10 

all ' 


" Clinical Pathology in 
delivered by Dr. Cuthbci] 
and March 15, 1948, 'at 
deliver the Annual Oratv 


Relation to Medical Practice” will be 
J-t E. Dukes on' Mondays, Feb. 16 and 23 
9 p.m., and Dr. A. H. Douthwaite will 
^n on Monday, May 10. 

Cambridge Medical GradiMtes’ Club 
It is hoped to revive Jim activities of the ^mbridge Medical 
Graduates' Club with d’shi;rty\party at the Apothecaries’ Hall (Black 
Friars Lane, Queen Victoria Jtoeet, London,' E.C.) on Thursday, 
Oct. 30. As the secretaries ol^^%^lub h'ave been unable to trace 
■a large number of old members, all*"'*’'’ imticcs 

should communicate with Dr, R, A»Uickling, of 99, Harley Street, 
London, W.l. The subscription to IK’S mainly social club is £1 Is. 
for life membership. There have bce^”? few inembers since 19^. 
All Cambridge medical men are eligib*/?'' election, and those who 
have qualified since 1939 are urged to p’* '°ooh with their hospital 
representative or with Dr. HicklinJ 


indusNe As b^foro, local b 

the lectures and where the wlmle course Oxford. I” * 

rion’should be "lade to the Dean^ .vih ^ ni. 

case of a I! r/roh' 

welcome; a syllabus f 4 ay last, was very 

births, marriages, and deaths 

births , 

of Sheppey, a dauBlit«— . Hojpiial, W.2. to JoV I"* 

deaths HuehN35liBt2<Itr«’ 

Ethel Harker, and dear father of M B 
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Any Questions ? 


’Correspondents should give their names and addresses (not for 
niblicalion) and include all relevant details in their questions, 
vliich should be typed. Tf'e publish here a selection of those 
questions and ans^vers which seem to be of general interest. 

Prolapsed Intervertebral Disk 

Q. — jy/iat is the explanation for the intervals of quiescence 
n the symptoms due to a prolapsed intervertebral disk ? Is there 
my evidence of a sloughing off of the prolapsed portion which 
night account for the cessation of symptoms ? One author says 
hat " a hole can usually be demonstrated which runs down into 
’he depths of the intervertebral disk." What relation does this 
hole bear to the annulus ? Does surgical removal of the pulp 
■elieve the aching pain as distinct from the root pain ? 

A. — The most probable explanations for the quiescence of 
symptoms which so often occurs in cases of prolapsed inter- 
vertebral disk are: (1) that it is due to the prolapsed material 
returning within the disk substance ; (2) that it results from the 
subsidence of the oedema which has been shown to be asso- 
ciated svith a .disk prolapse in the early stages. Probably both 
these factors play a part. At the present time, however, there 
are many who believe that the oedema factor may be the major 
one, and the beneficial effects of resting the spine, either in a 
plaster jacket or in recumbency, can perhaps best be explained 
on this basis. The “ hole ” referred to is through the annulus. 

Removal of the prolapsed material, which is occasionally 
completely extruded and lying “ free ” outside the dura mater, 
results in complete cure of the sciatica and the backache in 
about 60?4 of all patients who fail to respond to conservative 
treatment. If there have been recurrences of sciatica over many 
years there are probably interstitial changes in the root, and 
complete freedom from discomfort cannot be guaranteed by 
operation. Furthermore, if the radiographs showed marked 
narrowing of an intervertebral space, and if there are arthritic 
changes in the facet articulations, removal of a prolapsed disk 
cannot be expected to cure the backache. These two factors — 
frequent attacks of sciatica over several years, and lumbo-sacral 
osteoarthritis — are mainly responsible for “ failures ” following 
removal of the disk alone. It seems highly probable that in 
these circumstances removal should be followed by lumbo- 
sacral fusion performed at the same sitting. 

Gold Therapy 

Q. — (a) A woman aged 40 complains of pain at the base of 
the left index finger and right thumb. There are definite stvel- 
ling and some tenderness at these sites. In March, 1946, x-ray 
examination was negative and her blood normal, but now 
skiagrams of her hands show multiple chronic arthritis of the 
rheumatoid type. Otherwise she is healthy. What infection 
treatment is indicated and in what dosage ? 

(b) A widow aged 60 complains of a persistent ache in the left 
cen'ical region below the ear. She has some limitation of lateral 
movement of the bead, and x rays show osteoarthritic changes 
generally, and particularly in the atlanto-axial joints on the left 
side. Is she likely to be helped by any form of gold therapy ? 

A. — (a) There is little doubt that this is a case of early rheu- 
matoid arthritis which should easily be arrested by adequate 
treatment. It is desirable that the erythrocyte sedimentation 
.rate should be ascertained to confirm this diagnosis, and if it 
proves to be definitely accelerated gold treatment is indicated. 
Tltis might be adopted by giving." myocrisin," the first dose to 
be O.OI g., repeated in four days, then after a similar interval 
0.02 g. for two doses, then O.OS g., continuing this dose at weekly 
intervals for three or four months, and afteiwards the same 
dose might be given once a month for a time as a maintenance 
dose. Careful watch must be kept for any sign of intolerance: 
the urine should be tested before each dose, a blood count done 
at least every three or four weeks, and any sign of skin irrita- 
tion. digestive disturbance, or stomatitis will be an indication 


for stopping administration for a time. Its resumption would 
depend on developments. With this line of treatment vitamin D 
shoujd be combined, preferably in the form of cod-liver oil, and 
vitamin C has been regarded as prophylactic against any -un- 
toward results from gold. 

(b) Gold would be of no service in this case. It appears 
probable that the pain is due to the osteoarthritic changes in 
the cervical spine. Radiant heat and gentle massage, or short- 
wave diathermy, would probably give relief, but the opinion of 
an orthopaedic surgeon should be sought if this proves ineffec- 
tive. Manipulation in skilled hands might prove helpful, but 
should not be attempted othenvise. 

Re-employment of a Disabled Person 

Q . — A lorry driver aged 57 who had a coronary thrombosis 
last December has made a good, though slow, recovery. It 
has been agreed that he should not go back to strenuous work. 
He has been with his firm for more than ten years, and used to 
drive long hours, day and night, through the war. They refuse 
to have him back and give him light work. Are they allowed 
to do this under the Disabled Persons Act and is he entitled to 
compensation ? 

A. — In the case quoted the employers are not bound by the 
Disabled Persons (Employment) Act, 1944, to take the workman 
back into their service, and he is not entitled to workmen's 
compensation unless (as seems unlikely on the facts stated) his 
illness is due to an accident at work. The workman is entitled 
to register under the Disabled Persons (Employment) Act, 
1944. since his heart condition is a substantial handicap to his 
obtaining or retaining employment. He should go to the local 
employment exchange and ask to see the D.R.O. (Disablement 
Resettlement Officer), who will advise him as to his rights as a 
disabled person and'assist him in finding suitable employment. 

Toxicity of Ergotamine and Ergometrine 

Q . — 1 suffer from migraine and obtain relief from ergotamine 
tartrate and ergometrine. I find the latter more effective ; 025 
to OJ mg. is sufficient to abort most attacks. Can you give me 
information about the relative toxicity of ergotamine and 
ergometrine, their pharmacological action, and the safe limit of 
dosage ? 

A. — Ergotamine is much more toxic than ergometrine. It is 
an alkaloid which has produced gangrene of the extremities in a 
number of reported cases, and is one of the specific alkaloids of 
ergot responsible for gangrenous ergotism. Ergotamine causes 
spasm of the arteries and capillaries, as may be shown by the 
change in colour it produces in the cock’s comb. It is impossible 
to state a/ safe limit of dosage, as this varies ’so widely in 
different persons. Some tolerate large amounts for long periods ; 
others have shown symptoms after only a few milligrammes. 
Ergometrine, on the other hand, is almost free from toxic 
effects ; it has very little action on the blood vessels, and so 
far no cases of gangrene have been described. The amounts 
required to deal with even frequent attacks of migraine should 
not expose any patient to risk. 

“ Menstrual Tension ” 

Q* — -4 multipara aged 45, and menstruating regularly, suffers 
from hot fliishv: and some fluid retention in the tissues: Both 
symptoms have been controlled apparently by about 7 mg. of 
stilboestrol daily. She has been taking this only during the first 
fourteen days of the cycle, but complains of discomfort during 
the second half. Her general health is good and her periods 
arc normal. Should this high dosage be reduced abruptly or 
gradually? Is it true that vitamin E controls hot flushes? 

Stilboestrol 7 mg. daily is a' massive dose for menopausal 
flushes ; it is rarely, if ever, necessary to give more than O.S'mg. 
once or twice daily, and less than this is usually enough. Now 
the patient is accustomed to taking large amounts it mav be 
difficult -to wean her from it. This should be done, however 
by a process of gradual and systematic reduction of the dose 
during the course of two to three months. If she is menstrua- 
tmg regularly there is reason to doubt whether the flushes are 
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menopausal ; they, as well as her other discomforts, may be 
part of a “ menstrual tension state,” of which retention of fliiid 
in the tissues is always a feature. This condition is typically at 
its worst before and is least in evidence after a period, and the 
fact tliat the patient is better during the first half of the cycle 
does not necessarily mean that the stilboestrol is responsible. 
Indeed, it may be makingThe premenstrual discomfort worse, 
because oestrogens tend to cause fluid retention. 

Probably no treatment at all is rfeeded during the first half 
of the cycle, but during the second half the patient should keep 
to a sodium-free diet and restrict the intake of fluid to not more 
than 1 pint (568 ml.) in twenty-four hours. Ammonium 
chloride, 10 gr. (0.65 g.), in capsules might also be given to pro- 
mote the excretion of sodium. This type of treatment often 
has a dramatic effect, but if the flushes , continue it would be 
worth while trying vitamin E in large doses — say 20 mg. of a 
synthetic preparation twice daily, It appears to be beneficial 
' in relieving menopausal flushes in some cases, but it is doubtful 
whether any more firm statement as to its value is justifiable 
on the evidence so far available. 


Hacmatospcrmia 

Q . — A man aged 45, otherwise apparently in' perfect health, 
has for three months had a dark-brown coloration of the 
seminal flidd. What are the probable aetiology, prognosis, and 
treatment ? 

A. — ^In many cases no cause can be found for a haemato- 
spermia. It is more likely to occur when there has been a mild 
vesiculitis, followed by a certain amount of congestion of the 
vesicle. Provided that any gross -disease of the vesicles and 
prostate has been excluded ■ the prognosis is excellent. No 
treatment beyond reduced sexual activity is needed. 

O 

Living with a Gastro-jejunostomy 

Q . — What are the important rules of life after a gastro- 
jejunostomy for duodenal ulcer ? Except for insomnia after late 
dinner I have been fit since undergoing the operation twenty 
years ago. I smoke and drink moderately but have incipient 
pyorrhoea. I remain consistently under weights My appetite 
is not good, and excess food seems to pass through semi- 
digested, 

A. — ^The questioner is to be congratulated on his good 
fortune ; if he has no more trouble than insomnia after late 
dinner he has solved the problem of living happily with a 
gastro-jejunostomy. If rules are to be formulated, they must be 
similar to those for patients with peptic ulcer : regular frequent 
bland meals, regular hours and habits, moderation in all things, 
and the assiduous cultivation of imperturbable and philosophic 
calm. In many instances gastro-jejunostomy has been done to 
relieve the patient of the need for observing these rules ; but it 
is seldom wise to relax them until six months have passed with- 
ut symptoms. Intestinal hurry is a common sequel, and hence 
he need for frequent small meals ; nutrition is also better main- 
tained in this way as absorption is more efficient. 


Sacralization of Lumbar Vertebrae 

Q- Post-traumatic synostosis of vertebral transverse pro- 
cesses is not uncommon, particularly between the fifth lumbar 
vertebra and the sacrum. In such a case electrical treatment 
and massage have been advised, but this seems merely palliative. 
Is there any surgical treatment, or is this inadvisable owing to 
post-operative ^recurrence or adhesions ? 

A. — It is true that the fifth lumbar transverse process is not 
uncommonly seen in radiographs to be enlarged, and this may 
be extensive enough to form an articulation with the sacrum or 
sometimes with the ilium. This abnormality is, however, con- 
genital in origin and is known as sacralization of the fifth 
lumbar transverse process. It may be unilateral or bilateral. A 
true post-traumatic synostosis (fusion) between the transverse 
elements must be a rare occurrence. Trauma, however, may be 
superimposed upon a congenitally abnormal spine. As sacrali- 
zation of the fifth transverse process is usually a symptomless 


condition, discovered incidentally in the course of a rouli 
examination of the spine, great care must be exercised befo 
attributing a patient’s symptoms to the bony abnormality. ) 
other possibilities should first be excluded. Surgical removal 
the bony mass is seldom indicated ; and even in cases where 
has been thought that the symptoms were attributable to il 
abnormality — as, for example, when osteoarthritis is present 
the false joint between the transverse process and the sacrum i 
ilium — operation has frequently been unsuccessful in rclicvii 
the disability. i 

\ Fractures of transverse processes are of importance only 
that they indicate extensive tearing of muscles and ligament 
the bony injury is insignificant, whereas the injury to the so 
parts is severe. .As in any severe injury,, rest in bed for sevu 
days until the acute symptoms have' settled, followed by l! 
wearing of a plaster-of-Paris cors^ for three or four weeks, 
the correct initial treatment. Hyperextension exercises ai 
started while the patient is still in plaster. They are cominui 
when the plaster is removed, and 'mobilization of the injun 
portion of the back is assisted by physiotherapy. There h 
been a tendency in the past to regard this type of back inju 
as trivial. Unless it is treated efficiently, adhesions and 
chronically painful back are likely to result. From what h 
been said it should be clear that excision of a transverse pr 
cess because it has failed to unite is rarely if ever indicated. 


NOTES AND COMJIENTS 

Ringworm of Scalp. — Col. W. H. Crichton, C.I.E., I.M.S.(rei 
writes from Faversham, Kent : With reference to the question ai 
answer regarding ringworm of the scalp (Sept. 13, p. 440) I ha 
recently had occasion to deal vvith a widespread outbreak of it 
condition among school-cliildren in North Devon. I found th 
treatment with a saturated solution of potassium permangaro 
followed by depilation by hand and application of Whitfield's ou 
ment for a few days was both effective and practicable, fi 
saturated solution of potassium permanganate is applied daily f 
fourteen days. In most of the cases, provided these were rccognia 
and dealt with early, the fourteen-day course proved sufncicnt 
effect a cure. In a small proportion of cases it was found necesu 
to repeat the course once, and in a few odd cases which nave nei 
neglected for some time it had to be repeated for a third tune 
achieve a negative laboratory result. Dr. E. A. J. Byrne 
enough to make some phenyl mercuric chloride (02 k) 
for me, .but the number of cases had by then declined an 
was no 'Opportunity for me to test this form of treatme , 
However, in one case in which I tried it the effect was magi ■ ‘ 
application for a few hours was enough to effect a cure, inc v 
one feature of this preparation which became apparent but f ! 
have no conclusive evidence — namely, that it seems apt 
on keeping. This was the only explanation for the | 

mercuric chloride in two cases which presented ‘ 

ment after a considerable lapse of time following tn 
successes in the earlier cases. 

“ Happy Feef.”-Dr. Dean' A. Smith f 

May I add a word to the answer on subject (bcp . . 

There is at least a probability that pantothenic acid __ 
factor whose deficiency is mainly responsible for tfi ^ 

syndrome (Gopalan, C., Indian med. Gaz., 1". > > . 

number of patients whose symptoms have successful! 

since release from Japanese prison ^ , .i,.; irrevtrsib 

treated with calcium pantothenate. Jhis 

change occurs relatively late in this ’.j pjcparation c 

calcium pantothenate (20-40 mg. daily) or g ns*'that of 
whole B-complex are worth trying m cases such as ti . 

correspondent. 
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GENERAL PRACTICE COMMITTEE 

A meeting of the General Practice Committee of the Association 
was held on Oct. 1. Dr. S. Wand was unanimously re-elected 
to the chair. The retirement of Dr. F. Gray from the com- 
mittee was the occasion for a tribute to him from the chair and 
a warm vote of thanks for his long and conspicuous services. 
The subcommittees dealing respectively with colliery and works 
practice, Post Office medical officers, ship surgeons, and public 
medical services were reappointed. 

Petror/Rcstrictions 

The question of petrol restrictions, on which a great deal of 
correspondence has been received at Head Office, was con- 
sidered. An assurance was desired that doctors should not 
be subject to the requirement by officers of the Ministry to keep 
a log, which would be extremely irksome in their case, though 
they could, of course, not object to its enforcement in indi- 
vidual cases. It was agreed to watch the position and make 
representations if necessary. 

Coneerhing the use of petrol for social meetings, the point 
was made that the doctor ought to be free to use his car, say, 
for a visit to the golf course if, while he was there, he would 
be on call to attend a patient. On the other hand, a doctor 
who went away for the week-end, leaving his practice to his 
partner or assistant, would obviously have no more right to 
claim the use of his car than an ordinary member of the 
public. .Tt was agreed to make representations accordingly. 
Dyring the war petrol was allowed for travel to meetings of 
war medical committees and other bodies, as well as, later on, 
meetings arranged in connexion with the proposed National 
Health Service. It was agreed to make representations to the 
"effect that attendance at professional meetings was part and 
parcel of the doctor’s professional work. 

Some difference of opinion arose over the question of the 
“ Doctor ” sign on cars. The Representative Meeting wanted 
the sign discarded, but it was pointed out that with the appear- 
ance of new restrictions the value of some distinguishing mark 
had become more evident. A sign was said also to be of value 
when parking cars in central London. It was agreed, vvith two 
dissentients, that some sign or distinguishing mark was desirable, 
and by a small majority the word “ Doctor ” was favoured. 

Scales of Fees 

A very large amount of detailed work came before the com- 
mittee concerning rates of payment, much of it following upon 
previous negotiations. Questions were considered relating to 
the remuneration of Admiralty surgeons and agents, members 
of the Ministry of Pensions medical boards. Post Office medical 
officers, regional medical officers, ship surgeons, civilian medi- 
cal practitioners in War Department and Air Ministry employ- 
ment. and National Fire Service medical officers ; and also to 
the fees for medical examinations for life insurance, for the 
examination of dependants of airmen, for medical attendance 
on members of the police forces, for examination of recruits to 
the Territorial Army, and for medical attendance on trainees at 
Government training centres. 

On this last the Ministry of Labour had stated that it was 
prepared to introduce a scale of fees for medical attendance 
(including the supply of ordinary medicines) as follows; attend- 
ance at surgery, with medicine, 5s. ; visit, with medicine, 7s. 6d. ; 
visit, in urgent or dangerous cases, between 10 p.m. and 7 a.m,j 
15s., plus mileage in the case of visits. Discussion took place 
on the offer of 15s. for a night visit, and it was agreed to accept 


this on condition that the hours were altered to correspond 
with those now accepted for night calls — namely, between 8 p.m. 
and 9 a.m. 

Miners’ Contributory Schemes 

A dispute which has arisen between the Nofth of England 
Branch of the Association and officers of the National Union 
of Mineworkers concerning contributory schemes for medical 
attendance on dependants of miners came before the committee. 
The Branch has sought an increase in the payments imder the 
scheme by Is. 6d. a fortnight for each family for medical 
attendance, and also has indicated an intention to charge for 
medical certificates in order simply to discourage requests for 
multiple certificates, which make heavy demands upon doctors’ 
time. The union representatives have taken exception to the 
increase in charges, and particularly to a charge for certificates, 
and there was some suggestion that the latter should be regarded 
as ground for an industrial dispute on which arbitration would 
be sought. 

The committee agreed, after discussion, that a member of the 
Association’s staff should visit the area and examine the position. 

Other Business 

Various motions from the Representative Meeting had been 
referred to the committee and were dealt with by appropriate 
action. On the fees for medical certificates under the Lunacy 
and Mental Deficiency Acts the committee adopted the amend- - 
ment moved by Derby at the A.R.M. that the fee should be 
at least 2 guineas whether the certificate was completed or not 
or whether the certificate was completed and the patient dis- 
charged by the justice. 

A statement of the evidence for submission to the High Court 
and County Court Committees on procedure concerning fees 
for medical witnesses was approved. 


HEARD AT HEADQUARTERS 


Misleading Employment 

A footnote to the recent request from the Ministry of 
National Insurance that practitioners should state on certifi- 
cates the employment of the patient is afforded by a story 
told by Prof. J. A. Ryle recently at a meeting of the L.C.C. 
Medical Society. During the war in the Western Desert an 
Army officer found himself in a car which was being driven 
by a man obviously diffident and depressed about his driving. 
On being questioned he admitted that he did not like driving 
at all. Asked how he became an Army vehicle driver, he said 
that when asked what his civil employment was he had reph'ed, 
“ A fitter,” whereupon they had instantly said, “ Oh, mechanical 
transport,” and sent him off to drive an Army vehicle. He 
added, “ It is true I w'as a fitter, but in a ladies’ costume depart- 
ment.” Another example of the pitfalls which may lie in a 
, brief statement of employment came from the same source. 
Someone at Oxford was interested in a series of five cases of 
duodenal ulcer, all in publicans, and began to think that there 
was ^possibly some connexion between the employment of a 
publican and the occurrence of this disease, until he learnt 
that four out of the five were not pubffcans when the trouble 
started, but had taken to such work because of their disability. 

Profligate Certification 

Yet another certification requirement has been thrust upon 
the doctor namely, to endorse applications for tobacco supple- 
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ments for old' people. One member of the General Practice 
Committee the other day said that he had to vouch for (he fact 
, that an old lady of 75 was accustomed to smoke cigarettes. 
Not long ago the Minister of Health, in reply to a question, 
gave a portentous list of occasions on which medical certificates 
may have to be furnished by patients to Government depart- 
ments. It runs to some 16 items. To begin with, there is the 
certificate of cause of death ; the certificate in connexion with 
a claim to war pension or. allowance ; the certificate of mental 
disease or deficiency ; the certificate under the National Insur- 
ance and Contributory Pensions Acts ; the certificate supporting 
sickness absence when the Government is the employer; the 
certificate supporting an application for old age pensions at 
50 in the case of blind persons. Then we have the certificates, 
which will soon become much more numerous, supporting a 
claim to leave or change employment. Again, under certain 
Wages Acts, a -medical certificate may be necessary for employ- 
ment at substandard wage rates. Then there are the certificates 
through which the possessor may obtain additional supplies of 
fuel or exemption from heating restrictions ; the certificates for 
registration under the Disabled Persons (Employment) Act; 
certificates for obtaining surgical corsets ; perhaps the most 
numerous class of all, certificates for supplementary rationed 
food for invalids and expectant mothers ; certificates to support 
(he claim for additional petrol allowances on medical grounds ; 
certificates on grounds for exemption from military service ; 
and, finally, certificates under the -Cremation Act. Good luck 
to the Departmental Committee which is to consider the possi- 
bility of reducing the number of certificates and the improve- 
ment and simplification of their form and of the rules governing 
their issue. 

The Robot Telephone 

How far the robot telephone will catch on among doctors is 
still doubtful. A good deal of interest was shown when the 
device was explained at the Representative Meeting, and so far 
about 30 practitioners have put down their names as interested. 
A demonstration of the appliance was given at B.M.A. House 
the other day. The caller lifts the receiver and hears a stereo- 
typed message to the effect that the telephone is unattended 
but that any message will be recorded and given to the doctor 
on his return. Then 45 seconds elapses for the caller to say 
who he is and what he wants. This time should be enough for 
. any ordinary message, but one has to reckon with the garru- 
lous caller, the ignorant and intimidated caller, and the caller 
who gives every detail except the name and address. It might be 
an improvement if, instead of the announcer-like voice of the 
stereotyped record, the doctor’s own recorded voice were to 
reply to the caller. Apart from the robot telephone there are 
certain relay services being worked but, not specially for doctors, 
in which a number of direct lines are manned on a 24-hoiir 
basis and messages for subscribing members are taken down 
and relayed back when required. 
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Working Hours in the N.H.S. 

Sir, Hitherto paying patients have consulted the doctor 
when they had reasonable grounds for doing so — often after a 
preliminary period of self-diagnosis and self-medication. Panel' 
patients have been less reticent about their illnesses, real or 
imagined, and have sought the benefit of his advice for minor 
conditions that once would have been disregarded. When the 
whole nation is entitled to medical treatment — ^for which they^ 
will have to pay, although they don’t yet realize it — it is not 
difficult to visualize how every adolescent (“ manhood ; how Ibst 
and how repined "), bridegroom-to-be, father, mother, and all 
the little Willies, Patricias, and Pamelas (“I haven’t seen any- 
thing for two months, doctor ”) will joyfully flock to his siugery 
in their thousands. Normal work will be enormously increased. 

A well-known member of Parliament who has paid very close 
attention to the Bill and the Act assured me that to operate the 
National Health Service fully will require a further hundred 
thousand doctors. I could scarcely credit this until I heard a 
further estimate of a hundred and fifty thousand. I was told 


that the plan was to mass-produce these by free medical educa- 
tion and take them straight from the production line and tui 
them loose on the public. This is not a very cheering outloo 
'for those who expect shorter working hours in the hear fulur 
with a mere 70,000 on the Register. 

Nobody is more conscious than I of Mr. Sevan’s tendi 
solicitude for our profession, but many of us feel we would lil 
more information on these matters from 4 those who are in 
position to give it reliably. — I am, etc., 

Brookwood. Suncy, H- M. ^TANkEYTtlkNEk. 


National Health Service 

Sir, — Many of us feel that it is time that' (he iron curtai 
hiding the activities of the Negotiating Committee should no 
be raised. Less than nine months remain before the A( 
comes into force. Already doctors are being approached i 
connexion with regional and other boards designed to furihi 
(he working of the Act, and as yet we have.no information o 
which to base any decision to serve or not to serve. Bol 
hospital staffs and general practitioners are in the dark as I 
their future.. The time is extremely short for the varioi 
regional meetings and for the co-ordination of opinion on m 
attitude towards any new provisions or compromises. 

Is jt true that the Minister of Health has not yet himself m 
the various sectional committees, or is the Negotiating Con 
miltee still dealing with permanent secretaries ? We are i 
danger of once again sinking into the apathy which has so oflt 
prejudiced our interests in the past. It is essential that v 
should know at once how far the negotiations have succeede 
in emphasizing our refusal to work the Act as it stands i 
whether we must prepare to fight for. the traditions for whii 
we stand. — I am. etc., 

Cambridec. ' A. E. WOORE. 

Working Day in the Services 

Sir, — May I most heartily support "F./O.” {Siipple/m 
Sept. 13, p. 66) in what he has to say on the subject of medic; 
officers in the R.A.F. ? I too have never done a day’s woi 
since entering the Service, nor have I met a medical officer wh 
has, although I have been in uniform nearly twice as long! 
“ F./O.” I cannot, however, help feeling-that on the whole r 
has been fortunate in having been more occupied than man 
of us, in spite of his low work record, such is the farcio 
position obtaining to-day. , . 

Throughout the main part of my time I have been the )uni 
on a station and have found, as did “F./O..” that two hows 
day sufficed to finish my work, except when my senior has w 
on leave ; sometimes then I have been occupied all mo 
However, for one period of six months I had a station w . 
own. 1 took over frorh a 'civilian doctor, who told me 
he did my work in half an hour a day. How ^ ' 
Over one calendar month the entries in my sick^ooK 
1.2 per day, and this included follow-up visits. Over t e 
six months I doubt if I averaged three entnes per day. 
simply being used as a caretaker for a few ‘ 
Nevertheless, I had to remain there till the station dose 

This enforced idleness is, in my opinion, resulting i 
young doctors’ losing, through lack of practice, 
professional skill and ability and what is uom , ^ 

inclination to do a hard day’s work such, as ^ I. Ca 
the normal life of a house officer Jbefore 
nothing bfe done by the B.M.A or Cemral Med cal W ^ 
mittee to stop this waste of talent 7 The ^ , 

drones. Right! Give us the chance and we 

not our wish to be a burden on the Excheque .. jt 'jijtut. 

Suspension of Basic Petrol ^ 

Sir,— Since the announcement in the ^hricvcls o 

Aug. 6 by the Prime Minister that a ‘'educuo ^ synrpalhe’J 
petrol rations would have to be made, I ha 
attitude to the many people who live obligat''’''’' 

have been using their basic petrol for jure. I" 

easily exceeding the journeys they did P ^ p-£ 

not a few who are my patients have or.,course, you 
dicament, and invariably each 
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However, the other day I received my allowance for the next 
X months and noted that they had cut my ration by 20%. 
heir note stated : “ As from Oct. 1 all supplementary petrol 
lowances will be reduced by 10%. In common with all other 
itegories of private car users a reduction will be made in 
lowances to -the medical profession.” They add that it is 
aped that 1 will be able to achieve this saving in my petrol 
msumption. etc., etc., and that if I find it not possible to 
jntinue to the ,end of the period on the reduced allowance 
ley will be prepared to consider such assistance as may be 
:cessary. Since I was fair in my previous application I will, 
e forced to make this application probably after five months 
ave elapsed, as the cut amounts to one month’s travelling. 

Surely we (75,000 of us) in Great Britain must realize that the 
me has come when such a body of professional men and 
omen will no longer tolerate being dictated to in such a 
lanner. We are fast losing our freedom, and if no effort is 
lade now, then God help us, our patients, and our country. — 
am, etc., 

tVhallcy, Lancs. CHARLES E. BroW'K. 


' Telephone Calls 

Sir, — Before the war the Post Office consented to accept the 
ervice of referring calls for medical men at a nominal charge 
f £1 per quarter. This was an extremely {iseful service for us 
1 those days. With the present shortage of staff, etc., this 
ertice is doubly more important and essential. Unfortunately, 
he Post Office refuse to accept any new subscribers, the reason 
leing that they have got no “ equipment,’! whatever that may 
nean. Whereas 1 am not able to say whether this equipment 
s verj' elaborate and expensive, it strikes me that in view of the 
lecessity for us to secure a continuous and uninterrupted tele- 
ihone service the Post Office might well be induced to acquire 
his equipment. At present all the Post Office will do is to put 
me on the waiting list, on which I am number 20, and I am 
nformed by them that the only chance of getting this service 
s to wait for the 19 doctors prior to myself on the list to die. 
:ian anything be done in this matter ? — I am, etc., 

London, W.l. ARTHUR MlLLER. 


H.M. Forces Appointments 


ROYAL NA-VY 

Temporary Surgeon Lieutenant W. Stephen, R.N.VJt., has been 
ransferred to the Royal Navy. 

Temporary Acting Surgeon Lieutenant R. H. Cowling, R.N.V.R., 
las been transferred to the Royal Navy in the rank of Surgeon 
-leutenant. 

Acting Surgeon Lieutenant T. S. I.aw to be Surgeon Lieutenant. 

• Royal Naval Volunteer Reserve 

Surgeon Captain H. O. Martin, VJtJ3., has been placed on the 
Retired List. 

Surgeon Commander St. G. B. D. Gray, V.RXt., has been placed 
an the Retired List. 

Temporary Surgeon Lieutenant-Commander R. H. Roberts has 
been transferred to List I of the permanent R.N.V.R. 

Temporary Surgeon Lieutenant-Commanders J. M. Teasdale and 
M. G. Low have been transferred to List II of tire permanent 
R.N.VJl. 

Temporary Acting Surgeon Lieutenant-Commanders R. C. Ponder 
and C. H. F. Wood have been transferred to List I of the permanent 
R.N.V.R., in the rank of Surgeon Lieutenant-Commander. 

A. G. W. Hill to be Surgeon Lieutenant-Commander. 

Temporary Acting Surgeon Lieutenant-Commanders W. M. 
Wilson, E. R. Van Langenberg, L. Willoughby, T. O. Mason, G. E.' 
Loxton, W'. M. Scott, L. V. Gimson, A. M. McCall, J. G. Byrne. 
J. G. Taylor, and H. J. Harris have been transferred to List 11 of 
the permanent R.N.V.R., in the rank of Surgeon Lieutenant- 
Commander. 

Temporary Acting Surgeon Lieutenant-Commander J. E. Morton 
has been transferred to List I of the permanent R.N.V.R., in the 
rank of Surgeon Lieutenant. 

Temporary Acting Surgeon Lieutenant-Commander M. M. Walker 
has been transferred to List II of the permanent R.N.V.R., in the 
rank of Surgeon Lieutenant. 

Temporary Surgeon Lieutenant D. K. T. Wallace, M.B.E., has been 
transferred to List 1 of the permanent R.N.V.R., in the rank of 
Surgeon Lieutenant-Commander. 

• Temporary Surgeon Lieutenant J. F. Ramsden has been trans- 
ferred to List II of the permanent R.N.V.R., in the rank of Surgeon 
Lieutenant-Commander. 

Temporao' Surgeon Lieutenants J. J. Ennitt, H. R. Grav, W'. P. 
Small, R. K. Reid, J. W. Maybury, A. C. MacDonald, J. Alexander, 


J. E. Russell, J. G. H. James, J. R. K. Preedy, J. R. Bnggs, R. B. 
Slater, W. M. Lancaster, P. G. Arblaster, C. G. Attenborough, 
C. Fleming, and J. C. E. Preshall have been transferred to I 
of the permanent R.N.V.R. ^ ^ jj , 

Temporary Surgeon Lieutenants J. MacDonald, J. G. Craddock, 
G. M. Forsyth, J. K. Black, E. J. King, A. W. Hagger, J. R. Ivey, 

A. J. Fairrie, G. A. Smith, J. C. Brass, V. O, B. Cartside, P. G. 
Dalgleish, R. S. Parkin, P. Pattison, A. B. Maclean, A. M. 
Robertson, F. R. St. C. Assinder, G. J. F. Briggs, D. Kennedy, 

B. M. Laurance, I. F. K. Muir, J. D. Stride, D. H. M. Titcombe, 
G. L. T. M. Patey, M. L. Graeme, and L. M. Rose have been 
transferred to List 11 of the permanent R.N.VJI. 

ARMY 

Colonel W'. K. Morrison, D.S.O., late RA.M.C., has retired on 
retired pay and has been granted the honorary rank of Brigadier. 

Major T. R. J. P. Keruick, half pay list, late RA.M.C., has retired 
on account of disability. 

ROYAL ARMY MEDICAL CORPS 

The notification regarding Major (Wr'ar Substantive Lieutenant- 
Colonel) J. P. Douglas, O.B.E., in a Supplement to the London 
Gazette dated Aug. 26, has been cancelled. 

Lieutenant-Colonel L. B. Clarke has reu'red on retired pay. 

War Substantive hlajors G. W. Reid, R. K. Pilcher, M.C.. J. M. 
Matheson,. R. Paul, G. L. Ritchie, J. N. Hamill, and B. W. Hughes 
to be Majors. _ - . „ 

Captains H. Pozner, M.C., H. R. Miller, S. Boan, W. M. Owen, 
and J. W. Spence to be Majors. . . 

Short Service Commission, Specialist, — -W’ar Substantive Major 
E. F. Edson has retired and has been granted the honorary rank 
of Lieutenant-Colonel. _ . , , u i- 

Short Service Commirr/onr.—Gaptains J. P. Scrivener, M.BE., 
and H. D. G. Hetherington have been appomted to permanent 
commissions. Lieutenants J. Prentice, R. M. Lang, J. M. Adam, 
R. H. F. James, R. W’. Campbell, and D. C. V. Stewart to be 
Captains. „ . . , ^ 

Captain H. J. Elverson, from Short Semce Commission, has been 
appointed to a permanent commission. 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

W'ar Substantive Major L. C. Allan has relinquished his 
commission and has been granted the honorary rank of 
Lieutenant-Colonel. . . , , . . 

War Substantive Major G. B. Ord, bas TebnQmsned his 

commission on account of disability and has been granted the 
honorary rank of Lieutenant-Colonel. . 

Short Sendee Commission, Specialist, — ^W’ar Substantive niajors 

C. R. St. Johnston and R. R. Henderson have reh’nqtiished their 

commissions and have been granted the honorary rank of Lieutenant- 
Colonel. . » _ . 

W’ar Substantive Captains J. A. Rich, J. L. Pemstan, J. Goldstein, 
M. Goldberg. A. J. Heriot, R. Saffley, and L. J. Wolfson have 
relinquished their commissions and have been granted the honorary 
rank of Major. . 

Short Sen’ice Co7nmis5ion, SpecinJist. — ^War Substantive Captaui 
M. A. Goodwin has relinquished his commission and has been 
granted the honorary rank of Captain. 

W’ar Substantive Captain R. E. Im’ne has relinquished his com- 
mission on account of disability and has been granted the honorary 
rank of Captain. 

W’ar Substantive Captain L. Tajkef has relinquished his com- 
mission and has been granted the honorary rank of Major. (Sub- 
stituted for the notification in a Supplement to the London Gazette 
dated June 11. 1946.) 

To be Lieutenants: R. Armatage, D. F. Barroweliffe, J. C. 
Batten. N. H. Birch, A. Blench, D. G. Breeze, J. Butler, W’. J. H. 
Butterfield, H. Caplan, G. M. Colson, J. Cox, P. E. "A. De 

Caestecker, J. J. Duffy, S. Eden. H. B. Farrell, R. H. Freeman, 

G. Fvfe, D. W. S. Gordon, R. J. Howat, G. Huahes. C. W. L. Jones, 
J. G; Kendall, J. R. Leslie, H. S. Levy, G. H. Luffingham. J. D. 
Lunsden, M. C. Macleod, W. C. MaePherson, D. McT. Maxwell, 
J. R. May, R. J. Mitchell, S. MoIIer, J. Moss. C. MacL. Ogilrie, 

W. H- Oldershaw, B. W. Orchard, G. S. Plant, A. G. Pollen, 

J. G. P. Power, J. P. Pracy, F. L. Rawson, F. W. Richards, J. C- 
Rogers, C. G. Sim, R. J. H. Smith. T. B. Stirling, G. W’. Storey, 
M. K. Towers, L. Walkden, G. T. W’atts, F. E. Webb, N. Weiner, 
P. R. J. W’iUiams, J. T. H. W’ise, P. Wise. 

W’OMEN’S FORCES 
Employed with the RA.M.C. 

War Substantive Captain L. Cooke has relinquished her com- 
mission oh account of disability and has been granted the honorarv 
rank of Captain. 

To be Lieutenants: Margaret R. Biggs and Margaret J. McNabb. 

ROYAL AER FORCE 

Air Commodores (Acting Air Vice-Marshals) F. J. Murphys, 
C.B.E., K.H.S., and T. McClurkin, KTlj., to be Air \’ice-Marshals. 

Group Captains (Acting Air Commodores) A. Briscoe, C. T. 
O’Neni,' O.B.E., and W. J. G. W'alker, C.B.E., to be Air, 
Commodores. 

Wng Commanders A. Harsey. J. D’l. Rear, J. Hiitchieson, J. Hill, 
^Juttch, J. C. Neely, G. W. McAIeer, F. E. Lipscomb, C. ’ft’. 
Coffey, O.B.E., and L. Freeman to be Group Captains. 
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ASSOCIATION NOTICES 


suppimim TO THE 

BRrasH Medical Jouash 


Wing Commander T. J. D. Atteridge has reverted to the Retired 
List.. 

Squadron-Leaders E; A. Rice, G. II. Stuart, D.' J. Sheehan. A S 
Amsden,H.D. Conway, L R iC Jenkins, P. A. Lee, J. R. Cellars, 

Da^’son, J. H. Neal, R. H. Pratt, 
C. C. Barker, A.F/C., J. C. Taylor, W. T. Buckle, E. S. Sidey, 
J. C. Bowe, C. E. G. Wickham, and A. Muir to be Wing 
Commanders. 

Flight-Lieutenants J. Park, W. K. Stewart, A.F.C., F. D. 
Campbell, and D. C. Light to be War Substantive Squadron- 
Leaders. 

To be Flight-Lieutenants; S. M. Rigg, R, J. A. Morris, T A. 
Evershed, A'. L. Knipe.' . , 

' To be Flying Officers (Temporary); M.'E: Feamley, J. H. H. 
Gibbon, G. L. Leathart, J. McE. Neilson, 1, R. D. Proctor, W. B. 
Browne. 

. Rovai, Air Force Volunteer Reserve 

To be Squadron-Leaders (Emergency); D. M. Keir and W. 
Laurence. 

Flight-Lieutenant G. D. Graham, D.S.O,, M.B.E., has relinquished 
his commission on account of medical unfitness for Air Force 
service, retaining the rank of Squadron-Leader. 

Flight-Lieutenants H. O. 1^- N. A. Leyton have 

relinquished their commissions' on appointment to the reconstituted 
-'A.A.F., retaining their rank. 

The notifications in a SiipplemeiU to the London Cazetie dated 
Aug. 26, p.;4033, column 2, concerning R. A. Sladden and T. S. L. 
Beswick have been cancelled. 

The notification in a Supplement to the London Gazette dated 
■ Feb. 18, p. 803, column 2, concerning J, Luder, should have 
read Flight-Lieutenant and not Flying Officer. 

Flying Officers H. H. Smith, E, Bindman, A. I>, Caird, J. D. C. 
Campbell, W. A. Crawford, J, S. Creighton, A. Douglas, E. C, K. ■ 
Douglas, J. M. Fleming, S. Hillman, R. R. Houston, W. M. Laverie, 
W. A. S. Llewellyn, K. Lowe/ A, B. Malone, J. G. Piccaver, G. D. 
Powell, F. L. Robertshaw, W. E. Robinson, G. E. Schofield, R. E. 
Sidebotham, A. J. Underwood-Whitney, G. A. Walker, C. G. White, 

J. R. E. Wilson, and R. E. Woolley to be War Substantive Flight- 
Lieutenants. ^ 

AukiliaktAik Force_ 

To be Flight-Lieutenants : H. O. Williams and R. N. A. Leyton. 

’ WOMEN’S’ FORCES 

Employed with the Medical Branch of the R.A.F. 
Flight-Lieutenant P. P. Pigott has relinquished her commission on 
account of medical unfitness for Air Force service, retaining the 
rank of Squadron-Leader. 

INDIAN MEDICAL SERVICE 

Colonel E. Cotter, C.I.E., has retired. 

Lieutenant-Colonel N.'M. P. Dotivala, M.C., has retired. 

■Major E. M. Sewell to be Lieutenant-Colonel. (Substituted for 
the notification in the London Gazette dated Aug. 22.) 

Majors C5. K, Graham and P, L. O’Neill to be Lieutenant-Colonels. 
Captains R. Y. Taylor, W. H. A. Thorne, O.B.E.. C. C. Harvey. 
R. J. McGill. W. W. Coppinger, D. M. Black, N. D. Jckyll, E. J. 
Somerset, L. D. B. Frost, F. C. Griggs, and^ A. M. Mackenzie, 
O.B.E., to be Majors. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : . 

County Borough Councils. — Barnsley, Barrow-in-Furness, 
-Gateshead. 

Metropolitan Borough Councils. — Finsbury. Fulham; Hack- 
y. Poplar. 

)Non-County Borough Councils. — Dartford, Leyton, Radcliffe 
imited to future appointments), Totten^ham, Wallsend, 

Urban District Councils.- — Denton, Droylsdeh, Houghfon-Ie- 
Spring, Huyton-with-Roby, Portslade,"' Redditch. (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs. — Motherwell, Wishaw. 


Association Notices 


RADIOLOGISTS GROUP COMMITTEE 
As the result of a bhilot held to filLthe three vacancies upon 
the Radiologists Group Committee caused by the retirement 
from the committee of the three members with the longest 
period of continuous service, the following have been elected 
members of the committee for the three sessions 1947-50: 

S. Cochrane Shanks (London). 

C. G. Teall (Birmingham). 

B. W. Windeyer (London), 


CONSULTANTS AND SPECIALISTS COMMiriEl 
As a result of the recently held elections the following ' 
. been appointed representatives on the Consultants 
Specialists Committee for the session 1947-8; 

Twenty members elected on a regional basis by consullanls 
specialists who are members of the Association and who are ent; 
exclu.sively in consultant and specialist practice : 

Region 1 ; Dr. A. A. McL Nicol, Sunderland. ' 

Region 2; Dr. E. A. Gerrard, Manchester. 

Region 3 : Mr. J. T. Morrison, Liverpool. 

- Region 4 ; Mr. D. Watson, Bradford. 

Region 5: Dr. J. W. Brown, Grimsby. 

Region 6: Dr. J. F. Braiisford, Birmingham. ' 
Region 7; Mr. J, M. R. Thomas, Norwich. 

Region 8; Mr. D. A. Abemetby, Oxford. 

Region 9; Mr. C. E. Kindersiey, Bath. 

Region 10: Sir Eardley L. Holland, London. 

Mr. C. 1. Naunton-Morgan, London. ^ 

Sir Cecil Wakeley, London. 

Mr. A. Dickson Wright, London. 

Region 1 1 : Dr. R. K. Price, Hove. 

Region 12; Mr. N. Ross Smith; Bournemouth. 

Region 13: Dr. T. H. G. .Shore, Plymouth. 

Region 14: Prof. G. I. Strhehan, Cardiff. 

Region 15: Miss Gertrude Herzfeld, Edinburgh. 

Region 16: Dr. W; R. Snodgrass, Glasgow,, 

Region 17: Dr. F. M. B. Allen, Belfast. 

Five members elected on' a national basis by members of 
Association who are engaged part-time in consultant and speck 
practice : 

Mr. A. H. Baker, Scarborough. 

Dr. J. W. Buchanan, Edinburgh. 

Mr, W. I. Payne, Darlington. 

Dr. C. B. Prowse, Hove. 

Dr. W. Yeoman, Harrogate. - , , 


' Diary of Central Meetings 

, October 

29. Wed. Connei), 10 a.in. 

Branch and Division Meetings to be HeW 

Bournemouth Division.— An evening reception Jo the mEmh 
of the Medical Women’s Federation, on the occafon of its anm 
meeting, will be beiri at the Sqvoy Hotel, Westchff, Bournentoiit 
on Friday, Oct. 24. at 8.30 p.m. It is hoped, that a consnlstw 
number of members of the Division and their wives vail 3tK 
this function. Those intending to do' so sfiouid inform the hono j 
secretary of the Division not later than Oct. 19. 

Lewisham Division. — At Lewisham Hospital, Sunday, Oct. I 
10,30 a.m. Clinical meeting arranged by Mr. H. Nockolds. 

South Wales and Monmouthshire Branch.— A t 
Hospital, Thursday, Ocl, 23, 8.30 p.m. B.M.A. Lecture 
Dr. A. E. Clark-Kennedy : Psychosomatic Medicine. 

Swansea DivisioN.-r-At Swansea Guildhall, Thursday, Oct. * 
7 p.m. for 7.30 p.m.- Annual dinner. Owing to the 
less than 100 guests -at public dinners eariy appheahon tor ti.» 
should be made to the treasurer. Dr. T.,W. Davies (DO, 
Road, Swansea). 

Meetings of Branches and Divisions 
Dudley Division 

A meeting of the Dudley Division of ^ p/^jeiit 

Sept. 12 at the Town Hail, Duffiey The | E&tl 

Dr. Barron (Chairman), Drs. R. D. n' Gtcttoa 

O. Aston, 'G. W. Aston, Jeanette R.. B. Gibson, B.o. ^ 
Watson,'J. Macdonald, W. Nasmith-Milj6r, D. Little, • 

H. W. Bland; J. Sexton, J. Marlm, G. J- MeWo", H. J ^ g 
•A. C. Parnell/ J. Ribchester, L. H. Eunson, W. S. 

Collins, K. A. Farrell, Lois Davis, S. ^ ^mbei! 

G. Dudley, H. W. Plant. Before the meeting began 
together with a number of health visdore and owe . Anterior 
tirioners, saw the film called “ The Early A 

Poliomyelitis." Prof . J. Smellie led an j Jr^^shire aslins fe' 

letter was read from the County M.O.H. of Stallo iL 

a nominee to a committee which is to and Dr- Uj! 

new Health Act. The names of Dr. R. IT being tAO 

Eiinson were proposed and seconded, Dn ^ c! 

Dr. R. D. Gifford was nominated, a k 


■om inc r n -nihim 

ui. IV. u. vjiuv,iu v>«„ ' . ficdel inc 11011,“- 

the B.M.A. was^read asking _for valunCeer^to^asssi 


Committee for Poor LUigaSts. It name 

who desired to assist in this wa^; , should send nis , _ 

n zY-.. . n lUlU 


ed, un a c: 

A letter froni_the&«^«j^ 

Yufunfeers to s 


WliU UCaSIWLi tvy tiaoiaiv - 

Hon. Secretary of the Dudley D'J’sion. /v 
Secretary of the B.M.A. was read on ‘S® all the du'J; 

medical officers. It was agreed to call a " jj, 50,55 d- 

medical officers in the Division in the near iumr= 
matter fully. , ' , 
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Steatorrhoea is commonly observed in cases of tropical and 
non-tropical sprue, coeliac disease, pancreatitis, gastro-colic 
fistula, and a number of other conditions. The percentage 
of fat in the faeces is, however, a misleading index, except 
n gross cases, and the diarrhoea is due to factors not 
mtirely related to the vmderlying primary defect. In study- 
ing the aetiology of steatorrhoea it is therefore better to 
study the whole group of cases with defective fat absorption 
rather than to confine the investigation to severe cases of 
fatty diarrhoea. A balance test, based on the measured 
intake and output of fat, is the criterion by which the nor- 
mality or otherwise of fat absorption is judged. A normal 
tiuman subject on a diet containing 50 g. of fat absorbs 
35% or more of the fat ingested. Fat absorption may be 
regarded as defective in all cases absorbing 90% or less. 
Repeated tests are advisable in the doubtful zone of 90 to 
95%. These figures are based on an assumption that the 
excretion of fat is not greatly altered in the cases under 
investigation. The rapid response to changes in dietary fat 
and the immediate reduction of faecal fat to normal levels 
on ingestion of a low-fat diet support the view that changes 
in fat excretion are not a major factor in the cases so far 
investigated (Cooke et ah, 1946). 

Fat absorption may be divided into three phases: an 
intraluminar phase, during which the fat is prepared for 
absorption ; an intracellular phase, in which the fatty 
material passes through the intestinal cell ; and a distributive 
phase, when the fat is dispersed from the intestine by various 
pathways into the body. In each of these phases the nor- 
mal mechanism of absorption, the methods of study in the 
human subject, the observations made in cases of defective 
absorption, and the possible significance of these obser\'a- 
tions in the aetiology of steatorrhoea will be discussed. 

Intraluminar Phase of Fat Absorption 

Fat is mainly ingested as triglyceride, and there is no 
doubt that this fat is finely dispersed to an emulsion of 
particle size of less than 0.5 diameter in the lumen of 
the small intestine. In the normal subject the pH in the 
upper two-thirds of the intestine is acid (about 6.5). Fine 
dispersion of triglyceride at this pH requires a specialized 
emulsifying system. If the possible factors are tested in 
various combinations, only one system can be shown to be 
effective under these conditions in vitro. This is the triple 
combination fatty-acid-bile-salt-monoglyceride (Frazer, 
Schulman, and Stewart, 1944). The formation of fatty 
acid and monoglyceridc can be shown to occur during the 
first five hours of pancreatic lipolysis in vitro (Frazer and 

•Based on a paper read to the Paediatrics Section of the Inter- 
national Conference of Physicians, London, Sept. 10. 1947. 


Sammons, 1945). This partial lipolysis provides two of the 
three essential components of the emulsifying system. K 
material is removed from the lumen of the intestine in 
either rats or human subjects during fat absorption the 
presence of these three essential components in adequate 
quantities can be demonstrated. 

The intraluminar changes have been studied in human 
subjects by passing a Miller-Abbott tube a measured dis- 
tance down the small intestine. The intestinal lumen was 
obstructed by inflation of the bag on the end of the tube 
and a resting sample of intestinal contents was obtained 
from the region above the point of obstruction. Oil was. 
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Fig. 1. — Intraluminar phase of fat absorption. 

Possible Defects ; 

I. Defective lipolysis — e.g., atrophic pancreatitis. 

U. Defective bile salts — e,g., biliary obstruction. 

III. Inlluenced by en\ironmcnt or nature of iriglvceride (see Fig. 3). 

now administered by mouth and samples of intestinal con- 
tents withdrawn at intervals for the next four hours. The 
various samples were examined for enzyme activity, and 
the fatty material was analysed chemically and investigated 
by protein flocculation (Hikes et al., 1945) and other tech- 
niques to determine the nature of the interfacial film cover- 
ing the oil globules. The degree of dispersion of the fat 
was determined by microscopical examination under dark- 
ground illumination. The intestinal contents 'of normal sub- 
jects contained lipase, trypsin, and amylase. The fat was 
finely dispersed to a particle size of less than 0.5 p, the 
particles were negatively charged, and did not contain 
phospholipid as an essential part of the stabilizing system. 
Fatty acids, monoglycerides, and bile salts were present. 
The pH of the intestinal contents was 6.5, or more acid. Of 
the cases of defective fat absorption studied, only two groups 
showed abnormal intraluminar changes. Cases of biliary 
obstruction or hepatic cirrhosis, in which bile salts were hot 
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passed into the lumen, showed poor emulsification of the 
fat, with large particles of oil which were not finely dis- 
persed by agitation of the samples. After addition of bile 
salts to .this material, emulsification rapidly occurred. In a 
case of atrophic pancreatitis,, subsequently proved at 
necropsy,, emulsification was also grossly deficient; and in 
this case there was a complete absence of pancreatic en- 
zymes in the upper intestinal contents. The addition of 
bile salts was not effective in this case, but the addition of 
lipase caused immediate fine emulsification. The intestinal 
contents of all other varieties of defective fat absorption so 
far examined, including tropical and non-tropical sprue 
and regional ileitis, have shown normal dispersion of fat 
and apparently normal enzyme activity. The pH of the- 
intestinal contents in some of these cases has been some- 
what higher than normal, but the validity and significance 
of this observation is being further investigated. In a small 
number of cases of tropical sprue, investigated with Squad.- 


Intracellular Phase of Fat Absorption 

The passage of fatty material through the intestinal ce 
presents three main groups of problems: 

(a) Passage of Fatty Material through the Outer Membrant 
of the Ceil 

Ivlany water-soluble materials appear to pass through tb 
outer membrane of the intestinal cell, although the precis 
mechanism of absorption and the factors responsible for th 
differences in the rate of transmission of water-soluble sub 
stances are still obscure. It can be shown that fatty acid 
will pass into the intestinal cell, possibly in the form of soap 
(Schmidt-Nielsen, 1946), It is probable, however, that th 
hydrolysis of long-chain fats is only partial in the uppe 
part of the small intestine, and consequently a sccon: 
mechanism must exist for the passage of water-insolubb 
glycerides through the outer membrane. 
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Fig, 2. — Intracellular phase of fat absorption. 

Possif?Ie Defects: 

I. Interference with water and electrolyle metabolism — e.g.» adrenalectomy : Addison s disease. 

U. Defective phosphorylation ' \possible defects in “sprue syndrome.” (NoTE.-^Fatty acid absorption 


111. Defective transport from the cell / 
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phenomenon in any other patients. 

It may be concluded from these various observations that 
long-chain triglycerides are partially hydrolysed in the 
upper part of the small intestine to fatty acids and lower witn a suu^ie 1944). Thustnc 

glyceriL, and that these two substances, with bile salts, than 0.5 /‘ f f conception !l»t 
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glycerides are dispersed into fine particles of less than 0.5 /‘ long-chain trig ycen ^ 


from the intestine, provided that it is _ 
with a suitable emulsifying systemjo a par Xhustlis 


diameter. These changes would appear to occur normally 
in tropical and non-tropical sprue and in regional ileitis, 
but they do not occur in conditions which interfere with any 
of the essential components of the emulsifying system. 
Thus exclusion of pancreatic lipase, or of bile salts, resulted 
in gross interference with the preparatory changes -which 
triclvceride undergoes in the intestinal lumen. 
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icrographs (Frazer and Stewart, 1939) or serial blood fat 
timations with a fat-balance test it is possible to determine 
hether particulate absorption is normal. In cases showing 
5rmal intraluminar changes, in the absence of lymphatic 
jstruction, the absorption of 60 to 70% of ingested fat, 
ithout any subsequent systemic lipaemia, strongly suggests 
terference with particulate absorption. Such a pheno- 
enon is observed in tropical and non-tropical sprue and in 
ises of gastro-colic fistula. In regional ileitis, on the other 
md, normal systemic lipaemia may be observed although 
e total amount of fat absorbed is no greater than in many 
ises of the sprue group. It is possible that interference 
ith particulate absorption may lead to the absorption of 
1 increased proportion of fatty acid. This possibility is 
irther discussed in the section on the distributive phase. 
Adrenalectomy does not affect the absorption of fatty 
ads or tributyrin but seems to cause partial interference 
ith the absorption of long-chain triglyceride. The load- 
ig of the intestinal cell with fat globules, which is charac- 
ristic of particulate absorption, is prevented by adrenal- 
:tomy. Adrenalectomy does not cause any change in the 
irnover of phospholipid in the intestinal cell. The absorp- 
on of long-chain triglycerides returns towards normal 
ith adequate salt therapy (Bavetta and Deuel, 1942 ; Frazer, 
?47 ; Stillman et al., 1942). It seems possible, therefore, 
lat the action of the adrenal cortex on fat absorption is 
lainly due to its effect on water and electrolyte metabolism, 
hich may be intimately associated with the mechanism of 
articulate absorption. 

Severe cases of sprue may show a marked disturbance of 
-ater and electrolyte metabolism (Black, 1946). Dehydra- 
on is a pronounced feature in the terminal stages, and less 
•vere cases may exhibit low blood sodium levels and 
ypotension. Severe cases of Addison’s disease may show 
moderate degree of defective fat absorption. It has been 
uggested that adrenal cortical deficiency may be an aetio- 
sgical factor in the sprue syndrome (Verzar and McDougall, 
936). On the other hand, patients with non-tropical sprue 
an be relieved of any suggestive signs of adrenal insufii- 
iency by appropriate treatment without any change in the 
uantitative aspect of the fat-absorption defect. It is not 
■npossible that the continued low blood cholesterol which 
i usual in these cases may result in a secondary insufficiency 
if adrenal cortical hormone. It seems probable from these 
ibservations that adrenal cortical insufficiency is not an 
etiological factor in the sprue syndrome, but it is likely that 
he secondary disturbances of water and electrolyte meta- 
lolism, whether due to adrenal cortical insufficiency or to 
ither causes, would further embarrass a defective fat- 
ibsorption mechanism. 

(b) Allcnition in the Composition and Distribution of Fatt}' 
Material nilMn the Intestinal Cell 

Under special experimental circumstances re-synthesis of 
riglyceride can be demonstrated in vivo, as indeed it can 
dso be demonstrated in vitro. There is little evidence, 
lowevcr, to suggest that it is an important feature in nor- 
nal fat absorption, especially if a high proportion of the 
atty material passes into the cell in the unhydrolysed form. 

It has been clearly shown that phospholipid is formed in 
he cell during fat absorption (Schmidt-Nielsen, 1946 ; 
Sinclair, 1936). The function of the phospholipid formed 
:n the intestinal cell is not understood, but certain observa- 
;ions may usefully be considered. The particles of fat in the 
intestinal lumen are negatively charged, flocculate with 
plasma protein at pH 7.4 (Elkes ct al., 1945), and are resis- 
tant to the action of Clostridium velchii D-lecithinase (Elkes 
and Frazer. 1943). In the intestinal cell, if fat alone is fed, 
the particles show a loss of stability, which suggests that 


the effective stabilizing film has been modified and that 
there is interference with the provision of a new stabilizing 
film under the conditions of this experiment. Triglycerides 
and phospholipid, but only small amounts of fatty acids 
or lower glycerides, can be demonstrated in the chyle during 
fat absorption. In the blood at the height of fat absorption 
a mass of finely dispersed particles, composed essentially of 
triglycerides, can be seen, which obviously do not flocculate 
in the presence of plasma proteins at pH 7.4. Furthermore, 
these particles rapidly cream when attacked by Cl. welchii 
D-Iecithinase. It seems possible, therefore, that one im- 
portant function of phosphorylation in the intestinal cell is 
to provide phospholipid for the change in interfacial film 
structure which must occur if the fat particles are tp remain 
in a dispersed state in the protein environment of the blood 
stream. 

(c) Passage of Fatty Material through the Inner Membrane ■ 
of the Cell 

The passage of fat through the inner membrane of the 
intestinal cell has received little attention. From the study 
of intra-vitam fixed preparations of the rat’s intestine, the 
distribution and state of dispersion of absorbed fat in the 
cell and villus can be investigated. If fat and water 
alone are fed, the fatty material passes freely through 
the outer border of the cell. As the dose of fat is 
increased, fat accumulates within the cells. If a loading 
dose is administered with 5 mg. of choline hydrochloride, 
dissolved in the water phase, accumulation of fat in 
the cells is less marked and a large amount of fat can 
now be seen in the corium of the villus. It would seem, 
therefore, that the addition of choline to the fat in some 
way facilitates its passage through the inner membrane of 
the cell. A striking feature of these preparations, however, 
is a further loss of stability of the fat particles, so that large 
pools of fat are formed in the central part of the villus 
(Frazer, 1947). 

It is often assumed that the phospholipid formed in the 
intestinal cell during fat absorption is lecithin. It is quite 
possible that other phosphatides may be involved, especially 
in the change of the interfacial film of the fat particle. 
WTiether the effect of choline is related to the phosphoryla- 
tion process in the cell is not knov/n. Until further evidence 
is available it would be wise to consider the action of choline 
and the formation of phospholipid in the intestinal cell as 
two possibly unrelated phenomena. 

The existence of a defect in phosphorylation has been 
cited as a possible aetiological factor in the sprue syndrome 
(Verzar, 1935 ; Stannus, 1942). Direct evidence in support 
of such a conception is lacking, although the gradual elimi- 
nation of other possibilities suggests that an intracellular 
defect may be important in many of the cases in this group. 
It is likely that a number of different aetiological factors, 
each of which may perhaps result in the same fault in the 
fat-absorption mechanism, may be concerned in the sprue 
sjTidrome. For example, phosphorylation in the intestinal 
cell might be prevented by an intracellular enzyme defect, 
or by lack of raw materials for phosphorylation, which in 
turn might be occasioned by dietary deficiency, by defective 
digestion elsewhere, or by competitive demands in the 
intestinal lumen. Until more adequate information is 
available as to the nature of the phospholipid formed, the 
factors governing its formation in the intestinal cell, and the 
function .which it fulfils, it is difficult to develop effective 
methods for the detection and differentiation of these defects 
in the human subject. 

^ Some years ago Mottram, Cramer, and Drew (1922) 
reported findings somewhat similar to the choline e.xperi- 
ments described above when they administered “ marmite ” 
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with fat. They attributed the effect observed to the actions 
of vitamins A and B. Consequently the effects of vitamins 
A, C, and D and the various components of vitamin B on 
the fat-absorption mechanism were investigated along the 
same lines as the choline investigation. None of these 
substances, with the exception of choline, had any apparent 
effect on the distribution of fat in the intestinal cells and 
villi during absorption. 

Deficiencies of riboflavine or nicotinic acid are frequently 
associated with fat-absorption defects, especially the sprue 
syndrome. It is possible, however, to give dramatic relief 
to deficiency signs and symptoms by administration of the 
appropriate vitamin fraction without any measurable change 
in the fat-absorption defect. Cases have also been reported 
of aribofiavinosis and other vitamin deficiencies in which fat 
absorption was normal. Gross vitamin deficiency, which 
is not a feature of the sprue syndrome, may result in struc- 
tural and metabolic changes with which failure of absorp- 
tion of fat and other substances may be associated. It 
would seem, therefore, that in the sprue syndrome deficiency 
of vitamins is not a constant feature ; that the symptoms 
and signs observed indicate only a relative rather than a 
gross deficiency, and that a selected group of vitamins are 
involved, especially riboflavine, nicotinic acid, and possibly 
other members of the B complex. The diet of these patients 
is not usually deficient in these vitamins, so that the defect 
must be due either to adverse circumstanees in the intestinal 
lumen, to defective absorption, or to faulty utilization. It 
may be coincidental that many of the associated deficiencies 
observed in cases of the sprue syndrome are coneerned with 
substances which have a nutritional significance both to 
bacteria and to human subjects, and that bacteria are present 
in large numbers in the upper part of the small intestinal 
tract in the cases so far investigated. It does not seem im- 
possible that competition might arise between the nutritional 
demands of these organisms and the host, somewhat analo- 
gous to that observed with other intestinal parasites. Further 
investigations on a quantitative basis must decide whether 
these deficiencies are due to some such competitive pheno- 
menon, to malabsorption, or to faulty utilization. It may, 
however, be concluded that vitamin deficiencies, possibly 
excluding choline, are probably not concerned with the 
aetiology of the fat-absorption defect in the sprue syndrome. 

Distributive Phase of Fat Absorption 
It can be shown by experiment that fatty acids mainly 
pass up the portal vein to the liver, like other water- 
soluble materials, while triglycerides, absorbed largely in 
' particulate form, take the lymphatic route and pass by the 
thoracic duct into the systemic circulation (Frazer, 1943a). 

t is obvious, therefore, that the proportion of fatty material 
which passes by these two alternative routes might be con- 
siderably varied without any great change in the total 
quantity of fat absorbed. Differences in the extent of the 
systemic lipaemia, probably due to the change in the pro- 
portion of fat absorbed in particulate form, may be induced 
in animals and human subjects by procedures designed to 
alter the extent of lipolysis (Frazer, 1943b). It has already 
been noted that many cases of defective fa!t absorption, 
especially in the sprue group, may absorb as much as 70% 
of ingested fat without any appreciable systemic sequelae. 
The amount of fat absorbed in these cases would normally 
give rise to a marked systemic lipaemia. It is of interest, 
therefore, to consider the factors that might be concerned in 
a change of distribution of fat from the lymphatic to the 
portal pathway. 

It is clear that an obstruction to the lymphatic pathway 
might effectively prevent the normal systemic sequelae 
during fat absorption. It is interesting that in such cases. 


and in experimentally induced obstruction, the quantitative 
decrease in fat absorption is much less than might 
expected, suggesting that when the lymphatic pathway 
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Fig. 3. — Distributive phase of fat absorption. 
Possible Defects : 

1. Lymphatic obstruction. , . ... 

II. (o) Primary change in intraiuminar environment or variation in eit 
triglyceride. . , r j r., 

(b) Secondary changes in intraiuminar environment in cases ol cent 
particuiate absorption. 

interrupted an increased proportion of fatty material pas 
by an alternative route. In the large majority of cases 
defective absorption examined there is no evidence 
obstruction to the lymphatic pathway, and alteration 
the distribution of the fatty material must be dependi 
upon changes in the lumen or cells of the intestine. 

It is generally agreed that hydrolysis of_ long-chain I 
glycerides is restricted to about 30% in v/Vro unless 'j 
specialized conditions prevail. It is, however, claimc 
in the intestinal lumen the fatty acid formed is absor i 
and consequently hydrolysis proceeds rapidly to comp ein 
It can, however, be shown that the restricting faco 
hydrolysis of long-chain triglycerides is the accunu™® , 
fatty acid at the interface of the oil globules ra 
accumulation Tn the water phase. This ^ , 

overcome only by the removal of the fahy 
water phase, which is necessary before , g. 

the lumen of the intestine can occur. This has on ) 
achieved experimentally to any significant ^ 

version of the fatty acid into soap. The 
in this way is largely conditioned by the pH , 

ment, being very slow at pH 6.5 but 
8.0. It may also be noted that the j,/" jvity 

action of pancreatic lipase is 8.0 to 8.5, and ^ 

the enzyme is considerably dirninish^ a p ,|.jbiiiyr 
hydrolysis of a short-chain triglyceri e, butyric ai 
is studied, restriction does not occur, si 
is water-soluble and can be "rr'iSea,. 

face, independently of the pH of 

In the lumen of the alkali 

tents of the upper two-thirds is 6.5, | 

reaction, up to pH 8.0, may occur in ° ,hei 

ileum. The hydrolysis of long-cham t glycc 
fore likely to be restricted in PPP ^ight oX 
intestine, but more extensive absorption of fat 

towards the lower end. jenum dosm'^t**;^ 

known to occur from the ? .yceridcsarcabsot- 

must be concluded that long-chain g y bi-- 

mainly in particulate form ^e “PPO 
greater proportion may pass througn 
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leum. Tributyrin, on the other hand, will be rapidly 
lydrolysed and absorbed as fatty acid. In this connexion ii 
nay be significant that the absorption of tributyrin is not 
iffected by adrenalectomy (Bavetta and Deuel, 1942), and 
jibutyrin is not found in the chyle (Hughes and Wimmer, 
1935) or in the fat depots (Davis, 1930). The behaviour of 
triglycerides containing fatty acids of chain length inter- 
mediate between these two extremes is not yet known. It 
is of some interest, however, that the tolerance of patients 
with fat-absorption defects to different dietary fats appears 
to varj' considerably. 

If the pH in the upper part of the small intestine can be 
altered towards the alkaline side, more extensive hydrolysis 
might occur, with a corresponding decrease of particulate 
and increase of fatty acid absorption. The effect of such 
a change on the total efficiency of the fat-absorption 
mechanism is not known, but it seems unreasonable to 
suppose that the absorption of fatty acid from the intestine 
is already maximal under normal circumstances. Thus the 
sequelae associated with particulate absorption would be 
suppressed, but the total quantity of fat absorbed might 
not be greatly altered. Such a change might be a primary 
factor in the alteration of the fat-absorption pattern, or 
it might be secondary to a defect in particulate absorption. 
It is known that changes in the intestinal environment occur 
in a number of cases of defective fat absorption, but whether 
these are primary or secondary, or to what extent they are 
significant, has not yet been established. It may, however, 
be concluded that fat can be absorbed by at least two 
distinct mechanisms, each of which uses a different distribu- 
tive pathway. The proportion of fat which is absorbed m 
particulate form may be reduced, with a corresponding 
increase in fatty acid absorption. Such a mechanism would 
provide the flexibility which is apparent in cases of defective 
absorption. The main factors which seem to be concerned 
in changes in the distributive phase, apart from obstruction 
to the lymphatic pathway, are the pH in the intestinal lumen 
and the composition of the dietary triglyceride. 

The original material contained in this paper is largely due to 
the efforts of a number of colleagues in Birmingham with whom it 
has been my privilege to work. I am particularly indebted to Prof. 
T. L. Hardy and Dr. W. T. Cooke for guidance in the clinical field ; 
to Miss M. D. Thompson for most of the clinical investigations, 
especially the intubation experiments; to Dr. H. G. Sammons and 
to Dr. Garfield Thomas for biochemical assistance; to Dr. A, L. 
Peeney for bacteriological studies ; to Dr. J. M. French and 
Mr. P. E. Sagrott for assistance with the experimental work; and 
to the Medical Research Council and the Sir Halley Stewart Trust 
for their financial help. 
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Before describing some of our observations in early tropical 
sprue it will be well to make two introductory digressions 
— the first on current views of fat digestion and absorption, 
the second on the type of patient with whom we were 
dealing. 


Fat Digestion and Absorption 


The classical view, of which a full statement is given 
by Bloor (1943), maintains that any absorption of dietary 
fat is preceded by splitting of the fat into glycerol and fatty 
acid. The glycerol is absorbed as a simple water-soluble 
substance and the fatty acid is absorbed as a water-soluble 
complex with bile salts, as cholesterol ester, or as phospho- 
lipid. The importance of phosphorylation in the absorp- 
tion of fatty substances has been emphasized by Verzar, 
but not all of his supporting data have been confirmed. 

Over the past ten years or so Frazer (1946) and his co- 
workers have collected a substantial lody of evidence in 
favour of his “ partition hypothesis ” of fat absorption. In 
his view some of the fat is absorbed without preliminary 
splitting, so that there are two virtually independent chan- 
nels of fat absorption. Neutral fat is absorbed as a very 
fine emulsion, and Frazer has described an emulsifying 
system of bile-salt-monoglyceride-fatty-acid which is 
adequate to produce an emulsion of the required fineness. 
Moreover, absorbed neutral fat enters the lacteals, and 
ultimately the systemic blood stream, where it may be 
visible as finely divided fatty particles known as chylo- 
microns ; split fat, on the other hand, enters the portal 
blood stream and may therefore be absorbed without 
necessarily increasing the chylomicrons in the systemic 
blood. In support of his view Frazer has shown that 
liquid paraffin, which cannot be “ split,” can yet be absorbed 
if it is emulsified sufficiently. If rats are given a fatty meal 
with added lipase, so that splitting is practically complete, 
fatty particles are demonstrable in the portal blood ; if, on 
the other hand, the fatty meal is treated -with sodium cetyl 
sulphate, which inhibits lipolysis, fatty particles are found in 
the thoracic lymph and not in the portal blood stream. 

Our own limited experience in this field has convinced us 
of the correctness of Frazer’s views, with nvo minor reser- 
vations on quantitative grounds. The possibility of neutral 
fat absorption seems to be proved, but what proportion of 
the dietary fat is absorbed in this way is still uncertain ; 
secondly, we found the chylomicron count was of very 
limited value as a measure of fat absorption, in view of the 
great variation in the size of the particles seen, which meant 
that identical “counts” might represent very different 
amounts of “ chylomicron-fat.” 


Clinical Features of Early Sprue . — ^This is not the place 
for a clinical description of the textbook type, but it may 
be said that all the patients investigated showed loss of 
weight, abdominal distension, and fatty stools. Tongue 
changes were less, constant, and anaemia of any severe 
degree was uncommon, nor was it necessarily macroc\-tic 
in those patients who show'ed iL^Tetany and bone chanses 
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were not seen, perhaps because alimentary absorption of 
vitamin D is not as wsential in a tropical as in a temperate 
climate. About one patient in ten had profuse watery' 
diarrhoea in place of the more .usual bulky formed stools ; 
such patients tended to go downhill rapidly, with low blood 
pressure, asthenia, and dehydration — a type of the disease 
which may be referred to^ shortly as “ severe sprue.” 

Objects of the Investigation . — ^Although much work has 
been done on the clinical and haematological aspects of 
sprue, notably by Castle et at. (1935) in Porto Rico, there 
is surprisingly liftle information on the quantitative 
aspects of fat absorption., Since the steatorrhoea is one of 
the outstanding features of sprue, it was decided that our 
main aim should be to collect data on fat absorption in 
early cases and see how the absorption might be affected 
by different forms of treatment. Some data were also 
• obtained on the absorption of non-fatty substances, and an 
attack was made on the problem of “ severe sprue,” already 
referred to. 

Fat-absorption Studies 

Three methods of studying fat absorption were used — 
chylomicron counts, serum lipid curves (Black and Simp- 
son, 1947), and fat-balance experiments (Black, Bound, and 
Fourman, 1947). As experience with these various methods 
grew we found ourselves relying more and more on the 
fat-balance technique, but the results of the other methods 
may be briefly described. Chylomicron curves turned out 
to be fairly normal in most cases of early sprue. In some 
patients the chylonacron curve was below the rather wide 
. normal range ; but this type of curve was constantly present 
only in those patients who had profuse watery diarrhoea. 
Serum lipid curves were obtained by giving a standard 
meal ’of tinned milk containing 18 g. of fat, and analysing 
samples of serum taken off fasting, and 2^, 3, 3^, and 4 
hours after the meal. The total fatty acid, cholesterol, and 
lipid phosphorus were directly determined, and from these 
data values were calculated for cholesterol-ester fatty acid, 
phospholipid fatty acid, and, by difference, neutral-fat 
fatty acid. 

There was a significant difference between the fasting 
values in nine normal subjects and 16 patients with sprue ; 
the total fat in the sprue patients was only slightly lower than 
in the normal subjects, but the cholesterol and phospholipid 
fatty acid was markedly lower, while the neutral fat was 
actually higher in the sprue patients. After the meal the in- 
crement in total fatty acid in the sprue patients was only 
about half that in normal subjects ; neutral fat increment was 
much less affected than phospholipid fatty acid increment, 
^fciAvhile cholesterol fatty acid showed an actual fall in the sprue 
’«)atients after a fatty meal. Unfortunately the normal range 
■Rf fat curve was very wide, so that in the individual patient 
with sprue the curve might well fall within the normal range. 
This impairs the value of fat curves both in diagnosis and in, 
investigation. 

Fat-balance Experiments 

Two diets of known fat content were available to us — one 
containing 65 g. of fat a day, the other 95 g. We measured 
the total output of fat in the stools and by subtraction from 
the dietary fat arrived at the total amount of fat absorbed ; 
this, when expressed as a percentage of the dietary fat, 
may be termed the percentage fat absorption. Questions of 
interpretation arose very early in the course of this work. 

1. It was found that the variation between successive four- 
day stool collections was very great, and in order to reduce error 
from this cause we have considered all our results in terms of 
twelve-day periods. 

2. Any true intestinal excretion of fat will introduce error into 
this assessment of fat absorption. It was found, however, that 
sprue patients on a low-fat diet excreted no more fat than 


normal people, so true excretion of fat can introduce only 
small systematic error. 

.3. As patients originally on a 65-g. fat diet improved undi 
treatment it often became necessary to increase their diet i 
. 95 g. of fat a day. In five patients in whom this was done tl 
percentage fat absorption was found not to change significant! 
Apart from its practical bearing on the validity of percentaj 
fat-absorption measurements On different diets, this result h; 
some theoretical significance. It suggests that the impairmet 
in absorption is not a fixed mechanical 'deficiency, as added fi 
would in that case be excreted quantitatively and file pcrcentaj 
fat absorption would decrease in the higher diet. On the otht 
hand,-an alteration in one of the enzyme systems connected wit 
fat absorption would be expected to give this type of resui 
It is also possible, of course, that on the higher fat diet the it 
crease in the gastric emptying time is great enough to ensm 
that the amount of fat actually presented to the intestine fo 
absorption in unit time is not increased. From a morepractica 
point of view it is to be noted that the increase in the fat conten 
of the diet in these patients was a very moderate one, and on 
results do not conflict with the general experience that it i 
inadvisable to give large amounts of fat to patients with activi 
sprue. Normal people taking a mixed diet containing 50 ti 
100 g. of fat a day will absorb over 90% of the dietary fat. li 
28 patients, with early tropical sprue we found that the fa 
absorption ranged from 50 to 85%. There was, therefore, will 
this method of assessment a clear-cut distinction betweei 
normal people and sprue patients, a distinction which was con 
spicuously lacking with the other methods which we tried a' 
measures of fat absorption. 


It is to be noted that Cooke, et al. (1946), using a fat 
balance method, also found a different range of fat absorp 
tion in normal subjects and in patients with idiopathir 
steatorrhoea. Results of this type commend the fat-balanci 
technique, in spite of its tedium, as a means of assessing tin 
severity of steatorrhoea and following progreb undei 
treatment. 


In therapeutic trials with nicotinic acid and riboflavine 
in large doses the patients showed no improvement either in 
their clinical state or in fat absorption. 'With large doses o! 
a crude liver extract given parenterally there was rapid clini- 
cal improvement, with gain in weight and well-beiiig and im- 
provement in the character of the stools. In spite of tm> 
the percentage of fat absorption showed no detccta i- 
change in several weeks of liver therapy and thereafirr 
improved only slowly as the patient’s general sine 
approached the normal. When yeast extract in a dose o 
15-20 g. daily was given to patients while on their 
treatment there 'was some improvement in fat 
within the first twelve-day period. We had not me opF 
tunity ourselves to observe the effect of folic “ , 
sprue, but results reported by Davidson et al. ( - 

gest that it has an action rather like that o 
extract and inferior to yeast extract, at least as r g 
absorption. 


- Absorption of Non-fatty Substances 
Apart from glucose, the absorption of n.on^J 
tances in sprue has been bttle studied , y ^ 

nportant in considering the aetiology of the d < 
whether, the impairment of absorption is ^ ,ioncf 

; is limited to a few substances--su^ ) nr nerhaps c''ca 
/hich may present some special difficulfy. J ^ from 
.^hose failure to be absorbed is more y carbohydm’' 
econdary effects on the stools. If una s ^^j,sorbcd fsi 
lere as easily recognized in the ^ .absorption b | 
le demonstration of impaired “rbo y evidr--’ 

prue might not have to be based on th fi non-absoff''’' 
f blood-sugar curves, so easily (he 

actors. The evidence which aye ob 

f non-fatty absorption in absorption car-"- 

or the balance technique of studying absorp 
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e applied to substances such as glucose or amino-acids, 
ome general impairment of absorption was suggested by 
ur finding that in the active stages of sprue the drj' weight 
f the stools was increased to a greater extent than could 
e accounted for by their increased fat content. Using 
idifect methods, we confirmed that glucose absorption is 
ften impaired, and we also found some evidence of faulty 
bsorption of iron, sodium, and chloride in certain cases. 
In the other hand, iodide and amino-acids were abnormally 
bsorbed. Iodine is absorbed from the stomach and so is 
ather a special case. 

The satisfactory absorption of amino-acids does show, 
owever, that the intestinal absorption defect is not 
niversal ; the exact process involved in amino-acid 
bsorption is not known, but absorption is more rapid than 
an be accounted for by simple diffusion (Hober, 1945). 
’ourman (1947) has found evidence of impaired xylose 
bsorption in spriie; this may imply a more fundamental 
bsorption defect than that shown by fiat glucose curves, 
ince xylose absorption, tuilike that of glucose, is not in- 
ibited by phloridzin and may therefore be produced by a 
ifferent and simpler mechanism. 

In summary, the evidence suggests that there is in fact a 
airly general impaired absorption in sprue, and that fat 
aalabsorption has been first observed only because its 
ffects on the stools are more obvious. 

Salt Deficiency 

In preliminary work on the syndrome described above 
s “ severe sprue ” it was found that the serum sodium 
nd chloride were both low. A balance experiment showed 
hat large amounts of sodium and chloride were being lost 
n the watery stools, and that sodium was practically absent 
rom the urine although chloride w'as still present in about 
lalf the normal amount. This is the biochemical pattern 
)f salt deficiency (Black, 1946) accompanied by some 
icidosis ; the absence of sodium from the urine is very much 
igainst suprarenal insufficiency being the cause of the 
lypotension — a suggestion made by Thaysen (1932). The 
jersistence of some chloride in the urine may be misleading 
f reliance is placed on the urinary chloride alone in detecting 
alt deficiency in this type of patient 

Conclusion 

We would emphasize the two findings which seem to us 
•f practical therapeutic significance. The first is that yeast 
■xtract in large doses has a favourable effect on fat absorp- 
ion : we have seen clinical benefit from yeast treatment in 
latients with chronic sprue in this country, ^d it is more 
onvenient for the patient than frequent injections of crude 
iver extract. Secondly, a number of patients with sprue 
lecame acutely ill, with salt-deficiency dehydration asso- 
iated with watery diarrhoea ; in such patients the diarrhoea 
nust be controlled with sulphaguanidine and parenteral 
iver, and their diet should also be supplemented with 
noderate amounts of salt. 
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SHOCK IN OBSTETRICS 

“ BY 

W. A. SCOTT, F.R.CS.Ed., FJI.C.O.G. 

Professor Emeritus in Obstetrics and Gynaecology, 
University of Toronto 

The essential mechanism of surgical shock is yet to be 
definitely established. It is understandable, therefore, that 
the physiologists and experimental surgeons desire to keep 
surgical shock in a special category until the mechanism 
of its inception may be discovered. As regards this subject 
I am neither a physiologist nor an experimental surgeon, 
and I speak, therefore, simply as a clinician. To the 
clinician there is a group of cases characterized by circu- 
latory deficiency, with low blood pressure, decreased blood 
volume, decreased cardiac output, and increased concen- 
tration of blood that present a common clinical picture 
irrespective of the primary cause. These patients present 
a group of symptoms and not a disease. The prevention 
and treatment of these are of primary importance, and 
whether there is a special kind of shock- called “ obstetric 
shock” occurring. in normal ‘women after normal labour 
is of little importance. At one time it was customary’ to 
attribute a certain number of sudden deaths during or after 
labour to primary shock ; but Sheehan, as well as other 
observers, has made it quite clear that in the great majority, 
if not aU, of these cases necropsy will reveal some condition 
sufficient to account for the fatality. 

In all urban centres the number of maternal deaths certi- 
fied as due to “ shock ” is a great deal less than it w^ 
twenty-five years ago. Of 122 maternal deaths during a 
two-year period from May, 1938, carefully evaluated by 
the Department of Health and Welfare of tte Province of 
Manitoba, five were originally attributed to “strain and 
shock.” Two of these, on reriew.of the clinical history, 
were obviously due to internal haemorrhage, and the other 
three, on review, could not easily be attributed to shock. 
All five of these patients were delivered at home, remote 
from hospitals, and necropsies were not done. 

Table I is an analysis of the maternal deaths with clinical 
evidences of shock in the Province of Ontario for 1943, 
the last year for which complete data were available. 

Table I . — Maternal Deaths Accompanied by Shock : Province of 
Ontario, 1943 

TotalIi%e births .. .. .. .. •• 81,173 

Maternal deaths — exclusive of ectopic gestation (14) 189 

Maternal deaths with clinical eWdence of shock . . 82 

Pulmonary embolism . . . . . . . . 33 

Haemorrhage .. •. .. .. .> 31 

Failed forceps and version .. .. .. 5 

Difficult forceps . . . . , . . . . . 5 

Kuplure of the uterus 5 

Acute dflataiion of the stomach (necropsy) . . I 
Nonnal delivery with severe hypertension. , .. 1 

Normal delivery ^iih no apparent haemorrhage 
(no necropsy) 1 

It Viill be seen that at the most only 1 1 of these did not have defiiUte lesions 
accounting for the shock, and of the 1 2 there were 5 versions afier failed forceps 
and 5 difficult forceps cases, in most, if not all, of which there was protobly 
severe injury to the birth canal, with- haemorrhage. 

It is my opinion that, from the clinical point of view, 
the great majority of cases' of obstetric shock can be 
evaluated in terms of haemorrhage. That is not to say 
that other causes of shock do not occur in the parturient 
patient : it is to say that they are relatively infrequenL 

Table 11 summarizes the cases of shock on the public 
ward sers’ice of the Toronto General Hospital for the 
period 1931-43. 

In the third group, with a blood loss of more than 
1,000 ml., it will be noted that there were 6 deaths. Two 
of these were cases of placenta praevia ; both had severe 
haemorrhages before admission and were bleeding when 
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admitted. Both cases had immediate transfusion and were 
treated by version. I would like to point out that this 
method of treatment is rarely employed in our service, 
and that there were particular circumstances which seemed 
to warrant it in these instances ; but probably both cases 
were errors of judgment. One of these patients died 
following post-partum haemorrhage. The second patient 
recovered from her shock, had a spontaneous delivery but 
a "post-partum haemorrhage, and died in two hours in spite 
of further transfusion. 

Table II. — Toronto General Hospital 


Total deliveries, 12*749 

126 cases with bhod loss 500-700 ml and/or signs of mUd shock 
Recovwcd wivbin 15 minutes 

2 cases with mild shock and minimum blood loss but difRcuU deliveries 
64 cases with blood loss 700-1,000 ml and/or signs of moderate shock 
Recovered within one hour 

4 cases with moderate shock and minimum blood loss but dilHcuU deliveries • 
9 cases of blood loss more than 1,000 ml and/or signs of severe shock 
6 deaths up to hours post partum. 


The third patient had a large baby with' a labour of 
44 hours and a difficult forceps delivery ; death was sudden 
and intra partum; There was no external evidence of 
haemorrhage, and there was no necropsy. 

The fourth patient suffered from essential hypertension ; 
labour was induced by rupture of the membranes followed 
by spontaneous delivery in 12 hours, and manual removal 
of a retained placenta was followed by progressive shock 
' and death in three hours. No external bleeding occurred 
and there was no evidence of ruptured uterus ; no necropsy 
was done. i 

The fifth case was one of normal pregnancy and spon- 
taneous delivery. Post-partum haemorrhage was treated 
by oxytocics (ergometrine and pituitrin) and eventually the 
uterus was packed. Progressive shock followed, and the 
patient died in 61 hours despite repeated transfusions. 
There was no necropsy. 

The last case was a normal pregnancy with a breech 
delivery. There was severe post-partum haemorrhage, 
treated as in the previous case but followed by death in 
5 hours. At necropsy the bleeding was found to have been 
from the placental site and there was no uterine rupture. 

Data of Three Cases of Severe Shock with Recovery . — 
The first of these was a spontaneous delivery with a severe 
post-partum haemorrhage but with recovery in 12 hours 
after transfusions. The second was a spontaneous delivery 
followed by inversion of the uterus and severe post-partum 
haemorrhage. The patient was transfused and the inversion 
reduced ; recovery occurred in 6 hours. The third was a 
N case of toxic accidental haemorrhage with a spontaneous 
, delivery but severe post-partum haemorrhage. The patient 
w- transfused, and when the haemorrhage persisted 
j/ hysterectomy was carried out two hours post-partum, being 
followed by recovery. 

Factors in Development of Shock 

During pregnancy there is an increase in the blood 
volume, which is a favourable circumstance ; but with 
delivery there is an inevitable loss of blood, which may 
more ffian overcome the increased volume of pregnancy. 
The great increase in the size of the uterus, full of large 
blood sinuses, results in an organ capable of holding a 
considerable volume of blood when it is relaxed ; and its 
relaxed condition, after being emptied, provides a fertile 
source of haemorrhage into the uterine cavity. 

Disturbance of water balance, which is usually the first 
indication of toxaemia, is probably evidence of increased 
permeability of the capillaries, and this, of course, is one of 
the essential factors in the mechanism of shock. Toxaemic 
cases with systemic oedema withstand trauma poorly. 


The late toxaemias of pregnancy are accompanied b 
elevation of blood pressure, which may reach high Ic 
If convulsions supervene, and even in the abseno 
eclampsia, after delivery there is often 'a very sui 
drop in pressure, which is conducive to the onse 
shock. During labour the patient is subjected to vai 
types of trauma. To this are often added sleeplessness 
apprehension. There is the^final mechanical traum 
delivery, which varies from a slight degree of damat 
severe injury. 

• Immediately after delivery there is a marked low 
of intra-abdominal pressure, which probably resull 
dilatation of the splanchnic blood vessels. Thislowerii 
the intra-abdominal pressure occasionally results in si 
bowel distension of such a degree that it may sim 
paralytic ileus, and it probably renders the patient i 
susceptible to shock. 

Let us now consider shock in connexion svith the va: 
obstetrical accidents. 


Shock due to Obstetrical Mishaps 

Haemorrhage. — ^This, the most important of the oi 
rical accidents, may be the result of placenta praevia. 
haemorrhage may' be slow and prolonged or sudden 
rapid, but in either case the blood loss may be sulTicic 
result in shock. From clinical observation it would .if 
that a patient suffering from a rapid loss of a coiiside: 
amount of blood responds to therapeutic measures fc 
than one who has lost a comparable amount over a Ic 
period of time. In accidental haemorrhage blood loss 
be equal to that from severe placenta praevia, but in i 
instances the shock is out of proportion to the obs( 
blood loss. This is especially true in cases of Couw 
uterus, or toxic utero-placental apoplexy, in which thf 
an infiltration of the uterine tvall with blood separatm 
muscle bundles and producing a ligneous, non-contra 
uterus. .To this is added the fact that practically all of 
patients are suffering from a more or less severe loMf 
In concealed accidental haemorrhage it is dtlhciiU to 
mate the loss of circulating blood, especially w ere 
servative methods of treatment are the mle, as w 
hospital. It may be that the trauma to the ® 
lature is the important factor, but 1 believe that blood 
is more important. And, finally, 'here pps ^ 

haemorrhage of two types-haemorrhage following i - 

with tearing of the birth canal, and deeding due to 1^ 
of an atonic uterus to contract and shut 
sinuses. In most instances the it 't! 

-and therefore apparent, but ^ 

from injury to the birth canal it 
the pelvis as a retroperitoneal haematom , 
ally ai an intraperitoneal haemorrhage. 

•Rupture of the I/ferw.-jThis ™ ’5/n,ost com 
common than is recognized clinical y. ^ '" j, dif 

through the scar of a previous pentane, 

operative deliveries : appear that 


even in unobstructed labours, 
ture of the uterus perse P^'^^^rriTsecondai 

of shock, and when the latter develops d is ^ 
haemorrhage. In Eastmans 
less than half the cases of deliver)’ 

of the cases of spontaneous ^ruptur^^_^^S^^ 


carried out 


; of spontaneous rupiun. e . 
without realizing that rup 
I have seen three cases of \ j; obvious iha^ 

rupture with no evidence o s • jojjanccs. 
bleeding must have been s ig j 

Inversion of the *^^^™'*';T,"j'^^anagement of the ‘ 
taneously or be due to of lh«e ' 

stage of labour. A considerable n 
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iow shock'^quickly. A large proportion of the remainder 
dll subsequently go into shock either as the result of 
aemorrhage or from attempts at replacement, rs'hich are 
requently accompanied by bleeding, often profuse. All 
ases of puerperal inversion of the uterus should there- 
ore be looked upon as potential cases of shock, and 
rophylactic measures against this condition should be 
t once instituted, before any attempt at its correction is 
arried out. Nevertheless, all cases of acute inversion do 
ot show shock. During the past ten years we have seen 
even cases of acute inversion : one had profuse bleeding 
dth severe shock ; two had moderate haemorrhage and 
moderate shock ; the other four cases had no evidence of 
hock. 

Eclamptic Toxaemia. — ^Hailey, Schwartz, and Adair, as 
rell as other observers, have pointed out that marked vaso- 
notor collapse is sometimes the cause of death in eclampsia, 
nd even in pre-eclampsia. Hunt and Adair collected eight 
ases in which the systolic pressure dropped by 100 to 
;00 mm. within a few minutes, and all of these cases 
howed cliPical evidence of shock. Rapid delivery or 
leep anaesthesia may aggravate a potential case. On the 
)ther hand, it is known that hypertension cases of both 
exes stand operation well. The collapse that follows 
ieliverj' in cases "of hypertension is probably explained by 
i sudden lowering of the intra-abdominal pressure with a 
illing of the splanchnic vessels with non-circulating blood. 
iVhen death does not result quickly from the shock it may 
)ccur later from damage to the central nervous system due 
o cerebral anaemia. MacGlamman has pointed out that 
luring caesarean section on non-eclamptic cases there is no 
narked drop in blood pressure ; whereas if the section was 
lone in the case of eclampsia the fall in pressure as the 
Items was emptied was frequently great — in one case 
>0 mm. in a period of 40 minutes. 

Psychic causes during labour occasionally result in syn- 
:ope. It is a debatable question whether such causes may 
jroduce true shock. Some observers believe that it does, 
md Miles Phillips thinks that emotional factors are impor- 
ant in the production of shock, and quotes a fatal case of 
kVhitridge Williams’s. DeLee also was of the opinion that 
his was sometimes a factor of importance. In Crile’s 
heory of shock the aetiology was thought to be a combi- 
lation of fear and anxiety with pain, leading to a state of 
nental and physical exhaustion, and eventually to shock, 
n any event, fatigue and starvation after prolonged labour 
hould not be labelled “ shock.” 

Management of Obstetric Shock 

It is much easier to prevent the onset of shock than it 
5 to treat the condition after it has become established. If 
he obstetrician has constantly in mind those conditions 
eading to shock, most particularly haemorrhage, he will 
nake every effort to obviate them and to provide for their 
reatment before constitutional symptoms have made their 
ippearance. In the case of haemorrhage the blood loss 
hould be replaced as rapidly as possible, but of more 
mportance is to try to prevent any undue bleeding. In 
:ascs suffering from hypertension delivery should never be 
apid, and after delivery, if there is any marked drop in 
)lood pressure, a tight abdominal binder should be 
ipplicd, and to this may be added the weight of a 
andbag. Mechanical trauma should be kept to a mini- 
num, and when it occurs should be recognized and treated, 
^s I have already pointed out, in all cases of inversion of 
he uterus anti-shock llierapy should be instituted at once, 
sven if shock has not yet developed. 

In the active treatment of shock the first requisite is the 
tbolition of pain and apprehension by the administration 


of morphine. Means should be taken to retain the body 
heat. A temperature of 90 to 100° surrounding the body 
should not cause damage. In our hospital such heat is sup- 
plied in the form of warm air, thermostatically controlled by 
an electric heater, and no heated bottles or pads are placed 
in the patient’s bed. The replacement of the circulating 
blood volume, however, is the prime essential, and any loss 
of time in this procedure should be avoided. In the larger 
hospitals to-day blood banks are usually in operation, and 
therefore a transfusion of blood or plasma should be avail- 
able within ten minutes. Blood banks are not feasible in 
most of the smaller hospitals, and when these are situated 
at some distance from a blood bank a supply of plasma 
should always be on hand ; to-day this is easily arranged. 
In cases without severe haemorrhage the plasma is of equal 
value with whole blood, and even when bleeding is profuse 
plasma is of great service. When delivery has occurred in 
a home, and particularly in rural districts, the obstetrician 
should always have facilities for the intravenous admini- 
stration of glucose solution and should use it early. 

Lastly, where shock has made its appearance, the trauma 
of any operative procedure should be avoided except where 
such procedure is necessary to stop active haemorrhage. 
In placenta praevia measures to stop the haemorrhage 
should be carried out while the replacement of the lost 
blood is going on. Indeed, when operative measures for 
placenta praevia are contemplated, even where there has as 
j'et been no great blood loss, a transfusion prior to or 
during operation is advisable to forestall possible haemor- 
rhage during operation. In cases of accidental haemorrhage 
where shock does not exist I believe a conservative method 
of treatment is most apt to avoid its development. In most 
cases of Couvelaire uterus, with the patient already in shock, 
the active haemorrhage has usually ceased, and any blood 
that appears at the vulva is that which has already poured 
out into the interior of the uterus. The prime requisite, 
therefore, is to treat the shock and not to add to it by the 
trauma of operative delivery. If the patient does not 
respond to morphine, transfusion, and heat, operation 
would not have saved her life ; if she does respond to 
such measures one usually finds that the uterus has re- 
gained its contractile powers and delivery proceeds nor- 
mally. Our treatment of accidental haemorrhage is 
conservative. TSTiere shock does not exist there is no 
question in my mind that this is emphatically the best 
attitude. In cases of toxic accidental haemorrhage it is 
usually the method of choice. There may be a place for 
caesarean section in the treatment of toxic accidental 
haemorrhage, but I believe the place is small. Where 
severe shock does not exist and the baby is still alive and 
viable section may be indicated in the interest of the child, 
and in a few cases where fresh haemorrhage continues to 
occur and labour does not supervene it may be indicated 
after the shock has been treated. 

Summary of Conclusions 

From the clinical point of view the great majority of cases 
of obstetric shock are directly proportional to the amount of 
blood loss. This loss may be apparent or it may be concealed. 

\Vhen confronted with a case of obstetric shock without 
obvious cause the histoiy should be meticulously reviewed from 
the standpoint of possible causes of concealed bleeding, 
especially rupture of the uterus. 

The prevention of haemorrhage is of first importance, but the 
replacement of lost blood is the sine qua non of treatment. 
WTiere haemorrhage is anticipated transfusion should be started 
before operative procedures are carried out. 

With the first eridence of shock treatment should be started 
promptly before the condition has become irreversible. 

In obstetric hospitals where blood banks have not yet been 
established supplies of plasma should be available at all times. 
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BREAST-FEEDING IN 
ERYTHROBLASTOSIS FOETALIS* 

BY 

I. A. B. CATHIE, M.D. 

Clinical Pathologist, the Hospital for Sick Children, 

Great Ormond Street, .London 

Rh antibodies are frequently demonstrable in the breast 
milk of mothers who have borne erythroblastotic babies, and 
the suggestion has several times been made that the in- 
gestion of such milk might have a deleterious effect upon 
the recovery of an infant whose blood cells had already 
been subjected to the action of maternal antibody. More 
recently Cappell (1946) and Davies (1947) have reported 
cases in which a lag in recovery in the blood state of babies 
with erythroblastoMs foetalis was apparently overcome by 
weaning. 

If this view is correct it should be possible to show that 
antibodies are not destroyed by gastric juice and that they 
are absorbed into the circulation. As the question of 
weaning of breast-feeding in these cases is of considerable 
importance the following investigations were undertaken 
to try to determine which course should be pursued. 

Investigations 

The fasting gastric contents were obtained from 20 babies 
varying in age from 1 week to 1 year ; a wide range of 
gastric acidity was present. Equal volumes of gastric 
secretion and serum with a high Rh antibody titre were 
incubated together. At the end of an hour’s incubation at 
37° C. no fall in titre was found in any case, indicating that 
Rh antibodies are not readily destroyed by the gastric 
juice. 

To try to demonstrate absorption from the stomach, serum 
containing antibodies was fed by mouth, and blood samples 
were taken at intervals thereafter and tested for antibodies. 
In each case Rh antibody was used which had been shown 
previously in vitro to be able to agglutinate the red cells of 
the recipient. Absorption was tested for by the ability of 
the serum to agglutinate red cells of the same Rh type, and 
at the same time blood counts were done to check the 
possibility of any in vivo agglutination leading to anaemia. 
The red cells were tested for sensitization by the direct 
method, and in all cases the power of the serum to sensi- 
tize other Rh-positive cells was investigated by the indirect 
method of Coombs, Mourant, and Race (1945). These are 
much more sensitive methods than the ordinary tests for 
agglutinins, the rabbit anti-human globulin serum detecting 
traces of antibody when direct agglutinating techniques are 
completely negative. 

First, an Rh-positive volunteer drank 15 oz. (426 ml.) of 
serum with an anti-Rh titre of 256 without any untoward 
results. There was no fall in the blood count, ^and blood 
taken at intervals during the next 48 hours showed no 
agglutinin. The cells did not become sensitized and the 
serum failed to sensitize other Rh-positive cells. 

Next, 12 Rh-positive babies suffering from such condi- 
tions as inoperable spina bifida were fed for a complete 
day with high-titre serum — again with complete failure to 
demonstrate any antibody absorption. 

Thirdly, the direct Coombs test was done daily on a baby 
with erythroblastosis. On the day the test became negative 
traces of antibody undetectable by the most sensitive 
methods might reasonably be assumed to have been present. 

•A p.iper read to the Paediatrics Section of the International 
Conference of Physicians in September, 1947. 


On this day and for the subsequent 24 houh only hi 
titre serum was fed, and again no sensitization of the 
cells occurred and no antibody could be demonstrated. 

Lest there' might be some difference between the absc 
tion of antibodies from serum and breast milk the s: 
investigation was carried out, but on the day the Coot 
test became negative the baby was put on to breast a 
containing an anti-Rh titre of- 32. The baby’s red cells 
not become resensitized, and antibody was not olherv 
demonstrable in the serum. 

In these investigations complete antibody was used, ' 
series was completed by repeating the observations 
babies with haemolytic disease but using incomplete 
blocking antibody. Again no evidence of absorption ' 
found. 

Comment 


Infants suffering from erythroblastosis, of either icti 
or haemolytic preponderance, differ widely in the sevc 
of the disease and in their response to blood transfus 
therapy. Whereas in some a single transfusion will prod 
a satisfactory blood level which is maintained, in otl 
the haemolytic process appears to continue after the 
cells are no longer sensitized by agglutinin and, indeed 
times when all the original cells have been demonstra 
replaced by group O Rh-negative blood. Yet in tti 
refractory cases- there is usually a point when lysis cea 
transfused cells are maintained, and the blood count st 
to rise of its own accord. In view of the failure to sh 
any absorption of mouth-fed antibody into the infai 
blood it may be that in those cases where weaning 
appeared to overcome a refractory anaemia the time 
weaning has coincided with the time of sponlane 
recovery, and that the relationship between the two is m 
apparent than real, ^ 

The same rather dramatic onset of blood regeneration 
the more refractory cases may sometimes be obscr™ 
infants breast-fed from birth, and also in others which n: 
been only artificially fed. This regeneration characters 
ally is seen in the second month of life, a time when "e 
ing to avoid breast-milk antibodies has appeared to ci 
an improvement. 

It is possible, as Emery (1947) suggests, that traces 
antibody insufficient to be harmful may be absorbe , 
if so they are not detectable by present methods- 
advantages of natural over artificial 2 

tion, and for an erythroblastotic baby J 
anaemia and a depressed marrow 
artificial feeding should be avoided 
It has been the practice at the Hospital for k 
to breast-feed such '"fants whenever this can ^ 
irrespective of the breast-milk ,i nsh’ip bet'« 

clinical progress has not suggested any i ..jj proci 

milk antibodies and the duration of the haemoljtic p 


Summary and Conclusion 

nvestigations are described which show that 

lough not readily destroyed shmia 

demonstrably absorbed into th ^ haemo'j 

t is concluded that the weamng of ^ h ■ 
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RESroUAL SUBACUTE AND CHRONIC 
PROSTATITIS AFTER PENICILLIN 
AND SULPHONAI^HDE THERAPY 
IN ACUTE GONORRHOEA 

BY 

F. C. BOURGAULT DU COUDRAY 
Captain, R.AM.C.; Graded Venereologist 

he condition I am about to describe has not, so far as 1 
m aware, been given any prominence in the current 
terature. As a result of careful personal observ’ation in 
lauritius, East Africa, and Cj’prus (and so presumably 
irougliout the Tropics and sub-tropics), covering a period 
f 4+ years’ continuous V.D. practice in the Army, I can 
ffirm that subacute and chronic residual prostatitis after 
hemotherapy in acute gonorrhoea is of very widespread 
iccurrence, and gives rise to physical signs as long as it 
emains untreated. Under chemotherapy I include treat- 
nent by the sulphonamides, as I consider that, from a purely 
herapeutic point of view, penicillin has only one advantage 
)ver the sulphonamides in gonorrhoea — that there is no 
widence of penicillin resistance or “ fastness ” so far as 
he gonococcus is concerned. Hence, when the sulphon- 
imides act favourably, they are therapeutically as effective 
IS penicillin. 

If the following are accepted as the criteria of cure in all 
:ases of urethritis— •(!) a persistently clear urine, (2) a per- 
iistently “ dry ” urethra, (3) a prostate which feels normal on 
palpation per rectum, and (4) a prostatic fluid which is 
nacroscopically clear, and which, when fixed and stained, 
shows microscopically no pus cells, or at most only a few 
(not more than two or three in any field) — then I have found 
‘.hat after chemotherapy in every case of acute gonococcal 
urethritis return to normal- is disappointingly infrequent. 
The departure from normality which occurs most often 
after treatment is the above-mentioned residual prostatitis, 
which fails to respond to further chemotherapy. 

» 

Clinical Features 

The signs (there are no symptoms) of such a prostatitis 
hiay be the following : 

, I. Persistence of slight watery mucoid, or riscous opalescent 
hr milky mucopurulent urethral discharge, which may be mani- 
' est only in the morning, or which may occur throughout the 
rlay. Microscopical examination of such a discharge will show 

■ nucus, either amorphous or inspissated ; relatively few pus 
tells ; small squamous epithelial cells from the urethra ; and no 
organisms, or only scanty secondary organisms, such as Gram- 

■ positive cocci or bacilli. No gonococci can be detected after 
renicillin. 

• 2. Persistence of mucus in varying quantities in the urine, 
vith finely granular epithelial debris in suspension, or coarser 
Ranking debris or small “■ comma ” threads. 

3. A palpably diseased prostate on rectal examination. It is 
.lilficult to describe the palpable features of a normal prostate: 
t is much easier to describe an abnormal one. The types of 
'ibnormality encountered are threefold: abnormality of size, 
■^ihape, and consistence, depending on the severity and the dura- 
'ion of the prostatitis when first exarriined. -fecept in well- 
' idvanced cases, however, the physical signs appear to bear little 
•'■elation to chronicity. In the early stages of prostatic involve- 
nent it may be difficult or impossible to assess the condition of 
,hc prostate by palpation alone, but by constant practice minor 
•jleparturcs from the normal can be accurately assessed. 

The physical signs of prostatitis are as follows : 

{a) The whole prostate may be symmetrically enlarged— 

that is, both lobes are prominent with a well-marked median 
,'l' raphe or furrow between them. It may be boggy in consis- 
. tcncc or it may be tense or turgid. Such turgidity, how- 


ever, will yield when the prostate is massaged — that is, the 
lobes are comparatively soft and yield to the palpating finger 
when pressure is’ exerted upon them. 

(b) The prostate may be symmetrically enlarged and smooth 
but of a rubbery consistence. This stage is reached sur- 
prisingly quickly in the course of prostatic infection. In this 
case greater pressure is required to produce any depression in 
the lobes by the examining finger. 

(c) There may be unilateral enlargement. One lobe (usually 
the left) is enlarged and turgid or rubbery. 

id) One or both lobes may be not only enlarged but irregular 
in shape and consistence — that is, nodular. The nodules are 
portions of the prostatic lobe which are harder than the rest. 
There may be only one such nodule in either lobe. 

(e) Finally, the whole prostate may be somewhat shrunken, 
nodular, and hard, and no amount of pressure exerted .upon 
it by the massaging finger will produce any impression. Such 
prostates are very difficult to drain. As, ft is virtually im- 
possible to examine histological sections of such prostates, 
one can only suppose that the increasing hardness is due to 
fibrosis. I 

4. A pathological excess of pus cells (polymorphonuclear 
leucocytes) in smears of prostatic fluid expressed by massage. 
It is interesting to correlate the physical signs in the prostate, 
ascertained by rectal palpation, with the microscopical 
appearance of stained smears of prostatic fluid. If this is done, 
a palpably diseased prostate will almost invariably contain an 
excess of pus cells in the prostatic fluid. The smears show pus 
cells in either great or moderate numbers. In the former case 
the macroscopical appearance of the prostatic fluid is worthy of 
note: it is opaque and distinctly yellow in colour. Normal 
prostatic secretion is semi-translucent and faintly bluish. 
Patients should, of course, be made to urinate immediately 
before prostatic massage. In chronic cases — that is, where the 
prostate feels hard and rubbery — prostatic smears may show pus 
cells in either large or small, widely separated clumps. There 
may also be a great admixture of mononuclear cells, which are 
almost certainly epithelial cells from the prostatic ducts, 
although they superficially resemble large lymphocytes or 
plasma cells. These epithelial plugs admixed with leucocytes 
constitute the small flocculent debris which can be seen floating 
in the prostatic fluid in these cases. 

In my experience it is rare to find organisms of any kind 
microscopically in such pathological prostatic smears. Out of 
hundreds of such smears that I have examined microscopically 
I have found gonococci in only three, and secondary bacilli in 
about the same number. I invariably stain my prostatic smears 
with Loeffler's methylene blue, as not only is it a' quick and 
clean method, but the leucocytes stand out conspicuously. Any 
organisms present are also easily detected, and a full staining 
by Gram’s method may be performed subsequently if doubtful 
cocci are encountered. 

It occasionally happens that a palpably abnormal prostate 
usually one of tough, rubbery consistenc^will yield negative 
smears in which pus cells are absent or only scanty. Conversely, 
where a prostate feels normal a large number of leucocytes may 
be present in the fluid expressed from it ; but by far the most 
constant and reliable evidence of prostatitis is the microscopical 
appearance of pus. 


ouen, men. 


. . • . ‘-‘tnicat ana microscopical picture o 

this condition. As it might be objected that the prostatiti 
in question may be the direct result of the methods em 
ployed to combat the original ' urethritis, or may be:du( 
to a pre-existing prostatitis, I will quote a few illustrativi 
cases. I can affirm that the condition is discovered ii 
the course of primary acute gonococcal infections, aftei 
penicillin therapy alone, in patients who have never hac 
local treatment directed to the prostate or any form ol 
mechanical or adjuvant treatment. 

I was fortunate to enlist the help of Dr. R. M. Dowdes- 
well, a bacteriologist at the Medical Research Laboratory 
when I w^ working at No. 87 (Nairobi) British MUitan 
Hospital, between April and June, 1946. Dr. Dowdeswell 
had approached me for help to enable him to carry out some 
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independent research of his own on the blood concentration 
of penicillin over a period of hours after a single sub- 
cutaneous injection of the drug, under different atmospheric 
temperature conditions. The sodium penicillin used in 
Dr. Dowdeswell’s cases was dissolved in sterile doubly dis- 
tilled “ pyrogen-free ” water, and admixed with the patient’s 
whole blood in the proportion of 3 : 1 (three parts of peni- 
cillin solution to one part of blood). The mixture was 
shaken in the barrel of the syringe and allowed to stand 
for six minutes before being injected subcutaneously into 
the abdominal wall. 

It is important that the condition of the prostate be 
ascertained, so far as possible, before commencing treat- 
ment in acute gonorrhoea. The only available method is 
palpation of the gland per rectum. If this is done in all 
cases, it will be found that the prostate is palpably abnormal 
in a fair proportion of them. 

Illustrative Cases 

Case 1. — Sgt. A., admitted to 87 British Military Hospital on 
May 24, 1946. Exposure with European woman about twelve 
days before admission. Used condom, followed by prophylactic 
packet one hour after exposure. Appearance of urethral dis- 
charge about ten days after coitus. First' infection. On 
examination, purulent urethral discharge. Urethral smear 
showed intracellular gonococci -f . Prostate felt normal per 
rectum. On the 27th 150,000 units penicillin injected sub- 
cutaneously. Dr. powdeswell, dissatisfied with the results of 
the blood penicillin maintenance in this case, reinjected 150,000 
units on the 30th. On June 4 his urethra appeared dry. Early- 
morning two-glass test showed almost clear urine, no debris, in 
both glasses. Per rectum the left lobe of the prostate felt 
enlarged and slightly rubbery. On the 7th his prostate was 
massaged, a smear made, and prostatic fluid was collected and 
cultured by Dr. Dowdeswell. The prostatic smear showed pus 
cells -t- + with clumps of mononuclear cells ; the culture- yielded 
two colonies of Staph, albus and two of diphtheroids. 

Case 2. — Gnr. B. History of gonorrhoea treated in India with 
penicillin alone, 100,000 units, on April 16, 1946. Noticed 
slight urethral discharge two days before admission to 87 B.M.H. 
on May 14, 1946. On examination, scanty, mucoid urethral 
discharge. An early-morning smear was sought for on the 15th, 
but none was found. Early-morning two-glass test showed clear 
urine with faint mucous cloud in suspension in both. Per 
rectum, lobes of prostate prominent and rather rubbery. Pros- 
tatic smear showed pus cells -I- + . 

Case 3. — Cfn. C., admitted to 87 B.M.H. for penile sore on 
May 27, 1946. Exposure with half-caste woman ten days before 
admission. Used condom, followed by prophylactic packet 
three or four hours after coitus. Past history of syphilis in 
England ten years ago. He was absolutely certain that he had 
never had urethritis. On examination, small superficial non- 

durated cribriform ulcer at muco-cutaneous junction of pre- 

ce. No buboes. Blood Kahn negative. Dark-ground 
lumination negative for Treponema pallidum on three occa- 
sions. On the 29th he reported a purulent urethral discharge. 
Urethral smear showed intracellular gonococci -t-+7 Per rec- 
tum the prostatic lobes felt prominent, smooth, and tense. Left 
lobe greater than right. On the 31st 150,000 units penicillin 
injected subcutaneously. On June 7 his urethra appeared dry. 
Two-glass test showed urine clear in both glasses. On the 12th 
his prostate was massaged, a "smear made, and prostatic fluid 
was cultured. TTie prostatic smear showed pus cells + + + ; 
the culture yielded a few diphtheroids. 

Case 4 . — Cfn. D. Exposure on April 28, 1946, with African 
woman. First noticed urethral discharge on May 2. First in- 
fection. Admitted to 87 B.M.H. on May 4. On examination, 
viscous mucopurulent urethral discharge. Urethral smear 
showed gonococci -f -t-. Per rectum the prostate felt normal. 
On the .5th 150.000 units penicillin injected subcutaneously. On 
the 9lh two-glass test showed: 1st, slightly hazy with mucus 
and a few opaque threads in suspension ; 2nd, slightly hazy with 
mucus. Per rectum the prostate felt normal. On the 10th he 
had a slight mucoid watery urethral discharge. Two-glass test 


showed: 1st, very faintly hazy with mucus and a few small 
mucous shreds in suspension ; 2nd, clear. On the 1 Ith his early- 
morning two-glass test showed: 1st, clear with small mucous 
cloud, containing granular debris, in suspension ; 2nd, cte 
with small mucous cloud in suspension. He still showed a clc- 
watery urethral discharge. On the 12th his urethra appeared 
dry. Urine was clear. On the 14th, reappearance of scants 
mucoid urethral discharge. Two-glass test showed: Ist.alraos'l 
clear, with small mucous shreds in suspension ; 2nd, clear. Pet 
rectum, slight cord-like thickening of left lobe of prostate. Pros- 
tate massaged. Prostatic smear showed pus cells Pros- 
tatic fluid was cultured by Dr. Dowdeswell ; culture yielded 
Staph, albus. ' 

Case 5. — Cpl. E. Exposure with Seychelles girl thirteen dap 
before admission to 87 B.M.H. on June 11, 1946. Used condom 
which broke. Prophylactic packet used half an hour later. 
Urethral discharge appeared eight days after coitus. History of 
gonorrhoea in Italy in August, 1945, treated with penicillin at 
No. 1 R.A.F. General Hospital. On examination, purulent 
urethral discharge. Urethral smear showed gonococci -f-t. 
Per rectum, prostate felt normal. On the 12th 150,000 units 
penicillin injected subcutaneously. On the 16th his urethra 
appeared dry. His urine was hazy with mucus and contained 
dense sinking threads -f . Per rectum the prostate felt unifotml) 
enlarged, smooth, and tense. On the 17th the prostate was 
massaged, and prostatic fluid was collected and cultured by Dr. 
Dowdeswell. Prostatic smear showed pus cells -f-f-Pttfce 
culture was sterile. 

Case 6. — Sgt. F. Exposure with African woman sixteen daja 
before admission to Military Hospital, E.A.A.M.C., Nairobi, 
on July 30. 1947. Used condom, but no prophylactic packet 
Urethral discharge appeared on July 27. First infection. On 
examination, purulent urethral discharge. Urethral smeai 
showed intracellular gonococci -b+. Per rectum the prostate 
felt prominent and symmetrical, with well-marked inlerlobat 
cleft. Harder than normal.- On the 30th penicillin started- 
three-hourly intramuscular injections of 50,000 Oxford units 
to a total of 250,000 units. On the 31st slight purulent urethral 
discharge. Urethral smear showed pus and small epithelial 
cells and mucus only. 'Very scanty secondary organisms. He 
was given pot. cit. 15 gr. (1 g.) three-hourly in water. On Aufl 
there was a viscous opalescent urethral discharge. Two-glas! 
test showed : 1st, opalescent with mucus, with threads and debris 
•h -f ; 2nd, faintly opalescent with mucus. He was kept on pot 
cit. three-hourly. On "the 7th he showed slight milky muco- 
purulent urethral discharge. Early-morning two-glass 
opalescent with mucus and coarse sinking debris -f+:aod. 
opalescent with mucus. Early-morning specimen showed pu' 
cells and mucus only. He was then put on daily posterior im 
gations with 1 in 10,000 mercury oxycyanide solution at * 
temperature of 120' F. (49° C.) in the irrigation can. Oo j 
11th there was a slight viscous mucopurulent urethral 
Early-morning two-glass test showed : 1st, opalescent with mu 
and coarse sinking debris -b ; 2nd, opalescent with mucus. - 
rectum, prostate prominent and turgid ; no induration or n 
larity. Prostate was massaged, and prostatic smear [.jj 

cells -f-b-b. He was kept on daily irrigations. On the W 
urethra was dry. Early-morning h^o-glass test showe - ■ 
faintly opalescent with mucus and coarse sinking debns , 
faintly opalescent with mucus. Prostate was ag-un 
and he was discharged" from hospital with instructions o 
weekly for -prostatic massage. 


Discussion 

Such cases are so common in tropical V.D. 
t is a wonder they have not been commenie on - 
low. The clinicfal findings are above suspicion " . jjji; 

n the aggregate. I have already mentioned t ® ^ 

)f digital examination alone in assessing the , -.,5 
he prostate in early cases. However, when p ) 
ire present in the prostate they are as 1 : 

Jusive of disease as any time-honoured P ^ 
nedictne. However, the microscopical cm . -(jj j-yt 
atitis associated with venereally . ...jnwh'co 

.nd present, is irrefutable. I have prosh-' 

lalpably pathological prostates yield ne.. 
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nears, although this is the exception ,rather than the 
lie. It is observed invariably in those cases in which the. 
restate is of tough, rubbery consistence. This effect may 
e connected with the incomplete emptying of the gland, 
iused by the rigidity of the prostatic stroma, for often in 
jch cases great pressure must be exerted on the prostate 
efore prostatic fluid appears at the meatus. It may also 
e due to inflammatory exudate in the stroma causing 
cclusion of part or parts of. the prostatic tree. 

The fact that the structural changes in the prostate are 
ound, and pus is seen microscopically in^ the fluid ex- 
ressed, at the very first massage precludes the possibility 
f the prostatitis being traumatic in origin. Much more 
mbiguous and inconclusive are the bacteriological find- 
igs, both microscopical and cultural, in this condition. I 
lave already referred to the rarity with which organisms of 
ny kind are detected micrpscopically in such pathological 
irostatic smears ; and this seems to coincide, so far as 
an be judged from so small a number of investigations, 
vith the results of culture. In the eight cases in which 
Dr. DowdesweU cultured the prOstatic fluid no gonococci 
vere grown. The secondary organisms may have been 
:ontaminants. 

As regards the duration of the condition, I can speak with 
lome authority, as in Mauritius for two whole years (1943 
ind 1944) I had the opportunity of observing the clinical 
jrogress of these cases. Defaulting was rare, and the 
patients reported weekly with clockwork regularity for 
jrostatic massage ; they came with a full bladder and their 
jrine was inspected. The prostate was then massaged with 
1 view to draining it, and prostatic smears were examined 
week by week. The results of the urine test and prostatic 
smear were recorded in each case. I use an arbitrary scale 
of ray own to record the number of pus cells (poly- 
morphonuclear leucocytes) ' in each prostatic smear as a 
whole (that is, not in any one field alone), ranging from 
+ to + -F + + , so that I can record the progress from week 
to week. 

All cases of moderate severity — those in which the pros- 
tate is not very hard, shrunken, and nodular — respond to 
treatment, albeit slowly. The average period required to 
restore such pathological prostates to nonnal is between 
two and four months. The diminution of pus cells in the 
prostatic fluid is . extremely slow, and is not appreciable 
until after the seventh or eighth week, and occurs pari 
passu with the softening of the gland. The urine, however, 
becomes clear long before the prostatitis resolves, and all 
urethral discharge disappears. The condition may be 
regarded as cured after three consecutive negative ptpstatic 
smears. 

Acfiolog}- 

I have no theory to advance in explanation of this con- 
dition. Certain facts, however, are known from which 
certain conclusions can be drawn. The cases that I have 
‘quoted demonstrate clearly that it occurs very early in the 
course of primary acute gonorrhoea. It is only recently 
that I have adopted the practice of examining the prostate 
per rectum before starting treatment. In the past I have 
•invariably been presented with a fait accompli — a diseased 
^prostate the origin of which was open to conjecture. 
Furthermore, it may appear clinically either before treat- 
'.ment is begun or shortly after treatment, when the gono- 
coccus is to all intents and purposes destroyed. It is much 
more common than folliculitis, which occurs characteristic- 
ally in untreated cases of gonorrhoea of at least three 
■ weeks’ duration ; or in inadequately treated cases, as with 
' small infrequent doses of a sulphonamide. In urethritis 
due to chronic anterior folliculitis or littritis the urethral 
sdischarge is usually teeming with mixed organisms, and 


urethral smears show myriads of secondary organisms — 
usually small Gram-negative bacilli — even though there 
may be relatively few pus cells. Occasionally also in 
chronic anterior folliculitis large clumps of gonococci may 
be seen lying close to or upon squamous epithelial cells. 
Such a picture never occurs in the urethral discharge 
associated with the prostatitis under consideration. 

This early involvement of the prostate suggests that the 
prostatitis in question might be a purely secondary effect. 
The question is. Of what nature? If it be of an allergic 
nature, one would expect the whole of the genital tract to 
participate in the phenomenon. Further, if it be allergic, it 
is selective, not only as regards the prostate as a whole, but 
actually within the prostate, for it very often happens that 
one prostatic lobe is enlarged and tense while the other is 
normal in size and consistence. The same argument applies 
to a purely “ toxic ” theory. Again, a prostatitis of this 
nature responds, both when treated and when untreated, 
like any other closed infection elsewhere; when regularly 
drained it resolves ; when untreated it leads to fibrosis. 
Furthermore, the severity of this type of prostatitis is 
definitely related to the stage at which treatment of the 
primary infection is begun and to previous infection. It 
is, indeed, to be expected theoretically, and is found in 
practice, much more often in cases which give a history of 
repeated infections, and in delayed or inadequate treatment. 
Again, epididymitis occurring in association with a urethritis 
of venereal origin is invariably preceded by a prostatitis, 
and gives rise to very acute symptoms, whereas the con- 
comitant and antecedent prostatitis does not. K the prostate 
is palpated per rectum in cases of epididymitis, it is usually 
found that the prostatic lobe corresponding to the side of 
the affected testis is more abnormal than its fellow on the 
unaffected side ; and prostatic smears obtained after the 
acute symptoms and signs of the epididymitis have subsided 
reveal pus cells in large numbers. Lastly, cases of pros- 
tatitis. do occur in which gonoccoci are present in sufB- 
ciently large numbers to be detected microscopically in 
prostatic smears, although the history and physical signs in 
such cases should lead one to suspect the presence of 
gonococci in the prostate. 

The sum total of clinical evidence, therefore, seems to 
indicate that the prostatitis under consideration is a true 
infection, due to invasion of the gland by gonococci or other 
organisms, or both. If that conclusion be the correct one, 
the following questions immediately suggest themselves : 
(1) Why does the posterior urethra become infected simul- 
taneously with the anterior urethra in some cases of acute 
primary gonorrhoea at its very' inception? (2) In those 
cases in which the prostate becomes infected subsequently 
to the administration of penicillin, why should a few 
gonococci surx'ive the general and rapid destruction of the 
organisms which occurs, and invade the depths of the 
prostate, leaving the anterior urethra without evidence of 
infection? (3) Why is the gonococcus so difficult to recover 
from the prostate in cases of this kind? 

Summary and Conclusion 

The main object of this article is to stress the prevalence of 
symptomless subacute and chronic prostatitis discovered in the 
Tropics following routine treatment of acute gonorrhoea with 
penicillin for the sulphonamides), in doses generally accepted as 
adequate, after the acute signs and symptoms of the disease have 
subsided. It embodies the praefleal experience of 44 years’ 
continuous V.D. practice in the Army. 

Six cases have been chosen to illustrate the main features of 
the condition, and to prove that it can and does originate very 
early m the course of acute primary gonococcarinferriions 
appeanng sometimes before, and sometimes very soon after' 
apparently successful penicillin therapy. ’ 
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The type of prostatitis encountered is described in detail, and 
its aetiology is discussed. No theory of its causation is 
advanced. Further careful and more comprehensive investiga- 
tions, with the use of controls, will have to be undertaken before 
the problem is finally solved and a more efficient and rapid form 
of Iredtment of the condition is evolved. 

1 am indebted to Dr. R. M. Dowdeswell for his kind help and 
voluntary co-operation in what promised to be a very interesting 
series of investigations (I was posted outside the Command before 
they had progressed very far) ; and to Lieut. E. S. Machell, RA.M.C., 
for helpful criticism and suggestions. I also wish to thank Brig. 
G. M. Denning, one-time D.M.S., East Africa Command, for per- 
mission to publish this article, which has been abridged from the 
original written at No. 87 (Nairobi) British Military Hospital in 
.June, 1946. 


TfflOPENTONE-NlTROUS-OXIDE -OXYGEN 
ANAESTHESIA WITH CURARE FOR 
HEAD AND NECk SURGERY 

by. 

J. G. BOURNE, M.A., M.B., D.A. 

Honorary Anaesthetist to St. Thoiha^s Hospital 

My purpose here is to describe a way of using thiopentone 
(“ pentothal ”)-gas-oxygen anaesthesia to cover the whole 
field of surgery of the head and neck, including ear, nose, 
and throat, in adult patients. The method employs curare, 
the passing of endotracheal tubes, and the performance of 
artificial respiration in patients who may be apnoeic for^ 
many minutes. The article is therefore intended only for 
specialists in anaesthetics who are familiar with these 
techniques and not for the “ occasional anaesthetist,” who 
is recommended to continue to use the better-known 
methods with ether. 

Many anaesthetists now agree in placing thiopentone- 
gas-oxygen, where their use is applicable, in merit above 
all other agents for speed of induction, ease and safety 
in maintaining anaesthesia, and freedom from unpleasant 
sequelae. Used together, they provide light general anaes- 
thesia suitable for surgery of skin, fascia, muscle, bone, 
joint, and nerve — suitable, in fact, for all operations on 
the limbs and the body wall. They would also cover opera- 
tions in the ear, nose, and throat, on tlie face, scalp, and 
neck, and on the skull and its contents, were it not for the 
difficulties of intubating, packing the pharynx, and deaden- 
ing the cough reflex when they alone are used. 

To overcome these difficulties the common practice has 
been to deepen the anaesthesia with ether until the jaw and 
larynx are relaxed for intubating and then to continue 
anaesthesia with ether at a level where the cough reflex 
is deadened, aided perhaps by spraying the larynx with 
cocaine. The objections to this are threefold ; (I) It 
is time-consuming ; 15 minutes or more are usually 
needed to provide conditions for easy atraumatic intuba- 
tion through the mouth, and attempts to intubate earlier 
often result in greater delay. (2) An ether anaesthesia of 
this depth is nearly always followed by nausea and malaise 
of considerable duration. (3) Under certain conditions 
there is a risk of explosion. 

It w'as to eliminate these disadvantages and to gain 
those of the thiopentone-gas-oxygen combination that the 
method to be described was evolved. In this method curare 
replaces ether as the relaxing agent. The profound relaxa- 
tion which it provides is quick and certain. The larynx 
and trachea can be very thoroughly “ cocainized ” by spray- 
ing, so that the cough reflex remains deadened, and intuba- 
ting and pharyngeal packing are easy. The time taken is 


greatly reduced, the patient is spared the unpleasant after- 
effects of ether, and no inflammable agent is .used. 


Method 


In outline the sequence is as follows: (n) Initial injection of 
thiopentone, injection of curare, injection of maintenance dose 
of thiopentone. (6) Insufflation of the lungs with oxygen, 
using the Boyle's machine and mask, for two to three minutes 
until the full curare effect has developed, (c) Laryngoscopy 
‘‘ cocainization," intubation, (d) The machine is now con- 
nected to the tube and the gas-oxygen flow started. The 
larynx is packed and gas-oxygen anaesthesia continued with 
“ assisted " respiration until spontaneous respiration has 
recovered to a normal depth. 

. Consider these points in detail. The initial dose of thiopen- 
tone varies according to the principles well understood by 
anaesthetists, but should be on the generous side. For a 
robust young adult it is 12 to 14 ml. of 5% solution. The 
dose of curare is 20 mg. of pure crystalline d-tubocurarine 
chloride made up in 1% solution and called “ tubarine 
(Burroughs Wellcome). This is given quickly in one injec- 
tion immediately after the thiopentone, and as the solutions 
of thiopentone and curare are incompatible it is better injected 
through another needle into a different vein. 

At first smaller doses of curare were used and found insufficient 
in. some cases where intubating through the mouth was neces- 
sary. ■ But if intubating through the nose is required for an 
operation of short duration— as, for example, dissection of the 
tonsils by a quick surgeon — the smaller dose of . 15 mg. is 
preferable. Unlike thiopentone, it is difficult to predict the 
approximate dose of curare that is required for any individual. 
What is important is that it should be sufficient. With a rela- 
tive overdose, artificial respiration is, by the very nature of the 
action of curare, extremely easy to perform. With too small a 
dose intubation is difficult and the merits of the method are 
largely lost. 


The maintenance dose of thiopentone is for the purpose of 
providing continual basal narcosis throughout the operation. 
What remains in the 20-ml. syringe is usually enough. It may 
be given immediately after the curare or intermiuently over 
the next few minutes according to the reaction of the patient to 
the initial dose. In robust young patients the whole dose is 
generally given at once. If the operation is a long one, further 
small doses of thiopentone may be added from time to time 
when necessary, the ankle veins being chosen as conveniently 
remote from the surgical field. 

Insufflation of the lungs with oxygen is most simply done by 
holding the mask firmly on the face, turning on the oxygen 
bypass, and alternately squeezing the bag to inflate the lungs 
and lifting the mask a little to allow the expired gases (o escape. 
This is continued for two or three minutes, when the full effect 
of the curare will have developed. At this stage apnoea is 
complete, or nearly so, but the concentration ■ and quantity of 
oxygen in the lungs is high enough to provide full oxygenation^ 
of the blood, under the conditions, for many minutes. \ 

During these minutes laryngoscopy, “ cocainization, and 
intubation are performed with care, with ease, and without 
hurry. There is inevitably some accumulation of carbon 
dioxide. It is likely that this develops slowly, as not only 
is the metabolism of the patient depressed by the prcmedic.T 
tion (omnopon 1/6 gr. = ll mg.; scopolamine 1/150 gr.= 
0.45 mg.) and by the thiopentone but also muscle tone is 
abolished by the curare. In any case it is a common prac- 
tice for the ’anaesthetist deliberately .to raise the concentration 
of alveolar COj in the early stages of an anaesthetic without 
apparent detriment to the patient. 

“ Cocainization ” is performed by spraying the larynx, under 
direct vision, with the usual type of Rogers spray. .The expo- 
sure is so good that there is no difficulty in directing a clou 
of fine spray hot only over the larynx but down the 
If the operation is a long one, 2% amethocainc is used liber- 
ally, but for a short operation, especially one in which biooo 
may accumulate in the pharynx when it is finished, 10% coc. i 
solution is used, and sparingly. 

Oral is preferred to nasal intubation whenever the 
procedure allows, and the largest tube which will pass com- 
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fortably through the larynx is chosen. This is eniased in a 
special armouring, described below. It prevents kinking, acts 
as a mouth-prop, and is firmly tethered by a tape tied round 
the neck. The wide-bore airway thus assured is desirable in 
all cases, and is essential to intracranial operations. 

Directly the tube is in position it is connected to the machine 
and the flow of gas and of oxygen started. The flow-rate of 
gas is standard for all cases at 6 litres per minute. The flow-rate 
of oxygen is 2 h'tres per minute (giving a concentration of 
25%) until spontaneous respiration has recovered. to a normal 
depth, when it is reduced to H litres per minute (giving a 
concentration of 20%). In the early stages it is seen from the 
movements of the bag on the machine that spontaneous respira- 
tion is inadequate. This is easily dealt with. The pressure 
on the expiratory valve is increased until, when the bag is 
compressed manually, the chest is seen to expand. Rhythmical 
manual compression of the bag is continued thus so long as it 
is necessary to assist respiration. This is rarely more than 
10 minutes, often less than 5 ; occasionally compression is not 
necessary at all. 

That the above method of dealing with the respiratory weak- 
ness is. effective is shown, first, by the complete absence of 
cyanosis in all patients, and, secondly, by the fact that if it is 
performed vigorously the CO., concentration can be so lowered 
that temporary apnoea results. 

Apparatus 

1. The ordinary Boyle’s machine with standard Magill’s 
attachment consisting of bag, tubing, expiratory valve, and face- 
mask. 

2. Magill's endotracheal tubes, connexions, and catheter 

mount. ‘ 

■ 3. A flexible metal tube with bell-shaped mouthpiece (Fig. I). 
This is made by Medical and Industrial Equipment, Ltd., in two 


Fig. I. — A llexible metal lube with bell-shaped mouthpiece, for 
use with Magill’s tubes. 

sizes: a No. 10, which is suitable for use with Magill's tubes 
of size 10, 9, and 8 ; and a No. 8 for hfagill’s tubes size S, 7, 
and 6. This device effectively prevents the tubes from kinking 
even when they are softened by repeated boiling, which is the 
most satisfactory way to sterilize them. It encases the Magill’s 
tube only as far as the base of the longue, and has four holes 
near its mouth-end; through which tape is threaded and tied 
firmly round the neck (Fig. 2). It has been in use for many 
months and has proved entirely satisfactory. 



4. The Macintosh laryngoscope is preferred to other models. 
It sometimes happens that the Magill’s tube is deflected towards 
the oesophagus at a tangent to its curved blade. To overcome 


this little difficulty 'various types of simple introducers have 
been used to direct the tip of the tube into the glottis. 

Discussion 

The merits of the method described are its. speed, sim- 
plicity, and freedom from hurry ; the absence of compli- 
cated apparatus and of bulky appliances near the operating 
field ; the good relaxation ; the absence of risk of explosion : 
and the rapidity of recovery and freedom from unpleasant 
symptoms. 

It may be thought that there is danger in the immediate 
post-operative period of aspirating blood or other material 
owing to residual weakness from the curare and to insensi- 
tivity of the upper air-passages from the “ cocainization.” 
In practice it is generally found that both the cough reflex 
and the power to cough have returned by the end of the 
operation. The patient, however, is turned semi-prone with 
the head low to lessen this risk when it is present. 

The surgeons on whose cases this method has been used 
have not reported any increased tendency to bleeding. The 
table is tilted 10 degrees, head up, to diminish bleeding 
whenever the operation allows. 

Other agents are in use for procuring the initial relaxa- 
tion for intubating. By some, thiopentone is used alone, 
while others add cyclopropane. But in my opinion there is 
no agent which is so quick, so certain, and so safe as 
curare. 


Medical Memoranda 


Bilateral Abductor LarjTigeal Palsy in 
Syringomyelia 

The under-noted case is worthy of record because it demon- 
strates the importance of laryngological examination in cases of 
nert’ous disease even when there is no disturbance of voice and 
involvement of the larynx is unsuspected. 

Record of C.ise 

A chaplain, aged 33, had for about seven years been aware of 
sensory disturbances in the hands and left leg. He noticed that 
when taking a hot bath the heat was not appreciated by the affected 
parts although temperature sensation was normal elsewhere. He 
paid little attention to these symptoms. 

About three months presious to his present admission to hospital 
he had felt ill with headache and general malaise. Thinking that he 
had influenza, he reported to his doctor, who found that he had a 
temperature of lOl'F. (3S3'C.), but no abnormality in throat or 
chest. It was then discovered that there was a large area of cellu- 
litis over the posterior aspect of the right elbow. In a normal 
person this would have caused considerable pain, but, apart from 
the fever, the patient was unaware of its presence. 

Neurological examination showed that the left leg was stiff on 
walking. There was marked muscular wasting of the left hand, 
and the grip was weak. The left eye. had a small pupil and 
narrowed palpebral fissure (Homer’s syndrome). Sensation for touch 
was diminished on both sides of the face and over the right side 
of tlie trunk. Appreciation of painful stimuli and of heat was lost 
over the chest, both arms, left side of the abdomen, and left leg. 
Knee- and ankle-jer.ks were more pronounced on-lhe right side than 
on the left. Abdominal reflexes were present on both sides. An 
extensor plantar response was elidled on the left side. A diagnosis 
of syringomyelia was made. 

The patient^ attended for rhinological examination on account of 
nasal obstruction and catarrh. One year preriously the septum had 
been resected with improvement in nasal patency but little effect on 
the discharge. He had no complaint with regard to his voice, which 
in the e.\crdse of his calling was of paramount importance to him. 
During the past month, however, be had noticed a tendenc\' to 
become breathless on exertion. 

Examination revealed a chronic infection of the right maxillarx- 
an^m, with pus in the middle meatus. There w*as pus in the 
right choana, and the posterior edge of the septum was markedly 
pollen. Palatal, pharyvigcal, and lingual movements were normal. 
There was some diminudon in sensation in the pharynx, but no 
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actual anaesthesia. Laryngoscopy showed the presence of bilateral 
abductor palsy. The cords, which were normal in appearance, 
approximated perfectly on phonation. On inspiration .they barely 
separated, leaving a glottic chink surprisingly small to cause such 
slight symptoms. , Deep inspiration, instead of widening the glottis, 
seemed rather to narrow it by sucking the cords downwards. 

Comment 

The occurrence of bilateral abductor palsy in syringomyelia 
receives but scant attention in the textbooks. The fact that 
laryngeal palsies are caused by this condition is mentioned, but 
no details are given. It is evident, however, that the presence of 
a bilateral abductor palsy affects the prognosis in this particular 
case to a considerable extent. Not only does it show that the 
disease has extended to the bulb (syringobulbia) but there is 
now liability to sudden severe dyspnoea, which might demand 
tracheotomy. 

The chronic nasal sinusitis predisposes to attacks of laryngitis 
with consequent narrowing of an already dangerously obstructed 
glottis, and the performance of tracheotomy as a precautionary 
measure must ‘be seriously considered. 

Glasgow, D. Brown Kelly, M.D., D.L.O. 

Hypertrophia Musculorum Vera 

In view of the rarity of the adult type of paradoxical muscular 
hypertrophy it was felt that the following case might be worthy 
of record. 

/ Case History 

The patient, a youth of 19, joined a Naval training estabUshment 
in February, 1946, for the first stages of ordinary seaman’s train- 
ing. He first reported sick two weeks later, complaining of cramp- 
like pains and weakness in the muscles of the legs and thighs. 
These symptoms were brought on by exercise such as physical 
training and marching “ at the double ” ; cramps occurred very 
occasionally at rest, but were always of slight severity. At first the 
symptoms were ascribed to the over-use of unaccustomed muscles — 
a not infrequent cause of muscular aches and pains in the early 
weeks of training. The patient persisted with his complaints, how- 
ever, and was admitted to sick quarters for investigation. 

On admission he gave a history of acute nephritis four years 
previously ; there were no other illnesses. Shortly after his recovery 
from the nephritis he noticed pains and weaknesses in both legs, 
which limited the distance he could walk with comfort. At school 
his athletic performance was average and he achieved some 
notoriety by reason of his physical strength. He had had several 
jobs, first as a labourer, and stated that more recently he had 
sought lighter occupations because of his disinclination for heavy 
or prolonged work. He gave a family history of the death of his 
father and three paternal uncles before the age of 30, but unfor- 
tunately no details whatever of these cases could be obtained. 

On examination he was found to be a healthy-looking youth of 
rather stout build and showed no abnormality of the cardioyascular 
or respiratory systems. Kidney function was normal. There were 
no abnormal signs in the nervous system, all reflexes being present, 
movements well co-ordinated, and all forms of sensation unim- 
paired. No fibrillary twitching was observed. There was marked 
bilateral hypertrophy , of the muscles of the calves, quadriceps 
^■femoris group, glutei, and forearms. The muscles were firmer than 

ormal in the relaxed condition, and hard on voluntary contraction. 

ower did not appear to be greatly lacking, though it was less than 
. e general development would have led one to expect. Various 
Laboratory investigations were carried out, but the only abnormal 
undme was creatinuria to the extent of 1.04 g. in a 24-hour specimen.. 

Comment 

This seems to be a case of hypertrophia musculorum vera. 
It is a very rare condition which occurs mostly in adult males, 
and shows muscle hypertrophy of a varying distribution, usually 
without perceptible nerve lesions. It differs from the com- 
moner pseudo-hypertrophic type in having a later age incidence 
and also in showing an early stage of true hypertrophy with 
subsequent loss of power as in Spiller’s (1913) cases. It was 
unfortunate that no detailed family history could be obtained. 
In Barnes’s (1932) detailed report of a myopathic family there 
were many cases of a similar type ; he found the age of onset 
to be mainly in the 35-40-year group, but there was a late 
juvenile onset in a few instances. The above case appears to 
be in the early stages of lo.ss of muscle power. The condition 
is slowly progressive, and finally shows heroic muscular develop- 
ment with paradoxically reduced contractile power and fatigue 
•endurance. 


Creatine is excreted normally in the urine of infants and 
children of both sexes up to the age of puberty. It occurs 
intermittently in the urine of women, and continuously through 
pregnancy and the period of involution. It is absent from 
adult male urine except for occasional traces. Creatinuria may 
occur in the myopathies and in conditions of unusual break- 
down of muscle tissue or increased general metabolism — for 
example, starvation, diabetes, exophthalmic goitre, and fever. 

I am indebted to Surg. Capt. J. G. Boal, R.N., medical officer in 
charge of a -Royal Naval sick quarters, for permission to publish 
this case, and to Dr. Macdonald Critchley, consultant in neurology 
to the Royal Navy, for his advice. 

Ian L. Maxwell, M.B., B.Ch.-, 

Laic Surgeon Lieutenant. R.N.V.R. 
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Invaginated Meckel’s Diverticulum "containing a 
Tumour, with Associated Intussusception 

New growth arising in a Meckel’s diverticulum is a great rarity 
(Edwards, 1939) and intussusception due to invagination of a 
Meckel's diverticulum is an infrequent occurrence. Harkins 
(1933) was able to find 49 recorded cases of tumours of Meckel’s 
diverticulum, and in a survey of 114 cases of intussusception 
due to invagination of the diverticulum he found a tumour 
present in 26, Milroy Paul (1939), recording a case, quoted 15 
additional cases of invagination with intussusception, but in his 
case there was no tumour and he did not mention a tumour as 
being present in the other 15 cases. It therefore seems worth 
while putting on record the following case of an invaginated 
diverticulum containing a tumour and causing intussusception, _ - 


Case Report , 

An apprentice carpenter aged 16 was admitted to Llandough 
Hospital on March 28, 1945. He gave a history of colicky abdominal 
pain with attacks of vomiting over a period of about 26 hours. The 
bowels had been opened the day before admission, but no blood 
had been passed per rectum. His general condition was good, with 
the temperature 99.6° F. (37.55° C.) and the pulse rate 96. A small 
tender mass was palpable in the right iliac fossa and there was 
tenderness on the right side on rectal examination. 

Operation was performed an hour after admission, the abdomen 
being opened through a McBumey incision. Free clear yellowish 
fluid was present in the peritoneal cavity. A mass presented in the 
incision and on delivery proved to be a loop of intussuscepted 
ileum. The intussusception, which was about 1 ft. (30 cm.) in 
length, was easily reduced by the usual technique, but it was then 
found that the apex of the intussusception had been occupied by 
an inverted Meckel’s diverticulum. Reduction of the latter was 
difficult, but it was eventually accomplished. The diverticulum was 
found to be about 2 in. (5 cm.) in length, and at its apex was a 
firm mass about the size of a hazel-nut. Diverticulectomy was per- 
formed and was followed by appendicectomy and closure of the 
abdomen. Convalescence was uneventful, and the patient was 
discharged from hospital 12 days later. 

Microscopical examination showed that the mass in the diverticulum 
had the appearance of a submucous lipoma, some parts of the 
covering epithelium having desquamated. 


I wish to express my thanks to Di. A. E. Carragher for examining 
;hc excised specimen. „ „ t- j 

D. B. E. Foster, M.B., F.R.C.S.Ed., 




T tTncniffll. Gardlff. 


References 

Edwards, H. C. (1939). Diverticula and Diverticulitis of the Intestine, p. 21. 
Harkins, H. N. (1933). Ann. Surt;., 98, 1070. - 

Paul, Milroy (1939). British Medical Journal, 1, 504, 


The increasing number of women pharmacists was reffirred to a 
dinner given by the National Association of /Women Pharmacis 
n honour of the election of Mrs. J. K. Irvine, M^.E., . 

roman president of the Pharmaceutical Society of Great ‘ ' 

4rs. Irvine said she had met women pharmacists from ten co • 
ncluding Turkey, Palestine, and Iran, at the cunw 

nternational Pharmaceutical Federation in Zurich. Mr. H. • ‘ • 

he Society’s vice-president, added that in the next gener. 
hould probably have more women pharmacists than men. " 
sked them therefore to take a long-range view so that the n 
;eneration of pharmacy would be better than ours. 
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NEW ASPECTS OF PSYCmATRY 

Dimensions of Personality. By H. J. Eysenck, Ph.D. With 

foreword by Prof. Aubrey Lewis, M.D., F.R.C.P. (Pp. 308. 

25s.) London: Kegan Paul, Trench, Trubner and Co. 1947. 

This book contains an account of a great deal of work done by 
Dr. Eysenck and his collaborators in the Psychological Depart- 
ment at the Maudsley Hospital. Much of it was stimulated 
by the problems of the neurotic soldier, which predominated in 
wartime psychiatry. Nevertheless the chief importance of the 
book does not lie so much in the actual results of the investi- 
gations carried out. impressive though they are, as in the fact 
that we read of the fruitful introduction of new research 
methods into psychiatry. When two sciences which have long 
remained' mutually isolated at last begin to influence one 
another, we frequently see a rapid advance owing to the 
methods evolved in the one field being applied to the material 
found in the other. This book describes such an event. The 
methods familiar to psychologists, which were making only slow 
progress in inquiries directed to normal individuals, were found 
to be remarkably appropriate when applied to groups of indi- 
viduals who could be distinguished from one another by the 
success or failure of their response to actual stresses of life. 
The results compel us to re-examine our ideas. The basic con- 
cepts of psychiatry are largely nosological in character. “ Neu- 
rosis ” and “ psychopathic personality,” vagud though these 
terms are, have for the psychiatrist been imbued too much 
with the meaning of illness. The psychological approach has 
focused attention on the underlying qualities of temperament, 
which provide the disposition to neurotic breakdown or psycho- 
pathic reaction. 

The title of the book epitomizes the new viewpoint. The 
author teaches us to look on human beings as varying in a 
great number of characteristics between opposite poles of 
the smooth and continuous “ normal curve.” Differences 
between individuals are quantitative only, may be small 
or large, and are measurable. The old theories of " types,” such 
as the “introvert” and the “extravert,” have to be discarded, 
and the types themselves are seen as merely the extremes of the 
curve of distribution in respect of some one quality. The results 
of investigating the character of suggestibility provide an 
elegant and convincing illustration. Psychiatrists have identified 
suggestibility with hypnotizability and with the syndrome of 
hysteria. Patients either are or are not hysterics. Preliminary 
psychological investigation seemed to reveal that there was a 
fairly sharp cleavage between the suggestible and the non- 
suggestible, but further inquiry has shown this to be a statistical 
and experimental artefact. Most people are moderately sugges- 
tible, but they vary evenly "towards the two poles. Evidence 
which confirms and justifies this revolution of old and accepted 
ideas can be drawn both from psychological experiments and 
from advances in clinical psychiatry during the war, and even 
from our knowledge of genetics. One consequence of this work 
will be that our textbooks of psychiatry will have to be largelv 
rewritten. 

Eliot Slater. 


COLOUR VISION 


^.^^t^^tanisms of the Petina. With an Appendix on 
L ectrorelinoyrnphy. By Ragnar Granit, M.D. (Pp 4P- 

Unfv^rsity PreJ). iw!'*”"'' Cumberlege (Oxford 


The study of the sensory mechanisms of vision has in the past 
brgely depended on the interpretation of subjective phenomena. 
Some investigators have been at pains to attempt objective 
investigations, but many have been content to record their 
sensations qualitatively. Prof. Granit saw that more pro- 
gress was hkely if the subject was attacked quantitatively and 
objectively. 

He describes in this book his investigations and relates his 
results to those of other workers. The first two sections form 
an introduction, and he discusses the results achieved bv electro- 
retinogmphy. In Section III, which is a necessary introduction 


to the following section, he considers the properties of the 
photosensitive substances in the retina, and then in Section TV 
gives a detailed account of retinal colour receptors and how he 
was led to discover them. The technique which he has per- 
fected is a great advance on the single-fibre preparation in the 
optic nen'e and enables him to study the responses of single 
light-sensitive units, or small groups of them, which may trans- 
mit impulses through a single nerve fibre. TTie nature of the 
experimental technique is such that the reader may wonder 
what has led Granit to believe that he is dealing, in a particular 
experiment, say, with a single light-sensitive element, or, again, 
in what proportion of trials a definite result is obtained. The 
author answers these and similar questions clearly and in a 
manner revealing the difficulties involved rather than merely- 
stating the results achieved. The section on technique enables 
one to form an opinion of his results and instils a feeling 
of confidence in Granit’s dominator-modulator theory and 
the manner in which this may be used to explain “ colour 
vision.” 

The book should appeal to a variety of readers. To the 
worker interested in this rapidly expanding branch of physio- 
logy- it provides a clear account of the results achieved. The 
advanced student will be interested in its account of electro- 
physiological methods for elucidating the mechanism of sensa- 
tion. The general reader will learn of modem concepts in 
colour vision from chapters which do not presuppose a deep 
knowledge of physiology. So far, the observations on colour 
receptors have been made only on animals, but recent work 
on man by other investigators using less objective methods 
of experimentation suggests that modulators may exist in the 
human retina. 

J. L. D’Silva. 


ADVANCES IN PHYSIOLOGY 

Annual Review of Physiology. Volume DC. Editor, Victor E. 
Hall; Associate Editors. Jefferson M. Crimson and Arthur C. 
Giese, (Pp. 736. $6.00 or 365.) California: Annual Reviews 
Inc., and American Physiological Society. London: H. K. 
Lewis and Co, 1947. 


The demand for annual reviews of advances in paru'cular sub- 
jects is indicated in the preface of this volume by the announce- 
ment that a series on microbiology is to be produced. But 
despite the possible deviation of material and extensive cutting 
by the editors this volume is appreciably larger than the last, 
partly because papers which could not be printed during the 
war owing to difficulu'es of circulation or secrecy regulations are 
now available. It is almost inevitable that the articles should 
be of unequal merit, for authors differ in their ability to take up 
definite standpoints from which to survey their material, and 
the quality and scope of the work reviewed \ary. However, this 
volume attains the standard of its predecessors’, and for the first 
time since the scries started it has been possible to include a 
significant number of articles from European authors, who give 
excellent reviews, as opposed to catalogues, of the subjects 
entrusted to them. 


IDC UUUK ILHIOWS 


^ Qiiw ui articles 

(as against twenty-five last year) includes topics which have not 
been reviewed previously or for a long time— “ Growth," 
Phy'siology of Supporting Tissue,” “ Bioelectric Potentials in 
the Nervous System and in Muscle,” “ Defence Mechanisms ”— 
but the majority of the articles cover a one- or two-vear period 
to the middle of 1946. Apart from the physiologist who wishes 
to be sufficiently acquainted with new work to keep his subject 
in perspective the clinician will find much to direct him to new 
aj^roaches to his problems. For instance, in the section entitled 
Digestive System ” H. Greengard discusses at lenoth the 
aetiology and treatment of peptic ulcer, and the effects o'f nerve 

article. Current opinion on 
the estimation of renal activity by the method of clearances is 
“ Kidney,” and the conne.xion between the 
seSs^'’r''l hj'pertension is discussed in this and other 
in a comprehensive review of the peri- ' 
pheral circulation urges cautious appraisal of circulatorv 

measurements made by new techniques such as atrial 
of itactnodynamics of shock, the calculation 

and the mechanism of h\-penension 
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It is impossible to do more than indicate some of the fopic.s 
which have attracted the personal interest of the reviewer, such 
as the further application of electronic methods in the explora- 
tion of physiological and clinical problems as indicated by the 
articles on “Bioelectric Potentials” and “Electrical Activity 
of the Brain.” W. R. Ingram and F. K. Sanders respectively 
discuss sorrie of the functions of afferent nerves, both visceral 
and somatic, the latter author recording the latest views on 
hyperalgesia, causalgia, and phantom limb. D. J. Mulford 
describes notable advances, arising from researches intensified 
during the war, in our knowledge of the protein components of 
the blood plasma and their potential uses. An extensive review, 
“ Muscle,” considers the relationship between molecular struc- 
ture and the contractile process, and rhentioh is made of neuro- 
muscular transmission and the possible nature of the breakdown 
in myasthenia. 

A. Hemingway. 

THE THYROID GLAND 

A Tiraide. Fisio-patologia. Diagndslico e Iralamento de stias 

enfermidades. By Hilio de Lacerda. Endocrinologia Elementar. 

Volume I. (Pp. 152; illustrated. No price given.) Brazil: 

Sao Paulo (Rua Rego Freitas, 490). 1946. 

Those wishing to revise their knowledge of the thyroid without 
reading the late Mr. Cecil Joll’s magnum opus should find this 
admirable little monograph useful. The author intends to pro- 
duce similar volumes on the other endocrine glands. Prof, de 
Lacerda’s conception of the “ thyroidon,” by analogy with the 
nephron and the hepafon, assists in the understanding of (he 
normal gland, whose embryology, anatomy, and physiology he 
discusses in the early chapters. He then considers the pathology 
of the thyroid and the treatment of its diseases. It is refreshing 
to see adequate mention of Hashimoto’s disease in such a small 
book, a subject completely ignored by some standard textbooks 
of pathology. 

Perhaps of special interest to British readers will be the chapter 
summarizirtg the views of the Soviet worker Kazakov on the 
treatment of hyperthyroidism with hydrolysates of liver, spleen, 
muscle, parathyroid, pancreas, etc. Kazakov maintains that the 
phenomena of hyperthyroidism are those of a generalized 
acidosis, and that the greater incidence of the condition in the 
female can be explained by disturbances of the acid-base 
equilibrium to which that sex is subject in the premenstrual 
period, in menstruation, in pregnancy, and at the menopause, 
Kazakov summarizes the aetiology of the " functional ” diseases 
of the thyroid thus ; (a) Simple hyperthyroidism without 
glandular enlargement, due to increased production and re- 
absorption of colloid without an associated storage of excess. 
(6) Graves’ disease, where there is not only increased reabsorp- 
tion of colloid, but also its more rapid accumulation in the 
distended follicles of the gland, (c) In simple goitre the gland 
increases in size on account of lessened reabsorption of the 
qualitatively altered colloid and increased reserves due to break- 
down of the epithelial function, (ri) In rayxoedema the colloid 
coagulates in the follicles and appears to lose the capacity 
for being reabsorbed via the blood stream. The epithelium 
iherefore degenerates. 

One mis.^cs any reference to the use of radio-iodine in 
rc-'.-arch into thyroid function, but there is a chapter on 
itvioun cil therapy. Each chapter has a good list of references 
I ' the literature in five languages. Unfortunately the volume 
i^ vet\ lightly bound, and there are many small typographical 
errors. The illustrations are adequate. 

J. C. Ford. 

The arrangement and style of the second edition of Wilfred 
Shaw’s Textbook of Midwifery (J. and A. Churchill; 2ls.) remain 
unchanged, but the author has added about sixty pages in expand- 
ing some sections and included new material on chemotherapy and 
haemolytic disease of the foetus and newborn. It remains a book 
diflicult to appraise, for it contains a number of doctrines that have 
been largely disproved, some that have been approved only to a 
limited cxifnt,.as well as individual views of the author which com- 
mand respect if not acceptance. The author discusses the details 
of treatment well, and the illustrations are good. Although some 
parts of the book will interest those w’no have a knowledge of mid- 
wifery, its lack of balance may detract from its suitability as a 
le.Vboo!; for undergraduates. 


BOOKS RECEIVED 

IRevicu' Is nol precluded by notice here of books recently received) 

The Psychoanalytic Study of the Child. Vol. fl 1945 . ’ 
Edited by Anna Freud, Heinz Hartmann, M.D., et a!. (Pp, 424 
30s.) London: Imago Publishing Co. 

In five sections; Problems of Child Development, Clinical Problems, 
Guidance Work, Problems of Education and Sociology, History of 
Child Psychiatry. 

/ 

Materia Medica for Nurses. By A. Muir Crawford, M.D 
F.R.F.P.S.G. 6th ed. (Pp. 160. 5s. 6d.) London : H. K. Lewis 
1947. 

A manual of materia medica intended for nurses; a new chapici 
on penicillin included. 

Diseases of the Chest, By E. H. Rubin, M.D., F.A.C.P,, 
F.C.C.P., and M. Rubin, M.D. (Pp. 720. 60s.) Philadelphia and 
London: W. B. Saunders Company. 1947. 

A general account of chest diseases with many illustrations, including 
a section on the principles of - surgical treatment. 

Estudios Sobre ci Piiltnoii Colapsado. By Dr. Jose Abcllo 
Pascual. (Pp. 506. No price.) Madrid: Publicaciones del 
Patronaio Nacional Anliluberculoso. 1946. 

A monograph on collapse of lung, with clinical and experimental 
details. 

Peuicillin Therapy. By J, R. Goya!. 2nd ed. revised. (Pp. 177 
No price.) Delhi: Dr. J. R. Goyai, the Aibion Press. 1947. 

An account of penicillin and streptomycin; intended principally for 
the medical practitioner in India. 

Old People's Vieifare ot> Merseyside. By Ellinor 1. Black and 
Doris B. Read. (Pp. 110. 2s. 6d.) The University Press of Liver- 
pool. 5947. 

An account of the welfare provisions for old people on Merseyside. 

Advanced ludnstriat First-Aid. By R. A, Trevclhick, M.B„ 
Ch.B. (Pp. 63. No price.) Rotherham: Henry Garnett and Co. 
1947. 

A pocket manual of first aid in industry intended for the layman. 

Science and Nutrition, By A. L. Bacharach. M.A., F.R.l.C 
3rd ed. (Pp. 142. 6s.) London; Watts and Co. 1947. 

Recent knowledge on nutrition and dietetics described for the 
layman. 

Child Psychology. By Artliur T. Jersild. Ph.D. 3rd ed. (Pp. 623 
30s.) London : Staples Press. 1947. 

The author describes the development of the child’s mind, and its 
relation to his behaviour. 

A ’ Neuro-Vascnlar Syndrome Related to Vitamin Deficiency- 
By H. Smitskamp. (Pp. 114. No price.) Amsterdam : Scheltcnw 
and Holkerria’s Bockhandcl. 1947., 

A monograph oh the " burning feet ” syndrome. 

Smoke : The Problem of Coal and the Atmosphere. By Arnold 
Marsh, M.Sc.Tech., M.Inst.F. (Pp. 306. 2Is.) ' London; Fabci 

and Faber. 1947. 

An account of smoke from industrial and household chimneys and 
its relation to health, urban amenities, and fuel wastage. 

Exposes Anniiels dr Biochimie Mediailc. Edited by Michel 
Polonovski. (Pp. 285. 560 francs.) Paris: Masson ci Cie. 19-17. 
Includes papers on the alkaloids of crgol, bacteria! antigens, synthetic 
oeslrogens, the biochemistry of cobalt, and the initial stage in the 
biogenesis of organic compounds. 

Diseases of the Joints and Rheumatism, By Kenneth Slone, 
D.M., M.R.C.P. (Pp. 362.' 30s.) London; William Hcinemann. 
1947. 

An introduction to rheumatic and other joint diseases foi medical 
students and postgraduates. 

Visible Speech. By R. K. Potter, G. A. Kopp, and H C. Green 
(Pp. 441. 25s.) New 'fork-. D. Van Nosirand Company. 19^'- 
An account of speech sounds made visible by photographic rccotb- 
ing; profusely illustrated. 
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CHEMCAL CARCINOGENESIS 

Percivall Pott began the story in the eighteenth century 
when he recognized that soot caused “ chimney-sweeps’ 
cancer.” Clinical observation disclosed other occupational 
cancers attributable in the main to mineral oils and tars. 
In 1915 Yamagiwa and Ichikawa, in Japan, first produced 
cancer experimentally by painting rabbits’ ears with coal 
tar. Soon afterw’ards Tsutsui extended the method to the 
skin of mice, with which most of the subsequent work has 
been done. Tar-painting yielded much valuable informa- 
tion about the induction of tumours, but most investigators 
attributed the carcinogenic power of tar to its capacity for 
producing “ chronic irritation ” of appropriate duration 
and intensity ; only a few suspected that a specific carcino- 
genic constituent was present The next big advance was 
made in 1932 at the Cancer Hospital in LondofT when 
Kennaway and his "collaborators. Cook, Hieger, and 
Mayneord, demonstrated the carcinogenic power of a 
pure substance of known chemical constitution, namely, 
1:2:5: 6-dibenzanthracene. The consequences were far- 
reaching. The use of constant pure, chemicals in place 
of complex variable mixtines increased greatly the range 
and precision .of experimental carcinogenesis, and, more 
important, chemical methods and modes of thought were 
henceforward increasingly assertive in cancer research. 
Many more carcinogenic hydrocarbons were identified, 
including 3 : 4-benzpyrene, the active constituent of- tar, 
and 20-methylchoIanthrene, a highly potent carcinogen 
closely related to the naturally occurring bile acids. With- 
in the group of carcinogenic hydrocarbons there was close 
correlation between carcinogenic activity and chemical 
structure,_so that the carcinogenic potency of previously 
unknown compounds could be predicted with remarkable 
accuracy. It was then a plausible hypothesis that all can- 
cer was induced by carcinogenic hydrocarbons either intro- 
duced into the body as such or formed from normal body 
constituents in response to other known inciters of cancer, 
such as the radiations of radium, x rays, and ultra-violet 
light. The hypothesis in its simple form became unten- 
able as a result of the almost alarming growth of the list 
of carcinogenic agents, which soon included chemical sub- 
stances of the most diverse kinds. This list now includes 
the azo-dyes, of which “ butter-yellow ” is the most 
familiar ; acetylaminofluorene, whose carcinogenic power 
was discovered accidentally while it was being examined 
as an insecticide ; stilbene derisatives ; and much simpler 
compounds such as urethane and carbon tetrachloride. 
Tlic focus of interest is no longer the discoverj’ of new 
carcinogens but the study of their mode of acU'on. 


Several, papers in a recent issue of the British Medical 
Btdletin deal with this subject, and Prof. Alexander 
Haddow discusses the theoretical aspects in a paper which 
discloses the range and complexity of the investigations 
now being used in cancer research. Most medical readers 
may admit, without loss of face, that Prof. Haddow's erudi- 
tion in chemistry, physics, and biolog>’ is beyond their reach. 
The enormous accumulation of uncoordinated information 
about cancer must be studied against a background of 
general biology which has vastly changed in methods and 
outlook during the past fifteen years. The symposium 
on chemical carcinogenesis by twenty contributors to 
the Bulletin is a valuable survey of modem knowledge. 
An introductory editorial, notable for its avoidance of 
the British vice of understatement, finds reason for a 
“ hope that the daily flood of facts, which we do ever>'- 
thing in our power to encourage, will become progressively 
less a mere burden to the mind and more a source of 
refreshment to the spirit ! ” Meanwhile, la>'men and many 
doctors, excusably indifferent to the spiritual welfare of 
investigators, ask relentlessly : What is the cause of cancer ? 
What are the prospects of finding a cure ? The twenty 
contributors to the Bulletin cannot give a plain answer. 
Nor can anyone else. In truth the questions are not as 
plain as they seem. It is profitable to distinguish between 
the cause and cure of cancer in general and the aetiology 
and treatment of particular kinds of cancer. Most cancer 
research workers presume that some fundarhental cell 
change is common to all kinds of cancer and is indeed the 
indispensable basis or “ cause ” of cancer. They disagree 
widely in describing this cause in terms of genes, plasma- 
genes, enzymes, or viruses. Knowledge of this funda- 
mental cause may be a necessary condition for finding a 
true “ cure ” for cancer. In his admirable discussion of - 
the chemotherapy of cancer. Prof. Haddow sets out the 
formidable difficulties : the host apparently exerts no pro- 
tective action against its own tumour ; a differential action 
on normal cells and their neoplastic variants is extremely 
difficult to achieve ; and the malignant change seems to all 
intents and purposes permanent and irreversible. He 
believes that the most hopeful method of attack is the 
persistent investigation of the mode of action of carcino- 
gens and that the problem of the reversal of the carcino- 
genic action is “ very likely just soluble.” This, of course, 
would constitute a true “ cure ” of cancer, but Prof. 
Haddow does not imply that it is within sight. 

The problems of aetiology and treatment in particular 
kinds of cancer require a different approach. It is widely 
agreed that many and varied factors or inciting agents 
may contribute to the fundamental change which consti- 
tutes the proximate cause of cancer. These factors — 
“causes” in everyday usage— may be different or may 
operate in different combinations in the varied tjpes of 
neoplastic disease. Their elucidation in human cMcer 
may be long and tedious but is essential to rational pro- 
phylaxis. The aetxologj' of only a few kinds of cancer is 
reasonably clear ; these include cancers due to radiations, 
the occupational cutaneous cancers induced by minerar 
oils and tars, and the “ aniline cancers ” of the bladder 
in dye-workers. The aetiologj' of most forms of human 
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He favours a right extraperitoneal approach through a 
gridiron' .incision under spinal anaesthesia. 

Thebaut and Ward report 36 cases of thrombo-embolism. 
The inferior vena cava was ligated in 34, and the other 
2 died on the table before the vein could be tied. All the 
operations were undertaken for the prevention of further 
embolism in cases in which it had already occurred. There 
was no known recurrence of embolism in .^ny of the 
patients operated upon. In addition to the two patients, 
who died on the table two others died — one five hours and 
one twenty minutes after the operation. The follow-up 
period varied from 36 months to 2 months. No oedema 
\vas seen in 19 patients ; 6 patients had slight oedema after 
standing all day, and 2 patients had slight persistent 
oedema. In none was the oedema incapacitating; The 
authors state that it is doubtful whether the oedema is any 
greater than would have been anticipated if the vena caval 
ligation had not been performed. An interesting observa- 
. tion is that in 6 out of 7 cases in which lumbar sympath- 
ectomy was performed at the same time the disease intensi- 
fied clinically as shown by greater pain and tenderness or 
increased oedema. Thebaut and Ward favour an extra- 
peritoneal approach unless they wish to tie the ovarian 
veins as well or to do a bilateral lumbar sympathectomy, 
in which case they use the transperitoneal routd. They 
prefer a transverse incision for the extraperitoneal oper- 
ation and favour spinal anaesthesia, or general anaesthesia 
if hypertension is present. Heparin and dicoumarol were 
used post-operatively in only one case. The patient is .. 
encouraged to get up as soon as his general condition 
permits. 

Ligation of the inferior vena cava sounds a drastic 
remedy, and it still occasions surprise to many that it is 
indeed a feasible procedure. It is fatal only if the liga- 
tion is performed above the renal veins. Ochsner and 
De Bakey^ mention 48 successful cases .jterformed by 
27 operators, the majority being performed for septic 
thrombophlebitis resulting from puerperal infection ; there 
was no evidence of subsequent circulatory disturbance in 
the lower limbs of these patients. Perusal of these Ameri- 
can case reports reveals many in which death was appar- 
ently inevitable without venous ligation. If ligation is to 
be undertaken it seems that a good case has been made 
for ligation of the inferior vena cava itself. It is certain 
that our attitude towards thrombophlebitis must change 
from expectant complacency to alertness and early inter- 
ference, whether it be by surgery or by the administration 
of anticoagulants. Moses remarks, ■with justification, that 
tense oedema extending above the knee, does not occur 
from a simple phlebothrombosis confined below the ingui- 
nal ligament, and “it is worthy of emphasis that this 
clinical picture represents gross neglect, and its occurrence 
in a hospitalized patient is indefensible.” Several years 
must elapse before we can accurately judge the evidence 
produced by surgery and by anticoagulants ; in the mean- 
time the recording of further results from individual centres 
is highly desirable. 


DICOUMAROL 

The success of dicoumarol in the treatment of phlebo- 
thrombosis and thrombophlebitis has raised the question of 
its possible value in other thrombotic conditions, especially 
coronary thrombosis. Recent reports are favourable, and 
the fear that the drug might endanger life by causing or 
increasing subintimal coronary haemorrhage has not been 
substantiated. Results are difficult to judge in any given 
instance, but may be assessed from statistics. In Wright’s® 
series of 76 cases the mortality rate for the treated illness 


was 25% in the group of 43 selected because of repeated 
coronary thromboses or the occurrence of emboli, and 
12% in the uncomplicated group of 33 cases. Peters, 
Guyther, and Brambel® found a mortality rate of 4% in 
50 cases of acute myocardial infarction treated with dicoii- 
marol, compared with 20% in 60 controls not so treated. 
Nichol and Page^ reported similar results. These figures 
are said to compare favourably with those of published 
controls-which have been quoted by Master e( o/.® as 24% 
to 35% for the first attack and 38% to 53% for all attacks. 
On the other hand they are little better than those obtained 
with Master’s 800-calorie diet — 8% and 16.5% respec- 
tively. Thus, although dicoumarol . appears to be life- 
saving, so may be other simpler measures. In stressing 
the low mortality rate of 12% in -the group of 33 _ 
dicoumarol-treated uncomplicated' cases in their first or 
second attack, Wright put the anticipated death rate ait 
20% to 30%. This is too high. Conner,® for example, 
found the mortality was 16.2% in his unselected series of 
287 cases in the 'first attack. 

Prevention of thrombosis elsewhere and of pulmonary 
embolism, as noted by Wright,'^ may be assumed. This 
alone provides adequate grounds for the use of dicou- 
marol in coronary thrombosis, for Eppinger and Kennedy^® 
found that pulmonary embolism was the direct cause of 
dealh in 6.5% of 200 fatal cases of coronary thrombosis 
and was an important contributory factor in another 17.5%. 
Peters et al. observed clinical evidence of embolism in only 
2% of their 50 treated cases, compared with an incidence 
of 16% in 60 controls. Dicoumarol therapy must be con- 
trolled by daily estimations of prothrombin time and should 
continue for at least a month. The prothrombin time is 
kept at about one and a half times the normal value by 
means of daily doses of 100 to 300 mg. of dicoumarol. 
If the prothrombin time exceeds one and a half times the 
normal the drug should be temporarily discontinued. 
Haemorrhagic manifestations include haematuria and 
melaena, and may be treated with 50 to 100 mg. of 
vitamin K intravenously or with blood transfusion. 


ACUTE INFECTIVE DIARRHOEA AND 
ENCEPHALmS; 

Enteritis, colitis, steatorrhoea, and many other conditions 
af similar typej though clinically common and as a rule 
;asi]y diagnosed, are for the most part of unexplained 
letiology. Infantile diarrhoea has an important place in 
[his group of diseases which affect the intestines. Leaving 
aside dysenteric types of infection and those caused by 
:ontaminated milk, there still remain a number of, cases 
af varying severity to which the name “ acute infective 
liarrhoea ” is usually applied, despite the fact that usually 
no infective agency is demonstrable. Amid a mass of 
speculation the only feature, which seems to be generally 
accepted is that at necropsy evidence of enteritis is often 

surprisingly slight. . 

A recent paper ' by E. Christensen and K. Bienng- 
Sorensen^® may furnish a clue to the underlying pathology 
in at least some of these cases. They describe a particu- 
larly malignant gastro-enteritis ” appearing usually m 
epidemic form in institutions and affecting some 500 intanis 
under 9 months of age. Clinically there was a cerebral 
type of vomiting, and the're were marked disturbance 
of the water-salt metabolism.' Post-mortem examin e^ 
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revealed no ewdence of intestinal infection, but of 32 
fatal cases S had meningo-encephalitis, 18 meningitis wth- 
out brain involvement, and 6 congestion and oedema of 
the brain and meninges. In two-thirds of these cases the 
cerebrospinal 'fluid showed a moderate increase in cells 
(type unspecified), but all cultures were negative. Duzar 
and Balo^^ had earlier demonstrated a simitar meningo- 
encephalitis in 7 cases in a similar epidemic, and concluded 
that the condition was one of encephalitis lethargica. A 
few other cases of the same kind have been reported, about 
a dozen in all. 

All these Copenhagen cases had a tiTpical histological 
picture: congested cerebral vessels, pial infiltration with 
lymphocytes, perivascular round-celled infiltration, and 
early chromatolysis' of the ganglion cells, wth in one case 
early miliary abscess formation. Possible aetiological 
mechanisms are a primary encephalitis as suggested by 
Goldzieher,'® a general virus infection with associated en- 
cephalitis, a mixed infection with a neurotropic virus, and 
toxaemia combined with dehydration. The two authors 
incline towards the theory of a virus infection with a con- 
comitant encephalitis, though they do not exclude the pos- 
sibility of a toxic encephalitis. Whatever the explanation, it 
is clear that we have in these cases an inflammation of the 
brain as opposed to a condition of simple dehydration or 
meningism. Further work is necessary, but if these find- 
ings can be confirmed “ acute infective diarrhoea ” in 
infants must be viewed from a new standpoint. If it can 
be shown that the.sjTnptomatologi' is whoUy or in a large 
part due to cerebral lesions, the notable absence of post- 
mortem changes in the gut in this type of case will 
no longer be a matter for surprise and the therapeutic 
approach wilt be altered. 


EXPERIMENTAL TUBERCULOSIS 
Dr. Ren6 J. Dubos, the discoverer of gramicidin, has 
recently been engaged on a programme of research on 
tuberculosis, the results of which he reviews in a recent 
paper*' entitled “The Experimental Analysis of Tuber- 


paper makes only brief reference to other factors affecting 
the course of the experimental disease which have now been 
studied : Dubos communicated some of these results to 
the International Congress for Microbiology held in Copen- 
hagen recently.** It has been found that the resistance of 
different strains varies greatly. Albino mice are the most 
resistant ; C3H are also resistant to intraperitoneal injec- 
tion,’ less so to intravenous. C57 black, on the other hand, 
are highly susceptible to inoculation by both routes. It 
seems from these findings that different strains of mice 
afford a fairly wide range of natural resistance within 
which a choice can be made according to the precise pur- 
pose of an experiment. The effect of diet on the disease 
was also studied ; the mortality was lower in mice fed 
on bread and milk than in those on a diet of corn meal. 
Finally, the remarkable observation was made that when 
mice were given a minimal dose of tubercle bacilli, such 
as to produce only minute lesions in otherwise untreated 
animals, inoculation with a small dose of influenza virus 
three weeks later caused extensive tuberculous lesions to 
develop in the lungs. 

Thus a single initial advance in technique has opened a 
new field of possibilities in the study of tuberculosis. This 
acute disease in mice, already shown to be capable of exact 
adjustment to experimental requirements and to be influ- 
enced by factors hitherto no more than conjectural, is 
ideally suited to studies of many kinds. It is safe to predict 
that the use of guinea-pigs for the assay of chemothera- 
peutic agents for this infection will be largely superseded. 
Dubos is at pains to defend this mouse infection as a suit- 
able experimental tool, citing pneumococcal peritonitis in . 
mice as an equally unnatural condition which has never- 
theless proved useful in the same way. This defence 
seems scarcely necessary ; the disease is, as he says, “ an • 
overwhehning haematogenous invasion of an animal pos- 
sessing a fair degree of natural resistance, but no acquired 
immunity or hypersensitiveness.” This being so, it is not 
far removed from the more acute forms of tuberculosis in 
man. 


culous Infections.” The objects defined at the outset are 
so fundamental that they involve an almost entirely new 
approach to the disease. The first aim was to devise a cul- 
ture medium supporting rapid and diffuse growth and thus 
providing uniform material containing a high proportion of 
viable cells for experimental purposes. This aim has been 
achieved. A liquid medium has been devised in which 
diffuse submerged growth is obtained in a few days. The 
essential new constituent is a wetting agent known as 
“Tween 60,” an ester of oleic acid, which is believed to 
be adsorbed on the surface of the tubercle bacillus and 
thus to render it dispersible in water. It is probable that 
this substance also facilitates absorption of nutriment ; it 
may itself contribute to the nutrition of the organism. 
Such cultures retain a highly viable population for months, 
and form stable suspensions which can even be used for 
agglutination tests. The medium can be solidified with 


agar and . used in that form for suable counts. 

The animal chosen by Dubos for the study of the experi- 
mental disease is the mouse. When mice are inoculated 


with tubercle bacilli grown by ordinary' methods a largt 
inoculum is required to cause fatal infection, and even sc 
the results are apt to be irregular. A small inoculum ol 
tubercle bacilli grown in the new medium and injected 
intraperitoneally along with certain adjumnt substances 
of which egg yolk is the most effective, regularly produce; 

infection and death in two to four weeks. This 

Ki-iderhrilk,. 1922. 99 209 

» .Crno-. r. pa 1930, io. 446. and 9 9S1 

ExperlerJU. 1947, 3, 45. 


PROTEIN analogues BY SYNTHESIS 
WoodcTOrd and Schramm have reported a reaction that 
produces linear high polymers of amino-acids in peptide 
linkage.*' The reaction is not new, but its implications 
were not appreciated by the German workers who first 
stumbled on it forty years ago. The ty^ of monomer 
used is an inner anhydride of the N-carboxy derivative of 
an amino-acid. Polymerization can be initiated by, for 
example, the trace of W’ater present in reagent benzene used 
as solvent The reaction can be pictured as proceeding by 
the addition of water to yield the labile N-carboxy amino- 
acid, which then couples with another molecule to form a 
'dipeptide, with loss of CO, and H,0 ; the latter catalyses 
further reaction, leading either to lengthening of the chain 
or to the start of a new chain. 


0=0— C—X +H,0 0=0 


OH 

I 

OH H C = 0 
I I I 


-C— X -H,0 0=C 
E H -CO.' 


I I II I 

E H O B 


On standmg for several days the solution becomes in- 
creasingly viscous ; on evaporation it can be made to yield 
films or threads of sy'nthetic protein.’* A product made 
by co-pol\merizaUon of /-leucine and r//-phenylalanine in 
this way had a molecular weight of the order of 5 miUion, 
corresponding with at least 10,000 amino-acid units. The 
product is a protein only in the sense that it is comp osed 

British Mediccl 1947, 2, 180. 
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.solely of amino-acids, linked as in proteins. By co- tryptophan and cystine. All the four diets were given in 
polymerization of mixtures of their carboxy anhydrides, five daily feeds on a 'basis of about 100 calories per kilo- 
amino-acids could doubtless be linked together in any gram, supplemented with ascorbic acid and “ oleum perco- 
desired number and propottion, but there is no likelihood morphum.” Brewer’s yeast was added to supply the vita- 
that the order of linkage could be controlled so as to mins of the B complex. Each batch of the diet mixture 
imitate any particular- protein, even if we knew the correct was assayed for its nitrogen content and the daily nitrogen 
order. Nor could the chain length be accurately fixed, intake of the subjects calculated for the seven-day period 
though some control might be exercised by varying the of the test. Each infant received the four diets for con- 
concentrations of starting materials and catalyst. . secutive periods, and from the urine, faeces, and blood 

There thus appears little justification for the sweeping elaborate estimations were made of the nitrogen output, 
suggestions in the American press that this discovery haemoglobin, total plasma proteins, albumin, globulin, 
may provide the means of producing new synthetic anti- non-protein nitrogen in the blood and in the urine, amino- 
biotics or of modifying the infectiveness of viruses by acids, urea, and other substances. In summary the nitrogen 
altering atxvill the size and structure of protein molecules, retention and weight gain of the three infants while on the 
Also any fibres or films produced in this way would need acid digest of casein mixture were respectively about 30 
to have outstanding advantages over existing natural and and 50% lower than those obtained when the same subjects 
synthetic textiles and plastics to justify the high, cost of were given synthetic diets based on enzymatic digests of 
the raw materials. Of great theoretical interest is the casein or lactalbumin. 'Fluid, calorie, and nitrogen' intake 
fact that these complex compounds of high molecular were essentially the same with all tlie diets. The biological 
weight, similar in many- chemical features and physical value of these two enzymatic digests was about the same 
properties to natural proteins, can be built up from mole- as that of the evaporated milk mixture used as the fourth 
cules that are not only relatively simple in structure but test material. It is suggested that the acid digest of casein 
may even be synthesized themselves from materials of no lacks certain peptide-like substances (“strepogenin”) occur- 
more “ vital ” origin than ordinary coal-tar intermediates ring in the enzyrhe digests and that the strepogenin fraction 
and other primary reagents of organic chemistry. True, ■ is required for the maximal utilization of amino-acids in 
the amino-acids thus made in the laboratory lack one the diet. 

characteristic, indeed unique, feature of the naturally. , These broad studies, so to speak, are followed by a 
occurring compounds. They are all optically inactive, detailed investigation of tryptophan requirements in the. 
consisting of equimolecular parts of ie natural and infant, conducted on three healthy male infants in much 
unnatural isomers. Consequently any of Woodward’s the same manner as the previous study. A tryptophan- 
compounds made entirety from synthetic materials — deficient diet was used — an acid hydrolysate of casein 
unless these are first “ resolved” — will have no, action on and as control a similar diet with a tryptophan supplement 
the plane of polarized light. With this limitation, how- "added step-wise to supply 0.5, 1.0,, and 1.5% of the protein 
ever, and all that it may involve in more purely biological content. Cystine was added to all four diets and brewer s 
behaviour. Woodward’s researches may still be legitimately yeast again as a source of B-complex vitamins, together 
regarded as an important extension of the discovery, more with ascorbic acid and oleum percomorphum. The 
than a century ago, that urea, previously regarded as a measurements of - intake and output were conducted as 
typical product of the living animal organism and beyond already described. In all, three subjects oh the tfyptophan- 
the synthetic power or scope of the chemist, could be made deficient diet there was a marked decrease in the daily 
from such inorganic substances as ammonia and carbon weight gain and a drop in nitrogen retention equivalent 
dioxide. to a negative nitrogen balance in the fully grown adult. 

'That discovery, still generally attributed to Wohler, Within ten' days a tryptophan-poor diet caused an appre- 
marked an epoch in chemistry and biology ; it was the ciable fall in the blood protein level chiefly reflected in 
essential step that led to the birth of biochemistry, the albumin content. In one subject the plasma proteins 
Woodward’s work is technically a much more complex returned to nearly normal levels on the diet with the 0-5% 

achievement and perhaps even a more brilliant one. How- added tryptophan, whereas it required the 1.0% addition 

i^ver unlikely its immediate industrial or medical applica- to restore nitrogen retention, weight, and urinary trypto- 

^fcons, it is certainly worthy of attention, if only to dispel phan to normal, which suggests that blood proteins have a 

■e suspicions that may have been aroused by some jaunty claim ■ on the available nutrients prior to those of other 
^Rctrapolations in the American press. ■ tissues. Urinary studies suggested that the tryptophan 

level of the urine may serve as a useful criterion for the 

' estimation of the minimum dietary requirements of this 

amino-acid. Previous studies on adults had suggested that 
PROTEIN METABOLISM IN INFANTS the , tryptophan 'requirement of an adult was about 6 mg. 

In recent years there has been an increasing use of special per kg. of body weight. The present work puts the level 
digests of protein for the feeding of premature and sick for infants between 5 and 12 months of age at a ou 

infants, and with this has come a re-examination of various 30 mg. per kg. of body weight for normal growth, an 

aspects of protein metabolism. Prof. Emmett Holt and his this explains in part the high protein needs of the Rowing 
co-workers in Baltimore and later in New York, first in infant. Another difference from conditions in a u is 
rats and in adults and later in infants, have started some that even after 6 weeks’ tryptophan-deficient diet there was 
important and fundamental studies in this subject, some no charige in the level of plasma proteins. An interes mg 
details of which are now available.'^ The testing of the point was a severe anorexia on the tryptophan- e cie 
nutritional quality of some available milk preparations in diets in the three infants ; it was mot caused by tas e. 

the normal infant has been carried out by careful metabolic ■ ' 

studies in three normal full-time male babies. Four types Yhe Bradshaw Lecture will be delivered by Dr. Janet 
of diet were used : an evaporated milk mixture, a mixture Vaughan, F.R.C.P., before the Royal College of Physiinans 
based on an enzymatic digest of casein, a similar digest of London (Pall Mall East, S.W.) on Thursday, Nov. 6, a 
lactalbumin, and an acid digest of casein supplemented with 5 p jjj jjer subject is “ 'The Anaemia Associated with 

1 Albanesc, A. A., Holt, L. E., c/o/,, /ofou/To/jft. /foj/?. BwW.. 1947, 80 , 149, 158. Traunia and Scpsis.V 
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INTERTERRITORIAL MEETING OF THE EAST AFRIOVN 
BRANCHES OF THE B.M.A. 

This meeting, which was held in honour of the fiftieth , anni- 
versar\' of the arrival in Uganda of Sir Albert Cook, rvas 
opened at Kampala on Sept. 3 by H.E. the Governor of Uganda, 
Sir John Hathom Hall. Dr. A. J. Boase, president of the 
Uganda Branch, gave the presidential address, in which he out- 
lined the history of the British Medical Association in East 
Africa and paid tribute to Sir Albert Cook. He also welcomed 
to the meeting Mr. J. L. Gilks, who brought the good wishes 
of die Council of the B.MA. The meeting was also attended 
by delegates from Kenya, the Sudan, Tanganyika, and the 
Belgian Congo. One of the outstanding addresses was that by 
Sir Albert Cook, himself, on the history of Mengo Hospital, 
which was the subject of a special article in our issue of Aug. 30 
(p. 342). A copy of this issue of the Journal, published only 
four days before the meeting, was sent by air mail to Kampala 
for the occasion, and was then exhibited with a collection of 
photographs, books, and records dealing with the early days at 
Mengo Hospital. 

Health of Africa 

Dr. A. R. Patterson spoke on the “ Health of Africa,” draw- 
ing attention to the twin evils of over-population and loss of 
soil fertility, problems which would demand the closest atten- 
tion in the near future in East Africa. He suggested that now 
was the proper time for a Royal Commission to study the 
whole matter. A paper on syphilis in Africans was read by 
Dr. Bali in the absence of the author. Dr. J. de Mello, of 
Nairobi. The author believed that there had been a big increase 
in the incidence of syphilis in Nairobi, both in the town and in 
the reserves, since 1939, particularly among domestic servants. 
After describing the clinical findings in Africans, he called for 
a greater measure of control of the disease and of supervision 
of those affected. 

Dr, H. M. Woodman, of Juba, speaking on filariasis in the 
Southern Sudtin, pointed out that in this area all forms of 
filariasis existed and the incidence of the disease was high, but 
there were many puzzling features. The insect vectors of 
filariasis found elsewhere to be important were either rarely 
found or, if found, were not important in the Sudan, and he 
concluded that the insect vectors responsible in this region were 
still unknown. 

Dr. J. A. Carman, of Nairobi, read a paper on the use of 
curare in anaesthesia. Then Dr. R. B. Baird described his 
researches into the causes of tropical pyomyositis. The condi- 
tion was such a common cause of invalidism that its prevention 
was a matter of great economic importance. Dr. Sanade then 
described his experiences with cases of blackwater fever. 

On the Friday morning the meeting heard an account by 
Dr. J. N. P. Davies of a form of heart disease common at 
Mulago but hitherto undescribed in East Africa. After inspec- 
tion of the photographs and specimens, delegates agreed that 
this endocardial necrosis and fibrosis was a novel and obscure 
condition ; it was asserted that it did not occur in Nairobi. 
A large audience listened to a paper by Dr. Frank Hawking, 
Joint Secretary of the Colonial Medical Research Council, who 
dealt with recent advances in the chemotherapy of tropical 
diseases — penicillin and streptomycin, and the new sulphon- 
amidcs — and then made a survey of the newer drugs available 
for many tropical infections. This authoritative review led to a 
deluge of questions, to which the speaker replied until he had 
to be rescued by the President, and the Conference was moved 
on to drink coffee and to subject Dr. Hawking to more intimate 
questioning. 

Later the meeting divided into two sections. The Surgical 
Section heard a paper by Mr. D. Burkitt on the treatment of 
hydrocele, while at the Medical Section Dr. P. Hutton and 
Dr. A. Raper opened a discussion on tuberculosis in the African. 
It was pointed out that the results of treatment were very poor. 
Most infections were primary infections and the African had 
no initial resistance and did not develop any. The infections 
were acute and the mortality heavy. Few Africans responded 
to trc.itment. and so the only hope of avoiding a grave problem 
as Africa became industrialized was to search for some method 
of building up African immunity. With the advent of B.C.G. 


vaccine and the “vole bacillus” vaccine, a possibility had 
arisen that immunity could be built up without a great, wastage 
of African lives. Mr. I. W. J. McAdam and Dr. Billington 
opened a discussion on tropical ulcer. Mr. McAdam showed 
a number of cases treated by penicillin and skin grafts. Dr. 
Charters described the effects of different diets upon these ulcers 
in Somali and other soldiers living under identical conditions 
in the Army. 

Finally a business meeting of the East African Branches was 
held, and is reported briefly in this week’s Supplement at p. 98. 
Afterwards the delegates were entertained at the Sisters’ Mess, 
Mulago. In the evening most of the delegates and their guest, 
the Hon. C. L. Mortimer, Member for Health and Local 
Government in Kenya, dined at the Imperial Hotel. Most of 
the visitors to Uganda left on the Saturday, and so ended this 
tribute paid by his colleagues to the doyen of the profession in 
East Africa — Sir Albert Cook. 


THE WORLD HEALTH ORGANIZA’nON 

The foundations of the World Health Organization are being 
well and rapidly laid. It will be recalled that the organization, 
which is one of several specialized agencies forming part of 
United Nations, was established after an international con- 
ference in New York in the summer of 1946. Its structure and 
functions were described in this Journal by Dr. Melville 
Mackenzie (Sept. 21, 1946, p. 428), United Kingdom delegate to 
the conference and a member of the Interim Commission, a 
body charged with the preparatory work of the Organization. , 
Towards the end of last year the staff of the Health Section of 
the League of Nations was taken over by the Interim Com- 
mission ; at the beginning of the present year the functions of 
the Epidemiological Intelligence Department of the Office 
Intimational d’Hygibne Publique were transferred, and also the 
health activities of Unrra, and negotiations were proceeding for 
the incorporation of the Pan-American Sanitary Organization. 

Liaison has been established with the several other specialized 
agencies of United Nations concerned with public health. 
These are the International Labour Organization, originally 
founded in 1919 by the Treaty of Versailles; Unesco, 
established in 1945 ; the Food and Agriculture Organization, set 
up in the same year for the purpose of raising standards of 
nutrition in all countries ; and, the latest of these agencies, the 
International Civil Aviation Organization, which will be con- 
cerned, among other matters, with the certification of inocu- 
lation and vaccination of air passengers and crews. Other 
organizations of United Nations which have activities related 
at some point to W.H.O. are five of the principal commissions — 
namely, those concerned \vith statistics, changes of population, 
narcotic drugs (the successor of the old Fifth Committee of the 
League of Nations), social questions, and transport and com- 
munications, Joint corrunittees have been set up with certain 
of these agencies. Thus a nutrition committee will advise both 
W.H.O. and Fj\.0., and it is proposed to have two joint tech- 
nical commissions of W.H.O. and I.L.O., one to concern itself 
with industrial hygiene and -the other with the provision of 
medical care. Certain non-govemmental agencies, such as the 
international unions against tuberculosis, cancer, and venereal 
disease, have wanted to establish relations with W.H.O., but the 
Interim Commission has felt that such arrangements should be 
deferred for the agenda of the first assembly. 

A matter which brooks no delay is epidemiology and 
quarantine. A committee for this purpose has been set up under 
the ^chairmanship of Dr. Melville Mackenzie. The problems 
arising out of the application of existing sanitary conventions 
and the value of the methods used for collecting and dissemina- 
ting epidemiological information are being examined. An 
expert subcommittee on malaria has been set up as well as 
another on yellow fev'cr, and a small body of experts has been 
appointed to form the nucleus of a future committee on 
biological^ standards. Proposals to consider the setting up of a 
tropical diseases institute and the formulation of an international 
programme for combating venereal diseases have been deferred 
for the time being, and another matter remitted to the agenda 
of the assembly is a proposal to undertake a comparative studv' 
of central public health services in various countries and of the 
resources at present available in such countries for training 
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medical and other staff essential for public health services.' 
Another technical committee has been appointed to consider the 
international list qf causes of death and the, establishment of a 
list of causes of morbidity. Finally, a committee of five experts 
technically qualified in the pharmacological and clinical aspects 
of drug addiction has been established to advise on technical 
questions concerning habit-forming drugs. 

. A committee, with representatives of Canada, Egypt, Mexico, 
India, and Norway, has been considering the question of a per- 
manent headquarters for W.H.O. There are many considera- 
tions ; the privileges which would' be granted by the host State, 
the internationalization of the site, its accessibility to the world ' 
at large, climatic considerations, and the general use by the 
local population of one of the working languages of United 
Nations. Various Governments have been asked to state their 
views. From the point of view of accessibility (14 ‘hours from 
London by air), language, and position, almost at the junction 
of three continents, there is something to be said for Cairo. In 
the western hemisphere some advantages might be claimed for 
New Orleans. On the other hand, Geneva has the international 
tradition, for eighty years the centre of the' International Red 
Cross and for twenty years the home of the Health Organization 
and the I.L.O. But the final selection may be none of these. 


Preparations and Appliances 

•, APPARATUS FOR LIFTING PATIENTS 

Dr. J. Gubbins, Clonmel, Eire, writes : In these days of short- 
age of nursing staff a description of the following apparatus "for 
turning and lifting a helpless patient should be of great interest 
to the medical and nursing professions. 

A is a handle to wind" up and down by means of belts that 
pass over rollers at b which are adjustable to move up and 
down the bed. The belts pass to and are fastened to a bar at 
c, to which the rollers d are attached. Over d pass two slings 
of appropriate length and width which after being passed under 
the patient are buckled at h. The whole may be lifted by 



turning handle a. By gently pulling the slings e the patient 
may be easily turned over. The height and width of the 
stand are suitable for a standard hospital bed, and by means 
of the wheels F the apparatus may be moved to any desired 
position. A brake screw, g, keeps the stand steady. 

I can vouch for the efficiency of the apparatus, having 
originally designed it and used it as a patient for six months. 
Mr. C. Cullen, engineer, of Langford, Bristol, made the original 
machine, and greatly improved my own rather crude idea.. 
Two models are now in use at Winford Orthopaedic Hospital,'^ 
and the staff there tell me they are invaluable. One nurse 
can lift andTturn a patient, whereas before the apparatus was 
used three niirses at least were required. ’ '1 


Reports of Societies 


POST-OPERATIVE THROMBOSIS 

A discussion on post-operative thrombosis was held in_ the 
Section of Obstetrics of the Royal Society of Medicine on 
Oct. 17, Mr. A. J. McNair presiding. 

Chemical and Mechanical Factors 

Dr. Helen Payling Wright said that pulmonary embolism 
had been estimated to follow in one out of every hundred major 
operations, and about one case 'in six was fatal. The Incidence 
of thrombosis was almost twice as great in females as in males, 
and most frequent after operations in which the abdominal 
cavity was opened and the pelvic viscera, explored. The main 
changes during the post-operative period were a rise in the 
fibrinogen content of plasma and increased activity of pro- 
thrombins. Fibrinogen was shown to undergo diminution in 
concentration immediately, after operation, and subsequently to 
increase by the third or fourth day to nearly double the pre- 
operative value. Estimation of fibrinogen B, an intermediate 
substance produced by conversion of fibrinogen to' fibrin, if 
taken in conjunction with the prothrombin time and the 
temperature, would, it ' had been suggested, give a reliable 
■prognosis. She, was not convinced, however, that a great 
increase in the fibrinogen B fraction in the post-operative 
phase was pathognomonic of incipient thrombosis ; she had 
found that following operation or delivery the fibrinogen con- 
tent of the plasma increased in all patients. Prothrombin esti- 
mations also showed increased activity even in the absence of 
any clinical or demonstrable thrombosis.,. It seemed likely that 
these changes occurred invariably in the post-operative period. 
As for the remaining criterion, the temperature, it was well 
known that urinary or chest complications, or even lactation, 
might cause an unexpected rise. The only safe course was to 
rely on clinical observation of the patient in the post-operative 

or puerperal period.- ; 

The part played by blood -platelets in initiating thrombi in 
injured blood vessels was well, recognized, these elements 
increased after operation or parturition; usually the increase 
became apparent on the fifth or sixth day and reached a maxi- 
mum about the tenth day. The increase in the platelet count 
was correlated with the severity of the operation. The more 
extensive the tissue damage the greater the platelet response. 
She had observed a further change in platelets in this phase, 
namely, a greater adhesiveness, at a maximum again at about 
the 'tenth day. It appeared that the young cells which had 
entered the circulation in response to the stimulus of the trauma 
were responsible for this change. 

The importance of venous stasis was first stressed almost a 
century ago. It was now recognized that the thrombotic pro- 
cess usually started in the small plantar and ''eins not 
in the femoral vein itself. Formerly anatomists thought tnat 
Poupart’s ligament played an important part in thrombosis Dy 
causing constriction of the vein at the pelvic brim. Dr- 
here .related some experimental work she earned out which 
pointed to the likelihood of some constriction at that point, 
causing the appearance of small emboli. Radio-active 
was injected Into the foot in a subject knoLvn to have sever 
varicose veins. At the end of a minute no rad.o-aet.ve sub 
stance was reaching the counter over the groin ; at *at moment 
however, the subject flexed his foot 
seconds a shower of gamma rays 
vein. Evidently the blood had been held up„and a 
ment was sufficient to move it along at a much . • 

TKo imnnrtance of suDcrviscd cxercises and early ambulation 

prevention of Urrombn, fonnon.n 
in the post-operative and parturient phase. 

Morbid Anatomy and Some Clinical IndicaUons 
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cases of unsuspected thrombosis. The mechanism by which 
the thrombus became separated was another problem. In some 
cases small pieces of the proximal end of the thrombus were 
detached ; in others the embolus was 40 or 50 cm. in length. 

Records of cases of post-operative thrombosis were scanty. 
There was no difficulty in keeping a record of the fatal cases, 
but the same should be done with patients who recovered. 
Dr. Haines then reviewed the operations for the perioil 1927-46 
at the Chelsea -Hospital for Women. They numbered 30,000, 
and among them there had been SS cases of fatal pulmonary 
embolism. The abdominal operations numbered over 11,000, 
with 43 fatal cases of pulmonary embolism. The series could 
be divided into two periods, the beginning of the second period 
coinciding with the establishment of a regime of post-operative 
physiotherapy. The mortality from pulmonary embolism fell 
considerably during the second period, but the fall, roughly 
speaking, was of the same general order as the fall in the death 
rate from other causes, so that the physiotherapy did not appear 
to have made a significant difference. With few exceptions 
these figures related to a period unaffected by the use of any 
form of anticoagulant. It would be interesting to report on 
the next ten-year surx'ey, when a greater reduction in mor- 
tality might be expected as a result of the use of these 
substances. ^ 

I 

Surgical Precautions 

Mr. A. Dickson Wright said that the occurrence of throm- 
bosis and embolism 'after operation or childbirth was freakish 
and variable. It varied from country to country, from hospital 
to hospital, even from ward to ward. In German hospitals 
they were very “ thrombosis-conscious." He remembered see- 
ing posted on the walls of a Charlottenburg hospital, " Breathe 
deep, spit hard, and wave- your hands in the air,” Nature, by 
causing the blood to clot, “ has prevented us from dying from 
haemorrhage, only to enable us to die from thrombosis.” Any 
disease with a 30% mortality demanded the greatest exertions 
on the part of those looking after the patient. Apart from 
haematological factors, certain mechanical factors were involved, 
of which Fowler’s position wfis the chief. It caused venous 
stagnation of the legs and pelvis, and it had been shown to be 
of little advantage for peritonitis, for which it 'vas invented ; it 
should be abandoned. It was good for the patient to sit up in 
bed, but he should lie dovsTi flat at night and for the afternoon 
siesta, and be encouraged to lie, on his side. Early ambulation 
was now expected and enjoyed by the public and by the nurses, 
except for a few die-hards. In some cases in America, he 
believed, the patients were walked off the operaU'on table. 
Early ambulation was not possible, however, with catgut 
suture of the abdominal wall. Bleeding should be minimized, 
for with the shedding of blood the risks of thrombosis were 
greatly increased, as also in miscarriages and in post-partum 
haemorrhage. It was a bad custom to put the patient to bed 
for some days before operation. A dangerous case from the 
point of view of thrombosis was one which had been treated 
in bed by the clinician for a long time unsuccessfully and then 
handed over to the surgeon. Such a patient should be got up 
and walked round a little. If the patient had to be kept in bed 
long after operation some deep breathing and muscle-twitching 
must be carried out. The patient wth a historj' of thrombosis, 
personal or family, required most careful consideration. No 
intravenous anaesthesia or pyelography should be carried out 
in such a case. It was worth while tying both femoral veins as 
part of the operation itself. Figures from a Boston clinic in 
which in some 400 cases the vein had been tied as a routine 
and in another 400 had not been tied showed a reduction of all 
post-operative venous trouble in the first group as compared 
with the second. There was an idea that after childbirth only 
the classical “ white leg ” was seen ; this was not so at all, 
the whole gamut of manifestations of thrombosis had been 
observed. In a ward in the North-Western Fever Hospital, 
where twelve women were suffering from puerperal thrombosis, 
all the different types were seen. 

First Signs of Thrombosis 

Very often (Mr. Dickson Wright went on) pulmonary embo- 
lism was the first sign that thrombosis n-as taking place. It was 
a good thing to regard every case of pleurisy after operation 


as, due to a pulmonary embolism," Frequently these were 
regarded as cases of simple pleurisy and attributed to post- 
operative chills, cold corridors,, and so forth. One specimen 
of blood-stained sputum during the twenty-four hours after 
operation clinched the diagnosis of embolism. A stitch-like 
pain in the ribs after operation was another indication. Throm- 
bosis of varicose'veins after operation and of the normal super-' 
ficial veins was a worrying complication ; it showed that the 
patient was “ in a mood to thrombose.” Careful examination 
was called for in such cases, and be would ligate the' common 
femoral vein on the affected side. Iliac thrombosis was of 
special interest to the gynaecological surgeon. The condition 
was treated by lumbar ganglionic block. 

Mr. Dickson Wright pleaded for the prompt use of heparin, 
big doses of which should be given immediately and continued 
for two or three days until dicoumarol, started at the same time, 
could take over the anticoagulant action. He had used a great 
deal of dicoumarol, and had had no mishaps at all. It was a 
most valuable drug. 

In conclusion, he said the price of/freedom from post- 
operative thrombosis was unrelaxing vigilance. Signs must 
be looked for in the calves of the legs, under the ribs, and 
in the temperature chart. All surgeons had experienced the 
vindictiveness of relatives after a death from embolism. They 
would not listen to the “ bad luck ” story at all, and from now 
on, with anticoagulants available, they were likely to show less 
mercy, and might even exact retribution for precautions left 
unlaken. 

Gynaecological Considerations 

Mr. Leslie Williams said that gynaecologists in the past had 
had a bad reputation for cases of post-operative thrombosis, 
but he did not think they deserved it any more than the general 
surgeon. The basis of modem treatment was that these thrombi 
practically always started peripherally, in the small deep veins ' 
of the calf, not in the iliac veins, as they rather tended to think. 
Active movements were valuable. Sir William Fletcher Shaw 
had described two wards in different hospitals, under the care 
of the same gynaecologist, admitting the same type of patient, 
and in which the same pre-operative and post-operative treat- 
ment was carried out except that in the one hospital systematic- 
ally graduated post-operative exercises were given, and not in ' 
the other. In 1,635 consecutive operations follow^ by gradu- 
ated exercises the incidence of fatal embolism was 0.06%, and 
in" 3,618 operations not so followed it was 0.30%, orfive times- 
as great. Some cases even of sudden and severe pulmonary 
embolism could be saved if large doses of heparin were given 
immediately. In this country the quantities given were not 
large enough. They talked of 5,000 units, but this was only ' 
50 mg. and utterly inadequate. A dose of 125 mg. should be 
given immediately intravenously, .followed by doses of 100 mg. 
every four or five hours, until such time as dicoumarol, given 
simultaneously, took effect. The ligation of the femoral vein 
on both sides following the discovery of venous thrombosis 
seemed to him a bit of ” blood and iron surgery,” and he could 
not bring himself to like that idea at all. Paravertebral sympa- 
thetic block, on the other hand, was a treatment to which he 
gave almost unqualified praise. 

Dr. Kenneth Ball described the measures-taken in a Middle- 
sex county hospital. A combination of heparin and dicoumarol 
was used, heparin being given by intravenous drip for from 
48 to 72 hours. In puerperal cases a total dose of 60,0(X) inter- 
national units of heparin was given in the course of 50 hours. 
He gave some figures comparing an earlier series of cases 
treated conseiwauvely, with complete immobilization, with a 
later series treated with anticoagulants. His inference from 
the figures was that the present treatment had shortened the 
stay of these patients 'in hospital to three weeks and their 
confinement in bed to one week. 

Dr. John Howkins considered the Trendelenburg position 
the prime offender. The position was essential in gynaeco- 
logical operations, but a generous sorbo rubber pillow should 
be provided, and some means of support should be given to 
the ossa innominala by a clamp which held the patient up by 
the pelvis. A type of clot not menuoned was that which origi- 
nated at the site of operation ; it was particularlv liable to occur 
in operations on a septic site. More thrombosis, in his experi- 
ence, followed subtotal than total hysterectomy; whether the 
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stump provided a sort of “ locus of clpttery ” he could not 
say. In necropsies he had noticed that the clot did' not occupy 
the whole of the lumen ; what killed the patient was not the 
clot but the immense spasm which the clot evoked. Fowler’s 
position was out of the question. The patient should be allowed 
to lie in the position in which she was most comfortable. 

Dr. V. B. Green-Armvtage mentioned the absence of embo- 
lism following the Fothergill operation. He also' drew attention 
to the earliest and most dramatic description of the condition 
(Numbers v. 21-2). Mr. McKim McCullagh spoke of the 
importance of good theatre work in avoiding disaster. In their 
replies Mr. Dickson Wright reaffirmed his contention that it 
did no harm to tie the femoral veins, and Dr. Helen Paylino 
Wright expressed an emphatic view that the fundamental cause 
of thrombosis was still unknown. 


ACUTE POLIOMYELITIS 

At a meeting of the' Section of Epidemiology of the Royal 
Society of Medicine on Oct. 6 Mr. K. I. Nissen reported on 
the outbreak of poliomyelitis on St. Helena in 1945-6. It was 
preceded by an epidemic of influenza of the usual seasonal 
type. In the population of under 5,000 there were 11 deaths, 
66 paralytic cases, and 142 abortive or non-paralytic cases. 
Most of the latter were so ill for a few days that they had to 
be admitted to hospital. 

Two special clinical features were recorded; the dorsum of 
the tongue was not furred but was bluish-grey in colour, 
whereas the margins showed bright red papillae ; the odour 
of the stools was extremely pungent. Only 4% of the cases 
were children under 5. The small European population, the 
garrison, and the island recruits appeared to be immune. It 
was thought that this fact, together with the relative immunity 
of young children, might have been due to a higher vitamin-C 
intake, but the evidence on this point was inconclusive. 

Dr. L. J. M. Laurent gave an account of 13 patients admitted 
to the Park Hospital in the summer of 1946 who all had aseptic 
lymphocytic meningitis ; some had encephalitic symptoms, and 
one died in coma. All the others had recovered without 
paralysis or other sequelae. None had been in contact wjth 
cases of poliomyelitis. All attempts at isolating a virus from 
the cerebrospinal fluid, and from the nervous system of the 
fatal case, by animal inoculations had been unsuccessful. The 
aetiology was undecided. During the present outbreak of 
poliomyelitis a number of similar cases had been admitted, 
and they were all assumed to be due to the virus of that disease. 

Dr. Douglas McAlpine said that the number of cases of 
poliomyelitis and polio-encephalitis notified this year up to the 
present time exceeded 6,500 ; the corrected figure was probably 
css than two-thirds of this total. It had become increasingly 
ar that cases occurred all the year round — an important 
> demiological point. A preliminary estimate from the 
' mistry of Health suggested that at least 20% of all notifica- 
ions had been over the age of 15 — a fact which confirmed the 
upward trend in the age incidence in other countries. The 
mortality figure had been low — probably below 10%. The 
symptoms which should suggest an abortive attack in contacts 
were headache, shivering, malaise, vague body pains, and fever. 
To all or some of these might be added catarrhal symptoms 
(sore throat, coryza) or gastro-intestinal symptoms (nausea, 
vomiting, diarrhoea). Polio-encephalitis had been relatively 
common earlier in the outbreak. Nystagmus was the com- 
monest sign of polio-encephalitis. An unusual degree of 
drowsiness and ment.al confusion was noted in many cases. 
An extremely rare and unusual type of cerebellar picture had 
been seen in some cases, consisting of emotional instability, 
gross ocular tremor, and tremor of the head and limbs. ■ Two 
unusual findings in the C.S.F. had been noted, together or 
independently; a relatively normal or normal cell count and 
a marked increase in the protein content of the fluid. An 
unusual form of meningo-encephalitis which occurred in 1946, 
reported by lennings, and described at this meeting by Laurent, 
appeared to be identical with polio-encephalitis as seen this 
year. The virus of poliomyelitis was now the common- cause 
of a meningo-encephalitis and of a benign type of lymphocytic 
meningitis. ■ ■ . ' 


Correspondence 


Travel Abroad for Health 

Sir, — ^T he approach of winter brings to the fore the question 
of tuberculous patients in Switzerland. The need ■ for the 
greatest economy in Swiss francs is obvious, but the means 
taken to serve this end are open to doubt. , In order to obtain 
an allocation of Swiss currency for treatment purposes’ the 
patient has to present to his bank a certificate signed by two 
doctors stating that unless he goes to Switzerland “his life is 
endangered.” As a result of this wording, advanced cases, which 
cannot be expected t6 benefit from any form of treatment any- 
where, are easily accepted for treatment, and waste of Swiss 
francs is almost inevitable. 'With patients likely to benefit from 
Alpine treatment the position is more difficult. Some doctors 
presumably satisfy their consciences with the' thought- that there 
is danger to life in any case of tuberculosis not firmly arrested ; 
others, in attempting a more literal interpretation of the regu- 
lation, jegretfully refuse to give the necessary certificate, because 
they do not consider their patient’s life immediately threatened. 

I maintain that this state of affairs is highly, unsatisfactory 
and that some means should be found to lay out our limited 
currency to better advantage. In general I do not think that 
the average patient recovers either more rapidly or more 
certainly in Switzerland than in Great Britain. 1 have seen no 
reason to alter this pre-war conclusion in spite of the more 
plentiful and varied food now obtainable in Swiss resorts. The 
crux of the problem is that sanatorium vacancies can be 
obtained much more quickly in Switzerland than in this country, 
and, so long as this is the case, who can say that a patient’s, life 
is not endangered by remaining .untreated in this country, how- 
ever early and slight his lesion may be ? So long as our sana- 
torium waiting-lists are- so unwieldy it/is to be hoped that the 
authorities will be as lenient as they can be in-granting permits 
for the utilization of the large reservoir of Swiss sanatorium beds 
immediately available ; but, if the currency is not to be largely 
wasted, careful selection of patients is necessary. 

No good can come from sending advanced cases with much 
reduced vital capacity ; a winter in the Alps cannot be expected 
to close chronic cavities unsuitable for collapse ^therapy. 
Nervous, highly strung patients are liable to respond to altitude 
by insomnia and tachycardia and may have to be sent home. 
Chronic bronchitis in the young is usually benefited but in the 
elderly is more likely to be aggravated by the cold dry air of 
the Alps. The low barometric pressure is alleged to increase 
the tendency to haemoptysis, but my own observations do not 
confirm this belief. Altitude stimulates metabolism, and the 
patient must have sufficient reserve of energy to respond to the 
stimulus. Febrile, toxic patients and those of markedly asthenic 
build usually do better at low altitudes. • 

Numerous as these contraindications are there remain large 
numbers of patients, mostly of fairly robust physical and mental 
constitution, whose progress towards recovery can be expected 
to be at least as rapid in the Alps as in this country ; but climate 
in itself rarely changes the outcome 'of the disease. One serious 
drawback to Alpine .treatment is the practice of many Swiss 
physicians of so frightening British patients regarding the sup- 
posed danger of wintering in England that the rehabilitation of 
many of them as useful citizens has been seriously interfered 

■■'in present circumstances the best policy would appear to be 
to select, as far as possible, candidates for Alpine treatment 
from among those who have already had some months of insti- 
tutional treatment in this country. Advanced or toxic cases an 
those likely to require major surgery could in thi^s way oe 
excluded. Each patient sent to Switzerland would free a bea 
for a more recent case on the waiting-list. Selection of cases on 
these lines has been practised by the Queen Alexanora Sana- 
torium Fund during the last two years and has been found con- 
siderably to reduce the wastage of money on unsuitable cases. 
If similar criteria were used on a national scale unfairness ' o 
be avoi-ted and considerable waste of precious currency on 

unsuitable cases .would be saved.— I am, etc.. 

.: * • ' K' . Afs’DREW MORLAND. 

I London, W.l. 
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The Extent of Neurosis 

Sir.— This vital and important subject has elicited an interest- 
ing correspondence. I venture to say that it can be studied only 
in relation to fear, its nature, its distribution, and its source. 
Up to the close of the Victorian era life for the ordinarj’ citizen 
was a matter of competition. The worker had to find a job and 
keep it. or face suffering for himself and his family (though not 
actual starvation). , This fear was real and well-nigh universal, 
hut the results of this kind of fear produced the finest kind of 
work in quality and quantity ; and there was little neurosis. 

There followed the Socialist outloqk which has developed 
all through the present centur>'.' pear — economic and social — 
has been gradually eliminated till it matters little to the worker 
whether he is in work or in benefit. Taking a superficial view 
this should reduce the extent of neurosis, but on the co'ntrary 
It has increased enormously. In other words, the elimination 
of the fear motif has also eliminated the response of effort. Thus 
we get a situation in which individual effort becomes useless or 
even detrimental, and economic advancement depends upon an 
identification of the individual with the group. In other words, 
a higher standard of living is no longer achieved by an effortful 
reaction to economic fear and anxiety. Now it is to be obtained 
by identification with the herd and an attitude of passive soli- 
darity with the group. In other words, the effect of economic 
stringency is to talk of strikes rather than to concentrate on 
effort. And no one can blame the individual worker for accept- 
ing the change,' which has come so gradually and come from 
his political leaders. 

But we are entitled to look ahead and to ask ourselves, “ What 
will be the next phase ? ” For the sake of argument let us 
accept the Russian claim that in the U.S.S.R. there is no 
neurosis. That means that economic anxiety is geared -^o effort, 
and if rumour is to be believed it means that the worker gives 
of his best lest he should find himself in Siberia. Certainly any 
passive attitude to the group solidarity is not encouraged. There 
are many other aspects of this question which cannot be 
discussed within the limits of a letter, but the more we study it 
the more we are brought back to the essential relationship be- 
tween fear and effort. — I am, etc.. 

Harrow, MiddlcseT. H. CRJCHTON-MILLER. 

Sir. — The provocative has its place among the artifices of 
discussion, but surely it loses its tang when it is employed too 
bluntly and without nuance. Dr. Arthur Dearlove (Oct. II. 
p. 590), describing the inadequacy of the treatment which the 
neurotics he has referred to psychiatrist^ have received, 
declares : “The results are, roughly [sic] : cured, nil ; 
improved, nil.” 

It is e\idently not the intransigence of the neurotics of Dorset 
he is referring to, as he reflects upon the general impotence of 
psychiatrists later in his letter. Dr. Dearlove has no doubt 
acquainted himself with at least some of the numerous follow- 
up studies which have been published. Is it to be assumed that 
he meets them not merely with the “ retort courteous ” but with 
the “ lie circumstantial and the lie direct ” ? — I am, etc., 

London.'W.I. FREDERICK Dll-LON. 

The G.M.C. and Medical Edacntion 

Sir. — Mr. A. Wilfrid Adams’s letter (Oct. 4, p. 545) was both 
useful and interesting, but it lands us in a quandarj' ; a student 
while preparing for his licence to practise must first learn those 
things that he will want to know when he begins to learn how 
to conduct general practice ; then and only then he has to begin 
to learn the art of practice. The suggestion of a year with a 
reputable general practitioner is accompanied by a liability to 
misuse or indifferent use. The old apprenticeship unfortunately 
began at the wrong end. 

Would it not be more effective to attach a newly passed 
medico to a health centre, when available? Here he would have 
the advantage of taking an active part in the general medical 
practice of his seniors in all the varied services — early diagnosis, 
observation of conditions not yet labelled, practice in the con- 
sulting-room and in the patient’s home ; here observe the pro- 
babilities of treatment being successfully carried out, the 
need for proper sanitation or prevention ; not only these sides 
of practice, but' also work in the hospital to which the centre 


is attached. In tliis way he would learn to associate his presdous 
hospital experience with actual practice among patients under 
conditions new to him. Here, without prejudice, he could 
observe the results of treatment, immediate and remote. 

I am, etc., 

MidfonJ. nr. Balh. CH.SS. E. S. FlEMSIING. 


Mercnrial Diuretic 


Sir, — I believe " neptal ” (mercuric salicyl amino-acetate) is 
considered the safest and least toxic diuretic of the large group 
of mercurial diuretics, while it is simple in use since its efficacy 
does not depend on urinary pH. Since, unfortunately, it seems 
liable to cause prolonged aching pain, however well spread 
throughout skeletal tissues, probably many employ it — rightly 
or wrongly — by the intravenous route. 

Dr. A. G. Oettle (Oct. 4, p, 530) sounds a w arning note in this 
connexion. His article interested me ver>' much, since in 1945 
I had an unpleasant experience with this drug, which was 
ver\’ probably an acute poisoning of the conducting tissue of 
the heart and was at all events a near-fatality. I was continuing 
a series of injections which a middle-aged cardio-rcnal female 
patient had received (2 ml. . tri-weekly, bi-weekly, and finally 
weekly) from another practitioner and from which she bad 
derived much benefit. Two injections were wholly uneventful ; 
my third (her 28th or 29th) was almost disastrous, and would 
certainly have been so if I had not paused to fill the syringe 
by reflux after 1 ml. had very slowly entered the vein. She com- 
plained of such severe faintness and precordial constriction 
that I stopped the injection. The attack was much as Dr. Oettl^ 
describes, dyspnoea and syncope being followed after a few 
minutes by an epileptiform convulsion. 

I never doubted it was a Stokes>^Adams phenomenon until 
long afterwards. I knew little of the history beyond that the 
patient was a cardiac case of long standing who had suffered 
in adolescence from several mild attacks of rheumatism. Two 
t>T5es of Stokes-Adams syndrome are described — a syncopal and 
an epileptiform. In this patient both appeared to develop suc- 
cessively. Following the attack a severe degree of heart block 
was sufficiently obvious from tbe extremely slow pulse with 
rapid jugular pulsation. An E.C.G. confirmed this and appeared 
to clinch the diagnosis of Stokes-Adams attack. I was fortunate 
in that sjmptomatic treatment carried out in this firm conviction 
at least did not prevent recovery, but on reflection I feel sure 
that it W’as I who accidentally “ did the bundle in ’’ and not a 
senior and most capable colleague who had treated the patient 
for some time in ignorance of a pre-existing heart block. Some 
Stokes-Adams attack — if it were such. 

The most surprising feature of the case was the patient’s 
bravery in submitting later to an apparently similar course of 
treatment, and one greatly favoured in France though not, I 
think, in England — i.e.. intravenous injections of sterile 

novocain ” (procaine hydrochloride). The recommended dose 
of 10 ml. of I % solution can be much exceeded with apparently 
cornplete safety, although large doses cause a transient com- 
plaint of paraesthesiae in fingers and other extremities. Very 
bold doses are pven by some French physicians, who employ 
the drug as an antispasmodic agent in treating a diversity of 
spastic conditions, ranging from migraine through the asthmas 
and intestinal spasms to passing calculi (renal'and biliary). 
As an antispasmodic agent I do not suppose novocain is ever 
likely to supplant atropine or pethidine but it has the merit of 
instantaneous action, and can be most useful alone or as an 
adjuvant. It is interesting to watch its action on the x-ray 
screen as regards intestinal spasms, and to emplov it to diagnose 
— e.g.. spasmodic dysmenorrhoea from other varieties (it does 
not. intravenously, .appear to act, even brieflv, as a general 
analgesic). 


x-ur nepnrosis» 


, piucaine injecuons repeated at recular inter- 

vals are favoured by French physicians, it seems. Tffie head of 
a ho^ital department demonstrated several cases for my bene- 
fit. Can anyone with experience of novocain confirm or refute 
the suggi^tion that u could replace mercurials ? It can onlv 
be a palliative, but so are the latter; and, apart from this 

-dangerous to the 

vet jntraniuscularly ? The patient is no doubt 

very often in a parlous condition before these powerful drugs 
are resorted to, but these drugs often seem to precipitate renal 
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failure, and, as.the Greeks advised the making of a will before 
purgation with the hellebore, were it not well to advocate this 
procedure before diuresis with the mercury ? — I am, etc., 

> StratfordKin-Avon. PETER PaRRV; 

Sympatbefic Disorders in Poliomyelitis 
Sir, — Following the annotation on “ Sympathetic Disorders in 
Poliomyelitis ” (Oct. 11, p. 579) might I make a few observations 
on muscle pain ? ' It is a well-known fact that normal muscle, 
if exercised to excess, becomes painful and tender — presumably 
a defence mechanism to prevent a repetition of abuse before 
recovery has taken place. Everyone knows the “first game of 
the season ” stiffness and tenderness, which may be excruciating 
and persist for several days. To turn to the abnormal ; having 
slept beneath a ship’s blower in the Tropics and awoken with 
a “ stiff neck,” one’s conclusions are as follows. The reaction 
to the fall in temperature of the exposed part was that of local 
shivering or fibrillary twitchings of the muscUs in question — 
in this case the trapezius and sternomastoid of the affected 
side — sumniating over a prolonged period, to produce the same 
phenomena as of excessive general contraction — i.e., pain and 
tenderness. 

From the electromyographic findings in poliomyelitis can one 
postulate an initial pathological stimulation from the diseased 
anterior horn cells invoking the protective mechanism described 
above ? — I am, etc., 

Twickenham. Middlesex. D. F. REES. 

' \ 

BAL in (he Treatment of Gold Dermatitis 

Sir, — In view of the articles which appeared in the Journnl 
of Oct. 4 concerning the therapeutic uses of British anti-lewisite, 
the following case report may be of interest. 

Case Report 

The patient was a woman of 56 who for six months had com- 
plained of increasing pain in both wrists,' hands, and fingers. 
A clinical diagnosis of early rheumatoid arthritis was made and 
intramuscular injections of “myocrisin” were commenced. The 
E.S.R. had not been done, but the urine had been carefully examined 
and was repeatedly checked. 

A. system of increasing dosage at weekly intervals was employed, 
and at the end of eight weeks a total of 0.4 g. had bceiv given. The 
day following the last injection an irritating erythema appeared, 
which quickly changed to a macular rash, and after a week the 
typical appearances of an exfoliative dermatitis due to gold were 
evident. The condition was severe and resisted every method of 
treatment. ' . 

After eight weeks of trial and error injections of BAL were com- 
menced. The preparation used was a 5% solution in 10% benzyl 
benzoate in peanut oil. Daily injections of 2 ml. were given for 
five days, with immediate amelioration of the symptoms. The derma- 
titis, however, did not completely disappear, and after a period of 
ur weeks of comparative comfort for the patient the condition 
urred. Further daily injection-s of BAL 2 ml, were given for 
en days, and the dermatitis once more subsided, the improve- 
ent this time being maintained. The injections produced two 
large abscesses in the buttocks which had to be drained. The 
arthritis, which responded well to the gold therapy, has so far 
showed no signs of recurrence. 

— I am, etc., 

Tenbury Wells. Worcs J. A. BURNETT, 

The Wcii-Felix-Wilson ReacUon 
Sir, — What is commonly called the Felix-^eil reaction is in 
reality the Felix-Weil modification (or variation) of the Wilson 
typhus reaction, for Wilson’s (now Prof. W. James Wilson, of 
the Queen’s University, Belfast) discovery of the agglutination 
of organisms of the B. coU and Proteus type was made in 1908 
and 1909, whereas it was not until the first world war that Felix 
and Weil carried out their work, publication regarding which 
was made in 1916. Personally I have every reason to remember 
the discovery, as I was the first human being on whom it was 
tried for diagnostic purposes — in March, 1908. 

The following is a brief outline of the genesis : From the end 
of December, 1906, for several years Belfast was visited by a 
very' severe epidemic of cerebrospinal fever, and a considerable 
amount of work was carried out at Queen’s College (now 
Universitj’) on the bacteriology of the meningococcus. While 
this epidemic was in progress I happened to be R.M.O. in the 
City Isolation Hospital at Purdysburn, where in my time (about 


one year eight months) about 360 cases of the disease were 
treated (a paper by me describing the outbreak was published 
in th&- Practitioner, .1915, 94, S31). 

Wilson during this period had been making , investigations at 
Queen’s regarding the bacteriology of cerebrospinal fever, and 
had been struck by the heterologous agglutination'-effect of the 
blood serum of patients suffering from the disease (see Journal 
of Hygiene, 1909, 9, 316), While the epidemic was in progre.ss 
an outbreak of typhus fever occurred in the city, and almost 
forty of the cases were .admitted to Purdysburn during my 
residence there, and I suggested to Wilson that if he would care 
to make investigations about the disease 1 would try and get 
him as much material as possible. Wilson then started his 
investigation, and samples of blood, faeces, urine, etc., were 
taken by us from patients who, we considered, were suffering 
from undoubted typhus. Wilson found before long, as in 
'cerebrospinal fever, that there were heterologous agglutinations 
in, 'this disease also. He found that the serum of typhus agglu- 
tinated B. typhosus and also bacilli obtained frorn the faeces • 
■■ and urine of typhus patients, Wilson's first publication on this 
matter appeared in the Transactions of the Ulster Medical 
Society, session 1908-9, in a joint paper by Wilsbn and myself 
(but 1 must state here clearly that it .was Wilson who was 
entirely responsible for the discovery of the agglutination effect). 

Near the end of my, residence time in the hospital I developed 
an acute febrile conditi6n which resembled typhus. There was 
doubt at first, and my serum was tested. An agglutination 
reaction was found. This condition began very suddenly, with- 
out preliminary catarrhal symptoms, and was accompanied by 
' a rash that was a cross between that of measles and typhus. It 
ended with a sudden drop of temperature on the twelfth day. 
Wilson’s next paper was published in the Journal of Hygiene, 
1909, 9, 316. In the Journal of, Hygiene, 1910, 10, 155, a further 
' paper entitled “ The Etiology of Typhus Fever ” was published 
by him. 'Among his conclusions are the following ; 

“ (4) From the faeces of one case a variant form of B. coli' 
communis was cultivated on which the blood serum of 17 
typhus fever cases was found to have three to ten times the 
agglutinative effect of normal scrum. 

“ (5) From the urine of two cases a bacillus resembling 
B. coli communis but having 'no action on lactose was 
cultivated. This bacillus was agglutinated in dilutions of'] :50 
and 1:100 by the serum of the cases but not by normal serum.” 

This bacillus from the urine Wilson regarded later as a 
urinary variety of B. protcus (“ The Wilson-Weil-Felix Reaction 
in Typhus Fever,” Journal of Hygiene, 1920, 19, 115),. and 
pointed out that it is probably similar, to the X2 strain of 
B. proieus first used by Weil and Felix. Weil and Felix irt 
“X19” obtained a more sensitive organism for the typhus 
reaction than X2 ; Wilson also, in U2, a bacillus of the colon- 
paratyphoid group, obtained an organism not only more sensi- 
tive than his original one but as sensitive as X19 of'Weil and 
Felix in certain cases of typhus fever. Comparisons are 
given regarding this in Wilson’s paper “ A Further Contribution 
to the Serology of Typhus Fever ” (Journal of Hygiene, 
1927, 26, 213). This bacillus U2 is named so on account 
of its similarity to the original U discovered by Wilson in 1908, 
which was found to be agglutinated by the serum of typhus 
fever patients with three to ten limes the effect of normal 
serum (“ Bacteriological and Cytological Investigations of the 
Blood in Typhus Fever Cases,” by W. J. Wilson and E. H. M. 
Milligan, Transactions of the Ulster Medical Society, Session 
1908-9). . ' . 

It should be remembered that in additibn'to the Felix-Weil 
modification of Wilson’s typhus reaction there are other modifi-' 
cations such as those using B. pyocyaneus (Kreuschen, 1918 : 
Neukarsch and Kreuschen, ' 1919 ; Sampietro, 1920 ; Wilson 
1922), and the Coccobacillus byzantinus (Beguet, 1921). 

In view of the above observations I think it will be admitted 
that it is reasonable and right to suggest that in future the Felix- 
Weil reaction should be called the Felix-Weil modification of 
the Wilson typhus reaction, or, more shortly, the Weil-Fclix- 
Wilson reaction (W.-F.-W, reaction). Wilson was undoubtedly 
its discoverer ; Felix and Weil have the credit of . developing it, 
expanding it., and getting it more widely used during the first 
world war. — I am, etc., 

Glossop. Perbyxtilre. E. H. M. MiLLIGAN. 
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Auricular Inflammation 

Sm, — 1 had opportunity to notice during ten years of service • 
in China four cases of a peculiar otochondritis in the cartilage 
of the external ear, with the signs of acute inflammation, red- 
ness. swelling, and. localized pain. In such a case the auricula 
is tender and sometimes shows an oedematous swelling, which 
subsides on pressure, causing considerable pain. This otochon- 
dritis disappears after a few weeks, leaving the auricula enlarged 
and the cartilage' thickened. After some time — weeks or 
months — the next attack would set in with a very similar course, 
possibly a bit of fever, and clear up again. After years, as 1 
have seen in one case — a middle-aged woman of Chinese race — 
auricula becomes hard as a board, inflexible, and stands at 
a right angle to the sagittal plane of the body. The skin is dark 
I'lown, ihyperpigmented, and the patient complained of being 
unable to lie on the diseased side. 

I could not find any cause for this disease. One patient had 
positive Kahn test, and antisyphilitic treatment had no 
influence on the course of the disease. I tried local application 
of tincture of iodine, cold and hot fomentations, and sulphon- 
• amides by mouth, all sine ejjcclii. Could somebody enlighten 
me on this subject or relate similar experiences, especially in 
•tropical countries ? — I am, etc., 

London, W.l. W. WiNTERSTEIN. 

Treatment of Varicose Veins 

Sm, — The article on the treatment of varicose veins by Prof. 
A. M. Boyd and Mr. D. J. Robertson (Sept. 20, p. 4521 contains 
points of much practical interest, some of which call for further 
discussion. The 12 cases of deep thrombosis seen in a space 
of five months must surprise most of your readers. Many years 
ago I had one such case in a man of 70 to whom I had given 
some injections of, I think, quinine below the knee. The 
follotving week he reported with his whole saphena vem throm- 
bosed to the groin. He did not turn up again for a few months 
and then said that in the meantime he had had pneumonia, but 
my inquiry to his doctor as 'to whether he thought the “pneu- 
monia ” was an embolic condition or whether it was a primary 
condition .which might have caused the deep thrombosis failed 
to elicit a reply. 1 have never seen deep thrombosis following 
groin ligation plus injection. I wish the authors had said more 
about the technique used in the 12 cases and the amount and 
nature of solution employed.. 

The authors repeat the usual statement that it is important 
to ligate the saphena tributaries in the groin to prevent recur- 
rence, and show a photograph to illustrate a recurrence where 
this has not been done. As it is virtually impossible to get a 
clear riew of the sapheno-femoral junction without dividing 
these tributaries it is safe to assume in such cases of recurrence 
that effective ligation has not been done, but the point is 
academic. The writers refer to temporary oedema of the ankle 
and lower part of the leg which may follow injections alone. 
I have had this annoying complication from time to time, but, 
\ owing to its transient nature, have wondered whether it might 
' be caused by unduly prolonged reflex spasm spreading to some 
of the sub-fascial veins. I do not dispute their explanation, 
however, that it may be due, in part at least, to some degree 
of thrombosis in the deeper veins. 

Tlie authors do not refer to sclerosing agents, but the choice of 
these is of some importance. Thirteen years ago I started experi- 
menting \rith carbolic-glycerin mixtures of various strengths, and 
for the .last eight years have used a solution of 2% liquid phenol 
in 30% glycerin measured by volume. This solution is an adequate 
sclerosing agent, seldom causes undue reactions, is relatively harm- 
less to the subcutaneous tissues, possibly due to the hygroscopic 
qualities of the glycerin leading to its dilution with tissue fluids, 
and is cheap and antiseptic, and can be stored in bulk. Haemo- 
globinuria has not been reported from its use, though it occurred 
at times with higher strengths. 15 ml. is the standard amount given 
^ at any one sitting, though 20 or 25 ml. has frequently been injected 
^ in divided doses. The only disadvantage to report is that vertigo 
I sometimes occurs after injecting 5 ml. at one point, but this passes 

off in a minute or so, and further injections do not cause a return 
of the giddiness. A modification of this solution has been reported 
on by t)odd in this Journal (March 15, p. 3661. 

Another point in treatment I may be allowed to mention here 
is that the saphena vein may be thrombosed by'mechanical damage 


to the intima. For this purpose a “ scraper ” is used. This instru- 
ment consists of a metal tube (25 in. (63 cm.) is a convenient length) 
with a screw joint in the middle for ease of portability ; and at the'' 
end is fi.vcd a metal cylinder with a rounded end and roughened 
surface, which is passed down the saphena trunk after its division 
in the groin. The instrument will not pass a marked tortuosity in 
the vein, but obstructing valve cusps can be broken down safely 
with a few judicious jabs, and in most cases the roughened, cylinder 
will reach at least as far as the knee, and In large veins can often 
be pushed its full length to the middle third of the leg. During this 
proceeding escape of blood is prevented from the upper end of 
the vein by a piece of catgut passed twice round the vein, the ends 
being held by an assistant. In the case of the left leg, when the 
scraper has been passed to its limit with the right hand, the fingers 
of the left hand are pressed against the vein, with the little finger 
opposite its lower end, and the scraper is moved up and down a few 
limes and rotated if desired. This procedure is repeated a hand’s 
breadth at a time in an upward direction till the whole length of 
vein is dealt with. It it is desired to inject the vein at operation, 
the tube of the instrument is 'filled with solution to displace air 
before it is passed, and when it has been pushed down to its limit 
10 ml. of the solution mentioned above is injected and the 
“ scraping ’’ then proceeded with. 

Boyd and Robertson give evidence to suggest that injection 
below the knee is unlikely to be harmful, and, as mechanical 
thrombosis of the trunk above the knee cannot affect the 
intima of the deeper veins, the technique described appears to 
meet their criteria of safety in treatment. This may account for 
the lack of anxiety I have had with the method during the past 
four to five years. 

The instrument is made by Messrs. Phillip Harris and Co,. 
44, Edmund Street, Birmingham, 3. — I am, etc., 

Binninfihanl. 

Homosexuals in Prison 

Sir. — All workers in this field welcome Dr. F. H. Taylor's 
article (Oct. 4. p. 525), which puts forward the evidence of 
facts to take the place of speculation and theory. As he rightly 
says, it is the true invert whose case is of most interest, and 
several matters arise from his report of the 13 prisoners of this 
type who came under his care. 

First, the facts refute a popular misconception that the 
natural homosexual is attracted to small boys, as among 13 true 
inverts only one was interested in boys. An invert turns 
towards adults of his own sex as naturally as a normal man is 
sexually attracted by a woman as a potential mate rather than 
by a child.' Homosexual offences against children arc almost 
exclusively the prerogative of the pseudo-homosexual group, 
wherein over 50% exhibit mental subnormality, many of them 
being of the same mental age as the children they seek to 
seduce. 

Secondly, the evidence from the series of true inverts might be 
used to give support to the theory that seduction in early youth 
or childhood is a dominant factor in the production of homo- 
sexuality, which is the view taken by Sir' Norwood East and 
W. H. Hubert- and opposed by E. A. Bennet and others.' This 
point of course is supremely important in connexion with the 
social as well as the clinical aspects of homosexuality. But the 
support given by this investigation is considerably weakened by 
a closer examination of the evidence which Dr. Taylor quite 
impartially puts forward. Among these 13 men androgynous 
physique was present in six cases: obviously the physique could 
not have been caused by the seduction, though the reverse might 
well have been true. The fallacy of post hoc ergo propter hoc 
can be excluded only by comparable statistics from a control 
scries of non-homosexual prisoners. Some form of homosexual 
activity which can only be described as seduction is the ex- 
perience of large numbers of public-school boys during their 
early ’teens, the incidence varying widely from school to school, 
but in some places it is certainly of the order of 50%: a similar 
figure is probable in other social strata, and it may well be even 
higher among the sub-intellectual group that contributes so 
largely to the prison population. The postulated connexion 
between seduction and later homosexuality can therefore be 
established only if a similar investigation among a control series 
of prisoners reveals a difference that is statistically sionificant 
rt_ is to be hoped that this evidence will be forthcoming fo'r 
without a Knowledge of the'facts further'discusrioh is'usele'ss 
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Thirdly, the evidence from Brixton prison appears to support 
the alleged connexion,, between natural homosexuality and 
sexual perversion, which is the view put forward by Sir • 
Norwood East and W. H. Hubert’ and Clifford Allen,’ and 
opposed by Havelock, Ellis and others. J. A. Symonds (in an 
unpublished essay) admits that, although “ a far larger propor- 
tion' of mental disturbance and nervous hypersensitivity can oe 
proved in Urnings than in normal men; in a vast majority of 
cases the Urning owing to present laws and social prejudices 
cannot, like other men, obtain a simple and easy 'satisfaction of 
his inborn sexual desires, which for him are as natural as swim- 
ming to a 'fish. It is this forcible suppression of an instinct so 
deeply rooted in his nature which originates the morbid symp- 
toms that may often be observed in the Urning.” The same 
author attributes to homosexual feats and guilt “at least 
half of the suicides of young men.” Bernard Shaw has stated 
categorically that “ homosexuality implies no general depravity 
whatever.’” The validity of evidence to the contrary which 
might be drawn from the present series of cases is dependent 
entirely upon the support of- a series of controls. An examina- 
tion of the 198 prisoners (presumably males) charged with 
lieterosexual offences during the same period would probably 
yield a percentage of degeneracy comparable with that found 
in the homosexual group, and this again is valuable evidence 
that should be available before discussion can proceed with 
profit; But in any case it would be as unreasonable to draw 
conclusions about clinical and social (as distinct from anti- 
social) homosexuality from a series of homosexual prisoners as 
to base arguments concerning normal heterosexuality on the 
findings in a similar group of heterosexual offenders. 

General deductions as to treatment would be open to the 
same error. It would be as unlikely that patients from this 
series of cases could respond to psychotherapy by making a ’ 
good social adaptation (even if, their homosexuality were left 
untouched) as that their heterosexual fellow prisoners could be 
educated to become happy fathers and husbands. Only the 
dregs of both classes find their way into the prisons, and un- 
fortunately it is only from this group that statistical evidence 
about homosexuality can be collected. This evidence is not 
applicable to the socially adapted natural invert. 

Lastly, may the opportunity be taken to correct an error that 
appeared in the BMJ. last year, and which still stands 
unchallenged, namely — that “ buggery ” is a scriptural term? The 
appellation of bougre (Fr; Bulgarian) was given to the ultra- 
purilanical sect of the Albigenses in the South of France during 
the eleventh century A.D. on account of their association with 
the Bogomils, or Bulgarian heretics — heretics . only by reason of 
their steadfast and unyielding opposition to Catholic orthodoxy, 
for which the sect was exterminated in the Alb'igensian 
“ Crusade ” of 1209.' The imputation of unnatural vice (which 
has been entirely discredited) was the invention of the fertile 
^ind of Pope Innocent III, who was himself a repressed homo- 
sexual and a fanatical persecutor of all forms of sexual 
■eterodoxy real or imagined. 

^ Cornwall. D. STANLEY-IOWES. 
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Anollicr Foetus Cries 

Sir. — Interest and speculation have been aroused by reading 
Dr. E. Curphey's letter (Sept. 27, p. 508). During induction of 
labour on Oct. 8 in a para-2 woman at the 39th week of preg- 
nancy by means of a Drew-Smythe catheter 1 was astonished to 
observe the same phenomenon. The head was in the brim of 
the pelvis. \\'hile manipulating the catheter I followed my 
usual custom of engaging the patient in conversation. On this 
occasion I was asking her whether she had read in the papers 
of the baby who cried before being born. 

After withdrawing 24 oz. 1680 ml.) of liquor 1 left the catheter- 
in situ for another minute in order to remove any further liquor 


that could be expressed from the uterus. The baby was pa- 
(icularly active and moved the catheter several time 
Immediately after withdrawing the catheter the mother said i 
me, “ My baby is crying too.” Needless to say 1 did hot believ 
her and suggested that 1 had put the idea into her head. Ha 
a minute later I asked the midwife in attendance to listen to tli 
foetal hearL On placing the foetal stethoscope rather neari 
the foetal head than usual, she replied excitedly, “ The baby 
crying.” At this stage, from my position at the foot of tli 
patient, who was still in the lithotomy position, I heard a soun 
resembling a smothered gurgle. I then used the foetal stetht 
scope and without a doubt heard the baby cry. 

The baby was subsequently extracted with forceps, alive an 
well, 15 hours later, I too was unfortunate in not getlin 
further medical confirmation in order to convince my sceptic; 
colleagues, and the baby could not be induced to repeat tli 
performance. 

George H. Ryder, however, has reviewed' some of the 12 
authentic cases of vagitus uterihus reported . in the literatur 
between the years 1800 and 1941. He found that there was 
foetal mortality of nearly 1 in 5, and in 85% of eases operativ 
interference was required. One cannot, of course, infer that th' 
mortality or the interference was directly related to impendin; 
asphyxia of the foetus. Munro Kerr in his textbook’ ha 
reported that on two occasions he heard the foetus cry in liter, 
while an internal version .was being performed. It is obviou 
that the introduction of air into the uterus is necessary befor 
■the foetus can cry, and possibly somatic stimulation .from th 
introduced instrument or hand also helps to overcome th 
inhibition of respiratory movement which Barcroft has found 
to exist during the latter period of foetal life. In this particula 
case both conditions seem to have been present. — I am, etc., 

Oxford, . Jean Burton-Brown. 
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Vaginal Temperature 


Sir,— T he case reported by Dr. John Hankinson (Oct. II 
p, 574) of a woman having passed a clinical thermometer int' 
the bladder while endeavouring to take her vaginal tempera 
ture should serve to emphasize the undesirability of this extra 
ordinary procedure. . That the recording of, basal temperature 
is of great value in thesludy of caseTbf infertility will be acknow 
ledged by most of those who ,have bad experience of then 
and have taken pains to see that' their patients record then 
properly ; that the determination of the “ safe period ” b; 
means of basal temperatures- can be a satisfactory contraceptiv- 
fechnique might also be allowed, though doubts might valid); 
be expressed concerning this ; but that patients should b 
subjected to the inconvenience and, to judge from . Di 
Hankinson’s report, the potential dangers of inserting clinica 
thermometers into their vaginae in order to estimate their basa 
temperatures seems utterly ludicrous. 

Is the temperature of the vaginal cavity supposed to carry somi 
especially recondite significance from the standpoint of con 
ception, its failure, or its prevention ? Or is the placing o(/. 
clinical thermometer beneath the tongue, followed by closun 
of the lips, too simple a procedure sufficiently to impress thi 
patient that the temperature record so obtained is of value' 
If anyone who has been advising his patients to fake thei 
vaginal temperatures does not realize that oral femperalurci 
taken in the same way will yield just as much information, thci 
the best advice that can be given is that he should try the latte 
technique and see for himself. And the same can be said foi 
rectal temperatures, the taking of which is scarcely less incon 
venient or distasteful to the patient than is that of vagina 


;emperatures. 

That the situation as it appears to exist is almost comic car 
76 judged from the suggestion of Dr. Hankinson that a speciallj 
lesigned .thermometer, should be employed for taking vaginal 
temperatures, which calls to mind the true instance of a woman, 
Instructed to take her vaginal temperatures, apologizing for not 
laving done so because none of the chemists’ shops she had 
Tied had stocked a vaginal thermometer.— I am, etc., ‘ 

Load.n.N.W.6, ' ' G. 1. M. SvWTR. 
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POINTS FROM LETTERS 

Pure Anti-E Agglutinin in the Scrum of an Rh-negatire Woman 

Dr. R. H. Malo.ve (Sheffield) WTites : In continuation of my letter 
. . . (Sept. 13, p. 433), Dr. Mourant has informed me that Mrs. C.'s 
serum has been re-examined and found quite definitely to contain 
incomplete anti-D in addition to anti-E. The baby’s genotype was 
R,r (cDE/cde). 

Mind and Matter 

Dr. Alexander Leitch (Westbury-on-Trym, Bristol) writes: 
Having read with interest Dr. E. R. Baimer’s speculations on the 
mind-body relationship (Sept. 13. p. 433), I feel that, while 
Dr. Banner develops his theory quite logically, the superstructure 
is based on such a remotely conceivable possibility (or premise) — 
i.e., “ it is not wholly inconceivable that every physical unit (say, 
every electron and proton) is the body of a very simple mind.” It 
might, in fact, almost be regarded as a redticlio ad absurdum of 
the superior tbeoiy of Adolf Meyer of “ psychobiological inte^a- 
tion,” which, put very briefly, postulates that, from the simplest 
beginnings of organic life without any neural structures, through 
organisms of increasing complexity, first differentiated into oval and 
caudal parts, on to organisms with rudimentary brains, and so on 
to man himself with his unique (in the animal world) cerebral 
development, there appeared at some point in the evolutionary chain 
a form of consciousness; and as the complexity of the neural 
structures grew so the attributes of mind increased, so as to adapt 
and integrate more perfectly the orgam'sm with its environment. 
This process culminates in man, with his um'quely developed cerebral 
structures on the one hand and his intellectual capacity on the 
other. 

Sacro-iliac Stndn 

Dr. C. J. Penny (VS’inchester) writes: The provision of belts for 
patients suffering from sacrd-iliac strain is a matter of some difficulty 
in these days. This condition occurs not infrequently during preg- 
nancy, and recently a paffent of mine who was proceeding to India 
shortly came, to me for treatment. There was no time to get an 
appropriate belt, and it occurred to me that a sheet-rubber bandage 
might give the necessary support. I accordingly applied such a 
bandage over the underclothing and was pleased to find tliat the 
patient’s symptoms were completely relieved. Since then I have 
used the same apparatus in other cases of pregnancy and the patients 
have found them to be comfortable, easy to apply, and to give them 
the support necessary to relieve their symptoms, ... 

Manic States in the Far East 

Dr. H. Harris (Lingfield, Surrey) writes: Dr. R. F. Tredgold in 
his interesting paper on “ Manic States in the Far East ” (Oct. 4. 
p. 522) concludes that they may be due to “ the sudden release of 
tension and the consequent change in the tempo of work.” It might 
be of interest and value to analyse statistically the relative incidence 
of manic reactions in the general community after V J day. 

Poliomyelitis 

Dr. R. A. Russell Taylor (Wakefield) writes: On June 1, 1947, 
Pinderfields Emergency Hospital, with the approval of the Ministry 
of Health, opened a spedal department here for the treatment of 
the after-effects of infantile paralysis. It may be of interest to the 
medical profession' to know that we have to-day admitted for treat- 
ment our one-hundredth case. Our youngest case is that of a child 
of one week old, and we have a patient who is five months’ pregnant, 
also suffering from this condition. . . . 

Convalescent Homes 

Dr. Barbara J. Hick (Broadstairs, Kent) writes: I am very glad 
to read in the annotation (Oct. 11, p. 580) that the Institute of 
Almoners has undertaken a sun-ey of convalescent homes. After 
15 years in practice among botli sexes in various parts of the 
country my impression is that many patients are glad to get back 
to their own homes and have a rest. 1 particularly remember a 
man with valvular disease of the heart who had been given up by 
another doctor only a few months before. He was the type of 
case who should have been taught the value of relaxation with a 
view to a future of curtailed activity, but he returned fired out 
owing to the amount he had had to do at the convalescent home. 
Most places have an iniquitous rule that patients are not allowed 
in their bedrooms between S a.m. and 8 p.m. Some allow a rest 
in the afternoon if ordered by the patient’s own doctor, but surely 
' all patients should be able to go and lie down at any time when 
they feel the need for rest and quiet. About two years before the 
war I went round a home newiy opened for women. There were 
only two settees in the whole place and they both looked extremely 
uncomfortable. . . . There is (literally) a ciying need for homes for 
mothers and babies. A few were started in the years between the 
wars, but the supply is most inadequate. 


Obituary 


MacGILLIVRAY of MacGILLIVRAY, MX); LL.D. 
MacGillivray of MacGillivray, twenty-eighth chief of the 
clan of MacGillivray, died at his home at Crail, Fifeshire, on 
Oct. 15 at the age of 82. He was for forty-five years surgeon to 
the Dundee Eye Institution and a former reader in ophthalmo- 
logy at St. Andrew’s University. ' 

Angus MacGillivray was educated at Fordyce Academy and 
Aberdeen Unis'ersity, where he was an honours graduate in 
medicine and Struthers’ gold medallist in anatomy. After 
studying at the B’lrmingham Eye Hospital and later in London, 
he was appointed assistant ophthalmic surgeon in Aberdeen. 
He went to Dundee in 1889 and was the first ophthalmic 
specialist in practice there. He gave many years of devoted 
service to Dundee Eye Institution, and after his forty-five years 
as senior surgeon he was appointed honorary' consulting 
surgeon and director of the Institution. He also founded the 
department of ophthalmology at Dundee Infirmary and was 
surgeon there for over thirty years before becoming honorary 
consultant ophthalmic surgeon in 1925. It Avas not until 
1935 that he retired from the post of reader of ophthalmology 
at the University of St. Andrew, and in 1937 he received the 
honorary degree of LL.D. He acted as eye speciah'st to 
the education authorities of Dundee, Angus, and Fife, and 
during the 1914-18 war he was consulting ophthalmic surgeon 
for the Dundee area. Later he became registrar of Dundee 
Military Hospital, was promoted major, and received the 
Territorial Decoration. About 1939 he gave up many of his 
activities and went to reside at Crail. 

A keen Celtic student and archaeologist, he was Chief of the 
Dundee Highland Society in 1912, and was the author of Our 
Gaelic Proverbs: A Mirror of the Past, and also The Highland 
Dress. He published in 1916 a book on the bacteriology and 
clinical study of the eye and contributed a number of papers to 
the medical press. He was secretary of the Section of Ophthal- 
mology at the Annual Meeting of the B.M.A. in 1898 and vice- 
president at the 1902 meeting. He was also president of the 
Dundee branch in 1924-5. From 1926 to 1939 he was county 
controller and county director of the Dundee branch of the 
British Red Cross Society, and he was a Commander of the 
Grand Priory in the British Realm of the Order of St. John of 
Jerusalem. He was at other times president of the Forfarshire 
Medical Association and of the Caledonian Medical Society. 

He Avas tAvice married, and is survived by Mrs. MacGillivray 
and two sons, Angus Robertson, the heir, who Avas bom in 1892. 
and Dr. Allister M. MacGilliA'ray, ophthalmic surgeon in 
Dundee. 


Alexander Thomas Cameron, professor of biochemistry in 
Manitoba University since the close of the 1914-18 Avar, died 
in the Winnipeg General Hospital on Sept. 25 after a long ill- 
ness. He was bom in London and was educated at Edinbureh 
University, Avhere he received his M.A., B.Sc., and D.Sc. He 
AA'as also aAvarded the 1851 Exhibition Science Research scholar- 
ship Avhile studying at University College under Sir William 
Ramsay. Later he Avorked at the Polj’technic Institute, 
Karlsruhe, Germany. In 1909 he settled in Winnipeg, being 
appomted lecturer in physiolo^ and biochemistry under the 
late Prof. Swale Vincent. During the war he served overseas 
• the R.A.M.C. On his return to Canada 

m 1919 he became professor of biochemistry and Avas soon 
foremost authorities in that subject. 
In 19-8 he AA’rote his Textbook of Biochemistry ' ; in 1930 in 
collaboration AAith Dr. Frank D. White, Practical Biochemistry ; 
m 1933, AAith Dr. C. R. Gilmour, The Biochemistry of Mcdi- 
c/nc; and in the same year Recent Advances in Endocrinolo<^' 
AA-hich latter work has gone through six editions. His time Avas ' 
. not entirely spent in teaching and Avriting. He did much re- 
• " D ‘j biology and became chairman of the 

Fisheries Board of (Canada. For his seivices in this connexion 
he was recently honoured by the award of the C.M.G He 
was an active member of the Scientific Club of ’Winnipeg - a 
fellow of the Royal Society of Canada, of the Royal li^stfmte ' 
Canada ™ and Britain, of the Chemical Institute of 
. r ^ u s’so a member of the Senate of the 
■"j hianitoba. He is sun-ived by his Avidow a son 

and daughter, and one brother living in hLntreal— r’m 
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Dr. Lee Choo I'/eo, of Singapore, died on Sept. 7. Dr. 
Lee Choo Ned Was for 'many years honorary treasurer of 
the Malaya Branch of the B.M.A., and vacated that post less 
than a year ago to take a vacation in Australia. She was 
responsible for the preservation of the local B.M.A. records 
during the war period, and the Association owes her a debt 
of gratitude. Dr. Lee, it is understood, had only recently 
returned from Australia to resume her private practice. She 
was the wife of Mr. Teo Koon Lim, and they had one son 
and two daughters. 


Dr. Thomas Henry Marker, who had been associated with 
Southport Infirmary for, many years, died there on Oct. 4 at 
the age of 68. A native of Hampshire, Dr. Marker was a 
‘ student of St. Bartholomew’s Hospital. He qualified in 1903, 
graduated M.B. in the same year, and proceeded M.D. in 1905. 
Dr. Marker was at one time house-physician at the Brompton 
Hospital and resident surgical officer to the Children’s Hospital, 
i Birmingham, and to the Women’s Hospital at Brighton. He 
served in the R.A.M.C. with the rank of captain in the 1914-18 
war. He had settled in Southport in 1912, and he was appointed 
honorary assistant physician to the Infirmary there in 1920, 
honorary physician eleven years later, and consultant physician 
in 1938. He was also consulting physician to the Southport 
Convalescent Hospital. Not long ago Dr. Marker was appointed 
a member of the Liverpool Regional Hospitals Board, and he 
had been for many years a member, and formerly president, 
of the Southport Medical Society. He was chairman of the 
Southport Division of the B.M.A. in 1934-5. His chief hobby 
was gardening, and he was particularly expert in the cultivation 
' of dahlias. At all times, however, his chief interest was in the 
Southport General Infirrnary. He had been chairman of the 
, board of management since 1940, and he attended a board 
; meeting there as recently as Sept. 27. He leaves a widow, a 
, son, and two daughtersT 

j Mr. R. R. M. Porter writes; The sudden death of Dr. T. H. 
) Marker so soon after his retirement from practice came as a 
shock to his many friends in Southport, and particularly to his 
colleagues on the staff of the Southport Infirmary. Marker was 
one’ of those rather rare members of the profession who com- 
bine high professional skill and sound clinical judgment with 
exceptional administrative ability. He was never obtrusive, but 
when he spoke on a subject he had considered it from every 
angle and had every relevant fact available, and his views were 
always sound, never partisan. He will be greatly missed by his 
colleagues. His whole life was devoted to his work, and his 
conduct was an example of the highest professional ethics, of 
calm competence, and of perfect courtesy at all times. ' 


I Dr. John Goff, who died in London recently, graduated at 
L . Glasgow in 1882, and proceeded M.D. two years later after 
studying in Berlin, Vienna, and Paris. He was house-physician 
the Western Infirmary, house-surgeon to the Dispensary 
Skin Diseases, Glasgow, and later assistant master of the 
inda Hospital, Dublin. 


J. D. S. writes ; The late John Goff was a remarkable man 
in many ways. My own intimate personal friendship with him 
began in 1924, when he was in general practice in Windlesham, 
Surrey, and lasted until he died. He was the very best type of 
practitioner, and was much loved by his patients, rich and poor. 
His life was devoted to his work, which was marked by great 
sympathy and much understanding. He was in the truest sense 
a good man, and will long be remembered by his patients and 
his friends. He was one of the oldest members of the British 
Medical Association, and was a regular attendant at both local 
and headquarters rreetings. He had interests in golf and racing. 
A yearly visit to St. Andrew’s was a regular habit, and he was 
rarely absent from an Ascot meeting. Up to last "year he was 
walking five or six miles a day, and enthusiastically carried^ on 
his beloved church activities. His life was full and satisfying, 
and he had no regrets. 


Dr. Hugh Nash Bradbrooke died suddenly at his home in 
Horsham on Oct. 5 at the age of 47. He was educated at the 
Grammar School, Bletchley, and at Queen’s College, Oxford, 
where he gained first-class honours in natural science. At the 
London Hospital he won the Anderson Prize in clinical medi- 
cine and the Letheby Prize in chemical pathology. He took the 
B.M.. B.Ch. in 1925. the M.R.C.P. in 1927, and proceeded D.M. 
in 1934. taking the D P.M. four years later. After holding a 
series of resident appointments at the London Hospital he 
went into practice at Abingdon, remaining there' for eleven 
vears. He took a keen interest in the affairs of the town, and 
served as a justice of the peace. He also played an active, part 
in the work of the British Medical "Association, and was a 


representative at the annual meetings on four ' occasions. He 
was' appointed assistant medical officer to the Oxford City and 
County Hospital at Littlemore, and 'clinical assistant to the 
department for nervous disorders at the Radcliffe Infirmary in 
1938. The following year he went to Cliftonville. In 1940 he 
moved to Horsham, where he was in practice for two years. 
In 1942 he joined the RA.F. as a specialist in neuropsychiatry, 
being invalided out. in 1944. Since leaving the R.A.F. he had 
been honorary psychiatrist at the Prince of Wales General 
Hospital at Tottenham, neuropsychiatric specialist at the 
Ministry of Pensions, and clinical assistant in the department 
of psychiatric medicine at the Middlesex Hospital. Dr. Brad- 
brooke was keenly interested in aviation. As a pilot in the 
R.F.C. he saw service in France and Russia. Later he con- 
tinued to keep up his interest in flying as a member of a gliding 
club, doing a considerable amount of experimental work him- 
self. During the early part of the recent war he did invaluable 
work as, the first commandant of the Horsham Air Training 
Corps. He was particularly successful in managing to- inspire 
the greatest keenness and enthusiasm among the boys he trained. 
For the past two years he had suffered from increasing ill- 
health, and only those who knew him well could appreciate 
and admire the effort he made to carry on. He was loyal, 
sincere, and a very pleasant colleague. He will be greatly 
missed by all who had the ''privilege of knowing him. He 
leaves a widow and three children.-^. S. M. > 


Medico- Legal 


DUODENAL ULCER AS AN INJURY 


[From Our Medico-Legal Correspondent] 


The original Workmen’s Compensation Act, introduced at the 
beginning, of the century, provided compensation for work- 
men who suffered injury by accident. The. courts have always 
taken the view that the workman ought to benefit by these 
Acts whenever a beneficial interpretation is possible, and quite 
early in their history the House of Lords decided that anthrax 
could be an injury by accident.* Since then many diseases 
have ranked as injury by accident, including a number which 
are not caused by infection, such as heat-stroke and Raynaud’s 
disease. The courts have tended to reject need for proof of 
the occurrence of the mishap at any particular time, and to 
agree that an injury by accident may be caused by a continuous 
and cumulative process. The door to the admission of disease 
as an injury at work is opened still wider in the police pension 
cases, in which the concept of accident does not enter, as the 
applicant is only obliged to prove injury suffered in the execu- 
tion of his duty. 

In the latest of these* a Huddersfield officer, who had always 
showed exceptional devotion to duty, had for some months 
before the outbreak of the war been exposed to very long 
hours of duty and exceptional worry, with, the result that he 
had irregular hours for meals and rest and eveniually developed 
a duodenal ulcer ; after unsuccessful medical treatment he had 
a partial gastrectomy. He applied for a special pension under 
the Police Pensions Act, 1921, on the ground that his state of 
health was brought about by his police service. The police 
authority regretfully decided that they had no legal power to 
grant him. a pension, but the recorder allowed his appeal. The 
question came before the High Court, which confirmed the 
award. By an earlier decision of the same court, noted in 
these columns,* a constable was awarded a pension on show- 
ing that he had contracted tuberculosis attributable to his 
service.* ~ . ' • 

They considered that they ought to follow that decision, 
and that it applied to the present case. The fact that duodenal 
ulcer is not due to an infection they did not consider to be 
relevant. If, Lord Goddard said, the' condition from which 
the man suffers is directly and causally connected with his 
service as a police officer, then he has received an injury in the 
execution of his duty. Whether if the case had been brought 
under the Workmen’s Compensation Acts the ulcer would have 
been regarded as an injur>' by accident is a different question. 


1 Br/nforts V. Turvrv, 1905, A.C., 230. 

2 Police Aulhorlly v. JPolson, 1947 2 All E.R. 193. 

i BrUl'h Medical Journal, \9M,\, 260. 

« Garvin V. City of London Police Authority, 1944, K.B., 358. 
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‘CETAVLON’ 


CEniTiuMErnniMiiosiDH bkomide 

' Cetavlon' is a SNTilhetic cationic detergent consisting 
essentially of cetyltrimethylammonium bromide, a 
volnn^ons white powder, readily soluble in water. 
The solution has a low surface tension and exhibits 
excellent detergent,^ emulsifying and * bactericidal 
properties. It is of low toxicity and relatively non- 
irritating to skin and mucous membranes. 

The strength of solution usually employed is 
main indications are: pre-operative skin steriUsation; 
the cleansing and disinfectiofi of wounds and bums; 
the removal of scabs and crusts in skin diseases such 
as impetigo and the cleansing and disinfection ' of 
hospi^ vessels and surgical instruments. * Cetavlon * 
is also widely used in the first-aid treatment of bums 
and scalds. 

* Cetavlon’ powder is issued in containers of $0 and 
500 grammes and 2 kilos,, and in envelopes containing 
5.7 grammes, packed in boxes of 25 and 100. 

niPERIAL CHE^nCAL 
[PHAMIACEUnCALS] LBUTED 
THE RIDGE, BEECHFIELD ROAD 
ALDERLEY EDGE, RIANCHESTER 




mote. 


One injection of Globin Insulin (with Zinc) before 
breakfast qontrols the blood sugar throughout the 
twenty-four hours in the majority of mild and 
moderately severe diabetics. Globin Insulin is a 
further step towards the ideal — the normal control 
of blood sugar. ‘Wellcome ' brand Globin Insulin 
(with Zinc) — originated and developed at The 
Wellcome Research Laboratories, Tuckahoe, New 
York — is supplied in strengths of 40 and 80 units 
per tc., each in phials of 5 cc. Descriptive literature 
available on request. 


GLOBIN 

INSULIN 



(WITH ZINC) 


BURROUGHS WELLCOME & CO. 

(THE WELLCOME FOUNDATION LTDJ LONDON 


X-Ray 

EQUIPMENT 

for 

MEDICAL 

or 

INDUSTRIAL PURPOSES 

means 


Tbi 'Largest Firm in tbf 

^orld dtvoUd fxclusivfly to 

tbi ProdtL-tion of A-Rcj Bqtdpmtnt 

ir.L'I.j.UE 

SOLUS-SCHALL LTD 

_,18. NEW CAVENDISH STREET 
I LONDON, W.l r" 


From the Laboratory of 

& H. S^iiTH, LTD. 









G L Y CO D E I N E is a valuable sedative 

FOR THE RELIEF OF , IRRITABLE COUGH 
ESPECIALLY IN PHTHISIS, BRONCHITIS AND 

dyspnoea. 

IT IS ALSO A USEFUL LINCTUS FOR THE TREAT- 
MENT OF ASTHMA AND LARYNGITIS. 

P®-YC 0 DEINE is exempt from the 

REGULATIONS OF THE DANGEROUS DRUGS ACT 

• 

FOiW.UlA. Codeine Phosp. 0.4, Lip. To'u 13.5. 

Syr. Pruni Serot. 13.5, Glycerin ad 100 
Each dram contains i jrain Codeine Phosphate. 

It is supplied for dispensing 
in bottles of Jib. and 
I lb. in bulk. 



BUNDFIELD CHEMICAL WORKS • EDINBURGH 


ALSO AT LONDON AND GLASGOW 
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H E P 0 V I T E 

A dry granular preparation of malt and enzyme- 
hydrolysed liver protein, rich In natural vitamins 
and essential amino-acids. 


COMPOSITION 

(Each 30 grammes contains) 

*' Protein ” (Nx6-25) ISgrm 
Carbohydrate 


(Maltose) 

1 1.4 grm 

Vitamin A 

500 i.u. 

Vitamin D 

50 I.u. 

Aneurinc HCI 

I.Omg 

Riboflavin 

2.0 mg 

Nicotinic acid 

b.S'mg 

Pantothenic acid 

1 1.3 mg 

Pyridoxine 

0.32 mg 

Biotin 

0.065 mg 

Folic acid 

0.05 mg 

inositol 

8.1 mg 

line, Calcium, 

Phosphorus 


Iron are also present. 


DOSAGE 

i 02 . (7 grms) three times dally is 
sufficient to provide the necessary 
protein supplement. Hepovlte can be 
taken on a spoon, sprinkled on food or 
dissolved In milk, frult-julces or soda- 
v/ater. 

INDICATIONS 

To restore and maintain the nitrogen 
balance In the presence of tissue des- 
truction and repair, c.g. burns, Injuries 
and post-operative states. To provide 
a dietary supplement In all cases of 
nutritional deficiency, pregnancy, peptic 
ulcer, ulcerative colitis and the toxaemias 
of pregnancy. 


ovite is issued in tins of 5 oz. at 9/-’^ each. Further details 
application to the Home Medical Department, Speke, 
verpool, 19, or 50, Bartholomew Close, London, E.C.I. 

tV Prices apply to Gt. Britain and N. Ireland 
only end are subject to professional discount. 


M4-28/K? 


■ — -- 

I EVAHS 


For disorders 
of the biliary tract 

Dehydrocholic acid, available for oral 
administration as DehydrocholinB.D.H. 
tablets, is recogriised as the most active 
and least toxic of the choleretic bile 
acids. ' ^ 

Dehydrocholin B.D.H. given orally con- 
stitutes rational treatment for atonic 
constipation and ‘ liverish ’ conditions 
attributable to biliary insufficiency. 

DEHYDROCHOLIN 

B.D.H. 

NEW REDUCED PRICES 
Bottles of 20 at ^s. id. per bottle , 
Bottles of loo at 22s. '^d, per bottle 

Net prices to the Medical Profession - « 

THE BRITISH DRUG HOUSES LTD. LONDON N.j 
Clerkenwell 3000 Tetradome Telex London 

Dhyd/E/19 


Printed label is detachable, leaving space 
for Doctor's own advice 
to be written. 


/M: 

/t 


In order that the doctor 
may have a free choice of 
bacteriostatic dressings, 

SULPHONA - CREAM is 
now offered to the medical 
profession. 

SULPHONA-CREAM 
can be used as an ointment, 
or applied on a sterile 
spatula direct to a diseased or 
injured area, or spread on 
, linen, or oiled silk. 

- ormula is the same as 

' 1 for the emulsion in 

IONA - TULLE 
available only on pre- 
on — has had continued 

- .ess during the past years 

‘uc to Its acceptance and 

appreciation by doctors as a product 
based on the latest scientific knowledge. 

SULPHO\.\-CREAM is indicated in the treatment of burns and 
scalds .IS a primary dressing to prevent infection. It is also successful 
m the treatment of septic skin lesions of indolent ulcers, and for bums 
and scalds when infection has already occurred. The dressing when 
used in comTaination with SULPHONA-CREAM need only be 
changed mfrequentiv and healing proceeds rapidly without disturbance 
of new epithelial cells, 

SULPHONA-CREAM is sold in tubes and is thus maintained 
sterile and ready for use. The sterility and co.mposition of each batch 
IS controlled by bacteriological and chemical examination. 

Cctr.faution — SULPHON.A-CREAM contains io% w/w Sulphanila- 
mide m Paraffin-Lanolin-Water emulsion. 

I 02 . tubes IS - per dozen. I lb. jirs 15/- each. 

A'ed.cci Ois.ount Specjol prices for hospital quontities. 

Sub;cct to the rjfu'ations applying to Schedule 4 of the Poisons Act. 



be sent on rcqocs; 


h'anufacturers 


OPTREX 


l»d. 


WADSWORTH ROAD. PERIVALE. MIDDLESEX 
Se/e On:r:tv:r'j CHAS. F, THACKRAY LTD., THE OLD- MEDICAL 
SCHOOL. PARK STREET. LEEDS I. also LONDON and CAPE TOV/N 



INCREASED PREVALENCE 
OF HYPERACIDITY 

One legacy of war-time strain persists. It is evidenced 
by the number of patients exhibiting symptoms of gastro- 
intestinal disorder. 

The same stress factors of overwork, hurried) irregular 
meals and the inability to relax completely kill prevail. 

In such instances, *‘Milk of Magnesia’ is invaluable in 
securing, rapid control of discomfort. A colloidal sus- 
pension of magnesium hydroxide, it soothes the inflamed 
mucosa, and neutralizes the excess acid, without liberation 
of gas. Furthermore, its mild laxative action ensures . 
removal of toxic waste products. 

■ ‘Milk of Magnesia’ may be prescribed with confidence 
equally in the mild case of dyspepsia or the acute ulcer 
stage where sustained alkaline treatment is essential. 


•Milk of Magnc-iia’ contains approximately 8.45% Magnesium 
Hydroxide in colloidal suspension. 


*MILK OF MAGNESIA’ 

(Regd.) 


THE CHAS. H. THH-LH’S CHFAIICAL CO. LTD. 
1, WARPLE WAY, LONDON, WJ 


‘Milk or Magnesia' Is the trade mark of Phillips' preparation of magnesia. 
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Universities and Colleges 


tJNfvERSlTY OF LONDON 

5undation Day otII be celebrated on Thursday, Nov. 27, and the 
Icbrations tvill take the form of a dinner followed' by a ceremony 
ir the eonferment of honorary degrees and a reception. 

The Royal Dental Hospital of London, School of Dental Surgery, 
IS been continued as a school of the University until the end of 
e session 1947-S. 

The Semon Lecture for 1947, entitled " The Applied Anatomy and 
hysiology of the Pharynx and Oesophagus,” will be delivered in the 
cture hall of the Royal Society of Medicine (1, Wimpole Street, 
'.) by Mr. E. D. D. Davis on Thursday, Nov. 6, at 5 p.m. The 
ccture is ad&ressed to students of the University and to others 
iterested in the subject. Admission is free, without ticket. 

The British Postgraduate Medical School has been continued as a 
:hool of the University until the end of the session 1947-8, or until 
le British Postgraduate Medical Federation is constituted as a school 
f the University, whichever period is shorter. 

Percy Cyril Claude Gamham, M.D., has been appointed to the 
eadership in Medical Parasitology tenable at the London School 
t Hygiene and Tropical Medicine, from Oct. 1. 

The following have been recognized as teachers of the University 
t the subjects indicated in parentheses; London Hospital Medical 
'allege : Mr. R. H.. Dobbs, M.D., F.R.C.S. (Children's Diseases); 
Ir. J. W. S. H. Lindahl, M.Ch., FJR..C.S. (Oto-Rhino-Laryngology). 
Itiy's Hospital Medical School : Dr. C. Hardwick (Ntedicine). 
Hddlesex Hospital Medical School : Mr. A. J. B. Goldsmith, 
.R.C.S. (Ophthalmology); Mr. C. J. B. Murray (Surgery). 
I. Mary's Hospital Medical School : Dr. W. H. Hughes 
'athology (Bacteriology and Immunology) ). University College 
'ospltal Medical School ; Mr. D. N. Matthews, M.Ch., F.R.C.S. 
iurgery)'. Miss Winifred J. Wadge, F.R.C.S. (Oto-Rhino-Laryngo- 
'gy)- King’s College Hospital M edical School : Dr. V. F. Hall 
Vnacsthetics) ; Dr. H. A. Magnus (Pathology): Mr. N. S. G. D. 
uxton, F.R.C.S., and Mr. H. L. C. Wood, M.S. (Orthopaedics, in 
Idition to Surgeo')- 

John Duncan MacLennan, M.B.E., M.D., has beetu awarded an 
C.I. Rwcarch Fellowship of the value of £600 per annum and 
nable in the first instance for three years for research at the 
ritish Postgraduate Medical School on ' the toxaemia of gas 
ingrene, 

UNIVERSITY OF LEEDS 

mong the recently appointed members of the staff of the Faculty 
■ Medicine the following have taken up their appointments at the 
rginning of the present session: I. G. Davies, M.D., M.R.C.P., 
.P.H., as Professor of Public Health; C. W. Dixon, M.D., D.L.O., 
.C.H., D.P.H., as Lecturer and Chief Assistant in Public Health ; 
A. Divine, M.B., Ch.B., as Senior Administrative Officer, School 
Medicine; R. P. Harboard, M.D., D.A., as Reader in Anaes- 
elics;' Harold Petty, F.R.C.S., as Research Fellow in the Surgery 
Rheumatism; C. J. Poison, M.D., F.R.C.P., as Professor of 
arensic Medicine. 

R. Orton, M.D., D.P.M., who has been appointed Senior Lecturer 
Psychiato', will take up his duties before the end of the year, 
her appointments are announced as follows: W. J. Allen, M.D., 
cturcr in Physiology; D. E. Price, M.B., B.S., Lecturer in 
-rensic Medicine. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
kt a quarterly meeting of the Council of the College held on_ 
t. 9, with Sir Alfred Webb-Johnson, Bt., President, in the chair, 
■. J. M. Wyatt was co-opted to the Council as a representative of 
aaccology and obstetrics and was also appointed to represent the 
'Uege on the Central Midwives Board. 

The Hallctt Prize was presented to Dr. Nanalal Jivan Shah (Guy’s 
ispital Medical School). Mr. Alexander Lisingston (Epsom 
■liege) svas admitted as a Macloghlin Scholar. The award of the 
me Medal to Surgeon Commander G. H. G. Southwell-Sandcr, 
M., was announced. 

The President reported a gift of £105 to the Restoration Fund 
■m Dr. Frank Lahcy and gifts of silver from Profs. R. V. Bradlaw 
1 H. Stobie in connexion with the inauguration of the Faculty of 
ntal Surgery, 

The general annual report and the annual scientific report of the 
(Icgc were approved. 

Tlic following hospitals were recognized in respect of the rcsi- 
ent surgical posts required of candidates for the Final Fellowship 
iminalion : Ashford County Hospital, three resident junior house- 
peons and three surpic.al registrars for a period of one year; 
on and Dunstable Hospital, resident surgical officer and senior 
isc-surgeon for one year ; ' Hope Hospital, Salford, assistant 
dent surgical officer, assistant medical officer in the department 
general surgery, and assistant medical officer of the orthopaedic 


department; Worcester Royal Infirmary, resident surgical officer, 
and two house-surgeons; Royal Northern Hospital, Inverness, first 
and second house-surgeons for a further year. 

A Diploma in Laryngology and Otology was granted to B. Cohen 
and a Diploma in Ophthalmic Medicine and Surgery to 
J. McClcment, both jointly with the Royal College of Physicians 
of London. 

ROYAL COLLEGE OF SURGEONS IN IRELAND 
The following have received the Fellowship; D. Boland, D. M. 
Brooks, J. Bunting, R. A. E. Magee, E. O'hfalley, W. J. O’Regari, 
A. B. Walsh, F. H. Counihan. 


Medical News 


Invalids’ Milk Cut 

Invalids’ priority allowances have been reduced by two-sevenths, 
so that those entitled to 14 pints of milk weekly receive only 10. 
The priority allowance of 7 pints weekly for children aged 1 to 5 
is reduced to 6 pints. The Ministry of Food attributes the neces- 
sity for this to the severity of last winter and the dry summer that 
followed it. For the first nine months of this year, as compared 
with last year, the loss amounted to 30 million gallons, and it has 
been impossible to build up adequate slocks of milk foods for 
babies. 


Scientific Films 

A congress held in Paris on Oct. 2-9 by the Scientific Film Asso- 
ciation and the Institm de Cinematographie Scienlifique decided to 
form forthwith an International Scientific Film Association. The 
Association vrill be concerned with all aspects of scientific films and 
an information bureau will shortly be established in Paris. The 
congress next year will be held in Britain' in October. A provisional 
constitution for this organization has been agreed by delegates 
from France, Great Britain, South Africa, New Zealand, Canada, 
Australia. Malaya, Netherlands, Belgium, Switzerland, Poland, 
Yugoslavia, Czechoslovakia, Luxemburg, Monaco, Austria, Brazil,- 
Peru, Mexico, China, Denmark, and Ecuador. 

Road Accidents 

A War Office inquiry into road accidents invohing Servicemen 
found that 40% occurred on straight roads away from a junction. 
An investigation into accident proneness, as suggested by the 
Committee on Road Safety in their Report, referred to in our 
leading article last week (p. 618), is being carried out by the 
Department of Scientific and Industrial Research. One-third of all 
the accidents investigated occurred when one vehicle was over- 
taking another, moving or stationary, and a stationary vehicle was 
involved in 20% of the cases. 

Infantile Paralysis 

The disease was first described in 1789 by Underwood, a London 
physician, said Prof. H. J. Seddon, speaking on infantile paralysis 
at the Royal Institute of Public Health and Hygiene on Oct. 15. 
The first recorded epidemic occurred in St. Helena early in the 19th 
century. He compared the present epidemic with road accidents, 
most of which were preventable, and said that it was almost trivial 
in the amount of incapacity that it had caused. Some of the handi- 
caps in the investigation of the disease were the expense and difficulty , 
in using monkeys as experimental animals, the unsuitability of 
rodents generally, and the absence of any diagnostic test for the 
presence of the virus or the disease itself. This was the time of 
year when fresh fruit and vegetables were consumed in the greatest 
quantity, yet it had not been possible to demonstrate any definite 
conne.xion between this seasonal change in diet and the inddence 
of the disease. The relative immunity of adults was due to the fact 
that, without knowing it. they had already bad a mild non-paralyiic 
attack of the disease. Tliere were two important general preventive 
measures: the avoidance of physical strain and of overcrowding. 
There was no spedfic remedy for the established disease ; the results 
of scrum treatment had been equivocal, and none of the new chemo- 
therapeutic agents had proved efiective. 

Bisset Hawkins Medal .. 

The Bisset Hawkins Medal was presented to Dr. C. H. Andrewes ■ 
at the Royal College of Physidans on Oct. 18 for his research into 
typhus and influenza. 


Ur. Kenneth Cowan 


For health reasons Dr. Kenneth Cowan is not taking up his 
appoiniraenl as Senior Administrative Medical Officer to the South- 
west Metropolitan Regional Hospital Board, which was announced 
intne Journal of Oct. 1 1 (p. 597). He will remain as county medical 
officer of health for Gloucestershire. 
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■Medical Benefit Societj’ 

The thirty-ninth Annual Meeting of the Medical Benefit Society for 
the East and North Ridings of the County of York (including the 
City of York) -was held by courtesy of the York Medical Society 
in their library at York on Sept. 23, Dr. Ritchie Rodger, J.P., 
presiding. After, approving the minutes of the Annual Meeting of 
1946 the Annual Report for the year-1946-7, including that of the 
Hon. Treasurer, was received and adopted. From the latter it 
appeared that £107 5s. had been granted in relief. With a current 
balance of £362 the financial position was considered very satis- 
factory. The officers elected for the coming year were Mr. R. B. " 
Blair (Hull) as President, Dr. G. F. Longbottom Chliddlesbrough) 
as Vice-President, Dr. M. Jacobs as Hon, Secretary, Dr. N. T. 
Whitehead as Hon. Treasurer, witli Messrs. Harold Locking and Co. 
as auditors. Nine new members were elected. There were no further 
applications for relief. 

Highway First Aid ' 

The July number of the British Red Cross Society’s News Survey 
reviews Red Cross activities througliout the world and records a 
speech by Air Marshal Sir Harold Whittingham, the Society’s medical 
adviser, on first-aid services on the highway. He made the interest- 
ing point that first-aid posts •should be transportable, because the 
danger spot of to-day might cease to be one in a year or so, owing 
to road improvements. The sentry-box was the most suitable type 
of first-aid post on account of its portability and relatively low 
cost. 

Wills 

Dr. Arthur Whitfield, formerly ppfessor of tlermatology in King's 
College, 'London, left £48,576. Dr. Arthur Frederick Bernard Shaw, 
formerly professor of pathology at the University of Durham, left 
£12,600. Mr. William Gough, formerly professor of gynaecology 
at the University of Leeds, left £42,236. Mr. Cecil Banting, M.S., 
F R.C.S., of Thanet, Kent, formerly an underwriting member of 
Lloyd’s, left £186,971. Mrs. Ellen Matilda Cooper, of 'Birchington- 
op-Sca, who died on April 17, aged 99, widow of Dr. James Cooper, 
left £109,052, and bequeathed £10,000 to‘St. Bartholomew’s Hospital 
'o found research scholarships. Dr. Samuel Allan Shiach, of Elgin, 
chairman and managing director of Macallan Glenlivct, Ltd., owners 
cf Macallan Distillery, Speyside, left £87,176. 


r COMING EVENTS 

1 

£ Oistoicry of Chloroform •Anaesthesia 

^ The centenary of Sir James Young Simpson’s discovery of 
f chloroform anaesthesia will be celebrated at Edinburgh on Nov. 4. 

Prof, R. R. Macintosh, Dr. D. S. Middleton, and Dr. John Gillies 
g will read papers on the use of chloroform at present, at a meeting 
s to be licld at 9.30 a.m. in the Lecture Room of the Surgery Deparl- 
ii ment. University New Buildings, Teviot Place, At 12 noon in the 
g Upper l ibrary. Old College, the honorary degree of Doctor of 
Laws will be conferred on Dr. H. W. Featherstone, O.B.E., and 
r. T. B Simpson, K.C. After lunch at 12.45 in the Senate Hall, 
. College, a reception will be held at 3.30 in the Upper Library, 

at 3.45 Dr. Douglas Guthrie will deliver an address. Tea is 
o’clock. A display of relics will be on view in the Upper 
ary from Nov. 3 to Nov. 7. 

.<jr ' 

Aliddlcscx County Medical Society 
The next general meeting of the Middlesex County Medical 
Society will be held at West Middlesex County Hospital, Isleworth, 
on Tuesday. Oct. 28, at 3 p.m., when there vfill be clinical demon- 
y strntions of surgical, medical, obstetrical, etc., cases, 
cl 

01 Society of Chemical Industry 

A meeting of the Nutrition Panel of the Food Group of the 
Society of Chemical Industry will be held at the Chemical Society's 
rooms (Burlington House, Piccadilly, London, W.) on Wednesday, 
Oct. 29, at 6.30 p.m., when a paper on “ Food and Cancer will 
be presemed by Prof. A. Haddow and Dr. L. A. Elson. All members 
of the Food Group arc invited to attend the meeting and members 
may introduce friends in person. 

Cure of Old People 

Tile Bristol Council of Social Service and the Bristol and District 
Divisional Hospitals Council have arranged a conference on the 
Care of Old People to be held on Wednesday, Oct. 29, from 2.30 
p.m to 5.15 p.m. in the Reception Room at the University of Bristol. 
P’’’- E; E. Sturdec and Marjory Warren will speak on “ Medical 
Needs," and Miss D. Ramsey, M A., Secretary to the National Old 
People's Welfare Committee of the National Council of Social 
Service, will speak on the “ Social Needs." After a discussion there 
will be a summing-up by Dr. R. H. Pany'- 


Central Council for the Care of Cripples 
A general meeting of the Central Council for the Care Of Cripples 
will be held on Friday, Oct. 31, at 2.30 p.m., in the Lecture 
Theatre of the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C., when Dr. Charles Hill will address the meeting. 
The Earl of Dudley, M.C., will be in the chair. 

Royal Dental Hospital of London / 

The antiual clinical “ At Home ’’ of the Royal Denial Hospital of 
London School^of Dental Surgery (University of London) will be 
held at the hospital, 32, Leicester Square, W.C., on Saturday, 
Nov. 22, from 9.30 a.m. to 5 p.m. 'The annual dinner will not 
be held tills year. 

Refresher Courses in Tuberculosis j 

The Northern Ireland Branch of the National Association for 
the Prevention of Tuberculosis will hold two refresher courses as 
follows; (1) “Recent Advances in Tuberculosis,” for tuberculosis 
officers and medical practitioners (fee, 3 gns.; fourth and final year 
medical students free), to be held at the Midwifery Theatre, Queen’s 
University, Belfast, on Nov. 26-29. (2) “The New ..Administrative 
Approach to Tuberculosis,” for health visitors, almoners, and social 
workers (fee, 10s.), to be held at Bryson House, Bedford Street, 
Belfast, on Nov. 27-29. , i 

Clinical Biology at Paris 

The French Society of Clinical Biology will' hold the first Inter- 
national Congress of Clinical Biology at Paris on Nov. 20-22 under 
the presidency of Prof. Polonovski. Persons interested in medical 
biology are invited to participate. The subscription is 300 francs, 
and those who wish to attend a banquet being held onxNov. 21 
are required to pay an additional 900 francs. Particulars may be 
.obtained from the Secretary General, Dr. Dumpt, 20, rue de la 
Pompe, Paris. 

William Blair-BeU Memorial Lectures • 

The Royal College of Obstetricians and Gynaecologists (58, Queen 
Anne Street, London, W.) announces that the William Binir-Bcll 
Memorial Lectures for 1947 will be delivered in the College House" 
on Nov. 14, at 5 p.m., and on Jan. 23, 1948, at 5 p.m. The first 
lecture will be delivered by Dr. D. J. MacRae, on " Heart Disease 
in' Pregnancy,” and the second lecture by Dr. Stanley A. Way on 
“ Primary Carcinoma of tl^e Vagina.” All medical practitioners 
interested in the subjects arc invited to attend the lectures, but 
admission is by ticket only, obtainable from the secretary. Tickets 
win be allotted in order of application, and applicnnt.s arc. asked to 
indicate for which lecture tickets are required. 

Harben Lectures 

' Prof. Edgar D. Adrian, O.M., F.R.S., M.D., F.R.C.P., professor 
of physiology. Trinity College, Cambridge, has accepted the invita- 
tion of the Royal Institute of Public Health and Hygiene to be 
the Harben Lecturer for 1947. His subject is " The Organization of 
the Nervous System ” and the lectures will be delivered at the 
Institute (28, Portland Place, London, W.) on Monday, Tuesday, and 
Wednesday, Dec. 8, 9, and 10, at 3 p.m. each day. Admission is 
free, without ticket. Seats may be reserved upon application to 
the secretary of the Institute. ' 


SOCIETIES AND LECTURES 

Royal College of Surgeons of England, Lincoln’s Inn Fields, 
W.C. — Arnott Demonstrations by Mr. H. F. Lunn, Monday,’ 
Oct. 27, 5 p.m. The Applied Anatomy of Testicular Descent; 
Tuesday, Oct. 28, 5 p.m. The Cerebral Cortex and the Status of 
Man ; Wednesday, Oct. 29, 5 p.m. Moynihan Lecture by Mr. 
■W. R. Douglas : 'The Surgical Treatment of Metastatic Carcinoma 
of the Cervical Glands; Thursday, Oct. 30, 5 pan. Imperial 
Cancer Research Fund Lecture by Dr. James Craigic: Viruses, 
Self-reproducing Substances and Tumours. 


Royal Society of Medicine 

Section oj Odontology.— Monday, Oct. 27, 5.30 p.m. Presidential 
Address by Prof. H. Humphreys: Dental Education. 

Section of Med/c/ne.— Tuesday, Oct. 28, 8 p.m. Discussion: 
Jhemolherapy in Malignant Diseases. Openers ; Prof. A. Haddow, 
Drs Edith Paterson, E. Boyland, J. F. Wilkinson, Jean M. Watkm- 
;on, O. H. Wanvick, and Mr. E. W., Riches. 

hocHEMiCAL Society.— At St. Thomas's Hospital Medical School, 
Albert Embankment, Westminster Bndge, London, S.E., I-nciay, 
Oct 31 2 15 p.m. Communications and Demonstrations. 
iRiTisH Institute of Philosophy.— At Univmity' Hnll, 14, Gordon 

Square, London, W.C., Friday, Oct^31. 5.15 p^. Mr, W. J. H- 
Sprott : Psychology and the Moral Problems of Our Time. 
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Dewsbury: Stainclipfe County Hospital. — Thursday, Oct. 30, 

, S p.m. Mr. \V. R. Henderson: Some Aspects of Neurological 
Surgery. ' ■ . 

Leeds and West Riding Medico-Chiruroical Society. — At Leeds 
General Infirmary, Friday, Oct. 31, S.30 p.m. Sir Archibald 
Mclndoe: Surgery of the Burnt Hand. 

London : University College, Gower Street, W.C. — Tuesday, 
I Oct. 28, 5;15 p.m. Dr. Bernard Katz: Physical and Chemical 
Signs of Nerve Activity; Wednesday, Oct. 29, 5 pun. Dr. M. H. 
Pirenne: Physiological Mechanisms of Vision. 

■Medical Society of Lontjon, 11, Chandos Street, Cavendish Square, 
W. — Monday, Oct. 27, 8.30 p.m. Discussion: Treotment of Peptic 
Ulcer. To be introduced by Dr. A. H. Douthwaite and Mr. 
Norman Tanner. 

Paddington Medical Society. — At St. Mary’s Hospital, Paddington, 
W., Tuesday, Oct. 28, 9 pjn. Film on the treatment of varicose 
conditions and their complications, to be introduced by Mr. A. 
Dickson Wright. All medical practitioners are invited to attend 
the meeting. 

i Royal Institute of Public Health antj Hygiene, 28. Portland 
Place, W. — Wednesday, Oct. 29, 3.30 p.m. Dr. W. G. S. Pepper : 

; 'The Doctor in Industry (illustrated). x 

Royal Medic.al Society, 7, Melbourne Place, Edinburgh. — Friday, 
Oct. 31, 8 p.m. Address by Prof. W. E. Le Gros Clark: The 
Role of the Anatomist in the Study of Sensory Functions. 

. Socialist Medical Association. — At Denison House, 296, Vauxhall 
Bridge Road, S.W., Friday, Oct. 31, 7.30 p.m. I3r. J. E. 
McCartney: Some Impressions of American Laboratories 
(illustrated). 

POSTGRADUATE DIARY 

Edinburgh Postgraduate Board for Medicine. — At West Medical 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday, Oct. 28, 
5 p.m. Mr. J. M. Graham : Obstructive Dyspnoea, 

Edintiurgh Roy.al Infirmary.— Thursday, Oct. 30. 4.30 pm. Hony- 
man Gillespie Lecture by Dr. W, Ritchie Russell : Traumatic 
Amnesia. 

Institute op Dermatology, 5, Lisle Street, Leicester Square, W.C. — 
Tuesday, Oct. 28, 5 pm. Dr. Muende; Pathological Demonstra- 
tions. Thursday, Oct. 30, 5 p.m. Dr. H. MacCormac: Occupa- 
tional Dermatitis. 

Institute of Laryngology and Otology, 330-2, Gray’s Inn Road, 
London, W.C. — ^Tuesday, Oct. 28, 4.30 p.m. Mr. Terence Caw- 
thome: Surgical Treatment of Deafness. 

London Chest Hospital, Victoria Park, E. — Friday, Oct. 31,' 5 p.m. 
Dr. N.' Lloyd Rusby: Recent' Advances in the Diagnosis of Pul- 
monary Tuberculosis. / 


The RoyaV College of Obstetricians and Gynaecologists (58, Queen 
knne Street, London, W.) has arranged a postgraduate course of 
idvanced lectures for those studying the special practice of obstetrics 
ind gynaecology to be given in the College House from Monday, 
Nov. 17, to Friday, Nov. 21, at ,5 p.m., both dates inclusive. The fee 
or the course is £2 2s.' (10s. '6d. for a single lecture), A small 
lumber of tickets will be available free of charge to Fellows and 
viembers of the College and will be allotted in order of application, 
'here MU be no admission without tickets, which are obtainable 
rom the secretary. 


APPOINTMENTS - 

As a result of a reallocation of duties, the Secretary of State for 
Gotland has appointed Mr. N. D. Walker of the Department of 
Jcalth for Scotland to be a member of the Central Midwves 
Board for Scotland in place of Mr. T. A. Greig of that department. 

Prof. F. E. Tylccote, M.D., F.R.C.P., J.P., has been elected a 
member of the Central Midwives Board, on the nomination of the 
•ssDciation of Municipal Corporations. 

Sir Alexander Maegregor, M.D., LL.D., has accepied the Secretary 
: State for Scotland's in\itation to become chairman of the Wesiem 
egional Hospital Board in place of Prof. E. P. Cathcart, M.D., 
.R.S., who asked to be relieved of the appointment on account of 
health. 

Sir AIcAander Maegregor was medical officer of health for the City of Glasgow 
tnt 1925 until his retirement in 1946. He is at present chairman of the Scientific 
irisory Committee. 

James Barclay Ewen, M.D., D.P.H., has been appointed Senior 
dministrative hicdical Officer of the East Anglian Regional Hospital 
card. 

Dr. Ewen is Principal Assistant Medical Officer (Hospitals Section) of the 
iddlescx County Council. 

M'illiam Alexander Ramsay, M.D., has been appointed Senior 
Administrative Medical Officer to the Sheffield Regional Hospital 
Bo.ard. 

I _For the past fourteen yc.irs Dr. Ramsay has been medical superintendent of 
' - .tnpsatl Hospital. Manchester. 

Charles Linds-ay Elder, M.B., Ch.B., D.P.H., has been appointed 
:dical Officer of Health for Middlesbrough. ' 


Buckley, Wiluam, M A.. M.B.. B.Chir., F.R.C.S., Assistant Thoracic Surgeon. 
Nouinghamshire County Council and Nottingham City Council. 

Canadlsn Red Cross Mesiorial Hospital, Taplow, Maidenhead, Berks. — 
DJreclor of Research Unit {Juscnile Rheumatism) : Eric Bywaters, M.B., 
M.R.C.P. Director of Department of Pathoiosy .* L. E. Glynn, M.D., M.R.C.P. 

Johnson, H. D.. M.B., B.Ch., F.R.C.S., Honorary Assistant Surgeon. Rojal 
Free Hospital, Gray's Inn Road, London, W.C. 

Newdold, j. C.. M.A., M.B., B.Chir,, F.R.C.S., M.R.C.O.G., Honorary 
Assistant Obstetrician and Gynaecologist, Royal Hospital, Wolverhampton. 


BIRTHS, aiARRIAGES, AND DEATHS 

BIRTHS 

Barton. — On Oct. 4, 1947, at Musgrove Park, Taunton, to Paddy {nie S>mmtrs). 
wife of Dr. Charles Barton, M.B,, a daughter — Jane. A sister for Mo>ti.» 
and Ruth. 

Cotx. — On Oct. 11, 1947, at Trieste, to Kathleen (n* Collins), wife of Major 
P. L- G.jCoIe, R.A.M.C., a daughter — Jane Ingrid Peirson. 

Dickson. — On Oct. 17, 1947, at Ardencapte Nursing Homs. Numhorpe, Middles- 
brough, to Betty, wife of David C. Dickson, F.R.C.S.(Edtn.|, Upsall Grange, 
Nunthorpe, a son. 

Hair. — On Oct. 2, 1947, to Doreen {jiie Bennett), wife of John A. G. Hair, 
M.B-, B.S.. D.M.R.E., White Cottage, Camborne, a son. 

Halstead. — On Oct. 16, 1947, at Bradford, to Margaret and John Hafstead, 
a son. 

Purge. — On Oct. 10, 1947, at the Haywood Hospital, Burslem, to Eleanor (rje 
Frankel), wife of Dr. James F^rce, of ilie Lodge, Basford, Stoke-on-Trent, 
a daui^ter. 

Renvell. — O n Oct. 4, 1947, at Nuffield House, Guy's Hospital, to Betty Jean 
inde Willis) and Dr. R. E. Rewell, a daughter — 5usan Jane. 

WiLtATT. — On Oct. 14, 1947, at Bognor Regis, to Dr. Ruth (n/e Evershed), wife 
of Dr. I. D. Willatt, a son. 


DEATHS 

Aylen. — O n Oci. 12, 1947, at Angmerijjg-on-Sea, Ernest Vaughan Aylen, D.S.O., 
M.R.C.S., L.R.C.P. (Lieutenant-^Jonel, R.A.M-C., Ret.), aged 70. 

Beatty. — On Oct. 16, 1947, at 49, Stafford Road, Weston-super-Mare, James 
Beatty. M.D.. M.R.C.P. 

Brown. — On Oct. 2, 1947, at Lubwa, Chinsali, N. Rhodesia, Rev. DaWd M. 
Brown, M.D. 

Dobson.— On Oct. 2, 1947, at 75. Liscard Road, Wallasey. Cheshire, Robert 
Thomley Dobson, M.B.. Ch.B. 

Dodds. — On Oct. 15, 1947, at Strathaird, Easter Belmont Road, Edinburgh, 
Mary Janet Dodds, O.B.E., UR.C.P.&S.Ed. 

Houghton. — On Oct. 11, 1947, at Eastbourne, Muxtaugh James Houghton, 
M.R.aS., L.R.C.P. 

Kirk.— O n Oct. 9, 1947, at 167, Coniscliffe Road, Darlington, Charles Joseph 
Kirk, M.B., Ch.B. 

Land. — O n Oct. II, 1947, John Murgatroyd Land, M.R.C.S., LJ?..C.P., of 
29, St. Andrew’s Villas, Bradford, aged 59. 

MAcGiLLtVRAY OF MacGiluvray. — On Oct. 15, 1947, at Crail, Fife, Angus. 
MacGtlUvray of MacGilUvray, T.D., C.M., M.D., D.Sc., LL.D. 

Pearson. — Harry Linden Pearson, M.B., Ch.B., of St. Anne*s-on-Sea. 

PiCKERiNO-PicK. — On Oct. 14, 1947, at Combe Lodge, Chambercombe Park, 
Ilfracombe, Lawrence Pickering-Pick, M.R.C.S., L.R.C.P. 

Quine. — On Sept. 22, J947, Albert Edward Quine, F.R.C.S. of NVhitsiable. 

Rawes. — On Oct. 8, 1947, at his home, Charles Kinsman Rawes, M.B., Ch.B., 
aged 81. 

Sharples. — On Oct. II, 1947, at Buxton Cottage, Buxton Lane. Caierham, 
Surrey, Moses William Sharpies, M.B., C.M., ag^ 78. 

Smith. — On Oct. 13, 1947, at Woking, Surrey, Gilbert Johnston Smith, M.B., 
Ch.B. (I.M.S., Reu), aged 49. 

Warren. — On Oct. 11, 1947, Herbert Henry Warren, M.B., Ch.B., of 24, Gold- 
smith Avenue, Soulhsea. 

Weston.— On Oct. II, 1947, William Gordon Weston. M.B., Ch.B., of 37, 
Stanhope Gardens, London, S-W., aged 67. 

WHrTE. — On Oct. i 1, 1947, at the County Hospital, Ashton-under-Lyne, Leonard 
White, M.R.C.S., L.R.C.P. 


EPIDE^^OLOGICAL NOTES 
Poliomyelitis 

The decline in the notifications of poliomyelitis 338 (402) and o: 
polio-encephalitis 26 (27) continued in the week ending OcL 11 
Figures for the previous week are shown in parentheses, li 
London Administrative County notifications were : poliomyeliti' 
31 (38). polio-encephalitis 3 (3). 

There were substantial declines in the notifications of polio- 
myelitis in Bedfordshire 3 (10), Durham 5 (14). Essex 7 (24) 
Lancashire 43 (64), Middlesex 17 (28), and Yorkshire Wesi 
13(5)*^ important rise was in Derbyshire 

Two large-scale inquiries are known to be in progress : one 
from the Ministry of Health derives its information from certain 
general and infectjous diseases hospitals throughout the country 
and aims at secunng more accurate estimates of the fatality 
and seventy of the disease in the present epidemic ; the other 

of Public Health Laboratory Service, will be more 
comprehensive and is concerned with the epidemiology of the 
disease in selected areas.-- Although these two inquiries are 
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separate and should not be confused it will be found that so 
far as hospitals are concerned the method of tabulation of cases 
is almost the same for' both. 

Cholera in Egypt 

Deaths from cholera in the present epidemic in Egypt now 
number well over 3,000. For the firet three weeks of the 
epidemic the figures given officially each day listed deaths, 
positive cases, and suspected cases ; an abrupt rise in incidence 
was noted a fortnight ago, \yhen the figures were : 



Deaths . 

Positive Cases 

Suspected Cases 

Oct. 10 .. 

68 

141 

' 170 

„ 11 .. 

69 

ISO 

132 

„ 12 .. 

112 

216 

150 

„ 13 .. 

114 

238 

114 

14 .. 

123 

358 



Since Oct. 14 “ suspected ” cases have not been recorded, and 
the deaths on the four subsequent days were 175, 308, 247, and 
279, with between 600 and 700 positive cases each day. On 
Oct. 20 there were 561 deaths, and 1,022 new cases were notified. 

These figures are probably minimal. Nokrashy Pasha, the 
Prime Minister, has stated that the authorities are being 
hampered by the failure to report cases. It appears that Alex- 
andria is still free from infection. Cairo has relatively few 
cases, and the provinces most affected are Sharkia and Dakahlia. 

According to the Egyptian Mail, credits allotted to the anti- 
cholera campaign now total £E. 1,000,000. The Royal Egyptian 
Air Force is continuing D.D.T. spraying of certain overcrowded 
districts in Cairo, and more than 12,000 houses have been indi- 
vidually sprayed with D.D.T. in kerosene. Movement across 
the Nile has been restricted ; railway travel is curtailed, and 
arrangements are in hand to increase the number of persons 
inoculated daily to 500,000. 

Cholera and Dysentery in Punjab 

In the week ending Oct. 14, according to recent Press reports, 
593 people died from cholera and dysentery in East Punjab, as 
compared with 663 in the preceding week. This is said to 
correspond to a fatality rate of some 25%. 

Discussion of Table 

In England and Wales an increase occurred in the notifications 
of scarlet fever 206, measles 117, acute pneumonia 73, diph; 
theria 34, cerebrospinal fever 16, and dysentery 10, while 
decreases were reported in the incidence of acute polio- 
myelitis 39, whooping-cough 19, and typhoid fever 10. 

A small increaseTn the incidence of scarlet fever was recorded 
in most areas ; the largest rise was Lancashire 78. The notifica- 
tions of this disease were two and a half times the number 
recorded five weeks ago. 

There was a slight general rise in the notifications of diph- 
theria ; the largest increase was in Durham, where the number 
of cases rose from 7 to 20. There were no large changes in the 
local returns of whooping-cough. A small rise in the notifica- 
tions of measles was recorded in most areas ; the largest rise 
was Lincolnshire 45. 

Of the 12 cases of typhoid 8 were notified in Middlesex, 
Harrow U.D., where 6 cases appeared in the preceding week. 
An outbreak of dysentery involving 14 persons was recorded 
jin Durham, South Shields C.B. The only other large returns 
pf dysentery were Lancashire 17 and Surrey 10. 

P In Scotland an increase in Incidence was reported for measles 
4.3. scarlet fever 34, and diphtheria 18 ; a decrease was recorded 
tor poliomyelitis 15. The increase in cases of diphtheria was 
contributed by Glasgow with a rise from 15 to 29. A general 
rise in the incidence of scarlet fever occurred throughout the 
Western area. There were no notable fluctuations in the trend 
of poliomvelitis. 

In Eire the chief feature of the returns was an increase 
of 2.3 in the notifications of scarlet fever. Notifications of 
diarrhoea and enteritis remained at the level of the preceding 
week, while the incidence of measles increased by 13 and the 
number of cases of diphtheria fell by 7. 

In IS art hern Ireland 14 cases of poliomyelitis were notified, 
compared with 1 in the preceding week. The notifications of 
scarlet fever increased by lO. 

Week Ending October 11 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,316, whooping-cough 
1,043, diphtheria 201, measles 1,639, acute pneumonia 403, 
cerebrospinal fever 45, acute poliomyelitis 338, acute polio- 
encephalitis 26, dysentery 67, paratyphoid 12, and typhoid 8. 


No. 40 

INFECTIOUS DISEASES AIW VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 4 

Figures of Principal Notifiable Diseases for the week and those for the cofr^ 
sponding week /ast year, for: (a) England and Wales (London included) ft) 
London (administrative county), (c) Scotland, (d) Eire, (e) Nonhem Irelard 
Figures of Births and Deaths^ and of Deaths recorded under each l/ifcctious disease 
arc for: (a) The 126 great towns in England and Woles (including London) 
(b) London (administrative county), (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireiand. 

A dash — denotes no cases; a blank space denotes disease not notifiable n 
no return available. 


Disease 

1947 

1946 (Corresponding W«l) 

(a 

(b) 

(0 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

46 

1 

15 

5 


35 

" 

u 


2 - 

Deaths 


— 

— 




— 




Diphtheria 

218 

25 

55 

12 

1 

319 

22 

lo; 

4 

1 10 

Deaths 

4 

— 

1 

1 

— 

< 

— 

2 - 

Dysentery 

97 

8 

20 


1 

63 

; 

3. 



Deaths 




— 

— 



- 


Encephalitis, letbargtca. 











acute 

] 





.2 



. 


Deaths 


— 





— 




Erysipelas 



37 

6 

7 



39 


3 

Deaths 


— 







Infective enteritis or 











diarrhoea under 2 
years 




84 





5S 


Deaths , , 

85 

.7 

19 

9 

2 

39 

3 

E 

16 

1 

Measles* 

1,256 

32 

99 

130 

5 

1,781 

91 

117 

52 

8 

Deaths 

1 

— 

— 

— 


2 




- 

Ophthalmia neonatorum 

46 

4 

7 



80 

8 

11 

■ 


Deaths 











Paratyphoid fever 

16 

2 

4(B) 


... 

20 


2(B) 


1(3) 

Deaths 

— 

— 

— 

— 

— 

2 

— 



-1 

Pneumonia, influenzal . . 

330 

13 

2 

3 

2 

411 

21 

2 

_ 

1 

Deaths (from iofiu* 










en 2 a)t 

5 

1 

— 

— 

1 

7 

1 

I 

— 

- 

Pneumonia, primary . . 



135 

7 




165 

16 


Deaths 


18 


8 

10 


21 


5 


Poiio-encephalitis, acute 

27 

3 




2 






Deaths 


1 





— 



■ 

Poliomyelitis, acute 

402 

38 

95 

9 

14 

23 


1 

4 


Deaths 


— 





— 



. 

Puerperal fever , . 


' 2 

8 





2 

18 



Deaths 











Puerperal pyrexia t 

134 

11 

14 


2 

163 

9 

20 

4 

- 

Deaths 


— 





1 




Relapsing fever 







- 

- 





- 

Deaths 


' 









Scarlet fever 

1,086 

85 

215 

56 

42 

1,079 

91 

218 

36 


Deaths 

J 

— 

— 

— 


— 

— 

— 


Smallpox . . , 









— 





— 


Deaths 




— 





— 


Typhoid fever . . 

12 



3 

3 

2 

11 

3 

2 

6 


Deaths 

3 

I 

— 

— 

— 

*— 

— 

1 

*-* 


Typhus fever , . 













— 

- 

Deaths 




— 

— 




— 


Whooping-cough • 

1.086 

116 

33 

42 

4 

1,311 

90 

96 

31 

4 

Deaths 

9 

3 

I 

3 

— 

12 

3 

1 


X 

Deaths (0-1 year) 

392 

49 

57 

32 

B 

385 

58 

55 



Infant mortality rate 











(per 1,000 live births) 









_ 


Deaths (c.xcluding still- 








538 

1 85 

1C 

births) 

Annual death rate (per 

4,207 

597 

567 

140 

96 

3,914 

604 

IIS 

12-0 


1,000 persons living) 



Il-S 

8-8 





Live births 

8,995 

1329 

1044 

521 

252 

9,570 

482 

114 

431 


Annual rate per 1,000 
persons living 


21*0 

32'9 




22-4 

m 


Stillbirths 

204 

30 

, 42 



233 

33 

33 



Rate per 1,000 total 











births (including 

stillborn) . , 



39 





29 



.... 


* Measles and whooping-cough arc not notifiable in Scotland, and then-" 
arc therefore an approximation only. ^ . 

t Includes primary form for England and Wales, London (adminu-^ 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 
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Any Questions ? 


C\ rrcspondcnts should give their names and addresses {not for 
•I'.'lication) and include all relevant details in their questions, 
.■i'.ch should be typed. We publish here a selection of those 
uii'stions and answers which seem to be of general interest. 

/ 

Expression of Placenta 

Q. — At the Rotunda Bicentenary Congress it was urged that 
rede s mancEuvre for expressing the placenta should be aban- 
'.med. What procedure is now advoeated when the placenta 
s still in utero thirty minutes after delivery, or when there is 
deeding due to partial separation of the placenta ? And, 
.irther, do obstetricians condemn squeezing the uterus to 
inpty blood-clot where there is a steady loss of blood after 
xpulsion of the placenta and the uterus is well contracted ? 

A. — The abandonment of Credo’s manoeuvre has long been 
dvocated by some authorities, and statements to this effect, 
louched in no uncertain terms, are to be found in standard 
vorks on midwifery, such as Principles and Practice of 
Obstetrics, by J. B. DeLee and J. P. Greenhill, 1947. All are 
igreed that the squeezing of the uterus^ which is involved is 
londucive to shock, and some uill say that it rarely achieves 
ts object — separation of the placenta from the uterine wall. 
The obvious alternative to Credo’s manteuvre is to remove the 
jlacenta manually. Whether in the absence of bleeding it is 
iustifiable to do this at the end of half an hour is open to 
question, but it should certainly be seriously considered at the 
:nd of one hour, and at any time before then if the patient’s 
pulse rate begins to rise or she shows signs of impending shock. 
An alternative when there is no 'emergency is possibly to inject 
die cord with saline, although this appears to be effective in 
only a few cases. If, when the placenta is still partly adherent, 
haemorrhage occurs, immediate action must be taken, and the 
alternatives are either to remove the placenta manually or to 
jive an intravenous injection of ergometrine or an intrauterine 
injection pf oxytocin. This was discussed at some length in a 
reply to a question which appeared in the Journal of Aug. 2 
[p. 195) and in a letter from Prof. Chassar' Moir '(Aug. -23, 
p. 309). The latter pointed out that the intravenous dose of 
ergometrine should never exceed 0:25 mg. The writer, how- 
ever, has worked in a hospital where 0.5 mg., and even 1 mg., 
of ergometrine has been ^ven intravenously almost as a routine 
by the medical staff for nearly two years, and no member of the 
medical or nursing staff has ever seen any reaction or ill effect 
attributable to the drug. It must be admitted, however, that 
many patients were partly or whoUy under the influence of an 
anaesthetic at the time and so were incapable of recording their 
sensations. Whether such' a large dose is really necessary is 
debatable, but in emergency it can certainly be given with 
safety. There is still some difference of opinion as to whether 
manual removal is preferable to an oxydocic drug, but if the 
surroundings are unfavourable there is much to be said for the 
latter. Gentle and cautious squeezing of blood-clot from the 
uterus would probably not be condemned by most authorities ; 
the amount of force required is much less than in the case of 
an adherent placenta. Bjood-clols, however, cause bleeding by 
interfering uith retraction and contraction of the uterus, and if 
the uterus is firmly contracted any clot which is expressed comes 
from the cervix and vagina — where 'it is doing no harm. When 
the utenis is relaxing and blood is collecting within, the admini- 
stration of an oxytocic drug by the intravenous or intrauterine 
route should be just as efficient as manual squeezing and 
possibly more so, ' 

Marital Phthisis 

Q . — Is there any evidence to suggest that there is a higher 
incidence of pulmonary tuberculosis among the consorts of 
sputum-positive cases of tuberculosis than in the corresponding 
age and sex groups of the popuiation at large ? What litera- 
ture on this subject can yo^ recommend ? 

— So many conflicting ^reports have been published on this 
subject that it is impossibly to be dogmatic. Fishberg, after 
quoting many references from the previous literature together 


with some of his own figures, concludes that the incidence of 
marital phthisis is about 3% — amazingly small when the inti- 
macy of contact is considered. On the other hand, Opie and 
MePhedran, in a study of 133 married couples, found that 20% 
of the consorts of sputum-positive individuals developed clinic- 
ally manifest disease. On the whole the evidence shows that 
the incidence of pulmonary tuberculosis is higher in the consorts 
of tuberculous individuals than in those of the non-tuberculous. 
But it is Only‘S slightly higher, and there is much evidence to 
show that prolonged exposure is necessary to produce infection 
and that the infection which develops tends to be of a benign 
type. For further references to the literature on this subject 
consult Fishberg, M., Pulmonary Tuberculosis, Kimpton. 
London, 1932 ; Opie, E. L., and MePhedran, F, M., Arch, 
intern. Med., 1932, 50, 945; and Rich, A. R., The Patho- 
genesis of Pulmonary Tuberculosis, Thomas, Springfield, 
Illinois, 1946. 

Polyuria 

Q. — What arc the probable causes of polyuria in a male, aged 
66, with no glycosuria and no physical signs of enlarged prostate, 
stone, or nephritis ? The patient is fairly healthy, but has symp- 
toms of an apparently over-active vagus,' with dizziness after 
rapid change of posture or on climbing stairs. These symptoms 
have persisted for some years. Blood pressure 140192 mm., 
urine normal (except for the quantity and consequent fre- 
quency), and haemoglobin 92%. Is it usual for a vagus dis- 
turbance to be repented in the great splanchnic nerve, and, if so, 
how is the increased production of urine mechanically brought 
about? Are there any known causes for an unusual vagus 
activity ? 

A.— It is essential to obtain precise measurements of the daily 
urinary volume when patients claim to be passing a greater 
quantity than normal. In most instances their claims are ill 
founded, and increased frequency of micturition alone is present 
If there is a true increase in urinary volume, the quantity of 
fluid drunk during the day should be measured; some patients 
acquire habits of drinking amounts of water in excess of their 
needs. With the exceptions of diabetes mellitus and diabetes 
insipidus, all other causes of polyuria depend upon impaired 
kidneys being unable to elaborate a normally cofacentrated 
urine. Diabetes insipidus is improbable in a man of 66, par- 
ticularly as the condition seems to have been static for several 
years. If he can pass urine with a specific gravity above 1020, 
significant renal disease is unlikely. In diabetes insipidus a 
normal specific gravity can be achieved after injection, of 

pitressin.” Investigation along these lines would be required 
before the question could be answered more exactly. 

The cardiovascular sjTnptoms noted are common in those past 
middle age with some arterial degeneration ; they depend upon 
the diminished readiness with which arterial pressure adjusts 
itself to postural changes. It is doubtful whether vagus activity 
plays much part. 

Swabbing Maternity Ward Attendants 

Q . — What are the generally occepfed rules for the swabbing 
of throats of the attendants of a maternity ward? How 
often shouid it be done, and should both nose and throat 
be stvabbed? In addition to Str. pyogenes Group A, are any 
other of the haemolytic streptococci pathogenic? Are any of 
the staphylococci regarded as pathogenic, especially with regard 
to pemphigus of the newborn ? In the case of a nurse carrying 
pathogenic streptococci in her throat, how many negative swobs 
should be asked for, and over what period, before she can 
work in a maternity ward? 

A. — Practice varies considerably, and there has been a ten- 
dency to relax such precautions since chemotherapy has so 
greatly lessened the dangers of puerperal fever. Strict control 
demands swabbing of all personnel before employment, at 
regular intervals thereafter (every two or three months), and 
following any upper respiratory tract infection. Nasal swabs 
as well -as throat swabs are necessary ; the nasal carrier is 
much the more dangerous. Although puerperal fever, and 
even septicaemia, are occasionally due to streptococci of other 
Lancefield groups than A, it is usual to disregard carriers of 
any but Group A, since tllis causes the great majority of serious 
cases of puerperal fever and is almost always concerned when 
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the disease occurs in epidemic form. The significance of a 
negative finding in a swab from ,a previous streptococcus carrier 
varies with the degree of skill with which the swab is taken and 
examined, ' and with the nature of the carrier state — ^whether 
symptomless or accompanied by catarrh or tonsillar hyper- 
trophy. In the absence of any visible lesion a single competent 
negative swab should suffice. 

Staphylococcus' pyogenes aureus (recognized as pathogenic 
by the coagulase test) is the cause of pemphigus in infants, 
and multiple nasal carriers among maternity home staffs are 
its usual source. This subject was exhaustively dealt with in 
the Journal recently (see article by V. D. Allison and Betty G. 
Hobbs, July 5, p. I). ' 

Over-possessive Women 

Q. — Is there any recognized psychosis or neurosis which 
corresponds to the ancient idea of “ possession by e\'il 
spirits " ? Having' lately come across more than one patho- 
logically possessive woman, 1 am tempted to formulate the 
following generalization : “ A possessive woman is a woman 
possessed.” In extreme forms the condition would seem fraught 
with potential evil llpth to the patient and to those about her. 

A. — Under “ possession by evil spirits ” the ancients must 
have understood a number of different syndromes, which 
certainly .included epilepsy and hysteria, and probably others 
such as schizophrenia, mania, and melancholia. No modern 
concept exactly corresponds. It is true that the over-possessive 
woman can wreak havoc with the lives of others, especially 
husband and children. She is nearly ahvays enabled to do so 
by meeting inadequate resistance from those who are ‘‘ pos- 
sessed." Her victims are commonly persuaded of the justice 
of her claims, but much may often be done by the trusted 
medical adviser to induce a healthier and more realistic attitude. 
He is in a particularly favourable position to do so if, as is 
often the case, she maintains her claims by representing herself 
as an invalid. It is rare that the “ disease ” is one of a single 
person ; more usually it is a disordered relationship between 
two or several persons. Despite the malignant effects of such 
disorders, a psychotherapeutic attack is often possible. 

Chronic Prostatic Infection 

Q. — While in the Forces a male aged 24 years contracted a 
Bacterium coli urinary infection, starting with orchitis. No 
history of V.D. or risk. He has spent months in hospital, and 
has now been discharged as incurable on sulphathiazole 0.5 g. 
thrice daily. He has been told that the infection is in 
the prostate and surgical removal might be the only cure. 
Shortly after stopping the drug the urine becomes foul and the 
patient feels ill. Can he with impunity continue to take the 
recommended dose of sulphathiazole'indefinitely, and what alter- 
native treatment do you suggest ? 

A. — It is a little pessimistic to regard a persistent infection of 
the prostate as being incurable. There are a few cases only 
which require surgical treatment in the way of perineal drainage 
for an abscess cavity in the parenchyma of the prostate. The 
great majority of such cases finally clear up with prolonged 
courses of prostatic massage, posterior irrigation, and the use 
of the sulphonamides. Sulphathiazole should not, of course, 
be continued indefinitely, but in separate courses of treatment 
resumed at intervals. 

Vaccination of a Nursing Mother 

Q. If a nursing mother is vaccinated, what effects may this 
have on the child ? Recently / vaccinated a mother, and within 
a week the baby had thirty or forty papules not unlike those of 
chicken-pox on its body. The mother blamed the vaccination. 

, It is probable that following the development of immu- 
nity as a result of vaccination of the mother there will be some 
passive transfer of antibody to the infant. It would be possible 
for a vaccinated mother to infect her child with vaccinia as soon 
as a lesion appeared at the site of vaccination. The diagnosis 
of vaccinia in the child (or any vaccinated subject) can be 
readily confirmed in a virus laboratory by inoculation of 
material on to the chorio-allantoic membrane of the developing 
chick embryo. 


> Sterilization of Syringes and Specula 

Q . — Is it possible to sterilize a spinal needle salisfacloril) 
without an autoclave ? What is the best solution for steriliza- 
tion by prolonged immersion of syringes and specula for ordin- 
ary surgery use ? I find that liq. borac. ct formaldehyde 
(N.fV.F.) ruins the hands if it touches them ; and 5% liq. 
chloroxylcnol. in surgical spirit forms a most adherent, and 
obstinate precipitate. 

A. — ^The best method is to place in a dry oven at 150“ C. 
for 1 hour. A less satisfactory alternative, but far better than 
the use of chemicals and subsequent rinsing in water, is boil- 
ing. A Record syringe cannot be sterilized chemically (foi 
authority for this statement and general instructions on the 
subject see “ The Sterilization, Use, and Care of Syringes,” 
Medical Research Council War Memorandum No. 15, H.M.S.O., 
4d.). A speculum should not be so difficult to sterilize, and 
could be freed of ordinary bacteria by any efficient disinfectant 
solution, including either of those mentioned, 2% lysol, or spirit. 
Disinfectants should not be condemned for .such a purpose 
because they affect the skin ; articles should be, removed from 
them with forceps. Needless to say, for the patient’s sake they 
need rinsing before use, and all such methods, properly carried 
out, are really more troublesome than boiling. 


NOTES AND COMMENTS 

Short-stay Hostel for the Aged and Infirm. — ^The old and infirm 
are often nursed at home by their own relatives. Old people who 
are becoming “difficult” may, be more exacting in their demands 
on relatives than they would be to strangers or nurses. A recent ami 
helpful development in connexion with this recurrent problem is 
the provision by the Red Cross of a hostel where elderly men and 
women, ambulant or bedridden, can stay for a fortnight or 
more, white their relatives have a rest or a holiday. Their own 
general practitioners can visit them as often as (hey wish, and their 
own callers may come on any afternoon, and on two evenings n 
week. The house, a gift to the Red Cross, is of moderate size, with 
a fairly large garden, a lawn, and some fine trees. There arc plc,isiint 
rooms, airy and sunny, with wards on the ground floor containing sis 
beds apiece, and a comfortably furnished sitting-room with a wireless, 

A fully qualified sister is in charge, with four helpers for day 
duty, and at night there are three on the premises, of \vhom_ one is 
a qualified nurse. In this hostel none of the stall lives in, but 
this is not a feature which need necessarily be copied elsewhere. 
At the same time it should be realized that many types of hospitalr 
hostel, and institution are finding that the employment of nom 
resident stall is the only answer to the problem of recruitment. The 
running cost of this hostel varies from time to time, but it has 
usually worked out at rather more than £4 per head a week, a 
moderate amount compared to the maintenance cost of hospital'- 
Visitors usually pay £3 10s. a week, and the balance is found by Ihr 
Red Cross. Schemes of this kind are obviously deserving of stippod- 
and it may be that every county should set up some similar scheme 

Correction. — Owing to a printer’s error the name of Mr. Ken 
Vartan was unfortunately misspelt in the review of The 1946 )« 
Book of Obstetrics and Gynaecology in the Journal of Oct. 

(p. 615). , ■ > 

INCOME TAX 

All inquiries will receive an authoritative reply but only a sckclw 
can be published. 


Retirement — Subsequent Receipts 
A. D. asles whether he is liable for income tax on money c.ime 
before but collected after retirement. 

%• A. D. has presumably been assessed in past years ' 
“ cash receipt ’’ basis. If, as is usually (he case, such reccjpis na 
been year by year a fair index of the gross value of the • 
—and assuming that this is true of the last year before retuemen 
no tax is due in respect of post-retirement receipts. ^ 
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I’URLIC ULALTII COMlMinTR 

I Or- lli^t mci'liiu: of Ihc I’ublic lleiillli Commltlco for tlic new 
sion, held on Oct. lO. Dr. James I'enton was re-cleeteil to 
c eliair. Amonj; tfie resolutions of the .Annual Kepresenta- 
te Meetinc referred to the committee by tbe Cionncil was one 
i safe milk. It was reported Ibat the Ministry of I'ood bad 
'pointed a committee to esamine Ibe tpieslion of distribution 
I tnilk from farm to consumer. 'I’be tesobition of the A.R.M. 
as forwatded to tbe Ministries of I'ood. lleallb, and Aprietd- 
ire. ’1 be opinion of tbe committee was soiipbt by ibe .Reerctary 
1 tbe Association on the' recent ebanpe whereby, if and when 
n infant was turned over to arlilicial feedinp, tbe previous 
llowance of two pints of tnilk a week wbieb bad been piven 
' tbe molber was reparded as bencefoitb belonpinp to tbe 
aild. and tbe mother was left with only Ibe normal sxbilt 
\)ion. I'be view of the eommitlec was that there was a medical 
ase for the contlmiancc of tbe extra allowance to the mother 
P to sK weeks after conllncment in addition to, the child’s 
llowance. 

It was reported Ibat certain of tbe associatit'ns of local 
niboritie.s, incindinp Ibe Urban District Conneils Association 
nd tbe Association of rducalion ('ommiltees. bad alicady 
atilied tbe apreement arrived at concerninp the new revision 
if the Askwilb meinorandnm, and that other bodies were likely 
o latify it shortly. 

A (ptestion had been raised abotit the effect of the 1‘ducation 
\et on the remnneralion of medical olhcers of health of 
'oronpbs and urban districts which as a resnli of the Act bad 
ost the duties of an education antbority, altbonpb c.xcrcisinp 
(hication functions. In such areas tbe medical ofllcer wliose 
Inties include school medical work contimics to have sid'- 
laniiallytbe same responsibility in this respect ns he bad when 
iie antbority was a h'Cid education smthoriiy before the passinp 
if the Act. yet, strictly spenkinp. it miphi be held that bis appro- 
rriale minimnm eommencinp salary shotdd be on the lower 
cale set out in tbe Askwilb memorandnm. The Advisory 
"ommitlec concerned with medical olllecrs’ salaries, which had 
leen consnlteil on this point, took tbe view nnanirnotisly that 
;lie principle of the nsnal " non-worseninp ” or " no deirimeni " 
,'lanse shotdd be applied, 

Kcprcsrnlnllan on I.ocal Ilcnlfb Commlliccs 

, Tile matter of co-option of repieseniaiivcs of the medical pro- 
fession on loeal health committees arose from a town in the West, 
where it has been tlecidrd to elect a htuillb committee of .10. 
twenty to be members of the council. Of the ten other members 
the Division had been requested to nominate one practitioner 
for co-option, and the Division felt that one co-oplrd member 
would not alford proper rcpiescntalion ami that at least three, 
nominated by a full mcetinp of the local profession, should 
serve, 

b'lont iliscussion In the committee it appeared that in this 
lespeet the practice of local autborilies ilill'ercd consitlerably. 
In one larpe city the council bad refused to have any doctors 
seivinp on tlic health committees unless they were elecleil 
inembcis of the council. In a county council tbe one medical 
member had not been placed on the health committee. 

It was aprecd to advise Ibe Division to accept the one- 
seat olVcied. without preimllce, and to leave It to tlic Nepolla- 
tinp Committee to raise the pcnernl issue with the Minister. 

Other Itiislness 

A letter from a divisional secretary itrcw attention to the 
fact that in public advertisements advisinp diphtheria immtini- 


/alion no mention was made of advice beinp soupbt from the 
patient’s own doctor. 'Ibe advertisements apparently issue 
from the Central Dlllce of Information, and a possible reason 
for the absence of any mention of the family tioeior is that the 
posteis stale that " imrnuni/ation costs notbirip.” ulicrca!i some 
local authorities have not yet made arianpemcnts for prac- 
titioners to carry out immiini/ation free of diar|;c to their 
patients. It was ap.rced to lepresent to tbe Ministry of Ifcaltli 
that the line hitlicrto followed by the Central (,'ouneil for Health 
I'dncation (whose excellent propayanda.woik in this field seems 
to have been taken over by tbe (Central Oflicc, a fiovernineni 
body) Is no lonf-er followed, 

Tbe committee ayrced to support. Iiy a lecommcndation to 
Council, the protest of ’ the Medical Women’s I'cdcraliori 
ai'.alnst tlie inclusion t'f an automatic rnarriape bar in appoint- 
ments of medical women to public health and liospiial post's, 

In view of tbe recent Ministry of lleallb instruction wbicli 
ended tbe power of local authorities to make up civil remunera- 
tion of meinbeis of their statfs called to tbe armed l orecs, it was 
ayreed to make representations to ilie fiovernrneni about the 
pioblcms wbieb will arise on the calliny up for national service 
of practitioner', of (>Ider aye who arc on tlic staffs of local 
autboritles. An instance was mentioned of a medical officer of 
health, ayed 18, with wife ami family, who was shortly beiny 
called up. ^ 

DO.StMTAI-S COiMMIITT'f'; 

A mectiny. of the. Hospitals Committee, of the Associatitm was 
held on Del. 8. Mr. 1’, 1.. Newell was rc-cleetcd to the chair 
for the session ; be was also elected to represent the committee 
on the I’liblic Health Committee. The various matters rclatiny 
to hospitals which had been the. sid'jcci of resobiiions or refer- 
ences at the. Annual Representative Mceliny were considercrl 
and inslriiclioits yiven for appropriate action. Reporfs were 
made of two mecilnys of tlic Iirilisli Hospitals Association and 
the Il.M.A. Liaison Committee, at wliicli the remuneration of 
visitiny staffs of voluntary liospiials bad been discussed as well 
ns other matters, .such as the Ministry of Health Workiny 
Parties. 

The committee ctinsidcred a letter from ilie Nuffield Provi- 
dent Ouarnnice I'lind eoncerniny the schedule of suryical 
operations and special .services ayreed upon some lime ayn 
with the Association. It liad been felt on tlic Association 
side that the classification required some amendment, and the 
rund asked what revision was con.sidercd essential and also 
wlu-tber an aye limit of f>5 would be suitable. It was ayreed 
to set tip a joint committee, from the Hospitals and the Con- 
sultants and .Specialists Committees to undertake the detailed 
r.saminatlon of tlic .schedules. 

The Elilerly Patient 

Arisiiiy out of the recent report entitled '/ hr Care nml I rrai- 
mritl of the IMrrly oiid Inlirm, Dr. W. S, Macdonald suyycslcd 
that consideration should be yiven to tlie importance of liaison 
between the hospital services and the. individual yencral practi- 
tioner concerned witli tlic elderly hospital patient. He said 
that the whole question of hospital accommodation for the 
elderly was likely to force itself very quickly upon all sections 
of the medical profession, Owiny to tlic extreme nursiny short- 
aye. it was very desirable to institute some further co-operation 
between ycneral practitioners on the one band and hospital 
stalk on the other in order to yet suitable cases into suitable 
hospitals and also to secure their discharye into proper care 
when hospital treatment was no lonyer necessary. Tills would 
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be in most cases a less difficult matter to arrange because of 
the existence of a good district nursing service. 

Other members of the committee spoke of the seriousness 
of the problem of the elderly patient as they experienced it, 
one member saying that hospitals were “ littered ’’ with patients 
of 65 and over in whose case there was no social or family 
responsibility to get them out of hospital.' Another spoke of a 
group of 26 elderly female patients, 1 5 of whom were remaining 
in hospital simply because there was nowhere else for them 
to go. ^ 

It was considered that this was a matter on which the Regional 
Hospital Boards and Exeeutlve Council must get together. The 
general practitioner working together with the hospital staff 
might, as a result of his influence in the homes of the people, 
help alike the hospitals and the’ old persons concerned. It was 
agreed that two members of the committee should write a 
memorandum formulating positive suggestions which would be 
considered at the next meeting. 


Our correspondent concludes by saying that those who have 
£6,000 capital and some 'private income will be reasonably cer- 
tain of being able to settle into practice after a period of months ' 
but there is little prospect of there being any earnings in the firs 
six months unless arrangements for employment are made be 
fore leaving England. . Holders of diplomas in public health o 
psychiatry might obtain posts as tuberculosis officers, distric 
officers of health, school medical • officers, or mental hospila 
officers, at a salary of £700 to £800. A few hospital posts an 
also available for highly qualified radiologists at a salary ol 
about £1,200. The New Zealand Branch of the B.M.A. i; 
extremely reluctant to advise any practitioner to go to Nev 
Zealand at present, and it can do little to assist those' who gc 
to the country against advice and then encounter difficulties. 


HEARD AT HEADQUARTERS 


Recruitment of Nurses 

The committee next considered the report of the Working 
Party on the recruitment and training of nurses. The chair- 
man said that this was an excellent document and embodied 
some of the points which the Hospitals Committee had itself 
recommended. A Scottish member pointed out the unfortu- 
nate effect of the migration of young women from Scotland to 
England or to the Dominions or the U.S.A. In this way about 
100,000 had been lost, enhancing the marriageable value of 
those remaining, and making the position of nursing recruit- 
ment in Scotland far more difficult. 

A point considered’ by the committee was the use of male 
nurses in male wards, but it was realized that if general nursing 
was thrown open as a profession to men it must offer them a 
career, and that posts equivalent to those of sister and matron 
must be attainable. It was the general experience that a number 
of the men who had come out of the Forces, having had some 
nursing training, showed great ability in this field. At the same 
time the view was put forward that the average male patient 
expected a woman’s attendance and that a ward staffed entirely 
by men might be lacking to some extent in comfort; at all 
events there was a psychological element in the situation. One 
member said that his experience was that male patients pre- 
ferred male orderlies, and another that in an operating theatre 
staffed entirely by men he had found first-class efficiency. The 
major difficulty appeared to be residential accommodation. 


MEDICAL PRACTICE IN NEW ZEALAND 

The New Zealand Branch of the British Medical Association is 
being inundated with letters from medical practitioners in the 
United Kingdom and India inquiring about the prospects of 
practising in New Zealand. Indeed, if every practitioner who 
has inquired this year were to go to New Zealand, writes a 
correspondent, the number of the profession in general practice 
would be doubled. Our correspondent points out that the 
medical profession in New Zealand is already overcrpwded. 
The graduates from the medical school are considerably in 
excess of annual requirements, salary and income levels are 
on the whole 40% lower than those of England and India, 
houses and rooms from which to practise are almost unobtain- 
able, and education for children is not of the type that is 
generally expected. 

A few practices are available for purchase each month, but 
they are mostly in isolated rural jlistricts, or mining or Maori 
areas. City or medium town practices cost from £5,000'to 
£8,000 (including property) and country practices from £2,000 
to £6.000 ; sums as high as £13,000 are being paid. Motor-cars 
arc also e.xpensive and difficult to obtain, waiting lists for new 
cars imposing a delay of eight' to eighteen months. Owing to 
the small population opportunities for specialist practice are 
few, and most specialists also engage in general practice. Immi- 
grants who desire to specialize “ would encounter extreme diffi- 
culty," and it would be unwise for anyone to go to New Zealand 
anticipating employment in a hospital, for difficulty has already 
been experienced in placing the country’s own ex-Service men. 


Filling up the Ranks 

The membership of the Association is steadily approaching 
60,000. In September it stood at 57,300, a net gain of 1,700 
during the last three months. In those three months the 
resignations numbered only 43, most of them, of course, due to 
retirement. Exactly ten years ago, at the time of the Belfast 
meeting, the membership was bordering upon 37,000, so that 
in this decade of storm and stress, of war and near-war, of change 
and criticism, the Association has added 20,000 to its ranks, 
and this despite the loss of South African members consequent 
upon the setting up of an affiliated Association for South Africa. 
The membership is now three times what it was at the beginning 
of this century. The rate of progress, of course, must slow 
dowri as the field of recruitment approaches exhaustion, but 
we do not now hear people say, as they used to do, “The 
British Medical Association ? But it does not represent the 
whole profession, does it ? ’’ 

V. 

Medical Men on Executive Councils 

The Gloucestershire Branch has learned with great pleasure 
that Dr. J. H. Grove-'White, of Cirencester, has been elected to 
the vice-chairniaaship of the county Executive Couneik Chair- 
men of Executive Councils are appointed by the Minister, and 
in most cases presumably will be laymen, and it was thought 
in Gloucestershire that it would be to the advantage of the 
Council itself if the chairman had a member of the medical 
profession^ The medical profession cannot command a 
majority on Executive Councils, because, of the 24 members 
of such councils, there is no certainty that'more than the seven 
appointed by the Local Medical Committee will be doctors. 
But in view of the work these Councils are called upon to do 
it is obviously desirable that a medical man should fill at an> 
rate the vice-chair, and, apart from personal circumst.mccs 
which might operate in some localities, the members othenvisc ^ 
appointed might be expected to agree. The usual f 

course, -remains in force that "should negotiations with e 
Minister break down the appointments will end. 


Protection of Practices 

The London Protection of Practices Scheme came to an end 
with the end of September. It is one of the last schemes to 
closed down. Those concerned are able to look back fP®” ‘ 
very honourable and timely piece of work. It is good to 'no 
that a comprehensive statement of the work done during t e 
and after will shortly be published. “ Statement, ' 

suggests a bald record, and this enterprise really deserves to 
written up with imagination and sympathy as a nrs 
chapter in professional history. It represents a duty “ 
charged, reflecting particular credit upon tho.se who , 

in the work of organization — often a very delicate proce ( 
and upon the general body of practitioners who accep 
obligations. 

A Popular Edition 

Praise is being given in many quarters to the POP^'^’"®" 
bf the B.M.A. special committee’s report on 
ment of the elderly and infirm. Under the lulc f 
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arc Old, and illustrated by some most attraetive photographs, it 
tells in popular language the storj’ which the report of the com- 
mittee had already told in the matter-of-fact language of an 
official document. Those responsible for its compilation were 
Dr. E. B. Brooke, medical superintendent of SL Helier Hospital, 
Carshallon. Dr. Marjory Wafrcn, deputy medical director of 
Wes' Middlese.x Hospital, both of them members of the com- 
mittee, and Dr.' A. Macrae, Assistant Secretary of the Associa- 
tion and the committee’s secretary. 

I 

The Marriage Bar 

The question of the marriage bar to employment came 
forward at the last meeting of the Public Health Committee 
When the Medical Women's Federation asked the Association 
to join in a protest against the continuance of the marriage bar 
rule in the Glasgow Corporation and the Northern Ireland 
Government The public health authorities in those areas con- 
tinue to enforce a marriage bar against their medical women 
employees. Surely the question at issue ought only to be the 
efficiency of the medical officer. It is true that interruption of 
service caused by childbirth may arise, but this affects only the 
earlier years of marriage, and as against any temporary draw- 
back of this kind there is the enrichment which the experience 
of motherhood ought to give. A recommendation will go from 
the Public Health Committee to the Council with a view to 
transmission to the Representative Body that it should reaffirm 
the view that there should be no automatic marriage bar in 
the terms of agreement for a medical woman’s employment 

Nurses’ Training Schools 

The withdrawal by the General Nursing Council of approval 
from certain nurses’-training schools on the ground that the bed 
.apacity or daily bed-occupancy of the hospital falls below an 
..\erage which the G.N.C. has fixed is causing much difficulty 
in some quarters. Under the Nurses Registration Act, 1919, 
any person aggrieved by the refusal of tlie General Nursing 
Council may appeal to the Minister of Health, and if the 
Minister decides in his favour the council is required to comply 
with the direction given. In the cases so far brought to its 
attention the Ministry has suggested that action might be taken 
by the hospitals themselves in the way of amalgamation for 
training purposes. In the Hospitals Committee the other day 
it was stated that the Members of Parliament in whose con- 
stituency there are hospitals similarly situated are conferring 
with a riew to forming a- parliamentary group to approach the 
Minister and if -necessary raise the matter on the adjournment — 
practically the only opportunity a Member of Parliament now 
has of bringing forward a matter of public importance. 

Stubborn Geography 

The author of Htidibrns 300 years ago was not forecasting the 
Regional Hospital Boards when he wrote that “ some force 
whole regions, in despite o’ geography, to change their site,” but 
the Regional Boards for Lancashire and for Wales seem likely 
to have to do a bit of forcing, because administrative arrange- 
ments and geographical considerations do not fit. Wales, 
naturally, desires to retain its administrative integrity in any 
hospital scheme, but there is the obstinate barrier between 
North and South Wales, and North Wales has been based on 
the teaching centre of Liverpool. It is stated that practitioners 
in North Wales wish to continue the association of that area 
with Liverpool ; on the other hand, specialists resident in North 
Wales arc actively opposed to the continuance of the Liverpool- 
North Wales alliance. There is, of course, a natural objection 
to having any such rule as that senior appointments must be 
made from one particular city, but the circumstances are diffi- 
cult. The Act states that the Minister shall secure that each 
regional hospital area is such “that the provision of the said 
services in the area can conveniently be associated with a uni- 
versity having a school of medicine.’’ 


RELEASE OF MEDICAL OFFICERS FROM THE R.AJ'. 
The Central Medical War Committee has been informed by the 
Air Ministry that Roy.al Air Force Medical Officers in age and- 
service group 64 will ^ made available for release in December 
1947. 


Correspondence 


Woridng Hours in the N.H.S. 

Sir. — A s Dr. W. R. Henderson {Supplement, Oct. 4, p. 83) 
has seen fit to label me as an “ elderly fifth-columnist ” and a 
“ sanctimonious humbug ” for objecting to a State-controlled 
rota system, may 1 have a little more of your space to set out 
my reasons for so doing? If I can help at the same time ta lay 
the bogy of the “ 24 hours a day, 7 days a week ” which seems 
so to horrify some of your correspondents (1 suspect that the 
more vociferous have never experienced it), so much the 
bettei. 

I have in my time put in some twelve years in a Government 
medical service, and for the last fifteen years have run a busy 
country-town practice, swollen during a good part of the recent 
war to over 12,000 patients. I hope to continue to do so, pro- 
vided I am allowed, for a good many years yet. I manage to 
get a reasonable amount of time off by deputing such work as I 
cannot or do not wish to do to a brother practitioner without 
quitting my responsibility to the patient, who recognizes him 
as my agent. 

The crux of the matter lies in calls “ out of office hours.” These 
fall into three categories: 

(a) The Trivial. — My patients recognize that I am a busy man 
and are usually considerate. If not, they know me well enough 
to accept a rebuke in good part. If they knew that a doctor were 
specially detailed to cover the unusual times of day, they would, 
being only human, try to get their money’s worth under the nerv 
Act by insisting on being seen at their own convenience, not the 
doctor’s. 

(b) The Borderline Cure —Knowing as I do the background and 
history of most of my patients I can often solve or safely defer 
this type of call over the telephone or by messenger. This could 
not ^ done by a rota doctor not equipped with such knowledge. 

(c) The Serious Case [Surgical, hfidwifery, etc.) — I have a contract, 
actual or implied, to look after such cases personally or by a deputy 
I trust, nor would I have it otherwise. From tlie selfish angle, they 
include most of what is interesting in my work, and I do not relish 
sharing them with another not of my choosing. 

To put it in a nut-shell, I value the independence of my 
relations with my patients above whatever inconvenience I may 
thereby be caused. — I am, etc., 

Bccclcs, Suffolk. GR-VN itiA^t- HTT . T .. 

Buying and Selling of Practices 

Sra, — Dr. S. H. Stewart (Oct, H, p. 89) wishes to know why 
the buying and selling of practices takes such a prominent pan 
in the negotiations. His letter is wholly irrelevant to the true 
point at issue, which is that if the Government is allowed to 
become the .owner of all private practice in England then ipso 
facto the medical service becomes a State service completely, 
absolutely, and irrevocably. Our independence will have been 
sacrificed to a soulless machine governed by ex-miners, trade 
unionists, self-seeking politicians, or even Marxians, according 
to the political complexion of the Government in power. It is 
essential that we fight this proposal, however -attractive it may 
appear on the surface, with all the resources at our disposal, if 
we hope to maintain our traditional status and dignity. — 

I am, etc.. 

Hhlon. CambridcT. — A. E. MOORE. 


PHARMACY AND POISONS ACT, 1935 

Attention is drawn to the Notice published in the London and 
Edinburgh Gazettes dated Oct. 14, 1947, of the Secretary of 
State’s intention to make Rules amending the Poisons Rules, 
1935. Any representations in regard to the amending Rules 
should be made in writing to the Under-Secretary of State, 
Home Office, St. Stephen’s House, Victoria Embankment,' 
London, S.W.I, not later than Nov, 24. A copy- of the proposed 
amending Rules may be obtained from Room 132 at the same 
address. 
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TRADE ONION MEMBERSHIP 
The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 

County Borough Councils. — Barnsley, Gateshead. (Barrow-in- 
Furness have now decided that their trade union mfembership 
resolution shall not apply to medical officers.) 

Metropolitan Borough Councils. — Finsbury, Fulham, 
Hackney, Poplar. 

Non-County Borough Councils. — Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils. — E>enton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments)' Stanley (Co. Durham), Tyldesley. 

Scottish Burghs . — Motherwell and Wishaw. 

Association Notices 

B.M.A, LIBRARY 

The Association’s Library is to be transferred from its present 
accommodation in the main building at B.M.A. House to the 
first and second floors of the Garden Court wing. To facili- 
tate (he removal the Library will be closed from 12.30 p.m. 
on Saturday, Nov. 1, until 9.30 a.m. on Monday, Nov. 17. 


29. Wed. 


Diaiy of Central Meetings 
October 
Council, 10 a.m. 


Branch and Division Meetings to be Held 
Bath, Bristol and Somerset Branch. — At Royal United 
Hospital, Bath, Wednesday, Oct. 29, 8.30 p.m. Annual General 
Meeting, Presidential address. 

Birmingham : Central Division. — At 154, Great Charles Street, 
Birmingham, Tuesday, Oct. 28, 8.15 p.m. Clinical meeting con- 
ducted by Dr. Ernest Bulmcr. 

BouRNEStouTH DIVISION. — ^At Burlington Hotel, Owls Road, 
Boscombe, Friday, Nov. 21, at 7.30 p.m. for 7.45, p.m. Annual 
dinner. Owing to the limitation to less than 100 persons at public 
dinners, early application for tickets should be made to the honorary 
secretary, Dr. N. Ross Smith, 9, Poole Road, Bournemouth. 

Cleveland Division. — At Middlesbrough General Hospital, 
Thursday, Oct. 30, 2.30 p.m. Address by Mr. Bryan Williams: 
The Conduct of Pregnancy and Present-day Antenatal Work. To 
be followed by .v-ray and cine-film demonstration. 

Mid-Essex Division. — At Chelmsford and Essex Hospital; 
Sunday, Nov. 2, 10 a.m. Dr. Richard Price: Staphylococcal Skin 
AfTcclions. 

Meetings of Branches .and Divisions 
East African Branches 

Tlic business meeting was held on the afternoon of Sept. 5 at 
hltilago Hospital, with Dr. A. J. Boase, President, Uganda Branch, 
in the chair. An account of other features of the Intertcrntorial 
Meeting appears at p. 665 of this issue of the Journal. t There being 
"agenda on submitted resolutions, a discussion on conditions 
■ Africa w.ts opened by Dr. J. Scott Brown. He said that from 
'ons with medical oiTicers in Uganda he knew that many were 
witli the conditions of service. Briefly, the so-called 
. ■ .anecs” (though he disliked the word) appeared to be: 

_.,fT'tiiat the average district medical officer was cafled upon to do 
>0 much administrative and clerical work that his professional 
interests suffered, to the detriment of his patients and of bis own 
professional adv.anccmcnt ; (2) that the available hospital facilities 
were primitive in equipment and staff ; (3) that the understafung 
of the Colonial Medical Service resulted in a regrettable lowcnng 
of the general standard of efficiency; (4) that the salaries were 
inadequate, particularly the normal maximum of each scale; 
(51 that, while the status of other Civil Servants had steadily 
improved during the past 20 years, that of the medical officer had 
deteriorated, not only relatively but actually; (6) that the abri^a- 
lion of mcdico-lcpal fees and the curtailment of private practice had 
deprived the medical officer of a reward to which he was morally 
entiiicd for extraordinary services; (7) that not only was promotion 
slow, but there was an unwarrantable delay in filling vacancies in 
senior posts already provided for in establishment. 

Formcriy there was compensation for some of these disadvantages 
in the right to private practice and medico-lcgal fees. To-day the 
newcomer was denied these rights. Something would have to be 
done about it, because in a few years’ lime, when the mcri who 
were joining the Service now would have the problems of a family 
and its education to face, they would find their .salaries madcquaie 
for the purpose. They were, however, fortunate in having sornc 
kind of an organization to which most of them belonged the 


BMA For many years the B.M.A. had apparently taken little 
interwiin the affairs of the Colonial Medical Servico-judgmg from 
results and from the many bitter criticisms of the Association from 
seeing oLers. At homb, hfc believed, the Branch Councils cqn- 
M^ of men svith more knowledge than the o.veragc of ''ow Mbu s 
should be conducted, but in the Crown Colonics he doubted if 
this was so. The Branch CouricilQVas usu.Tlly recruited from hospi a! 
clinidans and laboratory workers^ whose interest was predominantly 
concerned with their xvork. _ The important office of ^ 

to be wished on to some junior new arrival. On the ''■nple 
officers had a congenial occupation, amenities, and conMltmg prac- 
rice and were reasonably contented with their lot. Cor which reason 
they were not likely to start and sustain any campaign for ihc 
relief of “ ericvanccs " in the Service generally. , . , . 

As regards H.Q. in London, he could only give sketchy imprcs 
sions gained through representing tlic Uganda Branch on tiic 
onions at the A.R.M., from both of which he came aivay witf 
the feeling that any mention of grievances or dissatisfaction by t 
Colonial Servant was liable to be brushed aside as a trifling nuisance 
H?s opinion tad been that B.M.A. H.Q. had been defeatist in theu 
attitude to the Colonial Office and that they had not been deep! 
concerned with anything outside the U.K., ccrtamlyi m>t m thf 
Crown Colonies. He did not think' that the B.MA. had no othci 
function^than to redress the grievances of its members, but noni 
of its functions could operate P‘'°P='''y . 

in good order. The aims, objects, and ideals of the B.M.A. weri 
sound, bill he believed that its machinery as it functioned in lelatior 
to Croivn Colonics was definitely m need of an overhaul. 

fnr he hTd criticized the B.M.A., but some thought must b< 
given to\ta%mhoririerwhh x^diieh the B M.A. had to def - Gather 
mg together these rather disconnected ideas, he \yas 'forced to tli 
opiniol ttat doctors in the Colonial Medical Sc^ice had need no 
r*f nrotcction and that thetr only hope lay in the B.M.A. hurtner 
they would have to help themselves. If the ma^chincry was wong 
ct them put it right. He proposed that an endeavour be made 
develop a'^closc liaison between the different Branches m |ro«l 
of the Crown Colonies. It should be sen 

totniv hD for every Branch m East mnea lo 

copi4 of their'^ minutes to every °*cr Branch and in the same wa 
to exchange copies of all correspondence to and from H.y. i 
London If this were done, matters of comnaon 

“hTE". SdSi "^pgys’s dffi? 

what grievances wo have, if any, and .in deciding ^ ta ‘o do “boa 

them, it anything, remembering that m ""'ty Davie 

. (3n behalf of tlie. Council of the Uganda Branch, Dr. Davie 

proposed the follo\ving resolutions’ 

and that the Branches should take steps m tins maitcr mui 

’niSK ErDii'K 

Council of tlie parent body ‘o ^'nd to East ARicT^^ir 
lirBrnSefin^ flm'ffifcussionf which' Vdl be"^ needed conseqticr 
upon the report of the East nie^ting' fully cndorsi 

, KfL. A ..p-' 

, that the s.alarics paid to ng™, pjus an expatriaho 

should be based upon the Spens Report pms i 

niiowancc. 

All were carried ncm. con. 

•H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE , 

'M'rKrffi's'be. 

Slatoi om„., Adti. ; J. R. ““S' “■‘jf.'iik a J.. M'f ; 

Malaya’; H.’B Taylor, 

Bahamas ; T .Thorntom B-B.CS., Cyprus: 

Officer, Nigeria. 

CorTcction.---RcfciTmg to a Jsrtae^bclwTcn 

Branch of the ^ •_ if. 

of Mineworkers, we reported i . (i,,. p.Tymcnts «ader 

that the Branch had ^ family for mcdtal ata" 

hS -d'-lVinc™* <. 1 .. dd. d 
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ALL THE VITAMINS 

' By 

LESLIE J. HARRIS, Sc-D., D.Sc., F.R.I.C. 

Dunn Nutritional Laboratory. University of Cambridge, and Medical Research Council 


Q.— Please give a list of vitamins with all their 
different names and with notes on the signs and 
symptoms of deficiency. 

A. — ^The answer would take more space than can 
be allowed in “ Any Questions? ” and at the request of 
the Editor the following article has been contributed. 

The vitamins which so far have been shown to be needed 
ly man, or to be of undoubted clinical significance, are the 
'ollowing: vitamin A; vitamin Bj, three components of the 
'itamin B, complex — namely, nicotinic acid, riboflavin, 
ind folic acid — vitamins C, D, and K, together with several 
liflierent forms and modifications of most of them. 

TTie significance of' some other vitamins for human 
lutrition is' still somewhat uncertain; these include two 
idditional “ B, vitamins ” (biotin — vitamin H — and choline), 
ind also vitamins E, F, and P. 

A third group of vitamins comprises those which have 
10 far been demonstrated only by means of animal experi- 
nents. These consist of four vitamins of the B, group 
vitamin B^ — pyridoxin — pantothenic acid, inositol, p- 
tminobenzoic acid). The vitamins will be described in 
;hree groups in the above order. 

I. 'Vitamins Needed by Man 

s 

■ Vitamins A 

■ These include vitamin A proper (othenvise called vita- 
Tiin A, or axerophthol) and the principal provitamin, ff- 
:arotene. There are several other forms of vitamin A — 
namely, vitamin A,, anhydro-vitamin A, subvitamin A — 
and several other active carotenoids also serve as pro- 
vitamins in addition to /3-carotene — for example, a- and y- 
:arotene, kryptoxanthine, leprotene, echinenone, myxo- 
santhine, aphanene, aphanicene — but none of these have 
any special medical interest. The signs and symptoms of 
deficiency of vitamin A may include; diminished powers 
of dark adaptation (this is the earliest and most delicate 
diagnostic sign), progressing to night blindness ; xerosis and 
keratinization of various membrane tissues, giving rise to 
a liability to local infections ; a keratinized follicular 
papular eruption in the skin ; xerotic changes in the con- 
junctiva and cornea (best detected by slit-lamp inspection 
or examination of corneal scrapings for keratinized cells), 
/^-ading to “Bitot's spots" and to xerophthalmia and, in 
advanced cases, keratomalacia. In experimental animals 
other change's observed in deficiency include renal calculi, 
degenerative changes in the central nervous system, 
periodontal hyperplasia, overgrowth of bone, failure in 
reproduction, and of course impaired growth rate. (Among 


the first signs of inadequate intake, of this or any other 
vitamin, is poor growth.) The best sources of vitamin A 
include halibut-liver and cod-liver oils, mammalian liver, 
and milk (or fortified margarine) ; as carotene it occurs 
abundantly in green leafy vegetables and in carrots ; eggs 
and butter contain both carotene and vitamin A. The 
League of Nations standard of requirement is 3,000 i.u. 
(1 i.u. =0.6 microgram of j8-carotene), but carotene is only 
about one-half or one-third as well utilized by the animal 
body compared with an equal amount of vitamin A. 

B Group of Vitamins 

This comprises the heat-labUe vitamin Bj, and the heat- 
stable vitamin B, complex of vitamins (see below). 

Vitamin (aneurin hydrochloride or thiamin hydro- 
chloride) occurs also in nature as the pyrophosphate ester or 
co-carboxylase. This is the anti-beriberi or antipolyneuritic 
vitamin. Beriberi, common in the East among populations 
subsisting too exclusively on diets of “polished” (white) 
rice, b characterized by polyneuritis of the peripheral 
nerves (typical manifestations being the patches of par- 
aesthesia in the lower limbs, diminished knee-jerks, wxist- 
drop, high-stepping gait), by cardiac irregularities (shortness 
of breath, dyspnoea, tachycardia, dilatation of the right 
side of the heart), muscular weakness, anorexia, and 
sometimes emaciation (“ dry beriberi ”) or oedema 
(“ wet beriberi ”). The disease may follow several dif- 
ferent forms depending on whether the polyneuritic, cardiac, 
or oedematous symptoms predominate. 

Conditioned deficiency of vitamin B, (secondary poly- 
neuritis), as distinct from the endemic deficiency seen in 
the Orient, occurs from time to. time in Western countries 
— as in polyneuritis arising from gastro-intestinal obstruc- 
tion (which causes faulty absorption of the vitamin), in 
alcoholic polyneuritis, and in the polyneuritis of pregnancy. 
In infants and children suboptimal intake of vitamin B, 
has been thought to lead to inadequate growth and gastro- 
intestinal hypotonia. 

The national wheatmeal loaf (about 80-85% extraction) 
has been an important source of vitamin Bj in Great 
Britain since the beginning of the second world war, white 
flour (72% extraction) containing negligible amounts. The 
best foods for vitamin B, include;' dried brewers’ yeast 
(c. 1,000-2,000 i.u. per 100 g.), wheat germ, rice germ, 
barley germ (c._ 1,000), oatmeal (c. 300), wholemeal vvheat 
flour, peas, haricot beans, egg yolk (c. 100). The League 
of Nations standard of requirement for vitamin B, is 
300 i.u. per day (1 i.u. = 3 /ig. =0.000,003 g.). 
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Vitamin when first recognized was thought to be a 
single factor, and defined as- the “heat-stable, water-soluble 
fraction present in extracts of yeast which prevents pellagra 
in man, black-tongue in dogs, and a so-called pellagra-like 
dermatitis in rats and is needed also for promotion of 
health and growth in rats.” As so defined, vitamin is in 
reality a complex of at least nine vitamins (including 
nicotinamide, riboflavin, pyridoxin, pantothenic acid, 
p-aminobenzoic acid, inositol, choline, biotin, and folic 
acid). The term is sometimes used, but less accurately, as 
synonymous with riboflavin; 


(a) Nicotinamide (otherwise called nicotinic amide, or 
niacin amide, or “ P-P,” or pellagra-preventing, vitamin). 
The parent substance, nicotinic acid (or niacin), is likewise 
active, being doubtless converted to the amide in the animal . 
body. In the combined form, in living tissues, nicotinamide 
occurs as a component of certain enzyme systems— -namely, 
as the two “ pyridine coenzymes ” (1) codehydrogenase I, 

-or “Euler’s cozymase,” diphosphopyridine nucleotide, and 
(2) codehydrogenase II, or “ Warburg’s enzyme,” tri- 
phosphopyridine nucleotide. 

The signs and symptoms of pellagra in man may be 
summarized under four headings; (I) The characteristic 
glossitis and stomatitis, including the “ beefy tongue.” 
(2) There develops a persistent diarrhoea. (3) Most typical 
are the skin lesions. These begin as an erythema resembling 
sunburn, and progress into a deeper dermatitis, followed by 
a pigmentation and a great thickening of the dermis. The 
pathognomonic feature of these eruptions is that they are 
bilaterally symmetrical, possess a well-defined pigmented 
border, and occur especially on the parts of the body 
exposed to the sun or to friction, including the back of the 
hands and wrists, the face, the upper part of the chest, 
and the perineal region. (4) Mental symptoms develop as 
the disease progresses, and in the absence' of treatment 
insanity results. 

“ Secondary pellagra,” or “ conditioned deficiency ” of 
nicotinamide, with symptoms similar to the above, is 
caused by faulty absorption or assimilation of the vitamin, 
as, for example, in the pellagra of chronic alcoholism or 
in gastro-intestinal obstruction. 

The daily requirement of nicotinamide (preventive) is 
probably about 10-12 mg. The best sources in food include 
yeast and liver (or yeast and liver extracts), fish (e.g., 
canned salmon), meat, pulses, whole wheatmeal or bran, 
but there is practically none in white flour. 

(b) Riboflavin was formerly called lactoflavin (or ovo- 
flavin, or hepatoflavin, etc,, according to its origin) and is still 
sometimes known as B,. (More strictly speaking, this term 
was correctly used when riboflavin was the only known 
“ B, ” vitamin, before it was found to be a complex.) In 
living tissues riboflavin occurs in the combined form as a 
coenzyme — namely, iso-alloxazine-adenine-dinucleotide, a 
component of the enzyme systems known as flaVoproteins. 

Riboflavin deficiency in man causes a typical 
“ cheilosis ” (lesions of the lips) and an angular stomatitis 
characterized by cracks, scaliness, and maceration at the 
corners of the mouth, developing into a deep fissuring. 
Corneal changes, opacity, and vascularization have also 
been described ; but probably both oral and ocular symp- 
toms lack full specificity. In experimental anirnals the 
deficiency is likewise marked by corneal lesions and der- 
matitis, as well as by growth failure. In addition, in birds, 
de/icienc}' results in a condition described as “curled toe,” 
and is of much practical importance in poultry husbandry. 
In dogs a condition described as “ yellow liver ” has been 
produced. 


The daily requirement (preventive) is probably, abou 
1-2 mg. Foods rich in riboflavin include yeast, Ihej 
kidney, milk, and egg-white. 

(c) Folic acid is probably identical with or closely rchtcaj 
to factors known severally as the grass juice factor (tot 
guinea-pigs), vitamin B„ (anti-anaemia factor for chicb), 
vitamin M (for monkeys), and the growth factors for the 
micro-organism Lactobacillus casei and for Streptocoeem 
lactisR. In chemical structure it is built from glutamic acid 
p-aminobenzoic acid, and pterin residues ; and certain othci 
pterin derivatives may also be active. Folic acid has beei 
shown to produce a haematopoietic respoifse in Addisoniai 
pernicious anaemia and in some other macrocytic anaemia 
in man ; it is, however, apparently ineffective in controllini 
cord degeneration in pernicious anaemia. Remarkabl 
success is said to have followed its use in treatment of sprue 
A possible anticarcinogenic action is being examinee 
experimentally in animals. 


Vitamin C 


Vitamin C, or /-ascorbic acid (formerly known also in lli( 
U.S.A. as cevitamic acid), is the anti-scurvy (antiscorbutic 
vitamin. The closely related, and somewhat unstable 
reversibly oxidized derivative, dehydroascorbic acid, is aisc 
active, and several artificially prepared chemical analogue 
show some varying degree of activity, Charactcristl 
symptoms of scurvy in the adult are the haemorrhagii 
manifestations, particularly the spongy gums and th; 
petechiae in the trunk or limbs. Among the early sign 
may be a follicular hyperkeratosis. In advanced cases then 
is a pronounced secondary anaemia. Bronchitis and othei 
infections often occur as a complication. The associatec 
symptoms may include sallowness,' lassitude ■ and mcnul 
depression, pains in the lower limbs, and hardening of fc 
calf muscle due to haemorrhage. In infantile scurvy tb( 
diagnostic features include: (1) a tenderness in the low 
limb as a result of which th6 child adopts a characteristK 
attitude, dreading to be touched ; (2) subperiostca 

haemorrhage with swelling, e.g., near the lower end o 
the femur ; and (3) the radiological appearance of the Ion; 
bones, showing a cessation of osteogenesis ; the oral lesion 
may be absent. In scurvy there is an extreme degree o 
depletion of ascorbic acid ' from the tissues, as show 
by the number of test doses needed before an overflow o 
the excess into the urine, where it can be estimated b; 


chemical test. 

The League of Nations standard requirement is 30 mg 
per day. The best sources of the vitamin include, amoni 
fresh fruits (in decreasing order): blackcurrants, straw 
berries, oranges, lemons, grapefruit, gooseberries; 
relatively little in pears, plums, grapes, or some varieties 
apples. The richest vegetables include (also in dccreasin; 
order); Brussels sprouts,, cauliflower, cabbage, and ne 
potatoes. During the cooking of vegetables the loss 
vitamin C can be minimized by 
conditions as the use of excessive amounts of cooking s 
an undue prolongation of the time of heating <00 ^ 
shredding of the vegetable before cooking, and ove 
keeping hot or recooking before serving. 


Vitamin D 

Vitamin D is the antirachitic vitamin. 

loZi forms are: (1) vitamin D or calcfcrok prj 

fed artificially by ”Liafs ; an 

d present also in certain ,.o] rahole 
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lolesterol ; cholesterilene sulphonic acid ; irradiated 22-di- 
,'droergosterol ; irradiated 7-dehydrositosterol. Rickets 
itamin D deficiency) is characterized particularly by 
;ficient calcification of the bones, especially in the newly 
rming bone at the epiphysis, where the zone of provisional 
Icification is increased in breadth and inadequately 
ineralized. The consequent irregular growth of soft 
;teoid tissue causes the typical swellings at the epiphysial 
notions (“ rachitic metaphysis ”). The bending of the 
adequately calcified bones and the overgrowth of osteoid 
!sue in turn give rise to the well-recognized deformities 
3W-legs, knock-knees, rachitic pelvis, “ green-stick ” frac- 
res, the enlargement of the ends of the bones, and the 
Jading of the ribs. Active rickets is characterized by a 
jficiency level of inorganic phosphate in the blood and 
imetimes of calcium, causing spasmophilia (tetany), and 
/ an increase in blood phosphatase. The fundamental 
lemical lesion in vitamin D deficiency is excessive loss of 
rosphate and/or calcium in the faeces, with a concurrent 
rop in their levels in the blood and consequent inadequate 
deification of bony tissues. Severe rickets is of course 
adily detected by the clinical signs, but mild cases of 
ckets may need .r-ray diagnosis. 

Legitimate “ pharmacological ” uses of vitamin D,— i.e., in 
le absence of rachitic signs — are: (1) to maintain the les'el 
f the blood calcium after parathyroidectomy, and (2) in 
le treatment of lupus vulgaris by massive local injection, 
itamin D occurs in fish-liver oil (halibut, cod, tunny, etc.) 
nd in smaller quantity in egg yolk and in vitaminized 
largarine and butter. The international unit is 0.02 )ug. of 
ilciferol, the protective dose in early childhood about 500 
3 1,500 i.u. per day, and an effective curative dose 1,500 
3 3,000 i.u. per day: larger doses may be toxic. For 
ursing and expectant mothers 1,000-2,000 i.u. daily may be 
rweribed in order to improve the assimilation of calcium 
nd phosphate and to make good the losses of these elements 
3 the foetus and in the milk. 

Vitamin K 

Vitamin K includes vitamin K, (2-methyl-3-phytyl-l,4- 
aphthoquinone) and vitamin K„ (2-methyl-3-difarnesyl-l,4- 
aphthoquinone). Active homologues include various other 
-methyl-l,4-naphthoquinone derivatives — for example, 
hthiocol (2-methyl-3-hydroxy-l, 4-naphthoquinone) and 
re parent substance itself, 2-methyl-l,4-naphthoquinone. 
"he last-mentioned, because of its solubility and ease of 
bsorption, is the form of vitamin K most favoured in 
aedicine. In experimental chicks and other species, 
leficiency of ritamin K causes a lowering of the pro- 
hrombin value of the blood, and this results in a haemor- 
hagic syndrome. In clinical practice vitamin K has been 
if great service in tontroUing those haemorrhagic coa- 
litions that are due specifically to hypoprothrombinaemia 
—namely, (n) in haemorrhagic disease in the newborn, 
ssociated xrith a transient hypoprothrombinaemia ; 

b) after surgical treatment of obstructive jaundice ; and 

c) in the hypoprothrombinaemia associated with steator- 
hoea, sprue, and intestinal obstruction. It is believed that 
n (fl) the transient hypoprothrombinaemia can be attributed 

0 the fact that symbiotic microflora, which normally 
ynthesize vitamin K, have not yet become established in 
he intestine of the infant through the ingestion of food. 
In (/)) and (c) a faulty absorption of vitamin K is considered 
:o be responsible for the deficiency. In treatment, I to 

1 mg. of 2-mcthyl- 1, 4-naphthoquinone daily is commonly 
used, given cither by injection or by mouth. In the prophy- 
laxis of hypoprothrombinaemia in the newborn the vitamin 
may be administered as a prenatal routine to the mother, 
or to the child at birth. 


n. Vitamins of Probable or Possible Significance for 
' Humans 

Biotin, a growth factor for yeast and other micro- 
organisms, is identical with the so-called vitamin H 
{—Haut [skin] Faktor, or anti-eggwhite injury factor for 
rats and other animals) and with coenzyme R (growth 
factor for micro-organisms in the nodule of legumes). 
It protects rats and other experimental animals from sebor- 
rhoeic skin lesions and other abnormalities when they are 
fed on a special diet containing raw egg-white as an 
ingredient. The latter contains a protein-like substance or 
antivitamin, “ avidin,” which inactivates the vitamin and 
is destroyed by cooking. Clinical relations are stiU obscure, 
although biotin deficiency has been produced experimentally 
in the human subject by means of a diet of raw egg-white, 
and there is at least one record of a primary deficiency 
having been described. 

Choline functions in chemical physiology as a trans- 
methylating agent, and as such is replaceable by the amino- 
acid methionine, or by betaine. In experimental animals 
choline deficiency results in a fault in fat transport and 
consequently in fatty liver (sometimes accompanied by 
necrosis), as well as by haemorrhages in the kidney, 
paralysis, and other ill effects. Possible clinical 
applications still remain to be defined, although its use has 
been proposed to control a negative nitrogen balance in 
conditions similar to those in wliich methionine or a high- 
protein diet has been found effective. 

Vitamin E includes a-tocopherol (5,7,8-trimetbyl-tocol), 
jS-tocopherol (5,8-dimethyl-tocol), y-tocopherol (7,8-di- 
methyl-tocol), and several related s^mthetic derivatives. In 
rats or other experimental animals deficiency of vitamin E 
causes: (1) reproductive "failure, due in the female to 
resorption of the foetuses during gestation, and in the male 
to degeneration of the germ cell ; (2) muscular dystrophy ; 
(3) degeneration of muscle fibres, leading to discoloration 
of the uterus and other tissues ; (4) degeneration of the 
epithelium of the convoluted tubules of the kidney ; 
(5) an “ exudative diathesis ” ; and (6) dental depigmenta- 
tion. Many claims have been made for the successful use 
of vitamin E in treatment of habitual abortion in women, 
but adequately controlled experiments still seem to be 
lacking. The supposed effectiveness of vitamin E in treat- 
ment of muscular dystrophies lacks confirmation. The 
richest sources of vitamin E include wheat-germ and rice- 
germ oils, cotton-seed oil, and green leaves. In contrast 
with vitamins A and D it is absent from cod-liver oU and 
other fish-liver oils. 

“ Vitamin F ” is a synonjm for the nutritionally essential 
unsaturated fatty acids — namely, linoleic acid, linolenic 
acid, and arachidonic acid. Symptoms of deficiency in rats 
include a scaliness of the tail sometimes leading to caudal 
necrosis, irregularities in reproduction, and kidney lesions. 
Deficiency of “ vitamin F ” has not been recognized to 
occur in the human, but claims have been made for its use 
in eczematous conditions. 

Vitamin P, a group of substances including citrin (hes- 
peridin glucoside), is claimed to be concerned in controlling 
fragility of capillary blood vessels, and to be needed as an 
adjunct to vitamin C in the cure of some symptoms 
associated with scurvy : this, however, is disputed. 

m. Vitamins Needed by Experimental Animals : 

Significance for Humans Uncertain 

Pyridoxin (adermin, vitamin B.) prevents a deficiency 
disease in rats characterized by a florid symmetrical der- 
matitis of the extremities. Another sign in rats, as also in 
pigs, may be the occurrence of fits. Pyridoxin is thought 
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to be concerned in the synthesis of fats from protein, and 
perhaps in tryptophan metabolism. Biologically active 
derivatives also include pyridoxal (concerned in tyrosine 
decarboxylation and possibly in biochemical transamina- 
tions) and pyridoxamine. Another derivative, pyridoxic 
acid, is described as a dietary factor for chicks. The need 
of man for pyridoxin has been questioned: symptoms of 
deficiency are, however, said to include cheilosis resembling 
that seen in deficiency of riboflavin. Pyridoxin has recently 
been used in the treatment of agranulocytosis. 

Pantothenic acid (formerly called “ chicken pellagra 
factor ” or “ filtrate factor ”) prevents a characteristic 
dermatitis in birds. It is needed also by dogs and pigs. 
Signs of deficiency in rats include growth failure, dermatitis, 
nose-bleeding, depilation about the nose, occurrence of a 
sticky exudate in the eyelids, and abhromotrichia, together 
with adrenal lesions. It is also a growth factor for micro- 
organisms. Pantothenic acid is thought to be probably 
needed by humans, but its significance is still obscure. 

Inositol is identical with bios I, needed for growth of 
yeast and other micro-organisms. An experimental 
deficiency in rats or mice is said to cause alopecia. 
Deficiency in man is unknown, but inositol may possibly 
be a “ secondary nutrient ” — that is, it may stimulate the 
intestinal microflora to synthesize other nutrients essential 
to the host. 

Para-aminobenzoic acid (or “ Paba ”) is a growth factor 
for various micro-organisms, and is said to prevent 
achromotrichia in some experimental species. It may be 
a “ secondary nutrient ” (see above) for man. Its special 
interest is that drugs of the sulphonamide type exert their 
bacteriostatic action by “ blocking ’’ the bacterium’s supply 
of Paba. Conversely, Paba can^ negative the bacteriostatic 
action of the sulpha-drugs. Recent work suggests that large 
doses of Paba. itself may exert an anti-infective action in 
animals in some circumstances. 


“Q” FEVER 

A SEROLOGICAL INVESTIGATION OF A GROUP OF 
CASES PREVIOUSLY REPORTED AS PRIMARY' 
ATYPICAL PNEUMONIA 

BV 


Bragg, North Carolina (1946), and R. biirneti was isolate^ 
In the winter of 1945 an epidemic of “ atypical pneumonia 
occurred among New Zealand and British troops in il 
Naples and Caserta area. Similar epidemics arose amoi 
British and American troops in the Mediterranean thcat 
of operations. Detailed studies of some of these epidemi 
have recently been reported by Robbins and Rustigi 
(1946). In a British parachute regiment, probably infect 
in Athens before being transferred to Italy, serological tc; 
later established the diagnosis of “ Q ” fever. Four c] 
demies among U.S. troops in Northern Italy were fu 
investigated. R. biirneti was isolated from the blood 
some of these cases, and by serological tests it was demc 
strated that 75% of the cases of “ atypical pneumonia" 
the same area were in fact cases of “ Q ” fever. 

In May, 1945, an epidemic of “ atypical pneumoni: 
occurred in mid-Atlantic amongst a group of airmen w 
had recently been stationed at Grottaglie Air Base 
Southern Italy, in the Tarantb area. These were fii 
investigated when the aifmen arrived at Camp Pair 
Henry, Virginia (Feinstein et al., 1946). Epidemiologi 
and aetiological studies were made, and it was demi 
strated that the infective agent was the " Balkan gripp 
strain of R. biirneti (Commission on Acute Respirati 
Diseases, 1946). 

Clinically the epidemic of so-called primary atypi 
pneumonia recorded by Adams et al. (1946) was v 
similar to. the cases recorded by Robbins and Rustig 
(1946) and by Feinstein et al. (1946), in which the ael 
logical agent was established as R. biirneti. On this acco 
it was decided to attempt to establish the infective ageni 
the New Zealand Hospital cases. 

Clinical Features 

For complete clinical details of the cases readers 
referred to the original report of Adams et al. (1946). 1 
main clinical features may be summarized for the sake 
completeness. 

The epidemic occurred between February and Af 
1945, and during this period 511 cases were reported in^ 
Naples-Caserta area, 161 of which were treated at the ^ 
N.Z. General Hospital. Of these, 50 consecutive cases w 
studied in detail clinically and by serial pathological i 
radiological investigations. 


J. E. CAUGHEY, M.D., M.R.C.P., F.R.A.C.P. 

Physician to the A iickland Hospital, New Zealand 

AND 

J. A. DUDGEON, M.C., M.D,* 

Derrick (1937) first described “ Q ” fever in Australia, and 
the causative agent was isolated by injection of the blood 
and urine into guinea-pigs. Burnet and Freeman (1937) 
showed that the infective agent, was a rickettsia, which 
was subsequently named Rickettsia biirneti. In the winter 
of 1944 an epidemic of so-called primary atypical pneu- 
monia occurred among New Zealand troops in the Cassino 
area (Adams and Porteous, personal communication), 
^ter in 1944 Turner (1945) recorded a similar epidemic 
„ of 2S0 cases from the Naples area. During the same year 
an outbreak of primary atypical pneumonia occurred among 
Cicnn.in troops in Greece, and was referred to by them as 
' ■ ■■ BsJLan, grippe,” Dr. Caminopetros, at the Pasteur 
instiiule jjj Greec!?s establish the infection in 

guinea-pigs by injecNS? hlood taken from cases in the 
early' stages of the inre%^‘°”' Subsequently, blood taken 
from these guinea-pigs investigated at the laboratories 
of the Commi ssion on Respiratory Diseases at Fort 

*A member of 
Medical Research, 
investigation. 

f' 




>,scientiP, Staff of the National Institute for 
Hamr<-;/^ie3d, London, at the time of this 




In brief, the clinical picture was as follows. In in 
ases there was a prodromal period of about six days. 1 
ctual onset was abrupt in 96%, and severe hcadac 
nalaise, lassitude, and anorexia were the most, const 
ymptoms. Pyrexia from the onset averaged 8.6 days, i 
)ver 103° F. (39.4° C.) in 70% of cases, and defervesce 
vas by lysis in 86%. The pulse followed the temperati 
hough it showed a tendency to a relative bradycardia. ^ 
espiratory rate was little affected. Cough was 
>4%, but was not an outstanding feature ; it occurred an 
he fifth day. Sputum was scanty and in 28% contar 
flood. Chest pains occurred in 46% of the cases, an 
:6% of these a pleural rub was detected. 

Physical Signs.— Severe toxaemia was a feature of soi 
ind one-third showed generalized rhonchi on admissi 
)ut the most characteristic sign was a localized paicn 
ticky persistent crepitations, which were hear 
iverage on the sixth day from the onset of th • 
ymptoms. Usually there was enlargement o' 
he spleen was palpable in 36% of . .Zd, 

Jink macules fading on pressure were observed on th 
jack, and flanks in the early stages in 34 of 

Laboratory /nvestigations -The 
ogi''al investigations can be summarized d 

vhhe -cefl count revealed a slight polymorphonucl 
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sponse followed by a slight depression, which was maxi- 
lal at the end of the first week. Thereafter there was a rise 
[ polymorphs and Ij-mphocytes, reaching a peak at the 
5th to ISth day. Differential counts showed a slight 
dative lymphocytosis after the initial period. The blood 
ffimentation rate was elevated for two to three weeks, 
ephalin-cholesterol flocculation was insignificant early in 
le disease but increased rapidly after convalescence had 
ien established in the second week, thereafter falling 
owly. Using horse cells, a significant positive heterophil 
atibody reaction was found in 36% of the cases at some 
age of the disease. All but three, which were weakly 
ositive, gave negative tests for cold agglutinins at all stages. 
Radiological /nvesrigations.— rPostero-anterior and lateral 
udies were made in all cases. The characteristic findings 
ere the localization of the lesion to one or more broncho- 
ulmonary segments. The infiltration could be described 
5 hazy mottled densities. These investigations also revealed 
le importance of the lateral studies for the demonstration 
f lesions situated beyond the heart shadow or in that por- 
on of the lung situated behind the summit of the dome of 
le diaphragm. Complete radiological resolution in the 
lajority occurred within six weeks of the onset. 

Epidemiologj’ 

The possible route and sources of infection were exam- 
led in detail in some of the Northern Italian epidemics, 
nd although no vectors such as ticks or fleas were incrimi- 
ated it was found that the disease often made its appear- 
nce in units occupying farm billets and also where men 
:ere living in close proximity to animals such as cattle, 
ats, and pigeons. Various forms of insects were discovered 
1 several of these billets, but it was thought that cases 
robably occurred by inhalation infection arising from 
ae dust and droppings. The complete absence of insect- 
lites in any of the cases and the imiform picture of pul- 
lonary involvement suggested that the route of infection was 
ia the upper respiratory tract, such as probably occurred 
n the laborator)' infection with the same agent (Robbins 
nd Rustigian, 1946) and as is also seen in laboratory infec- 
Lons with other rickettsial diseases such as epidemic, 
nurine, and scrub typhus. It was also found that many of 
he civilian population in the area where these cases 
iccurred showed a high level of antibody to “ Q ” fever, 
vhich suggests that the infection was endemic in the local 
nhabitants. 

In the New Zealand Hospital cases most of the patients 
ame from a British infantry training depot where men 
vcre living in hutments and in which there was a rapid 
urnover of personnel. The staff of the hospital escaped 
ightly. A strict isolation technique was carried out in the 
vards until the temperature had been normal for a week 
)r until productive cough had ceased. The regimental aid- 
30st orderly, who treated men daily from the infantry train- 
ng depot, and the hospital librarian, who visited the w'ards, 
lolh contracted tire disease, but no case to our knowledge 
jccurred among the nurses and orderlies who w’ere 
ittending the patients. 

Serological Investigation 

Of the 50 cases recorded by Adams et al. (1946), 47 were 
in United Kingdom troops ; the remaining three occurred 
New Zealand troops. As a test case, serum was taken 
from one of the latter and a glycerinated specimen was 
forwarded by air from New Zealand in 1946 to Dr.-Norman 
Topping, Assistant Director of Health of the Division of 
Infectious Diseases of the National Institute of Health at 
Bethesda, Maryland. It was tested for complement fixa- 
tion against antigen prepared from a strain of R. biirneti 


isolated in Italy. The serum was slightly anticomplemen- 
tary, but in Dr. Topping’s opinion the anticomplementary 
activity had no real significance when compared with the 
titres against the antigen (Table I). 


T.\ble I. — Complement-fixation Titre with Italian " Q " Fe^'er 
Strain 



1 : S 

I : 16 

! I : 32 

I : 64 

1 : 12S 

I : 256 

N.2. test serum ' 

4 1 

4 1 

4 

4 

3 

Trace 

Control serum 

4 ! 

1 1 

0 

0 

0 1 

0 


Subsequently one of us, with the assistance of the staff 
of A.M.D. 7 of the War OflSce, was able to collect sera from 
21 of the 47 British cases. These w'ere forwarded to Dr. 
Topping. Nineteen of them arrived safely and on test gave 
a positive complement-fixation reaction to the Italian strain 
of “ Q " fever (Table II). It will be seen that in some the 
titres are low, but it has to be remembered that the initial 
infection occurred almost two years before the date of 
testing the sera. 


Table II . — Result of Compiement-fixation Test for " Q " Fever 
{Italian Strain) 


No. of Serum 

Titre 

Result 

No. of Senim 

Titre 

Result 

J 

1 : 64 

+ 

13 

1 : 32 



1 : 32 


14 

1 : 32 

-r 

5 

1 : 32 


15 

1 : 64 

J- 

6 

1 : 16 

+ 

16 

1 ; 64 

4. 

7 

I : 8 


17 

1 : 4 

T" 

8 

1 : 4 


18 

1 : 32 

+ 

9 

1 : 64 

-i- 

19 

1 : 16 


JO 

1 : 16 

4* 

20 

1 : 32 

+ 

!! 

1 : 8 

4 - 

21 

0 

— 

12 

I ; 16 


22* 

CO 



• Serum sent from New Zealand. 


Professor S. P. Bedson kindly tested these sera for anti- 
body to the virus of psittacosis. They were all uniformly 
negative. 

Hence, out of 20 cases checked, 19 gave a positive 
complement-fixation reaction to the Italian strain of “ Q ” 
fever, and it is reasonable to assume that the infective agent 
of these cases of “ primary atypical pneumonia ” was the 
Italian strain of R. biirncti. 


Summary 

An epidemic of “primary atypical pneumonia,” preWousIy 
recorded in the British Medical Journal as having occurred in 
the Naples-Caserta area in 1945, has .been further investigated 
serologically, and 19 out of 20 sera tested gave a positive 
complement-fixation reaction to an Italian strain of “ Q ” fever 
two years after the initial infection. It is probable that the 
epidemic of so-called primao' atspical pneumonia was in fact 
“ Q ” fever caused by an Italian strain of R. burneti. 


We wish to thank Professor F. M. Burnet, Director of the Walter 
and Eliza Hall Institute, Melbourne, and Dr. C. H. Andrewes, of the 
National Institute for Medical Research, London, who gave valuable 
advice in this investigation. We also ssash to thank Dr. R. E. Dyer 
and Dr. N. H. Topping, of the National Institute of Health, 
Bethesda, Maryland, U.S.A., for carrying out the serological tests 
on these patients: also Brigadier J. S. K. Boyd, lately Director of 
Pathology at the War Office, and Lieutenant-Colonel P. Sayers, 
R.A.M.C., of the War Office, who arranged to trace these soldiers 
after demobilization. In addition we wish to thank the many 
pathologists, too numerous to mention individually, who kindly 
helped to collect the serum from these cases. Finally, we have to 
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{From the Arthritis Clinic of Sunderland Royal Infirmary) 

In 1942 on a series of 63 tuberculous patients Miller and 
Whittington (1942) introduced the estimation of the plasma 
viscosity as a clinical test. They showed that there was 
a close correlation between the clinical condition and the 
viscosity value. 

In the course of some 650 determinations which included 
non:tubercuIous conditions the usefulness of the viscosity 
test was confirmed (Houston et ai, 1945 ; Harkness et al., 
1946). These experiments also demonstrated the complex 
" periodic ” relationship between the plasma viscosity and 
the maximum erythrocyte sedimentation rate (Whittington, 
1942), showing that if the viscosity is a reliable quantitative 
index of the clinical state then the E.S.R. is not. The con- 
clusion drawn from that series of experiments was that the 
viscosity is to be preferred to the E.S.R. as an index. 

While the only rheumatic condition in the series was a 
single case of rheumatic fever, Whittington (1946) suggested 
the application of the test in rheumatic diseases generally. 
It has recently been possible for us to apply the test in a 
series of patients suffering from all types of rheumatic con- 
ditions. In doing this we had as our objective the evalua- 
tion of the plasma viscosity test as an aid to the clinician 
in the handling of these rheumatic conditions. At this stage 
it may be said that the test has proved to be so useful that 
it is now included in the routine assessment of new patients 
and in fdllowing the progress of others in response to 
treatment. ‘ , 

The establishment of new treatment centres and research 
units indicates that rheumatic disease is at present the sub- 
ject of considerable interest: this preliminary report is 
presented so that other workers in this field may consider 
including the plasma viscosity estimation among their 
laboratory methods. 


In the past nine montVs 320* tests were carried out on cas 
of rheumatic disease, 200 being cases of rheumatoid art 
ritis. In addition there were 43 normal controls. In j 
cases a thorough general medical examination was made 
exclude any other pathological process apart from l 
rheumatic condition. 

The diagnosis is the final evaluation of the findings ol 
team of investigators consisting of a physician, surger 
radiologist, clinical pathologist, physiotherapist, a 
biochemist. 


Results 

In the absence of an agreed scheme of classification wh 
would allow of statistical comparison we have grouped c 
cases into the crude groups of (A) rheumatoid arthri 
(i) acute, (ii) subacute, (iii) chronic, (iv) residual deforn 
only ; (B) chronic hypertrophic osteoarthritis ; (C) fibres 
and myositis. (Our results for Still’s disease, rheumi 
fever, etc., have been omitted from the accompanying Ta 
and from the discussion.) 

We give a few representative cases in detail \vl 
outlining our findings for the scries as "a whole in 
following general terms (see also Table) : 

(n) In the early stages of rheumatoid arthritis the ’ 
viscosity value may still be within range of normali 
normal values may be obtained in cases which h 
responded to therapy. 

ib) Progress of the disease processes is usually acc< 
panied by an increase in viscosity, improvement b; 
decrease ; the rate of change in viscosity parallels the rati 
change in the clinical condition. 

(c) In chronic conditions there may be no change in 
viscosity for several months, although the E.S.R. sh' 
large variations, 

{d) There is good correlation between the plasma visco 
value and the clinical picture in rheumatoid arthritis. 

(e) The viscosity values for acute, subacute, and^ ohi 
rheumatoid arthritis tend to fall, on an average, into 
tinct zones of the viscosity range (see Table). 

(/) Cases of chronic hypertrophic osteoarthritis h 
viscosity values in the upper range of normality and 
lower part of the abnormal range (see Table). 

(g) In fibrositis and myositis the viscosity is within non 
limits.- 

(/i) Our results appear to confirm that the viscosity : 
more reliable index of clinical condition than the E.S.R, 


Technique and Material 

The technique of the method is discussed in the Technical 
Appendix (see p. 688). 

The tests were performed chiefly on patients attending the 
physiotherapy department of Sunderland Royal Infirmary. 


Tabic Showing Plasma Viscosity Findings in Various Conditions 



No. 

of 

Tests 

Plasma Viscosity* 

Average 

Packed 

Cell 

Volume, 

(%) 

Average 

Average 

Condition 

Usual Range 

Average 

of 

Series 

E.S.R. 
(mm./l hr.) 

Plasma 

Protein 

(g.%) 

Norm.ll . . 
Rbroiith ; myositis 

43 

1-700-1 '950 

1-853 

42-9 


7-15 

10 

1-725-1 -950 

1-896 

46-3 

6*7 1 

7-34 

Cijronic hypenro- 
r.^iic osieoanh- 
niii 

Rheumatoid arth- 
ritis: 

17 

1 

1-875-2-075 

' 1-921 

44-1 

8-5 

1 

7-31 

Residua! deform- 
ity only 

8 

1-740-1-990 

1-909 

41-8 

19-8 

7-40 

Chronic 

154 

1-950-2-300 

2-121 

42*6 

25-2 

7-80 

Subacute 

22 

2-300-2-550 

1 2-512 

40-8 

1 , 36-1 

8-50 

Acute .. 

16 

2-500-3-400 

2-897 

38-8 

38-8 

9-54 


* viscosity is the kinematic \iscoslty measured ol 20* C. and 

cxj?res»cd m terma of the calibration of Viscometer V5 as centipotses per g. per 
cxxxL Of cm.2 per sec. x 10“». 


Case Histories 

Case 1: Chronic Rheumatoid Arthritis.— Female aged 
light years’ history of pain and swelling of both knees and 
iroximal interphalangcal joints of the fingers, and pam 
imitation of movement of shoulders. Both kncc-jomts 
ctive, with effusion and increased heat. There w.ns t 
imitation of movement of the right .shoulder. 
ion revealed no other pathology. Skiagrams o 
oints showed an atrophic arthritis and those of the chc 
iniicps were negative. A catheter specimen of urine was n 
Iv" on S ” HnomOElobin. 82% pnr cn. 

Vintrobe E.S.R., 2 mm. in first hour ; P.C.V., 45.7 /o. 
irotein, 7.81 g.% : plasma viscosity, 2.045. 

Case 2: Chronic Rheumatoid '^''thriiis.— Female agai 
n 1944 she had pain and swelling of the j 

he proximal interphalangeal joints of fingem «h'=f 
.eeL and subsided after a course f 
November, 1946, she had 

he interphalangeal joints of the • Aiform swel 

houlder-j-oint. Examination revealed typic^H usdom^ 

•The 

ion of the opinions expressed. 
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the interphalangeal joints of the fingers, with wasting of the 
terossei. The elbow-joint was swollen, and movement was 
inful but full. There was limitation of external rotation and 
duction of the right shoulder-joint. Skiagrams of the involved 
ints showed a typical atrophic arthritis. No focus of infection 
IS found. Hb., 88% ; W.B.C., 7,600 per c.mm. ; Wintrobe 
S.R., 6 mm. in first hour ; P.C.V., 44.8% ; total plasma pro- 
n, 7.85 g.% ; plasma viscosity, 2.034.' 

Case 3: Chronic Rheumatoid Arthritis . — Male aged 43. 
eneral condition very poor. Pain, swelling, and deformity 
small joints of hands ; swelling and Increased local heat in 
tht knee-joint ; progressive loss of weight and secondary 
laemia. Radiography of chest and sinuses was negative. No 
cus of infection or any other pathological condition was dis- 
vered on medical examination. Feb. 23, 1947: Hb., 75% ; 
.B.C., 10,600 per c.mm. ; Wintrobe E.S.R., 5 mm. in first 
mr ; P.C.V., 41% ; total plasma protein, 8.13 g.% ; plasma 
scosity, 2.270. March 25, 1947 ; Hb., 80% ; W.B.C., 8,500 per 
nm. ; E.S.R., 12 mm. in first hour ; P.C.V., 43% ; total plasma 
otein, 8.0 g.% ; plasma viscosity, 2.280. 

Case 4: Chronic Rheumatoid Arthritis. — ^Female aged 32. 
iin and fusiform swelling of proximal interphalangeal joints 
; fingers ; both wrists ankylosed ; pain and limitation of move- 
ent of right shoulder. The patient had been losing weight 
pidly and said the pain was getting worse. Skiagrams of the 
yolved joints showed a typical atrophic arthritis. No focus 
■ infection was found on routine medical examination. Clini- 
lUy the disease was active, and this finding was supported by 
Wintrobe E.S.R. of 35 mm., total plasma protein amounting 
1 8.1 g. %, and a plasma viscosity of 2.095. Four months later, 
"ter a period of complete rest in bed, a course of physical 
lerapy, and 0.12 g. of “ myocrisin ” in weekly injections of 
01 g., the patient had put on weight, the pain in the joints had 
’eatly diminished, and there was increased movement in the 
loulder. The plasma viscosity had now fallen to 1.935, with 
total protein of 7.8 g.%. The E.S.R. was still 40 mm. 

Case S : Chronic Rheumatoid A rthritis . — Female aged 58. 
welve years’ history of pain and stiffness in joints. The patient 
3W had flexion deformities of both knee-joints and was unable 
I walk. She no longer had pain in the joints. Clinically the 
isease had died out. leaving residual deformities. E.S.R., 20 mm. 
I first hour; P.C.V., 44.0% ; total plasma protein, 7.6 g.% ; 
lasma viscosity, 1.995. 

Case 6: Subacute Rheumatoid Arthritis . — Female aged 35, 
ICC. 9. 1946: General condition very poor; signs of activity 
i small joints of fingers, in knees, and in shoulders. Skiagrams 
f joints revealed an atrophic arthritis ; no focus of infection 
3uld be found on routine medical examination. Hb., 65% ; 
t'.B.C.. 10,600 per c.mm. ; Wintrobe E.S.R,, 39 mm. in first 
our ; P.C.V., 39.0% ; total plasma protein, 8.5 g.% ; plasma 
iscosity, 2.199. 3an. 21, 1947: After five weeks of treatment, 
hich included three weeks’ rest in bed with physical therapy 
nd five weekly injections of 0.01 g. of myocrisin, the E.S.R. 
as 40 mm. ; the P.C.V. 40.5% ; the total plasma protein 
.8 g.% ; and the plasma viscosity 2.210. On April 30 the con- 
ilion was still active and there was marked pain in knees and 
loulders. E.S.R., 49 mm. ; total plasma protein, 8.9 g.% ; 
lasma viscosity, 2.259. The myocrisin was stopped after a total 
f 0.12 g. On May 19 the pain was, subsiding and in the joints 
le condition was less active. E.S.R.( 40 mm. ; total plasma pro- 
;in, 8.9 g.% ; plasma snscosity.l 2.250. Here the plasma 
iscosity increased gradually just as the clinical condition 
eteriorated. The E.S.R. showed similar changes, but this find- 
ig wis exceptional. 

Case 7 : Chronic Osteoarthritis (Hypertrophic ). — Male aged 
3. Coinplained of pain in both knees ; no effusion ; marked 
repitus in the joints ; full but painful movement. Skiacrams 
towed the changes typical of chronic hypertrophic osteo- 
?lhriti5. E.S.R.. 8 mm. in first hour ; P.C.V., 44 . 4 % ; total 
lasma protein, 7.20 g.% ; plasma viscosity. 1.979. 

Case S: Chronic Osteoarthritis (Hypertrophic). — ^Male need 
5. In 1938 he sustained a fracture of the upper third of the 
ighl tibia involving the knee-joint. Now complaining of achine 
ain in the joint. No effusion ; marked periarticular thickenine' 
repitus present ; movement full, but painful on full flexion - 


gross wasting of quadriceps muscle. Skiagrams showed chronic 
hypertrophic arthritis. E.S.R., 6 mm. in. first hour; P.C.V., 
45.0% ; total plasma protein, 7.40 g.% ; plasma viscosity, 1520. 

Case 9: Acute Fibrositis . — Female aged 32. Trapezius 
muscle very tender and painful, with tender nodules present. 
Skiagrams of cervical and thoracic spine negative. Responded 
to five treatments with infra-red radiation. E.S.R., 10 mm. in 
first hour ; P.C.V., 44.6% ; total plasma protein, 7.8 g.% ; 
plasma viscosity, 1.820. 

Case 10: Atrophic Spondylitis . — Male aged 34. Com- 
plained of low back pain for several years. There was tender- 
ness over both sacro-iliac joints and marked rigidity of the 
lumbar spine. Skiagrams showed an atrophic spondylitis. 
E.S.R., 15 mm. in first hour; total plasma protein, 8.0 g.% ; 
plasma viscosity, 2.184. 

Discussion 

y/rht plasma viscosity test is non-specific. It depends 
entirely upon the plasma proteins, ultra-filtrate experiments 
having shown the effect of variations in the non-protein 
constituents to he negligible. 

With regard to solutions of the purified protein fractions, 
in equal concentrations the large molecules of fibrinogen 
have a proportionately greater effect on the viscosity than 
those of globulin, and the globulin in turn has a greater 
effect than the albumin. On the other hand, the three 
purified fractions appear to affect the specific gravity 
equally (Nugent and Towle, 1934). Thus a dual test 
consisting of plasma viscosity and plasma specific gravity 
frequently suggests which fraction, if any, is markedly in- 
creased. Accurate quantitative results cannot, of course, 
be inferred, for we are now dealing with the highly complex 
molecular interrelation -of native plasma protein (Harkness 
and Whittington, 1947a), and at present there is no exact 
knowledge of the physical effects in these circumstances. 

While it is not definitely known, it is believed that the 
liver is the organ which is chiefly responsible for these 
changes in the plasma proteins — i.e,, the plasma viscosity 
test is a measure of a change in a liver function. The plasma 
viscosity is a measure of the change in plasma protein which 
occurs as part of a general systemic reaction to the disease 
processes in the body; the changes in the joints and soft 
tissues in rheumatoid arthritis are roughly paralleled by the 
plasma viscosity changes, indicating that there is a similar 
parallel systemic upset. We therefore arrive at the conclu- 
sion of earlier workers that rheumatoid arthritis is a disease 
of the whole organism and not merely an affection of the 
joints. 

In striking contrast are the findings in osteoarthritis, 
where marked changes may occur in a joint without alter- 
ing the plasma viscosity. Osteoarthritis would thus appear 
to be a local affection which produces little or no systemic 
reaction. 

As results accumulated, the manner in which similar types 
of cases gave comparable viscosity results became strildng. 
An apparent paradox arose with a typical osteoarthritis 
case whose plasma viscosity was 2.535, which was far 
higher than the expected value (see Table). Clinical re- 
assessment led to the discovery of an early apical tuber- 
culous focus. The necessity of eliminating other possible 
knowm causes of disturbance in this non-specific test is 
obvious. 

The variation of serial results in individual cases has 
prox'cd very useful in estimating progress, and it has been 
the means of detecting flare-up in chronic conditions. Par- 
ticularly in the serial tests, the viscosity test is more reliable 
than the E.S.R. 

The plasma viscosity test, on the basis of these first 320 
results, would appear to be a promising method of investiga- 
tion in rheumatic diseases. When further results are 
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obtained and when serial testing has been carried out for 
longer periods a more critical evaluation of the method will 
be possible. 

Summary 

The plasma viscosity has been estimated in 320 tests in cases 
of rheumatic disease and in 43 tests in normal controls. The 
results of these have been considered generally and some repre- 
sentative cases have been presented in detail. 

The plasma viscosity increases with progressive disease in 
rheumatoid arthritis and decreases with improvement ; the 
increase is roughly proportional to the severity of the disease 
process ; on the whole, the viscosity values for acute, subacute, 
and chronic conditions tend to fall into distinct zones of the 
viscosity range. 

In osteoarthritis the plasma viscosity values tend towards 
high normal and low abnormal zones. 

Cases of fibrositis and myositis present normal viscosity 
values. 

, The general nature of rheumatoid arthritis as contraked with 
the local nature of osteoarthritis is discussed. 

We wish to thank Dr. Paige Arnold, Dr. H. A. Cookson, 
Dr. A. A. McIntosh ®ud Mr. W. Grant Waugh for their 

assistance in the clinical assessment of the cases of rheumatic disease. 

TECHNICAL APPENDIX 

In the estimation of the kinematic viscosity of plasma 
it is essential that the viscometer be accurate (at least to 
the second place of decimals) and that the viscometer he 
calibrated for colloidal solutions. The high degree of 
accuracy is necessary because changes of the order of 
0.01-0.02 centipoise are clinically significant in the lower 
range of viscosity values. 

Viscometers which measure viscosity by comparison of 
the time taken by fluids to flow through a capillary will give 
identical results for monophasic liquids such as water or 
benzene: with colloidal solutions such as plasma proteins, 
however, each instrument will give its own characteristic 
value, depending upon the " shear ” of the capillary. In the 
range of viscosity usually measured in plasma viscosity tests 
two similar instruments may give results on the same plasma 
which differ by 0.3 centipoise. 

Thus if the significance of viscosity values is to be general 
and not localized to Individual hospitals some method of 
correlating instruments is necessary. Such correlation has 
been made successfully (a) by simultaneous estimation of 
the viscosity of a few plasmas in several instruments, (b) by 
the comparison of characteristic points of the individual 
periodic relationships between the plasma viscosity and the 
maximum E.S.R., as described in detail previously (Houston 
et al., 1945), and (c) by comparison of the viscosity /concen- 
tration line for a solution of a pure protein with the sucrose 
viscosity/concentration line (Harkness and Whittington, 
1947c). Methods (a) and (b) have proved satisfactory for 
the small number of instruments at present in use, but 
method (c) will be necessary if this test is used more 
widely. 

AH estimations here were made at 20° C. in a Whittington- 
.'pc viscometer (V6). The results are expressed in terms 
'^of instrument V5, the viscometer to which all our instru- 
nients are correlated. This modification of the Ostwald 
viscometer requires only 0.7 ml. fluid and has an experi- 
mental error of about 0.2% only. The details of the con- 
struction, calibration, and use of this viscometer have been 
given previously (Houston el a!., 1945). 

In our original technique sodium citrate solution was 
used as the anticoagulant, but in the present series it was 
more convenient to use the potassium and ammonium 
o.xalate mixture of Heller and Paul (1934). This produces 
no effect on the ratio of cells to plasma as measured by the 


haematocrit. This anticoagulant was later rccommcnde.* 
for E.S.R. estimations (Wintrobc and Landsberg, 1935) amj 
for the estimation of the plasma specific gravity (Phillip. 
et al., 1945). With this solid anticoagulant fewer laborator 
manipulations are required and twice as many tests can bi 
handled daily as with the original method. Owing to th 
diluting effect of the anticoagulant solution the plasma fls 
cosities of citrate plasma arc all much lower than the cor 
responding viscosities of oxalate plasmas. 


Method 

Quarter-ounce (7-ml.) capped bottles arc prepared fc 
5 ml. of blood by evaporating in an incubator 0.2 ml. ot 
solution containing 2% potassium oxalate and 3% amn>^ 
nium oxalate. To such a tube is added 5 mi. (+0.5 ml.) c 
venous blood, drawn without stasis. The contents are mixe 
by gentle rocking so as to avoid the formation of froth. 1 
the laboratory this blood is centrifuged in a graduated tul 
for half an hour at 3,000 r.p.m. The viscosity cstimatioi 
on this plasma can be delayed up to about four hou 
without error. 

(a) Haematocrit : Packed Cell Volume (P.C.V .). — While ll 
packing in the wide tube is not maximal an approximate pacb 
cell volume can be calculated from the Icvcl.s in the gradiwt 
centrifuge tube. In dealing with large numbers of tests it w 
found that the above standardized conditions allowed satisfacio 
comparison of serial results in the individual cases. 

(b) Plasma Viscosity . — About I ml. of plasma is pipetted o 
and the viscosity estimation completed. This plasma can 
recovered for further chemical tests. 

(c) Total Plasma Protein . — ^This is estimated by the cop[ 
sulphate specific gravity method of Phillips et al. (1945). Fit 
the total blood volume as measured in the centrifuge tube I 
concentration of the anticoagulant can be calculated it 
.allowed for. The plasma protein results so obtained were cc 
sidered only in the full realization of the possible gross cm 
of the method, as we have reported elsewhere (Harkness, 194 
Harkness and Whittington, 1947b). 
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Reading a paper' oa " Nnfcke and the Eubl'c flcalth at^ 
Annual Conference of the Nr«ionaI Smoke j.m | 

at Edinburgh on Oct. l-l, Alexander j 

further progress towards a ck.ifter atmosphere *^8 mdiiods 
a result of the increasing applfeion of fuel 
industry and in housing. In 232 Ions . vnirinc ; 

tated upon Glasgow as compani with 5 tons Aoch rin^.^ 

the figure for Glasgow w.as li.il : pf what it pi 

In England as much as 500 toi l' and even ’-0^ 
had been recorded as falling oi; .^owns. People i ^ 

a smoke screen suffered in f'vo^a.n ways: (u) he direct iH^^ 
of breathing smoke-laden air, for some pi'l 
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least or, the higner industri.al area, 
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A CASE OF KERATODERftnA PUNCTATA 

BY 

I BENTLEY PHILLIPS, M.D. 

Honorary DerinatologisI, Sutton and Cheam General Hospital 

Keratodermia punctata is a very rare disease. The follow- 
ing case is a good example of it and fulfils the criteria for 
diagnosis postulated by Sweitzer (1923), who stated that 
" the true keratoderma punctatum should not show a 
generalized hj'perkeratosis or any erythema at the edges 
of the lesions.” Cleveland White (1930) had a similar case 
treated by chiropody for twelve years without improvement. 
My patient had been treated by a chiropodist for two 
months without success. 



Fig. 1. — Photograph showing crateriform pits, 
some of which are filled with homy plugs. 


Case Report 

A gunner aged 32 was admitted to a general hospital in 
B.LiA with a protisional diagnosis of “ ? multiple verrucae of 
hands." After examination and investigation keratodermia 
punctata was diagnosed. The patient had had no previous 

illnesses or skin 
disease, and had 
always been 
healthy. He was 
a farmer in civil 
life and had had 
four years’ ser- 
vice as an in- 
fantryman before 
joining the artil- 
lery. The family 
history was com- 
pletely negative. 

.Three months 
before admission 
he noticed small 
hard “ lumps ” 
developing in the 
creases of his 
palms and on the 
inner borders of 
his feet. There 
was slight pain 
on walking and 
'on pressure, and 
the lesions were 
described by the 
patient as “ plugs 
which remained 
for about a week, 
then dropped out, 
and new plugs de- 
veloped.” There 
was no history of 
his having taken 
arsenic or any 
other drug. He 
was of good phy- 
sique, and no- 
thing abnormal 
was discovered in 

any of the systems. The urine was normal ; the Kahn test 
‘ negative. The general skin condition was normal. 

Hands . — Multiple small crateriform pits, some empty and 
some filled with greyish-black horny plugs, were found, entirely 
'• limited to the creases of the palms. Generalized hyperkeratosis 
V was not present. Each lesion was surrounded by normal skin 
'Aind there was no erythema. On the left hand the majority nf 
■' the lesions were situated in the two distal creases. There were 
fewer lesions on the right hand, and a number of grouped 
puncta were situated at the inner end of the distal crease. This 
group was removed for a biopsy and the report stated : “ Hyper- 
keratosis only. No inflammatory changes present.” 



Fio. 2 . — Enlarged photograph of actual lesions. 


Feet . — A few grouped lesions were found on the inner borders 
of the soles of the feet. The skin apart from these lesions was 
normal. There was no hyperkeratosis, clavus, or other 
abnormality. 



Fig. 3. — Photomicrograph of one of the lesions, showing 
hyperkeratosis only. 


The patient was treated with a keratolytic application — ung. 
acid, salicyl., 15%, applied thrice daily — with some improve- 
ment. He was returned to duty as there was little or no 
disability. 

My thanks are due to Colonel H. J. G. Wells for permission to 
publish this paper, and to Lieutenant-Colonels F. F. Hellier and 
G. B. MitcheU-Heggs, O.B£., for their interest and observations 
on the case. 
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YTTAiynN K FOR THE RELIEF OF 
CHILBLAINS 

BY 

D. P. WHEATLEY, M.B., M.R.C.S. 

Chilblains consist of a reaction to cold in susceptible persons. 
The predisposing factors in such people are assumed to be 
defective peripheral circulation, with increased permeability 
of the vessel walls and diminished coagulability of the 
blood. Such is the description given by MacKenna (1937X It 
would seem logical, therefore, to treat such a condition with 
a substance which will correct these abnormalities. In 
vitamin K we have such a substance, for in avitaminosis K 
the same abnormalities are present and are corrected by 
the administration of the vitamin. 

Stewart and Rourke (1939) showed that hypoprothrom- 
binaemia results from lack of vitamin K and that the 
prothrombin level in such cases could be restored to normal 
by the vitamin. Scarborough and Macfarlane (1942) 
pointed out that hypoprothrombinaemia gave rise to a 
delayed coagulation time, and concluded that a capillary 
defect might also be present in that condition. A some- 
what similar state of affairs occurs in the allergic mani- 
festation known as urticaria. Black (1945) studied the 
prothrombin level in a number of cases of chronic urticaria 
and found it diminished in 65%. He also found that the 
condition could be relieved by Mtamin K therapy, the most 
marked improvement, in fact, occurring in those cases with 
lowered prothrombin level. 

On these considerations is based the following small series 
of cases. Unfortunately, it was not possible to estimate 



Butuh 

Medical Jouinal 


690 Nov. 1, 1947 


VITAMIN K FOR CHILBLAINS 


the prothrombin times in these cases ; and the results are 
based on clinical observations alone. The prolonged speU 
of severe weather last winter afforded a unique opportunity 
for assessing the efficacy of the treatment. A commercial 
preparation of acetomenaphthone, synthetic vitamin K, was 
used throughout. 

Case Reports 

Case 1. — K man aged 37 had suffered from chilblains ever 
since he could remember. He was engaged on outdoor work, 
which aggravated them. He had tried numerous remedies, 
including calcium in various forms, a variety of ointments, and 
a full course of concentrated vitamin D injections, without 
effect. All his fingers and toes were swollen and dusky red, with 
signs of ulceration on several of the toes. He was given a single 
intramuscular injection of 5 mg. of acetomenaphthone. When 
seen, one week later he was ecstatic, saying that for the first time 
he had obtained relief from his symptoms. His fingers were 
normal, and the toes showed only a slight residual swelling. A 
course of 10 mg. orally twice daily was instituted. By the end 
of a further week all trace of chilblains had disappeared. He 
was not seen again for two months, when he came up volun- 
tarily to express his admiration of the treatment. During this 
time he had received no further vitamin K and had continued 
with his. outdoor work. The chilblains had not recurred, and 
on examination there was no sign of any. The only symptom 
was a slight tingling in the toes of a few days’ duration ; this 
rapidly disappeared with a farther course of the drug. 

Case 2 . — A Continental married woman refugee aged 30 had 
never had chilblains before coming to England. Now she has 
them all the year through, in a state of continual ulceration. 
She had tried all the usual treatments — calcium, vitamin D by 
mouth and injection, and injection of concentrated vitamin D, 
etc. — with no effect. All her fingers were grossly swollen, 
reddened, and ulcerated at most of the joints. She was given 
5 mg. of synthetic vitamin K by intramuscular injection. Eight 
hours later the swellings had greatly subsided, although the 
ulcerations remained unaffected. Unfortunately the injection 
caused a great deal of pain, and she declined to have more. 
Instead, a course of 20 mg. orally twice daily was instituted.. 
The patient was seen two weeks later, when there was some 
duskiness of the fingers and slight ulceration. The swellings, 
however, had completely subsided and the remaining ulceration 
' was far less than it had been. In addition, there was now no 
irritation. A month later, however, during which time she had 
continued treatment, the fingers had again ulcerated and were 
again irritable ; this coincided with the severe weather con- 
ditions. Nevertheless, the lesions were not nearly so bad as 
they had been at first, when the weather had not been par- 
ticularly cold. 

Case 3 . — A married woman aged 28 had for the last seven 
years suffered from chilblains on her toes each winter. Last 
winter they had come on with particular severity and had 
invaded her heels and even the backs of her legs. They were 
present most of that season, with acute exacerbations during 
cold spells. When seen she was undergoing one of these 
exacerliations, and the back of the lower half of each leg was 
covered with several large, raised, reddened chilblains. They 
were not ulcerated, but were giving rise to intense irritation. 
She was given 20 mg. of acetomenaphthone thrice daily ; the 
first dose was taken in the morning, and by the evening the 
irritation had ceased. Previously this had been constantly 
Th^resent. She was seen four days later, during which time there 
^Dd been no irritation, and she was highly delighted with the 
■»ult. The chilblains on her legs were still present, although 
^fliere was a definite diminution in redness and swelling. Trcat- 
ment was continued, and for a week she was free of symptoms. 
Then, however, the severe cold set in and the irritation started 
again, although there was no swelling, only dusky bluish patches 
in the skin. She was advised to cbntinue with the treatment in 
spite of this setback. Unfortunately, she failed to attend again, 
and so further results were not known. 

Case 4 . — Personal obsen'ations. In this case mild chilblains 
occur in cold weather only. They never ulcerate, but give rise 
to intense irritation, most pronounced on going from a cold 
atmosphere to a warm one. They always clear up with milder 
weather. The patient, being somewhat averse to intramuscular 


injections, had an oral course of 20 mg. of vitamin K dai 
After five days of this the chilblains had disappeared. L 
fortunately this test coincided with a change in the weather, 
it was not conclusive. Soon afterwards, however, the weai'l 
again became very cold, and this spell lasted for several tnontl 
and so it was possible to make more conclusive observatio 
To begin with, .20 mg. were taken twice daily before the cl 
blains had had time to develop. This did not prevent th 
appearance, but their onset occurred much more slowly a 
with much less irritation than before. After five days the do 
were increased to thrice daily, and after a further five days 
irritation had ceased and the swellings had almost subsid 
The doses were decreased to twice daily as before, and 
further trouble was experienced for three weeks. At the c 
of this time the irritation restarted, so doses were again tal 
thrice daily and the symptoms cleared in a few days. A ma 
tenance dose of 10 mg. daily proved insufficient to prevent I 
recurrence of symptoms within a few days. Again these wi 
cured by the larger doses, which were continued for the rest 
the cold weather — about five weeks, during which time 
further symptoms were encountered. 

Case 5. — A married woman aged 21 had some moderati 
severe chilblains on her toes and heels last winter for the li 
time. These cleared up after a few days’ treatment with vitan 
K (20 mg. twice daily) and did not recur on cessation of tre 
ment. 

Case 6 . — A woman aged 21 had had chilblains on her t( 
and heels every winter for the past four years. They were 
moderate severity, but gave rise to such intense irritation ll 
she dared not go very close to a fire for fear' of aggravali 
them. She was sceptical that any treatment could give rcli 
but, to her surprise, after one week of vitamin K (20 mg. tw 
daily) her symptoms were greatly relieved and the swcllir 
much reduced. Treatment was continued, but the patient fail 
to keep any further appointments. 

. Case 7. — ^A French girl aged 19 had suffered from chilbla 
since coming to this country several months previously. She 1 
never had them before, and ascribed them to her inadequi 
diet during the German occupation. Her fingers were affcci 
and were much swollen, but her toes were free. After o 
week’s treatment (20 mg. twice daily) there was little' impro' 
ment. For the second week bile salts were administered w 
the vitamin K, and there was now some improvement, the sw« 
ings being smaller and bluer. There was, however, no furtl 
improvement at the end of a third week, although she consider 
her symptoms to be somewhat better. 

Case 8 . — A man aged 46 occasionally suffered from chilblai 
in the winter. When seen he had moderate chilblains, togeth 
with infected corns, on his toes only. He was given 20 mg. 
vitamin K twice daily and his chilblains disappeared in three 
four days and did not recur, although he took only one wee! 
course of the treatment. 

Discussion 

In this small series of cases the administration of vitam 
K would definitely seem to have exerted a favourab 
influence on the condition known as chilblains. The dosai 
appears to vary from individual to individual, ahd is n 
related to the severity of the condition. On an average 
dose of 20 mg. twice daily was found most generally usefi 
Again, in some cases a short course of treatment w 
sufficient to give protection for a long period, whereas 
others it was necessary to continue the dosage to preve 
recurrence of the lesions. 

Howell (1941) suggested that prothrombin and fibrinogi 
might be constantly formed and consumed in the bloo 
the result being the formation of fibrin, which in some ws 
might provide nourishment or protection for the cells < 
the capillary walls. It was on this assumption that the woi 
on urticaria was done. 

Might it not be that in chilblains there is a similar in 
pairment of this mechanism, with resultant damage to tr 
capillary walls — the cause in this case being cold rathi 
than allergic stimulus? The individual susceptibility mig 
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2 explained by a mild hypovitaminosis-K in certain indi- 
duals. Kark and Lozner (1939) showed that this hypo- 
itaminosis could in fact occur in adults owing to causes 
ther than liver disease. In any case it would seem worth 
hile giving vitamin K a further trial in this widespread 
id irritating condition. 

Summary 

The treatment of eight cases of chilblains, ranging from the 
lildest manifestation to severe and ulcerated forms, is described. 
1 four there was complete alleviation of symptoms and signs, 
le response in Case 1 being exceptionally good. In the 
ther four there was an improvement. Two of these patients 
;faulted before treatment was completed, so the final result 
as not known. In the remaining two there was improvement, 
specially of the actual chilblains, although the perniotic con- 
ition of the digits remained ; and in one there was a recru- 
escence of symptoms in spite of continued treatment. 

As regards the mode of administration it was considered that 
itramuscular injections were superior to the oral route. They 
'ere, however, accompanied by considerable pain, so they had 
) be abandoned, a? the patients were not prepared to put up 
ith this for the possible cure of their relatively minor ailment. 
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CALCIUM DEPOSITS IN THE IRIS 
IN A CASE OF SECONDARY 
HYPERPARATHYROIDISM 

BV 

C.' PONEEDEL, M.B., Ch.B. 

.ate Senior Physician, Ministry of Pensions Childtvall Hospital. 

Liverpool 

The following case is of interest for two reasons: (a) a 
eview of the literature does not reveal any previous refer- 
mce to such deposits in these cases ; (b) renal calculi and 
netastatic calcification were absent from the kidneys. 

Oliver (1939) refers to three cases of hj'perparathyroid- 
sm, as follows, (i) Dawson and Struthers (1923). A man 
iged 49 with a long history of multiple fractures, ending in 
;yncope and death ; necropsy showed a parathyroid tumour, 
:alcification of vessels (heart, lungs, kidney, liver, spleen), 
li) Lowenburg and Ginsberg (1932) describe the case of a 
3 oy aged 5 who received an overdose of parathormone, 
100 units daily for 6 days, with resultant vomiting and list- 
lessness after two days, followed by mental depression and 
high fever. Blood examination on the sixth day showed 
serum calcium 19.6 and blood phosphorus 4.4 mg. per 
100 ml. On withdrawal of the drug the patient became 
normal, (iii) Hanes (1939) mentions a woman aged 49 who 
complained of weakness, pains in the legs, and loss of 
weight. Previous radiography of the kidneys, when in hos- 
pital for pyelitis, had shown diffuse fine mottling. Serum 
calcium was 12 mg. per 100 ml. and renal functions were 
markedly impaired. Five years later, on final admission 
to hospital, she had a tumour of the lower pole of the 
thyroid. Blood calcium w'as 20 mg., phosphorus 4.7 mg., 
phosphates 23 mg., and non-protein nitrogen 58 mg. per 
100 ml. Skiagrams showed metastatic calcification in the 
kidneys and dccalcification of bones. The patient became 
weak, depressed, and febrile, and she soon died. Necropsy 
showed a necrotic partly calcified parathjToid tumour. 


Moore (1943) states that calcification had been reported in 
many organs in hyperparath>Toidism, but not in bone- 
marrow. He mentions calcification in kidney, stomach, 
heart, liver, and marrow found in experiments on animals. 
Werner (1942) describes metastatic deposits in the kidney, 
and says they can occur in other organs and tissues (none 
mentioned specifically). He also quotes Allbright, Baird, 
Cope, and Bloomberg for renal calculi ; and Dawson and 
Struthers as finding calcium infiltration in practically ever)’ 
organ of the body. Jaffe (1940) states that secondary para- 
thyroid hyperplasia is found more regularly in coimexion 
with chronic renal insufficiency than in any other condition, 
and that the hyperfunction becomes severe enough to induce 
pronounced skeletal and other tissue changes, the chief 
lesions being skeletal and renal (calculi). Nephrosclerosis 
is less common. Severe renal insufficiency is followed by 
calcification in soft parts (subcutaneous tissues and arteries). 

Case Historj' 

The patient had a history of having been taken ill in October, 
1944, while serving in the East. At that time he complained of 
loss of weight, loss of appetite, frequency of micturition, and 
looseness of the teeth. He was admitted to hospital, where the 
urine was found to be of low specific gravity and to contain 
albumin and hyaline and granular casts. Skiagrams of the 
kidneys, after intravenous “ uroselectan,” failed to reveal the 
outline of any renal tissue. The blood urea was 140 mg. per 
100 ml. * 

In November, 1944, he became drowsy and the skin dry. At 
this period he developed a left-sided Bell’s palsy ; and the ear- 
drums were found to contain chalky deposits. Soon afterwards 
vision became blurred, and examination revealed a chalky 
deposit in the anterior chamber of the right eye and retina — 
choroidal atrophy. By this time the rough skin showed nodu- 
larity, which appeared to be due to chalk-like deposits. Blood 
examination revealed a serum calcium of 17 mg. and inorganic 
phosphorus of 4.3 mg. per 100 ml. ; the phosphate index was 
normal. Radiology of the long bones showed widespread 
osteoporosis. 

By February, 1945, the serum phosphate was 22 units (normal 
3-13), and a diagnosis of hyperparathyroidism was made. Blood 
calcium and blood urea could be controlled temporarily by 
reducing intake oLphosphates. The blood calcium fell to 1 1 mg. 
and the blood urea to 82 mg. per 100 ml., only to rise again in 
two weeks. Primary hs-perparathyroidism was considered to 
be the diagnosis. 

In June. 1945, the urine volume was 34 pints (2 litres) daily, 
S.G. 1012 or less. Urea clearance was 30% of normal, and the 
blood urea 80 mg. per 100 ml. X-ray investigation showed well- 
marked calcification of the peripheral vascular tree in places. 
His general condiUon had improved, although wasting of the 
legs was extreme, and the diagnosis of primary hj-perpara- 
thsToidism was thought to be incorrect because of the normal 
serum phosphates, absence of urinary' calculi, and absence of 
skeletal weakness (neither fractures nor bowing of long bones). 

In February, 1946, the patient was admitted to Childwall 
Hospital for review. On admission he complained of loss of 
balance when -u'alking. He rvas emaciated and there were cal- 
cium deposits beneath the nails. Disks and ear-drums were as 
on previous occasions. In addition the irises showed fine 
deposits of calcium. Urea concentration was 1.3?o, and faeces 
calcium 60% (normal reading 80% to 9Q%). .Skiagrams of 
arteries showed slight calcification in the walls of the arteries 
of both hands, and those of the skull, spine, and long bones 
revealed generalized slight osteoporosis. Blood calcium 
amounted to 14 mg., blood urea 52 mg., serum albumin 4.5 mg., 
serum globulin 1.5 mg., and inorganic phosphate 3.5 mg. per 
100 ml. The phosphate index was normal ; there w^ a 
secondary- anaemia with moderate cosinophilia. Examination 
of the unne showed protein 1 ; sodium chloride 6 5 mg. in 24 

hours; calcium oxalate +-b, hyaline casts -f, and a few- 
granular casts ; red cells were occasionally- present. 

Progress of the Case. — Ow-ing to the emaciation present it was 
considered adrisable to put the patient on a fuller diet about 
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mid-March. His blood urea kept about 60 mg. per 100 ml. and 
his progress was satisfactory. HOwever, on April 3 he was 
found to be strange in manner and unresponsive when ques- 
tioned, and further probing showed that he was suffering from 
delusions. A diagnosis of uraemia was made and he was given 
glucose and fruit drinks up to 3 pints (1.7 litres) a day and a 
diaphoretic mixture ; the bowels were attended to, and he also 
received 1/2 gr. (32 mg.) phenobarbitqne s.o.s. He slept well 
that night and was rational the next day. The blood urea read- 
ing was 86 mg. per 100 ml. on April 3, and had fallen to 66 mg. 
the following day. The blood calcium was 11 mg. per 100 ml. 
(normal). He usually passed 20 oz. (568 ml.) of urine by day 
and 26 oz. (740 ml.) at night when receiving normal diet and 
fluids. This indicated a lack of concentrating power of the 
kidneys. Shortly afterwards he took his discharge from hospital 
against advice. 

On March 8 the patient had developed auricular fibrillation, 
which responded to digitalis treatment, the drug being discon- 
tinued a month later. His pulse remained regular and -the heart 
steady. 

I Comment 

The evidence was in favour of a diagnosis of primary 
chronic renal disease with secondary increase of calcium in 
the blood. The fact that the blood calcium had become 
normal was against a primary hyperparathyroidism, as it 
is usually stated that without operation a primary condition 
of the parathyroid would not improve. Price mentions that 
hyperparathyroidism occasionally occurs as a result of 
chronic nephritis. * 

Interesting points were (1) the presence of deposits in 
the irises ; (2) the absence of renal calculi ; (3) a temporary 
attack of auricular fibrillation associated with uraemia. 

I wish to thank the Director-General of Medical Services, Ministry 
of Pensions, for permission to publish this article. 
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BAJBCOCK’S OPERATION FOR THORACIC 
ANEURYSM 

BV 

F. T. RANSON, M.B., F.R.C.S.Ed. 

Shanghai 




The operation described by Babcock (1926 ; 1932) consists 
of an anastomosis between the common carotid artery and 
the internal jugular vein of one side. Former operations for 
these aneurysms had used the principles of reduction of 
flow of blood through the sac or else the introduction of 
foreign bodies into the sac. Babcock’s operation is based 
on the principle of speeding up the flow of blood through 
the sac and thus reducing the pressure of blood inside the 
aneurysm. 

I have had the opportunity of performing this operation 
in eight cases. The patients were all male Chinese with 
aneurysms eroding the anterior chest wall ; all complained 
of severe pain and all had a positive Wassermann reaction. 


cleaned. Both vessels a/-e ligated high up, and umbiiicil 
tapes are placed around them low down so as to contro! 
bleeding. The vessels are divided just below the Ugatutei 
and the heart ends are anastomosed. After slowly relcasin 
the tapes and seeing that the anastomosis is watertight (he 
wound is closed. 

McCarthy (1930) in an excellent detailed article on ihs 
subject discusses the hydromechanics of the operation 
Half the circulation to the head is short-circuited back into 
the heart, and this removes the resistance of all vessels abort 
the anastomosis. Added to the removal of this resistance h 
the aspiration effect exerted by venous suction. This results 
in lowered pressure and increased blood velocity inside iht 
sac. 

McCarthy uses the analogy of the garden hose with .i 
weak place in its wall. If the water pressure is high and ? 
the spigot of the hose is partially obstructed, the hose wil 
tend to bulge at the weak spot. If, however, the spigot i: 
opened widely, the pressure inside the hose will be reduced 
the velocity of the water increased, and the bulge will tent 
to subside. 

Results 

Whatever happens inside the aneurysm, there is oni 
striking immediate result of the operation, and that is relici 
of pain. This disappearance of pain took place in all bu 
one of my cases and was remarked on by the patient' 
immediately after release of the controlling tapes. 

Of the eight patients seven left the hospital improved am 
relieved of pain. The eighth, who had a swelling as bij 
as a fist on the chest wall, died of external rupture of tin 
aneurysm five days after operation. He had not c,Npcricncci 
any relief of pain. 

In a personal communication in 1946 Babcock wrote 
“ I have now performed between 26 and 30 of these opera 
tions. As some have felt that the relief is due to th 
division of fibres connected with the carotid plexus, I havi 
had opportunity to note the effect upon pain in four cast 
of large abdominal aneurysms in whicli an anastomosis wa' 
made between the heart ends] of the external iliac artcr; 
and vein. In the abdominal cases it was possible to see tin 
effect of the operation upon the aneurysm characterized b; 
a prompt partial collapse of the sac immediately after thi 
systolic wave, showing that prolonged systolic tension wa 
not possible with the large leak back into the veins tha 
had been established. The relief from pain was alsi 
striking, particularly ip one patient who had required Iarg< 
doses of morphine at frequent intervals before the opera 
tion and had complete relief after operation.” The opera^ 
tion is an easy one to those familiar with the technique o 
vessel suture. 

At a surgical meeting in Chicago I heard the proccdun 
described by an eminent and thoughtful surgeon as un 
justified. It cannot be expected to cure the patient, bu 
surely it is something to be able to relieve his pain, am 
this is often a distressful feature of these cases. 

The only other operation for thoracic aneurysm of whic: 
I have had experience is wiring, but I have not observed an 
relief of pain with this method. 
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Mctliod 

The operation is performed as follows. Under local 
anaesthesia a uansversc incision is made in the neck (usually 
ri.cht side) about 14 in. (3.75 cm.) above the clavicle. The 
stemo-mastoid muscle is cut across and the common carotid 
artery and internal jugular vein are dissected out and 


The Central Oflice of Information has produced two films oi 
hlld psychSo^ for parents. The first, “Children Leam.n!; b 
■xpcricncc,” is a study of children learning ‘(j;, 

•as designed for teachers in training to 

ussion. The second, “Children Growing “P Fnd^ 

epicts children’s development towards a balance between 
idualfsm and co-opcrativcncj^^. 
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Case of Traumatic Recto-Vesical Fistula 
he means and methods of producing impalement of the rectum 
e various. It has been said that they are more common in 
)untry districts owing to accidents with pitchforks and by 
arsons being tossed on the horns of bolls. Perforation by 
le ivory enema nozzle, formerly said to be common in mid- 
iferj' cases, provides another type of case, which has now 
ecome rare since rubber catheters have replaced the nozzles. 
Cases of traumatic recto-vesical fistula are not common, 
bey may be followed by chronic invalidism due to persis- 
:nt cystitis, pneumaturia, and diarrhoea. The case described 
^as caused by a plant stick, and since then I have heard of 
nother case produced by a bamboo cane supporting a tomato 
lant. 

Case Reporz 

A schoolboy aged 7 was playing in the garden when he slipped 
n some steps and sat dotvn forcibly on a thin stick supporting a 
hrysanthemum plant. The stick passed through his trousers and 
ntered the anus. The child’s cry brought his mother to the spot 
nd she took him immediately to her doctor. On examination the 
octor found no bleeding tram the rectum, no abdominal tenderness, 
nd nothing abnormal on rectal examination. The child had by 
ow recovered from his fright and did not complain of pain or 
iiscorafort. In view of tliis the doctor sent him ,home and told 
he mother to report should anything abnormal develop. 

The boy continued in perfect health for five days. He had no 
lain and passed both urine and faeces normally. On the fifth and 
ixth days he had diarrhoea, passing loose liquid yellow motions, 
le also had some frequency of micturition, 'out there was no 
meumaluria. On the seventh day the patient still had diarrhoea and 
low had complete retention of urine, and screamed every time he 
ittempted to pass it. The doctor advised removal to hospital. 

When first seen at the hospital the child was found to have a 
;reatly distended bladder almost up to the umbilicus, with slight 
ibdominal tenderness confined to the lower abdomen, and rectal 
atamination was too painful to be carried out without an anaesthetic. 
Electal examination was therefore carried out under gas-and-oxygen 
inaesthesia, and immediately there gushed forth a large quantity of 
fouI-smelling ycliow fluid which was obviously infected urine. When 
the rectum was completely emptied the walls were palpated, and 
anteriorly a small hole slightly larger than a quill was felt. This 
hole connected with the bladder. A rubber catheter was tied into 
the bladder and the urine drained continiiovsly. 

On the third day after admission the patient’s bowels were opened 
normally and there was no diarrhoea. Motions continued to be 
normal until the seventh day after admission, when the catheter 
was removed ; he then passed urine normally. 

The patient was kept under observation for another week, during 
which lime both urine and faeces were passed normally. There 
was no recurrence of the diarrhoea and no pneumaturia. The tem- 
perature had remained normal throughout, and the pulse, which was 
raised at first, was wow restored to normal. At the end of the 
week the patient was discharged. Follow-up has shown that the 
boy continues in good health and has normal micturition and 
defaecation. 

Comment 

In view of the curved course of the rectum it is unlikely that 
any pointed object will enter it with force and not penetrate 
its wall. The clinical history and signs will vary with the size 
of the perforation. 

In cases with small perforations, as above, inflammatory 
oedema may obstruct the hole; Pinnock (1937) describes a 
case in which the tear was neither seen nor felt. The value of 
proctoscopic e.xamination, however, should not be overlooked. 
The only constant features of traumatic recto-vesical fistula are 
retention of urine and foul-smelling diarrhoea coming on about 
the seventh or eighth day. In cases of larger perforations these 
sj-mptoms may be present from the first, but they definitely get 
worse at the end of the week. This is confirmed by Breycr 
(1933) and Galbraith (1937). Pain is not a common feature, 
as the mucous membrane is sensitive only for H in. (3.75 cm.) 
up from the anus. 

This case dcmonsliates that a small perforation may be cured 
by the simple means of passing a catheter and keeping the 


bowels confined for a few days. The catheter should be left 
in until the stools have been normal for four or five days. 
Larger fears will need more active surgical procedure. 

• I wish to express my thanks to Prof. A. Rendie Short, of Bristol 
Infirmary, for permission to publish this case, 

G. S. An-drews, M.B., Ch.B. 
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Traumatic Vah'tilar Pneumothorax 
The following case of traumatic vahmlar pneumothorax came 
under my care and tipically illustrates the real surgical 
emergency of the condition. I am prompted to hope it may be 
worthy of record. 

CvsE Report 

During a landing exercise at sea a rating was accidentally shot 
through the left chest by a 0.22 bullet at appro.ximately 150 yards 
range. He walked several hundred jards from the spot, returned 
half a mite by sampan to the ship, and unaided made Ks way to 
the sick bay, where he instantly collapsed. It was two minutes 
fater when I saw him, supported in a chair, mouth open, and 
violently throning his limbs about in a vain attempt to breathe. 
He was extremely cyanosed, with neck, left shoulder, and chest 
grossly swollen. The entrance wound was just medial to the middle 
of the left scapula with the exit wound directly superior to the 
mid-clavicular point. A rapid examinauon elicited an obvious 
subcutaneous surgical emphysema, cardiac displacement, hvper- 
resonance, and absent breath sounds over the greater part of the 
left lung. Two lumbar-puncture needles, without time for aseptic 
precautions, were plunged into the left pleural cavity, one high up 
ameiiorlj- and the other posteriorly, resulting in the immediate escape 
of air and an initiation of jerky respiration. Rubber dams were 
fixed over both wounds and multiple small cruriate incisions made 
in the neck and upper chest to alleviate the surgical emphysema 
which was helping to push the trachea over to the right and further 
obstruct the e.xisung embarrassed b.reathing. The patient was then 
put to bed, propped up, and given 1/4 gr. (16 mg.) of morphine, 
which with reassurance and warmth soon counteracted the excitement 
and shock. Within half an hour he was asleep but considerably rest- 
less : breathing was shallow and regular, the cyanosis had largely 
disappeared, and the pulse had dropped from MO to 90. Owing to 
the restlessness the needles had to be removed. Portable .v-rays 
revealed a large pneumothorax and dulling of the coslophrenic and 
cardio-phrenic angles. 

He gradually improved lor several hours, bat then his condition 
again began to deteriorate and it was decided to perforni a more 
elaborate operation. Under local analgesia a trocar (of copper) and 
cannula (a steel pin), made on the spot by the engineers, was insened 
through the second intercostal space Ij- in. (3.75 cm.) from the 
sternum, and a thin-bore soft rubber catheter threaded through and 
connected to a water-sealed bottle of weak antiseptic to effect a 
slow continual drainage of air from the pleural cavity. By now 
there had developed acute abdominal pain, with tenderness, rigidity, 
and boarding especially in the left hypercbondrium ; this was 
treated with hot applications. Next morning the patient felt com- 
fortable, both chest and abdominal pain having largely subsided ; 
breathing was easier, and in general his condition was satisfactory. 

He was admitted to hospital on return from sea. Both wounds 
vyere excised and drainage was stopped after 36 hours, from which 
lime be made an uninterrupted recovery. 


J O X- W O O i 

Only the smaller bronchioles could bav'e been involved, and 
the ipiiial shock must have been well compensated owing to the 
relatively long active interval before treatment, response to 
which vv'as most dramatic and noteworthv. The abdominal pain 
and boarding presumably were the result of the small haemo- 
thorax irritating the diaphragm, coupled with the pressure of 
the pneumothorax. Fortunately no sepsis set in and the patient 
was discharged, fit for light duty, three weeks later with only 
a very small and diminishing pneumothorax present. One 
mleresUng feature is a resultant weakness of his left arm. AJJ 
movements are fairly good but incomplete, and he cannot bear 
weight ^isfactorily. although a slow improvement is takinc 
place. There is no evidence of muscle wasting. The compli- 
wlion IS undoubtedly the result of direct contusion of th- 
brachial plexus by the actual bullet, in combination perhaps 
with some pressure involvement from the surgical emphysema. 

G. S. Watso.n, M.B., Ch.B., 
Suit. lirot.. RJC.v.R. 
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RENAL CIRCULATION 

'Studies oj the Renal Circulation. By Joseph ^Trueta, M.D., 

A. E. Barclay, D.M., P. M. Daniel, M.B., K. J. Franklin, D.M., 
and Marjorie M. L. Pritchard, M.A. From the Nuffield Insti- 
tute for Medical Research, Oxford. (Pp. ,187 ; 83 illustrations. 
25s.) Oxford: Blackwell Scientific Publications. 1947. 

This is an unusual book, for it is written more in the form of a 
narrative than in that of a scientific communication. We learn 
of the researches (one almost said the adventures) of a team of 
workers who were led on from an angiographic investigation of 
the reaction of arteries to trauma into an intimate study of the 
renal circulation. We cannot escape the infectious enthusiasm 
of the authors as we read how* they first suspected that in cer- 
tain circumstances the rertal blood flow might be largely diverted 
from the cortex to the medulla, and how the mechanism and 
anatomy of this shunt were investigated and demonstrated by 
various beautiful techniques. Fascinating pictures, faultlessly 
reproduced, illustrate the narrative. 

This manner of presenting a major piece of research makes 
for easy and pleasant reading and leaves one in no doubt that 
the authors consider their work to be of fundamental impor- 
tance. It is therefore necessary to examine their claims rather 
closely. In our view they are fully justified. They have demon- 
strated beyond any reasonable doubt the existence of a circula- 
tory shunt in the mammalian kidney, a fact which must from 
now onwards be taken into account in any consideration of 
renal physiology and which may compel us seriously to modify 
our interpretation of modern clearance tests. They have shown 
how unlike in structure are the nephrons of the outer cortex 
from those of the juxta-medullary zone, and how this difference 
of structure must signify difference of function. They have 
thrown new light on the peculiar anatomy of the vasa recta and 
given us a glimpse into the possible purpose of their unique 
design. They have suggested obvious lines of approach towards 
the understanding of such conditions as reflex anuria, cortical 
necrosis, and the action of certain drugs and nervous stimuli 
on the kidney, the implications of which must be far- 
reaching. 

With respect, we would offer two criticisms. The first is that 
the narrative style, although it is well suited to those who want 
instruction, is inadequate to presenting concrete information 
to the serious worker who would like to confirm the results and 
initiate new investigations. We should like to see a series of 
shorter papers giving protocols of experiments and more details 
of technique, written up in conventional scientific form. 
Secondly, wc think the authors go too far at this stage in their 
claim that the shdnt mechanism may explain the origin of 
human essential hypertension. The possibility may properly be 
suggested, but we think with more reserve than the authors 
seem to show, for much work remains to be done. Even studies 
of renal function and blood pressure under varying conditions 
of renal circulation have yet to be made. The greatest merit of 
this important work is that the authors propound new techniques 
and new ideas with which they and others will be able to pursue 
researches for many years to come. To say only that is high 
praise indeed. 

Robert Platt. 

OBSTETRICS 

Gilbert I. Strachan, M.D., F.R.C.P., 

F R C O G. (Pp. 732 ; 323 illustrations and three 
plates. 45s) London : H. K. Lewis and Co. 

A new textbook of obstetrics must arouse interest in these days 
tnought and practice in midwifery arc undergoing con- 
siderable changes, and one written with the authority and 
experience of Prof. Strachan is opened with eager anticipation. 
As might be expected, it is a thoroughly sound piece of work- 
manship, well produced and liberally supplied with unusually 
good illustrations. It is more comprehensive than most books 
designed for undergraduates, but it conforms to the usual pattern. 
Dr. A. G. Watkins and Dr. R. L. Drummond contribute chapters 


p.xihi>ok 

J R C S . 
coloured 


on the newborn child and on blood transfusion rcspccUvdv 
The,author unhesitatingly expresses his own opinions, formet 
after long experience, and also gives an account of many olhei 
views and methods. Throughout he lays well-merited emphaw 
on the need for a conservative outlook in obstetrics and on th 
general efficiency of natural processes. All will agree with thit 
and many will also approve of the orthodoxy which is a keynot 
of the^ book. Others, however, may consider that it would hav 
been improved if it had been less traditional in some respeci 
and if some of the older, even standard, views and methods ha 
been subjected to criticism or had been omitted. The factu: 
information is up to date, and so complete an account of mid 
wifery cannot fail to attract a large number of readers, not onl 
among undergraduates but among graduates seeking ftirlhc 
information or studying for higher diplomas. 

T. N. A. Jeffcoate. 

CEREBRAL PALSY 

A IFay of Life for the Handicapped Child. A Nesv Approach 
to Cerebral Palsy. By Eircne Collis. With foreword by Somer- 
ville Hastings, M.B., F.R.C.S., M.P., and an introduction by 
Wimbrop M. Phelps, M.D., FA.C.S. (Pp. 183. 10s, 6t!.) 

London : Faber and Faber. 1947. 

Mrs. Collis, who may be regarded as the pioneer in the trea 
ment of cerebral palsy in Britain, has performed a valuab 
service in writing this book, which is based on her experiem 
over a number of years in this country and the' U.S.A. Tl 
educating of these children is slow and laborious and often n 
appreciable results may be seen for years. Mrs. Collis poin 
out that the tearri workers engaged in educating and re-educatir 
children with cerebral palsy must possess two main qualitics- 
namely, interest and proper humility. The team, which consis 
of physiotherapists, occupational and speech therapists, scho 
teachers, and others, must approach the problem of the child i 
a whole, so that both the mental and bodily aspects can be dca 
with at the same time. The author also rightly stresses tV 
importance of a favourable environment for the child, sint 
much of the good work can be undone by mishandling on ll 
part of the parents or other guardians; 

The author clearly defines the various types of cerebral pals; 
and she draws attention to the means of recognizing the coi 
dition in the early years of life, for obviously the sooner trea 
ment is begun the more benefit does the child obtain from i 
She makes no extravagant claims, for, as she points out, tb 
children are taught to “ substitute.” By this is meant feaebin 
the child to do with the healthy parts what he cannot do with tli 
injured. Faulty movements are corrected and the child is if 
educated to use his muscles rightly by means of physiotlierap 
(which includes aids such as skis and special chairs) and occupa 
tional and speech therapy. Mental education is attended to a 
the same lime by school work, hygiene, and removing emoliona 
disabilities by correcting the environment. 

The book can be recommended to all who arc interested ii 
this difficult problem and especially to those concerned with th 
education of backward and crippled children. 

Louis Minski. 


DEVELOPMENTS IN BIOCHEMISTRY 

Currents in Biochemical Research. Edited by David E. Green. 

(Pp. 486. S5.00.) New York: Intcrscicncc Publishers, Inc. (215. 

Fourth Avenue). 

In 1937 a group of investigators, all of whom had receive 
inspiration from the late Sir Frederick Gowland Hopkin' 
joined together under the leadership of Dr. 3. Needham an 
Dr. D. E. Green to produce a volume of essays of a spcculativ 
nature entitled Perspective in Biochemistry. This volume wa 
published in honour of Hopkins’s seventy-fifth birthday, ic 
years later Dr. D. E. Green, now returned to the U.S.A., he 
gathered together a group of research workers who have prr 
vided “thirty-one essays charting the present course of Bic 
chemical Research and considering the intimate relationship c 
biochemistry to medicine, agriculture, and.social problems. 
his editorial preface Dr. Green makes no reference to th 
earlier volume, of which, however, the present book may b 
regarded as a direct descendant. 
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The authors are almost entirely from the U.S.A., and the 
subjects are as follows: 

» 

The Gene and Biochemistry, by G. W. Beadle; Viruses, by W. M. 
, Stanley; Photosynthesis and the Production of Organic Matter on 
I Earth, by H. Gaffron; The Bacterial Cell, by Rene J. Dubos; The 
Nutrition and Biochemistry of Plants, by D. R. Hoagland ; Bio- 
logical Significance of Vitamins, by C. A. Elvehiem : Some Aspects 
of Vitamin Research, by Karl Folkers ; Quantitative Analysis in Bio- 
chemistry, by Donald D. Van Slyke; Enzymic Hydrolysis and 
Synthesis of Peptide Bonds, by Joseph S. Fruton ; Metabolic Process 
Patterns, by Fritz Lipmann ; Biochemistry from the Standpoint of 
Enzymes, by David E. Green ; Enzymic Mechanisms of Carbon 
Dioxide Assimilation, by Severn Ochoa ; Hormones, by B. A. 
Houssay; Fundamenlais of O.xidation and Reduction, by Leonor 
Michaclis: Mesomcric Concepts in the Biological Sciences, by 
Herman M. Kalckar; Viscometry in Biochemical Investigations, 
by Max A. Laulfer; Isotope Teehnique in the Study of Inter- 
mediary Metabolism, by D. Rittenberg and David Shemin; 
^ Mucolytic Enzymes, by Karl Meyer; Some Aspects of Intermediary 
! Metabolism, by Konrad Bloch; The Steroid Hormones, by Gregory 
, Pincus; Plant Hormones and the Analysis of Growth, by Kenneth 
V. Thimann ; Chemical Mechanism of Nervous Action, by David 
Nachmansohn ; Some Aspects of Biochemical Antagonism, by D. \V. 
Woo'.ley; Chemotherapy: Applied Cylochemisliy, by Rollin D. 
Hotchkiss; Biochemical Aspects of Pharmacology, by Amolif D. 
Welch and Ernest Bueding ; Some Biochemical Problems Posed by a 
Disease of Muscle, by Charles L. Hoagland ; Physiology and Bio- 
chemistry, by Surgeon Captain C. H. Best: A'-ray Diffraction and 
the Study of Fibrous Proteins, by 1. Fankuchen and H. Mark; 
Immunochcmistry, by Michael Heidelberger; Social Aspects of 
Nutrition, by W. H. Sebrcll; Organization and Support of Science 
in the United States, by L. C. Dunn. 

As might be expected from such a diverse group of authors 
the essays are of an uneven standard, but all are stimulating 
and sometimes provocative. Each is a survey in clear language 
by an expert research worker of the Important developments 
in his own field, with some speculation on the most likely paths 
of future progress. It is a pity that, unlike its predecessor, this 
volume has no index, since the inclusion of at least a subject 
index would have greatly added to its va'ue. However, the 
book achieves its author’s aim of assisting those interested in 
the subject to see biochemistry in clearer perspective and in 
its proper relationship to other fields of inquiry. This volume 
is highly, commended to all those who wish to learn about the 
present rapid developments in biochemistry, 

F. G. 'V'OUNG. 

THE LOUSE 

r/ic Louse. An Account o/ the Lice teliich Infest Man. their 
Medical Importance and Control. By Patrick A. Buxton, 
C.M.G,, F.R.S. (Pp. 164. 10s. 6d.I London; Edward Arnold 
.and Co. 1947. 

This new edition of Prof. Buxton’s monograph will be widely 
welcomed. Though the first edition appeared only in 1939. 
i recent research has necessitated increasing the size of the volume 
* by nearly half as much again. The author presents much new 
knowledge of the sensory physiology of the louse and of its 
behaviour, particularly in relation to the host, and recently 
obtained information about the incidence of the insect. A 
useful addition is a very full account of the recent work on the 
insecticides such as D.D.T. which have revolutionized louse 
control. Prof. Buxton also includes a short account of obsolete 
or obsolescent methods for the sake of completeness. 

It is to be hoped that the present conditions hampering the 
publication of medical books are only temporary'. More than 
two years elapsed between the completion of this manuscript 
and the final appearance of the volume in the bookshops. Such 
delays are a great disadvantage to research workers waiting for 
new information to be made available and they must often 
cause a new book to be out of date before it appears. 
Fortunately Prof. Buxton’s book has scarcely suffered in this 
way, for he was actively concerned with the «ork he describes 
and thus was able to include a certain amount of previously 
unpublished information. However, perhaps one effect of the 
lapse of time has been to reduce the bibliography, since the 
author has been unable to include references' to some recent 
British papers on louse control whose publication was delayed 
by security measures. American references consequently pre- 
ponderate. since there has been less ‘hesitation in the U.S.A. 
about publishing information considered to be secret. 

Kcnneth Mellanby. 


BOOKS RECEIVED 

|Rev/eiv is not precluded by notice here of books recently receiveti] 

Dr. Samuel Guthrie: Discoverer of Chloroform. By J. R. 
Pawling, M.D., M.A., FjV.C.P. (Pp. 123. No price.) Waterlow-n, 
N.Y. ; Brewster Press. 1947. 

A biography, with many illustrations, of the American chemist and 
physician. 

The Fever BarkTree. By M. L. Duran-Reynals. (Pp. 251. 8s. 6d.) 
London; W. H. Allen. 1947. 

The story of malaria and the search for quinine. 

Shirt Mauifestatiorts of Internal Disorders. By Kurt Wiener, 
M.D. (Pp. 690 63s.) London: Henry Kimpton. 1947. 

The author describes and illustrates with numerous photographs the 
skin manifestations of many internal disorders. 

Bovine Tuberculosis. By John Francis, B.Sc., M.R.C.Y.S. 
(Pp. 220. 25s.) London : Staples Press. 1947. 

A monograph on bovine tuberculosis with a detailed comparison 
between the disease in cattle and in man. 

Transaciiotts of the Association of Life Instrrance Medical 
Directors of America. 55th Annual Meeting. Edited by H. E. 
Ungericidcr, M.D. Vol. XXX (Pp. 378. No price.) New York: 
Recording and Statistical Corporation Press. 1947. 

Includes papers on rheumatic fever, exploratory electro-cardiograms, 
thrombosis and anticoagulants, and peptic ulcers. 

A Textbook of Gymnastics. By K. A. Knudsen: Vol. I. 2nd ed. 
(Pp. 384. 15s.) London ; J. and A. Churchill. 1947. 

The author describes and discusses the “ form-giving ” e.xercises of 
the Ling system. 

Drugs from Plants. By T. I. Williams. B.A., B.Sc., D.Phil. 
(Pp. 119. 6s.) London: Sigma Books, Ltd. 1947. 

An account for the general reader of some drugs obtained from 
plants. 

Progress in Gynecology. Edited by J. V. Meigs, MJ3., and 
S. H. Sturgis, M.D. (Pp. 552. 35s.) London ; William Heinemann. 
1947. 

A collection of papers on recent advances in gynaecology intended 
particularly to refresh the minds of those returning to practice after 
the war. 

Getting Ready to be a Mother. By Carolyn C. Van Blarcom, 

R. N. New English edition edited by Gladys B, Carter, B.Sc., S.R.N., 

S. C.M. (Pp. 311. 8s. 6d.) London: Macmillan and Co. 1947. 
How to prepare for and care for the baby; intended for laymen. 

Poisons: Their Isolation and Identification. By Frank Barn- 
ford, B.Sc. 2nd cd. revised -by C. P. Stewart, M.Sc., Ph.D. 
(Pp. 304. 21s.) London : J. and A. Churchill. 1947. 

Intended as a laboratory manual for chemists who have to deal 
with cases of poisoning. 

Mental Health. By John H. Ewen, F.R.C.P.Ed., D.P.M.; and 
C. Friedman, M.D. (Vienna), L.R.C.P.&S.Ed (Pp. 270. 12s. 6d.) 

London : Edward Arnold and Co. 1947. 

A brief account of menial disorder intended for the medical student 
and practitioner, as well as those concerned with social and educa- 
tional problems. 

Morphologic Hematology. Special Issue No. 1 of Blood. 
Edited by William Dameshek, M.D., et al. (Pp. 200. S4.75.) New 
York; Grune and Stratton. 1947. 

Includes papers on the bone marrow, Hodgkin's disease, phagoev- 
tosis. and blood platelets. 

ATextbookof Histology for Medical Students. ' By Evehu E 
Hewer, D.Sc. 4th ed. (Pp. 407. 21s.) London: William Heine- 
mann. 1947. 

A practical textbook for the medical student ; this edition includes 
a new chapter on protective mechanisms. 

Essays on Contemporary Events. By C. G. Jung (Po 90 
Ss. 6d.) London: Kegan Paul. 1947. t P- vu. 

Includes three essays on the state of Europe to-day, and a lecture 
on the problems facing psychotherapists at present. 



696 Nov. 1, 1947 


FOOD CUTS AND VITAMINS 


Bumsn 

MroiCAL JouiLSa 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY NOVEMBER 1 1947 



FOOD CUTS AM) VITAMINS 

Last week Sir Stafford Cripps announced that the average 
daily food intake per head will be less and involve a reduc- 
tion of calories from 2,870 to 2,700. The Government’s 
experts' have estimated that 2,700 calories “per head per day 
are probably too low.” Energy requirements obviously differ, 
and what is enough for a labourer is probably too much 
for a clerk. Although exact knowledge is still lacking, it 
is probable that the intake of first-class protein is too small 
to allow any margin of safety. Cuts in any food items are 
naturally reflected in a smaller variety of dishes and an added 
, strain on the housewife, and so probably in less efficient 
utilization of what food there is. The drought has reduced 
the milk supply, and a severe winter may once more inter- 
fere with the supply of spring vegetables. Yet we are 
clearly not starving, and there is little evidence that the 
health of the people of the country is suffering as a result 
of a tightened belt. With a reduced variety of food and 
the shortage of things like bacon, eggs, milk, and meat, the 
practitioner will ask himself, and will no doubt be asked 
by his patients, whether there is any risk during the coming 
winter of deficiency in vitamins. Does our present diet, in 
fact, leave only a small margin of safety — a margin that 
can be kept only by the most intelligent buying on the part 
of tlie housewife? If there is a risk of deficiency in this, 
that, or the other vitamin, it is a risk that can be covered 
by the manufacturing chemist. So that the practitioner 
may have available up-to-date information on vitamins, we 
have invited Dr. L. J. Harris to give an extended answer 
to a question that came in for the "Any Questions?” 
Section of the Journal. The other question that must arise 
in many minds is whether there will be any justification 
for the widespread prophylactic use of vitamins, apart, of 
course, from the special instances of nursing mothers and 
young children. 

Though our diet has since 1939 been restricted, its general 
pattern has not been changed. Before the war our diet, on 
the whole, was fairly well chosen by those who could afford 
to choose it well, and since 1939 attempts have been made, 
in spite of the inevitable restrictions, to correct its faults, 
main danger, if we consider only measurable quan- 
has been that we should not get enough food to 

^ide the calories we need — now at a level “ probably 

J low." 

Llic Ministry of Food has published* estimates based 
on the amounts of imported and home-produced food- 
stuffs of the average amounts of nutrients consumed per 
head. .According to these estimates the amounts of vita- 
mins and of iron and calcium have risen or changed but 
little. Howeser, the faith of the most credulous in these 

J /£>«/ Ccni/r-ffc,T LftfCi fri thf Vrjtnl Stales, Canada, and the United Kingdom. 
J!.M.SO. IW. Zs. 

« n\<d Cc-.'i.-rt.'v'.T Leirh l~. United Kingdom. H.M.S.O. 1947. Cmd. 7703. 6d. 


statistics must be shaken by the assertion that we wer 
eating more animal protein in 1946 than before the wai 
The results of surveys of consumption by representativ 
families made each month by the Ministry of Food cor 
form more with our experience — not unnaturally, Tlics 
results are withheld from public scrutiny. Howeve 
Drummond in 1946 ' published the results of siirvc] 
carried' out in the summers of 1943, 1944, and 1945, an 
from these we may estimate the average level of our diet 

Working-class families were found to be receiving abo\ 
2,700 and middle-class families about 3,000 Lu. of vit: 
min A a head a day. These figures are rather higher tha 
would be expected, for a normal adult gets under 1,000 i.) 
of pre-formed vitamin A ; and the usual helping of vcgi 
tables, other than carrots and kale, supplies under 1,000 i.i 
(if, as is now the accepted practice in tliis country, tl 
vitamin A value of ^-carotene is taken as 1 i.u. per 0.6 /ig. 
Tlie Accessory Food Factors Committee in 1945 consider 
that 3,000 i.u. a day is sufficient. Although the averaj 
intake was less than this, the rations of butter and mil 
assured a regular basic intake ; very low intakes must ha\ 
been much less common than they were before the war. 

There has been no danger of vitamin B, deficiency sine 
white flour and polished rice were eliminated from our di 
and the amount of sugar was reduced. The increase 
amount of niacin obtained from flour when the rate < 
extraction was raised has compensated for that lost t 
the reduced consumption of meat. With the increase 
liquid milk available the average intake of riboflavin hi 
risen. In 1943-5 the average intake of these tlircc B vili 
mins was more than that agreed for the new standards < 
the National Research Council of the U.S.A. The vitamii 
of the B group are found together in foodstuffs ; if the foo 
contains enough of the three major members of tlie grou 
it will contain enough of any other members of the grou] 
According to Food Consumption Levels" the average intali 
of ascorbic acid has been higher than before the war, bi 
no allowance was made for losses in cooking. Since tli 
war started the proportion of ascorbic acid derived fror 
fruit, which is eaten raw or loses little vitamin C in cookini 
has fallen, and a larger proportion is obtained from vcg( 
tables, which lose some three-quarters of the vitamin i 
cooking. Tltese estimates, therefore, do not indicate' th 
changes in the amounts actually consumed. The actu: 
intakes of ascorbic acid were much less tlian the figun 
given in Drummond’s table, because he also made n 
allowance for losses in cooking. During the summer an 
autumn, when potatoes arc fairly new and fruit and vcg< 
tables plentiful, the average intakes are satisfactory. Bi 
during the first four months of the year, when the amour 
of ascorbic acid in potatoes is small and other vegetable 
and fruit are scarce, the average intakes fall very low, TIi 
amount of calcium ingested rose with the increased coi 
sumption of milk. The apparent total, as shown in Drun 
mond’s table, was about 0.1 g. above daily requirement 
though about 0.1 g. of this total calcium was not absorbe 
because of the large amount of phytic acid in the flou 
The total iron available was also more than required. 

These average figures look well enough, but distributh 
is not even ; certain groups rightly have first call o 
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valuable foodstuffs. “ Ordinar>’ ” adults get only 2 pints 
(1.14 1.) of milk a week during a considerable part of the 
year. They can obtain only 0.25 mg. of riboflavin a day 
from milk products, now the chief source, and cannot make 
up their estimated requirements from meat as they could 
before tlie war. They cannot get much more than 1.2 mg. 
a day, the limit below which signs of riboflavin deficiency 
may be expected. Milk and milk products have always 
been the chief source of calcium, but 2 pints of milk a week 
supply only 0.19 mg. a day. The changes in food supply 
since 1945 have not greatly altered our intake of vitamins. 
The cheese ration is now 1 oz. (2S g.) a week less, which 
reduces the vitamin A intake by 50 i.u. and riboflavin by 
0.02 mg. a day. The cut in the meat ration reduces ribo- 
flavin by a further 0.02 mg. With ^e usual scarcity of 
vegetables and an unusual scarcity of potatoes we shall 
be getting very little vitamin C in the first four months of 
next j'ear. 

We 'do not know how much health will be- aff'ccted by 
this shortage. It is true that in such studies as those of 
Bransby and his colleagues-"' there was no evidence that 
such low intakes impaired health in any way ; and the 
effects of complete deprivation of vitamin C have been 
cured by daily doses of about 10 mg. of ascorbic acid. 
But we do know that, unless more fruit can. be obtained, 
our average intake will be well below any of the accepted 
standards of requirement. With such a narrow margin of 
safetj' it may be thought advisable to take extra vitamin 
in the form of concentrates. There is no evidence that 
reasonable doses of vitamins A, D, or C can do any harm. 
But the implication of Marion Richards’s experiments'* is 
that the ingestion of large amounts of one member of the 
B group, while the intake of other members remains low, 
may induce signs of deficiency of these other members. 
It is therefore advisable to take supplements of the B group 
in the form of yeast or wheat-germ preparations, which 
contain all the members, rather than preparations of iso- 
lated vitamins. There is no sign that our food wilt become 
more appetizing, and the danger remains that people may 
eat too little simply because they do not like the food they 
get. There is no reason why education should not effect a 
change in habits, and why people should not be taught to 
make their food as appetizing as possible. Owners of 
gardens or allotments should be encouraged to grow vege- 
tables — root vegetables if not greens — especially for the 
early part of the year. Flour is an important source of the 
B vitamins, and any attempt to interfere with its quality 
in order to make it whiter should be resisted. 


GERiMAN TROPICAL MEDICINE 

During the earlier part of this century many important 
advances in tropical medicine were due to German research 
workers. Their wartime handling of various problems in 
V this field is now revealed in a series of reports by the 
Combined Intelligence Objectives Subcommittee.^ The 
Gcm->an forces were distributed over the globe less -widely 

’Bransby. E, R., rt cl., British Medical Journal, 19t6. 1. 193. 

* Richards. M.. ibid.. 1945. 1. 434. 

^ Ccrr.bincd Inlrllis^r.cr ObJfCThTS Su^^cmmlttre Reroris, 24. S' 27. 97* 
M. 55; 29. 13. 35. » • • 


than, those of the British and Americans, and their main 
contacts with tropical diseases, notably malaria, tj'phiis, 
and dj'sentery, were in the Mediterranean area and in 
South Russia. All soldiers were iimnunized against small- 
pox, typhoid, and paratyphoid A and B. Other inocula- 
tions were also given'at various times — for example, against 
cholera on the Eastern Front in the early years of the war, 
until it was discovered that this • infection was not likely 
to be widespread. 

Malaria was controlled chiefly by mepacrinc (atebrin). 
Apparently this drug was preferred as much from lack of 
quinine supplies as from any realization of its superior 
effectiveness. The dosage, based on British -pre-war experi- 
ence in Malaya, was fixed at 0.4 g. weekly, divided into 
daily doses of 0.06 g. This had no toxic effects, but it 
was believed to prevent only about two-thirds of the clini- 
cal malaria which would otherwise have occurred. The 
Australians achieved more complete suppression of malaria 
in New Guinea under much more severe exposure.' Their 
greater success may have been due to the higher dosage 
employed (O.I g. daily) or, perhaps more likely, to their 
strictness in ensuring daily administration. TTie Germans, 
in spite of their traditionally rigid discipline, could not 
enforce this daily dose of mepacrine with the same regu- 
larity. There was a general feeling among German 
malariologists that the administration of pamaquin (plas- 
moquin) at the end of a therapeutic course of mepacrine 
lowered the subsequent relapse rate. They had little con- 
vincing evidence on the subject, however, and it is doubtful 
whether the amount they gave (0.02 g. daily for three days) 
could have had much effect. Little attempt was made 
during the war to introduce new antimalarial drugs. 
Although sontoquin' had been discovered by the I.G. 
Farbenindustrie workers about 1938 and was given to some 
1,000 patients during the war, there was no attempt to bring 
it into general use, partly because of the manufacturing 
difficulties, partly because it was not considered to have 
any great advantage over mepacrine. Sontoquin (SN 6911) 
is a 4-amino-quinoline compound, one of a series which 
has been intensively studied and developed in America, 
the most favoured member of the group being chloroquin 
(resochin, SN 7618).' D.D.T. derivatives were applibd in 
the later years of the -a’ar, apparently on a limited scale, 
to control mosquitoes. Some clumsy attempts were also 
made at the Dachau concentration camp to produce 
immunization by semi-controlled attacks of malaria. This 
work, involving 1,200 prisoners, was under the direction 
of Dr. Klaus Karl Schilling, the eminent malariologist, 
who was subsequently hanged.’ 

The most important infection which the Germans had 
to deal with was typhus. Soon after the occupation of 
Poland three institutes were set up there for the prepara- 
tion of typhus vaccine by means of Weigl’s louse-culture 
technique. Smaller amounts were produced later by the 
mouse-lung and egg techniques (the last of which was most 
favoured by the British and Americans), but louse-culture 
pro-vaded their main supply throughout the w’ar. “ Sterile ” 
hatched lice were maintained under semi-aseptic conditions 
for fifteen days. They were then inoculated with typhus 

* British Medico! Journal, 3946, 2, 267. 
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rickettsiae by inserting a fine glass cannula into the anus. 
The lice were maintained for a further five days, after 
which the intestines were removed by dissection and use’d 
for the preparation of the vaccine. These two operations, 
inoculation and dissection, require highly skilled techni- 
cians. A good worker with his assistant and a dissecting 
microscope can inoculate nearly 1,000 lice in an hour, and 
can dissect up to 2,000 a day. At all stages the lice must 
be fed on human subjects, since non-human blood is 
poisonous to them. Usually the feeding is done by holding 
a small cage of lice against the skin. After inoculation 
with typhus rickettsiae the ^ lice are infective and only 
immune subjects can be employed. The Institute at 
Cracow kept 2,000 Polish subjects for this purpose, and, 
as they received rather better treatment than the ordinary 
civilian- population and obtained some protection against 
the Gestapo and similar agencies, there was no difficulty 
in obtaining volunteers. A single person can feed 10,000 
lice daily, losing about 10 ml. of blood in half an hour. 
Material from 30 to 100 lice was required to complete- the 
inoculation for each soldier. It was calculated that the 
cost of this material was about 1.8 reichsmark or about 
3s. at pre-war rates. The original ofders to these three 
institutes were to produce sufficient vaccine to immunize 
2 million men in 1940. One million lice were constantly 
maintained at Cracow, but later there seems to have been 
a shortage of vaccine, for another report states that typhus 
immunization was used only on the Eastern Front, and 
then it was given only to men over 35 or to those exposed 
to special risks. The effectiveness of the vaccine was 
investigated by the S.S. on 150 prisoners, who were all 
infected with typhus. The disease was not completely 
prevented by the vaccine, but its course was much less 
severe and resembled a mild attack of influenza. Of these 
prisoners 35 had been kept as unvaccinated controls, and 
33 died ; the other two were fortunate in having had a 
previous attack of typhus. No drug treatment of typhus 
came into general use during the war, although a nitro- 
acridine compound called “ rutenol ” was shown in the 
laboratory to have a marked curative action in animals 
infected with R. mooseri. 

Bacillar}’ dysentery caused much trouble, particularly in 
Poland in 1939 and in North Africa. Treatment by 
sulphonamides, especially sulphapyridine, was eventually 
introduced, although much later than in the Allied forces. 
Compulsory vaccination was given against this infection 
from 1942 to 1944 but was abandoned later because the 
results were entirely negative. Amoebic dysentery occurred 

some extent in North Africa. Cases were treated mainly 
^th di-iodoquin ('“ enterovioform ”) by mouth and by 
^^lema. apparently with satisfactory results. Emetine was 
.--- not available in quantity. Schistosomiasis was of no impor- 
tance for the German Army, but post-war interrogations 
have shovn that laboratory work had produced a new 
chemotherapeutic remedy, “ miracil,” which seems promis- 
ing. So far It has been tested only in animals, in which it is 
remarkably effective against S. mansoni. On the whole, 
these reports about German work on tropical medicine 
show many interesting details but few real advances in 
fundamental knowledge. 


NOBEL PRIZE FOR MEDICINE 

The Nobel Prize for medicine for 1947 will' be shtred 
between Prof. B. A. Houssay, of Buenos Aires, and Prof, 
Carl F. Cori and Dr. Gerty,T.' Cdri, of St. Louis, U.S.A 
The latter are receiving their share for research “ on thi 
course of the catalytic transformation ' of glycogens,” anc 
Houssay his share for “his discovery of the importance 
of the frontal lobe of the hypophysis in sugar metabolisrii.' 
Professor Houssay was present at the Physiological Con 
gress at Oxford a month ago, and the present award wil 
be especially welcome in view of the treatment he ha 
deceived in his own country. Just about a year ago Dt 
Houssay, who was Professor of Physiology in the Facull; 
of Medical Sciences, was relieved of his post in.^the Univer 
sity of Buenos Aires. According to La Prensa, whirl 
recorded the fact of Dr. Houssay’s dismissal, this \va 
followed by a boycott of the physiology classes by Di 
Houssay’s- pupils, and by the voluntary resignation of 
number of his colleagues indignant at the treatment he ha 
received. We understand that Dr. Houssay was dismisse 
for political reasons. When the dismissal took place -Dr. I 
Braun Mendndez, Deputy Professor of the Faculty of Med 
cal Sciences, resigned in order “ to reaffirm his solidarit 
with Professor Houssay, recently relieved of his post, a 
exemplary master, who with his talent, his work in rescarc 
and his self-denying dedication to his work has brougl 
honour to the chair of Physiology in the Faculty of Medici 
Science of Buenos Aires and to the country, deservir 
without any doubt the respect of posterity.” TTiis rcspci 
has now been sealed, by the award of the Nobel Prize. Th 
year, too, Oxford University gave Houssay an honorai 
D.Sc. and the Royal Society made him a Foreign Membc 


INVESTIGATION INTO POLIOMYELITIS 
It was announced in our Epidemiological Notes (Oct 2 
p. 677) that two large-scale investigations of this year 
prevalence of poliomyelitis arc in progress. One is 
hospital inquiry undertaken by the Ministry of Health i 
order to secure more accurate estimates of the fatality an 
severity of the disease in the present epidemic. The niimbi 
of cases confirmed as poliomyelitis may be smaller tha 
the number of notified cases, for it has been estimated i 
some places that one-third or even one-half of those notifie 
were not in fact cases of poliomyelitis. 

The other investigation is being carried out by medic; 
officers of health in certain areas. It has been organize 
at the request of the Ministry of Health by the Publ 
Health Laboratory Service, which is directed by the Medic; 
Research Council. It was initiated in the counties of Bcr! 
shire, Buckinghamshire, and Oxfordshire, where orth 
paedic out-patient clinics are provided by the Wingfwi 
Morris Orthopaedic Hospital, Oxford. The plan in the: 
counties is to undertake an epidemiological investigafic 
of cases of poliomyelitis and polio-encephalitis during 19- 
and the next few years.' A questionary was drawn up c 
the basis of the one used in the Mauritius epidemic I 
McFarlan, Dick and Seddon,’ and the help of the Inslitu 
of Social Medicine was enlisted to ensure that the da 
would be collected in a form suitable for analysis on tt 
Powers machines there. The questionary covers some soci 
and environmental factors as well as such details as ag 
sex, date and place of onset, and possible source o' 
tion. After completion of the field investigation y 
medical officer of health the forms arc sent to the i M 
Health Laboratory, Oxford, where they arc exammed 
any -suggestion that cases in different districts sh^ — 

1 Quart. J. Med,, IWS, 1®. 
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source of iafection which was not evident in the individual 
cases and which deserves further investigation. ' The forms 
, are then sent to the hospital, where the diagnosis is checked 
^ and some clinical details are recorded. Finally the forms 
are sent to the Institute of Social Medicine for analysis. 
The same questionary is being used by medical officers of 
health in some other parts of the country for a survey of 
their cases with such arrangements for the completion and 
collection of the forms as suit local conditions. It is 
. expected that the pooling of accurate data from several 
health districts will yield information which cannot be 
obtained from individual districts, particularly if cases are 
few. In some areas which are participating in the survey 
independent inquiries are being made, and it is to be hoped 
l^^that the results of these and other investigations will be 
published as early and as fully as possible. 

It is encouraging to know that many people are 
endeavouring to record the epidemiological features of the 
1947 prevalence of poliomyelitis in England and Wales and 
in Scotland. Virus work on selected cases is being done 
at the Central Virus Laboratory of the Public Health 
Laboratory Service, and clinical studies may be expected 
in addition to those published by Kelleher- and McAlpine’ 
Accurate observation and' documentation provide the data 
on which sound epidemiological theory and reasonable 
preventive measures must be based. 


CENTENARY OF CHLOROFORM ANAESTHESIA 


The ill luck and indeed tragedy that clouded the lives of many 
who played a part in the discovery of anaesthesia were mis- 
fortunes that James Young Simpson was fortunate enough 
to avoid. The centenary of his discover^' of the anaesthetic 
properties of chloroform is the subject of an article at p. 
701 by Dr, Douglas Guthrie. About a year ago Morton’s 
demonstration of the anaesthetic properties of ether in 1846 
was commemorated in different parts of the world and was 
the subject of articles in this Journo/.'* Since then the story' of 
anaesthesia has been told by various authors.®'^ Henry 
Hill Hickman, who experimented on inhalatipnal anaes- 
thesia in 1824, was rejected by his contemporaries and died 
at the age of 30. John Elliotson, who hypnotized his 
patients — or, as he put it, mesmerized them — into insensi- 
bility was forced by the action of the Council of University 

^ College Hospital to resign from his post as physician. 

K Crawford Long gave ether as an anaesthetic in 1842, but 
escaped fame by not publishing what he did. Horace Wells 
in 1844 showed that with nitrous oxide teeth could be 
extracted painlessly, and a year later was unsuccessful when 
he tried to demonstrate the anaesthetic properties of nitrous 
oxide in the Massachusetts General Hospital. The qua^els 
over priority between Wells, Morton, and Jackson un- 
hinged Wells’s mind, and after being sent to prison for 
throwing acid on the clothes of some New York street- 
walkers he committed suicide in 1848. C. T. Jackson, who 
tried to *‘ jump the claims " of Morton, ended his life in a 
lunatic asylum. Morton himself, who was the hero of the 
celebrations last year, finally became mentally unstable and 
died in hospital a short time after he had plunged into 
a take. 

James Young Simpson, of tougher fibre, came through 
the ordeal of discovery with flying colours, though he, too. 
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had his fair measure of fierce opposition— an opposition- 
which fittingly in Scotland was based on biblical evidence. 
But Simpson did not discover chloroform, which was first 
produced in 1831 by Guthrie in America, Soubeiran in 
France, and Liebig in Germany, each working indepen- 
dently. According to J. R. Pawling," Guthrie was the first 
of these three to produce chloroform. He thought it might 
be valuable as a medicine, but seems to have been impressed 
by its virtue as an intoxicating drink. It became known 
locally as Guthrie’s “ sweet whiskey,” and in a letter to 
his daughter in February, 1848, he wrote; “1 could have 
made a fortune if I had gone to New York as I was urged 
last fall by making sweet whiskey. . . .” Simpson, who 
had used ether to relieve the pains of childbirth, was con- 
stantly on the lookout for a new anaesthetic, and the 
hint that chloroform might be worth trying was made 
to him by Dr. David Waldie ; with Keith and Matthews 
Duncan, Simpson sniffed the vapour from tumblers in his 
room at 52, Queen Street, Edinburgh, on Nov. 4, 1847. 
Simpson’s account of his use of chloroform as an anaes- 
thetic was published at about the same time in the Lancet, 
the London Medical Gazette, and in the Provincial Medical 
and Surgical Journal (the precursor of the British Medical 
Jonmal). But Simpson seems to have been preceded by 
others.^ In the summer of 1847, for example, William 
Lawrence, surgeon to St. Bartholomew’s Hospital, was 
practising with a new anaesthetic agent called “chloric 
ether,” a solution of chloroform in alcohol, but he published 
no account of his experiments. And still earlier Jacob 
Bell, in a footnote in the Pharmaceutical Journal, noted the 
use of “ chloric ether ” as an anaesthetic in February, 1847 
— apparently it was tried at the Middlesex Hospital. In 
February, 1847, too, Flourens anaesthetized “an animal 
forced to breathe the vapour of chloroform.” It is, there- 
fore, not accurate to describe Simpson as the discoverer of 
the anaesthetic properties of chloroform. Nevertheless, his 
vigorous advocacy of this drug and his energetic campaign 
for the relief of the pains of childbirth secure him an 
unassailable place in the history of anaesthesia. And in 
acclaiming him for this we should not omit to mention the 
man who introduced the scientific method into anaesthesia 
and who gave Queen Victoria chloroform at the birth of 
two of her children — John Snow, whose portrait Barbara 
Duncum has put as a frontispiece to her valuable book. 


CARCINOMA OF THE PENIS 
The subject of cancerous and precancerous lesions of the 
penis has recently been reviewed by Melicow and Ganem' 
in connexion with a report of 23 cases. The essential 
features of cancer of the pern’s are rvell known. It is not 
a common disease ; it occurs chiefly after middle life, and 
it is almost unknown among Jews who practise ritual cir- 
cumcision. The cancerous process may be secondary to 
some antecedent local disease such as leucoplakia, the 
erj'throplasia of Queyrat, Paget’s disease, or Bowen’s 
disease. The exact importance of such antecedent disease 
is difficult to determine, and in only two of the 23 cases 
now reported was there histological proof of its exist-, 
ence. An associated phimosis and infection arc present 
in the majority of patients who develop cancer of the penis, 
and in fact chronic balanitis in middle life should be re- 
garded as a potentially malignant condition. The precise 
effect of the retained and infected smegma is uncertain, 
but it may be that on decomposition it produces carcino- 
genic^hydrocarbons or sterols. Bowing, Fricke, and Coun- 
selleri^ reported an anteceden t recent circumcision in 34.8% 

4 J. Urol, 1946. 55. 486. 
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of their series of 195 cases of carcinoma of the penis, but 
the probability is that the malignant process was actually 
present at the time of the circumcision. In this conne.xion 
an unhealing circumcision scar in an adult should always 
be viewed with suspicion. The local penile disease usually 
starts on the glans at the corona, either as an external 
papillary excrescence or as an indurated ulcer, and it may 
have been preceded by a precancerous lesion which was 
not discovered on account of the phimosis. The lymph 
drainage is into the superficial inguinal glands, the deep 
inguinal glands, and the external iliac glands, and owing 
to the free anastomosis of the penile lymphatics there may 
be deposits in the inguinal glands on the opposite side to 
the primary lesion. The urethra is involved only in late 
cases, and abdominal metastases are rare. \The disease may 
also spread by extension via the dorsal vein of the penis. 

Diagnostic difficulties may be great on account of the 
association of phimosis, balanitis, and cancer, and at times 
it rnay be impossible to determine clinically whether or 
not a malignant process is actually present. Biopsy of the 
primary growth or biopsy of the inguinal glands .by punc- 
ture may be useful if frozen sections are available and 
immediate operation can be carried out. There is still con- 
siderable difference of opinion on the best method of treat- 
ment, but the treatment in the individual case must be 
. determined by the patient’s age, the size and nature of the 
lesion, the involvement, or not of the corpora cavernosa, 
the presence of inguinal metastases, and the importance and 
site of any superimposed infection. Partial or complete 
amputation of the penis with bilateral resection of the 
inguinal glands is the method of choice. The safety of the 
operation should be greatly increased by modern methods 
of controlling infection. Local recurrence of the penile 
growth is unusual. There is still, however, gfeat difference 
of opinion on the value of irradiation in treatment. Cir- 
cumcision and personal hygiene are the only two prophy-' 
lactic methods which are likely to reduce the incidence of 
carcinoma of the penis,-but there will be no general support 
for the authors’ contention that routine circumcision should 
be carried out in babies in order to prevent the development 
of penile cancer. * 


INDIUM 

The high price of indium still limits its application, but 
the entire world stock, which exceeded 2 tons in 1934 
and was chiefly held in America, has been considerably 
augmented since 1940, and its use in electroplating, as a 
constituent of alloys for dental prosthesis, in jewellery 
manufacture, and in the radio and television industry may 
extend greatly in the coming years. Animal experiments 
have already shown that given by mouth its toxicity is low. 
The dosage for man equivalent to that which produces 
poorly defined subnormal states in animals would be about 
■>^^23 gr. (8 g.), but the quantity of indium which dissolves 
T* acids makes its use in metal food-containers undesirable.* 
• irritant property, as tested on human skin by the 
„..R^aring of indium-treated silver plates, is not sufficient to 
constitute any industrial hazard." 

It IS toxic, however, when injected into animals sub- 
cut.ineously or intravenously. If amounts sufficient to 
cause de.uh are injected the organ most severely affected is 
the liver, and there- is evidence also of renal damage. In 
some recent animal experiments,^ where the dosage given 
produced “ subacute ” poisoning allowing survival of the 
anim.als for three to six days, the lesions observed w'ere 
sckctivc. aficcting the liver, kidneys, heart, and subwaxil- 
l ary glands , but sparing the pancreas, testes, suprar cnals, 

1 C. G , Mcrd. S F . <•/ c/., /, /rjuer. llyg.. IM3, iS, 233. 
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brain, and parotid, glfmds. The type of lesion was not less 
specific — the degeneration was hyaline and parenchymatous 
in character, never fatty or pigmentary. Thus, in the liver 
the hyaline degeneration, leading eventually to necrosis, 
was sometimes vesicular or hydropic. In the kidneys some 
of the tubules were ■ completely necrosed while others 
remained unaffected. In the heart the characteristic lesior 
was hyaline transformation of the striated muscle fibres 
Only rarely, as by contact with lacerated tissues, will ths 
effects of indium on man be in any way comparable ti 
those noted in animals receiving subcutaneous injections 
Yet becalise such conditions might occur in industry 
indium cannot be dismissed as completely harmless, am 
it is useful to know what lesions might be produced in tin 
remote eventuality of gross overdosage. 


TREATMENT OF UNDULANT FEVER 

Undulant fever is one of the diseases the treatment c 
which has been little, if at all, affected by the introdiictio 
of sulphonamides and antibiotics. There have, indeet 
been reports of recovery after sulphonamide therapy, bi 
in many other instances it has proved ineffective, and tl: 
recoveries were probably coincidental. The experinrent: 
administration of sulphonamide drugs to infected guine: 
pigs has shown that they can eliminate the infection, bi 
only when given in doses so large as to approach, or pas 
the toxic level.* “ 

Huddleson,^ however, has recently reported that whe 
non-inhibiting high dilutions of many .sulphonamide con 
pounds arc added to liquid 'culture medium containir 
Brucella sensitizing antibody in high dilutions and compl 
ment then the organisms are inhibited and killed. Th 
occurs not only in vitro but also in vivo. Guinen-pi 
infected with Brucella organisms can be freed of infcctic 
by the oral administration of normal doses of sulphoi 
amide drugs- combined with the injection of weak nni 
serum, such as normal rabbit scrum. From the scrum < 
animals so treated Huddleson has isolated the sulphoi 
amide drug and the antibody in combination, and 1 
believes that the effect of 'the drug is to potentiate tl 
bactericidal action of antibody plus complement. 

It is a little difficult to understand why an injected we: 
antiserum, potentiated by a sulphonamide drug, shoul 
have a bactericidal effect, while the serum of an infcctc 
animal or man, often of a high agglutinating tilrc, has no 
Huddleson explains this on the basis of the Ncissc 
Weehsberg phenomenon — a scrum may be bactericidal i 
high dilution yet not in low dilution. Having successful 
treated infected animals, Huddleson applied the methc 
to four patients suffering from undulant fever. They hs 
all bccn ill for a considerable time and were being givi 
sulphonamide drugs. He advised that the dosage should 
reduced and that tljey should be given blood transfusion 
No special care was exercised in the selection of the donor 
it being assumed that all normal human blood contaii 
bactericidal Brucella antibody. The treatment was carrii 
out and the four patients soon recovered. 

Huddleson’s observations may prove of fundament 
importance and have wide application. Mcanwhi c 
would be of interest if others would repeat, and report o 
this suggested treatment of undulant fever. The a rnini 
tration of small doses of sulphonamide drugs (siilpii 
diazine or sulphamcrazine is recommended) together wi 
blood transfusion can hardly do harm, and any treatme 
which holds out a hope of cure of this rcfractoo' dise.T 
is to be welco med. 

1 Wilson. G S.. nnd Maiu, I., DrlM> 
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CENTENARY OF GHLOROFORai . 
ANAESTHESIA 

DOUGLAS GUTHRIE, M.D., F.R.CS.Ed. 

• Lecturer on History of Medicine, University of Edinburgh 

A year ago the birthday of ether anaesthesia was duly and fitly 
celebrated the world oyer. The discovery in 1846 of ether as an 
anaesthetic was the climax of an age-long search. That it was 
so long delayed is truly remarkable. Many a time down 
the. ages it had been so nearly found. TTiere had been the 
nepenthe of Helen of Troy, which brought forgetfulness of 
every' sorrow ; the mandragora of Dioscorides, which remained 
in use until the Renaissance ; the 
physical methods, such as pres- 
sure on nerves or freeang, which 
have been strangely revived in 
modem times ; and the mes- 
merism for which John Elliotson 
fought so hard and which was the 
favoured line of anaesthetic re- 
search at the time when ether 
appeared on the scene and, in the 
words of Robert Liston, “ beat 
mesmerism hollow.” 

In a few days the birthday of 
chloroform anaesthesia will be 
celebrated, and some may won- 
der why we should not simply 
honour the Americdn pioneers of 
ether anaesthesia, and leave it 
at that. Was not chloroform 
simply another anaesthetic? Yes, 
but it was more. Just as Lister 
discovered not carbolic acid but 
the antiseptic method, so did 
Simpson, eighteen years earlier, 
discover not only chloroform 
anaesthesia but an anaesthetic 
method. Anaesthesia became a 
science under Simpson’s guidance. 


It 


James Young Simpson 
is advisable to give some 


account of his life work, familiar 
as it must be to many readers. 

Born at Bathgate, Linlithgow- 
shire, in 1811, James Simpson 
was the son of a baker whose 
family was large while his re- 
sources were small. Jamie seems 
to have been an unusually .bright 
child, filled with that insatiable 
curiosity and desire for know- 
ledge which marked the youth of 
John Hunter and many another genius. The family resolved 
that Jamie should have a good education, and from early 
boyhood he was marked'Tor the medical profession. He was 
still a youth when his parents died, but the paternal care was 
continued by his elder brother Sandy, while his sister Mary 
became to him a second mother. When he entered Edinburgh 
University he was “ very poor, very solitary, and almost 
friendless,” but he soon showed his worth, graduating M.D. in 
1832. An incident of his student days turned his attention to 
anaesthesia ; it was during his attendance at an operation — and 
very little imagination is required to enable one to picture the 
horrors of surgery without anaesthesia and the agony endured 
by the central figure on the table. James Simpson's whole soul 
revolted at the sight as he left the Infirmary and sped towards 
Parliament House, resolved to c.xchange the profession of 
medicine for -that of law. Success would have followed him 
there, or indeed anywhere. On second thoughts, however, he 
dctemiined that he would try to relieve pain instead of running 
away from it. The opportunity was soon to come. It was 
John Thomson, the professor of pathology, whom he assisted 


James Young Simpson 


Who suggested to Simpson that he' might do well to specialize 
in obstetrics. Thomson himself had tilled many fields — anatomy, 
military surgery, and then pathology. He had been the first 
professor of each subject, and it is not surprising that Knox, 
the tragic anatomist, called him “ the old chair-maker.” A few 
years later the chair of midwifery fell vacant. Simpson had 
set his heart on it, and he was weU prepared. Many thought 
him too young, and on hearing this he determined that he 
would indeed be young. On an impulse he sat down and signed 
his application James Young Simpson. 

Appointed to the chair by the majority of a single vote, he 
now entered upon his duties with characteristic energy and 
enthusiasm. Soon he became recognized as the leading British 
obstetrician. His classroom attracted many students ; his 
house was filled with those who came for healing and those 
. . who came to learn. To all of 

them he accorded generous hospi- 
tality. 

David Waldie 

All this time he was pre- 
occupied with the mystery of 
pain, for which as yet there was 
no remedy. 'When the news of 
the American discovery reached 
him, he told his brother that it 
was “ a glorious thought ” and 
that he “could think of naught 
else.” In January, 1847, he was 
the first to use ether in obstetric 
practice. But before long it was 
apparent to Simpson, as to many 
others, that the ideal anaesthetic 
had not been found. Ether was 
slow and uncertain in action, it 
was often Irritating to the air pas- 
sages, and special apparatus, was 
required for its administration. 
Something better might be dis- 
covered, and Simpson resolved to 
discover it. His method was the 
simple one of self -experiment, his 
assistants also lending their aid as 
subjects for the trial of various 
drugs. All Simpson’s friends were 
aware of his quest, and many 
suggestions were offered. Dr. 
David Waldie, a Linlithgow lad 
who had become a chemist in 
Liverpool, thought that chloro- 
form might be worth trying, and 
Simpson acknowledged this hint 
and acted upon it. There is no 
evidence to prove that Waldie 
made any experiments on his 
own account, and certainly he 
published no results, but he de- 
serves honour for his suggestion. Another share of the credit 
is due to Simpson’s assistants, Keith and Matthews Duncan. 
For several months before the discovery the trio used to meet 
in Simpson’s dining-room at 52, Queen Street, after their day’s 
work, in order to inhale, from no apparatus other than sirnple 
tumblers, all manner of likely and unlikely vapours. It was 
a bold venture, and it Is not surprising to learn that Simpson’s 
next-door neighbour. Prof. James Miller, would often look in 
at breakfast-time “just to inquire if everj'onc was still alive.” 

The Experiment 

On the evening of Nov. 4, 1847, after several useless efforts, 
there was produced from a waste-paper basket, so it is said, 
a little bottle of chloroform which had been prepared by Prof.' 
William Gregory, as Waldie’s promised sample had not arrived. 

It looked heavy and inv'olatile, but Simpson poured a little into 
his tumbler. He was too well aware of the risks to permit a 
simultaneous experiment by all three observers. Very soon 
Keith and Duncan noted the effect on their chief. They too 
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sniffed the vapour from their tumblers, and soon all were 
unconscious, Duncan snoring loudly and Keith, having slipped' 
from his chair in the 'stage of excitement, kicking at the table 
legs. Naturally, Simpson recovered first, fully aware' that he 
had discovered something “ far stronger and better'than ether.” 
And so indeed it proved. Within a' short time chloroform had 



“ Anaesthesia " at the age of 17. The first child to be bom 
while the mother was under the influence of chloroform 
administered by Prof. J. Y. Simpson, 


displaced ether and had become the anaesthetic of choice all 
over the world, save perhaps in the northern States of America, 
the original home of ether. 

Of course Simpson never claimed to have discovered chloro- 
form, nor did he claim to be the first to use general anaesthesia. 
The substance chloroform was first produced about 183! by 
Guthrie in America, Soubeiran in France, and Liebig in Ger- 
many, each chemist working independently of the others. Since 
then it had been used as an internal remedy ; 
indeed it is so used to this day. 

Simpson was, however, the first to demon- 
strate the anaesthetic properties of chloroform. 

Within a week of his discovery, on Nov, 10, he 
read a paper to the Medico-Chirurgical Society 
entitled " An Account of a New Anaesthetic 
Agent as a Substitute for Sulphuric Ether in 
^^^iirgery and Midwifery.” TTie contribution was 
printed and published on Nov. 15, by which 
•ic Simpson was able to add notes on the 
^^nployment of chloroform anaesthesia in three 
cases at the Royal Infirmary. The first patient 
w.^^ a Highland boy who could speak only 
Gaelic. His name is unfortunately not known 
to us. f rom his arm Prof. Miller removed a 
large sequestrum of the radius, Simpson acting 
as anaesthetist. It was natural that Simpson 
should also introduce chloroform into obstetric 
practice. The first child whose mother enjoyed 
il.s beneficent influence was the daughter of a 
Dr. Carstairs, of Edinburgh, who was duly 
christened " .Anaesthesia." Her career cannot 
be traced, but a photograph of her at the age 
of 17 stood on Simpson's desk and he called 
her his patron saint, "St. Anaesthesia." 


John Snow 

It now seemed as though chloroform would fulfil the anaes- 
thetic ideals of efficiency and safety. “Never mind the puUc. 
but watch the^ breathing carefully,” was the watchword of 
Simpson and his disciples. Lister wrote a most valu-ablc p.apcr 
on chloroform anaesthesia, which is still well worth rcitdinp. 
and he stated that Syrae had performed five thousand opera- 
tions' under chloroform without a death which might be attri- 
buted to the anaesthetic. Lister’s paper appeared in 1861. But 
long before that date a disquieting series of depths had been 
reported from various quarters, and the safety of the new 
anaesthetic had been called in question. Attention was now 
turned to the need for accurate dosage to replace the somewhat 
haphazard “rag and bottle" method. 

Among those who promoted the safety of chloroform 
administration by new dosimetric methods was John Snow, 
who had already won fame by proving that cholera \va.s a 
water-borne disease. Turning his attention to anaesthetics, and 
especially to chloroform, hb was the first in Britain to limit his 
■practice to anaesthetics, and it was he who administered chloro- 
form to Queen 'Victoria at the birth of Prince Leopold and 
subsequently of Princess Beatrice, The name of Snow well 
deserves to be linked with that of Simpson. Although chloro- 
form lost some of its popularity when its safety was questioned, 
it retained its place as the principal anaesthetic until the turn 
of the century. Indeed, the words anaesthesia and chloroform 
became synonymous, and the verb “ to chloroform ” was in 
constant use. As time went on, the use of ether was revived. 
There was a contest between ether and chloroform ; new mix- 
tures, new sequences of other vapours and gases, were used ; 
premedication by various narcotics came' into fashion, and 
anaesthesia gradually became one of the most exact and precise 
of the medical specialties. 

Simpson the Many-sided 

Of the modern position of chloroform in anaesthetic prac- 
tice I am not qualified to express an expert opinion. No 
doubt the Centenary Celebration to be held in Edinburgh 
next week will call forth opinions regarding chloroform as 
used to-day from expert anaesthetists who can speak with 
authority^ But perhaps one may be allowed to conclude this 
note by a few further remarks on the discoverer. Sir 
James Young Simpson, who became the first Scottish medical 
baronet in 1866, four years before his death. Although chloro- 
form anaesthesia was his greatest achievement, it was by no 
means his only claim to distinction. He wrote voluminously 
on homoeopathy, on “ hospitalism ” — his suggestions have quite 
a modem flavour--~and on many another subject. In his 
promoter’s address at the Edinburgh Graduation Ceremony of 
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1S68, he remarked that “ by means of electric lights the human 
body might one day be rendered transparent. “Thus he 
prophesied Roentgen’s discovery. Simpson’s greatest campaign, 
[ and one on which he laid much stress, was his advocacy of a 
'means of controlling .haemorrhage by means of needles, so as 
to avoid the silk ligature which promoted and perpetuated 
sepsis. Acupressure, as he called it, brought him into conflict 
with surgeons, who resented his encroachment upon their 
domain. The introduction of the antiseptic method, strangely 
enough, was opposed by Simpson, who asked Lister to show 
his “ mythical germs.’’ Nevertheless this method led Lister to 
introduce the catgut ligature. There was then no need for 
acupressure, and soon it was entirely forgotten. The versatile 
outlook and abounding energy of Simpson could not be limited 
by his own specialty of midwifery, although he advanced that 
science in no small way. Nor did he limit his investigations 
even to the wider field of medicine and surgerj', although he 
contributed to both. 

In some strange fashion, amid the claims of a huge practice 
and of many medical interests, he found time to establish him- 
self as an authority on archaeology. His essays may still be 
read with interest — on Scottish charm stones, on medical officers 
in the Roman Army, on leprosy in Scotland, to mention only 
three, written with a conviction that reveals his wide and 
varied store of knowledge. 

Simpson believed in living strenuously. But even his happy 
possession of the ability to fall asleep at any time or in any 
circumstances did not altogether relieve the heavy strain imposed 
upon his sturdy frame. He fell a victim to coronary throm- 
bosis, “ the doctors’ disease,” and died in his fifty-ninth year. 
He 'earned the gratitude of many a sufferer, and it is fitting 
that he should be remembered to-day and honoured for all 
that he did, especially in his great service to the science of 
anaesthesia one hundred years ago. 


A MEraOD OF ABDOMINAL PAIPATION 

BY 

E. W. PRICE, M.B., B.Ch., D.T.M. 

Pimu Mission Hospital, Belgian Congo ' 

The conventional method of abdominal palpation, with the 
patient supine with (or without) the legs drawn up and with 
(or without) a cushion under the shoulders, though generally 
sufficient, is sometimes difficult on account of the tonicity of 
the abdominal muscles, the amount of fatty tissue, or the 
inability of some patients fully to relax the abdominal wall. 
This inability may be the result of ners’ousness or misunder- 
^ standing, or even a desire to be helpful. Moreover, the placing 
of the hand beneath the lumbar region for palpation of the 
kidney often causes the patient to lift himself in a desire to 
help, though actually it makes palpation more difficult. 

In tropical practice, where patients are more numerous, the time 
taken in explaining to an uneducated native that he must lie on the 
couch, on his back, and not keep lifting his head to see what is 
being done, is another disadvantage; besides which, a chair or table 
is -not always available in itinerant practice, and the native bed is 
too low for convenience. The alternative — of laying patients on 
the ground — is tiring if tlicrc are many ‘to examine. 

Such considerations led to a search for a method which would 
assure complete relaxation of the abdominal wall, which would dis- 
pose of the need for a table or chair, and which would avoid the 
time spent in placing the patient suitably on a table for examination. 
The thick fatty abdominal wall common in European practice is 
relatively uncommon in Africa. The method to be described was 
suggested first by remarking the case with which one can examine 
the spleen of a child if he is made to bend forward and hang the 
head down. Nicholson’s method (of restraining thoracic respiration 
with one hand) has the disadvantage of maintaining one hand in a 
state of muscular tension while trying to palpate with the other, 
Marshall (193J) described a “dangle” method similar to that of 
the palpation of the spleen referred to, but with the patient seated 
and the surgeon standing behind. 

The following method is recommended because of the complete 
relaxation afforded, the fact that neither chair nor table is essential, 
though a chair is useful, and because an uncooperative patient, 
breathing normally, cannot contract his abdominal muscles in this 
position and thus frustrate the examination. 
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Delails of Procedure 

,Tbe examiner stands on the patient’s right,- and instructs him to 
bend forward with his arms and head dangling- down. .The patient 
may be standing or sitting. .The examining hand (the right) is pa^ssed 
between the hanging right- arm of the patient and his abdoniinal 
wall, then right across the abdomen until the left anterior superior, 
iliac spine is felt. It is much easier in palpating to pull the hand 
back than push it forward. The left hand is placed on the patient’s 
back opposite the palpating hand and its position changed with that 
of the latter. This hand serves to steady the patient and also to 
act as counter-palpation to the band on the abdominal wall. 

The routine examination is.as follows: Starting at the left anterior 
superior iUac spine, the hand is drawn inwards and upwards along 
the iliac fossa to palpate the iliac colon and iliac glands. The 
ureter is sought (and is often palpable in thin patients) at the pelric 
brim (Tourneux's point). Returning then to the iliac colon, its 
course is followed upwards to the subcostal region. The left hand 
then pushes forward in the left costo-vertebral angle to facilitate 
palpation of a kidney. One then feels for the spleen. Crossing 
the upper abdomen, the right lobe of the liver is palpated beneath 
the costal margin, and often one -can flip it across the fingers and 
so estimate its consistency, size, and surface. This examination is 
made easier if the fingers are hooked under the costal margin. The 
region of the gall-bladder is also palpated. The left hand, which has 
followed the right across to the patient’s right, now presses forward 
with a view to palpation of a kidney, and the right colon is then 
followed down to the caecum,- and the right ureter is also sought. 
Finally the examining hand is replaced across the lower abdomen 
and the suprapubic and. the inguinal regions palpated. In a lax 
abdomen with thin walls it is often possible to pass the fingers into 
the pelvis from above, giving the sensation of putting the hand into 
a basin covered with a blanket. If necessary, the examination can 
be completed with a bimanual examination of the prostate. 

Comment 

The advantage of this method, apart' from those stated above, is 
that the whole abdominal palpation is bimanual, allowing thus for 
a more definite impression of the consistency- and extent of any 
palpable structure. The simple dow-nward palpau'on of the con- 
ventional method fails somewhat to assure this, in that the counter- 
pressure is made by the inert couch. 

REraRENCE 

Marshall, C. Jennings (1933). British Medico Journal, 1, 413. 


DEAF-MimSM IN SWITZERLAND 
Prof. Ernst Hanhart, of the University of Zurich, w-ho has been 
working for many years on problems of genetics in certain 
selected Swiss populations, paid his first vdsit to England on 
Oct. 7 to deliver the Gallon lecture — the first for eight years — 
at University College, London. His subject was human genetics, 
with special reference to deaf-mutism and other abnormalities. 

In Switzerland the average number of deaf-mutes has been 
given as 24 per 10,000 population, as compared with only 8 per 
10,000 in Europe as a whole. Prof. Hanhart said that Switzer- 
land was an excellent theatre for genetic study because of the 
many villages which had been virtually isolated for centuries. 
He had a number of family histories going back to 1600, and 
the standard of observation by general practitioners and 
hospitals was so high that few important cases of variation were 
missed. Even now, in a time of change, very few movements 
of population disturbed these quiet valleys, and complete family 
pedigrees could be collected w-ithout much difficulty. In almost 
every region of Switzerland records of family histories were 
available, and fortunately there was very little venereal disease 
to complicate the picture. The frequency of pathological 
mutations was relatively high among these inbred communities, 
where the marriage of cousins and incestuous unions were not 
infrequent. At the same time there were inbred commtmities 
which showed almost no pathological mutations. 

Prof. Hanhart’s lecture was illustrated by some elaborate dia- 
grams showing pedigrees in which cases of deaf-mutism and 
of diabetes mellitus occurred sporadically. His investigations 
had extended over twenty-five years, and he had endeavoured to 
consider not one character or condition alone but all the accom- 
panying constitutional features. In one \-illage with 2,400 in- 
habitants near the eastern end' of the Lake of (Jeneva there were 
49 deaf-mutes. Deaf-mutism might appear in an ancestor and 
not be repeated for two successive generations, then reappearing. 
In one instance a man in this region married a w-oman 
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from another region, so that no question of consanguinity arose, 
but the woman had two deaf-mute sisters, and the children 
of this marriage, nine in number, included three deaf-mutes. A 
man not a deaf-mute, but with deaf-mutism in his ancestry, 
married twice and by each marriage had deaf-mute children. 
Another example of these strange and wayward manifestations 
was of twins, a deaf-mute boy and girl with normal hearing. 
The reputed father was a deaf-mute, but on further inquiry, 
including blood tests, it wa's eventually shown that the twins 
were born of an incestuous union between the mother and her 
own father.-- 

Although it was to be expected -that when two deaf-inutes 
ma’rricd all their children would be deaf-mutes, this did not 
always occur. He had one case where the child of such a 
union, bom a deaf-mute, was able later to hear and to speak. 
He declared himself strongly against the sterilization of deaf- 
mutes. Deaf-mutism was sometimes seen in association with 
cretinism, but cretinism was produced by other factors and had 
now largely disappeared from Switzerland as a result of the 
much better feeding of the people. He protested against the 
idea that deaf-mutism necessarily went with feeble-mindedness. 
The greater number of these deaf-mutes were intelligent and 
conscientious workers, not to be distinguished, except by their 
deaf-mutism, from the general group. Prof. Hanhart also 
showed the family histories of nearly one hundred cases of 
diabetes mellitus. A number of families, he said, carried two 
mutations — deaf-mutism and some derangement of metabolism. 


■^NEVV CONTINENTAL HOSPITALS 

A delegation from Charing Cross Hospital was sent recently .by 
King Edward’s Hospital Fund for London to study methods of 
hospital design and planning in Europe. It consisted of three 
members of the medical staff (Mr. Norman Lake, Dr. H. \V. 
Vines, and Dr. Doyne Bell) and one experienced hospital lay 
administrator (Sir John Stewart-Wallace). Five hospitals were 
visited, namely, the BUrgerspital at Basle, completed in 1945, 
which was the subject of an illustrated article in this Journal 
(Oct, 5, 1946, p. 500), where it was described as a landmark in 
municipal hospital building ; the Polyclinic at Zurich, also com- 
pleted in 1945, together with the special hospital for children in 
the same city ; the Beaujon Hospital at Clichy, Paris, completed 
in 1935, and the new Southern Hospital at Stockholm, com- 
pleted in 1944. All these hospitals are owned and controlled by 
the city, or in Switzerland by the canton, not by the State. 

In a long report to the committee of the Fund the delegates 
begin by pointing out that hitherto the planning of a hospital 
has been left largely to the architect, but, inasmuch as the 
hospital is an apparatus to be worked by doctors for the benefit 
of patients, both doctors and patients ought to be invited to 
share in the planning from its earliest stages. One of the 
striking features which impressed them on their tour was the 
extent to which on the Continent the experimental approach 
towards reconcilement of conflicting claims and the main- 
tenance of a balance between various interests . has replaced 
tradition in the solution of problems of hospital organization. 
For example, at Stockholm even the walls have been shifted 

to try out various patterns of floor spacing, and at Zurich a 

was attached to the old hospital building with all the 
' .^^rviccs laid cm. and here patients were admitted over a period 
Mlwo or three years. The advantages and shortcomings of the 
juerent arrangements were discussed at periodical meetings of 
-■ planning committee, and the final decisions were made 

aecordincly. 

\'ariations in Planning 

The Beaujon Hospital, Paris, is a vertical building of four- 
teen floors — an exaggerated reaction from the pavilion type. 
Unfortunately, although the hospital is built vertically, the 
departments arc planned laterally in the attempt to make each 
floor an independent unit. The new Polyclinic at Zurich is 
part of an extensive rebuilding plan of tlie Zurich Hospital 
Centre, and is partly under the control of the cantonal health 
department as a public hospital and partly under the education 
department as a university school. The new hospital at Basle 
contains some 700 beds for general surgery and medicine, with 
an isolation block for infectious diseases and tuberculosis. The 


Stockholm hospital is a massive building with the flat, un 
relieved surfaces which are a characteristic of Swedish dorncstii 
architecture. When completed it will take 1,200 patients" 

The 'form of these large hospitals seems, to be fairly st.andard 
ized on the principle of two separate blocks, one for in-paticn 
and the other for out-patient services, the two being conncctei 
by transverse corridors. The central administration rooms ar 
sited in the main hospital building, not in a separate block. I 
all except the Paris hospital there arc private beds for the us 
of honorary members of the staff. At Basle there arc 3 
private beds of the first class for which patients pay full priwit 
fees, and 70 of the second class for which reduced fees at 
paid. At Stockholm there are 93 private beds; an average c 
five or six for each department head. The methods of inrem: 
administration differ. At Basle there is a hospital comniiiic 
of management appointed jointly by the canton- and the tow 
and containing two medical members, with an advisory con 
mittee consisting of the heads of the departments. There is 
lay director at Zurich and a medical superintendent at StocI 
holm ; at Paris the visitors failed to discover whether the hc3 
of the hospital was medical or lay. 

All the hospitals are planned on the basis of the clinic .ns 
unit, with a profe.ssor or someone of similar standing at i 
head. ' The position carries with it af most of the hospila 
the right to practise privately. In Sweden and Switzerland tl 
heads of departments are provided with good suites of roon 
including rooms for consultation and examination. At B.is 
they are paid about £45 a month for their hospital work, at 
also receive private fees and a capitation fee of about 6s. : 
hour for each student. Swiss professors have a number - 
official assistants who, at Basle, arc paid about £600 a yet 
and below them arc house officers whose salary is £420. . 
Paris there is a special building of flats for. married medic 
and technical staff ; the building is said to house 40 familii 
Shortage of nurses and domestic staff seems to'cxist everywlici 


European Hospitals and Medical Teaching 
None of the hospitals mentioned is a full teaching school 
the British sense ; students attend only for clinical inslructic 
In Paris the unqualified students seem to be used freely 
positions of some responsibility, A department may be stall 
by the senior chief of the service, with, under him, a hoti 
officer who is often not fully qualified, and with four stude 
externs. If the students wish to do so they can "bccor 
externs after one year's clinical training, and remain as sii 
for four years. Then they can become interns for four ye.i 
more. In Sweden the medical course extends for eight years 
three years’ pre-medical and prc-clinical and five years’ clinic 


work. 

The report contains a X'ast amount of u.seful detail on sui 
matters as ambulance unloading arrangements, night service 
mobile bed equipment, nursing organization, preparation ai 
service of meals, and siting of kitchens. The two-bed room 
met with fairly frequently — an arrangement which was n 
popular at the hew Queen Elizabeth Hospital, Birmingha' 
The delegates suggest that a 25-bcd unit might be most prol 
ably arranged by having two rooms each of eight beds, o 
room of four beds, and five single rooms. At Stockholm h 
units, each of 16 beds, arc looked after by one assistant docli 
Three of these double units, with a fe\y private beds, m.ikc 
medical clinic, and four a surgical clinic. In the opcrali 
units nothing outstandingly new was found. In all casc,s t 
unit was planned about a central corridor with the anaestlic 
room on the opposite side. At Stockholm there are 28 thc.atn 

The delegates crystallize their impressions in some foi 
conclusions. We quote a few: 


Beauty in every aspect of hospital life is of first importance, r 
niv in the external aspect of the buildings and in their harmo 

ith their surroundings, but in the size, proportions, light,, and ilc-oi 

on of the interior. There should be a high measure of flcxibii 
i-all arrangements for the nursing and other 
pportunity to live in or out for trained nurses, 
nit of beds' forming a ward under the charge of a ^ g 
:cms to be 24 or 25. Within the unit the largest bedroom shot 
antain not more than eight and not fewer th.in 
It is probably desirable that the out-patimt 
hysically separate from the in-patient block. TTe - 
lent, as regards both in-patients and out-paticn s, 
hysically separated from the departments dealing with gen. 
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cfcness. The comfort of the out-patients should be c^cfuily studied 
y the provision of chairs and tables instead of benches in waiting- 
alls, and reasonable provision of canteen facilities at certain points, 
.ir-conditioning is essential for operating theatres and ar-ray rooms, 
at not necessarily for the general hospital. The installation of 
aeumatic transmission should be carefully considered as a means 
f saving manpower. 

It is to be hoped that the report will be studied by those 
:sponsible for hospital administration and planning jn Britain, 
■here it may well affect future policy. 


Preparations and Appliances 


CONTROL OF HOT-AIR STERILIZATION OF 
SYRLNGES 

)rs. J. COLQUHOUN and Arthur Jordan, of the Royal Sheffield 
rfirmary and Hospital, write : We have been developing the 
se of all-glass syringes sterilized by exposure to a tempera- 
rre of 160° C. for one hour. Experience showed the need for 
check on both time and temperature, since apparatus was not 
ntirely satisfactory and personnel, were largely unskilled. We 
,'ere familiar with the use of control tubes which changed 
olour when autoclaving was adequate, and we approached the 
lakers for something similar, to change colour at a temperature 
f 160° C. after one hour. They were able to produce such a 
ube, and in use it has proved satisfactory. The control tube 
i placed in the barrel of a syringe enclosed in a glass tube as 
re the other syringes ; thus penetration of the heat to the inside 
if the items to be sterilized is verified. 

These tubes led us to detect that the temperature on different 
helves of a hot-air oven could differ ; with a thermometer we 
ound differences of up to 15° C. In the light of this finding we 
eel that sterilization for one hour in a hot-air oven with a 
ingle thermometer which reads 160° C. or more the whole time 
5 not necessarily adequate sterilUation, and more control is 
leeded. 

The control tubes are made by Messrs. A. Browne and Co_ 
'hancery Street, Leicester. , 


Reports of Societies 


THE RENAL CIRCULATION 
K meeting of the Section of Experimental Medicine of the 
^oyal Society of Medicine was held on Oct. 2 1 for a discussion 
m the renal circulation. 

Radiographic Interpretations „ 

Dr. A. E. Barclay introduced the subject by describing 
nvestigations which had been undertaken at the Nuffield Insti- 
utc for Medical Research, Oxford. The growth of the clinical 
ISC of radiology, be said, had been phenomenal, not only in 
rolunic but in value, yet radiology had been frequently ignored 
is a means of approach to experimental studies. One of the 
treat virtues of radiology was the opportunity which it offered 
rf studying function without operative interference. It was 
lecessary only to mention in this connexion the gastro-intcstinal 
xact. the gall-bladder, and the kidney. Again, in studying 
lust excretion from the lung it was possible by using radio- 
jpaque dusts to sec the distribution in the lung field of the 
iving animal. The study of renal circulation had also benefited 
ireatly from radiological investigation. 

In the work on the renal circulation Dr. Tructa and Dr. 
Sames, who came to the Nuffield Institute in 1941, had made 
i special .study of renal ischaemia and the crush syndrome. A 
simple technique was developed by which, with the assistance 
sf a radio-opaque .substance, radiographs were taken at stated 
ntcrxals of the lower abdominal aorta. In September, 1945, 

1 learn was formed to investigate the changes which occurred 
n the kidney in the crush syndrome — a study which was 
accelerated when presently adequate supplies of thorotrast 


hecame available. This substance proved satisfactory and had 
no effect on the blood pressure. The method of cine-radio- 
graphy was at first employed, but this was expensive, and the 
aclual picture was too limited in size to be very useful. Cine- 
radiography had now been superseded by large still films 
(38 X 15 cm.) which included the whole abdomen. Rabbits were 
used in the experiments. As soon as the animal was anaesthe- 
tized a series of films was taken at intervals of 3 or 6 seconds, 
so as to get the control picture, and then a tourniquet was 
applied or other procedure adopted and a further series of 
films was taken at the same intervals. Comparison of the two 
series showed that the procedure caused large changes in many 
of the Vessels, including the renal artery and renal .vein. 

The most constant observation was that with the tourniquet 
the renal artery was diminished in diameter and the renal vein 
greatly increased. The tourniquet technique was tedious, and 
experiments were made to find out whether electrical stimula- 
tion to the proximal end of the cut nerve could be used instead, 
and this was found to be effective. Prolonged anaesthesia 
by itself did not appreciably affect the measuremenu of the 
vessels. Various drugs were also tried without any significant 
effect. Severe haemorrhage reduced the size of both the renal 
artery and vein. It was suspected that the changes found in 
the tourniquet experiment were due to a nervous action, and 
this was confirmed by further investigation. The blood was 
shown not to be taking its normal course but to be short- 
circuited in some way. 

Characteristics of Blood Flow 

Dr. J. Trueta followed with a pictorial description, accom- 
panied by many lantern slides, of the renal circulation. He 
said that this work had occupied a little more than three years. 
To begin with, it was suspected that the effect produced on 
the renal vessels by a tourniquet could be reproduced by elec- 
trical stimulation of the splanchnic nerve. • Experiments were 
carried out on rabbits in which the nerve was sectioned and 
stimulation was applied by means of faradic current. Methy- 
lene blue was then injected into the renal artery and was shotvn 
to distribute itself in a strange pattern which had not been 
observed before. They had had a suspicion of some anasto- 
mosis or short-circuiting occurring in the kidney, but they 
had not known which were the vessels concerned or their 
calibre or arrangement. Dr. Trueta drew attention to the 
arrangement and structure of the glomerular vessels as shown 
by means of thorotrast and other opaque media. The filling 
of the vasa recta in the rabbit was also shown. Another 
example was the cortical ischaemia ^produced by injection of 
staphylococcus toxin. The short-circuiting mechanism had 
been repealed in the cat and other animals. He mentioned 
that more than 700 radiographs had been studied in the course 
of this work and the movements obseri'ed had been anaij’sed. 
In one example a tourniquet was placed around the thigh of 
the animal and an injection given, with the result that there 
was a great concentration of the contrast medium in the cortex, 
with complete emptiness of the medulla ; but it'had been shotwi 
to be possible ■ to prevent the action of the tourniquet by 
splanchnic section, and after an interval the cortical circula- 
tion was seen to be closing and the medullary circulation 
opening. 

•This work was still being pursued, and a new .r-ray pro- 
cedure was being employed with a special technique as a result 
of which the glomeruli could be seen in great detail. He 
showed a remarkable series of x-ray pictures illustratine the 
stages and vagaries of renal drculation, the cortical isciiaeihia 
following the application of the tourniquet, and the different 
result when the tourniquet was apph'cd after, splanchnic sec- 
tion. He also showed “ neoprene ” casts illustrating true juxta- 
medullary arterial degeneration, and radio.-nicroaraphs of the 
corte.x and capillaries. 

Dr. J. F. Heggie showed some illustrations complementarv 
to those already shown by Dr. Barclay and Dr. Trueta con- 
cerned wrth the experimental production of cortical necrosis 
m the rabbit, with special reference to glomerular circulation 
He said that wffien the right renal blood flow was measured 
mrectly in the normal anaesthetized animal by the method of 
Dunn, Kay, and Sheehan the rate was found to lie between 
- and 4 ml. per gramme of kidney substance per minute, usually 
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between 2.5 and 3 ml. When finely particulate^- carbon, 
suspended in serum , \yas injected into the renal- artery in the 
normal anaesthetized anirhal at the same rate as the -blood 
flow therein for 3 seconds and the pedicle immediately clipped, 
the renal vascular architecture was clearly demonstrated, and 
the pigment was found in the • intra-interlobular arteries and 
afferent glomerular arterioles and glomeruli, and the essentially 
glomerular character of the circulation was confirmed. The 
efferent vessels of the glomeruli situated near the medulla, to 
which in 1941 the speaker gave the name juxta-medullary 
glomeruli, provided the supply to the medulla, and this, he 
suggested to Drs. Barclay and Trueta, was the explanation of 
the short-circuit which they described in their preliminary 
report. These vessels were wide and ran a fair length before 
they broke up to form the very rich capillary network around 
the tubules of the medulla, the ellipse of Henle, and the collect- 
ing tubules. 

It was found that the glomerular volume in the normal rabbit 
changed five times each second. These velocities were not 
altogether unexpected having regard to the fact that the 
glomerular capillaries were interposed between two arterioles 
in which the pressure was high. In less “ acute ” experiments, 
if the total renal minute volume remained the same and if the 
medullary pathway alone was operating, then the glomerular 
volume was changed 30 limes each second and the velocity 
proportionately increased ; but if the juxta-medullary glomeru- 
lar capillaries were dilated (and they could accommodate the 
normal glomerular capillary volume) the rate of change was 
five times per second and the velocity in the dilated capillaries 
was still normally 1.25 mm. per second. 


Correspondence 


Soviet Science 

, Sm,— Your leading article on “ Genetibs and Science in t 
U.S.S.R. ” (Oct. 18, p. 616) will not fail to stir the emotions 
its readers ; it also stirs reflection. What is happening in t 
Soviet Union is no haphazard attempt at security but a delibi 
ate policy based upon a historical theory, a theory concern! 
the evolution, advance, and prosperity of a nation or of a 
group of any “ beings.” The theory may be shortly staled 
one which ascribes all these possibilities to war betwc 
opposites. War within, war without, are the productive habi 
productive in a nation of these events. 

, This theory is in flat contradiction to the facts that arc 
the files of that study of relations which we call science, a 
most clearly in the part of this study which gives a hislorii 
account of the relations within and without living organisn 
The relations to which biological science ascribes what cqui 
brium and evolution have been exemplified by organisms (a 
a nation is an organism in potential equilibrium) may 
generally stated as the union or mutual balancing of comp 
mentaries. There is pressing need to-day not for a m 
philosophy but for a plain declaration by science of this gcnei 
induction from its studies,- and an exposure of the falscho 
and fallacy from ' which the policy described in your article 
derived. — I 'am, etc., 

■ Wamacc. K. W. MONSARRAT. 


Dr. E. M. Darmady said that cortical necrosis following 
severe accident was not a very common finding. There were 
certain features found histologically in such cases which did 
not fit in very well with the findings shosvn that evening. ' The 
bloodless glomeruli, the puncture of the vein at the glomerular 
area', and the congestion of the parts in the medullary zone 
were among these. He felt that it was not quite fair to com- 
pare the findings in the rabbit with the human at this stage, 
because one knew that experimentally it was very easy to 
induce an ischaemia by traction on the kidney. They should 
be guarded before arguing from the rabbit to man. 

Dr. R. H. Paramore said that he had made attempts to • 
explain the lesion in the cortex in eclampsia and in certain 
cases of pregnancy after, for example, accidental haemorrhage 
(though only in concealed accidental haemorrhage, not when 
blood escaped), and in such cases it seemed to him that the 
kidney was compressed and that the urine secreted could not 
get out. There was blood stoppage through a part of the kidney 


Education for General' Practice 

Sir, — A t the beginning of the article by Dr. John Rickm 
on “ Psychology in Medical Education " (Sept. 6, p,'363) tribi 
is paid to (he teaching which many young doctors get frt 
their principals in -private practice ; but the writer does not 
on to include the general practitioner in his scheme of tcachi 
for the student. It would be so easy to arrange—a panel 
teacher-practitioners chosen by their fellows, and sludei 
giving two nights a week in their final year to sitting in al 
surgery, helping with medicines, and going out to late ca 
with the doctor. Most students would think it fun and be gra 
ful for it and learn a great deal, and the older men would 
long last get some recognition from their own profession 
the good work they do. 

The general practitioner is a lonely man. -He is too busy 
meet his fellows, and in a poor district of London, say, perha 
the only chance of understanding from his fellows and chan 
to talk about his ca-ses is with the medical officers of the loi 


and the pressure of the kidney was increased. It seemed to him L.C.C. hospital. They probably never meet, but they do tf 

that mechanical factors were extremely important. on the telephone. The average H.S. or H.P. of a tcachi 

The President of the Section said that he had been studying the hospital is so afraid of being “ snagged " and is therefore 

circulation in the liver by means of the injection technique, cocky, and in any case changes so often, that the gene 

and he had seen some phenomena which were very similar to practitioner gives up quickly all hope of any fruitful mcdii 

those described in the case of the kidney. The thing which contacts with even his own hospital. 

impressed him also was the mechanical factor, the swelling of this letter shows, I seem more interested in the general prai 

the liver parenchyma, which dammed the blood back into the doner than in the student, but they cannot be scpar.itcd. I 

portal circulation. student can teach the doctor the latest in medicine. At present 

has to rely on the drug-house man (who often docs tins very "c 

- ; — ____z ~ r~.:ez:z. , — I have the liveliest memories of pleasure in being taught by i 

principals and tcaclting them loo, and later on when I had 
the 2'ris( .innual Harveian Oration was delivered on St. Luke’s assistant myself. I would hold that the house job and the “ 

D.iy, Oci IS. at the Royal College of Physicians, by Dr. C. E. Lakin, ship in general practice arc equally necessary and J 

iC'onMiltina Phvsician to the Middlesex Hospital, who chose as his ' nnyonc starting a medical career. This, 1 feel, slioutu be ny'f 

Mihicct 'Our Pounders and Benefactors.” He said that the College recognized with honours of some kind for the tcachcr-prac 1 1 

u.Ts 1 Ros ii f-oimdation, having been founded in 1518 by Henry (honorarium or title). , , 

\ni .'.t iIk instigation of one of his physicians, Thomas Linacre. So much has been taken asvay from the gencriil I 

I !!• uic ujs one of a group of men, including Grocyn, Dean Colet, the patient) — the satisfaction of fee-giving and taking fsull 

''ll I 1 :r, \!oic, and Erasmus, who were profoundly influenced by by the patient, who feels that the private doctors medicine mi 

lb.' of Lt-ammg and who took an active part in it. The better than the panel-doctor’s), the pride in the practice . 

fou-,! .. t> of 'be C ollege and the revived interest in medicine were inherited from a pood man and wliich he could only ‘ j 

I'". ..I rvsul' of iliat remarkable mental awakening. Among a successor tried and approved of by hint and bis pa ic ., 

I' h'uiv.i.isio'^ mentioned were John Caius and Dr. William Gilbert. teaching he used to do, the sense of undivided allcgiane 

He romici! . ui ihc ihree stages in the evolution of knowledge as patients, the loss of dignity associated with form-filling, y'‘ , , 

cs'.mrlifiej !■' I'lc-c invi.stipalors. Linacre looked to the past and culosis officers who treat your patients without ./ 

it.,'.r iKed i* e knosslci.’pe of Aristotle and the old philosophers; of Hcalih doctors who examine your panel ^ A. • , upc! 

Cams was ilt-cniy sicepcd in the same learning but turned to the prac- panel doctor who docs not stay out ail day the i i i I . 

iic.',l mic'ii-ention of n iiure; while William Gilbert steadfastly looked comes and does not grind his teeth with race for ‘ linua 
to.'w.ird, .and by inirodiicing the experimental method into research Ministry referees who discount your ccrlifieatcs an 
may !'-e >aui to be the first English modem scientist. remind you that you serve two masters. 
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^ Jj/ The time, the place 

-and the Portanaest 

, NS It means much to the General Practitioner to know 
that the Portanaest is always at hand, equally ready for 
midwifery In the home and minor surgery in the con- 
sulting room or factory. Completely portable, it is 
very compact yet leaves nothing to be desired in the 
completeness of its equipment or the easy facility of its 
use. A master knob controls the rate of flow and 
pressure: another controls the mixture which can be read 
from the dial at a glance. For dentistry, the Portanaest 
can best be described as a portable Walton ” — an 
Indispensable part of a visiting practitioner’s equipment. 
A demonstration will be gladly arranged; literature is 
available on request. 

THE BRITISH OXYGEN COMPANY LTD. 

WEMBLEY, MIDDLESEX • RUSHOLME, MANCHESTER 

IKCORPORATINa COXETER & SON LTD. ind A. CHARLES KING LTD. 


In comparison with the population as a 

whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insulin is now universal. Insulin-Boots is 
prepared from pure crystaUine Insulin and tested 
in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. 

Supplied in rubber-capped vials as below : 

20 units per c.c. Vials of 5, 10 and 25 c.c. 

40 units per c.c. Vials of 5 and 10 c.c. 

80 units per c.c. Vials of '5 and 10 c.c. 



INSULIN-BOOTS 


Further information concerning Insulin-Boots 
gladly sent on request to Medical Department, 

BOOTS PURE DRUG COMPANY LIMITED. NOTnNGHa.M 
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After Debilitating Illness 


Allenbuiys Ecef Juice is particularly suitable for 
administration in convalescence after severe and 
debilitating illnesses. It is not merely a stimulant but 
contains, in palatable and concentrated form, the 
nutritious and stimulant constituents of fresh, raw, 
beef juice, including albumen which is conserved 
by the process of manufacture in vacuo at a low 
temperature; Allenburj’s Beef Juice provides an easily 
administered, highly benef.cial supplement to the diet. 

In bottles at 3/- and 5/8 each. 




Large-scale diphtheriaimmunizationistellingilso\vn success story ... .a: 
the development by Glaxo Laboratories of an efficient whooping cough vacd- 
brings nearer the promise of a similar trend in the statistical picture'ofperross; 
For the convenience of s/mu/faneous prophyla3ds against both diseases. t!i 
pertussis vaccine and diphtheria toxoid are combined as one immunologic 
weapon. Each cc. of the * Combined Prophylactic Glaxo * contains at lei 
Lf 25 diphtheria prophylactic A.P.T. and 20,000 million H pertussis (alum-pn 
dpitaied). The course for primary immunization is three injections—O S cc 
0.5 cc., and 1.0 cc, at monthly intervals— a feature of clear advantage to thos 
combating these diseases. ^ 

• DIPHTHERIA-PERTUSSIS 
COMBINED PROPHYLAaiC Glaxo 

Diphtheria Prophylactic A.P.T. plus Pertussis Vaccine (Alum-precipitated) 

. In 5 cc. 6ni 10 cc. bottles. 





GLAXO, LABORATORIES LTD. GREENFORD, MIDDLESEX.^ BYRon 



for vitamins 

MAmiTE 

yeast extract 



Among the nutrients known to be essential for the 
maintenance of health — mental as well as physical — are 
the vitamins of the B, group. Marmite contains riboflavin 
(1.5 mg. per oz.) and niacin (16.5 mg. per oz.) and also 
the less well-known B, factors such as pyridoxin, panto- 
thenic acid, choline, biotin and folic acid, combined 
together in a palatable extract. 

Present conditions are causing the medical profession to 
pay considerable attention to food in preventive and 
curative medicine. Marmite is therefore being prescribed 
increasingly for private and hospital patients and, as 
vitamin supplements are specially indicated for mothers 
and children, it is ordered widely in welfare centres, 
schools and nurseries. 

Jars: I-oz. 8d., 2-or. I/I, 4-or, 2/-, 8-oz. 3/3, 16-oz. S/9 
Special terms for packs for hospitals, welfare 
' centres and schools 

Obtainable from Chemists and Grocers 

Literature on request 

THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C,3 

4710 . 


IKADt /.lAKli ■ 

THILAZOLE' 

BRAND 

phthalylsulphathiazole 

the ' sulphonamide of choice in gastro-Intestinal 
infections 


In connmon with its su'cqinyl analogue, 

■phthalylsulphathiazole is comparatively slowly 

absorbed from the gastro-Intestinal tract. Its 

\ 

advantages lie in 'its greater bacteriostatic activity 
and the retention of this activity to a greater 


extent in the, presence of watery diarrhceis. 


SUPPLIED IN CONTAINERS OF 25, 100 
AND 500 TABLETS OF 0.50 GRAMME. 

THE 'THALAZOLE' BOOKLET IS 
AVAILABLE ON REQUEST 

\ 




S/iToniJAV 

November; 


MANUFACTURED BY 

may & BAKER LTD. 

DISTRIBUTORS 

PHARMACEUTICAL SPEOALITIES (MAY 0 BAKER) LTD.. DACENIU 


q. 47170 
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1 am not a die-hard, but 1 am sure that the satisfactions in a 
eneral . practitioner’s life are now very much less than they used 
3 be and the dissatisfactions mote. After all, what is the use of 
iucating people to be doctors if being a doctor is no fun? If 
laching could be brought back to general practice it would be 
tore fun. 

Dr. Rickman suggests thSt anatomy should go on side by side 
ith work iri casualty. I entirely disagree with this. A student 
oing Itis anatomy and physiology has quite enough to deal with 
motionally. It is his “ latenc)’ period,” as it were, as a student, 
et him leant to deal with the body, dead, get to know it and be 
nafraid of it, and enjoy the nice machines of physiology first. 
he denjing of affect common to the life of the dissecting-room 
f the proposal were followed) might lead to a greater carrying 
ver of this mental attitude into relations with patients; or altema- 
vely some of the students would never learn their anatomy. 

The student nursing orderly is a first-rate idea. This, 1 think, 
.’ould go Well with the anatomy-room time or even earlier if 
le student is doing his First M.B. at hospital. flSTiy should 
e not earn his keep part of the time in this way?) It would 
e a more limited responsibility and give chances for the ex- 
ression and learning of gentleness (the student when he is in 
asualty is already a doctor, diagnosing and prescribing treat- 
lent). In the wards he would help to lift the heas'y patients 
r make beds or learn to fix pillows (in general practice this 
las the most valuable single bit of knowledge that I had), 
truly believe he would be willing to sweep floors and empty 
ans! I wish it could come true. Lastly, that footnote on 
ne quack is a masterpiece. But should it not be admitted that 
be quack may be sometimes more imaginative than his 
ontemporaries? — I am, etc., 

London. N.VV.l. ' I.VMES M. TaYLOR. 

Penicillin for Infected Hands 

Sir. — Frank D’Abreu et ol. in their article on penicillin and 
le treatment of infected hands (CJct. 18, p. dtp) proved one 
eneral rule — that if patients with septic hands are given peni- 
illin in twice-daily doses of 300,000 units, in addition to other 
lethods, then the loss of duty would be shorter than if peni- 
illin had not been given ; but one is not justified in giving all 
ase's of sepsis of the hand routine systemic penicillin. Even 
t these days of adequate supply one still'ought to economize 
a its use ; therefore one has to ascertain in which cases 
enicillin will have most value. 

Before deciding on any treatment the following factors should 
le ascertained: (i) Degree of pain (number of nights patient 
las been kept awake) ; (ii) degree of tenderness ; (iii) tempera- 
iire ; (iv) presence of lymphangitis or adenitis. 

During the first six months of this year I was in charge of 
busy casualty department and had occasion to' treat some 
00 septic fingers. During this time I tried, with varying de- 
rees of success, all the, recognized methods of treatment with 
view to assessing their value. 1 came to the following con- 
tusions: (n) In very early cases, if the patient has pain not 
uflicient to keep him awake at night, prophylactic penicillin 
I'ould be sufficient alone in some cases and incision avoided. 
Phis was shown, for instance, in the nurse (Case 8 in the article) 
rho received by mistake some 500,000 units, (h) Once, how- 
ver, a patient has lost a night’s sleep due to pain, or there is 
10 alleviation of the pain despite 24 hours’ penicillin therapy, 
mmediate incision is always indicated, (c) The presence of 
lyrexia above 99.4* F. (37.4° C.). with or without lymphangitis 
ind adenitis, calls-for penicillin. 

1 also tried the effects of penicillin in those rare cases of 
)one necrosis. These- are the cases that, despite the above 
ncasures, do not respond. They are : (i) The neglected cases 
vhich come up for treatment only after almost all the pulp 
pace has been destroyed ; (ii) the rare case which, despite 
ncision and penicillin therapy, fails to resolve. I have, during 
he six months under review, seen thirteen such cases. One 
:cgins to suspect that progress is not being made when, despite 
ack of pain and other symptoms, the finger begins to discharge 
HIS profusely day after day. Radiological examination at this 
•tage invariably shows some degree of bone rarefaction, 
jystcmic penicillin alone to tTlesc cases docs not seem to alter 
o any extent lltc amount of discharge once the bone is in- 
■olved. This is due to the following reasons: (i) Bone necrosis 
s due to tension in the pulp space occluding the nutrient artery ; 


the blood supply to the bone is diminished, and the infection 
early takes a hold and the penicillin, therefore, given systemic- 
ally cannot reach the area ; (ii) the probable walling off of the 
necrosed area. Systemic penicillin was actually tried in the 
first three cases and had to be discontinued and local penicillin 
therapy instituted. 

Of these thirteen cases all but two responded xvell to local 
penicillin infiltrated down the sinus and around the necrosed 
area. The two that did not respond to treatment showed, on 
radiological examination, that some two-thirds of the terminal 
phalanx had been destroyed. Both these cases, however, con- 
tinued to discharge pus after the usual operative interference 
but after local penicillin had been infiltrated the wounds healed’ 
rapidly. 

The method 1 used was as follows. The discharging sinus 
was clemed out and dried as much as possible. About 0.25 ml. 
containing about 50,000 units of penicillin was injected through 
a wide-bore needle which passed through the sinus into the 
necrosed area of bone. A dry dressing was placed over the 
affected area. The dressing was undisturbed for two days. 
After removing the dressings, in many cases they were found 
to be clean and uncontaminated by pus. From then onwards 
the sinus seemed to heal very slowly but without further dis- 
charge. In the minority of cases after two days there was still 
a discharge, but not very profuse, and the infiltration was 
repeated. In two cases three attempts were made before the 
discharge finally ceased permanently. — I am. etc., 

Manchester. E. JakfE. 

Sir, — ^The excellent article on systemic penicillin in septic 
hands (Oct. 18, p. 603) brings me to mention a new method 
of local application. It is effective and economical. Penicillin 
powder or solution when applied to an incision in a septic 
hand is rapidly washed away by outflowing blood and pus, 
but a small tablet can be placed in the small abscess cavity 
of, for example, a pulp infection and will remain there long 
enough for blood to clot around it One firm makes up these 
tablets, 10,000 units to a tablet, actually for solution. 

The advantages of effective local application of penicillin 
over systemic are obvious. 10,000 units inside an abscess 
cavity wall must be worth 100,000 units outside in the blood 
stream. The incision and abscess heal so rapidly that smaller 
incisions can be made and drains dispensed with in many cases. 
Of course the method can only be used after surgical inter- 
vention has occurred, which ideally should be unnecessary 
but in practice is necessary in the majority of infected hands. 

I thoroughly agree xvith leaving the initial dressing for three 
days, although the patient should attend during thk time for 
temperature recording, etc. — I am, etc., 

London. W.t3. JOHN P. Raw. 


' rue nimveian uranons 

SiR,~In an interesting article on the Haiweian Orations 
(Oct 18, p. 622) by Messrs. W. J. Bishop and F. N. L. Poynter, 
the following passage occurs: “The oration has been delivered 
by some ‘ so obscure as to make their apppintment to that post ' 
their only claim to fame, and by men of such reputation as to 
make it their smallest title to distinction.’” The quotation 
given between inverted commas is theirs, but they do not state 
whence It comes. The authors go on to say; “The names of 
Akenstde, Arbuthnot, Garth. Mead, Heberden, and Baillie are 
known to all ; but who has heard of John Hawws, Charles Bale 
Robert Hopwood, and Charles Feake?” 

I wonder whether this is fair criticism. To take the 
first mentioned John Hawys (or Hawes), bom circa 1660, he 
■’ Corpus Christi, Cambridge ; took his B.A. 

"f admitted a Fellow 

of the Royal College of Physicians on Dec. 2"’ IbO’ He was 

Ora"tTo'n\"n 

Oration m 1721, and was Councillor 1732-3^. This is surelv 
not an undistinguished career? John Hawys was the son of 
a°nbxv“-"^^ (and Maud Gleame), of Wymondham, Norfolk 
a physician and theologian who took his M.D. from Corpus 
Chnsti in 1650 arid died on Aug. 19, 1683. His grandfather 
also John, after taking his M.D. from the same collece in 
practised and died at IVj-mondham on Dec. 15 1679 His 
gre..t-grandfather, again John, was bom at Walsh’am in 1568. 
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matriculated 1585, was admitted to Caius College, and died in 
1663. Dr. John Hawes, F.R.C.P., camt to London ; he married • 
in 1692 . Margaret, the daughter of Dr. William Smith, of 
Chiswick, and the baptisms of his children are entered in the 
parish register of St. Helens, Bishopsgate, where he'Was church- 
warden in 1701. 

Among his children were William,' born Aug. 30, 1704, 
ordained (I.incoln) 1728 ; and John, baptized March 12, 1706. 
Dr. John Hawes was buried May 24, 1736, “ at the lower end of 
the church,” his wife Dec. 11, 1741. At some time he may 
have lived in the parish of St. Albans, Wood Street, and later in 
St. Bartholomew’s Close. John Hawys may be but an obscure 
name to writers of to-day, but these few notes suggest, I think, 
that he may have been a worthy and honourable physician. — ' 

1 am, etc., 

London. W.l. HUGH S. STANNUS.ij ' 

Miliary Appearances in the Lungs in Mitral Stenosis 

Sir, — I was glad to see that my article on Miliary Appear- 
ances in the Lungs in Mitral Stenosis ” (Sept. 27, p. 488) had 
evoked some comment, and am particularly interested to learn 
that Dr. Haldane G. Nelson has seen three such cases 'within 
the last twelve months or so. .Two of his cases were seen 
shortly before death from congestive heart failure and might 
well have shown radiological signs representing a combination 
of miliary stippling and congestive shadowing. I would be 
most interested to see the films. The third case he describes 
is even more interesting, though in a clearly different category, 
as it was associated with a pyrexia which responded to salicylate 
therapy. This must almost certainly have been a case of 
rheumatic lung (rheumatic pneumonitis), first described, I 
believe, by A. E. Naish. I have seen a peculiar coarse lung 
mottling in this condition, but a fine stippling of the miliary 
type has been described by Pendergrass and Leopold (/. Amer. 
mcd. .4m., 1945, 127, 701). 

I do not agree with Dr. Muriel O’Doherty’s views. She 
describes the pathogenesis of the miliary stippling we see in the 
finer pneumoconioses, such as the siderosis she quotes of the 
West Cumberland haematite workers. Haemosiderosis is an 
endogenous condition. My belief is that the haemosiderin- 
laden histiocytes are prevented from progressing along the 
lymph channels to the interlobular collections of lyrnphatic 
tissue, either by disturbed pressure relationships in the 
lymphatics due to chronic pulmonary venous congestion, or, 
as Prof. A. C. Lendrum suggests in a letter I have recently 
received from him, by the occurrence of fibrosis in the immedi- 
ate neighbourhood of the choked-up alveoli. The rosette-like 
appearances of the individual nodules I described in the magni- 
fied photograph should, according to Dr. O’Doherty’s th'eoiy, 
have a radio-opaque centre if these are due to hyaline degenera- 
tion in the centre of a fibrous nodule. Actually the r^verse.is 
the case, as the centre consists of a cross-section of a terminal 
respiratory bronchiolus, which is, of course, translucent. The 
finding of abundant haemosiderin-laden cells in the sputum also 
strongly supports the intra-acinar theory. Like Dr. O’Doherty, 

I would not expect an x-ray photograph taken to-day to be 
materially different from the one seen in 1946, but my reasons 
for doing so would be different from hers . — 1 am, etc., , 

Shcmclcl. . T. E. GuMPfeRT. 

Treatment of Varicose Veins 

Sir. — We surgeons rise like goldfish at feeding time to an 
rticle on varicose veins, but dislike clinics consisting mainly of 
em. I read with great interest the stimulating contribution 
Prof. A. M. Boyd and Mr. D. J. Robertson (Sept. 20, p. 452). 
think there are three ways of dealing with varicose veins. 
The first is that detailed in the above article by tying the “ head 
springs ” filling the superficial veins — i.e.; the internal or 
external saphenous veins and their branches and prominent 
communicating veins. I find this gives good immediate results 
and the veins often spontaneously thrombose. In two years 
or so the veins reappear, especially in the leg, and later become 
troublesome. They have refilled from lesser communicating 
veins, for the varicose condition is a progressive one. 

The second method is to tie the internal or external 
saphenous veins in one or more places and to inject a 


sclerosing fluid down them either with a hypodermic or a Ions 
needle. The results of this are also good, even though as 
Boyd and Robertson show, some of the fluid goes into theicp 
veins ; massive superficial thrombosis often follows. In my 
patients some varicosities reappeared in the leg two or fom 
years later, but the tro'Uble was never so acute ; most patient 
were symptom-free.- 

The third attack is to tie the internal saphenous vein at thi 
groin and ankle and to scarify its interior mechanically by ; 
needle with a roughened head and thereby to make as certaii 
as possible that the main stem of the internal saphenous i 
permanently destroyed by thrombosis and organization, ]; 
addition I slowly inject a moderate amount of sclerosing flim 
to supplement this action and to permeate into the branche; 
This method has given the best effects in my hands. I ar 
indebted to Mr. Riddoch, of Birmingham, for the physko 
abrasion of the interior -of the vein. 

Symptoms of Varicose Veins . — “ Are varicose veins a disability? 
In most cases, in my experience, emphatically yes. A few pcop! 
do come because of vanity and fear of their parents’ suffering 
but on the whole, since I have inquired before and after operatioi 
I am surprised at the inconvenience, pain, itching, weight, tirednes 
sleeplessness, incapacitation, and expense they cause, particular 
when a recurring complication develops like phlebitis, eezcm 
ulceration, not to mention refusal of hard work and inferior! 
feelings. . 

The Incision . — I found the 'vertical one gave a poor aesthetic rest 
and that the transverse one was inadequate sometimes. I th'erefo 
combined the two into a “ hockey stick ” incision beginning exte 
nally in the crease of the groin and curving downwards and inwan 
parallel to the scrotum or labia. Its centre is where, a line stnrtii 
at the pubic spine intersects the groin at right angles. The exposu 
is perfect and the sear inconspicuous ; v it is almost a f normal 
incision. 

Deep Thrombosis. — I 'was aware of the passage of some of t' 
large doses of common salt into the deep veins from the fall in blot 
pressure which^ takes place sometimes immediately afterwards oi 
also from the occasional transient haemoglobinuria that followed i 
use. I still believe that it is quickly diluted into ineffectiveness, 
now use a smaller bulk solution called P3G (phenol 2%, glycer 
30%, glucose 30%, and gelatin i%), 10 ml. each at the groin at 
ankle. A few swollen legs have occurred in my patients. They ha 
been temporary and only cause discomfort for two to three wcel; 
and none have approximated to a white leg. The moment dc( 
pain or swelling appears dicoumarol, 50 mg. t.d.s., is given ar 
patients are kept about. The understandable impulse to lie up 
restrained. 

Communicating Veins.— rl would thank Boyd and Robertson h 
their precise location by phlebograms of the large communicatir 
veins above and below the knee. They occur often enough i 
primary sources to make precise diagnosis difficult unless the 
existence is knotvn. It is on account of their variability in placi 
number, and size that I aim to permanently destroy thc enlii 
internal saphenous from the groin to the ankle. A large commun 
eating vein does rarely require individual ligature. With my patieni 
iriost have been at the lower third of the leg, just above the ulc( 
area. I believe the full clearance of the varicose veins of the leg i 
essential for the permanent relief of dermatitis, eczema, and nice 
This is one reason for the ligature at the internal malleolus. 

Follow-up. — Finally, for the perfect ac-sthetic result (and this 
the aim in hospital and private), I find that these patients fequii 
inspection every three, four, five, or six rnonths, for “ tidying-up 
injections, for three years. 

Conclusion . — ^The personal suffering and impairment^ c 
national efficiency due to varicose veins and their complication 
are enormous and generally unrealized. — I am. etc., 

London. W.l. HaROLD DodD. 

Rond Accidents 

Sir, — W ith reference to road accidents, and particularly a 
regards the driveris liability, neither in your leading articl 
(Oct. 18, p. 618), nor in, Dr. Soddy’s paper (p. 623), nor, inc: 
dentally, in my own letter which you were good enough t 
publish (May 17, p, 696) is there any mention of the individual' 
ability to do more than one thing at a time, or, rather, to follm 
more than one train of thought simultaneously. Strictly .speak 
ing, perhaps this is impossible, but from a practical point o 
view this mental agility is displayed in very varying degree; 
One person will apparently be able to listen to and remembe 
two or more simultaneous conversations, or even play a tolerabl 
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:ame\of bridge while talking or thinking about something 
juite foreign to cards. The above ability, or the lack of it has 
1 great bearing on the making of a good or a bad driver. 

Driving is so easy in a well-found car that it is no longer, 
n most citcumstances, a whole-time job. One must perforce 
hink of more than the driving, and it is here that the trouble 
irises. If one can only do one thing at a time, then when one’s 
nind wanders, which it inevitably will sooner or later, then 
:he driving suffers, and one becomes a potential danger. Many 
Irivers will most of the time unconsciously react correctly to 
road stimuli, but this unconscious or subconscious reaction is 
lot to be trusted, it is too vulnerable to variations of physical 
health, alcohol, and other factors. 

When one considers such slogans as “ Keep your eye on the 
ball ” and “ Don’t speak to the man at the wheel," it may sound 
heretical to suggest that in order to be a tolerably safe driver 
it is necessary to keep only part of one’s conscious mind on 
the business of driving, and to expect more from all drivers at 
all times is being unreasonable. But 1 myself would certainly 
feel safer being driven by a garrulous, agile-minded driver than 
by one who religiously kept his mind glued to the road, for in 
the latter case there would be the thought of what might happen 
when he became unstuck,- 

It would be both unpractical and undesirable to submit every 
applicant for a driving licence to a psychological examination ; 
matters are quite complicated enough as it is ; but this much 
could be done without any additional irritation. The car in 
which the victim is to have his test should be fitted with a 
wireless set, which the examiner should switch on when the 
test was under way. Then if subsequently there was any doubt 
in assessing the driver's capability — that is, if he were a border- 
line case — he should be asked what he had heard over the 
wireless while driving, and his ability to answer would sway the 
decision either for or against. A just-gbod-enough driver who 
answered that he was sure he hadn’t a notion, he’d kept his 
mind on his driving, would fail, whereas a similar driver who 
could give some account of the programme svould pass. — I am, 
etc., 

Thame. Oxon. E. GRANGER. 

Heparin for Coronary Thrombosis > 

Sir, — Prof. Lambert Rogers in an article entitled " Advances 
in Surgery” {Practitioner, 1947, 159, 247) cites a remarkable 
case of pulmonary thrombosis in extremis cured or relieved by 
an injection of 600 mg. of heparin, I suggest that here we have 
a drug that will prove of inestimable value for promptly treating 
cases of coronary thrombosis, and that it will save the life of 
many valuable patients, especially among doctors. -It will pre- 
vent those most serious ravages to the heart muscle, and give 
time to treat the underlying arteriosclerosis with a suitable 
regimen and the use of iodides, etc., for many months. I suggest 
it should be given after the shock of the attack is treated with 
morphine, etc. — I am, etc., 

Giascow. John T. Maclachlan. 

%• The use of dicoumarol in coronaiy thrombosis was 
discussed in an annotation on Oct. 25 (p, 662 ). — Ed., BMJ- 

Treatment of Ncurosjphilis 

Sir, — I was surprised to find no mention of the well-known 
pentavalent arsenical called “ stovarsol ’’ in either of the two 
articles on the treatment of neuross-philis in the Journal of 
Oct. 11. The drug is less toxic to the optic nerve than trypars- 
amide and has a spirochaeticidal action when given by mouth. 
On the other hand it may cause rashes and gastro-intcstinal dis- 
turbances. The alimentary symptoms can be avoided by using 
bismuth-stovarsol (" bistovol ’’). which has an additional 
advantage because some of the bismuth is absorbed. 

1 have used bistovol by mouth in about 170 unsclccted cases 
of G.P.I. prior to malarial treatment and have observed clinical 
and serological improvement very similar to that noted in the 
same hospital with penicillin. Moreover, the recovery rate for 
this scries of consecutive admissions was 26% compared with 
only 10% recovery rate for 200 consecutive admissions treated 
with tryparsamidc and malaria. The details of these results have 
already been published in the British Journal of Venereal 
Diseases. 1945. 21. 174. — I am, etc.. 

R. Pake.nham-\V.alsh. 


Pulmonary Haemosiderosis in Mitral Stenosis 
Sir, — D r. Muriel O’Doherty’s letter (Oct. 11, p. 587) flatly and 
frankly disagrees with the patholo^cal interpretations given by 
Dr. T, E. Gumpert in his interesting article (Sept. 27, p. 488). 
The correlation of the skiagraphic picture with the morbid 
anatomy is, as we have already shown (Scott, L. D. W. Scott 
Park. S. D., and Lendrum, A. C., Brit. J. Radiol.. 1947, 20, 100), 
a difficult enough matter, depending as it does on a correct 
reading of the morbid anatomy. The detailed histological study 
of our material (to be reported) does not support Dr. 
O'Doherty’s view that the haemosiderin-laden phagocytes 
transfer the iron out of the alveoli and lead to hyalinized fibrous 
nodules in the intralobular stroma. 

The striking fact about these cases is the persistence in the 
alveoli of the siderophores. In the immediately adjoining 
stromal tissues there is frequently seen iron incrustation of the 
elastica and the capillary walls, but no obvious haemosiderin. 
free or in cells, and it would appear as if a high local concen- 
tration of soluble iron must occur around the siderophore-filled 
alveoli. I presume that the fibrous change thereafter occurring 
in these parts comes to obstruct the lymphatic pathways and so 
actually prevents escape of the siderophores from the crammed 
alveoli. 

The facts remain that a mitral stenotic showing the obvious 
skiagraphic picture of haemosiderosis may have an unchanged 
skiagraph over many months ; that microscopically the fibrosis 
is seen only in the tissues immediately adjacent to the group of 
filled alveoli ; and that despite the presence of many such groups 
of haemosiderin-containing alveoli there may be scarcely any 
recognizable iron in the lymphatics or lymph nodes. — I am, etc., 
Dundee. A. C. I-ENDRLM. 

Retained Placenta 

Sir, — I t may interest Dr. Walter Calvert (Oct. 11, p. 589) to 
know that the method he calls “ continuous light cord traction ” 
was used by no less ancient a practitioner than the Father of 
Medicine himself. A description of the method is given. in 
Smellie’s Midwifery, the introduction to which. Dr. Smellie says, 
“contains a summary account of the practice of midwifery, 
both among the ancients and modems ... for (he information 
of those who have not had time or opportunity to peruse the 
books from which it is collected. . . .’’ Of Hippocrates he 
says that he “ no doubt availed himself of the observations of 
those who went before him in the exercise of the same pro- 
fession." On page 13 of my own copy (edition unknown) comes 
the follow-ing paragraph : 

“ In the book de superfoetatione, after having described the 
methods of delivering a dead child, he [Hippocrates] says, if the 
secundines come not away easily, the child must be left hanging to 
them, and the woman seated on an high stool, that the foetus by its 
weight may pull them along; and lest this should be too suddenly 
effected, the child may be laid on wool newly plucked, or on two 
bladders filled with water, and covered with wool, which being 
pricked, as the water evacuates, they will subside, and the child 
sinking gradually, will gently draw the secundines away: but should 
the navel-string happen to be broke, proper weights must be tied to 
it, in order to answer the same purpose; these being the easiest and 
least hurtful methods of extracting the Placenta." 

What a w'ealth of ancient knowledge and eighteenth-century 
scholarship is revealed in the introduction to this delightful 
book! — I am, etc., 

Pcastalcc. Surrey. G. I, WaTSO.N. 

Bilateral Abdominal Testes wiOt Teratomatous CJIiange 

and Torsion 

Sir,— I was interested to read the reports of Drs. A. H. 
Bennett and,.W. G. Shaw (Feb. 15. p. 256) and Dr. E. C. Chitty 
(March 15, p. 356). who respectively report cases of seminoma 
and sarcoma in intra-abdominal testes associated with torsion. 
It seems to me perhaps that it might be of interest to report a 
case of bilateral intra-abdominal testes with teratomatous chance 
and torsion of the right testicle. 

Case Report 

At 2 a.m. on Feb. 14. 1947, a Mohammedan missionary aged 34 
was admitted to the West London Hospital . with a diagnosis of 

house-surgeon, who did not con- 
sider his condition warranted a second opinion. On the ISth his 
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that brought him to the forefront in international .neurology, to major in 1911 he 'obtained a special certificate in state medi 

1 want only to pay a last, tribute to one with whom I was cine. This led to his appointment in 1912 as assistant professor 

associated, m several ways and for whom I came to have , so of hygiene at the Royal Army Medical College and in 1914 

much affection. George Riddoch fortunately retained his he became instructor at ‘the School of Army Sani’tation Alder- 

boyish enthusiasms, one of which was the unashamed delight shot. He went to France in November, 1914, and from then 

. that he had in the urbanity and broad outlook. of the inhabi- onwards he devoted himself to medical administration 

tants of a great capital. It was traits like this that so endeared He was with the Guards’ Division as A.D.M.S for most of 
him to his friends, gave his personality a more complete signifi- the 1914-18 war, and he was mentioned in dispatches six times 

cance than could be gathered from his sincere, indeed his and awarded the C.M.G. in 1915, the D.S.O. in 1917 and also 

passionate, devotion to his work. He should have died here- the Croix de Guerre. After the war he was sent to India, but 

. after. Even so he leaves behind him a wealth of happy remained there for only, a short time. Sir John Goodwin when 

! memories for those who knew him and contributions to know- he took over the office of Director-General, offered Fawciis the 

, ledge that will long survive his day. He was an original thinker post of A.D.G., and in this capacity he served Goodwin Sir 

with the rare gift of pursuing a problem beyond its first and William Leishman, and Sir Matthew Fell until he himself 

i most easily reached objective. became D.G., A.M.S., in 1929. The appointment had a four- 

; A friend' writes: British medicine has lost an outstanding limit, but when Fawcus neared the end of his four years 

neurologist. Riddoch was one of the many promising gradu- extension vyas sanctioned because the Warren Fisher com- 
ates who have left Aberdeen University and attained London mittee of inquiry into the medical organization of the Services 

distinction. During the first war his appointment to the Empire sl'H ^*1 work. This committee was considering a scheme 

i Hospital for Officers brought him into close touch with nervous revise the status of , the college at Millbank and to increase 

disorders, and he became a trusted pupil of such senior neurolo- professional opportunities of R.A.M.C, officers. Sir Harold 
gists as Farquhar Buzzard, Campbell Thomson, Purves Stewart, Fawcus had sponsored this scheme. His one year’s extension 

and Henry Head. Of the last-named he became protdgd and was cut short, however, when Brigadier-GeneraTHugh Bateman- 

favoured pupil ; they collaborated in researches upon spinal Champain, Secretary-General of the British Red Cross Society, 

lesions which are now classics. Head was instrumental in died. Sir Harold Fawcus succeeded him with the new designa- 

bringing Riddoch to the London Hospital, which he joined Imn Director-General. Many of, the important reforms that 

as assistant to the newly formed medical unit. When Head he had suggested in 1932 had been brought into effect. The 

became incapacitated by Parkinsonism, Riddoch was acting as heads of the specialist branches had been concentrated at the 

his medical counsellor and intimate friend. From the prosecu- Corps College at Millbank as advisers of the D.G., and this 

tion of original clinical studies he graduated to an increasing new arrangement was working well. His tenure of office with 

practice which steadily grew to considerable proportions, fhe B.R.C.S. lasted from February, 1934, until 1938, the year 

Leaving Maida Vale for Queen Square, he became famed as m which he became Colonel Commandant of the R.A.M.C. 
a brilliant and stimulating teacher with just that amount of His appointment as honorary physician to the King dated 
dogmatism which endeared him to students. He was spared from 1923, and he was also a commissioner of the Royal 

the handicap of a mordant wit, but instead was blessed with Hospital, Chelsea.' He was awarded the C.B. in 1928, and 

a rollicking sense of humour and of fun. His striking success created K.C.B. in 1931.' ‘ ’ ■ 

as a consultant was due not so much to his considerable abili- 
ties as to his personality. He had that rare quality of warmth EDWIN ALFRED STARLING, M.B., M.Ch. 

and kindliness, his reassuring smile and open-hearted manner Tunbridge Wells on Oct. 18 

going out to meet the unhappy or anxious sufferer. Riddoch 90 Dr. Starling was born in North London in 

was the most respected British neurologist in France. There at the age of 14 he became an articled pupil to a 

he was an especial favourite, his mercurial charm making qualified surgeon-dentist. After four years’ apprenticeship he 
an appeal to Gallic sympathies, even though he was not a Guy's Hospital in 1876. Dr. Starling won the Gurney- 

fluent linguist. To juniors visiting France he generously jjoarg prize and the Beaney prize in pathology, and was later 

personal introductions which, like a golden key, opened all clinical assistant at the hospital. He qualified M.R.C.S., 
doors in Parisian academic circles. During the war years l.R.C.P. in 1881 and became obstetric resident and then house- 
Riddoch drove himself unmercifully. Caught up as adviser physician at Guy’s. After a short period as a ship surgeon, 
to two Ministries, he instigated, and became chairman of, the starling acted as house-surgeon at Coventry Hospital in 1883, 
Nerve Injuries Committee of the Medical Research Council, ^hile holding this post he took in ,1884 the degrees of 

Later he was made consultant in neurology to the Army with m.B., M.Ch. The following year he settled in general practice 
the rank of brigadier. Despite frustration and disappointment Tunbridge Wells, where he formed a local branch of the 
he never ceased to strive for what he knew to be right. For Surgical Aid Society and, in company with two other Guy's 
some years his health had suffered gravely, but Riddoch s ^ others, started an eye and ear hospital as well as 

courage and sense of duty made him keep at his post, organiz- natural history and philosophical society. He was on the staff 
ing the neurological service of the Army. When the war ended, ggj. fiospj(al as anaesthetist from its beginning 

his will power urged him on, visiting his hospitals, teaching, later honorary physician until it was amalgamated with 

reassembling his disintegrated practice, and attending committees present Kent and Sussex Hospital. He was then appointed 
without relaxation or even adequate rest. It was all too obvious combined staff as consulting physician and anaesthetist, 

that his nerves were becoming strained as harp-strings, but he increasing arthritis and loss of sight steadily diminished the 
would not—could not— stop. By his colleagues “ wee Georgie ”, gn^ount of work he was able to do, though he fought hard 

be sadly missed as a loyal, friendly, and very human against both afflictions until in 1945 a fractured femur necessi- 

monality. ^ Starling was a member of, and had 

f LIEUT.-GENERAL SIR H. FAWCUS, held office in, the Wesleyan Church and had been 'n 

K, C.B., C.M.G., D.S.O., M.B. many of its activities. His wife pre-dcceased him in 

Licut.-General Sir Harold Fawcus, Director-General of the 58 years of married happiness. -Their only son, Dr. E. C. W. 

Army Medical Services from 1929-34, and of the British Red Starling, is in practice at Tunbridge 'Wells. ... ,. 

Cross Society from 1934-8, died at Hillingdon on Oct. 24 at Dr. Starling joined the British Medical Association immea- 
the age of 71. ' alely after qualification and soon interested himsell m n 

Harold Ben Fawcus was born in South Charlton, Northum- work. In 1889 he was elected to the council of t 

berland. and educated at Durham School and at the University East Sussex District of the South-Eastern Branch, an 

of Durham. He played for the University at both cricket and 1903, on the reorganiption of the Association, . 

football for five years, and he also played rugby for Durham first honorary secretary of the new Tunbridge We s 

County and Northumberland. He graduated M.B., B.S. in 1899, sion of the Branch, a post he held . 'p 

and soon afterwards began his Army career as an attached civil he was elected to the council of the old Sop - -a. 

surgeon in the South African War, He was commissioned in Branch and from 1909 to, 1913 was honorary .secre ary o 
1900 and promoted captain in 1903. Two years later he took Branch and its representative at the AnnuM min 

the Cambridge D.P.H., and at the examination for promotion Meetings right up to 1928, when he resigned. He was c atr 
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of the Tunbridge Wells Dirision in 1910-11, and honorarj' 
secretary of the Kent Branch from 1913, the year of its forma- 
tion, until 1927. From 1927 to 1929 he served on the Council 
of the Association, and was a member of the Private Practice 
Committee from 1927 to 1929, and the Medico-Political Com- 
mittee in 1928-9. WTien the National Health Insurance Act 
of 1911 came in the South-Eastern Branch considered it wise 
to break up into three branches, one each for Kent, Sussex, and 
Surrey. Dr. Starling W'as largely responsible for this reorganiza- 
tion, and when it was completed he was presented with a 
massive silver rose-bowl. Before he retired from the Kent 
Branch secretaryship a cheque for 100 guineas and a study 
clock were given to him to mark the end of his fourteen years' 
service in that capacity. 

Dr. Alfred Cox writes: These notes give a good idea of the 
man Starling was and as I well knew him: a hard worker, in 
any sphere he entered, an enthusiastic B.M.A. man, and a man 
who was liked and respected by all who worked with him. 
He could be very persistent in pushing the claims of other 
people, but I never knew more modesty coupled with so much 
energy. At 90, when crippled and nearly blind, one must not 
be too sanguine about being remembered, but I am sure my 
old friend would be pleased to know that the Journal of the 
Association for which he did so much felt it a pious duty to 
remind his fellow members, and especially those in the south- 
east, that there has passed away one of the men who have 
done much to put the Association into the position it now 
holds as the indisputable representative of the medical pro- 
fession in this country. 


Medical Notes in Parliament 


Speaking in the debate on the Address, on Oct. 24. Mr. D.vlton’ 
said there would be no delay in the operation of the National 
Insurance Act and the National Health Act. Both would come 
into operation ne.xt July. , From another source it is learned 
that the Government proposes that in the Health Services a 
start shall be made only with urgent capital works. 

The King's Speech with which the session was opened on 
Oct. 21 announced forthcoming legislation to abolish the Poor 
Law and provide a comprehensive system of assistance for all 
in need, and also to extend the scope of public care of children 
deprived of a normal home life. 

Recruitment and Training of Nurses 

Mr. Mitchison asked on Oct. 23 whether Mr. Bevan could 
make a statement about the Report of the Working Party on 
the recruitment and training of nurses. This Report was sum- 
marized in our issue of fept. 13 (p. 426) and was also the 
subject of a leading article (p. 422). 

Mr. Bevan replied that the views of the nursing and other 
organizations were being obtained. The Worlung Part>''s 
recommendations concerned long-term policy and could not 
be expected to produce an immediate increase in the supply 
of nurses. The Government trusted that hospital authorities 
would at once examine interim measures to reduce wastage 
and that they would make the maximum use of married and 
of part-time nurses, and would build up their domestic staffs 
to relieve nurses of domestic duties. 


F. K. SMITH, M.B., Ch.B. 

Frederick Keiller Smith died suddenly at his home in Aberdeen 
on Oct. 4 at the age of 67. He received his early education at 
Robert Gordon’s College and proceeded to Aberdeen University, 
where he graduated M.A. in 1899, and M.B., Ch.B. in 1903. He 
was house-physician to Prof. Findlay and house-surgeon to Sir 
John' Marnoch. and for a few years he engaged in general 
practice. He then became assistant surgeon to Sir Henry Gray 
at Aberdeen Royal Infirmary. At the outbreak of war in 1914 
he was R.M.O, to the 4th Battalion of the Gordon Highlanders 
and was later with the First Scottish General Hospital, with 
which he served during the remainder of the war, attaining the 
rank of major. In addition to his military duties, he assumed 
charge of Sir Henry Gray’s ward at the Rojal Infirmary while 
the latter was overseas. On the retirement of Mr. Scott Riddell 
from the staff in 1919, Mr. Smitli was appointed full surgeon, 
and until .he relinquished this charge at the end of 1945 he 
devoted himself unsparingly to the' sendee of the institution. 
He was also for many years lecturer on clinical surgery at 
Aberdeen University. In the recent war he became surgical 
director of the E.M.S. in the North-Eastern region of Scotland. 
For many years he was medical assessor and referee in the 
sheriffdoms of Aberdeen. Kincardine, and Banff. A member of 
the British Medical Association for forty years, he held many 
offices, including those of honorary local secretary at the 
Aberdeen meeting in 1914, and vice-president of the Section of 
Surgery in 1939. He was a member of the Scottish Committee 
from 1919 to 1924, and of the Scottish Consultants and 
Specialists Group Committee from 1934 to 1946. Interested 
in many sports, he excelled at golf, and was captain of the 
Royal Aberdeen Golf Club in 1930. “ F. K. " will be sorely 

mis.sed. not only for his qualities as a surgeon, not only for his 
fine judgment and wise counsel, but perhaps most of all for his 
friendliness and serene and tranquil spirit. — S. G. D, 


Dr. Tudor Benson Evans died on Sept. 22 at the age of 59. 
He was educated at Denbigh County School and Liverpool 
University, graduating in 1912. He was a house-surgeon, and 
later house-physician, at the Liverpool Roya] Infirmary before 
taking up a resident appointment at the Denbighshire Infirmary. 
He was a ship surgeon in the Lusitania at one time, and he 
served with the rank of captain in the R.A.M.C. in the 1914-18 
war. Subsequently he practised in Liverpool and in Holyhead, 
and finally at Prestatyn. He was chairman of the Flintshire 
Panel Committee, a vice-president of the British Legion, and 
president of the local Toe H and of the Welsh League of Youth. 


Medico-Legal 


ANTI-’STVISECnON SOCTETIES AND INCOME TAX 

[Fro.m our Medico-Leoal Correspo.vdent] 

The House of Lords dedded recently that the National Anti- 
Vivisection Society is not a charity and is therefore h'able to pay 
income tax. The Special Commissioners had allowed the 
Society’s claim, unwillingly, feeling that they had to follow the 
1895 case in which Mr. Justice Chitty had ruled that the Sodety 
was a charity on the ground that its intention was to benefit the 
community, and that the court should stand neutral on the ques- 
tion whether actual benefit to the community followed or not. 
The Commissioners appealed to the Court, and Mr. Justice 
Macnaghten found in their favour, the Court of Appeal con- 
firming his decision by a majority. Some account of the judg- 
ment appeared in our issue for Jan. 12, 1946 (p. 72). 

Their Lordships (Lord Porter dissenting) held' that the over- 
riding test of whether the object of a society was charitable was 
whether it was in the public interest, and that this question was 
for the court to answer from the evidence before it, weighing 
the effect on the community against the purpose of the society 
as expressed in its stated objects. Having regard to the finding 
of the Commissioners that on balance the object of the Antf- 
Vivisection Society was detrimental to the public interest, they 
held that there could be no ground for saying that it was a 
charitable object. 

Lord Porter in bis dissenting judgment said that the object 
of the Society was the protection of animals from the sufferincs 
believed to be involved in vivisection. That object was, in 
accordance with the decisions in the "animal cases,” charitable. 
He could not accept the view that, when once an object had 
been held to be in the class of charities, it was then for the 
court to hear the evidence of both sides as to whether it was 
in fact beneficial. The object, in his opinion, did not cease to 
be charitable even if its success would be gravely injurious to 
the public benefit. 


uorrcciion.- 


-unacr inc neanme 


J ^noincr Uarbachol Accident’' 

(Oct. 18, p. 6s6) we desenbed the fourth fatal aeddent since the 
introduction of carbachol into this countrv in 1941 Our latei 
comment on “ moryl,” which is a trade mark brand of carbachol 
might have implied that this was the preparation used in the recent 
S'ourbndge fatality. This was not the case 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 11. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
spending week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Ireland. 

Figures of Births and Deaths^ and o) Deaths recorded under each infectious disease f 
are /or: (a) The 126 great towns in England and Wales (including London), 
(b) London (adminisirative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1947 

1946 (Corresponding Week) 

(a> 

(b) 

w 

(d) 

(0 

(a) 

(b) 

(c) 

(d 

(e) 

Cerebrospinal fever 

4 

5 

3 2 

3 4 


3 


3 I 


1 2 

Deaths 


— 

— 





— 



Diphtheria 

20 

t 


1 


26< 

) 2 

8f 

3 

6 15 

Deaths 



— 

— 

— 

— 


5 — 



2 ~ 

Dysentery 

6' 

1 

J 


— 


1 

21 


— 

Deallis 




— 

— 




— 

— 

Encephalitis lethargica, 

2 










acute . . . . 


— 




... 




Deaths 


— 





— 




Erysipelas 



41 

16 

J 



4J 


2 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
j'cars 




8C 





5 


Deaths 

70 

1 5} i; 



A4 



1 

1 

Measles* . . ' . . 

I,«39 

5( 

95 

151 

9 

2,005 

7 

104 

4( 

5 14 

Deaths 

— 

— 

I 

— 

~ 

1 

1 

— 


— 

Ophthalmia neonatorum 
Deaths 

7t 


15 

— 

— 

69 


12 

— 

“ 

ParnlypboiU fever 

12 

— 

1(A) 

4(B) 

~ 


6 

— 

KB) 

— 

— 

Deaths 

— 

— 

— 


— 

— 

— 

— 

— 

Pneumonia, influenzal . . 

403 

19 

3 

I 

2 

351 

31 

1 

3 

1 

Deaths {from influ- 











cnza)t 

1.3 

3 


1 


9 

3 

I 


— 

Pncumomai primary . . 


23 

164 

13 



23 

143 

21 


Deaths 



6 

3 



7 

7 

Fo/io-cnccphalit/s, aculc 

26, 

3 




1 





Deatlvs 







— 




Poliomyelitis, acute 

338 

31 

76 

6 

10 

22 

3 


6 

I 

Deaths 


2 





— 




Puerperal fever 




s 





I 

15 


I 

Deaths 











Puerperal pyrexia^: 

too 

6 

11 




156 

13 

20 

1 


Deaths 

1 

— 





— 




Relapsing fever 





1 










Deaths 




1 







Scarlet fever 

1,316 

84 

300 

60 

44 

1,106 

94 

202 

39 

54 

Deaths 

— 

— 


— 

— 

— 

— 

— 

Smallpox . . . ! 




- 1 

— 










DcatliS . . . . 1 



I 

— 

— 




— 

— 

Typhoid fever .. 


I 


IS 

2 

3 


2 

2 

25 

Deaths 

2| 


— 



1 

1 


— 

— 

Typhus fever 












— 

Deaths 




— 

— 




— 

— 

Whooping-cougli* 

1,0431 


40 

28 

"2 

1,362 

108 

136 

36 

15 

X Deaths 

3! 

73) 

-) 

1, 


12 

— 

1 

1 

— 

Baaths (0-1 year) 

361 

46j 

66 

25 

12 

327 

39 

59 

41 

12 

«/nfant morta/uy rale 
(per 1,000 live births) 











.^eaihs (excluding still- 
Inr(hs) 

Annual death rate (per 

4,240 

670 

556 

147 

83 

3,846 

579 

307 

179 

106 

1,000 persons living) 



11-6 

9-3 




il-2 

11-5 


Live births 

9,031 

492 

096 

430 

276 

9,332 

477 

160 

414 

269 

Annual rate per 1,000 




persons living 



22- 1 

27-1 




23-3 

26-5 


Stillbirths 

216 

30 ' 

42 



258 

35 

31 



Rate per 1,000 total 






births (including 

stiUborn) . . 



37 





26 




• Meades and v^hoDping*cough are not nolifiablc in Scotland, and the returns 
arc therefore an approximation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

, t Includes puerperal fever fur England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 
Poliomyelitis 

Notifications of poliomyelitis in England and Wales fell 
276 (338). This is a .reduction of about 18% on the ficiir 
for the previous week. The decline has now been cslablistii 
for six weeks. There was no marked difference in the declii 
registered in different parts of the country, but it was perhai 
more noticeable in the South than in the Midlands and tl 
North.' , , 

Cholera in Egypt 

Deaths from cholera continue to number between 400 ar 
500 eacli day, and 800 or more new cases are reported dail 
Last Saturday and Sunday there were respectively 496 and 4i 
deaths. So far there have been no cases reported outside Egyp 
and all the neighbouring Arab States are exercising strings 
control over travellers arriving by road, air, or sea from Egyp 
The Lebanese Government will no longer admit travellei 
arriving directly or indirectly from Egypt. The Manchesu 
Gtiarilian correspondent says that some experts have suggeslc 
that “the worst may be over. by. mid-November, especial! 
if ail the large cities can be kept immune as they are at present 


Discussion of Tabic 

In England and Wales there was_ no change in the recent Irene 
of infectious diseases. Further rises occurred in the ineidcnc 
of measles 383, scarlet fever 230, and acute pneumonia 73, wit 
another fall in the. number of notifications of acute polk 
myelitjs 64 and of whooping-cough 43. Decreases were ah 
observed in the incidence of dysentery 30 and diphtheria 17. 

Notifications of scarlet fever are now three times the numbs 
recorded six weeks ago when the incidence first began t 
increase ; during the week the largest rises were Staffordshir 
55 and Wanvickshirc 36. The incidence of acute pneumoni: 
which has been doubled during the past five weeks, has lendc 
. to rise more rapidly in the North than in the southern half o 
■ the country. 

The decrease in the notifications of whooping-cough was con 
tributed by the southern section of the country ; in the northen 
counties a slight rise .occurred. The largest increases in th 
incidence of measles during the week were Yorkshire Wes 
Riding 101 and Somerset 46. In both these counties distinc 
centres of infection were reported, and the largest of Ihcsi 
localized outbreaks were : Yorkshire West Riding— Colni 
Valley U.D. 25, Hebden Royd U.D. 25, Doncaster R.D. 37 
and Hems worth R.D. 23 ; Somerset — Chard M.B. 15, Yeovi 
M.B. 5.5, Shepton Mallet R.f). 13, and Yeovil R.D. 30. 
The chief variations in the returns of diphtheria were ar 
.increase in Warwickshire. 9 and decreases in Durham 8 
Gloucestershire 7, and London 7. 

Two small outbreaks of dysentery were recorded during the 
week in Yorkshire West Riding, Shipley U.D. 8, and Norfolk, 
Blofcld and Flegg R.D. 6: Other large returns of dysentery 
were Lancashire 12 and London 9. 

In Scotland there w'crc large rises in the incidence of .scarlet 
fever 85, dysentery 31, and acute primary pneumonia 29. 'Noti- 
fications of poliomyelitis were 19 fewer than in the preceding 
week. Three outbreaks of dysentery were notified during the 
week: Aberdeen county 10, Kincardine county 12, and the 
city of Dundee 12. In the city of Glasgow the notifications 
of scarlet fever rose from 49 to 93 and the notifications of 
acute primary pneumonia from 79 to 96. 

In Eire increases were recorded in the incidence of measles 
21 and typhoid fever 15, while the notifications of whooping- 
cough decreased by 14. An. outbreak of typhoid fever involv- 
ing 13 persons was reported from Limerick, Newcastle K.u. 
Notifications of diarrhoea • and enteritis 80 have remained 
fairly constant during the past three weeks. 

In Northern Ireland no large fluctuations were reported in 
the incidence of infectious diseases. 


Quarterly Returns for Eire 

During the June quarter the birth rate was 25.2 per 1,000, 
vhich was 1.1 above the rate for the second quarter of jne 
ircccding year and the largest rale for any 
ccent years. Infant mortality was 65 per 1,000 registered 
lirlhs and was 8 in excess of the rate for the June quarter oi 
946. The general death rate was 15.0 per 1,000, which was 
1.9 above the rate for the preceding June quarter. Tlicrc were 
09 deaths attributed to the principal infectious diseases, a/ 
norc than in the second quarter of 1946. Compared with tn 
line quarter of 1946, deaths from whooping-cough 
>y 60 and deaths from measles by 22, while dcath.s ffot" "'p i 
heria decreased by 14. Deaths under 2 years due to diarrhoea 
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EFFECT® 

VITAMIN B DEFICIENCY 

Restricted intake of vitamin B has been shown to produce marked symptoms 
of moodiness, sluggishness, indifference, fear, decreased mental alertness and 
ph}’sical fatigue. 

Factors of the vitamin B Complex have been found effective in many such cases. 
This, with other experimental and clinical work, indicates the value of an 
adequate vitamin B intake for preventing mental strain and physical fatigue and 
for preventing other ill effects of malnutrition which may still occur. 


B -complex capsules 


Each capsule contains 
aneurine hydrochloride i.o ms. nicotinamide 
nboflavice i.oms. pj*ridoxine 


Also available in Ampoules 


TS.o mg. 
0.5 ms. 


References: Shortase cf space precludes list 0/ referenceSy but full documentation may be 
obtained on application to Clinical Research Dept. S.A. 


upper Mall, London, tT.6 




(1) Non-selective. 

(2) Activity is maintained in the 
presence of proteins. 

A CIT1V.AAAOV (3) Non-necrotic, non-toxic, non- 
A SUMMARY 

staining. 

OF THE Clear solutions with water, nor- 

ADVANTAGES mal saline, and alcohol. 

OF S (5) Powerful deodorant, 

STREPH Almost odourless 

(7) Powerful detergent and com- 

patible with soap. 

(8) STREPH is approximately three 
times as effective as Liq. Chlor- 
oxylenolis or Ivsol. 

For these reasons STREPH is the ideal arliseplic loi 
medical, surgical and ohslclricil use. 

IJteratu^t ard ^arr.Ne on 

JEYES’ LABORATORIES LIMITED, 

LONDON. E.13. 






THE ANTI-PYOCYANEA COMPOUND 




IJ EHE IS on unportaat new bactericide and 
— antiseptic. Phenoietol (Kipa) is 
_|L B-phenozyethyl-alcohol. specially puri- 
fied and standardised, for use in medical 
treatment and for pharmaceutical preparations. 

Phenoxelol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. 
It is used by local application in tbe trealmeat 
of iniccted wounds . . . abscesses . . . indolent 
ulcers . . . associated with Ps. pyocyanea. It 
should not be used for parenteral injections. 

Phcnoxetol is very effective in pyocyanea in- 
fections of bums or superficial wounds. It is 
especially useful in the preparation of surfaces 
for skin grafting associated with Ps. pyocyanea. 
and may also be used together with Penicillin 
in solutions and creams. 


Lsrcel, IW. 247. op. 173 «nd 176. B-ili!.-! 
Medical Jcurnal : 1946. I. p. 30. Pha-maceutical 
Journal t 155, p. 2^5. '' 

'=-• 230 cc., 300 cc.. I.COO cc. 

end 2,000 cc. 


Sole OIrtribufon : P. SAMUELSON £ CO 
Africa House. M/4i Leadenhall St., London E C 3, 
Tele.: Royal 21l7/a. 
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Treforest Trading Estate. Near Cardiff 
Tele.: Taffs V/ell 123. 





Advertisement 


BRITISH MEDICAL JOURNAL 


Nov. 1, 1947 



■'V ' 
.1 


ANSWER to PAIN 

Composed of «'icctyJs«ilicyJic acid and phcnacetin with 
the addition of codeine phosphate, Veganin Tablets 
offer a quick-acting sedative — the answer to pain. As 
the codeine content in Veganin is minimal, there is no 
risk of drug addiction and the amount of acctyisalicylic 
acid and phcnacetin is sufficient to be efficacious yet 
insufficient to cause toxic symptoms. 

Supplied in tubes oj 10 or 20. 

Boxes of 100 and £00 are 
available for Professional use. 


William 



nimi 


R. Warner & Co, Lta., Power Road, London, W.4. 
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For Personal Use 

VA^x ' 

l yHALAl^T 

Now re-introduced exactly as 
before in quality and price. The 
^ pleasant, unobtrusive aroma of 
Vapex, its efficacy in the relief 
of the common cold and as a 
prophylactic, make it particu- 
larly suitable for personal use 
by the medical profession. A 
drop on the handkerchief lasts 
all day. 

COMPOSITION- 
Mentliol 17.500 Linalyl Acetate 0.468 
01. Eucalyp. 4 687 01. Lavand. 4.6S7 

Bcnnyl Acetate 0416 Oil Catnph. 
h'ssent. 7.500 Alcohol (I.M.S.J 70.742 

THOMAS KERFOOT & Co. Ltd. 

Vale of Bardsley ♦ Lancashire 
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‘MVANESIN’ 

The new muscle relaxant 

Clinical trials, involving its use in over a 
thousand cases, have clearly shown the 
value of ‘ Myanesin ’ for the relaxation 
of abdominal muscle in surgery. 

‘ Myanesin ’ was discovered in the B.D.H. 
Research Department. It is an entirely 
synthetic substance of known and constant 
chemical composition [a : jS - dihydroxy- 
y-(2-methylphenoxy)-propane]. 

‘ Myanesin ’ is now available as a 10 per 
cent, solution in ampoules of 10 ml. 
issued in boxes of 3 and 12 ampoules. 

Details of dosasc and other relevant 
information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.I 
Clerkcnwcll 3000 Telradome Telex London 

Myn/C 2 n 
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PEPTIC ULCER 

Prompt and sustained relief 
from the pain of peptic ulcer 
is one of the striking features 
of medication with ‘Aludrox.’ 
The medication 
of choice in peptic ulcer 

FORMULA: 

Alunjlniiim hydroxide 5.6%. Sodium 
benzoate 0.5%, Ofl of peppermim 
0.01%, Alcohol (y0%) 0.075% v/v.. 
Benzoic odd 0.05%. Distilled water to 
100 %. 



AMPHO'TERIC’CEL 


PROMPT RELIEF OF PAIN 
RAPID HEALING OF ULCER 
FEWER RECURRENCES 
LESS NEED FOR RESTRICTED DIET 
NO ALKALOSIS 


JOHN WYETH 6 BROTHER LIMITED, ISoI* di»trlSutor» for 

PHROLAGAH lABORATORIES lTD.) g'rflon Home, Emton M. Uo4tn.H.I^ 
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and enteritis numbered 166, a decrease of 18. Deaths from 
pulmonary tuberculosis totalled 812, and there were 250 deaths 
from other forms of tuberculosis ; these figures were 66 above 
and 4 below the corresponding figures in 1946. 


Medical Golfing Society 

At a meeting held at Deal on Oct. 11 and 12, Dr. W. J. Cotton 
won the Canny Ryall Cup and Mr. L. G. Brown, M.C., the Milsom 
Rees Cup. 


Births during the September Quarter 
A further fall in the birth rate has been announced by the 
Registrar-General of England and Wales. The birth rate rose 
steadily from the end of the war to a peak of 22.8 in the first 
quarter of this year, fell in the second quarter to 22.0, and is 
now recorded as 20.0 per 1,000 population for the third quarter. 

Week Ending October 18 

The notifications of infectious diseases in England and Wales 
during the week included ; scarlet fever 1,352, whooping-cough 
1,009, diphtheria ’ 202, measles 1,797, acute pneumonia 531, 
cerebrospinal fever '44, acute poliomyelitis 276, acute polio- 
encephalitis 12, dysentery 46, paratyphoid 16, and typhoid 7. 


Medical News 


Rector of Glasgow University 

Mr. Waiter Elliot, MT. for the Scottish Universities, was elected 
Rector of the University of, Glasgow on Oct. 25. The polling 
figures were; Mr. Elliot (C.), 1,022; Dr. O. H. Mayor (“James 
Bridie”) (Ind.), 521; Mr. Tom Johnston (Lab.), 448; and 
Mr. David Niven (Ind.), 137. 

■U.S.A. Research Laboratory Bomt 

■.'The Roscoe B. Jackson Memorial Laboratory, of Bar Harbor, 
Maine, is reported to have been destroyed in one of the fires 
rava^ng that region as a result of the prolonged drought. Experi- 
mental work on cancer and genetics has for many years been 
carried on at the laboratory, and animals bred there were distributed 
. .throughout the U.SA. for research ' purposes. In recent years 
research at the laboratory has been conducted on the inbreeding of 
certain strains of rats, rabbits, and guinea-pigs. 

Return to Practice In Ireland 

, The Medical Registration Council of Eire points out to medical 
practitioners resident in Eire that notices in the public press should 
do no more than notify the patients of absence from home, or 
return, or change of address. The Council considers that (I) no 
notice should appear more than once; (2) no title except that of 
Doctor (Dr.), or Mister (Mr.), or Surgeon should be used ; (3) no 
degree or qualification should be inserted after the name; (4) in no 
case should hours or days of attendance be specified; (5^ the tele- 
phone number and full address should be quoted Only m case of 
taking up residence or change of residence. 

D.M.A, Library 

The Association’s Library is to be transferred from its present 
accommodation in the main building at B.M.A. House to the first 
and -second floors of the Garden Court wing. To facilitate (he 
removal, the Library will be closed from 12.30 p.m. on Saturday, 
Nov. I, until 9,30 a.m. on Monday, Nov. 17. 

Chelsea Clinical Society 

The first dinner meeting of the new session was held on Oct. 14, 
with Dr. Neil Maclay in the chair. Mr. Nils Eckhoff opened a dis- 
cussion on “ Surgery in America,” and was followed by Sir Hcneagc 
Ogilvic. The nc.\t meeting will be held on Nov. U, at the Sooth 
Kensington Hotel, London, S.W.7. 

Postgraduate Education 

Tlic North London Postgraduate Medical Institute svas formed 
early (his year at the Prince of l\'alcs's General Hospital to protride 
senior postgraduate teaching in medicine and surgery within the 
British Postgraduate Medical Federation. 

Resettlement of Disabled Persons 

A circular from the Ministry of Health points out that the 
rc-cdtication of a disabled patient and supplying him with general 
information about resettlement facilities is, in the first instance, the 
dut,v of liospital staffs — particularly of the almoner’s department. 
Suil.abic literature may be obtained from the Disablement Resettle- 
ment onicers ot the Ministry of L.abour. In order to preside 
D.U.O.S .with expert medical guidance on the functiomal cficct of 
disabilities, mcdic.al inters icning committees ssill be set up at certain 
hospitals tins year; fuither details svill be announced later. 


National Institute for the Deaf 

Speaking at the Aimual General Meeting of the National Institute 
for the Deaf -recently, Mr. Scott- Stesenson said that the research 
laboratory ss-as now in being under the direction of Mr, D. B. Fry, 
Director of Phonetics, London University. He thought that the 
Government-sponsored hearing-aid would be available by the target 
date of July, 1948. It would be good, but there ssould always be 
room for the good private manufacturers, who had done such 
excellent vsork in the past. Welfare ss-orkers for the deaf must be 
recognized and must receive adequate compensation for their highly 
specialized job. He ended by welcoming the formation of the British 
Association of the Hard of Hearing. Mr. Edsvard Es'ans, M.P., 
followed with a plea for research into the sociology and general 
needs of the deaf, since too many were being put into dull jobs 
such as boot-menttog, cooking, and needlework. He wanted to see 
a wider field of vocation available. 

WilU 

Dr. John Percy Lilt, formerly medical oSicer of health for the 
Borough of Lytham St. Annes, who died on May 25, left £51,021. 
Dr. Charles Gordon Gibson, of Launceston, Cornwall, who died on 
May 4, left £34,561. Surgeon Rear-Admiral Hamlet Mark Whelan, 
of the Royal Naval Hospital, Plymouth, who died on May 27, left 
£2,939. 


COMING EVENTS 

Long Fox Memorial Lecture 

The XXXVI Long Fox Memorial Lecture will be delivered by 
Prof. G. Hadfield in the large physics lecture theatre (Royal Fort), 
Bristol University, on Tuesday, Nov, 18, at 8.15 p.m. His subject is 
“ Subacute Bacteria) Endocarditis.” Admission to the lecture is free. 

British Association of Physical Medicine 
The British Association of Physical Medicine has arranged for 
the following films to be shown at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C., on W’edncsday, Nov. 5, at 
5.30 p.m.; (a) The Early Diagnosis of Poliomyelius, and (6), The 
New Horizon. The films will be followed by a discussion, with 
Dr. F. D. Howitt in tlie chair. 


Rojal Sanitarj- Institute 

A sessional meeting of the Royal Sanitary Institute will be held 
at Belfast City Hall on Thursday, Nov. 6, at 10 a.m., when there 
will be a discussion on “ The Control of the Manufacture and Sale 
of Ice Cream,” with contributions by Dr. S. Barron,’ Dr. W. G. 
Swann, and Dr. G. F. W. Tinsdale. 

Society of Chemical Industry 

Prof. E. C. Dodds, M.D., F.R.S., will deliver a lecture on 
“ Academic Research and the Chemical Industry ” before the 
Manchester Section of the Society of Chemical Industry at the 
Engineers’ Club, 17, Albert Square, Manchester, on Friday,' Nov. 7, 
at 6.30 pan. 

The Vicary Lecture 

The Thomas Vicary Lecture of the Royal College of Surgeons, 
on Lawson Tail, will be given by Dr. I. Harvey riack on Friday, 
Nov. 21, at 5 p.m. Dr. Flack is Assistant Editor of the Brhish 
Medical Journal. 


Second Army Medical Services Reunion Dinner 
r The Reunion Dinner, for oflicers and ex-officers of the RA.M C 
who sen-ed with the Second Army, 1944-5, will be held at KettuCT’s 
Restaurant, Romilly Street, London, W,, on Friday, Nov. 21, at 
7.15 p.m. Tickets, one guinea each, are limited in number, and 
can be obtained by early application either to Dr. R. Gwwn Evan' 
33, Sandford Road, Mapperley, Nottingham, or to Dr R F g’ 
Ormrod, Fountain Court, Temple, London, E.C. 


Tropical Medicine 

The Fourth International Corigresses on Tropical Medicine an 
Malaria will meet in Washington on May lO-lS, I94g. under tf 
sponsorship of the Department of State. Over sixty govemmen 
have bcci^nvitcd by the Depanme'nt of State to sen'd ofiidal deli 
gitions. The officers of the Organizing Committee are: Dr. Thom: 
Parran, chairman; Dr. George K. Strode and Mr. Qarke L. Willari 
x'lc^hairmcn ; Dr. RoIIa E. Dyer, programme director; Dr Wflbi 
^Sawyer, executive secretary; and Mr. William L. Breeze 'txrrctar 
There wall ^ twelve scientific sections covering the following fields 
research and leaching institutes, tropica] climatology and physiolog; 
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bacterial and spirocHaetal diseases, virus and rickettsial diseases, 
malaria, helminthic diseases, protozoan diseases, nutritional diseases 
of the Tropics, tropical dermatology and mycology, tropical veterin- 
ary medicine, public health, and medical and veterinary entomology. 
Visits will be. made to the National Institute of Health in Bethesda, 
to the laboratories of the Department of Agriculture in Beltsvillc, 
and to other institutions and laboratories in and around Washington. 
Those interested should write to. the Executive Secretary, Fourth 
International Congresses on 7'ropical, Medicine and Malaria, 
Department of State, Washington 25, D.C., U.S.A., for the pre- 
liminary announcement and the advance ■ registration and hotel 
reservation form. 

Australasian Medical Congress 

The sixth session of the Australasian Medical Congress (British 
Medical Association) will be held at Perth, Western Australia, from 
Aug. 15 to 21, 1948, under the presidency of Dr. D. M. McWhac. 
The scientific sections of the congress, numbering fourteen, arc as 
follows: Medicine; Surgery; Naval, Military and Air Force 
Medicine and Surgery; Obstetrics and Gynaecology; Paediatrics; 
Ophthalmology; Oto-Rhino-Laryngology ; Public Health, Tuber- 
culosis, and Tropical Medicine ; .Anaesthesia ; Pathology, Bacterio- 
logy, Biochemistry, and Experimental Medicine; Orthopaedics 
and Physical Medicine; Radiology and Radiotherapy; Dermatology 
and Industrial Medicine; and Neurology and Psycliiafry. The names 
and addresses of the honoiary local secretaries, from whom applica- 
tion forms for membership may be obtained, are : New South IVales, 
Dr. K. B. Noad, c/o British Medical Association, 135, Macquarie 
Street, Sydney ; Queensland, Dr. Harold Love, Wickham House, 
Wickham Terrace, Brisbane; South Australia, Dr. J. M. Bonnin, 178, 
North Tcrrat^c, Adelaide; Tasmania, Dr. J. P. Millar, 163, Macquarie 
Street, Hobart ; Victoria, Dr. Roy F. Watson, 294, Glcnferrie Road, 
Hawthorn, E.2. / 


I 

SOCIETIES AND LECTURES 

Royal College or Physicians of London, Pall Mall East, S.W. — 
Thursday, Nov. 6, 5 p.m. Bradshaw Lecture by Dr. Janet 
Vaughan: The Anaemia Associated with Trauma-and Sepsis. 

Royal Society of Medicine 

Section of Epideiniolosy and State Medicine.— Monday, Nov. 3, 
4.30 p.m. Paper by Dr. E. A. Underwood : History of Cholera in 
Great Britain; Major-General Sir John Taylor: Current Problems 
in Cholera Control; Mr. P. Bruce White: Bacteriological and 
Immunological Aspects of Cholera. 

Section of Orthopaedics. — ^Tuesday, Nov. 4, 5.30 p.m. (Cases at 
4.30 p.m.) 

Section of History of Medicine. — Wednesday, Nov. 5, 2.30 p.m. 
Paper by Dr. H. P. Bayon: Karl Marx (1818-83), his Aliments and 
Relations with Medicine. 

Section of Surgery. — Wednesdaj;, Nov. 5, 8 p.m. Presidential 
Address by Sir Max Page: Surgical Records. Discussion to be 
opened by Mr. H. Cotton. 

Section of Neurology. — Thursday, Nov. 6, 8 p.m. Presidential 
Address by Dr. C. Worster-Drought : Some Observations on Charcot 
Arthropathy. 

Section of Otology. — Friday, Nov. 7, 10.30 a.m. Presidential 
Address by Mr. Donald Watson: An Account of the Progress in 
the Treatment of Mastoid Infection and Some of its Complications. 

Section of Laryngology. — Friday, Nov. 7, 2.30 p.m. Presidential 
Address by Mr. A. J. M. Wright: Milestones in Laryngology. Paper 
by Mr. Ian G. Robin : Snoring. 

Section of Anaesthetics. — Friday, Nov. 7, 5.30 p.m. Presidential 
Address by Dr. J. H. T. Challis : The Teaching of Anaesthetics to 
Medical Students. 

British Institutf, of Philosophy. — At University Hall, 14, Gordon 
Square, London, W.C., Friday, Nov. 7, 5.15 p.m. Mr. J. D. 
Mabbott : World Peace and World Morality. 

■WICK Tru.st. — At London Missionary Society, 42, Broadway, 

" ,u..inster, S.W. Tuesday, Nov. 4, 2.30 p.m. Dr. C. T. 
land ; Hospitals and Health Services. 

1 OF Homoeopathy. — At London Homoeopathic Hospital, 

, ^ .ursdny, Nov. 6, 5 p.m. Dr. A. Kellner: Artificial Hazards ip 
^j,>RTrcscribing. 

London University, — At Royal Society of Medicine, 1, Wimpole 
Street, W, Thursday, Nov. 6, 5 p.m. Semon Lecture by 
Mr. E. D D Davis: Applied Anatomy and Physiology of the 
Pharynx and Oesophagus. 

London : University College, Gower Street, W.C. — ^Tuesday, 
Nov. 4, 5.15 p.m. Dr. Bernard Katz: Initiation of Impulses by 
Electric Stimuli. Wednesday, Nov. 5, 5.30 p.m. Dr. M. H. 
Pirenne: Physiological Mechanisms of Vision. 

Ri^’al Institute of Public Health and Hygiene, 28, Portland 
Place. W. — Wednesday, Nov. 5, 3.30 p.m. Mr. Arthur Ling: ■ 
The Health Factor in Toivn Planning (illustrated). 

Royal Medical Society, 7, Melbourne Place, Edinburgh. — Monday, 
Nov. 3, 8 p.m. Guest Lecture by Mr. John Gillies: Simpson: 
A Pioneer of Anaesthesia. Friday, N«v. 7, 8 p.m. Dissertation , 
by Mr. F. Starcr: Biochemical Aspects of Growth Control. 


POSTGRADUATE DIARY 

Edinburgh Royal Infirmary. — Thursday, Nov. 0, 4.30 p.m. Hoi 
man Gillespie Lecture by Prof. T. F. Marrian : The Cori 
Lutcum Hormone. 

Institute of Dermatology, 5, Lisle Street, • Leicester Squa 
London, W.C. — Tuesday, Nov. 4, 5 p.m. Dr. A. D. I’ortt 
Vitamins in Skin Diseases. Thimsday, Nov. 6, 5 p.m. Dr. G. 
Mitchcll-Hcggs: hrythcmato-papular and Erytlicmato-squamc 
, Eruptions. 

Institute of Laryngology and Otology, 330, Gray’s Inn Roi 
W.C. — Monday, Nov. 3, 2.30 p.m. Miss D. J. Collier: Fac 
Paralysis. Bell’s and other palsies. Nerve grafts. Nerve anas 

■ jnosis. ' 

London Chest Hospital, Victoria Park, E. — Friday, Nov. 7, 5 p, 
Dr. R. A. Beaver: Anaesdicsia for Thoracotomy. 


A lecture and demonstration, with living models, on contraecpl 
technique, will be given by Dr. Marie Stopes at the Mothers’ Clir 
108, Whitfield Street, London, W., on Thursday, Nov. 6, at 2 
p.m. Applications lO attend must be made in wriiing to the sccreti 
at the above address. ■ 

Prof. J. Lhermitte will deliver a lecture in English on “1 
Relation of Neurology to Psychiatry ’-’ ,at the National Hospi 
(Queen Square, London, W.C.) on Friday, Nov. 7, at 4.30 p.m 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Bcatos. — On Oct. 17, 1947, at Dumfries, wife of Dr. Doanld R. Beal 
F.R.C.S.Ed.. M.R.C.O.G., a dnuchtcr. 

CoDD.— On Sept. 28, 1947, at Southmead Hospital. Dristoir to Isabel M 
Wilson), M.B., Ch.B., wife of Dr, William Lawrence Codd, a daugl 
— Rosemary; a sister fbr Robert. 

Macrae. — On Oct. 21, 1947, to Dr. and Mrs. J. O. Farquimr Macrae, Chu 
of Scotland Mission, Icbang, China, a daughter — Mcricl Fionnia. 

McErvxl. — On Oct. 14, 1947, to Cathlccn (nt'e Hardman), wife of Major 
McErvcl, R.A.M.C., 21, Mcrcdylh Road, Barnes, a son. 

Rusiiton.— On Sept. 20, 1947, at Leeds, to Peggy, wife of Dr. J. Rushton, a s 

MARRIAGES 

Scrivener — Comiton. — On Oct. 15, 1947, at Chichester, Captain John 
Sciivencr, R.A.M.C., to Mrs. Patricia U. Compton^ 

Thomas— ANDCRSON.—O n Oct. 8, 1947, at Norihwood Presbyterian Chur 
Harold Ernest Thomas, M.B., M.R.C.P., to Elizabeth Jean Anderson. 


DEATHS 


CAMninLL. — On Oct. 17, 1947, at Guildford, Surrey, >ViUlnm Slbbald Compb 
M.D. 

Charles.— On Oct. 15, 1947, at Stanley, Co. Durham, while out walking, J( 
Charles, M.D., aged 82. 

Crouch — O.i Oct. 19. 1947, at the Private Wing, University College Ilospii 
London, W.C., Ilarold Armstrong Crouch, O.B.E., M.C., M.R.C.S., L.R.C 
late R.A.M.C. and Sudan Medical Service. , 

Elliott. — On Oct. 7, 1947, at the British Military Hospital, Iloifn, Pntcsii 
Alexander McKenzie Elliott, M.B., B.Chir. 

Fawcus. — At Hillingdon, Middlesex, Sir Harold Fawcus, K.C.B., C.M.; 
D.S.O., D.C.L., M.B., late R.A.M.C, Dircctor-Gcncrnl, Army Mcdi 
Services, 1929 to 1934, aged 71.. 

Foskctt. — On Oct. 4, 1947, at Karamca, New Zealand, Walter Foskett, M. 
M.D., aged 57. 

French.— On Oct. 11, 1947, at Toronto, George William Henry French, M. 
F,R.C.S., late of Hornsey. 

Gordon. — On Oct. 25, 1947, George Gordon, M.B., Ch.B., 8, Woodthor 
Oxford. Place, Manchester. 

GRAtrr.— On Oct. 23, 1947, at 44, Southlands Road, Weymouth, John Willi 
Gcaiy Grant, F.R.C.S. 

Hallidjc. — On Oct. 19, 1947, Andrew Hallidic Smith Hallidic, F.R.C.S., 
The Guildhall, Cambridge, aged 85. 

Harte. — At 103, Botanic Road, Dublin, Thomas Christorher Hartc, L.R C 
and S.l. and L.M. 

Hindhaugu.— On Oct. 9, 1947, Ernest Arnold Hodgson Hlndhaugh, F.R.C 
aged 42. . , 

Hughesdon. — On Oct. 17, 1947, Mary Redfern Hughesdon Davies), M. 


B.Ch., wife of Dr. P. E. Hughesdon. 

c FlUVre. — On Oct. 16, 1947, at Kcrilworth, Capetown, William Philip 
Feuvre, M.R.C.S., L.R.C.P., aged 88. 

.ucas.— On Oct. 21, 1947, Simon Levy Lucas, M.B., Ch.B. 

4AcCORMicK,— On Oct. 25, 1947, nl Le Val, St. Brcladc, Jersey, Sir Atom 
MacCormick, K.C.M.G., K.B., M.D., F.R.C.S. 
itACLCAN.— On Oct. 17. 1947, at 10, Marius Road, Balhani, S.W., Char 
Forbes Maclean, M.B., Ch.B. wim*. 

lASON.— On Oct. 12, 1947. at 61, Lower D.igsot Street, Dublin, Henry WJlii; 
Mason, F.R.F.P.S., L.R.C.S.I. 

'ICKFRINO.— On Oct. 16, 1947, Harold John Pickering, M.C., 
L,R.C,S.Ed., 48, Canfield Gardens, N.W. , , v i 

■iilLLIPS—On Oct. 21. 1347. nt D.ivison Children’s Home D.mby, North Yort 
Wilfrid Westwood Phiilips, M.B., Ch.B., iaic of St. Margarcls, TwickenM 

• ■ a .1- nr— Ki i< -f -- 


, The Grove, Dedho 


L.R.C.P., aged 93. 

tADCLiFiT.— On Oct. 19, I947, Frank RadclilTc, M.D.. 

iiDD^oar.^n Oc(. 24, 1947, at the London Hospilal, E.t, Ccorgc Riddoi 

rJ^'uNo.-lon dc fill's. 19’47. Edwin Alfred Starling; M.B., M.Ch., aged 90. 
lEVtNSON.— On Oct. 16, 1947, in Malta, Surgeon Commander Alee M 
Stevenson. R.N. 
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Correspondents should give thcie names and addresses (not for 
publication) and include ail relevant details in their questions, 
which shosdd be typed. fVe publish here a selection of those 
questions and answers which seem to be of general interest. 

' Bates on Better Eyesight 

Q. — (K. H. Bates, in a book entitled “ Better Eyesight With- 
out Glasses," has propounded the theory that : (a) the preva- 
lent view .that errors of refraction are incurable " does not fit the 
observed facts " ; (b) “ the lens is not a factor in accommoda- 
tion and that the adjustment necessary for vision at different 
distances is affected in the eye, precisely as it is in the camera, 
by a change in the length of the organ, this alteration being 
brought about by the action of the muscles on the outside of 
the eyeball . , . ” ; (c) correcting lenses (glasses), far from doing 
anything to improve errors of refraction, are definitely injurious 
to the eyes; (d) "all abnormal action of the external muscles 
of the eyeball is accompanied by a strain or effort to see, and 
that 'ivith the relief of this strain the action of the muscles 
become normal and all errors of refraction disappear . . ." ; 
and (e) by~ exercises designed to ensure relaxation of the 
" strain " and the training of the external muscles of the eye. 
errors of refraction can be cured in a matter of months or 
a year. Dr. Bates acknowledges that his theories controvert 
the " practically undisputed leaching of ophthalmological 
science for the better part of a century " but that he has been 
driven to his conclusions by carefully established facts. 1 should 
he glad to know if the theories propounded by Dr. Bates hove 
ever been seriously tested in this country and. if so, with what 
results. 

A. — A detailed criticism of Bates’s hVpotheses was given in 
an annotation in this Journal on September 13, 1941 (p. 383). As 
regards the specific points raised here, the following observa- 
tions are relevant: 

(a) Errors of refraction are incurable in the sense that the 
error remains unaltered in adult life. Hypermetropia is 
“ curable " in childhood in so far as there is normally a 
decrease in its degree. The onset of myopia in later life from 
sclerosis of the lens may also diminish the degree of hyper- 
metropia.- For the rest ttie facts observed do fit with the view 
that errors of refraction are “incurable." 

(b) There is considerable controversy as to the mechanism 
whereby the lens plays its part in accommodation, but there is 
no doubt as to the fact that the lens is the essential factor in 
accommodation. The daily experience ss’ith aphakic patients 
who have lost their lens in childhood owing to needling opera- 
tions, or later in life by extraction, is conclusive of the fact 
that without the lens there is no accommodation. All patients 
who have lost their lens, from whatever cause, require a read- 
ing correction. The one exception is the high myope who after 
operation has a near point enabling him to read without glasses. 
There is no evidence whatever that accommodation is induced 
by alteration of the fength of the eye. This view is of historical 
interest only, and was held in the eighteenth century. 

(c) No one has suggested that glasses “ improve ” errors of 
refraction. The view that glasses are injurious to the eye goes 
back to the beginning of the last century. 

(d) The suggestion that errors of refraction are psychological 
in origin docs not lend itself readily to disproof. As for (he 
proof for this contention, it is based on the mode of rctino- 
seopy practised by Bales ; it involves a capacity to observe half 
a dozen or more changes of refraction in the space of a second. 

(c) The extension of Bates’s unproved theory to psychological 
treatment is obviously also an aspect not readily disproved. 

It would be unfair to condemn Bates’s system on theoretical 
grounds alone. Valid therapeutic systems may have a poor 
theorctic.al interpretation. The onus of the proof must, how- 
ever, rest on its originator, and it cannot be said that any con- 
vincing evidence has been brought forward. There is also 
much in Bates’s book, such as the restoration of vision in optic 
atrophy, which is at variance with accepted views on the subject. 

Long before Bates, however, it was recognized that “there 
were none so blind as Won’t see.” Bates’s “ exercises ’’ are a 


form of ps)-choIogical treatment for suggestible patients requir- 
ing these forms of therapy. Such occasional improvements as 
were noted in organic cases during the course of Bates’s treat- 
ment are in all probability instances of remission in the course 
of chronic relapsing affections like iridocyclitis. It would be 
strange if such instances did not occur amongst the large 
number of patients >vho have undergone Bates’s treatment. 

Osteoarthritis of Hips 

Q . — IVhat are the present accepted treatments for severe 
osteoarthritis of both hips, with special reference to intro- 
articular injections of a lubricating fluid into the joint, as 
advocated by Dr.' P. Morris in his book, "Fifty Xears a 
Surgeon ’’ ? 

A. — Disabling osteoarthritis of both hip-joints is a formid- 
able and still unsolved problem in therapeutics. Treatment 
may be classified into non-operative and operative methods. 
Non-operative methods of treatment include the following; 

(1) Adjustment of the patient’s routine of life in order to allow 
increased rest and to diminish the strain on the hip-joints. 

(2) Physiotherapy, in the form of local heat from infra-red 
radiation, or preferably short-wave diathermy, and measures 
to build up the normal supports of the hips — that is, the sur- 
rounding- muscles. (3) Correction of any inequality in leg. 
length due to fi.xed deformity by appropriate raising of one 
shoe. (4) Deep x-ray therapy. (5) Intra-articular injections. 
Treatment by intra-articular injections is under fairly exten- 
sive trial at several centres at the present time. Most authori- 
ties recommend the employment of solutions of weak acids as 
being more effective than fluids having a lubricating action. 
Solutions of lactic acid, of acid potassium^ phosphate or 
of acid magnesium phosphate (1%) are variously recommended. 
A course of six to twelve injections, each of 20 ml., is given at 
weekly or two-weekly intervals. The results of this form of 
treatment are difficult to assess. Most observers agree that 
they are inconstant and uncertain, but that a proportion of 
patients do appear to gain some symptomatic relief. A satis- 
factory response is, however, unlikely to be secured in eases 
of advanced disease or where a severe degree of deformity is 
present. 

Operative treatment 's usually advisable when the disease is of 
severe degree, provided that the general condition of the patient 
is suitable. The operations available, in order of increasing 
magnitude, are: (1) Neurectomy of the obturator nerve and 
the nerv'e to the quadratus femoris. This cuts off a large pro- 
portion of the pain fibres to the hip-joint, and is suitable when 
a useful range of movement is still present. This method of 
joint denervation is popular in some French clinics at present. 
It is still very much sub judice. It is not as effective as lateral 
chordotomy but it is a much simpler procedure. (2) Osteotomy 
of the femur at the level of the inferior margin of the acetabu- 
lum. as advocated by McMurray. (3) Arthrodesis of one hip’ 
with arthroplasty or pseudarthrosis of the other. (4) Arthro- 
plasty of both hips. The last two methods are particularly 
applicable to cases where movement is greatly restricted or 
where considerable fixed deformity is present. 

Kapellcr-Adler Pregnancy Test 

Q- — Could you give me details of the Kapeller-Adler test for 
urinary histidine used as an aid in the diagnosis of pregnancy ? 
How long after conception does this test become positive? 

A. — The test is preferably carried out on a twenty-four-hour 
specimen of urine, but failing that the first morning specimen 
may be used. The urine is treated with a bromide reagent 
followed by a mixture of ammonia and ammonium carbonate, 
and the whole is then placed in a bath of boiling water for two 
to three minutes. The presence of histidine is indicated by the 
development of a red or reddish-violet colour. If the urine 
is alkaline it needs special preliminary treatment with ,I0?o 
sulphuric acid and N/10 potassium permanganate solution. 
For further details, attention to which is important, reference 
should be made to an article by R. Kapeller-Adler (/. Obstet. 
Gynacc. Brit. Emp., 1941, 48, 141). According to this author, 
a positive histidine test may be obtained as early as the first week 
Mter the first missed period, and sometimes even before a period 
is missed. In threatened abortion and missed abortion the 
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reaction may be only weakly positive ; it remains positive in 
hydatidiform mole, but becomes negative when pregnancy is 
complicated by severe toxaemia. False positive reactions are' 
sometimes seen in cases of over-function of ■ the anterior lobe 
of the pituitary. It is difficult to say how reliable is the test. 
Kapeller- Adler claims almost 100% accuracy, in cases of normal 
. pregnancy, and only a 3% error in non-pregnant womenl A few 
other workers have found it to be 99% accurate in .cases of 
''pregnancy, but record an error as high as 15% in non-pregnant 
women. It has been tried out in many laboratories in this 
country, and the fact that it has not come into general use and 
replaced biological tests rather indicates that it is not accurate 
enough t# be of much practical value, or at least that reliable 
results- depend to a large extent on the personal factor in the 
carrying out of the technique and in the interpretation of the 
colour reaction. 

Addison’s Disease 

Q. — Has there been any recent advance in the treatment of 
Addison's disease ? The present treatment consists in admini- 
stration of extract of adrenal cortex and sodium chloride, but 
the question of gland implantation has been raised. 

A. — Desoxycortone has proved a useful alternative to adrenal 
cortical extract and has two advantages; (1) I ml. is equivalent 
to 10 ml. of extract, and (2) tablets — for example, four of 
100 mg. each — can be implanted in the subcutaneous fat of the 
abdomen and continue to act for some eight months. Recently 
in the U.S.A. Upjohns has produced a cortical extract from 
pigs Which is said to be far more potent than the corlical extract 
usually obtained from cattle, in the proportion of one to five. 
Further, it is qualitatively richer in the glycogen-forming or 
carbohydrate-regulating hormone as distinct from the salt-and- 
water-regulating hormone, and this is of particular advantage 
in those patients with a tendency to hypoglycaemia. As to 
, implantation of actual adrenal gland, this has been tried many 
times, and occasionally favourable reports are made. Broster 
recently reported a new technique in which a branch of the 
.epigastric artery is implanted into the adrenal vein of the trans- 
planted gland. However, in practice the method of adrenal 
transplanting has not come into popular use, and the probability 
is that it is too uncertain and hazardous. 

Beeswax in Oily Solutions of Penicillin 

Q. — Beeswax is incorporated in oily injections of, penicillin 
to retard absorption. What is the fate of the injected beeswax 
and how does it act ? • ■ } 

A. — The usefulness of incorporating 4.8% of beeswax in the 
arachis oil used as a vehicle for penicillin is amply attested by 
the work of Romansky and Rittman. The result is a very 
viscous , medium undergoing slow dispersal ; the contained peni- 
cillin is consequently slowly absorbed and exerts a prolonged 
■ action. The whole of the vehicle is ultimately disposed of by 
phagocytosis, and is said to have no injurious effect. 

Intertrodiantefic Fracture of Femur 

Q. — Is an inch shortening and a right-angled coxa vara recog- 
nized as a good result following an intertrochanteric fracture of 
the femur ? 

'■ A. — While the result described cannot be regarded as perfect, 

' ; , would not necessarily be inconsistent tvith a satisfactory 

■>very of function. In an elderly patient such a result 

ould be accepted by most surgeons if it was felt that a better 
anatomical reduction could be achieved only by operation. 
Though intertrochanteric fractures invariably unite, the union 
remains soft for five or six months in elderly patients, and it 
is during this late period that secondary deformation is likely 
to occur, resulting in coxa vara and shortening. The only way 
this can be prevented is by maintaining traction in bed for four 
or five months ; or by subjecting the patient to an extensive 
operation to apply one of the several methods of internal fixa- 
tion. As always in old people, it is a question of gaining 
sufficient function for their needs by a method which carries 
the least risk to life. In younger patients, however, it should 
always be possible to obtain a perfect anatomical and func- 
tional result by early complete reduction and maintenance of 
the reduction by internal or external'splinting. 


Antiseptic Effect of Ether 

. Q,~Ether applied to the skin and allowed to'evnpprale is r,oi 
actively antiseptic, ' biit to what extent is it effective if « liidc jj 
kept with a hypodermic syringe in a metal pocket-case 1 

"A. — On the contrary, ether, although said to be less effectivi 
for the purpose than spirit, does kill extraneous bacteria on th( 
skin. Neither can be depended on to 'sterilize a syringe. Thi 
most that ether can be expected to do in the type of usi 
described is to sterilize the outside of the needle. For referenci 
to further information oh the sterilization of syringes see las 
week’s issue (p. 680). 

Toxicity of Phenobarbitonc 

- Q . — What daily dose of phenobarbitone is it safe to give jo 
a prolonged period as a sedative ? Does the drug accumulate 
and if so what are the signs that this is taking place ? 

A. — ^The only guide to the daily dose of phenobarbitoni 
which it is safe to give as a sedative for a prolonged period i 
-that the maximum pharmacopoeial dose is 2 gr. (0.13 g.). Thi 
is a dose for repeated- use, and it remains for the doctor ti 
discover; for any particular patient, how often this dose ca 
be repeated with safety. Patients vary a great deal in thei 
susceptibility to all barbitone derivatives. The variation ha 
been determined for one derivative — namely, “ sodium amytal 
— and it was found that the most resistant patients require 
four times as much as the most susceptible ones. It is likcl 
that there are patients in whom 2 gr. of phenobarbitone dail 
will produce some signs of accumulation, while others ma 
tolerate 6 gr. (0.4 g.) or more daily. Phenobarbitone is excrete 
very slowly by the kidney and therefore accumulates. Th 
signs of accumulation are dullness and drowsiness ; there i 
also a diminution in the depth of respiration. 


NOTES AND COMMENTS 

Tobacco and Poliomyelitis.— Dr. R. Monxhxn (Geneva) writes 
Referring to this subject in “Any Questions 7" (Oct. 11, p. 598 
this writer, in suggesting immunity for smokers, seems to have gc 
hold of the wrong end of the stick. Tobacco smokers invariabi 
develop the inflamed thfoat so favourable to infecting childret 
Nowadays children are brought up iiv a tobacco-drenched aimosphcri 
irritating their throats, rendering them more susceptible to the polio 
myelitis virus. To-day the whole atmosphere of England is con 
taminated as the result of this filthy habit. It might be intcrcstin 
to compiare respective graphs showing the increase of smoking n 
the last 30 years and the greater incidence of poliomyelitis. 

Loosening the Piston of a Syringe. — Dr. S. J. D. Essp 
Rustenburg, Transvaal, writes: The simplest way of looseninf 
the piston of a syringe (Aug. 30, p. 358) is to dip the syringe ir 
ice-water. Packing it with ice is apt to crack the glass,' ns the cole 
is distributed unevenly, but in every refrigerator there is a tray U 
catch the water when defrosting. We have to defrost every oai 
to keep the refrigerator in good working order. ' The tray gets tul 
of icy cold water in which the syringes are dipped and left for at 
hour or longer. We invariably find that the piston is then quiti 
loose owing to the fact that metal contracts fhore than glass througi 
cold. 

Addendum.— We should have indicated in our issue of Oct. 2: 
that the paper on “Shock in Obstetrics” by Prof. W. A. sc 
(p. 647) was read originally at the International Congress of uos c 
ricians and Gynaecologists held in Dublin from July 7-H on 
occasion of the Rotunda Bicentenary Celebrations. 
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The Bill Comes In 

: New Zealand is sometimes cited as the paradise of the State 
Medical Ser\’ice. A letter from a doctor in that country, a 
: copy - of which has been sent to Headquarters, shows that 
5 there are, if not serpents, a few lizards in the rock garden. 

: To begin with, the New Zealand scheme has led to a greater 
: incidence of illness, whether real or imaginari’ no one can 
: say. The cost of prescribing in New Zealand, which in 1942 
' was £200,000, rose in 1946 to £1,700,000. The second point 
is that under the State scheme there is a greater demand for 
certificates, particularly to excuse absence from work. And, 

■ thirdly, there is the mounting cost to the beneficiaries and the 
: public. The scheme is financed to the extent of about 50% 
by a levy on wages. The current levy for social security, 

• ■ which embodies the health' service, is Is. 6d. on each £1 of 
wages earned. This year, out of a total New Zealand budget / 
of £106 millions, £42 millions is being paid for social security ; 
in other words, the amount now spent on social security alone 
is equal to one-and-three-quarter times the amount of the total 
New Zealand budget ten years ago. Of the £42 millions, half 
' is found by the wages tax and the remainder by other forms 
‘ of taxation, primarily by what we. should call purchase tax. 
The term “ free medicine ” evidently needs a great deal of 
■ qualification. 

Dollar Tales 

Three stories (with the dollars changed into sterling), all from 
the U.SA.. The American papers report that a doctor in 
Indiana has received payment of an account rendered forty- 
seven years ago. A lady, bom in 1899, discovered on the 
settlement of her father’s estate that the doctor’s bill for her 
mother’s confinement when she herself was bom had never 
fieen paid. The account rendered was £2, which she sent forth- 
^ with, adding another £1 for the doctor’s “ patience.” Perhaps 
the only instance on record of the child paying for its own 
delivery. A provident fund organization in New York the 
other day was rather shocked to receive a claim for 2,400,000 
dollars (£480,000) for a maternity case. Closer examination 
showed that the subscriber was stationed in China, and that the 
bill was in Chinese dollars, the American equivalent being 200 
dollars, or £40. A surgeon writes in an American medical 
' journal that he had operated on a patient and paid him many 
subsequent visits. He instmeted his secretary to make out the 
account for £50 for the operation and £5 for each visit, £125 
in all. The secretary objected. ‘‘The man's a millionaire,” 
she said ; “ if you charge him only £125 he will think you’re 
no good.” The surgeon allowed her to persuade him to increase 
the bill to £250. A day or two later came a cheque for £500. 
j with tlie remark, “Thank you, 1 thought it would be £1,000.” 
The surgeon .supposed that the millionaire had xloubled the 
amount set down on the bill, but on his asking his secretary 
she said. “ Oh. Doctor, you are such a poor business man. 

' I doubled the amount again and sent in the bill for £500.” 

Medical Students in Conference 

' Medical students from most of the schools of Great Britain 
came to Tavistock Square at the week-end for the annual meet- 
' ing of the B.M.S.A. The Association is now five years old — a 


healthy and voluble youngster. It suffers to a certain extent, 
of course, from its leaders’ dropping off year after year to join 
the ranks of the qualified. Very few seem to remain associate 
members after qualification. Having spoken as students and 
thought as students, they resolutely, when the time comes, put 
away student things. The Association seems to be strongest 
in the North of England and Scotland, rather less strong in 
London, and weakest in the Midlands (which for this purpose 
includes O.xford and Cambridge). But it is full of energy and 
ambition and is planning an international clinical conference 
next summer, and a three-day clinical conference at three 
London hospitals next spring, at which 100 students drawn from 
other parts of Great Britain are expected. It was explained 
that the London students, who will be hosts, do not need such 
a conference, for they can get plenty of inter-hospital experi- 
ence. For a 24d. bus fare they can attend a lecture at another 
hospital, and can even, if they ask for it nicely, go on the ward 
round. The students showed themselves very anxious not to 
be thought a political body. Unfounded suspicions of Left- 
wingedness attach to them. As their president said, when 
people outside see a body of students demanding certain 
things they say at once, “ Oh, yes. Communists, no doubt.” 
Nearly all thought that they should keep themselves to them- 
selves, not even passing resolutions on Palestine or the atom 
bomb. As one young student expressed it with charming frank- 
ness, “ We must show that we are working for one great fixed 
ideal, and that great fixed ideal is ourselves.” 

Angels Unawares 

The exchange of medical students between this country and 
abroad is evidently a work of some delicacj’. The able 
student from University College Hospital who is charged with 
this task for the B.M.SA. told his fellow students something 
of his tribulations. One of them is the receipt, about May 
Day. of letters from medical students’ organizations in certain 
countries in Central and South-eastern Europe saying how 
happy they are in the political government of their country, 
and hoping you are the same. Continental students seem to 
be more interested in what is going on in Great Britain than 
British students in what is happening on the Continent. One 
little difficulty is the assumption, apparently, by all hospital 
staffs that all students who visit this country from abroad are 
final-year students. Not long ago twenty Swedish students 
came over. One young woman who was assumed to be on 
the point of qualifying was asked to give her opinion at the 
bedside. She was actually a first-year clinical student, but 
she managed to make it appear that her imperfect English 
rather than her lack of knowledge was the reason for her 
unsatisfactory answers. 

The Headquarters House 

-The Garden Court wing of B.M.A. House kts mow been 
derequisitioned and is being occupied by departraenti of the 
Association. The library is moving over to the first *Hd mezza- 
nine floors of the new wing, and thus will have i home more 
worthy of its possessions. WTtat has hitherto been the reading- 
room is proposed to be converted into a large committee-room, 
which can be made at option, by means of partitions, into two 
smaller ones. It is also desired to extend the common-room 
accommodation. The completion of repair of all outstanding 
war damage to the building, except for the unoccupied south 
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■wing, was begun last August. The work was covered by a 
•licence for £7,000 received from the Ministry of Works ; but 
it is already evident that the final cost will exceed this sum, 
and application has been made for a licence to cover the addi- 
tional expenditure. How far the intensified embargo on con- 
structional work ■will operate we cannot say. 

When You Arc Old 

In last week’s Supplement (p. 96) certain persons who acted 
in an advisory capacity during the preparation of IVhcn You 
Are Old, the popular edition of the “ Report on the Care and 
Treatment of the Elderly and Infirm,” were inaccurately stated 
to have been responsible for the compilation of this booklet.' 
The booklet was written by Dr. William Edwards, author^of 
the recently published sketch of medical life The Art is Long, 
and the credit for having planned the publication and arranged 
■its production belongs to Mr. John Pringle, the Association’s 
Public Relations ■Officer. ' 


OPHTHALMIC GROUP COMMITTEE 

A meeting of the Ophthalmic Group Committee of the Associa- 
tion was held on Oct. 24, Dr. O. Gayer Morgan presiding. On 
the question of compensation for loss- of capital value of 
ophthalmic practices — a. question postponed from the last meet- 
ing of the committee — ^the view of the Ministry of Health was 
that, in so far as consultant and specialist practices might 
continue to be bought and sold, the National Health Service 
Act would not prevent the continuance of this custom, and 
therefore there was no case for compensation. It was pointed 
out in the committee that, while there would be nothing to 
prevent the ophthalmic surgeon from selling his practice, such 
sale would become more difficult. 


Future of the N.O.T.B. 


The committee had before it proposals from a joint sub- 
committee on the future of the National Ophthalmic Treatment 
'Board. These proposals, which were approved, included the 
organization of the service on a clinic basis, for which purpose 
a survey of the country should be undertaken, and the reopen- 
ing of discussions with voluntary hospital ophthalmic clinics 
, with a view to amalgamation or effective co-operation between 
the two bodies ; while the functions of the Board should be 
to establish and maintain Clinic premises, to prepare and keep 
lists of ophthalmologists and dispensing opticians available 
under the scheme, and to publicize the scheme. Ophthalmo- 
logists and dispensing opticians should contribute to the central 
administration on the basis of a fixed levy for each patient 
■seen. 

Correspondence which had taken place between the Associa- 
tion of Optical Practitioners and the Faculty of Ophthalmolo- 
gists on the fee for examining cases referred to ophthalmologists 
'by approved societies was referred to the committee. The 
committee agreed at a previous meeting to inform the repre- 
sentative organizations of approved societies that in its opinion 
^ any fee for cases which had already been examined by, sight- 
‘testing opticians and referred to ophthalmologists should be 
guineas, and this was reaffirmed. 

. ' — 
trade union membership 

, The following is a list of local authorities which are understood 
to require employees to be members of a trade union or Other 
organization : 


County Borough Councils. — Barnsley, Gateshead. 

Metropolitan Borough Councils. — Finsbury, Fulham, Hack- 
ney, Poplar. 

Non-County Borough Councils. — Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring. Huyton-'with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs. — Motherwell and Wishaw. 


JOINT TUBERCULOSIS COUNCIL 

On the invitation of the Evidence Committee on Remuneratic 
of Consultants and Specialists, the Council has set down i 
views on the status and salaries of tuberculosis physicians in t! 
National Health Service. The Council considers that among tl 
specialist officers employed by Regional Hospital Boards shou 
be included a chief administrative and consultant tuberculos 
officer, physicians in charge of clinical teams dealing with tuk 
culosis and their assistant physicians, the medical supcrinle 
dents of sanatoria, and assistant physicians in sanator 
Physicians in charge of the clinical teams should hold high 
qualifications, and their status and -remuneration should 
identical with those of other consultants — e.g., genci 
physicians. Medical superintendents of sanatoria should al 
rank with general physicians and receive similar remuneratic 
with the addition of residential emoluments or their cquivalei 
Assistant tuberculosis physicians should correspond in stat 
and' remuneration to assistant general physicians. 

The Council has deputed Dr. D. P. Sutherland, Dr. Jam 
■Watt, and Dr. Norman England to attend, if invited, before t 
Spens Committee to give oral evidence in support of the 
views. 


Correspondence 


National Health Service “ 

Sir, — Some recent letters have suggested that we may ' 
driven to enter the Service whether it is good or bad. That 
an enervating fallacy. We are in command of the situation. 1 
simply declining- to operate the Service unless the dcspoi 
powers conferred on the Minister are removed from the A 
we can compel him to have it done. The only_ real danger 
lest we should be confused by discussing conditions of scrvii 
and persuaded. to enter with the Act not amended in this respe 

Amendment of the /\ct is the fundamental desideratum. • 
present the Act gives the Minister of Health unlimited pow 
over the medical profession. He can cancel any agreeme 
whether as to hours, pay, or any other conditions of service, ai 
impose new ones whenever he likes ; and if you object he ct 
dismiss you from the Service. And you are deprived of tl 
right of appeal to the ^courts, so you will be in the fitter, f 
the Act enables him to kill private practice. Power's of th 
kind are not needed for any good purpose. They benefit r 
one except those with a vested interest in bureaucracy. 

The vital facts for us to keep in sight are, first, that until tl 
Act is amended no agreement is worth the paper on which it 
written ; and, secondly, that we have it in our power, beyoa 
any question, to defeat this trickery and save our profcssic 
from would-be dictatorship. — I am, etc., 

D. Priestley SMi'ni. 

Sir, — ^The recent flood of correspondence in your columi 
from general practitioners leaves no doubt as to what opinit 
the latter hold about fixed hours of duty as compared with'! 
prospect of a’ 24-hour shift. The genuine G.P. sees in tl 
forthcoming National Health Service a chance of release fro 
the '"‘blood, toil, sweat, and tears” of a routine which h: 
reduced him or her to a life of abject slavery. 

In spite of propaganda to the contrary, I feel sure that, wh 
the Minister of Health launches the new Service next July, I 
will not require us to remain on call for 24 hours in the da 
How then did it come about that, at a recent B.M.A. meeting, 
motion tabling the desire of G.P.s for reasonable hours of du 
was summarily defeated ? To state, as some representati' 
did, that G.P.s do not desire the Minister to tell them what hou 
they may devote to work and leisure is just so mui 
hypocritical bunkum, and can only emanate from persons wt 
do not egre a fig about the welfare of the G.P. Surely it 
patently obvious that, if we do not stress our desires for i 
hours of duty, there can be no'choicc at all as to what time 
devoted to work or leisure under the proposed National Mcai 
scheme. What will obtain will be the mixture as e ore 
i.e.. the nightmare of 24 hours’ duty per day. seven days a wee 
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I venture to suggest, Sir, that if a ballot were taken as to the 
opinions held by genuine G.P.s at least 90?4 would vote for 
reasonable fixed hours of duty. 

Incidentally, while on the subject of leisure, the abolition of 
the basic petrol ration will certainly abolish what little relaxa- 
tion some of us were able to snatch. One would have expected 
the B.M.A. to take up this question very vigorously with the 
Ministry of Fuel, but as yet no movement in that direction is 
apparent, unless some manceuvring is going on behind the iron 
curtain which seems to have descended between the hierarchy 
of the B.M.A. and the profession at large. Is it not lime that 
G.P.s learnt something about the negotiations that have taken 
place with the Minister with regard to the proposed new State 
Medical Service ? 

It must be obvious to any disinterested onlooker that our 
representatives of the B.M.A. have lost touch with the desires 
of the “ b_ackbone ” of the profession — the general practitioners. 
I for one hold the opinion that the reason for this is that the 
G.P. is not sufficiently represented on the Negotiating Com- 
mittee. Tliere arc 'too many representatives who are attached 
to the Royal Colleges or who are in the fortunate position of 
being able to leave their “ better class ” practices in order to 
spend a few days in London. The rank and file of the G.P.S 
simply have not got the time (even if they had 'the energy) to 
relinquish their practices ^for a few days in order to voice their 
viewpoints at Headquarters. Thus, for the most part, they 
must content themselves with an occasional outburst via the 
columns of the B.MJ. It is useless for the B.M.A. to call 
for unanimity among the profession unless they are prepared to 
fight for the viewpoint of the common man who labours therein. 
If this fact is not realized, the B.M.A. may find, just as certain 
trade union leaders found, that the rank and file are unwilling 
to obey the dictates of their leaders when the time for con- 
certed. action arrives. — ^I am, etc., 

N. WimfieW. Dcrbi-shlre. H. FiRMAN. 

Sir. — M ay I again bring to the notice of the B.M.A. that it is 
high time that a lead was given to the profession regarding the 
National Health Service ? For what are we waiting ? The 
Minister of Health is proceeding rapidly, setting up committees 
to run a service which has already been refused by a plebiscite 
and regarding the working of which we know nothing at all. 
Shall we wait and wait until the Minister has completed all his 
arrangements and then be told. "What can the B.M.A, do 
about it 7 The Service is already in operation." 

Can the B.M.A. not advise the doctors that they should not 
allow their names to go forward to be hand-picked by the 
Minister before we know all there is to know about the Act 
and the views of the profession determined by plebiscite ? 
This is not a matter to be trifled with ; it threatens the extinc- 
tion of the medical profession, which has existed as private 
individuals since medicine became a science, and surely the 
B.M.A. can say that it officially advises that no action be taken 
by the doctors in spite of Government pressure until the 
proposed Service is based on the seven cardinal points upon 
which the B.M.A. insisted to begin with. Or are these seven 
cardinal points now out of date 7 — I am, etc., , 

Kirriemuir, Augris. I. McInTOSH R.M 1 k.AV. 

1 

Working Day in the Services 

Sir. — 1 am in full agreement with the recent correspondence 
complaining about the wasted working day in the Services, 
and should now be most interested to read a letter in your 
columns in support of tliis gross overstaffing of Service estab- 
lishments with doctors. I have been in the Royal Navy for 
nearly two years and for the past year have been stationed 
at a Naval shore establishment. During the whole of that 
time it has been for only the few weeks when my senior has 
been on leave that 1 have felt my existence here has been 
really justified, and even then it has been a most easy e.xistence. 
For the times when my senior medical officer is present he has 
pul in a great deal of thought and imagination in working out 
for me a full day’s time-table, so that on paper my presence 
here should look justified. 

The Service system of having two medical officers on the 
staff of an establishment with five or six hundred fit younc 


men and women is bad in that they are a further unneeded 
expense for the taxpayer and it leads to stagnation of any 
keen young brain. — I am, etc.. 

Surgeon Lieutenant, R.N.V.R. 

Sir.— Recent letters from R.A.F. M.O.s have drawn fresh 
attention to the chronic under-employment of the so-called 
general duties officers of the Forces. To their e.xperiences I 
would like to add my own. 

Of some 18 months’ service I Have spent over s’ux on leave or 
in transit for one post or another abroad. Many more weeks 
were spent with almost nothing to do. Back in England I am 
now in my busiest post yet ; nevertheless I rarely see more than 
six sick persons a day, most of them such trivial cases that in a 
factory or a public school the “ sister ” would have coped with 
them without the advice of a doctor. With great difficulty I 
sort out two or three to put to bed so that 1 may keep a staff of 
some twenty lads at least partly employed on nursing. My 
medical work over, I find myself surrounded and fnistrated by 
endless administrative duties. 

May I add that, before I arrived, for a short while a local 
practitioner had managed to see the sick before his 9 a.m. 
surgery, and the sergeant quite easily coped with the administra- 
tion. A permanent arrangement like this must surely be 
possible in many places, and would not only release doctors at 
present wasting their skill but vvould also save the country no 
small sum of money. 

Facilities, especially with regard to drugs, are not those of the 
G.P., and one’s practice is so dictated by regulations that there 
is no doubt that professionally one is neither trusted to treat 
the sick nor to grade men according to their physical standards. 
Thus all cases except the most minor are sent to militao' 
hospitals, where many literally disappear, so that however 
interesting they may have been they can never be followed up. 

I volunteered for a short-service commission believing that 
facilities for specialization were granted, but I have not had so 
much as a reply to three successive applications for traineeship, 
so am resigning myself to five years of futile redundance. I 
hope, however, that this may be a warning to any doctor with 
the slightest enthusiasm, so that he may think more carefully 
than I did before agreeing to sign on for so long. And if this be 
a foretaste of the State Service, Heaven help us all! — I am, etc., 

C.AFTAIN, R.A.M.C. 

Sir, — May I add to the remarks of your RA..F. correspondent 
{Supplement, Oct. 11, p. 89) on the subject of the Service M.O. 
When 1 qualified I understood that the need for doctors was 
acute both in civilian and Service fields. There came the lime 
when the need of the Rjk.F. appeared the greatest (and this’ in 
1947) and I was “ offered ’’ a commission. For over six months 
I have been the supernumerary M.O. on a station in company 
with the M.O. I was sent out to release for posting. Thus the 
distribution on my particular station is one doctor per 400 men. 
We therefore are maintaining double the establishment; and 1 
find it very hard to see just how the community benefirs from 
this example of a National Health Service. 

The two general practitioners near by are worked off their 
feet and have on occasion asked for my help, but, in common 
with your correspondent, my daily 90 minutes of prescribing 
for colds, flat feel, and bellyache is spread over the whole day. 
and I cannot make myself available for more useful work. 

The direction of young doctors into the Services at this stage 
ad lib. does a grievous harm to doctor and the community as a 
whole, — I am, etc., 

Flvtng Officer. R_^.F.V.R. 

The Country Practitioner 

Sir, — May 1 through your columns draw the attention of the 
N.H.l. Committee to the plight of the rural practitioner who 
does all his dispensing ? The fee paid us is, I believe, in the 
region of 3s. per head per year, so that with L(K)0 pau’ents the 
country’ doctor supplies the drugs apd dressings and does the 
dispensing for £150 a year. With the cost of drugs what they 
are to^ay, plus the purchase tax on them, the purely rural 
practitioner is subsidizing the N.H.l. to a considerable amount. 

Further, his car costs are fantastic and he is in every way at a 
considerable disadvantage compared with the town practitioner. 
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tioner, who writes prescriptions and is therefore not affected by 
drug and dressing costs nor the work of dispensing. 

These are -but two facts which so far seem to have escaped 
our negotiators but should receive in the future their attention 
when terms are arranged for the State Service. — I am, etc., 

St. Osyih. Essex. R. E. Ch.ARKn. 

*•* The dispensing capitation, fee is now 4s. 9d. ; before the 
war it was 2s. 6d. — E d., B.M.J. 

Basic Pcfrol 

Sir. — W ould it not be only fair to permit doctors to use their 
cars for all purposes within a limited number of miles of their 
homes ? In this way members of an overworked profession 
would be able occasionally to visit friends, go to the cinema or 
their golf club, and still be available with their cars for any 
emergency call to a case. As it is it seems probable that doctors 
will very seldom be able to, leave their houses except on pro- 
fessional duty. Surely this privilege could not be dubbed unfair 
to the rest of the public, who are not at all hours of the day and 
night on immediate call ? — I am, etc., 

Enfield. Middlesex, H. FORDES PATRICK. 


ROYAL AIR FORCE 

Air Commodore (Acting Air Vice-Marshal) T. J. Kelly, C.l 
M.C., has reverted to the retired list, rc.aining the rank of Air ' 
.Marshal. . • 

Group Captain (acting Air Commodore) E. D. D. Dickson, C.’ 
to be Air Commodore (Substantive). 

Squadron-Leader (Temporary) R. J. A. Morris to be Squai 
Leader (Substantive). 

To be Flight-Lieutenants : P. H. Blackiston and I. M. Perkin 

To be Flying Officers (Temporary); W. D. H. Conachcr, I 
Emerson, D. G. Jones, H. L. Jones, J. Mackintosh, D. A. McC 
J. F. McMinn, A. McNab, J. W. B. Matthews, C. P. Newco 
and W. Seright. ' 


Association Notices 

. / 


Branch and Division Meetings to be Held 

Hyde Division. — At Dukinfield Totvn Hall, Wednesday, Nc 
8.30 p.m. Prof. R. E. Lane : Industrial Life and the Doctor. 

Stockton Division. — ^At Stockton and Thornaby Hot 
Bowcsfield Lane, Stockton-on-Tees, Monday, Nov, 3, 8.30 
Sir Stanford Cade: Radiotherapy, Present and Future. 


H.M. Forces Appointments 


ROYAL NAVY 

Acting Interim Surgeon Lieutenant-Commander W. A. Burnett to 
be Surgeon Lieutenant-Commander. 

Acting Surgeon Lieutenants P. P. Clifford, J. D. F. Shaw, 
B. Marsden, D. O. Haines, and F. C. S. Pearson to be Surgeon 
Lieutenants. 

Royal Naval Volunteer Reserve 

Temporary Acting Surgeon Lieutenant-Commander M. M. Walker 
has been transferred to List H of the Permanent R.N.V.R. in the 
rank of Surgeon Lieutenant-Commander. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel J, R. Hayman has retired on retired pay. 

War Substantive Majors D. G. C. Whyte, D.S.O., H. R. Hartnell, 
and H. W. Whitcher, to be Majors. 

Captain G. F. Anderson to be Major. 

Short Service Commissions . — Lieutenants S. M. Adye-Curran and 
W,' N. Erskine to be Captains. Captain R. M. Vanreenan, from 
I.M.S., LA.M.C. Emergency Commission, to be Captain. 

REGULAR ARMY RESERVE OF OFFICERS 
Royal Army Medical Corps 

Colonel D. S. Skelton, C.B., D.S.O., late R.A.M.C., has ceased to 
be- employed and has been restored to the rank of Major-General. 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

War Substantive Major M. Chandra has relinquished his com- 
mission and has been granted the honorary rank of Lieutenant- 
Colonel. 

Short Service Commissions, Specialists . — ^War Substantive Major 
A. P. Grade has relinquished his commission and has been granted 
the honora^ rank of Major. War Substantive Captain G. D. Owen 
has relinquished his commission and has been granted the honorary 
rank of Major. 

Lieutenants J. Cowie and A. M. Dorey have relinquished their 
commissions on account of disability and have been granted the 
honorary rank of Lieutenant. 

he Lieutenants: C. J. T. Archer, A. P. Baker, D. C. Barker, 
)!; S. Bell. P. G. Bevan, B. H. Brock, H. C. Butterworth, J. H. 
Cameron. J E. Carlyle, B. N. Catchpole, I. C. Church, H. C. 
< nurchill-Davidson, L. W. Clarke, E. D. Cloughley, P. S. Davis, 

J Dencer, E M. L. Evans, D. M. Garratt, J. S. E. Gilbart, N. A. 
Gray, H. W. Hall, J. B. Hearn, J. H. Hobson, J. S. Holden, D. A. N. 

’'’Vie. R G Hughes, A. F. Fairlie, A. M. Huntley, G. A. Jeffery, 
LI •'cmcs, J. M. Jones, K. L. Jones, D, R. Lucas. K. B. Lazarus, 
1 1 ,P' . Lcgpatt, W. A. MacDougall, P. C. MacGillivray, A. M. 
McKinlay. H. S. McWaltcr, S. L. Mann, E. D. Marsh, R. Martin, 
D G. Miller, R. D. Mills, W. C. Palmer, T. J. Parkinson, H. S. 
Pauli. R. Pilsworth, A. Pines, R. J. Randall, A. H. C. Ratliff, J. S. 
Rivers, A. Ross, F. Sheffield, D. Stenhouse, I. M. Stewart, J. O. 
I aubman, J. H. Wallis, C. H. Wheatley, D. Whitehouse, I, C. Wilson. 


WOMEN’S FORCES 


Meetings of Branches and Divisions 
Coventry Division 

A meeting of the Coventry Division was held on Oct. 14. 
local scheme for immunization and vaccination was accepted. 

Dr. H. N. Gregg was elected to the committee of the Cov 
Marriage Guidance Coundl in succession to Dr. C. F. Turner, 
was unable to accept re-election. 

A resolution “ That, while recognizing that any individual d 
must be allowed to issue certificates in the form he or she t 
wise, the Division recommend that in general a diagnosis or 
visional diagnosis be inserted on certificates issued to patient 
'use at their place of employment ” was carried. 

The Chairman, Dr. H. N. Gregg, G.M., then dclivcret 
inaugural address on “ Doctors and Doctoring in Covcnl 
Hundred Years Ago.” Discussing the medical world of those 
he pointed out that Pasteur was still a physicist and that Liste 
still a medical student. Coventry in- 1847 was a disease-riddci 
of some 35,000 souls, living in 6,000 houses. A death rate of 3 
1,000 had caused the Government to set up an investigation, i 
report drawn up by a Mr. Ranger resulted in a new water s 
being obtained. There were in the city 240 public-houses, 20 do 
3 dentists, and 20 chemists. The doctors wcre_ not all qua 
There were two dispensaries, the larger of which, the Cot 
Provident, was self-supporting, its fee being Id. per week per f£ 
For confinements the fee was 7s. 6d. for the midwife, £1 h 
a doctor — these fees being payable at the time,_ of booking, 
doctor’s income was about £350 p.a. plus £20 midwifery fees, 
other dispensary was the Coventry General, which was absorbet 
the Coventry and Warwickshire Hospital — opened in 1838. 
were also two lying-in hospitals, and also Fords and Bonds 
pitals. Of the doctors in practice the best known was Dr. Natl 
Traughton, who qualified M.R.C.S. in 1818 and who practis 
Coventry for over 50 years, and whose drawings of old Co\ 
have been collected. , 

A vote of thanks was proposed by Dr. Rollason and second 
Dr. Rudland, whose ancestors had practised in Coventry for 
than a hundred years. 


Morpeth Division 

A meeting of the Morpeth Division was held on Oct. 10. 
present were Dr. Spence (chairman), and Drs. Blaiklock, hh 
Hobbs, Stephenson, Macfarlane, McFie, Irvine, Lyon, and Mcti 
of the Morpeth Division, and Drs. Lowry, J. Brown, and McLai 
of the Blyth Division. Apologies for absence were rccci«d 
Drs. Skene, Dickie, and Pierce. It was resolved to elect Dr. 
Hobbs as a member of the Executive Committee m plai 
Mr. Bonar, who had left the district. It was unanimously r 
that Dr. William Stephenson should represent the Division i 
Public Relations Conference at Newcastle. 

Dr. C. C. Ungley then addressed the meeting on “ Some M 
Aspects of Shipwreck.” He discussed particularly immi 
foot,” which was properly recognized and described only durir 
recent war. , , , , 

Dr. Stephenson proposed a vote of thanks to the speaker. 

Rochester, Chatham, and Gillingham Division 

A clinical demonstration was held at St. Bartholomew s Hoi 
Rochester, on Oct. 9, when about 45 medical practitioners am 
and discussed a number of cases. 


Employed with the R.A.M.C. 

,War Substantive Captain T. M. Ward has relinquished her com- 
mission and has been granted the honorary rank of Major. 

Lieutenants: Ellen M. Knight, Eileen Power, Clare E. 
Wildeboer. 


RETURN TO PRACTICE 

The Central Medical War Committee announces .•■'at th' 
ing has resumed civilian practice: Mr. A. J. Henot, F.K. 
152, Harley Street, W.l (Welbcck 9030). 
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THE PEEP-SHOW 

A. NEW TECHNIQUE FOR PURE-TONE AUDIOMETRY IN YOUNG CHILDREN 

BY 

-M. R. DIX, F.R.C.S. AND C. S. HALLPIKE, F.R.C.P., F.R.C.S. 

(From the Aural Department ami Otological Research Unit. Medical Research Council, National Hospital. 

Queen Stjuarc, W.C.l) 


1 the course of the last eighteen months we have been 
illed upon to examine a number of young children, many 
nder the age of 6 years, with a view to establishing the 
ossible role of deafness as a cause of backwardness in 
liking. Deafness was already suspected in nearly all of 
rem, and, while in many its existence was virtually estab- 
shed, its extent was still a matter of conjecture. In a few 
le existence of any significant deafness was still in doubt, 
nd in a few others mental deficiency was suggested as 

possible cause of the backwardness in speech. Most 
f the children had already been examined' elsewhere ; 
1 nearly all no quantitative assessment of their hearing 
apacity had been achieved, and it was the pressing need 
or this which caused all of them to be referred to us by 
chool medical officers and others responsible fo.- their 
are. 

From the point of view of the medical officers the assess- 
nent was needed as a matter of urgency, in order that 
rrangements should be made without delay for any special 
ducation which might- be required. From the parents’ 
loint of view, too, the matter was one of urgency. Although 
n many of the children the existence of some degree of 
leafness had come to be assumed, no definite decision had 
'et been made upon its severity and, in consequence, upon 
he kind of educational programme likely to be entailed, 
n all cases this decision was anxiously awaited. 

In many instances the children were brought from a 
listance, and it was therefore important that the deafness 
issessment should not involve the hardship of repeated 
'isits to hospital. The need, in fact, was for a test procedure 
vhich would ensure an accurate measurement of hearing 
rapacity in the course of a single attendance. 

Two methods are in common use for the quantitative 
csting of hearing in adults and older children: speech 
;ests (words or sentences) and pure-tone tests. 

Both types of test are very difficult to apply in children 
.inder the age of 6 suffering from deafness. Speech tests 
nay sometimes be used in a form. which calls for a motor 
response to a command or invitation, and here it is 
:xpcdicnt to address the subject by name ; but vocabulary' 
is limited and may be quite lacking, and the tests, though 
often practicable, are always difficult and the results 
seldom have the requisite quantitative value. 

Tests with pure tones arc difficult for two reasons. For 
most young children the hearing of a pure tone is a 
meaningless experience. Pure tone audiometer tests, as 
usually applied, offer only a scries of such experiences. It 
is impossible, therefore, to secure the co-operation of 
children in the performance of these tests. 


There is another and even more serious obstacle to the 
use of pure-tone audiometry in children. Before the tests are 
applied it is necessary that the child should be given some 
explanation of the nature of listening and of hearing. With 
a child defective in speech and hearing such an explanation, 
however skilfully given, can seldom be effective. Thus, 
when the test is attempted the responses are inadequate and 
irregular, boredom speedily supervenes, further responses 
become meaningless, and the test has to be abandoned. 

The procedure may be further embarrassed by the appli- 
cation of a telephone receiver to the child's head. A head- 
band is not as a rule well tolerated, and if the receiver is 
held in position by an assistant frequent small adjustments 
are needed to prevent serious displacement. These distract 
the child and fatigue the assistant. 

A little experience with the earlier cases in our series led 
us to conclude that vocabulary’ defects in the children would 
prove an insuperable obstacle to the use of speech tests 
for any quantitative assessment of their hearing which 
would combine the necessary accuracy and ease of applica- 
tion. We were driven, therefore, to attempt instead the 
development of a pure-tone audiometric technique that 
would avoid the two major difficulties to which reference 
has been made. 

It was necessary in the first place to give to the pure tones 
an arresting significance in the consciousness of the 
children. In the second place it was necessary to secure 
their co-operation rapidly and by a method which involved 
no explanation of the listening process. 

By way of introduction to a description of the test pro- 
cedure which we have been able to develop, something may 
be said concerning certain well-known features of pure- 
tone audiometry as practised in the conventional manner, 
in particular on the functional significance of its results. 

The Pure-tone Audiogram 

In Fig. 1 is shown a conventional tj’pe of audiogram. 
Frequency is plotted along the base line, intensity along the 
ordinate. Intensity is expressed in decibels above or below 
the normal threshold value. The decibel intensity scale is 
a logarithmic one: 10 decibels (I bel) constitute a tenfold 
change in intensity, 20 decibels a hundredfold change, and 
so on. Deafness at any one of the frequencies named is 
represented by a fall below the zero intensity line at the 
frequency in question, and normal hearing at all frequencies 
would thus be represented by a horizontal line at the zero 
level. 

In Fig. 2 is shown an audiogram upon which is inscribed 
a shaded zone representing the intensity-frequency range 
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of the speech sounds set up at the tympanic membrane of 
a , listener by a normal conversational voice at a range of 
3 ft. (90 cm.). Of this zone, the central portion lying 
between the frequencies 1,000 and 2,000 c.p.s. is the most 
important for the understanding of speech. 

Now it may be taken that for speech to be readily under- 
stood the speech sounds should have an intensity at least 
20 decibels greater than that at which they can just be 
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Fig. 1. — Typical audiogram chart. 


heard. Fig. 2 shows that between 1,000 and 2,000 c.p.s. 
the speech sounds of normal conversation at 3 ft. are some 
60 decibels above the normal threshold, and that conversa- 
-tion is therefore heard and understood without difficulty. 
With a 40-decibel loss of hearing at these central frequencies 
the 20-decibel margin required for easy understanding 
of speech is partially lost, and with this degree of loss 
some difficulty in understanding conversation can often be 
noticed. 

With a 60-decibel loss understanding for 'conversation 
is always severely impaired, while a loss of 80 decibels or 
more is generally considered to constitute a total loss of 
serviceable hearing. It will therefore be seen that the pure- 


tone audiogram, whatever its limitations, makes possih'e 
a clear answer to the vital question ; To what exta 
is the subject capable of hearing the sounds of ordiaar. 
conversation ? 

If the threshold curve falls below the 60 decibel levd a 
the central frequencies we can say with certainty that ife; 
disability is severe, if below SO decibels that it L 
substantially complete. 


20 


53 0 

ki 

oa 

•v. 

P 


.0 ^0 
O 

CD SO 


ce 

I 


80 


100 







1 






A 


■ 


■ 

B 

1 

■1 



B 







■ 








256 5/2 1024 2048 409S 8IS/ 

FREQUENCY CYCLES / SEC. 

Fig. 2. — Audiogram showing the intensity-frequency of spcccb 
sounds set up by a normal voice at a distance of 3 ft- 


The Peep-show Test Apparatus 

The apparatus consists of two parts : one, shown on tht 
left of Fig. 3, consists of a wooden box with a picture at 
the back well suited to the taste of young children. This 
picture can be seen through a viewing hatch when illu- 
minated by means of an electric-light Jaulb, which is also 
shown inside the box. Above the viewing-hatch is another 
8-voIt bulb, which can be seen through a shuttered orifice, 
and above this orifice is a loud-speaker. The bulb is a 
signal lamp, and is used with the loiid-speakev to give 
synchronized visual and auditory signals in the manner to 
be described. 


P££P SHOW SOX WITH LOUD SPEAKER 
AND SIGNAL LAMP 


SCREEN BETWEEN OPERATOR 
AND SUBJECT 


OPERATOR'S CONTROLS 



Fio. 3. — Diagram of the peep-show test apparatus 
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This first part of the apparatus is used by the subject, 
s child, who is seated on a chair in front of the viewing- 
tch. In this position the child is separated by a screen 
3m the second part of the apparatus, which is shown on 
a right of Fig. 3 and is used by the tester. The screen 
s a hole in it through which the tester can view the 
bject at a range of some 5 ft. (1.5 m.) or more without 
tnself being observed. 

The tester’s part of the apparatus consists of a pure-tone 
nerator and attenuator, together with a mains trans- 
rmer giving an output of 8 volts. The output leads of 
e tone generator and of the transformer pass to the 
luble rotary switch B, operated by a single handle as 
own on the right of Fig. 3. From the switch the two 
lirs of leads pass respectively to the loud-speaker and 
mal lamp of the subject’s part of the apparatus. These 
cordingly give sj'nchronized impulses of sound and light 
hen the handle of switch B is rotated by the tester. An 
Iditional S-volt tapping from the mains transformer sup- 
ies the illumination bulb in the picture box. The leads 
ach it by way of two press-button switches arranged in 
Ties. One of these, switch A, is controlled by the tester ; 
le other, switch C, is placed by the right hand of the 
ibject near the viewing-hatch. It follows that the picture 
illuminated only when both switches are pressed at the 
ime time. 

The Peep-show Test Procedure 
The child is first engaged in play with a few simple toys, 
ad as soon as its co-operation has thus been secured it 
seated in a comfortable chair with its face 2 ft. (60 cm.) 
r so from the viewing-hatch. The position of the child is 
3 arranged that switch C is within easy reach of its right 
and. An instructor, whose function is a vital one, sits on 
le left of the child and focuses its attention, by pointing, 
n the signal lamp. Meanwhile the tester is observing the 
hild from the opposite side of the screen. The general 
rrangement of the test procedure is shown in Fig. 4. As 
3on as he observes that dhe child’s attention 
; focused upon the signal lamp he rotates 
ivitch B and simultaneously presses switch A. 
ynchronized impulses "'of light and sound are 
len emitted from the signal lamp and loud- 
peaker. The tone frequency used, for this 
litial signal is 1,024 c.p.s., with an intensity 
ome SO decibels ^above the normal threshold 
s previously determined by a normal hearing 
ubject with his head in the test position of the 
hild. It will be understood that while this 
ual signal — auditorj’ and visual — is being 
iven with switch A closed, it is possible for 
he child, by pressing switch C, to light the 
amp inside the box and be rewarded by the 
pectacle of the illuminated picture. 

The first move is made by the instructor 
M. R. D.). As soon as the signal appears 
he leans forward and, ostentatiously press- 
ng switch C, points to the illuminated picture, 
low visible through the viewing-hatch. This the child 
icrutinizcs with interest. The tester then stops the rotation 
3f switch B and simultaneously opens switch A. The 
synchronized signals at once cease and the illuminated 
picture disappears. At this point the instructor withdraws 
3cr finger from switch C, indicating by a shake of her 
head that it no longer works. She then again focuses the 
child’s attention on the signal lamp by pointing. As before, 
the svnehronized signals are again given by the tester. 
Again the instructor leans forward and presses switch C. 
and again the picture is illuminated and observed with 
approval by the child. The signal is then withdrawn once 


more and again the picture disappears. By this time the 
child has usually learnt that the moment to press the switch 
and be rewarded by the appearance of the picture is when, 
and only when, the signal lamp is flashing. Consequently, 
when the signals appear for the third time the child does 
not usually wait for the instructor to press the switch : 
instead he leans forward and presses it himself, and usually 
evinces considerable satisfaction at the appearance of the 
picture. Once this point' has been reached the success of 
the critical hearing test procedure is assured, and it is then 
applied. The rationale of this is as follows. 

So far as the test has gone, the synchronized light and 
sound signals will have been seen and, in the case of a 
child with hearing, heard. TTie two sets of signals promptly- 
acquire a close association in the child's mind, each 
announcing with equal effectiveness the time to press the 
switch. It follows that when one set of signals (the visual) 
is withdrawn, the other set (the auditorv') continues to act. 
In effect this means that the light signals can now be with- 
drawn and the test then becomes a test of hearing. 

The withdrawal of the light signal is simply effected by 
closing the light shutter. TTiis is done by the instructor. 
In the case of a child with a hearing loss of less than 80 
decibels the response to the signal, which now consists 3f 
sound pulses only, is unchanged. He leans forward at 
once, presses the switch with unabated alacrity, and again 
displays his satisfaction with the result. The further steps 
of the test follow in logical sequence. The tester repeats 
the signal with rapidly decreasing intensities of sound (20- 
decibel steps), and a point is quickly reached at which the 
child fails to respond by pressing the switch. The signal 
intensity is then raised in steps of 10 decibels until he 
response again appears. As already stated, the equipment 
is calibrated for intensity in decibels above the normal 
threshold in the head position of the child. In consequence, 
the final threshold reading, which is of course for binaural 
hearing, can at once be inscribed in terms of decibels of 




Fig. 4. — The apparatus in use 

hearing loss on the usual audiogram chart. The same 
procedure is then repeated at 2.048, 4.096, 8,192, 512, and 
256 c.p.s. These frequencies are used in the sequence given, 
and with each the test starts with the light shutter open 
With the dual signal the child responds as usual by pressinc 
the switch. The light shutter is then closed and the tesl 
proceeds, as already described, as a test of hearing. A( 
each frequency it is usual to change the picture in the bo.x, 
a simple procedure which is carried out by the instructor. 

The full test procedure at each frequency seldom lasts 
more than two minutes ; often it is much less. The entire 
test is generally completed in 10 to 15 minutes. The 
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children show no signs of fatigue or boredom provided the 
pictures are changed as described, and the significance of 
the test results is strikingly shown by the alacrity of the 
responses and the regularity with which the threshold 
readings can be repeated. 

It is necessary to add a final word of warning upon the 
need for care in regulating the intensity of the sound 
stimulus used to begin the test procedure. As described 
in the text, the figure is given .of 80 decibels above normal 
threshold. In the case of a child with normal or near 
normal hearing such an intensity would be likely, of course, 
to prove unpleasantly high, and for this reason its use might 
bring about a complete breakdown of the test procedure. 
When, therefore, there is reason for suspecting that the 
deafness is slight, it is usual to begin with an intensity of 50 
to 60 decibels above the normal threshold. 

The age distribution of the 31 children tested with the 
peep-show was as shown in the table below. 


Age in 

No. of 

1 Age in 

No. of 

Years 

Children 

Years 

Children 

2-3 

\ 

5-6 . 

6 

3-4 

4 

6-7 . . 

15 

4-5 

5 

1 



In addition, a few older children were seen with speech 
defects associated with mental deficiency. 


Selected Case Reports .• 

J. J., a male child aged 2 years 4 months; could at the age of 
10 months say “dad,” “mum,” and “baba.” He then had 
bronchopneumonia followed by frequent colds with a little ear 
discharge. His speech has since deteriorated, and he expresses 
his wants by gestures, does not respond to calls or noises, and 
is thought to be deaf. The tympanic membranes are opaque 
but intact. There is no response to gong or hooter. He co- 
operates well with the peep-show,, but does not respond at 
all to sound alone. Diagnosis: Hearing absent (or below the 
maximum intensity obtainable with the peep-show loud- 
speaker), 

R.C. and D. C, uniovular twins aged 11, were low-grade 
mental defectives and had never developed speech. They were 
active, played football, and made many inarticulate noises. 
There. were no neurological abnormalities, and psychological 
tests showed a mental age of 2 years 10 months. There was 
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Fig. 5.— -Audiogram of R.C. Fig. 6’ — ^Audiogram of D. C. 


no abnormality of the ears, nose, and throat. With the peep- 
show both responded fairly well and gave responses which were 
very near to normal. Their audiograms appear in Figs. 5 
and 6. Diagnosis : Speech defect with aphasia ; low-grade 
mental deficiency ; hearing normal. 

P. M., a girl aged 6, was normal as a baby and babbled 
freely. She had meningitis at 10 months, did not walk until 
‘ ears, and speech has never developed properly. She attends 
inary school but is unresponsive, and her teacher thinks 
■ • ts due to deafness. The girl appeared intelligent but was 
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Fig. 7. — Audiogram of P. M Fic. 8. — Audiogram of J.P. 


remarkably shy. - She repeated numbers spoken behind her at 
1 ft. (30 cm.). No responses were obtained from caloric tesh 
of vestibular function. She co-operated well with the peep- 
show. Fig. 7 shows her audiogram. Diagnosis: Incomplete 
deafness, probably due to meningitis. She was recommended 
for a special school. 

J. P., a boy aged 3 years 9 months, was normal up to the 
age of 12 months. He then had pertussis and his speech has 
not developed properly. An intelligent child, he repeated num- 
bers spoken close to his ear and responded well with the peep- 
show. (Audiogram, Fig. 8.) Caloric responses of vestibular 
function were normal. Diagnosis : Incomplete deafness due to 
bilateral neurolabyrinthitis. 

R. R,, a boy aged-6, was brought by his parents on account 
of inattention following brief attacks of earache two years ago 
after measles. Tuning-fork tests showed middle-ear type of 
deafness. Pure-tone audiometry was attempted and found 



Fig. 9. — Audiogram of R. R. 

impossible. He reacted well with the peep-show. (Audio- 
gram in Fig. 9.) Diagnosis : Catarrhal deafness. Surgical 
removal of tonsils and adenoids recommended. 


Discussion 


The peep-show technique described here certainly appears 
to overcome the two main difficulties of pure-tone tests in 
young children. By this we mean that the usually meaning- 
less sound stimuli are given an arresting significance in the 
child’s consciousness, while the still greater difficulties which 
arise when it is offered an explanation of the nature of 
listening and hearing are completely evaded by coupling 
the sound stimulus used to test the doubtful sense of hear- 
ing with a synchronized visual signal upon the effectiveness 
of which full reliance can be placed. In this way the child 
is induced, with no explanation otHer than a simple dumb 
show, to use any hearing it possesses to respond with vivid 
alacrity to pure-tone stimuli which are accurately con- 
trollable for frequency and intensity. 


Perhaps the best-known of pres'ious attempts to adapt 
pure-tone audiometry for use with children is the so-called 
tunnel test described by Ewing (1930). Its technique was 
not, however, designed to overcome the difficulty of e.xplain- 
ing to the child the nature of the listening procedure, and 
the test is not stated to have been' applied to children under 
the age of 6 years. Since it was first described no further 
reports of its use seem to have been published. Perhaps 
the most striking tribute to the increase in effectiveness of 
pure-tone audiometry in young children which can be 
achieved by the use of the peep-show procedure is to be 
found in a more recent paper in which the Ewings (1944) 
review very fully their present methods of testing the hear- 
ing of children. This paper includes a detailed account of 
the test procedures us^ for a group of some 72 children, 
most of them suffering from deafness, between the ages o 
3 and 5 years — the age group in which we find the peep- 
show procedure to be of particular value. These authors 
rely chiefly upon drums, pitch-pipes, and spoken voice 
tests ; pure-tone audiometry, applied according to the con 
ventional technique, is not considered as a practical possi 
bility. In this respect their opinion, with vyhicli we arc i 
complete agreement, is given in the following terms . 

“Fare-tone aadiometric tests . — ^We 
older children among those who proved to be either not 
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t all or partially deaf, like the older’ children in the war 
urseries, learnt quickly to respond to loud or fairly loud pure- 
3ne stimuli, but that they were not interested in listening to 
jch meaningless sounds. The audiometer in itself roused iittle 
r no interest and the children’s attention was apt to wander, 
lur experiments showed that except in three or four cases of 
er>’ intelligent partially deaf children it was not possible to 
btain threshold readings.” 

Pure-tone audiometry accurately applied as by the peep- 
iow procedure certainly yields a quantitative assessment 
f hearing which is considerably more accurate than any- 
ring which can be achieved by means of pitch-pipes, drums, 
r the spoken voice. In addition, these latter tests also 
emand for their successful application the services of 
esters of high skill and long experience. Furthermore, it 
^ould seem inevitable that the test procedures must extend, 
lot infrequently, beyond the scope of a single interN'iew. 

In contrast, it can be said of the peep-show procedure that 
reat skill and experience are not required. The apparatus 
iself is simple, and the observational conditions for the 
ester very good. The .responses of the child, too, are quite 
traightforward and can be inculcated by anyone able to 
ecure his co-operation in simple play. As stated, too, the 
otal time for the test procedure seldom exceeds fifteen 
ninutes, while its results are, with very few exceptions, 
iecisive. 

From the administrative point of view there seems good 
;round for expecting that the peep-show test will prove of 
:onsiderable value. According to the Education Act of 
1944 the Ministry' of Education is now called upon to pro- 
dde special educational facilities for deaf children under 
he age of 5 years. Children are, of course, not infre- 
quently sent to day schools at the age of 3 or 4 years, and 
m increasing interest is being taken by teachers and parents 
n the need for the early recognition of deafness. Young 
thildren are therefore likely to be referred in increasing 
lumbers to otologists for confirmation and quantitative 
tssessment of their deafness. No procedure at present in 
jse would appear to possess the accuracy and ease of appli- 
:ation of the peep-show test, and in this respect, therefore, 
kve hope that its value will prove to be considerable. 

Summary 

A new technique is described which greatly increases the 
efficiency of pure-tone audiometric tests in young children. By 
its means reliable threshold curves can be obtained in deaf 
young children of average intelligence down to the age of 
3 years. 

The equipment is simple and robust and the test procedure is 
rapid and easily applied. 

Grateful acknowledgments are made to our colleagues at the 
National Hospital and to others who have referred paU'ents to us for 
c.xaminalion. 
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The Medical Sciences Committee of the Association of Scientific 
Workers has issued a memorandum on pathology in the National 
Health Service. . It envisages a sendee covering the whole country, 
able to perform routine pathological examinations when demanded 
by mcdic.al practitioners and to provide consultants to visit patients 
in their homes. The sendee could be extended to more remote 
parts by means of mobile laboratories. Five to six years’ hospital 
training is suggested for the specialist in pathology, during which 
time he would lake a university diploma or higher degree. The 
report suggests that academic societies might admit to their mem- 
bership laboratory technicians who had done pood original work, 
llic report concludes by sajdng that “ quite large numbers ” of 
demobilired medical men arc being trained as pathologists in a 
somewhat haphazard way, and that there is a need for the Ministry 
of Hc.alth to indicate the likely demand for pathologists and to 
establisli criteria for their training. 


SOCIAL SURVEYS 

MEDICAL AND PSYCHIATRIC ASPECTS* 

BY 

C. P. BLACKER, D.M., F.R.CP. 

Social surveys make a difficult subject to discuss interest- 
ingly and profitably. Descriptions of individual surveys, 
which perforce deal with problems of sampling and of 
method, with figures, and with the interpretation of find- 
ings, are apt to be difficult to follow, and general principles 
and conclusions are easily lost in mazes of' detail. On the 
other hand our subject is a large one, extending into many 
spheres other than the medical. We are here concerned with 
social medicine and psychiatry. WTiere is the common 
ground between these subjects ? How is our knowledge 
of their joint problems furthered by social surveys ? How 
can we discuss this matter most usefully at an international 
conference ? 

I shall begin with a word about the evolution of social 
surveys ; I will then pass on to something about medical 
terminology, which must be internationally intelligible for 
surveys in different countries to be comparable ; and I will 
conclude with some remarks about the objectives of those 
surveys which are primarily concerned with problems of 
health. 

History of Surveys 

Medicine and psychiatry are by no means necessarily a 
primary concern of social surveys in general, though they 
enter prominently into many and are tacitly recognized 
as important in most. In their valuable Bibliography of 
Social Snn’eyr.t to which I am much indebted for what 
follows, Allen Eaton and Shelby M. Harrison bring out 
the fact that social surveys are essentially developments of 
the twentieth century. The earliest surveys figure as 
delayed expressions of a growing awareness of the evils of 
urbanization. Social surveys in general are attempts at 
social self-assessment whose beginnings were delayed 
because, like the indixidual’s strivings towards self- 
knowledge, they mark the transition from boisterous 
adolescence to critical maturity. 

Throughout the nineteenth century the populations of 
the United States and of most European countries w'ere 
rapidly expanding. American tow'ns were extending their 
range and attracting immigrants from Europe as well as 
many people from the countryside. The. first surveys were 
inspired by the deplorable conditions which prevailed in 
towns. An early indication of this awareness in the United 
States was a book on slum conditions entitled How the 
Other Half Lives, by Jacob Riis, published in 1890, wherein 
is depicted from first-hand experience the insanitary' con- 
ditions which prevailed in the moU. crowded sections of 
New York ; other American works were Lincoln Steffens’s 
The Shame of the Cities (1904), the Hull House Maps 
and Papers concerned with Chicago, and the report of the 
New York State Tenement House Commission, appointed 
in 1900 by Theodore Roosevelt. Early and important 
studies in this country', inspired by a similar concern about 
how the poor were living in big cities, were Charles Booth’s 
Life and Labour of the People in London (1902) and ' 
Seebohm Rowntrec's Poverty : A Study of Town Life, of 
the year before. 

Noteworthy in the history of surveys for its breadth of 
conception and thoroughness of execution was the survey 

‘Read at a joint meeting of 'Sections of Sodal Medidnc and 
Psychiatrx' of the International Conference of Phj-sicians on Sept 11, 
'it: London School of Hygiene and Tropical Medtdne. 

tRussell Sage Foundauon, 1930, N'en- York. 
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of Pittsburgh, the centre of the western Pennsylvanian steel 
district. This enterprise was directed by Mr. Paul Kellogg 
and financed by the Russell Sage Foundation, always a 
patron of social. surveys. The subject matter of this com- 
prehensive inquiry, in Eaton and Harrison’s words, “in- 
cluded the study of wages, hours of work, work accidents, 
and other questions of industrial relations and conditions 
for both men and women workers ; of family budgets and 
home conditions among steel workers ; typhoid fever and ' 
other problems related to health and sanitation ; housing 
of the working population ; the local system of taxation ; 
the public schools ; city pjanning and civic improvement 
possibilities ; the hospital and other institutional needs of 
the city ; certain phases of the crime situation and the 
administration of justice ; playgrounds and recreation ; 
dependent children in institutions ; and a number of other 
related questions.” 

The large range of subjects will be noted. Together 
with industrial conditions, town planning, and housing, 
the survey comprised sanitary, fiscal, educational, medical, 
criminological, legal, and charitable activities. Because the 
survey was planned to effect social improvements which 
would concern every inhabitant of the town, much atten- 
tion was given to a matter which tends to Ije ignored in 
purely medical surveys — namely, publicity. The chief find- 
ings were graphically presented in a public exhibition, and 
summaries of the various reports, eventually embodied in 
six volumes, were published in newspapers and magazines ; 
full use was also made of addresses, Ndiscussions, and meet- 
ings — in short, of both the written and the spoken word. 

The idea of turning the social survey into a communal 
enterprise wherein everyone can participate was carried 'a 
stage further in the survey of Springfield, Illinois, carried 
out in 1914. At that time Springfield contained about 
60,000 people and, because -of the wide diversity in its 
economic and social activities, had much in common not 
only with the other 47 State capitals but also with many 
other American cities. The enthusiasm which was 
awakened may be inferred from the fact that seventeen 
agencies — national and State, public and private — col- 
laborated in the enterprise, a large proportion of the cost 
of which was born by the locality. Over 900 citizens 
participated as volunteer workers, taking part in the field 
investigations or in the preparation of the Survey Exhibi- 
tion. An elaborate educational campaign, outdoing in this 
respect Pittsburgh’s exhibition, was also organized. “ Those 
familiar with publicity work,” write Eaton and Harrison, 

“ will recognize the value of such things as the invitations 
sent out by a hospitality committee to mayors throughout 
the State ; exhibit models . . . displayed in public places ; 
unexplained cartoons posted in the windows at Exhibition 
headquarters ; the street railway company’s offer to trans- 
port school-children free to the Exhibition.” Prizes were 
also offered for the best grammar-school essays on “ What 
I saw at the Springfield Survey ■ Exhibition ” ; special days 
were assigned to societies and organizations ; and a daily 

ewspaper gave a column entitled “The Survey Question 

ox." 

The Springfield Survey took place in 1914. Looking 
back over the past 33 years, we discern a civic enthusiasm 
in these early American surveys which reflects the dynamic 
quality of these vigorously growing cities A continent 
had been subdued by the initiative and faith of early 
pioneers ; vast natural resources lay to hand, waiting to be 
developed ; an abounding spirit of enterprise saw no. limits 
to the perfectibility of the New World. Throughout these 
early surveys the stress was on the environment of the 
New World’s cities, and it was hoped that the New World’s 
citizens would become perfected with its cities. 


Let us not underfate the value of the exhibitions, th 
publicity, and the advertisement given to these geographic 
ally restricted surveys. Such surveys are being promote 
in England to-day, though for reasons somewhat dilferen 
from those which prompted the Pittsburgh and Springficl 
surveys.^ Here we are now confronted with the many pro! 
lems of an increasingly congested population endowe 
with new powers of locomotion. Much excellent publicit 
was organized for the recent surveys of London. Luto 
and other provincial towns have held well-publicize 
surveys. Many of these surveys — that of London fc 
example — are more concerned with -problems of towi 
planning and housing and less with sanitary, medica 
educational, and psychiatric matters than were the Amcr 
can cities of a generation ago. The medical surveys ten( 
in this small country, to be centrally organized, and i 
consequence receive little of the publicity which is accorde 
to geographically restricted enterprises by the civic zc; 
which has local roots. Indeed the absence of publicii 
accorded to, and the general indifference to the recommei 
dations contained in, many excellent medical surveys ar 
reports recently produced in this country have been (1 
subject of comment by at least one experienced oiilsic 
observer. 

An International Mledical Terminology 

I have already remarked that psychiatric terminoloj 
must be internationally intelligible for the results ( 
psychiatric surveys in different countries to be comparabl 
The movement towards international understanding hi 
borne fruit in medicine in the “ International Statistic 
Classification of Diseases, Injuries and Causes of Death 
which is now in preparation. This joint enterprise shoul 
be specially welcomed by psychiatrists because of the coi 
fusion of the diagnostic nomenclature of psychiatry. Thci 
is no sphere where terms become more rapidly pejorate 
and obsolescent. In 1890 the 'Lunacy Act was passed i 
this country ; but now the word “ lunacy ” is bannci 
The word “ asylum,” French asile (an appropriate vyo( 
meaning a place of refuge), is now so charged with sinisti 
implications that it too is banned. Euphonious terms wit 
impressive roots in Greek and absurd connotations- 
melancholia, hypochondrial, hysteria, etc. — have dubioi 
reputations and short lives not only because they bccom 
pejorated through their association with the feared con 
dition of lunacy, they are also found wanting by advancmi 
knowledge. It was because of clinical experience tha 
“ dementia praecox ” yielded place to schizophreny 
Other terms, now reputable, may be thrown overboaa 
especially those with wide meanings covering divers 
syndromes which may respond differently to new treai 
ments. I may be wrong, but I give a short life to a terr 
like hysteria, which embraces heterogeneous clinical cor 
ditions and is likely to be broken up as further knowlcdg 
is gained. 

In the stresses of war, moreover, new euphemisms, sue 
as shell-shock (1914-18), are invented to facilitate tn 
honourable disposal of good men who have broken dov- 
under severe strain. .But when the wars are over mes 
words come to be applied to men who have never 
enced any but the most commonplaoe stresses ; tne wo 
become abused, lose their original meanings, an 
banned. The same is now happening ‘o „ 
exhaustion” and “flying stress” (1939^5). The m 
word “mental” (from mens, the mind) is acquiring 
pleasant connotations ; so is the awkward word p) 
chiatrist,” about which there are unkind 
be interesting to know if in other countnesjmd oW 
languages the useful lives of psychiatric terms arc - 
as they are here. 
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The attempt to assimilate the conditions of hospitals 
for mental Avith those for physical illnesses may reduce the 
still widespread fear of mental diseases and therefore 
retard the turnover of psychiatric terms. The international 
classification , may also give to these better prospects of 
life. 

If, moreover, psychiatrists in one country are to profit 
from surveys conducted in other countries the question of 
terminology becomes important. This fact became clear 
to me when, fourteen years ago, I was asked to prepare a 
report for the Brock Committee on Voluntary' Sterilization. 
How much mental defect, I had been asked, would be pre- 
ventable if all defectives ceased to have children ? There 
were several relevant investigations reported in German and 
English. It became clear, however, that the terms used in 
the two languages (“ Oligophrenia ” in German and “ mental 
defect ” in English, as well as some of the terms denoting 
grades of defect) covered different ranges of abnormality. 
Since the milder forms of defect are the- most strongly 
familial, and since the German term “ Oljgophrenia ” has 
, a wider upward range than the term “ mental deficiency ” 

! as interpreted under our Mental Deficiency Acts, the Ger- 
man literature gave a somewhat different impression from 
the British of how far mental deficiency would be reduced 
if all defectives ceased to reproduce. Prof. Stromgren has 
drawn attention to how the proportions of abnormal per- 
sons found in regional surveys of mental abnormalities vary 
with the latitude accorded to certain diagnostic terms ; and 
; in his survey of the island of Bornholm he drew comparisons 
letween his own figures for hospital cases and those of 
•lew York and Sweden. 

If, • therefore, an international classification is to serve 
he purpose for which it is devised, two things are neces- 
ary : first, that the list of approved terms should be sub- 
ected to revision at regular intervals, and, secondly, that 
vhere the terms are ambiguous some description should be 
'iven of the clinical conditions they are intended to cover. 
Arrangements have been made for meeting the first of these 
leeds. The World Health Organization has appointed an 
nterim Commission to which suggestions for improvement 
)f the " list of categories ” can be sent at any time, 
ndeed, 'the Interim Commission will ar regular intervals 
isk for such suggestions. The second of the above- 
nentioned needs — that ambiguous terms should be sup- 
plemented by brief clinical descriptions — has been partly 
net by a decision to assemble many of the psychiatric 
erms in general or occasional use in an alphabetical index- 
hat would show under which number in the approved 
dassification each of the terms should be listed. Such an 
irrangcment would go far to meet difficulties arising in 
:ountries speaking the language in which the approved 
dassification and the alphabetical index was prepared. But 
1 doubt if it would be helpful to countries speaking other 
languages. The psychiatric idioms of English-speaking 
countries included in the alphabetical list might be difficult 
lo translate into Russian. Hungarian, and Chinese. I see 
only two ways out of the difficulty. The first is that 
medical committees in countries speaking other languages 
than English — the language of the Internatiohal Classifica- 
tion — should prepare their own alphabetical lists of current 
diagnostic idioms to fit in with a translated version of the 
International Classification. The second, and surely simpler, 
way out of the difficulty is to append to certain key terms 
in the International Classification short and succinct des- 
criptions, readily translatable into other languages, of the 
clinical conditions which the terms arc intended to denote.- 
In the light of these sho'rt descriptions, idiomatic terms in 
different languages would then be assigned to their appro- 
priate heading and number in the international list. 
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I have it in mind that the international list might be 
reproduced in a series of separate pamphlets corresponding 
to the different sections or specialties, and that in these 
pamphlets the key diagnostic terms should, where appro- 
priate, be elaborated as suggested above. The International 
Classification of 1947, which by design can be further 
differentiated, is a somewhat massive document. It has 
room in all for 10,000 diagnostic items, not all of which have 
in fact been formulated. Numbers 3,000 to 3,300 are 
reserved for the psychiatric classification. These three 
hundred or so psychiatric terms, together with an alpha- 
betical index of other currently used terms not included in 
the classification or in a supplementary “Tabular List," 
might be published as a pamphlet to be used by psychiatrists. 
The same could be done for neurology, cardiology, dermato- 
logy, etc. Armed with translations of such a (comparatively 
speaking) wieldy document, specialists in different countries 
could be assured of some common understanding as to 
usages. I wish to thank Dr. Percy Stocks for information 
on some of the matters mentioned above, though he is not 
to be associated with any of the conclusions reached or 
suggestions put forward. 

Objectives of- Surreys 

I now turn to my third theme — namely, the objectives of 
surveys concerned with health. Such surveys may be of 
local origin and circumscription, or they may be centrally 
initiated and designed to cover the whole country. It is 
probably true to say that most local surveys are indirectly 
concerned with health. Every town-planning and housing 
scheme has as an objective a healthier population. But the 
concern with health may be direct, as in surveys im'tiated 
by medical officers of health. Centrally initiated surveys 
are more likely to be organized in a small country' like Great 
Britain than in large ones like the U.S.A. or the U.S.S.R. 
We can also distinguish between single, periodic, and con- 
tinuous sun'eys. Prof. Stromgren 's survey is an example 
of the first kind ; a decennial census is an example of a 
periodic survey, and so perhaps is Dr. E. O. Lewis's in 
that a survey bearing comparison with his was made twenty- 
years previously' ; and the process of notification of diseases, 
admitting of the publication of regular periodic returns 
covering the whole country', involves a continuous survey. 

Most social surveys carried out in the territories common 
to social medicine and psychiatry have somewhere in the 
background a utilitarian aim : their results are expected to 
point the way towards social improvements. There are 
three possible objectives, which present themselves in a 
certain order, like lines of trenches to be captured. The 
first is the ascertainment of the gross incidence of the con- 
dition under investigation, or of its differential incidence, 
or, if possible, its trend. Thus Dr. Lewis was concerned 
with the gross incidence of mental defect in England and 
Wales, with its differential incidence in town and country, 
and with trends during the preceding twenty years. Prof. 
Stromgren was concerned with the total incidence of 
psychiatric abnormalities in Bornholm, and with the average 
expectation there of various forms of mental illness. His 
sutvey has something in common with that instituted in an 
area of South-West Scotland by Dr. Mayer Gross. The 
second possible objective of social research is the cause or 
causes of the condition under investigation. The Mental 
Deficiency Committee, to which Dr. Lewis made his report, 
had something to say about the familial incidence of the 
higher grades of defect ; and Prof. Stromgren was con- 
cerned with the genetical character of some of the disorders 
he surveyed. The third objective is remedial: it supplies 
an answer to the questions. Up to what limits can improve- 
ments be made ? and. How much can we reasonably e.xpect 
to do ? 
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An answer to the question. How much can we reasonably 
expect to do? can be gained from inquiries into differentikl 
incidence. Thus the fact that rheumatic fever, infantile 
deaths, and stillbirths are of relatively scarce incidence 
among people living in socially favoured conditions pro- 
vides us with a vision of a goal which could be attained 
by social policy. The same can be said for the experiences 
of other countries. The fact that in .1939 the infant mor- 
tality rate for New Zealand was 31 while that for Malta 
was 227 provides for the Maltese and the rest of us a 
standard to which we can reasonably aspire. By such 
comparisons wp can also learn something about the causes 
of infant mortality and also about remedies. When diag- 
nostic terms used in different countries can be matched with 
each other as closely as can figures for infant deaths, then 
we shall be better placed than we are to-day to profit from 
the findings of other countries’ surveys. 

We in this country are surely on the threshold of a period 
when the social survey, the pilot inquiry, can be more use- 
fully employed than ever before. The value of pilot investi- 
gations was well appreciated by the Nuffield Foundation 
when this body was concerned with exploring the possi- 
bilities of co-operation between the voluntary and municipal 
systems of hospital administration. How much greater can 
be their usefulness in the future when the structure of our 
medical services will be more uniform. Indeed, many will 
base their judgment of centralized medical services on the 
extent that universities and other unofficial organizations are 
encouraged to make pilot investigations. Unofficial bodies 
have in the past played the part of advance guards, recon- 
noitring new territories into which, when positions are 
established, the ponderous main body moves into occupa- 
tion. The main body 'has now become large and pon- 
derous: all the more need for. scouts, patrols, and guides. 

Conclusion 

1 began this paper by commenting on how;' the early 
American social surveys and our own — the Booth and 
Rowntree surveys — were concerned with the effects of 
inequalities in the environment. If hopes are fulfilled by 
the new order we will witness a narrowing of the gap which 
separates the over-opulent from the slum hom'e. There will 
be a general equalizing of those features of the environment 
which influence health. Differences between human beings 
wilt then be better recognized as being partly determined by 
innate qualities. For man is not only the product of his 
environment ; he is also largely its architect. 


CHILD-BEARING AND PULMONARY 
TUBERCULOSIS 

BY 

CHARLES J. STEWART, k.D., D.R.C.O.G. 

Assistant Physician, Uxbridge Chest Clinic 

AND 

Fi A. H. SIMMONDS, M.A., MiD., D.P.H. 

Medical Director, Clare Hall County Sanatorium, Middlese: 

Just how commonly do pregnancy and tuberculosis occi 
together? Routine radiography and screening of womt 
attending antenatal clinics show that the rate of inciden( 
of pulmonary tuberculosis is no greater among pregnai 
women than among others in the same age group (Nic 
Roe, 1946 ; Jacobs, 1946 ; Dawson, 1945). 

Rich (1944) estimates that in America one woman 
eight of those aged between 15 and 30 years is pregnant i 
any given momeht. A similar estimate for the populatic 
of Middlesex for the years 1943-4 shows that of women i 
child-bearing age (15 to 45) 1 in 12 to 1 in 16 were deliven 
of children in each ydar. The peak incidence of tuberci 
losis in females occurs during the same age period, hem 
it is clear that chance alone will ensure that a considerab 
number of women will be pregnant in a reasonably do 
time-relationship to the onset or course of a tubcvculo' 
illness. .. It is therefore wise to admit an aetiological ass 
elation only if it is established that tuberculous disease 
more frequent in women who have gone through prcgnani 
than in an otherwise comparable group. Such a comparisc 
is in practice extremely difficult. 

If the estimates given above hold for the whole of Britai 
it would seem that 2,000 to 3,000 tuberculous wom( 
become pregnant each year. The only large series of cas' 
reported recently in this country is from the special unitfi 
pregnant tuberculous women at Black Notley (Cohen, IW 
Because of the paucity of reliable information on the subjei 
it was decided at a meeting of the Middlesex Tuberciilos 
Association in January, 1944, to keep a central register ( 
pregnancies occurring in women attending chest clinics i 
the county. It was from this register that the present scrie 
of cases was obtained, and from the records of the clinic 
that the information regarding the patients was collected. 

No attempt will be made here to review the extensi' 
literature, as several recent summaries and reviews ar 
available (Friedman and Garber, 1946 ; Cohen, 1916 
Oxenham, 1941 ; and Brooks, 1940). 


Speaking at the Silver Jubilee National Safely Congress organized 
by the Royal Society for the Prevention of Accidents and held at 
Brighton from Oct. 6 to 10, Mr. Duguid said that only a few 
American Slates— notably New York and California— bad safely 
legislation comparable to that in Great Britain. Other States either 
had very little legislation or else had laws which were not well 
^ enforced. America had nothing to teach us about the fencing of 
ii machinery. Dust and fume removal in American factories was 
■ good, but general factory ventilation, was not. Mr. Tugman said 
/ that he went to America to learn what he could about safety methods 
and therefore visited only the best factories. What he had seen 
"as not necessarily typical of American industry as a whole, but 
he was satisfied that the best results achieved in America were 
better than the best results achieved in Great Britain. Making all 
allowances for different methods of calculation, he had come to 
the conclusion that in the best American works the accident rate 
was only one-quarter of the lowest figures recorded in this country. 
One reason for this was that, in the best firms, the drive from the 
top Was more apparent than in Great Britain, and there seemed to 
be a greater emphasis on managerial responsibility for accident 
prevention. More staff was employed to encourage, co-ordinate, and 
advise on safely at all levels of management. On the subject of 
protective clothing we did not have much to learn from the U.SA., 
and guarding of machinery was not practised to nearly the same 
extent as in this country. 


Object of Investigation 

Our aim was to determine what influence, if any, “ chilt 
earing” has upon the course of pulmonary tubcrcutoi 
isease in patients already diagnosed as suffering frot 
lulmonary tuberculosis and those whose disease was foua 
uring the early months of pregnancy. 

A deliberate distinction is made between “ child-bearing 
nd “infant-rearing.” By the former is understood tr 
ihysiological process of conception, maturation o 
oetus, and parturition, with the associated metabolic, ena 
rine, and mechanical changes in the mother. Rearing 
n infant includes its care and nutrition. The early mon^ 
fter the birth of the child call 'for much effort tw 
be average mother — extra washing, preparation o 
nd sleepless nights often causing a state of 
nxiety. Common to both these periods for mos . , 

re the normal household duties, including chopping , 
he period surveyed here these were even more 
fian in peacetime. No attempt is made here o a 
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strain of rearing an infant It must be admitted that it is 
difficult to separate these functions precisely; the puer- 
jerium, really a part of the child-bearing process, coincides 
with the early days of the period of rearing. For the above 
reasons the state of the disease was assessed as near to' the 
beginning of pregnancy as available records allow ; this 
state was then compared with the state three to six months 
after parturition. 

Materia! 

Pregnant Cases 

The estimated population of Middlesex for the period of 
the investigation was 1,900,000 ; at that time (1944) there 
were about 4,200 tuberculous females of child-bearing age 
on the registers of the chest clinics. 

From January, 1944, a record of all cases of pregnancy 
occurring in females with pulmonary tuberculosis attending 
the chest clinics was kept. Up to June, 1946, 160 women 
were known to have completed full-time pregnancies, plus 
post-partum observation period of six months ; 23 of 
lese had embarked upon a second pregnancy. There were 
Iso 56 women who had had their pregnancies terminated 
urgicaUy. 'With the 20 patients who were lost sight of this 
ives a total of 236 single pregnancies in a period of 18 
ronths, allowing 15 months for the period of assessment 
Table I). These patients were considered in two broad 


Table I 


Stage of Tb. 

1 Pregnant 

1 Non-pr^nant 

^rresied or quiescent . . 

.Clive or progressive 

1 166 (70-3%) 

50 (21-2^) 

12S OS-OJ') 

1 14 (35-5^) 

.ecords inadequate 

20 (8-4%) 

82 (25-6%) 

Total 

236 

321 


;roups : (1) those with quiescent and arrested disease, total- 
ing 166 ; and (2) those rvith active disease (50), including 
)rogressive or advanced lesions and unstable but less severe 
lisease. Patients who were “ recovered " — that is, written 
iff the clinic register after at least five years of quiescent 
lisease — were excluded, as were patients moved from the 
ounty during the period of the inquiry. In Table I these 
atter cases are included in the line marked “ records 
nadequate.” 

Controls 

In assessing any group of tuberculous patients the ques- 
ion of controls is always a thorny one, and with the added 
:omplication of pregnancy the difficulties are in no way 
:ased. Forssner et al. (1924), and many workers subse- 
juently, were of the opinion that an adequate control group 
vas impossible to obtain. In the early 1920's Alice Hill 
1928) and others attempted it with some degree of success, 
3Ut their figures would hardly satisfy the statistically 
ninded. 

In spite of forebodings aroused by the literature it was 
Iccided to try to obtain a control group from the married 
.vomen of child-bearing age on the register of two of the 
Middlesex clinics on Jan. I, 1944 ; from these were chosen 
\11 those who had had no pregnancy between January, 1943, 
\nd June, 1946 — that is, alt patients who might have had 
pregnancies in relation to the period of observation were 
ixcludcd. All new patients and those who died in 1944 
put who otherwise conformed to the above criteria were 
included. 

There was a total of 321 such cases, 82 of which had to 
DC excluded for various reasons, such as transfer to areas 
.rulside Middlesex, or because only inadequate clinical or 
v-ray records were available, and lastly because some few 
refused or were unable to attend the clinic for one cause or 
another. The reason for this disproportionately high num- 
ber of cases with " inadequate records among ffie con- 


trols — ^26% compared with 8% in the pregnant group of 
patients — was partly due to the fact that the investigation of 
the pregnant women was planned before the collection of 
cases ; all such cases had clinical and radiological examina- 
tions at three-monthly intervals, while the details of the 
control group of cases had to be collected in retrospect 

These two large groups, composed of 216 pregnant 
women and 259 non-pregnant women, were compared for 
(1) age composition, (2) social class, (3) previous pregnan- 
cies, (4) duration of disease, and (5) activity or quiescence of 
disease. It was found that there was no statistically signifi- 
cant difference under headings 2, 3, and 4, but for headings 
1 and 5 there was an important distinction between the two 
groups. After separating the active from the quiescent 
cases and analysing them separately, comparison of the two 
active groups then showed that there was no significant 
difference under headings 1, 2, 3, and 4, while there still 
remained in the quiescent group a wide difference in the age 
composition of the pregnant and non-pregnant classes. 

Age Composition 

In both “ active ” and “ arrested or quiescent ” groups 
the ages ranged from 18 to 43. There is a marked difference 


Table II 


Age Group 

Active 

Arrested or Quiescent 

[pregnant 

j Non-pregnant 

[pregnant' 

1 Non-pregnant 

Und:r 30 

26 

52 

93 

47 

Over 30 

24 

62 

, 73 

78 

Total . . 

50 1 

114 

166 

12S 


x4=0 552; P; 0-5 to 0-3 

xS=9-458: P<0-01 


in the age disU'ibution of the two “ arrested or quiescent ” 
groups (Table 11). Suggested reasons for this are given later 
in the paper.- 

Social State and Environment 

Middlesex lies to the north and west oL London. From 
a densely populated area bordering London it shades off 
through typical suburban areas to rural surroundings on the 
periphery. Largely built upon between the two great wars, 
it now contains a mixed population derived from its former 
residents, persons removed from London as a result of 
slum-clearance schemes, and others from all parts of the 
British Isles. Many districts have their own industries 
which absorb the local working population ; others are 
mainly residential and dormitory areas for London. 

The period of the investigation covers the latter part of 
the second world war and the first year thereafter. It was 
a time when people had to contend with many hardships 
and restrictions affecting almost all aspects of their daily 
lives. From June, 1944, to May the following year the 
area was bombarded from the Continent, causing in many 
a constant state of anxiety and much loss of sleep. The 
diet, although possibly adequate in calories, contained the 
minimum requirements of fat and protein considered neces- 
sary for the tuberculous. Tuberculous patients at that time 
were allowed 14 pints (7.95 litres) of milk a week compared 
with the healthy civilian’s 3 to 5 pints (1.7 to 2.8 fitres) ; 
pregnant women were also allowed extra meat and approxi- 
mately two eggs a week, as well as vitamin supplements in 
the form of orange juice and cod-liver oil. 

The social classification used (Table. HI) was based on 
broad general lines from reports by welfare officers and 
health visitors. Patients living in comfortable circum- 
stance and obviously in a position to pay for their treat- 
incnt in a private sanatorium were classed as good ; others 
living in poverty and overcrowded conditions were classed 
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Table III 


Social State 

Active ] 

Arrested or Quiescent 

Pregnant 

Non-pregnant 

' Pregnant 

Non-pregnant 

Satisfactory or good . . 

39 

99 

143 

114 

Bad ... 

n 

15 

1 23 

11 

Total . . 

50 

114 

166 

125 


1 x^=2-936; P:0-1 to 0-05 1 

:«2 = l-465 

i; P:0-3to0-2 


as bad.. The great majority were in the satisfactory group, 
which contains the “ black-coated ” and “ working-class ” 
categories, and a large percentage had husbands serving in 
the Forces and were therefore living on Army pay and 
allowances. 

Degree of Parity 

Table IV shows that the groups are comparable in regard 
to the degree of parity. Among those who have borne 
children before it is important to eliminate so far as is 


Table TV 


No. of Previous 
Pregnancies 


Active 

Pregnant 

Non-pregnant 

31 

54 

19 

60 

50 ' 

114 • 

=2-798 

P; 01 to 0 05 


Arrested or Quiescent 



None . . 

One or more . . 


possible any influence that infant-rearing might have upon 
the present pregnancy. Knowledge of the spacing and 
frequency of -previous pregnancies is essential for an 
accurate assessment of this factor. As the records inspected 
did not give this information it was decided to exclude 
from the present investigation all patients who had had 
pregnancies during the year prior to the period of assess- 
ment ; such are included in Table I under “ inadequate 
records,” and they amount to less than 2% of the total in 
both groups. 

Duration of Disease and Obstetric Details 
The duration of the active cases is shown -in two-year 
groupings and for the non-active cases in five-year group- 
ings p'ables V and VI). As is only to be expected, the non- 
active cases show greater chronicity than the active cases. 

Table V 


Duration of Disease 

Active Disease 

in Years 

Pregnant 

Non-pregnant 

0-1 

23 

55 

2-3 

13 

35 • 

4-5 

7 

1 12 

6+ 

7 

12 

Total . . 

50 

114 


X==1 005; P:0-8 


Table VI 


^ Duration of Disease 

Arrested or Quiescent Disease 

■ in 5-ycar Groups 

j Pregnant 

Non-pregnant 

0-4 

107 

89 

5-9 . . 

46 

26 

10+ .. .. ;; j 

13 

10 

Total . . . . 1 

166 

125 


Z*=1-881: 

P;0-7 to 0-5 


The value of these figures is that they give a time picture of 
the state of the disease and a factual contrast to an opinion 
based on radiological appearances. 

Details of the obstetric history were lacking in most 
cases, but no obstetric deaths were recorded. Two patients 


were delivered by caesarean section on obstetric grounds ■ 
another who became ill showed multiple opacities in a 
x-ray film of the chest, diagn'psed as metastatic pulmonaj 
abscesses following puerperal cellulitis. This patiei 
recovered after a long pyrexial illness. 

Comments on Tables 

Each of the foregoing tables has been submitted to tl 
X* test. The value of x“ and the limits of P (probabilit 
are shown for each of the tables. 

Where the value of P is greater than 0.05 the degree ( 
difference between the two compared groups has been tak( 
to be of no significance. In only one case — the age di 
tribution of the arrested or quiescent cases — is the differeni 
significant ; in this respect, therefore, these two groups a 
not alike. 

Table I shows that the proportion of pregnant wom( 
with' active disease to those whose disease is, quiescent 
much lower than in the control series, where there a 
nearly the same number in each group. This suggests th 
women with active disease do tend to avoid child-bearin 
Among those patients with active disease 11 (22%) \vc 
diagnosed during pregnancy ; the other 78 % became pre 
nant knowing they were ill and presumably against ll 
advice of their physicians. At two of the clinics from whii 
the control group was obtained it is known that 60 womi 
had pregnancies in the period covered by the investigatic 
(approximately 18 months). This gives an annual rate i 
pregnancy of one in 12 women of child-bearing age U 
this particular group of tuberculous women, which 
almost the same as the estimated rate for the whole ( 
Middlesex at about the same time. If we are correct 
assuming that the woman with active pulmonary tubcrc 
losis avoids pregnancy then it would appear that the rate ( 
conception among those women whose disease has remain! 
dormant for some time is similar to that of the norm 
population. 

There is general agreement that 10% of marriages in th 
country and in America are naturally sterile (Hamblei 
1942 ; Report on Conference of the British Social Hygier 
Council, 1943) ; such cases and those women who delibei 
ately avoid pregnancy for one reason or another will appej 
in the control group. Pregnancy is also more likely to occii 
in younger women ; this accounts (at least in part) for th 
greater proportion in the higher age group in the nor 
pregnant control series (see Table II, arrested or quiesccr 
cases). I 

Assessment 

The state of the.disease was assessed at the beginning o 
pregnancy, or in the case of the controls as near to Januaq 
1944, as available records allowed, and was compared wit 
the state 12 to 15 months later. Assessment was base 
upon clinical notes and radiological appearances in ever 
case, and where available on examination of sputum, gastn 
contents, and laryngeal swabs for tuberculosis bacilli, 
patients who were receiving treatment in hospital t 
detailed hospital" reports, with temperature records, etc 
were used. In the cases of non-active disease only relaps* 
are recorded ; no deaths occurred in this group. Patien 
classed as “ better ” in the group with active disease W 
become “ quiescent ’’—that is, there had been genen 
clinical improvement, sputum examinations were negaii ' 

and x-ray appearances were those of resolution an reg 
sion and no sign or symptom suggesting activity was 
Any case remaining active, even though there 
been improvement under one or more of the a . 

vations, was classed as stationary. Relapsed “5e,s 
clear evidence of clinical and radiological deterioration. 
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■s to obtain as uniform an assessment as possible through- 
lUt, all case papers 'and films were inspected by only one 
if us (C.J.S.). 

Results 

The pregnant cases are separated into those that went to 
erm and those in which the pregnancy was surgically ter- 
ninated, including one case of abortion at the fourteenth 
iieek. The similarity of the outcome in the pregnant and 
he non-pregnant groups both for active and non-active 
lisease is striking (Tables VU and VIII). Note the three 


Table 'VII. — Results 

in Active Cases 



Active Disease 

Change in Slate 
of Disease 

Pregnant ] 


! Artificially 
Terminated 

I FuU'time 

Non-pregnant 

clter 

lationarj' 

K^orse . . 

>ead . . 

7 (35%) 

5 (25%) 

4 (20%) 

4 (20%) 

n (36-6%) 

11 (36-6%) 

4 (13-3%) 

4 (13-3%) 

42 (36 8%) 

35 (30-7%) 

16 (14%) 

21 (18%) 

Total .. 

20 

30 

114 

Table \TII. — Results in Arrested and Quiescent Cases 


Arrested and Quiescent 

Change in State 
of Dbease 

i 

1 Pregnant | 


ArtiheiaUy 

Terminate 

Full-time 

Non-pregnant 

tationarj’ or improved 

Vorse ' 

>ead 

33 (92%) 

3 (8%) 

0 

117 (90%) 

13 

0 

* no {8S%> 

15 (12%) 

0 

Total .. 

3S 

130 

125 


:ategories of the “ active ” patients : though the numbers 
are not large, we are of the opinion that these may be fairly 
:ompared, each containing similar proportions of patients 
ivith unstable or moderately active or severe progressive 
disease. Those patients whose pregnancy was terminated 
fared no better than those going to term or the control 
patients who had no pregnancies related to the period of 
3bser\'ation. 

The effect of the difference in the age distribution in the 
non-active cases is difficult to assess. Nevertheless it is 
Felt that the figures for this group are worth presenting if 
bey serve merely to demonstrate the difficulty in obtain- 
ing comparable unselected control groups. It might reason- 
ibly be expected that a higher relapse rate would have 
nccurred among the relatively younger women who had 
borne children. For this reason the evidence is the more 
suggestive that pregnancy and parturition have little effect 
upon the course of stable or healed disease. 

Discussion 

We feel that our investigation permits the broad deduc- 
tion that, in general, a single pregnancy has little or no 
effect upon the course of a tuberculous illness whether the 
disease be active or non-active. Patients whose pregnancy 
is artificially terminated would seem to fare no better than 
their sisters who are allowed to continue to term. Thus 
it becomes incumbent upon those who advise termination 
of pregnancy as an almost routine procedure to establish 
its necessity in, each patient rather than assume that it is 
of obvious and universal %alue. 

These conclusions are supported by the more recent 
writers on the subject (Cohen, 1946 ; Omstcin and Epstein, 
1939: Jameson, 1938; Maricttc, Larson, and Litzenberg, 
1942). Particularly in regard to the non-active cases they 
arc agreed that there arc no .grounds connected with pul- 
monary tuberculous disease for advising termination. The 
few but wcll-doeumcntcd and carefully reviewed cases of 
Cutler (1944) give further support to this view. 


We wish to stress that in any investigation of this kind 
cases- should be collected and reviewed over a limited 
number of years because of the variations in the standard 
of living and methods of treatment. Both are important 
factors influencing the outlook for the sufferer. These 
figures were collected during the latter part of the W’ar, at 
which time the standard of nutrition in this country was 
fairly uniform and when the general management of 
patients and treatment by “ collapse ” therapy for cases in 
which it was indicated were reasonably consistent through- 
out the county of Middlesex, 

Conclusions 

Pregnancy as an event in the course of a tuberculous 
illness has little or no effect upon the progress of pulmonary 
disease over a period of fifteen months whether the disease 
be active or quiescent ; deterioration in the state of some 
tuberculous patients must be e.xpected whether they are 
pregnant or not. 

There is no evidence that surgical termination of preg- 
nancy is necessary in the medical management of tubercu- 
lous pregnant women, except in a few selected cases. While 
it must be left to the physician in full possession of all the 
details of the individual case to make the proper decision 
wth regard to the management of the patient, pessimism 
as to the influence which pregnancy has on tuberculosis 
and undue zeal in the termination of pregnancy are to be 
avoided. 

Summarj' 

The change in the' state of active pulmonary tuberculous 
disease has been assessed over a period of 12 to 15 months 
(period of child-bearing and early infant-rearing) in 50 preg- 
nant women and 114 married women of child-bearing age who 
had had no pregnancy in relation to the period of assessment. 
The two groups were found not to be significantly different 
in any of the following respects: (a) age, (6) social class, 
(c) number of previous pregnancies, (d) duration of disease. 
At the end of the period of assessment in approximately 35% 
of all cases the disease was found to have become quiescent. 
Over the same period 30 to 40% in each group had deteriorated 
or died. 

A group of 166 pregnant and 125 non-pregnant women wh'ose 
tuberculous 'disease at the beginning of pregnancy ■was quiescent 
or' arrested was similarly assessed. There was a significant 
difference in the age composition of these two groups. In each 
of these groups 8 to 12% deteriorated in a period of 15 months. 
There were no deaths in either group. 

We would like to thank the physicians and their staffs of the 
clinics from which the records were obtained, particularly Dr. Norman 
MacDonald and Dr. Nicol Roe, from whose clinics the control 
group was obtained. To Dr. W. T. Russell and his assistant, laii 
Sutherland, of the Institute of Social Medicine, Oxford, we are 
particularly grateful for much helpful adrice on the statistical 
presentation of the results. We are solely responsible for all state- 
ments made and views expressed in this paper. 
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APPENDICITIS IN THE YOUNG CHIID 

by 

HOWARD WILLIAMS, M.D. 

{From the Melbourne Children’s Hospital) 

While appendicitis below the age of 3 years is not uncom- 
mon it is so frequently overlooked in the early stages and 
so often complicated when diagnosed that I am placing on 
.record the common clinical features and problems encoun- 
tered in dealing with 42 children with appendicitis in this 
age group. The object of this paper is to help the family 
doctor to understand more clearly the clinical pattern and 
problems of appendicitis in the young child, to indicate how 
it differs from that in the older child and so enable him to 
establish a diagnosis before complications have developed. 
It is mainly by early diagnosis and prompt treatment that 
the mortality and morbidity will be lowered. The situation 
is that uncomplicated appendicitis can be successfully 
treated, but complicated appendicitis, especially if general 
peritonitis be present, is a very dangerous illness with a 
high mortality. 

The incidence of the disease in young children is shown 
in our figures', 'from the Children’s Hospital, Melbourne-. 
Between 1935 and 1940, 1,487 children under the age of 14 
years were treated for acute appendicitis, of whom 42 were 
under the age of 3 years. One patient was under I year, 
11 between 1 and 2 years, and 30 between 2 and 3 years 
of age. 

Patholo^cal Features 

In this group of 42 patients three main morbid anatomical 
states were found at operation. 

1. Acute Uncomplicated Appendicitis. — In 6 patients the 
acutely inflamed appendix was lying free in the general peri- 
toneal cavity. Although gangrene was present in several, the 
appendix was unruptured. In some a little clear or slightly 
turbid fluid was found in the peritoneal cavity. 

2. An Inflammatory Mass. — In 21 patients an inflammatory 
mass was found. This mass was the result of a local peritonitis, 
the appendix being walled off from the general peritoneal cavity 
by fibrinous adhesions between intestinal loops and peritoneum. 
The appendix was usually gangrenous and perforated, and a 
small abscess was commonly present. The omentum by reason 
of its immature development at this age played a negligible part 
in localizing the spread of the inflammation. 

3. A General Peritonitis. — In 15 patients a general peritonitis 
was present, the result of either (a) rupture of an obstructive 
type of appendicitis with dissemination of appendicular contents 
over the peritoneal cavity, or (b) extension from a local peri- 
tonitis with an abscess. 

It is thus very evident that appendicitis in this young age 
group, unlike that in older children, is usually complicated 
by either a local or a general peritonitis. The two impor- 
tant factors accounting for this are the long time interval 
from the onset of symptoms to the diagnosis and the more 
rapid progression of the inflammatory process to gangrene 
and perforation. The small immature omentum also fails 
, to assist in sealing off the appendix effectively from the 
I general peritoneal cavity. While it is uncommon for acute 
r appendicitis to become complicated in under 24 hours, the 
variability of the rate of progress of the inflammation in 
this young age group makes it difficult to predict in any one 
patient what precise morbid state will be present at any 
particular time. Three examples from this series illustrate 
this variability : one patient who had been ill for as long 
as 60 hours had an uncomplicated unruptured appendix ; 
another patient who had been ill for only 24 hours had an 
inflammatory mass ; while another who had been ill for 
a period as short as 4 hours had a general peritonitis, the 
result of rupture of an obstructive type of appendicitis. 


Clinical Features 

■ Bellyache and vomiting are the predominant symptos 
The illness almost always begins in a child who has be 
quite well. Not infrequently the initial symptoms may 
of a general nature — peevishness, irritability, feverishne 
refusal of food, and vomiting. Usually within an hour 
two the mother is made aware that the child has pain 
discomfort in the belly. He may wince, whimper, or c 
and say that his “ tummy is sore,” or he may hold his han 
to his belly. He will want to be comforted. Owing 
their very limited powers of expression these young childr 
are unable to give any accurate information as to the natu 
quality, or situation of the pain. This is a matter 
secondary importance, the significant fact being that l 
child shows by his behaviour that he has pain in his be) 
No fewer than 36 of the 42 mothers were quite definite U 
their children had pain, discomfort, or soreness in the bel 
In 21 of the 36 the pain appeared to come in definite spasr 
during which the child would whimper or cry. In 15 of I 
36 the pain seemed to be of a more constant nature. It 
important to appreciate that the pain may be quite mi 
These children may be very bright and active in between I 
spasms of mild bellyache. We should not be lulled int( 
sense of false security in interpreting a mild pain as a p: 
of no importance. 

Vomiting is an even more constant symptom than pai 
39 of the 42 patients vomited repeatedly. There are 
distinguishing features about the vomiting in appendicili 
it may precede or follow the onset of pain. Late in I 
illness with peritonitis the vomiting may, be faeculent. 

I cannot sufficiently stress the clinical significance of cc 
tinued abdominal pain and vomiting in the young chi 
Appendicitis should at once be suggested as a probal 
cause.' 

Bowel Function. — Constipation is by no means the ru 
and in almost half of the patients the bowels acted norma! 
Of the patients 14 were constipated, while 9 had diarrhoi 

Disturbance of Urination. — In 3 children with pel' 
appendicitis and local peritonitis the frequent and paini 
passage of urine was the outstanding feature of the illne 
and in one patient retention occurred.. It is quite likely fh 
the pain was lower abdominal and was simply associat 
with frequent micturition. 


Examination 

In no other field of medicine is there greater need 
aatience and gentleness than in the examination of Ibe 
mung patients. Examination at the first attempt is off 
jnsatisfactory owing to the child being fretful, irritab 
md resentful of being disturbed. To persist with an a 
nediate examination is worse than useless, for rcliat 
information will not be obtained and examination later m 
ae made more difficult. Call again in half an hour or wi 
aver a cup of tea, and by this time the child is often c 
operative and examination easier. Should the child still 
fretful and resentful the practitioner is wise to refer t 
patient to a hospital, where expert opinion can be obtaine 
rhe practitioner as a rule has not the necessary time to c 
It half-hourly or hourly intervals at a patient's home umi 
;atisfactory examination can be made. 
cannot be safely left till the morning to see what dcveio 
In hospital it may be necessary in a few cases to aom'" 
either a sedative or a light ether anaesthetic to obtain 
satisfactory examination of the abdomen. 

While one is gaining the confidence of the a" 
ment of the state of the genera! health and 
made. Some of these patients have a <=^aractcristic aU 
in that they lie still either on their back or with the 
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curled up. Often they resent being disturbed or asked to 
sit up, as active contraction of the abdominal wall is painful. 
In this they differ from children with acute infections such 
as tonsillitis or otitis media or gastro-enteritis, who are 
restless or change their posture frequently. 

Abdominal examination is the most important arid most 
difficult part of the procedure. The two chief abdominal 
signs of appendicitis are tenderness and rigidity,' and they 
are rarely absent. Valuable evidence of rigidity is obtained 
from observation of restricted movement of part or whole 
of the abdomen. Palpation is best carried out with the 
warm hand pressing gently on the abdomen and quietly 
feeling with the finger-tips as the child breathes. Always 
begin palpation in" the upper and left side of the abdomen 
in the area where you do not suspect tenderness, and 
gradually move to the suspected areas of tenderness — 
namely, the right lower quadrant of the abdomen, the 
suprapubic region, and the right flank. Tenderness is 
determined by 'observing whether the child winces or 
attempts to puU away the palpating hand when pressure 
is applied to a focal part It is better not to ask a child 
of this age whether a particular area is or is not sore. The 
reply may be misleading. Objective evidence of tender- 
ness is much more reliable than subjective evidence. The 
usual site of tenderness is in the right lower quadrant of 
the abdomen. Suprapubic tenderness, especially on the 
right side and when pressure is directed towards the pelvic 
cavity, is quite common owing to the frequency of pelvic 
apjjendicitis. With spread of the peritonitis the tenderness 
may extend over the entire abdomen. While tenderness is 
usually very definite in most patients it may be slight in 
others, especially in the patient with pelvic appendicitis. 
The degree of tenderness is not reliable in assessing the pre- 
cise state of the inflammatory lesion inside the abdomen. 

Muscle-guarding is best determined by comparison and 
by judging whether relaxation or guarding remains when 
the child is breathing quietly. Do not move the palpating 
hand rapidly from area to area comparing muscle tension, 
. as one is likely to be deceived by voluntary guarding. The 
area of muscle on guard may be quite small. In pelvic 
appendicitis it is frequently in the lower portion of the right 
rectus muscle. 

An abdominal mass occurred in half of these patients ; 
it was commonly felt as a firm discrete non-mobile mass, but 
in a few patients as a diffuse thickening. The degree of ten- 
derness and muscle-guarding over a mass is very variable ; 
. it may be minimal, in which case the mass is easily felt, or 
so acute that it is difficult or at times impossible to determine 
the presence or outline of the mass. 

Abdominal distension is common when general peritonitis 
is present, and is often observed in pelvic appendicitis and 
peritonitis. 

Rectal examination can be misleading, for no matter how 
quietly and gently performed it will cause some children 
so much discomfort that it is impossible to assess 
whether there is any tenderness in the pelvis. If the child 
cannot be coaxed to be quiet during the examination then 
it is useless and misleading to attempt to determine whether 
there is any tender area in the pelvis. Some children will 
be quiet and co-operative. Rectal examination, however, 
is an invaluable measure to determine the presence or 
absence of a pelvic mass. 

After abdominal examination routine clinical examination 
is conducted, particular care being directed to the chest, 
ears, and throat. Too much attention is often given to 
alterations in the pulse rate and temperature in the diagnosis 
of appendicitis. Neither pulse nor temperature gives a 
reliable indication of the inflammators- state inside the abdo- 
men. It is well to realize that a child may be dangerously 


ill with a normal temperature or one of only 99° F. 
(37.2° C.), while a temperature of 103 or 104° F. (39.4 or 
40° C.) by no means makes a diagnosis of appendicitis 
unlikely. A very rapid weak pulse is a good indication of 
the severity of either dehydration or toxaemia or both, 
and usually is found in patients with general peritonitis. In 
some patients with appendicitis the pulse rate is only very 
slightly increased. 

Diagnosis 

In some cases diagnosis may be difficult owing to a con- 
siderable variation in the clinical pattern, but the follow- 
ing are the essential facts. 

A history from the mother of continued bellyache or 
discomfort and repeated vomiting should be presumptive 
evidence of appendicitis. I am of the opinion that such 
a history places the responsibility on the medical attendant 
of suspecting appendicitis and of ' acting accordingly. 
Determination of either focal abdominal tenderness or 
rigidity, or both, leaves no doubt that the clinical diag- 
nosis is acute appendicitis. If in addition to these signs 
a mass is present in the pelvis or lower half of the abdomen 
then one should be very confident of the diagnosis. Should 
abdominal tenderness arid rigidity be minimal one may be 
hesitant about the diagnosis if experience is limited. It is 
at this stage that expert opinion should be sought, and the 
practitioner should not carry the responsibility by waiting 
for the signs to become more definite. 

Two kinds of patient present a different clinical onset 
and pattern which may be misleading. The first is the 
patient who has predominantly urinary syTnptoms and is 
suspected of having pyelocystitis. Should microscopical 
examination of the urine reveal the presence of only a small 
number of pus cells it is most improbable that a pyelocystitis 
is the cause of the illness. Patients with pyelocystitis who 
have pain and frequency of micturition have urine which 
is almost without exception heavily laden with pus cells 
and bacilli. The second is the patient with diarrhoea and 
abdominal pain who is suspected of having gastro-enteritis. 
Diarrhoea often occurs in pelvic appendicitis. Diagnosis 
is very difficult in the early stages of the illness, for the 
abdominal physical signs are usually minimal or absent 
and rectal tenderness is difficult to assess. Should a pelvic 
mass be present diagnosis is at once established. 

In hospital practice total and differential leucocjde counts 
are commonly carried out as a diagnostic measure. They 
are of very limited value owing to the wide variations of 
the readings from normal to a very high figure of over 
30,000 with a polymorphonuclear response. A normal, 
low, or very high reading would not for a moment deter me 
from making a diagnosis of acute appendicitis and of acting 
accordingly. The only real value of a leucocyte count in 
this disease would seem to be that if an unusual reading 
is found then the clinical evidence should be reconsidered 
before arri^’ing at a final decision. 

Treatment 

The treatment of these 42 patients, although conducted by 
several surgeons, was carried out on a uniform plan. AH 
underwent operation as early as possible, the one factor 
delaying surgical inter\'ention being a seriously ill child with 
I^ritonitis. Resuscitation by means of warmth, rehydra- 
tion by intravenous therapy, and alleviation of intestinal 
distension by continuous gastric suction drainage were 
instituted until improvement of the patient permitted 
surgery to be undertaken safely. The time taken for improve- 
ment was from 6 to 12 hours and occasionally longer. The 
principles guiding the operative procedure were a planned 
incision giving the best access to the appendix, which was 
removed with the minimal possible disturbance of the 
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general peritoneal cavity. All patients with a mass or 
peritonitis were drained so that a tract for any exudate 
'• would be left from the site of the inflammatory lesion to 
the exterior. In all 42 patients the appendix was removed 
at operation. Post-operative measures were directed 
^ towards obtaining rest for the patient, and rest in particular 
for the alimentary canal. Morphine was given liberally, 
and when necessary continuous gastric suction and intra- 
venous therapy were employed. The semi-Fowler position 
was adopted for all patients. Sulphonamides were used 
either by mouth or intravenously in one-third of the cases. 


ENDOCYME FOETUS IN A FIJI INFAM 

BY 

R. W. D. MAXWELL, M.B., Ch.B. 

Medical Officer, Colonial Medical Service, Fiji 

It is felt .that the following case is of sufficient rarity and 
interest to merit its being placed on record : 1 am noi 
aware of a similar case of foetus in foetu having previously 
been reported, from this Colony. 


Results of Treatment 


Case History 


There were eight deaths among the 42 patients. Three 
occurred in 11 patients aged 1-2 years ; the remaining five 
deaths were among the 30 patients aged 2-3 years. The 
most important factor in mortality was the presence of 
general peritonitis. No fewer than seven of the 15 patients 
with general peritonitis died. The remaining death in the 
series was that of a patient with a mass and an abscess who 
developed a general peritonitis after operation. The other 
important factor In relation to mortality was the length of 
time the child had been Ul before admission to hospital. 
Seven of the eight children who died had been ill for longer 
than, 48 hours, while the other child had been ill for 40 
hours. 

Conclusions 

It is readily evident that the two major problems in 
appendicitis in the young child are: (I) How can an early 
diagnosis be established and so avoid complicated appendi- 
citis with the accompanying high mortality and morbidity ? 
(2) What is the best treatment for a patient with a compli- 
cated appendicitis, especially if general peritonitis is 
present ? 

Early diagnosis, within 12 to 24 hours of the onset, will 
be established only by better clinical training of the student, 
the family physician, and the paediatrician. This is the task 
of the clinical schools and societies. The two chief reasons 
for delay in the diagnosis are, first, a failure to suspect 
appendicitis at this age, and, secondly, a failure to take 
enough care with the history and clinical examination. It 
is not sufficiently appreciated that a single clinical examina- 
tion is often inadequate and that several may have to be 
made before the physical signs are accurately determined. 
Rarely, late diagnosis is due to parents bringing their 
children for examination at a late stage of the illness. 

The management of the patient with a complicated 
appendicitis presents a problem regarding which there is 
often a difference oT opinion. Two main questions require 
an answer; (a) Should surgery be undertaken as soon as 
the patient’s condition will permit, the object being drainage 
of pus and removal of the highly septic appendix if 
possible ? (b) Should the body and alimentary canal be pul 
at rest to allow the healing processes either to localize or to 
resolve the inflammation, the appropriate surgical treat- 
■ ment then being carried out ? 

While the main purpose of this paper is to assist the 
jractitioner in establishing a diagnosis early and thus prc- 
vent complicated appendicitis, many problems concerning 
the complicated disease require to be solved. I would sug- 
gest that the different paediatric schools study these prob- 
lems involved in the treatment of the complicated disease. 
Active clinical investigation would be an important measure 
in clarifying the clinical features for the student, house- 
physician, general practitioner, and paediatrician, and thus 
facilitating early diagnosis. 

I am indcbicd to Prof. J. C. Spence and Dr. Donald Court for 
reading this paper. 


On Aug, 20, 1940. a Fijian female infant was admitted to the 
Lautoka District Hospital, Fiji, having been brought from 
Tavua, one of a small group of islands oft the west coast of 
Viti Levu. The infant’s age was later checked by reference to 
the provincial register of native births, and it was sho'vn to have 
been born on April II, 1940. Its age, therefore, at the date of 
admission was a few days over 4 months. ' 

The mother being uneducated and rather unintelligent, an 
accurate history was difficult to obtain. She staled that the 
infant was the result of her first and only pregnancy. 140111111? 
untoward had occurred during the pregnancy and she had 
remained well throughout. Labour had been quite normal, the 
mother being unattended until after delivery of the infant, when 
a native nurse had arrived in time to divide the cord and conduct 
the third stage. The infant had appeared perfectly normal at 
birth and nothing unusual was noticed until it syas about three 
months old. The abdomen then began to enlarge, and con- 
tinued to do so during the next month up to the time of 
admission to hospital. Over the same period the infant's general 
health had shown some impairment and its limbs had become 
thinner. 


Both parents of the infant were of pure Fijian descent. There 
was no history of multiple births or of any congenital abnot- 
malities on the mother’s side. As the parents were unmarried 
and the father did not appear, his family history could not be 
obtained. The mother’s age was about 26 years. 

Examination of the infant showed it to be rather small for its 
age and poorly nourished, but there was no marked wasting. 
The abdomen was greatly enlarged, especially above the 
umbilicus, the enlargement appearing diffuse and symmetrical. 
On palpation the upper two-thirds of the abdomen was fell to 
be occupied by a large firm mass, irregular in outline and 
movable only within a narrow range. 

On Aug. 22, -under general anaesthesia, the abdomen w.15 
opened by a median supra-umbilical incision. The abdominal 
wall was greatly thinned from overstretching. The lower border 
of the stomach was seen crossing the upper angle of tne 
abdominal opening, and below this the great omentum was 
spread out over a large smoothly rounded mass. An opening 
was then made through the omentum, revealing a srnooth, grey 
solid mass enclosed in a very thin-walled sac. On incising the 
sac and passing a hand inside it the nature of the mass w.js 
finally revealed and a readily recognizable “ foetus svas fell- 
The smooth-walled interior of the sac in which it lay contameu 
a scanty amount of thin clear fluid. Owing to the targe rciatt^ 
size of the foetus, the original abdominal incision had to cc 
extended below the umbilicus before it could be dchvere 
through the wound, and delivery was further facilitated oy 
making one or two small incisions in the “ head ” of the foetus, 
from which some straw-coloured fluid escaped, thus reducing i 
size. Owing to the infant’s weakly condition and the “Cgrce o 
shock produced by the .delivery of the large inlra-abdomin. 
mass the operation had to be concluded without delay, an 
was not possible to make any detailed exploratron ot 
relations of the sac. It occupied the upper abdomen, ly . 
between coils of small intestine, and was attached to we pi« 
tcrior abdominal wall. No attachments of the foetus to 
interior of the sac had been felt. No attempt was made to 
remove or otherwise deal with, the sac. It was left oP® • , 
placed in the abdomen, and the abdominal wound w.zs suluK • 
The weight of the foetus after removal was I Ib. 10 oz. (73/ & • 
and the infant's weight on the day after operation 8 . 
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(3.74 kg.). On Aug. 25 a partial resuture of the abdomen was 
required, but otherwise the patient made an excellent recovery, 
and was discharged on Oct. 24, 1940. Her weight was then 
11 lb. 4 oz. (5.12 kg.). 

The Foetus 


Medical Memoranda 


Severe Anaemia due to Diaphragmatic Hernia 


This is illustrated in the accompanying photograph. There 
was a globular cephalic portion constituting rather more than 
half the total bulk of the foetus. Inside this cephalic portion 
were a number of fluid-containing cavities, covered in the 
greater part by skin only. There were two clearly recognizable 
upper limbs. The right. upper limb showed flexures in the 

position of elbow and wrist and 
had four distinct digits with 
well-defined nails. The left 
upper^ limb showed a distinct 
elbow and wrist, but the hand 
was less well developed, con- 
sisting of a mass -in which five 
partly fused digits appeared to 
be represented, with a sixth, 
apparently supernumerary, digit 
at some distance from the rest. 
The nails were distinctly seen. 
There was a wedge-shaped 
caudal mass with a small ter- 
minal appendage arising from 
the bottom of a small pit-like 
depression. There ^vas a short 
slender stump of “ umbilical 
cord,” about 1 in. (2.5 cm.) long, attached to the ventral surface 
between the upper limb processes. This was not felt before 
delivering the foetus, but appeared to have been ruptured in doing 
so. It was apparently the only slender communicating link 
between parasite and autosite, and, since the foetus at operation 
had presented by the dorsal surface, it had presumably been 
attached to the posterior abdominal wall of the infant. The 
whole foetus was of a pinkish-grey colour and was covered in 
parts with a thin layer of sebaceous matter exactly resembling 
vemix caseosa. There was patchy lanugo over the dorsal aspect 
and the limbs, and a patch of well-developed hair on the anterior 
aspect of the “ head." The length of the foetus was 6 in. 
(15 cm.) and its weight, as stated, I Ib. 10 oz. The foetus was 
therefore approximately one-fifth the weight of the infant at 
the time of remoNttl, and there was no doubt that it was then 
still " alive ” in the sense that it was continuing to grow. 

A skiagram of the foetus was taken after removal. Un- 
fortunately, since a diagnosis was not made before operation, 
it was not x-rayed in situ. A rudimentary spine could be seen 
and also the long bones in the upper limbs. In the left upper 
limb the humerus, radius, and ulna were well developed. The 
wedge-shaped caudal portion of the foetus showed a single long 
bone, presumably a femur, and apparently represented a rudi- 
mentarj’ lower limb. 

I have to thank Dr. H. Silvester Evans, Acting Director of 
Medical Services. Fiji, for permission to publish the case. 

Bibliography 

Feldman, \V. M. (1937). "Foetus Diseases, M.niformations. and 
Monstrosities.” Brit. Ency. med. Bract., 5. 380. London. 
Gould. George M., and Pyle, Walter L. (1897). Anomalies and 
Curiosities of Medicine, p. 199. London. 

Tile latter work contains a number of other references to literature 
on this subject. 



Tile Minister of Health has adopted the following recommenda- 
tions of the 'Nurses S.alarics Committee concerning the saLirics of 
nurses employed in part-time sem’ce. If cmplojed for not more 
than 30 hours a week: fem.ale ward sister, 2s. lid.; female staff 
nurse (general trained), 2s. 3d.: female enrolled assistant nurse, 2s. 
If regularly employed for not more than 30 hours a week, but 
required on occasion to work for a few hours more, a nurse should 
be paid for the first 30 hours at the rates listed above and for 
additional hours as follows: female ward .sister, 2s. 7d.: female staff 
nurse (general trained), 2s.: female enrolled assistant nurse. Is. lOd. 
Nurses who regularly work more than 30 hours a week should be 
paid on the non-resident s,alary scale for the grade, prosaded that 
no nurse employed for more than 30 hours a sseek receises less 
than a member of her grade employed for only 30 hours. 


It docs not appear to be widely recognized that herniation of 
the stomach through the oesophageal hiatus of the diaphragm, 
often with minimal gastro-intestinal symptoms, may be associ- 
ated with severe anaemia. 

Hiatus hernia with ulceration was described by Richard 
Bright in 1836, but it was considered an uncommon conditibn 
until recent years, when improvements in radiological technique 
have made it clear that it is not infrequently the cause of upper 
abdominal symptoms. Radiological examination should include 
examination of the stomach in the supine, prone, and Trendelen- 
burg positions in addition to the erect. 

That hiatus hernia is capable of causing bleeding was empha- 
sized by two American workers in 1943. Murphy and Hay 
(1943), examining the findings in 72 patients with hiatus hernia, 
of whom 84% ‘were females, found the average age to be 
60 years ; pain was a prominent feature and anaemia was 
almost as frequent, for 27% of patients bad a marked micro- 
cytic anaemia. Sahler and Hampton (1943) found either 
anaemia or a history of gastro-intestinal haemorrhage in 14.5% 
of a series of 221 patients with hiatus hernia. Chevallier and 
Danel (1944) and Mendelsohn (1946) reported cases ofriuatus 
hernia with severe anaemia, the latter finding hiatus hernia in 
16 out of 1,000 consecutive gastro-intestinal radiographs, three 
of which patients had bleeding as a symptom. 

Gastroscopic and post-mortem examinations in cases of hiatus 
hernia with anaemia (Sahler and Hampton, 1943) have indicated 
the cause of the bleeding to be the constricting effect of the . 
diaphragm on the herniated stomach, so that venous engorge- 
ment and oedema, with submucosal haemorrhages and shallow 
ulcerations, occur. Peptic ulcer of the lower oesophagus is a 
rare cause (Bock, Dulin, and Brooke, 1933). 


Case Report 

A married woman aged 64, yvith two children, had always enjoyed 
good health and had run a small shop unaided. For two -weeks 
before admission to hospital she had been feeling increasingly weak 
and tired, was dyspnoeic on little effort, and bad noticed swelling 
of the ankles. Appetite and bowel habit were unchanged, no 
darkening of the stools had been apparent, and she had not lost 
weight. On direct questioning the only other symptom to which 
she would admit was a feeling of fullness behind the mid-stemum. 
This was not troublesome and was attributed by the patient to 
haring her meals disturbed by attending to customers in her shop. 
This symptom had been present for six months. 

On e.xamination the patient was seen to be somewhat obese, with 
marked pallor of skin and mucous membranes, ankle oedema, and 
dyspnoea on slight effort. There were no other abnormal physical 
findings. A blood count showed : haemoglobin (Haldane), 30% ; 
red cells, 2,424,000, moderate anisocytosis and poikilocytosis ; colour 
index, 0.63 ; white cells, 6,800. Examination of the sternal marrow 
revealed erythropoicsis, normoblastic in type and active. The faeces 
contained no macroscopic blood, but occult blood was present. 
Fractional gastric analysis levealed normal acidity. Gastric radio- 
graphs taken in the supine position showed the oesophagus enter- 
ing the stomach in the abdomen, and a large part of the stomach- 
herniated through the oesophageal hiatus into the thorax. The 
hernia was not visible in the erect position. Ulceration was not seen 
in oesophagus, stomach, or duodenum. A barium enema showed 
no colonic abnormality. Chest radiographs revealed no abnormality. 
The patient responded very rapidly to blood transfusion (2 pints 
(1.14 litres) of concentrated cells) and intensive iron therapy. Two 
weeks after admission the haemoglobin w-as 72% and red cells 
number^ 4,660,000. One must conclude that in any case of 
unexplained microcytic anaemia fuli consideration should be given 
to the possibility of hiatus hernia. 

Uur thanks arc due_ to Dr. S. Almond for helpful criticism and 
for ^rmission to publish this case, to Dr. Goldman for examination 
of the sternal marrow, and to Dr. Morris and Miss Lowe for 
radiological c.xaminations. 

N. I. Roussak, BRc., M.B., Ch.B. 

JcTOh Hospital. Manchester. S. EDEN, M.R.C.S., L.R.CP. 
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VESALIUS 

A Prelude to Modern Science. Beinz a discussion of the History, • 
Sources and Circumstances of the “ Tabulae Anatomicac Sex" 
of Vesalius. By Charles Singer and C. Rabin. Publications of 
the Wellcome Historical Medical Museum. New Series, No. 1. 
(Pp. 141; 59 text-figures V and 6 plates. 5Qs.) London; Pub- 
I lished for the Wellcome Historical Medical Museum at the" 
(Simbridge University Press. 1946. 

The history of medicine and the allied biological sciences has 
in the past owed much to many learned members of the medical 
profession in this country. Indeed, until comparatively modern 
times biology had no existence apart from medicine. This 
leaning towards the historical approach to learning is fore- 
shadowed in the works of Thomas Linacre and John Caius, and 
acquires a more definite form in the History of John Freind. 
Thereafter, to mention only some representative names, the 
lead was followed by Thomas Young, Francis Adams, William 
Greenhill, William Ogle, and Frank Payne. Dr. Singer’s 
studies, therefore, are in line with an expanding and distin- 
guished tradition, and his own work is a record of masterly 
additions to the opera magnifica of his predecessors. So far 
his research has inclined rather towards the general and philo- 
sophical aspects of history, but in the monograph now 
reviewed he has shown that he can work also in miniature and 
without loss of that scrupulous accuracy so dear to the 
meticulous historian. His colleague. Dr. C. Rabin, has made 
available such knowledge of comparative philology as was 
essential to the development and completion of the argument. 

This prelude to modern science takes the Tabulae Sex of 
Vesalius as a text on which to base an investigation not only 
into the sources of the Tabulae but also into the “currents of 
thought that lie behind it, and its relation to contemporary 
studies find activities, medical, intellectual and artistic.” Such 
a research makes exacting demands on the judgment and 
scholarship of the authors, and that these demands have been 
met there can be no question. Dr. Singer thus celebrates his 
seventieth birthday by the publication of a work which will 
ensure for him in times to come a place among the elect of the 
historians of science. The plan of the work includes a historical 
analysis of anatomical and medical terms of the Renaissance, 
the character and purpose of the Tabulae Sex of 1538, Galenic 
physiology and its Latin presentation, Vesalius's reliance on. 
and use of animal vice human anatomy, and a photographic 
reproduction of the Tabulae with English translation and an 
elaborate critical commentary. As only two complete sets of 
the Tabulae have survived, and only one of the three facsimile 
editions is readily available, it is gratifying that all students of 
the history of anatomy may now obtain a copy of the Tabulae 
which for purposes of research is an adequate substitute for the 
original. The Wellcome Historical Medical Museum and the 
editor of the series. Dr. E. Ashworth Underwood, arc to be 
congratulated on the publication of this very important work. 

F. J. Cole. 

MYO-FASCIAL INFLAMMATION 


fact the name given to an attack of internal derangement ir 
lower lumbar-spinal joint.” In spite of this remark (in Chap 
1 1) he discusses the therapy of lumbar fibromyositis at so: 
length on the assumption that a muscular lesion is responsil 
He criticizes the current terminology of rheumatic disea 
rightly pointing out that much of it is unnecessary and shoi 
be simplified. He states, for example, that osteo-arthritis 1 
ho connexion with rheumatism and omits it from his classifi 
tion, but later he classifies bursitis of the shoulder under 
fewer than five headings. In the- next chapter he summari; 
current views on' referred pain, and' then in an interesting secti 
considers the diagnosis of soft-tissue lesions, which he ref 
to as the clinical aspect of the work of a physiothcra 
department, stating that “ the problem which faces the phys 
therapist is ‘ Where is it 7 ’ rather than ' 'What is it 7 ’ " In il 
chapter he tries to describe the principles of a system 
diagnosis which svill reveal the origin of a pain wherever t 
symptoms are perceived, and he discusses the use of loi 
analgesia for this purpose. In the next twelve chapters 
relates this system to pains of all sorts as they affect the vario 
regions of the body and includes notes on treatment. 

Chapters 17 and 18 on “Treatment by Movement” r 
perhaps the most important ones in the book, for he the 
describes his whole theory and practice of deep massage. Tht 
follow a section on anaesthesia and analgesia, and one i 
functional pain in which he reveals considerable experience a 
wise handling of the psychoneurotic patient. He th6n considi 
the problem of rheumatism and non-specific arthritis, but h 
little new to say upon the subject if we accept his encouragi 
Statement that “ fibrositis and fibromyositis arc conditions vc 
simple to relieve if the medical man finds, the site of scarrii 
and the physiotherapist has learnt how to deal adequately tvi 
such adhesions.” The view expressed that “ it is in the high! 
degree sanguine to trust that, vaccine therapy will modify tl 
course of fibrositis ” is reinforced by n later statement : 
.worked for over a year at a clinic at which vaccines we 
injected with the intention of benefiting patients with rhe 
matoid arthritis, osteo-arthritis, prolapsed intervertebral disl 
spondylitis deformans, and fibrositis alike, and my_ expericn 
there confirmed me in this view.” Under the heading of “1 
fcctive Arthritides ” he discusses rheumatoid arthritis, infccti 
arthritis, and “spondylitis deformans,” but he has compressi 
his account of the treatment of rheumatoid arthritis into liti 
more than a page. In the final “ Commentary ” he suggests 
a working hypothesis that our knowledge of all the rhcumal 
diseases, from rheumatic fever and chorea to epidemic tori 
coHis, can be unified on the basis that they show evidence of 
virus aetiology, and he makes a plea for further research alor 
these lines. 

The volume is lavishly illustrated with photographs, some ( 
which are perhaps redundant, and line drawings by 
Michael Rotherstcin. Some medical'men and physiothcrapis 
will read it with interest, but it is perhaps rather too long ar 
too specialized to become widely popular. 

W. S. C. COI’HMAN. 

CHILDREN’S DISEASES 

Diaenostik der Kinderkrankbeiten. By E. Peer. E'Bh revised 

edition, (Pp, 428; 285 illustrations, 32s.) Vienna: Springer- 

Vcriag. London; H. K. Lewis and Co. 


Rheumatism and Soft Tissue Injuries. By James Cyriax, M.D- 
(Pp. 410. 42s.) London: Hartush Hamilton Medical Books. 

. This well-produced book is mainly an expansion of the author's 
jWews on physical medicine, most of which have been previously 
published elsewhere, and he discusses rheumatism less than 
^ight be supposed from the title. In the chapter entitled 
“ Traumatic and Rheumatic Inflammation ” he puts forward 
the hypothesis that both terms designate an identical type of 
inflammatory lesion arising in the myo-fascial tissues without 
apparent cause, and resolving with irregular fibrous scarring 
and the formation of organic adhesions. It is on the basis of 
this simple pathology that he hasTounded his method of treat- 
ment by mobilization of the soft tissues. He is somewhat 
dogmatic throughout the book, as, for instance, in his saying 
that nodules have no importance in the chronic rheumatic 
diseases, or, again, in sueli a statement as “ Lumbago ... is 
now known to have no connexion with rheumatism, being in 


It is good to see a new edition of Prof. E. Peer's book, for it 
an old and trusty friend to many paediatricians. This nc; 
version (the fifth edition) is published from the Springer firm i 
Vienna, whereas the book previously appeared as spea\ 
part of a larger work — the Ettzyklopaedie der klinischc Mean' 
—and bore the imprint of Julius Springer, of Berlin. Y’cse 
are mentioned as an indication of the revival of medical 
publishing in German-speaking parts of Europe. , . i j, 
- Prof. Peer has extensively revised the book and 
some new illustrations, though many old friends remain. - 
a:-ray photographs of lung conditions arc clearer, but in contra 
the few on heart disease are disappointing. The younger cr 
. illustrated— and Switzerland presumably has a good suppb' 
have less umbilical protrusion than is usual in Britain, 
refer to the illustrations before the text because they are suen - 
dominant feature of the book.) Prof. Peer has addc a 
marized account of metabolism, the endocrine glands. 
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Mtariiins. but it is not full enough to help much in diagnosis. 
On the other hand he has extended the scope of the book, and 
thereby improved it, by disctissifig some aspects of treatment 
where they have a bearing on diagnosis. 

Originally dedicated to his wife. Prof. Peer's book now is 
presented to his four children and twelve grandchildren. He 
can be assured that its popularity and value have grown over 
the past quarter of a century as certainly as his family. 

Alan Moncrieff. 

EASY CHILDBIRTH 

The Birth of a Child. Obstetric Procedure in Normal Childbirth 
for Those who Attend Women in Labottr. By Grantly Dick 
Read, M.D. iPp. 99. 5s.) London; William Heinemann 

Medical Books. 1947. 

Dr. Dick Read’s views on normal childbirth and its manage- 
ment. from the standpoint of rendering it easy and less painful, 
are sufficiently well known not to require any introduction. In 
this small and inexpensive book he restates his beliefs in a simple 
and practical form suitable for midwives, physiotherapists, and 
the laity, as well as doctors. It should be a particularly useful 
book for intelligent expectant mothers (and fathers) to read for 
themselves. Essentially it is a collection of lectures and pre- 
viously published papers, and most of the chapters are complete 
in themselves, each a variation on the same theme. Inevitably, 
therefore, there is much repetition, which may be instructive to 
the lay reader even though wearisome for others. 

Few will question the fundamental soundness of Dick Read's 
ideas, though some may think he overstates his case. It is to 
be hoped that this book will not lead' readers to expect too 
much so far as painless labour is concerned, and that it will 
not be allowed to discredit what is perhaps the most important 
aspect of his thesis — namely, that emotion and nervous tension 
can, and often do, profoundly disturb and inhibit uterine action 
in labour. 

T. N. A. Jeffcoate. 
BEDSIDE VERSES 

The Diagnosis of the Acute Abdomen in Rhyme. By 2eta. 

Drawings by Peter Collingwood. (Pp. 88; illustrated. 5s. 6d.) 

London: H. K. Lewis and Co. 1947. 

How much surgery should be taught the medical student of the 
• future? Most of the operations that he now watches with 
interest but without profit, particularly the major operations 
of neurosurgery, cardiovascular, thoracic, and gastric surgery, 
proctology, and urology, should be shown rather to post- 
graduates. But all medical men should be taught the princi- 
ples of first aid, the treatment of soft-tissue injuries and 
ambulant cases of fracture, the surgery of sepsis and in 
particular of the septic hand, the part that operative surgery 
can play in the treatment of disease (without operative details 
being discussed), and above all the recognition of all those 
encrgencies in which early operation offers the only chance 
of saving life. Of these the abdominal emergencies are the 
most important. 

The Diagnosis of the Acute Ahdotttcn in RItyittc is an excel- 
lent little book, for " Zeta " considers the whole of this impor- 
tant subject with admirable completeness. Many of the more 
popular works favoured by tbe student tend to encourage the 
■■ penny in the slot ” mentality : consult a table, stick in a few 
needles, send a few fluids to the laboratory, and the place 
where the pointer stops is the disease from which the patient 
is suffering. “ Zeta's " advice is commcndably practical. He 
insists that nothing can replace careful clinical observation, and 
that only by repeated bedside study can wisdom finally be 
attained. 

The use of rhyme, the serio-hiimorous style, and the 
delightful cartoons by Peter Collingwood are exactly right, for 
lessons cons eyed in this way re.main in the mind long after 
these delivered in more serious vein have faded. The coat of 
arms on p. ?!, with the molto Per .innnt ad Sain tent, might 
well be hung in every students’ club. " Zeta " exemplifies many 
of his more important lessons by describing mistakes that have 
occurred in his own practice. This may be the reason why he 
has adopted a pseudonym, which masks without concealing 
the iden'.its of one of the leaders of surgery to-day. 

llr.sr.tr.E Ogilvie. 


BOOKS RECEIVED- 

IRer/eM’ is not precluded by notice here of books recently rcceitedl 

Ulcers oj the Stomach and Duodenum. By Edmundo Vascon- 
celos, M.D., Fj\.C.S. (Pp. 125. No price.) Sao Paulo. Brazil: 
Editora Renascenga S.A. 1947. 

The author summarizes his experience of over 1,000 operations foi 
peptic ulcer. 

Sex Vomer in Marriage. By E. W. Hirsch, B.S., M.D. (Pp. 218 
S3.) Chicago : Research Publications of Chicago. 1947. 

A practical discourse on se.t for the layman. 

Albert Schtveitger; The Man and His Mind. By George 
Seaver. (Pp. 346. 18s.) London : Adam and Charles Black. 1947. 
A biography of Schweitzer — theologian, philosopher, musician, and 
medical practitioner. 

Sex and Common Sense. By Maude Royden, D.D.. C.H 
Revised edition. (Pp. 112. 8s. 6d.) London: Hurst and Blacket: 
1947. 

Essays on various aspects of sex and society. 

A Penicilina Por Via Arterial Nas Osteomielites. By 
Eurico Branco Ribeiro. (Pp. 124. No price.) Sao Paulo, Brazil ■ 
Sao Paulo Editora S.A. 1947. 

A monograph on penicillin in the treatment of osteomyelitis. 

Beitrdge znr Kenntnis der Blntgetrinnung. By W. K.. Rieben 
(Pp. 96. 9 Swiss francs.) Basle : Benno Schwabe and Co. 1947. 

A monograph on blood coagula'tion and anticoagulants. 

Brochure on Control of Malaria in India. By C. F. Chenoy. 

M.B., B.S.(Bombay), D.T.M., D.P.H.(London.). (Pp. 63. No price.) 
A short account of the malaria parasite, the mosquitoes that trans’ 
mit it, and the control of the disease in India. 

Lelnfiltrazioni del Simpatico. By E Tosatti. 2nd cd. (Pp. 203 
No price.) Rome: Edizioni Italiane. 1947. 

A monograph on infiltrating the sympathetic nervous system with 
local analgesics. 

Heiv Biology. Edited by M. L, Johnson and Michael Aber- 
crombie. (Pp. 175. Is.) London: Penguin Books. 1947. 

A number of biological topics discussed for the layman. 

Introdnccion al Estudio de la Plasmoterapia. By J. M. Massons. 
(Pp. 276. No price.) Barcelona: Editorial “Miguel Servet." 
1947. 

A monograph on transfusion therapy, its technique, indications, and 
dangers. 

Rezepttaschcnbuch. Edited by L. Heilmeyer. 7ih revised 
edition. (Pp. 410. No price.) Jena: Gustav Fischer. 1946. 

A manual of classified therapeutics. 

.Symptoms and Signs in Clinical Medicine. By E. Noble Cham- 
berlain, M.D., M.Sc„ F.R.C.P. 4th ed. (Pp, 463, 30s.) Bristol: 
John Wrieht and Sons, Ltd. London: Simpkin Marshall (1941), 
Ltd. 1947. 

A general account of how to e.samine the patient ; the text has been 
thoroughly revised for this edition. 

The Trend of National Intelligence. By Godfrey Thomson, 
D.C.L., Ph.D., D.Sc. (Pp. 35. 2s.) The Eugenics Society and 

Hamish Hamilton. 1947. 

The 1946 Gallon Lecture. The author suggests that the mean level 
of national intelligence is likely to decline. 

Cancer .- Diagnosis, Treatment, and Prognosis. By L. V. 
Ackerman. M.D.. and J. A. del Regalo, M.D. (Pp. 1,115. £5.) 
London: Henry Kimpton. 1947. 

A general accoun: of malignant neoplasms; with many illustrations. 

Nora e Rapida Interpretafio do Quadra Lencocitdrio. By 
Eurico Salis. (Pp. 26. No price.) Bagc': Rio Grande do Sul. 1947. 
Notes on the differential lcuccc>:c count. 
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THE END OF THE POOR LAW 

“ The Laws relating to the Poor,” as they used to be called, 
have been an unconscionable time dying. There was the 
massive report of a Select Committee of the House of 
Lords in 1888. There were later reports by other com- 
mittees, until in 1909 a ’Royal Commission unanimously 
recommended “ a clean sweep ’■ of the English Poor Law 
and Poor Law organization. Yet the death knell of the 
Poor Law was sounded only in 1929 when Parliament 
passed the Local Government Act, which extinguished the 
old boards of guardians and transferred their duties to 
local authorities. Even then in certain shapes and under 
an alias the Poor Law lingered. Lord Beveridge in his 
famous report five years ago recommended the transfer- 
ence to the State of the remaining public assistance func- 
tions of local authorities other than treatment and services 
, of an institutional character, and he added, “In view of 
the increasing number of old persons there is probably con- 
siderable scope for experimentation with and development 
of services concerned with the recreation and welfare of 
the old, including special housing facilities.” The National 
Assistance Bill, published last week together with a White 
Paper,* gives liberal. effect to this social conception. It is 
described as a Bill to “ terminate the existing Poor Law 
and ... to make further provision for the welfare of 
disabled, sick, aged and other persons. . . .” The Bill is 
sponsored by the Ministries of Health and National Insur- 
ance and the Department of Health for Scotland. It con- 
sists of 65 clauses and 7 schedules, and it repeals in whole 
or in part something like 80 Acts going back as far as . 
George I. 

The proposals in this Bill complete the pentagonal struc- 
ture of social security which the Government is erecting, 
the other four sides being the Family Allowances Act, the 
Industrial Injuries Act, the National Insurance Act, and 
the National Health Service Acts for England and Wales 
and for Scotland. It provides a comprehensive assistance 
service falling into two categories. The first takes the form 
of financial aid, which henceforth will be a national and 
not a local charge. The National Assistance Board, with 
dvisory committees throughout Great Britain, will give a 
'fied State service of financial assistance available 
. ording to need. This will take the place of unemploy- 
_^^iicnt assistance, supplementary pensions, blind domiciliary 
assistance, tuberculosis treatment allowances, and outdoor 
relief. It is expected that the applicants will be mainly 
the aged, disabled, and sick who are living in their own- 
homes. . The second category is the provision of resi- 
dential accommodation for the aged and infirm and others, 
together with special welfare services for certain physically 
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handicapped persons. Here local authorities will coatim 
to function, but the provision will be separated entircl 
from the relief of destitution ; in other words, if an elderl 
person, irrespective of his means, is in need of care an 
attention he may become a resident in such a home, an 
his admission will have no more to do with what has bee 
known as “ relief ” than the sending of a case of majt 
illness to hospital. Those who receive such aid will m 
include the sick who need hospital treatment ; they \vi 
be the responsibility of the National .Health Service, | 
which it is estimated 50,000 people at present in publ 
assistance institutions and 18,000 mental cases will be traa 
ferred. This new provision is for those whose disabilitii 
prevent them from living a normal life at home. 11 
majority of such people — the great majority as time goi 
on — will be in receipt of retirement pensions or insuram 
benefits, and, to save their pride as well as to rclie\ 
expenditure, they wilLbe required to pay a fixed sum fi 
their accommodation, leaving them with “ pocket money 
During the next five years it will be necessary to provic 
for this purpose 20,000 additional beds in England an 
Wales and 3,000 in Scotland, 60% of them in new buili 
ings. It follows from the provision of such homes c 
hostels by county and county borough councils that exis 
ing private homes which are run solely or mainly for ol 
people or for the blind or those otherwise incapacitate 
yyill be subject to registration and inspection, but this wi 
not apply to ordinary hospitals and mental institution 
registered nursing homes, and certain other exempte 
establishments. It is in keeping with the spirit of the Bi 
that voluntary organizations, whether for accommodatio 
or welfare services, will not be discouraged, and indec 
grants may be made to them. 

In this proposed legislation the effect of the rcccr 
awakening of public’ interest in the care of tlie aged, a 
shown by the Nuffield inquiry and by the report of th 
special committee of the British Medical Association, “ ca 
be traced, but very little information is to be gatherer 
from the Bill as to the proposed size or arrangement o 
such hostels. The B.M.A. committee suggested that the; 
should be as near as possible to families and friends o 
the residents, and that, to prevent institutionalism crccpiti! 
back, the number of residents in a home should be limitci 
to 30 or 40. The amenities, of course, will depend Ics 
upon enactment or regulation than upon the way in whici 
local authorities and their officers interpret their duties 
We may have got away from the old idea of parish relief 
the parish having been the immemorial “ unit of oblige 
tion,” but we still depend upon the public spirit of th( 
locality. One clause in the Bill requires the loca 
authorities to have regard to the need “ for piovidini 
accommodation of different descriptions suited to thi 
different descriptions of such persons.” One may hoP' 
that the tautology of the Act will be translated concisel) 
into a flexible administration. It is disappointing that the 
Bill does not go on to provida a co-ordinated medical ser- 
vice for these aged persons. All that is stated is that 
medical service provided at the home or hostel will be 
the kind specified in Part 111 of the National Health Sewee 
Act — that ,is, the service provided by local autho^^ 

• Supplement June 2L P* D3. 


» Cmd. 7248. H.M.S.O., 3d. net. 


( 


^ Nov. S, 1947 


END OF THE POOR LAW 


BunsH 737 

• MroiCiL JOLTUMAI. 


' including health centres, health visitors, and home nursing. 

' The B.M.A. committee called for the establishment in each 
" region of geriatric departments based on general hospitals. 

' The medical service it suggested would have three inter- 
dependent units : the residential home for elderly persons 
in need of reception but not of nursing care, the long-stay 
annex for elderly patients whose cases were irremediable, 

■ and the geriatric department. The Government proposals 
‘ will make it easier, however, for Regional Hospital Boards 
' to institute some such arrangement. 

Local authorities already have the dutj' of making 
arrangements for the welfare of the blind, and they are 
now to be empowered or directed to make similar arrange- 
" ments for the deaf, the dumb, and others handicapped by 

• illness, injuo', or congenital deformitj’, instructing them in 

• suitable cases in methods of overcoming their disability 
' and training them for an occupation. One other provision 
-■ should be noted. On the certificate of the medical officer 

■ of health persons suffering from grave chronic illness or 
•' the aged and infirm', living under insanitary conditions and 
? unable to provide for themselves, may be removed to a 

■ suitable hospital. 

r The Poor Law, which stretches back beyond the Tudors, 
: is at last broken. Its days began to be numbered when 
there appeared on the scene public health services, com- 
:■ pulsory insurance, and State schemes of pensions for the 
aged and relief for the unemployed. A salute in passing 
; should be given to the memory of Sidney Webb. He and 
j Beatrice Webb’ showed how the Poor Law would become 
; of less and less importance in a social policy based on the 
' duty of the State not merely to relieve but to eradicate 
the condition of destitution. The new Bill will mean 
another redistribution of income within the community. It 
; will make more out of dale than ever Disraeli’s remark 
;! about the " two nations ” — the rich and the poor — under 

- the British sovereign. But the measure is well timed to 
;• the awakening of the public conscience regarding the aged 
i and infirm, and interpreted with imagination in the spirit 

of social service it will give what the popular edition of 
the B.M.A. committee’s report calls “ A New Deal for the 
Old,” to whom may be- added the chronic sick and the 

- physically handicapped. 


GAMMA GLOBULIN IN JIEASLES 
During the war solutions of human serum albumin were 
5 extensively used by the medical departments of the 
> Defence Services of the United States for the transfu- 

sion of casualties. The system of fractionation developed 
; by E. J. Cohn and his colleagues at Harvard aimed 
r primarily at the preparation of pure human serum albu- 
min for transfusion. As the work progressed a secondary 
objective developed, to separate the plasma proteins into 
: a limited number of main fractions. The production of 

: these solutions provides large quantities of the globulins 

from human scrum as a by-product. It is known that 
the different antibodies in adult human serum are associ- 
r ated with the globulin fraction ; accordingly, after methods 
for the preparation of the albumin solutions had been 

* Webb. S., and B.. 77rn c / thf T-xy* 1909. London: Lonsroans. 

Green Co. 


perfected, attention was directed to the other proteins of 
human serum. As a result of a series of masterly 
researches at Harvard methods have been devised for the 
preparation of the different proteins of human serum in a 
high state of purity, and their chemical and physical pro- 
perties have been fully investigated. At the same time 
workers in the immunological field examined the solutions 
of these different globulins for the presence of antibodies, 
determined the quantities present where this was practic- 
able, and assessed their value as therapeutic agents. 

Cohn and others’ showed that the gamma globulins of 
the plasma proteins retained the physiological properties 
of antibodies after separation and that these globulins, 
from a purely physical standpoint, are the most active con- 
stituents of the plasma protein complex. Enders advanced 
the work a stage further when he succeeded in isolating 
a number of antibodies from the gamma globulin fraction. 
Sweet and Hickman’ administered gamma globulin to some 
267 susceptible children within eight days of exposure to 
measles. In assessing the results certain variables had to 
be considered, such as the nature of the contact and the 
vaiying potency of the gamma globulins used, though if the 
material is obtained from a large pool of human convales- 
cent serum the potency of the antibodies may be assumed 
to be reasonably uniform ; and, of course, in an investiga- 
tion of this kind age and individual susceptibility play a 
part. 

For children of 5 years or under 0.5 ml. seems to be an 
attenuating dose and about 2 ml. to afford' protection. For 
older children up to the age of 12 approximately double 
the dosage is recommended. In the group of cases quoted 
by these authors about 50 developed mild measles and 7 
had an ordinary attack. In 16 children who were re-e.xposed 
within four weeks of the original injection the protection 
appeared to be adequate ; only three developed very' mild 
measles. 


A further paper by Sweet and others’ describes the use 
of gamma globulin in an attempt to prevent infection in 
prematurely born infants. This failed, for after giving 
2.5 ml. of this protein fraction to premature babies no 
improvement in the mortality rate was found. It would 
seem to be impossible to increase resistance to infection by 
giving gamma globulin in the absence of a fully developed 
reticulo-endothelial system and of the undifferentiated anti- 
bodies it produces. 


The full harvest of these studies in immunology and 
therapeutics has yet to be reaped, but one result of great - 
practical importance is the clear demonstration that the 
measles antibody is associated with the fraction of the serum 
proteins known as gamma globulin, that this fraction can 
be separated from the other proteins of serum and prepared 
in a high state of purity', and that its efficacy for the prophy- 
laxis of measles is undoubted. This research aroused 
interest in many countries, and quantities of gamma 
globulin, small in amount but adequate for the purpose, 
were placed at the disposal of workers in Great Britain 
by the American authorities. The results reported from 
the United States were confirmed in this country. i 


1 J, clir. 1944, 23. • 

sy. PrdiiT^ 1946. 2S. 566. 
Slbid. 1946. 23, 57K 


•17. See British SfrdicslJo'jrncl^ 1945, 1, 739 . 
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Before the war the hospital and laboratory services of the 
London County Council had evolved a scheme which had 
shown the possibilities of a “ convalescent measles serum 
bank.” During the war limited quantities of adult human 
serum were supplied for the same -purpose through the 
Public Health Laboratory Service. These forms of 
human serum differ in so far as the concentration of 
measles . antibody is considerably greater in convalescent 
serum than it is in the serum of adults, yet neither 
is entirely satisfactory. While the dose of convalescent 
serum injected is -small, the total quantity available in 
any year is limited, uncertain, and variable ; on the 
other hand, though larger quantities of adult human 
serum could be obtained, and with greater certainty 
and regularity, the volume to be injected is incon- 
veniently large except, perhaps, for very small children. 
Accordingly, comparative tests of the therapeutic value of 
gamma globulin and convalescent measles serum were 
carried out in order that information would be available to 
assist the authorities in their decision as to the form of 
measles prophylactic to be manufactured for use in this 
country. Some novel and difficult administrative and 'pro- 
duction problems arose. Whatever form of measles prophy- 
lactic was preferred, the raw material would have to be 
obtained from human beings ; and while there had been no 
difficulty about supplies during the war it might not be so 
easy to obtain them in times of peace. The question of cost 
arose and could not be disregarded. By Cohn’s methods 
gamma globulin is obtained when the concentration of 
electrolytes and ethyl alcohol, and the reaction, are suitably 
adjusted and sufficiently low temperatures 'are maintained 
throughout the operations ; but these procedures tend to 
be costly. Again, Cohn’s method yields a product of high 
purity and potency, but the amount of adult serum required 
to produce one dose of gamma globulin is relatively large. 

These problems have engaged the close attention of 
administrative and research workers in recent years, and it 
is encouraging to learn from the recently issued report of 
the Governing Body of the Lister Institute that by work in 


the teacher, were able to hear something, if not all, of ivl 
was said in class. 

Deafness in young children is never an obvious defe 
though it may seriously retard the development 
speech and intellect. Consequently the true cause of bac 
wardness in a- deaf child may not always be appreciat 
during the earliest formative years, even though a chi 
be almost totally deaf. When the deafness though seve 
is not complete a child may respond to loud sounds 
everyday life while being deaf to speech. In. such a ca 
any backwardness in speech and intellectual developmc 
may be attributed to causes other than deafness, ai 
remedial measures employed that arc both inappropria 
and ineffectual. Thus the importance of early ascerlai 
ment of the nature and extent of the deformity hanc 
capping a child witli defective hearing cannot be ove 
emphasized, though no one with experience of deaf ch 
dren would underestimate its difficulty. 

The pioneer work of Dr. and Mrs. Ewing has done 
very great deal to improve both the ascertainment ar 
education of the child with defective hearing, but the 
still remains the problem of measuring the amount i 
residual hearing in a young child suspected of being dea 
It is often impossible to sustain the interest of a your 
child, even with normal hearing, by the conventional test 
so that it may be difficult to decide whether no respon; 
to a sound-test is, due to lack of interest or to inability t 
hear. The use of sound stimuli likely to attract a your 
child (bells, musical pipes, drums, etc.) helps to overcorr 
this difficulty, but there still remains the problem of acti 
ally measuring the hearing. To do this Dix and Hallpik 
have evolved a technique whereby young children can t 
made, with a minimum of persuasion and explanation, t 
respond as soon as they hear the test tone of a pure-tor 
audiometer. In this way a quantitative assessment of hcai 
ing is made possible, and the “ peep-show ” techniqu 
which they describe in this issue of the Journal may wc 
become the standard method of testing hearing in youn 
children. Up to now it has not been possible for reason 
already mentioned to carry out a satisfactory purc-ton 
audiometer ,, test on a child under 7. The peep-shov 
technique offers the possibility of an accurate test tha 
can be carried out quickly and without difficulty, and i 
wilt be of great interest and of practical value to all whe 
are concerned with child health and education. 


•^which the Medical Research Council, the Ministry of 


''f'lth, and the Institute have been concerned a method of 
eparating the globulin of human serum has been developed 
which is suitable for large-scale production. Therapeutic 
trials indicate that the products obtained by these methods 
contain measles antibodies. We understand that the later 
clinical trials continue to show promise, and there would 
now appear to be good grounds for hoping that, in this 
country also, gamma globulin will become available in 
due course for the control of measles, although further 
research is required and production difficulties have yet to 
be faced. 

DEAFNESS IN YOUNG CHILDREN 
In a Report issued in 1938 by the Board of Education on 
defective hearing in children it was estimated that in 
England and Wales there were nearly four in every 1,000 
of the school population whose hearing was so impaired 
that in ordinary circumstances they were unable to hear 
their teacher’s voice at school. Some (I in 1,000) were 
quite unable to hear speech in any circumstances, while 
the remainder, by means of amplifiers or by sitting near 


MORBIDITY ASSOCIATED WITH THE 

INDUCTION! OF LABOUR 

Thompson' has stated that the induction of labour involves 
the minimum of risk when the patient is at term, the head 
is engaged, the cervix is effaced, and dilatation has begun. 
When such conditions arc fulfilled, however, induction of 
labour is not often required. In p study of the morbidity 
associated with induction in 500 cases, Roblcc* found the 
combined maternal and foetal morbidity to be 25%, as 
compared with 10.5% in a similar number of normal spon- 
taneous labours. This grouping together of maternal an 
foetal morbidity is not altogether satisfactory, and it shoul 
be noted also that the figures given have been corrected. 
Roblee ascribes the increase in morbidity largely to thi: 
forcing of labour before the cervix, lower uterine segmen , 
and uterus have been prepared for labour.” Lacerations o 
the cervix were three times more frequent in the mor i 
than in the non-morbid cases, but their incidence cou 
be reduced by 75% by eliminating the use of pilunar) 
preparations from the pr ocedures used for induction. 

1 Calir. H'es/. Mfd., 1938 . «. 358 . 
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The morbidity rate was found to be increased in propor- 
tion to the length of time between induction and onset of 
' labour and with the duration, of labour. It was two and a 
half limes greater in primigravidae than in multiparae, and 
relatively higher in- patients under 25 years of age. The 
highest morbidity (80%) was associated with attempts to 

■ induce labour after spontaneous rupture of the membranes, 
but in nearly half of the cases bags or bougies had been 
employed. The author did not determine morbidity in 
relation to the method of indixtion. but a study of his 
tables shows that, irrespective of the indication for induc- 
tion, morbidity was increased by the frequency of emploj'- . 
ment of bags and bougies — methods which have been 
largely discarded in this country. The lowest morbidity 
(14%) was associated with induction within two days of 
the estimated date, of confinement for no reason other than 
the convenience of the patient or tlie obstetrician. It is 
noteworthy in this respect that the incidence of induction 

‘ was 10.2% for prirate patients, against O.S% for general 

■ ward patients. Roblee views with disfavour the induction 
of labour for cephalo-pelvic disproportion, for suspected 

; postmaturity, or for the convenience of the patient or atten- 

■ dant. although the last was the indication in 150 of the 500 
“ cases. He finds the chief justification for induction in cases 
' of toxaemia. In this country there has been in recent years 

■ a similar trend away from the induction of premature 
; labour for contracted pelvis, although some still consider 
^ that when there is only a moderate degree of disproportion 
;■ the results compare favourably with those of a trial of 

labour.’ 

' Roblee's 500 cases include 300 which date from before 
1935. and it might be expected that the morbidity in cases 
'■ of more recent vintage would reflect modern advances in 
technique and in the prevention and treatment of infection. 

; The morbidity in 150 cases in 1944, however, was as high 
as 20%. But, as Roblee asserts, the factor which vvill effect 
' the greatest reduction in morbidity is the careful selection 
' of cases according to the indications, the local condition, 
and the general healtli of the patient. He thus comes to the 
same conclusion as Thompson, that only in patients who 
r are entering the threshold of labour can induction be 

■ carried out without risk. Finally, Roblee draws attention 
to recent work by Lyon^* which suggests that knowledge 

'• that this threshold has been reached can be obtained 
by determining whether the antepartum decline in urinarx' 
pregnanediol e.xcretion has begun. 


TOXICOLOGY RESErVRCH 

A new advisoiy committee has been formed to assist the 
■ r Medical Research Council in the promotion of research 
into toxicology, \xith particular reference to industrial 
K hazards. Tlie following have been appointed to serve on it: 
;■ Prof. G. R. Cameron, F.R.S. (chairman) ; Prof. J. H. 

Gaddum, F.R.S. ; -Dr. Donald Hunter ; Mr. F. C. 
; Macinto.sh, Ph.D. ; Dr. E. R. A. Merewether ; Prof. R. A. 
Peters, F.R.S.: Mr. J. Davidson Pratt, B.Sc. : Dr. J. R. 
Squire; Mr. J. Walker, D.Phil. ; Dr. J. M. Barnes 
(• (sccrctarx’). 

In order to carry out experimental work on toxicology 
the Council have recently .established at the Chemical 
y Defence Experimcnt.al Station at Porton. Wilts, by arrangc- 
ment with the Ministrx’ of Supply, a new Toxicology 
L Research Unit under the direction of Dr. J. M. Barnes. For 
'l clinic.il investigations in this field the Council already have 
their Department for Research in Industrial Medicine at 
;j the London Hospital, under the direction of Dr. Donald 

/ * lUrrctt. V.. /. Oi'tirt. C.t^-rrr, T’//. 1942* 49, 524. 

* Htrcr, 7. C}y:*c., 1946. 51, 403. 


Hunter, and their Indhstrial Medicine Research Unit at the 
Birmingham Accident Hospital, under the direction of Dr. 
J. R. Squire. In appropriate circumstances, research in the 
subject may be promoted by the Council elsewhere, either 
within their own staff organization or by means of grants 
to independent workers. 


VAGINAL SMEARS ANT) UTERESE CARCINOMA 
The possibility of appljing vaginal smear studies to the 
diagnosis of uterine carcinoma was first realized by 
Papanicolaou in 192S, but he did not follow up the sugges- 
tion until 1938 when, working first with Traut and later 
with Marchetti, he began a routine investigation at the 
Women’s Clinic of the New York Hospital. The results 
and conclusions were published in a monograph’ in 1943, 
and have been reviewed again recently.’ Among 3,014 
adult women examined 127 suffered from carcinoma of the 
cervix and 53 from carcinoma of the body of the uterus. 
By the vaginal smear technique a correct diagnosis was 
made in 96.8% of cases when the growth was cerx'ical and 
in 90.7% when it was in the uterine fundus. Others, in- 
cluding Ayre,’ report a degree of accuracy in diagnosis to 
within 5-7% for all ti’pes of genital malignancy. Not all 
workers, however, are convinced of the reliability of the 
method, and even its advocates emphasize that experienced 
pathologists require special training before they can inter- 
pret the smears satisfactorily, and that it is not yet a method 
for general application. 

Although, up to the present, examination of vaginal 
smears has limitations so far as the diagnosis of uterine 
carcinoma is concerned, it is capable of othef applications. 
Ruth Graham’ used it to study the effects of radiotherapy 
on both normal and neoplastic cells. She examined 206 
women treated with radium or x rays for carcinoma, of the 
cervix — adeno-carcinoma in 27 and epidermoid carcinoma 
in 179 ; 35 patients were investigated by taking vaginal 
smears every one to three days before, during, and after 
treatment, 50 were investigated within six months of 
treatment, and the remainder at varj'ing periods up to 
fifteen years after radiotherapy. It was found that the 
effect of irradiation is seen first in the normal cells of the 
vagina and cerx’ix, sometimes as early as the second day. 
The basal cells, both inner and outer, show progressive 
alterations in shape and staining reactions and degenera- 
tive changes in the nuclei and in the cytoplasm, which 
becomes vacuolated ; ultimately they become considerably 
enlarged and may assume bizarre forms. Similar effects 
also occur in the pre-cornified cells, and in the comified 
cells, except lliat the pyknotic nuclei of the latter are little 
affected. A large increase in the number of leucocytes is 
also seen in the smear. A change in the malignant cells 
was usually apparent by the eleventh day, but the full effect 
was sometimes delayed until the seventeenth day after 
treatment and was similar in type to that seen in the normal 
cells — increase in size, vacuolation of the cytoplasm, and 
degeneration and breaking up of the nuclei ; “ it is often 
very difficult to say whether a radiated cell was originally 
malignant or benign.” The average time taken for cancer 
cells to disappear completely from the smear was twenty- 
four days. Graham’s descriptions of the effects of irradia- 
don agree fairly well with those previously reported by 
workers who studied biopsy material except that, as she 
poin’AS out, abnormal mitosis is a less striking feature. This 
is because xaginal smears do not usually contain many 
cells undergoi ng mitosis. 

srr.ar. IMS. York-. The 
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Perhaps the rhost interesting observation is that in a 
'considerable proportion of cases neither the normal nor 
the neoplastic cells in the smear showed much reaction to 
irradiation. Out of the fifty cases studied one to six months 
after radiotherapy, 32 showed little if any reaction and in 
eighteen of these cancer cells were persistently present in 
the smear. This naturally raises the question whether it is 
possible to assess the prognosis in a particular case by the 
degree of response noted in smears taken during and 
immediately after treatment. This aspect of the problem 
is dealt with in a second article* describing 73 patients 
followed up for periods varying from six months to three, 
'years. Immediately after radiotherapy 36 were classified 
as showing a good response judged by vaginal smears, and 
of these three were untraced, five were dead, and 28 
remained alive and free from signs of active growth at the 
time of report. Thirty-seven patients were assessed as 
showing a poor response to treatment, and the subsequent 
history of these was 26 dead, 8 alive but suffering ftom 
a recurrence, one alive and well, two alive and not 
examined but presumed well. Graham points out that in 
interpreting the response a sharp reaction on the part of 
normal cells may be more significant than a rapid dis- 
appearance of cancer cells from the smear. On the basis 
of these results it is suggested that the routine examination 
of vaginal smears permits an assessment of the^ prognosis 
with an 88% degree of accuracy, and that at an early 
stage in treatment. Moreover it is a method which can be 
easily applied, whereas the alternative — repeated biopsy — 
is impracticable. If this work is confirmed it should prove 
of the utmost value, because it means that in those cases 
where the cellular response is unfavourable and where' the 
growth is not too extensive the patient can at once be given 
the chance which is offered by surgery. 


ENDOCRINE ALLERGY 

In 1945 Zondek and Bromberg® performed skin tests wjth 
crystalline steroid hormones dissolved in purified olive oil. 
Previous work with aqueous extracts had been unsatis- 
factory, as a relatively long period of contact was, neces- 
sary between the relatively insoluble hormones and the 
tissues. Of 165 women tested, 9.3% were found to be 
sensitive to the oil or to cholesterol and were therefore 
excluded. In the remaining cases the hormone skin tests 
gave a satisfactory indication of sensitivity, and this sensi- 
tivity to an endogenous hormone they term “endocrine 
allergy." That such a sensitivity exists is indicated by posi- 
tive passive transfer tests, by generalized reactions accom- 
anying some of the positive skin tests, and by their general 
dings. Following specific desensitization 80% of these 
^''tases were either free from symptoms or improved. In 
32 normal healthy women the skin tests were all negative. 
Of 27 women suffering from diseases known or suspected 
to be allergic in whom symptoms appeared at, or were 
exacerbated h\, menstruation, 70% gave positive skin tests. 
In a similar group in which the symptoms were not affected 
by menstruation or the menopause, only 7 % gave positive 
skin tests. Cases of hormonal sensitivity were also found 
among women suffering from symptoms related to menstru- 
ation or the menopause but not usually classified as allergic. 

More recently Zondek, Landau, and Bromberg" have 
recorded their findings in 6 cases (3 males and .3 females) 
of keratitis rosacea accompanying facial rosacea. As in 
the previous work, skin tests were done with testosterone, 
oestrone. oestradiol, progesterone, pregnandiol, cortico- 
sterone, insulin, and gonadotropin. In each case a posi- 


tive reaction to testosterone only was obtained, all th^ 
other tests being negative. Allergy to testosterone ii 
women is explained by the formation of testosterone b 
the adrenal. Treatment was by daily injections of grade 
ally increasing doses of testosterone, starting with l!i 
minimum dose which gave a positive skin test 
increasing to 1 mg., followed by the implantation o 
10-mg. tablets of testosterone every few months. Thes 
cases, .tliree of which are described in detail, were of foii 
to twenty years’ duration and were refractory to accepte 
methods of treatment. Specific treatment promptly relieve 
them of their subjective symptoms and the limbal an 
corneal vascular dilatation was considerably improved c 
disappeared ; there was also marked improvement of th 
facial rosacea. The implantation of testosterone was necei 
sary to prevent relapse ; excessive dosage caused cxacerb: 
tion of the symptoms. 

This work is of considerable interest, but, as the authoi 
point out, the finding of allergy to endogenous testosleron 
in these few cases does not exclude the possibility th: 
other endogenous hormones may act as allergens in soni 
cases or that other factors are involved in the aetiology c 
keratitis rosacea. 


STANDARDS OF NUTRITION 

The Council of the B.M.A. at its meeting last week decide 
to appoint a Special Committee “ to consider and report c 
the problems of nutrition in this country, including currci 
nutritional standards,” It was in April, 1933, that It 
Association appointed a similar committee with a mo 
precise reference; “To determine the minimum weekly c: 
penditure on foodstuffs which must be incurred by familii 
of varying size if health and working capacity arc to I 
maintained and to construct specimen diets,” This coa 
mittee's report was published as a special Supplement to If' 
Briiish Medical Journal of Nov. 25, 1933. The late S 
E. Kaye Le Fleming, then chairman of the Reprcscntati\ 
Body, presided over the Committee, and its conclusioi 
were generally accepted and widely quoted in the yea 
before the war in any discussion of minimal standards. 
described this earlier report as- “ of national importance. 
The wider task of the present Special Committee is pe 
haps of even greater importance. Only last week we poinic 
out in a leading article- that the recent food cuts won! 
involve a reduction in terms of daily food intake per hM 
from 2,870 to 2,700 calories, a figure authorilativcl 
described as “ probably too low.” The 1933 committee "3 
able to assume, without faking into consideration an 
question of food cuts, that “ 3,400 great calories have to t 
purchased as food to keep an adult male in health an 
working capacity.” The report of the present commilte 
now being appointed, will be awaited with much interest i 
the light of the greatly altered circumstances prevailing i 
this country. 


The Hon. Harold Nicolson will deliver the Lloyd-Robcr 
Lecture on “The Health of Authors” before 
College of Physicians of London (Pall Mall East, i>. •) 
Tuesday, Nov. 11, at 5 p.m. 


Sir Cecil Wakelcy will deliver the Bradshaw_ l-kuim o 
“ VoEue and Fashion in Abdominal Surgery oemr 
Royal College of Surgeons of England 
Fields. London. W.C.) on Thursday, Nov. 13^tJJL,: 


1 Brlthf: Medical Journal, 1933, 2, 9S0. 

2 Ibifi. 1947, 2. 69fy. 


5 Si.r;:. Gyr.ec. Obxtet., 1947, 84, 166. 
« J. Allergy, 1945, 16. 1. 

T / 7 Wr Ophthal, 1947, 31. 145. 
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month giving tabular information concerning notifiable diseases 
and vital statistics. Our Ministr>- of Health issues a Weekly 
Record of Infectious Diseases at Ports, or other localities at 
home and abroad. From these sources, and from information 
sent to airline corporations direct from overseas stations con- 
cerning local health regulations, it is possible to deduce the 
requirements for a passenger on any particular journey. 


Medical practitioners are often asked for information on the 
, health regulations in force for passengers travelling by air to 
: foreign countries. It may therefore be of interest to discuss 
, the quarantine procedure as it affects passengers and aircraft 
leaving the United Kingdom on international flights. 

The times taken from London to reach distant points in the' 
world by air are now approximately: 


Egypt .. .. 13 hours 

Canada . . 20 hours 

West Africa . . 1 day 

India ., .. H days 


Australia . . . . 21 days 

South Africa ... 3 days 

New Zealand . . 4 days 

Hong Kong .. 6 days 


, The duties of the health authority are therefore becoming 
, more difficult and responsible in view of .the lack of clinical 
. signs of infectious disease to be expected among the passengers 
. examined. More reliance has to be placed on immunization, 
hence the insistence on the use of vaccines of known efficiency 
and on the production by the passenger of proof, in the form 
of certificates, that the operation has been performed satisfac- 
torily. CerUficates of immunity have in this way become an 
essential part of the formalities of air travel and seem likely to 
remain so for some time to come. 


Intcmational Convention for Aerial Navigation, 1944 

The carriage of infectious disease from one country to 
another is controlled by this Convention, to which the 
I majority of nations are signatories. 

Quarantine Procedure. — ^The Convention defines the pro- 
cedure and methods to be adopted by the signatories for the 
purpose of quarantine. The methods in use are ; fa) immuniza- 
tion of persons by inoculatfon' and vaccination against the 
five major epidemic diseases — yellow fever, smallpox, plague, 
typhus, and cholera ; (6) medical inspection of suspected cases 
of infectious disease embarking or disembarking at an airport ; 
(c) segregation or surveillance of infectious persons and their 
contacts ; and (d) application of sanitary measures to passen- 
gers and aircraft, including the disinfection of persons, cloth- 
ing, and bedding, and the destruction of mosquitoes and other 
vectors of disease where considered necessary by the health 
authorities. 

The “ Convention ” Diseases. — The Convention is intended 
to cover all infectious diseases, including those carried by insect 
vectors (c.g., malaria) and in particular those major epidemic 
diseases referred to above, for which special measures are 
applicable and are set out in detail in the Convention. The 
incubation periods of these diseases and the periods of validity 
of the certificates of immunization agreed on internationally 
1 arc shown in Table 1. 


Table 1 


Disease 

Incubation 

1 Periods 

' Periods of Validity of Certificates 

1 of Immunization , 

Vellow fever 

1 6 (India 9) days 

For 10 days to 4 years from dale of 

1 inoculation 

Smallpox 

14 das'S 

For 14 da>*s to 3 years from date of 

1 xTiccination 

Cholera 

, 5 .. . 

For 6 daN’s to 6 months from dale of 
inoculation 

Plague . . 

1 6 ., 

Not stated, but usually for 6 months from 
date of inoculation 

Typhus .. 

12 .. 

For 1 year from dale of completion of 
course of inoculations 


Xplificalion of Epidcmioiopical Information. — The Conven- 
tion also provides for the collection and dissemination of 
epidemiological information to the signatories. The Interim 
Commission of the World Health Organization maintains an 
epidemiological information service at Geneva for this pur- 
pose. 'The service issues a weekly Epidemiological Record 
which gives the notifications concerning pestilential disease 
and similar information required by health services Ihrouch- 
out the world. A Statistical Supplement is also issued everv 


Health Regulations Affecting Passengers 

Inoculation and Vaccination. — The number of inoculations 
or vaccinations required by a particular passenger depends on 
the route he will fly. It will be necessary for him to comply 
with the regulations of each country in which he lands as well 
as those of the country of departure and of his destination. 
The regulations, however, usually make a distinction for a, 
passenger who is only in transit through a country' and not 
disembarking into it, and in the former case an alleviation of 
the rules is sometimes permitted. Health authorities are natur- 
ally anxious to prevent the entry of a person incubating any 
disease into a country where conditions are particularly favour- 
able for its spread. This is the case in India, where regulations 
against the importation of yellow fever are very stringent in 
consequence of the presence of the Stegomyia mosquito. Simi- 
larly in Australia special precautions are insisted oh against 
smallpox. 

Variation in Validity of Immunization Certificates. — The 
periods of validity of certificates of inoculation and vaccina- 
tion as shown in Table II vary in certain countries, and it is 
necessary to ensure that each passenger is in possession of 
certificates that are valid for all countries in which he will land 
during his journey. It would of course simplify the procedure 
for passengers if all countries, would agree to accept the same 
periods of validity. 

Table 11 


• 

Convention 

Limits of Variation* 


Validity 

Maximum 

Minimum 

■Yeltow rever . . 

10 days/4 years 

15 days/2-4 years i 15 da>'s/2 years 
(India) (Madagascar) 

Smallpox 

14 days/3 years 

21 da>s/2 years 
(Egypt) 

12 days /I year 
(Thailand) 

Cholera 

6 days/6 months 

14 d3>-s/6 months 
(Abyssinia) 

6 days/3 months 
(Hong Kong) 

Plague . . 

None staled 

5 da>s,/2 years 
(Cyprus) 

6 d.iys/3 months 
(Hong Kong) 

Typhus 

—/I rear 

12 days/1 year 
(Lebanon) 

S days/6 months 
(Cyprus) 

TjThoid 

None stated 

6 days/I year 
(Burma) 

6 days, '3 months 
(Java) 


• Calculated from dale of completion of inoculation or of %3Cciration. 


Forms of Certificate. — The Convention recommends that 
ccrt.ain prescribed forms of certificate should be used for the 
purposes of travel by air. Airline companies sometimes print 
and issue these certificates fo their passengers on request. These 
forms, or copies of them, should be used, since certain countries 
insist on the use of the Convention certificates and may refuse 
to accept any other as valid, with resulting delay and incon- 
venience to the passenger. It is important, therefore; that the 
certificate should be completed in all details ; if an official stamp 
be affixed it will add to the value of the document. 

Notification of Health Regulations to the Passenger. — Inocu- 
lation and vaccination required by regulations are notified to 
the passenger through his travel agency, and he should lose no 
time in consulting his doctor in order to have them completed 
before starting the journey. It is important that the passenger 
and practitioner should take into account the interval of time 
that must elapse before the certificates of these operations be- 
come valid. These periods are referred to in Tables I and 11. 
The consequences to a passenger who is not in possession of 
the requisite certificates may be a refusal to permit embarkation, 
an enforced period of quarantine at the port of disembarkation, 
or refusal of permi.ssion to land. 

Precautionary Inoculation and Vaccination. — Practitioners 
may be asked what 'inoculations and vaccinations are recom- 
mended as health precautions in addition to those required by 
the regulations. In general, vaccination against smallpox and 
inoculation against the typhoid group should be recommended 
to any .person proceeding abroad. Other inoculations need be 
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advised only when epidemics are known to be in progress, and 
this information can be ascertained from any of the publica- 
tions mentioned above. 

Health Regulations for Entry into the United Kingdom . — 
Passengers are required to provide certain details of their travel 
during- the previous 14 days, and are then given a “warning 
card ” to hand to their doctor should they fall ill within the 
next 21 days. The card notifies the doctor that the patient 
has come from abroad and may be suffering from a notifiable 
infectious disease,' and requests him, if the diagnosis is con- 
firmed, to notify the local medical officer of health. 

Personal Declarations of Health . — ^These should be completed 
by each passenger before arrival at a foreign port. Their pur- 
pose is to trace the movements of passengers during the period 
covering the longest incubation period of the Convention dis- 
eases, which is that of smallpox — i.e., 14 days. They should be 
completed and signed before the aircraft lands. The steward 
usually distributes these declarations in ample time for this to 
be done. 

Medical Inspection of Passengers . — Passengers \yho have been 
in contact with an infectious disease or who are suspected of 
having contracted it may be required to undergo a medical 
inspectiop followed by observation in a hospital or surveillance 
at their place of residence. Under the Convention their per- 
sons and personal effects may be cleansed or disinfected accord- 
ing to the circumstances. Passengers who present a clean bill 
of health and have the necessary valid certificates of immunity 
are not' subjected to any delay for quarantine reasons. 


' Clinical Details of Inoculations and Vaccinations 
The following details of dosages for inoculations may be of 
value to practitioners. The dosages and instructions are those 
used in this Corporation in consultation with the 'Wellcome 
Laboratories. 

(i) Yellow Fever . — The only vaccines so far recognized inter- 
nationally for inoculation against yellow fever are those ' prepared 
by: the Rockefeller Foundation and the U.S.A. P.H. Service 
Laboratory, Montana, in the U.S.A. ; the Wellcome Research 
Institution, in London ; the South African Institute of Medical 
Research, in Johannesburg; and the Pasteur Institute, Dakar. No 
other vaccines have yet been accepted for the purposes of inter- 


Tadle III 


City 

Address 

Telephone 

Number 

Times of 
; Attendance 


Wellcome Research Insti- 

Euston 

! Mondays and 
Fridays, 
10.30 a.m.- 

London . . < 

tution, 183-193, Euston 

4668 

12.30 p.m. 


Road, N.W.l 


‘Tuesda^ and 


City Hospital Laboratory, 

Aberdeen 

Thursdays, 
4-5 p.m. 
Thursdays 

3 p.m. or by 
prior 

Aberdeen . . < 

City Hospital, Urquhari 

• 2242 Ex. 11 

1 

Birmingham-^ 

Regional Blood Transfusion 

Edgbaston 

arraugement 
i Tuesdays 

Centre, 17, Highficld Road 

1182 

2-3 p.m. 

Bristol 

Regional Blood Transfusion 

Bristol 

Tuesdays 

Centre, Souihmcad Hosp. 

68021 

2-3 p.m. 

Cardin . . 

Regional Blood Transfusion 

Cardiff 

Mondays 

Centre, Newport Road 

4521 

2.30-3.30 p.m. 

inburgh J 

Bacteriological Dept., Edin- 

Edinburgh 

Mondays and 

burgh Royal Infirmary, 

26031 

Wednesdays 

i 

... f 

1 Edinburgh, 3 
•, Public Health Clinic. 20, 

Glasgow Central 

2.30-3.30 p.m. 
Fridays 

Olaigow . .j 

j Cochrane Street, Glasgow, 

9600 Ex. 302 | 

2.30 p.m. 

f 

Regional Blood Transfusion 

Leeds 

Fridays 

Leeds . J 

Centre, Meanwood Park 

52651 

2-3 p.m. 

1 

f 

Colony 

Regional Blood Transfusion 

Ardwick 

Tuesdays 

Manchester V 

Centre, Manchester Royal 

3832 

2.30-3.30 p.m. 

1 

Newcastle- j 

Infirmary, Oxford Road 
Regional Blood Transfusion ' 

Jesmond 

Mondays 

iipon-Tvnc t 

Centre, 78, Jesmond Road 

2992 

2-3 p.m. 

Oxford . i 

'i Southern Regional Blood 

Oxford 

Mondays 

Supply Depot. Qiurchill 

61316 

2-3 p.m. 

1. 

Hospital, Headington 



national certificates. The vaccine must be kept at a temperature 
between O’ C. and 4° C. The dosage is made up to an injection of 
0.5 ml. with water or normal saline for an adult. Children under 
; years receive half the normal dose. A list of otficial yellow fever 
inoculation centres notified by the Ministry of Health is shovai in 
Table III. This list is not exhaustive, and passengers are informed 


by their travel agents of the most convenient medical sources 
which approved yellow fever inoculations may be obtained. 

(ii) Cholera . — Two injections are given at 10 days’ interval, 
sisting usually of 0.5 ml. and 1 ml. respectively for adults, 
children under 12 the doses are 0.2 ml. and 0.4 ml. 

(iii) Typhus . — ^The adult dose is three injections of 1 ml. at rs 
intervals, and is used for all ages down to 12 years. From 7 
years the dose is 0.5 ml., and from 2 to 7 years 0.33 ml. 

(iv) Plague . — ^This vaccine is apt to cause some reaction, a 
given only in the presence of an epidemic or where health re 
lions require it. "The adult dose consists of two injections al 
week’s interval. The .gradation of dosage for children shoul 
that recommended for typhoid (T.A.B.). 

(v) Typhoid (T.A.B.). — Doses recommended for alcoholized va 
are : Adults : first dose, 0.25 ml. ; second dose, 0.5 ml. Chi 
under 12 should receive vaccine two-fifths of the full strengt 
follows; From 6 to 12: first dose, 0.25 ml.; second dose, 0. 
.From 2 to 5 : first dose, 0.2 ml. ; second dose, 0.4 ml. The injet 
arc separated by a minimum interval of 10 days. 

(vi) Smallpox . — The method used is the making of one d 

scratch, then applying lymph and making a second scratch thi 
the lymph. ' 

The interpretation of vaccination reaction' may be b 
described as follows: 


■ Day of Vaccination 

Reaction 

Primary 

Vaccinia 

Accelerated 

(Vaccinoid) 

Rcacilor 

Immuni 

-I 



Papule 

2 


Papulo 

No vesicl 

3 


Vesicle 

Rapidly 1 

4 

Papule 

Pustule 


5 

Vesicle 

Scab 


8 

Pustule 

Scab off 


11 

Scab 



16-21 

Scab off 



Immunity of individual 

Nil 

Fair 

Good 

before vaccination j 



' 


Inoculation and Vaccination of Children . — Children \ 
2 years of age may be vaccinated against smallpox and ii 
lated against yellow fever unless there are medical, indie; 
to the contrary. The remaining inoculations arc not rt 
mended for children of this age unless there is an cpiden 
progress or health regulations make them essential. 


Health Regulations affecting Aircraft and Crews 

The same regulations apply to aircrews as to passenger 
is customary, however, for aircrews to have their health c 
cates always up to date in order to avoid delays and to c 
that they are available for service on any route without 
tional medical preparation. Airlines have their own orpj 
tion Jor carrying out these inoculations at regular interva 

(i) Sanitary Measures . — An aircraft may act as a carrier of d 
in several ways. In addition to the passengers, who m; 
incubating human diseases, it may carry vectors iri the for 
mosquitoes, lice, fleas, other insects, or infected rodents. It 
also carry infection in food, water, cargo, or sewage. In ad 
to the' sanitary measures applicable to passengers there arc 
fore special measures for the aircraft itself. The usii.al proces 
disinfection of the interior of aircraft and cleansing oi 
containers and water supply present few difficulties. 

(u) Disinsectization.— The killing of mosquitoes or other ir 
known as “ disinsectization ’’ or “ disinsection,” '’owever, re 
special mention. This measure is required to be applied • 
craft whenever it arrives or departs from ari airport • 
fever zone or a malarial district. It is best done with I le w 
loaded but without passengers or crew on 
employed in the U.K. for aircraft flying to India is as fono 

The interior of the aircraft is sprayed with a 
aerosol containing not less than 0.4 « .,jroso 

0.2% pyrethrins and 3% D.D.T. applied a" ‘aemso 

penser at a rate of not less than 15 ^ ujjd 

(28.3167 cu. metres) of free air space. The i 

the Westinghouse type, and the cap is < 

the process. All openings in the thcreafi 

during the spraying and for a period of five mm 

(iiO Certificate of Disinsectization^A cen^ 

tion issued under the authority of the Minis ry 
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■' Britain, using the method described above, is accepted by the 
^ Indian Government as proof of the aircraft being “ clean ” in 
respect of yellow fever. Passengers from the U.K. in an aircraft 
so treated would therefore not require to possess certificates of 
immunity to yellow fever on entering India unless they had been 
in a yellow fever area within the previous nine days. 

(iv) Regiilntfons for Aircraft Entering India. — The Indian Govem- 
" ment defines the sanitary slate of aircraft entering India in respect 
■ of yellow fever under the Indian Aircraft (Public Health) Rules, 
c; 1946. This may be summarized as follows: (1) " Suspect ” if it 
s arrives in India from the west. (2) “ Infected ” if it has on 
'■ board a case of yellow fever or it has not been subjected to the 
prescribed measures since the disposal of such a case, or if there 
is a person on board who has been in a yellow fever area within 
.. nine days and docs not possess a certificate of immunity, or if the 
;■ aircraft has come from a yellow fever area and has not been 
disinsectized. Similar definitions are applied to aircraft in relation 
to the other four Convention diseases, and the spedal measures 
.7 that may be applied are given in detail in these regulations and in 
■ Part III of the Sanitary Convention. 

.. .dircrafl Declaration of Health. — ^This is required under the 
Convention to give information on the sanitary condition of 
the aircraft and its passengers and cargo. The declaration 
amplifies the information formerly given in the bills of 

• health and is analogous to the “declaration of health” notv 
in use for shipping. It is required to be signed by the com- 

■ mander of the aircraft and handed to the health authority on 
arrival at an airport. 

t Surmnary 

The main features of the quarantine position as it affects corn- 
el mcrcial flying are briefly sun’eyed. If the methods employed to 
L-' control the ento' of disease into countries by air appear to assume 
an importance not hitherto known in sea or land transport, it should 
be remembered that practically all international flights are, from the 
, point of view of quarantine, well within the incubation period of 
the major epidemic diseases. 

Relaxation of health controls could only come about through a 
general raising of the standard of hygiene in all countries and the 
elimination or more effective control of pestilential diseases. Con- 
sideration might be given, however, to the standard of hygiene of 
airports used on international flights. The 1944 Convention gives 
the definition of a sanitary airport, but the standards of hygienic 
■' requirements might well be extended to include immunization of 

• personnel serving at the airport and the establishment of a zone 
;i ■ surrounding the airport which would be completely epidemic-free 
f and be built to the best hygienic standards so that passengers and 

aircraft in transit could land without risk of infection. Such a 
scheme would do much to relieve passengers of the health require- 
ments now enforced for- transit passengers. 

Standards similar to those enforced for immunization also require 
to be laid dorni for the disinsectization of aircraft Methods of 
disinsectization vary in certain countries, with the result that a 
certificate issued at one airport on a route may not be valid (or 
the whole route. This is a cause of much duplication of work and 
expenditure of materials. An agreed standard would serve to satisfy 
all authorities and remove a source of delay and inconvenience. 

It is to be hoped that the joint consultation of the World Health 
Organization and the International Committee on Aerial Organiza- 
tion will prove a fniitful source of agreement and so permit of a 
f',' reduction of the controls without loss of efficiency. 

1 am indebted to Sir William Tyrrell, Director of Medical Senices, 
British Overseas Airways Corporation, for permission to publi.sh this 
./ article, and to Colonel P. G. Stock, Brigadier H. T. Findlay, 
Brigadier J. S. C. Boyd, and Air Commodore J. Kyle for their kind 
help in preparing it. 


The summer number of Hatrition: Dietetics: Catering fsubscrip- 
lion for 4 issues 10s., from Newman Books, Ltd., 356-366, O.xford 
, Street, London, W.ll opens with an address by Sir Jack Drummond 
on the." Scientific Approach to Food Problems During the War.” 
Me reviews the nutrient requirements of different types of workers, 
' ' their deficiency in the nation's food supply, and the best food from 
which to obtain them. He abo discusses the most suitable com- 
position of l>,-cad. Prof. J. R. Marrack gives n genera! account ol 
folic acid, and there follows a speech delivered at the Oxford 
‘ ' Conference of Dietitians in 1945 by Sir John Bo.vd Otr, now 
. , Director General of FA.O.. on " The British War Food Policy 
and the Future World Food Policy." Other writers discuss nutrition 
in industry. .'Chool meals (including a short account of breakfast 
in Norwcgi.in schools), and the entering sjs/em at the Redcliffc 
Infirmary, Oxford. 


ECONOMICS OF PUBLIC HEALTH 

Dr. F. Hall chose this subject for his presidential address to 
the Society of Medical Officers of Health on OcL 23. 

He said that the appointment of the first medical oSicer of 
health was “ a business proposition,” as evidenced by the salary 
of £750 per annum paid to Dr. Duncan. The wealth of a nation 
lay in the physical and mental energy of its people, and it was 
not just a coincidence that in this centenary year there had been 
placed upon the Statute Book an Act for the establishment of 
a National Health Service. The administrative provisions of 
the Act had been noted by medical officers of health with a 
certain amount of apprehension and disappointment, in that the 
local government organizations had been given what appeared 
to be a minor part to play in carrying out the purposes of 
the Act. 

Dr. Hall reviewed briefly the sequence of events which led 
to the Act. Public, voluntary, and private medical services 
had worked in close association, and especially during the 
recent war in matters of civil defence and in the Emergency 
Medical Senices. The success achieved and the administrative 
pattern evolved probably contributed to the decision taken 
during the war that a National Health Senice should be 
established. 

New statutory administrative bodies had now been created, 
and the ease with which this had been accomplished was a 
striking example of the position Parliament occupied as the 
supreme policy-making and administrative authority. By the 
decision of Parliament, well-organized and apparently stable 
local government authorities would lose many of their health 
functions, and the voluntary hospital system, xvfth its long 
tradition of service, passed under a new form of control. This 
demonstration of what was the real power in the constitution 
had no doubt been observed by medical officers of health with 
“ the enthusiasm of good democrats.” 

The factual reports of the hospital surveyors had drawn 
attention to the low standards, in matters of premises and 
equipment, of a great many of both the voluntary and the 
rate-provided hospitals. They could have stated with equal 
truth that the responsible authorities were for the most part 
quite unable to face the financial burdens which the moderniza- 
tion of these hospitals would have involved. The transfer of 
administrative function from one type of authority to another 
neither removed the necessity for such modernization nor 
materially altered the cost. An alteration in the responsibility 
for these services would have an important effect, however, in 
that the expenses incurred by treating^ sickness in hospitals and 
other institutions would not be partly bidden by gifts, either of 
money or of service, but would appear in the nation’s accounts 
with due publicity. Here then was an economic factor in 
public health which would call for renewed attention by 
administrators. 

Efforts to make the nation “ health conscious ” would per- 
haps be more successful when public health authorities obtained 
a greater degree of support from the organizations and associa- 
tions which represented the industrial and commercial under- 
takings. To make people living under slum or near-slum 
conditions “ health conscious ” was a formidable, if not an 
impossible, task. The evacuation of overcrowded districts 
during the war plainly indicated that progress in this matter 
had been slow and that new methods of approach should be 
attempted. 

He had stressed the economic aspect of public health work 
because in the difficult times before this country it vvas clearly 
necessaiy that in using the scientific and financial resources 
which might be available certain priorities should be observed. 
Much remained to be accomplished, and there was no easy way 
of preventing ill-hcalth. Of the measures proved useful there 
were some which could be carried out bv’ central authorities, 
but the majority de.-nanded local investigation and personal con- 
tact with the people, and formed the day-to-day work of public 
health officers. Further improvements in the productive capa- 
city of the nation would be most profitably effected bv extend- 
ing and intensifying this form of activity. Many branches of 
medical science were involved, and team work was clearlv 
essential. 
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Health Centres 

Sir, — T he medical .profession has approved of the conception 
of health centres with certain provisos to safeguard the public 
and the medical men who may work in .them. In fact the idea 
originated in the profession, but doctors foresaw the dangers of 
such centres degenerating into miniature hospital clinics or 
becoming the playthings of local politics, or the dead ends of 
bureaucratic control and interference. The essential safeguards 
are that in any health centres the doctors .working there should 
do-so freely and by voluntary association or in partnership, and 
further that these doctors should either own or rent the building 
and major equipment and most certainly own all personal 
equipment, otherwise they risk becoming the serfs of Govern- 
ment. As Carlyle says, “ Without his tools man is nothing.” 
Another important proviso is that health centres must be made 
suitable to the particular locality, as obviously one in a town 
near to hospital facilities need not be so elaborate in scope as 
one in the country. The variations in size, type, and equipment 
must be very great, even to the inclusion in some .districts of 
casualty and observation beds. ' 

1 have had the good fortune to work in a country practice 
in a mining valley in Wales, and for close on twenty years in a 
large partnership practice in a county town, which has in fact 
been run on health-centre lines. From this experience and from 
what I know of medical friends who practise in different types 
of town and country practice I am convinced that the basis on 
which the health centre, wherever situated, should be built up 
should, with moderations according to local needs, be as 
described below. 


If possible the doctors should be in partnership and should 
mutually agree upon their individual shares and should own- their 
goodwill. It a partnership cannot be formed there must be mutual 
agreement on the formation of the team, as no mere appointee, 
possibly unliked by, or unsuitable to, or unfitted to the team, should 
be foisted on the others by a local or central authority. Friendly 
team work is essential to the welfare of patients and doctors. The 
doctors should own or rent the building or parts thereof. Each 
doctor should have his own consulting room and personal equip- 
ment and be part-owner or part-renter of such major equipment as 
may be required. Waiting rooms should be large, comfortable, and 
either communal or not according to local circumstances, and there 
should be appropriate examination rooms, dressing rooms, minor 
operating rooms, and laboratory. There should be a full-time secre- 
tary in charge of the required number of assistant secretaries, recep- 
tionists, and surgery maids. The secretary should see to the 
organization of the secretariat, card-keeping,' filing, ' visiting lists, 
calls, and appointments, etc., and keep the accounts of the team 
and expenses of the health centre. The secretary should be given 
wide discretionary powers by the medical team and owe her allegiance 
to the team ; further, the secretary should, if possible, live in the 
flat above or in the health centre. 

A fully trained nurse may be required in a whole-time capacity 
in a large country health centre. Each member of the medical team 
should take up a part-time specialty, so that his services are available 
to the team for consultation, treatment, or operations, but all should 
do general practice as well. Thus in a team of five one might 
^specialize in general surgery, one in eyes, one in ear-no.se-and-throat 
one in midwifery and gynaecology, and one in children’s 
|scs ; and if possible each should hold an appointment in his 
iialty at a local or near-by hospital in order to keep entirely up 
;. date. An agreed rota should be drawn up by the team for half- 
days, week-ends, holidays, second-call duty, and postgraduate work ; 
and, in my view, in a team of four there should never be less than 
rwo on duty at any one time. Obviously there will be many limes 
when all will be on duty. 

By this means the team keeps fit and happy and able to work hard, 
while the patients get the benefit of this and get to know, to trust, 
and to rely upon the team and its members, and come to realize 
that they are not being let dowm if they cannot see Dr. A when he 
IS away or ill, because they know and have been treated by Dr. B 
or C or D on various previous occasions. This family feeling and 
personal toucli of friendship and loyalty is essential to good medical 
practice in these abominably materialistic days. A large team should 
include at least one woman doctor and, according to the locality, a 
medically qualified dental surgeon. Both for town and country 
health centres of any type consultants should be available, cither for 
domiciliary visits or special consultations at the health centre accord- 
ing to need An .v-ray and pathological service could be included 


in the health centre if suitable hospitals were too far away, as in 
mid-Wales, for example. 

I am certain that along these broad lines which I have indi- 
cated health centres could be made a great success and be ot 
immense benefit to the people, both in preventive arid curative 
medicine, because above all the medicine of the future must 
be human and not merely humane. The freedom, honour, and 
integrity as well as the physical and mental well-being of the 
patients are in the doctor’s hands, and if the doctor is not a 
free man and does not remain the arbiter between the patients 
and any third party then the patient is inevitably lost in totali- 
tarian oppression. “ For what -shall it profit a man if he shall 
gain the whole world and lose his own soul ?” — I am. etc., 
Rcaditic. s. F. LoG.VN DMINT.. 

Aetiology and Prophylaxis of Puerperal Sepsis 
.Sir, — Every throat surgeon must be particularly inlerc,sted in 
•a few of the many facets presented in the fascinating survey ot 
“The Aetiology and Prophylaxis -of Puerperal Sepsis ” by Prof, 
loseph W. Bigger (Oct. 18. p. 599). It is not only the throat 
(tonsil .and pharynx) which harbours in great numbers tht 
specific virulent strain 'of the Streptococcus pyogena, the ciuisc 
and spread of pjuerperal sepsis. Such a focus has long heen 
recognized, coped with, and the danger eliminated. There 
remains, however, in an infected maxillary antrum (as a sole 
lesion or part of a suppurative pan-sinusitis) another insidious 
and frequently overlooked, but nevertheless a recurrent, source 
of the virulent causal organism. The pharynx is merely the 
catchment area of. the nasal passages, which are continually 
polluted from the cesspool of streptococcal pus. in the antrum. 
The. infection persists for a period far beyond that of any acute 
transient primary throat streptococcal lesion. Some years ago. 
in discussing puerperal sepsis with a colleague, he informed me 
that in every necropsy performed by him where the cause of 
death was infection after labour or a septic abortion he had 
never failed to find pus in the maxillary antrum. 

The maxillary antrum is a cavity in which pus can be easily over- 
looked, a fact attributable to the mildness of the symptoms an 
empyema there commonly produces. The complacency with which 
such a condition once diagnosed is left untreated is staggering. Thu 
.suppurative lesion appears to have received a special clispcnsation 
from the universal surgical rule of iibi pus, ibi cvacua. Tlic infected 
■ antrum case is permitted to remain ambulant, and probably untrcalcd, 
to constitute a far more dangerous streptococcal “ throat " earner. 
The throat surgeon should also read with interest, profil, and 
admiration of the stringent precautions adopted to prevent the entrj' 
and outbreak of infection in the obstetric wards and of the grea 
and sustained success achieved— a high standard taken for granted 
by contemporaries. . 

Those to whose lot it falls to, supervise any large and busy ca • 
nosc-and-throat surgical ward soon become only too familiar vyi i 
the unpleasant regularity with which a dangerous form of sprn-'"’'"* 
cross-infection rears its ominous head— an infection conspicuous c) 
its absence when similar cases are nursed in a single room. i 
designers of the ear-nosc-and-throal ward in the nevv era . , 
well to ponder on Prof. Digger’s remarks that “ the ideal 
avoiding case-to-case transfer of infection is to ’ 

room for each woman admitted.” Such an arrangement 
far to control at its source the spread of any infection. 

General wards for surgical E.N.T. patients should find w 
place in the hospital of the future. If at all necessary n - 
' should be designed solely to house convalescent paticni. . 
over twenty years 1 have stressed the inherent dangers ot p 
forming operations such as removal of tonsi s an ‘ j 
'ubmucous resection of the nasal septum, and, mor 
the fenestration of the labyrinth on patients housed in i. 
busy car-nose-and-throat ward. Operative , 

serious complications arc rife especially at certain , .jj, 
the year, and many such an operation of convenience is 
prelude to a period of pyrexial anxiety ' ..„piica- 

quent emergency operation for a dangerous in ' infcciior. 
tion. If the measures of prophylaxis against nosc-and- 

described by Prof. Bigger arc adopted in the car 
throat wards of the new hospitals vvhich are cpidemi-'' 

like from the ashes of the old, this stigma of rc 
and cross-infection should be a thing of I P : 
price of success will be constant bacteriological vigi 

am, etc., - Asiuinsnv- 

Lontlon, W.l. 
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Bornholm Disease in the South Pacific 

Sir.— Drs.’W. M. Jamieson and D. M. Prinsley (July 12, p. 47) 
late that they are aware of only one previous report of an out- 
feak of Bornholm disease in the Tropics (McDaniel, 1944), 
'wo epidemics of Bornholm disease occurred in South Pacific 
slands, one in Tonga and the second the following year in the 
:ook islands. Tongatabu, the main island of the Tongan 
kingdom, lies in about 20 degrees south latitude. It is a low 
oral island and, although within the Tropics, the climate is not 
.\cessively hot nor is the rainfall great. TTie hottest months 
f the year are January to March. 

In February, 1946, the first case of Bornholm disease was 
rough! to the hospital. This was a Tongan boy, aged 10 years, 
■ho collapsed on the road. TThe Tongan medical practitioner 
.ho first saw him suspected an acute abdominal emergency 
lecause of pain, tenderness, and rigidity of the right side of the 
bdomen. Examination showed that the signs were more 
narked in the upper right quadrant and that they lessened on 
lassing down to the right iliac fossa. The temperature was 
or F. (38.3° C.) and there were no physical signs above the 
liaphragm. A tentative diagnosis of Bornholm disease was 
nade, and the subsequent progress confirmed the diagnosis. 
Phis proved to be the starting-point of an. epidemic which 
iffected from 20?o to 40% of a population of 16,000 people, 
nostly Tongans. The European population in Tonga is small, 
mt they suffered equally with the native population. 

The clinical picture did not differ from the classical descrip- 
ion — sudden onset with diaphragmatic pain and fever. In a 
air proportion of cases shoulder pain was noted, and in some 
here were also abdominal pain and chest pains. The tempera- 
ure range varied, but readings of 104° F. (40° C.) were not un- 
tommon. The acute stage generally lasted two to three days 
ind recovery was rapid and complete. There were no deaths, no 
tomplications, and no sequelae. The epidemic lasted about 
'our weeks in Tongatabu. It spread to other islands of the 
Tongan group. Reports from several of the out-stations men- 
ioned numerous cases of “ influenza with pleurisy.” These 
vere obviously cases of Bornholm disease. 

So far as could be ascertained, none of the Tongan medical 
Practitioners had ever seen or heard of similar cases, so that 
iVithin recent times Bornholm disease, at least in epidemic form, 
tas not occurred in Tonga. Tonga has free communication with 
;lic outside world by a regular monthly steamer from New 
Zealand. There is also a plane service from New Zealand, via 
Fiji, and occasional cargo boats from the Pacific coast of North 
■kmerica. 

The second epidemic occurred in Rarotonga, the main island 
pf the Cook group. Rarotonga lies about 600 miles due east of 
Tongatabu and in the same latitude. The rainfall is higher than 
in Tonga and the climate is warmer, although for a tropical 
island it is not e.xcessive. The first case of Bornholm disease 
;o be seen occurred early in January, 1947, but it was not until 
late in Februarv’, 1947, that the disease became epidemic. B\ 
ihe end of March the epidemic had burnt itself out. Clinically 
ihe cases seen were similar to those seen in Tonga the previous 
year, and the course of the epidemic resembled that of the 
Tongan epidemic. Rarotonga is served by a steamer from New 
Zealand and also by a weekly plane from New Zealand, which 
calls at Fiji, Tonga, and W. Samoa on the way. One of the 
native medical practitioners remembers a few cases of “ pleuro- 
dynia " some years ago. but there is no record that the disease 
was ever epidemic. 

Piika Piika is the most isolated of all the Cook Islands, ft is 
situated in latitude 1 1 degrees south and is visited only once or 
twice a year. Puka Puka, or Danger Island, is a low coral atoll. 
At the end of March, 1947, the Resident Agent reported by 
radio an epidemic, described as " gastric influenza.” which swept 
through the three villages on the island and finally died out 
in three weeks. There is no trained person on this island and 
it was dilTiciilt to get an accurate description of this sickness. 
The prominent symptoms appear to have been sudden onset, 
pain in the epigastric region, and fever. .Mostly voung people 
were affected, and recover)- was complete in three days. Ths 
point of interest is that no ship had visited this island since 
October. 1946. This sickness may or may not have been Born- 
holm disease, hut whatever the nature of the epidemic it is 


hard to understand how it could have originated after six 
months of complete isolation from the rest of the world. Could 
the infective agent remain dormant for so long a period -or 
could it arise spontaneously? — I am, etc.. 

Rarotonga, Cook Islands. FaRQUH.VR MaTHESON. 

Anaesthesia for Head and Neck Surgery 

Sir. — Dr. J. G. Bourne (Oct. 25, p. 654) has drawn attention 
to the use of ff-tubocurarine chloride as an aid to endotracheal 
intubation. That ff-tubocurarine chloride removes many of the 
difficulties associated with oral intubation cannot be doubted 
and has long been -recognized, but I would question his method 
of administration. I agree with him that “ it is difficult to pre- 
dict the approximate dose of curare that is required for any 
individual.” But emphatically the solution to this difficulty is 
not to give 20 mg. “ quickly in one injection immediately after 
Ihe thiopentone.” Individual variation in the reaction to a 
given dose is characteristic of this drug, and more than one case 
of apparent idiosyncrasy has occurred. The single injection of 
20 mg. into an anaesthetized patient seems therefore an unjusti- 
fiable procedure. 

To render the administration as safe as possible Dr. John 
Halton and I have for long advised the following procedure. 
(1) The intravenous injection of a test dose of “nibarine.” 
usually one-third of the estimated initial dose, followed by a 
pause of at least two minutes. The normal reaction of a 
healthy adult to this small dose (usually 5 mg.) is a sensation 
of heaviness of the eyelids, very occasionally diplopia, and 
little else. Anything in the nature of ptosis which cannot he 
voluntarily controlled is an excessive reaction indicating the 
need for caution in the further administration. (2) In the pre- 
sence of a normal reaction the injection of the ff-tubocurarine 
chloride is completed and followed immediately by (3) the dose 
of thiopentone. The induction of anaesthesia by this method 
has been carried out on many hundreds of patients, none of 
whom have complained of any unpleasant sensation before 
going to sleep. 

The initial test dose has always given valuable information 
of the range of dosage likely to be required, and the administra- 
tion of the rf-tubocurarine chloride before the thiopentone 
produces a synchronization of the maximal effects of both 
drugs. This probably accounts for the fact that I have never 
had the slightest difficulty in intubating after 15 mg. of tubarinc 
and 0.5 g, of thiopentone, a dose of each considerably less than 
appears to be required by Dr. Bourne. 

I am glad that Dr. Bourne emphasized the need for full 
oxygenation of the patient after the induction prior to intuba- 
tion. This gives added relaxation and, as he stresses, a little 
more time for introducing and fixing the tube. One wonders. , 
however, whether the use of d-tubocurarine chloride is really 
required for operations of this type. In the average patient 
endotracheal intubation under vision can be performed rapidly 
and very satisfactorily under thiopentone and a local spraj 
alone, and it appears to me that the upsef of the respirator) 
function caused by d-tubocurarine chloride is unjustified for 
these comparatively superficial procedures. — 1 am,, etc., 

T, Cecil Gilu. 

Duodenal Ulcer and Priority Foods 

Sir. — On more than one occasion attention has been called 
to anomalies in the schedule of dispses governing the issue of 
priority certificates. With one notable exception the schedule 
seems jus! and reasonable, but I am more and more appalled 
by the colossal amount of milk and eggs that is squandered 
upon patients with duodenal ulcer by granting them 2 pints 
(I.l 1.) of milk a day and priority eggs. In the course of a 
)ear the milk so cast upon. the waters would probably float a 
battleship (albeit one of a pocket variety). In the schedule, 

I. D, includes gastric, duodenal, and anastomotic ulcers. Few 
would grudge priority to those with gastric and anastomotic 
ulcers, as their pmptoms are more frequent and severe, and 
nmreover in point of numbers they are rclativelv far fewer 
The incidence of duoden.-iI ulcers is verv hich. It' has indeed 
become a somewhat popular malady— and no wonder! ’ 

Now, if there is one thing more constant than another in the 
practice of medicine it is the long intcrs’als of complete freedom 
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from all symptorns enjoyed by patients with chronic duoden.al 
ulcers. Surely there would be a large measure of agreement 
that there is no need for a patient, even during an acute phase 
of his duodenal, and far less during a chronic phase, to live 
exclusively, or even largely, upon milk and eggs. As a rule 
they can and do have a varied and extensive diet, and many of 
them are well covered and might reasonably be described as 
“comfortable” in appearance. If an exclusively milk-and-egg 
diet continued for, say, a year would cure their ulcers, it might 
justify such lavish awards, but we know perfectly well that it 
would do nothing of the sort. Furthermore, the schedule says 
“ duodenal ulcer,” not “ acute duodenal ulcer,” and we know 
that in the long intervals of freedom from symptoms the ulcer 
has- rarely, if ever, permanently healed except where surgical 
measures have been adopted, and so all those who have at one 
time or another had an established ulcer may reasonably claim 
to come into the category. Indeed, as most of us know to our 
cost, once the patient’s course has been set upon the “milky 
way ” it is almost impossible to set a limit upon it. No infant 
was ever so difficult to wean as the men (they usually are 
men) who appear so regularly at three-monthly intervals for 
their certificates. 

At this time of stringency to continue to grant 2 pints of milk 
a day and priority eggs to the duodenal ulcers, apparently in 
perpetuity, seems out of all proportion in the national economy 
and devoid of common sense. I believe that if duodenal ulcer 
■ was removed altogether from category I. D. it could be dealt 
with justly and adequately under II. C., and priority in eggs 
could be allowed during the relatively short acute stage. In 
this way I am confident that the scanty allowance for the general 
public could be appreciably improved. — I am, etc., 

London N.W.7. A. H. MORLEY. 


The Extent of Neurosis 

Sir, — P atients with functional rather than organic illness, it 
is commonly estimated, constitute from one-third to two-thirds 
of the claimants for general practitioners’ attention. Con- 
siderable help towards the solution of their problems could be 
given by general practitioners’ regularly devoting two afternoons 
a week to four or five patients for whose illnesses no materialis- 
tic interpretations suffice. It would quickly be evident that 
therapeutic listening alone produces effects, and further dis- 
coveries would follow in due course. Some more experienced 
colleague might before long be consulted, as psychotherapy has 
its effects on doctors as well as on patients. Observing the 
emergence of his patients’ problems, the practitioner might find 
himself confronted by previously unrecognized problems of his 
own. But from the start any practitioner sufficiently concerned 
with the welfare of sufferers from functional illness would be 
satisfied that his time was well spent. 

In support of this proposition, brief notes of six patients 
with whom in all fifty-six hours were spent are submitted. 

• Case Reports 

Case 1. — Mrs. A, in her thirties, three months pregnant, com- 
plained of attacks of terror at night, with palpitation, following 
the birth of her fourth child. “ I shot out of bed, rampaged round 
the house, not knowing what to do with myself, then got back to 
bed shaking and feeling that I was passing right out,” she said. 
In the course of eight one-hour consultations the terror turned to 
ightmarcs, and the nightmares to memories and sweet dreams. 

man’s exposure of himself to her when aged 6, and her father’s 

ly death, her uncle’s occasional drunkenness, and the general 
.cnor of her miseducation had persuaded her that men such as her 
worthy husband did terrible things to women. But she is now 
radiantly enjoying the fifth terrible result of what men do to 
women. And her four children are finding life easier. 

Case 2 — Nfrs. B, in her twenties, with one infant, complained of 
heart attacks and fainting, for which she had earlier been invalided 
out of the Land Army. After eleven interviews her husband was 
wondering what had been done to transform his wife from a 
shrinking g/rl into a vigorous young woman. Mainly we had dis- 
cussed her dreams and her ideals. She had been much attached to 
her churchwarden father. 

Case i. — Ntr. C, in his thirties, had been rejected from the Army 
owing to essential hypertension. He could not stop worrying about 
his high blood pressure, which was 190/1 10 at his first interview. 
At the start of his seventh interview his B.P. was 138/95. He had 
been left alone in an air raid at the age of three, and had other 
sources of an.xicty. 


Case 4. — Mr. D. had been in the Army from 18 to 24 ami In 
lot to tell of his experiences. He was suffering from he.tdac 
poor sleep, inability to hold down jobs, and marital troubles, 
told his tale, and felt a great deal better after ten discussions, 
shooting of prisoners by his N.C.O. had not helped him. 

Case 5. — Miss E, aged 20-odd, was suffering from tantrums, h; 
aches, backache, and bedwetting. Her mother had died three ji 
earlier and her father had remarried. Her place in the liomt 
the spoilt eldest child was gone for good. After eight interviews 
accepted this. Then she dreamt of a fortified breast-shaped isl 
sinking 'into the sea, and her complaints forthwith ce.ased, and 
became a little less attached to her elderly boy friend. 

Case 6. — Mr. F, in his forties, complained of recurrent eczeni: 
the face. This particularly irritated him whenever he, was wroni 
He was also troubled by a very strict sense of right and wrong, 
childish origins of which we investigated. He began to sec 
black and white were not the only colours in the world, and 
ceased, after twelve consultations, to suffer from irritation of 
flushed face. 

These six cases are culled from some fifty to whom, in 
course of an initial year of psychotherapeutic endeavour ci 
bined with general practice,- over 1,000 hours were devoted, 
further six patients .conspicuously failed to derive appai 
heneRt from prolonged atleniion. Encouraging responses h 
come from the majority of the remainder, but this is sufTic 
exposure of the bare bones of some benefits to be derived fi 
psychotherapy. ■ 

It has been long known that much may be done by o 
passionate inquiry into the lives of sufferers from funclit 
illness and by dispassionate discussion of their problems, 
still- general practitioners’ surgeries remain crowded by i 
and women in need of understanding who get medicines 
pills. This is no new problem, but it bears repetition as Ion 
its existence is at all ignored or denied. Sufficient rcco 
tion of its existence will, as is the case with patients’ probli 
do much towards reducing its deleterious effects. 

Grateful acknowledgments are made to Dr. E. Oral 
Howe for his help and encouragement. — I am, etc,, 

Ruishp. Middlesex. WlLLOUOIfRV Cl-ARK 


Sir, — I t is to be hoped that Dr. H. Crichton-Miller (Oct. 
p. 669) will not be prevented by “ limits imposed by a loll 
in elaborating his ideas on the prevention of neurosis, 
theme should be emphasized on all possible occasions iinl 
may sink into the mentality of politicians and statesmen, 
was under the stimulus of “fear” (in the psychologist's m 
of the word) that the human race has evolved, and fear in 
form or another has been responsible for most of the advai 
which human hands and brains have achieved. VVhen 
stimulus of fear is removed and milk-sop sociological ideas 
substituted, the poor moron is removed from his true place 
the fringe of the herd and becomes the spoilt boy of his grou 
and, alas, too often the pet of his' doctor. 

Under the more robust ideas of the pre-Socialist age 
human riff-raff was taken at its true worth to the herd. To- 
it too often becomes the group standard above which none i 
aim (500 bricks a day). “ Freedom from fear,” with its fcl 
slogan “ Safety first,” may well become the mottos of our so 
decadence. — I am, etc., 

W 11 EtxiAr 

Aivcrstokc, Hants. ’ 


Sir, — W hy does Dr. H. Crichton-Miller (Oct. 25, _ p. 1 
suggest that Socialism eliminates fear ? In a lalsscz-J 
economy fear was certainly present as he suggests, but in 
experience it is far from absent in such services as may 
described as socialized. In local government, in mumci 
hospitals, in the fighting Services one .sees quite a lot ol tc 
fear of getting a bad mark, of not being in favour 
superiors, and fear of responsibility, fear of emp 
unions. If things come to such a pass that those "'ho na'c 
the favour of the “ machine ” have lost their chance ot c p 
ment, which is not impossible, then fear will 
The simple-minded may be inclined to put their tni i 
State. But do we find the State as honourable m its ow 
as we would like to be ourselves ? 1 think not. An 
cannot frusf the State ive experience fcar._ _ 

Tlicre seems much to be said for maintaining , 
which those out of favour arc not unduly penalized, imi 
trade unions think differently, and so do the rulers 
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Aany Russians in my care during the war, even those who had 
leen wounded before capture, awaited their return home with 
xtreme terror. Why ? 

I agree that social security, whatever it may mean, has tended 
o reduce effort for the reasons advanced by Dr. Crichton-Miller. 
dany economists suggest that the economic basis for this social 
ecurity is crumbling, ' so we may soon see the next phase 
leveloping. — I am, etc., 

Barnet, Herts. O. C. PetHER. 

Prognosis of Pleural Effusion 

Sib, — Dr. Brian C. Thompson’s reply to Dr. 1. D. L. 
Heinhold’s letter (Aug. 30, p. 348) prompts me to add my 
dews on the point at issue in this important correspondence. 
\ study of my cases in private and hospital practice during the 
last eight years goes to support Dr. Thompson’s statement that 
“ there was no evidence that differences in treatment of the 
ariginal pleurisy affected the subsequent incidence of pulmonary 
tuberculosis.” The study brings out two points conspicuously : 

(1) The subsequent development of pnlmonary tuberculosis 
is more common in those who show a “ tuberculous, diathesis.” 
The latter can be recognized clinically to some extent from the 
history of tuberculosis in the family, relatively low weight, 
inelastic skin, dry hair, pallor, easy fatigue, “ phthisical ” con- 
figuration of the chest. Such persons are often styled by lay- 
men as of “ delicate constitution.” 

(2) Rest and sanatorium line of treatment have no effect on 
the prognosis. Under Indian conditions patients of pleural 
effusion, when afebrile and free from respiratory embarrass- 
ment, have to work with fluid still in the pleural cavity. They 
cannot afford to take rest till, as TTiompson writes, ” their blood 
sedimentation rate becomes normal.” Under these conditions 
many have not developed pulmonary tuberculosis for over five 
years. Two female patients had one and two deliveries during 
this period, in spite of medical advice, without untoward effect. 
One patient who had effusion on one side and subsequently on 
the other is quite well and working now three years after. 

This has been my impression based on clinical experience 
but unsupported by statistical data. I have come to believe that 
development of pulmonary tuberculosis subsequent to pleural 
effusion depends mainly on the “ soil ” and the resistance of 
the patient, to less extent on the environment and conditions of 
lifp of the patient, and to a negligible extent; if at all, on the 
rest and sanatorium treatment as held by Drs. Reinhold and 
Coope. — I am, etc. 

Poona City. India. P- L. DeSHMUKH. 

Early Diagnosis of Tnbcrcnlons Meningitis 

Sir. — A patient was recently admitted for streptomycin treat- 
ment of a tuberculous meningitis only after he had been re- 
tained one week in another hospital because the chlorides in 
the cerebrospinal fluid (C.S.F.) had been found to be 0.72% and 
the diagnosis of tuberculous meningitis, to which other facts 
pointed, had consequently been rejected. A clear answer seems 
to be needed to this question: Given a patient svith a meningitic 
picture whose C.S.F. shows a moderate pleocytosis, does a 
knowledge of the C.S.F. chloride level materially help to 
distinguish those cases suffering from tuberculous meningitis ? 

The chloride levels of the first specimen of C.S.F. examined 
in 52 cases of tuberculous meningitis, 8 cases of benign hinpho- 
cytic meningitis, ’and 10 cases of anterior poliomyelitis (all 
children) were as follows: 


CS.F. 

Chloridrt 

Tuberculous 
Nteninpitis Cases 

Benign L>tnrhc<)’tic 
Meningitis Cases 

I 

I Acute Poliomyelitis 
Cases 

O’TD*; or over . . 

I] 

5 

10 

0 65-0 6<):: 

23 

3 


0 60-0 64;; . . 

IS 

— 

— • 

Total .. ! 

52 • j 

I ^ 

10 


It is .«een that in 1 in 5 cases of tuberculous meningitis the 
C.S.F. chloride level was not lower than normal, while in nearly 
half the cases the chloride level fell within the zone of slight 
reduction (0.65-0.09'',',) in common with several of the cases of 
lymphocytic meningitis. In only a third of the cases of tubercu- 
lous meningitis was the chloride level substantially reduced 


(0.60-0.64%), and in none, did it reach the level of 039%, which 
is accepted as diagnostic of the condition. Thus, while a sub- 
stantial lowering of the C.S.F. chloride level to 0.64% or less 
would, under the circumstances postulated, favour a diagnosis 
of tuberculous meningitis, the finding of a normal C3.F. 
chloride level should in no wise argue against tuberculous 
meningitis. 

All in all, I suggest that the time devoted by a clinical patho- 
logist to an esti.Tiation of the C.SE. chlorides would be more 
profitably spent in a search for acid-fast bacilli. — I am, etc., 

Ncwcaslle-apon-Tync. DOUGI-SS G.SIRDNER. 

Reiter’s Syndrome 

Sir. — ^A s Reiter’s syndrome occurs apparently mainly in 
young adults, I may be permitted to put the following case 
on record. 

On July 23, 1945, an engineer, 55 years of age, consulted me 
for a purulent urethritis. No gonococci were found in the 
discharge. On Aug. 3, after 20 g. of sulphathiazole had been 
given, the discharge had practically ceased, and the smear con- 
tained only epitheh'al cells ; but by that time the patient had 
a bilateral purulent conjunctivitis, again without gonococci in 
the smears. 

On Aug. 10 the eyes were nearly normal, but he then had a 
painful swelling of an interphalangeai joint of the right foot, 
which took about 10 days to disappear. On Aug. 15 he started 
to complain of pain across the shoulders and in the lumbar 
region, without any obvious pathology, possibly due to a spinal 
arthritis. 

He then went to his home in the North of England, and told 
me on his return that those pains did not leave him com- 
pletely for more than two months. In the North a film of his 
spine was taken in which no changes were seen. He had no 
diarrhoea either before or- during his illness. — am, etc., 

Harrow Weald, Middlesex. ALFRED LeTCHNER- 


Safer Administration of Infirarenons Anaesthetics 

Sir, — ^A method for increasing the safety in administering 
intravenous anaesthetics consists in giving the patient oxygen to 
inhale for two or three minutes before and during the admini- 
stration of the intravenous anaesthetic. It is, in my opinion, 
particularly -indicated in patients over 60 or ones who are sub- 
normal risks. 

The rationale of this method is as follows. 'VS’ith most intra- 
venous drugs given for anaesthetic purposes, and particularly 
with thiopentone, one is struck by the initial and severe 
depression of respiration that occurs. It is, I think, inevitable 
that some degree of anoxaemia must ensue, and it is this factor 
that endangers the patient. In many patients, particularly the 
elderly, in whom alarming symptoms are most likely to occur 
with these agents, there is the factor that their lungs have lost 
their full efficiency and that oxygenation of the blood is neither 
so quick nor so easy to bring about by the usual methods. If, 
however, one makes certain that the respiratory system is 
flooded with a high percentage of oxygen before this period of 
respirator)’ depression; then the period' will do little harm. 

In actual practice I have found that to all appearances my 
hopes have been justified ; the patients have kept an excellent 
colour and there has been no cause for worry. Occasionally the 
patient has been told that “ he won’t have anything put over his 
face to put him to sleep ” ; then I assure him that what I am 
giving him to inhale will not put him to sleep but will help — I 
am, etc.. 

London. N.W.7. D. C. CL.KRK. 

Morph’ine in a Patent Medidne 

Si^— I should^ like to comment on the medico-legal note 
which appear^ in your issue of SepL 27 fp. 511). and referred 
to the death of a 2-year-oId child after taking a patent medidne 
containing morphine. I gave evidence to the effect that the bottl* 
when full contained just under I gr. (65 mg.) of morphine, but 
accojding to the Daily Mail (June 25) the manacer of the firm 
which manufacturM the medidne denied this, allerinc that each 
bottle contained 0.432 gr. (28 mg.). In point of fact the in- 
cnmmntcn bottle v.ben fntl wnnH rontam 07 ml 1 of 
and as the concentration of morphine was 0.033% (as stated on 
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ihc label) this would work out at just under 1 g.r., which is 
the amount I quoted in my evidence. I have had this checked 
independently by two chemists. I contacted the manager of 
the firm and he alleged that the Daily Mail had misquoted him. 
However, he told me that they have now suspended the sale of 
the preparation. 

One further point. Your medico-legal correspondent refers 
to .the Dangerous Drugs Regulations 1937 (S.R.O. 560), which 
allow the free sale of preparations, etc,, containing not more 
than 2.5% of methylmorphine or ethylmorphine. This is 
correct, but surely does not apply in this particular case, as the 
medicine in question actually contained anhydrous morphine, so 
that the maximum concentration in an inert substance could not 
contain more than 0.2% in order to he sold freely to the public 
[The Chemist and Dnigf;isi Year Book. 1947, p. 339^ para e). — 
1 am, etc., 

Manchcsicr. , PAUL B. WoOLLEY. 


(3) Your annotator states that the prothrombin time st)aul 
be kept at one and a half times normal during dicoumart 
therapy. As Allen' has shown, it is not adequate to control ih 
therapy by prothrombin times alone. Allen has shown Ihs 
venous thrombosis is unlikely to occur if the prothrombin rci 
centage is less than 30% of the patient’s normal and that 10" 
of the patient’s normal is the critical level for haemorrhagi 
manifestations. The control should be by prothrombin pcrccni 
ages, which can be obtained from the prothrombin time by ft 
method described by Allen. The margin of safety in dicoii 
marol therapy is so narrow that any attempt to simplify ft 
control methods is liable to be fraught with grave dancer am 
should be regarded .with grave mi.sgivings. — I am, etc., ' 

Xfauchline, Ayrshire. GaVIN CLEUAND. 

Reference 

i Allen, E.‘V., Quart. Dull. Nthw. Univ. 'wed. Scb.^ 1946, 20, 1. 


Dicoumarol 

Sir, — In the annotation (Oct. 25, p. 662) on dicoumarol it is 
stated : “ The prothrombin time is kept at one and a half times 
the normal value by means of daily doses of 100 to 300 mg. 
dicoumarol.” Earlier it is stated that dicoumarol therapy should 
be continued for a month at least. Dicoumarol is a very 
valuable drug, very effective and quite safe if carefully con- 
trolled. However, to recommend that 100 mg. to 300 mg. 
should be given daily for at least a month — even with daily 
prothrombin estimations as controls — is courting danger. 

It would be much safer to recommend 300 mg. a day for 
tvvo days, then wait for the prothrombin time to lengthen and 
give no more dicoumarol until the prothrombin time has 
shortened nearly to normal ; this may take ten days. The 
renewal dose of dicoumarol may be quite small, 25 mg. or 50 
mg., and the reaction to the renewal dose will be much greater 
and more rapid than to the initial doses. There is danger of 
discrediting a very useful remedy unless dicoumarol is used with 
great care. — I am, etc,, 

Eppinc, Essex, Frank Marsh. 

Sir, — ^T he annotation on dicoumarol (Oct, 25, p, 662) prompts 
me to make certain points which would appear to be of vital 
importance to those proposing to use that drug, 

(1) With levels of dosage of dicoumarol similar to those 
mentioned by your annotator a sharp rise of the prothrombin 
time is seen to occur at any time between thtf 12th and 24th days 
of therapy. If therapy is discontinued at this time, it is my 
experience that the prothrombin time not only takes three or 
four days to fall to safe levels, but may rise alarmingly during 
those days. It would appear that a cumulative effect of the drug 
occurs, an effect which constitutes the main danger of dicou- 
marol, for it is impossible to prognosticate how high the 
prothrombin time will rise in any given case. It is surprising 
that more is not made of this cumulative effect in the British or 
American literature. 

(2) Your annotator states that haemorrhagic manifestations 
mny be treated with 50 to 100 mg. of vitamin K intravenously 

with blood transfusion. A case of my own was under treat- 
nt with dicoumarol for post-operative venous thrombosis ; 
jOO mg. were administered on the first day followed by 100 mg. 
daily. After nine days’ treatment the dicoumarol was dis- 
continued, as the prothrombin time had reached 32 seconds. 
In the next six days one 50-mg. dose of the drug was given 
to prevent a return to more normal levels of the prothrombin 
time. This dose should not have been given, as there were red 
cells in the urine. Six days after the end of the main course, 
and three days after the 50-mg. dose, the prothrombin time 
reached 46 seconds and severe haematuria developed. Vitamin 
R vas administered on this day and for the following five days, 
at a rate of 150 mg. orally per diem. On the first two days of 
vitamin K therapy I pint (568 ml.) of blood was administered^ 
Haematuria remained profuse for two days, diminished on the 
third day, and was absent from the fourth day. The pro- 
thrombin time did not fall until the fifth day, when it fell 
abruptly to 22 seconds and thereafter to normal levels. This 
experience strongly suggests that those using dicoumarol should 
bear in mind that a rapid response to vitamin K and even 
blood transfusion cannot be counted upon when dicoumarol 
therapy has produced dangerously high prothrombin times. 


Nicotinamide and Blood Sugar 
Sir, — I have been interested in the recent article by Dr. J. N 
Comings (Oct. 18, p. 613) on nicotinamide and blood sug.u, it 
which he refers to investigations carried out by me in 1943 
It is indeed surprising that such discrepancies in experiment! 
and medical observation can arise, but in Dr. Cumings’s wort 
it is certain that many well-established observations on ft: 
action of insulin have been overlooked. It is always dilTicull 
to adjust curves so that they start from the same level, .but in 
this particular investigation care should have been taken to 
start from a lower level, for it is well known that the highci 
the blood sugar the greater the action of insulin. The lalltr 
is ' naturally taken as the deciding factor in the abstractins 
mechanism of sugar from the blood. The similarity of iht 
curves obtained suggests that the relationship between nicotinic 
acid amide dosage and its effect was of the same nature in al! 
four subjects. What has not been taken into account is fts 
nature 6f those factors which so uniformly modified the result" 
in contradistinction to my own. 

One may .regard the action of nicotinic acid amide by analog) 
with insulin as the resultant of two opposing forces— viz., thf 
action of the sugar-abstracting mechanism and the glycogeno- 
lytic mechanism liberating sugar into the blood. If a level 
of 105 mg. % is regarded as the uniform fasting level of al: 
individuals tested, then there is after half an hour an abstrac- 
tion of sugar of 12 mg. %. After one hour there is a rise ia 
the curve by the addition of 5, after one-and-a-half hours of 
another 5 mg. %, and at the end of two hours sugar is again 
abstracted from the blood by 14 mg. %. Thus in Cuming!'! 
curves, where the fasting level is high, the first sign that ftc 
fall of blood sugar is opposed is shown (probably in all fow 
experiments) by a rise in blood sugar after one to one-and-a- 
half hours, a sign that the raised activity of a surplus of insulh 
is at once masked and counteracted by a compensatory supply 
of sugar from the liver into the blood. Otherwise why shouil 
there , be first an abstraction and then an addition of sueai 
For this reason all subjects should have been allowed to sell 
to a more physiological fasting level on a strict diet befa 
experiments started. It is also suggested to compare the resul 
of smaller doses of injected nicotinic acid (not nicotinic aci 
amide) and ingested nicotinic acid amide — i.c., 100-300 mg.-^l 
avoid if possible, or to lessen the reaction of, the opposir 
mechanism. Individual reactions to nicotinic acid vary as tH 
do with insulin, and before larger doses are given smaller or.i 
would ascertain individual reactions to the drug. , 

The practical value of nicotinic acid in certain cases of eloea 
diabetics is in my opinion unequivocal, and every case shoi;. 
be first tested as to its response over a period of one to 
weeks in varying doses before any other measures are rcsor- 


to. — I am, etc., 

Rochdale. 


F, I. Neuwwiil 


Sir, — I was very much interested in the article by Dr. I- ■■ 
Cumings (Oct. 18, p. 613) and in his negative findings d , 
effect of nicotinamide (N.A.A.) on the blood-sugar 
normal controls and in diabetic patients. In spite ot ■ 
negative findings I feel that there is something in 
that has not yet been explained, and my clinical 
two cases in which there has been without doubt some e- 
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npels me to suggest that some further research would possibly 
irow some new light on a treatment which is in some danger 
f being discredited. 

My first case was one of undoubted diabetes mcliitus. Tlie patient, 
woman aged 67, consulted me on June 9, 1947, because of an 
[tolerable pruritus vulvae which she had had for a fortnight. There 
as an associated very severe vulvitis. Tliere had been, she said, 
sore tongue and mouth a month before. Examination of the 
rinc disclosed a large amount of sugar, and ,a glucose tolerance 
:st pros’cd this to be due to a diabetic condition (0.18%. 0.3%. 
.33%, 0.28%, 0.28%), I took her to see a consultant, who suggested 
iking her into hospital for investigation and for the institution of 
isulin treatment if this was found to be necessary. While waiting 
ar admjssion to hospital, with a delay of probably a month, the 
atient was temporarily put on diet. All local treatment of the 
ruritus and vulvitis had failed to give any relief or effect any 
aprovement either before she was put on diet or for a fortnight 
ftenvards. 

I then decided to try the effect of N.A.A. She was given 100 mg. 
.d.s. The urine was carefully watched. No improvement in the 
iruritus or vulvitis or in the amount of urine sugar was noticed for 
me week. Tlien the effect was dramatic. Sugar disappeared from 
he urine, and the sulval condition completely cleared up in three 
ir. four days. There has been no recurrence of either since then. 
Vbout a month after the commencement of the N.A.A. a florid rash 
ppeared on various parts of the body, but was heaviest on the 
irms. This was very inritable indeed. She had complained some time 
ireviously of tingling of the fingers and a burning sensation in the 
kin. On the appearance of the rash I stopped the N.A.A. com- 
iletely for the time being, and it was withheld for one week. No 
ugar appeared in the urine during this week. When the rash had 
aded, the dose of N.A.A. was reduced to 50 mg. t.d..s., and she 
las kept to this dose since with the exception of the last three weeks, 
.vhen she decided to take none at all to see how she fared without 
it. No sugar has appeared in the urine during these three weeks. 
Further,' she states that her general health has improved, that she 
has gained several pounds in weight, and that increase in her carbo- 
hydrate intake has not caused any appearance of sugar in her urine 
ar caused any pruritus. WTibn a bed was available in the hospital 
she refused to be admitted, saying that she was quite better and 
that, as she had no symptoms and no sugar in the urine, she saw- 
no reason to do so. She has also refused further blood tests for 
the same reasons. 

The second case was that of a man aged 49, Eighteen months 
ago sugar was found in his urine, and a glucose tolerance test gave 
perfectly normal findings. Apart from being about 24 stones 
(16 kg.) above normal weight he was othenvise normal. He was 
advised to reduce his weight, and he was put on a strict diet. 
Sugar was constantly present in the urine on (his diet and would 
only disappear when the carbohydrate intake was minimal. He 
reduced his weight to normal, but the same appearance of sugar in 
the urine was constantly noticed. 

In June this year I nuf him on to N.A.A. treatment, 100 mg. txl s. 
This very soon had the effect of causing burning sensations in the 
skin, very troublesome tingling of the fingers, nenous instability, 
and. after about five weeks, the onset of the same florid rash noticed 
in the other case. There was no noticeable diminution of sugar in 
the urine in this ca.se for the first two weeks of the treatment A 
moderate intake of carbohydrate produced no urine sugar subse- 
quently, but a hcavv intake produced a small ameunt. After the 
first five weeks, the dose of N.A.A, was reduced to 50 mg. t.d.s., and 
this dose has been kept up ever since. For the last six weeks, 
no sugar has appeared in the urine no matter what amount of 
carbohydrate has been taken. The patient states he' feels better in 
health, is more energetic, and there has been some increase in 
sexual potency. Apart from some tingling of the fingers, there 
have been no further untoward disturbances as a result of the 
t.aking of the N.A.A. 

1 am aware that only two cases arc here described and that 
no scientific evidence has been adduced, hut in spite of the.sc 
drawbacks I feel that on clinical grounds a case has been mhde 
out for further trial and investigation of a line of treatment 
which, at least to me. appears to have some merit. — I am. etc.. 

Lctxi< 1- Gokoov. 


Rond Accidenfs- 

Sir. — ^The “ Psvchological Aspects of .-kccidenis and A.ccident 
Prevention.” by Kenneth Soddy (Oct. IS. p. 623). recalls to mind 
a case of a young commercial traveller who used a car for 
business. He xx-as suffering from a neurosis, one symptom of 
which was agoraphobia. The open space of a cross-road filled 
him with terror. He told me that, crossing, he xx-as comp-elled 
to look neither to left nor right but to put his fool on the 


accelerator and pass his symbolic nightmare as quickly as 
possible. I saw him txvice. when our ways parted owing to 
the onset of the war. Does he still trax’el? — I am. etc., 
lUorU, Essex. SMITH. 

Antihistamine Drugs for Pruritus of Jaundice 

Sir . — Re Drs. R. B. Hunter and D. M. Dunlop's letter on 
this subject (Oct. 4. p. 547), may I point out that “ antistin " 
(N-phenyl-N-benzyl-aminoethyl-imidazoline), now marketed b> 
C)iba in England, xx-as used by Schindler (1946) for sex'en patients 
xvith jaundice of diverse aetiology, with relief of the pruritus in 
six patients. — I am, etc., 

Leicester J.XMES OVERTOX. 

REFERENCE 

Schindler, O. (I9't6). Sc//h'^/z. med W’sehr.. 76, 300. 


POINTS FROM LETTERS 

Foetal Cries 

Dr. J. R. Eatough (Preston) xvrites: I wonder if there is any 
prior record of foetal cries than that contained in A Second Con- 
tinuation of Ingidph's History of the Abbey of Croyland, from xvhich 
the folloxving extract is taken under the year 1467. “A certain 
woman, in the county of Huntingdon, who was with child and near 
the time of her deh'very, to her extreme horror, felt the embo'o in 
her womb weeping as it were and uttering a kind of sobbing noise. 
The same was heard by other women who were surprised in no 
slight degree thereat.” 

Dr. Robert Ax-dersox (Birmingham) writes ; Forty years ago I 
heard an infant cry in ttlero. The head xx-as at or above the brim 
of a contracted pelxis. I had to introduce my hand into the vagina 
and xx-as conscious that air vxas entering alongside of it. Presently 
I heard a cry but said nothing. When 1 had delivered it the 
anaesthetist said, " I heard that baby cry," and the nurse said. “ So 
did I." The baby was all right. 

V Vagitus uterinus xvas the subject of an article by Mr. I. M. 
Jackson in this Journo} in 1943 (Aug. 28, p. 266 ). — Ed.. BMJ. 


NEW MEDICAL FILMS 
[Fro.m a Correspondent] 


The Public Relations Division of the Nfinistry of Health 
arranged a previexv last xveek of two films intended for 
medical audiences. Both are xvorth seeing, and together they 
unintentionally provided a contrast betxvcen the .American and 
British xvays of medicine. 

The American film, "Prevention of Tuberculosis in Hospi- 
tals,” opened and closed xvith a burst of music and had a 
message. Mass radiography reveals evidence of unsuspected 
pulmonary tuberculosis in 12 per 1,000 of ordinary- Americans. 
The corresponding figure for Americans attending hospital as 
out-patients or in-patients is 40 per 1,000. Therefore every 
hospital should arrange to apply miniature mass radiography 
to all its patients. This involves a production-line lay-out of 
the out-patient department, and simplification of the apparatus 
to the point at which anyone can press the button. Electronic 
control does everything else except change the spool after even- 
SOO exposures. The patients are numbered. The possible 
interpretations of the miniature radiograph are numbered. 
Future action is indicated by a letter code. Numbers and 
letters are spoken by the radiologist in the general direction 
of a blonde typist. The camera lingers fondly on admission 
slips in quintuplicate. filing-cabinets, code numbers, and cameras, 
and somexxhere behind all this glossy machinerx- is a real lixe 
patient. 


me Kriiisn nim had no music save that which is heard 
through a stethoscope. There were no figures except on a 
sphygmomanometer. And there was one patient, a small girl 
xvho took the centre of the screen all the time. She had a 
patent ductus arteriosus, xxhich xvas diagnosed clinicallv— an 
t^-world iouch~and explained diagrammaiically by a phvsician 
Then the surgeon took over and ligated the duct. 'His nmninc 
commentary was the kind of thing that goes on in everx- 
operating theatre. Arri finally there was the same small cir'i 
playing the pmes she had been unable to plav. The messa-e 
that early diagnosis is desirable and operation at 7 or 8 cives 
good results, xvas spoken, but xvith so little emphasis that it 
easy to remember. 
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J. W. GEARY GRANT, F.R.C.S. 

Mr. Geary Grant, consulting surgeon to the Royal Infirmary, 
Cardiff, died at Weymouth on Oct. 23 at the age of 81. He had 
been in retirement for less than a year, after having been 
engaged in the active practice of surgery for over fifty years. 

John William Geary Grant, son of the late Admiral J. F, 
Grant, was a student at St. Thomas’s Hospital. He qualified 
in 1890 and took the F.R.C.S. in 1909. He settled in Cardiff in 
1913 and soon became well known throughout South Wales. 
In the first world war he was attached to the Western General 
Military Hospital at Whitchurch, near Cardiff. After the war 
he continued in surgical practice and in 1921 was appointed 
first assistant to the whole-time professorial "unit established in 
Cardiff at that time. He was on the staff of the Cardiff Royal 
Infirmary for many years, and he was associated with the Tre- 
herbert Hospital ; the King Edward VII Welsh National 
Memorial Association ; Forth, Bridgend, Caerphilly, and Aber- 
tysswg Cottage Hospitals ; and Pentwyn Hospital. He was vice- 
president of the Section of Surgery at the annual meeting of 
the B.M.A. in Cardiff in 1928 and contributed a paper on acute 
necrosis of the pancreas, a subject in which he was particularly 
interested. He published many other short papers in this and 
in other journals. 

L. C. R. writes: Mr. Geary Grant practised ' surgery in 
Cardiff for many years and was much beloved by his colleagues, . 
friends, and patients, for his was a lovable character, invariably 
courteous, cheerful, and kind. When ih 1921, at the instigation 
of Sir William Osier, whole-time professorial units were 
established in Cardiff and A. W. Sheen was appointed the first 
professor of surgery, Geary Grant became the first assistant. 
He was an inspiring teacher and it would have been difficult 
to find a more suitable man for the appointment. His 
mature experience was backed by a keenness for surgery which 
was undimmed by passing years, and he was an omnivorous 
reader of surgical papers of all kinds. In consequence there 
were few surgical questions in which he could not only quote 
his own experience but that of workers in many and varied 
clinics. When he was operating, Geary was apt to mutter 
strange oaths under his breath : they were barely audible and 
were said with the least invective and entirely without malice, 
and merely served to endear him all the more to his associates. 
He came of a Naval ancestry, being the son and grandson of 
admirals, and it is probable that he would have followed in 
their wake but for a lame leg which restricted his activities ; but 
he had a somewhat nautical appearance, so that a distinguished 
stranger at a large dinner, when seated opposite Mr. Grant, 
once asked his neighbour who the admiral was. Geary Grant's 
name shines bright in South Wales and perhaps brightest of all 
in the memories and homes of the miners for whom he did so 

^h, for he was on the staff of various miners’ hospitals in 

;rent parts of Glamorgan and Monmouth, where the high 
tiard of his work and the kindliness and charm of his 
peter will not soon be forgotten. 

JAMES BEATTY, M.D., M.R.C.P. 

Dr. James Beatty died at Weston-super-Mare after a short illness 
on Oct. 16 at the age of 77. He graduated in Dublin in 1895, 
and afterwards in the London University with honours. Many 
prizes and distinctions came to him, including the gold medal 
in anatomy in the London M.B. He took a D.P.H. and the 
M.R.C.P., and for some years was in the public health service, 
becoming medical officer of health to Northampton. He 
entered the R.A.M.C. in the 1914-18 war, and subsequently 
made his home in Cardiff, where he specialized in dermatology. 
The department of dermatology at the Cardiff Royal Infirfnary 
was initiated with his appointment as honorary dermatologist 
in 1923. and he was also dermatologist to the Queen Alexandra 
Hospital. Weston-super-Mare. He was lecturer in dermatology 
in the Welsh National School of Medicine, and .for a long time 
also he lectured in pharmacology. Dr. Beatty retired from 


the active staff of the Cardiff Royal Infirmary in 1937, 
returned to full duties when required during the recent \ 
He was President of the Cardiff Medical Society for 19I( 
and vice-president of the Section of Dermatology at the Anti 
Meetings of the B.M.A. in 19-28 and 1934. 

'To many of us who knew Beatty well, he was outstanc 
as a man of originality, keen perception, and of wide 
extensive knowledge. Reading was his, main rel.axation, and 
had a store of knowledge on such diverse subjects as ph.iri 
cology, organic chemistry, ancient history, and the occult, 
well as dermatology. For many years Beatty had been inen 
ingly handicapped by failing vision, but had been able to c 
tinue his reading and his work under conditions of bri 
illumination, although for some . time his_ vision was 
restricted to allow him to get about alone. His patience 
perseverance in this were remarkable. Despite poor he, 
and failing vision Beatty was not one to complain, and 
preserved an active and cheerful interest in all professic 
affairs. His colleagues in Cardiff deeply regret the passin; 
James Beatty, a man of personality and learning and a devt 
member of the profession. — J. W. T. T. 


Dr. Charles Kinsman Rawes died suddenly after a b 
illness at his home on Oct. 8, at the age of 81. A studen 
Owens College, Manchester, he graduated M.B., Ch.B., in 11 
He was resident medical officer at the Barnes Convalcsi 
Hospital, Cheadlc, and later- at Weston-super-Mare Dispens 
He was then in general practice at Harlesden, London, N.W 
where he remained for forty-four years until he , retired 
Harrow twelve years ago. He was a keen golfer and was c 
captain of the Wembley Golf Club. A man of retiring disp 
tion, he was much loved by patients and friends alike. — C.l 


Ernest Arnold Hodgson Hindhaugh, visiting assis 
surgeon to Broadgreen Hospital, Liverpool, died on Ocl. i 
the age of 42. He was a student at the London Hospital, 
qualified M.R.C.S., L.R.C.P. in 1928, graduating M.B., B.S 
the follow'ing year. He held resident surgical .appointmi 
at the London Hospital, the Royal Cancer Hospital, and 
National Temperance Hospital, and obtained the F.R.C.S 
1933. Subsequently he held surgical posts at the Royal Pc 
mouth Hospital ; the Royal Hospital, Wolverhampton ; and J 
Road Infirmary, Liverpool. In November, 1939, he bee: 
surgical specialist in H.M. hospital ship Ainarapoora and 
a distinguished service career until, in 1944, illness led lo 
being invalided out. On his return to Liverpool he bcc: 
visiting assistant surgeon to Broadgreen Hospital. Despite 
handicap of failing health, he was in active surgical prar 
until a few months bcforc'his fearly death. Hindhaugh 
served a long apprenticeship in surgery and had acquired ji 
ment and skill: He kept meticulous records of all hrs ca 
and he was constantly striving to improve on his own t 
standards. Of quiet and retiring disposition, he enpyad 
social occasion and liked his fellow men. _His hobby 
music, and he obtained much pleasure from it. To his w 
he brought a deep sense of responsibility and devotion w 
matched his surgical competence. He will be sadly naisscu 
a wide circle of friends and colleagues, who will wish to exi 
their sympathy to his sister, Mrs. E. E. Allen, of Dorking,' 
survives him. — L. F. 


Dr. Leonard White died on Oct. II. He was a studen 
Westminster Hospital and qualified in 1906. After a p 
as house-surgeon, he settled in Mossley, Lancashire, 
years ago and soon, established himself as a succcsstut p • 
tioner. Though in general practice, his main iftcrcs' 
pathology, and he became pathologist to the Hisfrict innru 
Ashton-under-Lyne. Later he was appointed medical oiiicc 
the County Hospital there and remained in charge umu 
For the last eighteen years he was medical officer oi ul 
for Mossley. He was a man of considerable 
particularly conversant with French fi’t^ftiUire. H • 
wonderful memory for what he read, and he ^amPinc , 
interest and did a certain amount , of ^search P*}, 

his years as a practitioner. He equipped himself with a i- 
tory which was said to be unique for a man ‘ 

His technique was so good that it excited ihc 
anyone who was privileged to see him work. Ff Vt 
he took an interest in local politics. for a 

member of the town council. Among -his nwny atnin^^ 

should be mentioned his versatility as a sportsman, ur. 
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\ RICH SOURCE OF VlTfcMlH B. 



PREPARED WHEAT GERM 

When a Vitamin B supplement is indicated, 
C.V.6, IS a most reliable and pleasant addition 
to the diet, fallen with a little milk — as a 
cereal— or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


B Group Vitamms 
and Micemls 

Normal Daily 
Requirements 

1 oz. C.V.B. 
Supplies 

Vitamin Bj 

Bf (RiboSavin) 

Niacin 

Iron 

Phosphorus 

300 r.u. (0-90 mco 
1*8 mgs. 

12-0 mgs. 

10-0 mgs, 

750 mgs. 

134 r.u. (0-40 mg.) 
0*3 mgs. 

1-7 mgs, 

1*34 mgs. 

310 mgs. 


THFi WHEAT GERM !S PROCESSED AND 
- PACKED WHILST ABSOLUTELY FRESH 


Only from Chemish . . , 3/- per 1 4 oz. packef 

FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 

CARR’S FLOUR MILLS LTD,, CARLISLE 








■ Rapid response 
foilov/s the use of all the 
(actors of the natural vitamin B-com- 
plex. ‘Beplex’ Elixir, an aqueous 
extract from rice bran balanced by 
Che addition of crystalline factors, 
provides an economical, palatable 
form of natural B-complex. 

Each cc, of the Elixir contains:— Thiamine 
Hydrochioride i2S samma: Riboflavin 250 
Niacin 1150 gamma, Caicibm Panco* 
ihenate 6lS gamma; and oc.htr factors of ths 
B-complex. 


BEPLEX' 


VITAMIN B COMPCEX 

E L I X' I R 


JOHN VVTETH A BROTHE* LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON. N.Vf. I- 

No, 22 'Normal Laboia^ Loanoti free on reques! 


Safe - Efficient - Sterilization 



ELECTRIC HOT AIR STERILIZER 

9 Thermostatically Controlled (Fully automatic). Range — 
200".500*F— 93^260*C. 

O Heat insulated jacket and heat resistant handles. 

• Sterilizes all glass syringes completely assembled as 
recommended by M.R.C. war memo No. 15. 

9 Filled with removable ^rays, tray remover, thermometer, 
and bacteria proof vent. 

PRICE £38 

Leaflet on request. 


S. MAW, SON & SONS, LTD. 

ALDERSGATE HOUSE, NEW BARNEr, HERTS 

Telephone: DARNET 5335 T«*c;ramt: CLSVEN, DftRKET 



Merthiolate ’ Brand Sodium 
Ethyl Mercuri Thiosalicylate 
c-teits its germicidal action with- 
out interfering with the normal 
defences of the body. ‘ Mer- 
thiolate ’ produces dependable 
asepsis and is noted for its general 
clinical applicability. It has 
measured up to the most critical 
requirements of the medical 
profession, and is an antiseptic 
of choice among many discerning 
physicians and surgeons. 



Among the preparations of 

■ iN'erthioIate ’ now used exten- 
sively is the tincture. Tincture 

■ Merthiolatc ’ is an alcohol- 
acetonc-aqueous solution of 
‘ Mcrtliiolate,’ 1 : 1,000. 

Supplied in 4 oz.. 16 oz., and 
12S oz. bottles. 



el: Liv.iv a cov.p.tny umited 

E- rir'lrifcnd terii 
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Leading thoughts m CHILBLAINS 

. . , remembering last winter's high incidence of chilblains not only among , 

chronic cases but in many first sufferers . . . considering how best to protect 
chronic sufferers from the some couse and effect this winter ... 

These thoughts lead to the effective prophylactic measure that Colloidal Calcium with 
' Ostelin ' provides. Three to five injections of this colloidal solution of calcium and vita- 
min D are normally sufficient to see the patient safely through the winter.’ If the tendency 
to chilblains persists, a further reinforcing course should rapidly restore the circulation 
in the skin capillaries to normal. Injections are painless and the course is inexpensive 

COLLOIDAL 

0.5 mg. coUoidal calcium : 5,000 i.u. vitamin D per cc. 

I cc. Ampoules In boxes of 6, 12 and 100. 30 cc. bottles. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3'53'! 



Good equipment gives confidence to the practitioner and 
patient alile. Lumsden Quartz Sun Lamps have long been 
noted for their reliability, good performance and compact 
design. 

They are ideal where it is desired to prescribe treatment at 
home under the physician's guidance. 

There is a complete range of these small portable lamps, and 
delivery can be made from stocic. 

Full information can bo obtained from the LUMSDEN LAMP 
CO., 251, MILLBURN, ALMONDBANK, PERTH. 

Ly^SDEH 
LAMP 




SPASMS and of DYSMENORRHCEA 

Containing an important new synthetic anti- 
spasmodic compound, offering outstanding 
advantages over papaverine in the symptomatic 
treatment of spasms and dysmenorrnoea. 

1. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet 
taken orally gives prompt relief, 
lasting from 3 to 6 hours). 

2. NON-HABIT FORMING. 

3. WELL TOLERATED. 

4. EFFECT IS MAINTAINED BY A 
SMALL DOSE. 


Samples and Literature an request 

FORMULA: Each tablet contiTni 

I— (3 : 5, trlethoxyphcnyl)— 

dlmethoxy-liogulnollnc- . 

HyoscInaHydrobrom - - A 

I 0 003 ir.. 


Ext. Belladonni 
Bhttome. Rhel 


n Manufactured by 

COATES & COOPER LTD. 

21 EASTBURY road . NORTHV/OOD • MIDOttSrX 
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lad been in failing health for some time and had been unable to 
ivork since April. His struggle against ill-health and his calm 
lemeanour and fortitude won him the respect of all who were 
n contact with him. His passing leaves a gap which will be 
iiflicult to fill. His wife, who was French, predeceased him 
some years ago, and he is survived by four children. — M.L. G. 


Council and took part in other local activities. During the war 
he was interested in A.R.P. work, and was a surgeon to the 
local St. John Ambulance Brigade. He was a J.P. for the 
County of Lancaster for many years. He is survived by his 
widow, who was a dau;^ter of the late Samuel Dronsfield. two 
sons, both in medical practice, and two daughters. 


Dr. Ch.\ri,es Joseph Kirk died on Oct. 9 after an illness 
.vhich lasted for two months. He was born in 1884 near 
Dumbarton, and graduated at Glasgow University in 1913. As 
1 student he took an active part in the production of the 
jniversity magazine, and many of his poems appeared in that 
journal. He published a volume of Clyde Ballads." and 
ivrote several plays, one of which was produced in Darlington 
several years, ago. After qualifying, he settled in Darlington, 
and during the 1914-18 war carried on single-handed a prac- 
tice which had required two men to work it. He was honorary 
secretary of the Darlington Division of the B.M.A. from 1922 
to 1925. He was chairman a year later and again in 1945-6, 
and he represented the Division at the A.R.M. from 1922-5 and 
again in 1943. In the last war he was a very active and 
e.xtremely efficient secretary of the Local Medical War Com- 
mittee,' and everyone who came in contact with him knew 
that his' requests would be dealt with quickly. He was also 
medical officer to an A.R.P. centre. As a colleague he was 
very loyal, as a friend he gave all he had, and as a doctor he 
was sympathetic and much loved by his patients. He married 
Alice Marlev in 1917, and she survives him with two sons. — 
A. M. 

Dr. Mary Janet Dodds, formerly a medical missionary at 
St. Margaret’s Hospital, Poona, died at her home in Edinburgh 
at the age of 77 on Oct. 15. She was a daughter of the late 
Rev. Dr. James Dodds, of Corstorphine, and sister of a former 
Under-Secretary of State for Scotland, Sir Jame.s Miller Dodds. 
She was educated at Park School, Glasgow, Edinburgh Ladies’ 
College, and the Edinburgh School of Medicine for Women. 
She took the Scottish triple qualification in 1895, and was 
awarded the O-B.E. in 1919 for war work in conne.vion with the 
Scottish Churches’ Huts at Dreghorn, Colinton. After com- 
pleting her work in India she was for some years up to 1932 
principal of the Deaconess House Training College for Church 
of Scotland missionaries, and she later became honorarj' princi- 
pal of the Women’s Missionary College. 

Dr. Wilfrid Westwood Phillips died suddenly on Oct. 21 
at the age of 59. A student of Edinburgh University, he 
graduated M.B., Ch.B. in 1914, and in the first world war 
he served as a captain in the R.A.M.C. with the Argyll and 
Sutherland Highlanders in France and in Mesopotamia. After 
holding appointments at Leicester Infirmary and at Greenbank 
Hospital. Darlington, he went into general practice in Twicken- 
ham, Middlese.x, and Islcworth, where for some years before 
his retirement, in December, 1945, he acted as district medical 
officer of health and public vaccinator. Since then he had 
been living quietly in Yorkshire. 


The Reverend Courtenay Charles • Weeks, who died on 
Oct, 26 at Pershore Cottage Hospital after a long and trying 
illness, was a student at University College Hospital and quali- 
fied M.R.C.S., L.R.C.P. in 1895. On the outbreak of the 
1914-18 war I3r. Weeks was vicar of St. Hilda. Crofton Park, 
where he had a large congregation. He accepted a commission 
in the R.A.M.C., and was at the military hospital in Malta 
during the Gallipoli campaign. On returning to this country 
Dr. Weeks served as a surgeon at the Royal Herbert Hospital, 
Woolwich. In September, 1920. he joined the National 
Temperance League and became one of its most active 
lecturers. Dr. Weeks also served the temperance movement 
in many other directions. He gave evidence before the Royal 
Commission on Licensing in 1929 ; he convened the centenary 
celebration of the temperance movement in 1932, and the 
20th International Congress on Alcoholism. 1934 ; and he 
arranged many medical and educational conferences. Dr, Weeks 
was an eloquent speaker and a prolific writer. He contributed 
many articles to different journals and periodicals, and his best- 
known book was Alcohol and Human Life. Since 1940. when 
Dr. Weeks became the Rector of the Combertons, Worcester- 
shire, the incumbency of which, owing to the slate of his health, 
he felt it necessary to resign only a fortnight before his death, 
he had continued his long connexion with the National Temper- 
ance League as its honorary medical director and editor. 

, Dr. Robert James Lytle died on Oct. 26 at the age of 65. 
The third son of William Lytle, of Cookstown, Northern 
Ireland, he graduated M.B., B.Ch. at Queen's College, Belfast, 
in 1906, proceeding M.D. in 1912. After holding resident posts 
at the Royal Victoria Hospital, Belfast, he came to Portsmouth 
in 1907 and started private practice in partnership with Dr. Cole 
Baker. He %vas for many years honorary physician to the Royal 
Hospital, the Eye and Ear Hospital, and to the Gosport War 
iMemorial Hospital ; he was also visiting physician to St. Mary's 
Hospital and consulting neurologist to the Ministry of Pensions. 
He was an active member of the British Medical Association, 
and was chairman of the Portsmouth Division in 1927-8. In 
the I9I4-I8 war he served as a captain in the R.A.M.C. in 
Malta. In the recent war he carried out his work single-handed 
and found the time and the energy to hold the onerous position 
of chairman of the Local Medical War Committee, Here his 
guidance in the many delicate and difficult problems which arose 
was of the utmost value. Slraightfonvard and fearless in all 
he undertook, he had a strong and simple faith, and it was a 
real source of satisfaction to him when he was made a lay 
canon of Portsmouth Cathedral. He was a notable and beloved 
citizen of our city who will be sadly missed in every walk 
of life. He leaves a widow and four children, and his three 
sons will carry on his work. — T. B. 


Dr. Frank Radcliffe, of Dedham, Essex, formerly of 
Oldham, died at the age of 75 on Oct. 19 after a long illness. 
Dr. Radcliffe graduated M.B., Ch.B. at Owens College, Man- 
chester, in 1894, and proceeded M.D. three years later. As a 
student he won the Bradley Memorial Scholarship in Clinical 
Surgery, and after qualifying he acted as prosector and assistant 
demonstrator in anatomy at Owens College. ■ He .had studied 
midwifery under Twccdic at the Rotunda, and he was a house- 
physician at the old Manchester Royal Infirmary when it was 
still in Piccadilly. He acted as a ship surgeon on one of the 
“ Blue Funnel ’’ liners, visiting the East Indies before settling in 
Oldham. There he was a visiting surgeon on the staff of the 
Oldham Royal Infirmary until his retirement at the age of 60, 
and he was also visiting surgeon to the Boundary Park Hospital. 
He took a prominent part in the local and central activities of 
the B.M.A. for many years. He was secretary of the Oldham 
Division for a long period, and he was a member of the Oldham 
Panel Committee from 1917 until 1932. He had been a member 
of Council from 1920 to 1934. and he represented the Division 
at the A.R.M. on nine occasions. He did particularly valuable 
work on the Insurance Acts Committee, the Public Health 
Committee, and more recently on the Hospitals Committee. 
Oldham has long had a reputation for sturdy independence in 
medical affairs, and Dr. Radcliffp, a hard-headed Lancashire 
man. ably mnint.aincd this tradition. His riews on financial 
mailers were always useful, and he w-as a most efficient Divisional 
secretary. .After his retirement he went to Use at Dedham, where 
he bec.ame a meaiber of the l.exden and Winstrec Rural District 


Dr. Bernard Renshaav Becket Truman died suddenly on 
Oct. 26. A student of Cambridge University and St. Bartholo- 
mew's Hospital, he graduated M.B., B.Ch. in 1900 and settled 
in Nottingham, where his father and his grandfather had 
practised. He was in charge of the infant welfare clinics in 
Nottingham, was honorary physician to the Nottingham 
Children's Hospital, and was in active practice for over forty 
years. He was a former president of the Nottingham Medico- 
Chirurgical Society, and on his retirement about two vears aco 
he was appointed consulting physician to the Children’s' Hospital. 


j. ...I,,,.,, wiiics; lue ocain oi ur. jonn 

Goff recalls to older members the names of Bruce and John 
Goff, father and son, who for over si.xty vears carried on an 
Mtensive practice, based on the village of Bothwell on the 
banks of the Clyde in Lanarkshire. 'Bruce Goff occupied a 
prominent poM'tion in medical circles in the West of Scotland 
and in Association activities. He was a member of Council 
for twenty-four years U8S4-I908). and was also President of 
the Faculty of Physicians and Surgeons of Glasgow a veiy 
rare honour for a country .practitioner. John Goff was in 
succession, chairrnan of his Division, president of the Branch 
and chairman of the Scottish Committee, while he was a 
member ’of Council for four years (1917-21). relinquishinc 
office on his removal to Surrey. He alwavs had the deep-sl 
interest m mcdico-political affairs, and carried out his various 
duties in a conscientious if unobtrusive manner 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following medical degrees were conferred on Oct. 18: 

M.D.— C. W. A. Scarle. 

hf.B., B.Chir. — ’A. S. Fairbaim, ’A. F. C. Bacon, ‘H. B. Barlow, ‘D. M. 
Evans, *1. C K. Mackenzie, *1. S. W. Whitehead, •£, T. Roberts, ^M. H. D. 
Veale, •?. E. Hughesdon. ‘W. Specter, 'C. F. Kingston, ‘R. H. L. Wotfsohn. 
•A. J. W. WoodrofTc, I. B. Smith, J. L, Harris. 

M.B.— N. C. London. 

, • By proxy- 

, UNIVERSm" OF ABERDEEN 

Joint Craig, M.B., Ch.B.Aberd., F.R.C.P^d., M.R.C.O.G., lecturer 
in diseases of children, has been appointed to the new Chair of Child 
Health in the University. 

UNIVERSITY OF EDINBURGH 
Norman hfcOmish Dott, M.B., Ch.B., F.R.C.S.Ed., Director of the 
Neurological and Neurosurgical Brain Injuries Unit .at Bangour 
Hospital, Uphall, West Lothian, has been appointed first holder of 
the Forbes Chair of Neurological Surgery in the University. 

UNIVERSITY OF GLASGOW - 
At a Ceremony of Graduation, held on Nov. 1, the following degrees 
svere conferred : ^ 

MJy. — ^P. Macarthur (with commendation), F. J. Hcbbert, J. E. Tiilotson. 
The degree of Bachelor of Law was conferred on George 
Buchanan, L.R.C.P.&S.Ed. 

UNIVERSITY OF LONDON 

Dr. Hermann Mannheim will deliver a course of eight weekly 
lectures on “ The Philosophy and Psycholog>' of Punishment,” at 
the Institute for the Scientific Treatment of Delinquency, 8, Bourdon 
Street, Davies Street, W., on Mondays, at 6.30 p.m., beginning on 
Jan. 12, 1948. He will develop his theme from punishment in 
primitive societies, punishment by parents and teachers and by 
Church and State, up to a jconcluding lecture on punishment in the 
international sphere, with special reference to war crimes and the 
Nuremberg trials. He will also discuss the aims arid the effect of 
punishment, and the obstacles in the way of establishing a reasonable 
penal system. 

Prof. Henry Barcroft, M.D., has been appointed to the University 
Chair of Physiology tenable at St. Thomas’s Hospital Medical School 
from Jan. 1, 1948. 

Victor Wilkinson Dix, F.R.C.S., has been appointed to the 
University Chair of Surgery tenable at London Hospital Medical 
College from Oct. 1. 

.Thomas Duncan Day, M.D., has been appointed to the Universitj 
Readership in Pathology tenable at St. Thomas's Hospital Medical 
School from Oct. 1. 

Thomas Russell Cumming Fraser, M.D., M.R.C.P., D.P.M.. has 
been appointed to the University Readership in Medicine tenable at 
the British Postgraduate Medical School from Aug. 1, 1947. 

C. J. O. R. Morris, M.Sc., Ph.D., has been appointed to the 
University Readership in Chemical Pathology tenable at London 
Hospital Medical College from Oct. I. 

Tire degree of D.Sc. has been conferred on Claude Rimington, 
Ph.D., professor of chemical pathology at University Coilege 
Hospital Medical School. 

The following candidates have been appror ed at the c.xaminations 
indicated : 

Acadcmic Postohaduate Diri-OMA in Clinical PattTolocv. — B. M. 
Bloomberp, Nt. J. G. Furnetl. B. Godwin, Elizabeth Himmelhoch, G- B. Lcjton, 
A, O. E . Pearse, J. T. Prcndivilte, V, A. Vanikar. 

E,xtlrnal Diploma in Cumcal Patuology. — H. B. Stein. a 

UNIVERSITY OF SHEFFIELD 
The following appointments were made at a meeting of the Univer- 
sity Council held on Oct. 17: llonorarv Lecturers in Fatholoev. 
J. L. Edu-ards, M.B., Ch.B., M.R.C.P'., LL.B., and L. C. D. 
Hcrmittc, M.B., Ch.B. Part-time Lecturer in Medicine to Dental 
Students. R. T. Gaunt, M.Sc., M.B., Ch.B., M.R.C.P, Ass.'nant 
Lecturer in Pathology, H. J, Wliitelcy, M.B., Ch.B. 

ROYzkL COLLEGE OF SURGEONS OF ENGLAND 
Tlic annual meeting of Fellows and Members will be held at the 
College (l.incoln’s Inn Fields, London, W C.l on Wcdncsd.ay, Nov. 
« 12, at 5.30 p.m., when a report from the Council will be 'presented. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At the annual meeting of the College held on Oct. 29 the following 
odieers were elected for the ensuing sear: President. Mr. Frank E. 
Jardine: I’iee-Prcsident. Mr. James M. Graham: Secretary and 
Treasurer. Mr. K. Paterson Broun: Ker'eser,ta;i\e on Cerere.l 
Medical Council. Sir Henry Wade; Consenator oi Museum. 


Mr. James N. J. Hartley; Convener of Museum Committee, Mr. W. 
Quarry Wood; Librarian. Dr. Douglas Guthrie. 

The following candidates, having passed the requisite e.vaminatior.s. 
were admitted Fellows : 

J. Aitken, H. M. Bennett, S. M. Boctor, Y. G. Bodbe. E. S. Brawn. J. E. S, 
Carmichael, Florence Casanagh, D. H. Oark, J. C. Comline, W. T. Cuiruning, 

J. B. Cuthbert, N, M. B. Dean, D. Dencer, M. D. Desai, G. de L. Fenwick, 
W. J. Fraser, D, Ghosc. J. L. Gresory, A. P. Guttinan, J. A. V, Hamilton. H. El S. 
Higazi, R, M. Hugo, J. Huston, G. C. W. James, J. Nt. Jones, V. A. F. Martin. 
E. Millington, J. CaG. Moore, G. Murdoch. A. M. Murray. M, P. McCormack. 
C. G. G. Mackay, F. D. Mackenzie. D. L. Poddar. E. W. Price, Agnes R. Russell. 
W. H. Sciase. E. Seidenman, N, C. Sen. N. C. Shah, H. V.-Oi-M. Shaibans. 

K. J. Sheth. IJ. W. Short, F. MacN’. Smith, C. E, E. Slevens, F. V. Stonham. 
J, W. M- Sutherland, A. F. Torrie, S. L. Townsend, H. M, Urquhart, C. H- 
Vipond. R. G. M. Wedderbum. V. H. Wheble, J. S. Youns- 

ROYAL COLLEGE OF PHYSICTANS OF IRELAND 
At the annual meeting of the College, held on Oct. 18, the following 
officers, etc., were elected: President. Dr. Bethel Solomons; Vice- 
President. Dr. E. A. Keelan ; Treasurer, Prof. G. Bewley ; Registrar. 
Dr. T. P. C. Kirkpatrick; Representative on General Medical 
Council, Prof. T. Gillman Moorhead; Representative on Medical 
Registration Council, Prof. J. W. Bigger. 


The Services 


The King of Nonvay has conferred the Knight Grand Cross of the 
Order of St. Olav upon Air Marshal Sir Harold E. MTiitlincham, 
K.C.B., K.B.E., Rj\.F. (Retired). 

Major (Honorary Lieutenant-Colonel) J. G. McCrie, O.B.E., and 
Captains (Honorary' Majors) W. A. Liston, M.C., and G. K. 
Thornton, Rjk.M.CJ., have been awarded the Efficiency Decoration 
of the Territorial Army. 

Captain B. G. Duggan, Lieutenant (now Temporary Major) J. J. 
Wiese, and Lieutenant (now Captain) H. A, Wood, RA.M.C., 'have 
been awarded the Long Service and Good Conduct Medal (Military), 
without Gratuity. 

Captain (Honorary Major) 'J. Kerr and Lieutenant (Honoraiy 
Captain) L. C. J. Coker, RA..M.C., have been awarded the 
Efficiency Medal (Territorial). 

DEATHS IN THE SERVICES 

Surgeon Rear-Admiral Sir George Welch died on Oct. 26 at the 
age of 90. Bom on Sept. 13, 1858, he entered the service in I8S4 
and was promoted surgeon-general jn 1915. He was surgeon of 
the Royalist in the Niger expedition in 18S6, and staff-surgeon of 
the Tyne during the Cretan troubles in 189^7, and was specially 
promoted to fleet-surgeon in 1899 for conspicuous professional merit. 
Among other appointments he held were those of assistant to the 
medical director-general, 1899-1906, and instructor in Naval hygiene 
to surgeons on entry at Haslar, 1906-10. He was a member of the 
Commission to inquire into tuberculosis in the Navy in 1911 ; deputy 
director-general of the Medical Department of the Navy, November, 
1912-16; and a member of the Committee on Vision of Naval 
Officers, 1914. He was awarded the C.B. in 1917 and created 
K.C.M.G. two years later. He wes placed on the retired list in 
1918 after thirty-four years’ service, for the last two years of which 
he was P.M.O., R.N. Hospital, Haslar. % 


EPEDEIVnOLOGICAL NOTES 


Poliomyelitis 

Notifications of poliomyelitis in England and Wales in the 
week ending Oct. 25 showed a furlhcr small reduction on 
those of the previous week. 251 (276). but those of polio- 
'cncephalitis showed a rise, 29 (12). The trend of incidence 
of polio-cncephalitis has not been very consistent throughout. 
It seems likely that there are considerable differences Tn the 
meaning attached to this term by different doctors. 

Provisional figures of registrations of deaths from polio- 
myelitis and polio-encephalitis supplied by the Registrar- 
General arc as follows : July, 74 ; August, 206 ; September, 
160. It is, of course, impossible to relate these directly to 
notifications because of the varying duration of illness "and 
possible delay in the registration of a death, but notifications 
which relate to roughly the same periods were : 

Poliomyelitis Polio-encephalitis 

■July 66S .. .. 75 

.•\ugust (5 weeks) .. .. 2,900 .. 2's 

September 2,246 .. . UV 


5,814 


These figures suggest a case fatality rate of the order of 7%. 
Preliminary analysis of deaths by age suggests that the increase 
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in the fatality of the disease in older age groups which has been 
reported in other countries has also been a feature of the 
epidemic here. 

It is hoped that more information on this and other matters 
'will be derived from the survey of hospital cases now being 
undertaken by the Ministry of Health. In our last issue (Nov. 1, 
p. 698) sorne details were given of the two large-scale investiga- 
tions of this year’s prevalence of poliomyelitis which are now 
in /progress. Once the questionaries have been drawn up and 
completed their final analysis will be undertaken by the Institute 
of Social Medicine and the Bureau of Health and Sickness 
Records. • 

In the week ending Oct. 18 notifications of poliomyelitis 
declined for the sixth consecutive week, and the largest centres 
of infection during the week were Lancashire 46 (Manchester 
C.B. 11, Liverpool C.B. 6); London 24; Yorkshire West 
Riding 18 ; Middlesex 27 (Ealing M.B. 6, Harrow U.D. 6) ; 
Warwickshire 20; Hertfordshire 11; Kent 10; Durham 8 
(Sunderland C.B. 5) ; Essex 8 ; and Glamorganshire 8. 

Cholera in Egypt 

Official reports still list 300 to 400 deaths from cholera and 
800 or more new cases daily. The true figures are probably 
higher because of the failure to notify cases. Penalties for 
non-notification have recently been increased, and it is officially 
stated that the whole Delta is affected except Cairo and Alex- 
andria. The disease has also continued to gain ground in 
Upper Egypt. 

Daily bulletins were not issued over the three-day Bairam 
holiday, but the consolidated figures over this week-end showed 
that there had been 2,672 cases and 1,360 deaths. The two 
areas most affected are still Dakahlia and Gharbieh. More 
cases have also been reported recently from Bchera. According 
to a report from Reuter the Egyptian Government is to buy 
and destroy the new date crop from Koerin, where the present 
epidemic is thought to have originated. 

Stringent precautions have been taken to prevent the pos- 
sible spread of cholera, to the British Forces in Egypt. All 
native villages and restaurants have been placed out of bounds ; 
anti-fly measures have been intensified ; and a more careful 
watch than usual is being kept upon the food and drink supplied 
to the troops. All officers and men likely to come in contact 
with infected material or to pass through infected areas have 
been inoculated, though it has not yet been thought neces.sary 
to introduce large-scale inoculation. 

Discussion of Table 

In England and Wales further increases were recorded in the 
incidence of measles 158, acute pneumonia 128, and scarlet 
fever 36, while further decreases were reported in the number of 
notifications of acute poliomyelitis 62, whooping-cough 34, and 
dysentery 21. 

A rise in the incidence of measles was general ; the largest 
increase was in Monmouthshire 48. The rise in the notifica- 
tions of acute pneumonia was most marked in two regions. 
London and the South-east, with an' increase of 45, and the west 
Midland counties with a rise of 49. The largest variations in 
the local returns of scarlet fever were an increase in London 32 
and a decrease in Staffordshire 23. 

.,The only fluctuation of any size in the trends of whooping- 
h was a fall in Lancashire 35. The returns of diphtheria ’ 
'cd little variation from those of the preceding week ; the 

^.est change was a decrease of 9 in Warwickshire. The only 
return of dysentery of any size was in Lancashire 11. 

In Scotland infectious diseases were less prevalent during 
the week, and the decreases in incidence included : scarlet 
fever 33. acute poliomyelitis 21, whooping-cough 12, and 
measles 11. The only appreciable rise was in the notifications 
of acute primary pneumonia 20. The largest returns for polio- 
myelitis were those of the cities of Edinburgh 8 and Glasgow 8. 
The increase in cases of acute primary pneumonia was con- 
fined to Glasgow, where the notifications rose from 96 to 119. 

In Eire increases were recorded in the notifications of measles 
41. scarlet fever 21. diarrhoea and enteritis 21, and whooping- 
cough 9. The rises in the incidence of measles and diarrhoea 
and enteritis were due to the experience of Dublin C.B., with 
increases of 31 and 19 respectively. 

In Northern Ireland only small changes were recorded in 
the trends of infectious diseases. The notifications of polio- 
myelitis were 4 fewer than in the preceding week. 

Week Ending October 25 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,452, whooping-cough 
1,003.^ diphtheria 238, measles 1,981, acute pneumonia 482, 
cerebrospinal fever 34, acute poliomyelitis 251, acute polio- 
encephalitis 29, dysentery 340, paratyphoid 3, and typhoid 4. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vifl 
Statistics in the British Isles during the week ended Oct. Ts. 

Figures of Principal Notifiable Diseases for the week and those for the eerrt 
sponding week last year, for: (a) England and Wales (London included) lb) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Irel.ted 
Fifiurcs of Births and Deaths^ and of Deaths recorded wider each infectiom disew' 
are for : (a) The I2fi great towns in England and Wales (including London)' 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (di 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland 
A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


1947 


1946 (Corresponding Wed.) 



(a) 

(b) 

(c) 

(d) 

(0 

(a) 

(b) 

(c) 

(d) 

(t) 

Cerebrospinal fever 

44 

4 

24 

1 

I 

3C 


P 

1 

3 

Deaths 


— 

1 



— 



Diphtheria 

202 

22 

64 

12 

I 

27S 


F 

33 

i S 

Deaths * . . 

2 

— 

— 

— 



— 


' 

|- 

Dysentery 

46 

4 

47 

I 


■ 51 


4 



Deaths 





— 



- 

1 I 

Encephalitis Icthargicp, 











acute 




__ 


: 




_ 

Deaths 


— 









Erysipelas 



24 

7 

*5 



5( 

7 


Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




101 





63 


Deaths 

60 

2 

- 20 

10 

5 

48 

— 


10 

' 

Measles* 

1,797 

63 

84 

192 

11 

■2,385 

1 

116 

1 200! 63! 6 

Deaths 

1 


— 

1 

— 


— 


- 

Ophthalmia neonatorum 
Deaths 

67 

5 

10 

— 

— 

72 

4 

14 

- 

- 

Paratyphoid fever 

16 

— 

2(B) 

1(D) 

— 

22 

2 

KAl 

2(D 

1(H) 


Deaths 

— 

— 

— 

— 

— 

— 

— 


— 

Pneumonia, influenzal . , 

S3I 

35 

4 

2 

2 

407 

26 

2 

1 

3 

Deaths (from influ- 







cnza)t 

n 

5 

— 

— 

— 

8 

2 

— 

- 

— 

Pneumonia, primary . . 



184 

16 




133 

‘i 

4 

Deaths 


18 

6 

6 


20 



Polio-cnccphalitis, acute 

12 

1 




1 





Deaths . . • 


— 





— 




Poliomyelitis, acute 

'276 

24 

35 

10 

G 

20 

1 

_ 


3 

Deaths 


1 





— 


7| 



Puerperal fever . . 


_ 

18 


__ 


I 

17 


- 

Deaths 










- 

Puerperal pyrexia t 

113 

6 

14 



134 

n 

7 


- 

Deaths . . 


— 





— 


1 

- 

Relapsing fever 

— 

— 










1 

- 

Deaths 




. 





[ 

■ _ 

Scarlet fever , . . 

1,352 

II6 

267 

81 

49 

1,048 

90 

218 

24, 


Deaths 


_ 





I 


— 

i 












Smallpox 











— 

- 

— j 

- 

Deaths 




— 

— 







Typhoid fever . . 

7 

_ 

4 

3 



5 

— 

' 

2; 

p 

Deaths 

— 

— 

— 



• 1 

— 





Typhus fever . . 










— 


-1 

— 1 

— 

Deaths 




. - 
















Whooping-cough* 

1,009 

87 

28 

37 

6 

1,373 

101 

147| 

24 


Deaths 

2 

— 

— 

I 


M 

1 




Deaths (0-1 year) 

333 

40 

74 

27 

y 

356 

4y 

45 



Infant mortality rate 











(per 1,000 live births) 










Deaths (excluding still* 







663 

342 

t 

140 

IC^ 

birtlis) 

Annual death rate (per 

4,023 

610 

546 

184 

84 

4,051 


II-9 

9o! 


1,000 persons living) 



11-4 

11-6 




— 

Live births 

7,981 

1300 

1043 

333 

239 

8,660 

1303 

1118 

43? 

I 


Annual rate per 1,000 




22-4 




22’3 

29 Ij 


persons living 



21 0 




— 

Stillbirths 

2“)? 

25 

30 



293 

23 

36 


J 

Rate per 1,000 total 











births (Including 

stillborn) . . 



28 





31 




• Measles and sv hooping-cough arc not notifiable in Scotland, and t .. r 
arc therefore an approximation only. 

t Includes primary form for England and Wales, linden (ji....ir.i.> 
county), and Northern Ireland. , 

t Includes puerperal fever for England and Wales and Eire. 
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THE LONG hind legs of the hare which make its speed possible, especially when running 
uphill, are an excellent example of the adaptation to environment upon which an animal’s 
survival depends. Man also adapts himself to environment, but, under certain circumstances 
his adaptation may not be sufficiently rapid. The resulting maladjustment may be revealed 
by deficiency conditions which must be corrected by medicinal means as, for example, 
treatment with B.D.H. Sex Hormone Products. 

In conditions arising from corpus luteum deficiency Progestin B.D.H. and 
Ethisterone B.D.H. are the products of choice. 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 


SHor.E 174 


The Successful T reatment of 

FIBROSITIS 

and certain cases of 

RHEUMATISM 

with 

N O V U T O X 

A mdsi of ovidonco has accumulated to show that the treatment of 
FlbrositU and certain cases of Rheumatism with Novutox iniections 
provides not only complete restoration of function with immediate 
relief from pain, but also, in many’cascs, early recovery. 

Interested members of the medical profession are invitbd to write 
for a copy of a Thesis on " THE INJECTION TREATMENT OF 
FIBROSITIS— with special reference to : Lumbago, Muscular 
Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic 
Origin)." 

NOVUTOX is avoilablo in : 

^- 01 . and ?0*ez. Bottles : Z^o, 1% arid Solutions. 

Botes of 12 X 2 c.c. Ampoules : 1% and 2% Solutions. 

Each c.c. of Novutox 2% ccntalni 0.02 gm. cthocaine hcl., 

0.0033* gm. epinephrine and 0.00002 gm. capryl hydro* 
cupreinotoxin hcl. Other strengths of Novutox contain these 
elements (with or without epinephrine) In varying proportions. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THE LABORATORIES. CHELTENHAM. GLOS. 



SOLUBLE 

THIOPENTONE 


SOLUBLE THIOPENTONE- BOOTS is an intravcnous an.'Esihctic 
of proved value. As a basal anaslhctic prior to general anxsthesia, 
it has been used e.xtensively and has given uniformly good results 
over a considerable period under widely varying conditions and 
dosage. 

Soluble TTtiopentonc has beer used successfully and. is recom- 
mended as a total anasthetic for short minor operations, and also 
for long operations which do not demand considerable muscular 
rcIa.xation. 

Soluble Thiopentone is a mixture of 100 parts by weight of the 
mono-sodium derivative of 5-c'hyI-5-(l-mcthyIbutyI)-thiobarbituric 
acid, and 6 parts by weight of c-xsi(xated sodium carbonate as laid 
down in the B.P. Addendum VIl. Axailable in Boxes of 6 and 2; 
ampoules cf 0.5 gm. and 1.0 gm. 

Fu’tkrr irfyrr-.r.ncr, nhd'v srr.l on lo 

MEDICAL DEPART.MENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 





Advertisement 


BRITISH MEDICAL JOURNAL 


Nov. S, 1947 




If:.. Vv:. 


mM 











Delicious, Concentrated, 
ntamin Food of the Highest Clwlity 

ty / Product of Hie Ovaltirie Research JCaboraiories 

T o the physician requiring a product which incorporates important vitamins in 
a form acceptable to every patient, “ Vimaltol ” presents special advantages. 

“ Vimaltol ” is made from specially prepared malt extract of high protein 
content; yeast — one of the richest sources of vitamin Bj— and Halibut Liver Oil, 
an important source of vitamins A and D. ft is also fortified with additional 
vitamins and mineral salts, and is deliciously flavoured with orange juice.. 

“ Vimaltol ” is standardized to contain in each fluid ounce : 648 international 
^ units of vitamin A and 1390 of vitamin D; also 0-3 milligrammes of vitamin B,, 

j 4 of Niacin (P.P. vitamin) and 4-8 of Iron, in a readily assimilable form. 

' “ Vimaltol” js thus an important aid iri the treatment 'of the many abnormal 

conditions resulting from the deficiency of one or more of the essential vitamins 
in the average eveiyday dietary. 

The routine use of “ Vimaltol ” helps normal development of the growing 
organism and the maintenance of correct metabolism, while raising the general 
resistance against infection. 


!' t i i i I 


!' I' 


“ Vimaltol ” has thus a very 
wide application in general prac- 
tice for patients of all ages. It 
can be prescribed with advantage 
at all seasons. 

A liber^^l supply for clinical trial 
sent free on request. 

A. WANDER, LTD. 

5 and 7, Albert Hall Mansions, 
London, S.W.7. 






The ' Ovaltlne ' Factory In a Country Carden 


CHLGROFORM^I 




DUNCAN 


JP 




For one hundred years ff// 

Duncan, Flockhart & Co. 

have been making chloro- (jll'ijuiJj’h-Mfl 

form. They produced the 

chloroform which Prof. 

James Young Simpson 
first introduced into medicine in 1847. On 
account of its unsurpassed purity and 
stability, CHLOROFORM — Duncan, like 
the Company’s other anaesthetics, has won 
the confidence of anaesthetists in all parts 
of the world. 


BUNCM , IlOCKHART s CO. 

EDIST.CRGII LONDON 


Am improved 
Bipliiheria Propliylactic 

D iphtheria Toxoid, Aluminium Phosphate Pre- 
cipitated (P.T.A.P.) is n new diphtheria prophylactic 
of remarkably high poteney developed in the Wright- 
Fleming Institute of Microbiology ' (late Inoculation 
Department), St. Mary’s Hospital, London. 

“ P.T.A.P.” is prepared from highly purified diplillicria 
toxoid using aluminium phosphate ns precipitant anil 
mineral carrier and possesses the following advantages:— 

1. Only highly purified toxoid— from a peptonc-frcc 
medium — is used. 

2. The mineral carrier is pure aluminium phosphate 
only. 

3. The optimal amount of mineral carrier for human 
prophylaxis is employed. 

4. The preparation of “P.T.A.P.” may he regularly 
and readily reproduced. 

5. The use of highly . iturified toxoid re<lucc.« l'> “ 
minimum the riik of specific reactions. 

6. The carrier, itself, has been shown to he finite 
innocuous even when excessive amounts arc U‘cu. 

Supplied in sets of 2 immunizing doses, and in vials of 10 r-f 
Sole Agents : 

Parke, Mavis & Coiiipan.v 

50, Dealt Street, London, W.l 

INC. U.S.A., LIABILITY LTD. 
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Report on Nursing 

Mr. Ancurin Bevan, Minister of Health, addressing nurses at the 
Middlesex Hospital pn Oct. 24, described the Report (Sept. 13, 
p. 426) of the Working Party on the recruitment and training of 
nurses as the “ most stimulating and challenging document yet pro- 
duced on nursing.” He suggested the follorsing plan for immediate 
action : (1) Review of factors likely to contribute to wastage among 
nursing recruits; (2) relieving nurses of domestic work; (3) part-time 
nursing. Some big hospitals with no shortage of nurses still used 
them for domestic work, such as sweeping wards, he continued. 
This was not fair to other hospitals faced with the terrible prospect 
of basing to close wards. We could no longer afford to waste the 
skill of nurses with domestic responsibilities who were willing to 
work on a part-time basis. But, as they had learned in the war, 
hours and conditions fpr married women must be made to fit their 
convenience, instead of their having to fit the convenience of the 
hospital. Having promised to consider the views of the nursing pro- 
fession before any final decisions were taken on the Working Party’s 
recommendations, he had sent the Report to all the major bodies 
concerned with nursing and asked for their siews. Mr, Bevan gave 
the following figures of hospital staffing: Over 12,600 nursing staff, 
including 1,740 midwives, have so far responded to the appeal for 
part-time senice. As a result, hospitals in different parts of the 
country" have been able to reopen wards. There are now nearly 

100.000 full-time and 18,000 part-time domestic workers in hospitals 
— an increase of some thousands since 1946. They include nearly 

3.000 European volunteer workers. 

Emergenej’ Bed Senice 

The telephone number of the Emergency Bed Service has been 
changed. Instead of Monarch 8515 it will in future be Monarch 
3000. 

Orange-juice Jelly 

Stocks of orange-juice jelly are coming to an end, and it there- 
fore cannot be supplied in schools after Nov. 8. A Ministry of 
Education memorandum to education authorities draws attention to 
the value of salads as an alternative source of vitamin C. 

The Surgical Congress 

Prof. Grey Turner informs us that Prof. Tomas Zerolo, representa- 
tive of the Consejo General de los Golegios Medicos of Spain, has 
written expressing gratitude for the reception accorded to himself 
and his colleagues at the 12th Congress of the International Society 
of Surgery, held 'in London in September. "The Congress has not 
only been a great success scientifically,” he wrote, “ but it has been 
the means of bringing together surgeons from all over the world, 
in mutual understanding of friendliness and true comradeship for the 
good of humanity.” 

Radiologist in Turkey 

Dr. H. Graham Hodgson, Director of the Diagnostic ,Y-Ray 
Department at the Middlesex Hospital, London, has gone to 
Turkey for a three weeks’ lecture tour on behalf of the British 
Council. His subjects wall include: mass miniature radiography of 
the lungs; fhc planning of a modem diagnostic x-ray department; 
and lectures on the radiology of the temporal bone, the upper 
gastro-intcslinal tract, and the accessory nasal sinuses. 

South-M’csl Metropolitan Regional Board Psychiatric Advisory 
Group 

At a recent meeting of psychiatris:s of the South-West Metro- 
politan Region it was resolved to form a psychiatric advisory group 
to take the initiative in fonvarding to the regional board such pro- 
pos.als as seem to it desirable for the development of the mental 
licalth services in the region, and to be available for consultation 
with the subcommittee on matters of psychiatric importance. Mem- 
bership of the group is open to all psychiatrists in the region and 
all who are interested ate asked to communicate with Dr. T. P. 
Rees, Warlingham Park Hospit.al, Warlingham. Surrey. 

Anaesthetist Visits Argentina 

Dr. W. W. Mushin, Director of the Department of Anaesthetics at 
the Ro>al Innmiary. CardilT, attcndevl the Congress of Anaesthesio- 
logy in Buenos .Aires, on Oct. 2Ct-26 .at the invitation of the 
Argentine Association of .Anacsthcsio!c>gy and under arrangements 
made by the British Council. He read a paper on “Recent 
Anaesthetic Research,” 


International Orthopaedic Course 

The Second International Course for the Emergencies of Medicine 
and Surgery met in Lisboa and Oporto from Oct. 1 to 15. It 
was organized by the Civil Hospitals in Lisbon under the aegis of 
the Portuguese Ministry of the Interior. The British representatives 
who spoke were Sir Archibald Macindoe (on im'ddle fadal injuries 
and bums); Mr. H. A. Brittain (on the acutely prolapsed inter- 
vertebral disk and compound fractures of the femur); Prof. R. G. 
Pulvertaft (on tendon injuries in the hand); and Mr. H. Osmond 
Clarke (on compound fractures and rehabilitation!. 

wais 

Dr. Alwyn Hevvett Bradley, of Leicester, who died on- March 9, 
left £36,019. Colonel Edgar Thomas Inkson, V.C., late Rjk.M.C., 
of Chichester, who won his V.C. in 1900 “ for conspicuous bravery 
in carrying an officer to safety under heavy fire,” left £7,257. 

COMING EVENTS 

Franco-Anglo-American Medical -Society 

The next quarterly- meeting of the British Section of the Franco- 
Anglo-American Medical Society w-ill be held at II, Chandos Street, 
London, W., on Tuesday, Nov. 11, at 2.30 p.m., with Lord Horder 
in the chair. 

Tuberculosis Association 

A meeting of the Tuberculosis Assoriation will be held at the 
Assembly Hall, Royal Empire Society, Craven Street. London, W.C,, 
on Friday, Nov. 14, at 3 p.m., when Dr. F. R. G. Heaf w-ill deliver 
the presidential address on “ Accommodation for the Tuberculous " 
and Mr. Hamilton Bailey and Dr. Suzette Gauvain will read papers 
on “Tuberculous Glands of the Neck.” 

Association of Allcrg’ists 

A meeting to discuss the formation of an Association of Allergists 
will be held in the lecture theatre of the Nuffield Laboratory of 
Ophthalmology, the Oxford Eye Hospital, on Saturday, Nov. 15 at 
2.30 p.m. All those interested in the study of allergy- are invited to 
attend. 

Harben Lectures 

We are informed by the Royal Institute of Public Health and 
Hygiene that the dates of the Harben Lectures, announced in this 
column on Oct. 25 (p. 6761. have been changed. Prof. E. D. Adrian, 
O.M., MJD., F.R.S., F.R.C.P., wall deliver them at the Institute 
(28, Portland Place, London, W.) on Monday, Tuesday, and 
Wednesday, Dec. 15, 16. and 17, at 3 p.m. each day. one iseek later 
than originally arranged. 

Ilunterian Society 

The 1947-8 session of the Hunterian Society opened on Oct. 20 
when Mr. Alex, E. Roche delivered his presidential address on “ The 
Interpretation of Urological Symptoms.” Other meetings have been 
arranged as follows: Monday, Nov. 17, 8.30 p.m., at Apothecaries’ 
Hall, Black Friars Lane, Ouecn Victoria Street, London, E.C. 
Motion, “ That Our Present Diet is Undermining the Health of the 
Nation.” to be proposed by Drs. Tranklin Bickncll' and Kenneth 
McFadyean and opposed by Sir Jack Drummond, D.Sc., FJI.S., 
and Magnus Pyke, Ph.D. Monday. Dec. 15, 7 for 730 p.m., dinner- 
meeting .at Talbot Restaurant, London wil, E.C. Discussion on 
” Menstrual Disorders in Relation to General Medirinc.” to be 
opened by Mr. Aleck Bourne, Dr. Edward Sharp, and Mr. John 
How-kins. Monday, Jan. 19, 1948, 8.30 p.m., at the Mansion House, 
London, E.C. Hunterian Lecture by Prof. J. Gd Dos Santos 
(Lisbon). "Recent Improvements in the Diagnosis and Treatment 
of Vascular Obstruction.” Thursday, Feb. 12, at Grosvenor House, 
Park Lane, London, W. Annual dinner. Monday. Feb. 23, 
S30 p.m., at the Mansion House, London, EtC. Hnnterian Omtion 
by Dr. W. S. C. Copeman, "Rheumatism in the Time of John. 
Hunter. Monday, March 15. 7 for 7.30 p.m., dirmcr-mceting at 
T.albot Restaurant. Discussion on " Neuritis,” to be opened by 
Dr. Philip Ellman, Dr. Aldrcn Turner. Mr. Dudley Buxton, and 
Dr. F. S.^ Cooksey, hlonday', April 19, 7 for 730 pan., annual 
general (dinner) meeting at Talbot Restaurant. Address bv Mr. A. L. 
Bacharach, “Laboratory Animals— Their Uses and .Abuses.” 

Pharmacculical Society of Grta'I Britain 

P-'"“ Hanburv- Memorial 
A.cdal of the Pharmaccu'ical Society of Great Britain (17, Blooms- 
bury Square. London, 3\’.C.) wall be presented to Hans Flud: D Sc 
profeswr cf rharmacc-nosv- in the Faculty of Pharmaev ’of the 
Swiss Federal Technical Institute, Zurich. Prof. FlDck w-ill then 
deliver a lecture on “ Chemical and Biolopcal Aspects of the Con- 
scATiUon of Vegetable Drugs." 
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SOCIETIES AND LECTURES 

Koval Collcoe of Physicians of London, Pall Mall East, S.W. — 
Tuesday, Nov. II, 5 p.m. LIoyd-Roberts Lecture by the Hon. 
Harold Nicolson : The Health of Authors. 

Koyal Collegf. of Surgeons of England, Lincoln's Inn Fields, 
London, W.C. — Thursday, Nov. 13, 5 p.m. Bradshaw Lecture by 
Sir Cecil Wakeley: Vogue and Fashion in Abdominal Surgery. 
Koval College of Obstetricians and Gynaecologists, 58, Queen 
Anne Street, W. — Friday, Nov. 14, 5 p.m. William Blair-Bell 
Memorial Lecture by Dr. D. J. MacRae: Heart Disease in 
Pregnancy. 

Royal SoctETY of Medicine 

Secliotf of Psyc/iialry. — Tuesday, Nov. II, 5 p.m. Paper by 
Dr. Frascr-Steelc : The Assessment of Prognosis in Psychiatry. 

Seclion oj Physical Medicine. — ^Wednesday, Nov. 12, 4.30 p.m. 
Discussion : Brachial Neuralgia. Openers : I3r. W. Russell Brain 
and Mr. D. W. C. Noithfield. 

Section of Proctology. — Wednesday, Nov. 12, 5 p.m. Presidential 
Address by Mr. A. Dickson Wright : Total Colectomy. 

Section of Ophthalmology. — Thursday, Nov. 13, 5 p.m. (Cases at 
4.30 p.m.) Discussion; Policy in Dealing with Partially Sighted and 
Blind Persons. Openers; Mr. D. D. Stenhouse-Stewart and 
Dr. A. A. Newth. 

Clinical Section. — Friday, Nov. 14, 5 p.m. (Cases at 4 p.m.) 
London; University College, Gower Street, W.C. — ^Tuesday, 
Nov. II, 5.15 p.m. Dr. Bernard Katz; Nature of the Propaga- 
tion of Messages in Nerve. Wednesday, Nov. 12, 5.30 p.m. 
Dr. M. H. Pirenne; Physiological Mecham'sms of Vision 
Medical Society of London, 11, Chandos Street, Cavendish 
Square, W. — Monday, Nov. 10, 8.30 p.m. Discussion; Cardiac 
Pain. To be introduced by Dr. William Evans. 

Royal Institute of Public Health and Hygiene, 28, Portlapd 
Place, W, — Wednesday, Nov. 12, 3.30 p.m. Prof. W. C. W. Nixon ; 
Diet in Pregnancy (illustrated). 

Royal Medical Society, 7, Melbourne, Place, Edinburgh. — Friday, 
Nov. 14, 8 p.m. Address by Mr. George Perkins ; A Broken 
Ankle. 

West London Medico-Chiiiuhgical Society. — At West London 
Hospital, Hammersmith, W., Friday, Nov. 14, 8.30 p.m. Clinico- 
patliological meeting. Demonstration of Some Results of Medical 
and Surgical Treatment. 

POSTGRADUATE DIARY 

Institute of Dermatology, 5, Lisle Street, Leicester Square, W.C. — 
Tuesday, Nov. 11, 5 p.m. Dr. I. Muende; Pathological Demonstra- 
tions. Thtirsday Nov. 13, 5 p.m. Dr. J. Franklin; Cutaneous 
Neoplasms, 

Edinburgh Postgraduate Board for Medicine. — At West Medical 
Lecture .Theatre, Edinburgh Royal Infirmary, Tuesday, Nov. 11, 
5 p.m. Prof. W. S. Tindal ; The Modern Approach to Miracles. 
Edinburgh Royal Infirmary.— Thursday, Nov. 13, 4.30 p.m. 
Honyman Gillespie Lecture by Dr. E. A. Carmichael ; Some Obser- 
vations on the Dynamics of the Cerebrospinal Fluid. 

London Chest Hospital, Victoria Park, E. — Friday, Nov. 14, 5 p.m. 
Dr. J. R. B. Hern: Dyspnoea. ' 


BIRTHS, IWARRIAGES, AND DEATHS 

BIRTHS 

Sinclair. — On Oct. 19, 1947, atJEast London, to Nancy, wife ofDr, S. A. Sinclair 
•‘Lovcdalc, a son. 

irroN. — On Oci. 31, 1947, to Leslie, wife of Ivor P. D. Skcmplon, M.B., H.S., 
ccond son — Howard While. 

LIAMS. — On Sept. 21, 1947, in Nairobi, Kenya, to Philippa CafRkin, M.B., 
Ch.B., wife of John G. Williams, twins — son and dauglitcr. 

MARRIAGES 

Wilson— Gillan. — On Sept. 26, 1947, in London, William Proctor Wilson, 
C.U I: . H Sc . M.T E.E , to Agnes Christian Gilinn, O.B.E., M.B.. Ch.B. 

DEATHS 

Bi MjLis — On N.)\ I. 1947, John Nathaniel Beadles,- M.B., B.S., of 85, Vallcy- 
ticM Ro.id. Sirealham, S.W. 

Hrydin — O n Oct. 27. 1947, .nt 2. Adamton Terrace, Prcstwich. William John 
Jardinc Br>dcn, M B., ch.B.Edin., aged 29 years. Late of District Asylum, 
Inverness, and dearly beloved husband of Anne Scott Morrison, S.R.N. 

Hingston. — O n Oct. 14, 1947, at “ Polpentrc,” Falmouth. Colonel James Clarence 
Lcdcati Hingston, late R.A.M.C. 

L\tu.. — O n Oct. 26, 1947, Robert James Lytic, M.D. 

Pallett.— A t Carl-s Colne. Essex. Thomas Edward Pallclt, M-D, 

PiERCT. — On Oct. 26, 1947, at 14, Roland Gardens, London, S.W., Ward IrA'ing 
Pierce. M.D. 

Richmond. — On Oct. 23, 1947, at Dariford, Kent, Hugh Richmond, M.B., Ch.B. 

Snm'i7nt. — On Oct. 22. 1947, as the result of a car accident, George Clemens 
Schwizer. M D., .Medical Oflicer, Shell Refinery, Ellesmere Port. 

Tamils — On Oct. 26, 1947, at Woodlands, W'oixlland Drive, Mappcricy Park, 
Nottingham, Bernard Renshaw Beckil Truman, M.B. 

WinciR — On Oct 26. 1947, at West Cliff, Cliff Road. Sandown. Isle of Wight, 
Alexander Moxon Webber, M.S., I'.R.C.S., formerly of 2, The Ropcwalk, 
Nottingham. 

Wirks —On Oct. 26. 1947. at Pershorc Cottage Hospital, Courtenay Charles 
Weeks, NI R.C.S . L.R.C.P., Rector of The Combertons. Worcestershire. 

WiLCH —On Oct. 26, 1947. at the Royal Naval Hospital, Hastar, Surgeon Rear- 
Adniira) Sir George Welch, K.C.Sl G , C.B. 


Any Questions ? 


Correspondents shotdd give their names and addrcssc.s {no] 
publication) and include all relevant details in their qneslic 
which shotdd be typed, fl'e publish here a selection of ik 
■questions and answers which seem to be of general interest. 

Quinine in Anriciilnr Fibrillntion 

Q. — A middle-aged patient subject to frequent short allii, 
of auricular fibrillation finds that taking a 5-gr. {0.32-g.) mi 
of Oldinary quinine two or three times a day almost romplei 
wards of the attacks. He has taken large quantities oj qiiin 
tablets over a long period ; is there any danger in its conthn, 
use and is it a good treatment ? 

A. — Paroxysmal auricular fibrillation requires treatment oi 
if the bouts are prolonged or frequent of if there is under))'; 
heart disease. Sometimes they produce discomfort and anxi 
quite out of proportion to their significance. The regulatizi 
effect of quinine on the rhythm of the heart was recognized Ic 
before quinidine was introduced. Wenckebach recommcnii 
its use in a pill combined with nux vomica: quinine sulph 
'gr. 3 (0.2 g.) with ext. nucis vomicae gr. 1/4 (16 mg.) twice 
thrice daily. Probably this pill will suffice to conlrol I 
attacks. Frequently the patient is able to anticipate tbe on 
of attacks and can prevent them by taking the pills.' If tin 
measures are satisfactory they may obviate the need for I 
larger doses which have been taken. Alternatively, quinidi 
gr. 3 (0.2 g.) twice or thrice daily may be taken with impunil: 

Allergy and the Eadocriacs 

Q. — Is there any interrelationship between the protinclion 
histamine in the body and the endocrines'l I have a pnzdi 
case of vasomotor rhinitis associated with hrcatlilcssnc 
vertigo, and headache. This is thought to be allergic in orig 
hill it is noted that the condition is aggravated during the pi 
menstrual phase. Treatment on antihistamine lines, preswm 
an allergic factor is responsible, is contemplated ; but woiiltl 
endocrine imbalance be remediable by oestrogen therapy (<!it 
oesirol), cither independently or in conjunction with the olli 
treatment ? 

A. — The ’clinical influence of phases of the menstrual cyt 
and of pregnancy on some allergic conditions indicates rclalio 
ship with the cndocrines. It is also known that some paticr 
react allergically to the injection of one of the hormones, cvi 
in pure crystalline state. Further, Zondek and his collcagu 
have demonstrated an apparent allergy in some cases to end 
genous natural hormones. Inlracutancous injection ni 
demonstrate allergic reactions to oestradiol, progesterone, 
testosterone, as well as to the pituitary trophic hormones, 
such a reaction is obtained desensitization may be broiig 
about by the daily injection of small and progressive doses 
the appropriate hormone. Other aspects of allergy should n 
be neglected, of course, and may be more important in ai 
particular case. 

Chilblains 

Q. — /J man aged 60 has had chilblains for several while 
He has fssares across his finger nails as a result of previo 
chilblains at the base of the nails, which keep rcappearh 
ff'hat is the probable cause and is there any helpful Ircaimen^ 

A. — The caiisc of chilblains i.s unknown, but they arc infl 
enced by circulatory, m-'.ritional, and endocrine distiirb.inc 
and by environmental conditions of temperature .and liiimidii 
The combination of small doses of phenobarbitonc, Ihyro) 
and vitamin K may be helpful. 

“ Dcad-wcight ” 

Q. — If'hy is a dead body much heavier than the same ha- 
alive — hence " dcad-wcight ” ? 

A. — A dead body is not heavier than the same body .ak' 
The complete inertness and lack of all co-operation, 
cated frequently by the rigidity and consequent 
of a dead body, give the impression of greater wcig it 
the significance of the term “ dead-weight. 
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^ Loss of Hair during Lactation 

Q. — During the successful breast-feeding of her first child a 
healthy woman of 28 noticed that her hair was becoming thin 
and was coming out in large quantities on combing. Heir 
growth became normal again after the baby itw weaned. Now, 
four years later, she notices the same symptoms while nursing 
her second child. Is the causative factor for this known, and 
what treatment would be advised? 

A. — Hair changes are not uncommon during both pregnancy 
and lactation. Many women notice alterations in the texture 
of their hair, which tends to lose its colour and glossiness. In 
others the hair becomes brittle or falls out, and the writer has 
noticed not only loss of scalp hair during lactation but also 
loss of hair from other areas, such as the pubes and eyebrows. 
Women with superfluous hair sometimes lose it during preg- 
nancy and lactation. On the other hand, there are reports of 
the temporary development of hirsuties during pregnancy. The 
explanation of these changes is unknown — indeed, the whole 
.subject of hair growth in different parts of the body and its 
sex differences is one full of intricacies which are not yet 
fully understood. Of the ductless glands, the pituitary, thyroid, 
adrenal, gonads, and placenta — one or all — may be involved. 
So far as loss of hair during lactation is concerned, it is tcTpt- 
ing to postulate either an endocrine or a nutritional causal 
factor. Not everyone appreciates that the nutritional require- 
ments during lactation are even greater than during pregnanes. 
Either endocrine or dietary therapy would be empirical but 
could be tried, bearing in mind that androgens and oestrogens 
might affect lactation adversely. Thyroid, however, should do 
no harm. If all else fails and the loss of hair is becoming so 
much as to cause alarm, lactation should be discontinued as 
soon as is reasonable from the standpoint of the baby. 

Aluminium and Gastritis 

Q. — Is there any justification for the suggestion that gastritis 
can be caused by alum salts, which arc normally insoluble in 
the soil but are rendered soluble by ammonium sulphate ferti- 
lizer ? Up to 4 cwt. of ammonium sulphate is used per acre 
when the price of potatoes is high, and the point arises whether 
soluble aluminium salts find their way into the potatoes. Hafc 
any analyses been undertaken to settle this point ? 

A. — It is true that excessive quantities of ammonium sulphate 
added to a very acid soil will render some of the aluminium 
found in the form of complex silicates more soluble, but in 
agricultural practice this increased solubility is largely of 
theoretical interest. Assuming that small amounts of soluble 
aluminium compounds are liberated and are absorbed by root 
crops, the amount must be negligible. The consumption of 
minute amounts of aluminium compounds is not deleterious 
to health. This is borne out by the fact that aluminium cook- 
ing vessels have been in use for many years and large quantities 
of aluminium preparations are habitually consumed by some 
patients with peptic ulcer without producing gastritis. 

Localized Dental Erosion 

Q, — A patient has some erosion of the buccal surface of 
both lower premolar and canine teeth ; there is no erosion of 
the lingual surface of ' these teeth, nor arc the upper teeth 
affected in any way. li'hat is the cause of this condition and 
can you suggest any treatment ? 

A. — Erosion of the buccal surface of the teeth in the lower 
prcmolar and canine area is frequently in fact abrasion of 
these areas due to misuse or over-use of the toothbrush and 
paste. The prcmolar and canine areas, projecting slightly on 
the arch of the teeth, arc more liable to receive abrasions from 
the toothbrush because of their position, particularly when the 
brushing is done in a horizontal plane rather than from the 
gums towards the biting surface. Cciwical caries is also often 
seen in tliis area, the onset following this type of repealed 
abrasion, which in turn is followed by some "recession of the 
gums allowing food particles to adhere to the enamelo-ccmcntal 
junction. If the eroded areas arc clean and not carious, no treat- 
ment is required, but over-vigorous horizontal brushing of the 
teeth should be forbidden. If they are carious, the caries should 
be removed and fillings inserted in the ordinary way. 


Treatment of Dupoytren’s Contracture 

Q. — In a case of Dupuytren's contracture in the early stage, 
is any treatment available (excluding surgical operation) to pre- 
vent the fingers eventually folding into the palms? 

A. — ^Until recently the only non-surpcal form of treatment 
available for preventing progressive deformity in cases of 
Dupuytren's contracture was by means of daily stretching of 
the contracted tissues, usually carried out by the patient hi.m- 
self, and a continuous stretch at night by a splint keeping all 
the digital joints in ma.ximum extension. This Jrealment might 
delay but frequently failed to prevent the development of the 
deformity. Recently it has been claimed that vitamin E has an 
effect in preventing progression of the disease. The method is 
still on trial, but some encouraging results have been obtained. 
The dosage recommended is 100 mg. three times daily for a few 
weeks until satisfactory improvement is secured, followed by a 
maintenance dose of 1 mg. per kilo of body weight The drug 
is administered orally in' tablet form. 

Weekly Ultra-violet Therapy 

Q, — Are there any dangers in exposing one's skin to ultra- 
liolet light once weekly for an indefinite period to control a 
most intractable acne vulgaris ? The time and distance arc 
regulated to secure a first-degree erythema with subsequent 
desquamation. / notice a very small discrete red spot develop- 
ing. resembling a purpuric lesion. Is it safe to proceed v.ith 
, treatment ? 

A. — No known risk attaches to weekly exposure to ultra- 
violet irradiation calculated to produce a first-degree reaaion. 
It may be expedient, however, to interrupt such treatment for 
n matter of two months in order that the skin may lose its 
tolerance to these rays ; on resuming the treatment the desired 
reactions should be obtained with a smaller dosage. It is doubt- 
ful if a single discrete red spot could be attributed to the 
exposures, but should this persist or increase in size, it would 
be advisable to seek the opinion of a dermatologist. 

Acne Rosacea 

Q. — A healthy woman of 55 has suffered for nine months 
from a periodic reddened papular eruption which usually 
appears symmetrically on the face, but occasionally on one side 
and the next day the other. It is now spreading to the forehead. 
Tortoiseshell spectacles are worn for reading, and the condition 
IS more pronounced where the frames touch the skin, causing 
irritation and being aggravated by heat and radiation from a 
fire. It dies down overnight, but not completely. No medicines 
are being taken, and no particular food seems to be associated 
with the rash. What are the cause and the treatment? 

A. — The condition described is probably rosacea and of 
menopausal origin. There may also be a contact dermatitis 
present from the spectacle frames, though this has not been 
described in relation to pure tortoiseshell. Soap and water 
should be avoided on the face ; ordinary cosmetics should be 
used by day and a 2% sulphur and salicylic-add ointment 
applied Eghtly at night. A very small dose of unfiltered .x rays 
(70-100 r at W kV.) is helpful. Phenobarbitone cr. I /2 (32 mg.) 
at night and stilboestrol 0.5 mg. daily, rest, restricted carbo- 
hydrates. and the avoidance of hot and irritating foods and of 
strong tea should be advised. 

Legal Peffnition of Consummation 

Q. — ei woman aged 38 married her second husbend seven 
years ago. He has no interest in sex, but is an otherwise excellent 
husband. They had intercourse on a few occasions when first 
married, and then more rarely, the last time being over a year 
ago. He always used a condom. They do not sleep together, 
t suggested that I should see her husband, but she said he would 
probably order me out of the house. Would a psychicirist help ? 
Has the marriage been consummated from the ir.cdico-tccai 
point of viCiv ? 

A.— It is possible, although not verv' likely, that the man has 
some organic defect, such as testicular atrophy. Many men 
have little interest in sex : it is part of their individual make-up 
or perhaps more especially of their upbringinc and mod- of 
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life. Marriage at a comparatively late age might also be a 
factor. The management of the case vrill depend on aspects 
such as these. A psychiatrist might help, but only if the man is 
willing and anxious to co-operate. 

The question whether the marriage has been “ consummated ” 
is hardly a medico-legal one ; it is rather a question of the legal 
definition of the term “ consummation.” This was discussed at 
length and very helpfully by one of the leading authorities on 
-divorce law, Mr. William Latey, in a paper read before the 
Medico-Legal Society^ and reported in the Medico-Legal and 
Criminological Review, 1946, 14, 51. 

In the case quoted there was undoubtedly “ consummation,-” 
since the parties are said to have “had intercourse ‘on a few 
occasions when first married.” This case must therefore be 
distinguished from that of Cowen v. Cowen (1946) in which a 
marriage was declared on appeal to be a nullity, on the ground 
that the husband had persisted in using a condom, against the 
wishes of his wife. This was held to be a failure to consummate, 
so giving the petitioner a right to a declaration of nullity under 
section 7, subsection i (a), of the Matrimonial Causes Act, 1937 
(the “ Herbert ” Act). A petition on this ground would fail if 
the wife did not satisfy- the Court that she had always objected 
to the use of this contraceptive device. The wife may have 
another remedy: if she can prove to the satisfaction of the 
Court that the husband^s conduct has had, or is likely to have, 
a serious effect .on her health, this may constitute grounds for 
divorce by reason of “ cruelty ” on his part. 


. Lead Contamination of Water 

Q . — Would you consider the presence of lead in a public 
water supply (pipe service) to the extent of 11350 gr. of lead 
per gallon (0.04 mg. per litre) injurious to health when consumed^ 
over a period of many years ? If so, what symptoms might be 
expected ? , 

A.-r-One authority states that 2 mg. (1 (32 gr.) absorbed daily 
will in time undermine the constitution and set up chronic lead 
poisoning with changes in the kidneys and arteries which will 
shorten life (Industrial Maladies, by Sir Thomas Legge, p. 47). 


NOTES AND COMMENTS 

Ejaculatio Pracco.\. — Dr. K. F. D. Sweetman (Kuala Bclait, 
Brunei) writes : This evening while relaxing at the end of a day’s 
'vork I opened my latest copies of the B.MJ., which arrived only 
an hour or two before, and tucked away in odd corners I found 
in two copies (June 28, p. 958, and July 12, p. 82) references to the 
treatment of the condition known as ejaculatio praccox. It seemed 
to me that both articles dismissed the subject rather summarily 
without touching upon several important points. . Ejaculatio praccox 
IS not by any means of no consequence ; it can be the cause of 
serious marital maladjustment, causing frigidity on the part of the 
wife and, from this, antagonism and even open anger in the first 
-~o wding male. Several factors should be considered before attempt- 
'o treat this condition, some of them being: 

The build of the male sexual organs. Often one finds the 
a little shorter than normal, a circumcision which has cut the 
•rcpuce too short, or some mild condition of chronic inflammation. 
Local causes arc by no means the only or main factor concerned, 
because one may find that the patient sometimes has an ejaculation 
before he can commence the act of intercourse. (2) The mental 
make-up of the man concerned. Almost invariably they are what 
IS called “ a little highly strung ’) without there being any suggestion 
of mental pathology, though a state of anxiety may be caused 
secondarily from marital maladjustment arising from premature 
ejaculation. No amount of local anaesthetic applied to the genitals 
can overcome this factor. (3) The woman. Frigidity, opposition, 
inexperience, or lack of co-operation occurring in the female 
partner may decide the occurrence of ejaculatio praccox in a 
borderline case and most certainly aggravates it enormously. Also 
frigidity, opposition, and passivity can follow continual ejaculatio 
praccox. Fear of pregnancy can make a normal warmly reacting 
woman passive, frigid, or frankly in opposition. 

In treating a case of this condition all these and other factors as 
well must be taken into consideration. My experience has been that 
it is impossible to eradicate the condition ; whatever is done only 
lessens the degree of disability, but this is no bar to a successful 
mari’.al adjus'ment for both partners, the real aim of treatment. 
At the commencement any general or local pathology should be 
eliminated and treated, at the same time making sure that the 


symptoms complained of arc not temporary, due to mental stress 
business worries, ete., and other factors of a non-se.xual nature or 
over-indulgence. This leaves to be treated what one might’ be > 
excused in calling true ejaculatio praecox. From the outset both ' 
partners must be considered, their confidence obtained, and separate 
advice given. Where the woman is eoncerned plain speaking U 
necessary and she must be convinced that she can do a lot to 
help her husband. More active movement on her part and love 
play extragenitally will take her husband’s mind away a little and 
lessen his mental tension, and a dorsal position with the legs raised 
and flexed more than usual will facilitate full entry, all these 
mana'uvrcs tending to hasten her own orgasm, thus lessening grc,itly 
the diflerence in time between hers and that of her husband. 
Secondarily will follow also an increased flow of natural secretions 
and lessened friction. 

The man should not indulge in intercourse if overtired, sick, 
emotionally upset, or if his wife is obviously in a non-responsisc 
mood. It is also a help to avoid intercourse when the bladder is 
full. Though I have found local anaesthetics alone to be of little 
use, a lubricant used on the penis to decrease local friction is a 
definite help to both parties. Oleum arachis I have found to be as 
good as any and practically odourless as well as non-irritating, lie 
should be advised to indulge in extragenital love play to distract 
his attention a little and thus decrease his mental tension. Alcohol 
in small quantities is an asset to treatment: it helps to prolong ^ 
the erection and abolishes some of the mental tension at the 
same time as the higher cerebral controls. All of these points arc 
only contributory and cannot cure the condition, though they arc 
essential to what treatment should aim at — satisfactory orgasm and 
sexual satisfaction for both man and wife. These points all tend to 
one result — earlier orgasm for the woman and a later one for the 
man. In some cases they will be enough, but not eontinually. 

I consider the next step the most important — that is, to train the 
man to maintain his erection after the premature ejaculation. The 
longer the duration of the creetion before ejaculation the easier it 
is, and for it to occur there must be the minimum of local friction. 
With training this can be regularly accomplished, if intercourse is 
limited to say once or twice a week. Once accomplished the woman 
can be carried on to her own orgasm, which is‘ often accomp.anicii 
by a second orgasm on the man’s part, or he can relax with no 
ill cflects, as one climax has been accomplished. This procedure 
can be readily accomplished by practice and involves no unpleasant 
or awkward and prolonged measures. If some frigidity of the 
woman is present make sure this is not due to fear of prcgitancy, 
anti, if so, abolish this by prescribing a suitable and safe method ol 
contraception — preferably not elaborate, and using, if possible, a 
substance which acts as a lubricant as well. Condoms are definitely 
contraindicated. This rather lengthy discourse is not meant to he 
an authoritative treatise; it is merely an account of the condition 
drawn from my own observations and experiences in patients 
treated. 


Corrections 

Dr. Leslie Harris writes : In my passing allusion (“ Ail the Vita- 
mins,” Nov. 1, p. 683) to recent observations on the treatment ot 
lupus vulgaris by massive doses of vitamin D, I should have written 
“ by. massive doses, orally or by injection ” rather than " 
local injection.” Administration by mouth has of course been t 
procedure described in most accounts, although, for exampe. 
Dr. D. E. Macrae (Lancet, Jan. 25, p. 135) treated some cases ) 
intramuscular injection and some by mouth (cither oily solution 
emulsion) and concluded that there was no diflerence in the resu 
obtained by the diflerent methods of administration. Incidcni. y, 
the international unit . is 0.025 pg. of calciferol, not 0.02 gg- 
printed. 

The price of Human Genetics, by Prof. R. R. Gates, which nas 
reviewed on July 12 (p. 57), has been reduced to £3 I5s. 
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A meeting of the Council was held at the_ House of the Associa- 
tion, Tavistock Square, on Oct. 29, with' Dr. H. Guy Dain in 
the- chair. 

The death was reported wi(h regret of a former member. 
Dr. John Goff. 

The Chairman stated that on behalf of the Council he had 
authorized the presentation of a Humble Address to Their 
Majesties on the marriage of the Princess Elizabeth. The 
Council endorsed his action by applause. . 


% 


National Health Sen ice Act : The Next Step 


The Council considered the various resolutions of the recent 
Annual Representative Meeting which bore on the National 
Health Service Act, and the Secretary repeated the expected 
order of events, as set out in the Journal of Oct. 25 (p. 661), 
following the receipt of the Minister's reply to the representa- 
tions of the Negotiating Committee. If the Minister’s reply 
was available in documentary form a fortnight after the meeting 
with him fixed for NoV. 11 and 12, it would be possible to issue 
at the end of November in a combined document the considered 
case as represented to the Minister by the committee and the 
Minister’s reply. This would be sent to all members of the 
profession, and a special meeting of the Council would be sum- 
moned to consider the form of a plebiscite and the calling of 
a Special Representative Meeting in the light of what the 
Minister had said. 

The Chairman expressed the view that the Council would be 
wise to determine, in advance of the plebiscite returns, the 
character of the support it would need, as expressed in minimum 
percent.-.ges, to justify it in advising the profession to accept or 
not to accept the Service, and, after discussion, this view was 
generally accepted by the Council, though the decision as to 
the minimum percentage to be taken was deferred. 

The resolution on midwifery services in which the Representa- 
tive Body declared that all registered practitioners should be 
entitled to undertake domiciliary obstetrics under the Act and 
that ten years' experience in domiciliary obstetrics was an 
adequate preliminary condition of entry to an examination for 
a postgraduate diploma was ponsidered. The Council endorsed 
the view expressed by the Chairman that the proper course was 
to confine themselves to a condemnation of Section 23 (3) of the 
Act, which added the words “including conditions as to the 
qualifications of such medical practitioners ’’ to the section of 
the Midwives ,\ct, 1936, which enables the .Minister to prescribe 
conditions subject to which fees arc to be payable by the local 
health authority to practitioners called in by midwives. 


Shortage of Nurse.s : Committee .-Vppointed 
The .Xnnual Representative Meeting c.allcd upon the Council 
to request the Minister of Health and the Secretary of State 
for Scotland to give urgent attention to the problem of the 
shortage of nurses and to set up a special committee for the 
purpose. The Council agreed, and the follosving were appointed 
to tile new committee: the four principal officers of the .Associa- 
tion. the chairmen of the Hospit.als, Consultants and Specialists, 


General Practice, Scottish, and Public Health Committees, Drs. 
Janet Aitken, E. B. Brooke; O. C. Carter, Mary Esslemont, A. C. 
Foster-Carter, A. Staveley Gough, C. G. Martin, W. G. Mase- 
field, J. B. \V. Rowe, Alex Smith, and C. O. Stallybrass, with 
two members nominated by the British Hospitals Association, 
two by the Royal College of Nursing, and one by King Edward's 
Fund, and with power to co-opL 

On the report of the Scottish Committee it was stated that, 
in common with a number of other medical bodies in Scotland, 
it had been invited by the Secretary of State to submit views 
on the recommendations of the Working Party on the Recruit- 
ment and Training of Nurses, and it was inviting the other 
bodies to co-operate in a joint committee with a view to pre- 
paring an agreed statement for submission to the Secretary of 
State. The other bodies, numbering about nineteen, had agreed 
to this proposal. 

It was agreed, on the recommendation of the Science Com- 
mittee, to award three Association prizes annually, each of the 
value of 20 guineas, and three further prizes, each of the value 
of 10 guineas, for essays by nurses on selected subjects. The 
subjects for the first award were “Suggested Improvements in 
the Methods of Training Nurses,” “The Nurse-Patient Relation- 
ship,” and “ Difficulties of Domidliary Nursing.” 

World Medical Association 

A long report by the Hon. Secretary of the World Medical 
Association (Dr. Charles Hill) was laid before the Council. It 
recounted the decisions of the first annual meeting of the 
Association in Paris in September last, which was the subject 
of a leading article in the Journal. The report set out the 
•constitution which was adopted, the details of subscription, 
membership roll, secretariat, and election of officers, and the 
report of a committee which was set up to formulate a 
recommendation on the attitude of the profession to war 
crimes. 

Dr. J. A. Pridham, one of the B.M.A. representatives at the 
conference, who was elected a member of the first council, 
gave an interesting account of the proceedings in Paris. He 
said that the' delegates worked very hard in extremely hot 
weather, and many of them gave up social occasions in order 
to leave more time for discussions. There was controversy, 
severe at times. Underneath some of the controversies was a 
fundamental difference between the French and the English- 
•speaking countries in their conception of the new Association, 
differences too great to be bridged by compromise. But con- 
tention was better than apathy and showed that something big 
was being built. There were errors of tact on all sides, and all 
learned useful lessons, but the great fact emerged that nobody 
was prepared to leave the W.M.A. or to wreck it. He reminded 
the Council of the precunor of the W.M..A.. the A.P.I.M.. a 
body limited to Europe. The idea of the W.M..A. brean with 
a tea-party in B.M..-\. House in 1945. was followed by an 
impressive gathering of the representatives of 30 nations, again 
in London, in 1946. and finally took shape at this Paris meet- 
ing. when 47 nations were represented and all five continents. 
It was unfortunate that the debate on the relations of medicine 
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and the State, which was to have been opened by Dr. Dain. 
and for which the French secretary, Dr. Cibrie, had prepared 
an impressive document, was crowded out, but ‘even with very 
limited opportunity the Chairman of Council made the kind of 
impression to which they were all accustoihed. 

Dr.'Pridham concluded by saying that, if United Nations and 
its subsidiary bodies such as the World Health Organization 
were to succeed, it was absolutely necessary that there should 
be a world body to represent the opinion" of the medical pro- 
fession. The doctors of the world possessed tradition, know- 
ledge. and ethics which sVere of vital importance to humanity, 
and they must have a powerful organization which could speak 
in their name with authority. It was evident from the meeting 
in Paris that Britain and the B.M.A. were respected, and he 
believed the B.M.A. could and must give valuable guidance to 
the World Association which it had done so much to bring 
to birth. 

The “ Doctor ” Sign on Cars 

Dr. S. Wand, chairman of the General Practice Committee, 
brought forward a recommendation that, notwithstanding an 
earlier decision, no objection be raised during the period of 
petrol restrictions to the use by members of the profession 
of “Doctor” signs' on their cars. Mr. R. L. Nesvell spoke 
against this recommendation. During the war the sign must 
have helped doctors to get through a blitzed area, but those 
conditions no longer existed. Dr. N. E. Waterfield also 
opposed. Dr. F. Gray spoke in favour. As doctors had the 
right to use their cars during a period of petrol restriction it 
was only reasonable that they should be able to avoid being 
stopped and questioned by the police. Dr. J. B. Miller suggested 
that when the car was parked the sign might attract the atten- 
tion of thieves. Dr. R. W. Cockshut suggested some less promi- 
nent sign which would be known to the police but would not 
seem like advertisement. The recommendation was carried and 
it was agreed that, failing issue by a Government department 
of an official distinguishing sign, labels of a smaller design than 
those used during the war rnight be reissued through local 
Divisions. 

The General Practice Committee report included a statement 
on action taken on over 30 separate matters. 

Industrial Medicine 

Dr. Vaughan Jones introduced a report of the Industrial 
Medicine Committee, the principal matter in which concerned 
the salaries of industrial medical officers, and eventually a 
iceommendation on this question was carried, hut was subject 
to an undertaking by the chairman of the committee to study 
again the question of increments within the range of salaries 
suggested, on which it had not so far been thought advisable 
to lay down specific figures and to define the term “ assistant 
'..industrial medical officer." It was considered that the minh 
'•,im commencing salary of a whole-time industrial medical 
ficer m charge, single-handed or with assistants, should range 
. .»m £1.000 to £1,750 according to the degree of responsibility, 

ciu.difie.uion^, experience, and age, and that of an assistant 
lndu^(rKll medical officer should be £850. 

I he eominittee also submitted its replies to a" questionary 
isMied on behalt of the Industrial Health Advisory Committee 
ot the MimstiN ot 1 aboiir and National Service on the dcvclop- 
'tieni of uuiu'tn.il medical services. The replies were criticized 
in respect . f cert.dn details, and eventually Dr. Vaughan Jones 
lerecd th.it '.he e.'minittce should look at the report again in 
the light of the suggestions made. 

Dr I D Grant presented a report of the Joint Evidence 
(.ommtf.ee concerning the scheduling of diseases as industrial 
ihve.ises under the Workmen’s Compensation Acts. The 
vOTimillec had included representatives of the B.M.A., the 
•\ssoeiation of Industrial Medical Officers, and the Association 
of Ccrtifsing Factory Surgeons. The committee was unanimous 
in arris mg at its report. 

Dr Wand said that this was an excellent report, one of the 
best pieces of committee work that had come to the Council for 
a long time. Dr. Cockshut referred to the absence of any 
rccomnier.daiion for the education of medical referees. Most 
of these people were out of touch with factory life, and never 
saw .a factory from one year's end to another. 


The Chairman said that this and other points could Iv 
brought out in oral evidence which the committee would gho 
to the Departmental Committee on Industrial Diseases. 

Dr. Grant said that the committee was indebted to Dr. Agno ' 
Kelynack, Assistant Secretary of the Association, who was 
responsible for the memorandum. 

Con^Rnnts and Specialists- 

On the recommendations of the Consultants and Specialists 
Committee, whose report was introduced by Mr. A". M. A, 
Moore, it was agreed that no action bi: taken at the present 
time to review the salaries of E.M.S. specialists ; that in view 
of the appointment of the specialist Spens Committee no further 
action be taken at prc.sent to reconsider the minimum .salaries 
for whole-time consultants and other appointments in the public 
health service ; and that representations should be made to the 
Minister of Pensions that specialist members of his Ministry's 
medical boards should be remunerated at the rate of 4 guineas 
a session, and to the Ministry of Health urging the continued 
payment of part-time consultant members of the staffs of vohm- 
tary hospitals. Attention had been drawn to the action ot the 
Minister in refusing to pay part-time consultant members of the 
staff of a provincial voluntary hospital and proposing to appoint 
a smaller staff of full-time consultants. 


The Marriage Bar 

Dr. J. Fenton, chairman of the Public Health Committee, 
brought forward ;r recommendation reaffirming the policy of 
the Association enunciated some 20 years ago that, in consider- 
ing grounds for the appointment or dismissal of n wom.rn 
medical officer, marriage should not be made a reason for 
withholding or terminating an appointment. This was agreed 
to, and it was further agreed that a copy of the resolution should 
be sent- to the Negotiating Committee and to the Glasgow 
Corporation and Northern Ireland Government, two authorilics 
which impose the marriage ban so far ns women medical officcts 
are concerned. . 

The report of the Public Health Committee contained an 
account of the negotiations which have led up to the second 
interim revision of the Askwith memorandum. Dr. Fenton 
mentioned that the Society of Medical Officers of Health Iwd 
conveyed an expression of appreciation to the Chairrnan ot 
Council for the part which the Association had 
arriving at the new percentage increases of the Askwilli 
scales * 

Some twenty other matters on which action had been taken 
.were contained in the Public Health Commiltcc’.s report. 


Dr. 


Co-ordination ot Policy on Remunctation 
E. A. Gregg presented the first report on the committee 


U\. t\, . f. 

concerned with co-ordination of policy on remuneration. i< 
contained one recommendation— which was agreed ^ 

question of the sessional fee for refraction work be 
again with the local-authority associations when other ^ocsiio ' 
relatinc to the payment of medical practitioners emp 
a parl-fime basis by local authorities were under " 

The bulk of the work of the committee, 
the comparison and co-ordination of the proposals of ^ 
committees with regard to fecs.and rates of remuneration gen 
ally, and in one case it was able to pesmt to, 
rectification of.- a disparity ,"L‘ni 

committees in respect of salary scales for ^^^m’lar cmploym;: 

The Chairman of Council said that this oby.o.i ly 
useful committee, and it had been mstruct.vc to rev eu 
scales of salaries and fees in so many and various lieK 
.activity. 

Organization and Public Relations 
. Dr. Pridham, for the Organization Committee, propowl ^ 
establishment of a standing committee on medical ^ _ 

manage the Medical Film Bureau an j., ‘ eeji 

deal generally with matters concerning medical film . 

"'irtar agreed also that a ^ 

examine and report on the ^ Jbr 

profession in the Dominions of India and 


the 
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Dsition of B.M^. members in Burma and in Ceylon was added 
) the committee’s reference. 

The report of the Public Relations Committee was presented 
y Dr. Guy Dain. Mr. Newell congratulated the committee 
n the popular illustrated edition of the report on the care and 
eatment of the elderly and infirm, entitled When You are Old. 

A Nutrition Committee Appointed 
The Council agreed to appoint a special committee to con- 
der problems of nutrition, including present nutritional 
:andards. This is to be a scientific committee, making a 
ictual report to the Council. The Chairman of Council and 
le Chairman of the Science Committee (Dr. R. G. Gordon! 
■ere authorized to decide its composition. The Chairman said 
hat it had been stated in the report of the Committee on 
■lutrition appointed before the war .that a -certain number of 
alories was essential. The number provided by the present 
ation was much smaller, and therefore it seemed to be impera- 
ive to set up a committee to consider how the present food 
tandards reflected on the national health. 

Empire Medical Ad^-isory Committee 
Iri June last the Council resolved to establish an Empire 
iledical Advisory Bureau, and the Finance Committee now 
irought forward a scheme of organization for approval. The 
ibject of the Bureau was generally to provide a personal 
idvisory service to practitioners visiting the United Kingdom, 
)articularly those from the Dominions and Colonies. The 
cm'ce would include the making available of information 
:onceming facilities for postgraduate study, as well as a \vide 
ange of other information, the maintenance of a register of 
luitable lodgings and hotels and the arrangement of private 
lospitality, and the organization of social functions and other 
ueans to enable practitioners from different parts of the Empire 
0 meet each other and prominent members of the profession 
n this country. Proposals were made for staffing and. finance. 
The scheme was e.xpected to cost between £4,000 and £5,000 
in the’ first year and more in subsequent years. 

The present idea was that practitioners from the Dominions 
and Colonies should be encouraged to come to this country, 
and when they came should be encouraged also to make their 
first call at B.M.A. Headquarters and that the organization 
there should be available to give them what help they needed. 

Dr. J. H. Anderson said that this proposed organization 
offered a good opportunity for liaison with Branches overseas. 
Dr. J. G. 'm. Hamilton reminded the Council that London was 
not contemporaneous with Great Britain and that there should 
be co-operation with Branches at home as well as overseas. The 
Chairman said that it would, of course, be assumed that some 
of the visiting practitioners would want to go to provincial 
centres and to Scotland. 

A discussion took place on possible alternative titles, but 
“ Empire Medical Advisory Bureau ” was most favoured. 

The recommendation was agreed to and a committee of 
management appointed. 

Churches' Council on Healing 

Dr. Waterfield. for the Central Ethical Committee, said that 
his committee had discussed the relationship of the Association 
with the Churches' Council on Healing. It had been feared 
that members of that body had been adopting unscientific and 
psychologically unsound methods. A deputation headed by 
the then Bishop of Croydon (now Bishop of Lincoln) had been 
received and a lucid description given of the Council’s work. 
The deputation completely allayed the fears of the committee, 
and a statement had been prepared for submission to the B.M.A, 
Council and to the Churchc.s" Council on Healing setting out 
the result of the discussions, ’v-hich had made it clear that the 
Churches’ Council was doing valuable work and that there 
existed a field (or legitimate co-operation between the two 
bodies. The statement is published in the Supplcmcni a) p. 112. 

.\ question was asked by one member whether the list of 
churches adhering to the Central Council included the Church 
of Christ Scientist, and the reply ssas that it did not. The 
Council was set tip by the late Archbishop Temple to co- 
ordinate the activities of some 15 denominations or groups 
of churches. 


The Chairman said that there was no desire on the part of 
the Churches’ Council to overlap the realm of physical or 
psychiatric medicine. These churches claimed, quite properly, 
their place in the work of healing, but they made no claim to 
heal by laying on of hands or pouring of oil. They wished to 
provide healing for the spirit. 

Dr. Cockshut said that he regarded this statement as a most 
thrilling document. Very often doctors did not have any con- 
tact with the clergy, and very often they did not seem them- 
selves to get to the root of what was wrong with the individual. 
He envied the members of the Ethical Committee their privilege 
in starting something which might prove to be of very great 
importance. 

The statement was unanimously approved, and it was agreed 
that representatives of the Association be appointed to the 
Churches’ Council on Healing. 

In June, 1946, the Council approved a statement which had 
been prepared for the assistance of practitioners who were 
asked to co-operate in the work of the National Marriage 
Guidance Council. The statement was now again submitted 
after revision and agreement between the Central Ethical Com- 
mittee and the Marriage Guidance Council. The alterations, 
of a very minor character, were approved. Dr. Doman 
objected to the setting up of a list of medical practitioners 
deemed suitable to provide the advice required. He thought 
that inclusion in the Medical Register should be sufficienL 
Dr. Sutherland said that the list was open to all practitioners 
who e.xpressed themselves as competent and willing to render 
the service required. 

The objections were not pressed and the statement was 
approved. 

Scottish Committee 

Dr. G. M.icFeat presented the report of the Scottish Com- 
mittee. some of the matters in which have been referred to 
under earlier headings. He said that a liaison committee had 
been set up with the Scottish Division of the British Dental 
Association. The list of members of. the Regional Hospital 
Boards will be found on p. 111. The Scottish Committee 
had been asked to provide reading-room facilities for post- 
graduate students in Edinburgh, and -it was happy to furnish 
.such accommodation at Headquarters. 

Dr. Forbes referred to one matter touched upon in the 
Scottish report — the fees for reports required by procurators 
fiscal. The fees in certain cases appeared to be below the 
fees in England, and it would be desirable to have some co- 
ordination. Dr. MacFeat agreed that the suggested scale of 
fees should be reconsidered by the Scottish Committee. The 
Chairman pointed out the desirability of submitting such ques- 
tions to the new Committee on Co-ordination of Remuneration. 
It was agreed that the membership of the Co-ordinating Com- 
mittee should include the chairman of the Scottish Committee. 
Dr. MacFeat. 

Colonial Medical Senicc 

Dr. J. B. W. Rowe presented a report from the Dominions 
Committee, the chief matter in which concerned the terms of 
service in the Colonial Medical Service. It was agreed to draw 
the attention of the Colonial Office to the inadequacy of the 
present salary scales, and to inform the department that the 
Association proposed at a later date to raise the whole question 
of these salary scales in the light of the findings of the Snens 
Committee. In the meantime it was felt that negotiations with 
the department should- be opened with a view to sccurinc the 
adoption retrospectively of percentage increases in the pre-war 
salary scales on the basis of the second interim revision of the 
Askwith memorandum. The Colonial Office would be asked 
to reach a decision on this latter question by Dec. 31 next. 

Other Business 

Sir Victor Richardson presented the report of the .-Xrmed 
Forces Committee. He said that there had been a deputation 
from the committee to the Ministry of Commonwealth Rela- 
tions with regard to the compensation, etc., of officers com- 
pulsorily retired from the Indian Medical Ser.ice. The 
committee had prepared a draft of what took place at that 
meeting, but the draft was still under consideration. 
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A report was produced from the Arrangements Cornmittce 
for the Annual Meeting at Cambridge in June next. It con- 
tained the nominations for the officers of the sections. Dr. 
C. M. Stevenson said that the Cambridge people were satisfied 
with the nominations offered to them and thought they had 
been treated generously. 

A report of the Aliens Committee of the Central Medical 
War Committee was placed before the Council. This drew the 
attention of the Council to certain points in connexion with the 
recently introduced Medical Practitioners and Pharmacists Bill, 
which provides for permanent registration of certain tempor- 
arily registered practitioners and provisional registration of 
certain others. The Minister, said the Chairman of Council, 
had now agreed to fix a date after which an alien coming into 
this country — say, as a farm worker — would not be able at the 
end of twelve months to go, on to the Medical Register, a thing 
which bad been happening. 

On the motion of the Science Committee it was agreed to 
suggest to the secretaries of Regional Hospital Boards and 
university postgraduate committees that postgraduate commit- 
tees should be modified to ensure the inclusion of representa- 
tives from the staffs of local hospitals, local medical societies, 
and Branches or Divisions of the B.M.A. 

Reports were presented from the Insurance Acts and the 
Hospitals Committees. The business contained therein has 
already been published in the Supplement in the reports of 
the meetings of those committees. Routine reports were made 
by the Journal, Staffing, and Building Committees, and a pro- 
gress report by the Joint Committee on Psychiatry and the Law. 

The Council, which had assembled at 10 a.m., rose at 5.30 p.m. 


ANNUAL PANEL CONFERENCE 
THE MINISTRY OF HEALTH DISCUSSIONS 
The Annual Panel Conference of representatives of Local 
Medical and Panel Committees was held in the Great Hall 
of B.M.A. House, London, on Thursday, Oct. 30. Dr. 3. A. 
Brown (Birmingham) was in the chair, supported by 
Dr, E, A. Gregg (chairthan of the Insurance Acts Com- 
mittee) and Dr. Charles Hill (Secretary). 

At an early stage in the conference, in view of a number 
of motions on the agenda calling for a statement of the 
position with regard to the National Health Service, 
Dr. H. Guy Dain, Chairman of Council, spoke on the dis- 
cussions which have been taking place. 

Dr. Dain’s Statement 

Dr. Dain : In February last, after the plebiscite had 
'■own a majority against any negotiation with the Govern- 

ent, the Minister finally accepted the terms upon which 
-e had agreed to enter into discussion — namely, that the 
possibility of an Amending Act should not be ruled out. 
I he Minister himself on the first occasion met the 
Negotiating Committee and said that the amendment of 
the Act was a possibility. Later subcommittees dealing 
With various parts of the Act were set up, and from 
Febrii.ary to July a complete examination of the whole 
structure of the Act was made. These talks were not with 
the Minister himself but with his officers, and the arrange- 
ment was (hat when they were completed the case which 
had been put forward on behalf of the profession should 
be reported to the Minister by his officers. The com- 
mittee, in order to ensure the proper emphasis on the 
points for which it was contending, also prepared a docu- 
mcm for presentation to the Minister, restating the argu- 
ments used for the principles they desired to see established 
in the Service. The subject at the final meeting with the 
officers of the Ministry was partnership agreements, and 
it has been possible to show that sect, 35 of the Act is 
entirely unworkable. 

On a number of grounds a case has been established 
for the amendment of the Act. The more the case has 


been argued the more satisfied are those who speak for the 
profession of the soundness of their principles. 1 may say 
that on matters relating to partnerships, agreements’ and 
purchase and sale of practices we have had the best legal ^ 
advice we could get and have tendered that advice to the 
officers of the Ministry. 

The Minister has undertaken to see us on the afternoons 
of Nov. 11 and 12, and it is expected that he will then, or 
soon after, give his answer and say whether and to what 
extent he is prepared to amend the Act. Our own docn- 
ment and the Minister's reply will afterwards be circulated _ 
to every member of the profession. The Council of the' 
Association will meet and decide on the subsequent pro- 
cedure. It will seek to obtain from the Representative Body 
an expression of opinion, which will be conveyed to ail 
. members of the profession at the time when they, will be 
asked, in a second plebiscite, whether or not they are pre- 
pared to accept service. The committee's document is in ’ 
complete pursuance of what has been laid down at Repre- > 
rentativc Meetings. There is no secrecy at all about it, but 
there would have been no point in reporting the discussions 
week by week, for the arguments used were familiar ones, 
and the officers of the Ministry of course had no authority 
to make an official reply. I am very sensible of the patience 
and forbearance which the members of the profession have 
exercised over a period of months during which they have 
received very little information — a period prolonged by the 
holiday season — but they can be assured that, whatever 
misgivings have been felt in some quarters, tlrcrc has been 
no departure whatever from the principles by which we 
stand. (Applause.) 


Questions by Rcprc.scntafivcs 

Dr. J. A. Ireland (l.A.C.) said that the ba.sis of compensation 
was causing some perturbation. On what basis was it to be 
as.sessed — 1939 or present-dny figures? 

Dr. W.. D. Steel (Worcester) asked whether it wn.s contem- 
plated that there would be a Representative Meeting before the 
plebiscite. 

Dr. A. C. E. Breach (Kent) said that even to representatives 
in that hall, who were ■mostly in close touch with events, the 
period had been one of disquiet and uncertainty, and in lli« 
rank and file the long delay had meant a decline in enthusiasm 
and a risk of apathy. ‘ . . 

Dr. A. V. Russell (Wolverhampton) said that the Minister on 
one occasion had told an enthusiastic audience that the doctor' 
were at last beginning to sec reason and willing to dance to hi' 
tunc. They were not willing to dance to any such fiddle or to 
give up their freedom. Could Dr. Dain say whether the Mimsisf 
was likely to launch a “ blitzkrieg ” after this “ phony peace ■ 
Dr. F. E. Gould (Wolverhampton) asked whether any igce 
could be given as to how long it would be after the “ appoinlco 
day" before compensation would be paid to those who "cre 

in a position to receive if. ' 

Dr. R. W. Cockshut (I.A.C.), speaking as a dic-tiam 
opponent of the Act, told the conference with confidence tW 
nothing whatever had been given away during ihc.se discussion'- 
Except for Dr. Dain and the Secretary, the members ol u. 
Negotiating (or better called, the Discussions) Committee ^ 
had only a small’ part to play. The prolong.atmn of the d>«:' 
sions had been an advantage because the furtlicr they find gor,- 
along the road the better they had been .able to point out 
this or that would not work. Before they entered upori ' 
discussions many of them were opposed to the Act on 'j 

but after listening to the discussions he at any rale, “ f 
b^cn favourable to the Act on Principle, would nou . 
reason-able man have been opposed to it from he po n ^ , 
view -of practicability. The procedure Dr. 
could not be bettered as a means of ensuring th.at ttic • 

of the profession would be beard. rommiitf- 

Dr. W. Fraser (Cumberland) asked whc.hcr the 
still adhered to the principles regarding .sale, of p- 
direction, and capitation fee. ' 
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Dr. J. A. Pridham (lA.C.) endorsed all that Dr. Cockshut 
had said. He hoped they would not consent to receive a penny 
of compensation, but would zealously preserve the right to buy 
and sell goodwill. 

Dr. Dain, in reply, said that compensation had not been dis- 
cussed with tile Ministry because they had had no instructions 
from the Representative Body that it would be unlling to accept 
the loss of goodwill which compensation would involve. The 
problem of what it would cost the Government to make 
compensation was entirely outside the discussion. A formula 
was prepared for their own purposes when the matter was first 
broached, but the Negotiating Committee had never said a word 
to the officers of the Ministry on that question. He asked the 
Secretary to explain the formula. 

Dr. Hill said that in the computation of the £66 millions in 
the Act there was taken by the Government the aggregate pre- 
war general-practice gross income on the basis of the figures 
collected by Prof. Bradford Hill in the statistical evidence pre- 
pared for the first Spens Committee. If that aggregate was 
multiplied by 2 and an amount equal to 16% added to the 
product, the result was rather less than £66 millions. If, again, 
the aggregate was multiplied by 1.9 and 22% was added, a 
similar figure was obtained. It was provided in the Act that 
there should be available for compensation a global sum of 
£66 millions or an appropriate proportion thereof. If there 
were fewer than 17,700 practitioners entering the Service there 
would be a deduction from the £66 millions of an amount 
equal to one-I7,900th part on account of each practitioner to 
the number falling below the figure stated, but for every practi- 
tioner in excess of 17,900 (here would be no proportionate 
increase in the £66 millions. 

Dr. Dain, continuing, said that it was impossible to determine 
what would be the share of any particular practitioner for a 
long time after the " appointed day," so that any practitioner 
who was waiting until July 5 in order that he might then retire 
and claim his compensation was living in a fool's paradise. 
There would be a Representative Meeting before the plebiscite. 
A lead would be given by the Representative Body before the 
plebiscite vote was taken. Some reference had been made to 
statements by the hlinister which suggested that he had the 
profession eating out of his hand. It was his policy, of course, 
to tell that to his public. . 

He agreed that there might have been .a damping down of 
enthusiasm in view of the long interval, but that was not 
altogether a. bad thing. It was out of the question to suppose 
that enthusiasm could.be kept at a high pitch over very many 
months, and it would rise again and be effective at the proper 
moment. The committee had put in the forefront its opposi- 
tion to the abolition of sale of practices and to direction of 
doctors, and its insistence on the method of remuneration by 
capitation fee ; it had not receded in any way. Were they 
likely to get what they wanted? They had no idea. The officers 
of the Ministry, quite rightly, had not given away what the 
Minister might do. It was for the profession to sec to it that 
he did what they wanted. 

Dr. Gregg, in the name of the conference, expressed warm 
thanks to Dr. Dain. The fact that they had had a discussion 
of this kind was an. indication of the importance attached to 
the present conference. Every representative was a key man ; 
he was a man who was looked up to and whose opinion was 
sought in his own area. Someone had talked about enthusiasm. 
This matter was not going to be brought to a successful con- 
clusion on a wave of enthusiasm but only by dogged determina- 
tion. He was sure that the profession was satisfied in its 
■ leaders. There was no one who was not sure of Dr. Dain. 
They had had opportunities of trying him out over many years. 
He had been with them in many a fight and they had full 
confidence in him and in those associated with him. He begged 
each of them in his local sphere of influence to act with 
determination never to surrender until this matter was brought 
to a successful conclusion. This would be something to wipe 
out the criticism brought against the profession in 1911. Tlien 
they were not united together — they had had no opportunity of 
uniting. To-day the doctors were a firmly united body, and 
working together under such leaders he had not the slightest 
doubt about the result. 

The vote of thanks to Dr. Dain was accorded with 
acclamation. 


On a motion by Glasgow it was agreed that, if and when 
terms came to be discussed, the Insurance Acts Committee, as 
experts, should be consulted on the capitation fee before 
negotiations began. 

ANNUAL REPORT OF INSURANCE ACTS 
COxMMITTEE 

The Conference then turned to the discussion of the report 
of the I.A.C., published in the Supplement of Oct. 4 (p. 77). 

N.HJ. Certificates 

Dr. J. F. Clarke (Montgomeryshire) moved that the Alinister 
be informed that practitioners would issue N.H.I. certificates 
for N.H.I. purposes only, and that where an employer asked for 
evidence of incapacity the approved official forms as issued by 
the Ministry of Labour and National Sen’ice should be used. 
He had siate.ments by three firms in his own town to the effect 
that it was their custom to ask for any type of certificate as 
to incapacity. Workmen objected fo paying a shilling for a 
certificate when the N.H.I. certificate could be used for 
nothing. While practitioners did not want to multiply certifi- 
cates, he did not see why the very concise form issued by the 
Ministry of Labour, for which a fee of Is. was payable, should 
not be used. 

Dr. J. O. McDonagh (Perthshire) thought the motion 
inexpedient at a time when they were fighting for less certifi- 
cation. Personally he was always thankful not to have to sign 
a certificate. It was in the interests of industry in the present 
crisis that there should be proper certification of illness causing 
absenteeism. Dr. A. C- Dawes (Smethwick) and Dr. R. S. Paton 
(Perth) also opposed the motion, the former saying that the 
Ministry of Labour certificate was an unnecessarily complicated 
document. Uie N.H.I. certificate and the private certificate 
were sufficient to meet all needs. 

The motion was lost.' 

The Dispensing Capitation Fee 

Dr. Harrison (East Sussex) moved that in view of present-day 
costs the dispensing capitation fee was totally inadequate. 
Many practitioners in his area would prefer not to do dispens- 
ing, but it was forced upon them. So long as they had to do 
this work they expected an adequate fee. The cost of old-time 
medicines had gone up greatly since before the war, and the 
newer, drugs such as the sulphonamides and others were very 
expensive. 

Dr. Gregg said that in urban areas the payment made to 
chemists when worked out in terms of capitation fee was 5s. 6d.. 
and in rural areas 5s. They had been informed — and were 
unable to dispute it — that the pas-ment available for specially 
expensive drugs worked out at 3d. per insured person, and this, 
added to the dispensing capitation fee of 4s. 9d., gave an amount 
equal to that received by the rural chemist. Dr. J. R. Baker 
(Lindsey) said that for his own rural dispensing list of about 
1.300 the new fee would recompense him adequately for the 
drugs he provided, though not for the cost of a dispenser, or 
the time spent in dispensing, or the cost of sending the drugs. 
He complained of the cumbersome methods of claiming for 
special drugs. 

This motion also was lost. 

A motion by Swansea, that the dispen.sing capitation fee 
should be on a sliding scale in view of the rising trend of 
dispensing costs, was met by a motion to proceed to the next 
business. 

The National Formulary 

Dr. E. J. Allan (Derbyshire) moved to request the Council 
to consider the publication in the British Medical Journal of 
a scries of articles devoted to the practical use of the National 
Formulary, 1947. He said. that in the Formulary there were a 
large number of prcscripfions difficult to understand. Many 
of the drugs had strange names : some were too new to be in . 
the reference books, and certain of the’ pharmacological arrange- 
ments of the prescriptions required explanation. 

Dr. Gregg said that it would be wrong to conclude that 
the present Formulary W'ould be the one available in the new 
Health Service. At present a Joint committee of the B..MA. 
and the pharmaceutical societies was grappling with the problem 
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of devising a formiilar>'. He thought the suggestion in the 
motion was a good one for a future occasion, but hardly worth 
while so far as the present Formulary was concerned. 

The motion was lost. 


Dr. A. Beauchamp (Birmingham) spoke to the same ciTect, 
and Dr. Gregg said that the committee was's'.ill pursuing the 
question with the Ministry. 

The motion was carried. 


Chemists’ Hours 

Dr. J. Arthur (Northamptonshire) moved that the Ministry 
be requested to make arrangements to ensure that in every 
pre.scribing area at least one pharmacy was open for the dispens- 
ing of N.H.I. prescriptions during the evening surgery hours of 
local practitioners. Dr. Howie Wood (isle of Wight) said that 
in many areas insured patients were getting a raw deal in this 
respect. Chemists in some towns had adopted an evening rota so 
that only one chemist was on duty. If a doctor asked per- 
mission of the insurance,' committee to omit his evening surgery, 
what would be said to him ? In some areas such permission 
had been asked and refused. In his area the chemists were 
under an obligation to the committee to dispense urgent pre- 
scriptions, on which they vvere paid a double di.spensing fee, if 
they resided on their premises, but in one town only one chemist 
did so. 

Dr. C. G. Martin (London) spoke against the motion, feeling 
that the Ministry ought not to be 'brought into it at all. If they 
insisted that the chemists be open at certain hours, the Ministry 
might insist that doctors’ surgeries should be open at certain 
hours also. 

The motion was lost by a large majority. 

, Reference of Patients to Specialists ' 

Dr. Hayes (Bristol) moved to deprecate the practice of the 
Ministry in referring patients for specialists’ opinions without 
reference to the patients’ own doctors. If (he Ministry declined 
to discontinue this practice the specialists concerned should be 
asked to consider the ethics of the matter. 

Dr. Gregg said that while it was a proper thing to endeavour 
to make the position plain to the specialists it had to be remem- 
bered that in many instances the person to whom the patients 
were referred was the tuberculosis ofTicer, who was not a con- 
sultant in the ordinary sense of the term 'but had certain 
obligations outside those of the ordinary consultants and 
specialists. The l.A.C. had tried to impress upon the Ministry 
that the proper way to deal with the slack practitioner was not 
to take responsibility away from him by instituting wholesale 
references in the Regional Medical Service, which was likely 
to make the slack practitioner more slack than ever, but to give 
him more responsibility. 

An amendment by East Sussex to substitute the words “That 
this conference challenges the right of the Ministry of Health 
to override the ethical tradition of the medical profession ’’ for 

. . . deprecates the practice of the Ministry of Health ’’ wa.s 
Accepted, and in that form the motion was earned. 

■jP Rural Practice 

/ It was agreed, again on the motion of East Sussex, to draw 
particular attention to para. 19 of the report of the l.A.C. ' 
concerning rural medical practice under the National Health 
Service. The mover. Dr. Harrison, said that the claims of, rural, 
practitioners should be given urgent consideration by (he com- 
mittee. The Village might be the last stronghold of the real 
family doctor, to whom so much lip service was paid. Dr. Gregg 
assured the conference that the committee had the interests of 
rural practitioners very much at heart. 

Sickness Benefit in Pregnancy 

Dr. Howie Wood (Isle of Wight) moved to express profound 
dissatisfaction with the refusal of the Ministry to accede to (he 
reouest of the Insurance Acts Committee that where a doctor 
was satisfied that his patient would not be capable of work until 
after her confinement he .should be allowed to issue a special 
intermediate certificate without waiting for the qualifying period 
of 28 days to elapse. Why should a woman during the last four 
weeks of her pregnancy be compelled to come to their waiting- 
rooms'.’ If every practitioner were to adopt the suggested 
procedure and issue a special intermediate certificate the 
Ministry would soon alter its regulations. 


Postgraduate Courses for General PraclKioticrs 


Dr, W. H. Hayes (Bristol) asked the conference to express 
the opinion that doctors living within a, short radius of large 
hospitals would best be kept up to date by constant attendance 
on their patients when they Went to hospital for consultation 
or treatment. ' Special refresher courses were an inferior form 
of postgraduate teaching and should be reserved for those 
■practising remote from teaching centres. He did not expect 
immediate action to be taken on this motion, but in the future 
a more satisfactory state of things might be achieved. 

Dr. F. Gray (London) hoped the conference would look at 
this proposal carefully. Was it a practical proposition that all 
the doctors in large cities should be visiting their patients in the 
dilferent hospitals? The mover had spoken lightly of c.xtra 
pay — pay was to be based on the assumption of such service 
of mutual benefit to patient and practitioner. He was willing, 
apparently, to assume a tremendous obligation without any 
guarantee that practitioners would receive anything wlwtcvcr 
for a great increase of xyork. Practitioners had their own job 
to do, for which they were specially qualified. Their job wa< 
to endeavour to cut short minor illness and to keep their patients 
healthy before they got to the hospital stage. They had some- 
times been told, in quarters not very friendly to the general 
practitioner, that the only way to keep the general practitioner 
up to date was to see that he went into hospital and was under 
the supervision of specialists. That was unnecessary and untrue ; 
they did their best work in their own surgeries. 

Dr. S. Wand (Birmingham) said that many of them believed 
that the general practitioner should be in constant association 
with some kind of hospital at which consultants and specialists 
were in regular attendance. Whether the motion from Bristol 
would achieve this or not was a matter which need not concern 
them in too much detail, but the principle behind the motion 
was .sufficiently good to justify further consideration by the 
l.A.C. 

It was agreed to refer this motion to the committee, together 
with another from the same source, drawing attention to the 
inadequacy of short courses of study and expressing the vicrv 
thaf a refresher course should be of at least three months 
duration. The mover said that there was no slur on the gcncrnl 
practitioner intended in the Bristol motion. 

Dr. C. W. Marshall (Exeter) said that it was unfair and 
anomalous that the single-handed practitioner should receive 
from the Government a fee for a locumtcncnt when the 
practitioner was attending a postgraduate course, whereas the 
practitioner who had a partner or assistant received no sudi 
grant. 

Dr. C. F. 'R. Killick (l.A.C.) considered that so long as 
the work of the practice was continued satisfactorily it wa' 
immaterial from the point of view of the Government whether 
it was done by a locumtcncnt or a partner, and the fee shoiiW 
be given as a right in cither case. Dr. J. A. Ireland took anolhcf 
view. Considerable .siicccs.s hnd been achieved in getting a fee 
for a locumtcncnt granted by the Ministry, and he thought the 
matter should be allowed to rest there. 

An Exeter motion " That when a practitioner attends a 
graduate course the fee for a locumtcncnt should be forlhcomm- 
from the Government as a matter of right ’’ was carried by <- 


A motion by Swansea was also carried to the effect tli.ii the 
lody promoting the postgraduate courses should arrange a r-’" 

,f locumtcnents from which a practitioner attending siicn 
ourse might be able to secure suitable help while absent If ■ 

On a motion from the Isle of Wight para. 42 of the 
leport dealing with recruitment of doctors and ' 

iracticcs was amended so that it u 

rrancemenks of an ad hoc nature can should be m 
or the protection of the practice of any ° 

lecd of such assistance.’’ The words " can and should 

he place of the permissive '‘could.” 
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Dr. D. F. Whitaker (Surrey) moved a resolution of congratu- 
lation to the I.A.C. on securing an increase in the capitation 
fee. the mileage fund, and the dispensing capitation fee. 

The resolution was carried unanimously, and the report of 
the committee was then approved. 

ELECTIONS 

It was announced that Dr. J. A. Brown was the only person 
nominated for the chairmanship of the conference, and he was 
accordingly re-elected. 

The following were elected by the conference to the Insur- 
ance Acts Committee; Drs. A. Beauchamp, I. G. Innes, J. A. 
Ireland, J. A. Pridham, F. M. Rose, and W. Woolley. 

Dr. C. G. Martin was elected to represent the conference on 
the Conjoint Committee of Epsom College, in place of Dr. I. G. 
Greenfield, who has represented the conference on that body 
for ten years and has now resigned. A vote of thanks was 
accorded to Dr. Greenfield for his services. 

Dr. Brown, in returning thanks for his , re-election, said that 
he did not know what form the conference would take next 
year, but whatever form it took he would endeavour to serve 
them as before. 

NATIONAL INSURANCE DEFENCE TRUST 
Dr. J. W. Bone (Treasurer of the National Insurance Defence 
Fund) presented the balance-sheet. He said that up to the end 
of 1946 a sum of £325,500 had been accumulated. The actual 
sum was larger than this because the investments were shown 
at cost, and at the current market figure were worth perhaps 
£50,000 more. The amount received in subscriptions in 1946 
was only £18,000, and this with dividends and interest gave a 
total "income of £24,000 — a position which he did not regard 
as entirely satisfactory. 

A special appeal was made in February of this year, and 
since thep the heartening total of £126,000 had been received. 
It that rate were maintained until July of next year the target 
of £1.000.000 would not. of course, be reached but they would 
be well on their way towards it. He drew attention to certain 
areas which had as yet paid only small percentages of their 
quota — what he referred to as scandalously small amounts. 
These defaulters were injuring the prospect of reaching the 
target. During the last five weeks a sum of just upon £41.000 
had been received. In conclusion he expressed the opinion 
that they would want all this money — and veo’ soon. 

The accounts of the Trust were approved. 

MISCELLANEOUS MOTIONS 
The conference proceeded to consider a number of miscel- 
laneous motions from panel committees. One was from Bristol 
deprecating the fact that medical practitioners, as a profession, 
should have to certify that their patients were habitual 
smokers or snuff-takers. Certification should be limited on this 
and other forms to the witnessing of the signatifi; of a person 
or patient known to them and not be regarded as a guarantee 
of his or her habits or desires. 

Dr. S. Wand said that action on this matter had been already 
taken. He could not conceive how it should be expected that 
doctors should be in possession of information that old-age- 
pensioner patients were habitual smokers or snuff-takers. WTiat 
was more important, howev er, was that they had to witness their 
signature, and many of these persons were confined to their 
homes and even to their beds, so that it was necessary to visit 
them for this purpose. 

The Bristol motion was carried unanimously. 

Dr. J. Beck (Glasgow) moved to instruct the committee to 
ask the Ministry to issue definite directives as to the procedure 
to be observed by new entrants seeking to obtain medical 

benefit and as to the issue of evidence of title to such 

benefit. Dr. .A. Hamilton (Leicestershire) said that this diffi- 
culty appeared to arise particularly where the cards were 

received at the Post Office, not at the Labour Exchange. The 

remedy might be to- give a postcard along with the card issued 
at the post office and to have this sent to the appropriate insur- 
ance eommit'cc. Dr. Gregg said that it would be desirable to 
obtain rather fuller knowledge about this than was available at 
the moT.cnt. 

It was agreed to refer the matter to the I.A.C, 


Doctors’ Cars, Telephones, Surgeries 

Dr. A. Owen (Lancashire) had a ' motion pleading for 
effective priority for doctors in the supply of motor-cars, the 
Government to be asked to insist that this priority be given 
by the manufacturers,. if necessary direct, and not through the 
usual agency channels. He said that, in the North of England 
at any rate, many doctors went about in cars which were not 
fit to be on the road. 

Dr. S. Wand said that Headquarters was doing everything in 
its power on behalf of doctors w'ithout cars or whose cars 
were worn out. Dr. A. B. Davies (Walsall) said that they all 
appreciated the work done by the B.M.A. ; the difficulty did 
not lie there. It was apparently necessary to satisfy a needs 
test before a doctor's name could be put down on the list at 
all. Certificates from garage people or others had to be pro- 
duced that the existing car was not only unroadworthy but 
incapable of being made roadworthy. Many of them also had 
cars of old vintage and found difficulty in obtaining spares, 
which were often as important as new cars. 

Dr. L. S. Potter (Assistant Secretary) said that such a resolu- 
tion would assist the efforts he was making to convince the 
Ministry of Supply that there would be a breakdown in man\ 
parts of the country if this problem were not settled now. He 
had between 2.000 and 3,000 cases of urgency, and this number 
represented only about one-fifth of the orders outstanding from 
doctors. Technically in the list of priorities doctors, nurses, and 
midwives were second only to the police, but this did not work 
out in practice. An approach to the manufacturers was being 
made, and he would continue to do his best to keep in close 
touch with whatever seemed likely to be of help in this 
deplorable situation. 

The motion was carried unanimously. 

Dr. D. Saklatvala (West Bromwich) moved that the Govern- 
ment should be approached by the B.M.A. with a request that 
doctors should be free to use their cars without any limitations 
as to purpose, provided they were within a radius of 15 miles 
from their homes, special arrangements being made in the case 
of rural practitioners for a greater radius if necessary. He 
pointed out that members of the profession were continuously 
on call ; they worked longer hours than other classes of the 
community, and their leisure time was tenuous. 

Dr. Wand said that a meeting had taken place recently with 
the Permanent Secretary of the Ministry of Fuel and Power on 
this subject, and his reply was now awaited. He proceeded 
to argue that on this question of being at call doctors were in 
a completely different position from the members of any other 
profession or business. 

The West Bromwich motion was carried unanimously, as 
w as a further motion by Stoke-on-Trent declaring that as doctors 
had to maintain a twenty-four-hour service, and were on call 
throughout, they should be allowed to use petrol for social 
calls within a limited radius of their residences. Dr. Wand 
pointed out that in general the Ministry had agreed to the use 
of “ E " petrol for seientific or divisional meetings. 

Dr. Howie Wood (Isle of Wight) had a resolution that arrange- 
ments should be made whereby telephone messages could either 
be forwarded to a practitioner's deputy or suitably recorded 
when a practitioner's telephone was unattended. He said that 
a robot telephone device was offered for installation at a cost 
of £80 for each doctor if more than a hundred doctors agreed 
to take it. and he suggested that the supply of suitable apparatus 
might be financed through the Defence Trust. This was a 
matter which affected the health insurance scm’ce. and it w.->s 
not reasonable to c,\pect that, as now happened in manv cases, 
cither the doctor or his wife must constantly be available at 
the telephone. 

Dr. Wand said that the General Practice Committee had taken 
up this matter, and a statement on the present position with 
regard to special apparatus and service would shortlv appear 
in the Journal It was possible in some areas to make arrangc- 
ments locally for the taking of messages. He succested that in- 
all areas where it was desired to have some scheme of this 
kind an arrangement be made with the local post office As 
for the suggestion that the National Insurance Defence Trust 
asked to finance suitable apparatus, the first 5,000 applicants 
^r the robot telephone would wipe out the Trust Fund entirely. 
Dr, Gregg said that it would be ridiculous to hold out any hope 
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of the attachrr.eht of any part of the funds of the Trust for 
a purpose of this kind. Dr. J. O. McDonagh thought that ill- 
considered, almost ficetious suggestions of this kind were 
damaging at a time when an endeavour was being made to get 
contributions to the Trust Fund from backward areas. 

Dr. Howie Wood withdrew the suggestion concerning the 
Defence Trust, and the general question of telephone service 
arrangements was referred to the Committee. 

Dr. J. E. Darlow (Boston) moved to direct the attention of 
the I.A.C. to the fact that many, practitioners used rented sur- 
geries and that owing to lack of accommodation many such 
practitioners were threatened with considerable increases of 
rent. He suggested that the matter be referred to the Ministry 
of Health with a view to ensuring that practitioners did not 
suffer thereby. In one small town in his district there were 
ten doctors : two of them owned their own houses and practised 
there ; one lived in a rented house where he practised, but the 
other seven practised in lock-up surgeries and found that rents 
kept going up. 

Dr. W. Jope (I.A.C.) said that since the war started the capi- 
tation fee had been increased from 9s. to ISs. 6d., an increase 
conceded to some extent owing to the greatly increased cost 
of running a practice. Therefore he hoped the motion would 
not be accepted in its present form. 

The mover withdrew the reference to the Ministry of Health, 
and as a reference to the I.A.C. the motion was carried. • ' 


National .Health Service Questions 

A motion by Buckinghamshire was agreed to without dis- 
cussion. It drew attention to the fact that the advent of peni- 
cillin and other drugs requiring frequent parenteral administra- 
tion had increased the time spent by the insurance practitioner 
(especially the rural practitioner) in his practice, and that this 
should be borne in mind by representatives of the profession 
if and when discussions took place on the remuneration of the 
general practitioner in the National Health Service. 

Dr. H. W. Pooler (Derbyshire) asked that in reaching agree- 
ment on’ the question of mileage allowance under the National 
Health Service the present system whereby rural practitioners 
are not allowed mileage for patients residing in urban districts 
should be abolished. A country doctor whose patient happened 
to reside in an urban area could not charge mileage fees, even 
if his residence was more than two miles from the residence of 
the patient, whereas an urban practitioner whose patient lived 
more than two miles out in the country was entitled to do so — 
an entirely inequitable position. 

Dr. Cobb (York) said that if an urban doctor went out to a 
patient in the country, and that patient lived within two miles 
of a rural practitioner, mileage was not allowed. What was 
sauce for the goose was sauce for the gander. Dr. Gregg said 
that conditions in this respect varied in different areas. 

A motion in the sense of the Derbyshire representation was 
greed to. as a recommendation both to the I.A.C. and the 
i-icgotiating Committee. 

Representation on Health Committees 


Dr. Talbot Rogers (I.A.C.) moved; 

1 bat in view of the desire of the Minister of Health for the 
close and continuous co-ordination of the local health authorities’ 
sctvices under Part III of the National Health Service Act, with the 
genera! medical services on the one hand and the hospital services 
on the other, the conference endorses the opinion that this co-ordina- 
tion cannot be achieved unless the health committee includes proper 
rcprescniaiion of the medical profession in the area after consultation 
'vith tile local medical committee. 


He reminded the conference that it was laid down in the Act 
that every local health authority should establi.sh a health com- 
mittee. and that slightly more than half of its members must be 
members of the local authority. When these matters were 
under discussion before the Bill was introduced the Negotiating 
Committee took the matter up with the Ministry and pointed 
out that there had been disappointing previous experience of 
permissive powers given to local authorities. They were 
promised that, although it could not ’ be put into an Act 
specifically, there would be a sufficiently strong directive from 
the Ministry to local authorities. The Minister of Health had 
carried out that part of his bargain, but his circular on the 


subject had been completely ignored in many parts of the 
country! and health committees were being set up without anv 
approach to anybody interested outside the membership of the 
council. 

Dr. Gregg said that while it was true that the position was 
not as satisfactory as might be wished, it was better than manv 
imagined. Out of 62 county councils, 42 had actually co-opled 
members of the medical profession on the health committee, 
and out of 83 county borough councils 55 had done so. Dr. 
J. A. Ireland (Shropshire) said that on his own county council 
there was only one medical member ; she had been a member 
for three years, but had not yet been co-opted on the health 
committee. Dr. F. C. Cozens (Kent) said that his county 
council had prepared immunization and vaccination schemes 
without consultation with medical practitioncts, and had been 
prepared to use health visitors for working the immimizalion 
scheme without any agreement with the doctors. The local 
medical committee should be consulted in the making of such 
schemes before they became public. Dr. F. H. Rose (Preston) 
said that some health authorities were evading their duly in 
this matter of co-option by offering membership of or consuit.v 
tion with some of their subcommittees. Such co-option should 
be refused unless there was co-option to the full committee. 
Dr. L. H. Wilson (Sheffield) and Dr. D. Saklatvala (West Brom- 
wich) supported the motion. 

Dr. Dain said that he came from a city which had completely 
refused to accept the Minister’s directive, but a large proportion 
of authorities had done so, which made it the easier for tlic 
profession to insist that in the amending Act it should be made 
obligatory on councils to appoint medical members to their 
committee. 

Dr. S. A. Forbes (Croydon) said that in his constituency llicy 
fought the battle ten years ago and got two members of the 
local profe.ssion co-opted on the local health committee. When 
the question arose as to medical representation on health com- 
mittees under the new Act a cut-and-dried scheme was placed 
before the committee, which would have been accepted had it 
not been for the strong arguments of their representatives. The 
matter was referred to a subcommittee. At, first it was 
suggested from the local authority side that there should be two 
medical members but with no voting power. This was argued 
out before the full health committee, and in' the result the 
medical profession got three representatives on that committee, 
with voting power, and two representatives on every siih- 
committee who need not necessarily be members of the mam 
committee. Altogether they might have a representation of ten 
to be chosen by the local medical committee. There was aho 
an -agreement that medical members should be appointed w 
every additional subcommittee, and that all schemes put for- 
ward by the local authority should be sent to the local medical 
committee for its observations before' the local health nulhoriiy 
considered them. (Applause.) 

The Kent motion was carried unanimously, as also was a 
motion by llhefncld deploring the failure of many sialulory 
authorities to appoint medical practitioners as members, and 
instructing negotiators to press for an amendment of the Ad 

in this respect. . - , i . nv, 

Dr. Talbot Rogers further moved that where a local neaiin 
authority refused to use its powers of co-option the f.A.C- 
should take all practic.-ible steps, centrally and locally, 
that proper medical representation was obtained. It mignt n-* 
suggested to the Minister that he should withdraw his approval 
of schemes of local authorities which were not convliluicd 

according to his directive, . 

Dr, I. H. E. Moore (Leeds) argued that no health aultiori., 
was properly constituted unless it contained outside n'cmhcn 
In section 19 the word “majority” was used (a majority 
members of the local authority); if “majority” mean; 
greater part, it followed that there must be a lesser part vvm n . 
which the local health authority was not consumtcel. i ■ 
Talbot Rogers said that, unfortunately, "majority 
be interpreted as 100% of the council, and councils vvtiicti 
no co-options were in their legal rights irt so doing. 

This motion also was carried unanimously. 


Purcha.se and Sale of Practices 

On the motion of Dr. F. M. Rose (Preston) 
asked to explore the possibility of prepnnn^ a sc - - 
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thority to establish a special fund to finance the purchase 
d sale of practices, designed to eliminate the objections 
perienced in the past. 

Future of the I.A.C. and of the Conference 
Asked by Burnley and Swansea about the future position of 
: I.A.C. .and the conference in view of possible impending 
anges, Dr. Gregg said that such questions could be answered 
are or less as a matter of common sense. If it had been 
und necessary in National Health Insurance to have certain 
ganizations, non-statutory but essential to the scheme, it 
)uld be found just as necessary under any extended scheme 
provision. ■ He had no doubt that if the I.A.C. was replaced 
would be by a body of different name but composed to a 
eat extent of the same people, elected, of course, by the whole 
ofession. He believed that the new local medical committees 
auld proceed to set up a body vis-a-vis the Ministry to look 
ter their interests, and if would be impossible for such a body 
operate successfully without something analogous to the 
esent conference. With regard to the Defence Trust, its basis 
id been so framed as to be applicable to an extended service, 
id the same might well apply to funds accumulated by panel 
immitlees which had completed their quota and to certain 
inevolent trusts. The I.A.C. would make it its business to 
isure a smooth-transition with proper safeguards. 

On a motion by Wallasey, that the Minister be asked to assure 
■actitioners that accumulated funds in respect of insured 
:nons under the new scheme who failed to exercise their right 
I select their doctor would be distributed to practitioners on a 
ro raia basis similar to that in operation under the present 
iheme. Dr. Gregg said that there was too much “ if ’’ in this 
isolution. Those who did not want any private practice might 
lly themselves with it, but he thought he spoke for the great 
lajority when he said they did not want private practice wiped 
ut, and if there was to be private practice as well as public 
ractice they must be very careful How they handled a matter 
f this kind. 

It was agreed to pass to the next business. 

The Dain Fund 

Dr. Dain expressed his pleasure at the adoption of the Dain 
•und by the conference and by panel committees. A trust had 
een formed to help in the education of the children of doctors 
r'ho were in economic difficulties owing to the death of the 
ather or to family misfortune. Here was a form of charity 
.'hich very properly belonged to them as doctors and which 
ras worthy of c.\tendcd support. Some very generous dona- 
ions had been forthcoming from various areas. It had been 
lecided that half of what was received should be spent as 
iirrcnt income and half should go to increase the capital.. 
3uring this year up to the end of September £581 had been 
eceived. He was grateful to the conference for taking it up 
nd placing it on a bigger basis than at one time seemed 
lossiblc. 

The conference concluded with a vote of thanks to the chair- 
nan. 


PANEL CONFERENCE DINNER 

The representatives who had attended the Panel Conference on 
3ct. 30 dined together the same evening at the Piccadilly Hotel, 
villi. Dr. I. A. Brown in the chair. After a day of oratory, 
pccchcs were at a minimum both in number and length. 
i)r. I. Beck, of Glasgow, proposed the health of the Insur- 
incc Acts Committee. Dr. E. A. Gregg's speech in response 
ounded rather like the swang song of the I.A.C., but in other 
■cspccts it recalled the phoenix, for he was sure that the members 
.if the new body, whatever name it might bear, would be much 
ihe same as of the old. and their spirit of devotion to the 
nicrcsts of the profession would be no less. Dr. S. A. Forbes 
[iroposed the health of the Chairman, and spoke of Dr. Brown’s 
:ong service so quietly and effectively rendered, the soundness 
if his judgment, and his invariable courtesy. Dr. Brown, in 
reply, spoke up for that " hard-working, much abused, and 
grossly underpaid memK-r of the community — the general 
practitioner." Tlic general practitioner, he said, was not, as 
W. 1 S suggested some years ago, a super-snooper for the 


specialist, or the consultant’s pet ; he was doing a good job 
of work and with a great sense of responsibility. Dr. Brown 
mentioned some of the humours of practice — the remark, for 
instance, of the patient who had been listening to a radio play 
the night before which had a doctor as the principal character ; 
" It was a lovely play — ^the doctor died.” Through the enter- 
prise of Dr. Jope a collection was taken at the tables for the 
Dain Fund, and realized £113 — £14 more than last year. Dr. 
Dain thanked the members for this, a personal contribution — 
not from committees ; and spoke again of the object of the 
Fund — the education of doctors’ children orphaned or in 
reduced circumstances. The health of the Secretary and staff 
was toasted, and Dr. Charles Hill and Dr. Leshe Potter made 
suitable replies. 

The evening was enlivened by the appearance of Gillie Potter, 
who described what they think in “ Hogsnorton ” of the new 
Health Act. 


SCOTTISH REGIONAL HOSPITAL BOARDS 


The Secretary of Slate for Scotland announced on Oct, 30 
the names of the members of Scotland’s five Regional Hospital 
Boards, The appointments are as follows. 

Northern Regional HospHai Board. — Mr. Donald iifacpherson 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Col. the Hon. 
1. M. Campbell, D.S.O., T.D. ; Miss M. B. Clyne ; Mr. Robert 
Gilbert; Dr. Isaac H. Maciver; Rev. Father Neil MacKellaig: 
Mr. D. A. Plowman. 

Appointed for the period ending March 31, 1951: Mr. A. J. C. 
Hamilton, F.R.C.S. ; Rev. Ian M. MacRury; Mrs. Madeod of 
Macleod; Mr. Norman Robertson; Mr. Thomas Scott. 

Appointed for the period ending March 31, 1952: Dr. John R. 
Anderson; Mr. John S. Banks; Mr. Norman Maciver; Mr. A. 
Mackintosh : Dr. William MeWilb'am ; Mr. B. Soutar Simpson, 
F.R.C.S.Ed. 


North-eastern Regional Hospital Board. — Mrs. May D. Baird 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950; Dr. A. Greig 
Anderson: Bailie W. J. L. Dean; Dr. D. G. Gordon; Mr. James 
Hay; Miss Bell Jobson; Mr. Fred Marlin, C.B£.; Mr. Robert 
Ollason. 

Appointed for the period ending March 31, 1951: Prof. Darid 
Campbell, Af.C. ; Prof. John Cmickshank, C.B.E. ; Rev. George 
A. M. Dickson; Mr. A. Fraser: Miss F. E. Kaye; Prof, D. R. 
MacCalman. 

Appointed for the period ending March 31, 1952: Prof. R. S. 
Aitken; Capt. J. S. Allan, D.L. ; Mr. James M. Burnett; Mr. J. 
Roy Campbell ; Mr. Ale.xander Lyon, D.S.O., T.D., Di. ; Dr. Ian 
H. McCiurc, O.B£.; Mrs. Helen M. Taylor, MD. 

Eastern Regional Hospital Board. — ^Treasurer, Mr. William Hughes, 
O.B,E, (chairman), who is appointed for the period ending March 31. 
1951. 

Appointed for the period ending March 31, 1950: Dr. A. Allan 
Bell ; Mr. John R. Christie ; Mr. R. A. L. Duncan ; Miss Ann S. 
Graham: Dr. James Law.son ; Mrs. A. L. Matthew; Dr. J. D. 
Saggar. 

Appointed for the period ending March 31, 1951 : Provost William 
CouII; Mr. D. F. Craig, J.P. ; Miss Margaret Fairlie, M.D.; Prof. 
Adam Patrick: Mr. Lewis F. Robertson, M.BF. ; Rev. A. Wylie 
Smith. 

Appointed for the period ending March 31, 1952: Mrs. Agnes 
F. Allan, J.P. ; Mr. T. M. Ferguson, O.B.E., J.P, ; Prof. A. D. 
Hitchin; Mr. William O’Neill, J.P.; Mr. James E. Prain; Dr. G. 
Rankinc; Mr. W. J. Ross. 


South-eastern Regional Hospital Board. — Dr. James R. C. Green- 
Ices. D.S O. (chairman), who is appointed for the period ending ori 
March 31, 1951. 

Appointed for the period ending March 31, 1950; Mr. James 
Black, J.P.: Prof. J. C. Brash, .tf.C.; Miss J. J. Ferguson: Prof. 
Sir David K. Henderson; .\(r. Ben McKay; Miss 1. McNeill: 
D.'. Andrew Simpson: Miss E. Surling; Sir Henrv Wadc.'c.M G.’ 
D5,0. 


Appomted tor the period ending hfarch 31. 1951: Mr. J. .Allan; 
Bailie John G. Banks, J.P.; Dr. R. W. Craig, O.B.E.; Ladv Fraser- 
Mr. R. K. Henderson; Prof. T. J. Macljc, C.B.E.: Miss M. C. 
Marshall, O.B.E. ; Mr. David hfartin. 

Appointed for the period ending March 31, 1952: Mr O A 
Cunningham, T.D.: Mr. W. P. Earsman, J.P.; Mr. I. Simson Hall, 
F.R.C.S.Ed.; Mr. W. F. T. Haultain, O.BJE., .tf.C., F.R.C.S.Ed.; 
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Sir Humphrey Broun Lindsay, D.S.O. ; Mr. James McKelvie, J.P. ; 
Prof. Sidney Smilh, C.B.E. ; Mr. John Sneddon; Major E. G. 
Tliomson, M.C. 

fVeslern Regional Hospital Board . — Sir Alexander Macgregor, 
O.B.E. (chairman), who is appointed for the ^riod ending March 31 
1951. 

Appointed for the period ending March 31, 1950: Mr. J. Bruce 
Dewar, J.P. ; Mr. James Finlay ; Mr. R. McCracken; Mr. Andrew 
McGroarty; Miss L. D. F. McIntyre; Bailie S. P. McLaren; The 
Hon. Mrs. Maclean of Ardgour; Dr. Angus MacNiven; Mr. G. H. 
Stevenson, O.B.E., M.C., F.R.C.S.Ed. ; Mr. J. Stewart, J.P. ; 
Dr. J. H. Wnght. 

Appointed for the period ending March 31, 1951: Mr. Lawrence 
S. Blanche; Prof. T. Ferguson; Rev. J. A. Fisher; Prof. C. F. W. 
Illingworth, C.B.E.; Mr. James Jack; Miss J. D. Jolly; Dr. George 
MacFeal, O.B.E.; Bailie A. C. Manuel, JJ. ; Mr. George L. 
Peacock, J.P.; Mr. Joseph E. Russell. 

Appointed for the period ending March 31, 1952: Mr. William 
Baxter; Mr. John Dunlop; Provost E. Fyfe, M.B.E. ; Bailie 
Edward Lawson; Mr. Alex. S. MacLellan; Mr. Alexander Miller, 
F.R.C.S.Ed.; Provost C. Minihan; Mr. A MoncriefT Mitchell; 
Mr. William Reid, J.P. ; Dr. Alex. Watt; Prof. G. M. Wishart. 


MEDICINE AND THE CHURCH 

STATEMENT APPROVED BY COUNCIL 

The Council has considered and discussed with representatives 
of the Churches’ Council on Healing the relationship of 
doctor and priest or minister in connexion with their respective 
vocations and the ways in which their co-operation will be of 
service to the community. Leading a deputation to the Central 
Ethical Committee of the B.M.A., the Bishop of Croydon (now 
Bishop of Lincoln) gave a concise exposition of the principles, 
and 'aims of the Churches’ Council on Healing. He stated as a 
basic principle that the subject of healing should be approached 
from a threefold standpoint — body, mind, and spirit. These 
three aspects of the human being were so interdependent that 
successful treatment of disease in one was not possible without 
consideration of the others. With this conviction in mind the 
late Archbishop Temple set up a committee to correlate the 
activities of associations already in the field. The healjng of 
“ the whole man ” was its main concern. The Archbishop’s 
committee has now been established permanently as the 
Churches’ Council on Healing. In its own words the Churches’ 
Council on Healing “ affords a recognized basis for the co- 
operation of doctors and clergy in the study and performance 
of their respective functions in the work of healing, and to 
promote this co-operation in thought and action throughout the 
country " 

Inquiries have been received on the subject at B.M.A. Head- 
quarters, particularly on the propriety of the association of^ 
doctors with clergy as unqualified persons who might be con- 
cerned with the treatment of patients. For this reason the 
jCeniral Ethical Committee invited the Churches’ Council on 
Healing to send a deputation to discuss the matter from every 
angle and to obtain information concerning its objects and 
methods. Subsequently the Central Ethical Committee met the 
Medical Advisory Committee of the Churches’ Council. 

From these discussions it has become clear that this body is 
doing valuable work and that there exists a field for legitimate 
and va'uable co-operation between clergy and doctors in general 
and between the (Thurches’ Council of Healing and the Associa- 
tion in particular. The Council of the B.M.A. is of opinion that 
there is no ethical reason to prevent medical practitioners from 
co-opcating with clergy in all cases and more especially those 
in which the doctor in charge of the patient thinks that religious 
minisimiions will conduce to health and peace of mind or lead 
to reeo'cry. Such co-operation is often necessary and desirable 
and would help to prevent abuses which have arisen 
through the activities of irresponsible and unqualified 
persons. Among other reasons the Churches’ Council on 
Healing exists to safeguard the interests of those people who 
might become the victims of so-called faith healers. Much 
harm h.T? been done to individuals by unreasonable appeals to 
the emotions and by mass hysteria. 

A central liaison has been established by the appointment of 
representatives 'f the Association to attend meetings of the 


Churches’ Council and c.v officio to serve on its ,Medi 
Advisory Committee. It is considered that most useful vvi 
may be done by close personal contact between doctor a 
clergyman, with an interchange of views and active co-operati 
where possible. With regard to the co-operation which can 
secured at a Divisional or parochial level, it is considered ( 
arrangements can best be left to the B.M.A. Divisions acting 
concert with any branch organization of the Churches’ Cour 
or similar body. Joint activities might include the appointm 
of and co-operation with hospital chaplains and their deputi 
education of the public, and informal discussions bctwi 
doctors and the clergy. 

In addition to the above suggestions, which in some mcasi 
have already been the custom of doctors and clergy in dilTen 
parts of the country, it would seem desirable that the whole fn 
of medical practice in relation to the work of the Church shot 
be explored. Moral aspects in the cause, treatment, and prevt 
tion of disease cannot be overlooked, and in this field al 
it is desirable that there should be fuller eo-operalit 
Medicine and the Church working together should cncoiiragi 
dynamic philosophy of health which would enable every ciiiz 
to find a way of life based on moral principle and on a sou 
knowledge of the factors which promote health and well-beii 
Health is more than a physical problem, and the paticn 
attitude both to illness and to other problems is an importa 
factor in his recovery and adjustment to life. Negative fort 
such as fear, resentment, jealousy, indulgence, and carelessni 
play no small part in the level of both personal and natior 
health. For these reasons we welcome opportunities for d 
cussion and co-operation in the future between qualified medic 
practitioners and all who have a concern for the religious nee 
of their patients. 


Correspondence 


Working Hours in the N.H.S. 

Sir, — M any letters have appeared in the British Medic 
'Journal and articles in the Press about working hours in ll 
National Health Service. They all stress the fact that ll 
medical practitioner is grossly overworked under the prcsci 
panel system, but by some strange process of reasoning tin 
forecast, regular hours, frequent week-end leave, holidays' wil 
pay, and attendance for postgraduate instruction under ll 


National Health Service. 

The average mixed general practice is composed of oni 
third N.H.I. patients and two-thirds private (or rec-payini 


patients. When the National Health Service commence 
private practice will become severely restricted. All Nalinna 
Health Service patients will be entitled to medical advice will 
out the payment of a fee and will consult their doctor far mor 


often. Where there are now 30 or 40 patients in an cvcnir 
surgery there will be 60 or 70. The number of visits will b 


greatly increased. 

The medical practitioner in .sheer self-defence will have t 
refer more patients to hospital out-patient depariments, and in 
patients will also demand specialist opinion far more frequently 
The present resources of the hospitals will be quite unable n 


deal with these increased numbers. 

No, Sir ; if the National Health Service is fully implemcntn 


in July, 1948, the result will be chaos.— I am, etc., 
Torquay. GcORGE T. 


Ali./ 


Sir. — ^The recent correspondence on fixed duty hours quo^- 
by Dr. Firman [Suppiemcnl, Nov. I, p. 100) as a “flood scc.^^ 
but a splash of clum.sy propaganda for a full-time salaried -V’- 
service with all the control and direction necessarily 
This writer claims that the genuine G.P. — and I ' 

genuine — sees relief in such arrangements from a life of s a 

and believes that among the overwhelming number of rer 

sentatives who voted against a motion for its inlrodiie ip- 
ihe last A.R.M. there wcrc.no genuine G.P.s. 
letter he makes a cheap sneer-by .suggesting that anywa) r-,^- 
sentatives could be only men with " better ola” i, . " 
although perhaps I have mistaken his meaning of belter c..- 
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As a G.P. with a large panel practice I cannot claim to have 
;en or to have felt a slave, unless to my own conscience, and 
would suggest that there is no need for slavery unless a prac- 
ioner takes on too much fof his ability and fails to organize 
s relief through inefficiency or lack of personality. Through 
e last twenty years a vast number of general practitioners 
ive organized group practice in the formation of partnerships 
hich do not necessarily entail close financial commitments, 
nder such conditions the group of doctors with whom I work 
3ve managed to assure themselves of a free half-day every 
eek, three Sundays free in every month, and a long week-end — 
:., mid-day Friday to Monday morning — at least once a month, 
hus, it will be seen that small units of group practice can 
ipply the needs of most doctors and at the same time give 
le patient a reasonable assurance of some degree of continuity 
f treatment, as members of the group soon realize the likes 
ad dislikes of their colleagues for certain forms of treatment, 
he patient feels also that the visiting doctor is chosen by and 
1 closely in contact with their own doctor and not any other 
odor chosen by that remote body the “ State.” 

Finally, let me remind Dr. Firman that no less than 17 
rdinary genuine general practitioners are members of the 
Negotiating Body and that a special General Practitioner Sub- 
ommittee of the Negotiating Body was formed to discuss the 
articular problem of general practice with the Minister. — I am, 
tc., 

Watford, Hans. A. StaS-ELEY GougH. 

Working Day in the Services 
Sir. — Your correspondents F./O. {Supplement. Sept. 13, p. 66) 
ind F./Lieut. (Supplement, Oct. 18, p. 92) are apparently mis- 
aken in their conception of the duties of the Services medical 
ifficer. They are suffering from the same kind of error as a 
nedical officer of health who, in addititn to his normal duties, 
s charged with caring for the health of the town hall staff and 
ivho complains that looking after the health of a few hundred 
people does not keep him fully occupied. 

It is true that they may have to see only three or four patients 
1 day and that this will keep the.m occupied for only a very’ 
short time, but perhaps one may ask whether they have (a) satis- 
fied themselves that the station water supply is pure and 
adequate ; (6) done the same for milk and all other food 
supplies ; (c) familiarized themselves with the job of every 
man on the station, and satisfied themselves that nothing can 
be done to improve the hygienic conditions under which it is 
done ; (d) trained the entire station personnel in first aid ; and 
perhaps one might venture to add (c) thoroughly trained them- 
selves in the same subject ; (/) satisfied themselves that the 
standard of hygiene in all cook-houses is adequate and the food 
cooked to the best advantage to preserve its nutritive qualities. 
This list could, of course, be considerably extended. 

Medical officers called to the Forces, or at any rate to the 
R.A.F., are mostly required not to act as general practitioners 
but as practitioners of the allied art of keeping fit men fit. For 
a general practitioner to complain that his seivices arc not fully 
[Utilized because he can only work as a general practitioner for 
an hour or so a day is precisely as reasonable as for a solicitor 
called to the Forces to complain that he has few opportunities 
to use his legal training. 

Your correspondent F./Lieut. asks for a chance to work. 
1 suggest that he applies himself to a few at least of the sugges- 
tions I have given or some of the nfany others he eould certainly 
get from his commanding officer or his senior medical officer. — 
1 am, etc., 

R. E. W. Fisher. 

London. N.l. • Wing Commander, R.A.F.O 

War Service and Hospital Appointments 
Sir. — 1 am a recently demobilized medical specialist and 
• keenly follow the few advertised senior appointments. So I 
-asked for the official application form for the vacant appoint- 
icnt of an assistant physician at a certain hospital. This is a 
cry thorough questionary of two pages, asking a great many 
useful questions regarding day of birth, matrimonial status, 
."hether R practitioner, and if the present appointment is a Bl 
.s'r B2 one. The appointment is a temporary one while the 
,'rresenl holder will be assay on military service. It seems, 
■ • therefore, suitable to the council not to ask one question. 


unimportant when filling such a vacancy: whether the appli- 
cant is an ex-Service medical officer or not 

%\’hile svith the RjA.M.C. 1 did not regard the years spent in 
the Service as wasted. Even to-day, when balancing up, I feel 
I learnt more medicine than I forgot. I am only growing 
critical regarding the wisdom of has'ing given up a safe E.M.S. 
appointment nosv, when seeing such (not by all means isolated) 
cases, w’hich clearly shosv that war service is no additional 
qualification for hospital appointments. During the war we 
were repeatedly promised that 'all appointments would be filled 
only temporarily, thus offering at least an equal chance to 
serving M.O.S for the permanent appointments. We know that 
in too many cases that promise remained what Hitler once 
named a scrap of paper. But the appointment at that hospital 
and the conditions attached to it show too clearly the changed 
attitude. Not only will the job be reserved for its (probably 
very eminent) war-time holder, but, even when filling the 
temporary vacancy, war service counts for nothing. — I am. etc.. 
London. N.W.II. Ex-SERV’ICE DoCTOR. 

’Basic Petrol 

Sir. — The letters from Dr. H. S. Pasmore (Journal, Oct. IS. 
p. 632) and Dr. C. E. Brow’n (Supplement, Oct. IS. p. 92) 
serve to confirm what I have suspected for some months now 
— that there has been something of a change of heart at the 
divisional petroleum offices. During the war I found the 
officers in charge of these establishments helpful, considerate, 
and sympathetically inclined towards the general practitioner. 
During the last three months, however, I have had two occa- 
sions to quarrel wath the local office. The first was when J 
acquired a new car, which, like the old one, uas in what we 
used in our ignorance and imperfect state of knowledge to call 
“ the 8-h.p. class.” Then I was informed, on applying for 
a transfer of the E coupons to the new car, that “ as my new 
car was of lower h.p. than the old one " it would be necessary 
to reduce the allowance of “motor fuel” by some 33%. It 
took six weeks and three letters to make the petroleum officer 
understand that both cars were of the same h.p., a fact which 
had been stated by me at the outset 

The second occasion was at the beginning of the present 
ration period, when I was sent the usual circular about a 
10% cut with the coupons, only to find that the amount was 
in the proportion of 66% of what I had applied for. Needless 
to say, I wrote back to the petroleum officer by return a rather 
strong letter, and within a week or two more coupons arrived. 
With these was a letter, the gist of which was that he had 
seen fit to increase my allowance. No apology was offered, 
no explanation given. 

In consequence. Sir, I feel with Dr. Brown that it is now- 
time for some kind of revolt against this dictatorship and 
petty bureaucracy. Perhaps the B.M.A. could collect evidence 
such as Dr. Brown’s and my own with which to support a 
protest to the Ministry of Fuel and Power ? — I am, etc., 

Ncv-cawle-upon-Tync. E, R. AeKINSON. 

Sir. — It is to be hoped that letters such as that of 
Dr, Charles E. Brown (Supplement, Oct, 18, p. 92) will pro- 
voke the B.M.A. into making a firm protest. \\’hen I applied 
for my current allowance, I pointed out that for the last two 
winters I had had to expend my basic ration on the practice 
in order to keep going till the end of the rationing period. 
No acknowledgment was received, and my allowance was cut 
by 33 %,. — I am, etc., 

'Volvcrhampron. PHILIP W. G. B.AXTER, 


TR.\DE UNION ME.MBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

County Borough Councils. — Barnsley, Gateshead, 
.Metropolitan Borough Coimci/r.— Fulham, Hacknev. Poplar 
Non-County Borough Coimc/Yj.— Dartford. Levton,' Radcliffe 
flimited to future appointments). Tottenham. Wallsend 
Urban District Councils.— Denton, Drovlsden. Houchton-lc- 
Spnng. Huyton-with-Roby. Portslade. Redditch (restricted to 
new appointments). Stanley (Co. Durham), Tyldesley 
Scottish Burghs.— Motherwell and Wishaw ' 
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H.M. Forces Appointments 


ARMY 

Colonel R..A. Hepplc, C.B.E., M.C.', has retired on retired pay 
and has been granted the honorary rank of Brigadier. 

ycutcnant-Colonel J. \V. Hyatt, from R.A.M.C., to be Colonel. 

ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel J. McP. MacKinnon has retired on retired pay 
and has been granted the honorary rank of Colonel. 

Major (War Substantive Lieutenant-Colonel) J. P. Douglas, O.B.E., 
10 be Lieutenant-Coionel. 

Majors H. K. G. Nash and H. Clain to be Lieutenant-Colonels. 

iVgr Substantive Major J. G. S. Holman, M.C., to be Major. 

Captain A. C. S. Hobson, M.C., to be Major. 

Captain T. A. Groves has retired and has been granted the 
honorary rank of Major. 

Short Service Commission, Specialists — War Substantive Captain 
D. G. Milne, from R.A.M.C., Emergency Commission, to be 
Captain. 

Short Service Commission . — Captain T. C. R. Archer has been 
appointed to a permanent commission. 

WOMEN’S FORCES 
Employed with the R.A.M.C. 

War Substantive Captain R. Hertz has relinquished her commission 
and has” beep granted the honorary rank of Captain. 

To be Lieutenants: Rebeka. Hamlyn and Jean T. Smith. 

COLONIAL MEDICAL SERVICE 

The following appointments have been announced : P. A. Allsopp, 
M.R.C.S., L.R.C.P., Medical Officer, Malaya ; D. Currie, M.B., 
B.Ch., Medical Officer, Tanganyika; B. C. Hillary, M.B., B.Ch., 
Lady Medical Officer, Malaya ; J, Littlejohn, L.R.C.P.&S.Ed., 
Medical Officer, Kenya; J. J. O’Dwyer, Medical Officer, Nigeria; 
J. J. Talbot, M.B., B.Ch., Medical Officer, British Guiana; G. M. 
Thomson; M.C.,' M.D., M.R.C.P., Adviser on Venereal Disease 
Control, West Indies; E. J. Blackaby, M.R.C.S., L.R.C.P., Senior 
Medical Officer, Uganda. 


Association Notices 


Nathaniel Bishop Harman' Prize 
The Council of the British Medical Association is prepared to 
.consider a first award of the .Nathaniel Bishop Harman Prize in 
the year 1948. The value of llie prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. It 
will bo awarded for tlie best «say submitted in open competition, 
flic work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant member 
of the stall of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his essay, the decision of die Council shall 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a scaled envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
icquested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the As-Soeialion. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.l, not later 
than Dec. 31, 1947. The prize vrill be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
;o the prize should be addressed to the Secretary. 


Sir Charles Hastings Clinical Prize 

Tlic Sir Charles Hastings Clinical Prize, which consists ci 
certificate and a money award of fifty guineas, is again ci 
for competition. The following arc the regukations govern 
the award 

(1) The prize is established by the Council of the British Mcil 
Association for the promotion of systematic observation, rcscai 
and record in general practice; it includes a money atvard of 
value of fifty guineas. 

(2) Any member of the Association who is engaged in gen 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations ; 
experiences collected by the candidate in general practice, am 
high order of excellence will be required. If no essay entered is 
sufficient merit no atvard will be made. It is to be noted t 
candidates in their entries should confine their attention to tl 
otvn obsen’ations in practice rather than to comments on previov 
published work on the subject, though reference to current literal 
should not therefore be omitted when it bears directly on ll 
results, their interpretations, and their conclusions. 

(4) Essays, or whntQvsf fortfl the candidate desires tiis work 
take, must be sent to the British Medical Association Hoi 
Tavistock Square, London, W.C.l,” not later than Dec. 31, 19 
The prize will be awarded at the Annual General Meeting of 
Association to be held in 1948. 

(5) No study or essay that h*s been published in the medi 
press or elsewhere will be considered eligible for the prize, r 
a contribution offered in one year cannot be accepted in any si 
sequent year unless it includes evidence of further work, 
prize-winner in any year is not eligible for a second award 
the prize. 

(6) If any question arises in reference to tlic eligibility of i 
candidate or the admissibility of his or her essay, the decision 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be dist 
guished by a motto, and must be accompanied by a sealed cnvclc 
marked with the same motto and enclosing the candidate's dji 
and address. 

(8) Tho writer of the essay to whom the prize is awarded m; 
on the initiative of the Science Committee, be requested to prep 
a paper on the subject for publication in the Brilish Medical Jam 
or for presentation to the appropriate section of the Annual Meclii 
of the Association. 

(9) Inquiries relative to the prize should be addressed to l' 
Secretary. 

Charles Hili-, 

Secretary. 


B.M.A. LIBRARY 

The Association’s Library is being transferred from its pre'ei 
accommodation in the main building at B.M.A. House to u 
first and second floors of the Garden Court wing. To faol 
tatc the removal the Library will be closed until 9.30 a.iu. f 
Monday, Nov. 17. 


Branch and Division Meetings to be Held 

Aykshire Division. — A t Hcathficld Hospital, Ayr, Sunday, No».' 
7 p.m. Lecture by Dr. J. H. MacDonald. 

East Herts Division. — At Lister Hospital, Hitchin._ Wcdne^'l 
Nov. 12, 9 p.m., joint meeting with South licdfordshirc un't';, 
Address by Dr. B. J. \V. Mills: Recent Views concerning • 
Treatment of Hypertension. • ^ 

Reigate Division. — At Rcdliill County Ho^ital. 

Nov. 11, 8.30 p.m. Mr. Dickson Wright: The Surgical Treatr- 
of Hypertension. 


At the end of July Dr. William Peach Hay cclebr.alcd the fd ^ 
anniversary of starting medical practice at Peterboroun'^/”^ 
being honoured when his medical colleagues 
dinner on Sept. 24. A native of Arbroath, Dr. Pc.ich * 
in the University of Edinburgh in 1891, after baving. alrc f ^ 
on a whaling expedition. Various postgraduate appoin - ■ 
followed by a period in Lagos with the Cotoni.al " .• 

It was on July 31, 1897, that he started practising 
A keen lover of the theatre, a skilled metal- and wood-woir-. ^ 
an excellent shot, Dr. Peach Hay has pur in much a - ^ 
the Peterborough and District Memorial Hospital, 
and only chairman of the Soke of Pcicrborougli msu 
mittec, and has actively supported the B..M.A. 
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THIOURACIL IN TOXIC GOITRE 

A REVIEW OF FOUR YEARS’ EXPERIENCE 

BY 

HAROLD COOKSON, M.D., B.Sc., F.R.CP. 

Honorary Physician, Cornelia Hospital, Poole 

and 

F. H. STAINES, M.R.C.S., L.R.C.P. 

Supernumerary House-Physician, Cornelia Hospital, Poole 


The widespread clinical trial of Ihiouracil and its derivatives 
in toxic goitre since 1943 has shown that they are very 
clTective in reducing the excessive thyroid secretibn of this 
condition. A partial answer can now be given to those 
questions which naturally arose as to the value of these 
antithyroid drugs compared with other methods of treat- 
ment. The - first question was whether or not thyroid 
function would remain normal after the drug was dis- 
continued, and how long it would be necessars’ to give the 
drug before it could be discontinued. Equally important 
were the nature and the frequency of toxic effects and how, 
if at all, they were to be avoided. Thirdly, were there any 
particular age groups or clinical types for which thiouracil 
was especially suitable or contraindicated ? The answers 
to these problems would of course decide the place of 
thiouracil in relation to other methods of treatment, 
thyroidectomy in particular. 

With regard to remissions, Bcierwaltes and Sturgis (1946a) 
noted eight in 45 cases ; the course of thiouracil had 
averaged lOJ months in the eight cases, and the duration of 
the remission (to date) was from 3 to 12 months. Their 
cases of nodular goitre were not treated by thiouracil but 
by thyroidectomy. Himsworth ct. al. (1947) noted 25 
remissions in a total of 65 treated, lasting from 6 to 30 
months and over ; only two had not relapsed after a 
remission of 18 months or more. Nussey (1946) reported 
16 patients out of 50 with remissions of 5 to 17 months, and 
Wilson (1946) had two patients in a series of 65 who had not 
relapsed after stopping thiouracil for over a year. Williams 
ct ol. (1947) gave details of 1 1 1 patients who had stopped 
thiouracil. Of these, 51 had remissions Iqsting from 3 to 
31 months — 44 for over a year and 33 for more than IS 
months ; of all their patients who remained well for more 
than a year without treatment only one had a relapse. It 
would appear that this series of 1 1 1 cases is about one-third 
of the total number of their ihiouracil-trcatcd patients. 

With regard to the length of treatment, Himsworth ct al. 
(1947) concluded that prolonged treatment (a year or more) 
was less lilcely to be followed by relapse than when it was 
short — that is. less than one year — but the cases reported 
by Nussey (1946) showed a longer average remission with 
treatment for less than six months than when it had 
exceeded this time. The 111 patients of Williams ct al. 
(1947) received thiouracil for an average of 10 months; 
they did not find a close relation between the length cf 
treatment and the length of remission. 


To.xic effects occurred in about 13% in the survey of 
Van Winkle et al. (1946) covering nearly 6,000 cases. This 
figure is based on collected results from a large number 
of observers and has not the same value as personal 
observation. It includes many cases of leucopenia which 
was diagnosed when the total white count was less than 
4.000, and some of these may have been normal counts for 
the individuals concerned. Drug fever in this series had an 
incidence of 2.7% ; in Moore's (1946) collected cases this, 
was about 5%. The incidence of agranulocytosis (granulo- 
cytopenia) in these two series was a little over 2% and the 
mortality about 0.5%. From these inquiries it did not 
seem that the higher doses of thiouracil were more likely 
to cause agranulocytosis, but the range of dosage was 
higher than that generally used to-day. Some skin eruptions 
are not infrequent, but apart from urticaria they do not 
usually require the permanent stoppage of the drug. The 
above are the common and important reactions, though 
there are others of less significance. Many diverse and 
almost solitary conditions have been reported as complica- 
tions of thiouracil, not always with proof that they are 
not intercurrent and unconnected with the drug. So far 
as is known at present thiouracil and its methyl derivative 
arc the least toxic antithyroid drugs (Morgans. 1947). 
Propyl thiouracil may be better, but so far there is no proof. 
Ergothioneine (Lawson and Rimington, 1947) is under trial. 

The applicability of thiouracil to different types has to 
be considered. Some authors have suggested that it is less 
effective when the thyrotoxicosis is secondary and the goitre 
is nodular than when it is smooth (Grainger, Gregson, and 
Pemberton, 1945). There- is really no sharp differentiation 
between these two types, one merging insensibly into the 
other as the goitre increases in age. The goitre which is 
quite smooth is relatively rare, and the great majority arc 
more or less nodular. On the other hand, Williams et al. 
(1947) had results equally good in nodular goitres, and in- 
direct evidence on this point is the ability of thiouracil fo 
stop auricular fibrillation and restore normal rhythm, this 
arrhythmia occurring usually in the older patients with 
nodular goitres (Nussey, 1944: Cookson, 1945 : Williams, 
1946; Himsworth ct al.. 1947; Wilson, 1946; Wilson and 
Goodwin, 1947). Neither iodine nor external .r-ray treat- 
ment will accomplish this, and it has yet to be shown what 
radioactive iodine will do in this respect. In pregnane 
resistance to thiouracil has been reported (Cookson.' 194' 
and it has been recorded that thiouracil may cause goitrf 

45 ' 


760 Nov. 15,. 1947 


THIOURACIL IN TOXIC GOITRE 


Bmnsii 

MrniCii. Jou»Nvi. 


the foetus (Davis and Forbes, 1945). But it has been used 
successfully without detriment to the foetus (Eaton, 1945 ; 
Slrousc and Drabkin, 1946 ; Davis and Forbes, 1945 ; 
Williams et al., 1947). 

When the goitre is very large or when it is producing 
symptoms of tracheal pressure it is generally considered 
that removal is indicated rather than thiouracil. 

In children thiouracil might be very suitable for the treat- 
ment of toxic goitre as it is difficult to estimate the amount 
of thyroid tissue to leave when doing thyroidectomy. 
Enough must be left to meet the needs of a growing child, 
yet not so much as to cause persistence of hyperthyroidism. 
With thiouracil it should' be possible to adjust the dose to 
meet these requirements. Bcierwaltcs and Sturgis (1946b) 
used thiouracil in the case of a 14-year-old girl and would 
appear to have obtained a satisfactory result in that her 
B.M.R. was reduced from +61% to —3%. 


Results of Thiouracil Administration 
Our results of the treatment of 95 cases of toxic goitre 
with thiouracil or methyl thiouracil are based on observa- 
tions extending from 1943 to 1947. The age and sex dis- 
tribution and the numbers of smooth and nodular goitres 
.are shown in Table I. Men accounted for only five of the 


Table I. — Age. and Sex Distribi/Uon 


Age 

Female 

Male 

Smooth Goitre 

Nodufar Goitre 

15-19 .. 

2 



2 


20-29 

9 


4 

5 

30-39 

IS 


1 

t5 

SO-W 

23 


3 

2t 

SO-59 . . 

20 

1 

• ^ 

21 

CO-69 

16 



17 

70-79 . . 

4 

1 


5 

31 

' 



1 


cases and there were only 10 goitres which could be 
described as smooth. Three of the patients had hyper- 
thyroidism, with goitre and ocular signs, after taking thyroid 
extract, which in two had been prescribed for obesity. 
Thyroidectomy had previously been carried out in seven 
at intervals of from 6 to 26 years before, and one other 
had had x-ray therapy. In eight patients, after having a 
course of thiouracil, thyroidectomy was done for a variety 
of reasons. These reasons were; toxic reaction to the 
drug (granulopenia) in one, tracheal pressure in two, 
hacmatoma of the thyroid in one (possibly a thiouracil 
effect), one with a large goitre which did not respond to 
thiouracil, and three chose to have operation though their 
response to thiouracil had been good. Death from various 
causes occurred in 10 cases; three from thyroid toxaemia, 
vith heart failure, respiratory infections, and mental symp- 
oms, within eight weeks of starting thiouracil ; one after 
■cerebral thrombosis; one from coronary thrombosis; two 
ambulant cases with auricular fibrillation died suddenly ; 
one developed mental symptoms and went into coma ; one 
died probably from agranulocytosis ; and one from recur- 
rent heart failure after showing a good response for six 
months. 


The initial dosage of the drugs used in the first year or 
tvvo of the period of investigation was 1 g. to 0.6 g. daily, 
but this has gradually been reduced and the initial dose is 
now neariv always 0.1 g. three times daily and never 
c.xccecls 0. 1 c. four limes daily. Once hyperthyroidism has 
been controlled a maintenance dose of from 0.059 g. daily to 
t'.l g. thrice oaily is usea — generally O.l g. daily. Resistance 
to thiouracil — that is, persistence of hyperthyroidism after 
several weeks' or months' treatment — was noted in six 
cases; three with very large goitres, estimated at 10 or 
more times the normal in size ; a case of pregnancy : a 
woman aged SI with auricular fibrillation and congestive 


heart failure ; and one case in which hyperthyroidism 
persisted after the administration of thyroid extract. 

The periods of observation and treatment were ; 
follows; less than 6 months, 39 cases ; 6 to 12 montlrs, 1 
cases ; 1 to 2 years, 17 cases ; 2 to 3 years. 16 cases ; on 
3 years, 6 cases. In 40 patients there were remissions i 
periods with no signs or symptoms of hyperthyroidism ai; 
during which no thiouracil was given (table 11). In c.151 


Table II. — Remissions 


Duration 

No. 

Smooth Goitre 

N'odiitar Goim 

2- 3 months . . 

g 

1 

? 

3-6 

13 

2 

H 

6-12 

8 

1 

7 

I2-J8 

7 

4 

3 

18-24 „ 

1 


1 

2 years or more 

3 

i 



where more than one remission has occurred only th 
longest is considered. These remissions lasted from 2 1 
25 months. Relapses have occurred in 15. Of 10 patiem 
with smooth goitres, whose average age was 29, eight ha 
remissions lasting from 6 to 25 months, and of the tw 
remaining one has relapsed and the other was treated a 
thyroidectomy after thiouracil had produced toxic clTccl 
The S5 patients with nodular goitre, having an average ac 
of 51, showed 31 remissions — 6 (7%) of more than 1 yea 
and 13 (14%) of more than 6 months. Of the 31 cases i 
have relapsed. Two arc in excellent health, having take 
no thiouracil for 2 years or more. There was no propoi 
tional relation between the occurrence or length r 
remissions and the duration of treatment. In 11 cases wil 
remissions of 12 months or longer the duration of trcal 
ment averaged 8 months, with extremes of 4 and 1 
months. In 29 cases with remissions lasting less than I 
months the average duration of treatment was S monthi 
with extremes of 2 and 25 months.' During remissions th 
goitre has usually decreased in size and in three cases ha 
even become impalpable. Temporary enlargement sonic 
times occurs early in treatment, but reduction in the dos 
of thiouracil relieved this. An adequate dose could b 
found which elTcctivcIy controlled symptorns withon 
causing further thyroid enlargement. The same result wa 
achieved in a few by the addition of a small amount e 
thyroid extract — 1/4 gr. to 1 gr. (16 to 65 mg.) daily— lb 
dose of thiouracil being maintained. Whether or not Ihi' 
has any advantage over the simple reduction of lh< 
thiouracil dose is uncertain. 

Seven patients who previously had thyroidectomy sh 
responded rapidly and very satisfactorily to the drug, bnl 
only two have shown remissions in spite of treatment lastinf 
on the average 18 months. 


Effects in Auricular FibriJlation 
Thiouracil was used in 15 cases of thyrotoxic aiin'ciilai 
ibrillation— 14 women and I man, whose ages ranged froni 
3 to SI. In addition there were one woman who also na< 
litral stenosis and one case of paroxysmal fibrillation 
s'ormal rhythm returned in 8 of 16 cases as a ^ ^ 
riiouracil administration lasting from 4 days to ' 

rith an average, excluding these two extremes, of 35 < 
■our of these had congestive failure, which clc.ircu m 
apidly and in three has not returned. In the p.'ijicnl ' ' ' 
•aroxysms of auricular fibrillation the attacks hj 
requent before treatment was begun, but Z 

lad onlv three attacks within flic first month ami _ 
uring the subsequent four months of obscrw-ition. 
thcr case, that of a woman of 72. first came under 
afion with toxic goitre and normal .V< 

OO per minute, and a high pulse pressure (175; 
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was nothing in her history to indicate the occurrence of 
paroxysmal fibrillation, but after taking methyl thiouracil, 
0,3 g. daily for 11 days, fibrillation de\eloped. The drug 
was continued in the same dose, and 12 days later normal 
rhythm, rate 84 per minute, was recorded. 

In eight cases thiouracil failed to restore normal rhythm. 
One of these patients was moribund when treatment was 
started, and death occurred on the sixth day ; a second, 
aged 81, died after two months of thiouracil, which had 
not been given continuously because of toxic effects. Two 
ambulant patients dropped dead after two to three months 
of therapy, ha\ing responded fairly well apart from the 
persistence of the arrhythmia ; one had mitral stenosis ; 
and three had large retrosternal goitres. One patient with 
a large goitre who had thyroidectomy after showing 
resistance to thiouracil for over twelve months developed 
a short paroxysm of auricular fibrillation two days after 
the operation. 

Toxic Reactions 

Symptoms or signs suggesting toxic effects were present in 
26 patients, but after various steps had been taken to prove 
which of these symptoms were in fact due to the drug, 
such as a period of interruption or substitution, 12 were 
excluded, giving an incidence of 14 genuine reactions. In 
only two was it necessary to stop the drug permanently 
because of the reactions it produced. The incidence of 
reactions was about the same with thiouracil and methyl 
thiouracil (13% and 11% respectively). In addition there 
were two patients who showed adverse effects with both 
drugs. On the other hand, methyl thiouracil was well 
tolerated by four patients who had suffered ill effects from 
thiouracil. Of 64 cases under treatment with the thiouracils 
in the past 12 months only six have developed toxic 
reactions, and only one has been observed in the past six 
months. 

Table III shows the nature of the toxic effects, consisting 
mostly of rashes, swelling of face, eyelids, and feet, sore 


Table III . — Toxic Reactions 




Dosage 


Duration cf 


No. 

Initial 

Tola! 

(s.) 

B 

(e) 

lion 

at Time of 
Onset 

S>’mpioms 

1 

Hiph 

34 

0*1 b.d. 

T 

21 weeks 

Rashes; sore throats 

2 

18 

O-I b.d. 

T 

8 - „ 

Swelling of oelids 

3 

- 

3S 

0‘1 o.d. 

T 

19 .. 

Unsteady; dj-spepsia; K 
incr. 

4 

Low 

9 


M 

52 .. 

Rash; thjToid tender 

5 

Hiph 

8S 

0-1 o.d. 

T 

75 .. 

Granulopenia — 2.800 
NV.B.C.; drug aban* 
doned. Thyroidec- 

6 

•• 

58 

0 1 i-i.d. 

T M 

64 .. 

Pains and tinglings in 
head and legs 

7 

Low 

15 

01 l.i.d. 

M 

s .. 

Sore throat; ds-sphagia. 
Leucopenia 3,800 

S 

Hiph 

41 

01 bd. 

T M 

15 

Rash on forearms 

0 

70 

01 b.d. 

T 

87 

Sore throat; face and 
neck STA'cIlfd 

10 

Low 

9 

O’l o.d. 

M 

10 .. 

Rash on legs and arms 

11 

Hiph 

120 

01 b.d. 

T M 

30 

Swelling feet; headache; 
rashes 

12 

Low 

40 

0-2 b.d. 

T 

30 .. 

Rash— disappeared when 
dose haemor- 

rhage into th>Toid 

13 


31 

01 t.i d. 

T 

8 

7 Aprar.ulootosis. Died 

14 

Ihph 

32 

0-2 o d. 

TM 

9 .. 

Iritis. Drug abandoned 


T " tV.Knirjcil. M mcthvl thiouracil U — d.ote at time of reaction. 


throats, and neck and. head pains. The drug was given up 
in two cases — one because of the occurrence of iritis and 
one because of granulopenia. Case 13 probably had 
agranulocytosis — the only one in the scries. In the eighth 
week of treatment and while t.iking 02 g. of thiouracil 
three times daily she developed sore throat and diarrhoea. 
Her own doctor saw her two days later, when she was found 
to have tonsillitis, pyrexia, and tachycardia, and death 
occurred suddenly on the fifth day of the acute illness. One 
further patient not included in Table III. who had a very 


large goitre and was being prepared for operation, 
developed an upper respiratory infection. She died in the 
eighth week of treatment. A severe pulmonary oedema 
was found at necropsy, and in the absence of a cardiac 
lesion to e.xplain this the possibility of its being a thiouracil 
effect must be considered, as Drinker (1945) has shown that- 
a thiourea derivative is able to cause pulmonary oedema 
in dogs when injected intravenously. 

TTie duration of the treatment before the occurrence of 
toxic reactions varied widely from 8 to 87 weeks (Table III), 
with total previous doses of from 9 to 120 g. Reaction 
came no earlier when the initial dosage had been high (over 
0.5 g. daily) than when it had been low (less than 0.5 g. 
daily). At the time of the reaction 4 patients were taking 
O.I g. daily ; the other 10 were taking 0.2 to 0.4 g. daily. 

Illustrative Cases 

Case 1. — Mrs. B. P.. born 1867. (Figs. 1 and 2.) .-kn earlier 
report of this patient has been given (Cookson, 1945) : before 
treatment in 1944, weight 70 Ib. (31.75 kg.); previous weight. 
140 lb. (63.5 kg.). Improved rapidly on thiouracil ; has taken 
thiouracil up to the 
time of writing (July. 

1947). except for 
several periods of two 
months when it was 
discontinued. In ex- 
cellent health. Main- 
tenance dose, 0.1 g. 
daily. Present weicht. 

109 lb._ (49.5 kg.). 

Pulse ra'te, 74. The 
small nodular goitre 
originally present is 
no longer palpable. 

Case 2. — Mrs. B., 
bom 1894. First seen 
August, 1944 ; nodu- 
lar goitre : tremor of 
hands ; pulse rate, 140 
regular; B.P., 160/80; 

B.M.R. before treat- 
ment, -1-51%; after 
four weeks’ treatment. 

-b 11 % ; after six 
weeks’ treatment, 

-6%. Symptoms dis- 
appeared on thioura- 
cil, which was con- 
tinued for ten months ; 
weight increase of 24 
lb. (10.9 kg.) ; pulse 
rate, 70 per minute ; 
feeling very well; 
goitre smaller and 
softer. July, 1947: 
weight stationary; 
pulse rate, 64 per 
minute ; goitre smal- 
ler; patient feels very 
well ; no thiouracil 
for two years. 

Case 3. — Mrs. C. G.. 
bom 1882. First seen 
March. 1945 ; rather 
large cystic goitre ; 
auricular fibrillation. 

\cntricular rate, 156 
per minute in spite of digitalis : B.M.R. before treatment. 
-r35% ; after three weeks’ treatment, -f 15%. On the 25th day 
of thiouracil administration normal rhythm returned ; thiouracil 
continued since e.xcept for two periods of a few weeks. Condi- 
tion pood and cardiac rhythm normal — rate about 70 per 
minute ; goitre smaller. Total period of thiouracil admini- 
stration. 28 months. 



Fig. 1. — Case 1, woman aged 77. Sep- 
lembcr, 1944, before treatment with 
thiouracil. 



Fig. 2. — Same patient a; Dp. 1, after 3.’ 
months almost continuously on thiouracil ; 
aged SO; quite well and active. 
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Discussion 

The results show that thiouracil controlled the hyper- 
function of the thyroid in all but six of 95 cases of toxic 
goitre. This control was maintained so long as the drug 
was continued. Further, in 40 cases there were remissions 
— that is to say, it was possible sooner or later to stop the 
treatment without the recurrence of symptoms over a period 
of two months or more. The time to stop thiouracil was 
judged by the response to treatment. If the dose can be 
progressively lessened, say, to 0.05 g. or less daily, and yet 
weight is still being gained and the pulse remains slo.v, 
indicating that thyroid function is on the low side of nor- 
mal, the final step of discontinuing the drug may be taken. 
Although thiouracil was found to be effective in both the 
nodular and the smooth forms of toxic goitre the propor- 
tion of j-emissions was much higher in the smooth type. 
Relapses were noted in 15 of the 40 patients with remissions, 
but they were then readily controlled again with the drug. 
Later a second and even a third remission might occur in 
the same patient. The longest remissions observed were 
of a little more than two years — one in a woman with 
smooth goitre, and the other in a case of nodular goitre. 
Both are in excellent health and having no treatment 
whatever. 

The six instances of failure of thiouracil to control thyro- 
toxicosis were accounted for by elderly cases with advanced 
cardiovascular changes and mental symptoms, by very large 
goitres, by one case of pregnancy, and by one patient in 
whom persistent hyperthyroidism appeared to have been 
induced by thyroid extract. Nevertheless a good result with 
thiouracil was seen in one patient with a very large goitre, 
who after two years’ treatment had a remission which has 
now lasted 12 months. 

Toxic effects were seen in 14% of cases, but in only two 
was it necessary to abandon the drug on this account. 
Agranulocytosis was almost certainly the cause of one death 
that must be attributed to the drug. With strict supervision, 
as practised now, this might have been avoided. The results 
showed little to choose between thiouracil and methyl 
thiouracil as a cause of toxic reactions, though occasionally 
methyl thiouracil was well tolerated after thiouracil had 
produced a reaction. Most tox’ic effects were seen when 
the daily dose exceeded 0.1 g. daily, and the incidence of 
these effects had declined in the past year or two con- 
currently with the use of lower doses. A further obser- 
vation on thiouracil reactions was that their incidence was 
much higher when the drug was used in cases of slight or 
doubtful toxicity. None of these cases is included in this 
j^eview. 

^^rhiouracil is effective with occasional exceptions in .all 
l«ns of toxic goitre, the only absolute bar to its use being 
existence of tracheal pressure or any suspicion of 
-malignant change. With a large goitre the drug may fail 
in its purpose, but in any case the patient with such a 
goitre would be well adsised to have operation. In the 
elderly — sa\ past 60— when toxic goitre has often produced 
auricular fibrillation, perhaps with cardiac failure, thiouracil- 
was found suitable as the sole treatment. These changes 
must not be too advanced, however, for they are then 
irreversible, and there may not even be time for the drug 
to exert its effect. In one other group thiouracil w'as also 
particularly useful— that is. in young subjects with smooth 
goitres of moderate size. Here remission is probable, and 
this may be accompanied by the disappearance of the goitre 
itselt. , 

The main handicap of this form of therapy is now not 
the hazard of serious toxic reaction but the length of treat- 
ment and the constant supervision which is necessary while 
this is in progress. This supervision is essential both for 


the adjustment of the dose, w'hich is frequently ncccss.iry, 
and for the recognition of any adverse effects. A terni 
cannot yet be put to the length of treatment. In a liich 
proportion it is a year or two and may be even more, and 
remissions w'hen they occur are often of limited diiratian. 
In spite of these drawbacks, however, there is no doubt 
that the antithyroid drugs now available have established 
themselves as a most valuable addition to the methods of 
treatment of toxic goitre, and in certain typos as the method 
of choice. 

Summary 

The. effects of thiouracil and methyl thiour.acil in 95 eases of 
toxic goitre have been investigated over the period 1943-7. 
These drugs controlled the disease in all but six cases. 

In 40 patients there were remissions lasting from 2 to 25 
months; 15 of these have so far relapsed. A higher propor- 
tion of remissions occurred when the goitre w'as smooth tli.an 
when it was nodular. 

Toxic reactions were obseived in 14 patients. Agranulo- 
cytosis W'as probably responsible for the death of one p.atienl. 

Thiouracil controlled the hyperthyroidism of nodular goitre, 
and in 8 of 15 instances of auricular fibrillation norm.il rhythm 
was restored. In one other case with paroxysms of fibrillation 
the attacks ceased. 

Thiouracil produced its best results in toxic goitre in elderly 
patients and in young subjects with a smooth goitre of moder.ile 
or small size. 
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Mr. 3 Lyle Cameron, speaking on “ The Care of the 
t the Royal Institute of Public Health and Hygiene on Oct. — 
aid that the care of the mother really began as soon as the mouia- 
3 -bc svas born. A word must be said about the upbringing o 
he little girl— a duty which fell first and foremost upon the paten s 
nd not upon teachers or institutions. It was well to ^ 

aturaincss of life and of all bodily functions. It was much he Uc 
lat the growing person should learn of such mailers in a p > ■ 

,ay from a parent than to hear them whispered archly I'""’ 
ider companion. Early instruction in sex matters ! 

oo’d thing. It should in no w.ay run contrary to J 

'hich was a protective instinct and could indeed be char- clsU ' 
f considerable charm. There was another point ccgaulm!- 
rat was to be considered from a national point of sicss. I - 
ndcr the stress and strain of very unsound wfomics. o m . 
•omen were worried and suffered from anxieties. This 1^4 
cry noticeable during the war, and ,-ictu.aIly seemed 
icrcase since post-war conditions bad ^ ^ Wj Jenc/C' is 

f affairs was quite apart from the diet 

30 d varieties. Tlic question might be .-iskcd . Shciil . n c p ^ 
lolhcr CO out to work, either m a factory or otn f 
mployment? ft was quite safe, and '’nnirlircri’i'ici 

f her health, provided that the work J ll.c 

rertion and that it provided a p, inw-i'.-d f) 

spectanf mother's home bfe must not be dcr.angt ■ ■ j... 

nxictics and, especially, disconcerting 'f ‘ i ‘ , ,j,,.'on',e tin-.: 
ork outside. Sbe must be happy in her work and at the 

appy in her home. 
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MALNUTRITION OF THE NERVOUS 
^ SYSTEM* 

BY 

W. RUSSELL BRAIN, D.M., F.R.C.P. 

Physician to the London Hospital and the Maida Vale Hospital 
for Nervous Diseases 

What is meant by malnutrition of the nervous system ? 
The most obvious example is the deficiency in the food of 
some substance necessary for the maintenance of normal 
nervous activity, and it is with this that I am here mainly 
concerned. But clearly malnutrition means much more 
than this. The food may be adequate but its absorption 
from the alimentary canal may be defective ; or, though it 
is normal in amount and quality and normally absorbed, 
some metabolic disorder may interfere with its utilization 
or some local lesion may prevent it from reaching the 
nervous tissues. At one extreme dietary avitaminosis, at 
the other cerebral thrombosis, are causes of malnutrition 
of the nervous system, and between the two the distinction 
between disorders of nutrition and metabolism is by no 
means clear. But I am not here concerned with local lesions 
or metabolism, though neither must be altogether lost to 
sight. For the present purpose malnutrition may be de- 
fined as a failure of the nervous system to obtain substances 
necessary for its maintenance and activity as a result of 
defective diet or defective absorption from the alimentary 
canal. 

If we list the food -substances' presumably necessary for 
the nutrition of the nervous system — proteins, fats, sugar, 
vitamins, and minerals — the large gaps in our knowledge 
at once become apparent. Concerning the need of the 
nervous system for proteins and amino-acids we know 
almost nodiing, though recent work (Zimmerman and Ross, 
1944; Albert and Warden, 1944; Weil-Malherbe, 1935) 
suggests that glutamic acid may be especially important for 
cerebral metabolism. In particular we do not know what 
part, if any, defective protein intake plays in causing 
deficiency syndromes.. We know even less about the role 
of lipoids and mineral substances, though copper plays some 
part in the prevention of sway-back in sheep. Almost all 
we know is concerned with the metabolism of glucose by 
the nervous system and the part played in this by certain 
I vitamins of the B group. Here it is worth remarking that 
man has taken over from the vegetable kingdom not only 
these vitamins but also their role in metabolism. Both 
ancurin and nicotinic acid arc present throughout the 
vegetable kingdom, in plants, bacteria, yeasts, and fungi — 
ancurin being necessary for the breakdown of pjTuvic 
acid, and nicotinic acid acting as a component of co- 
dehydrogenase (Schopfer, 1943). Indeed, these vitamins 
play so narrowly specific a part that they would be useless 
to us if our nervous sj-stems did not metabolize carbohydrate 
in the same way as the plants. Moreover, we arc doubly 
dependent upon the vegetable kingdom, for we consume 
the vitamins that the \-cgetablcs smthesize, and, in addition, 
bacteria in the intestine may be a substantial source of 
these vitamins by generating them in situ (British Medical 
Journal, 1945, 1, 879). 

, Ancurin Dcficicncj- 

Beriberi 

The view that beriberi might be due to a lack of more 
than one factor seems to have been disposed of by experi- 
mental work and by the obsenafion of the correlation 
between the incidence of beriberi and the ancurin/non- 

*InlreJiiclory_ Par-cr at a at the Ncerolopieal Section 

of the Inicm.itional Conpres-; of McJictnc, Sept. 9, 1947. 


fat-calorie ratio first noted. by Williams and Spies (1938). 
Xhis is well shown in the observations of Burgess (194Q 
upon prisoners of war. When the aneurin/non-fat-calorie 
ratio was above 0.3 beriberi was almost absent ; when it 
fell below that figure the incidence of beriberi varied in- 
versely with it (Fig. 1). But, as Walshe (1917-18) has 
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Fig. I. — ^^fonthly incidence of beriberi comrared with estimated 
total calorics and vitamin B, /non-fat-calorie ratio of diet at Changi 
Camp (Burgess, 1946). 

pointed out, aneurin is not an antineuritic factor in the 
sense that it is necessary for the nutrition of the peripheral 
nerves, and all the evidence favours his view that the poly- 
neuritis in beriberi is caused by an intoxication with pyruvic 
acid and allied intermediate products of sugar metabolism 
which is incomplete owing to lack of aneurin. Hence the 
importance of the aneurin/non-fat-calorie ratio, for beri- 
beri will not occur in the absence of sufficient carbohydrate 
to metabolize into pyruvic acid. It has been suggested that 
diabetic polj-neuritis may be due to aneurin deficiency 
(Rudy and Epstein, 1945), -but this is unlikely, for the 
diabetic whose tissues cannot utilize sugar normally is in 
the position of a patient with a high aneurin/non-fat-calorie 
ratio, and Lowry and Hegsted (1945) have shown that fats 
rendered diabetic with alloxan require less aneurin than 
normal animals and show no greater tendency than con- 
trols to develop symptoms of ancurin deficiency on a 
defective diet. 

The role of aneurin deficiency in alcoholic polVTieuritis is 
still debatable, but the observations of Brown (1941) that 
a group of patients given additional ancurin recovered no 
more quickly than a control group on a hospital diet is 
surely not evidence against it. Leaving on one side the 
question whether the two groups were comparable, there 
is no reason to suppose that aneurin promotes the regenera- 
tion of damaged peripheral nerves or that it can do more 
even in beriberi than put an end to the intoxication of a 
pcrs'crtcd sugar metabolism. The patient whose alcoholism 
and gastritis arc treated and who is given a full and balanced 
diet is therefore likely to recover, even if his polyneuritis is 
due to aneurin deficiency, as quickly as one given excessive 
doses of aneurin. For somewhat similar reasons diph- 
thcri,al polyneuritis fails to respond to diphtheria antitoxin. 
It is well known that aneurin will not lead to full recovery 
in chronic beriberi, probably because, as Wright (1903) 
showed, in severe beriberi the posterior root ganglion cells 
and the anterior horn cells of the spinal cord degenerate, 
and when this has occurred sensoiy and motor sjmptoms 
will be permanent. Like Walshe (1945) I have never seen 
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a patient with chronic polyneuritis from any- cause benefit tinic acid, and cured by giving nicotinic acid to aitccl 
from ^neurin, but the therapy of chronic polyneuritis animals. It seemed reasonable, therefore, to ascribe pclhc 
no clue to its aetiology. to deficiency of nicotinic acid. Later work, however, slio' 

. ■ " that this view was too simple. Krehl and his fellow worti 

Wcmickc’s Encephalopathy. (1945a, 1945b, 1946) have found that tryptophan relic' 

The evidence that Wernicke’s encephalopathy is due black-tongue produced by maize. It would seem tl 
purely to aneurin deficiency seems conclusive. Epidemic- nicotinic acid and tryptophan or foods rich in tryptopb 
logically it occurs at the same time as beriberi. According are to some extent interchangeable as preventives of blai 
to de Wardener and Lennox (1947) neuritic, cardiac, and tongue. It is suggested that tryptophan may lead to a char 
oedematous manifestations of beriberi were present in 79% in the intestinal flora in favour of the synthesis of nicolii 
of their patients at Changi. ' The pathological changes in acid in the alimentary canal. There is a further complicati 
the nervous system have been produced experimentally by in that pyridoxin deficiency .disorders the metabolism 
aneurin deficiency (Alexander et al, 1938, 1941 ; Prados and tryptophan (Axelrod, Morgan, and Lepkovsky, 1945), 
Swank, 1942).' The level of' pyruvate in the blood Is raised A different approach to the problem has been made 
and its return to normal in response to treatment is parallel Kodicek,. Carpenter, and Harris (1946), who have she 
•with the clinical improvement (Wortis, Bueding, Stein,. and that maize has a high content of a plant hormone— indc 
Jolliffe, 1942). Finally, aneurin is completely effective in 3-acetic acid, or hetero-auxine— which inhibits growth 
early cases (de Wardener and Lennox, 1947). rats and is again counteracted by nicotinic acid and tryp 

This raises the question why some members of a popula- phan. This may be an important observation, since 
lion exposed to aneurin deficiency develop encepbalo- auxincs are present in many foodstuffs — e.g., peas, bra 
pathy or cerebral beriberi while others show the other and lentils, especially when sprouting — and in cultures 
manifestations alone, and why Wernicke’s encephalopathy yeast, moulds, and bacteria (Jensen, Avery, and Burkhold 
ceases to occur in an exposed population though neuritic 1936). Hence the consumption of peas, beans, and Icn 
beriberi continues (Fig. 2). Does this depend upon indi- with the object of increasing vitamin intake may in so 

respects have the opposite result, and foods contamina 
vyith moulds may similarly counteract vitamins in the foi 
All the evidence supports the view that pellagra is t 
to deficiency of nicotinic acid in the nen'oiis system, I 
when we ask why the nervous system goes short we disco' 
how many factors are involved. Not only must the il 
contain enough nicotinic acid for. the needs of the bm 
but it must be balanced in other respects. Too much ma 
counteracts the nicotinic acid either because maize 
relatively deficient in tryptophan or because it conla 
an anti-enzyme to nicotinic acid. Maize must be balam 
by nicotinic acid or tryptophan or foods rich in tryptoph 
Secondary pellagra introduces additional factors, sit 
chronic alcoholism and diseases of the alimentary canal ir 
impair the synthesis of nicotinic acid in the intestine, 
absorption and its storage, or operate in other ways as ; 
unknown. 

There is still much to be learned about antivitamins, 
addition to hetero-auxine, which is an antivitamin 
nicotinic acid, there exists an antivitamin to aneurin win 
causes Chastek paralysis, a disorder pathologically idciui' 
with Wernicke’s encephalopathy, in foxes fed on raw f 
(Green, Carlson, and Evans, 1942). 

FEB. 1942 
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Tmo. 2. — Hospilal admissions of non-cerebral beriberi and 
Wernicke’s encephalopathy, in ten-day periods, compared with 
ancurin/non-fat-calorie ratio of diet (mg. of aneurin per 1,000 
non-fat-calorics) (de Wardener and Lennox, 1947). 


|idual susceptibility or upon other factors, such as rate of 
ftnsel, influenced, for example, by dysentery and diarrhoea, 
which de Wardener and Lennox found an important pre- 
disposing cause ? 


Though neurologists are concerned primarily with the 
neurological manifestations of aneurin deficiency it is 
well to emphasize that these are merely one by-product of 
disordered metabolism, which also profoundly affects the 
heart and blood vessels. 


Pellagra 

It is an old observation that pellagra is prone to occur in 
maize-eaters, and before the discovery of the B group of 
vitamins the cause of pellagra was thought to' be an 
unknoma toxic substance in the maize. It was then dis- 
covered that black-tongue, a disorder in dogs analogous to 
pellagra, could be caused by giving a diet deficient in nico- 


War Neuropathies and their Problems 

It is doubtful whether the deprivations incidental to v 
brought to light any new deficiency syndrome, though soi 
occurred on an unprecedentedly large scale. On the v.h 
disappointingly little new knowledge has been gained m 
this rich material, mainly because the complexity of i 
factors involved, together with the difficulties of the £ 
cumstances, made a clear-cut scientific approach impossi 
Something has already been said about beriberi and 
nicke’s encephalopathy. The other principal .syndron 
encountered were: (1) painful feet; (2) spinal a a. si 
(3) spastic paraplegia ; (4) certain cranial nerve es\ 
especially retrobulbar neuritis, nerve deafness, and lary'ng 
palsies, which usually accompanied spinal ataxia ; an a 
(5) a rare but interesting myasthenic syndrome. i sa 
not deal with these syndromes in detail, but will 
make some observations upon their aetiology. 

(1) Painful Fee/.— This common and comparatively sim, 

syndrome well illustrates the diiTiculty 

aetiology of deficiency disorders in man. The pa S ' 

might have been inferred from (a) the associa lo 
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syndrome with specific dietary deficiency, (b) the coincidence 
of its onset with that of other recognized deficiency s 3 t 1 ' 
Iromes in other persons, (c) its association with other syn- 
dromes in the same patient, (d) the effect of therapy. 
None of these has proved conclusive. 
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1-iu, 3. — Peak periods of hospital admissions for principal deficiency 
diseases (de Wardener and Lennox, 1947). 


evidence as to its nature is conflicting and inconclusive. 
Stannus (1944) suggests ariboflavinosis, and symptoms of 
riboflavin deficiency were present in Moore’s (1937) 
patients, but these are by no means constant Retrobulbar 
neuritis may occur in association with beriberi, and so may 
laryngeal palsy, especially in infantile beriberi, but not 
deafness or spinal cord symptoms, and aneurin w-as of no 
value in treatment. Denny-Brown (1947) favours the view 
that this group of symptoms is pellagroid, but nicotinic acid 
proved of no benefit in treatment. Spiliane and Scott (1945) 
incriminate lack of an undetermined element in the B com- 
plex. The cause is thus uncertain at present As long ago 
as 1S88, and again in 1897, Strachan (1897) described an 
epidemic in the West Indies of painful hands and feet, 
ataxia, retrobulbar neuritis, deafness, and weakness of the 
voice, these nen’ous signs being associated with corneal 
damage and muco-cutaneous lesions of the eyelids, lips, 
tongue and nostrils. This fifty’-year-old observation provides 
suggestive evidence for a common origin for this group of 
symptoms — and shows how little we have learned since. 

A Myasthenic Syndrome 

A number of instances of a myasthenic syndrome, perhaps 
identical with Gerlier’s disease, or kubisagari, have been ob- 
serx'ed among prisoners of war and attributed to dietarx' 
deficiency. 1 rnention this because I have seen one patient 
in the convalescent phase. This man was never a prisoner. 



Fig. 4 -;\Vccl.ly incidence of variou"; deficiency’ conditions comrared "it'n nicotinic- 
acid and riboflavin contents of diet at Changi Camp (Burgess, 19461. 


(n) Dietary deficiencies were multiple, and it is 
difficult to select one as solely responsible, though 
Denny-Brown (1947) blames an exclusively cereal 
diet. (6) Chronologically the painful-feet syn- 
drome occurred after the aneurin deficiency 
syndromes and somewhat after the onset of 
symptoms of hyporiboflavinosis, coinciding 
roughly with the peak of pellagra, spastic 
paraplegia, granular cornea, and the onset of 
retrobulbar neuritis (dc Wardener and Lennox, 

1947) (Figs. 3 and 4). (c) Oral and scrotal symp- 
toms of hyporiboflavinosis preceded the outbreak 
(Simpson, 1946) or were associated with it in about 
30'i'o of cases (Cruickshank, 1946) ; retrobulbar 
'neuritis was present in 10?(. (Simpson, 1946) and 
13% (Cruickshank). Oedema and polyneuritis 
were rare according to Cruickshank, who found 
no associated disease in 42%. Raised blood pres- 
sure was found in 19?o by Harrison and 30% by 
Cruickshank. (<f) As to therapy, aneurin was 
ineffective ; nicotinic acid or nikethamide gave the 
best results ; foods rich in the B complex were less 
useful (Cniickshank). Intravenous calcium gluco- 
nate gave symptomatic relief (Harrison, 1946). 

TIic same problems arise in connexion wi(h 
the “captivity cord syndromes": (2) spinal 
ataxia and (3) spastic paraplegia. These syn- 
dromes occurred later in time than beriberi 
and Wernicke's encephalopathy. Burgess 
(1946) groups them together with retrobulbar 
neuritis and ncrve-deafnc.ss as symptoms of 
hyporibofiavinosis, with the miico-cutancous 
lesions of which they are associated. Denny- 
Brown considers that they arc parts of the 
syndrome of pellagra, and Spiliane (1947) draws attention to 
the resemblance between the spastic syndrome and lathy- 
lism. Bolh spinal cord syndromes responded poorly to 
all known forms of vitamin therapy. 

(4) Cranial S'erve Palsies . — The frequent association of 
two or more of these symptoms — anosmia, retrobulbar 
neuiitis. trigeminal anacslftcsia, ncrve-dc.afncss. and 
laryngeal palsy— with or without spinal ai.ixia in the 
same patient, suggests a common cause, though the 


but fell ill while in the Army in Malaya after the war. He 
was not short of food, though most of it was tinned, con- 
sisting of soya sausage, bacon, beans, cheese, and fish, such 
as salmon. Bread was made by the field bakers’. The only 
fresh vegetables were a small quantity of sweet potatoes 
and yam beans. He ate no tapioca or other cereals. His 
ssmptoms followed an acute febrile illness, and consisted 
of typical ms-asthenia involving cranial nerves and- limbs, 
temporarily relieved by “ prostigmin.” He svas unable to 
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walk for several weeks and then slowly improved. I am. 
not convinced that this is a deficiency syndrome. A pre- 
cedent- , febrile illness regarded as dengue occurred in 
Musselman’s (1945) and Katz’s (1946) patients, and Katz 
noted that the myasthenic symptoms were in inverse 
relationship to the severity of the fever. In my patient an 
infective toxin temporarily damaging the myoneural junc- 
tion seems the probable cause. 

Intoxication or Deficiency ? 

y> 

• Examples already given show that it is often difficult to 
distinguish between an intoxication and a deficiency. The 
verbal distinction is, of course, clear enough: a toxin is a 
harmful extra, a deficiency a harmful lack. But as soon as 
we get beyond the mouth difficulties arise. Food may be 
contaminated with a toxin, as, for example, Abyssinian 
wheat with flax-darnel (Brinton, 1945-6), or the food may 
be modified so as to become toxic, as the protein of agenized 
flour causes canine hysteria (Mellanby, 1947 ; Moran, 1947). 
Or a normal constituent of food may be toxic only in the 
presence of vitamin or other deficiency — e.g., maize in 
pellagra." 

Lathyrism gives rise to a spastic paraplegia which closely 
resembles the spastic syndrome occasionally seen in 
prisoners of war. Denny-Brown believes that lathyrism 
has not been pro\’ed experimentally to be due to Latliyrus 
sativus per sc, and suggests that flour made from this pea 
may be deficient in tryptophan and that this may neutralize 
the action of a vitamin, the consumption of lathyrus thus 
bearing the same causal relation to lathyrism that the con- 
sumption of maize or cassava does to pellagra. 

But maize is toxic only in the sense that it leads to a tissue 
deficiency of nicotinic acid, and it might be thought that the 
crucial question is the state of the nervous system. Even 
here, however, the distinction between intoxication and 
deficiency is not clear-cut. Peters ct a\. (1945) have shown 
that arsenitc damages the pyruvate enzyme system in the 
nervous system, and from this sprang the discovery of di- 
mcrcaptopropanol (British anti-lewisite, BAL), which was 
designed to resemble the tissue thiols, to combine in their 
stead with trivalent arsenic and so protect them. As we 
have seen, aneurin deficiency also damages the pyruvate 
enzyme systems, and both arsenical poisoning and beriberi 
are accompanied by a rise in the level of blood pyruvate. 
Thus it would seem that arsenical poisoning may act by 
causing a local enzyme deficiency, and aneurin deficiency 
by causing a local intoxication. 

In the past we have tended to think that by describing a 
disorder as toxic we have explained it, but it was only our 
ignorance of the finer processes of the metabolism of the 
.neurone that forced us to be content with such vague con- 
||eptions as “ intoxication " and “ toxic polyneuritis.” All 
«at we have learned about malnutrition should teach us 
ffiat whatever happens to the nervous system — not only 
states of avitaminosis but head injuries, infections, vascular 
lesions, and dcmyelating disorders — will need increasingly 
to be considered not only from the standpoint of morbid 
anatomy but also in terms of the chemistry of the nerve cell. 

(I ICS 1 .and 4 .arc reproduced from Dr. R. C. Burgess's paper 
on " Dcticicno' Diseases in Prisoners of War at Changi ” (Lancet, 
Sep:, 21, 1946, p. 411), and Figs. 2 and 3 from the article on 
■' Cerebral Benbcri ” by Captain H. E. de Wardener and Dr. B. 
Lennox (Lancet. Jan. 4, 1947, p. 1 1).) 
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BIOCHEMICAL APPLICATIONS OF 
STABLE AND RADIOACTIVE ISOTOPEf 

BY 

A, S. McFARLANE, M.A., M.B., Ch.B., B.Sc. 

National Institute for Medical Research, Hampstead 

With but one exception the body docs not discrimin-. 
between natural elements and their stable or radioacti 
isotopes. In addition the stable isotopes, with the cxccptn 
of deuterium, have no deleterious effects on living cells ev 
in the highest concentrations. In the case of the radioach 
ones it is possible to employ such low concentrations 
most human experiments can be carried out with safety, a 
all animal experiments with impunity, since genetic c 
of the radiations can be ignored. These simple const ci 
tions have made possible to the biochemist a new Kinu 
experimental approach which he has not been slow to ns 


Radioactive Phosphonis 

.One of the earliest isotopes to become^ available w 
radioactive phosphorus (P”), and of course it was n 
tered as sodium phosphate by various routes ° ^ 

and its excretion observed and an analysis ma e 
skeleton and various organs to determine 
how long it was retained. It was soon j 

only a small fraction — less than 10% k j, 

twenty-four hours, and of the total amount j 

small pro portion is present in the lymph and p 

•An address delivered to a. mint f. gSnd'ron Vp' 

Chemistry Sections of the British Association at u 

1947. 
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jurs after injection. The remainder has disappeared into 
le cells of the body, especially of the skeleton, the liver, 
id the intestine. 

■ Precisely how this phosphorus is taken up by the cells Is 
matter of some general importance. By whatever route 
is injected a high concentration of P’- occurs within a few 
linutes in the lymph, and plasma. From the lymph the 
:11s take up phosphate at a steady rate and discharge it 
lack at the same rate into the same medium. There is no 
iscrimination between ingoing and outgoing phosphate, 
nd complete mixing takes place within the cell. The 
rocess consists, in fact, of a continuous diffusion in both 
irections across the cell wall, radioactive phosphate passing 
ut of the cell long before all the inactive phosphate in it 
as been replaced. If the concentration of radioactive 
hosphate in the lymph is kept constant — and there are 
:veral experimental tricks for doing this — the conditions 
re simplified and it can be shown that the radioactivity per 
iramme of phosphate in the cell rises exponentially with 
ime.' Since the e.xponential curve is almost linear in the 
irst part of its course, a simple measurement of the specific 
ctivity of cellular phosphate, after a time interval which is 
hort in relation to the time required to replace all the 
>hosphate, is sufficient to determine the steady rate of 
xchange of phosphate in the cell. For example, after four 
lours the activity of the phosphorus in the tibia of a rat 
s one six-hundredth that of the phosphate maintained 
instant in the lymph, and we may conclude that in four 
weeks an amount of phosphorus passes into and out of this 
3one equal to the total weight of phosphorus in it. This 
s called the replacement or turnover time. In a few cases 
vhcrc the turnover .time is short it is possible to make 
allowances for the non-linearity of the growth curve and to 
jbtain exact turnover values ; but in general this is not 
aossible, and the results obtained by assuming linearity are 
vnown to be of the right order only. However, to know the 
arger turnover times accurately and the shorter ones 
approximately has proved to be a matter of great 
mportance to our understanding of the chemistry' of the 
body. 

Phosphorus Compounds 

I'hc phosphorus taken up by the skeleton is laid down 
for the most part in inorganic form, but elsewhere in the 
body it is incorporated into a large and still expanding 
group of complicated organic compounds. Outstanding 
among these are the phospholipids which arc present in the 
blood plasma and in all cells. By transfusing radioactive 
plasma phospholipids to a dog and observing their rate of 
disappearance from the recipient’s plasma. Chaikoff and his 
collaborators (Fishier cl at., 1943) have shoun that the 
plasma phospholipids arc replaced in six to ten hours. The 
liver is the main site of synthesis and degradation of these 
substances, since removal of the liver prolongs the turnover 
time to 33-160 hours. Removal of the intestine, on the other 
band, has no effect. Although the liver produces enough 
phospholipids to renew the plasma reservoir inside ten 
hours it requires fifty hours to renew its own phospho- 
lipids, Tlic intestine renews its phospholipids in forty hours, 
but the brain, which is rich in these substances, requires 
four weeks for their replacement. 

Another important phosphorus compound of the body 
is nucleic acid, of which two main types arc present — one 
characteristic of the nuclei, and the other found in high 
proportion in the cytoplasm of .all cells. The P in the 
nuclear form is c.xchanged very .slowly — about the same as 
in bone — but in the cytoplasmic form it is exchanged ten 
times as quickly. That is the position in normal adult cells, 
but when the cells arc dividing— e.g., in embryonic tissues. 


in regenerating tissues, or in malignant growths — the 
position is vastly changed, the nuclear P exchange increas- 
ing ten to fifteen times. This confirms and establishes on 
a quantitative basis general impressions derived from the 
histology' of the tissues ; but the tracer method can go 
further than this — it can distinguish the rate at which 
nucleic acid P’- builds up inside a cell from that at which 
it disappears. In this W'ay — and in no other — it can be 
shown that grow'th from any of the causes mentioned results 
not from an increased rate of synthesis of cell compounds 
but from a diminished rate of disintegration, so that the 
organism reaches maturity when it has accelerated its intra- 
cellular breakdown processes until they are as rapid as the 
sy'nthetic ones. 

It is clear also in all these studies that some injected 
phosphorus is excreted into the lower bowel, and it can 
be demonstrated that part of the phosphorus of our diet 
which is absorbed in the upper alimentary canal is 
re-excreted and mixed with unabsorbed phosphorus in the 
lower. An entirely different picture comes to light if this 
experiment is repeated using radioactive iron in the diet. 
Hahn et al. (1939) have shown that in a normal adult 
practically all the iron passes through the gut unabsorbed, 
but if the subject has been made anaemic new radio-iron is 
absorbed into the circulation. The new red cells which are 
produced differ from the old ones in having some of this 
radio-iron incorporated in the haemoglobin molecule. These 
radioactive cells persist in the circulation for some months, 
as do aU red cells, and are finally destroyed in the spleen and 
liver, where their iron is stored. In time this iron finds its 
way back into the circulation for incorporation into new 
red cells. Here once again the tracer element is able to 
reveal something which could not have been discovered in 
any other way — namely, that the body is e.xtremely con- 
serv'ative in relation to this particular constituent of the 
diet, endeavouring so far as possible to carry with it enough 
iron circulating internally to meet all its requirements. It 
is as conservative in relation to iron as it is liberal in 
relation to phosphorus. The mechanism by which the 
intestinal mucosa " senses ” internal iron deficiency and 
responds by allowing some of the element to pass from the 
gut into the blood is not yet understood, but its beauty is 
impressive. 

Glycine 

A few days after administering the amino-acid glycine 
containing C“ in the methyl group and in the amino- 
group to rats the isotopes are found in adjacent positions 
in the protoporphyrin of haemoglobin. This tells us much 
about the manner in which the body synthesizes the five- 
membered pyrrole ring and at the same time prov'ides a 
convenient method of labelling the red cells of the blood. 
If N-labelled glycine is given to a human being the isotope 
is detectable in the red cells at the fourth day and the con- 
centration rises steadily over a period of twenty-five days, 
remaining constant for a further fifty days, and dropping 
slowly to zero in the next 150 days. 

Shemin and Rittenberg (1946), who first observed this 
behaviour, were quick to note its unusual character. 
Normally when a tracer is injected the concentration of 
labelled compound in a tissue or organ rises to a maximum 
as synthesis proceeds and immediately thereafter declines 
again as the labelled molecules arc metabolized. The fifty- 
day period of constant isotopic porphyrin concentration can 
be explained only in one way. The porphyrin of the newly 
formed red cell is excluded from the metabolic reactions of 
the body and enters into these again only at the end of the 
life-span of the red cell. Statistical ana'h’sis of the results 
shows that the average life of a human red cell is 127 days. 
This method is not the only one leading to this result, but 
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it is particularly elegant in involving no more disturbance 
to the subject than is associated with feeding labelled 
glycine. The method further reveals that, when the red cell 
finally disintegrates, the porphyrin group, unlike iron, is 
not further utilized in the formation of new red cells but is 
excreted in the bile. 

The body contains three important substances — choline, 
creatine, and methionine — with no obvious chemical rela- 
tionship to each other except that each has a methyl group 
linked to the rest of the molecule through sulphur or nitro- 
gen. Deficiency symptoms due to the absence of choline 
from the diet can be cured by giving methionine, and the 
absence of both choline and methionine from the diet affects 
the excretion of creatine as creatinine. There is clearly, 
therefore, a metabolic interdependence between these three 
substances, and a clue to its character is found by 
administering one of them with deuterium in the methyl 
group. The isotope is subsequently found in the methyl 
groups of the other two and nowhere else. It seems, there- 
fore, that a methyl group linked through sulphur or nitrogen 
is handled by the body quite differently from a methyl 
group linked through carbon. We are introduced here to 
the idea of a vitamin-like importance in the diet of a 
particular radical. In not dissimilar fashion the amino- 
groups of all the amino-acids of the diet are merged in a 
metabolic pool from which the amino-acids of the tissues 
are derived. This is shown by administering N-label!ed 
glycine or ammonia and finding the isotope in all the amino- 
acids e.xcept lysine of the tissue proteins. 

Carbon 

If carbon dioxide containing isotopic carbon is breathed 
in it is found that some of the carbon finds its wgy into 
glycogen in the liver and from there to other compounds 
of the body, thus disposing in one simple experiment of the 
belief that only plants and bacteria can utilize carbon in 
the form of carbon dioxide. Needless to say, biochemists 
in the last few years have investigated this phenomenon 
intensively, and no fewer than six distinctive chemical 
reactions arc now known by which the body can fix carbon 
dioxide, the most important one being the condensation 
of carbon dioxide with pyruvic acid to give oxalo-acctic 
acid. 

Arising out of this and other experiments much attention 
has been paid in recent years to acetic acid. In the past this 
has been little investigated because it is known to be present 
in insignificant quantities in the body 'and these are 
extremely difficult to measure precisely. Svith the advent of 
isotopes, however, an inefficient method of isolation may be 
made the basis of a precise method of estimation, as the 
following example will show. Supposing a compound 
containing C‘^ is given in the diet and we wish to know 
- .whether any part of this C” is incorporated into acetate in 

■e liver. A known weight of liver is mixed thoroughly 

th a known but excessive weight of normal acetate and 
> e mixture is fractionated to recover a proportion of the 
■>''.'.cctate. At the same time a like proportion of labelled 
•acetate is recovered — minute in amount but sufficient for 
mass ‘•pectromelric estimation. Multiplication of the result 
by the recovery factor tells us the weight of labelled 
acetate in the piece of liver. This has become an important 
general method of analysis known as the isotope dilution 
method. 

When a fatty acid labelled in the carboxyl carbon is 
oxidized by the liver some acetate — but considerably more 
aceto-acetatc — is found. This aceto-acetate is labelled in 
both carbonyl and carboxyl groups, indicating that it is 
formed by condensation of acetyl groups, methyl to 


carboxyl. Aceto-acetate is not further utilized by the liter 
but is oxidized elsewhere. The kidney, among other organs, 
can oxidize it and is known also to take up acetate, but 
normally no aceto-acetate can be found there._ By incubat- 
ing kidney slices with labelled acetate in the presence o| 
an excess of normal aceto-acetate and demonstrating thi 
presence of isotopic aceto-acetate in the e.xcess recovered 
Medes ef al. (1945) have shown that the oxidation of aeeiati 
is in fact through aceto-acetate, but the latter is normsllv 
further oxidized as soon as it is formed. 

An alternative tracer -procedure to the above has been 
to feed labelled acetate and to investigate the more compli- 
cated molecules of the body to find what has happencil 
to that part of it not immediately excreted. By thi' 
procedure the carbon skeleton of acetate has been identificc 
in the dicarboxylic amino-acids of the tissue proteins, in tlii 
fatty acids of the liver and depot fats, in cholesterol, an; 
in glycogen. It has been shown (Bloch and Rittenberc 
1945) that although the carcass of a lOO-grammc ra 
contains but a few milligrams of acetate, more than ; 
gramme of acetate is produced in its liver every day. 

Conclusion 

These developments, which are largely if not excliisivcl; 
derived from isotopic studies, represent substantia 
contributions to biochemistry. They reveal niimcrovis vm 
suspected metabolic pathways, and if some of these arc bii 
little used normally — as, for example, the fixation of COj- 
'they may be of the greatest importance in disturbs 
metabolic states: e.g., in diabetes, where accto-ncctalc am 
related ketone bodies are produced in abnormal amounts 
They demonstrate that the quantity of substance in a tissm 
bears little if any relation to its metabolic importance, am 
that important intermediary metabolites may not even b( 
present in detectable concentrations, thereby heralding i 
new dynamic point of view in which the body is conccivoi 
as in a state of incessant change, atoms and molecule 
displacing one another with surprising rapidity in cverj 
tissue. All that remains constant is the pattern into and ou 
of which these atoms pass — a stereo-chemical rclalionsbii 
of atoms within molecules, and a spatial juxtaposition o 
molecules within tissues — which is specific for cacf 
individual and characteristic of living matter as a whole 
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The Annual Report for the year ending July 31, 1947, J’’ ^ 
issued by the Royal College of Surgeons of England. 
attention to the Supplemental Charter wliich was granird - 

and states that new by-laws have been submillcd to 
OfTice for approval. Fellows and members of the College 
co-opted to the Council in order to include various brincnctO • 
lice not represented by the ordinary process of election. '.J] 
menls have been made to hold special final Fellowship 
in opbihaimology and oiolaryngology, and the court o' 
is being enlarged to include the necessary specialists, j... 

for the Fellowship in denial surgery have been "PP'-oveU an“ ' - , 

18 FcIIosvs elected. Tlic building of a rcsidenlia hostc mr 
graduate students is planned. During the year L8 
been admitted. After Jan. 1, 1949, candidates will not ^ 
to the final Fellowship examination ttntil three . 

fication and until they have served a period of i«cl- ^ 
posts approved by the Council, six .fj. 'Z Lrrey.e 

been occupied in residence in a hospital recoj^ntzed for • P 
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: DIABETES INSIPIDUS AND UTERINE 
ATONY 

A CASE OBSERVED OVER A PERIOD OF 26 VE.ARS 

BV 

• G. aiARANON 

Professor of Clinical Pathology, Madrid University 

Only the briefest references are found to the development 
and social behaviour of patients with diabetes insipidus. It 
may not be without interest, therefore, to give a detailed 
clinical history of a woman suffering from this disease 
whom 1 have observed for 26 years. 

t 

Case History’ 

In December, 1921, a IT-year-old girl was sent to me for the 
first time by her doctor. TTiere was nothing of interest in her 
family history. She had suffered from an occasional sore throat 
and migraine. Her appearance was normal except for slight 
oedema of the eyelids, dry skin, and slow reactions, which 
might have suggested some slight thyroid insufficiency. 
Menstruation had first appeared at the age of 15, and was 
irregular, svith periods of amenorrhoea lasting a month or two. 

Four months before coming to see me she had had a sudden 
Immersion at the seaside, which had greatly upset her ; the 
weather was cool and she had the sensation of having got very 
cold. From that day she had begun to pass water frequently and 
had grown considerably more thirsty, but had had no other 
abnormal symptoms. Of course, diabetes insipidus was 
diagnosed, based on the extraordinary thirst and polyuria and 
on the first tests made by the family doctor. 

Clinical examination revealed nothing abnormal apart from 
the menstrual disorders. The sella turcica was normal. Exami- 
nation of the eyes, carried out by Dr. Celada, revealed ; 
“ Reduction in the visual fields in the nasal and temporal halves, 
particularly the latter. The reduction in the superior and 
inferior part is equal to that of the nasal half : in the right eye. 
above, below, and internally, it amounts to 40 degrees ; 
externally, to only 30 degrees ; in the left eye. 30 degrees above, 
below, and internally, and 20 degrees externally. Disks slightly 
reddened, but no swelling. Visual acuity normal. No abnor- 
mality of the extrinsic or intrinsic muscles." Examination of 
the urine showed : 24-hour volume. 9.5 litres ; specific gravity. 

1002 ; reaction, alkaline ; chlorides, 0.6% ; urea, 2.6% ; uric 
acid less than 0.25% ; no glucose or albumin ; deposit, nil. 

An injection of 1.5 ml. of "pituitrin" caused pallor and a 
sensation of coldness, together with a reduction in the poI)-uria 
and thirst which lasted for three hours. Analysis of the urine 
during the next 24 hours showed ; volume, 8.75 litres ; S.G., 

1003 ; reaction, alkaline; chlorides, 1.6/i ; urea, 1,96% ; uric 
acid, less than 0.25%. There was some doubt about the efficiency 
of the pituitrin used for this test. The Wassermann reaction 
was negative. A full diet was recommended, and periodical 
injections of pituitrin and daily injections of “ ovarin ” and 
belladonna were prescribed. 

dpril, 1922. — ^Thc patient improved considerably as a result 
of the first pituitrin injections, and the thirst and polyuria 
diminished without further trouble, other than pallor and 
urgency of defaccation after the injections. The tenth injection, 
however, produced intense dizziness and faintness. These effects 
were repeated and she had to give up the injections. A month 
later the dizziness grew less, but there remained a state of slight 
sp.asticity in the left arm and leg with coldness of the extremities, 
which had to be wrapped up in warm clothing. The slightest 
excitement produced palpitation. The thirst and polyuria had 
rcturneri to their original state. A mercurial salt was prescribed, 
but she soon gave this up as it upset her and did not relieve the' 
poUuria. 

May. 1927. ~\ had not seen the patient for the last five xtars. 
during which time she had followed no treatment. The thirst 
and polyuria continued the same, but she had beco.me 
acciisicmcvl to them. She was now sufTcring from severe head- 
aches, with bright spots before the left eye. The spasticity of 
the limbs had disappeared. She was passing 20 litres of urine 
in 24 hours. The blood pressure was 140,80 and blood 


chlorides 555 mg. per 100 ml. There xvas a considerable increase 
in the size of the left breast, with great enlargement of the 
areola and nipple and exudation of drops of a serous liquid 
with some admixture of blood, which issued both spontaneously 
and on pressure. I prescribed a weekly injection of a new 
posterior-pituitary preparation, and, in addition, strychnine and 
insulin, and a chloride-free diet. 

October, 1927.— She had not been able to stand the pituitary 
Injections after the third and fourth, and therefore gave 
them up as well as the rest of the treatment. The polyuria and 
thirst persisted. The nervous phenomena had disappeared. The 
breast condition had not altered. 

February. 1933. — The diabetes insipidus was still the ^ame 
and she followed no treatment. She had married the year 
before. Pregnancy began at once and she was much troubled 
by vomiting. Later, parturition seemed to start several times, 
but the pains stopped almost immediately. After five days 
without further pains she was delivered of a full-term female 
child, xvhich was stillborn. There was no change in the polyuria 
and thirst during pregnancy. She now consulted me because 
she had had “ influenza ” and was left with intense headache 
and uncontrollable projectile vomiting. Menstruation was 
normal, though scanty. No abnormality’ was found in the 
nervous system. Pituitrin and a sedative for the vomiting were 
prescribed. 

February. 1935. — She told me that the cerebral phenomena 
had soon ceased. Her general condition was good. Since her 
confinement the poly’uria had dropped to about 7 litres a day, 
tvith a parallel lessening of the thirst. She followed no treat- 
ment, Menstruation xvas still scanty but regular. In the 
interval since her previous visit she had become pregnant again, 
having had a spontaneous miscarriage at the third month. The 
blood pressure was 130/60. A fresh Wassermann reaction 
proved negative ; when the blood was taken from her for this 
she had a severe faint. I suggested radiotherapy of the pituitary- 
region. but she refused. 

October, 1935. — ^She wrote that she was pregnant again, and 
she had the same polyuria and much sickness. I advised cortical 
extract in small doses, and the necessary quantity of pituitrin at 
the time of parturition. 

March, 1936. — The pregnancy ended happily. Her labour 
pains were very slight, but, as I had. advised, she was given at 
intervals up to fix’e injections of pituitrin, thanks to which 
normal delivery of a full-term child was obtained. 

May. 1936. — She wrote that she was again pregnant. 

April, 1947. — I saw her again after this long interval (due to 
the Spanish war and its consequences). The 1936 pregnancy 
also ended with a total cessation of the labour pains almost as 
soon as they had started. Owing to the abnormal circumstances 
in which she found herself she was unable to obtain pituitrin, 
and three days after the cessation of the labour pains a dead 
foetus was removed. The patient is now 43 years old. She lives 
with her daughter — her only living child — who is completely 
normal. The mother also appears normal. She still has to 
drink a great deal — three litres more or less during the night 
alone — and micturition is proportionately abundant ; but she 
feek well and has become accustomed to so much drinking and 
passing of water. She leads a normal life. Her periods are 
regular and the flow very scanty. A year ago the dizziness 
reappeared and she also has sensations of cold in the limbs on 
the left side. Analysis of urine showed : volume, 1 1 litres ; 
S.G., 1006 ; no abnormal constituents. Blood sodium, 2S4 mg. 
per 100 ml. ; blood calcium. 4.08 mg. per 100 ml. The blood 
pressure xxas 170/90. There was slight accentuation of the 
aortic second sound. A radiograph of the cranium was normal 
except for slight frontal hyperostosis. A preparation of folli- 
culin was prescribed with “euphyllin” and phenobarbitone 
occasionally. 

Comment on the Case 

The diabetes insipidus in this case is of the kind called 
essential, though mistakenly, since present-day anatomical 
and c.xpcrimcntal data enable us to assert that there is 
ahr^s a disturbance of the hypothalamic-pituitary 
mechanism in these essential cases as well as in the 
symptomatic ' ones, the only difference being that in the 
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latter the neoplastic, syphilitic, traumatic, or other lesion posterior-pituitary extract injections. This often occurs 
can be diagnosed, whereas in the former it cannot. The when there are symptoms of intolerance. But after some 
distinction between essential and symptomatic diabetes time the' system becomes adapted to the pathological thi 
insipidus still found in books as up to date as Duncan’s and polyuria. These patients end by arranging their li 
(1946) and others must be abandoned. to fit in with this need of water and their need to mietura 

A curious factor in the case is the aetiology and particu- doing so automatically and in a way compatible witli 
larly the sudden immersion, which the patient points to as normal existence. They even spend good nights, drink: 
the starting-point of her polyuria: I believe I was the first" , passing water in a manner compatible with sleep, 1 
(Marandn, 1920)— and 1 may have been the only one— to patient was in despair at first because of her polyuria, 1 
call attention to this type of aetiology by publishing illus- quite untroubled by it. 

trative cases. The important subject of emotion in the What I particularly want to emphasize is the bchavh 
aetiology of endocrine disturbances has again become of the patient’s reproductive function. On this point aiith 
topical on account of the increased interest in psycho- are extremely vague. Yet it is known that some women h 
somatic medicine. There is no doubt that the endocrine diabetes insipidus have been able to have children, althoi 
glands, owing to their dependence on the vegetative it is true that they sometimes pass the disease on to tli 
hypothalamic centres, play a constant and essential part in offspring with a dominant Mendelian character. 1 
the physical changes of emotion, and it may be supposed family described by Weil is always mentioned: in I 
that if there is previously a state of unstable equilibrium in generations there were 220 members and 35 cases 
the function of one of these glands, due to congenital weak- diabetes insipidus (see Marx, 1945). I have seen only ( 
ness or to a latent lesion, such emotional changes may be hereditary case (Marandn and Bonilla, 1925)— a mot 
enough to upset the balance and give rise to the clinical with diabetes insipidus which appeared and disappc.i 
syndrome Immersion, which is generally accompanied by spontaneously whose child had severe diabetes insipi 
an impression of sudden terror, might by this mechanism — from the age of five months. The majority of diab 

■i.e., by acting on an unstable hypothalamic-pituitary system women either do not marry or are sterile. 

—cause the clinical appearance of diabetes insipidus. It is present case the syndrome of uterine atony is v 

observed that a passing polyuria is a habitual consequence curious, occurring as it did in all her confinements. ' 
of immersion in cold water ; therefore diabetes insipidus |-Q]e of tjjg oxytocic hormone, or oxytocin (produced in 
might be the pathological prolongation of a physiological posterior lobe of the pituitary), in the mechanism of non 
occurrence. parturition is not yet clearly understood, nor is it univers 

In the long course of the patient’s illness I. have never accepted. If this action is admitted — and I am one of tli 

been able to assert the existence of any pituitary, midbrain, who do admit it — we have also to admit that dcficicncj 
or other localized lesion. Yet it must be remembered that lack of the hormone may produce a deficiency in the titci 
on several occasions she has had severe attacks of headache, contractions and, therefore, abnormal parturition. Phy 
some with vomiting, scintillating scotoma, and spasticity legists are usually very reserved in this respect, basirig tl 
and paraesthesiae localized to the limbs of the left side, ideas on the fact that in animals extirpation of 
These phenomena have usually appeared after the injection posterior lobe does not prevent pregnancy or parturii 
of pituitrin. In my experience intolerance of pituitrin is (Houssay and others, 1946). But, as Houssay rccogni 
very common in cases of basal cerebral lesions. Remember, these experiments are worthless, since it is known that a 
too, the spontaneous unilateral hypertrophy of one of the extirpation of the posterior lobe there arc left in 
breasts, with a serous secretion, which phenomenon also pituitary stalk and tuber the remains of posterior pituil 
occurs in cases of neoplastic lesions of the hypothalamic- tissue capable of fulfilling the functions of the latter, 
pituitary mechanism. Therefore, we may be dealing with a the other hand it has been proved that electrical stimulal 
non-malignant non-progressive lesion of small size: this of the pituitary body precipitates and intensifies utci 
would explain the absence of permanent focal symptoms, contractions in pregnant rabbits, just as would occui 
There was never any possibility of confirming this oxytocic hormone were injected (Hatcrius and Fergu 

supposition by the normal methods of investigation. 1938). It has also been proved that experimental scetioi 

the supra-optic-hypophysial tract, which joins the hy 
Discussion thalamus to the posterior pituitary, in pregnant fem 

Authors refer in vague terms to the “ course ” of diabetes results in a prolonged labour with Incomple.c expulsior 
insipidus. This varies very much from one case to another, even non-expulsion of the foetus and ™ 

In 1920 I wrote that in the course of diabetes insipidus “ the concomitant polyuria (Fisher, Ingram, and Ranso , 
usual thing is variety.” In general it is accepted that the Physiologists have failed to note some facts in din 
course depends on the lesion causing the condition, and knowledge which confirm these experimental finding 
cases can accordingly be classified under three headings: refer to the observations published by Cushing (1932) 

M Cases with a rapid course — those produced by malignant by myself and Richet (1940) of repeated uterine 

amours of the pituitary or the hypothalamic region ; to lesions of the posterior lobe of the pituitary. As 
fb) Cases with a medium course — those produced by lesions repeatedly commented on such cases elsewhere, 1 con 
capable of cure spontaneously or by treatment, or which myself here to recalling them. Cushing’s case ^ 
cause death after a period of chronicity, such as traumatic a woman with mtractablc uterine atony who 
haemorrhages and syphilitic or tuberculous lesions ; and signs of a basal tumour ; at operation a tumour ovs i 
(c) Cases with a very prolonged course — those in the fng the posterior lobe was found. My case was l ^ 
essential group — i.e., without discoverable lesions ; accord- a woman in whom, following an attack of ep. 
ing to the various authors the average duration of these encephalitis, there appeared a severe syndrome of po>iv^ 
cases is from twenty to thirty years. One of Weil’s patients pituitary insufficiency with repeated and intractable - 
had had the disease from childhood and lived to be 80. But atony. It is true that such cases of uterine aton> 

I have not come across any case under one single observer posterior-pituitary lesions are very rare, but t i> 

With such a long history as the present one, explained by the fact that women with such lesions 

It should be noted that in my case, as in others among become pregnant. But the 
those published, the patient finally gav’e up treatment with suggestive, and the present case furnishes u 
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Summary 

Personal obsen'alion of a woman suffering from diabetes 
isipidus over a period of 26 years has enabled me to ascertain 
le complete adaptation of such a patient to a normal h'fe when 
le lesion is not fatal. It has also enabled me to study one 
tore case of uterine atony undoubtedly related to hypothalamic- 
osterior-pituitary insufficiency. 
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NEPHRITIS IN TEXTILE WORKERS 

BY 

ROBERT PLATT, M.D,, F.R.C.P. 

Professor of Medicine, University of Manchester 

On May 24, 1947, in a leading article in the British Medical 
Journal (p. 727) on the subject of oxygen poisoning, the 
statement is made that *' the inhalation of textile dusts is 
a steady source of death from nephritis and a group of 
conditions whose common factor is hyperpiesia." 

It is the purpose of this paper to examine the evidence on 
which this statement is based. The information is obtained 
from the Registrar-General’s Decennial Supplement for 
1931, which shows a considerably increased mortality due 
to nephritis in certain groups of textile workers. In this 
fascinating document the causes of death are compiled from 
death certificates in the years 1930-2. I do not happen to 
have a textbook of medicine of that date readily available, 
but the fifth edition of Price’s Medicine, published in 1937, 
still describes chronic interstitial nephritis as an entity and 
docs not mention malignant hypertension at all. We must 
therefore from tlic outset be on guard against the assump- 
tion that nephritis appearing on a death certificate in 1931 
bears any relationship to nephritis as commonly understood 
among physicians in 1947. Fortunately wc can investigate 
this initial difficulty fairly easily. 

The age incidence of deaths from nephritis and similar 
causes in 161 cases of which I have personal records is 
shown in Table I. From this it is quite clear that the main 


Tabix 1. — Deaths from Renal Disease : Author's Cases 
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incidence of death from nephritis is under the age of 45. 
Only when deaths from malignant hypertension are added 
does mortality become considerable at 45 to 55 years of 
age. 

The Registrar-General’s figures for the age incidence of 
death from nephritis are totally different, as shown in 
Table II, where it will be seen that the main mortality is 


Table II. — Deaths from Nephritis (Regislrar-Gerteral, 193(1-2; 
Death Rate per 1(X),CK)0) 


Age Cyears): j 

16-24 

1 

25-34 

35-44 

1 

45-54 1 

55-04 

65-69 

70+ 

Males 

15 

9 

18 

49 

108 

219 

389 


n 

9 

18 

40 

86 

160 

239 

Single women 

J5 

9 

17 

36 

74 

128 

247 

Total . . 

41 

27 

53 

125 

263 

507 

875 


over the age of 45 and must largely consist of deaths from 
hypertension. It is my experience in consulting practice 
that many cases of hypertensive heart failure with albumin- 
uria are diagnosed by their doctors as chronic interstitial 
nephritis. There is a slight difference in age distribution 
between the various social classes, in that the lowest class 
has a rather higher percentage of deaths in younger per- 
sons ; these are probably deaths from true nephritis related 
to infections. 

The mortality from so-called nephritis for the combined 
social classes UI and IV (into which the textile workers 
fall) is shown in Table III, and in Table IV are listed the 
deaths from nephritis in those groups of textile workers in 
which the mortah'ty from this complaint is said to be 
excessive.* It will be seen that the increased mortality 


Table III. — Deaths from Nephritis in Social Classes III and IV 
combined iRegistrar-Ceneral, 1931) 


Age (years): | 

16- 

20- 

25- j 

35- 

45- 

55- 

65- 

75+ 

Total .. 1 

166 

272 

573 

858 

1,940 

3,134 

4,070 

2,417 

Percentage | 

1*2 

2-0 

4-3 

6-4 

14*3 

23-4 

30*4 

18*0 


Table IV. — Textile Workers with Excessive Incidence of Deaths 
from Nephritis iRegistrar-Ceneral, 1931) 


Age (years): 

16- 

20- 

25- 

1 

33-1 

45- 

\ 

55- ' 

^ 65- 

75 + 

Group 29 (textile spinners — 

3 

2 

3 

5 

17 

19 

39 1 

15 

cotton) 

.. 30 (textile spinners — 

0 

1 

2 

2 

3 

3 

4 

3 

wool worsted, 
etc.) 

„ 32 (textUe weavers — 

0 

0 

2 

I 

U 

6 

11 

7 

woo) worsted, 
etc.) 

.. 33 (texiile sinppcrs and 

0 

0 

1 

0 

5 

5 

0 

0 

grinders— cotton) 

„ 34 (textile d>ers) 

0 , 

2 

2 

2 

11 

19 

19 1 

6 

Totals 

3 

5 

10 

10 

4? 

52 

73 

31 

Percentage . . 

1-3 

2-2 

4*3 

4-3 , 

1 

20-3 

22-5 

31-6 

13-4 


occurs between 45 and 55, the age of essential hypertension, 
not that of nephritis. 

If it is in fact hypertension which causes excessive mor- 
tality from “ nephritis " in cotton workers one would expect 
an increased incidence of other effects of hypertensive 
disease. The standardized mortality ratio (S.M.R.) of 
cerebral vascular lesions, compared with that of nephritis 
for the occupational groups concerned, is' therefore shown 
in Tabic V, and it is clear that mortality from cerebro- 
vascular disease is about as much in excess of normal as 
that from so-called nephritis. 

At this stage the impatient reader might remark that 
whatever name is given to the disease there is an increased 

•An.ilysR of Tables III and IV by the test shon-s P>0 9 
The differences in ape incidence of nephritis in textile workers and 
m the popubiion from which they come is therefore not ripnificant. 
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Table V. — Standardized Mortality Ratio at Ages 20-65 
(normal 100) 
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151 
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217 
y 17S 
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144 
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33 


nt figures in italics are not statistically significant owing to the small numbers 
of certified deaths concerned. 


mortality among certain trades from some condition certi- 
fied by doctors in 1930-2 as nephritis, and it is not a matter 
of first importance what nomenclature is used to describe 
it But there is a fundamental difference in aetiology 
between nephritis and essential hypertension in that the 
one is, so far as we know, largely the result of environmental 
factors (reaction to infection), whereas in the other the 
main and overriding factor in aetiology is heredity (Weitz, 
1923 : Hines, 1937-8 ; Platt, 1947). In other words, one 
would look first for environmental factors such as humidity, 
conditions of work, nutrition, and liability to infection if 
true nephritis were proved to be common in a certain group 
of work-people, but one would look first for evidence of 
inbreeding if one were investigating essential hypertension. 
This does not mean that the liability to death from essen- 
tial hypertension cannot be influenced by environment ; it 
is merely a matter of the most likely major influence at 
work, for in general it will save time and mistakes to 
examine that first. It will be, seen from Table IV that the 
wool workers (groups 30 and 32) together contribute less 
than a quarter of the deaths from nephritis to the total 
for the three years id question, and we will therefore con- 
fine our remarks to the cotton industry. 

Inbreeding, of course, is well known to occur in cotton 
^ towns, and to a large extent we are dealing with hereditary 
trades. If hereditary influences are at work in a disease 
ike hypertension with a roughly even sex distribution we 
should expect the wives of workers in the affected groups 
to be affected. That this is the case is also shown in 
Table V, and it is interesting to contrast these figures with 
those for paperhangers and painters, in which the possibility 
of lead poisoning arises. In these trades the high S.M.R. 
for nephritis (131) and cerebrovascular lesions (151) in 
the men is not shown among their wives, for whom the 
figures arc Sd and 82 respectively. Before accepting this 
very striking demonstration as proof against an industrial 
cause of nephritis in the textile trades, however, it must be 
admitted (as indeed it is noted by the Registrar-General) 
that many of tffe married women are also engaged in the 
cotton trade and so may be exposed to the same influences 
as their husbands. 

If heredity is at work one might expect some increase of 
hypertensive disease in the surrounding population. This 
is in fact the case, for the S.M.R. in the region North IV 
(Lancashire and Cheshire) in 1931 was 122 for nephritis and 
119 for cerebrovascular lesions (normal 100).' These arc 
considerable increases, having regard to the size and hetero- 
geneity of the population. 

The percentage of persons suffering from any hereditary 
disease in a population will tend to remain stationary under 
conditions of random mating, so that communities relatively 
isolated and inbred may for a long while show a tendency 
to suffer more from a particular inherited trait than the 
population at large. 

.A, difficulty arises over occupational group 31 (textfle 
weavers — cotton), in which the mortality from nephritis 


is not excessive (S.M.R., 84). There are two reasons fo 
not accepting this discrepancy as weighing heavily in Even.- 
of an occupational factor, however. The first is that th 
figure of 84 is not statistically significant, the numbers 
deaths being too small ; and the second is that the mortal 
from nephritis in the 1921-3 report was actually a high e 
— i.e., the cotton weavers in previous years suffered l 
same mortality from so-called nephritis as their workma' 
in other branches of the trade. The mortality for wives 
this group is unfortunately not stated. 

In Table VI an estimate of deaths from degencrali 
cardiovascular diseases in various occupational groups h 
been made by combining' deaths (at ages 35 to 70) shov 
as cerebrovascular lesions, myocarditis, angina pecton 
and nephritis. It is seen that group 70 (clergy) aclua! 

/ have the highest incidence because of a likelihood i 
dying from angina pectoris. The second column of figufi 
shows the deaths from cardiovascular degenerative disease 
omitting angina. This table merely illustrates how occiip 
tional groups differ with regard to degenerative diseases i 
general. If these figures do not prove that angina amor 
clergymen is due to the inhalation of incense they ah 
fail to prove that nephritis in cotton workers is due to il 
inhalation of textile dusts. 


Table VI . — Percentages of Occupational Groups dying of Destm. 
live Cardiovascular Disease at Ages 35 to 70 


' 

Deaths 

TheSimt 

WilM 

AiifirJ 

Group 31: Texiilo we.ivers — cotton (no abnorainl 
mortality from ncpliritis i S.M.R., 94) 

29' 1% 

27-l>! 

„ 34; Te«ile dyers (nephritis S.M.R., 171; 

total S.M.R., 123) 

30-9J{ 


35: Makers or lextiJc goods, etc. (mortality 
generally normalj S.M.R., '93) 

26'6*/. 

22'£,'i 

1 „ ... 

70: Anjlican clergy (S.M.R., 69) .. 

3S-4J( 


81 : Draughtsmen, costing clerks, etc. (vety 
be,sliby; S.M.R.,65) 

23-5% 

I9'i;; 

1 


Knowledge advances and fashions in certification changi 
The accuracy of all statistics is dependent upon the acciirac 
of the data from which they are compiled. Owing to Ih 
war the next decennial report will presumably be based oi 
the 1951 census (1941 being omitted). I venture (opredic 
that by that time there will be a sharp decline in nephriti 
among older persons and a corresponding increase ir 
deaths from hypertension and hypertensive heart failme. 

In certain textile trades there may be influences at worl 
whose effect is to hasten or even to initiate cardiovasctih! 
and “ renal ” disease. This investigation of the cvidenei 
docs not disprove such a possibility, < but it suggests tta 
before setting out on a laborious, time-consuming, an. 
expensive investigation into the cause and prevention o 
nephritis in textile workers we should need more evident* 
that it exists. In particular we would require evidence 
there is a renal syndrome among textile workers which r 
in some way different in its incidence, symptomatology ® 
course from hypertensive disease in the general population 


Conclusions 

This paper proves nothing. It suggests that the dea^’ 
from so-called nephritis in textile workers are in all 
biiity due to hypertension, and can be as easily 
by natural variations in the genetic constitution of an m 
population as they can by environmental influences. 

This should be borne in mind before making the 
tion that such deaths arc due to “the inhalation of e' 
dusts.” 
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Volvulus in a 48-hour-old Baby: Operation; 
Hecovery 

: The “ acute abdomen ” in a baby 48 hours old is very rare 
■> indeed. Volvulus due to some developmental defect is perhaps 
the commonest cause in the newbpm. The general symptoms 
of intestinal obstruction given by ^chary Cope (1946) — shock, 
vomiting, constipation, distension, and visible peristalsis — were 
all present in the following case, but were difficult to interpret. 

\ 

Case Report 

The patient was a male ffist child of a mother aged 29 and a 
father aged 32. The mother showed a renal glycosuria from the 
fifth month of pregnancy and a mild thyroid deficiency. The 
prcsentaUon was occipito-posterior, and rotation was spontaneous. 
The child was. bom at 12 noon on June 18, 1947, after twelve hours’ 
labour, delivery being normal. Vemix caseosa was rather more 
than usual. The child weighed 8 lb. (3.6 kg.). 

About four hours after birth the child began to vomit yellow 
fluid, followed later by bile-stained fluid. He vomited and cried 
; intermittently through the whole of the following night, and next 
’ morning was put on glucose-saline, which he returned immediately. 
He refused the breast and cried after the glucose-saline feeds. No 
meconium had been passed since birth. Abdominal distension was 
not detected, but I made a provisional diagnosis of stenosis of the 
duodenum. 'The father informed me that he had noticed a small 
amount of bright red blood in the vomit. 

On the morning of the 20th the child looked thin, dehydrated, 
grey, and shocked, -and on being put to the mother’s breast he 
vomited a large amount of altered blood-stained fluid. Dr. Morton- 
Stewart was called in consultation, and the case was considered to 
be haemorrhagic disease of the newborn. , The child was given 10 ml. 
of the father’s blood intramuscularly and an injection of “ kapilon.” 
f saw the child again six hours later, when a glycenn enema was 
given without result. Faecal vomiting very similar to that of an 
adult began and the abdomen was noticed to be distended. Visible 
peristalsis was observed. Dr. Morton-Stewart was again seen in 
consultation, when the diagnosis of intestinal obstruction was made. 
Mr. Young was also called in consultation. A catheter was passed 
down the oesophagus to Investigate whether the abdominal distension 
was from stomach or bowel. The child then had a bulky faecal 
vomit and passed meconium for the first time. The result of the 
test was therefore inconclusive. 

The gravity of the situation was explained to the parents and 
immediate operation advised, the diagnosis being intestinal obstruction 
due to a developmental defect. 

Operation . — At 11.45 p.m. on June 20 the operation was per- 
formed under open ether by Mr. Young, with Dr. Divine as anaesthe- 
tist. A right paramedian indsion was made, and some free fluid 
was found in the peritoneal cavity. The duodenum and upper part 
of the small intestine were very dilated and engorged. Evisceration 
of the small gut showed that the small intestine was twisted in a 
clockwise direction owing to non-descent of the caecum. The bowel 
was rotated anticlockwise for two and a half turns, and the abdomen 
was closed in layers. 

During the operation, which lasted twenty-five minutes, the 
child regurgitated faecal fluid and gave the anaesthetist cause for 
anxiety. The patient was put on intravenous drip saline and placed, 
in an oxygen tent. 

Apart from widespread oedema the child made an uneventful 
recovery and was given breast milk, obtained from the mpther, 
after two days, being put to the breast after a further seven days. 
At thicc weeks the baby was only 1 lb. (450 g.) below birth weight. 
The oedema gradually disappeared, being probably due to the drip 
saline. 

CosivtrsT 

The diagnosis was not easy, especially in view of the vomit- 
ing of blood. Thompson (1940) in the description of a very 
similar case draws attention to the association of volvulus in the 
newborn with gross haemorrhage from the intestinal tract, 
leading to the Isclicf that his case was one of haemorrhagic 
illscase of the newborn. It was. however, successfully operated 
upon on the ninth day. 

llucklcy and Wells (1944) record five fatal cases in which the 
predominant symptoms were vomiting, visible peristalsis, and a 
bloody motion. They emphasire that " in a newborn infant 
where vomiting cannot be explained on the basis of cerebral 
baemorTbage or infection, torsion of the intestine must be con- 


sidered seriously.” They also mention that evisceration of the 
small intestine is essential to avoid missing the diagnosis and 
for the proper reduction of the volvmlus. 

Borovv and Borovv (1937) reported a similar case in a baby 
4*days old, which they believed to be the first to be operated 
on successfully. The predominant symptoms were vomiting, 
the passage of mucus and blood, and distension. 

The occurrence of persistent vomiting in the newborn in 
association with the passage of blood in the motion or blood by 
the mouth with or without visible peristalsis or abdominal 
distension should make the diagnosis of torsion of the intestine 
a big probability.' Absolute constipation must not be depended 
upon. Abdominal distension and visible peristalsis are late 
although helpful symptoms. 


I wish to express my indebtedness to Dr. Morton-Stewart, to 
Mr. Young, who performed the operation, and to Dr. Divine, the 
anaesthetist. 

R. DjB. Wright, M.B., Ch.B. 
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The Use and "Value of BAL in Gold Dermatitis 

The drug BAL (2,3-dimercaptopropanol, British Anti-Lewisite) 
has been applied to the treatment of acute arsenical poisoning 
(Journal, OcL 4, 1947, pp. 520, 536), and its use as a remedy for 
gold dermatitis has recently been reported in America (Cohen 
et al., 1947 ; Regan and Boots. 1947). In all, ten cases of the 
latter were treated, nine successfully. The following is a brief 
record of a case of gold dermatitis, the successful treatment of 
which appears to be due to the use of BAL. 

Case Report 

A woman aged 55, with a three-years history of rheumatoid 
arthritis, received a course of ” myocrysin ” (total of 1 g.) over a 
period of ten weeks, finishing on June 2, 1947. On June 6 there 
was slight generalized irritation of the skin. One month later an 
exfoliative dermatiu’s started on the face, and subsequently spread 
to the neck, scalp, forearms, hands, and feet; there was also a 
stomau'tis with marked buccal ulceration. The rash was still spread- 
ing when she was admitted on Aug. 11. On Aug. 14 she was given 
intramuscularly, four-hourly for four doses, 2 ml. of 5% BAL 
dissolved in arachis oil containing 10% benzyl benzoate, and the 
following day 2 ml. morning and evening. On the evening of 
Aug. 15 her temperature rose to 100° F. (37.8* C.), and although 
she showed no other signs of intolerance it was thought safer to 
discontinue the BAL. The rash stopped spreading after the second 
day, and thereafter steady improvement took place. She was dis- 
charged on Aug. 25, with the buccal ulceration healed and the 
skin practically clear. Some pigmentation of the skin of the face 
was still present when she was seen in October. 

Obviously no definite conclusion can be drawn from this case, 
but it is suggested that the use of BAL in the treatment of gold 
dermatitis is worthy of further trial. , 

Gerald Slot, M.D.. 

Senior PhvEiaan. Royal VValcrloo Hospital. London ■ 
Phyaidan. Royal Horpltal. Richmond. 

Aliso.n D. McDonald. M.B., D.C.H. 
Rettrescis 

Cohen, Goldman, and Dabbs, A. W. (I9'{7). /. mfd. Ass.^ 133 749 
Rapin, C, and Boots, R. H. (1947). Ibid., 133, 752. 


lu Houses IS rcponcd tjv h. fc. Hinton and A \ 
McKcnny-Hughcs in the October Monthly Bulletin of the Minist 
of Health and Public Health Laborator>' Senicc. It is the Nc 
Z^Iand weevil, Euophryum confine Broun, which was first found 
this country in 1937. It has now established itself “ in a numb 
of localities in houses as well as out of doors.” The weevil leav 
a thin outer layer of the wood intact except for exit holes. Tl 
interior of the wood is filled with a series of intcrcommunicatir 
mo.-e or less parallel galleries, which are partly choked with d 
powder co.nsisiing of the granular faeces of the larvuc. The damai 
IS rei.aarkably like that done by Lyctus. The larvae seem to fer 
only in dead wood that is attacked by fungi. 
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VASCULAR DISORDERS 

Peripheral Vascular Diseases. By Edgar V. Allen, M.D., M.S., 
FA.C.P., Nelson W. Barker, M.D., M.S., F.A.C.P., Edgar A. 
Hines, Jr., M.D., M.S., F.A.C.P., with Associates in the Mayo 
Ch'nic and Mayo Foundation. (Pp. 871 ; 386 illustrations, 7 in 
colour, 50s.) London: \V. B. Saunders Company. 1946. 

The authors of this magnificent study of peripheral vascular 
disease dedicate it to George Elgie Brown and in doing so pay 
a glowing tribute to^ his memory. Between 1921 and his 
untimely death in 1935 George Brown carried out pioneer work 
on vascular disease at the Mayo Clinic ; he had planned this 
book as a record of his experience, and his friends have com- 
pleted the work in a manner that must have satisfied even his 
high standards. The book is an excellent guide to the literature 
of peripheral vascular disease, for it is clear that the authors 
have taken great care in every section to collect the relevant 
facts about the history of the subject and to summarize the 
development of the opinions on pathology and treatment that 
arc commonly accepted at present. But Its usefulness is 
much enhanced by the numerous references to what has been 
learnt by experience at the Mayo Clinic, In short, it is a com- 
prehensive work of reference enriched bv the personal opinions 
of an experienced group of workers who have had access to a 
very large amount of clinical material. Brief biographical notes, 
with portraits, adorn the appropriate chapter-headings in 
homage to the pioneers in this field — Raynaud, Jonathan 
Hutchinson, Thomas Lewis, Weir Mitchell, Virchow, Matas, 
Buerger, Halsted, and Welch. 

It is so long since attention was first drawn to many of these 
diseases that it seems remarkable that we should have had to 
wait till comparatively recently for any substantial advance in 
knowledge of their nature and treatment. On the other hand, 
perusal of this book makes it only too clear that there are still 
great tracts of unknown territory to be explored. There are 
full accounts in the early chapters of the special methods used 
to investigate vascular disease, and the authors add brief com- 
ments upon whether they have found the tests to be helpful or 
not in their own hands. It is interesting, for example, and 
rather surprising, to read that they have found oscillometry to 
F' of h'ttle use — certainly of much less assistance than to several 
investigators in Britain. The authors describe diseases of the 
arteries in great detail, and refer to many instances of rare con- 
'tions which have occurred among the large numbers of 
' mts attending the Clinic, We arc interested to learn that 
diseases which we see quite often are rarities to them — 
jcly, primary thrombosis of the popliteal artery in young 
patients with otherwise healthy arteries, and erythrocyanosis 
frigida, which to them is so unimportant that it is grouped with 
other manifestations of pernio. It is strange to find that they 
classify erythema nodosum, erythema induratum, and dis- 
seminated lupus erythematosus as forms of arteritis, and it is 
not quite clear why they do so. 

There is a masterly analysis of the whole problem of thrombo- 
phlebitis, with special reference to post-operative venous 
thrombosis ; this section in itself makes the book a desirable 
acquisition for every general surgeon’s library. The authors 
describe the rational basis for anticoagulant therapy in full, but 
condemn the ligation of veins for thrombophlebitis. In spite of 
intensive study no simple method has been discovered of 
successfully treating the oedematous ulcerated leg following 
deep thrombophlebitis. The volume ends with a comprehensive 
review of the inflammatory and non-inflammatory forms of 
lymphoedema, vviih experimental observations and clinical and 
pathological findings, as well .as a brief but adequate and well- 
illustrated section on the operative surgery of peripheral 
vascular disease. 

There is no doubt that this will be regarded as the standard 
book of reference on diseases of the peripheral blood and lymph 
vessels, and the authors are to be congratulated upon a pro- 
duction which is both a worthy memorial to George Brown 
and a credit to the present staff of the Mayo Clinic. 

J. P.sTERSos Ross. 


SURGERY OF SOFT TISSUES 


Surgical Treatment of the Soft Tissues. Supervisinn Ediio 
Frederic W. Bancroft, M.P., FA.C.S. Associate Edito 
George H. Humphreys, II, M.D., Sc.D., F.A.C.S. (Pp, 31 c 
244 illustrations. £4 10s.) Philadelphia and London- J I 
Lippincott Company. 


Any work published under the Supervision of a surgeon of f 
Bancroft's standing is bound to be interesting. Any siirgi 
could read this work with interest and occasional profit, bu 
is difficult to understand what place it is intended to fill or 
what class of reader it is intended to appeal. The appearance 
the cover suggests that it is one of a series on the whole 
surgical treatment, but the selection of subjccis in this volii 
is eclectic rather than comprehensive. 

The book discusses cancer of the skin and, breast at Icnj 
but not the surgery of sarcoma or the block dissection 
glands in the neck. It describes the excision of branchial cj 
and fistulac, but does not mention the thyroid gland. The he 
is chiefly on operative surgery, but there is a dissertation 
chemotherapy which, though good in itself, is wore suitable 
a journal and already out of date. It should appeal to the pc 
graduate and experienced surgeon ; but information on ma 
of the more intricate operations on which they really need h 
is incorrect or incomplete. In the section on arteries, 
instance, it discusses the technique of arterial suture with 
aid of a number of pretty but quite misleading pictures, 
nowhere do the illustrations or the author reveal or even sugg 
that the key to arterial surgery is eversion of the inliti 
Indeed, some figures, if enlarged, might illustrate inlcslii 
suture, and the author makes the remarkable statement that 1 
Connell (inverting) suture can be used for arterial nnastomo; 
The section on ligation of arteries contains nil the old Icxtbo 
exj^surcs and none of those of Fiolle and Delmas for I 
deeper vessels, on which’ every postgraduate would wish to 
informed, while the advice to approach the innominate, sv 
clavian, and vertebral arteries from the inner border of I 
slernomastoid without dislocating tlic clavicle or even dlviili 
the scalenus anticus is positively dangerous. Like the curat 
egg, the book is excellent in parts. 

Heneaoe OniLVir. 


, NAILING DONES 

VOstiosynthisc au Clou. By R. Soeur. (Pp. 132; 134 figure? 

325 francs.) Paris; Masson et Cic. 1946. 

Intramedullary fixation of fractures of the shafts of long bon 
is not a new procedure. It has been practised sporadically sin 
the early years of this century, but its value was limited bccau 
biologically inert metals such as are now available for intern 
splinting had not reached a satisfactory stage of dcvclopmcr 
During the recent war Kilntschcr in Germany,- and to a le 
extent Lambrinudi and Burns in Britain, practised this metho' 
and it now has an established, if limited, place in ortliopned 
surgery. 

In his monograph on the internal fixation of bones by n.iiiu 
Dr. Soeur gives a full account of the present state of dcvcloi 
ment of this method of fracture treatment, based on 0 
experience of 74 cases. In the first half of the book he descnbi 
the indications for and technique of medullary nailing as applie 
to each of the principal long bones, and discusses its advantagi 
and disadvantages in each case. The material in this secuo 
is well arranged ; there is much of interest and much that wi 
be new to many readers. The impression is inescapable, bo-^ 
ever, that the author’s vigorous enthusiasm for the method lu 
sometimes influenced his judgment when defining its iadicalmri 
and scope. Thus, he claims that intramedullar)' nailing 1 
superior to other forms of internal fixation — and often to mof 
conservative methods of treatment — for almost all the diaphysi: 
fractures of the long bones. There will be disagreement hcti 
Many readers svill think that some at least of the cases which ar 
described could have been treated as effectively, and possi . 
more simply, by other methods — sometimes even by r.ov 
operative methods. It is a dangerous policy (though one t a 1 
becoming too prevalent) to argue th.at a shortening of 
in hospital or the achievement of earlier ambulation i> m • 
sufficient ground for advising operative treatment of fractures. 



Nov. 15, 1947 


REVIEWS 


.njeoickl Journal 


'r,5 


In tlic second part of the book the author discusses fractures 
’f the neck of the femur, and he attempts to analyse the causes 
if non-union of intracapsuhr fractures. This problem has 
lafHcd surgeons and pathologists for many years and any new 
\rlanation must be seriously considered. Dr. Soeur's explana- 
ion. though of interest, is not at first sight ’convincing, and 
nuch further evidence is required before it can be completely 
icccptcd. It certainly does not justify his scathing and rather 
larsh denunciation of Pauwcl’s theories. Nevertheless, the 
)ook is well worth reading both for the information it contains 
ind for the stimulus of the author’s vigorously expressed ideas. 

H. OsMONTj Clarke. 


CHEST DISEASE 

Oiscc'rs of ih? Cites'. Dia^nos's and Treatment. By Archibald 
Reynolds Judd. M.D., F.A.C.S. (Pp. 60S: 140 illustrations, 

1 in colctir. S9.P0.) Philadelphia: F. A. Davis Company 
(1914-16, Cherry' Street). 1947. 

Mthough this book purports to be a systematic manual of 
diseases of the chest there are some strange omissions from the 
list of contents. After 60 pages on the' anatomy of the thorax 
and the physiology of respiration the author devotes 110 to 
pulmonary tuberculosis ; of these, 66 are on diagnosis and 
pathology and the rest on treatment. The only sort of pneu- 
monia that he discusses is the tularaemic variety. He does not 
mention asthma, and the discussion of pulmonary abscess and 
of bronchiectasis is sketchy. The standard of accuracy may be 
judged by the following quotation ; 

“ Althcugh the ductus arteriosus generally becomes obliterated 
after birth, it occasionally remains patent with the result that there 
is an excessive admixture of arterial and venous blood. The body 
becomes markedly cyanotio and life' is threatened. The patient 
generally dies in infancy” (p. 31). 

This error is repeated on p.' 44, where the causes of 
anoxaemia arc discussed as follows : 

"They include inadequate ventilation of the. lungs, insufficient 
available pulmonary parenchyma, reduced oxygen tension of the 
inspired air, or the blood may not be presented to the lungs for 
oxygenation as in p.atent ductus arteriosus.” 

OtI’.er examples of inaccurate or misleading statements are : 

" Intrathoracic Pressures; Intrathoracic pressures refer generally 
to the pressure existing between the chest wall and the lungs, in 
other words to the intrapleural pressure, which is 4.5 to 5.0 mm. 
of Mg on expiration and 8.5 to 10 mm. of Hg on inspiration” 
(P. 45). 

" Hydrogen I Ion Concentration; Extensive experimentation has 
shown that there is a sensitivity of the breathing apparatus to 
changes in the pH of the blood. Increase in breathing rate may 
occur in the presence of either a shift to the acid or alkaline side 
of the normal pH level (pH =7.35 to 9.35)” (p. 54). 

Similar inaccuracies continue throughout the book. The 
literary style may be judged from the following quotation ; 

" The physiology of respiration and allied studies has been the 
subject of intensive study and research since thoracic surgery had its 
inception " (p. 39) 

In a discussion of the technique of artificial pneumothorax 
induction ; 

" The site of the initial injection of air. if located over an area 
of noimal lung, will aid in presenting the development of an 
cmpjcmn in the esem that the visceral pleura is damaged " (p. 190). 

"The treatment of bronchiectasis by cctisc surgical methods, 
including phrenic nerve interruption, pneumothorax, oleothorax, 
thotacopiasty, and lobcc’simy. has been discarded ssith the exception 
of lobccicnis ” (p ,X33). 

On p. 440. in the course of a discussion of fungus diseases of 
the lung, a condensed classificatior. of all plants from algae to 
tlossering plants iv labelled. "Table Xlll. Outline of Phyla 
Group of Fungi." ssith the preamble ; 

"The follossini' outline sboss-s more clearly the intimate relation- 
ship bstsveen tlie k'tnts in sshich we are chiefly interested." 

The tcsicsscr feels th.at these quotations will indicate his xicsss 
on the book mote clc.a'ly than any explicit statement that be 
ssould cate to make. 

1. G. Scaddivg. 
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43s.) Chicago: The Year Book Publishers, tnc. London; H. K. 
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An account of ophthalmolcgical conditions that may be treated in 
the home, consulting room, or hospital out-patient depar.ment. . 

Annual Review of Biochemistry. Vol. XVI. Edited by J. 
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Aids to the Diagnosis and Treatment of Diseases of Children. 
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National Council of SociaNServicc. 1947. 
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When You Are Old. Published by the B.M_A. (Pp. 33. Is.) 
London. 1947. 

An illustrated pamphlet for the layman based on the report entitled 
"The Care and Treatment of the Elderly and Infirm ” by the special 
committee of the B.MA. 

Germany Revisited. By Victor Gollancz. (Pp. 39. 9d.) 

London : Victor Gollancz, Ltd. 1947. 

An account of the author's visit to Germany in August of this year. 

Surgery : A Textbook for Students. By C. A. Pannett, B5c., 
M.D., F.R.C.S. 2nd ed. (Pp. 769. 27s. 6d.) London: HoJdcr 
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John Wiley and Sons. Inc. London: Chapman and Hall, Ltd. 1947. 
An anatomical alias to be used with the preceding book. 

Rrernt .-idrar.-ces in Pathology. By Gccflrcv Hadficld. M D 
F.iNC.P.. and Lawrence P. Garrod. M.A.. M.D, B.Ch.. F.R.C.P. 
5:h ed. tPp. 363. 21s) London: J. and A. Churchill. 1947. 

Includes new materia! on cpij.-mic nepatitis. nephritis, experimental 
cancer research, ar.tibcdy formaiicn. and sfi-cosis. 
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The Royal Family and ' Lieutenant Philip Mountbattcn, R.N. Worothy . /"f 

THE LOYAL ADDRESS OF THE BRITISH MEDICAL ASSOCIATION 

We print below the loyal address of the British Medical Association to His Majesty 
the King on the occasion of the marriage of Her Royal Highness Princess Elizabeth 
to Lieutenant Philip Mount batten, R.N., on November 20. 1947. 

o the King’s Most Excellent Majesty: 

he Humble Address of the President and Members of the British Medical Association. 

May It Please Your Majesty. 

We. Your Majesty’s dutiful and loyal subjects, the members of the British Medical Association 
distributed throughout Your Majesty’s Commonwealth and Empire, humbly tender to Your Majesty, 
and to Her Most Gracious Majesty the Queen, Congratulations upon the Marriage of Her Royal 
Highness the Princess Elizabeth with Lieutenant Philip Mountbattcn,, R.N., which we fervently hope 
may be attended with every happiness. 

\Vc desire also to give expression to our fidelity and loyalty to the Throne and our hope that ^ our 
Majesty''s beneficent reign may long continue. 

Signed on behalf of the British Medical Association : 

.tio iio.v Hugh Lett, President. 

. ■ H. Guy Dain, Chairman of Council. 

/ion which is both a j g MiLLER, Chairman of Representative Body. 

id a credit to the present stait 

John W. Bone, Treasurer. 
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THE ROYAL WEDDING 

The medical profession has always been stoutly 
ioi'al to the Throne, a loyalty that was exemplified 
by the greatest of ail British medical men, William 
Harvey, who remained with Charles I when he was 
besieged at Oxford. The Throne has responded to 
this feeling of loyalty by taking through the centuries 
a close concern in the problems and work of the 
medical profession, Henry VIII played a notable 
part in regulating the practice of medicine, in found- 
ing the Royal College of Physicians, and in bringing 
the Barbers and Surgeons together in one corpora- 
tion. In recent history the Throne has endeared 
itself to .medical men and women through more 
personal acts and trials. Queen Victoria set a 
courageous example when she received at the hands 
of John Snow chloroform during the birth of two of 
her children. Her son, Edward VII, uttered his 
famous aphorism about the prevention of tuber- 
culosis, and his interest in medical work is com- 
memorated in the King Edward VII Welsh National 
Memorial Association (for tuberculosis) and tile 
King Edward’s Hospital Fund. Perhaps, on its 
part, the medical profession has rarely felt more 
closely attached to the Throne than during tlie long 
and grave illness of King George V, cared for by a 
team of medical men working under that devoted 
and great doctor the late Viscount Dawson of 
Penn. 

So it is with more than ordinary' feelings of 
patriotism and loyalty that the medical profession 
of Great Britain and Northern Ireland now extend 
their respectful greetings to the heiress-presumptive 
to the Throne. Her Royal Highness Princess 
Elizabeth, on the occasion of her marriage to 
Lieutenant Philip Mountbatten. R.N. 

The British Mcdic.al Association has presented to 
its Royal Patron. His Majesty the King, a loyal 
addre.<s in commemoration of tlie marriage of his 
daughter. The wording of the address is printed 
opposite this page. The address itself is illuminated 


on five pages of hand-made paper in full colours and 
gold, with the monogram of Princess Elizabeth and 
Lieutenant Philip Mountbatten and the. device of 
the British Medical Association on the first two 
pages, The address is bound in padded blue Levant 
morocco bearing the device of the British Medical 
Association tooled in gold. The members of the 
British Medical Association are distributed through- 
out the Commonwealth and Empire, and so the 
Loyal Address thus humbly presented has more 
than a local and national significance. To the 
Nation’s wishes for the happiness of the Royal 
couple we would add the special wish of the medical 
profession that they may long enjoy years of good 
health. 


THE MESTSTER POSTPONES DISCUSSION 

After the Journal had gone to press last week the Nego- 
tiating Committee was informed that the Minister wished 
to postpone to Dec. 2 and 3 the meeting with it which he 
had agreed should be on Nov. 11 and 12. A printed slip 
conveying this information was inserted into copies of the 
Journal circulated in Britain. While we may understand 
that the Minister needs more time to consider the very 
many points that have been discussed with the officers of 
the Ministry by the various subcommittees of the Nego- 
tiating Committee the postponement will disappoint the 
medical profession, which, it is clear from our correspon- 
dence columns, is an.xiously awaiting the results of the 
deliberations and is uneasy at the silence preN-ailing during 
the past few months. A small point, but perhaps not 
negligible, is the fact that, the date of the meeting having 
been agreed by the Minister of Health, the members of 
the Negotiating Committee, who come from different parts 
of the country, had already made arrangements for their 
work to be done this week so that they could attend the 
meeting in London. The. points brought forward for dis- 
cussion by the si.\ subcommittees of the Negotiating Com- 
mittee have ranged over a wide field, and the Minister has 
presumably been kept informed by his officers of the nature 
of these discussions during the past few months. In order 
to avoid any ambiguity in the matter the Negotiating 
Committee drew up a carefully considered statement on 
the discussions so that the Minister could have this as 
well as the account provided by his own officers. The 
Negotiating Committee's statement and the Minister’s reply 
will be published in the Journal as soon as the latter is 
received. 

Dr. H. Guy Dain, Chairman of Council of the 
made a short but important statement at the meeting of 
the Panel Conference on Oct. 30, which was reported in 
the Supplement of the Journal of Nov. S. In this speech 
he drew attention to some of the matters to which the 
Negotiating Committee had given much thought. He 
pointed out that the .Minister had accepted the terms upon 
which it had been agreed to enter discussions— namely, that 
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the possibility of an amending Act should not be ruled out. 
Dr. Dain referred in particular to the obscurities of Sec- 
tion 35 of the Act relating to partnership agreements. In 
his own words “ Section 35 of the Act is entirely unwork- 
able." The Minister may agree that this Section can be 
made workable only by amendment. Another matter 
referred to by Dr. Dain was the buying and selling of 
practices, and the fact that he referred in particular to 
this problem suggests that the interpretation of the Act in 
relation to this is one which offers some difficulty to the 
Ministry of Health as well as much concern to the medical 
profession. Another matter of grave concern to general 
practitioners is the method of remuneration in the new 
National Health Service. Is this to be by capitation fee 
alone, or by capitation fee plus basic salary 7 This question 
is itself linked with the buying and selling of practices and 
the method of securing an even distribution of medical 
skill throughout the country. With this, too, is bound up 
the question of what is euphemistically described as nega- 
tive direction. 

Dr. Dain concluded his speech by assuring the Panel 
Conference that there had been no departure from the 
principles for which they stood. He referred to the for- 
bearance of the profession in the months during which they 
had been unable to receive any information. The silent 
period is now coming to an end, and the next phase of 
events will soon be upon us. If the Minister of Health 
finds it impossible to reach a compromise on matters which 
the medical prdfession considers to be fundamental, then 
by further discussion and plebiscite medical men and 
women will have to decide what action to take. The plea 
for unity has been made often enough in these columns, but 
even tliough the plea now tends to become commonplace 
wc would make it once more, because if the profession is 
divided against itself then the Minister of Health will have 
his 'way. But if the medical profession can sink what are 
in effect small, but at times irritating, differences of opinion, 
and can be united in its adherence to those principles which 
, knows arc fundamental to the good of the profession 

id so to the good of the public, then the final outcome 
cannot remain in doubt. 


RISKS OF RADIOACTIVE ISOTOPES 

Probably the most important influence that the recent 
developments in nuclear physics will ultimately have on 
medicine will result from using isotopic tracers, both 
radioactive and non-radioaclivc, iti research. The first 
occasion when radioactive isotopic indicators were used 
in medicine appears to have been the investigation, pub- 
lished in 1924 by Christiansen and others,* into the absorp- 
tion. distribution, and excretion of bismuth in the treat- 
ment of syphilis. Informatis'e accounts of the use of 
radioactive and stable tracers were published in 1946 by 
Hevesy^ and by Riticnberg and Shemin.** Dr, A. S. 
McFarlanc in an interesting review in this week’s Journal 

I C.r. t73, n24; ibid . 179,241 ; quoted by G.deHOTsy, 

Scbel Lecture, 1946. Nor^redt. Stockholm, 
s Ncfccl Lecture. 1946, Norstedt, Stockholm. 

s ** Iiotorc Tcchriquc in the Study of Jnferrnedbrj' MetaboH^m.** m Currtr.u 
h F.nf^-ch, edited by V. E. Gretn. New York, 15W6. 


(p. 766) calls attention to two important facts about ihf 
use of tracers in clinical investigations— -naniciy, the 
pietc safety of non-radioactive tracers and the neci 
caution in the use of radioactive tracers. However, 
says, “ in the case of the radioactive tracers it is po 
to employ such low concentrations that most hi 
experiments can be carried out with safety." 

The risks of administering internally any radio: 
substance must be carefully studied and estimated in 
case, especially in conne.xion with the therapeutic : 
cations of isotopes such as radiophosphorus and r 
iodine. Mitchell has recently reviewed* the possible 
of radiophosphorus in treatment. In a subsequent re 
the same writer emphasized the importance of avc 
the possible danger of carcinogenesis which might 
from the introduction of radioactive materials, incli 
radio-iodine, into the body. During the last year i 
become possible to estimate provisionally the theraj 
value of the few radioactive isotopes whose use dc] 
upon their being selectively concentrated by the mail 
cells, which are killed or damaged by the radiation 
is now evident, mainly from American work, that i 
phosphorus,'"” and to less extent the radio-iodine; 
may justifiably be given internally as therapeutic age; 
suitable cases. 

Radtophosphorus (P””) has a half-life of 14.3 day; 
emits only beta particles, whose average energy is api 
mately 0.70 mev. It is usually administered intraven 
in the form of isotonic NasHPO, solution conk 
initially about 300 microcuries of P'” in 15-18 m 
anhydrous NajHPOj per ml. It can also be give 
mouth, and it is then often assumed that 75 % is abso 
The clinical dosage of P’® has necessarily been dccidt 
empirical grounds, and it is desirable to correlate it 
the roentgen unit. It has been shown that 1 micro 
of P'” per gramme of tissue delivers a dose of 43 
24 hours.*' It is also important to know the differ 
absorption ratio — that is, the ratio of the conccntralii 
the isotope in a particular tissue to the average co 
tralion in the body as a whole. 

Radiophosphorus has been used in the Ircatmci 
patients since 1936. The only disease in which i 
yet been found to give better results than ,v-ray Ireal 
is polycythacmia vera ; it is probably the best thcraf 
agent available for this condition, though general me 
measures must not be omitted. In chronic myeloid 
chronic lymphatic leukaemia its effects and its Jimitn 
are probably similar to (hose of .v-ray therapy. In 
cases of lymphosarcoma radiophosphorus is probabl) 


* nnnsh Afediral Jour/taK 1947, t, 250. 
iBr(t. J. Cancer, 1947, 1, 1. 

• Low-Bter, B. V, A., Lawrenc, J. It, and Slone. B. S., Cccllolcsj 


39. J73. 

r Kenney. J. M., Cancer lies., 1942, 3, 130, 

9 Rcinhard, E. If., et al., I. iMb. clln. Med., I94d, 3f, f07. 

* Doan, C. A., et al, ibid.. 1947. 32, 943. 

1" Charman, E. M.. and Evanr. R. D., J. Amer. mrd. An., 1949, IJI, 
Heitz, S., and Roberts, A., ibid., 131, 81. 

14 1.ctjcutia, T., Amer. J. Boenfgen , 194<5, 88, 90, , , , 

la.Seldlin. S. M., Marinelli. L D. and Oshty. E., A Amer. mrj. AH 
132 . 838 . , 

liLeiler. L.. Seldiin. S. M.. .Marinelli. U. D., end BJuman.e. 1. I, 
Endacrir.ol, 1946. 6, 247, 

11 Means, J. U., Ann. Intern. Med., 1946. 28. 403. 
l» Marinelli. L. D.. After. }. r.oenKtn., I9»:. 47. 

B.'inckerbnfr. R. F.. and Mine, G. J., Ker. .Mod. Fh’ - 19*7, 19 , ~}. C 
caleulaiions for other isotorcs). 
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beneficial than x rays. It is useless in acute leukaemias, 
Hodgkin's disease, and cancers generally. Whenever radio- 
phosphorus is administered internally as inorganic phos- 
phate its efiects on the normal tissues must be considered, 
especially on the reproductive organs, the bone-marrow, 
the lymphoid tissue, and, when the expectation, of life is 
considerable, the kidneys. It must be emphasized that all 
proliferating cells, both normal and malignant, concen- 
trate the radiophosphorus by utilizing it as inorganic phos- 
phate in the synthesis of complex compounds, including 
ribonucleic and thymonucleic acids. 

These dangers are not hypothetical. Recently Platt, of 
St. Louis, has described” the histological changes pro- 
duced in the organs of patients treated with radiophos- 
phorus. In this series of 43 cases the diagnoses were : 
acute leukaemia, 4 ; chronic leukaemia, 21 ; leukosarcoma, 
9 ; aleukaemic leukaemia, 1 ; Hodgkin’s disease, 2 ; mul- 
tiple myeloma, 3 ; lymphosarcoma, 1 ; melanoma, 1 ; and 
Ewing's tumour of bone, 1. In general the histological 
changes were similar to those caused by external radiation. 
Striking changes were of course found in the bone- 
marrow, lymph nodes, and spleen, although this organ 
was never reduced in size. Significant renal changes were 
observed and can probably be attributed to the concen- 
tration that occurs in the nephron during the process of 
filtration and reabsorption.” Minor histological changes 
that were probably radiation effects were also described in 
the brain, skin, oesophagus, gastro-intestinal tract, pituitary 
gland, adrenal cortex, lungs, and bones. “ Finally, serious 
consideration must be given to the changes in the testes and 
ovaries of patients who are in tlie reproductive period of 
life. Observation of these organs confirms the possibilitj’ 
that spermatogenesis and oogenesis may decrease or dis- 
appear, with development of sterility in young persons 
given radiophosphorus." 

In addition, as Dr. R. MeWhirter points out (sec 
p. 7S3), the question whether genes may be altered by 
radiophosphorus used in treating patients during the repro- 
ductive period of life must be considered. There is unfor- 
tunately little evidence on tliis subject. Wfiiile it is possible 
to calculate the dosage of radiophosphorus which can be 
expected to deliver to the testis or os-ary a dose of radiation 
not exceeding the “ tolerance dose " of 0.1 r. (or. probably 
better, 0.05 r.) per day, it must be emphasized that there is 
almost no direct evidence from biological experiments with 
which to support such calculations. Another risk that may 
arise from the use of radiophosphorus in patients with a 
long expectation of life is that of late carcinogenesis — 
that is, the induction of leukaemias and bone sarcomas 
after a latent period of at least five years and probably 
much longer. We have no evidence on this subject, and 
clinical trials of I”' have almost certainly not been carried 
out for long enough to reveal whether this occurs or not. 
Nevertheless, we may expect radiophosphorus to have a 
weak carcinogenic action. Wc conclude that in the present 
slate of knowledge it is in general tinwisc to use radio- 
phosphorus to treat p,aticnts who arc in the reproductive 
period of life or who have an expectation of life of five 
years or more. 
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PRICKLY HEAT .kND TROPICAL ASTHENIA 
Prickly heat or miliaria is a perpetual source of irritation 
and annoyance to the white man in tropical climates, and 
among the many remedies recommended there are none 
that receive much praise. Prickly heat presents a fine, 
superficial, vesicular eruption and erythema related to the 
sweat ducts, is readily evoked by exercise, and is associated 
with intense itching. It affects especially those parts of 
the skin which are normally covered, is aggravated by 
friction, and may last from a few days to a few weeks 
according to the severity of the attack. Numerous theories 
relating to diet, salt and water metabolism, and infection 
have been put forward to explain the disease, but none has 
proved satisfactory or established a basis for treatment. 
The late E. C. Smith,* of Lagos, cultured a monilia from 
the skin of patients suffering from prickly heat and claimed 
to have reproduced the disease in normal subjects by 
inoculation with these cultures. 

Recently J. P. O'Brien^ has made an exhaustive 
histological study of the disease and brings forward strong 
evidence to support the view that it results from the 
degreasing effects of the “ civilized toilet ” of the white 
man in relation to clotlies, washing, the use of soaps, 
powders, and lotions, and the application of alcohol to 
harden and protect the skin front bites. The effect is to 
deprive the skin of its sebaceous secretion, with the result 
that a keratin ring doses the orifice of the sweat duct and 
a vesicle of sweat collects in the upper epidermis and 
provokes a secondary reaction. If an area of skin is 
smeared with anhydrous lanolin this horny occlusion is 
prevented, and exercise will now provoke profuse sweating 
over this area but no vesicular eruption ; O'Brien calls this 
“ the lipoid response.” He suggests that a similar pro- 
cedure in relation to the pilo-sebaccous orifices is 
responsible for acne and folliculitis, which are so often 
aggravated in the Tropics. In prickly heat a secondarj- 
parakeratotic reaction and plug-formation occurs beneath 
the vesicle and causes disintegration of the duct with 
obstruction to the flow of sweat, which then permeates into 
the tissues and may give rise to a vesicular reaction dc-eper 
than that of prickly heat and not accompanied by itching. 
This accounts for the persistent tropical anidrosis which 
follows prickly heat and may be associated with 
eczematous and sometimes exfoliative dermatitis due to 
the irritation of the extravasated sweat. Involvement of 
half the .sweat glands of the body will impair adaptation 
to tropical conditions ; involvement of two-thirds of the 
glands, O'Brien suggests, leads to severe impairment and 
asthenia. The asthenia is caused partly by pyrexia from 
interference with heat loss by sweat c\-aporation. and 
partly by the metabolic effects of the rcabsorption of 
extras-asated sweat. 

O'Brien's histological studies and the results of his ■ 
experimental investigation of 20 normal subjects appear to 
confirm his hypothesis. It should be easy to conduct a 
clinical experiment over a wide field and confirm or refute 
his findings. Natural cure results from cxfoliatio.n of the 
keratin plugs, and painting with 10% salicylic acid ir 
alcohol for two to four days will cause effective peeling ; 
the subsequent use of lanolin prevents relapses. Foi 
prophylaxis he advises loose, brief clothing washed d.aily 
and inunction of the body with lanolin once a week. Soap 
should be used only once a day, hot water should be 
avoided, and powders should be applied only to the a.xillac 
groins, and feet. 


xxmi.) 
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“VISCOSE” HAZARDS 

Since the first artificial silk fibres were made from nitro- 
cellulose by Chardonnet ia 1890 the world's production has 
assumed a formidable tonnage, more than 65,000 tons in 
Great Britain and 334,000 in the United States in 1944. 
Of the various processes in operation, the “ viscose ” 
method is still the most widely used, accounting in 194} for 
.89% of the world production, though the nylon process 
has rapidly become popular, especially in America, since 
1939. 

The health hazards associated with the manufacture of 
artificial fibre are, greatest in the viscose process, owing 
chiefly to the use of carbon disulphide as the agent 
for - transforming alkalized wood-cellulose into cellulose 
xanthate. This orange, syrupy, xanthate solution is 
“ viscose,” which after maturation and filtration is forced 
through spinnerets into an acid-saline coagulating bath 
from which emerge the precipitated filaments. .During 
the spinning operation both CS. and H;S are liberated, 
and the higher the temperature of the spinning bath the 
higher the concentration in the air around the spin 
packages and the more important the ventilation of the 
machine.' Severe symptoms may follow continuous 
exposure to 30 to 40 parts per million of CS- in the 
atmosphere, and the American Standards Association in 
1941 set the maximum allowable concentration at 20 parts 
per million for a daily exposure of eight hours. 

The provision and maintenance of efficient general 
ventilation of the workrooms is required in this country 
by the 1937 Factories Act, and the dangers of poisoning 
from inhalation and of the vesicant action of CSi on the 
skin have to some extent been overcome by complete 
enclosure — in a closed circuit — of those operations in 
which CSj is u.scd. 

In France" there has been a steady fall in the number of 
cases of fatal CSj poisoning from 252 in 1942, and 166 in 
1943, to 66 in 1944 and 62 in 1945, with a corresponding 
decrease in the number of serious though not fatal cases. 
Severe cases do still occur, however, and the most serious 
of all manifestations of poisoning — psychosis — was shown 
by six out of 100 cases reported in Italy" in 1946. In severe 
chronic poisoning. Parkinsonism, multiple sclerosis, poly- 
neuritis, and muscular atrophy are some of the results of 
the toxic action of carbon disulphide on all nervous 
structures. Eye lesions due to affection of the optic nerve, 
-> napilla, and the retina, and also kerato-conjunctivitis, 
consiitute a considerable problem ; 600 cases were 
-rved in France in 1945. The prevention of all these 
loxic effects involves not only the engineering and hygienic 
measures already legally enforceable, but also the constant 
medical supervision and selection of workers in the 
artificial textile industry, and insistence that they take 
advantage of the protective clothing and equipment placed 
:it their disposal. x 


li\t:r function and trtootoxicosis 

During recent years it has been increasingly recognized 
that in thyrotoxicosis, and more particularly in diffuse toxic 
.'oitre, the functions of the liver arc frequently impaired. 
Inc hippuric-acid excretion and galactose tolerance tests 
arc often abnormal in this condition, so that apart from its 
action in antagonizing the effects of the thyroid hormone 
the use of insulin with glucose in Gravcs's’discasc is further 

! C.^V. \V. U.. r-_'.'.it;'. Sff:'.. 1145. u. 93S. 

« Av,l!r-t. I.. rref.. I<Wr,. 7. |0l 

E. C. d. Laycro, 1046. 27, 165. 


indicated because of its therapeutic effect on the live 
A. VV. Elmer' considers that the liver plays an imporUi 
part in destroying the thyroid hormone, and that conditioi 
in which there is increased thyroid secretion are aggravate 
by the decreased detoxication of thyroxine associated wii 
liver damage. It does seem probable that many of ll 
apparent anomalies of sugar metabolism and gastr 
intestinal function commonly met with in cases of ihyr. 
toxicosis should be ascribed to a disordered liver rath 
than directly to thyroid dysfunction. 

A recent paper by Eli Moschowitz" throws fiirtlii 
light on the mechanism of these changes in the live 
Moschowitz does not accept the view of F. H. Mills’ at 
others that focal necrosis is a common finding, but he do 
agree that the formation of blood lakes is the primai 
histological disturbance. In his opinion these foe 
haemorrhages lead to fibrotic changes in the intcrlobul; 
or portal spaces. While distinguishing the final pictii 
from Laennec’s cirrhosis and from changes due to bai 
pressure, he puts forward the suggestion that thyroto.x 
cirrhosis, like that found in cardiac disorders, is d' 
primarily to a circulatory upset. His contention, bon 
out by experimental evidence and excellent slides ai 
diagrams, is that in hyperthyroidism the increased bloi 
volume and the greater velocity of the blood flow throui 
the hepatic artery cause a breakdown in the norm 
mechanism whereby the systemic pressure is adjusted 
the lower pressure in the portal veins. Dccompcnsatii 
results in the formation ’of static blood lakes leading 
fibrosis and finally to a fully established cirrhosis. 

The analogy between this condition and that of cliror 
hepatic venous congestion is obvious, but the latter is 
be regarded as an engorgement due to backward failui 
while cirrhosis in a case of diffuse toxic goitre is the cons 
quence of forward failure. In the cirrhosis of enrdi 
failure the sclerotic changes arc seen around the centt 
hepatic vein ; in the case of toxic goitre they arc found 
the interlobular area and more markedly in the subcapsul 
zone. 

Moschowitz does not accept the idea of a common tox 
factor attacking both liver and thyroid. Alterations 
similar type can be produced in the liver in experimcni 
hyperthyroidism, where no toxin is involved, so his conte 
tion that the pathology rests on changes in haemodynami 
appears to be reasonable. This is a most interesting p.aps 
with numerous references and a good historical survey, ai 
since it would seem possible that similar vascular distiir 
ances may play a part in some forms of renal and pi 
monary disease the theory put forward merits c.ycf 
consideration. Purely from the clinical standpoint 
serves as yet another reminder that in treating cases - 
diffuse toxic goitre the state of the liver should alaa 
receive due consideration. 


BRUCELLA INFECTION IN LABORATORY 
WORKERS 

Brucella mclitcnsls is a dangerous organism to handle in ll 
laboratory. Early reports of infections in England ar 
Malta directly traced to routine work or research v.i 
organisms of the brucella group were followed by accmin 
of similar accidenls in many laboratories in Contineni 
countries, and recently Meyer and Eddjc' collcctc - • ' 
of 74 cases from 17 institutions in the U.S.A. fhg 

J rrst. J. Mrd., 1539. JJI. 527. 

! Arch, inirrn. Mrd , 1545, 7S. 457. 

3 Med. J. Aurtrat., 1542. 1. 155, 

‘Z, Ir.frcl. DU., 1941. €!, 24. 
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are usually bacteriologists, pathologists, or 'technicians 
handling specimens or cultures, but the list includes animal 
caretakers, persons cleaning glassware, porters, and main- 
tenance staff. Infection is usually due to some failure of 
technique, and one of the greatest dangers is thought to be 
the preparation of bacterial suspensions, an opinion which 
can readily be believed by those who have seen the high- 
speed flash photographs by Johansson and Ferris* of 
droplet-sprays produced by pipetting operations. Faulty 
methods for dealing with discarded cultures may be a 
source of danger, and the possibilitj' of dust-borne infection 
must not be overlooked. 

A recent description by Howe' and his colleagues of the 
occurrence of laboratory infections in seventeen young 
research workers at Camp Detrick, Maryland, is of con- 
siderable interest because of the unusual opportunities of 
obtaining data before infection and during the course of 
illness. The types of disease produced by the two infecting 
organisms, Br. melilensis and Br. suis, were not clinically 
distinguishable. It is likely that the risk of serious infec- 
tion with Br. abortus is rather less than with the other 
species. 

The constant features of the illness, which became estab- 
lished after a prodromal period of less than a week, w'ere 
acute, moderately severe fever of irregularly intermittent 
type, marked fatigue, headache, and dull intermittent pains 
in the muscles and joints. Rigors, gastro-intestinal dis- 
turbance, and photophobia were not infrequent. The febrile 
episodes ranged from one to five, with two as the most 
usual number. There were no useful physical signs, and 
diagnosis was made by blood culture and the agglutination 
test. A curious observation was the frequent occurrence, 
some time after the onset, of erythema and oedema at the 
site of previous brucella skin tests and vaccinations. Illness 
was usually follow'ed by a long period of lassitude and 
incapacity, of the same order as that reported by Meyer 
and Eddie, whose figures show a duration of over three 
months in half of their cases and of two to ten years in 
six cases. Treatment with sulphadiazine (alone and with 
penicillin) and with- streptomycin produced little or no 
clinical evidence of benefit. 

A safe and effective immunizing agent would be of great 
value. In view of veterinary experience it is not to be 
expected that brucella vaccines killed by heat or chemicals 
would be efficacious, and attempts to protect monkeys 
against Br. mclitcnsis by live vaccines of Br. abortus have 
not met with success. All tlic patients in the Camp Detrick 
scries had previously received a brucella \’accine the nature 
of which is not stated. In our present state of knowledge 
measures for prevention of these laboratory’ infections, 
which carry such a risk of physical and economic disability, 
must comprise the use of rubber gloves, scrupulous atten- 
tion to technique, and measures for the control of dust- 
borne and droplet infection, including masks and possibly 
special inoculating boxes such as have been used for work 
with rickcUsiae. 


SUBNORMAL INTELLIGENCE 

I-ollow-up studies arc perhaps one of the most valuable 
methods of investigation we have, although in the realm 
of child psychiatry they arc all too few. It is unusual for 
the child psychiatrist to see his patients again after they 
reach the age of sixteen, so that in the ordinary course of 
his practice he docs not learn the significance for adult 
life of the psychological deviations of childhood. For this 
reason an inxestigation in Stockholm of the after-historv 
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of children educated in special schools for the retarded 
is of unusual interest. 

Dr. Ramer' began with 389 boys and 237 girls, born 
between 1905 and 1917, who received special education 
of this type. They were compared with an almost equal 
number of boys and girls, bom during the same years 
who had been taught in normal classes. By using every 
form of social agency he was able to follow their careers 
up to the ages of 26-35. The special-class students had an 
ax'erage intelligence quotient of 78 for the males and 77 
for the females. Those who could be retested in adult 
life showed no change in their intelligence. This finding 
emphasizes the empty optimism of the term “ mental 
retardation."’ In this section of the population — estimated 
to be 2-3% of the whole — the growth of intelligence is 
not so much “ retarded ” as limited from the beginning. 
The parents of the special-class pupils were of a lower 
occupational standard than those of the control group, 
and financial standards were also lower. In these children 
focal abnormalities were common : defective sight was 
present in 13%, defective hearing in 12%, and there were 
other neurological signs in 6%. Even at these early' ages 
in the males mortality was higher than in the control group. 
Sexual adjustment also differed ; at the time of the inquiry 
50% of the special group were married, as against 64% 
of the control group, and the divorce rate xvas t\vo-and-a- 
half times as great Significantly fewer of the special group 
were employed on skilled work. 

Figures relating to the receipt of public relief are also 
interesting. In the special group nearly two-fifths of the 
males and one-third of the females had been in receipt of 
relief, as against one-fifth of the males and one-eighth of 
the females in the control group. The rates for admission 
to mental hospitals were considerably higher in the special 
than in the control group, but the difference is almost 
exclusively made up by admissions fot imbecility : there 
was also a somewhat higher incidence of schizophrenia, 
but the numbers are small. There is no strong evidence 
that the subnormal in intelligence are specially liable to 
the psychoses. Neither, surprisingly', do they seem to be 
specially liable to convictions for crime, vagrancy, and 
inebriety. The chances of being sentenced for a criminal 
offence before the age of 35 were exactly the same in the 
two groups. Nevertheless, those of the special-class students • 
who had been marked by their teachers as “ moody," and 
still more those who had a school record of truancy or 
pilfering, had criminal records, respectively, txvice and four 
limes as high as in the control group. There was no differ- 
ence in the types of crime, and crimes of violence were 
rare in both groups. 

These findings are of considerable interest, and to some 
extent run counter to those of previous workers. They 
suggest that the defects of the intellectually subnormal are ^ 
largely limited to the field of intelligence, and that they 
should not be regarded as necessarily inferior in tempera- , 
ment and character. 


Dr. E. R. Boland. F.R.C.P., will deliver the Croonian 
Lectures on “ The Administration of Medicine " before 
the Royal College of Physicians of London (Pall Mall East, 
S.W.) on Tuesday. Nov. IS, and Thursday. Nov. 20. at 
5 p.m. 


The next session of the General Medical Council will 
open on Tuesday, Nov. 25, at 2 p.m., when the President. 
Str Herbert Ligh tfooi E,ason, will take the chair. 
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THE HEALTH OF AUTHORS 

THE LLOYD ROBERTS LECTURE, 

Before the Royal College of Physicians on Nov. 11 Mr. 
Harold Nicolson gave the Lloyd Roberts Lecture for 1947 on 
the health of authors. In this lecture, he said, he would be 
more concerned with the mental health of authors and with 
that form of nervous activity which enabled its possessor to 
receive “ intimation ” and “ inspiration." He restricted himself 
to those writers who could justly be c.illed creative. 

Bodily Health 

Mr. Nicolson dealt with the popular fallacy that creative 
writers, and especially poets, were of weak bodily constitution 
and as such liable to premature death. He admitted that in 
the ,19th century a high proportion of creative geniuses 
succumbed to tuberculosis, and mentioned the names of Keats 
and the Brontes. Yet e.xamination of the mortality statistics 
of eminent writers did not show that their bodily, as distinct 
from their mental, health was any less than that of their 
illiterate contemporaries. The tliirty-two most famous British 
poets who flourished between the middle of the 14th century 
and the end of the 19th century were remarkable for their 
longevity. Of these thirty-tw'o, ten lived beyond the age of 
70, nine died between the ages of 60 and 70, seven between 
the ages of 50 and 60, two betvveen the ages of 40 and 50, 
and four under the age of 40. Many of these great poets did 
not take that care of tlieir health recommended by their medical 
advisers. Ben Jonson and Michael Drayton were of a con- 
vivial disposition, yet the former lived to the age of 65, and 
the latter to the age of 68. “ Herrick and Marveii were not 
particularly austere, yet each of them lived to over 70. Swift 
and Dr. Johnson during their lifetime were tortured with the 
dread of premature decay, yet Swift retained his bodily health 
at least until the age of. 77, and Johnson was 75 at the time 
of his death. Tennyson again, who during his middle life 
was a confirmed hypochondriac, lived to the venerable age of 
83 ; and Swinburne, whose early manhood was not distin- 
guished by any pronounced asceticism, lingered on at Putney 
until his 74lh year.” Of the " four mighty poets ” who sufTered 
an untimely death, Keats died of consumption in Rome at the 
age of 20, but the deaths of Marlowe and Shelley were due to 
accident. The fourth of these poets, ■ Byron, died from an 
accident at the age of 36. Mr. Nicolson dealt with the allega- 
tion that Byron might have survived to old age had it not been 
for the incompetence of the local doctors at Missolonghi. 
According to the accepted story Byron died of rheumatic fever 
brought on by rowing in an open boat across the lagoon after 
being healed by riding and drenched by a thunderstorm. His 
doctors Were accused of failing to diagnose the illness, and of 
having bled him to death. Mr. Nicolson said he had made 
a special study of Byron's last illness, and. according to the 
c.xpcrts he had consulted, Byron’s final illness must have been 
either typhoid or " pernicious malaria.” 

!rr-^Mr. Nicolson concluded that the bodily health of authors 
sas sound as that of any other calling. 

Mental Health of Authors 

1 Here wn.s, he continued, a theory that there was some special 
conne.\ion betuecn literary genius and mental derangement. 
It uas true that a few creative writers had in their later years 
become demonstrably insane "... but it is not in the least 
true th.at cM creative writers have been mad all the time.” As 
aullurrities for "this distressing theory” ^^r. Nicolson quoted 
Plato, Burton. Shakespeare, Diyden, Macaulay, and Lamartine, 
v,hs> spoke of "that mental malady which men call genius.” 
Writers were themselves largely to blame if the general public 
regarded tliem as unbalanced. " In their lack of reticence, in 
their self-conscioits h.abit of examining their nerves in public, 
it is they, rather than the outsiders, who have created the legend 
of their instability.” As an c-xamplc of the length to which 
a legend could he pushed Mr. Nicolson referred to Mr. J. F. 
Nisbet’s book entitled T/ie Insanity oj Genius published in 
1891, and he quoted this passage from it; “Genius, insanity, 
luis-ey. scrofula, rickets, gout, consumption, and other members 
of tbe neuropathetic family of disorders, are so many different 
e- prs--- 'ons of a common evil — an instability, or wan! of equili- 
brium, in the nervous system." 


Mr. Nicolson then went on to examine the evidence. Of 
the thirty-two famous British- poets whose longevity he had 
commended only two became demonstrably insane. Swift, h,- 
said, was haunted by the spectre of insanity all his life; vci 
in fact he lived to the age of 77, and it was only in the last 
three years of his life that his intellect became clouded, William 
Cowper was the subject of recurrent fits of melancholia am! 
suicidal mania from his 21st year: but he enjoyed long inter- 
ludes of perfect sanity. Dr. Johnson, Mr. Nicolson ob- 
served, might be regarded as a borderline case. He suffered 
at times from auditory hallucinations, and had a dread of 
insanity. “He entrusted his secret to Airs. Thrale, and when- 
ever he felt that madness was approaching, he would persiiad: 
her to lock him in his room and it scems' to place gi’vcs upon 
his legs, and even to whip him with a rod." Johnson died of 
asthma and dropsy at the age of 75. As another case Mr. 
Nicolson instanced that of Southey, whose mind became 
clouded in his 70th year, twelve months before his death. 

Eccentricity 

Mr. Nicolson concluded, then, that the legend of mental 
illness among creative writers was to a'large extent the fault 
of the writers themselves. " All writers, and especially all 
poets, feel it dull to be thought completely normal. Ttiej 
thus divulge and even display their eccentricities." He gave 
Shelley as an example and described him " as on the whole 
a sane and normal person.” The eccentricity of Shciiey look 
two forms. “ In the first place he was a hypochondriac. All 
creative writers are hypochondriacs, since (hose of them who 
do not worry about the state of (heir bodies arc certain to 
worry about the state of their minds.” Mr. Nicolson described 
how on one occasion Shelley found himself in a crowded slage- 
coach opposite a lady with unusually distended legs. He had 
just been, reading a book in which there was a description oi 
elephantiasis. ■ Shelley concluded that the disease must be 
contagious and that he had caught it from the lady in the 
coach, a delusion which persisted for several w'ceks. Sbclky's 
other eccentricity was that of “ spectral and auditory hallucina- 
tions.” On one occasion he saw a baby rise from the se.a ami 
clap his hands at him. One could account for these departure' 
from reality, Mr. Nicolson said, only by considering in what 
manner creative writers were inspired. “ Inspiration i.s a sudder 
flash or fusion between sense and fantasy, between reason and 
imagination,” The illusions or Iiallucinations of creative 
writers were merely the trick.s which a strong imagination wa' 
all too apt to play. 

Temperament 

l! would be an error to regard all authors or even all crc.itiys 
writers a.s constituting a uniform category or type. They diy 
played an astonishing diversity, even in their methods, their 
hours of work, and their habits. Some writers, such as Wordr- 
worth, could only bring their work to completion “ by .agonized 
plodding along a single road." Others preferred a variation 
of theme. Jane Austen, for example, kept Sense and Semr 
biiiiy. Pride and Prejudice, and Mansfield Park in varioii' 
stages of completion and would pass from one to the other. 
Thackeray found that hi.s ideas flowed more freely in tlii 

congested, if somnolent, atmosphere of the Athenaeum Cluby 
Byron could work well only at night. Voltaire did most of m- 
dictating from his bed. Victo Hugo composed some of m' 
loveliest lyrics when sitting on (op of a bus. Milton s.aid thar 
he could write really well only between October and Matcu 
Tennyson was mo're often inspired during the spring and summer 
“Schiller found it necessary to stimulate his unconscious u> 
keeping rotten apples in the drawer of his 
Mr. Nicolson quoted these divergences to indic.alc that if ' 
was such a thing as (he literary temperament it nssiimed i • 
most diverse forms. 

Inspiration 

If there were divergences in the practice of writinr. tbr'- 
was general agreement among authors on the nature ot msp ^ 
lion. “ Almost all writers who have vc:.('j:eJ to c,tprc'’S 
upon this intricate matter arc agreed Ilnit inspiration r< an 
which has no apparent connexion with consaous Itmu.--- 
“It comes,” said Thomas Gray, "as the maggot 
spiration was not only extraneous to the per'on. r.^ _ . 
irresistible. “Almost universal also.” .Mr. Nicolson^ 
the sense of loneliness, abandonment, failure, ana P'‘ -' ' 
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incompelence which assails creative wrilers when the fleeting 
intimation has passed by.” And so some of them to recapture 
inspiration resorted to stimulants, opiates, or narcotics. Others 
relied upon what Mr. Graham Wallas had called ” unconscious 
cerebration." Mr. Nicolson said that it was doubtless with 
the idea of the value of unconscious cerebration that the late 
Lord- Balfour used to recommend to those of his staff suffering 
from ovenvork a three-days course of detective novels and 
champagne. 

Conclusion 

Mr. Nicolson therefore concluded that so far as bodily health 
was concerned the author was neither more nor less healthy 
than any other sedentary indiUdual. The creative writer, how- 
ever, possessed “ a certain special nervous sensibility.” Genius 
was neither “ a great aptitude for patience ” nor “ a transcen- 
dent capacity for taking trouble.” Genius, said Mr. Nicolson, 
was “ a spontaneous activity of the cells and fibres of the 
brain whereby new combinations of impressions are constantly 
being formed,” Yet there was during moments of inspiration 
“some flooding of the conscious by the subconscious, and 
therefore some dissociation from reality.” All authors were 
not of the same value or endowed with comparable talents. 
At the bottom of the scale there were those who with a certain 
capacity for observation and narration could notice and 
annotate the world around them. “Such writers are as happy 
and unperturbed as water-beetles jerking with long prehensile 
legs along, the surface of the village pond " ; and of those in 
the higher scale Mr. Nicolson said this : “ Raised above all 
others, living in a rarefied ether of their own, confused by the 
eternal dissonance between the ideal and the real, the mighty 
poets are a race apart. For them imagination is no happy 
mood but a superb and agonized bewilderment. Not for them 
are the tiny pleasures, the small disappointments, the trivial 
success and failure, of the lesser breeds. The God visits them, 
not amicably, but in a flash of flame and fire ; and in 'the 
after vacancy they know’ that they have caught but a momentary 
glimp.se of intimation: their triumph is clouded by the know- 
ledge that their illumination has been so narrow and so short.” 


CriLOROFORM ANAESTHESIA 
EDINBURGH CENTENARY CELEBRATIONS 
To commemorate the centenary of Sir James Young Simpson's 
discovery of chloroform anaesthesia celebration ceremonies 
were arranged on Nov. 4 by the University of Edinburgh. 

At a scientific session in the morning Dr. D. S. .Middleton 
(Edinburgh) said that there was still a place for chloroform 
in special circumstances. As officer in charge of anaesthetics 
when a prisoner of war in Singapore, he had found that chloro- 
form, used c.vtensively and in difficult circumstances, was a 
safe agent within reasonable limits and if administered accord- 
ing to proper instnictions. Points to note were the use of 
pre-operative atropine, the maintenance of a clear ainvay, 
adequate oxygenation, and avoidance of sudden changes in 
concentration. The depth of anaesthesia and the dosage 
required should depend on clinical appreciation and not on 
dials. Considering the appalling conditions of malnutrition and 
disease the fact that hundreds of operations were performed 
under chloroform anaesthesia alone, with very few fatalities, 
was a tribute to the safety of the drug in careful hands. 

Prof. R. R. Macintosh (Oxford), in a paper on dosimetric 
apparatus for the administration of chloroform, reviewed the 
physical principles involved in the design of an inhaler to 
deliver a known concentration of chloroform vapour. Illus- 
trated by lantern slides, the designs of various inhalers were 
disctisseil. ranging through the century from those of Snow. 
Closer. Waller. GocKiman Levy, Marston, and Vernon Hancourt 
to the modern " E.S.O." (Epstein. Suffolk. O.xford) produced 
during the war for use by parat.-oops to supplement thiopen- 
tone. This app.-iratiis was of strong comp.-!cl design, constructed 
to deliver a known concentration of chloroform vapour at any 
tcmpctauirc. whether in the .-Xectic or the Tropics. .Although 
the use of chlorofomt was now limited, in special circum- 
stances. as in a London "Hite," it was invaluable. For the 
fviturc .nsvtssmer.t of an anaesthetic the dos.age and vapour 
cor, sanitation must be ai'cttralcly known ; toss often a druc svas 
Hamcd for faiUuc, .ar.sl not c.atc'.ess or inexpert administration. 


Dr. John Gillies (Edinburgh) presented a statistical analysis 
of the present-day use of choloroform, based on replies to a 
questionary sent to a large number of general practitioners in 
Scotland (all qualified at least seven years), and to specialist 
anaesthetists in this country and abroad. There were still a 
number of adherents to chloroform as an anaesthetic in genera! 
practice, particularly in obstetrics. Of 865 replies received 
from practitioners 94?i favoured chloroform during labour. 
One point of interest noted was that, of the fatalities at'j-ibuted 
to chloroform, twice as many were in those receiving atropine 
as premedication. In lighter vein, a series of amusing slides 
drawn by a colleague illustrated some of the reasons given for 
preferring chloroform: “less explosion risk.” “more relaxa- 
tion,” “ teaching, purposes,” and " surgeon's expressed xxish.” 
Summing up, it was recommended that as there was still a 
place for chloroform, particularly in general practice, its proper 
use should be taught to students, but as there was little oppor- 
tunity for this in the modem anaesthetic technique used in 
surgical practice the proper place for such instruction was in 
the obstetric departments. 

At a laureation ceremony to mark the centenary. Principal 
Sir John Fraser, Vice-Chancellor of the University of Edin- 
burgh. said that the University was proud to honour the 
memory of Sir James Y. Simpson and his work for the 
benefit of medicine and humanity. The honorary degree of 
Doctor of Laws was conferred upon Dr. Henry Walter 
Featherstone, of Birmingham, founder-president of the 
Association of .Anaesthetists of Great Britain, and upon 
Sheriff Thomas Blantyre Simpson, K.C., grand-nephew of the 
discoverer of chlorofomi anaesthesia. 

In the afternoon a reception was held in the Upper Library 
of the University Old College, when Dr. Douglas Guthrie gave 
a brief and interesting address on the life and work of Sir James 
Simpson, and some personal relics were shown, together with 
items of historical and technical interest in connexion with the 
development of anaesthetics. 

The social functions included a luncheon in the Senate Hall, 
and at night a dinner brought to an end the celebration of this 
centenary. 


LITTVC CRYSTALS 

The first of a series of open lectures arranged by the Edinburgh 
Postgraduate Board for Medicine was delivered at the Edin- 
burgh Royal Infirmary on Oct. 14 by Dr. R. McMTiirter, who 
in his paper on “ Living Cry.stals ” briefly described the nature 
of the structures acting as the earners or vehicles of life. 

In radiotherapy, he said, malignant cells were destroyed by 
the changes produced in those structures responsible for the 
maintenance of cell life, and a knowledge of the nature of 
those structures was essential to understanding the action of 
radiations. The simplest organis.m ,to study was the fertilized 
ovum, where the plan of each individual part of the adult 
organism was written in the genes. In the fenilized ovum of 
man there were 48 chromosomes, each containing approximately 
I.OOO genes, both chromosomes and genes being paired, each pair 
having a maternal and a paternal derivation. The combined 
action of a pair of genes determined a feature of the offspring. 

U a particular gene w.as damaged, that would result in a 
particular abnormality of the new individual. The permanence 
of gene structure must be inferred to account for the main- 
tenance of the identity of race and spedes and for the expression 
of inherited characters in the adult organism, which was the 
product of 50 or 60 divisions of the original fertilized ovum, 

A gene was about 4 to 8 mu in size, with a volume cquix-alent 
to about 1,000 atoms, and only by chemical combination of 
the atoms to form a molecule could permanency of structure 
be obtained. A gene was therefore a single protein molecule 
of about LOCK) atoms with the peculiar ability to reproduce 
itself exactly (each different gene formins a dilTercnt molecule 
of constant structure). 

The arrangement of atoms within molecules was constant, • 
as xs-as the position of each atom in a crystal. A molecule 
was the smallest possible crystal of a substance. A crystal 
increased in siie by one molecule adherinc to another, and 
the proiWih of crx-slals ssas not unlike a living process'.’ Tne 
study o: viruses had shown that they xsere similar in size to 
genes. .A xirus was a vehicle or carrier of life and could 
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reproduce itself exactly ; it might therefore be described as 
a “ naked gene.” From pure cultures of viruses in solution 
crystals might be obtained, and several viruses had now been 
obtained in pure crystallized form (hence “living crystals”). 
It was conceivable that if genes could be obtained in pure 
form they too would be crystalline. 

Genes had an effect on morphology and function, for they 
were not only able to reproduce themselves exactly but they 
could also act as models for the formation of allied molecules 
— i.c., enzymes or ferments, which were similar to hormones 
(produced outside the cell) and to vitamins (produced outside 
the body). These substances acted as catalysts and promoted 
the chemical changes which occurred within a cell. If gene 
structure was different, then the enzyme patterned on it would 
be different and new chemical substances would be produced 
— for example, in the colouring of hair. In phenylketonuria 
the genes which should produce the enzymes that oxidized 
para-hydroxyphenylpyruvic acid were absent, and the acid was 
not oxidized to a harmless substance but accumulated in the 
blood and cerebrospinal fluid, interfering with function and 
producing mental deficiency. 

Mutation 

Changes in gene structure were rare. In any given gene one 
mutation in a million individuals was the approximate average 
mutation rate. X rays tinder favourable circumstances could 
increase this 150-fold. Unfortunately mutations were nearly 
always harmful and rarely beneficial to the organism, and, 
being commonly recessive, might not be detected until after 
several generations. So-called spontaneous mutations might be 
due to natural radioactivity or cosmic rays or to the disorderly 
action of heat in the tissues. 

As radioactivity might produce mutations in gene structure, it 
was possible that the widespread use of radioactive isotopes 
without adequate care might cause considerable damage and 
pollution of the genes of a large section of the population. 
The effects produced would vary according to the damage 
done, and might produce sterility, abortions, stillbirths, and 
deaths in infancy. Diseases of genetic origin might also be 
increased, such as haemophilia,, amaurotic familial idiocy, 
deaf-mutism, congenital cataract, and retinitis pigmentosa. 
Radioactive strontium could 'produce bone sarcomata, which 
had also been produced by radium and thorium. The diffi- 
culty was not overcome by using substances with a short 
period of radioactivity, for mutation was a single event and 
might be produced by radioactivity of short duration. Those 
were points of great importance to consider in the use of 
radioactive substances as tracers or in the treatment of 
diseases not commonly fatal, such as hyperthyroidism. 

Radiology had made considerable contributions to the study 
of non-living material, where it had been possible to show the 
structure of atoms and of^ their nuclei. Further contributions 
to the elucidation of the “problem of life might be as great. 
Atomic research had produced the deadliest of all weapons, 
the atomic bomb and its side-products, the radioactive isotopes. 
The damage done by the indiscriminate use of the latter might 
less dramatic than that at Hiroshima, but it might be as 
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THE MEDICAL HISTORY OF EXETER 

In the preface to his most interesting little book. The Popnlalion 
enj epidemics of Exeter in Pre-Census L/Vjim (James Townsend 
and .Sons, Little Queen Street, Exeter), Mr. Ransom Pickard 
tells us that a mathematical Nobel Prizeman said the problem 
uas sc.-y easy: “One had to find the number of births and 
deaths, the numbers going in and coming out. and the rest was 
a matter of addition and subtraction." In the ideal universe of 
the pure mathematician it would be easy, but that is not the 
V. orld of the \ital statistician. The master criminal in Mr. 
A. E. \S'. Mason's talc. They wouldn't he Chessmen, was foiled 
by the reelect of his subordinates to behave like chessmen; 
bad our ancestors obeyed the orders of their rulers, if parish 
registers of christenings and burials had been complete and 


enumerations of immigrants and emigrants been made, thci 
reconstruct the population of any city at any time after 
masterful Tudors had ordered records to be kept would ( 
be a matter of addition and subtraction. Actually the rcct 
were incomplete. One large source of error was due to schi: 
many dissenters wcre.^not buried, or of course christened, 
clergy of the established Church : finally, no serious st.'ili' 
of internal migration are available. 

Statisticians from Rickman to Mr. Pickard have availed th 
selves of the fact that census-taking began nearly forty y 
before civil registration, so that over that period the record 
christenings, marriages, and burials kept by the Anglican cli 
are printed in the census reports. Various ways of using the i 
were tried (the best aecount of these is that by the late Dr. J 
Brownlee, published in the June and July issues of Public lie 
for 1916). If, for instance, one knows by enumeration 
population of a town at the census of 1801 and again at 
census of 1831, then, if there weYc no migration, the popiih 
in 1801 ought to be equal to that of 1831 plus the deaths in 
thirty years less the births. But the baptisms understate 
births and the burials understate the deaths, so each musi 
multiplied by an appropriate factor. Brownlee concluded 
when not a particular town but the whole country was in q 
tion the factor for burials was 1.2 and for baptisms 1.243. 
still simpler method, favoured by Mr. Pickard, is to lake 
ratio of enumerated population to baptisms (corrected 
omissions) for the census years 1801-41, and to use this ; 
multiplier for pre-census years. .Two assumptions arc invo 
— that neither the fertility rate nor the age and sex constitu 
of the population changed materially over the period (ii 
study. Migration, of course, is a complication. Working 
these lines, Mr. Pickard concludes that the population of Es 
in 1670 was between 18,500 and 14,400; his estimate, haset 
the mean values of the ratios of known census population 
births, is 16,100. If one applies the method of addition 
subtraction to his means (his Tabic V) onc reaches a .somcv 
larger figure. The lowest estimate by this method is a g 
deal larger than Macaulay’s estimate of 10,000 (Macaulay 
not mention his source) or that based on hearth tax record' 
a modern writer. Dr. Hoskins, who estimated the numbci 
households in 1671-2 as 2,368 and the population as 11,23 
i.e., used a multiplier of 4.74. Mr. Pickard rejects this mullil 
as “ obviously ” loo low ; I am not sure about the “ obviousl] 
the multiplier is rather larger than Gregory King (1648-1' 
used for provincial towns, and Mr. Pickard’s argument thatsi 
rooms had no hearths is not, I think, conclusive. The la.x 
levied on what we should call separate occupations or ht" 
holds: I suppose there might be occupants of rooms with 
hearths who would escape notice, but hardly enough to bi 
the average size of a household from 4.74 to 6.8. _ But ccria 
6.8 is not an impossible figure. John Graunt thought an aver 
household in the City of London (within the liberties— i.c., 
most densely populated area) had 8 memberii — husband 
wife with three children and three servants or lodgers. H 
ever this may be, Mr. Pickard uses some of the hearth d-ila ' 
skilfully. In four of the Exeter parishes — St. D-ivids. 
Sidwells, St. Mary Major, and Holy Trinity— in 1671-2 
mean number of hearths per family was 2. II, in 16 ol 
parishes 2.67. The first four parishes were, however, m 
populous and their inhabitants poorer than elsewhere, 
appears from other evidence. In his historical stud) 
epidemics Mr. Pickard shows that the mortality rates o 
four parishes, on any reasonable assumption, must have ^ 
much higher than in the rest of the city, and he provides anoi 
example of social-economic contrasts. Tlic decade I74I-.0 ' 
a prim one, particularly the year 1741, which followed two 
harvests. 

Most of us know that smallpox was a deadly di‘C.ase i 
first half of the eighteenth century- ; it seems to have been 1 
ticularly severe in Exeter. A citizen. John Score, w o 
sheriff in 1736. kept a diary and recorded in it illnesses in 
family. Between 1711 and 1732. eight of his children fiwi s... 
pox and one died of it. In 1729. when three of his ch'Wrr^ 
smallpox, he notes; “The Small Pox was very fatall o r. 
Mr. Vivian lost all his children, being four sons. u i-^ 
combination of careful arithmetic with personal reco, ■ 
makes Mr. Pickard's monograph particularly attmctive. 

M.ooR Gpf ' 
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Preparations and Appliances 


AN ENDOT^CHEAL FLANGE 

Dr. John Gordon. Esher, Surrey, \\Tites ; It is a common 
procedure in anaesthetic practice to have an indwelling endo- 
tracheal tube in position under the face-piece. The usual 
precaution taken to prevent the tube slipping into the lung is to 
fit a Rowbotham’s angle-piece, but this has definite dis- 
advantages. The end of the angle-piece may impinge against 
the side of the mask and become obstructed, or the exhaled 
gases may be directed over an eye, 
should these accidentally be included 
inside the mask. The practice of 
using a safety-pin damages the rub- 
ber tube, and the Woodfield-Davies 
tubes with the built-in rubber flange 
are not always to hand. 

A set of four flanges has been con- 
structed for me, one of which is here 
shown. In construction the flange 
consists of a circular metal plate, 
H in. in diameter, perforated in 
the centre and fitted to a tapered 
corrugated tube. The plate has 
two small holes at opposite sides. 
The advantage of these flanges is that they will fit any rubber 
endotracheal tube and are suitable for both oral and nasal 
intubation. They will not impinge against the face-piece and 
therefore do not become obstnicted. The absence of any angle 
eliminates turbulent flow, 'and thus there is no additional resist- 
ance to respiration. The two holes serve as a guide to the 
position of the tip of the endotracheal tube in nasal intuba- 
tion if the flange is fitted with the holes in line with the curve 
of the tube, and in oral intubation are used for the passage of 
tape, which is tied behind the head to anchor the tube. 

These flanges have been made for me by Medical and 
Industrial Equipment, Ltd., of 12, New Cavendish Street. 
I.ondon, W. 1. 
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EPIDEMIOLOGY OF CHOLEILV 

At a meeting of the Section of Epidemiology and State Medi- 
cine of the Royal Society of Medicine on Nov. 3 the problems 
of cholera control were discussed. Dr. W. S. C. Cope.man. the 
president, said that on Sept. 22 it became known that five people 
in an Egyptian village had been admitted to hospital for what 
w.as taken to be food-poisoning. Within not much more than 
a month there had been several thousands of deaths from 
cholera in Egypt. This might prove to be one of the historic 
epidemics of the world. Two of the speakers in the discussion, 
Major-General Sir John Taylor, late of the Kassauli Institute, 
who had had vast experience of cholera in India, and Mr. P. 
Bruce-White, who had conducted bacteriological research in 
the subject, would within twelve hours he on their way to 
Egypt to endeavour to assist the authorities. 

Frohlcnis of Cholera Control 

Sir Jons’ T.sveor said that in India alone 200.000 deaths in 
a year from cholera had been recorded. So long as condi- 
tions continued as they were in the East there was always 
risk of spread to the West. In view of die control which it 
was now possible to impose, however, the danger of spread 
to this country was greatly minimircj. IJic basic problem of 
cholera concerned the endemic centres ; but for their existence 
cholera would die out. No full explanation of the special 
loc.alir.ition of cholera had as \ci been given. region might 
In said to be endemic when month by month and year by year 
oser long peiio.ls deaths ft.-'m cholera were reported. ’ Such 
contimiils w.u shown in I.ower Ilrnpal, where, in the 32 vears 
for which fieurcs were .asailaWe. less ih.an 30 months had been 
free front te, •sorted ilealhs Tlicre was here a continuouslv 


low level of inddence with, occasional!}’, a rise to epidemic 
level. In some areas where extremes of climate were con- 
siderable there were favourable seasons during which the 
disease appeared to die out, but here during such seaso.ns 
cases were liable to he imported and the infection was carried 
over to the subsequent hi^ incidence period. Some areas 
showed cyclical recurrences. Infection was maintained by a 
chain of human cases, convalescents or close contacts. The 
existence of an endemic centre was a source of danger to 
neighbouring areas. The obrious policy to adopt was to 
concentrate measures of control in the area in w’hich infection 
was maintained. The matter was one which might well come 
within the purview’ of the World Health Organization with a 
view to co-ordinating measures where help was required. There 
was no short cut in dealing with this situation. There must 
be continuous improvement in general sanitation and water 
supply, and the difficulties of securing this could only be 
appreciated by those who had actually seen the conditions 
in the endemic areas. 

Three main routes of extension from India had been recog- 
nized: (1) the long land route through Afghanistan and Iran; 
(2) the route by the Persian Gulf to Irak and on to Syria. 
Turkey, and the Mediterranean ; (3) the Red Sea route to Egypt. 
Infection had not been carried to Europe by the first of these 
routes for many years, and the route did not at present consti- 
tute a major danger. The short sea journey from India was 
most serious in introducing these infections into Irak. That 
the disease should have been so introduced on eight occasions 
since the present century was sufficient to illustrate the danger. 
The danger of the Red Sea route arose from the multitude of 
pilgrims. A severe epidemic due to conveyance by this route 
occurred in 1902. with 34.000 deaths. He thought, however, 
that confidence might be felt in the quarantine measures now 
imposed on that route. An important point rvas the detention _ 
of pilgrims at the port of embarkation in India for five days 
before going on board ship, and the call at a port in the Red 
Sea. "riiis had removed one of the greatest dangers of spread 
to Egypt and Europe. 

On the question of the cholera carrier numerous observations 
had been recorded concerning the isolation of the vibrio from 
the stools of convalescents and contacts. Some of the earlier 
workers had reported imtrvr.luenl isolation for several weeks 
or even months ; but the question of the reliability of the sero- 
logical diagnosis arose. The carrier problem in cholera had not 
the gravity which it possessed in, say, typhoid, and in practice 
infection from possible contacts or convalescents would appear 
to be small. Air travel, of course, introduced new complica- 
tions. It was possible to travel by air from a centre where - 
cholera was epidemic or endemic to almost any part of the 
world within the five days’ incubation period, though as yet 
there was no confirmed evidence of cholera having been carried 
in this way. Air travel, as every passenger by an aeroplane 
knew, was b\’ no means casual ; it was surrounded by many 
formalities, and, moreover, it was possible to trace the move- 
ments of passengers. He concluded with a word of apprecia- 
tion concerning the inoculation measures. Certain Indian 
statistics which he had seen but which were as yet unpub- 
lished confirmed the efficacy of inoculation. 

Bacteriological Investigations 

Mr. P. Bruce-White said that the problem of arriving at 
tests for invariably detecting cholera infection was twofold — 
namely, to dcxisc means of identification of the cholera vibrio 
and other vibrios, and to find the organism responsible for 
cholera. The first was a laborator}’ problem; the second was 
only to be approached in close association with field studies. 

It could happen that the techniques with diagnostic sera in 
dillcrcnt laboratories applied to a single series of strains gave 
results widely at variance. It was these variations which led 
in the 'thirties to an international reinvcstigalion of the vibrio, 
its serology and relation to cholera. He summarized the work 
with which Gardner and he were associated in 1934-5. The 
vibrio, said Mr. Bruce-mitc. was a "sport." It kept to itself, 
through many tests, the s-crcl of its pathogenicity. Even with 
the classical vibrio, the evidence of its prime role in cholera 
ssas circumstantial. .-Mtcr much work on the .subject he came 
to the conclusion that in the field it might have some propertv 
lacking in the laboratory; but when risittng cholera wards in 
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Calcutta during the spring epidemic, when every bed was occu- 
pied, and when it was even said that the vibrio could be isolated 
from the saline transfusions, he inquired into ward infection 
among sweepers, ward attendants, and nurses, and was assured 
that there was none. Therefore his belief in a virulence factor 
which was lost in culture but present in the field was some- 
sshat shaken. He could only conclude that the cholera vibrio 
as the primary cause of cholera did not hold good in quite 
I00?i of cases. 

I5r. Rosemary Iackso.v gave the results of a small survey 
she had carried out on the distribution of vibrios in natural 
waters in this country. During the period October, 1945, to 
July, 1946, she examined over 40 samples from various sources, 
such as ponds, streams, natural lakes, and Thames wafers, 
and succeeded in isolating vibrios from 75% of them. She 
thought that there was little doubt that if examinations were 
made at frequent intervals all such waters would be found to 
contain vibrios. From 30% of the positive samples more than 
one type of vibrio was isolated. Biochemical and serological 
tests were carried out on some 50 vibrios, and comparisons 
were made with the Indian and Far Eastern strains. The main 
biochemical points of interest which came out were that only 
three indigenous strains gave a positive cholera-red reaction ; 
that 64% were of the Heiberg type ; and that 50% ware haemo- 
lytic, and the haemolysin was found to be both filtrable and 
antigenic. Serologically the vibrios were found to be hetero- 
geneous in type and not related to Indian and Far Eastern 
non-cholera strains. One strain possessed the H antigen for 
F. cholcrae and was also cholera-rcd positive, demonstrating 
once again the dangers inherent in using diagnostic cholera 
scrum prepared against the whole organism. 

Cholera Outbreaks in Great Britain 

Dr. E. Ashworth Underwood gave a brief history of cholera 
outbreaks in this country. Asiatic cholera did not visit this 
island until 1831. Cholera reached Europe in 1829, and during 
the two following years it was widespread in the central part 
of the continent. In Britain much anxiety was felt. Indi- 
genous cholera in this country, known as cholera nostras, 
resembled in certain features Asiatic cholera, and the ques- 
tion aro.se how medical men were to decide true cholera if 
and when it arrived. The Centra! Board of Health arranged 
for consultations with medical men who had had experience 
of the East. When Asiatic cholera did arrive, however, no 
one was left in any doubt. The first death occurred in Sunder- 
land in October, 1831, and by the following Jan. 9 there had 
been 215 deaths from cholera in that town. Cholera next 
appeared in Newcastle in December, 1831, and spread to Gates- 
head and other Tyneside towns by Christmas. Middlesbrough 
sutTcred a devastating attack, and several other towns were 
stricken. Tie outbreak seemed to have exhausted itself in the 
early summer of 1832, but later it revived. In Glasgow there 
were over 3.000 deaths. Tie epidemic started in London in 
February, 1832, and dragged on until the end of the year. 
Three noteworthy outbreaks, either because of the havoc they 
... "’■plight or because they happened to have been well described, 
• at Exeter, where there were 1,100 cholera cases in a 
ilation of 28,000 ; Bilston, Staffordshire, where within a 

-A; of the outbreak, which lasted seven weeks, there were 
1:0 c.ases ; and at Dumfries in October, where there were 630 
de.aths in six iseeks. The total number of deaths in the epidemic 
of I.*! '1-2 was 21.000 in England and Wales and 9,000 in 
ScoilanJ There was a recrudescence in 1833 in London, but 
it died down, and cholera was seen no more in this country 
until 184S-n, when again many towns were heavily attacked. 
There wore further epidemics in 1853^, 1866, 1873 (only a 
fc’x c.ise^), and 1893, which was the last occasion when cholera 
obiaincd a foolhold in Great Britain. Dr. Underwood men- 
tioned that one result of the epidemic in 1848-9 was the 
foiind.iiion of the Prudential Assurance Company, as the 
re'u!! of some efforts by a Lambeth clergyman to insure his 
parishioners against the disease. 

.National and International .Measures 

Dr. MrLvii.LE .M.sCKE.NYtr. said that in this country the risk 
o! .‘.n epidemic of cholera was generally very small, but there 
W3' a!v,a;.s the possibility of an individual being flown from 


Egypt and going to some village in England where pcrti.!-, 
the loc.al practitioner had never even , seen cholera and whe-i 
the svater supply w'as not satisfactory. No restrictions h.ad w 
yet been put upon air traffic from Egypt. Inoculation had r.'i 
been required, and reliance was placed entirely on (lie carJi 
given out on arrival at the airport ; but in view of one it 
two occurrences it was proposed to institute inimcdinlely .i 
surveillance of all individuals who during the five previous 
days had spent one or more nights in Egypt. Another difii- 
cuity concerned various importations from Eg.vpt, such .w 
cotton and fruit, but the length of travel time by hand am! 
sea made most of the commodities safe. 

In international work the World Health Organiration tnd 
offered to buy cholera vaccine from diUcrent coiinirics. ,\e 
emergency meeting of the expert committee on qiiaraniine 
had been held, at which an excellent statement was made on 
the position in Egypt and appreciation was expressed of the 
thoroughness with which the Egyptians were combating i!i; 
epidemic. The Quarantine Committee had made a nnmk’r 
of recommendations covering such questions as testing of 
vaccines and disinfection of aeroplanes. That week-end alone 
£5,000-worlh of medical supplies and stores were being floivn 
to Egypt ; this included 3,000 .syringes, in addition to a miJioii 
doses . of cholera vaccine. The difficulty was the lack ol 
standardization of vaccine, a matter which the Qiinrantiiu 
Committee had referred to the Biological Standards Com 
mittec for consideration at its next meeting. Furtlici 
epidemiological investigation was needed into the viability ol 
cholera vibrios in sewage and also in fresh fruit and otiici 
commodities. 

Sir Leonard Rooer.s, with the aid of maps, traced the coiii'i 
of various waves of cholera across India to other coimiric 
and also discussed the seasonal incidence. In the Punjab ai 
epidemic resulting in 1,000 deaths might take place in Octolw 
and die down in November, disappearing completely in sul"c 
quent months, but appearing again later. He de.scribcd Ihi 
Punjab areas as the real dancer. General Sir Iame.s IIasci 
said that he supposed the same principles governed anli-cliolcr; 
work in Egypt as elsewhere, namely, disinfection of water siip 
plies, attention to environmental hygiene, and inoctilatioti. ha 
his own part he had never had any cloubt of the value <' 
inoculation against cholera. 


BRITISH FOOD RESOURCES AND 
REQUIREMENTS 

A conference arranged by the Nutrit'on Society on " Ihiti'i! 
Needs and Resources of Calorie.s, Proteins, and Calcium 
held at the London School of Hygiene and Tropical Mcilicim 
on Oct. 25, with Mr. Walter Elliot, M.P., as chairman. 


Food Consumption 

,\lrs. M. C. Bowlev. Dr. R. E. BRANsnv, Dr. H. E- 
and 'Miss B. R. Stanton said that in calculating the naiiwn 
requirements for various foods their first step was to (rarn< 
diet-s for representative individuals of the various groiT 
arranged according to age, sex, and condition. Thctc im’ 
were planned to conform with British habits of eating '< ic 
unhindered by rationing. At the same time they conlriuui ' 
suflicicnt calorics, protein, calcium, and other nutrieni 
satisfy the recommendations of the Technical Commi'sio 
the League of Nations. The diets were based on convcnim.._ 
meal patterns and covered all food in natural or Ptoces’e^ ■ 
eaten in the home or outside. Meat, fish, bacon, 
cheese -were included in amounts suflicicnt to provide a ‘ 
dish in each of the three main daily meals 1 

week; milk and fruit were also to be provided i • 
amounts. The next step svas to consult statistics 
portions of the various groups in our ' ... j 

to calculate the national requirements. The cone • > ■ ^ ^ 
reached that the fulfilment of the nation's -■ 

require a 48% increase in milk and iis products ' j," j,, 
pre-’xar consumption. 56% in potatoes, and -7^,.. i iVs'iea 
.Acainst these increases could be set “ ■ ' ■ %. r 

5"', in rr.eat. and 6% in grain. By 196-* our n.. 
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: foods would presumably have increased considerably, with the 
demand for meat 50% and for potatoes 60% above the pre- 
war levels. The main difference between the present recom- 
mendations and those recently put fonvard by Leitch lay in 
: the provision of larger amounts of meat, fish, eggs, potatoes, 

I and fruit. 

Mr. F. Le Gros Clark commended the proposed diet for 
: its variety and palatability, but questioned whether such a high 
allowance of animal protein was physiologically necessary'. The 
j food pattern chosen, moreover, differed from that adopted by 
: the bulk of our population, particularly in regard to the evening 
meals. If rationing were stopped an increased consumption of 
sugar might be expected, while the sale of meat and other e.xpen- 
sive foods would probably be related to prevailing economic 
conditions. 

Prof. J. Beattie pointed out the difficulty of estimating the 
, caloric requirements of adult subjects. In carefully controlled 
experiments in a German prison he had observed the effects 
of subsistence for four months on a diet which provided only 
1,750 calorics daily. The subjects, who did not work, all lost 
weight at first. Later, however, their weight became constant, 
with the return of a positive nitrogen balance and a consider- 
able fall in the basal metabolic rate. Some of the prisoners 
were then given another 500 calories daily in order to find out 
whether this extra allowance would enable them to perform 
forestry work. The main effect of the supplement was to 
raise the B.M.R., and the men remained incapable of doing 
manual work. 

Dr. E. C. Owes remarked that the estimate of I g. daily 
for the calcium requirement, quoted by Dr, Magee and his 
colleagues, was substantially greater than estimates of 0.29 
to 0.67 g. made by other workers. Age influenced the calcium 
requirement ; the highest incidence of skeletal fractures occurred 
at ages 10-15 years. Another important factor was the vita- 
min D intake ; in a well-known boarding school the incidence 
of fractures was greatly increased during the years 191S-22. 
when unvitaminized margarine was substituted for butter. In 
regard to animal proteins he suggested that their great biological 
value might be due mainly to a high content of lysine. 

Dr. I. LEtTCH observed that in comparing her estimate of 
the nation's food requirements with his own Dr. Magee had 
not made adequate allowance for the unaccountable discrep- 
ancy between estimates of food supplied and food consumed. 
With most foods the gap was about 10%. but there was too 
much variation for the same correction to be applied indis- 
criminately to all foods. Prof. J. R. MaRRack considered that 
agreement within 10 % of estimates of food supplied and con- 
sumed was as good as could be e.xpccted in view of the low 
degree of accuracy of dietary surveys. 

Dr. E. C. Wood said there seemed to be some danger of con- 
fusing the amounts of food nccc.ssao' to conform to a conven- 
' tionai dietary pattern with those actually necessary to satisfy 
physiological demands. The national food requirements could 
be calculated in three distinct ways as: (11 the minimum 
amounts of ea'ch type of food necessary on a strictly physio- 
logical basis to maintain health ; (21 the amounts of food 
which would be necessary to conform to some standardized 
food pattern: (31 the amounts which would be consumed if 
the whole population could choose and cat all foods freely, 
without being deterred by the need for payment. 

Food Production 

Dr. E. T. Jovr.s. in a paper read by Dr. G. Bourne, disoisscd 
the production of cercaK and root crops. While our home pria- 
duction of p.statocs sufficed for human requirements, we grew 
sugar beet and wheal only sufficient for about one-third of our 
requireit'cnts. By more intensive cultivation the yield per acre 
of all these crops might be increased, and by divcriine ground 
now I'scd for r.v.atocs to wheat or beet a greater csaptribution to 
vapr total caloric requirement might be obtained. 

Prof. H. D. Ksv dealt with milk production. The present 
output in this country correspcndevl to 0.62 pint (352 ml.l 
per head per day. ssherc.iv 0.77 pint (437 ml.l would be ncees- 
'.iry to m,*et Dr, M igee's cstim.atc of our requirements. In 
v'tvler to tncrr.ise milk production the m.ain essential was to 
provide more fw'd. such .as grain, bean mral. or oil cake, for 


our present herds. More use should be made of artificial 
insemination by selected bulls to produce cows capable of a 
high milk yield. Such animals, however, required more food 
and more attention than ordinary cows. 

Dr. J. Hammosd told how the production of meat in Britain 
had declined in recent years. In 1932 we produced 30 lb. 
(13.6 kg.) of carcass weight of bovines per head of the popu- 
lation with 15 lb. (6.8 kg.) of sheep and 20 lb. (9 kg.) of pig 
— a total of 65 lb. (29.4 kg.). For 1946 the corresponding 
figures were 24 lb. (10.9 kg.), 8 lb. (3,6 kg.), and 6 lb. (2.7 kg.) 
— total 38 lb. (17.2 kg,). In order to produce more meat as a 
contribution to Dr. Magee’s total demand of 146 lb. (65.7 kg.) 
per year it would be necessary to import more animal food- 
stuffs. One economical way of producing beef was to fatten 
the animals on the summer flush of grass, and then keep the 
meat in cold storage until required. Our sheep population was 
reduced from 26 millions to 18 millions as the result of the 
wartime agricultural policy, and a further 4 millions were lost 
in the blizzard early this year. In breeding sheep the Border 
Leicester, and other types which had a high incidence of twin 
lambs, should be encouraged. A few pigs should be kept on 
every farm to use up odd scraps of food. 

Drs. R. 3. H. Bevertov and G. C. Trout, discussing fish, said 
that before the war a typical annual catch was about 500,000 
tons, including 137,000 tons of cod, 74,000 tons of haddock, 
40.000 tons of hake, 33.000 Ions of plaice, 10,000 tons of crabs, 
lobsters, and mussels, and the remainder mainly as herrings. 
In some instances these hauls were more than the fishing- 
grounds could sustain, and in the North Sea area in particular 
fish became scarce and small. Vast numbers of cod. however, 
were always available in the Arctic waters around Bear Island, 
and conditions nearer home had improved as the result of the 
interference with fishing during the war. The herring, which 
was of special value as a source of calories on account of its 
high fat content, had shown no signs of being over-fished, even 
in the North Sea. The main difficulty in taking full advantage 
of herring catches lay in the perishable nature of this fish, 
which should be consumed or preserved within 36 hours of 
catching. By greater exploitation of the herring and Arctic 
cod and with enlarged fishing fleets it should be possible to 
increase the toiai catch by 40% of the pre-war level, with a 
resulting contribution of over 6 g. of protein per head per day 
to the national dieL 

Mr. E. T. Hal.va,s calculated that to satisfy Dr. Magee's 
estimate of our food requirements it would be necessary to 
provide 203 eggs per head of the population each year. The 
consumption for 1946, including dried eggs, was ISO per head, 
which meant that we were actually eating more eggs than 
before the war. Only about 80 of these eggs, however, were 
home-produced. There would be no difficulty in building up 
stocks of hens in this country if sufficient food could be 
obtained. Possibly some home-grown wheat and barley might 
be spared for poultry feeding. Plenty of wheat offals would, 
of course, be available for chickens if the extraction rate of 
flour were to be reduced to its pre-war level of 707j. 

Discussion 

Dr. W. K. Slater expressed doubts as to the feasibility of 
increasing agricultural production to the extent advocated. 
Any further land put under cultivauon must necessarily be 
of poor quality. Unduly, intensive cultivation would lead to 
ccmpeiiiion for materials and labour. Thus an increase in 
the sugar beet crop would demand additional labour besides 
capital expenditure in the erection of more factories. It would 
moreover, be dimailt to educate 300.000 farmers in the methods 
nccess-aiy for intensified cultivation. 

^Dr. NORMA.S- Wrioiit. who was recently appointed as Scien- 
tific Adviser to the Ministrj- of Food, spoke on the relations 
between overseas supplies and the home production of food, 
and emphasized the need to prevent waste. Dr. \V. R. Wool- 
pKiDGE plc-aded for more efficient action in preveminc diseases 
in farm animals, and condemned the action of the Nfinistrv of 
Fovad in importinp the infected carcasses which cave rise to th- 
present outbreak of fowl pest, 

Prssf. t\. W. .-ksnnv. in a general survev of the dav's pr.xreed- 
tngs. regretted that the activities of the Scientific Food Policv 
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Committee had been diiscontinued. He saw an urgent need for 
consultation between those who had given papers in deciding 
on the dietar>’ standards which were necessary for adequate 
nutrition of the human subject. It was equally essential to 
discriminate between the rival claims of the various farm' 
animals to share in such foodstuffs as "were available. 


, LUNG ABSCESS 

At a meeting of the Manchester Medical Society on Oct. 1 
Mr. W. F. Nicholson, reading a paper on this subject, said that 
bronchial obstruction with secondary infection was the common 
cause of lung abscess. In normal health the cilia lining the 
bronchial tree kept the air passages free from organisms and 
debris. When ciliary action was impaired by trauma, infection, 
or growth, coughing was effective in preventing bronchial 
obstruction. When coughing was embarrassed by pain or 
anaesthesia or tenacious secretion, bronchial obstruction might 
occur. 

An abscess due to bronchial embolism was peripheral in the 
lung, though it might not present on the costal surface. 
Because the subapical segment of the upper lobe and the apical 
segment of the lower lobe contained the most dependent bronchi 
in the lateral and supine positions respectively, these segments 
were most frequently affected, and consequently most inhalation 
abscesses presented on the costal surface of the lung correspond- 
ing to these segments. The upper-lobe abscess was common 
after operations on the upper respiratory tract, in which a 
lateral position was usually employed in the immediate post- 
operative period. Lower-lobe abscess was often due to 
abdominal operations, which were associated with a supine or 
Fowler’s position, A putrid lung abscess was frequently undiag- 
nosed because it was still not widely known that such an abscess 
could exist without foul sputum. When the abscess ruptured 
into the bronchial tree sputum would be present ; but even 
before this happened there might be fetid breath. 

Treatment was by drainage, either bronchial (postural) or 
external (by operation). In either case location of the lesion 
must be exact if treatment was to be rational. The responsi- 
bility of the physician in these cases was heavy. If he delayed 
external drainage, in many cases the disease spread to a 
diffuse suppurative pneumonia of a lobe, which would 
eventually require a lobectomy. Moreover, the immediate 
mortality of conservative treatment was considerable. Only 
by sharing the responsibility with a surgeon from the 
beginning could drainage be instituted promptly in cases 
which did not respond to medical measures. Chemotherapy 
and antibiotics were of value, but did not replace drainage. 
Bronchoscopy was of value in locating the broncho-pulmonary 
segment of the abscess, in improving bronchial drainage, and 
in excluding a foreign body or growth ; as a curative measure 
it was of little more value than postural drainage. Surgical 
drainage would decrease mortality and morbidity. 


At a meeting of the Liverpool Medical Institution on Oct. 23, 
vilh the preLidcnt. Dr. H. Wallace-Joncs, in the chair, Dr. R. Lipman 
read a ca^e lns!or>’ illustrating psychogenic factors in dysmcnorrboca, 
'menorrhagia, and Mirchchmcrz. Mr. Carry McMurray reviewed the 
sarioiis lesions ulneh may occur in sprained ankles. 


The aiilnrnn number of Dwlnzy and Human Affairs (obtainable 
from the liritish Soaal Ihpienc Council, Tavistock House North, 
TaM-toek Sniiarc, London. WC.I, 2s. 6d.) contains an interesting 
.’riiele bs f'tof J M Mackintosh on “The Contribution of Science 
to Comfort in the Home." He comments on the delay between the 
di'-eosers of knov ledge and its application in the home — a popular 
topic of conversation among housewives after reading articles on 
the e.Antnbutions that science could make to their comfort. He 
.Tirib'.oo It p-irtlv to the con'crvati.sm of builders, and to those 
p.-vsp’.e. oft;?'. cLlitly. who choo'C designs for new houses for ssorking 
pc.sp'c— ■■ ti e col, I, dead h.'vnd of a passing arc p.-cs'cs too hard on 
an -e th.rt iv coming to bi.-.h.” 


Correspondence 


Anacsfliesia for Head and Neck Surgery 

Sir. — The article by Dr. J. G. Bourne (Oct. 25, p. 654) on t[; 
subject of thiopentonc-nitrous-oxide-oxygen anacsihesh with 
curare for head and neck surgery will have been read with 
interest by all. May 1 trespass on your columns to say ihjt 
my reaction was one of admiration for the obvious skill of the 
author ? Follosving hard on ,this, however, 1 found myself 
asking, does this method in fact promote the well-being of the 
patient and constitute an advance in the degree of safeh 
afforded to him, or does it rather represent an advance in the 
technical skill of the author ? (For these two virtues, though 
usually so, are not invariably synonymous.) My doubts were 
increased when I saw that, in the five instances in which the 
advantages of the new method or the objections to the old were 
enumerated, on every occasion the time factor was given pride 
of place. The factors such as the degree of safety and the 
comfort or discomfort of the patient followed in (presumably) 
their due older. One cannot but gain the impression that the 
speed of the method constitutes its chief attraction in the 
author’s estimate. 

I also find it rather hard to agree with the statement that for 
procuring the initial relaxation for intubation there is no agent 
as safe as curare. I have yet to sec the figures that will contince 
me that the dangers of a few ounces of ether arc greater than 
those of 20 mg. of curare. The amount of ether required for a 
blind intubation (and in the majority of head and neck case' 
a nasal tube is as good as an oral) is not very large. If the hc.’.il 
is not moved, anaesthesia can be maintained with a minimum 
trickle ; and if it is possible to turn off the ether 10-15 mimiii;i 
before the end, then the degree of post-operative nausea is but 
reasonably transient in most cases. That the degree of relaxa- 
tion afforded by this method should be cited as one of its virtue! 
caused me a mild degree of surprise, for I have worked wilh 
Continental as well as English surgeons (through circiitnslanee 
rather than choice), and have never been asked, during a head- 
'and-ncck operation, for a degree of relaxation (liat svoiild 
necessitate the giving of 20 mg. of curare. 

Surely one of the advantages of curare is that it provides 
where needed a degree of relaxation that could otherwise only 
be brought about by some form of nerve block or the use of 
toxic amounts of the inhalalional agents. Is, then, the method 
described by the author a logical outcome of this ; or is it a 
very skilled demonstration of cracking a medium-sired walnut 
with an out-size sledge-hammer ? — 1 am, etc., 

London, \V. 8. G. C. Stm. 

Sir, — I read with interest Dr. J. G. Bourne’s article (Oct. 25, 
p. 654), and my purpose in commenting is to inquire rathtt 
than to criticize. Under "Method” the sequence enumerated 
appears to me to be capable of improvement both in the safety 
factor and in. time. Would it not be better to adopt the tech- 
nique for curare advised by Dr. Gray, of Liverpool, and to p'c 
the injections in the following order? (1) Test injection c- 
“ tubarinc,” 5 mg. (one-third average induction dose) ; (21 'sau 
for four minutes to observe its effect, from which to judye the 
total injection dosage advisable, and then inject this— 'ay, a 
further 10 mg. ; (3) immediately give in a separate vein an 
intravenous barbiturate in adequate dosage. 

By this time the patient will he ready for laryngo cer;. 
“ cocainization,” and intubation. Then N..0 — O, may he con- 
tinued, with a further relay of barbiturate if necessary at a h 
stage. By this there is not only a safer control of curare rs- 
also a saving of time, as the effect of both the liih.irine ar ■ 
barbiturate synchronize. — I am, etc., 

Eano.-.-on-Sen. Hanu. HaPOLD C. L hi- 

All Ihc Vifamins 

Sir. — When you published Dr. Leslie J. Harris' ' 
(Nov. 1. P. 681) in reply to a simply worded request m 
Questions?” one expected a simple reply, gisine the 
in words which Ihc average doctor could unde's!.iod. * 
if the reader who sent that question is .satisfied by Dr. t -t--- 
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Vasodilatation 




There is considerable evidence ol the outstanding value ol 
Cardophylin in producing vasodilatation. The coronary 
vasodilatation is manifested in an increased coronary blood 
flow and a beneficial effect on the myocardium ; the renal 
vasodilatation is indicated by the powerful diuresis. It also 
causes bronchodilatation. 


(jcuxlopftyiin 

THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 

DISEASES OF THE CARDIOVASCULAR SYSTEM 
OEDEMA • ASTHMA 

literature and samples on request 

IN TASIETS FOR ORAL USE. AMPOULES AND SUPPOSITORIES 


MANUFACTURED BY WHIFFEN & SONS LIMITED, 
CARNWATH ROAD • FULHAM • LONDON • S.W.6. 



Tliu diagram summarizes the local and central 
actions of the drugs contained in ' Franol." 
Clinical experience indicates that the combina- 
tion gives more clTcctive control than ephedrinc 
and tlieophylline prescribed singly. 

.•\ noteworthy [unction of the ' Luminal ’ con- 
tent is to allay anxiety: it keeps the patient 
physically and mentally at case, inhibiting the 
sudden panic which sometimes precipitates an 
emergency call. 

■ir..A\Of .i. •”) 

•I.-- • I- l -•! r' U'1 S'T a' r, - 

A-'-'v** M 1 1.;* /.* C.' 

BAYER PRODUCTS LTD • AFRICA HOUSE • \V.C.2 


Nutritional safety 

during weaning 


As the infant’s introduction to solid food, and as a 
basis of the diet during the subsequent months, there 
is no more suitable preparation than Farex, The 
usual starchy predominance of cereals is balanced in 
Farex by an increased proportion of protein ; in 
addition, Farex supplies minerals — assimilable iron, 
calcium and phosphorus — and a useful amount of 
vitamin D (1,000 i.u. per oz.). With Farex and milk 
as the staple ingredients, vreaning to solids is reduced 
to its simplest and safest terms. Please help to ensure 
sufficient Farex for vreanlings by advising it only 
for them. 


GLAXD 


1 0 OZ. carton 1 /- ’ 


F A R E X 


CEREAL rOOD 
Reciy to Serve 

Glaxo Laboratories Ltd. Greenford Middlesex Byron 304 



One ounce cf Hepamtno wIJI xuppV 
PnOTEIN ... cnc-ha5f the total dailFF reeuirenren: 

<rno»;dinj: the total daily reouirement of esicnttil a-mno acldt.) 
NtCOTlNiC ACID . - the total daily requirement 

FvIBOFLAViN - - - twice ^ „ 

FOLIC ACID • . . twice ^ ^ 

PAN'TOTHEN’IC AQD - three t.—.tj the total di.-’yretjuiremef 
PYRpoXIN - - - c-eouancr^ .... 

ElOTJN .... the teta' dai’y require— .ent 
INOSITOL ... e-e ei£*T‘' the total dj'Jy require— .ent 
— a-d t^cTt are e— 'rdirtf’y erj .’jis? for fc olot'cal utniratron. 
Also p-eit"t i-e iron a-d cop?^^ vita-rl-j a.-d B'». purine and 
prr.r-,d.-e a-ti-'nac-ocytic a-r~la fac^o^. Hepamina 

ij issued as a dry, jra.—ulir fsewder In co-uinera cf aporex:— ateV 
5 cr. at l5/.» each. 


if , ace in tngland by 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London lt;-: 5 ,cz 

COMPANIES AND E=A,NCHES: AUSTRAUA. ErJkZl' 
CE-,,A, E'^£. irO-.A. r.ALAYA. PALESTiNE. SOUTH 
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mote. 


One injection of Globin Insulin (with Zinc)' before 
breakfast controls the blood sugar throughout the 
twenty-four hours in the majority of mild and 
moderately severe diabetics. Globin Insulin is a 
further step towards the ideal — the normal control 
of blood sugar. ' Wellcome ' brand Globin Insulin 
(with Zinc) — originated and developed at The 
Wellcome Research Laboratories, Tuckahoe, New 
York — is supplied in strengths of 40 and 80 units 
per C.C., each in phials of 5 c.c Descriptive literature 
available on request. 


GLOBIN 

INSULIN 

(WITH ZINC) 


BURROUGHS WELLCOME & CO. 

(THE WELLCOME FOUNDATION LTDJ LONDON 


MYANE8IN’ 

The jiew muscle relaxant 

Clinical trials, involving its use in over a 
thousand cases, have clearly shown the 
value of ‘ Myanesin ’ for relaxation of 
the abdominal musculature during 
surgical operations. 

‘ Myanesin ’ was discovered in the B.D.H. 
Research Department. It is an entirely 
synthetic substance of known and constant 
chemical composition [a ; 'j3 - dihydroxy- 
y-(2-methylphenoxy)-propane]. 

‘ Myanesin ’■ is now available as a 10 per 
cent, solution in ampoules of 10 ml. 
issued in boxes of 3 and 12 ampoules. 

Petalh of (iosase and other relevant 
tr\formatlon on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 
Clerkenwell 3000 Tetradome Telex London 




. , i ' v 




Like its w dcly used predecessors, this 
' . , new ‘ Sollux’ Lamp has interchange- 

It ^ 

• 1' -able radiant heat and infra-red generators. 

< .'■ y < Both give full therapeutic output of radiation, 
- m a beam which can be closely regulated in 

ri-. 'k* ' '4^ intensity, direction and field of application. 

This new model embodies an improved 
finger-light vertical movement. 

This unique combination of essentials has 
Sollux Lamp the accepted standard 
equipment for radiated heat therapy. Full 
p guidance is given covering its application in 
Y 5 ^ y pain, injuries, indications, and inflammation 
■ ^ of all descriptions. You can obtain full 

t details of the Sollux Lamp (Model IX) from 

our illustrated folder “ Therapeutic Heat 
Treatment”. Askfor leaflet M.161. 

H A N ^ V I A LTD. siLouGH 

Thi SpedaUsts in Actinotherapy Equipment 
london Showrooms: 3 Victoria Street, London, S.W.1 


STAND 127-129, LONDON MEDICAL EXHIBITION 
Rojul Horticultural Hall, S.W. November 17-21 



MOIST HEAT 

IN 

RESPIRATORY 

CONDITIONS 

The moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the troubicsoms 
symptoms accompanying affections of the respiMW 
tract. Cough — Muscular and Pleuritic Pain — Ref®’ 
sternal tightness — Soreness of the Chest. 
ANTIPHLOGISTINE is a ready-to-use Medicated 
Poultice — it maintains comforting moist heat for many 
hours. 

FORMULA : 

Olrcerinma 45.000% Mcnlhyluoi Ess 

lodum 00.010% Eucalypti Ea 

Acid Boricum 00.100% Kaolin 

Add Sallcyllcuffl 00.0205'. IMKCS 

Menthae ^ ,.,.00.002% - ^ 
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article. Is he interested to know that a and P carotene, 
kryptoxanthine, lepronene, echinenone, and rnyxoxanthine, etc., 
serve as provitamins for vitamin A ? Does he find it easy to 
learn the eye changes of A deficiency when he reads that 
xerotic changes, Bitot's spots, xerophthalmia, and keratomalacia 
occur, or would he prefer to have a description of the appear- 
ance of the eye in less technical terms such as dry or scaly ? 
Similarly with nicotinamide. Does it convey anything to the 
average reader to learn that it is a component of codehydro- 
genase 1 or “ Euler's cozymase ” diphosphopyrjdine nucleotide, 
and also of codehydrogenase II or Warburg's enzyme tri- 
phosphopyridine nucleotide ? If the space taken by those words ' 
had described what the mental changes of pellagra are (we are 
told there are mental changes, but whether mania, depression, 
dementia, or hallucinations is not stated), would that have been 
more helpful ? 

No doubt the article is full of accurate and scholarly infor- 
mation to the advanced biochemist- and nutritional research 
worker, but such persons have their special books on the subject 
and do not need to read it in the BMJ. Surely your job as 
editor is to see that information and fact rather than incompre- 
hensible words are dispensed to your readers. There is no 
mention of the fact that the teeth become loose and fall out in 
scurvy (though we are told the reversibly oxidized derivative 
dehydroascorbic acid is active in treating it), and nothing is 
said of the occurrence of the signs of riboflavin deficiency in 
the common iron-deficiency anaemia of women, though the 
occurrence of riboflavin as iso-alloxazine-adenine-dinucleotide is 
mentioned. One could igo on indefinitely. Under vitamin D 
we do not learn whether it helps children to grow better teeth 
or not, but are enlightened about vitamin D, being irradiated 
7-dehydrocholesterol (cholestadien-3-ol). 

I am not criticizing the article itself, only your 'policy in 
printing it. If I am wrong in believing that less than 2% of 
your readers understand most of the technical terms, I apologize 
for unfair criticism, but if I am right, I suggest that you owe 
it to your subscribers to give them useful, understandable, and 
practical knowledge instead of allotov-words-2-obscure-4-any 1 
2 succidin-understanding them. — I am, etc., 

London. N.W.IO. RiCHARD AsHER. 

V The question asked was as follows; Q.— Please give a 
list of vitamins with all their different names and with notes 
on the signs and symptoms of deficiency [our italics]. It was 
assumed that medical men know the meaning of medical 
technical words such as xeropththalmia. — Ed., B.hfJ. 

Sir, — Those who have to keep pace with the literature on 
vitamins will best appreciate Dr. Leslie I. Harris’s difficulty in 
attempting to compress even into three pages of the Journal' 

' the answer to the question about vitamins which a corre- 
spondent expected to appear as a brief reply in “ Any 
Questions ? " There are nevertheless -one or two points in 
Dr. Harris’s article which should, I feel, be slightly ampli- 
fied. For example. Dr. Harris includes para-aminobenzoic 
acid (“ paba ”) in his least significant group — viz., those 
■ vitamins needed by animals but whose significance for humans 
is uncertain. It has, however, been shown in several scries 
, of clinical trials'"* that paba in pharmacological dosage has 
a pronounced effect in the treatment of the rickettsial infec- 
tions in man. The vitamin is listed in Appendix B in an 
M.R.C. report' among substances showing no activity in a 
20-rag. dose given to a 15-g. mouse, hut no human test on 
it is recorded in the report. 

A further point which often arises occurs in cormc.xion with the 
value of vitamin E in human abortion. As long ago as 1940 
Bacharach demonstrated mathematically* that the probability of the 
results obtained with it in the treatment of a series of 42 patients, 
who had had four or more abortions, having been obtained by chance 
was one in 10", a degree of probability c.xcellcd or equalled by 
very few clinical trials indeed. In connexion with the value of cer- 
tain members of the B, complex for the human, there appears to be 
a sligitt inconsistency between the editorial adricc' to take " supple- 
ments , . . of yeast or wheat-germ preparations . . . rather than 
preparations of isolated vitamins " (on the grounds that it is implied 
by M. Richards’s work* that “ ingestion of large amounts of one 
member of the B group . . . may induce signs of deficiency of . . . 
other members "1 and Dr. Harris’s relegation of pyridoxin to this 
third (i.c., least significant) group, since Richards’s ‘work was con- 
cealed particularly with psridoxin deficiency. Subject to a further 


point to which I refer below, one cannot but agree with the editorial 
recommendation, but it is a fact that Richards’s work was concerned 
with induced pyridoxin lack. If we accept tlie transference to man 
of the implications of Richards’s work as in your leading article, we 
can no longer logically regard pyridoxin as of doubtful physiological 
significance in nutrition. 

My reservation in corme.xion with your editorial advice relates to 
the recommendation of “yeast . . . preparations,” and is twofold. 
First, the comparatively large amount of yeast which a patient must 
consume is not generally appreciated.' While there are, of course, 
some highly potent strains, at least an ounce of a normal yeast must 
be eaten to proridc even a prophylactic dose of vitamin B,. Having 
regard to the flavour of yeast, this is rarely prarticable — least of all, 
as a rule, for those whose need is greatest. Secondly, it is essential 
that every precaution should be taken by the maker or the user 
to destroy all viable cells in the yeast. It has been shown 
repeatedly’-'* that yeasts cannot all be relied upon as sources of 
vitamin B, and that yeasts may be used in the human as negative 
sources o'i the vitamin. Indeed certain yeasts are actually recom- 
mended by Kingsley and Parsons” as offering a convenient and 
rapid means of depleting human subjects of B, without the need of 
using unpalatable “ deficient ” diets. This fact has been widely 
overlooked, and both in this country' and in the U.SA. the 
“ liveness ” of certain yeasts has actually been adduced as a 
recommendation for their use. 


In conclusion I should like to refer to two questions of 
dosage or standard requirements. It is now becoming 
clear (and Dr. Harris, in citing the L. of N. standard for 
vitamin A — 3,000 i.u. as carotene, equivalent to 1,000 to 1,500 
i.u. as preformed “ animal ” A — gives tacit approval to this - 
viewpoint) that the human requirement is nowhere near the 
figure of 4,000 i.u. included in such prophylactic preparations 
as vitamin A and D capsules, N.Tf'.F., still less the 4.500 i.u. 
included in “ pluravit,” N.W.F. 

It does appear, therefore, that in the present state of world 
shortage of vitamin A more general acceptance of the lower 
figures — fairly conclusively established since the L. of N. 
standards were evolved, by the Accessory Food Factors Com- 
mittee of the M.R.C,” — could result both in substantial financial 
economies in this country without the slightest risk of prejudice 
to health and, what is much more important, in the freeing of 
material for those in need who cannot at present be supplied. 

My other point is in the reverse direction. Dr. Harris i 
.suggests (and few nutritionists would disagree) a daily prophy- ' 
lactic requirement of 1-2 mg. riboflavin. WTiy, then, does the , 
formula for pluravit, N.W.F., provide only 0.05 mg.? — a 
quantity which is so inadequate in relation to needs that a ; 
food manufacturer claiming riboflavin activity on the label 
of a foodstuff providing in normal daily usage even as much 
as four times the pluravit-content figure would still contravene 
the Ministry of Food’s directive relating to the administration 
of the Labelling of Foods Order, and would also render him- ; 
self liable to prosecution under the relevant Defence Regulation 
for misleading the purchaser. 

These various points relating to requirements of vitamin A, ' 
therapeutic usefulness of para-aminobenzoic acid and vitamin 
E, precautions in the choice of yeast preparations, and the token 
riboflavin content of pluravit are all worthy of note by those 
prescribing vitamin preparations. — I am, etc.. 


The Research Laboratories. Vitamins Ltd., 
London \V.6. 


M. D. Wright. 


Retebisces 

» British MedicalJournal, 1947. 2, 6SI. 

STim-'v. 7. i945_ 260. 

= Yr ■ -.i.s r; r. 126, 349. 

* F. ■" r: I.’ . r-:.! , 132. 911. 

4 Med. Res. Cncl. Sp. Rep. 255. 1946. 

« British MedicalJcunzal, 1940, 1. S90. 
s Ibid, 1947, 2, 696. 

•Ibid., 1945.1,433. 

4 Walker and Nelson, vtnier. 7. PAysio.t, 1933 103 25 
Amer. rr.rd. Ass^ 19S6, isi, SS2. 
u Van Loesccke, ibid, 1946, 22, 4S5. 

15 Kinssley and Parsons, 7. S'litrir., 1947, 34 ssj 
1’ Hochberg er c/., ibid., 1945. 30, 201. 

•I'i CoUord. 7. Amer. Diabetic Ass., 1942. 18 605 
14 Med. Res. Cccl., 1945, tVantre, 15$, 1 1. 


>ifamin-C Content of Fruit-squash Concentrates 
SiR—Your question and answer on this subject in “Anv 
Questions ?’’ (Aug. 23, p. 318) has come to our notice, 'in our 
view both the question and the answer are couched in terms 
which may give nse to some misconception regarding-the true 
7' -7 " """ fset that fruit squashes made from 

citrus fruits retain no apprcaable quantities of ascorbic acid 
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even though they do contain 25% of fruit juices, and contain 
(generally) sulphur dioxide, which acts as a preservative of 
vitamin C. 

Fruit squashes are almost entirely produced from juices 
imported into this country in concentrated or unconcentrated 
forms, and the retention of ascorbic acid is extremely variable. 
It is a fact that as yet no claims are being made for vitamin-C 
contents in any squashes, and the' relationship suggested in your 
answer — i.e., that the fruit-squash concentrate should contain 
one-quarter of the ascorbic acid in the fresh juice — cannot be 
upheld. 

The use of the term “ concentrates ” in connexion with these 
squashes is open to objection. Under the existing S.D.I. 
regulations fruit squashes are placed in the category of “ con- 
centrated beverages,” but this term possesses no significance to 
the general public. On the other hand we have the Ministry of 
Food welfare orange juice, which is in fact a concentrated juice, 
and national rose-hip syrup, which is similarly a product which 
has been concentrated from the raw juice or extract. In this 
case the concentrated product contains many times more 
vitamin C than the fresh juice. In a further category we have 
black-currant syrup and purde, -which contain less ascorbic acid 
than the straight juice or pulp, but in which the vitamin C is 
remarkably stable. 

As a means of comparing these figures the following table 
may be of use ; . . 


Substance 


Ascorbic Acid in 
*1 oz. (28-4 ml.) 


Ministry of Food welfare orange juice 
National rose-hip syrup . . , 

Black-currant syrup . . i . 

Black-currant puree 


57 mg, 
57 mg. 
20 mg. 
20 mg. 


It is probably wise to regard only those products whose labels 
indicate a definite guaranteed ascorbic-acid content as having 
any appreciable vitamin-C potency. — I am, etc., 

Brutoi. Vernon L. S. Charley. 


Penicillin for Infected Hands 

Sir.— T he article by Mr. Frank d’Abreu, Surgeon Lieutenant 
Charles M. Flood, and Dr. Harold B. Hewitt on penicillin for 
the treatment of infected hands (Oct. 18, p. 603) should be pub- 
licized widely if only to cut the rate of absenteeism in these 
critical days. The letter by Dr. John P. Raw (Nov. 1, p. 707) 

n, the local application of penicillin should also be noted for 
conomical and very valuable method. It was one that I 
duced to the 84th General Hospital in October, 1944, using 
0.000-unit tablet of calcium penicillin because of its slower 

c of absorption. 

My method was to introduce 1 or 2 tablets into the abscess 
cavity and occlude the wound wherever it was possible with 
elastic adhesive bandage, leaving it unattended for 24-48 hours. 
A second application of the tablets was sometimes necessary. 
Even after the first dressing it was remarkable to note the 
diminution in inflammation and induration around the lesion. 
The method was very valuable in the case of carbuncles and 
solitary boils. Quite often the central slough in a carbuncle 
would come away with removal of the first dressing. 

I agree with Dr. Raw that the surrounding inflammation and 
induration seem to form a barrier to blood-borne penicillin and 
that the local application is much more effective. 

Since my return to civilian practice I have continued to use 
this method and have only found it necessary to use parenteral 
penicillin in those cases where the abscess, boil, or carbuncle 
is in its very eaily stages — that is, before the barrier effect is set 
up. — 1 am, e’c.. 

London. E.4 H, WiNCH. 

Sir. — I read with much interest the method of local penicillin 
treatment as described by Dr. John P. Raw (Nov. 1, p. 707). I 
have used this method extensively for the past three years with 
outstanding results. I first treated cases of R.N. personnel with 
the i 0.000-unit tablets as issued to the Services. Hand and foot 
infections were successfully treated with a minimum of incision. 
The treatment of tendon-sheath infection was very saiisfaclory. 
In most cases pus formation had ceased in 72 hours and healing 
and function were complete in about 16 days. 


. The most outstanding case, however, was that of a farmer 
with a deep palmar infection. The hand had the colour and 
contour of a boxing glove, with severe lymphangitis and oedema 
extending to the axilla. Four 10,000-unit tablets were inserted 
deep in the slough situated in the centre of the palm, and a 
small gauze dressing covered with ' G.P. tissue was applied. 
Within 12 hours serum and lymph were pouring from the sloufh 
area, and the slough came away the following day. The con- 
tours of the hand and arm were restored in 24 hours. In 72 
hours active msvements of the fingers were encouraged. With 
difficulty I restrained him from resiuning full duty on the 
seventh day. 

To facilitate the introduction of the tablet I thrust a grooved 
director deep into the septic area, place the tablet on edge 
in the groove, and push it on with a probe. The point of the 
director is depressed and the tablet runs over the end and 
remains. The director and probe arc then withdrawn. The 
method is very' useful in the treatment of breast abscess, and the 
size of the incision can be greatly reduced. ' In some cases of 
breast abscess I have .combined local treatment as described 
with twice-daily doses of 300,000 units. I am not yet satisfied 
that the results are an improvement on the local method 
alone. — I am, etc., 

Alexandria. Dumbartonshire, WILLIAM ScOTT. 


Rond Accidents 


Sir, — Dr. E. Granger (Nov. 1, p. 709) appears perhaps to con- 
fuse the activities of the tongue and of the mind. High output 
of the one is not always accepted as evidence of good function- 
ing of the other, and the mind of the silent driver may be better 
occupied than by trivial conversation. Docs Dr. Granger feci 
less safe when in public-service vehicles than when driven by 
his garrulous acquaintances, and would he advocate, for safety 
reasons, that the drivers of buses and coaches should sit wllh 
the passengers, in order to enjoy the benefit of distracting 
conversation ? . , 

The apparent attempt ’to discredit the saying, “Don't speak 
to the man at the wheel,” which of course goes back long before 
motor-car days, is a poor contribution to make to road safety. 
If, as your leading article suggested, medical men in general arc 
seriously perturbed about road accidents, they may be interested 
to know that they can make some positive contribution by 
joining, for a very modest subscription, an association which 
neither supports nor is supported by any sectional interest, but 
which exists solely for the quite praiseworthy motive of the 
promotion of safety and the preservation of life on the roads.— 


I am, etc., 
London. NAV.8. 


R. J. CUVSllS, 


B.C.G. Vaccinalion under Ihc Red Cross 

Sir,— With more than half a year’s experience of B.C.G. 
vaccination in several European countries the Danish Red Cross 
s now in a position to give a fairly detailed account of lU 
vork in this field. Starting with Poland it has extended its woik 
o Yugoslavia, Hungary, Austria, and the American and British 
:ones in Germany. The sum allotted to this work is 3.5 milhon 
Danish crowns, and it is actively supported by the Ottf'''' 
jovernment and the State Scrum Institute, whose chief, Dr- 
Drskov, has published .a commendatory article on B.C-G. 
vaccination in the September number of the Journal oj ui 
Oanisli Red Cross. _ l 

The work has hitherto been carried out by 15 teams, c. 
lomposed of one doctor and two nurses, but the ultimate largs 
s 60 such teams. Denmark cannot alone supply as many as 
lectors trained in B.C.G. work, and such experts arc 
jeing recruited in Norway and by sending doctors Rom ''.am 
)thcr European countries to Denmark, where they arc U" ' - 
nto the technicalities of this work. In principle everyone ' 
he age of 0 to 80 is eligible for B.C.G. vaccination 
)r she is tuberculin negative, but as — in Poland, at any ra 
iractically everyone over the age of 25 is •‘'^'^''''1 '"■f. 
t is under this age that this work is confined in p 
Phis vaccination costs only about sixpence per hear . _ 

In order to provide an adequate supply of fresh va 
Danish Red Cross has purchased three aeroplanes ! ■ 

o different parts of Europe. In Yugoslavia ' ^ ^ 
landed over their work to the Yugoslav Governm 
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working in tliis country for nine months. In the Journal of the 
Danish Red Cross for October Dr. Henningsen points out that 
in the past half-year the Danish Red Cross has examined about 
half a million persons, each of whom was dealt with three times. 

• Tuberculin-testing is so well organized that 1,000 persons can 
be tested by the same nurse on the same day. Between 1,500 
and 2,000 persons have been examined every day by each team, 
and in a recent interview in Morgcnbladet for Oct. 28 the 
President of the Danish Red Cross, Kai Hammerich, refers 
hopefully to the prospect of vaccinating a million persons every 
month. 

So we see that after twenty years of research and mass 
experiment the Danes have not only made out a very' convincing 
case for B.C.G. vaccination but have also made it an article for 
export. What of the attitude of my fellow countrymen in 
England to B.C.G. ? Masterly inactivity verging on the 
sublime ? ■ Or on the doddery 7 — I am, etc., 

Sunnfiord, Norway. ' CLAUDE LillINGSTON. 

Intravenous Procaine 

Sir, — D r. Peter Parry (Oct. 25. p. 669) refers to intravenous 
injections of procaine, saying that “ the recommended dose of 
10 ml. of 1% solution can be much exceeded with apparently 
complete safety." It should be realized that it is not the total 
dose which matters but the rate of injection. Procaine is 
rapidly broken down in the blood stream by the enzyme 
procaine esterase into diethyl-amino-ethanol and p-amino- 
benzoic acid. If the rate of injection is greater than the rate of 
hydrolysis, the concentration of procaine in the blood stream 
-will rise and cause toxic symptoms in the following order ; 
tachycardia, muscular twitching, convulsions, respiratory failure, 
death. 

In the average fit adult tachycardia usually appears if 
the rate of injection exceeds 20 mg. per minute, and as a 
general rule this should not be exceeded. If an overdose has 
inadvertently been given, the intravenous injection of a short- 
acting barbiturate such as soluble thiopentone is the best treat- 
ment. The barbiturates not only act as anticonvulsants but 
appear to have a true antagonistic action to the analgesics 
containing the p-aminobenzoic-acid grouping. — I am., etc., 

St. Albans, Herts. C. LaNGTON HEXSTIR. 

Peptic Ulceration 

Sir. — T he annotation (Oct. 18, p. 621) on the findings of Gibbs 
perpetuates two widespread fallacies to which grave exception 
must be taken. (1) Radiographic “evidence" of healing. 
Nothing is more illustrative of the divorce of radiography, 
■indeed of clinical medicine, from morbid anatomy than the 
belief that if x-ray evidence of ulcer disappears the ulcer is 
healed. In the case of gastric ulceration, endoscopy will show 
unhealed ulceration six or twelve months after x-ray signs 
have disappeared. Morbid anatomists of the living — surgeons — 
confirm this also in the case of the duodenum. The pertinent 
question is raised, “ What is the basis la) of the .x-ray appear- 
ances of ulceration and lb) of the symptoms ? ” The classic 
symptom-free intermissions with a persistently unhealed ulcer 
arc interrupted by periods of “ activity.” In what does this con- 
sist ? Extension of the ulcer 7 No. a symptom-free ulcer of 
the stomach may slowly extend to an enormous size. • The 
answer is simple ; both symptoms and almost entirely the 
v-ray signs are produced by periodic flares of circum-ulccrous 
cellulitis. 

The genesis of pain by the resultant interference with the 
musculature and gastric tension surely has been adequately 
established by numerous clinical workers such as Hurst. Ryle. 
Douthwaitc, and others, though the idea of hypcrchlorhydria 
burning the sore in the stomach seems incradicably widespread 
still. The gastroscopc establishes beyond doubt the source of 
occult blood ns the swollen inflamed mucosa around the ulcer, 
though the common belief is an origin in bleeding granulations 
not shown cndoscopically. Indeed the only symptoms arising 
from the ulecr itself arc massive haemorrhage from erosion 
of large arteries and acute peritonitis from perforation. The 
oedema of mucosa and musculature together with muscular con- 
tracture exaggerate enormously the .x-ray crater. Careful 
examination of the Icsscr-curxe outline shows that the excre- 


scence is in reality largely an appearance produced by a filling 
defect due to oedematous mucosa. With the subsidence of the 
oedema symptoms rapidly disappear ; next the occult blood 
ceases ; finally the x-ray crater, with all attendant rigidity 
spasm, etc. 

The gastroscopej however, tells a most disillusioning tale. 
Healing of the flat area of epithelial deficiency, now symptom- 
less and signless, may take a further six, nine, or more months 
before safe epithelialization is attained, even with the most 
stringent and irksome medical treatment. These facts are 
readily proved in cases of gastric ulceration ; there is no reason 
for doubting that they apply equally to the duodenum. All, 
therefore, that can be claimed for radiography is the demonstra- 
tion of increase or recession of circum-ulcerous inflammation. 
'The definition of “ activity " of an ulcer might be stretched to 
include this most characteristic phase of the condition, but the 
claim to demonstrate “ healing ” must be emphatically rejected. 

(2) The other objection one must raise is in a large part con- 
ceded by your review — that the test-meal by any technique 
gix'es anything resembling a realistic demonstration of gastric 
secretion. How indeed can it when it concerns itself solely with 
hydrochloric acid 7 It may be that this secretion is to some 
extent parallel with that of the enzyme, but it is a very unsafe 
assumption. The reverse of this assumption leads to one of the 
pathetic illusions of medicine (like the instantaneous sterilization 
of the skin by a dab of antiseptic before a hypodermic injection). 
The patient has achlorhydria: all that is necessary to restore 
gastric function is to administer a few minims of dilute hydro- . 
chloric acid at intervals throughout the day. Pepsinogen here, 
it is presumed, is secreted normally. Admittedly more difficult 
and tedious, the estimation of peptic activity of gastric secretion 
is surely the truly relevant factor, for which one will search in 
vain for attention in the consideration of peptic ulceration ; 
instead of which general attention is universally directed to 
neutralizing an acid which one presumes eats holes in the 
stomach and duodenum. The statement is made that concen- 
tration of HCl above 0.08% produces no increase in peptic 
activity. What then becomes of the simple faith in hyperchlor- 
hydria ? Until attention is turned from acid-and-alkali-test- 
tube theory and practice in peptic ulceration to some real ! 
indication of secretion it is not to be hoped that much advance i 
can be made in either. — 1 am, etc., 

London, w.i. C. Jennings M.arshall. 

Education for General Practice 

Sir. — D r. James M. Taylor (Nov. 1, p. 706) makes a plea for 
the medical student to be employed as a nursing orderly at the 
same time as he is engaged in dissecting the cadaver. It is as 
xvell to recollect that the appalling mortality from puerperal 
sepsis persisted unabated in the lying-in wards of the Vienna 
hospitals until Semrnelweiss put a stop to this route of cross- 
infection. Until the student has thoroughly appreciated in his' '■ 
surgical training ,the need for rigid asepsis, he is safer but of 
the surgical wards. In any event the study of anatomy is a 
full-time task and will not be made less burdensome by devoting 
precious time to sweeping floors and emptying bedpans. — 1 am, 
etc., 

Southsca, Hants. J. A. SEYMOUR- JON'ES. 

The G.M.C. and Medical Edneafion ; 

Sir.— D r. C. E. S. Flemming (Oct. 25. p. 669) says my letter ! 
on radical revision of the curriculum “ lands us in a quandary.” ; 
Patients whose rectal cancers are examined too late in the 
disease are in a much worse one. Such are common under the 
present education. My gravamen is that the student of medical 1 
science is not taught “ those things that he warn to knovr." 
and that the art of medicine, which is half of general practice, 
needs unfolding in the impressionable years in hospital! 
The letter of Dr. James Taylor (Nov. I, p. 706) cix'es cogent ’ 
support to my plea for educational reform, and offers^ an 
admirable practical suggestion. A panel of G.P. tutors would, 
he claims, be mutually bcnefirial to student and teacher. It 
xvould counteract the degradation of the family doctor which 
he so poignantly describe!,. 

Dr. Flemming asks whether the young doctor would find > 
encctivc help at a health centre. No, the name is a misnomer 
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for a fortuitous collection of doctors having no intentional 
physiological bond. It will reduce, not raise, the prospects of 
the average patient. If a doctor is any good, his patients want 
him, having chosen him and put their faith in him. If patients 
cannot do this last, then half his healing power vanishes. When 
a doctor takes a pride in his practice he will not welcome 
patients being bandied about from one to another. Undivided 
loyalty is part of the good doctor-patient relationship. 

Ilic student needs a practical training to cope with common 
disease and to lead his flock in the cult of health. The com- 
plexity of modern medicine points to a partnership for the 
average young doctor and urban practice. This' includes the 
incentive of owning the practice, and some degree of competi- 
tion helps to “ ginger up ” effort. Conditions of pay, etc., must 
encourage quality, not mere quantity, of work. — I am, etc., 
Brisioi A. Wilfrid Adams. 

Belladonna Poisoning 

Sir. — I n their article (Oct. 18, p. 6111 on this subject Flight 
Lieutenants M. Hamilton and A. B. Sclare quote Glaister (1944) 
as stating that cases of accidental poisoning by belladonna pre- 
parations are comparatively rare. A brief record of four cases 
that have come to my notice may therefore be of interest. 

, Cash Reports 

A v.oman aged fO, soon after taking her usual dn'nk of herb tea, 
became strange in manner, rambling and talking to herself, and 
fumbling aimlessly with the buttons of her clothes. She was found 
to be suffering fiom belladonna poisoning, the deadly nightshade 
having evidently been accidentally included among the herbs. 
Although there was no alarm as regards this patient’s life, she was 
■ badly shaken for a week or two and never quite regained her previous 
health. 

A man aged 62 was in the habit of treating attacks of gout affect- 
ing his great too by rubbing in the liniment of belladonna. One day 
ho rubbed in linimentum A.B.C. (alcohol, belladonna, and chloro- 
form) in addition. This apparently increased the absorption, as on 
the following morning he had the t^ical low muttering of belladonna 
poisoning. He had no recurrence and no ill effects. 

A man was about to have a lipoma removed by a relatively inex- 
perienced operator. I looked in to supervise just after the injection 
had been given, and found the patient a trifle fidgety and muttering 
to himself. The pupil was seen to be dilated. ^The solutiori that 
had been injected was inspected, and it was found that by mistake 
an eye lotion containing atropine had been used. Within a few 
ours this man had a temperature of 106° F. (41.1° C.).' He made 
apid recovery. 

consulting physician informed me that ho had been called in 
a case of pneumonia as the patient had become delirious. The 
ype of delirium suggested belladonna poisoning, and he found that 
the medicine which was being given contained belladonna. This was 
slopped and ihe paiicnt lecovered. 

fhesc cases all occurred during the six years 1911 to 1917, 
and I have not seen a case since then. The symptoms are so 
characteristic that the condition can be recognized at a glance ; 
they are clearly described in Hamilton and Sclare’s article. I 
am. etc., 

u.-.,.jfD.d Petlr McEwan. 

Sir. — When I was R.M.O. at what is now called the Princess 
Beatrice Hospital two boys about 15 came into casualty. One 
was continuously talking quite incoherently ; ■ the other knew 
1 nothing of the patient but was doing the good Samaritan by 
! taking him to hospital. The patient’s pupils were noticed to be 
; extremely dilated. He was treated for belladonna poisoning and 
! quickly recovered. It turned out that he was a chemist’s boy 
'. whose job it was to wash bottles, and he tasted some sticky 
! black stuff that looked like liquorice and tasted sweet (? bella- 
j donna and glvccnn).- 

1 During the last war when M.O. of a tube shelter I was called 
I to an old lady who was talking incoherently, and it was 
1 suggested that drink might be the cause. Thinking of^ a 
possible central nervous disturbance I looked at the pupils, 
'i which were much dilated but equal. I thought of belladonna 
J, poisoning, and her pockets were .searched for medicines or 
b tablets. Eventually she was found wearing belladonna plasters 
T on ulcerated varicose veins. 

'j It might seem to be advisable to tighten up the regulations 
for the sale and dispen.sing of belladonna. Our friends the 

I 


Russians have set us an example in this direction. In Arcliancel 
in 1916 one of our party had lumbago and we thought of an 
application of belladonna. A fellow M.O. and 1 hunted ihr 
chemists' shops exhibiting our passports, red crosses, etc., but 
to no avail. Regulations were regulations, and only a Russir 
doctor’s prescription would be recognized. The last chem’ 
we went to was a friendly soul who asked us whether \vc real 
wanted belladonna, and we replied in the aflirmative. } 
advised us to go to the beauty and cosmetic shop round il 
corner, where, he said, we could get a pound without any pern 
at all. We took his advice and carried off the goods.— 1 at 
etc., 

London. N.l. LtNA M. POTTER. 

Gehctics and Science in the U.S.S.R. 

Sir, — T he leading article on the Lysenko controversy (Oc 
18, p. 616) contradicts itself to its own destruction as follows 
In the fifth column of the article Darlington is comnicndi 
for putting on record the “ facts ” of the liquidation of certa 
Soviet biologists and scientists since 1928, when “Marxi 
orthodoxy began its ideological incursions into the domain i 
science," Lysenko being the “ new genetic prophet.” At tl 
bottom of the third column the article states that “ the Lyscnl 
school has many opponents ” (meaning Soviet opponent; 
Therefore either the liquidation was ludicrou.sly incfllcicnt, i 
else it never happened. Further, how can one have both ! 
“iron curtain” and' also the detailed knowledge of Sovi 
affairs claimed by such as Darlington? These aspects of th 
and similar matters arc irreconcilable. 

The whole matter has recently been discussed in three attic! 
in Modern Quarterly of Autumn, 1947, in which reference 
made to an earlier article of Darlington’s in Discovery, 1947, 
He is quoted as saying : “ These arc no longer questions whk 
can be argued about in Russia. All those who have been pr 
pared to argue have been put away." Yet “ the Lysenko schoi 
has many opponents ” ! 

I conclude that the B.MJ, article is simply another scPpici 
of anti-Soviet pyrotechnics. Fireworks make much noise, bi 
have little effect on any structure of solidity. And one lool 
foolish (at best) in praising Hudson and Richens for bein 
“ clear, temperatd, and impartial ” and then falling so obvious! 
short of that standard oneself. — I am, etc., 

London, N.W.lt. R. R. WlLSON. 

Sir. — In the issue of Aug. 30 (p, 339) the editorial policy of tli 
British Medical Journal was stated to be governed by "a sincei 
desire to inform British readers of the advances and contribi 
tions of Russian medicine.” As one who deplores the scarcit 
of news of these matters in the British Press, I heartily welcome 
this declaration, and it was with keen anticipation that 
hastened to read in the Journal ofOct. 18 (p. 616) your leaiiin; 
article devoted to the important genetics controversy in th 
U.S.S.R. 

I found, however, that the article omitted to mention Ihi 
continued official recognition and encouragement of orthodo! 
Mendelian genetics in the Soviet Union. Furthermore, it wa 
rounded off by an acclamation, as a great service to truth, o 
the wild charges of Darlington published in such a periodical a' 
the Nineteenth Century. Thereby, in my view, the cditoria 
deserted the field of objective scientific criticism and enicrci 
that of political aggression against an allied nation, fl luay b( 
helpful to those who wish to study this important subject objec 
lively to mention the valuable scries of articles contained in tin 
ciirrent issue of Modern Quarterly. In one of these there n 
stressed, with evident pertinence, the importance of reading the 
original work of Hudson and Richens. — I am, etc., 

Croesfnen. Glam. I- ATKI'-'- 

Sir. — ^The core of the article ■“ Genetics and Science in lh= 
U.S.S.R.” (Oct. 18, p. 616) is a quotation of the assertion by 
C. D. Darlington that Vavilov and others vscrc imprisoned aU ' 
murdered because of their scientific views. Hudson and Richcni 
in their monograph, which is mentioned in the ^ article a' 

“ clear, temperate, and impartial.” could find no evidence iha^ 
this was so. and surely the only verdict that a rcasonahle mar 
can pronounce at the present tirnc is one of “ not proven. 


Nov. 15, 1947 


CORRESPONDENCE 


Bmhsu 

Medical JoL^^^'AL 


793 


The weaknesses of Lysenko’s New Genetics and the inade- 
quacy of the scanty experimental results on which it is based 
: cannot be disputed. It is understandable, however, that the 
; prestige of such a man, whose earlier work was so brilliant and 
i achieved substantial practical success, should be great, and that 
he should have a considerable following among lesser biologists 
and agriculturists. We have had a somewhat parallel case in this 
country in MacBride, who held equally heterodox genetical 
■views based on equally unsound experimental data, but who 
retained his chair and published books on the subject until his 
death. The hon-scientific taunts that have been hurled by each 
side can also be paralleled in previous scientific controversies 
in other countries. Until Darlington produces his “ sufficient 
documentary authority,” or further evidence is forthcoming 
from other ■ sources regarding the death of Vavilov, the only 
scientific attitude one can adopt is an open mind on the 
matter. — I am, etc., 

Orpincion, Kent. L* H. Bp.IGHTMAK. 

Sir. — ^T here are a number of controversial statements in the 
I leading article (Oct. 18, p. 616) on the above subject. 1 would 
like to refer to one general question, but I hope that the other 
points will be taken up by the experts in the different fields 
concerned. The statement which I would question is the one 
in whic’n you attribute a comparatively recent growth to an 
alleged state of philosophic calm on the part of scientific 
investigators. Surely it was only in times before the intro- 
duction of the scientific method that the investigator was able 
to isolate himself in an atmosphere of “ philosophic calm.” 
Such a calm could only be derived from seclusion from the 
outside world and could only result in the elaboration of an 
idealist philosophy and dogmatic teaching. As a result of 
their energetic turning back to reality and their iconoclastic 
. attitude to dogma, revolutionaries such as Newton and Darwin 
were able to dispel the philosophic calm of the armchair 
“ investigator.” From then on, to borrow your own phrase, 
idealism could only be preserved for scientific workers by an 
“ alogical ” process — a divorce between religious views on the 
one hand and the practical results of their own investigations' 
on the other. 

It was by an application of the scientific method to political 
economy, similar to that which Newton and Darwin had 
achieved in physics and biology, that Marx and Engels were 
able to dispel the philosophic calm of the pre-Marxist econo- 
mists. The essence of their teaching was a refusal to recognize 
the immutability of the present structure of human society, just 
as Darwin refused to recognize that the world had been created 
precisely as he found it in the 19th century. Dialectical 
materialism has often been dismissed by those who do not 
understand it, or who find it inconvenient, as a “ new 
religion.” There is no doubt that the introduction of the use 
of meteorology in the countries of the Middle East and India 
to regulate crop sowings in lieu of reference to the priest is 
regarded by some as the substitution of one religion for another, 
since to the uninitiated it is just another mystery, I do not 
think, however, that this should be regarded as a valid reason 
for classifying meteorology with alchemy and Zoroastrianism 
rather than with geologi’ and botany. 

You state that doubtless a Communist (among others) tacitly 
accepts some form of realist or material philosophy. Surely, 
however, it is evident that, whereas this acceptance may be 
tacit in the case of a professed idealist — e.g., Oliver Lodge — 
in the case of a Communist scientist — e.g., 1. B. S. Haldane 
or Joliot Curie — this acceptance is by no means tacit. On the 
contrary, it is clearly and explicitly expressed by the mere fact 
that the scientist in question professes himself a Communist 
and thus declares publicly that he has accepted a materialist 
outlook. 

Tlic recent discoveries in atomic physics and spheres of 
dynamic biology such as genetics have made the mechanical 
materialism of the scientists of the last century appear inade- 
quate. This has resulted in a turning back towards idealism, 
as evidenced by the popularity of neo-mystical writers such as 
Jung. For those, however, s'ho wish to continue to rely on 
the experimental and scientific method rather than to seek to 
explain the natural phenomena of psychology and sociology 
by some hspothctical "Einsieht" dialectical materialism offers 
a satisfactory method of arranging the facts resultinc from 


experimental work, a method which, by seeking to expose the 
contradictory’ forces operating in a natural process, reveals its 
dynamic nature. Thus the attention of the dialectical materialist 
is focused, not upon the ideological conflict between the pro- 
tagonists of “ nature ” and “ nurture,” but upon the organism 
itself as the seat of the interaction of these material forces. 

It is one of the essentials of dialectical materialism as stated 
by Marx. Lenin, or any other of its main exponents that no 
theory can be wholly adequate to its purpose and that it xvill 
need revision or perhaps complete replacement as new facts 
are discovered. This applies equally to the theories which 
Lysenko uses to explain Ws results and for which no permanent 
validity can be claimed. The best method of assessing the 
work of such scientists is, surely, not to accuse them without 
adducing any material evidence of liquidating their opponents, 
but rather to point to the successes which have been achieved 
by the use of their methods in acclimatizing useful plants to 
the wastes of the Arctic or of the Kara Kum and in evolving 
new strains of domestic plants which will help to banish for 
ever the spectre of famine which has haunted mankind for so 
long. — ^I am, etc., 

Si..Xhmrin«y.KrB!. BruN H. KiR-XIAN. 

The Extent of Nenrdsis 

Sir, — Was there really so little neurosis in the Victorian age 
as Dr. H. Crichton-Miller (Oct. 25. p. 669) tells us ? And has 
fear, economic and social, really been gradually “ eliminated ’’ ? 
and also the response of effort to the fear motive ? If develop- 
ments, as visualized by Dr. Crichton-.Miller, should have re- 
duced the extent of neurosis, why have they not ? 

The replacement of individual anxiety by passive solidarity 
with the group, and cf individual effort by “talk of strikes.” 
could not have led to increased anxiety and conflict unless the 
individual would subconsciously' recognize that his striWng for 
collective security through constitutional channels is either 
wicked or unwise. Do the working people really suffer from 
this conflict ? — I am, etc.. 

London. N.XV.ll. ' B. S.LSLER. 


Treatment of Varicose Veins 

Sir. — I have read with much interest the article by Prof. A. M. 
Boyd and Mr. D. J. Robertson (Sept. 20, p. 452) on the passage 
of sclerosing fluid through communicating veins of the thigh 
and leg when injections are made into varicose veins. But I 
do not think that sclerosis of a deep vein ever occurs in conse- 
quence, and it has not occurred in over 20,000 injections that 
I myself have given. Oedema of the lower leg may occur, but 
this is due to lymphatic block caused by periphlebitis. Even 
this will not occur if the leg is firmly strapped up with “ flexo- 
plast,” which has been my invariable practice for many years 
now after injecting all but the very smallest leg veins. In fact 
I consider that it is an essential part of the treatment. 


me two mam communicating veins are at the junction of the 
middle and lower thirds of the thigh and at the junction of the 
middle and lower thirds of the leg for the internal saphenous vein. 
Of these, the latter is the more important and the more difficult 
to sclerose. It is usually below this that ulcers and other complica- 
tions usually ocCTir. If I find it patent after the iniection of the 
main tnmk, I inject it directly with 2 ml. quinine and urethane tvith 
the leg in a horizontal position, and after pressing on the vein for 
some minutes I apply strapping to the whole leg. This is usually 
sufficient to sclerose the communicating vein and the trunk below 
• it, but on occasions I have had to resort to a “ twin ” injection of 
" lithocaine." 5 ml.j and quinine and urethane, 3 ml., and even this 
massise and powerful injection has failed to produce anv sclerosis 
in the deep veins, though the local result has been excellent. A 
running stream wall not freeze as readilv as the stagnani dit'-h n'-'r 
It. and it is probable that the increased Ilow in the deep vein quickly 
dilutes the sclerosing fluid and renders it inocuous. 

I agree with much that Mr. Harold Dodd (Nov. 1, p. 7081 writes 
Kl^ciahy uhOT he stresses the importance of varicose veins. But 
I fad to understand his objection to clinics. We who work in 
them probably see ten times as many cases of \aricose veins and 
as come to a hospital surgeon's out-patient 
clini.. I once had to deal with 104 in one afternoon, and I rarely 
b^n/'u'" ^ <:°R5iderab!c amount of experience is thus 

'm>«;on treatment properly performed will rive as 
N^nv^f 2 nd better than ligation alone, 

h.anj of the cases that come to me have scars of operations-in 
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one case five — and are in a worse condition than they were before 
their operations. Moreover, operation is not tsathout its danger to life 
and limb, and many fatal results have been reported, In seventeen 
years that I have been doing injections I have /had no fatality nor 
lost a limb. Injection therapy is so simple and safe that scarifying 
the intima, as described by Mr Riddock, seems to be unnecessary 
and even barbarous, though it may give excellent results when per- 
formed by his skilled hands. Nor is it necessary to pass a long 
catheter down a vein to enable a sclerosing fluid to reach its furthest 
point. If the injection is made into the highest part of the vein, 
simple massage will drive a wave of fluid down the main trunk, 
its branches, and also into the communicating veins. In this way 
the complete internal saphenous system can be soundly and lastingly 
sclerosed from the groin to the ankle. 

But I will admit that in a small minority of cases injections 
seem to have little or no effect. These unfortunate people must 
submit to operation or wear stockings for the rest of their lives. 
— I am, etc., 

London. S.W.7, R- SiMPSON HaRVEY. 


Balantidiasis 

Sir, — I have read with considerable interest Dr. M. Shun- 
Shin's article on “Balantidial Dysentery in Rodriguez and its 
Treatment with Mercury Biniodide ” (Sept. 13, p. 417). I should 
like to associate myselr with the suggestion of Dr. Shun-Shin, 
and the following case report would not be out of place. 

A Hindu male aged 40 consulted me on Oct. 9, 1947, for an 
attack of intractable diarrhoea of three months’ duration, the number 
of motions being 20-30 per day. Stool examination revealed 
Balanlidiiim coli and giardia cysts. He was put on emetine injec- 
tions 1 gr. (65 mg.l daily, methylene blue 2 gr. (0.13 g.) in capsules 
twice a day, and mcpacrine tablets, one tablet thrice daily for five 
days. With this treatment, though the giardia cysts disappeared, 
the balantidia continued to be present in highly motile forms. Then 
on the suggestion of Dr. Shun-Shin I gave an intramuscular injection 
of 1/6 gr. (11 mg.) of biniodide of mercury, and stool examination 
four days later revealed complete absence of the ciliates. In spite 
of negative stool findings another injection was repeated, and two 
subsequent stool examinations on different dates failed to show the 
balantidia. The patient at the time of reporting had been passing 
2-3 normal motions per day and was feeling very well. 

The application of hydrarg. biniodide in the treatment of 
balantidiasis has opened up new prospects of cure and eradi- 
cation of an otherwise very intractable and persistent infection, 
and further reports in support from members of the profession 
would be welcome. — I am, etc., 

S.Tiiiipur. West Bengal. S. PrAMANIK. 

Anticoagulants in Coronary Tlirombosis 

IR, — ^The annotation on dicoumarol (Oct. 25, p. 662) and 
John T. Maclachlan's letter on heparin for coronary 
.mbosis (Nov. 1, p. 709) will, I fear, raise hopes which 
^..re doomed to bitter disillusionment. I have nothing but 
praise for the action of dicoumarol in peripheral phlcbo- 
thrombosis and thrombophlebitis. Not one of my cases has 
developed an embolism, and I have a strong impression that 
the local manifestations subside more rapidly. _ Although there 
has been an alarming drop in the prothrombin index in one 
or two cases, there have been no untoward results. 

With this experience of dicoumarol it was with high hopes that 
I commenced to use it in cases of coronary thrombosis a few months 
ago. The first two cases in which I used it had each had more 
than one lung infarct before treatment was started, and each had 
phlebnthrombosis in one leg. Despite a satisfactory drop in the 
prothrombin index hoi/i patients developed further luitt; infarcts. 
One occurred when the index was 54%, the second while the index 
was rising over a period of three days from 43% to 74%. In each 
case tile illness ran a particularly stormy course, and occasioned 
greater anxiety than the average patient with coronary thrombosis 
and lung infarction. In addition to these two cases two patients with 
livpertensivc heart failure and lung infarct were given dicoumarol. 
One of them had two further infarcts during the treatment, the 
first on the day when his prothrombin index stood at 76%, the 
other nith a prothrombin index of 43%. The second patient had 
an extension of thrombophlebitis during an intermission in her 
treatment, and had another lung infarct after the treatment was 
resumed. 

The fifth patient to receix’c this drug completed my discomfiture 
and disillusionment. A woman aged 57 who suffered from hyper- 
tension with angina of effort xvas admitted to the ward for thiocyanate 
ircalm.ent. On the fourth day, when her blood pressure had fallen 


■from 220/110 to 180/94, she developed a severe attack of coroavr 
thrombosis. Within half an hour of the onset of hci pain she h>i 
profuse haemoptysis, attributed at the fime to pulmonary infarctio 
though necropsy subsequently showed that it was due to pulmona 
congestion. Thiocyanate was immediately discontmuixl and dice 
marol was started two days later. On the eighth day after h 
attack (sixth day of dicoumarol treatment) she seemed to be pt 
gressing satisfactorily, and her prothrombin index stood at 3S; 
when she suddenly had another attack of coronary throtuhoxis at 
died after a few hours. Necropsy showed the oiiginal throrab 
in a coronary artery with widespread recent extension, ivliic 
according to the pathologist, had taken place a few hours hefo 
death. 

This last case makes it clear that the blood coagulahility 
not the only factor which influences extension of a coronal 
thrombosis, perhaps not even the most important facto 
Figures which 1 hope to publish in due course, from a scrii 
of 242 cases, indicate that the mortality from all causes withi 
the first three months is closely related to the degree of shoe 
accompanying the attack itself. In 154 cases there w.as n 
shock, though pain in many was severe ; the mortality in If 
first month was nil and ■ in the first three months was on! 
2.4%. In 88 cases with shock the mortality was 27% in th 
first month (29% at ages below 50, 19% at age 50 to 59, an 
48% at ages over 60). 

It would seem, therefore, that the most hopeful line of atlac 
lies in the early and effective treatment of the initi.al shod 
I am experimenting along these lines, making use of a slot 
intravenous glucose-saline drip to which an ampoule f 
“ cardophylin " (0.48 g.) is added by injection into the rubhc 
tubing. Treatment has so far been confined to serious! 
shocked patients, and they have been given morphine whe 
required for pain. While it is too early as yet to make an 
claims, the'' results so far are highly encouraging. There hav 
been two drarhatic recoveries in patients whom I regarded a 
moribund,'and a third striking recovery in one' whom 1 though 
seriously ill though not hopeless. One of these three patient 
later developed an embolism at bifurcation of abdominal aorta 
— 1 am, etc., 

Gi,iscow Albert A. FtTzoERALn Pnr.i. 


Knee-jerk Examinafion 

Sir. — I have been using a simple method of eliciting the knee 
jerk during the last few years. Recently other colleague K 
whom I have demonstrated it have shown interest. TTcii 
interest has prompted me to describe it. In this nictliod no 
percussion hammer is required. 

The middle finger of the left hand is placed carefully over 
the patella tendon, and then the middle finger of the opposite 
hand is brought sharply down on to the dorsum of the left 
middle finger as in percussion elsewhere. A positive response 
is felt by a tightening of the tendon under the examining 


finger. — I am, etc., 
London, \V.5. 


J. J. Shipman. 


Ycasf Extracts and Fat Absorption in Spnic 

Sir,— I was interested to sec the conclusions of Drs. D. A. K- 
Hack and L. P. R. Fourman (Oct. 25, p. 645) regarding tbe 
licet of yeast extracts on fat absorption in sprue. Cases sue 
s they referred to were in the Sprue Research Unit at Poon , 
vhere their fat balances and treatment were carried out unaet 
ly direction. The biochemical estimations were p 

)rs. Black and Fourman as dc-scribed by them. In ^ 
if cases treated by yeast extract, examined statistically ny ‘ - 
Jilwatcr, the period of treatment was shown to coincide 
Tiprovement in fat absorption. 'Thc.sc cases had 
iously treated by parenteral liver extract in large ■ 
larcnteral nicotinic acid, and riboflavin shorlb’ ^ 

xtract was used. In my view this finding showed in. 
.■hole pattern of therapy may have decreased fat 
be yeast extract alone, as has been concluded. For ■ 
tic possible necessity for previous or coincidental n 
□r the reduction of fat excretion on yeast extr. 
onsidcred by them in their article. r extract 

The issue could be easily settled by the ^ „ f, 3 ve 
lone. I would like to .ask if Drs. Bkaek and ^ "p,-, 
ivcstigated cases other than those on the Sprue . 
s yeast extract alone was never ased on these case . 
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relevant to point out that yeast extract was not used on patients 
in the relapse phase of the disease, and that careful clinical 
observation revealed no beneficial effects from it during remis- 
sion. — am, etc., 

Stainw, Middlesex. R, D. KEELE. 

Hospital Treatment of School-children in Shropshire 

Sir. — I wish to bring to the notice of the profession at large 
a situation which has recently developed in Shropshire, which 
this Branch regards as one of the utmost gravity in its bearing 
on the everj'day work of the general practitioners of the area, 
and the implications of which are widespread and ominous. 
The Education Act, 1944, imposes on local education authorities 
“ the duty to make such arrangements for securing the provision 
of free medical treatment for pupils in attendance at any school 
or county college maintained by them as are necessary for 
securing that comprehensive facilities for free medical treatment 
are available to them.” 

The Education Committee of the Shropshire County' Council, 
in drawing up its scheme, has decided that all hospitals with 
which it proposes to enter into arrangements for the treatment 
of school-children shall comply with the following conditions ; 

“ (1) There shall be on the staff of the hospital a resident medical 
or surgical officer, or both, according to the type of case to be dealt 
with, 

“ (2) Treatment for eye, ear, nose, and throat conditions shall only 
be carried out by, or under the supervision of, a specialist in the 
appropriate condirion, who shall be of consultant status. 

“ (3) Surgical cases of all categories, whether requiring operative 
treatment or not, shall only be treated by, or under the supervision 
of, a Fellow of the Royal College of Surgeons of consultant status, 
who wilt himself be expected to carry out any operative treatment 
required unless it is of a very minor nature. 

“ (4) Medical cases shall only be treated by, or under the super- 
vision of, a physician of consultant status." 

It will -be plain to all that the application of these conditions 
results in the complete elimination of the general practitioner 
from any part in the treatment of such children, which now 
may only be carried out in such hospitals as have an active staff 
of consultant status. In Shropshire this has resulted in a 
remarkable state of affairs. The county is a large one, covering 
an area of 1.346 square miles, and having a population of 
262,000. Within its borders there is only one hospital available 
for general medical and surgical cases which fulfils the condi- 
tions laid down. It contains 280 beds, is already hard pressed 
for accommodation, and has long lists of patients awaiting 
admission — nearly 500 in fact. 

On the other hand Shropshire is fortunate in having no less 
than eleven smaller hospitals of the " cottage hospital ” type, 
widely distributed over the county’, with a total of about 250 
beds, staffed by the general practitioners residing in their 
vicinity, and in a high state of efficiency, with consultants 
availaffie when expert assistance is required. In these hospitals 
much excellent work of an unspectacular nature has been and 
is being carried out to the satisfaction of the public, the con- 
venience of patients and their relatives, and, not least, to the 
relief of the major hospital. , 

As a result of what I can only describe as the deplorable 
decision of the local education authority, taken without any 
approach having been made even to the authorities of the main 
hospital, these 250 beds will no longer be available to children 
of school age. since the edict has gone forth that none may treat 
them who is not of consultant status. 

I ask you. Sir, is not this an outstanding example of planning 
gone mad ? And I believe that when the mailer is raised at the 
Representative Meeting it will be dealt with in such a way as to 
convince those concerned and any others — if such there lie — of 
a like mind that the profession will not submit to such treat- 
ment. — I am. etc., 

H. W. Bamoridce. 

WcUmeton. Salop. Prcaidem. Shropshire and Mid-VValca Branch, 

Fowl Paralysis and Poliomyelitis 
Sir. — 1 was most interested to read Dr. J. A. Goodfellow’s 
account of his experiments on fowl paralysis (Oct. 11, p. 5S6). 
In I<>37 1 saw a child with poliomyelitis on an isolated farm in 
Herefordshire and was suipriscd to find a hen lying paralysed in 
the farmyani at the same lime. There were no other cases of 


infantile paralysis notified in the district and no more chicken 
paralysis on the farm. I removed the brain and spinal cord 
from the hen and sent these to the National Hospital for 
Diseases of the Nervous System, Queen Square, for histological 
e-xamination. It was reported that no abnormality could be 
found. 

No doubt the simultaneous occurrence of the ttvo diseases 
was a pure coincidence, especially as fowl paralysis is not an 
uncommon disease, but it would be interesting to hear from 
country doctors whether such a phenomenon is often observed. 


— I am, etc., 

London. S.W.I. E. L. KDCG-LeWIS. 


Homosexuality and “ Sexual Trauma ” 


Sir. — Those who are concerned with the social and clinical 
problems of homosexuality w'ill welcome Mr. D. Stanley- 
Jones^ able refutation (Oct. 25, p. 671) of the theory' that 
seduction in childhood or early adolescence is an important 
aetiological factor in these cases. In addition to his cogent 
reminder of the frequent occurrence of homosexual experiences 
amounting to “ seduction ” in the early life-history of many 
well-adjusted heterosexual adults it is possible to adduce further 
evidence in support of the view that the “ traumatic ” signifi- 
cance of sexual seduction or assault in childhood has been 
greatly over-emphasized. The usual tendency has been to argue 
a priori on the basis of certain subjective ethical and moral con- 
cepts that, because such assaults are deemed to be morally 
“ wrong,” therefore they cannot fait to produce disastrous effects 
on their victims. 

(1) As A. J. Rosanoff' has stated, “ such evidence as is avail- 
able would seem to indicate that such seduction can only be of 
lasting effect, if its direction corresponds with the inherent 
sexual tendencies of the subject ” — i.e., psj'chiatric investigations 
tend to show that any " lasting effect ” is produced, not by the 
seduction, but by (o) constitutional and endocrine factors.- 
(b) psychosexual immatunty resulting from disturbances in the 
child-parent relationship in early childhood, or (c) more pro- 
bably (in the light of contemporary research into psychosomatic 
interrelationship) a combination of both factors.’ In all true 
adult homosexuals who have been thoroughly investigated there 
has been some indication that one or both of these factors have 
long been present prior to any seduction or assault. Further- 
more, psychiatric experience shows that many true homosexuals 
have never been subjected to seduction in childhood and, indeed, 
have never had any physical relationship whatsoever. 

(2) Psychiatric investigations have established beyond doubt 
that, in very many cases of childhood " seduction," it is the so- 
called " victim ’’ who is in fact the seducer, and that the sexual 
act with the adult may be actively sought by the child as an 
expression of the latter’s unconscious, impulses and fantasies’ * 
— i.e., that a predisposition in the child may not infrequently be 
the cause of the alleged seduction. K. Friedlander’ states that 
" it is very rare for boys who do not already display homosexual 
tendencies to be exploited in this way. , . . More often than 
not, young boys will offer themselves, if not in words then by 
gestures, to older men.” 


lucic IS cuiisiucraoic UI 

children and young adolescents who have been seduced or 
assaulted, either by adults or by other children, and whether 
the act be homosexual or heterosexual, show in adult life no 
sign whatsoever of sexual or psychological maladjustment or 
abnormality. Doshay* found that, among 108 unselected cases 
who between the ages of 7 and 16 had been involved in sexual 
delinquencies, there was “not a sincle.instance of a known sex 
violation in adult life"; and of 14S additional cases, all of 
whom at the same age had been involved in both sexual and 
other offenc^, pnly 8 committed known sexual offence? (of a 
minor type) in adult life, whereas no less than 25% committed 
further non-sexual delinquencies. Doshay states that the most 
frequent sexual offence (in over 40% of his cases) involved 
sodomy with adult men, older and younger boys, or with girls 
and observes qhat " these practices . . . ought not, when oc- 
curring among juveniles, to be regarded in too morbid a licht 
nor should ihc bo>-s be considered ‘perverts ’ or ‘ homosexuals ’ 
as noted m some of the texts. The vast majority of offenders 
engage once or a few ti.mes m these unwholesome affairs and 
turn from them spontaneously with disgust, shame, or fear of 
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exposure. ... Of 256 cases, only two . . revealed such deep 

interest in and craving for homosexual practices as to warrant 
the designation of ‘ homosexual’ ” (and, one may add, the 
assumption of a fixed inherent predisposition). These findings 
are largely confirmed by the very thorough investigations of 
Bender and Blau,* and Rasmussen (in girls).' 

(4) Finally, in attempting to evaluate, in adult homosexuals, 
the aetiological significance of alleged early seduction or 
assault (particularly where the history is based on relatives’ 
accounts or official records of the patient’s evidence as a child), 
it is necessary to bear in mind the notorious unreliability of 
children’s evidence, especially with regard to sexual matters, 
which has long been stressed by many medico-legal authors.' ' 
The child is frequently incapable of differentiating reality from 
fantasy (and this may equally apply to the adult’s “remini- 
scences ’’). Furthermore, the relatives of an adult homosexual 
who is involved in legal action may be very ready to assert, in 
reply to legal or medical inquiries, that such a “ sexual trauma ’’ 
was responsible for his present predicament, just as others may, 
with equal force, proffer “ evidence ’’ of physical trauma as the 
alleged cause of cancer or of mental illness. — I am, etc., 

London. S.W.3. R- H. AhRENFELDT. 
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The Bedtime Meal 

Sir, — “ Milk and biscuits at bedtime are the cause of tonsils 
and adenoids ’’ — is there any truth in so extreme a statement ’? 
A bedtime meal is followed, like any other, by the gastro-colic 
reflex. That in its turn is followed shortly by the filling of the 
rectum. But, except in infants, there the sequence ends. The 
final event, evacuation, is discouraged in early childhood and 
its inhibition becomes habitual. The rectum remains full all 
night, as is now usual, instead of empty, as is normal. Thus 
the astringent functions of the lower bowel are in play for some 
hours. Nothing more happens until, after breakfast, the rectum 
is filled still further and Xhe sequence terminates in the ordinary 
way with the morning action. But the .unduly firm consistency 
If the stool calls for a lubricant, which is supplied. The call 
ror mucus is responded to — in the rectum, where it is needed — 
but the response to that call does not discriminate accurately 
between the sites needing supply. The nose and throat are apt 
to receive mucus at the same time as the rectum. 

If the only result of the twelve-hour constipation were an 
occasional sneeze or a brief rhinorrhoea, the penalty might be 
thought negligible. But the constantly recurring exudation of a 
little mucus makes the nasopharynx more liable to receive and 
harbour infective organisms. That chronic catarrh should 
result and the tonsils enlarge, as armament factories do in war- 
time, is to be expected — in the- way of attack and defence. 

To enucleate the tonsils because they have responded to the 
call is nowadays seen to be bad practice ; for, intact, they 
protect the child — against infantile paralysis certainly and, 
likely, against a host of other pathogens. Removal is reserved 
for any that are overwhelmed and stuffed with pus or “ cheese ’’ 
and for those few that' are seriously obstructive. But caveat 
sanitatis ciisios. I have removed, thinking them guilty, tonsils 
which have proved innocent, and felt shame to take the county 
council’s guinea. I tried to find consolation in Sir Thomas 
Browne ; “ Where I do him no good methinks it is scarce honest 
gain, though I confess ’tis but the worthy salary of our well- 
intended endeavours.’’ 

How come the children to tolerate the twelve-hour constipa- 
tion? It is certainly because their food is denatured. From the 
w heat destined for bread half the offals are taken. That is 15% 
of the weight of the grist. From that destined for manu- 


facturing flour all the offals are still taken, just as they t\c-; 
for the pre-war flour. All the crease-dirt is removed from bo!) 

“ Offals ’’ and “ crease-dirt ’’ are opprobrious words for items cf 
our optimum diet.| In the first are the cellulose, some ot ft; 
semolina, and all the vitamins. The second consists of th; 1 
minerals the plant has sucked from the soil and stored und.-' 
the crease in the seed. i Deprived of these the gut is languid 
That answers the question. 

If the child’s supper were prepared froth the whole. grain, 
ground finely if you will, and made into any chosen form- 
bread, biscuits, wheaten porridge (though for that it should k 
merely broken into rather large fragments), or creed and mad; 
into frumenty, which is good but forgotten— and if before bed 
the final reflex of the digestive sequence, the action, were com- 
pleted, all would be well. For this to happen there must be 
some interval. Theseus {A Midsummer Night’s Dream) asked: 

" What dances shall we have 
To wear away the long age of three hours 
Between our after-supper and bed-time?" 

That is too long, but Shakespeare’s hint deserves alicniion in 
the nursery. — I am, etc.. 

Holmes Chapel. Cheshire. LIONEL JaS. PiCTOS. 

R.M.B.F. Cliristnins Appeal 

Sir, — I gratefully acknowledge many generous conlribulioni 
towards this year’s Christmas Gift Fund, but we are still fit 
short of the sum needed to ensure that all of our regular benefi- 
ciaries are remembered. May I make a further appeal to tho'i 
readers who are in sympathy with our work and who have not 
yet sent a contribution to forward their donations to : RopI 
Medical Benevolent Fund, Christmas Gifts, 1, Balliol Houk, 
Manor Fields, Putney, London, S.W.15, as soon as possible, as 
the distribution of gifts is made some days before Christmas.- 
I am, etc., 

Alfred WEnn-JoitNSOS. 

President, Royal Medieal Bcnctolem Fiiv 

The Lazy Eye 

Sir, — M ay I venture to suggest that the wider implications o( 
the discussion as to the value of occlusion in the treatment of 
" amblyopia ’’ in children merit further study. Recent survejs 
of recruits called up under the national service scheme sho»' 
that 6-8% manifest defects of sight as gauged by (uncorrected) 
visual acuity of not higher than 6/18 (Snellens) in one eye. 
Thus, after elimination of congenital and other factors, some 
5% of the young male population hayc by the age of 18 
incurred an " amblyopia ’’ associated with squint or high refrac- 
tive error. 

A large proportion of these men state that cither they h.ivc 
never had their eyes “tested” or else that they have joyfulh’ 
discarded their glasses at the first opportunity. The- recent 
discussion held at Leeds by the School Health Service Group 
of the Society of Medical Officers of Health concernin? 
“ A-scertainxent of Visual Defect in Children ” (Piihlic IleaUh. 
1947, 60, 215) would indicate some of the ways to tackle Ini' 
very real problem. — I am, etc., 

London. S.W.I. G. C. DANSny-BROVV.SIVG. 

Ourselves and tlie Russians 

Sir, — You published (Aug. 30, p. 339) a leading 
“Ourselves and the Russians” in which, you I .V 

article in the Soviet periodical Meditsinsky Rahoinik oi Ju > • 
1947. In the Soviet article Dr. Radbil had castigated 
B.M.J. for what he described as its “ sham political j.J,', 
At the time I was impressed by the spirited^ reply of 
of the B.M.J., though the sneering manner in which Dr. 
was referred to personally made me wonder how the quota 
from his article would have sounded in their original ‘•f’/’ ".'. 
Unfortunately the Meditsinsky Rahoinik cannot f^'i ) 
referred to in this country, and it was finally only owing 
courtesy of the Editor of the B.MJ. that I was able to s— 
Soviet article. _ . (j- 

I have no desire now to open a discussion of the m. , 
demerits) of either article, and, indeed, having 
articles, I would be perfectly prepared to defend ci.n.r" 
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TRADE MARK BRAND 

Acetyl-^ Methyl-choline Chloride 



An effeefive parasytnpafhetic stimulant having a 
more pronounced action on the cardiovascular 
system. 

Of service in the treatment of scleroderma and 
vasospastic conditions of the e*tremities, including 
Raynaud's disease and chronic ulcers; also in 
auricular paroxysmal tachycardia and locally in the 
treatment of chronic rheumatoid arthritis. 
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TRADE MARK BRAND 

Carbachol 

A synflieHc analogue of acefylcholme wllh a more 
specific influence on fhe gasfro-infesfinal fracf. 
Has tfie advanfage of being more prolonged and 
more powerful in ih acfion. 

Of particular value in post-operative intestinal 
stasis and urinary retention, " Moryl " is also 
effective in eclampsia, prc-eclamptic conditions, 
hypertonia, anxiety neurosis and tobacco 
amblyopia. 

Applied locally in atropic rhinitis and as a miotic 
in glaucoma. 

FuH of the obeve 

on request. 


Savory & Moore, Ltd., 

60/61, Welbeck Street, London, W.l 










L 


Zwo advances in 
Opiate IKedlcation 

DILAUDiE) 

*“''*** dihydromorpbinone 
Improved Morphine Preparation 

Whilst the analgesic power of " Dilaudid '* Is 
five times as great as morphine its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and addiction risk 
correspondingly lowered. Tolerance is im- 
proved, an increase of dosage rarely necessary. 
The effect on peristalsis is slight and much less 
persistent than with morphine. 

DBCODIS) 

***^*“' dihydrocodeinone 

Poicerful Antitussive 

Occupying a place midway between morphine 
and codeine, " Dicodid " exerts a selective 
influence on the cough centre. Better tolerated 
than morphine, it also Interferes very much less 
with expectoration. Causes no constipation, 
litercture and Samples cn re<7i/ess 

KNOLL LTD., 

6J, V/elfceck Street, London, W.l 
Sole Distributors : Savory fit Moore Ltd , 
26, Lawrence Road, Tottenham, N IS 
(KJ8b) 
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Suf^Ufrs u/ Aga Gfcierj l/t WAf. The Kirg 

The Aga Cooker for Doctors 

NEW PRIORITIES SCHEME 


I N THE NATIONAL JntCrCSt, 

Heat Limited have in- 
augurated a scheme of priority 
deliveries of Aga Cookers and 
Water Heaters, as follou’s: — 

(l) Exports ( 2 ) Farmers ( 3 ) Doctors 
Tlic reasons for the first and 
second of these priorities arc 
obnou.^L Priiish exports must be 
increased to the utmost, if the 
count ty is to be saved frorr. 
disaster; farmers need cvcr>’ help 
in tlicir effort to make the country 
more nearly self-sufficient in food. 

Of all servants of llie public, 
doctors — and frequently also their 
\riycs — arc Uic most overworked. 
It is therefore nationally desirable 
that they should have prior claim 
to any household equipment that 
saves lal>our and in general makes 
domestic conditions more agree- 
able, Ulic .*\ga requires only a 
couple of minutes* attention a day, 
and s.a\‘cs any amount of domestic 
mess and worry. 


Many doctors require cooking 
and W’ater-hcating facilities at all 
hours. The Aga burns con- 
tinuously and so is abs’ays ready 
for immediate use, day and night, 
without extra trouble or increasing 
the fuel consumption. 

In relation to their services to 
the community, few doctors can 
be said to be laWshly paid. The 
Aga cuts household fucl-con- 
sumpiionandfucl-billsbyanything 
up to 60 %. Aga Cookers arc 
not, ns some people seem to think, 
luxur>' tO)*s for the well-to-do, but 
an engineering invention of 
national importance. Inciden- 
tally, besides sa\'ing solid fuel, 
they’ also relieve Uic load on gas 
and electricity undertakings. 

For these reasons, Aga Heat 
Limited believe that the inclusion 
of doctors in their priorities 
scheme benefits tljc countn' as a 
whole. 


AGA HEAT LTD. 

* Al'ifd 

CO NOCTH AVDLtV ITRXrT, LONDOM, W, | . M A Tfait 6 ts t 
rw mw j. ca o tv fwi jLf* i*t 



1934 saw the fintadaptation of 
the principle of the surgical 
tampon to the absorption of the 
menstrual flow. Designed by a 
practising Donor.Tampax not 
only won favolir with women 
themselves, but gained the 
approval of gynaecologists forits 
alleviation of mental stress and 
physical discomfort and its 
guarantee of hygiene and safety 
— the latter ensured by the 
patent stitching process which 


makes disintegration imposs- 
ible. Throughout the world 
today Tampax is recognised as 
the best form of modern 
sanitary protection. 

Ifyou are not receiving your 
copies of the new series of 
medical leaflets now being 
despatched, or require a sample 
packet of Tampax, please 
write to: Medical Inquiries, 
Tampax Ltd, IIO Jermyn St, 
I.ondon, S.W.l. 


jairpai rrjx cerj-jz-^t.y t! rcav.r-ir.dcd by Pkysic.c-d fer Ult by 
r-^rntd dunr.y T.:rr-.dl rdditrestK-.. In nu by mr-^riej 
Zlrh tkrM ret be cdzyrdrrj ■n-bm ikcs.m eftke bjnr.rrdcl tbcmrt 
•uxuld C2UU dlfialry « t-jirtnr. c-.d ■u.blkdrc-u.dr. 


Sanitary Pntecikn 


TAMPAX 


fl'srr. Internally 


has svzrt the approval cf Doctors everyzvhere 
TA.MP.AX LTD., BELVUE R0.4D. XORTHOLT. MIDDLESEX 
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TRADE MARK 



BRAND 


■SULPHATRIAD’ contains, in each tablet: 

sulphathiazole .. .. 0. 185 gramme 

sulphadiazine .. .. 0.185 gramme 

sulphamerazine .. .. 0.130 gramme 


compound sulpfioimmide lablels 

We are pleased to announce that supplies of ‘SULPHATRIAD’ 
are now available through the usual trade channels. 


■ SULPHATRIAD ' is suggested in the treatment of acute infections due to pneumococci, gonococci, meningococci, ^-haemolvtc 
streptococci, Bact.coli, H. ducreyi and in gas gangrene. It may also be used as an adjuvant to penicillin therapy in grave S.ajreu^ 
infections and in the treatment of localised staphylococcal infections such as boils, carbuncles and whitlows. 

Since the solubility in the urine of each of the constituents of ■ SULPHATRIAD "is not affected by the presence of the other two, 
■the risk of renal complications such as crystalluria during treatment with this combination of sulphonamides is greatiy reduced. Such a 
combination may also have certain advantages from the point of view of therapeutic activity. 


Supplies : 

Containers of 25, 100, 500 



Fuller Information is available from our 
Medical Information Department' 
(telephone ILFord 3060, extensions 99 & 100) 
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manufacwred by 

MAY & BAKER LTD 

distributors 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


Jitimducifig^ a £itument 
with a Item acJtien % 

EAYLENE LIMITED 

AMALJOL 


A methyl aapirin preparation for external use 
in rheumatism and neuritis. 

A double action, analgesic and counter- 
stimulant, supported by the effects of aspirin 
esters operating locally and conslilutionally, 
ensures substantial relief from pain arising from 
the common fibrositic disorders of muscles, 
ligaments, nerves and joints. 

Formula ■ 

Methyl Aspirin 12% Phenyl Aspirin 2% 

Camphor 12% Menthol 8.75% 

Ol. Thyml Rub. 8% 

Alcoholic Solution of Tcrplneol 57.25% 


Visit our Stand No. 166 
ot the London Medical 
Exhibition 

Samples and literature on request 

KAYLENE, LTD. 

Sole Distributors : ABSORBENTS LTD., 
WATERLOO ROAD. LONDON. N.W.2 
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HORMONES 


OESTRONE 

and 

TESTOSTERONE 

FOB 

SUSTAINED ACTION 


Unlike hormone solutions, suspensions of 
hormone crystals are absorbed slowly and their 
effect Is thereby enhanced and protracted. 
Mlcryston Oestrone Is thus rational In oestro- 
genic deficiency and Mlcryston Testosterone 
In testicular deficiencies. As, In many cases, 
one weekly injection produces a sustained 
flow of hormone, a great economy of material 
and effort is attained. 

ISSUED IN VIALS OF 8 C.C. 

Oestrone I mj, per cc Testosterone 2 mf. per c.c. 
Sclentiftc literature on rcqueit. 

5of- Oistributon for l/.K. end Oornmlont. 

COATES AND COOPER LTD 

NORTHWOOD • MIDDLESEX 
Mantjfectured in England by 

LABORATORIES FOR APPLIED BIOLOGY LTD 
22 BEAUMONT STREET. LONDON, V/l 
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rather would have been until I opened the B.MJ. of Oct. 18 
and read the leading article on " Genetics and Science in the 
U.S.S.R." (p. 616). This is an important subject, and Hudson 
and Richens have, as you say, performed a useful service in 
expounding the views of the opposing schools in their book The 
New Genetics of the Soviet Union. Dealt with in this “tem- 
perate and impartial ” way, it would seem clear that Lysenko 
and his followers have allowed their enthusiasm for a new idea 
to outstrip the conclusions that can reasonably be drawn from 
their experiments. Dealt with in the manner of your leading 
article the only effect is to take the B.MJ. out of the class of 
scientific periodicals and align it with that section of the Press 
which is devoting itself to spreading international hatred. 

What exactly did you wish to say ? That Vavilov, Lerftsky, 
etc,, were sentenced for their scientific beliefs ? If this was 
your intention, it is odd that you should choose as your witness 
br, Darlington, whose partiality is evidenced by his statement 
in Discovery of February, 1947, that “the leading Russian 
geneticists' . . , have been liquidated in the course of this long 
political intrigue. These are no longer questions which can be 
argued about in Russia, For all those who have been prepared 
to argue have been put away," Hudson and Richens (whose 
book you praise) point out that Zhebrak and Serebrovski have 
been “ consistent and fearless critics " of Lysenko and that many 
others, whom they name, have frequently published papers 
expressing the views generally accepted elsewhere. No, pre- 
sumably your intention was the more generous one of providing 
stronger evidence for Dr, RadbiVs next article. — I am, etc., 

London, w.i. Richard Doll. 


Medical Photography 

- Sir. — T he fetter from the Deputy Chairman of the Medical 
Group of the Royal Photographic Society (Nov. 1, p. 710) 
referred to the excellent reproductions in the photograsaire plate 
in the Journal of Sept. 27. and made a plea for individual 
acknowledgment of the medical photographer. The gastro- 
scopic pictures included in the plate were photographs made 
from paintings by Miss D. Barber, and unfortunately her name 
was omitted during the photographic process. I am glad of this 
opportunity to apologize for the omission, and I tsish to support 
their request for encouragement of medical photographs — and 
for medical artists too. There is a real need for developing this 
ancillary service for hospitals, not only for illustrating publica- 
tions and clinical meetings but also for aiding the long-term 
study of the natural history of disease. It is hoped that other 
county authorities will follow the example of the Middlesex 
County Council in appointing whole-time artists and photo- 
graphers. — I am, etc., 

London. N.W.lo. F- AVERV JONES. 


POINTS FROM LETTERS 

Edible Fungi 

Major-Gen. A. H. Harty (Bombay) writes; I read with interest 
the article in the Journal of Aug. 23 (p. 3041 " Some Edible Fungi," 
hy Dr. John Ramsbottom. ... 1 remember reading some years ago 
in. I think, a popular magazine that if all the following points arc 
satisfied the mushroom is certainly edible; (11 It must be gathered 
in open spaces — c.g., a wind-swept meadow ; (21 the skin must peel 
readily from the cap; (31 the stalk must be solid and not hollow; 
(41 the gills must not touch the stalk— i.c., there must be a complete 
circular space, however narrow, between gills and staik. I have 
myself eaten fungi which satisfy all these points, but have often 
felt, while discarding others that failed to do so, that 1 was being 
overcautious. Will Dr. Ramsbottom be pleased to give us some 
practical working ruics. and to confirm or refute the four tests 
given above? 

Tlie Last Straw — Unholy Smokes 

Dr. Isv N. SsMiTL (London. S W.lll writes: Perhaps Dr. Stokes's 
(Nov. 1, p. 7101 patients find solace in smoking to make up for their 
irritation in seeing his door covered with notices. Although I agree 
that it is an imposition to expect medical men to sign such forms 
as the pensioners' tobacco form, it is obvious that a refusal to sign 
hiiris only .the applicant : the bureaucrat remains unscathed. The 
other named persons empowered to sign the form arc generally out 
of reach for the patient. I know the police won't sign, on the 
grounds that they have no personal knowledge of the applicant, . , . 


Obituary 


SIR ARTHUR STANLEY, G.C.V.O. 

The Hon. Sir Arthur Stanley, G.C.V.O., G.B.E., C.B.,' died at 
his home in Eastbourne on Nov. 4 at the age of 77, He had 
Been closely associated with Su Thomas’s Hospital for iwenty- 
six years and for an even longer period with the British Red 
Cross Society and the King Edward's Hospital Fund for 
London. His death brings to an end a long-sustained and 
unselfish devotidn over many years to the welfare of the 
wounded and the sick. 

The Hon. Arthur Stanley, third son of the sixteenth Earl of 
Derby, was educated at Wellington and began his career in the 
Diplomatic Service. He left the service for a short time to 
become private secretary to Mr. Balfour, but by 1895 he was 
third secretary in Cairo under Lord Cromer. In 1898 he was 
elected to Parliament by the Ormskirk Division of Lancashire, 
which he continued to represent until his resignation in 1918. 
His connexion with the King Edward’s Hospital Fund for London 
began in 1908. _ He was made chairman of the British Red 
Cross Society in 1914, and two years later he was elected the' 
first chairman of the Royal College of Nursing. When in 1917 
he also became Treasurer of St. Thomas’s Hospital he decided 
to leave Parliament and to devote his energies entirely to- the 
care of the sick and of those wounded during the 1914-18 war. 
His services were recognized by a presentation in 1919, when 
Princess Christian paid tribute to his chairmanship during the 
war years of the joint council of the British Red Cross Society 
and the Order of St. John of Jerusalem. Edinburgh made him 
an honorary F.R.C.P. and Leeds awarded him its honorary 
LL.D. His devoted work for St Thomas’s Hospital and for 
the British Red Cross Society came to an end only in 1943, 
when failing health compelled his retirement. 


W. H. KAUNlzlt, L.M.G., M. 




c/lie/ Medical Adviser, Colonial Offiee 

Dr. William Henry Kauntze died at Woking on Nov. 4 at the 
age of 60 after a painful illness courageously borne. Educated 
al Victoria University, Manchester, and London University, 
he graduated in 1911 and after holding resident appointments 
at the Manchester Royal Infirmary and in Salford he joined 
the West African medical staff in Nigeria in 1912. In the war 
of 1914-18 he served in both the West and East African Forces. 
In 1919 he was appointed senior bacteriologist and deputy 
director of Iaborator 3 ’ services in Kenya Colony and remained 
there until 1932, when he was promoted to be director of 
medical sen’ices, Uganda. He had proceeded M.D. in 1921 
and he was elected F.R.C.P. in 194S. In 1941 he was appointed 
assistant medical adviser to the Colonial Office and in 1944 
became chief medical adviser. He was awarded the M.B.E. 
in 1918 and the C.M.G. in 1937. He was also a Knight of the 
Order of St. John of Jerusalem, As chief medical adviser to 
the Colonial Office he was e.x officio chairman of the Honorary 
Managing Committee of the Bureau of Hygiene and Tropical 
Diseases from 1945 onwards, and in this capacity he was con- 
cerned with the publication of the Bulletin of Hvffienc. the 
Tropical Diseases Bulletin, and the Bulletin of War Medicine. 

Kauntze was a man with the highest ideals who never spared 
himself in the work of the service which he loved and to 
which he subordinated all things. After bis appointment in 
London he travelled widely in the colonies, visitinc Africa the 
West Indies, and the Far East to see for himseff conditions 
tn these places and to discuss possille improvements. His 
rapacity for work was very great and he drove himself relent- 
lessly. His last tour in the Far East undoubtedly precipitated 
his final illness, and, although he was aware of this probabilitv. ' 
his high sense of duty compelled him to carrv it out As a 
r«ult of his journeys and his studies he was convinced that in 
the application of the principles of social medicine lay the 
solution of the tropical problem, and even at the end in periods 
w;hen free from patn he strove to further this poliev With 
ms deep insight into colonial problems he realized that for 
real success the co-operation of the local people was essential 
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and he was a strong advocate for higher education in colonies 
and insistent that .the standard be the highest attainable. He 
had no use for second bests. Convinced of the necessity of 
international action in matters of health, he was keenly interested 
in the building up of the World Health Organization and was 
a member of the British delegation at all meetings of the 
Interim Commission. Setting before himself only the highest 
standards, he expected the same lofty ideals from others, and 
it was a privilege and inspiration to work with him. — A.M.W.R. 

FREDERIC F. BURGHARD, C.B., M.D., M.S., F.R.C.S. 

Mr. Frdddric F. Burghard died in Cambridge on Oct. 31 at the 
age of 83. He had been on the staff of King’s College Hospital 
from 1889 until his retirement in 1923, when he was appointed 
consulting surgeon to the hospital and emeritus lecturer in 
clinical surgery in the medical school. 

Frdddric Frangois Burghard was born on Feb. 27, 1864, and 
educated at Christ’s College, Finchley, and at Guy’s Hospital, 
where he was awarded the Treasurer’s Gold Medal in surgery. 
He graduated with first-class honours in 1886, and took the 
London M.S. in 1887 and the F.R.C.S. in 1888, a year before 
he proceeded M.D. At Guy’s Hospital he was resident 
obstetrical assi.stant, house-surgeon, and in 1888 surgical 
registrar. He was appointed assistant surgeon to King’s 
College Hospital in 1890. It will be recalled that Sir Joseph 
Lister only retired finally from King’s College at the end of 
the summer session in 1893. Mr. Burghard was promoted 
surgeon to the hospital in 1898, and in 1902 became teacher 
of operative surgery in King’s College, He was actively con- 
cerned in the movement which led to the transfer of the hospital 
from Portugal Street, and in 1904 represented the Watching 
Committee of the Medical Board on the Building Committee 
of the new hospital at Denmark Hill. It was mainly due to 
his efforts that the various clubs and societies of King’s College 
Hospital were amalgamated to form the Clubs and Societies 
Union of King’s College Medical School. He was elected first 
president of the Union and held that office until his retirement. 
For many years also he was president of the hospital rugby 
football club. In his student days he bad played for the Guy’s 
Hospital XV. 

During the 1914-18 war he was a colonel in the A.M.S., 
and consulting surgeon to the B.E.F. from 1914-16. In 1919 
he became senior surgeon to King’s College Hospital and 
lecturer in clinical surgery ; three years_ later he was made 
director of surgical studies. At this time, too, he served on the 
committee of management of the hospital. Mr. Burghard was 
''x a member of the council of the Royal College of Surgeons of 
'ngtand from I9I.S to 1923 and was for some years a member of 
1 C Court of Examiners. For many years he was one of the 
\aminers in surgery .at Cambridge and at London University. 
With Sir W.iisi'n ( Iteyne, Burghard wrote a Manual of Surgical 
Trcninu-nt and he also edited a System of Operative Surgery. 
He had I'ccn eketed a Fellow of King’s College in 1909, and 
on hi' re'i e i.ent in 1923 he was appointed consulting surgeon 
'.nd enicr'.K lecturer in clinical surgery. On retiring from 
lu.ieticc he went to live at Rpllcston, Burton-on-Trent, where 
he bce.in e consulting surgeon to the Burton-on-Trent General 

: Infirmary. 

! A. M. WEBBER, M.S., F.R.C.S. 

I 

I Mr. Alexander Moxon Webber, for a number of years ohe 
of Nottingham’s most eminent surgeons, died at his home in 
Sandown. Isle of Wight, on Oct. 26. He retired and went 
to live (here in December, 1945, but before then he had been 
in failing health for some time. He was born in South Africa, 
and he came to England and received his medical education at 
Guy’s Hospital. He graduated M.B., B.S. in 1903, and two 
years later he took the London M.S., and in 1906 the F.R.C.S. 
The following year he settled in Nottingham in partnership 
with Mr. Chicken, who was one of the surgeons at the General 

S 'lospiin). At Guy's Hospital Mr. Webber had held the post of 
ouse-siirpeon and obstetric resident. He 'vas also clinical 
s'islant at Gre.i! Ormond Street for a short period. 

After settling in Nottingham he rapidly hecame well ktioss-n 
■and XX as appointed in succession assistant surgeon to the 
Children's Hospital, to the Nottingham General Hospital, and 


to the Women's Hospital, and later on he rose to the full stail 
In the first world war he served abroad with the R.A.M.C 
principally in East Africa, with the rank of major. Mr. WHher 
was always an active member of the British Medical Assoclt- 
tion. He was sccrciary of the Nottingham Division from 1922 
to 1925, and chairman in 1931-2. He had been a member of 
the Council, and had served on a number of central committees. 
He was also a representative at the A.R.M. for ten successive 
years from 1919-28. 

R.G. H. writes: My ciosest association with Mr. Webber 
was, of course, xvhen he acted as secretary for the Annual 
Meeting in Nottingham and I was president. Nobody conUi 
have had a better secretary. He was a born administrator, ami 
in addition to that he never quarrelled with anyone, so that ai 
the Nottingham meeting we never had any dispute before or 
during the meeting and everything went smoothly and tvcll. 
All this was due to Mr. Webber, and he was most ably sup- 
ported by a very clever, capable, and devoted xvife, who survives 
him. As a medical colleague he was alxx'ays understanding 
and very human. He had a most retiring nature and never 
pushed himseif forward. I never heard him say an unkind 
thing about anyone, and I have never known a surgeon wlio 
was better liked by his patients. In Nottingham he is grc.Hly 
missed and will be long remembered. 

JOHN CHARLES, M.D. 

Dr, John Charles, who died suddenly on Oct. 15 at the age 
of S3, was born in Elgin. In 1888 he graduated M.B., CM. 
at the University of Gl.asgow, and proceeded to the doclorale 
in .1895, with commendation. After qualifying, he look an 
assistantship in Sunderland before starting in general practice 
at what was then just a small colliery village at Stanley, in 
Durham, and there he lived and worked for the remaining 
fifty-two years of his life. During that time he saw the place 
grow from a collection of houses round the colliery until it 
became one of the twelve largest urban areas in the county, fiot 
years Dr. Charles’s partner was his brother-in-law. Dr, Dewar. 
It was a typical colliery practice, but of rather a new type. 
For many years the medical work in the colliery tli.slricls in 
Durham and Northumberland had been carried on largely by 
unqualified assistants who lived in the hamlets round about 
the collieries while the principal, who might employ several 
of these assistants, xvould reside in the older, well-established 
villages or small townships. But just about the time that 
Charles started in practice one of the Medical Acts bad 
brought that system to an end, and the opportunity was pro- 
vided for a new and better arrangement. The miners were not 
slow to appreciate the advantages of the change, and from the 
outset Charles set out to give them a first-rate service. An 
early event after his arrival in Stanley was a dispute between 
the colliery doctors and the miners regarding the amount of 
the fortnightly subscription to the medical fund. -The contri- 
bution, xvhich was deducted at the colliery offices from 
men’s pay, was 6d., which, as a result of prolonged and tedious 
negotiations, was eventually raised to 9d. The dispute affeclcd 
considerable areas of the northern coalfield. _ 

The cause of the colliery doctors was loyally champioticu 
by Rutherford Moiison, who was then rapidly becoming tiw 
leading surgeon in the North and with whom Chatlcs 'x.is 
closely associated as secretary of the Colliery Practitioners 
Association. A great deal of work was involved and many 
meetings were arranged and attended up and down bo'” 
counties. At that time there xvas no easy transport by motor- 
car, and local train services were poor, so that many of the 
journeys had to be made by bicycle, which xvas no easy • 
in the hilly parts of County Durham. Morison and Cbark- 
formed a good combination, and thei'- work xvas apprcciatei 
Dr. Charles was devoted to his professional work and rsrnci^ 
out his duties as a colliery doctor conscicniioiisly and sysicma ic 
ally. He xvas one of those xvho kept in touch xvith the v.or a 
the old Infirmary in Ncxvcastle and used oficii to <^‘arr*: in ^ 
see his patients. Over the years Charles acquired an 
insight into the miner’s mind based on a close knn-x -ft 
of his xx-ay of li‘'e with its (lifTicidtics and d-angerv • 

lock-outs, and political upheavals deeply affected the 
doctor, and the calm, steadying effect of men like Charles 
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then invaluable. Whenever problems had to be adjusted in 
the relationship of doctor and miner he was called in as con- 
sultant, adviser, and mediator. One particular hazard of the 
miner’s life was experienced in February, 1909, when an explo- 
sion at the West Stanley Colliery resulted in the loss of the 
lives of 168 men and boys. Charles took part in the grim 
work of rescue, descending the pit at an early stage after the 
explosion and remaining underground as long as there was a 
glimmer of hope that any of the victims might be found alive. 

Early in his career Dr. Charles began an association with 
the Consett Division of the B.M.A., for which he acted as 
honorary secretary for a quarter of a century. All the honours 
of the Division and of the North of England Branch eventu- 
ally came to him, and he was President of the Branch in 1923-4. 

Although Charles was mild and not in the least aggressive, 
he was a man of sterling courage and was always prepared to 
back up his own opinion when he felt he was in the right. 
WTien the National Health Insurance scheme was first under 
discussion there was a great deal of opposition in the North, 
but at a large and obviously hostile meeting Charles had the 
courage to get up and make a speech In support of what he 
conceived were some valuable features in what was then a 
novel scheme. About 1904 he began to interest himself in 
local government and served on the district council for some 
nine years. He was also for some years chairman of the local 
municipal association. In 1923 he was made a justice of the 
peace, and he took a great interest in his magisterial duties 
until well on in his seventies. He was also one of the origina- 
tors and, for the long period of 44 years, the founder-chairman 
of the local building society. 

He married the sister of his future partner in 1892, and his 
widow survives him. His family consists of two sons and a 
daughter. The sons both followed his, profession, but the 
younger predeceased him in 1937 ; the elder took up a public 
health career, and is now in the hlinistry of Health. Until a 
few months ago Dr. Charles enjoyed wonderful health and was 
able to carr>’ on many of his activities. His death came 
suddenly and unexpectedly, and was a severe blow to the 
neighbourhood, where he was so well known, respected, and 

beloved. — G. G.T. 

1 


Dr. Herbert Henry Warren died on Oct, 11 at the age 
of 67. A son of W. H. Warren, professor of engineering in 
the University of Sydney, he graduated at Birmingham in 1907, 
and after a period as resident medical assistant at Jaffray 
Hospital he settled in Portsmouth in 1909 in partnership with 
the late Dr. Manvood. During the 1914-18 war he served in 
the R.A.M.C. with the rank of major and was mentioned in 
dispatches. He had a lifelong connexion with the St. John 
Ambulance Association, and became county surgeon in 1942, 
being made an officer of the Order of St. John of Jerusalem 
only a few months ago. He had been secretary of the Ports- 
mouth Division of the British Sledical Association from 1925-7 
and chairman from 1929-30. He was president of the Southern 
Branch in 1944-5, and on seven occasions had been a repre- 
-sentative at annual meetings. 


Dr. A. Brownlee writes; By the death of Mr. J. W. Geary 
Grsnt there has passed aw'ay one of the ablest surgeons 
associated with Cardiff. Geary, as we affectionately knew 
him, retired from active practice about a year ago to live in 
W'eymouth. His health was failing when he left Cardiff. He 
began to get heart attacks, and it was obvious to his intimate 
friends that he could not go on for very long. The end came 
suddenly on Oct. 23, with symptoms of cerebral haemorrhage 
and cardiac failure. On his professional attainments 1 do not 
intend to dwell; these speak for themselves. He came to 
Cardiff Royal Infirmary in 1900 as resident medical officer. 
After a year's residency he went into general practice in 
Llanwrtyd-Wells for sonic years. Returning to Cardiff about 
1909, he became assistant surgeon and later surgeon to the 
infirmary. He held many other appointments, including those 
ot surgeon to Perth Hospital, Gian Ely Hospital, and several 
others. But it was of his private life that I wish to speak. 
Geary Grant was one of the straightest men I ever knew and 
vyas utterly incapable of performing a mean action of any 
kind. He sviH be sadly missed by his widow and daughters, 
to whom the deepest sympathy is extended in their loss. 


Medico- Legal 


CERTAINTY IN SURWORSHIP 
[Fro.m Our hlEOico-LEG.u. Correspondent] 

Since the new' property legislation of 1925, where two or more 
persons die in circumstances which make it uncertain which of 
them survived the other or others, the deaths are presum.ed to 
have taken place in order of seniority and the court supposes, 
for the purpose of distributing the estate, that the younger 
survived the elder. The working of the rule was illustrated by 
the well-known cases in which a number of persons died in the 
same bomb explosion, and the House of Lords delivered a set 
of lengthy, highly involved, and conflicting judgments on 
whether two deaths can at law ever be simultaneous.' A recent 
case concerning not air-raid deaths but a double gas-poisoning 
dealt with the evidence required to prove certainty or 
uncertainty.^ 

An old couple were found by a neighbour dead in their 
kitchen, with the tap of the gas-oven slightly turned on and a 
cooked joint in the oven. The medical evidence was conflicting. 
Dr. John Taylor said that the blood of the husband, aged S3, 
was 57% saturated. He was healthy except for some cerebral 
atheroma. The wife, aged 75. was healthy except for granular 
kidneys, and her blood was 47% saturated. The witness there- 
fore concluded that she had died first. The concentration of 
carbon monoxide in the blood tended to rise with the length of 
exposure and after death no more gas was absorbed ; therefore, 
when two people were exposed to the same concentration, it was 
reasonable to suppose that the person with the higher concentra- 
tion died later than the other. Dr. R. D. Teare said that errors 
might arise before a sample of blood reached the laboratory ; 
the' gas in the blood escaped, and so the analysis revealed a 
lower figure than it would have given at the time of death. The 
error varied with the amount of air left in the bottle, the 
degree ot shaking of the bottle in transport, and the time 
intervals between death, the taking of the specimen, and the 
analysis. The concentration generally accepted as lethal was 
between 60 and 80% — much higher than that in either sample. 
He therefore said that Dr. Taylor’s figures could not represent 
the concentrations in the bodies of the deceased persons at the 
time of death, that gas had been lost from both specimens, and 
that the figures were no guide to which of the tv/o had died 
first. 

Sir Bernard Spilsbury confirmed that 57% was a low satura- 
tion in a fatal case, and said he was very doubtful whether 42% 
saturation could cause death. The low concentrations raised a 
suspicion of a loss of gas from the samples before they were 
tested. This, he said, occurred readily unless the samples were 
collected with great care. Like Dr. Teare, he did not regard 
the tests as a reliable indication of which of the two died first ; 
nor did he find any medical facts to indicate which would be 
likely to die before the other, except the greater age of the man. 
Dr. Taylor, in reply, testified that some gas mi^t well have 
been lost during the two days between the taking and the 
testing of the samples. In any event, however, it was reasonable 
to suppose that both samples were affected to the same extent. 
The considerable difference between the two could not have , 
been accounted for by anything that had happened after the " 
death. He added that once the brain cells had been sufficiently 
damaged by the effect of the gas, death could occur even after 
ail traces of gas had been removed from the blood. The degree 
of damage would depend on the period of e.xposure as well as 
on Jhe concentration. For this reason the percentages of 
saturation were relatively significant and, apart from any other 
circumstances, indicated a strong probability that the wife died 
first. 

The learned judge, Mr. Justice' Jenkins, quoted some of the 
opinions of the Law Lords on the nature of “ uncertainty ” 
within the meaning of the section. Lord Simon had said that 
it was an uncertainty not removed by evidence leading to a 
definite and warranted conclusion. Lord Macmillan had said 
it denoted a reasonable element of doubt. T he judge thouchr 

1 V. Poetry, 1945 A.C 3W. 
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thal, to come to a definite conclusion that the husband survived 
his wife, it was not enough for him merely to find that that was 
the more reasonable conclusion. He must come to a conclusion 
of fact on grounds that so far outweighed any grounds for a 
contrary conclusion that this could be ignored. He could not 
do so on the present evidence with its conflict of medical 
opinion. As there was no reliable ground on which he could 
find that either died before the other, the presumption must 
prevail thar the younger, the wife, survived the elder, her 
husband. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Oct. 16 the following degrees were 
conferred : 

B.M. — W. L. Gordon, G, E. Mann. N. C. Hughes Jones, 0. Isl. Wfoa,'. 
Mrs. Mercy I. Hcatley, D. C. Bernstein (in absence). 


Medical Notes in Parliament 


Medical Organization in the Sendees 
On Nov. 5 Dr. Segal asked when the Minister of Defence 
would institute a unified medical organization for the three 
Defence Services, in order to economize in manpower and 
medical supplies. Mr. Alexander replied that, as he had said 
on July 9, it had not yet been established that the institution 
of a unified medical service was to be preferred to the maxi- 
mum degree of co-ordination between the existing Services. 

Sir Henry Morris-Jones said officers of the R.A.F. and the 
Army wrote to the medical journals week by week to say they 
had nothing to do. (Under the heading “Working Day in the 
Services,” letters have appeared in the Supplement of Oct. 18, 
p. 93 ; Nov. I, p. 101 ; and Nov. 8, p. 113.) 

Mr. Alexander said he had seen such comments, but they 
did not agree with the advice given by the senior professional 
advisers. He added that steps were already being ta'ken to 
co-ordinate the specialist services of the three Defence Forces. 


Relcnsc o/ Medical Officers. — Col. Stoddard-Scott asked on 
Nov. 4 whether in view of the Government’s decision to reduce 
the size of the Services Mr, Bgvan would reduce the age limit 
of medical and graded specialists now liable to be conscripted up 
10 the age of 40, in view of the shortage of specialists in civil life. 
Ho further asked Mr. Devan it he would accelerate the release of 
doctors and dentists now serving with the Forces; and if he svoutd 
assure the House that there was a proportionate reduction in the 
number of those now conscripted in view of the shortage of doctors 
and dentists in civilian practice. Mr. John Edwards replied that 
Mr. Bevan was advised on the recruitment and release of doctors 
by the Medical Priority Committee under the Chairmanship of 
Dr. Hadcn Guest. He awaited its advice on the effect of the recently 
announced reductions in the size of the Forces. 

Vc'iirreiil Disease. — Dr. Segal on Nov. 4 asked for figures for the 
incidence of venereal disease among Army personnel in the United 
Kingdom and the various theatres overseas for each of the first 
three quarters of 1947, Mr, SltlNWELL. in reply, circulated this 
table ■ 


Januarv-June, 1947 
(Qtiarierlv Hates per 1 ,000 Strength) 



1st Quarter 

2nd Quarter 

UnifeU Kingkiom 

5-2 

5-5 

Germciny .. ... 

36-4 

34-8 

Italy 

23-7 

34*1 

Austria 

36-8 

34-7 

Nfiddfe !:a?t 

6-7 

4-7 

Tar E.7?r 

32'6 

27-7 

Japan 

61-2 

46-8 


rigurcA for the third quarter are not yet available. As a result qf administrative 
changes. Middle Eiasi includes Alalia and East Africa as from April I, 1947. The 
sharp fall in the second quarter is at least partly aitribuiahic to a reduction in the 
number of troops in Greece, v.hcrc the rate of venereal disease was high. The 
number of troops in Japan is small and sharp nuctuatiotts arc therefore to b; 
especied- 


UNIVERSITY OF LONDON 

The following awards have been made to students of the course tei 
the Academic Diploma in Public Health at the London School cl 
Hygiene and Tropical Medicine during the session 1946-7; Chnihvki 
Prize. Dr. J. H. F. Brotlicrston ; Associntion of Indmlria) MetHcB. 
Officers' Prize, Dr. J. N. Morris; Ilecht Prize, Dr. M. E. R. B.ilfoin 
and Dr. T. McL. Galloway. 

' UNIVERSITY OF EDINBURGH 

At a Graduation Ceremoni.il on Oct. 25 the degree of Ph.D. (in iht 
Facility of Medicine) was conferred on Y. Y. Akrawi, M.D., Cli.Il 
and the degree of B.Sc. in Pathology (in the Department ot Pun 
Science) on G. M. Wilson, M.B., Ch.B. (with first-clnss honours) 
G. A. C. Summers, M.B., Ch.B., B.Sc., has been admitted to second 
class honours in pathology, after graduation. 

The following diplomas were granted : 

D.P.H.— ‘K. A. Brahm.ibhatt. ‘V. D. R. Martin, ‘J. A. Mite. 

Diploma in Mtoical Radiolooy. — ’T. A. B. Mason. 

• In absentia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A scries of lectures on anatomy, applied physiology, and pathobfi 
will be delivered at the College (Lincoln's Inn Fields, London, W.C.l 
on Mondays to Fridays from Nov. 24 to Dec. 19, both d.itr 
inclusive, at 3.45 p.m. and 5 p.m. each day. The tec for the comic 
is £10 10s.: but Fellows and Members of the College and Licentwtes 
in Dental Surgery will be admitted for £8 8s. Admission c.irds maj 
be obtained from the secretary of the Postgraduate Education Coni' 
mittec of the College. 

A series of lectures in ophthalmology will be rlcliycrcd daily ai 
(he College from Monday, Dec. 29, to Tuesday,, January 13, was 
at 5 p.m. (both dates inclusive, but Saturdays and Sundays cxccjitcJI 
The fee for the whole course is £5 Ss. (single lecture, lOsJ, hii| 
Fellows and Members of the College and Licentiates in Denia 
Surgery will be admitted for £3 3s (single lecture, 7s. 6d.). Apphea 
lions should be sent to the Secretary of the Postgraduate niluc.iiirr 
Committee of the College. 

The Council of the College invites applications by Dec. 31 W 
the Sir William H. Collins Professorship of Human anti Conipnra' 
live Pathology, at a salary of not less than £2,000 per annum 
Particulars and terms of appointment may be oblamcd from ii'- 
Scctctary of the College. ' i wr 

The Museum of the College in Lincoln’s Inn Fields, London, s • ^ 
is again available for the use of medical praclilioners, 
students, etc. It is open daily from 10 a.m, to 5 p m- (I p m. 
Saturdays), but visitors arc warned that on account of sliotwp- 
accommodation the Anatomy Museum is sometimes m use t , 
pans of the afternoon for lectures or meetings. Revised 
arc in course of preparation and in the meanwhile spccmicm .. 
marked with descriptive labels. . u , 

The collections arc still much depleted by enemy "" ;; 

following scries arc sulficicntly complete for exhibition: 

On the ground floor in Room 1 specimens illustrating 
system and integument are arranged and labelled. lj., {(,, 

of this room specimens illustrating other systems ar 
sludy but arc not yet permanently arranged or labelled, / 

Diseases of the skeleton ; diseases of the nervous 5)stcm , j 
of the alimentary system ; teratology : “ special Pt 9 
Hunterian specimens. Other series arc still so ftagm 

nre nf litlln value tO StudCntS. 


Catones . — The most recent dietetic survey results (July, 1947) show 
an average intake of 2,287 calories for working class households 
from food eaten at home. The figure for July, 1946, was 2,282 
calorics. 

Calories Again . — Dr. Edith Su.mmerskill said on Nov. 3 that 
the cstim.Tcd national average calorie intake from all foods, rationed 
and unrationed, was 2,870 per head per day. Consumption by 
ladivfdual; within this total differed widely. To calculate the as-crage 
daily cat.'ric intake of rationed and points poods, and hence that of 
unrationed foods, would involve lengthy calculations which she did 
not think would be justified, since the result would have no relation 
to individual cases. 


ROYAL COLLEGE OF PHYSICIANS OF 

,t a quarterly comilia of the j P'- 

resident. Lord Moran, in the chair. Prof. F. j ,3^*. 

usscl! Brain, and Dr. R. D. Curran were •9’ 

The following were elected representatives of - 
dolphe Abrahams on the committee ^5^j^'i"Vnoiid; 

card; Dr. F. S. Langmead on .Cen'ral M.dwivcs i^_ 

resident, Sir Leonard Parsons, ^ commi’dtc 

arnard, and Sir Allen Daley on the p;. 

1C three Royal Colleges; Dr, C. ,j,’. rnirn'.; 

haw, Dr. J. B. Harman, and Dr. J. C. Hawksley on ih- 


the 

W. 
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of Reference; Dr. C. M. Hinds Howell and Dr. J. B. Hannan on 
ilie Central Medical War Committee; Sir Arthur MacNalty on the 
Aliens Committee of the Central Medical War Committee (in sue- 
cession to Sir Robert Hutchison who had resigned); and Dr. J. Hay 
(re-elected) on the court of governors of the University of Liverpool. 

Dr. Marc Daniels was appointed Milroy Lecturer for 1949, his 
subject being “ Tuberculosis in Post-war Europe.’* 

The President announced that the Gilbert Blane Gold Medal for 
1947 had been awarded to Surgeon Commander G. H. G. Southwell- 
Sander, R.N., and the Jenks Memorial Scholarship to M. B. Watts, 
late of Epsom College. 

Membership 

The following candidates, having satisfied the Censors' Board, were 
elected Members of the (Allege: 

E. B. Adams, M.B.; G. F. Adams, M.D.; H. St. C, C, Addis, M.B.; K. D. 
Allanby, M.B.; H. Angelman, M3,; R. C. Angove, M.B.; J. W. Beattie, 
MX>.; G. A. BedwelJ, M.B.; R. B. Blacket, M.B.; P. J. A, Blaney, ^^.B.; J. J. 
Bourke, M3.; W. H. Bradley, D.M.; J. F. Buchan, M3.; G. MacG. BuM, 
M.D.; W. E. Church, M3.; J. A. K. Cuningham. M3.; G. R. Davies, M.B.; 
E. G. Donovan. M.B.; L. Ealcs, M3.; V. Edmunds, M.B.; C- H. Edwards, 
LR.C,P.; C. G. Fagg, M3.; Elizabeth de C. Falle, M.B.; H. G. Farquhar, 
B.M.; E. Fletcher, M.D.; J. O. Forfar. M.B.; T. G. Fox, M3.; P. Frankcl. 
MJ5.; E. S. Frazer, M.B.; A. Freedman, M3.; O. Garrod, M.B.; J. \V. 
Gerrard. B.M.; F. S. Gorrill, MJ).; H, J. Hambling, M.B.; H. C, Hamilton, 
M3.; G F, Harrison M.B., Lieut.-Col., R.A.M.C.; M. F. Hart. M.B.; M. A. 
Hassanein, M3.; Hung*chiu Ho, bl.B.; Q. J, G. Hobson, B.M.; A. Hollman 
M.B,; S. Hunter, M.B.; J. Jacobs, At J>.; D- Jamieson, ^^3.; J M. Je/fenon, 
B.M.; P B. Kunkler, M3.; D. N. Lass'son, M.B.; D, N- X.ceming. L.R.C.P.; 

J. Lister, M.B., K, R, LleweUin, M.B.; P. M, Luhar, M3.; B. McConkey, 
B.M.; J. P. McGladdery, M.D.; I. C. K. Mackenzie. M.B.; J. G. MtUichap, 
M.B.; G. E. Milne, B.M.; J. N. Milnes, M3. ; C. H. Naik, N13. ; CathrrineA. 
Neill, M.B.; S. G. Nelson. M.B.; M. H, Oelbaum, M3.; J. F, Pantridee, M.D.; 
J. C. S. Paterson, M.B.; IHorence R. PiUman, M.B.; J. B. Randell, M.B.; 
V, C Rcynell. B.M.; J. A. Robertson, M3.; C. A. Rumball, L.R.C.P.; V. E. 
Samr-son, M.B.; C. G R. ^11. M.B.; M. L. Sharma, M.B.; J. R. Simpson, 
M.B.; J. F. P. Skrimshire M.B.; J. S. Staffurth. M.B.; S. W. Sianbury, M3.; 
1. McD. G. Stewart. M.B.; P. E, Sundi, L.R.C.P.; J Sutcliffe, M.B.; P H. 
Sutton, M.D.; R. D. Sweet, M.B.; B. FitzA Swynnerton, B.M.; P E. D. S. 
Wilkinson, M.B.; 1. P. Williams, M3.; J. M. G. Wilson, Nl.B.; R. B. Wilson, 
M3.; Joan D, Wrigley, M3.; J. B. Wyon, M3.; Judith C. M, YuiU, M3. 


Licences 

Licences to practise were conferred upon 129 candidates (including 
30 women) who have passed the final examination in Medicine, 
Surgery, and Midwifery of the Conjoint Board and who have com- 
plied with the by-laws of the College : 

K. J. Adams, B. P, Appleby, D. E. Argent, E. M. P. Ball, T. W. Barnes, A. F. 
Barnett, D. W, G. Bartlett, R. W. A. C. Barton, Barbara Baxter, Kathleen M. 
Becb, A. Beck, Audrey Beder, Evelyn M. P. Bedwell, J. Bendas, Nancy L. C. Berry, 
J. B. Binks, T. D. Brcntnall, D. J Brewer, Margaret L. M. Bridges, G. B. BrowHf 
G, B. Bufchell, EN'angeltnc Burgess, A. R. P. Colder, Emily M. ColUngridge, 
S. Compton, E. P. Cooke. M. H. D. Ckiopcr, D- J. Cowan, 1. W. Crown, D. Nf. 
Curtis, Phyllis Dagnall, ^ T- Dakin. D. W. Davies, A. M. Dickinson, A. 1^ 
Dosscior. EveI>*o S. Elliott, J. Elstub. H. R. Erskine, E. J. Fairlie, G. E. Faulkner, 
R. A. W. Fcakes, Rosalind Fellowes, Margaret M. F. Fitzpatrick, Maty E. 
FoTTeMer, R. French. P, S. Gardner. F. P. A Garton. J. Gay. M. Ghousuddin, 
N. M. Gibbs, Elizabeth M. Gorsi, D. B. Goss. G. Hacking, Jean Hansell, J. L. 
Hardman, M. A. Hcasman, A. G. Henderson- ^^aTy M. Herley, Miriam Hirtzcl, 
Eleanor M. Hoole, J. B. Howard. Jean A. Infield. L. J.^son, W. B. James, A. LI- 
Jeanes, J. G. Jeffs, M. S. Johnson, C. Joncs-Morgan, Ruth V. Kemp, D. W. 
Kennard, J. V. Kilby, Alwin C. B. Latham, W. C. Laihbury, R. H. N. Long, 
D. Lonsdale, Mary A. J Lourie. K. N. H. Low, W. E. MacBean. D. Y. Mackenzie, 
D. L, M. McNeill. R. I. MaiOand, D N. Mitchell. D C Motley. Sybil M. Murray, 
Hannah Mushin, Selly S. Naroyana, J E, Noble, H R- Odium. E. G. Old, 
Barbara Oldham. J. H. H. Oliver R, L. Osmont. R. D Pearce, Eileen M. Pearson. 

L. Phillips, R G Pickles, A. Pilling, J. S Poncrfield, F, Rassim, W, H. Rees, 

M. C. T. Reilly, Doreen M. Reside, P. W H. Robinson, D. J. H. Rogers, J, R. 
Scholcy, B K. Scoit. Margot Shiner, Elisabeth Shoenberg. R. Sloman, R. I. L. 
Smallwood, C. W. Smith, P. H. A. Sneaih, D. J. R Snow, W. Spector, H. B. 
SlaiTord-Kcmp, D. P. P. Thomas. B. Towers, E. J. Trimmer, D. K. Tucker, 
Betty M. L- Underhill. J. H. B. Urmston, C. W. J. Usshcr. J. K. Walker, A, LI 
Worlow, B. M. Walncy, F. E. Weale, J. S. Weiner, A. W. WcUcr, H. D. Yauncr. 


DipJomffS 

The following diplomas were conferred jointly with the Royal 
College of Surgeons of England: 

Diploma in Ontp Health. — ls.abcna M. Almond, L, Apter, M, W. Arthunon. 
N. C. Begg. Marjorie Bell. P. C. Bhatiachariee, Evelyn L, BtUings, Ruth 
Blackwood, P Bourkc, PhyIJis E. Nl. Bowen, Rosemary R. M Bradmorc, 
Lilian M. Burbidcc, Angela E. D. Bums, Mary W Coxoa. D. G. Cnxwshaw, 
Agnes A. Crone, D. E. Cullington. Enid Curran. J. E. A. David, Gwendoline E. 
D.ivison. O. K. Dh.iriwal. E. M Dimock, P Eglin. H H A Elder. Norah C 
Elphinstonc, tl Ep'tcm. H C Faicke. O D Fisher. S Ghosh, Mary E Goodson. 

R. R. Gordon. Muriel D Grah.im. J. Griffith, D Hilson, Helen O Humphreys 

S. Hunter. A. F. Huston, Margaret Ingham. H Isenbcrg. I. P JaiTc, R. T. Jenkins, 

o' T’ Jenkins. G. G. Jones. .Megan P Jones. R S Jones, Amy K. Jungalwafla, 
S. E- Kcidan. J J Kempton, 1. Kessel. Beryl E. Le\»is, Joyce R. Lewis. I M 
Lihrach. D Macaulay. Grace E. McClaffcrty. W E. MacUan, R. F. Maces. 
M.arg.iret D C. Martin. J D. H Matthews. W R May, Kate Mcnashe. J. A \V 
Miner, W. J. Moffett, N. G. Mojumdaf, I Morris. Stella M Murrav. T* N 
NautbALsjr. Sheila M. M. Niall. L. Pannslk P«ana G. Paradise, C V. Patd' 
L E, Phelpv Rosa M. Pigeot. J. N A Pritchard. H S Proris, Margaret Rcadman’ 
t; ')• Cocma Robinson. .Sheenah J. XfcK. Russell. E. Sanders.’ 



Hiriovu IN OrurtULMic Mcnicivt and SmterKY. — ^E. Hcficmnn 
J. McClcmont, and thpAc \\lio?c names were rrinicd in the 
of O.-l. 11 fp. 59J). ■'ajrna! 


Diploma in Tropical Medicine and Hygiene. — The names of the 
successful candidates for this diploma v?ere published in the Journal 
of Aug. 23 (p. 313) and Oct. 11 (p. 593). 

Diplosla in Medical RadicnDiagnosis. — ^T. Ap Thomas, E. Batley, J. L. 
Boldcna, J, S. Campbell. P. S. G. Campbell, A. F. Crick. C. G. Edwards. J. B. 
Favveitt. D. Hector-Jones. A. K. Lamballe. M. W. H. Mackay, Elsie I- Mcttam, 
W. R. Parker, 3. N. Pattinson. E. N. Pcarlman, S. P. l^wson. D. Satten, B. W*. 
Thomas, J, M. W, Wells, C. G. Whiteside. 

Diploma in Medical RADtorrBERAPY. — K. W. Beetham, D- G. Bratharoa, 
E. C. Easson, J. M. W. Gibson, H. Holden, K. S. lG.ambata, N. S. Eocfcj'er, 
J. LI, E. MiUen. T, K. Morgan, B. A. StoB. * 

DtPioWA LN Public Health. — A. .MacFarlane. 

Dipidma in Laryngology and Otology. — B. Cohen. 

Diploma in Physical Medicine. — .A. C. Boyle, M. C. Woodhonsc, A. Zinorieff. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

Prof. John Morley, F.R.C.S., will deliver the Dr. John Bums Lecture 
in the Hall of the Faculty (242, St. Vincent Street, Glasgow) on 
Wednesday, Nov. 19, at 5 p.m. His subjea is “Abdominal Pai.n 
as an Aid to Diagnosis in Abdominal Disease.” 

At the annual meeting of the Faculty the following ofScers were 
elected for the ensuing year: President, Dr. Geoffrey B. Fleming; 
Visitor, Dr. William R. Snodgrass; Honorary Treasiirer. Mr. Walter 
\V. Galbraith ; Honorary Librarian, Dr. Archibald L. Goodal! : 
Representative on General Medical Council, Mr. Andrew Allison. 


EProE^^OLOGICAL NOTES 

Poliomyelitis 

The decline in notifications continued, and in the week ended 
Nov. 1 there were 221 (251) cases of poliomyelitis and 22 (29) 
cases of polio-encephalitis. It now seems probable that inci- 
dence will remain at a much higher level than is usual in winter 
for the remainder of the year," as the decline in prevalence is 
considerably less steep than was the rise. 

In the week ended Oct 25 no large variation from the pre- 
ceding week was recorded in individual areas ; the largest 
decline was 11 in Lancashire. The largest returns were tffose 
of the county boroughs of Birmingham 9, Salford 7, Man- 
chester 4, Northampton 4, and Croydon 4. Four cases of 
polio-encephalitis were notified from Gloucestershire, Lvdney 
R.D. 

Cholera in Egypt 

The cholera epidemic which began at El Kurein. a village 
in Sharkyia Province, on Sepu 22 appears to have passed fts 
peak. There are now fewer than 150 deaths and 300 new 
cases reported daily, as against 400 deaths and 800 cases a 
few weeks ago. 

The present epidemic and the steps taken to control it are 
reviewed in the Chronicle of the World Health Organization 
(October, ?. 14 1). Energetic measures taken by the Egyptian 
Government, summarized under 28 headings, and the co- 
operation of other governments confined the" epidemic during 
its first weeks to a relatively small area in the Nile Delta". 
Not till Oct. 16 and 17 were cases reported from Kena and 
Beni Suef (Upper Egypt). The total cases and deaths notified 
provisionally were: 


Week Ertding Cases Deaths 

Sept. 29 523 156 

Oci. 6 SS9 378 

Oct. 13 1,303 5-51 

Oct. 20 4,566 2,075 


7.2S! 3,160 


ihc meeting of the Expert Committee on Quarantine of- 
W.H.O. was held during OcL 13-16 instead of on Nov. 24 so 
that problems arising from the cholera epidemic micht be dis- 
cussed. "nie question of an international certificate to avoid 
revaccination of a traveller and quarantine restrictions were 
discussed and a formula agreed upon. The committee were 
opposed (o the issue for persons travellinc on urgent business 
of the wartime “ Provisional International Onificate," since 
this might break down the international svslem of ouarantine 
protection. Quarantine procedure and the health regulations 
governing air travel were described by R. H. Barrett in onr 
issue ot Nov. 8 (p. 741). A discussion on the epidemiologv 
o, cholera is reported elsewhere in this issue (p. 7S5). 

So far 1,400.000 doses of cholera vaccine have been 'ent 
1° "^ost of it manufactured' in 

S-p.ember and October. The War Office supplied 25.000 ml. 

Air Force ; 220,0()0 ml. were sent to G.H Q 
Middle East, and to the Embassy in Cairo for inoculating’ 
members of the Forces and British civilians. The balance 
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was supplied by British firms to the order of the Egyptian 
Government. 

There have been no cases of cholera among British troops 
in Egypt, but there have been two cases among native African 
troops under British command. 

A report that a case of cholera has been diagnosed at Dubai 
Air Station on the Persian Gulf has not yet been confirmed. 

Typhoid at Harrow 

On Sept. 10 one child fell ill in a Harrow nursery which 
houses 25 children, all under 5, and all the sons and daughters 
of European refugees. The nursery is a building not properly 
adapted for its purpose. On Sept. 20 the child was admitted 
to hospital, and on Sept. 23 the diagnosis of typhoid fever was 
confirmed bacteriologically. All admissions to the nursery were- 
stopped, and 13 children and two members of the staff were 
admitted to liospital for investigation. There were some cases 
of gastro-enteritis, and altogether 4 cases of typhoid. The 
source of the infection is . believed to have been the mother 
of a child who was not affected. The mother works at a 
convalescent home outside Harrow, and Vi-phage type FI 
bacilli were found in her case, as_ in the 4 patients, though in 
one child only the sixth examination of the stools proved posi- 
tive. 

Influenza Control in U.S. Army 

Vaccination of all U.S. Army personnel began last month, 
and those entering the service before April, 1948, will receive 
influenza vaccine along with their initial immunizations. Pre- 
cautions tvill be taken to avoid administering influenza vaccine 
to men with a history of egg allergy. Suspected outbreaks of 
the disease occurring in a military installation or command are 
to be reported to the Surgeon General. Laboratory tests will 
be made in the field on early cases. In addition to the A and 
B viruses the vaccine contains an A-variant cultured from the 
distinctive type of influenza that occurred at Fort Monmouth. 
New Jersey, last year. It is possible that other new strains 
may be demonstrated this year. 

Discu.ssioo of Table 

In Euftland and Wales an increase was reported in the incidence 
of dysentery 294, measles 184, scarlet fever 100, and diphtheria 
36, There ssere decreases in the number of notifications of 
acute pneumonia 49, pol'-omyelitis 25, paratyphoid fever 13, 
and cerebrospinal fever 10. 

The large rise in the notifications of dysentery was due to 
an outbreak involving 260 persons in Berkshire, Wallingford 
R.D. T^c other large returns for dysentery were Surrey 15, 
Lancashire 16 ll.iverpool C.B. 13), and Yorkshire West Hiding 
12 (Aireborough U.D. S). 

•. The only large rises in the incidence of measles were those 
' Northamptonshire 42. and Yorkshire "West Hiding 36. Little 
''<ngc occurred in the local incidence of scarlet fever. The 
ily fiucui.ation of an\ size was an increase of 44 in Lanca- 
< nirc. Th*- return' for diphtheria were the largest for 30 weeks ; 
the larc.'i dining the week were Durham 14. and 

II, Notifications of whooping-cough remained 
pr .c''. l o I r.ci. ini.ej, except for a decrease of 33 in Essex. 

(u ' .'O', decreases were recorded in the incidence of 

ds'ini r, vliphihcrin 15, and cerebrospinal fever '5, while 
tp.i ,' v ore repotted for acute primary pneumonia 54, scarlet 
fv ’. Cl 41. u iiiioping-cough 26, and measles 21. Five further 
case' of ds 'enters were notified from the outbreak in Aberdeen 
counts, sshorc 22 cases were reported in the preceding week. 
The l.areest reiiim for dysentery during the week syas Edinburgh 
! ' The f.ill in the incidence of diphtheria was in the Western 
are.a The increase in cases of scarlet fever and acute primary 
rneint.inia ssas mainly due to the experience of the city of 
Glaseoss An outbreak of whooping-cough in the city of 
Dundee accovinted for the increase in this disease. 

In f 'lrr an increase was recorded in the notifications of measles 
21 anil typhoid fever 14. and a decrease for diarrhoea and 
enteritis 17. A small rise in the notifications of measles was 
general throughout the country districts. Of the 17 cases of 
typhoid fever 6 were notified in Monaghan, Castelblayney R.D. 

In Northern Ireland the only variation of any size in the 
returns of infectious diseases was a decrease of 9 for measles. 

Week Ending November 1 

; The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1.529, whooping-couch 
1.037. diphtheria 178. measles 2,052, acute pneumonia 502. 
cercbro'ptnal fever 39, acute poliomyelitis 221, acute polio- 
encephalitis 22, dysentery 126, paratyphoid 15, and typhoid 4. 


No. 4) 

INFECTIOUS DISEASES AND VITAL STATISTICI 

Wc print below a summary of Infectious Diseases and Vita 
Statistics in the British Isles during the week, ended Oct. 21 

Figures of Principal Notiri.able 'Diseases for the week and those for the nm 
spending week last year, for; (al England and Wales (London inclujrd), a 
London (admimstrative county), (cl Scotland, (d) Eire, (c) Northern Irclar,; 

Figures of Births ami Deiilhs, and <if Deaths rceorded under each iiifeetiou! ilitr.;s; 
are for ; {.al The VZ6 great towns in England and Wales (includina London 
fb) London (administrative countyl. (c) Dte 16 principal towns in Scotland, (r 
The 13 pri.icipal towns in Eire, (e) The 10 principal towns in Northern ircLni 
A dash — denotes no cases; a blank space denotes disease not noli/iable e 
no return available. 
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Dysenlcry 

34C 

2 

30 



1 

5S 

If 

31 

1 " 

i- 

Deaths 




— 

— - 





i — 

I 

Encephalitis lethargicn, 











acute 



2 








Deaths 


— 





— 




Eo'Sip-las 



32 

i: 

J 



3 ; 

J 


Deaths 







— 




Infective enteritis or 











diarrhoea under 2 











years 




8' 







De.aths 

69 

7 

13 

12 

4 

3C 

A 

1 : 

3 

1 * 

Measles* 

1,981 

41 

105 

213 

2 

2,884 

105 

162 

69 

. 

De,aths 

— 

— 

— 

— 

— 

2 


1 

— 

— 

Ophthalmia nconatoivim 

53 

7 

13 

1 


68 

5 

20 

- 

— 

Deaths 











P.ir,uyphpid fever 

3 


KB) 



,89 

1 

— 

— 

Kli 

Deaths ' 

— 

— 

— 

— 


— 

— 




Pneumonia, InHuenza! .. 

482 

33 

5 

2 

2 

436 

32 

6 

1 

1 

Deaths (front inliu- 











cnza)t 

12 

2 

t 

— 

— 

13 

I 



I 

I’ncumoni.y, primary , . 



238 

21 




190 

ni .. 

Deallts 


30 


7 

6 


22 




pDliO'CnccphaVnis, acute 

29 

4 




2 





Deaths 


— 








. ■ , 
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Scarlet fever 
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• Measles and whooping-couch arc not notifiable in Scotland, s.-.i !h- '■ 
arc therefore an approsimation only. t 

t Includes primary form for England and tVaIjs. I.oot-o. 
county), and Nonhern Ireland. 

J Includes puerperal fever for England and Wates and ure 
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National Insurance for the Self-employed, 

Speaking at the London Rotary Club on Nov. 5, Mr. James 
jrifliths. Minister of National Insurance, said that in the great 
najority of cases self-employed men would be coming into national 
nsurance for the first time. The scheme would come into force 
ic.\t July, and, unlike the present unemployment, health, and pen- 
ions schemes, would cover everyone, whether working for an 
iniployer or not. There would be three classes ; (1) those employed 
indcr a contract of service — no matter how high their salaries; 
21 those gainfully occupied on their own account — the self-employed ; 
tad (3) those who' arc not gainfully occupied in any way. For each 
:lass there would be^different contributions and benefits. The self- 
imploycd included street hawkers, small shop keepers, some inde- 
aendent artisans, many of the professional classes, the heads of 
aiisinesses, and partners in businesses. 

Everyone who was not already insured under either the health, 
pensions, or unemployment schemes would have to register early 
ae.xt year. The self-employed man would get his contribution card, 
and when the scheme started in July he would have to stamp that 
card each week. That weekly stamp was his contribution to the 
scheme. The Qass 2 contributions were 6s. 2d. for a man and 
5s. Id. for a woman each week. Now what would the self- 
employed man or woman get in return for these contributions? The 
bare list was : sickness benefit, maternity benefit for his wife, benefit 
for his tvidow if he died, guardian’s allowance for his children if 
both parents died, retirement pension in old age, and death grant to 
help with the funeral expenses. The right to benefit of course 
depended on his having fulfilled the contribution conditions for each 
benefit. 

Award for B.C.G. Research 

Dr. Joseph Aronson, of the U.S. Bureau of Indian Affairs, has 
been awarded the Alvarenga prize by the College of Physicians of 
Philadelphia for his studies on the evaluation of B.C.G. vaccine in 
the control of tuberculosis. Pedro Francisco da Costa Alvarenga, 
of Lisbon, an associate fellow of the College, made arrangements in 
his will for the prize " to be awarded annually by the College of 
Physicians on each anniversary of the death of the testator, July 14, 
1883." 

Fuel Allowance tor Tuberculous ■ 

TIic Joint Tuberculosis Council has adopted a resolution asking the 
Minister of Health to reconsider as a matter of urgency the fuel 
allowance for the families of tuberculous persons in view of the 
sleep rise in fuel prices since the original scale was fixed. i 

Supply of Penicillin 

Until recently about 40% of the penicillin produced in this 
country was exported, but owing to the fact that complaints of 
shortages have been received exports arc now restricted to 30% of 
production. The amount of penicillin manufactured continues to 
increase, and was in August 409,000 mega units, as compared with 
344,000 in March. Owing to the increasing demand for larger 
vials, distributors of penicillin have found difficulty in complying 
with orders from hospitals, and the Ministry of Health requests, 
therefore, that if only the smaller sizes arc available they should be 
used. Only a small proportion of the penicillin being produced at 
the moment is white (or crystalline), and, since it is much more 
expensive than the yellow variety, the Ministry suggests that it 
should be reserved for intrathecal, ventricular, and subconjunctival 
administration. 

Storage of Penicillin 

The useful life of dry penicillin will probably exceed the expiry 
date shown on the package if the instructions for storage are com- 
plied with. Solutions should be kept in a refrigerator. It is des- 
troyed by acids and alkalis; by metals such as zinc, lead, copper, 
and aluminium. It is inactivated by the primary alcohols, and by- 
oxidizing agents such as hydrogen peroxide and potassium per- 
manganate. Prolonged boiling destroys it, but it is not affected 
by hc.ating to 60’ or 70’ C. for several minutes. 


International Pharmacopoeia 

Arrangements for an international pharmacopoeia have been made 
at a Geneva meeting of the World Health Organization of the 
United Nations, states Dr. C. H. Hampshire, secretary of the Pharma- 
copoeia Commission. 

Inquiry into Hospital 

The Minister of Health has appointed Mr. V. Zachary Cope and 
Miss M. F. Dykes, S.R.N., to hear the appeal announced in Parlia- 
ment and reported in this Journal on Nov. 8 (p. 752) by the London 
County Council against the decision of the General Nursing Council 
to withdraw recognition of St. Leonard's Hospital, Shoreditch, as a 
nurses’ training school. The appeal will be heard on Nov. 18 at 
the Ministry of Health. 

Public Health in Russia 

The public health authorities in Moscow claim that prophylactic 
measures have rendered typhus e.xtremely rare and smallpox non- 
existent in Russia. A network of air-ambulance services is being 
extended even to remote villages, and special attention is being given 
to the public health problems found in rural districts. 

Wilis , 

Dr. John Thomson MacCurdy, lecturer in psychopathology in the 
University of Cambridge, left £30,557. Dr. Henry Litherland, 
formerly of Wigan, left £4,249. Dr. Harold Edwards Flint, for 
many years a C.M.S. medical missionary, left £54,410. Dr. James 
Harrison, of North Shields, an alderman of the Tynemouth Council, 
left £36,968. Dr. Edgar Alfred Field, for many years in practice 
in Danven, Lancs, left £494. Dr. Henry Carter, late of Ripon, Icfi 
£69,997. ■ 

COMING EVENTS 

Ernest Jones Lecture 

The British Psycho-Analytical Society invites all members of the 
medical profession to attend the annual Ernest Jones lecture entitled 
“ Science and Belief ’’ which will be given by kind permission of 
the Royal Society of Medicine in the Barnes Hall at’l, Wimpolc 
Street, London, W., on Wednesday, Nov. 19, at 8 p.m, by Prof. 
C. H. Waddington, F.R.S. 

London Association of M.W.F. 

The annual general meeting of the London Association of the 
Medical Women’s Federation will be held at the Royal Free Hos- 
pital School of Medicine, 8, Hunter Street, London. W.C., to-day 
(Saturday, Nov. 15), at 3 p.m. 

Royal Microscopical Societj- 

A meeting of the Royal Microscopical Society, which will be 
devoted to communications on “ Electron Microscope Studies of 
Tissues from High- and Low-breast Cancer Strains of Mice,” will 
be held at B.M_A. House, Tavistock Square, London, W.C., on 
Wednesday, Nov. 19, at 5 p.m. for 5.30 p.m. Prof. R. D. Passey, 
M.D.. will present a general introduction to the subject and will 
be- followed by Dr. L. Dmochowski, Prof. W. T. Astbury, Sc.D.. 
F.R.S., and Dr. R, Reed. 

Radiological Meetings in London 
A meeting of the Therapy Section of the Faculty of Radiologists 
will be held at the Royal (jollege of Surgeons of England (Lincoln’s 
Inn Fields, London, W.C.) on Friday, Nov. 21, at 2.15 p.m., when 
there will be a discussion on “ Carcinoma of the Vulva,’’ to be 
opened by Prof. E. Berven (Stockholm), Miss M C. Tod, and 
Dr. Frank Ellis. The Radiological Section of the Royal Society of 
Medicine will meet at 1, Wimpole Street, London, W., on the same 
day at 8.30 p.m., when Prof. Berven will discuss “ Methods and 
Results in the Radiological Treatment of Malignant Tumours in 
the Radiumhemmet, Stockliolm.” 

Royal Sanitary Institute 

A sessional meeting of the Royal Sanitary Institute will be held 
at Dewsbury Town Hall on Saturday, Nov. 22, at 10.15 a.m., when 
Dr. E. D. Irvine will read a paper on “ The Local Authoritv and 
the Promotion of Health.” 


Ilrivtol's Old People 

A conference on the care of old people, arranged by the Bristol 
and District Divisional Hospit.als Council and the Bristol Council 
of Social Service, was held at Bristol University on Oct. 29. It was 
rs-solvcd that the Council of Social Service should investigate the 
conditions under which the aged and infirm are living in the city, 
and vvluit might be done to improse them, and that the Divisional 
Hospitals Council should discuss with the University the possibilirv 
of their undcit.aking a survey to measure the s’lzc of the problem. 


.Miuaiesex County Medical Society 
The next general meeting of the Middlesex County Medical 
Soactv wall be held at the Royal National Orthopaedic Hospital, 
Stanmore, on Friday, Nov. 28. when there will be visits to the 
hospital school, cripples’ workshops, and a demonstration of 
physiotherapeutic apparatus. Short papers will be read by Mr. John 
A. Cholmclcy, medical superintendent of the Hospital’s Countrv 
Branch, on ’The Management of Anterior Poliomyelitis— 
&rl} and Late, .and by Dr. J. O. F. Dava’es on “ Epidcmioloav of 
Antcncr Pohomvclitis." ‘ 
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SOCIETIES AND LECTURES 

Royal Colllge of Physicians of London, Pall Mall Last, S.W. — 
Tuesday, Nov. 18, and Thursday, Nov. 20, 5 p.m, Croonian 
Lectures by Dr. E. R. Boland : The Administration of Medicine. 

Royal College of SunCEONs of England. Lincoln’s Inn Fields, 
London, W.C. — Friday, Nov. 21, 5 p.m. Thomas Vicary Lecture 
by Dr. L Harvey Flack : Lawson Tait. 

Royal Society’ of Medicine 

Genera! Meeting of Fellows. — Tuesday, Nov. 18, 5.30 p.m. Ballot 
for election to the Fellowship. 

Section of Palliolosy. — ^Tuesday, Nov. 18, 8 for 8.30 p.m. Labora- 
tory Meeting at the Royal Army Medical College, Johnslip Street, 
Millbank, S.W. — Demonstrations by Lieutenant-Colonel I. T. L. 
Archer; L Typhoid Vi Phage; 2. Action of Polyvalent Dysentery 
Phage Correlated with Agglutination Tests as a Diagnostic State; 
3. Preservation of Phage by Chemic.al Agents. Major A. C. Cunliffe: 
Plate Methods of Demonstrating Bacterial Proteolysis. Lieutenant- 
Colonel J. A. Manifold : Tropical Anaemias, Lieutenant-Colonel 
E. W. Hall : The Manufacture of Alcoholized T.A.B. Vaccines. 
Major K. B. Rogers: An Explanation of Some Discrepancies in 
" Sedimentation Rates.” Major G, B. S. Roberts ; Cerebral Tumours 
and Brain Injuries. Mr. Leach : Malaria Demonstration, Helmintho- 
logy Demonstration, Visual Aids in Teaching. Major A. rR. T. 
Lundie; “Quiz,” Mr. J. H. Grundy; Arthropoda and Other 
Animals of Medical Importance and Visual Aids in Entomological 
Teaching, 

Section of Dermatology. — ^Thursday, Nov. 20, 5 p.m. (Cases at 
4 p.m.) 

Section of Obstetrics. — Friday, Nov. 21, 8 p.m. Short Paper by 
Prof. James Miller and Prof. Chassar Moir; A Note on the Centenary 
of the Use of Anaesthesia in Obstetric Practice by J, Y. Simpson. 
Communications by Dr. J. Dumoulin : Cervical Proliferation in 
Pregnancy Resembling Carcinoma; Dr. Magnus Haines; Pregnancy 
and Adenomyoma ; Mr. Ian Jackson: Two Cases of Carcinoma of 
the Bartholin’s Glands; Dr. D, Jeflcries: A Practical Problem in 
the Differential Diagnosis of Endometriosis; Dr. T. L. T. Lewis: 
Pregnancy and Colostomy; Dr. D. S. Matthews; Case of Intestinal 
Obstruction in Pregnancy: Dr. P. Mitchell; Case of Fibroma and 
Granulosa-ccll Tumours (Jeeurring in the Same Ovary; Mr. John 
Thurston: A Bacteriological Symphony; and Dr. S. H. Riterband: 
Unusual Case of Dermoid Cyst in Puerperium. 

Section of Racitoiogy. — Friday, Nov. 21, 8.30 p.m. Paper by 
Dr. Elis Berven (Stockholm); Methods and Results in the Radio- 
logical Treatment of Malignant Tumours in Radiumhemmet. 

UatSTOL UiViVERSiTY. — ^Al Large Physics Lecture Tlicnlrc CRoya) 
Fort), Bristol University, Tuesday, Nov. 18,-8.15 p.nt. XXXVI 
Long Fax Memorial Lecture by Prof. G. Hadfield ; Subacute 
Bacterial Endocarditis. Admission to the lecture is free. 

British Institute of Philosophy. — At Eugenics Theatre, University 
College, Gower Street, London, W.C., Frid.ny, Nov. 21, 7.30 p.m. 
Prof. E. A. Milne: The Present Outlook in the Astronomical 
Universe. 

Eugenics Society, — At Royal Society’s Rooms. Burlington House, 
Piccadilly, London, W., Tuesday, Nov. 18, 5.30 p.m. G. C. L. 
Bertram, M.A., Ph.D.; Eugenics, Population Trends, and the 
World's Resources. 

Hunterian Society. — At Apothecaries’ Hall, Black Friars Lane, 
Queen Victoria Street, London, E.C., Monday. Nov, 17, 8.30 p.m. 
Motion; That Our Present Diet is Undermining the Health of 
the Nation. Proposed by Drs, Franklin Bickncll and Kenneth 
McFadycan ; opposed by Sir Jack Drummond and Mr, Magnus 
Pyke. 

Institute of Dermatology, 5, Lisle Street, Leicester Square, 
London, W.C. — Tuesday. Nov. 18. 5 p.m. Dr. M. Sydney 
Thomson : Parasitic Aficetions — Animal and Vegetable. Wednes- 
day, Nov. 19, 5 p.m. Dr. C, W. McKcnny: Y-ray Technique. 
LlT-ds and West Riding Medico-Chirurgical Society. — At Leeds 
General Infirmary, Friday, Nov. 21, 8.30 p.m. Prof. H. J. 
Seddon: A History of Scrofula. 

London: University College. Gower Street, W.C. — ^Tuesday, 
Nov. 18, 5.15 p.m. Dr, Bernard Katz: Transmission of 
Impulses from Nerve to Muscle. 

Roval Institute of Public Health and Hygiene, 28. Portland 
Pl.ace, W — Wednesday, Nov. 19, 3,30 p.m. Mr. L. Z. Costn: 
Modem Methods in the Care of the Aged (illustrated). 

Royal Medical Society', 7, Melbourne Place, Edinburgh. — Friday, 
Nov. 21, 8 p.m. Dissertation by Mr. C W. M. Wilson: Ancient 
and Modern Views on Water Metabolism. 

Royal Society or Tropical’ Medicine and Hygien’e. — At London 
School of Hygiene and Tropical Medicine, Kcppcl Street, W., 
Thursday, Nov. 20. 7.30 p.m. Laboratory meeting: Demon- 
strations. 


POSTGRADUATE DIARY 

EnivnuRGii Royal Infirmary. — Thursday, Nov, 20, 4.30 p.m. 
Konymnn Giffespic Lecture by Mr. J, N. J. Hartley: The Story 
of a Museum 

iNSTmrrE of Laryngology a.nd Otology’. 330-332, Gray’s Inn Road, 
London, W.C. — Tuesday, Nov. IS, 2.15 p.m. Dr. E. H. R. 
Harries: Respiratory Tract in Infectious Diseases. 


London Chest Hospital, Victoria Park, E. — Friday, Nov. 21 5 r- 
Mr. V. C. Thompson; Mediastinal Tumours. • - i - i ^ 

Royal College of Obstetricians and Gynaecologists, 58 Qk 
Anne Street, W. — Monday, Nov. 17, 5 p.m., Dr, K. V.' M 
Treatment of Prolapse in the Child-bearing Age ; Tiics(l,i.v, Nov 
5 p.m., Prof. R. J. Kcllar, Toxaemia of Pregnancy; Vl’cdncsil 
Nov. 19, 5 p.m., Mr. C. D. Read, Choice of Treatment in d 
cinoma of the Cervix ; Thursday, Nov. 20, 5 p.m,. Prof. 11 
'' Sheehan, Pathology of Obstetric Shock; Friday, Nov. 21, 5 pt 
Dr. G. Marshall, Survey of Pregnancy Associated with Putaor.’ 
Tuberculosis. Admission to lectures by ticket only. Pees: ii 
lectures, £2 2s.; single lecture, 10s. 6d. 


APPOINTMENTS 

■'Dr. D. Campbell has been elected vice-chairman of the St. He!; 
Executive Council and, for the thirteenth consecutive year, clMirm 
of the St. Helens (National Health) Insiirancc'Committce. 


Cant, William H. P., M.B., B.S., M.R.C.P., Physician to Oul-plia 
Children's HospiLYt, Birmingham. 

Connolly, Eugene V., M.B.. B.Ch., D.P.H.. D.C.H.. Medical Otli.c; 
Health, Borougli of Oldbury, Worce.slershirc. 

London County Council. — ^The following appointments have luen mnl: 
the Council’s mental health services at the hospilals indicated in p.iKnihti 
Senior Regtstrars, F. Kratipi, M.D., D.P.M., and J. H. Rey, M.B.. B.S. (Afat/d* 
Assistant Pathologist, C. 5C. McDonald, M.B., Ch.B., D.P.H. (Epsom Palholi'Ci 
Laboratory); Assistant Physician, F. Post, M.D., B.S.. M.R.C.P.. D.f. 
(Maudslcy). The followins appointments have been made in the London Set 
Health Service: Assistant Medical OJiietr, C. B. Grimaldi, B.M., It.Ch.; P. 
lltnr Consullnnl Psychiatrist, W. Lindesay Neusiatter, M.D., M.U.C.P. 

Middlese.v Hospital, W. — Professorial Medical Unit: First Assishmi,}. 
Paollcy, M.D., M.R.C.P.; Second Assistant, R. Semple, M.D., Ch.B., M.R.C 
Professoria! Surgical Unit; First Assistant, R. S, Lawric, M.D., F.K.C. 
Second Assistant, L. P. Lc Quesne, B.M., B.Ch., F.R.C.S, Senior dstitfsnl 
Department of Thoracic Surgery, G. C. L. Pilc.'M.S., F.R.C.S. 

Philps, a. Seymour, F.R.C.S., Assistant Ophthalmic Surgeon, St. BjdL 
mew's Hospital, London, E.C. 

Roth, M., M.D., M.R.C.P., Senior Psycliiatrist, Crichton Royal .Mti 
Hospital, Dumfries. 

Wiielton, W. F., M.Ch., N.U.L, F.R.C.S.Ed., Honorary Surgeon to f-U 
Department, North Infirmary, Cork. 


BIRTHS, MARRUGES, AND DEATHS 

BIRTHS 

Derrett. — O n Oct. 16, 1947, at Ferntvood House, to Pearl {»* Pcniilh), M 
B.S., wife of Rev. L. L Dcrrclt, a son. 

Gr.RRiB. — On Nov. 2, 1947, at Rubistaw 'Nutsing Home, Aberdeen, to Mm 
M rs. Jolin Ocrric, twins— -a son and daughter. 

McGowan. — O n Nov. 4, 1947, at St. Brenda’s Nursing Home, niiHfl. 
Dr. Rosalind S. McGowan (nde Barcl,Yy), wife of Dr. G, K. McGottan 
daughter. 

MARRIAGE 

Dent— T tMELtroN.— On Nov. I, 1947, at Aberdeen, Ronald V. Dent, .M 
M.R.C.P., to Mary A. Templeton, M.B. 


DEATHS 

Barnes. — O n Nov. .1, 1947, at GreencroR, Coiyion. Devon, Henry Johafiro 
M.R.C.S., Licuten.anl-Coloncl, R.A.M.C, (retired). 

Birkett — O n Oct. 28, 1947, at Tlic Ghyll, Grangc-over-Sandt, GeorseTV.:: 

Birkett, L.R.C.P., L.R.C.S.Ed. • , 

Bramwell.— On Oct. 30, 1947, at Richmond, Yorkshire, Dan Cunnvjt 
Byrom Bramwett, M.B., Ch.B., aged 30. 

Burchard. — On Oel, 31, 1947, at 7, Causewaysldc, Cambridge, Frfdfriclnrt 
Burghard, C.B., M.D., F.R.C.S., Colonel, R.A.M.C, aged Si. 
Dowding. — On Nov. 7, 1947, at t7, Wessex Gardens, London, 
Frederick Cliartes Dowding, M.R.C.S., late Major, R.A.M.C., aged ‘F 
Durkant. — On Oct. 30, 1947, at Walmer, Norbert Sidney Durrani, L.R.C ".a. 
Goble. — On Nov. t, J947, at Chitlham Cottage, Hayline Btand. Im'' 
George Goble, M.R.C.S., L.R.C.P., Surgeon-Captain. K.N. Irellredl. 
Grcen. — On Oct. 31, 1947, Edgar Francis Stephen Green, M.B., f-*' ® 
GRtcORY. — On Oct. 31, 1947, at Woodlcigh, Bramhall, Cheshire, Arnt'ltlo.e, 
M.R.C.S., L.R.C.P,, aged 68. 

Haig.— On Nov. 2, 1947, at Crieff. William Haig, T.D., D.S.O., ' 

HowkinS. — On Oct. 30. 1947, Cyril Henry Howkins, C.B.E.. D.S.O,. ,!B 

L. R.C.P. 

Hunter. — On Nov. 7, 1947, at Tltirladcnc, Bridge of Allan, Walter Lias - ' 

M. D., D.Sc., LL.D., Emeritus Professor of Medicine, OIj'SoW , 

Kauntze.— On Nov. 4, 1947, at Woking, William Henry Kauaue. 

M.B.E.. M.D., F.R.CP. ^ 

McCuLLoai.— On Oct. 26. 1947, at South Park, Hexham. Coh.'t r-ev ■ • 
L.R.C.P.. L.R.C.S,Ed., L.R.F.P.S Glas, , 

Mallett.— On Oct. 29. 1947, at TJie Gabies. Mlnchinhampton, biO-t-i-. 

Str Frederic Rowland Mallett, M.D., aged 78. _ ^ 

Newton.— On Oct. 29, 1947, at South Broomlill). Morpeth, INr-J. 

Newton, F.R.C.S.Ed.' ,, , tf 

R 0 P.CRTS.-On Nov. 7. 1947. at 28, Radnor Park Ro.rd. ' 

Trehame Llewellyn Roberts, L.R.C.P , L.R.C.S Ed., aged eO. 
Strickland. — On Nov, 3, 1947, at Roquevitte, Mont Cantcl, . •' 

Cyril Strickland, M.D., aged 66. n-tv:,-; V. 

Vost.— On Nov, 2. 1947, at 22. Manor V/ay, South Croydoa, 

* M.B.. C.M., Lieutenant-Colooet. f.i'I.S. freurea). ,„reri a;ri 

White.— On Nov, 9. 1917, John Richard White, L.R.C.P.. 

WlLl/ASB.-Oo Oct. 29. 1947. at .Mount Aubmn. J (Lij;?.!," 

Williams. D.S.O,, M.B.. B Ch.. Lieutenant-Colonel, ' ^ M 

YourxJ. On Nov. 3. 1947. at Edinburgh, YViHiam Allan Yo’-t,, 
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Any Questions ? 


'orrespondems should give their names and addresses (not for 
ublication) and include all relevant details In their questions, 
diich shoidd he typed. We publish here a selection of those 
uestions and answers which seem to be of general interest. 

t 

Prevention of Colds 

Q.— Patients often ask about the efficacy of inoculations to 
revent colds. Can you recommend any preparation suitable 
or administration to a number of people ? 

A. — Various controlled trials in the use of “ anti-catarrhal ” 
lock bacterial vaccines for the prevention of the common cold 
ave shown that such vaccines are not to be relied on as a 
rophylactic measure. It is now generally accepted that the 
ommon cold is due to a virus or a number of viruses, and a 
acterial vaccine containing organisms like the pneumococcus, 
treptococcus. and influenza bacillus could obviously not prevent 
ie primary attack. Whether such a vaccine could prevent or 
lodify secondary bacterial infection due to these organisms is 
Iso debatable, since there is great variety in the types of 
neumococcus and streptococcus which might be involved, 
lowever, practitioners claim that they have seen good effects 
rom the prophylactic use of anti-catarrhal vaccines which are 
vailable from a number of commercial firms. 

Aspirin and Cerebral Congestion 

Q. — Is there any evidence to show that aspirin and related 
'rugs may increase cerebral congestion ? Has any simple cor- 
elation been established between increased intracranial and 
ttroocular tension, and is there any known correlation between 
ariations of these pressures and changes in barometric pressure, 
's a matter of normal physiology ? 

A. — Aspirin and related drugs do not increase cerebral con- 
estion. There is no simple correlation between intracranial 
nd intraocular tension, nor is there any known connexion 
letween barometric and intracranial pressures. 

Mortality Statistics of Pneumonia 

Q. — Could you either give me statistics showing the mortality 
rom lobar pneumonia and bronchopneumonia in children under 
2 years before and after the introduction of antibiotics, or let 
ne know where I might obtain such information ? 

A. — Mortality statistics are published in quinquennial age 
roups, and it is not possible to obtain figures for children under 
2 years of age. Deaths from lobar pneumonia and broncho- 
ineumonia in the following age groups — under I, 1-5, 5-10, 
0-IS, etc. — are published in Table 21 of the Registrar- 
jcneraVs Statistical Keview. The continuity of these statistics 
las been broken by a change in classification in 1940. when, in 
he case of multiple causes of death, the physician’s choice was 
ccepted in place of set procedure. The Registrar-General has 
:ivcn a factor to convert to the recent classification. 

Mixed Feeding for Babies 

Q . — Is it now considered wise to introduce patent cereals, 
craped carrot, sieved vegetables, and purees, including prune 
nin’c, with visible roughage, into National dried ntilk or other 
’lilk foods for babies under S months ? U nchanged particles 
if these e.xtra foods can be recognized in the stools of babies, 
vlio are often restless and sleep badly. 

A. — Mixed feeding can safely be started long before S months 
if age ; some authorities suggest about 4 months, and certainlv 
nost of the items mentioned could be started at 6 months, 
riiey should not be put " into " the milk feeds used (except 
•creals m.adc with milk) but gradually utilized as steps towards 
full mixed diet. The s’ools will, of course, change in character 
ehen articles other than milk arc given, and cellulose material 
rill appear more or less unchanged. But this is a normal state 
if affairs, and posMbly teething is a more likely explanation 
or the restlessness and poor sleep of babies at this ace. 


Trilene in Obstetrics 

Q. — What are the latest views on trilene in obstetrical prac- 
tice ? 

A. — ^Trilene administered with a well-constructed inhaler 
gives very satisfactory results as an analgesic in obstetrical prac- 
tice. It must, however, be administered under the supervision 
of a medical practitioner ; midwives are not allowed to use it on 
their own. The inhaler, of which there are now several 
patterns, limits the strength of trilene vapour inhaled, so that no 
more than analgesia is produced. Trilene should never be used 
in a carbon-dioxide absorber, for in the presence of alkali very' 
toxic breakdown products may be formed. The simple inhalers 
used for obstetric analgesia do not employ soda lime and there- 
fore this danger does not exist. 

, Removal of Superfluous Hair 

Q. — What would you recommend to young women for remov- 
ing hairs on the chin and upper lip ? Are there improvements on 
electrolysis, removal by wax. or simply pulling them out ? If 
removed by electrolysis do the hairs recur ? If hairs are 
repeatedly pulled out, do they become stiff and short like a 
man’s beard ? Is the belief fallacious that the pulling out of 
hairs causes an increased number to grow ? 

A. — If the patient does not approve of the electric razor, 
which is probably the best treatment, the other measures 
enumerated are satisfactory. None of these measures increases 
the number or calibre of the hairs. TTtere is no new treatment 
for simple hirsuties. 

D.D.T; as an Anthelmintic 

Q. — The usual anthelmintics (santonin, diphenan, and gentian 
violet) do not always cure and are valueless in preventing re- 
infection. It occurred to me that in the latter case D.D.T. might 
be more satisfactory than smearing the anus with ointments — 
if the theory is correct that the female worm emerges at night to 
lay eggs. The worm is certainly susceptible to D.D.T., as I 
proved by exposing a faecal mass swarming with worms to 
D.D.T. solution : all were killed. I suggest powdering the anal 
fold at night with D.D.T., which I hove carried out without any 
irritant effect on the skin. The next step is obviously the 
internal use of D.D.T., but I hesitate to carry this out experi- 
mentally in children. Arc there any findings available regarding 
the to.xicity of D.D.T. ? Has it been used for this purpose, and. 
if so. what dosage is recommended ? 

A. — ^The questioner does not state what parasite he is 
attempting to eradicate, but it seems likely that Enterobius ver- 
micularis is concerned. There do not appear to be any data 
regarding the toxicity of D.D.T. to nematodes. One would 
hesitate to conclude that powdered D.D.T. was toxic to worms 
because they were killed by a solution of the chemical, unless 
it had been shown that the solvent itself was innocuous. 
Certainly by analogy with insecticidal work D.D.T. is unlikely 
to affect the eggs. Powdering the anal fold with D.D.T.. 
suitably diluted, is unlikely to be harmful, though perhaps of 
doubtful efficacy. D.D.T. should not be used internally. A 
good review of the toxicity of D.D.T., by F. M. G. Stammers 
and F, G. S. Whitfield, will be found in the Bulletin of Entomo- 
logical Research (1947, 38, 1). 

Food Value of Gelatin 

Q. — Am I right in thinking that gelatin, though absorbed, has 
no food value, and that consequently bone broth is not 
nutritious ? 

A. — Gelatin, a degradation product of the animal protein 
collage, is inadequate by itself as a source of the nine or ten 
amino-acids essential for the normal nitrogen metabolism of ' 
man and other animals. It can, however, exercise a “sparine" 
action on the use of biologically adequate protein, for it is' a 
fair source of arginine and lysine, besides being rich in certain 
non-essential amino-acids— namely, glycine, proline, and oxy- 
proline. Its content of essentia! amino-acids, moreover, is such 
that It can show “ supplementary ” action with certain vegetable 
proteins also not able by themselves to satisfy nitrogen require- 

mrntc ■ “ 
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Onychia 


Q .- — III a case of onychia, removal of the finger-nail with 
antiseptic treatment of the nail-bed and several courses of x-ray 
therapy'- has been ineffective. What further treatment do you 
suggest ? 


A. — It is presumed that ccccal or monilial or ringworm infec- 
tion of nail, nail-bed, and pcrionychial spaces is implied by this 
question. A generalv overhaul of the patient and of his skin 
for other sites of disease or infection may be fruitful. Tor 
coccal infections general treatment with penicillin and sulphon- 
amidcs is indicated, and locally dry heat, short-wave 
diathermy, or fractional doses (120 r.) of unfiltered .v rays and 
painting with spirituous solutions of the dyes. Lotions, oint- 
ments, and wafer should be avoided. For fungous disease 
removal of the nail and subsequent irradiation with unfiltered 
.X rays in fractional dosage at monthjy intervals offers most 
hope, provided there is continuous treatment with effective 
fungicides. Alternating the following in weekly periods is 
suggested : 


K Ung. diihranol. B.P. 

If Ung. iodi denigrcsccns B.P. ’ 

n 

Benzoic acid 
Salicylic acid 
Soft paraffin 
Coconut oil 

Make into an ointment 


R 


24 gr. (1,6 g.) 
30gr.( 2g.l 
1 dr. ( 4 g.l 
to 1 oz. (31 g.) 


Mercury pcrchloride .. .. .. ..■ .1/2% 

Brilliant green . . . . . . 1 /2 % 

Industrial spirit to 100% 

Make into a paint 


Loss of Finger 

Q . — A man aged 25, a haiutyinan-inechanic, recently had the 
distal and middle phalanges of the middle finger of the right 
hand removed at operation. He has a saiis/actoo’ stump with 
good movement. The other fingers are norma!. What is his 
disability, and is he entiiied to claim workmen’s compensation? 
Could you rcconuncnd a book dealing with this subject? 

A. — Loss of the middle and distal phalanges of the right 
middle finger would constitute a permanent partial disability of 
the order of approximately 5 to S% as compared with a norma! 
working man. Disability would be increased by undue tender- 
ness of the slump or by its " getting in his way ” at work. If 
the loss was sustained as the result of an accident occurring in 
the course of his work he should be entitled to a claim for 
workmen’s compensation. An authoritative account of indus- 
trial medicine, disability, and compensation is contained in 
Occupational Diseases, by R. T. Johnstone (W. B. Saunders 
Company). 


Resection of Small Intestine 

Q. — R'/iot is the present surgical opinion as to the largest 
amount of small intestine that can safely be removed, leaving 
reasonably normal digestive and absorptive functions ? What 
is the best dirt once the patient has got over the operation ? 

A, — Without knowing more details of the particular operation 
it is not easy to answer this question categorically. Most 
surgeons would probably agree that the loss of more than 10 to 
12 feet (3 to 3,6 m.) of small intestine makes a reasonable post- 
operative metabolic life difficult ; but this statement must be 
qualified to some extent by the portion of srnall gut concerned, 
massisc excisions of jejunum being more detrimental than those 
of ileum. During the war a number of cashs were reported 
ulierc greater lengths than those quoted above were removed 
and the p.Tticnt survived. The problem of feeding in such cases 
is undoubtedly a difficult one ; they arc relatively so few in 
number that it cannot he said any general agreement has been 
reached on the qu.antjly of or form in which amino-acids, 
prediccstcd fats, and sifamins (all of sshich are necessary) 
should be supplied. Some help may be obtained from a recent' 
.article by H. M', Meyer on “ Recovery FoUosving E.xtensive 
Resection of Small and Larcc Intestine ’’ (.Arch. Surg., 194^53. 
29,S). 


NOTES AND C05DIENTS 

Bates on- Better Eyesight. — Dr. Ron.vld Kerr (London. N.W.t 
writes: As one ■who has in the past made a serious eiTon to Vnetii; 
Bates’s eye trc.ilmcnt, may I comment on the .answer on this suby;! 
(Nov. I, p. 717)? I agree entirely that it is not possible to .li:,-: 
re(ractivc errors in adults. In cases of the larger errors with dereclK; 
vision, Bates's treatment often enables patients to see better wiihei,' 
their glasses than they did before, but normal vision is not atl.iina!, 
and the improvement is presumably due to an increased abilitv ic 
interpret blurred images, and is not due to any decrease in tht 
refractive error. Though Bates's claim is quite untenable, that oc.v 
“ strain is relieved ” refractive errors disappear, nevertheless he &>. 
produce something of value, and that is the idea that there is j 
right and a wrong way of using lire eyes. The right way of looUjj, 
according to Bates, is (1) to avoid making effort, peering, stjiics, 
and straining to see ; (2) to pay attention only to that part of li; 
image v/hich falls on the macula : and (3), which is a corolUrj' e! 
(2), to shift the attention rapidly about from point to point ol d; 
object regarded. 

Lack of space . forbids further discussion of this idea, but I shO'a'J 
like to record that I believe it is physiologically sound, that hr; 
habits of staring, not blinking, and not " shifting " can .and d; 
produce symptoms of ocular discomfort, and that the benefit \vhi,-‘ 
patients often get frorn being taught good hnbivs is not cmiicly ihi 
to suggestion. In cases where patients complain of discomfort tstfe 
than defective vision there appear to be three factors concerned: 
(1) the refractive error; (2) the presence or ahsence of ndcquati 
convergence power ; (3) the way in which the eyes arc uicJ 
Oculists have paid much attention to refractive errors, and arc act 
beginning to realize the importance of convergence deficiency. W." 
have not yet recognized the existence of bad habits, in these P'o 
lre.itmenl of convergence and/or the inciilc,ation of good h.iM 
usually relieve the symptoms compictcly. The smalt refractive cite 
remains, but by itself produces no symptoms, and can be iramr.! 
These nre the eases in which the Bates practitioners get il:i 
undoubted .successes. Patients arc ennhled, witlioul rcairrcncc r 
symptoms, to discard the glasses which have been unncccssia’; 
prescribed by those who nre not familiar with the altcrn.itiv 
treatment. 

In cases of presbyopia and moderate degrees of hypernielwr. 
the need for glasses can be postponed by compeltmp the eiiu' 
muscle to go on working. If the convergence is good and tl 
habits right, it can be done without undue symptoms with the a 
of some of the Bates " exercises.” Whether it is worth the cflon i 
another mailer, hut to show what can he done I will cite the c.v 
of a Bates pr.ictitioncr whom I have refracted. She has nn arid 
ciablc error, and at the age of 60 has never had gkisscs. She re 
read ordinary print comfortably in a good light, and in (act ffS' 
a great deal, though poor print in a poor light defeats her. 


Confidence Trick. — A consultant in Liverpool received a k>^ 
from a Mr. Andrew M. lladjipavlis, of Famatnista, Cyrni', Jj; 
asked a number of questions about a palicni said to have s)T.'^ 
The consultant replied that he could give no advice on a pa"'' 
whom he had not seen and who was under the care of ano' j 
doctor. Hc^quitc properly went on to make some general rem’t 
about the treatment of syphilis. He then received a 
Mr. Hndjipavlis, who apologiz.cd for not informing the eon i. ■ 
in the first place that he was ” a Press Correspondent, an<j '• 
there was no any patient in reality.” Mr. Hadjiravlis ^ 
although the consultant’s letter was very hrief Uiere was son . 
in it which he might use in his papers. " My inienUort, ' 
“ was to run a campaign in the local and Middle bast nc r ^ 
tovs’ard the treatment which is being carried out by V’O' 
Hospitals.” We nre indebted to the consultant in , 

the Medical Defence Union for allowing us to pm 
record so that they may serve as n warnitvg to other pracimo... 
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STATE IVIEDICINE IN EIRE 

The Department of Health of the^ Government of Eire has 
issued a White Paper^ entitled “ Outline of Proposals for the 
Improvement of the Health Services.” It states that the pro- 
posals have been approved in principle by the Government and 
are in accordance with the undertakings given by Mr. De Valera 
to Parliament. They are put forward for public information 
and discussion. The first reaction of the Journal of the Medi- 
cal Association of Eire is that, although the Government has 
refrained from introducing a universal free medical service, 
the proposals are too much in the direction of State paternalism. 

Present Health Services 

The White Paper begins by tracing the evolution of health 
services from the setting up of local health authorities, called 
Boards of Health, in 1818, to the establishment last year of a 
Government Department under a Minister of Health. It then 
proceeds to a review of the present health services available. 
The local authority services- consist of a general-practitioner 
or dispensary service administered by public-assistance authori- 
ties ; county, ^strict, and fever hospitals also administered 
mainly by such authorities ; a mental-hospitals service ; and 
the usual public-health organization for the' control of infec- 
tious disease, the school medical service, and anti-tuberculosis 
measures. Medical assistance provided by the public-assistance 
authorities employs 646 general practitioners, and the service, 
which is free to all those- who cannot afford to provide for 
such medical care out of their own resources, is regarded as 
covering about one-third of the population. Participation in 
the benefits of this service is subject to a means test, though 
this is not rigidly applied. 

With regard to the services other than those of the local 
authorities, including the work carried on by voluntary hos- 
pitals and other voluntary agencies, it is stated in the ^Vhite 
Paper that the sijhcre of voluntary treatment and private prac- 
tice is being progressively invaded by the official services. 
Voluntary hospitals and nursing associations are being increas- 
■ ingly associated with schemes which are subject to official 
supervision. Many private practitioners seek part-time employ- 
ment under local authorities to supplement their income from 
private practice. Thus the scope of voluntary and private 
activity tends to be circumscribed by the normal growth of 
public services. It should be explained that in Eire general- 
practitioner treatment for insured persons is not one of the 
statutory benefits of the Insurance Acts, though other forms 
of medical care arc provided through a scheme of additional 
benefits. At the same time the White Paper acknowledges 
many paps and shortcomings in the public sen’ices and points 
out the need for a new approach to health problems in view 
of the present high mortality in the younger age groups of the 
population and the economic waste involved in illness and 
disabilitv. 

The HcalUi Act, 1947 

This year a new riealth Act has been passed in Eire. Its 
aim is not to deal with the question of a comprehensive State 
service, which may come later, but to simplify and improve 
the present preventive measures, such as the infccfio'us-discascs 
service and the supervision and standardization of food sup- 
plies. Tlie most contentious part of the measure is the estab- 
lishment of a comprehensive health senice for mothers and 
children. The .Act provides that a health authority — that is, a 
council of a county or a corporation of a county borough — 

'lire S'.aiienery OfTiee, Dublin. Is. 


shall make arrangements for safeguarding the health of women 
in respect of motherhood and generally shall provide atten- 
dance for children, a child being defined for the purposes of 
the Act as a person who is less than 16 years of age. Appar- 
ently this service is to, be entirely free irrespective of income 
level. The primary responsibility for inspection and treatment 
will rest with the district medical officer in each dispensary 
districL 

It is understood that the details of the operation of this ser- 
vice will ■ not be finally settled until representatives of the 
medical profession and other interested bodies have been con- 
sulted. But the opinion of the medical profession, as given in 
the source quoted at the beginning of this article, is that the 
arrangement appears to deny the principle of free choice. 
Parents should have the right to decide who is the most suit- 
able doctor to have supervision and control of the health of 
their children. ViTiy should the principle of payment for private 
attendance in this sphere be abolished ? The dispensary health 
services were originally set up for the poor, who were unfairly 
and invidiously denied free choice of doctor if a member of 
their household became ill, and now it appears that the arrange- 
ment is being enlarged to include more and more of the 
population ; and even .the service of the voluntary hospitals is 
threatened by the same, sort of regimentation. 


Proposals for a Comprehensive Service 

The universal mother-and-child service under the new Health 
Act is only a foretaste of further proposals, an outline of which 
is given in the final section of the White Paper. These arc 
proposals for a reorganization and extension of health services 
generally. It is admitted that from the point of view of afford- 
ing optimum benefit the simplest solution of the problem of a 
comprehensive medical service and its finance would be to make 
the service available to all citizens free of charge. The Govern- 
ment, however, stops short of this and acknowledges that many 
persons who are able to meet the cost of providing medical 
care for themselves would prefer not to participate in the 
scheme, and that some members of the medical profession 
would prefer to remain independent “ Generally, therefore, it 
appears desirable in existing circumstances that a certain upper- 
income field' should be left for private practice.” 

.It is considered imperative, however, that a full range of 
medical care should be made available to a very greatly 
e,xtcnded proportion of the population. Those who choose to 
have a private general practitioner to attend them will be 
responsible for his fee, but the practitioner vvill be able to 
obtain for them free access to the specialist, hospital, and other 
facilities provided under the scheme. 

The points in the scheme recommended for discussion are 
as follows : 


(1) Local hcalih administration to be conducted in each county or 
larger unit by a specially constituted local health authority. , 

(2) Existing hcalih services to be extended and supplemented and 
the improved seniccs to be co-ordinated. 


(3) AH personal services dealing with prevention and treatment of 
infectious disease and the mother-and-child service to be provided 
free of direct charge to individuals of all classes 


■i L, ,1 k-iic uHucr me seneme to oe madi 

availab.e to all recipients of home assistance, unemployment assist 
ance, pensions under social-assistance schemes, and similar classes o 
the population. 

(5) General-practitioner service by district medical officers, tog-the 
wTth institutional care and spedaUst advice and treatment, to h 

'250"^' 
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( 6 ) Institutional care and specialist advice and treatment (but not 
general-practitioner service) to be available in cases where the annual 
income exceeds £250 but docs not exceed £500. 

County and Regional Administration 

It is proposed to develop the health services in two main 
sections. The county service will be based on the district 
medical officer and administered under the control of the local 
health council. Each county will be divided into a number of 
district health units based on available personnel and organiza- 
tion and built up gradually to optimum requirements. The old 
dispensary districts would be adopted first, but more suitable , 
boundaries might presently be determined. The normal health 
unit would provide for a health clinic with doctor, nurse,- and 
midwife. The district medical officers will find their duties 
altered and enlarged, and an increase in their remuneration 
will be necessary. Private practice will be allowed, but the 
prior claim of the public service on the medical officer's time 
must be recognized. Private practitioners outside the service 
may avail themselves of the specialist, hospital, and laboratory 
facilities provided under the scheme on behalf of their patients' 
who are entitled to such services free, and higher-income 
patients may also participate in them, through their general 
practitioner, on payment of appropriate fees. The number of 
persons for whom a district medical officer is responsible will 
be so adjusted as to take account of his extended duties, which 
will include a general-practitioner service for eligible classes, 
a- maternity service, and such preventive work as immunization 
measures and case-finding of infectious diseases. 

County and district hospitals will provide the general medical, 
surgical, and obstetrical service for each local area, but the 
specialist and regional hospital services will be on a wide basis 
and will be generally associated with the university medical 
schools. As conditions permit, regional hospitals will be pro- 
vided at Cork and Galway, and an auxiliary regional hospital 
at Limerick ; while at Dublin, it is hoped, with the co-operation 
of the teaching and voluntary hospitals, special co-ordinated 
arrangements for regional hospital services will be made. It 
is expected that there will be, on a regional basis, sanatoria, 
laboratory services, a public-health institute, facilities for the 
early diagnosis of cancer, and centres for the investigation and 
treatment of rheumatism. For Dublin city and county a unified 
health service is proposed which will link together the health 
services at present carried on by the health authorities, the 
private-practitioner groups, and the voluntary hospitals and 
other agencies. Health clinics are projected ^fo provide a 
general-practitioner service and the maternity-and-child service, 
v Each clinic will have the daily services up to an agreed hour 
' I the afternoon of a district medical officer, and, with an 
sistanl medical staff, a round-the-clock service will be given, 
.arger consultative centres for difficult cases arc also envisaged. 
The local health councils and regional health boards will have 
a m.ajority of direct representatives of the authorities, but there 
will be eo-oplion of other persons knowledgeable and interested. 
The cost of the service will be met equally from the rates and 
from St.Hc grants. It is expected that at the end of the first 
ten-year period it will amount to £ 9 , 000,000 a year. 

The comment of the Journo} of t)ic Medical Association of 
lure is that there is neither rhyme nor reason in making the 
maternity and child health services free to all. 

" We fear that in its anxiety to expand the public health services 
the Government is attempting to train a generation accustomed to 
Stale paternalism from its very cradle. The purpo^ should be the 
health of the population, not the policy of nationalization and 
regimentation.” 

But in Eire, as in this country, the scheme cannot be 
implemented for some years to come because of the demands 
of the building programme. To meet, the capital cost of institu- 
tional construction the authorities are hoping for an increase 
in the annual amounts derived from sweepstakes. 


THE DAIN FUND 
REPORT OF THE TRUSTEr.S 
During the past year the work of the Dain Fund has be 
continued and increased. Many inquiries have been rcceiv, 
and advice has been given and in certain cases assistance h 
been arranged through other funds, such as the Medical W 
Relief Fund and the Royal Medical Benevolent Fund and Ro> 
Medical Foundation of Epsom College. 

Five new applications have been considered by the Trusict 
and in each case it has been possible to give financial help. i 
in so many cases, the same story is told : the prolonged illnc. 
or sudden death of the practitioner leaves his widow in gre 
financial difficulties. 

Case /.—The sudden death of the practitioner forced his wido 
to apply for help for her daughter, who had one year to comple 
at college. Although the mother was trying to obtain cmplojtncn! i 
a school or hotel, the girl's career would have had to be abandont 
unless help was fortheoming. In this case the Trustees decided r 
a grant of £195, of which £45 has been paid. 

Case 2 . — ^Application was made by the mpthcr of a fifth-yci 
medical student for assistance to enable her son to complete h 
training. For four years since the death of his father, a genet: 
practitioner, the applicant had struggled to maintain the boy, an 
during the last year some help had been given by other bodies. i 
.sum of £50 was required to meet the financial position until the dal 
of qualificalion in 1948. The .Trustees gladly granted this sum. 

Case S . — A medical practitioner, who had been ill for m.in 
months, applied for assistance in the education of bis son aged 1 
years. The applicant died suddenly and the application was rencMC 
by his widow. A sum of £45 was required for school fees. Tl' 
local panel committee made a grant of £25, the Trustees of the Daii 
Fund agreeing to make up the balance of £20. The Trustees .ihl 
intimated that they would be prepared to consider a further applies 
tion for the continuation of the grant in 1948 should it be necessary 

Case 4. — In 1941 a medical prnclilioncr died Ic.iving Im tvidiu' 
with four children. The widow joined the A.T.S. and by a gtes' 
effort has been able to provide for (he three elder childrcm Il« 
youngest child was 12 at the date of the application for £ 100 . 1 ) 
.arrangement with the local panel committee, which most generous') 
offered to help, this sum was divided— £50 being given by the patiti 
committee and £50 by the Dain Fund. The Trustees have rcccniiy 
reconsidered this case and a further grant of £50 has been niaae f 
the school year beginning September,' 1947. _ 

Case 5. — An application was received from the wife of a nieJics 
praclilioncr who is now unable to work owing to illness for . 
assistance for her son, a medical student who has Passed m i 
• M.B. and is about to enter a London medical school. The appuc 
lion was for a considerable sum of money to cover all o'rpent'S- ■ 
Trustees felt unable la provide the whole sum; a 
ever, was allowed subject to Ws acceptance by the medical sc ^ ^ 
the grant to be continued if necessary during his training, ' A'- 
to a satisfactory report from the dean of the medical senoo . 

In addition to the cases listed above the Trustees hate hecn 
able to continue assistance to three cases who have rcccivct i t 
in previous years. These three children have all done we ■ 
one. a girl, a grant of £50 has been given for two ^ 
and 1947). She has taken her School Ccrtificalc and 
make medicine her career. The second case is of a boy i . ^ 
been helped by a grant of £50 per annum for five . 


his school career. He has done well, passing 


London mattk"’''' 


A circular from the Ministry of Health to port health authorities 
and ri’Tari.an authorities reminds them of their powers under the 
Public Health (Imported Food) Regulations, 1937, to appoint, with 
the consent of the Minister, an assistant ofTiccr to work, under the 
direction of the medical officer of health. 


tion and gaining his Higher School Certificate 
hoping to obtain admission to a medical school if p”* , 

for military service. The third case of this group is o ^ 
The Trustees have allowed £100 per annum to 
deceased doctor to assist in the fees for his 'I'” ,j,, 

subject to satisfactory reports from the fc®”- ^ 

present time this boy’s progress and work have k 

satisfactory. , . ,,,, u,, t-cr.t 

From the above report it will be seen ‘^al £5 5 h 

given in grants of varying sums during 
September. 1947). This has been 

support of both individual members of the p ^ , 

committees. Following the successfu ^ t-i 

to the capitation fee. the Bristol Panel 

the British Medical Journal, which was “ l> 
committees, suggested that ih- f’'' ' 

express their satisfaction by giving 5 , 

Fund. A . number of committees responded r,:-; 

The Trustees, in considering the financial position of t! - 



■ Nov. J5, 1947 


THE DAIN FUND 


SUPPUMENT TO THE Ijy 
BETTUH MECICiL JOUHHAL 


agreed tHat in future, of, all sums received for the Dain Fund, 
50% should be invested, the remainder being placed in the 
current account. 

The Trustees would like to take this opportunity of thanking 
all who have been so generous in the past. They are satisfied 
that the cases quoted show beyond doubt the need for the Fund, 
and they must ensure that this support will be continued and 
c.stended in order that in the future no suitable application for 
assistance need be refused for lack of funds. 

September, 1947. _________ 


THE UNATTENDED TELEPHONE 

The Association, conscious of the difficulties which doctors 
e.\perience in securing adequate domestic help, has for some 
time been exploring various facilities that are claimed to solve 
the problem of the unattended telephone. Members will there- 
fore be interested to learn of the various sendees that have 
been brought to the notice of the Association. The facilities in 
question fall into two main groups — namely, direct recording 
instruments and message-taking bureaux ; the former being 
equally effective in any part of the country, the latter, because 
of possible delays in the trunk- and toll-telephone systems, 
being effective only in the immediate area of the bureau. 

Direct Recording Apparatus 

A description of the robot telephone has already been 
published in the Supplement (Aug. 23. p. 57), and it is sufficient 
to add that this apparatus was demonstrated at a recent meeting 
of the General Practice Committee, when the impression was 
gained that it is a very effective message recorder, amply justify- 
ing the claims made on its behalf. 

As with all inventions, the initial cost of putting the 
apparatus on the market is not inconsiderable. The manufac- 
turers' have indicated, therefore, that in the first instance they 
would be prepared to manufacture 100 of the instruments if 
they could be assured of this number of purchasers. Up to the 
present time only some 30 to 40 practitioners have signified 
their interest in the apparatus, and the Secretary would be 
pleased to hear of any other interested practitioners. As soon 
as the list of pwbable purchasers reaches 100 it is proposed to 
pass the names to the manufacturers, who will then make direct 
contact with the practitioners concerned. The price of the 
instrument is £80, plus a small charge for installation. 

A very compact and portable dictaphone, manufactured b> 
Miles .Aircraft, Ltd., is also available. While this instrument 
does not solve the problem of the' unattended telephone, it is 
possible that it might be adapted later for the purpose. Apart 
from this, the ease with which this dictaphone can be carried 
around makes it an ideal instrument for the busy practitioner 
who finds it difficult to set aside the time for dictating corre- 
spondence. 

Message-taking Bureaux 

There are in the London area a number of bureaux which 
claim to offer an efficient service for the reception and re-trans- 
mission of telephone messages. Although each of the organiza- 
tions mentioned below differs in detail, the main principle is the 
same. The doctor notifies his patients that, if they are unable 
to obtain a reply to a tclephone'call to his house or surgery, 
they should ring an alternative number — i.e., the number of the 
service. Messages will there be recorded and relayed back to 
the doctor at his request. Each of the organizations proridcs a 
24-hour service, and in cases where the practitioner contemplates 
being absent from his surgery for a period of not lets than 24 
hours the G.P.O. will, at his request, automatically intercept 
calls and pass them to the alternative number. (Presumably 
this applies only in the case of manual exchanges.! 

Interested members arc advised to address their indiridual 
inquiries to the organizations concerned, from whom full details 
I arc available ; and it is suggested that they should at the same 
time inquire whether the sersicc has obtained from the Post- 
master General a licence to operate. 

Finders, Ltd.. 77, Dean Street, W’.l. Tel., Gerard 9050 (20 
lines!, ^Subscription (special service! £12 I2s. per annum", plus 
the cv^st of calls incurred on the subscriber's behalf. 

Per-Call Scivicc, Ltd.. 3S7, London, Road. Mitcham Tcl 
Halham 3,'31 (5 lines!. SubscripUon £5 5s. per annum cover- 


ing 150 Id. calls svithin the Metropolitan area or their equivalent 
.in trunk or toll calls, 

Telasco, Ltd., 20, Queen Street, W.l. Tel., Mayfair 5401. 
Subscription £18 18s. per annum, plus the cost of trunk and 
toll calls incurred, and Is. for each four local calls over 30 per 
month. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 

County Borough Councils. — Barnsley, Gateshead. 
Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 
Non-County Borough Councils. — Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, W'allsend. 

Urban District Councils. — Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs . — Motherwell and Wishaw. 


Correspondence 


Working Honrs- in the N.H.S. 

Sir, — My friend Stanley Turner (Oct. 18, p. 92) has done the 
profession a useful service in pointing out the probability that 
the normal work of the doctor in the new Health Service 
will be e’normously increased. WTien the insured person dis- 
covers, as he must do before long, that he is in fact paying, 
through the compulsory insurance, a levy at the rate of from 
I2s. to ultimately 17$. a week per person, he will undoubtedly 
and rightly do his best to get his money’s worth by increased 
demands upon the doctor. 

1 have endeavoured, without success, to get a reply from the 
Minister to Parliamentaiy questions asking him for estimates 
as to the number of registered medical practitioners which his 
Act will require. Similar estimates as regards teachers were 
readily forthcoming from the Minister of Education, but not 
from the Mim'ster of Health. But there are some pointers 
which may make possible an approximate estimate of this 
requirement A 24-hour medical service is promised by the 
Act to include specialist and institutional- service as well as 
the general practiffoner service suppHed by the old N.H.I. Act. 
The Socialist Medical Association (S.M.A.) has justifiably 
claimed that its advice has been largely instrumental in mould- 
ing the Act. The 5-day 40-hour week is an essential plank 
in the Socialist programme, and concrete proposals were actually 
made by the S.M.A, that the medical day of 24 hours should 
be worked by three 8-hour shifu. It is to be noted that .this 
docs not meet the week-end demand, and in the experiment in 
New Zealand, where the 5-day 40-hour week is generally 
imposed, it has been observed that " it is extremely difficult for 
the public to secure medical, attendance in New Zealand over 
the week-end.” 

Turner mentions that there are 70,000 names on the Medical 
Register, but an authoritative estimate places the number of 
doctors in active practice at approximately 50,000. With a 
day divided into three shifts, and taking into consideration the 
increased demand on the doctors’ services, I submit that an 
Climate which places the total medical peraonnel required bv 
the Act at three times the present number in active praeffee 
errs on the side of moderation. If the Minister succeeds in 
roping in the whole existing body in active practice, he will 
on this basis still need a further 100,000 doctors to implement 
the promises of the Act. - 

strength of the medical 
profession would have to be trebled to meet the needs of the 
Act receives an independent corroboration. Lord Teviot who 

'he Inter-D panLnial 

E.' GlLtaw-LriTLE. 
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National Health Service 

Sir, — I, like many others, feel that the sands are running out 
in connexion with the nationalization of^the medical profession. 

■ At the moment all is apparently quiet on the horizon. The 
Minister of Health is being entertained by certain of the royal 
medical societies and all is peaceful. But one morning we shall 
wake up to find the profession in the position of a third-rate 
Civil Service, and all is lost. The Socialist Medical Society is 
working quietly but effectively in spreading their propaganda in 
town and country, and unless we rouse ourselves we shall find 
ourselves “ too late ” — as Carlyle remarked, “ the two saddest 
words in the English language.” May I suggest, that, as the 
vast majority of the profession in the British Isles oppose the 
nationalization of the profession, it is a duty incumbent upon 
all of us. to the public and to ourselves, to inform the public 
upon every possible occasion of the position of affairs. Many 
opportunities occur — to the general practitioner especially — 
in the course of casual conversation after purely medical 
questions are settled. The public are intensely interested in 
all matters associated with illness and the cure and care of the 
sick, especially women, and naturally so. 

Having been qualified just on fifty years, I can definitely say 
that I have never personally known a medical man put his 
comfort or self-interest before that of his patient, and I believe 
the public have that same point of view. The influence of the 
medical profession in this country is enormous, and should now 
be used to further the best interests of both the public and the 
profession, which are identical. — -I am, etc., 

Durwash, E. Sussex. HOWARD M. STRATFORD. 

Sir, — May I request a little space in which to take up one or 
ty^o points raised by Dr. C. Grantham-Hill and Dr. A. E. 
Moore (Oct. 25, p. 97), the more so since circumstances have 
prevented my seeing the earlier letters to which they refer and 
I may therefore hope to be unprejudiced in comment on theirs ? 
Although I cannot claim Dr, Grantham-Hill’s length of 
experience in a Government medical service I can claim half 
that length much more recently — in the R.A.M.C. during the 
last war, following six years’ general practice, which followed 
nine years’ mixed experience of hospital and general work. I 
have not yet, even in the orderly medical officer system of the 
Army, or in co-operation with others in practice, found a rota 
system in which the man on duty was not glad to have his duty 
taken for him ; and more than once found it was becoming 
customary to ask officers known to be accommodating to “hold 
on,” with the sanction (verbal and easily obtained) of higher 
authority, for periods of a few minutes to hours or even to a 
complete exchange of duty. On occasion reciprocal courtesy 
was asked and received. 

I am, if I may say so, entirely at one with Dr. Grantham-Hill’s 
''■argument and attitude, but I cannot share his fears that any 
ui system, if introduced, will not prove as flexible. I would 
■ggest that the trivial cases, after trying to get their money’s 
Orth, will — also because they are human — revert to waiting till 
they know their own doctor is available instead of calling in a 
stranger, that it will not do the rot'a doctor any harm to find out 
what is wrong with the borderline cases, and that he will have 
enough common sense and courtesy to pass on the serious case 
immediately he knows it belongs to a man who wishes to see 
such cases for himself, on or off duty. 

Nor can I, wrong though I may be, easily visualize even the 
camarilla of Dr. Moore’s nightmare attempting to interfere with 
reasonable flexibility of a rota system or anything else tending 
to improve the efficiency of the service. Except for the self- 
seeking politicians whose colour is not quite clear, all these 
bogies belong to the party which will, by the patients who are 
electors, be judged responsible for the Service. Hardly anything 
could contribute to the downfall of the present Government 
more certainly than a breakdown of a service they claim as 
peculiarly theirs — which it is therefore to be presumed they 
would wish to avoid. And a politician who from a place of 
power in any other party sought to destroy it by undue inter- 
ference after it was working well would clearly be courting too 
much unpopularity to be anything but quixotic. Nor, whether 
Dr. Moore is right or wrong as to the result of the Government 
becoming the owner of all private practice in England, can that 


come about under the present or, one may say, any fotcsecaH: 
future Act. It is, I understand, anticipated in the present Act 
that everyone will continue private practice among people who 
do not wish to take 'advantage of the Act ; and it is, I find, aUo 
thought that some practitioners will desire to stay outside w 
altogether, which it leaves them open to do. 

A man who really believes that he surrenders professional 
independence by joining any service will probably receive tht 
reward of his convictions by finding a competence outside it. 1 
can well remember as a boy being told by a very senior prac- 
titioner that his son, then in practice, would of course not touch 
the panel and therefore had no need of the expense of a car. 
•For Government to become the owner of all private practice in 
England a directly confiscatory Act like that concerning the 
railways would be necessary, with, in , our case, prohibition cl 
practice outside the Service, with about as much result as ani 
prohibitive legislation there may now be against faith healing oi 
herbalists. — I am, etc., 

Dristol. C. T. NORRI.S. 

Sir, — ^T he time is now approaching when we have to make 
up our minds whether we are prepared to serve in the new 
Health Service. I understand that when the N.H.I. Act was 
brought into force a number of those who had been most 
vociferous in opposing the Act were the first to. join up, and 1 
consider it most important that such a fiasco should not occur 
again. I therefore suggest that eaeh vote against accepting 
service should be accompanied by a legal agreement binding the 
vot<|r to pay a substantial sum to the defence fund in the event 
of his accepting service without the consent of the B.M.A. or a 
further plebiscite. The amount should be at least one ycai'i 
emoluments under the new Service or the compensation value 
bf his practice, whichever is the greater, and he should agree to 
pay over 25% of each panel cheque until the whole sum has 
been paid. ' 

If such a guarantee were given against the breaking of one’s 
pledge it would make each signatory much safer, and further it 
would enormously enhance the value of the plebiscite, for in 
the event of a substantial majority against acceptance it would 
show that the profession really m'cant business, I for one do 
not intend to bind myself to stop out of the Service unless I can 
be sure that others will not vote “ No ” and then later sign up. 
This time it is a question not only of the lo-ss of large numbers 
of patients but also the loss of compensation for our practices.-- 
I am, etc., 

Dlrmingbam. C. H. jlPATON. 

Hi 

Association Notices r 


AREAS OF MID-ESSEX AND SOLl'ni-EAST ESSEX 
DIVISIONS 

Notice is hereby given by the Council to all concerned that 
the urban district of Burnham-on-Crouch and the rur.nl distric ^ 
of Southminstcr and Biiidwcll-on-Sea have been iransferrei 
from the South-east Essex Divi.sion to the Mid-Essex ni'U'f 

CiiARU:s HiU- 
Secremty- 


Branch and Division Meetings fo be Held 

Grcenwicii and Deptford Division. — At Seamen’s 
GrecnMch, S.E.. Wednesday, Nov. 19, 8.30 p.m. C.mica r 

North of England Branch.— At Royal 
Newcastle-upon-Tyne Thursday, Nov. 20, 7.15 p.m._ Him ■ 
stration in the Dental Hospital by Prof. Tt.r 

Oral Mucosa; 8.45 p.m.. Address by M r R. C E- l^ctieio 
Role of Penicillin in the Treatment of Venereal Dis.a.e _ ^ 

Sunderland Division.— At Sunderland Sr, 

Nov. 20, 3.30 p.m. Annual Address by ' 

Alcohol and Behaviour. 7.30 p.m. Annual Dmn . 


Correction.— In our report of the 5 --” 

^r/ppfrment, Nov, 8, p. 106) Dr. ° tfmtild of cour*^ 

3 be representing Wolverhampton. The dry shou 

cen Birmingham. 
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SHERRINGTON’S IMPACT ON NEUROPHYSIOLOGY* 

BY 

■ JOHN F. FULTON, M.D. 

Professor of Physiology. Yale University 


It has been said that The Integrative Action of the Nervous 
System ranks in importance with Harvey’s De Motii 
Cordis, for it, like the classic on the circulation, marked 
a turning-point in the history of physiological thought. 
The new printing 
of Sherrington’s 
great monograph, 
which appeared 
earlier Ibis ■year al 
the time of the 
Seventeenth Inter- 
national Physio- 
logical ■ Congress, 
has served to re- 
mind the physio- 
logical world not 
only that Sir 
Charles is still fol- 
lowing the main 
currents in the field 
— as is brilliantly 
indicated in his 
foreword to the 
new printing — but 
that he has retained 
his youthful out- 
look and the crisp 
critique which his 
friends and ad- 
mirers have always 
learned to expect 
from his pen. 

His Early Work 

An appraisal of 
his many contribu- 
tions to neuro- 
physiology and his 
position in the his- 
tory of the subject 
is no easy task, for 
Sherrington h a s 
touched upon so 
many of its' impor- 
tant phases. He 
began to publish in 
his late twenties. 

His first paper, 
which was issued 
in conjunction with 
J. N. Langley in 1SS4, had to do with the degenera- 
tions in the medulla oblongata and the spinal cord of one 
of the decorticate dogs which had been exhibited by Goltz 

•llic first cf thiec imited contritniiiens to celebrate the ninetieth 
biittul.iy of Sir Ch.itles Slietrineton on Nov. 27. 

I lie rcrirail. painicil by the Lite Mr, R. G. Eves, Rj\.. is icpro 
tUiccvl by the timt permission of the' Council of the Royal Society 


at the International Medical Congress of 1881. There- 
after, and until the beginning of the Second World War 
in 1939, he continued to publish papers and books, his 
titles averaging from one to fifteen a year. There are 

few parallels in the 
history of medical 
literature to such 
sustained produc- 
tivity. His output 
appeared to drop 
off during the 
war years, when he 
was engaged on 
two monumental 
works of scholar- 
ship — Man on His 
Nature -and the 
biography of the 
sixteenth - century 
French physiologist 
and physician Jean 
Fernel which was 
issued by the Cam- 
bridge University 
Press in 1946— 
works that have 
brought him wide- 
spread acclaim. 

Although h i s 
first paper had to 
do with the ner- 
vous system, Sher- 
rington did not 
immediately con- 
fine his attention to 
this field. In 1885 
h e accompanied 
C. S. Roy and J. 
Graham Brown to 
Spain to observe 
aii epidemic of 
Asiatic ' cholera. 
The following year 
he went to Italy on 
a similar mission 
and took the nec- 
ropsy materia! to 
Berlin, where he be- 
gan to cut the sec- 
tions in Virchow’s 
laboratory. After two unsatisfactory months Virchow, who 
was then chiefly interested in politics, looked into Sherring- 
ton s work and sent him to the laboratory of Robert Koch, 
where he took the prescribed si.x-wecks preliminary course 
in technique and eventually stayed with Koch for nearly a 
year (ISS7). During this time he attended Waldeycr's 
lectures in histology. On these various trips to ” the 
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Continent he also worked under Goltz at Strasbourg in 
1885 and again in 1895, and he spent a month with PflUger 
at Bonn. 

Sherrington’s clinical work had been done at St. Thomas’s 
Hospital, where he was appointed Lecturer in Physiology. 
In order to support himself, however, he became, in 1891, 
professor and superintendent at the Brown Institution, a 
veterinary hospital of the University of London financed 
by those concerned with the prevention of cruelty to 
animals. Sherrington believed that when an, animal had 
mercifully to be put away it might serve the interests of 
its fellow creatures if observations could be made upon 
its basic physiological functions while under terminal 
anaesthesia. Such was his tact in persuasion and such was 
the confidence he inspired that he was permitted to 
conduct the affairs of the experimental laboratory almost 
completely unmolested. Here it was that he began his 
classic studies on motor and sensory segmentation. In 
analysing the distribution of the ventral nerve roots he 
laboriously stimulated each , ventral root from the first 
cervical down to the last sacral and recorded which muscles 
were thrown into action. Although begun on cats and 
dogs, this wofk was later extended to the monkey ; and 
the observations on the monkey were found closely 
applicable to the human subject. The sensory dermatornes 
were similarly mapped by studying the “ area of remaining 
sensibility ” when three dorsal roots above and three below 
the dermatome under study were severed. Once again he 
included all dermatomes from the high cervical to the 
sacral, and the sensory maps that resulted have proved 
the basis of all later work on sensory levels, both of 
man and of animals. 

A Classic of Modern Physiology 

,It was while engaged in these studies that Sherrington 
became interested in the sensory nerves to muscle, and 
in a paper published in 1894, “On the Anatomical Con- 
stitution of Skeletal Muscles,” he laid the foundation of 
our knowledge of what he later termed the “proprio- 
ceptive” system. Prior to 1894 anatomical textbooks had 
tacitly assumed that all nerves going to muscle were motor 
nerves. With his characteristic habit of studying anatont- 
ical leiations first (and then attempting to turn his 
anatomical facts into physiological language), Sherrington 
found that when dorsal root ganglia supplying nerves pass- 
ing to a given muscle were removed a large proportion 
of the nerve fibres of the muscle nerve in question 
degenerated. He concluded that one-third to one-half of 
he nerve fibres passing to skeletal muscle nerves arc 
sensory in character. What then, he asked, are the func- 
tions of the afferent fibres originating in skeletal muscle? 

At that time it had not been established that the various 
highly differentiated endings, such as the muscle spindles and 
the other end-organs described by Ruffini and Golgi, were 
actually sensory in nature. Sherrington severed the ventral 
nerse roots supplying a particular muscle and reported: 
'■ In muscles from which all motor fibres have been entirely 
removed bv degeneration I have never in a single instance 
failed to find every spindle met with in the muscle still 
possessed of perfectly sound myelinate nerve fibres. These 
myelinate fibres arc traceable from sensory roots, and 
penetrate into the spindles and terminate within them.’ 
On the other hand, when he deganglionated the dorsal 
roots at corresponding levels all muscle spindles and Golgi 
tendon organs degenerated and disappeared. 

This paper, as does that on decerebrate rigidity which 
appeared in 1S9S, stands as one of the classics of modem 
physiology. It led Sherrington at once to study the effects 
in animals of severing the dorsal nerve roots. He found 


that the cutaneous nerves of a cat’s paw could bt com- 
pletely severed and the animal would suffer ho locomotor 
deficit. Indeed, the cat could walk up the rungs of a 
sloping ladder and drink a bowl of milk at the top of it 
without experiencing any difficulty; even though its paws 
were completely numb. If, on the other hand, the ex- 
tremities were de-afferented by dorsal root section, the 
animal, although still possessing motor power, was ataxic 
in the extreme and was quite unable to negotiate the 
sloping ladder. Study of the animal’s behaviour made 
clear that it had lost all awareness of the position of the 
extremities in space. Further examination revealed that 
tendon reflexes, such as the knee-jerk, were lost, and this 
incidentally served to establish the fact that the knee-jerk 
was a true reflex. These studies also shed important light 
on the clinical condition of tabes dorsalis, in which ataxia 
develops as a result of impairment of sensory pathways 
at the dorsal root level. 

While the work on the dermatomes and sensory nerxes 
to muscle was progressing Sherrington was also studying 
the reflexes observable in the spinal and also in the decere- 
brate state. The celebrated scries of papers on reciprocal 
innervation of antagonistic muscles began to appear in 
1893 and continued until after the turn of the cenlmy. 
It was the analysis of the reflex behaviour of antagonistic 
muscles that led him to the concept of integration. By 
1895 his papers had attracted such wide attention that h: 
was called in that year to the Chair of Physiology at 
Liverpool, where he remained for eighteen years until he 
Went to O.xford in 1913. Before leaving the Brown Insti- 
tution he had begun to study the motor, cortex of monkeys, 
but since his observations were in rather sharp disagree- 
ment with those recorded a' few years earlier by Sir Victor 
Horsley he at first published them only in preliminary 
form. Sherrington’s painstaking map of the motor area 
had indicated sharp restriction of the motor foci to the 
precentral convolution, and only when very strong stimuli 
were used could responses be obtained from the postcentra 
convolution. The more diffuse maps which Horsley had 
published Sherrington believed to be due to spread oi 
stimulating current. 


His Silliman Lectures 

These early phases of Sherrington’s work culminated in 
his Silliman Lectures at Yale University, delivered 
1904 and issued in 1906 under the title already nwntion- . 
The Integrative Action of the Nervous System, "“rre ^ 
find a host of new terms and phrases that have be - 
household words in modern neurophysiology, ne 
introduced the term “ synapse ” when ),. 

Michael Foster’s Text-Book of Physiology’ m ^ : 

word did not really take hold until the Silliman I- _ 
had been published. The «crm “propnocepive^^^-^ 
also given general currency in the ^Ihman Lee ire . . 
the related term “nociceptive.” The ccrebclim ^ ^ 
cribed as the “ head ganglion of the proprioceptive s 

The influence of The Integrate Action proved 
far-reaching in many spheres. The 
cortex contained the first genera! summary of Sher - 
studies on stimulation and ablation o c iscrc ‘ ,y . 
pointed out that in chimpanzees, orang.s, and £ j,,,- 

foci of motor representation V''""® Jn.rd p.ttt-'-’'’ 
with a definite pattern and that the ,hc f^"’ 

must obtain in the human a'-J 

that the finer movements of the ^ 's„ch a' 

of representation than the coarser ir.r 

hip flexion; and by the 

motor area caused greater dcfi t movcm-nlv 

terns of the digits than for the coarser movcm.n 
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and shoulder. It is not surprising, therefore, that move- 
ment patterns having the least representation in the cortex 
were the first to recover after a cortical lesion. These 
observations proved immediately applicable in accounting 
for the clinical picture of hemiplegia in man, where re- 
covery of motor function proceeds from the proximal to 
the more distal musculature — i.e., the hip muscles com- 
monly recover motor power before the knee and the knee 
before the ankle. 

Work on Decerebrate Rigidifj’ 

“ The integrative action ” also revived the Hughlings 
Jackson concept of release of function to account for 
decerebrate rigidity and the rigidity of hemiplegia. Thus 
he says; “Hughlings Jackson with characteristic penetra- 
tion of thought argued nearly thirty years ago that rigidity 
ensuing in hemiplegia (hemiplegic contracture) is not owing 
to the cerebral lesion nor to the lateral sclerosis.” Jackson 
concluded rather that ^ the extensor, rigidity stems from 
unantagonized activity of subcortical centres, possibly from 
the cerebellum. 

Sherrington’s analysis of decerebrate rigidity itself, which 
followed the pattern of his celebrated paper on the subject 
published in 1898, is characteristic of his approach to a 
scientific problem. He began with a lucid description of 
the attitude assumed by the decerebrate monkey: “The 
hand of a monkey is turned with its palmar face some- 
what inward. The hind limbs are similarly straightened 
and thrust backward ; the hip is extended, the knee very 
stiffly extended, and the ankle somewhat extended. The 
' tail in spite of its own weight, and it is quite heavy in 

■ some species of monkey, is kept either straight and hori- 

* zontal or often stiffly curved upward.” He then added 

• that when limbs or tail, head or jaw, are pushed from the 
pose they have assumed, considerable resistance is felt, and 

■ “ on being released, they spring back at once to their 
' former position and remain there for a time more rigid 
; than before.” He found that deep anaesthesia abolishes 

the rigidity, but section of the dorsal columns of the spinal 

■ cord fails to abolish it ; section of One ventro-lateral 
column of the cervical spinal cord, on the other hand, 
destroys the rigidity in the fore and hind limbs of the same 
side. It was alsd destroyed in a given extremity by posterior 
root section. This classical analysis of the decerebrate 

' state stands as the corner-stone of modern neurophysio- 
; logical teaching. 

Tlie Stretch Reflex 

After accepting the chair at Oxford, Sherrington devoted 
his attention to a more minute analysis of individual 
.* reflexes. With Frederick Miller he described the swallow- 
■' ing reflexes of the decerebrate cat, pointing out that one 
^ of the most effective stimuli of the swallow was a few 
,• drops of 30% alcohol. Probably his most important 
discovery in this later period was that of the stretch 
reflex, made in 1924 with his colleague, E. G. T. Liddell, 
/ who has succeeded to his chair. It had never been entirely 
, clear to Sir Charles why the antigravity muscles could 
continue in a state of persistent contraction for an indefinite 
period without some obvious source of stimulation. He 
' had found that the labyrinth could be destroyed, the neck 
muscles denervated, and the antigravity action still con- 
tinned. In a given e.xiremity he could dencrs’atc the skin 
and every other muscle save for the one under study — 
c.g., quadriceps — and the rigidity still continued in that 
muscle so long as its nerves were intact. Hence the 
if stimulus for maintaining rigidity must arise in the muscle 
itself, presumably through some of the sensors’ endings 
which he had studied so successfully in 1S94. NS'hcn the 
quadriceps was detached from its insertion in the patella 
'■ \ 


and allowed to shorten, the sustained contraction of the 
decerebrate state disappeared ; if now the tendon were 
pulled upon, a sustained reflex contraction ensued — a 
“ stretch reflex ” had developed. The stretch of the muscles 
imposed by the muscle’s normal anatomical attachments 
thus proved a sufficient stimulus to cause sustained con- 
traction. The analysis of the stretch reflex was typically 
Sherringtonian, and the paper describing it proved as 
significant as anything that had appeared from Sherring- 
ton’s pen since The Integrative Action. 

While preoccupied with the stretch reflex Sherrington 
turned once again to an early interest — namely, the nature 
of central inhibition — and in 1925 published his principal 
paper on the subject. Another interest, which began with 
his study of sensory-nerve endings in 1894, was the ultimate 
unit of reflex action. In the case of the stretch reflex 
it seemed probable that the muscle spindle was the afferent 
receptor, but the morphological character of the motor unit 
had received little attention. It was known that following 
degeneration of sensory-nerve fibres in a muscle nerve the 
remaining motor fibres svere far fewer in number than 
the muscle fibres in the muscle itself. With J. C. Eccles 
in 1930 Sherrington discovered that the average motor 
unit — i.e., the ventral horn cell and the group of muscle 
fibres which its branching axone innervates — is capable of 
developing some 10 grammes of tension. Sherrington’s 
pupil. Dean Clark, made nerve and muscle fibre counts 
of the de-afferented preparations that Eccles and Sherring- 
ton had used to determine the contraction values of the 
motor unit, finding that the ratio of nerve to muscle fibres 
was approximately 1 to 140 — so that on an average a single 
anterior horn cell controls more than a hundred muscle 
fibres. 

The Philosophical Aspect 

The philosophical implications of Sherrington’s studies 
on the nervous system have often been discussed by his 
contemporaries, but Sherrington himself remained almost 
stubbornly silent on the subject until his Rede Lecture, 
delivered at Ca'mbridge in 1933. Here we find him dis- 
cussing the brain as an organ of the mind. He has allowed 
himself similar liberty in the Foreword to the 1947 edition 
of The Integrative Action. In the Rede Lecture he sounds 
somewhat frustrated when he asks: 

“ But indeed, what right have we to conjoin mental experi- 
ence with physiological? No scientific right ; only the right of 
what Keats, with that superlative Shakespearian gift of his, 
dubbed ‘ busy common sense.’ The right which practical life, 
naive and shrewd, often exercises. To many of us a mere 
juxtaposition of the two sets of happenings proclaims their 
disparity. On the one side changing electrical potentials with 
thermal and chemical action making a physiological entity held 
together by energy relations ; on the other, a suite of mental 
experience, 'an activity no doubt, but in what if any relation to 
energy? As for me, what little i know of the how of the one, 
does^not, speaking personally, even begin to help me toward 
the how of the other. The two, for all I can do, seem to remain 
disparate and disconnected.” 

In 1947 one detects a similar note: 

“ In all those types of organism in which the physical and the 
psychical coexist, each of the two achieves iu aim only by- 
reason of a contact utile between them. And this liaison can 
rank as the final and supreme integration completing its indi- 
vidual. But the problem of how that liaison is effected remains 
unsolved ; it remains where Aristotle left it more than 2.000 
years ago. ‘There is. however, one peculiar inconsistency 
which we may note as marking this and many other psycho- 
logical theories. They place the soul in the body and attach 
it to the body without trying in addition to determine the reason 
why. or the condition of the body under which such attach- 
ment is produced. This, however, would seem to be a real 
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question.’ Instead of, as is usual in physiology, leaving that 
impasse unmentioned, it seemed better to draw attention to it 
by the experimental observations in this book’s final chapter." 

Conclusion 

And so we deem it a rare privilege to hail the man whose 
intellectual integrity has never allowed him to accept as 
truth anything that he has not proved to his own satis- 
faction. To the most profound student of the nervous 
system the world has yet known, the mind of man remains 
still unexplained. There are some, however, who may take 
issue with Sherrington when he modestly insists'that the 
problem remains where Aristotle left it more than -two 
thousand years ago ; for many feel that Sherrington him- 
self has pointed the road that will one day lead us to 
that goal. Some lines from Ulysses seem not irrelevant: 

Come, my friends, 

'Tis not too late to seek a newer world. 

Push off, and sitting well in order smite 
The sounding furrows ; for my purpose holds 
To sail beyond the sunset, and the baths 
Of all the western stars, until I die. 

It may be that the gulfs will wash us down ; 

It may be we shall touch the Happy Isles, 

And see the great Achilles, whom we knew. 

Tho' much is taken, much abides ; and tho’ 

We are not now that strength which in old days 
'Moved earth and heaven, that which we are, we are — 
One equal temper of heroic hearts, 

Made weak by time and fate, but strong in will 
To strive, to seek, to find, and not to yield. 

For a complete bibliography of Sherrington’s writings see appen- 
dix to the new edition of The Integrative Action of the Nervous 
System fCambridgc University Press, 1947). A full bibliography is 
also to be found in Denny-Brown’s Selected Writings of Sir Charles 
Sherrington (London, Hamish Hamilton, 1940). 


SHERRINGTON— THE MAN 

BY 

T. GRAHAM BROWN, M.D., F.R.S. 

Professor of Physiology, University of {Pales 

" Such old enchantment as a boy’s 
when life first whispers use of life 
entranced me . . .” 

The words are from Sherrington’s own verses on KRey 
Church, and they confess a spell which in his case has 
been so strong and lasting that it is almost impossible 
to believe that we are called on to celebrate the ninetieth 
birthday of a heart so young. The occasion indeed calls 
for celebration, but it is difficult for a friend to pay 
adcqu.i\e tribute to so essentially living a man, and the 
task Is made the harder by Sherrington’s own unself- 
conscious modesty, which springs from his intense interest 
in the outside world but nevertheless makes him vulnerable 
to shaits of honest praise. But he belongs to the world, 
and not to himself. 

Sherrington was born on November 27, 1857. After 
leaving his school at Ipswich he began his medical studies 
at Edinburgh, where he was happy, but whence he was 
soon transferred to Cambridge to be there with his brother. 
On entering Cains College, his real Alma Mater, in 1880, 
he took his full part in its life — intellectual, social, and 
physical. .Although slight of build he was fast on his feet 
and wiry, and in spite of his lightness he played as a 
forward m the college XV — a fact which says much for 
his athletic quality. His short sight, which forced him to 
use glasses, prevented him from taking much part in other 
games, but later in life he climbed in the Alps until about 
the lime of his marriage, and it is easy to understand 
how he has retained an interest in, and a sympathy with, 
athletic games and sports. 


Early Influences 

He was at this time greatly influenced by the men, su 
as Michael Foster and Gaskell, who were then pkayii 
their great parts in advancing the young British sciio 
of physiology and were bringing the spirit of experiment 
science into medical research and education as a who! 
That spirit ultimately derived from the great experimcnic 
of this country who had formed the Royal Society in (1 
seventeenth century ; but so far as medical science w 
concerned, the experimental method had flourished mo 
vigorously in Germany during the period just before tl 
Franco-Prussian War of 1870-1, when it had been broiigl 
back from Germany to its original home. In Sherrington 
undergraduate days the leaven had so far chiefly alfccu 
physiology : anatomy remained a purely topographic 
study ; pathology, not yet established as a chair at Can 
bridge, was largely a matter of the post-mortem roo: 
and the museum. 

We may picture the young Sherrington as at . lin 
captured by the experimental spirit rather than b 
physiology as a special field for its adventure ; but th 
picture will also show an unusually keen, inquiring, am 
zestful undergraduate who not only took a catholic inters 
in many subjects, but was also urged by his curiosity li 
learn what he could about the objects of his manifol( 
interests. Above all, he projected himself, as it were, oi 
the external world, and to that arc due his absence of self 
consciousness and, closely related thereto, the modesty, toe 
unstudied to be shy, which is spmetimes almost an cmbir 
rassment to his friends. 

Towards the end of his time at Cambridge he 
Demonstrator in Anatomy, and then, having taken Pad II 
of the Natural Sciences Tripos with first-class honour.k be 
went on to London in 1884 for his clinical studies at Si. 
Thomas’s Hospital. In that year also he held the George 
Henry Lewes studentship for physiological research al 
Cambridge, and his first scientific paper, a largely hido- 
logical examination of the nervous system of one of Goltr'j 
dccorticized dogs, was written in collaboration with J. N 
Langley. During the winter of 1884-5 Sherrington worked 
for a time in Goltz’s Physiological Institute at Strasbourg, 
where C. S. Roy had held the post of assistant a fe" 
years before. » 

Experience Gained Abroad 

In 1885 Sherrington obtained his membership of lb: 
Royal College of Surgeons, and in the same year he "i' 
sent by the Royal Society with C. S. Roy and J. J- Grafu™ 
Brown to investigate the outbreak of Asiatic cholera 
Spain, where these lifelong friends spent the summer am. 
autumn. Of the three, Sherrington proved to be the rc'. 
linguist, and to him fell the difficult and aggravalir; 
negotiations with the various officials who, properly. 
vented access to the cordoned-off villages, but who con - 
be induced with equal propriety, and by the traditiotU' 
local method, to let the investigators pass. His mas.e / 
of the language led Sherrington to take an inlcreu ^ 
Spanish literature, and particularly in the J; 
dramatists ; and to it he also owed his friendship su ^ 
Ramdn y Cajal. who stayed with him 'o London se.. - 
years lalcr. The obituary notice of Caja! which 
wrote for the Royal Society in 1935 is a R**’^^*^ ^ 

to that friendship but also to his own capacity or ' 
feeling. Not least among Sherrington’s merits is lus g ■ 
for solid and disinterested friendship. ^ 

After these pathological studies, and during 'b* 
of 1885-6, Sherrington returned for a '’‘.’v,...: 

at Cambridge, where Roy, who had been the 
Henry Lewes student in Sherrington’s " ' ; 

(1881). was now the newly appointed first I' 
Pathology. Later in 1886 .Sherrington ' 
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wcsligatc another outbreak of Asiatic cholera, and he 
hereafter spent more than twelve months in Germany, 
xamining his pathological material in Virchow’s labor- 
itory and then more profitably with Koch, but also working 
n Berlin at experimental physiology with Zuntz and at 
listology with Waldeycr, On returning home in 1887 he 
jecame Lecturer in Physiology at St. Thomas's Hospital, 
lis first independent post. In later years he worked again 
vith Goltz in Strasbourg, and for a short time with 
’fidger in Bonn, and elsewhere. 

This foreign experience was a strong factor in 
■iherrington's subsequent development and in his general 
ittitude to academic study. The grciit German masters of 
these days had been bred in the traditions of the idealistic, 
rlmost pastoral, Germany which existed before the begin- 
nings of industrialization and materialism that followed 
closely on the Franco-Prussian War and on the creation 
of the German Empire of the Hohcnzollerns. In that 
older Germany, which persisted in the strongholds of the 
universities, the ideal of academic liberty and the belief 
in the obligations as well as in the dignity of the academic 
life were fell to require open expression and assertion if 
they, and what they stood for, were to be maintained intact 
and handed on from master to pupil. 

In that atmosphere loyalty was given above all to the 
objects for which an Institution was the instrument rather 
than to the Institution as such, and nowhere was this 
spirit stronger than in Strasbourg. Sherrington had been 
captured by the missionary spirit of his teachers at Cam- 
bridge. At Strasbourg, his first foreign experience, he 
again mot it. When the Prussian Government refounded 
that university soon after the annexation of Alsace as a 
spoil of the Franco-Prussian War, the new chairs were 
offered to the best men in Germany, who regarded it as 
a point of honour not to refuse the call. The missionary 
spirit which moved that brilliant group of men was further 
strengthened by the local atmosphere which prevented 
social contacts between Germans and Alsatians and, even 
up to the time of the first world war, made it impossible 
' for the two to drink their midday coffee at the same 
restaurant on the Klcbcrplatz, The isolated Germans could 
I not have failed to feel, as in fact they did feel, that they 
held their chairs in partibns infidrlium. and, as a necessary 
I effect, their strong academic idealism seemed to call more 
/ than ever for conscious expression, almost fanatical. 

/ The beginnings of the anti-vivisection crusade had 
; already caused something of the same sort to happen at 
1 home, and to the impact of these missionary atmospheres 
may perhaps be ascribed Sherrington’s strong views about 
/ academic liberty and intellectual honesty, his clear vision 
(Of the objective beyond its instrument, his belief in the 
i fearless but judicial expression of opinion, his hatred of 
^ academic or political expediencies, and his distrust of what 
y he calls "institutionalism'’ — the concentration of personal 
,, loyidiy on the corporation rather than on the end for 
' which it is devised. His rare anger is roused by sins 
against his own high ideal, and by little else except un- 
^ isvorthy conduct, or meanness, or (ns a passing flash) the 
culpable ineptitude of some unfortunate assistant. He 
taught one that in all things only the best is good enough, 
y but he could sympathize even with our shortcomings. 

His Contrihiilians to Knoulcdge 
V Sherrington became professor-superintendent of the 
Brown Institution in 1891, and his marriage in 1,892 began 
a continuously happy partnership with the lady to whose 
kindness we all owed so misch. During the four years 
of his svork at the lirosvn Institution before' he succeeded 
Cioich as Professor of Physiology at Liverpool in 1895, 
,/■ SUcinngton's scientific interest definitely turned to the 


subject which became his life’s work. Before 1891 the 
greater number of his contributions to knowledge had been 
concerned with the structure of the nervous system : there- 
after. the localization of function, as in the spinal roots, 
attracted him ; and his interest in the clinically significant , 
knee-jerk led him finally to the study of reflex function ■ 
itself, as is described elsewhere by the able pen of Professor i 
Fulton. Here again he gave his loyalty to the end rather 
than to the instrument — to function rather than to structure I 
— and the parallel is revealing. ; 

As a lecturer Sherrington had defects due to his own | 
scrupulous search for cxactnc.ss and clarity. He would | 
pause, seeking the only word or phrase which would convey 
his precise meaning, and his dislike of dogmatic assertion : 

caused him to insert qualifications and corrections as if in ^ 

brackcl.s. This would lead to hesitations and complexities, 
and it gave the impression that his own thought was being i 

created and moulded as he went along. The ordinary I 

student, frc.sh from the unequivocal teaching of the anatomy i 

class, disliked the mental elfort of learning which Sherring- ! 

ton’s lectures demanded ; but to those who wished to learn j 

the effort was itself educative, and both the matter and | 

the manner w'erc fascinating. .Similarly, his publi.shcd work , 

at first appealed to a limited circle, although within that | 

circle the appeal was strong ; and this was pei'haps to be [ 

expected wlicrc a new terminology had to be invented i 

in what was to all intents and purposes a new field, where 1 

the subject itself was of great complexity, and where the ! 

results might strike the unthinking as purely ’’academic’’ ! 

—that is, as of little practical significance. Even the 
importance of Sherrington’s /nrcgrnf/vc Action of the 
Nervous System, which was published in 1906 and is now ! 
recognized to be a landmark in physiology, svas rcalizctl ' 

somewhat slowly by the generality. * 

His Varied Interests ; 

It was to those who worked in his laboratory that 
.Sherrington gave most and showed most. The research 
student would enter it, timidly, with a mental picture of 
the author of Integrative Action ns a man who must dwell 
in a sphere of his own making, dillicult to attain or to 
travel in— a man necc.ssarily aloof and out of common 
reach, " academic,’’ coldly intellectual. But the disarming 
spirit of equality with which the recruit was received at 
once dc.stroycd a mental barrier which could not in any 
ease have for long withstood the sympathetic friendship 
which was offered by Sherrington and earned lasting 
friendship in return. There was no pomp, no vestige of 
that Olympian arrogance which was so evident in some 
of the larger German institutes of the time. The laboratory - 
life was a continuing adventure with always widening 
horizons. Chance talk would reveal what (but only n't 
first) .seemed to be Sherrington’s surprising interests outside 
his own sphere— the Roman Wall, the Dutch masters of 
painting. Gothic architecture, old books and out-of-the-way 
bypaths of literature, the history of mechanical inventions, 
poetry (with strong preferences— Keats for one, and 
Tennyson, when the latter was still under a cloud in 
Bloomsbury), the Darwinian ■ theory of evolution the 
aesthetic movement of the 1880’s. Canada, and all things 
youthful and .adventurous. These in their turn would 
disclose unsuspected capacities for feeling and depths of 
feeling, as did .Sherrington's own occasional verses. It was 
indeed pos«iiblc, wiihoul sclf-consciou'incs*;, to show one's 
own verses to Sherrington— a thing which speaks for itself. 

In his emotions, too, .Sherrington was catholic, and he 
would bo moved not only by the beauty in a picture, or 
m an act. or in a mountain scene, but also by the beauty 
of an experiment or of an ingenious technical method 
And always there was originality and insight. What would 
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delight the pupil was less the width of Sherrington’s 
interests than the depth of his knowledge in each ; and by 
the time the pupil had replaced his first crude picture 
with that of a many-sided, a lovable, and a very human 
man he himself had received a liberal education. 

In such matters Sherrington for long kept himself to his 
intimate circle of friends except for the rare event of 
such verses as those in which he wrote of Canada in 1911, 
and the later poems to which he was moved by the first 
world war. It is true that he published some of these in 
The Assaying of Brabantius in 1925, but it was not. until 
after he had retired from the chair of physiology at Oxford 
in 1935 that he really began to give the ordinary cultured 
reader what he had given to his happy laboratory or at 
his own fireside. Three articles in the Coriiliill Magazine 
of 1936 and 1937 may be instanced here, as also his 
penetrating essay on Goethe (1942) and some remarkable 
reviews such as that in Nature (1937) on Ramdn y Cajal’s 
Recollections. But amongst all the works of these recent 
years there stand out his two memorable books — Man on 
His Nature (the Gifford Lectures given at Edinburgh in 
1937-Shnd published in 1940) and The Endeavour of Jean 
Feritel, which appeared only last year. When we reflect 
that these multiform activities are the work of a man 
in his ninth decade and sadly hindered by arthritis, we 
can only marvel at the persisting strength of the enchant- 
ment cast by Sherrington’s youthful spell. And now, 
because it is the privilege of the recipient to ask for more, 
we may send our greetings and our thanks to Sherrington 
with fervent hope that he will long be preserved to add to 
the debt which we already owe him, and to continue what 
he himself expressed in Brabantius: 

“ Impulsion stirred me, resolute 
with heart a-search and hastened foot, 
to work men service. . . 


SHERRINGTON AS PHILOSOPHER 

BV 

A. D. RITCHIE, M.A. 

Professor of Logic and Metaphysics. University of Edinburgh 

It should be the task of the philosopher to review critically 
the thought of his day, tdking the various specialist modes 
of approach in a wider setting than is needed for a purely 
specialist treatment and trying to attain to a more compre- 
hensive or synoptic view. There is an aspect of this task 
which is often forgotten and seldom rated as highly as it 
deserves. That is the interpretation of the thought of ,the 
past so as to make it intelligible to the present. In scientific 
subjects it is easy to get a distorted perspective unless we 
understand how recent thought has grown out of the earlier 
stages through the efforts of the pioneers, who nearly 
always mingled acute insight with confusion. 

Because this work of interpretation is generally under- 
rated I mention first Sir Charles Sherrington’s exposition of 
the ideas of Jean Fernel in Man on His Nature and in his 
more recent book The Endeavour of Jean Fernel. In the 
fifteenth century, though Vesalius and Copernicus were at 
work, no branch of science except mathematics had yet 
reached a firm basis. Medicine was still weighed down by 
misunderstood tradition, bogus information, and down- 
right superstition, astrology specially. Though scientific 
medicine belonged to the future, Fernel was struggling 
toNsards the light in a most interesting and suggestive way. 
To interpret that struggle requires sympathetic insight, a 
firm grasp of principle, and much hard work to see what lies 
behind confiiNcd and archaic terminology and to reconstruct 


forgotten ideas. The book on Fernel is a masterpiece, arj 
— that very rare combination — a book that is a pleavjt; 
to read and also a work of scholarship in the strictest anj 
most academic sense. In his lecture Goethe on Railin' crj 
Science Sir Charles shows the same skill in interpretaiira. 
Of course the reason for his skill is not far to seek, Th; 
author is both a poet and a man of science. 


His Gilford Lectures 

However, the philosophy of Sir Charles will always h 
judged by Man on His Nature, in which he took the oppor- 
tunity afforded by the ' Gifford Lectures to survey ih 
relations of the material, the living, and the conscious as 
displayed in the functioning living organism in general, 
and more especially in the functions of the nervous sysicm. 
He also considered the place of mind or conscious life is 
the universe as a whole. The modern sciences of pli)i';e, 
and chemistry, he argued, have expanded and sharperej 
our conceptions of , material things so that the old simp',;- 
minded view that life is a kind of fire, which passed music 
in the days of Fernel, is now dropped except as a mclapliM, 
apt in one respect but misleading in all others. If grcairr 
knowledge of the material world has sharpened cciUn 
distinctions and abolished old fallacies it has not solved th; 
main problem of the relation of the material and tl: 
mental ; indeed, it has raised new problems. The physio 
and chemistry of the living body are peculiar and compk'- 
but still physics and chemistry. 

In the purely material realm things and processes, Ihooih 
in some respects continuous, arc in other respect' 
“ granular,” wrapped in bundles all separate and a’l 
similar — the quantum of action, the electron, the atom. tk‘ 
molecule. In the organic realm there arc also ‘‘graniihr 
entities on a larger Scale that are fundamental— the Ect*- 
the nervous impulse, the cell. There is in addition a prc'-'C'* 
of co-ordination or integration at work, operating thtoup 
purely physical and chemical means, yet excmplifyit'E^^'’ 
order over and beyond the physical order. Tn spite of '-'’’ 
integration, the most elaborately integrated of all ofEanism*, 
the human, though possessing a master organ, the 
possesses no master cell. Instead, the highest centres of i t 
brain appear to be a kind of republic of millions of cc 
Where does the mind come in ? Mind is certainly 
granular in the way that atoms and nervous impulses w 
It is not a special kind of matter or of energy, as ci' 
speculators often suggested. 

The bodily organism which contains millions of 
do a number of things simultaneously by means of re 
and acquired habits, but the mind attends to one 
time. It goes so far as to sec one visual field throu? • 
medium of two distinct organs. Moreover, for a giea c-- 
of psychology knowledge of brain function is 
This is seen equally in the modern work of 
analytic school and the many excellent psycho 
observations of Aristotle, who associated the heart, no 
brain, with conscious life. 


Association of Mental Process and Bodily Function''’' 
In all this discussion Sir Charles brings 9“* 
ose association of mental process and bodily . 

nd at the same time the dilTiculty, if not the , 

! completely identifying the mental with any 
ructure or activity of the body. Aristotle in h'' 
ems to have felt the .same difficulty. He 
crarchy of bodily activities, the higher f 

apendent on, and yet fulfilling the lower. ^.-• 

ems to identify the highest bodily activity 
itivity and 'sometimes to consider mind as c '" 
irhaps even separable, following Plato to , 
r Charles's conclusion is that man is really rJ ‘ 
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atural world from which he has developed, yet his mind 
; in some way distinct and able to judge that world as 
rough from outside by means of its own conception of 
alue. The world so judged is often found wanting. 

A striking part of the discussion is the account of the life 
istoiy' of the malaria parasite and its implications for 
uman life. From the point of view that I may perhaps 
e allowed to call plasmodio-centric, the story reveals a 
•iumph of adaptation to environment. From the anthropo- 
entric view the triumph is a terrible curse, one of the 
real disasters. Malaria has destroyed whole civilizations 
nd still brings death and misery' to millions. We cannot 
void believing that in this matter the anthropocentric view 
las a cosmic significance which the plasmodio-centric lacks. 
Ve deny that Plasmodium has as good a claim to be heard 
s Homo. However, if human moral judgment leads us to 
ondemn some of the happenings of the natural world and 
ipprove of others, that is to be taken as a challenge to 
iction, to maintain what is right and alter what is wrong. 
>0 far, but no farther. Sir Charles goes beyond his original 
tarting-point of purely natUTal knowledge, because an 
lonest acceptance of fact compels him to do so. He 
akes throughout his own line and works things out his 
5wn way, but he supports the testimony of a number 
)f thinkers of our time who have deliberately started out 
rom a naturalistic standpoint and found themselves forced 
o go beyond it by sheer pressure of facts. Alexander, 
■Vhitehead, and Laird may be mentioned, and also 
iVoodbridge, in America. Where these thinkers differ most 
s after they leave the naturalistic view, and there Sir 
Charles has not committed himself. We must be grateful 
hr what he has given us, expressed with rare felicity. 
tVhen distinguished men of science, as Gifford Lecturers or 
Jther^vise, expound their philosophies they seldom do it so 
well. Above all, few have the skill in pilotage needed to 
ivoid equally the Scylla of superficiality and the Charybdis 
jf obscurity. 

The SjTioptic View 

In conclusion, perhaps I may turn to Sir Charles’s more 
strictly physiological work, particularly The Integrative 
Action of the Nervous System. Before that book was 
published there were plenty of facts available but a singular 


lack of the right concepts to interpret them. Sir Charles 
of course marshalled the known facts, adding a good many 
he had discovered for himself, but above all he provided 
the concepts which have been used ever since. Pre- 
Sherringtonian physiology of the central nervous system 
reminds one of the Oriental tale of the four blind men who 
examined an elephant. One seized a leg and said the 
elephant w'as a kind of tree ; another a tusk and proclaimed 
it a kind of spear ; the third the trunk and found it like a 
snake ; the last got hold of the tail and said it was just a 
rope. Every’ statement reports a fact, and up to a point 
does it correctly ; but they do not hang together. 

The nervous system does contain converging and 
diverging paths.; but how are they interconnected ? Its 
functional unit is the reflex but how are reflexes inter- 
connected ? A reflex does work rather like a penny in the 
slot machine, but not altogether ; what are the differences ? 
Given the Sherringtonian conceptions, anatomical and 
physiological facts could be seen in a new light — seen all 
together in a synoptic view and each also better seen in 
detail. Some of the important points' have been well 
summarized in the foreword added to the new edition of 
The Integrative Action. Any reflex even at the lowest end 
of the scale operates as part of a system and uses the motor 
organs of the animal as a whole, though not all at once. 

It is not a matter of one bundle of receptors, one bundle of 
paths, and then one bundle of muscles. At the same time, a 
reflex has a permanent and apparently innate anatomical 
basis, so that it is an error to confuse reflex action with 
acquired' habit. These more adequate conceptions are not 
so very' easy to grasp ; it is much easier to slip into the 
penny-in-the-slot view and to forget the limitations of reflex 
action — indeed, it is frequently done. 

I mention these points because here, within a definitely . 
restricted scientific sphere. Sir Charles has done the kind 
of thing the philosopher is always trying to do in a less 
restricted sphere with rather partial success. In some 
branches of science it may be possible to do without the 
synoptic view and see each thing separately ; the trees may - 
be more important than the wood. That is hardly possible . 
in physiology, certainly not in the physiology of the 
nervous system. 


METABOLIC DISTURBANCES AFTER INJURY* 

BY 


J. BEATTIE, M.D., D.Sc. 

Bernhard Baron Research Laboratories, Royal College of Surgeons of England 


It is remarkable that the existence of a disturbed meta- 
bolic state after injury should have remained unrecognized 
until 1929, when Cuthbertson obser\’ed an increase in the 
urinary’ nitrogen output following fractures in experimental 
animals. Later work demonstrated tliat this phenomenon 
also appeared in well-nourished human subjects who bad 
sustained injury. The pattern of the metabolic changes in 
human patients has been worked out in detail (Stevenson 
ct a!., 1945). During the first week after injury the urinary 
nitrogen output rises to a peak and brings about a phase 
of neptive nitrogen balance even on high-caloric and high- 
protcin diets. Tlic output declines untif about two to three 
weeks after injury, when it equals the protein nitrogen 
input. Tliis phase is called the " katabolic ’’ phase. Fol- 
lowing it die input and output remain about equal for a 
tew days or a week, and then the nitrogen output tends to 


’An abriJpmcnt of the Bernhard Baron Lecture given a’ the Rnv 
■.Lollc.ec of Surgeons of England on July A, 1947; ” ‘ ^ ' 


decline and a phase of positive nitrogen balance begiiis. 
This lasts for a variable period, but is usually complete 
in two to three months after injury. This latter is- the 
" anabolic ” phase during which part at least of the nitrogen 
loss of the “ katabolic ” phase is repaired. The work of 
various investigators has shown that at least three factors 
condition the magnitude of increased nitrogen output in 
the “ katabolic ” phase — immobilization in bed, the severity 
of the injury, and the nutritional state of the individual at 
the time of injury. 

Effect of Confinement to Bed 

Keys (1944) observed four normal well-nourished sub- 
jects who were put to bed for three to four weeks and 
allowed out of bed only to evacuate the bowels. At the 
end of three weeks the nitrogen losses were 51.7, 38.5, 
5S.6, and 43.5 g. ; the body weights, however, showed no 
appreciable change. In the subject -who lost 43.5 g. of 
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nitrogen the weight fell by only 0.86 kg. at the end of 
three weeks. 'With one exception all the nitrogen losses in 
the third week in bed were in. excess of those observed 
during the first week (Table I). 


Tadle I. — Nilrogen Loss from Confinement to Bed (Calculated from 
Keys’s data) 


Period 

1 Niirogcn Balance per Period 

1 Case 1 

Case 2 

Case 3 ^ 

1 

Case 4 

Control 

Ist week In bed 

2nd „ 

3rd „ „ .. ..I 

I 1 t 

0 

-13-4 
+ 2-9» 1 
-28-0 

0 j 

-12-0 
-21-5 
-25-1 

0 

-12-5 

-l!)-5 

-11-5 

Total in bed 

1 -Sl-7 

-38-5 1 

-58-6 

-43-S 

Ten days after getting up . . 

I -t-8-6_ 

4-5-3 

1 

+ 14-2 

+27-4 


* Protein input raised from 54 to 200 g. protein for this wceV. 


These findings are of great importance, for they show 
clearly that a protein intake of 54 g. a day is not sufficient 
to prevent nitrogen loss in a patient confined to bed on an 
adequate calorie input. On the other hand Keys noted that 
in two subjects confined to bed it was possible to bring 
about a state of positive nitrogen balance on an intake of 
110 g. of protein a day. Positive nitrogen balance during 
the ten days immediately following the three weeks in bed 
was attained on a protein input of 84 g, a day (13.4 g. of 
nitrogenj. The variations in the speed with which tire lost 
nitrogen was restored were most remarkable, although the 
diets were identical. 

Effect of Injuries of Differing Severity 

The following studies indicate how the magnitude of the 
nitrogen loss varies with different types of injury (Table 11). 


Table It. — Operations otid fnjitries (Age of patients, 21-34 years) 


Trauma 

Negative Nitrogen Balance 

Duration of 
** Katabolic " 
Phase (Days) 

G. 

G. per Day (average) 

r 

26 

2-2 

12 

Appendiccciomy J 

29 

2-4 

12 

[ 

37 

2-2 

17 

Burns (lower Umbs) 

201 

5-2 

39 

Burns (hands and arms) 

216 

4-6 

* 47 

Fracture of humerus . . 

98 

3-4 

29 

rnvetute of femur 

124 

3-0 

41 

Osteotomy 

32 

2-3 

14 


lie duration of the " katabolic ” phase is given. This is 
measured from the morning of the day of operation in the 
operation cases and from the morning of the day after 
injury in the accident cases. All these patients were given 
diets which contained 2,750 calorics and 100 g. of protein 
(10 g. of nitrogen) daily. On such diets Keys’s data would 
indicate that normal uninjured persons confined to bed 
would have been in positive nitrogen balance or at least in 
nitrogenous equilibrium. The losses recorded in these cases 
of injury' or operation may therefore be ascribed to the 
effects of the injury sustained. The total nitrogen loss and 
the average daily loss would seem to bear a direct relation 
to the severity of the injury, being highest in the cases of 
burns and lowe.st in the operation cases. Similar results 
have been reported by Browne and his group. 

Effect of Undernourishment Before Injury 

Browne ct ai (1945) drew attention to the apparent ab- 
sence of a “ katabolic ” response after operation or injury 
in persons who at the time of injury were in a poor nutri- 
tional state. Howard and Mason (1946) showed that when 
such people were pm to bed they did not go into negative 
nitrogen balance as Keys's subjects did, and, moreover, 
when subjected to operation a negative nitrogen balance 
either did not develop or if one appeared it was of small 


magnitude. The following case illustrates the absence o! 
the “ katabolic ” response in a poorly nourished p.niient. 

A man aged 65 was suffering from an annular carcinoma el 
the oesophagus. Owing to difficulty in sw’allowing. food had 
been restricted for about three months, and for three weeb 
before admission had been limited to fluids. He had lost abo«i 
20 kg. when admitted — normal weight, 64 kg. The late Mr, 
Tudor Edwards regarded the condition as operable and pianncii 
the removal of the section of the oesophagus containing the 
tumour and anastomosis of the oesophagus to the storaacli 
within the thorax. The necessary freedom was seemed by dis- 
locating the major part of the stomach into the left pieiiral 
space. The operation was successful and the patient recovered. 

Before operation it was estimated that the patient w,ns in 
nitrogenous equilibrium on a diet containing 1,600 calorics and 
protein equivalent to 5 g. of nitrogen a day. On the day of 
operation and for the next six days he received by vein solutions 
of protein hydrolysate and glucose sufficient to provide 1,600 
calories and 8.6 g. of nitrogen. Over the ^even days the nilrogfu 
balance was : 

Input nitrogen .. 60.2 g. Urinary nitrogen . , 5t.Sg. 

Faecal nitrogen 
(10% of input) 6.0 g. 

Iwg. 

There was thus an apparent but slight positive nitrogen 
balance equal to 0.34 g. of nitrogen a day. SVhilc such 
a small positive balance is of little significance, it is signifi- 
cant that he did not go into negative nitrogen balance. 


Source of the Excess Urinary Nilrogen 

Culhbertson ei al. (1939) showed that “katabolic" 
response was absent after injury in experimental aniin-ih 
which had been fed on a protein-free diet until tlicir 
nitrogen excretion became constant. They suggested lint 
the excessive output of nitrogen which follows injury arises 
from storage protein and not from essential tissue sub- 
stances, as when the storage protein was depleted there 
was no increase in the output of nitrogen after injury. 
Body protein has been differentiated by Whipple infj’ 
ia) “ fixed ’’ or indispensable cell protein without which 
cellular life ceases, (t>) “ dispensable ’’ protein which can be 
yielded up by the cell as a source of energy during stars, u 
tion, and (c) “labile” protein which can move out of rr 
into the cell when the concentration of the plasma proteins 
falls or rises. Presumably Cuthbertson’s storage protein 
can be equated with the sum of “ dispensable ■nt'' 
“labile” protein of Whipple, 

This protein may be present in the cell cytoplasm cith-^ 
as something apart from the cell protoplnsm or as on >' ^ 
part of the cytoplasmic mass. If the cytoplasmic m.ass v-ct-- 
reduced in quantity the cel! would yield up not only '■'j 
but a quantity of its intracellular fluid. On the other -ir- 
il is conceivable that the cytoplasm could yield 'T 

while conserving its intracellular fluid. Howard am > ^ 

(1946) found in cases of injury that nitrogen loss way... 
accompanied by a proportionate loss of poia.ssmm an 
phorus from the body. Presumably protein was 
the cell cytoplasm, but the intracellular fluid, which c 0 ‘ ‘■ 

potassium and phosphorus, was conserved. 
however, found in patients who were confined to v 
otherwise normal that there was some pola.s.sjum y 
the period when a negative nitrogen balance 


1,111V.,. v... _ 

sumably such persons did lose some intracciliil->r •' ^ ^ , 
noted that the body-weight loss was less th.an i- 
might be expected on the basis of the 
groups of experiments thus tend to support t - ‘ "7 , 

body cells can yield up some of c-'i'd'r:c ■ 

proportionate loss of intracellular fluid. - n-oa 'i-’" 
therefore in favour of some part of the cc!lu-.i 
being “ storage ” protein. This, however, mt ’ 
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to imply that such protein is an inert store. It is difficult 
to estimate how much protein can be yielded up without 
causing death of the cell. Lusk (1928) calculated that the 
average human subject weighing about 68 kg. had a total 
nitrogen content of 2,000 g. Howard (1943) and Stevenson 
et ah (1945) have reported nitrogen losses of between 250 
and 300 g. after fractures and burns. If all this nitrogen 
came from “storage” protein at least 15^o of tlie body 
protein is available for the “katabolic” response. It is 
possible that when this amount of nitrogen is lost some 
mechanism may come into play to prevent destruction of 
more protein. 

Mechanism of tlie “ Katabolic ” Response 

Present knowledge of the mechanisms involved in the 
“ katabolic ” response is extremely scanty.’ Some facts 
have been brought to light which may in the future be 
found to have some causal relationship to the increased 
nitrogen output after injury. It has been found in normal 
persons that a few days after injury the urine contains 
large quantities of a cortin-like material (corticosteroid). 
The amount may be from three to five times the normal 
amount. The peak output is reached by the end of the 
first week after injury and thereafter tends to decline, 
reaching the normal level at about the time when nitrogen 
equilibrium is established (Browne, 1942). Tliere is thus 
some parallelism between the daily excretion of cortico- 
steroid and that of nitrogen. This material when concen- 
trated has the power of increasing the glycogen content 
of the liver. This effect is identical wth that obtained 
after the injection of the cortin (corticosteroid) of the 
adrenal cortex. It is believed that this corticosteroid 
inhibits the synthesis of amino-acids into protein. Conse- 
.qucntly these acids, if not utilized by the body, are de- 
aminated by the liver and in part btiilt into liver glycogen. 
Their nitrogenous fraction is transformed into urea and 
excreted. If it be assumed that the increased excretion of 
corticosteroid after injury represents an increased produc- 
tion of the substance and not a diminished utilization or 
an increased permeability of the kidney to them, iL 
. might be inferred that a causal relationship exists between 
increased corticosteroid production and increased nitrogen 
output. Such an inference is .however not justified, for 
many reasons. Injections of pituitarj' corticotrophic hor- 
mone into normal persons induce an increased output of 
corticosteroid in the urine (Schenker and Stevenson, 1943), 
an effect which is not accompanied by a parallel rise in 
y nitrogen output. Venning (1944) has reported a case of 
burns which had a high corticosteroid output until the 28th 
day after the accident. Nitrogen excretion commenced to 
decline on tlic 21st day in spite of an increased protein 
input which had been given from the 12th day. The 
nitrogen balance in fact became positive before tlie level 
of corticosteroid excretion began to fall. This must mean 
that tlie “katabolic” response was waning at least 10 days 
before the corticosteroid output decreased. 

It has been pointed out that in debilitated subjects injury 
does not lead to an increased output of nitrogen in the 
urine, lltc urinaiy corticosteroid excretion in such c.iscs 
cither is not increased or is reduced below the normal level. 
Ibis lack of adrenal response to injury suggests that the 
explanation of Cuthbert.son ct ah (1939) that the lack of 
response was due only to absence of " storage " protein is 
not adequate. If such persons were given a large protein 
r input after injury it might be expected that they would 
. katabolizc this extra protein as would a norm.ai person 
who had been injured. The fact that they do not. but 
: .instead conseree the increased protein input, succests that 
■ -.he mechanism for the “katabolic” rcsponse”is being 


inhibited. The following case shows how arid-V the 
organism seizes on. the extra protein in the input when 
injury is sustained in the debilitated state. 

A child aged 14 received multiple injuries includins fractures 
of both tibiae and fibulae and severe lacerations to one of the 
lower limbs. After 10 weeks in hospital the fractures had not 
united and epithelization of the lacerated area had slowed down 
considerably. Skin-grafting of this area failed. Observation 
for a week after the skin-grafting operation showed that the 
nitrogen input was 39.5 g, and the total nitrogen output 40.2 g. 
Calorie input averaged 1,520 calories a day. Tie calorie input 
was raised to 1,750 daily with a protein nitrogen content of 15 g. 
a day. Over this week the nitrogen balance wjs : 

Nitrogen input . . 106.5 g. Urinary niirrgen . . 38.5 g. 

Faecal nitrogen 
(10% input) . . 10.7 2 . 

49.2 g. 

Positive nitrogen balance = 57.3 g., or 8.2 g. a day. 

At the end of the week there was a noticeable improvement 
in the clinical condition and an active epithelization of the 
lacerated area. The denuded area from which the slan-graft 
had been taken was healing rapidly. The diet was increased to 
2,100 calories and 22 g. of nitrogen a day. At the end of this 
week the nitrogen balance was: 

Nitrogen input .. 160.3 g. Uri.iary nitrogen . . 49.2 g. 

Faecal nitrogen 
(10% input) . . 1 6.0 g. 

65.2 g. 

Positive nitrogen b3)ance=95.: g., or 13.6 g. a day. 

After another week on the same diet the ptositive nitrogen 
balance was 81.1 g., or 11. 6 g. a day. The total gain in nitrogen 
was 233.5 g. over a period of three weeks. It was then decided 
to skin-graft the lacerated area. During the following week, 
the first day of which was the day of operation, the nitrogen 
balance was : 

Nitrogen input .. 132.7 g. Urinary nitrogen .. 156.2 g. 

Faecal nitrogen 
(10% input) .. 13.3 g. 

169.5 g. 

Negative nitrogen balance =36.8 g., or 5.3 g. a day. 

Thus after a period of three weeks in a state of positive nitrogen 
balance a second operation provoked the normal response 
(“ katabolic ”) which was lacking after the first. The clinical 
condition during this “ katabolic ” phase remained good and the 
skin-craft “ took.” Healing was rapid, and four weeks after 
the increased diet had commenced the fractures had united 
firmly. 

The “ katabolic " response to injury is thus conditioned 
not only by the injury itself but by some other unknown 
mechanism which may or may not involve the adrenal 
cortex. The fact that a mere increase in the corticosteroid 
output in the urine in normal uninjured persons produced 
by pituitary corticotrophic hormones is not associated with 
increased urinary nitrogen output suggests that increased 
adrenal activitj’ alone cannot e.xplain the “katabolic” 
response (Browne, 1943). In the debilitated person who 
has been injured increase in the protein input is not accom- 
panied by increased nitrogen and corticosteroid outputs, 
which is precisely the reverse of the reaction of the normal 
individual. Browne cl a!. (1945), however, have reported 
two cases in which there had been loss of weight but which 
responded to increased nitrogen inputs by a typical “ kata- 
bolic reaction. Both patients died. It would appear 
that in them the mechanism which inhibited the “kata- 
bolic" reaction in the debilitated state was absent. In one 
of these cases the corticosteroid e.xcretion was estimated 
and found to be of the same order as that of previously 
healthy severely damaged individuals. ' • 

In the “ anabolic ” phase which follows after the “ kata- 
bolic" reaction the urine contains norma! quantities of 
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urmry corticosteroids and also of the 17-ketosteroids. 
Tlie latbr substances are derived in part from the adrenal 
cortex. ICochakian (1946) has shown that a 17-ketosteroid, 
presumably of adrenal origin,' which h^as the power of con- 
serving nitrogen can be isolated from the urine. This 
power is possessed by 17'ketosteroids of gonadal origin 
but is less pronounced in them. The magnitude of the 
positive nitrogen balance during the “ anabolic ” phase is 
not paralleled by the magnitude of the I7-ketQsteroid excre- 
tion. If is iridependent of both the corticosteroid and 
17-ketosteroid txcretion. Testosterone propionate has been 
used with some.succcss in increasing the positive nitrogen 
balance, but it htis obvious disadvantages. It cannot in any 
way inhibit the “ Catabolic ” response after injury in normal 
persons, but can increase the positive nitrogen balance after 
injury in debilitated individuals. The factors, other than 
the level of protein input, which influence the magnitude of 
the positive nitrogen balance in the “ anabolic ” phase are 
thus unknow. 


with c-xpertmental fractures prevented the usual weight los 
and excessive nitrogen output is difTicult to explain. 1 
might have been expected that such injections would Icai 
to increased activity of the adrenal cortex and presumabl; 
to an increased output of corticosteroid, with consequen 
inhibition of protein synthesis. Precisely the revers 
occurred. 

The same group of workers made the significant obset 
vation that skin wounds in experimental animals did no 
heal as rapidly as normal when crude extracts of antcrio 
pituitary gland were injected. Now that relatively pur 
corticotrophic hormone from the pituitary gland is avail 
able these experiments require to be repeated and som 
attempt made to assay the urinary output of corticosteroii 
and 17-kctosteroids. 

Vitamin C and Injury 

For some years past in most surgical clinics ascorbi 
acid (vitamin C) supplements of 200-500 mg. have bcci 


Cuthbertson (1943) considered that the increased nitrogen 
loss after injury might result from the breakdown of pro- 
-tein molecules in an attempt to supply some component 
amino-acid of the protein molecules which was necessary 
for the repair process, if such an amino-acid formed, say, 
3% of the protein moUcule the remaining 97% of the. 
molecule might ' be metabolized, as it could not be re- 
synthesized into protein in the absence of an essential 
part of the molecular structure. The nitrogenous portion 
(amino-N) of 97 % of the protein molecule would be trans- 
formed into urea and excreted, leaving the carbon chains 
to be utilized for energy production or for storage as 
glycogen. Croft and Peters (1945) thought that in 
burns the organism might require cxtra_ methionine. They 
reasoned that if this were so then the addition of an 
adequate quantity of this amino-acid to the diet would 
satisfy the need and spare protein from being broken down 
to meet it. Their results suggested that methionine sup- 
plements reduced the nitrogen loss after burns. Unfor- 
tunately it has not been found possible to confirm their 
results in human patients subjected to injury or after 
burns. This, however, does not imply that Cuthbertson’s 
original hypothesis is untenable. The amino-acid necessary 
or repair might be one of the other “ essential ” amino-acids 
1 the protein molecule. Rose, Haines, and Johnson (1942, 
1943) have shown that nitrogen equilibrium can be main- 
Inincd in human subjects when all the input nitrogen is 
provided by ten “ essential ” amino-acids. If one of these 
amino-acids is removed from the daily input a negative 
nitrogen balance follows. Until it has been shown that 
supplements of these “ essential " amino-acids do not 
reduce or abolish the negative nitrogen balance after injury 
or operation Cuthbertson's hypothesis remains as a pos- 
sible explanation of the reason why a negative balance 
occurs. It docs not, however, offer an explanation of how 
the body protein is broken down and the “essential" 
amino-acid rendered available. 

Tlie position at present is very’ unsatisfactory. A hypo- 
thesis which suggests that the negative nitrogen balance 
after injury is due to the demand for some component of 
the protein molecule, the remainder of the molecule being 
metabolized, is not proved. On the other hand a possible 
hormonal mechanism which on being brought into action 
inhibits protein synthesis and permits the de-amination of 
amino-acids to take place at an increased rate has not been 
proved to have a causal relationship to the “ katabolic ’’ 
response to injury. Thus both the “ why ” and “ how ” 
of the “ katabolic ” response arc uncertain. The finding 
(Cuthbertson. Shaw, and Young, 1941) that injections of 
cnide c.xtracts of the anterior pituitary gland into animals 


employed as a routine in the post-operative period nw 
after injuries. Wolbach (1937) defined the function of lli 
vitamin as being concerned with the production and main 
tenance of intercellular substances. Bourne (1944) slimvei 
that the tensile strength of healed wounds was incrcasci 
when adequate quantities of the vitamin were provided r 
the diet. The demand for ascorbic acid is, however, mud 
greater than might be expected were it to be used onl; 
at the site of injury. Ail (he patients listed in Table 1 
received daily supplements of 500 mg. of ascorbic aci( 
from the day of operation or from the day after accidenM 
injury for periods up to 25 days. During the first fir 
days of administration no trace of ascorbic acid could b 
detected in the urine. In the second five-day period fb 
operation cases were all excreting bctvvcbn 50 and 100 nt£ 
of the vitamin on the 10th day. The vitamin was no 
excreted in the cases of accidental injury. During tli' 
third five-day period the ascorbic acid output of the oper 
ation cases had risen to between 176 and 234 mg. a da; 
on the 15th day. No vitamin was detected in the cases o 
burns on this day. These cases were given supplements o 
500 mg. for a further 10 days. On the 20th day the fme 
ture cases were excreting more than 150 mg., but ni 
ascorbic acid appeared in the cases of burns. These show 
traces of the vitamin on the 23rd day, and on the 25lh a) 


excreted less than 300 mg. 

Long (1947) has pointed out that when the adrenal corlr’ 
is thrown into activity by some physiological ^ ? 

injuries or infections the ascorbic acid content of the cn 
diminishes. In his article he has noted the work of -o' ^ 
stein and his colleagues, who have suggested that asc • 
acid is a necessary component of some of the ac nc 
steroids existing in the adrenal cortex. It is l-, 
able that some part of the increased demand , 

acid after injury may come from the adrenal corr . • 

relation of ascorbic acid (o the “ katabolic r^^ ^ 
be even closer than this statement implies. - 
in the presence of (races of copper is j ^ 

ment the activity of the enzyme arginasc (Edlba ! 
Lcuthardt, 1933). As arginasc is k 

appears to be the principal c‘. 

the liver (Krebs and Hcnseleit, 1932). 
this reinforcing action is app.arent. KochaKi. n 
found to. after a period of ■ S Vet- 

a fall in the liver arginasc of 52,,,. ,. ,j . ,r: 

certain that the local demand for the vium ^ 
of injury, the need for more ascorbic 
cortex, and an increased supply to the 1 , 

explain the large over-all requirements of lU 
ascorbic acid after injury’. 
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Calcium Metabolism after Injury ' 

It has been pointed out above that mere confinement 
to bed can produce a negative nitrogen balance. Reifen- 
stein (1942) also showed that under like conditions the 
urinary calcium output may be doubled and the faecal 
calcium increased by one-third. In fracture cases the 
' increased urinary calcium excretion reaches much higher 
levels. It then becomes a potential danger, for if condi- 
tions within the urinary apparatus are favourable the cal- 
cium may be precipitated as calcium phosphate and give 
-rise to renal calculi. Short (1942) has shown that calcium 
excretion In the urine is balanced accurately in normal 
persons by the excretion of citrate. If enough of the latter 
ion is not available precipitation of calcium phosphate may 
■ occur. Investigations by Short and others have led to three 
possible methods for preventing calcium phosphate pre- 
cipitation. The first is to use substances which can 
act as precursors of urinary' citrate. No fully adequate 
material, however, has yet been found. The second method 
is to increase the output of urinary citrate by the use of 
oestrin ; but such a method is not always desirable on 
account of other effects. The third method is to reduce 
urinary phosphate excretion by increasing faecal phosphate 
excretion. This Shorr (1943) accomplished by giving 
aluminium hydroxide by mouth. That substance . forms 
an insoluble precipitate of aluminium phosphate in the 
bowel and leads to increased passage of phosphate into the 
bowel lumen. The value of these methods has not yet been 
fully explored. 


Summary 

Indwell-nourished persons subjected to injury the urinary 
nitrogen output increases to reach a peak by the end of the first 
week after injury. This high output gradually declines until in 
less severe injuries it reaches the normal level by the end of 
two to three weeks. Thereafter the level of output may decline 
further, but by the end of two to three months it returns to 
normal. The high nitrogen output may be diminished but not 1 
abolished by high-protein diets during the first seven to ten 1 
days. Continuation of such diets, however, leads to a positive 
nitrogen balance during the latter half of the period of high 
urinary nitrogen output and during the subsequent period. In 
this way the depletion of body'nitrogen is compensated. The 
magnitude of the nitrogen loss in the urine depends on the 
nutritional state of the individual and on the severity of the 
injury'. Some of the loss is due to the effects of immobilization 
in bed, but this part is relatively small. Poorly nourished 
individuals show either no metabolic response or a diminished 
one after injury. There is evidence' that the severity' of the 
injury conditions the magnitude of the nitrogen loss in the urine. 
The source of the nitrogen lost in the urine during the period 
of high output is the body cells. These apparently can yield up 
protein without affecting their viability. 

The mechanisms involved in these metabolic disturbances arc 
unknown. It has been shown that the urine during the period 
of high nitrogen output contains large quantities of corticosteroid 
material presumably derived from the adrenal cortex. It is not 
certain how an increased output of such material is related to the 
increased urinary nitrogen output. 

/Mter injury the body requirement for ascorbic acid (vitamin 
C) is apparently greater. Some of the increased demand may 
be due to an increased utilization in the adrenal cortex and the 
liver and some to the needs of the tissues at the site of injury'. 

The increase in calcium output in the urine after injury is a 
potential danger, as insoluble calcium phosphate may be pre- 
cipitated, leading to the formation of calculi. Various methods 
of trcatmcitt to avoid precipitation have been advocated but 
these are still in the experimental stage. 


1 wish to thank the many surgeons who permitted observations ti 
be made on the.r patients and tl,e dietitians nho co-opemted il 
this work. My thanks arc also due to Mrs. P. H. Herbert tesw 
hulmc SclioVir, anj to my technical staff — S. P. Stcwird* T Q 
,Drcwcn, and R. D. Chambers— for their assistance in the an’alylica 


work. Dr. J. S. L. Browne has jjermitted me to quote freely from 
the reports of his group which have been recorded in the minutes 
of the Conference on Bone and 'Wound Healing. 
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Since the introduction of transthoracic total gastrectomy 
in 1938 there has been an appreciable improvement in the 
results of surgery in carcinoma of the stomach. The work, 
among others, of Churchill, Sweet, Garlock, and 
Phemister testifies to this admirably and has altered the 
whole outlook, but even now the figures leave a good deal 
to be desired. The five-year cure rate is depressingly low, 
though it is early to assess it, and the mortality rate far 
too high. Finney and Rienhoff (1929) quoted a 53.8% 
mortality in 67 cases, Waugh and Fahlund (1945) 44.2% 
in 77 cases, and Clagett (1945) 16.6% (five deaths in 30 
operable cases of malignant disease of the stomach). 
These figures illustrate the progressive improvement in 
surgical treatment of an otherwise fatal disease, and a 
great many factors are responsible — earlier diagnosis, better 
pre-operative preparation, an increasing resectability rate, 
advances in anaesthesia, and the introduction of chemo- 
therapy and antibiotics. 

This communication is essentially a preliminary one, 
recording a new method of approach which we have found 
useful, and clearly some time must elapse 'before any 
instructive figures are available or there are results from 
which deductions can be drawn. 
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Fia. 1. — Diagram showing position of personnel and apparatus 
during operation. 


convinced us that its division is not only unnecessary for 
exposure but undesirable for the patient's convalescence. 
The thoracQ-abdominal wound emptoyed by surgeons such 
as Wookey and Tanner is therefore replaced by a thoracic 
and an abdominal wound separated by the width of the 
co’stal margin. 

The lymphatic drainage of the stomach is so disposed 
(Fig. 3) that excision of the cardia and 2-3 cm. of oeso- 
phagus is essential if ablation of a growth is to be radical. 
Submucosal spread in the oesophagus and even enhargeti 
lymph glands above the 
diaphragm occur often 
enough to commend this 
step. It is, raoredver, an 
abnegation of surgical 
principles to remove only 
part of the lymphatic field 
in a disease so fatal as 
carcinoma of the stomach. 

We would go even further 
and say that the operation 
of partial gastrectomy for 
carcinoma of the stomach is lamentably conceived ns i 
radical method of extirpation of malignant disease in thi 
area. It should surely be replaced by total gaslrcclom; 
if and when this operation can be done with n comp.uab!( 
mortality. 

Division of the jejunum and end-to-end or end-to-sidi 
oesophago-jejunostomy have been carried out, with af 
anastomosis of the Roux type to complete the operation 
but these arc details outside the scope of our present tlieme 
Jejunostomy likewise seems to be a matter of individu-r 
preference, adaptable to certain patients bvit not invarinbi) 


R. L 



Flo. 2. — Tilt of the table. 


In an attempt to reduce the time of operation we 
conceived the idea of two surgeons working synchronously, 
in a manner parallel to that employed in excision of the 
rectum (Morgan and Lloyd Davies). The position of the 
patient on the table has therefore been adjusted to make 
it possible for one surgeon to work in the chest at the 
same time as the other works in the abdomen (Fig. 1). 
A tilt of approximately 30 degrees (Fig. 2) has made this 
feasible, and it has been found easier for the abdominal 
surgeon to sit down and work through 
a transverse incision. This divides the 
ieft rectus muscle and just crosses the 
Inidline. Each surgeon has his assistant 
Pupposite him, though we have tried the 
alternative of having the assistant on the 
same side of the table. A Mayo table is 
placed at the head of the table and 
another at the foot, and an instrument 
trolley is provided for each of the two 
sisters : thus confusion or competition in 
the use of instruments is avoided. Finally, 
we pay particular attention to the position 
of the arms, avoiding the use of an arm 
rest, which was found to impede the 
thoracic surgeon. The illumination of 
the two wounds presents no dilTicultics 
provided that separate lights are em- 
ployed. .-Idditiona! spotlights can be used 
o.T cither side if required. 

The usual thoracotomy incision, with 
re<ect!on of one rib, has been made to 
approach the lower oesophagus, but we 
have not found it necessary to cut across 
the costal margin and join the thoracic 
and abdominal wounds. Experience of 
ihoraco-abdomina! wounds with and 
without damage to the costal margin has 


required. 

The time of operation should, in our view, he tiw w 
two and a half hours in an uncomplicated ease— ((« 
abdominal surgeon doing the division of the duodenum, 
lower stomach mobilization, and Roux anastomosis, am 
the thoracic operator the mobilization of oesophagus ‘im 
cardia and the oesophago-jejunostomy. It is pertinent to aw 
that the thoracic operator does not begin until opembn/i) 
in the abdomen has been decided by his colleague. 
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We believe this to be easier than abdominal total 
gastrectomy as practised by Lahey and others. Decrease 
'.in the time of anaesthesia alone would seem to justify it, 
_ because patients with this disease tolerate anaesthesia badly. 
Our preference is for inhalational anaesthesia with endo- 
tracheal intubation, and , if controlled respiration is 
employed the lung should be inflated at half-hourly inter\'als 
to minimize the risk of post-operative collapse. Broncho- 
scopy at the end of operation may in some instances be 
a wise additional measure. 

Conclusions 

The present position of surgery in relation to carcinoma 
of the stomach is' unsatisfactory. ' 

Immediate mortality from total gastrectomy for malig- 
nant disease is too high. 

A reduction in the time of operation might help to 
reduce morbidity and mortality. 

Synchronous combined excision through a thoracic 
and an abdominal wound is suggested as a means of 
attaining it. 

We are indebted to Dr. John Hunter for his skill and care in 
anaesthetizing the patients, and to the staff of St. Andrew’s Hospital, 
Dollis Hill, for much valuable help. 
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EFFECT OF PENICILLIN ON BACTERIAL 
FLORA OF THE MOUTH 


positive bacilli. The mixed and predominantly anaerobic flora 
often found in infections derived from the mouth is thus in 
general sensitive to penicillin, and the results of treatment are 
as would be expected from this.” 

These findings were confirmed by MacGregor and Long 
(1944, 1945a), who incorporated penicUlin in a slowly dis- 
solving pastille for use in the mouth ; the patient was 
instructed to insert another when the previous one had, 
disappeared. By this means the saliva could be kept fuUy 
bacteriostatic throughout the day. Promising results were 
obtained in a variety of infectious conditions of the oral 
cavity and in prophylaxis against infection secondary to 
surgical or dental trauma in the mouth. 

Since then penicillin has been applied to the mouth by 
numerous workers, using many different techmques ; the 
_ whole subject has recently been reviewed by Hutchinson 
and Cranston Low (1946). It is not proposed to discuss 
these various techniques, but to describe the bacteriological 
findings in a series of patients who were treated with 
penicillin during the years 1944-6. These patients were 
classified as follows: 

A. Patients Receiving Local Penicillin Treatment (Penicillin 
Pastilles). — (1) Patients with acute gingivo-stomatitis (Vincent’s 
type) ; (2) patients with acute and chronic tonsillitis ; (3) patients 
under the care of the Maxillo-facial and Plastic Units at Hill 
End Hospital, St. Albans, while receiWng treatment for a variety 
of traumatic, surgical, and dental conditions. The total number 
of cases was 500. 

B. Patients Receiving Systemic Penicillin Treatment. — (1) In 
a dosage of 500,000 to 1,000,000 units of penicillin in 24 
hours : — (a) Patients treated under the scheme sponsored by 
the Penicillin Trials Committee of the Medical Research 
Council for the investigation of the penicillin treatment of 
subacute bacterial endocarditis ’, (6) patients treated for severe 
diphtheria and scarlet fever ; (c) patients treated for actinomy- 
cosis. The total number of cases in Group B 1 was 30. (2) In a- 
dosage of less than 500,000 units of penicillin in 24 hours’: — 
(a) As Group B I (a) ; (fc) patients receiving routine penicillin 
treatment for a variety of conditions. The total number of 
cases in Group B 2 was 30. 


BY 

DAVID A. LONG, M.D. 

Lecturer in Bacteriology, London School of Hygiene and 
Tropical Medicine 


Many of the organisms present in the mouth as part of the 
normal flora or as pathogens have been known, since 
Fleming’s original paper in 1929, to be penicillin-sensitive, 
! -but it was not until 1944 that the possibility of treating oral 
infections with penicillin was fully appreciated. Basing his 
observations on the bacteriological findings in a series of 
patients treated by Mowlem (1944) for infection of the 
mandible, Garrod wrote: 


“The great majority of the very numerous bacterial species 
found in the mouth are penicillin-sensitive. This is of far- 
reaching practical importance, since it means that infections 
derived from or connected with the mouth are in general 
susceptible to penicillin treatment, just as those connected srith 
the bowel are insusceptible owing to the prevalence there of 
resistant species. The flora of the mouth is highly complex and 
has been imperfectly studied ; the following obsen’ations arc 
therefore perforcc-'of an elementary nature. In plates, both 
aerobic and anaerobic, inoculated with material from osteomye- 
litis of the jaw, from infected compound fractures of the jaw. 
and from infected gums, or with saliva, the only organisms ever 
. found markedly resistant to penicillin as judged by the cup 
method have been Monilia albicans, an occasional AVirrmo. 

. and //(lemop/ii/ns. Whole groups of bacteria which arc thus 
sensitive in doubtless varying but apparently adequate decrees 
. arc aerobic streptococci (including various ts pes of Srr. viridans) 

' . “''^"'•wic streptococci, anaerobic Gram-negative bacilli (F 
'finiforrnis and many others unidentified), and various Gram- 


Excretion of Penicillin in the Saliva 

Changes can be produced in the bacterial flora 'of the 
mouth by the administration of penicillin either locally as 
already slated (Garrod, 1944 ; MacGregor and Long, 1944) 
or systemically if sufficiently large dosage is employed 
(Long, 1946a, 1946b, 1947). It is probable that in the latter 
case the changes are caused by penicillin excreted in the 
salivaj though attempts to demonstrate this have either been 
unsuccessful (Rammelkamp and Keefer, 1943) or have 
detected it only in small quantities (Florey et al., 1941 ; 
Struble and Bellows, 1944 ; Fleming, 1945). No simple 
relationship has been shown to exist between the penicillin 
content of the saliva and the penicillin content of the blood. 
Herrell (1945), reviewing the evidence, is unable to be 
dogmatic, and states : “ I am inclined to believe that fairly 
adequate amounts of penicillin do reach the saliva following 
systemic administration.” The persistence of highly 
penicillin-sensitive organisms in the mouth of patients-je- 
ceiving less than 500,000 units of penicillin systemically in 
24 hours, combined with failure to demonstrate penicillin 
in their saliva, suggests that the threshold for penicillin 
e.xcretion in the saliva is attained only by a dosage of 
this magnitude. However large the dosage employed 
systemically, penicillin will be demonstrable in the saliva 
only in the initial phases of treatment, for as soon as the 
organisms of the Bacterium group establish themselves in 
the mouth penicillinase is produced in sufficient quantity’ 
to destroy it. Further work on the concentration of 
penicillin in the blood, the excretion of penicillin in the 


820 Nov. 22, 1947 


EFFECT OF PENICILLIN ON FLORA OF THE MOUTH 


llHTlSll 

Medicai. Jon.sd 


saliva, and the changes produced in the flora of the mouth 
at a given time will possibly clarify the position. 

Changes in Flora of Ihc Mouth 

\S'hcther penicillin is administered locally, or systemically 
in the dosage stated, the changes produced in the bacterial 
flora in the mouth are the same, but with systemic 
administration the flora of the tonsils, pharynx, and nose is 
also affected. Moreover, the action can be maintained 
throughout the 24 hours, whereas with the local method of 
treatment continuous action depends on the conscious co- 
operation of the patient. 

After the administration of penicillin by either route 
there was a rapid fall in the number of viable penicillin- 
sensitive organisms present in the mouth. The changes 
appeared first in the saliva, in which tlie total viable count 
fell from about 60,000,000 organisms per ml. to about 
8,000,000 organisms per ml. in a few minutes (MacGregor 
and Long, 194Sb). Changes in the bacterial flora of the 
gum pockets and superficial parts of the tonsils followed 
in a few hours, and were more striking when the systemic 
method of administration was employed. Since Uie nose 
is the main source of droplet spread of haemolytic strepto- 
cocci (Hamburger and Green, 1946) the systemic action of 
penicillin in rendering patients non-infcctious is very 
important. The suggestions that penicillin pastilles might 
replace the use of surgical masks (Fleming, 1945) and 
render carriers of haemolytic streptococci non-infectious 
(MacGregor and Long, 1944) arc no longer tenable. 

The use of systemic penicillin in large dosage in the 
treatment of nasopharyngeal diphtheria has been discussed 
elsewhere (Long, 1947). Initial experiments on carriers of 
haemolytic streptococci and diphtheria bacilli show that 
this kind of treatment is the most cfTcctivc known. Cultures 


itself. Gram-negative bacilli did not produce penicillin 
stomatitis, but were associated with a breakdown in intra- 
oral surgery with destruction of skin- and bone-grafts. 
Mowlem (1945) states that " penicillin pastilles may lead 
to the appearance of extraneous organisms which arc not 
penicillin-sensitive and the presence of which is more 
disastrous than is that of the normal flora of the mouth." 
Protected by the penicillinase produced by these organisms, 
the flora of the mouth present before treatment partly 
returns. Thus in a patient witlr a very severe acute gingivo- 
stomatitis secondary to metal poisoning, who was never 
cured by penicillin pastilles, organisms of the Bacterium 
group always established themselves before the pathogenic 
organisms could be eliininatcd. Nowadays, with penicillin 
freely available, all penicillin-sensitive organisms could 
probably be eliminated from the lesions of such patienU 
by massive systemic dosage before the organisms of tht 
Bacterium group became established. 

Three hundred strains of various species, of Gram- 
negative bacilli isolated from the patients alrc.rdy 
mentioned were classified as follows: — 


Saet. affro^tnts, Type I * . 40% 

iBac/. ro//. Type I .. .. H/tf 

Intermedlat^^Ty^c 1 .. 14/, 

BacL coUt Type ll . . • . 4^ 


Intermediate^ Type H 
iJaef. aero^cnez^ Type 11 
Irregulnr other tjpes 
Pzeudomonaz pyoeyanea 


As the majority were of non-faccal type it is probable tlni 
they were derived from food or water. 


Behaviour of Certain Mouth Micro-organisms 
Ordinary strains of H. influenzae are pcnicillin-resisUnt, 
but it is interesting to note that the haemolytic y.iricij. 
which on a blood-agar plate may often be mistaken 
for a haemolytic streptococcus, is remarkably scnsitiw 
and is rapidly removed from the mouth by penicillin 


from excised tonsils indicated that the flora of the crypts treatment. i • • i ■, 

remained unaltered by penicillin pastilles, but the effect of The effect of penicillin on Actinomyces bnvis is «>' 
massive systemic dosage is not known, since none of the peculiar. Marked changes in the morphology o ' 
patients so treated had their tonsils removed. It is organism, with loss of its characteristic dimorphism an j 
important to discover the effect of such therapy on the tendency to assume the bacillary form, were associ.n c 
tonsillar crypt flora for other reasons also. For instance, atypical colony formation which rendered locn i iv. i- 


such treatment may be of value in haemolytic streptococcal 
infections in patients sutfering from rheumatic fever and 
.other ailments associated with infected tonsillar crypts. 

I During the first few days of treatment Haemophilus 
fniflitcnzae. Neisseria pharyngis sicca, and Monilia albicans 
were the only organisms demonstrated in cultures made 
from material taken from the oral cavity. Such cultures 
often remained sterile. 

This lirst phase of rapid reduction of organisms was 
followed by a second phase of bacterial invasion by organ- 
isms of the Dtnicnum group. Of 312 p.aticnts suffering 
from acute gingno-stomatitis (Vincent's type) treated with 
penicillin pastilles in collaboration with Dr. A. B. 
•MacGregor. 11% became infected by Gram-negative bacilli 
between the second and seventh days of treatment. Had 
alt the patients been fully co-operative and sucked their 
p.astillcs regularly it is probable that the figure would have 
been higher. It was noted that conscientious patients often 
became infected with Gram-negative bacilli earlier than did 
the careless ones. .Ml patients receiving systemic penicillin 
in .a dosage of a million units a day for more than three 
days developed a secondary bacillary infection, most of 
them on the third to fourth d.ay of treatment, whether 
rvnicilhn was administered locally or systemically. Once 
present the invading organisms rapidly increased irr" 
mi.-Tibcrs until the total viable count i,n the .saliva was about 
6ii.ooo.0'» per ml. On stopping treatment they gradually 
decre-iscJ in numb-ers as the normal flora re-established 


difficult once treatment had been started. 


Siimninry 

Changes in the flora of the month were studied in fOO raf'sr;'. 
treated by the administration of penicillin locally in 
dosage by pastilles, and in 60 patients treated systemically 
penicillin given by intramuscular injection. ^ ^ 

Penicillin-sensitive organisms were eliminated from 
of the tonsils and from the nose and pharynx, as well ai 
the mouth, by systemic administration in large dos.igc 
matcly one million units a day). Patients were 
rendered non-infcctious. 

The changes in the flora of the mouth arc divided 

initial phase of reduction of the peniciliin-scnsilive orp _ 

the mouth and a later phase of invasion 

bacilli. The practical consequences of tlicsc cMm-i 

cussed. 

Penicillin excretion in the saliva probably ' p 

a dosaec of over 500,000 units in 24 bf‘"'5 •’ ' 

will be'dcmonstrable only during the iniiml plia^ 
of bacteria, before the organisms of the Ilr.cierium g---. 
established themselves. _ ' 

Three hundred strains of sccond.sry inv.idm? ore: 
classified. c‘ !* ' 

It is a pleasure to acfcnowtrdgc the 

L. P. Garrod. in who'e I-aboratory thrt work ^ . 

of the ohsenaiions i^ 

D.'. A. D. M.aeGrcgor on the H ' •. 

form. I am indehtcJ to the sm!T of ’ , 

and to Mr. Rainsferd .Xfowlem, director o. I 
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Pl.'istic Units at Hill End Hospital, St. Albans, for their co-operation 
and for providing much of the clinical material. 
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CALCULATION OF TUXFORD’S INDEX 
BY GRAPfflCAL l^IETHODS 

BY 

H. CAMPBELL, B.A., F.S.S. 

(From the Nuffield Department of Industrial Health, University 
of Durham, King’s College. Newcastle-upon-Tyne) 

Q. — In a large series of cases the calculation of 
Tu.xford's indc.x of nutrition in childhood is laborious 
and time-consuming. Is it possible to devise a graph 
from which the index may be rapidly computed? 


same children when a clinical examination is not possible. 
The validity of this assumption was tested extensively 
against clinical examination by Huws Jones (1938). 

The calculation of the index for a large number of cases 
is laborious, and although a graphical method of calculation 
was indicated in the original paper it is not simple to use. 
The original formula can be arranged as follows : 

W . 0.3T 

y=-g (Equation 2) and y— (Equation 3) 

It should be noted that “ y ” is an algebraic expression 
which is needed only for the construction of graphs and 
is not calculated in any individual case. 

• ■ Construction and Use of the Graphs 
Equations 2 and 3 can now be graphed separately. In 
the case of Equation 2, if y is the vertical axis and W 
the horizontal axis, then for one given fixed value of H 
there is a diagonal line which will fix all values for y and W. 
Consequently by drawing a series of diagonal lines, like 
contours, for each value of H from say 18 to 66 in. it is 
possible to cover all appropriate values of W, y, and H. 
The simplest way to construct this graph is to notice that 
along the horizontal line y=1.0, W=H, so the exact 
points for W for each height can be fixed — e.g., H=20 in., 

W=20 lb. Similarly along the line y=1.5, W=| H, so 

the exact points of W can again be fixed — e.g., H=20 in., 
W=30 lb. These points can then be joined by straight lines 
and extended if necessary. A skeleton of this is outlined in 
Graph 1. 


Tuxford’s (1939) index of nutrition in male children is 
given by the formula : 

, 379— m 

(Equation 1) 


T- H X 


0.3 


A X , 

where \V=weight in lb., H=hcight in inches, and m=:age 
in months. 

The normal level of the index, according to Tuxford’s 
data, which were based on 584,000 measurements made in 
1909-10, is 1,000. Although this is naturally an arbitrarj' 
figure it is contended that the index does provide some 
basis for a comparison between different groups of children 
and between different stages of development among the 



In the case of Equation 3, again make y the vertical axis 
on exactly the same scale as before, only this time tabulate 
it on the right-hand side of the graph. If T is the horizontal 
scale moving from right to left, then, as before, a series of 
contours for each fixed level of m can be drawn which will 
be straight lines. The simplest method of drawing these 
is to take the two vertical lines T= 1,000 and T=900 where 
•II u 300 ^ 270 . , 

y will be 379 and 379 _jj| respectively. This gives two 

points for each value of m, and thus the corresponding 
contour line will be fixed uniquely — e.g., m=0 and 
T= 1,000, then y= 0.792, and when m=0 and T=900, then 
y=0.712. The line joining these two 
points gives the contour for age at birth. 
This is illustrated in Graph 2. Graphs 1 
and 2 may now be placed side by side so 
that the vertical axes coincide. 

If it is proposed to use a separate index 
for females as suggested by Tuxford it 
will be necessary to construct an alterna- 
tive Graph 2 from the formula : 

0.27T ^ 

y= 3 5 ' 5 -n] (Equation 4) 

As previously, all the contours are 
straight lines which can be readily con- 
structed by marking the two points where 

T '’ertical lines 
T= 1,000 and T=900. 

Use of the Graphs.— On Graph 1 
measure off the weight of the child along 
the horizontal axis and the height along 
a diagonal contour; these will give a 
fixed point. Place a ruler horizontally 
through this point, move along the ruler 
on to Graph 2 until it cuts the appro- 
pnate age contour on this second graph 
then move vertically downwards on to 
the T scale ; this will fix the index of 
nutrition. An alternative method would 
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be to engrave Graph 2 on a transparent substance such as 
mica or celluloid, which could then be moved over the first 
graph until the age contour coincides with the appropriate 
point on Graph 1. 

Accuracy of the Result 

The accuracy of the result depends entirely upon the size 
of the scales and the skill of the draughtsmanship used in 
their construction. The best scales on ordinary I /10-in. 
squared paper would probably "be : 

for y from 0.7 y to 1.5 y=16in. 
for W from 0 to 100= 10 in. 
for T from 900 to 1,100= 10 in. 

The height contours can then be drawn for every inch in 
height from 18 to 66 in. and the age contours for every 
3 months from 0 to 168 months. In these conditions it will 
be possible to determine T accurately to the nearest unit. 

To demonstrate the use of the graphs an illustrative 
chart is given. Start with weight 56 lb., move vertically 
upwards tiU this line cuts the contour for height 50 in., then 
move horizontally to the left until the contour for age 120 
months is cut on Graph 2, then vertically downwards on to 
the scale for the index, which reads T=967. 
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Medical Memoranda 


Spontaneous Delivery of Placenta in Front of 
Foetus without Haemorrhage 

Spontaneous delivery of a placenta in front of the foetus is a 
rare happening, and for it to occur without haemorrhage • 
IS very rare indeed. 


Case Report 

The patient, a 7-gravida aged 43, was admitted to hospital under 
the c.irc of Prof. Hilda Lloyd on May 24, 1947, as an emergency case 
with a prolapsed cord Her last menstrual period began on Sept. 12, 
1^46, she was thus .47 weeks pregnant. She had no abnormal 
symptoms during this pregnancy, and was reported as having been 
normal before the onset of labour. Her six previous pregnancies 
included four normal ones and two breech presentations, both of 
■c l.u'c' ■■■ ■; ..’■'g in stillbirths. 

She s . .0 ' at pains had started at 5.30 o'clock that evening, 

w. - , breaking” two hours later with the escape of a 

' ir" ' . amount of blood-stained liquor. She was quite 

J.' r: was ” blood-stained water” and not pure blood. She 

■ . ,,) it'at the cord first appeared at the vulva shortly after 

.1 - e Iren (.and only then) sent for her nurse, who promptly 
'■a- r.'.ae ! the doctor 

t);\ rdi-'.'Mon at 0 45 p.m. her general condition was good, lem- 
r-.-.-rmre ■!<;• F (3f>.8‘ C.l, pulse 100, and B.P. 134/88. The 
u-'.ne vcntained no albumin, sugar, or acetone. There ss'as no 
chr;:.al .'.naenua Abdominal examination shorved the foetus to 
b; King .'bhquely. svith the head in the right iliac fossa. She 
v.’s han-ig cood contractions, one every three minutes, but the 
p e cr:i.n.t part was not fixed. The foetus was a small one. No 
foetal heart ci'.uld be heard. Inspection of the vulva sbo'.s'cd a 
p-c:ruJ;r • h op of umbilical cord, involving about 6 in. (15 cm.), 
l-i"’ I'uw da the vulva. 

Tha psfent wats anaesthetized with thiopentone and gas, oxygen, 
a" ! cth-r. and rlactxf in the lithotomy position. After thorough 
d onfacnan cf the \u!va and prolapsed loop of cord, which v/as 
r ■: pc' .5t:re. a hand v--as inserted i.nto the vagina, and the placenta 
. 1 ^ crcourtereiJ lying free hu; without any membrane attached, 
t' was row ch-.iaur that the foetus must he dead; the placenta was 
.’cm-'. a.!. , 1 "! tl'e co.-d canted generou'Iy to mini.mize the risk of 
carrs-.rt irfea'.an. upwardi during the subsequent m.antruvrcs. The 
cers’S wg, dd-’.T.! hetvreer; three a.nd four f neerfa.-cadths. soft, and 
!'■ The p-e- ar’etten was a shoulder with the back anterior. 


In view of the retention of membranes and the small dc.ii! feetui 
immediate delivery was decided on. After internal version ha.! 
been performed a leg svas brought down, and gentle traction was 
exerted on the half-breech. The other leg was then brouphi 
dosvn and the foetus delivered sviihout difficulty as far as th' 
waist. Both arms were extended and were now brought down, 
The body was then allowed to hang for two or three minu'.rs 
by its own weight, after the manner of Bums. At the end of this 
lime the cervLx still gripped the head firmly, so the skull was per- 
forated through the mastoid region, delivery then being completeJ 
without difficulty. There was no abnormal bleeding. Ergomelrinc, 
0.5 mg., was given intravenously, and the retained membrane was 
removed with forceps. Again there was no unusual loss. The 
cervix and lower uterine segment were carefully examined, bm were 
found to be undamaged. The patient was given tOO, 000 .units of 
penicillin immediately, and a total of 500,000 during the rest 
twenty-four hours, as a prophylactic, systcmically. The puerpciiura 
was entirely afebrile, and was normal in every respea. 

The foetus (with perforated skull) weighed 3 lb. (1.3S kg.), arJ 
was a male with a marked degree of hypospadias and double hare-lip. 
It revealed no sign of maceration. The placenta showed no gr 
abnormality, was normal in size, and weighed 11 oz. (310 g.)— a ( 
weight in proportion to the weight of the foetus. 

Comment 

It is suggested that the possible mechanism w.as that i 
placenta had a poor attachment, becoming detached with il 
onset of pains, and that the uterine contractions, possib 
assisted by a mild degree of hydramnios (a not unrc.aso».ib 
assumption in view of the foetal abnormalities), drove i! 
presenting part down and plugged the placental area. If Ih 
was partly or largely on the anterior surface of the Io»i 
segment the foetal back was ideally placed for the purpose. 

The assumption that the placenta was attached to the Imu 
segment seems to be the only possible explanation that cmci 
the three facts of primary placental separation, rcicniion r 
membranes completely, and absence of haemorrhage. 

My thanks arc duo to Prof. Hilda Lloyd for permission to puWi' 
this case, and to Mr, Hugh McLaren, First Assistant to the Untvti 
sity of Birmingham Gynaecological and Obstetric Unit, for his nifric 
and encouragement. 

M. Halden Lloyd, M.B., Ch.B., 

' Late Ilourc-Sirracon. BIrmlnsh.im Matemitr ffW.'ul. 


Suturing the Fractured Olecranon 

For those who prefer simple suture to the use of '’■iir >’! 
screw for the fractured olecranon the following method insi 
be found useful in overcoming the difficulty of tying stiturct 
tightly enough to give perfect fixation. 

The fragments are drilled transversely. Two sutures .sre 
passed through the drill holes in opposite directions and U-'d 
as tightly as possible. The knots then lie one on each side r, 




Tin. 3. 


the bone. One end of each suture is left long (fig- _ 

long ends arc passed across the bone and v.iih tf e 
aneurysm needle arc threaded under the sutures 
side (Fig. 2). They are then tied lorethcr ” 

bone, thus greatly increasing the tension of '/ 

incidentally holding down the spur of bone , ... 

on the upper fragment due to the obliqtre 

fracture (Fig. 3). , , , 

The principle is of course in common i;se a! 
lashing loads on railway trucks and lorries. 

T. J. rAtsni'-xr. r.RL 
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Reviews 


A" FOUNDATION OF NEUROLOGY 

The IiUegralivc Action of the Nervous System. By Sir'Charles 
Sherrington, O.M. Second edition, entirely reset. With a new 
-foreword by the author. (Pp. 433. 25s.) Cambridge: The 

Universitj’ Press. 1947. 

It was indeed an inspiration that moved the Physiological 
Society to have a new edition o£ Sherrington’s Integrative 
Action of the Nervous System issued on the occasion of the 
recent International Physiological Congress at Oxford. In 
doing so they have honoured not only the author but also 
the British school of physiology, which owes so much to him, 
and they have recreated the stimulus this imperishable work 
gave to physiologists forty years ago. I have called it “ an 
imperishable work,” for it is one of those works, rare in 
science, the permanent value of which is unquestionable, and 
1 believe that future generations of physiologists will so acclaim 
it. In physiology it holds a position similar to that of Newton’s 
Principia in physics, and when physiologists finally emerge 
from that preoccupation with technologies under which the 
present generation staggers, and when they find time and 
the inclination to contemplate and interpret the innumerable 
observations now being accumulated in such unresting haste, 
the full stature of this book and the permanent quality of its 
author’s teaching ^ill become apparent. For it is more than 
an orderly record of precise observations: it is a product of 
sustained thought upon what is essentially — though only his 
genius revealed it as such — a single problem — namely, the mode 
of nervous iction. Sherrington advances the argument step by 
step, exposing the full significance of each new aspect of the 
problem as he brings it to light. Here is no medley of ad hoc 
hypotheses but a logical analysis and synthesis bearing the 
imprint of scientific genius. 

A detailed account Vjf the Integrative Action is not necessary 
here or possible in a brief notice, but the principles of reflex 
action that he expounded will remain essential foundations of 
whatever edifice of knowledge may yet be erected upon them. 
The book is a primer for every physiologist and student of 
clinical neurology — indeed, for every medical man who values 
the study of precise observation and its integration into ordered 
knowledge as part of a scientific training. 

To-day the thoughts and affection of all his pupils and 
admirers go out to Sir Charles Sherrington, and they recall 
with gratitude the inspiration he has been to them and the 
generous and ready help he was always so willing to afford 
them. They will welcome the new edition of this book and 
will see in it a good omen for the future of physiology. 

• F. M, R. Walshe. 


ANOTHER HEREDITARY DISEASE 

Hcrcdopalhia Atactica Polyneuritiformis. A Familial Syndrome 
not Hitherto Described. By Sigvald Refsum. (Pp. 303: 28 
figures. No price given.) Oslo: Johan Grundt Tanum Forlag. 

The author of this monograph gives a detailed history of fivi 
cases of *‘ a familial syndrome not hitherto described ” seen it 
three sibships of two unrelated families. The condition is o! 
considerable interest, and it is always something of an event tt 
hear of yet another hereditary disease. A recessive gene seem: 
to be the cause of the disease in all cases As is to be expecter 
in so rare a manifestation, the malady has occurred in each cast 
in the offspring of consanguineous parents who showed no sigi 
of a similar affection. 

The ages of the patients at the dale of observation were 41 
32, 23. 3S. and 32 years. Signs of disease had appeared 'som< 
years before, but in no case had serious incapacity previoush 
occurred. Tire main characteristic signs include (a) night 
blindness, with loss of the peripheral fields of vision and fuiida 
changes— not, however. t>-pical of retinitis pigmentosa; (6)diffi 
culty in walking, noted at the ages of 36, 2S. 20, 37, and 3; 
respectively ; (c) ” ^lyncuritis-likc manifestations ” a'ssocialec 
with muscular wasting, ataxia, and sensory disturbances. The 
author discusses the relationship of the cases to retinitis oic- 
menlosa, Charcot-Maric-Tooth’s disease, and hcredilarv ata^a 


to none of which conditions in its typical form does the con- 
dition appear to approximate. As an addendum to the mono- 
graph he describes necropsies on two of the patients who died 
suddenly. Distinct pigmentation of' the nerve cells in all sec- 
tions of the brain, and marked disturbances in the lipoid and 
probably in the' protein metabolism, were found. The patho- 
logist, Dr. Cammermeyer, concluded that the disease belongs, 
to the lipoidoses and is closely related to Niemann-Pick’s disease 
and to familial amaurotic idiocy. 

Though -this volume presents facts of great interest, it might 
with advantage have been shortened by the omission of a good 
deal of discussion, much of it shown by the post-mortem 
findings to be irrelevant. 

JuLi.\ Bell. 


RECENT NEUROLOGY 

The 1946 Year Book of Neurology, Psychiatry and Neurosurgery. 
Neurology: edited by Hans H. Reese, M.D., and Mabel G. 
Masten, M.D. Psychiatry : edited by Nolan D. C. Lewis, M.D. 
Neurosurgery: edited by Percival Bailey, M.D. (Pp. 732:- 
illustrated. S3.75 or 21s.) Chicago; The Year Book Publishers, 
Inc. London; H. K. Lewis and Co. 1947. 


The series of Year Books is a welcome annual addition to one’s 
professional library. Since 1945 some of the subjects have 
been redistributed, and neurology now accompanies psychiatry 
and neurosurgery, while endocrinology is consigned with meta- 
bolism and nutrition to another volume. This little book is 
an interesting and useful guide to the current literature — 
perhaps we should say to current American literature, for 
there is a tendency to emphasize unduly the work of local 
writers. Indeed the editors of the neurological section con- 
fess in their introduction that “the clinical material from 
foreign countries has been abstracted only with regard to its 
obvious importance, since too much of it reviews old material.” 
Rather than take umbrage at any fancied neglect, we in Britain 
might' act on the hint, produce a greater output of original 
work, and look to the present rather than the past. 

The Year Book series compares, of course, with its older 
cousin, the Medical Annual. There are differences in the 
scheme of presentation. In the British work contributors 
more often lake as their unit a subject rather than an author’s 
individual communication and make en courant comments and 
criticisms, while the American Year'Book consists of abstracts 
of original articles, with .editorial remarks appended in small' 
print. Both methods have their advantages, but the Year Book 
may well be said to appeal less to the medical practitioner than 
to the embryo specialist. 

Macdonald CRncHLEV. 


WHY AND HOW 


Mon: The Verdict of Science. Science and 
G. N. Ridley. The Thinker's Library, No. 
2s. 6d.) London: Watts and Co. 1946. 


Superstition. 
114. (Pp. 


By 

156. 


This book is a succinct and clearly written account of 
anthropology, if we use that term with its widest connota- 
tion. Mr, Ridley does not try to disguise his own opinions 
but honestly seeks to epitomize fairly the opinions of others. 
The publisher’s " blurb ” is truthful in saying that “ the result is 
a book which svill be found stimulating reading, even by those 
whose philosophy impels them to disagree ■with Mr. Ridley’s 
conclusions.” Even theologians, with whom Mr. Ridley is not 
in charity, are not likely to be irritated, .for his “ philosophy ” 
IS very naive. For instance, we read on p. 10 (a' typical 
passage) ; v jt-. 


A long tunc ago marnage between members of a familv was 
observed to produce frequently abnormal offspring, and these' were 
regarded as a sign of God’s displeasure at the practice. It there- 
fore became illegal in the eyes of the Church and the sLte^r 
nc.ir ”^l3tu« to mate. When, many centuries later, science had 

chrra«e*fc°from^ttr*'‘* inherited theh 

charactenstia from their parents, the whole matter was nUt on an 

cntircb new foundation— a foundation of fact that effectively removed 
It from association vath the irrational beliefs that people had formerly 
enlcrtamcd concermng God’s feelings on the su^a.” ^ 

a lover of theology) used 
to MV Science is concerned not with the question Why ’ but 
with the quKtion How ? Those who believe in a diSe ord« 
may be mtsiaken in their answer to jhe quesZ Sy 
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things are as they are. To show How inbreeding may produce 
!•, bad results does not, and indeed ought .not, to shake their- 
j belief. The father of vital statistics, John Graunt, noted that 
j although more males than females were born more died before 

I puberty, and so, as he said, “ Every woman may have an 

j husband, without the allowance of polygamy." Contemporary 

j theologians’ were delighted by this demonstration of how God, 

[ who in their opinion disapproved of polygamy, had made it 

j unnecessary. Mr. Ridley is, like Laplace in the anecdote, quite 

( entitled to say that he has no need of the hypothesis of God, 

but he should not misrepresent it. 

Mr. Ridley’s section on psychology is useful, but a paragraph 
on Aristotle’s psychology would have improved it. Not only 
did the Aristotelian definition of the soul as the realization, 
the entelechy, of the body have an immense influence on subse- 
quent thought, but his discussion brings out the essential diffi- 
culty of any' hypothesis which in a scientific sense describes, ' 
not explains, the souNbody relation. The name of Berkeley 
does not appear in the “ Reading Guide ’’ or in the text, which 
is a pity. The three dialogues between Hylas and Philonous 
are not likely to convince materialists that “matter” is 
, impossible, but it is always wise to hear what can be said 
against one’s beliefs when it is said in such good English. 
T. H. Huxley did not agree with Berkeley, but he admired him. 

M. Greenwood. 


BOOKS RECEIVED 

[Review Is not precluded by notice here oj books recently recched] 

Adrcnalinfrcc Cyclic Anesthesia. By Bdla Mezo, M.D. (Pp 40 
No price.) Budapest: Printing House Prater. 1946. 

The author describes his method of inducing analgesia by infiltrating 
the sympathetic gangh'a with adrcnaline-frcc “ pantocaine.” 

A Synopsis of Hygiene (Jameson and Parkinson). By G. S 
Parkinson, C.B.E., D.S.O., M.R.C.S., L.R.C.P., D.P.H., and K.. M. 
Shaw, M.B.E. 9(h cd. (Pp. 791. 28s.) London: J. and A. 

Churchill. 1947. 

A textbook of public health and hygiene, with an account of the 
relevant laws. 

Essentials for Final E-xaminations in Medicine. By John de 
Swiet, M.D., M.R.C.P. 3rd. ed. (Pp. 178. 9s.) London: J. and A. 

. Churchill. 1947. 

Intended 10 aid rapid revision before taking the “ finals.” 

Practical Poitits in Penicillin Treatment. By G. E. Beaumont, 
D.M., F.R.C.P., and K. N. V. Palmer, M.B., M.R.C.P. 2nd ed. 
(Pp. 18. Is. 6d.) London: J. and A. Churchill. 1947. 

Notes on the organisms sensitive and insensitive to penicillin, the 
diseases for which it is suitable, and methods of administration. 



A GREAT REFORMER 

No Centeiiario de Peslalozzi. Monografia No. 4 do Bolctim do 
Instituto de Antdnio Aurdlio da Costa Ferreira. (Pp. 61. No 
price given.) Lisbon. 

This monograph was dedicated by the Antdnio Aurdlio da Costa 
Ferreira Institute in Lisbon to the memory of Johann Heinrich 
Pestalozzi, the Swiss educational reformer, on the second cen- 
tenary of his birth. In it Prof. D. Santos discusses this great 
humanitarian’s message for a generation confronted with nearly 
32 million child victims of war. He gives a brief account of 
Pestalozzi’s poverty-stricken childhood, the influences — 
especially that of Rousseau — that moulded his character and 
inspired his life’s work, and its full flowering in 1798 when he 
came to the relief of children orphaned through the French 
invasion of Switzerland. Santos discusses his subsequent 
educational experiments' and his numerous publications. 
Pestalozzi strove to attain an educational system that would 
permit a psychological approach to the individual, directing his 
harmonious development and spiritual regeneration, and he 
aimed also at making human labour an ennobling influence. 
Santos calls for a revival of his ideals in an age when technical 
studies and the memorizing of facts dominate education. He 
calls for schools which will be “a nursery of men 'and not 
factories of automata.” Child psychologists, magistrates of 
juvenile courts, and social workers will endorse his views.' 

The monograph also contains appreciations of Pestalozzi by 
VO graduates of the University of Lisbon. One illustrates from 
estalozzi’s writings the role of the mother in education and of 
the woman in society, and analyses his educational system ; the 
second describes his personality and work. Of topical interest 
is the article by W. R. Corti (reprinted from Pro Jiiventiile) 
which completes the monograph. He describes the village of 
Pestalozzi — the child settlement which is being established at 
Trogen, m Switzerland. Inspired by Pestalozzi’s example in 
1798, it offers shelter and family life to the disinherited orphans 
of the war and aims at preserving their national qualities in an 
international medium. Corti outlines the magnitude of the 
problem and urges the need for this example to be followed in 
all eountries. 

J. J. Keevil. 


The £are of Babies and Young Children in the Tropics is an 
admirable pamphlet written by Dr. John Gibbens and obtainable 
from the National Association of Maternity and Child Welfare 
Centres and for the Prevention of Infant Mortality, 5, I'avistock 
Place, London, 'W.C.l (price Is.). Dr. Gibbens gives a simple 
account of elementary measures to- be taken against infectious 
diseases in the Tropics, detailed instructions for feeding the baby 
on breast milk or artificially, and includes advice on inoculation, 
suitable clothing, and care of the-skin 


Disfunciones Motoras del Estdmago. By E. Arias Vallejo 
(Pp. 155. No price.) Madrid. 1947. 

A monograph on functional disorders of the stomach and intestines. 

Renewal Pages for Nelson Loose-Leaf Surgery. New York and 
London: Thomas Nelson and Sons. 1947. 

Ctnrarc: Its History, Nature, and Clinical Use. t By A. R. 
McIntyre, Ph.D., M.D. (Pp. 240. 27s. 6d.) Chicago: The 

University of Chicago Press. London : Cambridge University Press. 
1947. 

The author discusses botnm'cal details, the chemistry of curare, its 
physiologicol cITects, nnd Its clinical uses. ^ 

Obstetrics and Gynaecology. By C. Scott Russell, M..A., M.B., 
F.R.C.S’.Ed,, M.R.C.O.G. (Pp. 214. I2s. 6d.) London: Geoffrey 
Cumbcricge, Oxford University Press. 1947. 

A short revision book intended particularly for returning e.x-Service 
men. 


O’Meara’s Medical Guide for India and the Tropics. By 
H. W. Willinmson, O.B.E.. M.D., M.R.C.P., F.R.C.S.Ed. ,5th cd. 
(Pp. 928. 30s., postage is. extra.) London: Butterworth and Co. 
1947. 

An alpliabelicnlly arranged guide to medical practice. 


Les Varices. By 1. Florian. (Pp. 137. 6 Swiss francs.) Bucharest. 
Lcs Editions d’Etnt. 1947. 

A monograph on varicose veins, including an account of their 
treatment. 


Diff’erentialdiagnose der LungenrSntgenbilder. By Rud° 
Zecrledcr. 2nd ed. (Pp. 296. 28 Swiss francs.) Berne: Hans 

Huber. 1947. ' 

The use of skiagrams in the diagnosis of lung conditions: profiisd) 

iIhiQtrnfr*rf. 


The Personality of the Preschool Child. By Werner Wolll, 
Ph.D. (Pp. 341. 25s,) London: William Hcincmann. iv-*'- 

An account of the mentality of children aged from 3 to 5. 


Arthur de Bretagne. By Claude Bernard. 2nd ed. (PP- 
No price.) Paris: J.-B. Baitlihre nnd Sons. 1947. 

A drama by the famous French physiologist, written in his youth. 


Le Ferite Osteo-Articolarl d’Arma 

Morando. (Pp. 172. 900 lire.) Tunn: Edizioni Minerv 

S.A. 1947. . . 

An account of gun-shot wounds of bones and joints 
treatment. ^ 

Bassini’s Operation Modified. ^.f^°n.mbaY- Thrp'opub'' 

(Lucknow). F.R.C.S. (Pp. 36. No price.) Bombay. 

Book Depot. 1947. for 

An account of the author’s modification of Bassini s op 
inguinal hernia. 
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THE INFLUENCE OF SHERRINGTON ON 
CLINICAL NEUROLOGY 

Sir Charles Sherrbgton, O.M., will be 90 years of age 
on Nov. 27. To celebrate this notable event and to honour 
a great man we publish in the opening pages of this issue 
three articles on his life and work.- It was in 1904 that 
Sherrington gave his SiUiman Lectures, published subse- 
quently in- 1906 under the title of The Integrative Action 
of the Nervous System, at Yale University ; so it is fitting 
that the appraisal of his profound contributions to neuro- 
physiology is made in our opening pages by the present 
Professor of Physiology at Yale, Dr. John F. Fulton. 
As Dr. Fulton observes. The Integrative Action of the 
Nervous System, like Harvey’s De Motti Cordis, marked a 
turning-point in the history of physiological thought, and 
in this the author’s mnetieth year the Physiological Society 
prompted the issue of a new edition, brought out by the 
Cambridge University Press in time for the XVIIth Inter- 
national Congress of Physiology at Oxford in July of jhis 
year, the Yale University Press having generously trans- 
ferred their ownership of copyright to the Physiological 
Society. The value of the new edition is enhanced by 
a 12-page foreword in which Sherrington once more 
illustrates his high qualities as humanist and philosopher. 
The ' decorticated animal, “ a Cartesian puppet,” is a 
mindless animal that “ reacts with the fatality of a multiple 
penny-in-the-slot machine to certain stimuli, all of them, 
as in the case of the penny-in-the-slot machine, physical, 
and not psychical.” Integration, Sherrington observes, has 
been traced at work in two great -systems of the organism. 
The physico-chemical produced a unified machine. " The 
psychical creates from psychical data a percipient, thinking, 
and endeavouring mental individual.” And he ends his 
1947 foreword thus: “That our being should consist of 
/u'o fundamental elements offers I suppose no greater 
inherent improbability than that it should rest on one only.” 

Sherrington the philosopher is considered elsewhere in 
this issue by Prof. A. D. Ritchie. Here we may inquire 
more particularly into the impact of his work upon the 
development of clinical neurology, an impact perhaps seen 
most clearly in the writings of Dr. F. M. R. Walshe, 
whose Victor Horsley lecture of 1946 appears abridged 
in the middle pages of this Journal. Perhaps the simplest 
way in which to assess the influence of Sherrington’s work 
upon clinical neurology would be to turn to the volumes 
of Brain, or to those of any other representative ncuro- 
logic.al journal abroad, during the first decade of the present 
century, and then to pass on to the volumes of the same 
journals in the second and subsequent decades. The 


contrast in outlook revealed by the later volumes is as 
striking now as it was while the change was unfolding 
before those who from about 1910 onwards were taking 
their first steps in clinical neurology. They had the great 
good fortune to begin their work under the inspiration of 
The Integrative Action, because, viewed in the light of the 
sequence of precise observation and of Jhe principles so 
clearly evolved from them by Sherrington, the numerous 
reflex and motor disorders seen in affections of the 
nervous system in man began to gain a meam'ng and an 
orientation that they before had lacked. Disorders of 
movement and certain reflex reactions of limbs in cases 
of nervous disease were seen in the light of Sherrington’s 
synoptic exposition. The old familiar signs one after 
another began to assume a physiological meaning, and 
thus progressively revealed the fundamental plan of the 
organization of movement and of posture in man, a plan 
which linked him with the humbler vertebrates, the monkey, 
the dog, the cat, in regard to their motor taxis- 
It was not that clinical observation became more detailed 
or accurate, for indeed nothing could have exceeded in 
minute precision and descriptive clarity the accounts of 
disorders of movement and of reflex reaction in hemiplegia : 
and paraplegia so abundantly given by the French school j 
of neurology in the early years of this century. The pages j 
of the Revue Neurologiqtie of that time bear witness to j 
the clinical acumen and scrupulously accurate observation | 
that characterized the clinical neurology of the day, and ! 
even of still earlier days. Reading modem neurological | 
literature, indeed, one may ' sometimes feel that our i 
standards in this regard would be the better, perhaps, did 
we refresh ourselves from time to time by the study. of 
these earlier models. What had changed after 1910-15 
was not clinical skill or power of accurate description ; it 
was the point of view. Once again, as before in Jackson’s 
day, clinical neurology had received a fresh inspiration 
from physiology, and had been ready to accept it ■ 

For too long, perhaps, the “physical sign” had been 
sought and cherished for its practical usefulness in locating 
the lesion and in pathological diagnosis. The point of view 
was empirical, and the link between clinical and physio- 
logical thought frail and not always e.vident. The literature 
of the early nineteen hundreds abounded in an ever- 
increasing number of eponymous signs, which, while they 
provided convenient symbols for the ends of description 
and of empirical classification, were regarded primarily 
as diagnostic weapons. When neurologists sought to relate 
them to normal modes of function the line of approach 
was loosely phylogenetic — for example, the writhing move- 
ments of the athetotic child were likened to the antics of 
our hypothetical arboreal ancestors. On such a soil false 
analogies grew readily, but in general the physical sign 
was a phenomenon pragmatically regarded and esteemed. 

It is but fair to say, however, that in this countrj' the 
conscious intent to interpret signs in terms of disordered 
function had never ceased since Jackson’s day, and the 
publication of The Integrative Action did not so much 
change the direction of neurological" thought as give the 
physiological outlook a tremendous impact on the British 
school of clinical neurology, a stimulus which later spread 
in widening circles to every’ centre of neurological study 
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in the world. That this stimulus worked sooner and 
more powerfully here was perhaps our good fortune rather 
than our virtue, for we were nearer to the source of 
inspiration and had not — like neurologists abroad — to 
wait for translations, or to grapple as foreigners with 
Sherrington’s occasionally formidable English, at times 
reminiscent of Doughty’s in Arabia Deserta. 

From 1914 onwards the pages of Brain have shown a 
series of important papers analysing clinically observed 
' phenomena in terms of Sherrington’s observations and 
interpreting them in terms of physiological principles as 
these were expounded in his writings. Such papers steadily 
increased in number until it could be said that the 
Sherringtonian influence had pervaded neurological thought. 
A fresh accession, deriving at one remove from the 
physiology of decerebrate rigidity and of muscle tone, 
came from the work of Magnus and his school, a true 
and direct offshoot from Sherrington’s 'work. And what is 
true of the succeeding volumes of Brain is true of all 
neurological journals, and to-day it would be difficult to 
overestimate this influence or to find any field of neuro- 
logical advance in which it is not somewhere evident. 
The gain to neurological thought and knowledge has been 
inestimable: they have become progressively less empirical." 
Scientific method and thought have enriched and given 
order to the abundance of facts of observation, detailed 
and precise, which are the treasury ’of clinical neurology. 
Clinical observation has come itself to enrich and supple- 
ment the body of experimentally derived neurophysiological 
knowledge. After all, the nervous system of man is the 
finest of its kind, the most complex and the most highly 
endowed with capacities for further development, and much 
of the study of that system, in health and in sickness, can 
come only from clinical observation. Thus the relation of 
experimental neurophysiologist with clinical neurologist 
has been one of a natural partnership, of give and take, 
and for this admirable consummation we owe more to the 
influence of Sherrington’s thought and work than to any 
other source or combination of sources. 

This has been Sherrington’s gift to clinical medicine, a 
field of knowledge and a discipline which have always 
'^v.attracted his deep and sympathetic interest ; an interest 
'lich has embraced not only the work but also, and with 
generous a mind, the individual worker. This kindest 
'< most modest of great rrien “ belongs,” as Professor 
-^Graham Brown so well says, “ to the world, and not to 
himself,” and so, we hope, will accept the. small tribute 
made to him in this week’s Journal. 


THE CRIMINAL JUSTICE BILL 

Reform in the law of criminal justice is long overdue. It 
is required not so much to raise the practice of the courts 
as to bring the law itself up to the level of existing practice. 
The new Criminal Justice Bill has been anticipated in recent 
years by the anxious consideration which the courts have 
shown in awarding punishment, particularly to the young 
offender. They have done their best to keep him out of 
prison, and have called in probation officers, doctors. 
Army authorities, and others in the search for a less dismal 
alternative. The Bill is an effort to enable the letter of 


administration to catch up with its spirit. A similar Bill 
, was introduced by Lord Templewood, then Sir Samuel 
Hoare, when he was Home Secretary in 1938. It was given 
a second reading without a division but had to be dropped 
on the outbreak of war. The new Bill repeats the principal 
proposals made at that time. It seeks to make the punish- 
ment fit not the crime but the criminal. 

The power of courts to impose sentences of corporal 
punishment is to disappear. The Departmental Committee' 
which considered this subject in 1937 declared that corporal 
punishment as a court penalty should be entirely with- 
drawn. More recently the Joint Committee of the British 
Medical Association and the Magistrates’ Association made 
a recommendation to the same effect. The Bill is silent on 
the question of capital punishment, but this will be a matt 
for free debate. “ Penal servitude ” with its ticket-of-lea 
system and “hard labour” with its suggestion of crai 
and treadmill are to' be abolished. A more debatab 
change is the abolition of statutory prison divisions, 
might have been better to leave the classification i 
prisoners to be decided by the court rather than by tl 
prison governor. The Bill gives more facilities to cour 
which desire a medical report. It has been difficult for 
court of summary jurisdiction to obtain’ a report unless ft 
offender was remanded to prison ; now it will be possibl 
to remand him on bail on condition that he submits hin 
self to medical examination. It is not stipulated that tb 
examiner must be a psychiatrist or that, if he has to d 
with a juvenile, he must have a knowledge of child psyche 
logy ; the phrase used is “ a duly qualified medical practi 
tioner ” ; but apparently a particular practitioner may b 
specified by the court. If an offender is certifiable as insan 
a court of summary jurisdiction will be given the satin 
power to make a reception order as a magistrate ha 
already in the case of a person of unsound mind no 
charged with any offence. 

It is in the amendment and consolidation of the lav 
relating to probation that the Bill is most admirable. Ths 
system of probation has now stood the test of sixty years 
experience. The character of the delinquent has been 
guided, his social background improved, employment found 
for him, and any mental deviation discovered. Power is 
now to be given to the court when it appears from medical 
evidence that the offender may be susceptible to treatment 
for his mental condition to require him to submit to such 
treatment for a period not exceeding twelve months, h 
might have been better to make the case subject to review 
at the end of twelve months, and to extend the perio i 
thought desirable. The form of treatment is apparently 
left to the judgment of the practitioner ; it may be ^s' 
dential or non-residential. Borstal is retained in ' ' 
though the upper age limit is reduced from 23 to 21. 
sibly Borstal, which has not quite come up to expectations, 
may give place ultimately to something like the new eien 
tion centres to which courts will be able to send un er ag^ 
offenders. Even the word “ prison ” may one day o 
“ workhouse ” and “ asylum ” into oblivion. 
something in a name, and here a change of name m i 
a new outlook. Incidentally, the term “ crimina un > 
which escaped the fate o f other obsolete tern ^jvhen,^ 

" Cmd. Paper 5684. 2s. 6d. nett'abo BrIlisI, MedicJ^nol. 1938. f. 
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Mental Treatment Act, 1930, came in, will disappear under 
this Bill. Henceforth there will be no more “ criminal 
lunatic asylums ” ; they will be “ Broadmoor institutions ” 
under the Board of Control, and the former “criminal 
lunatic ” will be a “ Broadmoor patient.” 

It is worth while trying to place in perspective the class 
of cases with which the courts have to deal, tlie predomi- 
nant age groups of the offenders, and the principal crimes 
with which they are charged. Tliose whose business it is 
to attend assizes or quarter sessions are aware that a large 
proportion of the prisoners — at the present tirhe, for under- 
standable reasons, a very’ large proportion — are young men 
between the ages of 18 and 25. The calendar for tte cur- 
rent session at the Central Criminal Court may be said to 
represent major crime in the county’ of London for one 
month, and to give a fairly typical picture of the country' 
as a. whole. It excludes, of course, juvenile court cases 
and cases dealt* with summarily. Of the 177 prisoners 


tional, and .economic influences may all play a part, a wise 
and understanding administration of the law, aimed not 
only at the protection of society' but at the reform of the 
criminal, is essential. The new Bill would have gladdened 
the hearts of John Howard, Jeremy Bentham, and Elizabeth 
Fry in its emphasis on prevention and reformation rather 
than retribution. We assume that it has the support, as 
its predecessor had, of the Prison Commissioners, whose 
office it may abolish, prison governors, visiting justices, 
and discharged prisoners’ aid societies. It is something 
to sweep off the statute book in their entirety the various 
Whipping Acts, Hard Labour Acts, and Transportation 
Acts which have stood there as a confession of our failure 
since the early nineteenth century’. 

TOXIC FACTOR IN BURNS 
Controversy still continues on whether or not there is any 


65 had not reached their twenty-sixth year, and just upon 
100 were under 30. In about half these cases the offences 
charged were stealing in one form or another. There were 
also 13 cases of forgery, which is another form of stealing, 
and a rather smaller nimiber in which the charge was that 
of obtaining money by false pretences or by fraudulent 
conversion. Only in 9 cases was the theft accompanied by 
threats or violence. In 14 other cases the offence was that 
of “ causing 'grievous bodily harm " ; in two it was man- 
slaughter, and in one attempted murder. Sex offences were 
comparatively rare. Among these hundred y'oung men, 
one was charged with indecent assault, one with a homo- 
sexual offence with an older man, and two with rape. 
Older prisoners, those over 30, include a few, the despair 
of judges and recorders, who have more or less a lifetime 
of convictions behind them, but also others who at a mature 
age are guilty of a first and sometimes apparently inexpli- 
cable lapse. But it is the younger men — and these, too, 
often come up with a long list of convictions — who are 
mainly responsible for the lengthening of the calendars, 
the prolongation of sessions to two or three times their 
normal duration, and the talk of increased post-war crime. 
Most of them were at school, or on the point of leaving 
school, when war. was declared, and they have passed their 


important to.xic factor involved in the illness which follows 
severe burning. Systematic biochemical studies' at Oxford 
failed to reveal any burn “ toxin." A proteinase was found 
which might play some part in local blister formation, but 
the effects of this substance are apparently neutralized 
should it enter the blood stream. Later in the course of 
the illness losses of body weight, simulating a toxic state, 
were- found to be associated with a negative nitrogen 
balance which could be corrected by increasing the intake 
of protein. This deficiency state is induced by an increased 
demand for tissue protein. These systemic reactions foUow 
the immediate local effects of the burn with fluid loss 
into the burnt area and consequent haemoconcentration. 
Other systemic reactions may be associated, of course, with 
complicating infections. 

Prinzmetal and his co-workers- have shown that when 
rats are burned and subsequently bled to death the amount 
of blood obtained from the animal is reduced compared 
with that collected when normal rats are bled. This 
reduction in volume is not necessarily accompanied by 
haemoconcentration and is therefore not due to diminution 
of the actual blood volume. Post-mortem examination of 
the animals shows renal congestion, compared w’ith the 
pallor of the kidneys in otherwise normal animals bled to 
death. In a further paper" from the same laboratorj' the 
authors describe how the infusion of blood from a burned 
rat into the aorta of a normal rat proximal to the renal 


later adolescence in a Wolent and unseemly world. Very 
few of them are in any respect mentally deficient ; mostly 
they have a sharp intelligence. A committee of the B.M.A.- 
declared" fifteen years ago that the term “ mental defec- 
tive " could not be applied to the great majority of such 
persons. Nor are they psychological cases in any special 
sense. 

In a certain number of delinquents psychiatric advice — 
and in a smaller number psychiatric treatment — may be of 
value, but such cases are a small minority. Some years 
ago the Director of the Institute for the Scientific Treat- 
ment of Delinquency suggested that 10% of all adult 
offenders might benefit from psychiatric treatment." 

The problem in fact is sociological rather than medical. 
It is the problem of inducing some sense of social obliga- 
tion in people whose impulses seem to be entirely selfish. 
For the solution of this problem, though religious, educa- 

= Kr.-y-rl rf th/' iUr-ul D^rjickrey Cc~:~.lr;er, 1932. 

’ RM.A. rf Cc-.-.hlik ci p. p. 
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capillary' atony in the kidney of the recipient. This 
evidence certainly seems to suggest the presence of some 
vasodilator substance in the blood of these particular 
burned rats. 

Before assuming that a similar “toxin” may 
be produced in burnt human beings, it would be well to 
keep in mind some points about the nature of these 
experiments. Prinzmetal's rats were anaesthetized and 
mmersed up to the neck in boiling w’ater for 20 seconds. 
It IS quite clear that (his procedure would produce an 
intense hyperthermia in the animals, and the onlv com- 
parable human bum would result from being ducked in 
boding water. The local action of an extensive scald is 
unlikely to raise body temperature significantly. Before 
Prinzmetal s resulu can be applied to the palhoiocv of 
human burns, we should hear more about control exijeri- 
ments on the effect of gross rises of body tern^ramre 


'Peters, R. a., Sfit. rrfd. BuU.^ 1945, 3, St 
Scf.^ 3945, 5, 205, 
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QUINONE AND HYDROQUINONE AS 
INDUSTRIAL HAZARDS 

Hydroquinone is well known to amateur photographers as 
a developer. An ophthalmologist practising in Kingsport, 
Tennessee, where the Eastman Corporation have a factory 
which makes developers and other photographic products, 
saw a number of workmen who had brown stains on their 
conjunctivae. Investigation soon-showed that there were 
as many as 50' cases of conjunctival staining or corneal 
opacity among men who had been in contact with either 
quinone vapour or hydroquinone dust. This sequence of 
events, which is classical . in industrial toxicology, is 
described in two recent papers' on the noxious actions 
of quinone and hydroquinone. 

The ocuTar signs of the condition were in the inter- 
palpebral fissure. The conjunctiva .showed minute spheri- 
cal deposits of brown or black pigment and the cornea a 
superficial green-brown stain and — of more serious signifi- 
cance — greyish white opacities at varying depths. Biopsy 
of the conjunctiva from one case revealed the deposition 
of large brown globules in tire basilar cells near^lhe base- 
ment membrane, and of a more finely divided and more 
widely distributed intercellular pigment. After removal 
from exposure the pigmentation gradually disappeared, 
but the corneal opacities remained ; apart from the oeular 
condition no haematological or other systemic effects could 
be detected. The degree of eye injury was correlated with 
the length of time the workmen had been employed in the 
dangerous environment, though there were marked differ- 
ences in individual susceptibility. Staining of equivalent 
severity developed in one man in one year and in another 
in over 13 years. That the toxicity of a substance is largely 
a function of its physics and chemistry is underlined in 
this study. Both quinone and hydroquinone are unstable 
water-soluble reducing substances of formulae : 
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Hydroquinone 


Quinone vaporizes without boiling at ordinary tempera- 
tures and pressures, and hydroquinone forms a finely 
divided dust. The stage is therefore set for atmospheric 
contamination and subsequent solution in body fluids and 
tissues. 

When a poisonous vapour is involved in an industrial 
-process, ideally, its escape should be prevented by com- 
’etely enclosing the chemical system used in the pro- 
's ; failing this, the vapour should be removed at the 
-int of production by exhaust ventilation, or diluted with 
large volumes of air to a previously determined safe con- 
centration. A combination of these methods was applied 
by the Eastman Corporation. A colorimetric metliod was 
devised for estimating the concentration of quinone in the 
atmosphere, and the upper safe limit was fixed at 0.1 parts 
per million. The accepted criterion formerly had been the 
bearable level of ocular irritation, which was found to 
correspond to a concentration as high as 0.8 parts per 
million. The method employed depends upon collecting 
the vapour in isopropyl alcohol, developing the colour with 
phloroglucinol in potassium hydroxide, and then comparing 
the absorption spectra with previously prepared standards 
at a wave length of 520 m//A using an Evelyn colorimeter. 
With the same technique the atmosphere at various points 


1 Sterner, J. H., Oglesby, F. L., and Anderson Banks, /. industr. Hyg,, 1947, 
29, 60. 

2 Oglesby, F. L., Sterner, J. H., and Anderson B.Tnks, ibid., 1947, 29, 74. 


in the factory v/as sampled in order to check the efficacy 
of the newly instituted safety measures. For hydroquinone 
dust a level of 2-3 mg. per cubic metre was arbitrarily 
selected, pending further investigations directed towards 
determining the standard of absolute safety. 


TRUE HERMAPHRODITISM 


True' hermaphroditism is defined as the presence of bol 
male and female gonads in the same individual. A revie 
of the literature shows that it is a rare condition ; only 3 
cases proved microscopically have been reported. The se 
of an individual was previously believed to be determine 
at the moment of union of ovum and sperm by the numh 
. of, or some intrinsic factor in, the chromosomes. Recei 
experiments suggest that other factors may play a decisiv 
part in the determination of sex. Sisk and Cornwell stel 
that abnormalities of genital development may result froti 
endocrine imbalance in the mother or embryo. Th 
normal growth of the genital tract depends on the con 
tinued development of the Wolffian elements and tin 
simultaneous suppression of the Mullerian tract or vie 
versa. If the retrogression of the antagonistic elements i 
defective hermaphroditism results. Should the Mulleriiii 
and Wolffian elements be equally developed so that tw( 
ovaries, two Fallopian tubes, and a uterus coexist with hvc 
testes, cpididymes, vasa, seminal vesicles, and a prostate 
the condition is classified as true hermaphroditisn 
bilateralis. If the Mullerian tract is developed on one sidi 
and the Wolffian elements on the other, “ hermaphrodilisit 
lateralis” is the term used. Two such* cases have beet 
reported recently, one by Stirling' and the other by di 
Moura and Basto.* A much commoner condition is tha' 
in which ovarian and testicular tissue are present in ths 
same gonad (ovotestis) with an ovary or testis or neithei 
on the opposite side; this is classified as “ unilateralis. 
An ovotestis was found on one side in a case described by 
Davis and Scheffey,® and in another case reported by Engle, 
Yeaw, and Lattimer.^ 

Advice is usually sought in early childhood on account 
of some external genital deformity, such as hypospadias or 
cryptorchidism, or at puberty because of abnorrn^ 
secondary sexual characteristics. When the sex of a child 
was in doubt it was customary to advise the parents to 
bring him up as a boy; the male is three times more proM 
to deformity of the genitalia than the female, and the 
disadvantages are less if a mistake has been made. Garcn 
'states that only by an exploratory laparotomy can the true 
sex be determined, and some authorities would insist a so 
on biopsy of the gonads. . . 

' The question of treatment is complicated by anatomica , 
endocrine, and psychological factors. The aim of 
will be threefold. First, it is necessary to < 

functioning genital tract of the sex which has been . 
upon in the light of the laparotomy; this may be . 
because of some essential defect in the development o 
tract, and even if the organs appear normal sterility . 
ensues. Secondly, it is essential to remove all 
gonad tissue if unfortunate secondary sexual charac , 
are to be avoided. Finally, the external genitalia ^ 

reconstruction. The secondary sexual ” gj,e 

may have to be stimulated by appropriate , • gj 
therapy before and after puberty, and the psyc ° . 
aspect of file problem must receive adequate a 
All these points are well illustrated in the remar 'a 
of four cases recently described. — — 


1 Stirling, w. C„ /. Urof.. 1946, 5®. 55 725, 

2 de Moura, A. C.. and Basto, L. K, iblo., IS'tS, 
sibld., 1946, 56. 7 IS. 

•Ibid., 1946, 56, 731. 
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BORAX AS AN INSECTICIDE 

Before the advent of modern synthetic insecticides it was 
difficult to find any chemical substance toxic to insects 
which was not dangerous to vertebrates. Arsenicals and 
fluorine compounds present certain hazards when used 
against insects living in association wath man or domestic 
animals. However, borax (Na-B.Oi.lOH.O) and boric acid 
;(HBO,) do combine moderate insecticidal activity with 
low toxicity to mammals. These compounds have been 
employed in ant baits and as dusts against cockroaches 
with some effect. But since ants and roaches are difficult 
, to eradicate it would seem advisable to abandon borax for 
I more highly insecticidal materials. Borax and boric acid 
have been applied successfully to the reduction or preven- 
tion of the breeding of fly maggots in manure.^ Boric acid 
is more effective than borax, probably because it is more 
'soluble and, weight for weight, contains more boron. The 
quantities required are 2^ to 3 lb. (I.l to 1.35 kg.) of boric 
acid or 3 to 5 lb. (1.35 to 2.25 kg.) of borax per ton of 
manure. Farmers may view with caution, however, the 
possibility of building up a boron excess in the fields, 
especially with cereals which have low boron requirements. 

Another use of boron against fly maggots has been 
reported recently from Australia." There are a number 
of blowflies which, apart from the domestic annoyance 
they cause, are responsible for great losses by “ striking ” 
sheep — that is, causing a fatal myiasis. These blowflies can 
be controlled to a considerable extent by baited traps, but 
it has been found that the flies breed on the bait in the 
traps and many maggots escape to renew the natural popu- 
lation. It has been shown that borax added to the baits 
will prevent breeding in them without destroying their 
attractiveness. 


EMPIRE MEDICAL BUREAU 


The Council of the B.M.A. has decided to establish an 
Empire Medical Advisory Bureau at its Headquarters in 
London, and we would draw attention to an advertise- 
ment in this week’s • issue insnting medical practitioners 
w’ith administrative experience and organizing ability to 
apply for the post of Medical Director of the Bureau, the 
work of which will be under the general direction of a 
Committee of Management. It has long been felt both 
by medical men from tlie Dominions and Colonies and by 
those who do their best to help them when they come to 
this country that there should be one place and one person 
I to whom they can come for advice on the numerous medi- 
cal and personal matters the solution of which would go 
such a long way to helping them to make their visit pleasant 
and profitable. Most medical men from the Dominions 
and Colonies come to tlus country with a view to obtaining 
postgraduate instruction. Great Britain now has a wealth 
of medical talent and experience which is unequalled in 
, Europe. Tlie reputation of British medicine has probably 
never stood higher tlian it docs to-day, and we may justly 
. be proud of the tact that some of the fundamental contri- 
butions to medical science during recent years have been 
made by men working in this country. Postgraduate cduca- 
, tion is now in the process of being put on a more firm 
footing with the development of the British Postgraduate 
Medical Federation, under the direction of Sir Francis 
Fraser. Although the facilities for this work are not yet 
nsniiable, men working in the principal medical centres 
in Great Britain are always pleased to welcome and to help 


Vo. x"'"-’"- 

• Wttwtipme, D. r.. and rullt.-, M. E-, /. Cpi-n. Scl. InJ Rrs., 194S, t9. 3: 


the medical man and woman from the Commonwealth and 
Empire who come here to learn new things. Part of the 
work of the new Empire Advisory Bureau, therefore, will 
be to see that the Dominion visitor has all the information 
he wants about postgraduate study whether it is for the 
purpose of taking a higher qualification or for learning 
about new surgical and medical techniques. 

In this country we perhaps tend to forget that the 
Commonwealth visitor arriving in England for the first 
time feels very much of a stranger, is faced with unfamiliar 
customs, and is naturally ignorant of those various details 
that can be so harassing to the stranger. An important 
part of the job of the Medical Director of the Bureau will 
be to see that tire newcomer is put in touch with suitable 
lodgings and hotels, receives information about facilities 
for sport and travel, and is introduced to medical men in 
this country who are prepared to offer private' hospitality. 
Through members of the Branches and Diwsions of the 
B.M.A. it is hoped also to arrange that the man or woman 
doctor from the Commonwealth will be greeted as soon / 
as he arrives, whether it is at an airfield or at one of the 
ports. Here indeed is a job well worth doing and one 
which will enable the holder of it to play a' more than 
useful part in tightening the bonds that already exist 
between the medical men of Great Britain and the 
Commonwealth and Empire. 


PURCHASE TAX ON DRUGS 

The Chancellor of the Exchequer in his Budget speech on 
Nov. 12 proposed certain increases in the present rates of 
purchase tax. The tax on the doctor’s traditional black 
bag will increase from the present 33i% to 50%. Most 
instruments will continue to be free from purchase tax, but 
the tax on the lamp in cystoscopes and ophthalmoscopes 
and similar instruments will be increased. More important, 
however, is the fact that a large number of drugs are likely 
to become subject to tax at 33i-% of the wholesale price 
instead of 16f%. This increase will affect rfiany of the 
alkaloids and barbiturates ; thiouracil and digitoxin ; 
quinine, mepacrine, and pamaquin ; aspirin, phenacetin, 
and the bromides ; cascara, liquid paraffin, and castor oil ; 
and most of the extracts, liniments, tinctures, syrups, 
elixirs, and the like. Under the Purchase Tax (Exemptions) 
(No. 2) Order of 1945 penicillin and the sulphonamides, 
vaccines and sera, cocaine and morphine, and vitamins A, 
B, C, and D, except in ampoules for injection, are exempt 
from purchase tax, as are pethidine, procaine, and certain 
other preparations. The British Medical Association has 
already protested to the Ministry of Health against this 
increase in the cost to the patient of a wide range of pre- 
scriptions. Many of the drugs affected by the proposed 
increase in purchase tax are in constant use by the dispens- 
ing practitioner. A substantial rise in the cost of these 
medicines is bound to fall most heavily on the chronic sick. 
The Association has urged that the whole question should 
be reconsidered. 

The Treasury is clearly interested in the revenue from' 
the taxation of nationally advertised proprietary medicines. 
Penicillin and the sulphonamides, among other things, have 
been treated differently. They, have not been subject to 
purchase tax and it has not been thought necessary to alter 
this exemption. Surely there is a case for widening what 
Mr. Dalton called the “ free list ” to include drugs which 
are just as_ essential to the treatment of the indMdual' 
patient. It is illogical to apply a purchase tax to the treat- 
ment of toxic goitre or malaria while exempting from tax 
the treatment of pneumonia or gonorrhoea. 
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PHYSIOLOGY OF THE CEREBRAL MOTOR 
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BY 
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Physician to the National Hospital for Nervous Diseases, 
Queen Sqiiaie 

Abridged 

f After a tribute to Sir Victor Horsley.) 

The methods and the fruits of the. e.xperimcnta! study of the 
motor cortex are known to us ail, and the familiar diagrams 
in which the topographical localization of movements in this 
cortical region have been embodied by numerous observers 
look out on us from the pages of innumerable papers and text- 
books. On the other hand, this is by no means true of the 
remarkable contributions of the clinical method to the physio- 
logy of the motor cortex. Even contemporary clinicians 
commonly show an imperfect appreciation of their nature and 
significance, as may be seen from the unquestioning' acceptance 
they give to the punctate theory of the localization of move- 
ments in the' cortex, despite the numerous ways in which this 
theory conflicts with the clinical study of disorders of move- 
ment: while for the contemporary physiologist all tliis clinical 
work is an imperfectly explored world of phenomena and 
thought. 

The last third of the nineteenth century was a period of 
great intellectual excitement for those engaged in the study, 
clinical and experimental, of the nervous system. As we read 
the original papers of the time upon this subject, naive as is 
their phraseology .in some respects, we can recapture some of 
that excitement, and can realize how the experimental con- 
finnation of Jackson’s hypothesis of a localization of somatic 
function in the cerebral cortex, by Hitzig in Germany and by 
Perrier in this country, stirred the imagination. Thus it was 
that the philosophic genius of Jackson, and the pioneer work 
of Perrier which was stimulated by it, together opened what 
I have always looked upon as the golden age of British neuro- 
logy. At this fortunate time Horsley began his work, and 
came to take his due place in the direct line of those, clinicians 
and experimentalists, through whom have flowed the two main 
streams of our knowledge of the cerebral motor cortex. 

Experimental Contribution and Hypothesis 

What has predominantly occupied the experimentalist during 
the seventy-five years of investigation of the motor cortex has 
been the progressively detailed charting and subdivision of 
the excitable region, and innumerable maps, from the simple 
ones of the pioneers to the beautifully detailed ones of Leyton 
and Sherrington, bear witness to the perseverance and accuracy 
with which these surveys have been carried out. 

If the physiologist, absorbed in these studies, has concerned 
himself at ail with the problem of the functional organization 
of the excitable motor cortex it is because his punctate electrical 
stimuli soon began to reveal to him a perplexing instability in 
the reactions of the cortex. The factors underlying this were 
later to be analysed by Graham Brown and Sherrington, but 
this analysis cannot be said to have had any deep influence 
upon the general conclusions formed by the following genera- 
tion of experimental physiologists as to the plan underlying 
the representation of movements in the cortex. This plan is 
generally held to be that the motor cortex is a close-set mosaic 
of points in each of which is represented, or localized, a physio- 
logical unit of movement: “One spot, one movement” for the 
majority of physiologists, the whole making up a somatotopic 
projection of moving parts on the surface of the cortex. 

There is an engaging simplicity about this conception that 
is in the true tradition of Newtonian physics, but it has pro- 
gressively crumbled, almost unnoticed, until upon examination 

•The Victor Horsley Memorial Lecture delivered at the National 
Hospital, Queen Square, on Nov. 27, 1946, and here abridged. 
The complete lecture is published by E. and S. Livingstone, Ltd., 
Edinburgh: price Is. 6 d. 


it is found to have no solid foundation. Horsley was on: t' 
the first to cast doubts upon its validity when he pointed 
that there was no ground for the current assumption that li; 
fragment of movement evoked by a momentary tkesl! 
electrical stimulus of a cortical point was all that Ik po 
really represented, and that in any case the stimulus urt 
grossly unphysiological way of exciting a nervous centre. 

Graham Brown and Sherrington’s analysis of the so^al 
cortical instability or liability showed that the activity cl 
cortical point is in fact influenced in a number of definite#: 
by its past behaviour, and its future behaviour by its pres: 
To the conception of primary facilitation they added tlui 
secondary facilitation with its consequences of the deviation s 
reversal of the response of a'cortica! point. These phenoc 
became the basis of Leyton and Sberringlon’s esposilion 
motor cortical function. In them they saw indications of ( 
“rich mutual associations” of cortical points, associalioal 
means of which the units of movement assumed to be rep: 
sented in individual points were built up into the innumtrd 
combinations and sequences that go to make the normal mo:!; 
of the intact organism. 


[The lecture,- summed up the present position by sayir.! 
although the cortex is a labile organ, there has been added lost 
notion of a perpetual flux of representation, so that the idea effc 
representation Ls gone, and to call the cortex labile orucstaHep: 
us nothing in its place. T'et the punctate theory slil! ajpa.'} '. 
command the formal assent of physiologists, a telling euirr’:' 
tlic survival of what was once a useful working hypothesis ri 
had become an obst.aclc to the penetration of fresh and cr.::: 
thought to the problem of the motor cortex.) 


It is a fair criticism of the experimental study of the 
cortex that it has stopped short of giving us a clear insicliri 
the functional organization of that cortex, and thatinscEt 
its aspects current physiological opinion shows sipitsofrefts 
ing to a simplicity wliolly inadequate to generalize ihefa.iit 
observation. I venture to submit that tliis failure is wri 
much due to a lack of relevant facts as to one of concept^ 
thinking about them. We may discern at least three hetv' 
underlying this. First, successive generations have coniisi’ 
to interpret their findings on the basis of the original p»* 
localization theory, the permanent, validity of which (iiey « 
assumed. Secondly, they have departed from the eoncef > 
of a representation of processes — that is, moveraests-m 
cortex in favour of one of a representation of slnictuKS"*' 
is, muscles ; and thirdly, in coming to their conclusions 
have left out of account, by a -sort of 
facts of observation that did not harmonize with *7 ' ‘j 
thus giving an example of the insufiicienliy , 1 

that the relevance of evidence, is always dictated oj ^ -■ 
quality inherent in the observational order of expenen ^ 

[After this brief and .somewhat critical «vicw of a vas^j, 
experimental work with its great merits ^nd.obvious to 
lecturer turned to his main theme, the clinical contn 

iViic inf rniltirf inn 'hrnnpVlt tnlO TClicf.l 


The Clinical Contribution and HypolIi«'s 

That these studies have almost from the ^ (a ij: 
different path from the one we have just traced 1 ' j,, 

circumstances: the one inherent in the clinica 
other fortuitous. . . . fjjic 

The limitation inherent in the clinical 
makes the experiment, and not the observer. toe it s'" 
and when she likes, seldom as we should 
still more seldom under the eyes of ..imeni," i* 

its significance in terms of physiology. f Lni-inc Ifc' 
been said, “is nothing else than a 
for the sake of exemplifying the law ’ ; but t pjjiurt'i 
has to take Nature’s facts in (he of lliov'.-- 

in these circumstances may be a high aciven j 

The second and fortuitous, though most haPPy> 


hough mosi , 

I.HughlingsJad5j;,,j: 

1 .1.” ’'■ 


was that the pioneer in the field, ^ ^ 

be at once a scrupulously accurate •„ ([jat o;- ^ 

philosophic genius. He was quick to ,, w ’ 
fact of a topographical representation or 
tical region was established, the jj,at espthfj;,! 

mapping of that region could be so 

method which Ferrier had begun to sn ,vj; 3 t 

suited to the task. He was thus free to 
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■ him the more congenial task of analysing the nature of this 
iresentatioh. To this end he adopted what he called his 
louble plan ” : namely, the parallel study of the conse- 
ences of destroying and of discharging lesions, that is, of 
raiyses and of those convulsions beginning unilaterally that 
; now speak of as Jacksonian fits. In one of his papers 
:kson says : 

‘ I considered cons-ulsive seizures and certain cases of paralysis 
:h regard only to the localization of movements in the brain. What 
crested me most was, not so much the localization of movements 
the cerebral hemisphere in the sense that, for example, the move- 
nts of the foot are localized here and those of the arm in another 
ice, but the facts of the cases as they bore on a broad principle of 
:alization.” 

Here, surely, is the authentic method of science, philo- 
phically considered, with its obserx'ational and conceptual 
:ments, and here, thus early, the clinical study of the 
otor cortex set its course for a different goal from that sought 
’ the pioneer e.xperiraentalists. For myself, I know of no 
ore fascinating episode in the history of clinical medicine in 
odem times than Jackson’s intensive study of the convulsion 
iginning unilaterally, as he called it, and the masterly fashion 

which he made it yield up so many of the secrets of the 
irtical organization of , movements. 

[The lecturer described as the classical example of the discharging 
iion ” the Jacksom'an fit, and of the “ destroying lesion ” hemi- 
Egia in all its grades of severity.) 

We have learned that, et hypothesi, the motor cortex is a 
osaic of discrete points in each of which a muscle or a unit 
: movement is represented, and, from what we have heard, 
il these points are to be tbou^t of as equipollent. How 
tmarkable it is, then, that the Jacksonian fit, with this vast 
id complex representational mosaic at its disposal as it were, 
lould invariably choose to fire off in one or other of three 
irtical foci : that for thumb and index movements ; that for 
lovements at the angle of the mouth ; or that for movements 
f the hallux, and in that order of frequency. An inevitable 
:sult of this selective incidence of the discharging cortical 
Dcus, for which nothing in the literature of - experimental 
hysiological studies has prepared us, is that the Jacksonian 
t begins in what has been called a leading part (a part having 
le greatest number of different movements at the greatest 
umber of different times) — namely, hand, face, or foot From 
lese ob.servations Jackson concluded that these three cortical 
3ci — " physiological fulminates," as he called them — possessed 
le lowest threshold of excitability in the motor cortex. Again, 
I respect of each point of onset of the fit there are certain 
niform sequences of spread. Of equal significance as a general 
haracteristic of the fit is that it spreads in a uniform sequence, 
a respect of the discharging lesion itself, Jackson believed that 
lough this might be restricted, it could yet lead to a widespread 
onvulsion. 

Paralyses of Movements 

1 racing the general features of hemiplegia, the effect of the 
estroying lesion, we find that they include the maximal inci- 
ence of impairment or loss of movement in the same three 
lading p.-irts we have already considered — hand, face, and foot, 
1 that order. As hemiplegia increases in severity, or in the 
omparative study of a series of progressively more severe 
xamplcs, we sec the same compound order of involvement 
hat we found to be characteristic of the Jacksonian fit : as 
'aralysis spreads to include more movements it deepens in the 
tovcnicnls first affected. 

Now hemiplegia is usually the sequence to a destroying lesion 
'f the motor pathway deep to the cortex, the way out from the 
orlex, but the study of limited destroying lesions of the cortex 
‘.self reveals that the general characters of the paralyses 
'bsened .ire the same in each case. Nevertheless there arc 
ertain significant features of destroying cortical lesions to be 
onsidcrcd. As Jackson expressed it, the cortex is very tolerant 
f destroying lesions. If such a lesion be very restricted it 
lay be sj-niplomless, and when productive of paralyses these 
Tc apt to be minimal in range and severity and to be capable 
,f a high degree of- restoration. 'Nevenhcless, this apparent 
estoration is not truly complete, for of all the possible move- 
nents of a gisen part some remain ab.sent, but are larcelv 
ompensated for by other and similar movements of the same 


part. Tltis so-called “ tolerance ” of destruction, the high 
degree of recovery after a destroying lesion, and the nature of 
the compensation achieved are all incompatible with the theory 
of an exclusive representation of movements in certain fixed 
points. 

Summing up, then, we have primary involvement of leading 
parts in paralysis, compound order of paralysis of movements 
in the same sequence as that of consmlsion in the Jacksonian 
fit: tolerance of the cortex to localized lesions, extensive 
recovery and partial compensation of lost movements by similar 
movements of the same part Thus conimlsion and hemiplegia 
are the positive and negative of one picture, and conimlsion 
“ the mobile counterpart of hemiplegia,” The destroying lesion 
reveals yet another feature inherent in the organization of the 
motor cortex — namely, that it is movements and not muscles 
as such that are represented. “The cortex knows nothing of 
muscles, it knows only of movements,” as the familiar aphorism 
of Jackson’s has it, and it must at this dale strike the clinician 
as remarkable that any should be found to dispute it. 

In the matter of paralysis there is no evidence that a single 
muscle can be paralysed by a cortical lesion in man. It is 
doubtful whether in the experimental animal after a cortical 
ablation any conclusive finding on this matter is possible. On 
the positive side there is ample clinical evidence that paralyses 
from cortical lesions and in hemiplegia are paralyses of move- 
ments and not paralyses of muscles as such. One of the most 
familiar examples is provided by the behaviour of wrist exten- 
sors in many cases of residual hemiplegia : those in which the 
power of voluntary clenching of the fist is retained but that 
of voluntary extension of the wrist is lost. In the former move- 
ment the WTist extensors can be seen and felt to contract power- 
fully, while on the attempt to extend the wrist nothing happens 
and the muscles remain inactive. As synergists in the first 
movement they act, as prime movers in the second they are 
paralysed. Even more striking instances are recorded by Beevor 
(one of Horsley’s collaborators) in the case of movements of 
the trunk in hemiplegia, showing that muscles paralysed for 
certain movements retain their full power in others. 

(After adducing a philosophical argument against representation 
of structure — as opposed to process — in the cortex, showing that it 
can only be the performance of the muscle as a moving structure 
that can be represented:—) 

Clinical observation has shown that the motor cortex pre- 
determines the combinations in which muscles shall act simul- 
taneously, and also the sequence in time, the order of action, 
in which they enter into a voluntary movement. These are 
those cortical functions of co-ordination in space and co- 
ordination in time of which Jackson spoke and which Beevor so 
abundantly exemplified and recorded in his Croonian Lectures 
( 1903 ). 

Jackson’s Theory of Representation 

At an ea*rly stage Jackson found himself compelled to discard 
the punctate or “ cortical muscle ” theory of localization of 
movements as being incompatible with the facts of observation 
and inadequate to generalize them. What has been spoken of 
as the tolerance of the cortex to destroying lesions, and the 
remarkable degree and kind of recovery of movement seen 
after such lesions, could not occur with a cortex so organized. 
Simil.irly, the compound spread of conrmlsion from discharge 
of a restricted cortical focus is equally impossible on this basis. 
J.ickson therefore concluded that representation of movements 
must be multiple in the sense that a given cortical focus must 
contain the anatomical and physiological substrata of more 
than a single movement, and that the representations of the 
movements of a given moving part are not abruptly demarcated 
and merely contiguous but extensively overlapping. 

Implicit in this Hew, and in strong contrast to that of the 
experimental physiologists, is the notion that what the motor 
cortex represents, what is " localized ” there, is not a vast collec- 
tion of elementary units of movement, waiting to be assembled 
cd hoc into those complex combinations and sequences that we 
know normal voluntary movements to be, but a field in which 
all possible movements— all the movements the indhidual has 
ever learned- have their own separate representations in so far 
as they differ from other movements. There is, in fact no 
conclusive evidence that any hjTOthetical " uniu ” of mevemem 
are represented as such in the cortex. 
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The hypothesis of multiple anil overlapping representations 
allows of an integration of all the plienomcna of facilitation 
with the known facts, and we no longer have to suppose that 
what, deviation and reversal of response really signify is that a 
given representation actually changes its location from place to 
place and moment to moment, and that cortical representation 
is in a perpetual flux. 

lOnly on the basis of Jackson's theory of representation was it 
possible to account for the cliiucally observed facts. Hut in the 
field of experimental physiology the facts pointed to the same 
conclusions.] 

The notion of multiplicity of localizations of movements in a 
single cortical spot stands out clearly enough from a great 
number of experimental observations. Thus it has long been 
known that if the faradic stimulus to a cortical point he pro- 
longed a sequence of primary, secondary, and tertiary move-, 
ments, as they have been called, can be' evoked, and these 
involve a spreading field of musculature. 

[The lecturer quoted from Horsley's Linacre Lecture in which he 
had drawn attention explicitly to the fact that multiplicity of repre- 
sentations at a single focus had always been an inference that could 
be drawn from experimental observations; also the recent woik of 
two American piiysioiogists, Murphy and Gelihoin (i945), who, 
using supra-threshold condenser discharges as their cortical stimuli, 
had found multiplicity of representation throughout the motor cortex 
of three animal types — rabbit, cat, and monkey — and also extensive 
overlap of representation, transcending the boundaries of the three 
great somatotopic regions, those of the head, upper limb, and lower 
limb. This multiplicity of representation persists in an isolated 
cortical focus and is not due to spread of current over adjacent areas 
of cortex.] 

This consummation must be profoundly moving to whom- 
soever has been bred in the tradition of the great neurologists of 
the turn of the century. At last a great adventure of thought 
has come safely to port, and in the words of a phrase from 
Pope’s Essay on Man, the motor cortex has been shown to 
be “ A mighty maze ! but not without a plan.” Jtist as 
seventy-five years ago the clinically ascertained fact of a locali- 
zation of somatic function in the cerebral cortex obtained its 
brilliant confirmation at the hands of Ferrier, so now the hypo- 
thesis as to the nature of that localization, based upon clinical 
observation and formulated so long ago, finds an experimental 
verification in the laboratory at the hands of two American 
physiologists. Now this clinical hypothesis may be regarded as 
valid on its own merits, and not in need of any further verifica- 
tion. ' A 


Conclusion 

The material and the conditions out of which the clinical 
investigator has to forge ordered knowledge are a constant 
challenge to his capacity for conceptual thinking as well as to 
his powers of observation. This chapter I have put before you 
is the story of the response to challenge. TTiis particular 
challenge, which faces the experimental no less than (he clinical 
investigator, is the challenge to conceptual thinUng, a challenge 
we see so brilliantly met in the work we have been considering, 
or in that of Sherrington in the realms of experimental physio- 
logy. Science, it has been said, is formed by (he meeting 
of the two orders of experience, observational and conceptual, 
and the former can be interpreted only in terms of the latter. 

How appropriate to our thought of Victor Horsley is the 
conception of challenge and response, for his full and eager 
life was a series of responses to challenge. His name and fame 
are part of the imperishable tradition of' medicine. 


Medical practitioners might like to draw the attention of paraplegic 
patients to a new quarterly journal entitled T/te Cord. The journa! 
may be ordered from the Mitor, Paraplegic Branch of the British 
Legion, Sloke Mandeville Hospital, Aylesbury, Bucks, a year’s 
subscription costing only 2s. Thou^ the journal is issued by the 
Paraplegic .Branch of the British Legion it will cater also for the 
interests of those paraplegics who are not members of the Legion. 
It will provide information about appliances and medical treatment 
suitable for paraplegics, and how they may best be obtained.' General . 
problems of housing and employment will also be discussed. The" 
present number contains an entertaining short story, and announces 
the oUer of a two-guinea prize each quarter for the best short story 
submitted by a paraplegic reader. 


A SUGGESTED HOSPITAE UNTT 


BY 

H. J. McCURRlCH, M.S., F.R.C.S., M.R.C.O.G.. 

Honorary Surgeon and Gynaecologist, Royal Sussex 
County Hospital 


For some time it has been evident to me that the private 
pay block in a hospital is obsolete. In such a block the segi 
gallon is based on social and not on medical grounds and 1 
patients lose the advantages that the less affluent obtain fro 
specialized nursing and equipment. While by no means i 
advocate of specialization ' to the extent that many consid 
advisable, whereby- a " special centre ” is necessary before ai 
malady can be treated, yet I think there can be no doubt th 
a reasonable degree of specialization is an advantage. 1 a 
convinced that this applies as much to the nursing as it dots 
the medical profession, or even more sol I have on mar 
occasions heard surgeons remark that their cases do better 
both the public and private wards of special hospitals rcstriclr 
to (he type of work concerned than do simiiar cases in nursit 
homes or the private blocks of general hospitals. 

Sisters and nurses tend to be interested in special aspects i 
their svork. Thus in a general pay block a fractured femur mt 
be nursed by a sister specially interested in diabetes, and tl 
requisite special equipment is not available, or, if it is, the sta 
are not familiar with it. It is for these reasons that private be< 
have been provided in special hospitals. Not only does tt 
apply particularly to fractures and orthopaedic eases, but 
applies to genito-urinary, chest, and abdominal surgery, neun 
surgery, and gynaecology. 

Jn my opinion, the ideal conditions are those in which 
surgeon works as part of a self-contained team of agreeab 
and co-operative colleagues, medical and nursing, in a sel 
contained unit having all the facilities requited for the cfftcici 
execution of his work, both public and private. The unit shom 
therefore have general and private wards ; it should, in the ca! 
of a surgical, unit, have operating theatres, and an x-ray rooi 
for pyelography, salpingography, encephalography, or the co 
rection of fractures, depending on the type of work engaged ii 
It is hard to think of any major surgical division that does no 
for its finest technique, require the help of x rays. There shoul 
be facilities for out-patients, both public and private, and 
small clinical laboratory. Under such conditions a goo 
technique could be developed: no doubt each “firm won 
plan its own special technique, and this might be the subject t 
friendly rivalry. In this manner the method could be judge 
by results. In a pay block it is difflcult to get a special leehniqo 
followed in detail, and the procedures are apt to be a blend c 
the ideas of several surgeons — so often the best features of ea 
method fail to be incorporated in the blend, and one 
that the exact technique of apy competent surgeon lit 
cannot get one’s own) would be better than a hotebpo c 


naay. , 

I have been thinking of these things for many 
have been stimulated to put my thoughts on paper by i . 
ng article by J. C. Spende on the subject of children s nosp 
yonrna/, Jan. 25, p. 125). I submit, as an illustration ot n- 
I mean, a plan kindly drawn up for me by Mr. O''®" , , j 
4.R.I.B.A., and his staff. It does not profess to be P” 
detail, and as 1 have already put these experts to " 
trouble by alterations and revisions I 1 '"'^®,^ ‘'eiram , 
further alterations as the plan illustrates ruy ,*1'®"’.®' 
however, one detail that strikes me as needing c i' 
plaster room should adjoin and communicate ' . 

room, and it might be an advantage for the a bur I ^ 

municate with the theatre suite. The Private 
better grouped in one group and should not a 
another building. Obviously, if such a p an were to » ^ 

Dp in connexion with a proposed hoyntal * . 

treatment to be carried out there and the aval 
as the personal views of those who were- o .Lg^gfore 
would make considerable alteration necessary. j, 

that at this stage there is no "®®d‘° ‘7^/° 'Sns! 
redrawn to provide for comparatively tn 
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Accommodation , 

The following are the main provisions in carrying out the 
scheme. 

General wards : male, female, and shuttle 
Private wards (single rooms) 

Theatre «nd anaesthetic rooms 
A'-ray and developing room 

Piaster room if the unit deals with orthopaedic or fracture cases 
Splint store and store for Balkan beams, etc. 

Resuscitation ward 

' Balconies adequate to accommodate a fair number of beds 
There are, however, certain features to which I would draw 
attention. 

Shuttle Ward . — To those not acquainted with this feature I 
would e.xplain that a shuttle ward is one which forms an anne.xe 
to either the male or the female ward, it being situated between 
the two and with a door leading into either ward at each end. 


tressing case. Attempts to reserve the^^single rooms for bad 
cases break down in practice, I find. If single rooms are pro- 
vided, the private wards need not be separated for the sexes _any' 
more than are the rooms and floors in a hotel. 

Resuscitation Ward . — The question of a resuscitation ward 
must be considered. It has advantages in the way of equipment 
and facilities, but there are objections. A much better relation- 
ship exists between nurse and patient when the nurse who- has 
cared for him in extremis also nurses him through' his con- 
valescence ; it is encouraging to the nurse and builds up a keen 
and happy spirit in the clinic. The beneficial influence of the 
gratitude of patients to the nursing staff is familiar to all who 
have worked in hospitals, and many patients make a point of- 
returning when fully recovered in order to thank the sister of 
the ward and to bring her some flowers. On the other hand, it 
is an advantage to segregate a desperately ill patient, and to be 
able to come and go without d'lsturbing the other patients ; to 
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By opening the door into the male ward and closing that into 
the female ward the shuttle ward becomes an auxiliary male 
ward. It has no kitchen or sanitary accommodation, and* is 
therefore cheap to build ; it uses the kitchen and sanitary 
arrangements of the ward with which it communicates. This 
arrangement enables fluctuations in the number of each sex 
awaiting admission to be dealt with; If there was a big female 
waiting list, the shuttle ward could be used to reduce this by 
becoming a female ward, but if as a result a small hold-up of 
male cases occurred the shuttle ward could become a male ward 
for a week or two, and so on. 

Private Wards . — Some advocate that two or three patients 
should share a room. This is satisfactorj' for trivial illnesses 
or for convalescents w ho arc particularly sociable, but those who 
,havc shared a small ward with a patient taking two or three 
days to die of general peritonitis will need no further argument 
to convince them that, generally speaking, private single rooms 
arc better. I-or myself, if I could not have a single room 1 
w^ould prefer to share with twenty rather than with one, as I 
should not be so likely to have such close contact with a dis- 


use bright lights instead of groping to do an intravenous trans- 
fusion in the serai-obscurity of shaded lights, and to carry out 
all noise-producing procedures without disturbing other patients. 
The patient in such a ward is usually oblivious to the general 
turmoil. 

It seems that both these advantages could be secured by 
having a recovery ward attached to each general ward. In the 
plan it is shown as having an observation window into the dutv 
room. The ward staff, supplemented if necessarv, could look 
after the very ill patient, would not lose contact, and would 
have the joy, if successful, of seeing the patient reach con- 
valesceiice. Oh the other hand, if resuscitation failed, their 
disappointment and distress would be miticated by the fact that 
they are not entirely engaged in this rather wearing occupation. 
_ ^ the c.Tse of single private wards, there are few advantages 
m having a separate resuscitation ward. 


t-ersoimei 


Thb is not the place to enter into details, but certain principles 
should be established. To ensure unification there must be 
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unified control. There should, on the medical side, begone 
surgeon in charge of the whole unit. On the nursing side there 
should be a senior sister as unit sister, with theatre and ward 
sisters under her. She might combine her duties with a double ■ 
appointment, as, for instance, unit sister and sister-in-charge of 
a ward or the theatre. On the other hand, she might take charge 
of wards or the theatre when the sister in direct charge of these 
is away, and she could advise and help the staff nurse, whose 
relative lack of experience should make her welcome such 
support. 

The second principle is that of continuity. In many hospitals 
a complete change -of residents occurs periodically, and the 
new resident has to spend a week or two finding his feet, with a 
consequent drop in efficiency. It is an advantage in any unit 
to have a senior and a junior house-surgeon. The junior 
becomes in time the senior and by that time is familiar with the 
work of the unit, and the newly appointed junior is supervised 
and helped by his senior, especially in the earlier weeks of his 
appointment. This principle should extend throughout 'the 
clinic. It does not follow that one man need progress all the 
way, held up for years by lack of vacancies, but new blood can 
be introduced at various levels without, however, a complete 
rupture of continuity. One sees in some municipal hospitals the 
ill effects of neglecting this principle. Whole-time surgeons arc 
appointed without adequate deputies, and every time a fresh 
appointment is made a new man arrives, often with little or no 
introduction. He does not know any of the old patients, or the 
methods and traditions of the hospital. He inevitably finds a 
certain number of failures, for whom he feels no responsibility 
and little affection. 

Continuity on the nursing side would be obtained by having 
several sisters and a unit sister. 

Other Features 

The importance of adequate clinical notes and records is 
universally recognized but as a rule most inadequately provided 
for. In this plan provision is made for a records office and 
accommodation provided for typists and clerks to help in keep- 
ing adequate and — what are too often lacking — legible clinical 
notes. 

I do not wish to give the impression that I favour special 
hospitals: I am entirely opposed to the further creation of 
such hospitals. I feel that constant contact with those engaged 
in other branches of work is good for both doctors and nurses, 
and prevents isolation and a narrow outlook. In my opinion a 
general hospital should consist of a collection of units such as 
I have described above with a central administrative block 
containing, amongst other things, staff dining and common 
rooms where meeting one’s colleagues in various branches would 
be automatic. 

Space prevents further elaboration of tliis scheme, but enough 
has been written to present the idea as a subject for considera- 
tion, discussion, and development by those interested in the 
welfare of clinical medicine and surgery and the improvement 
^and advance of our hospital service. It would be a great relief, 

feel, to have one’s work centralized, and, not to waste one’s 
igth and energy in transportation and in toiling up flights 
stairs in inadequate nursing homes carrying bags of instru- 
.aents and appliances, with the fear that the one instrument that 
may really be needed has been left at home ; having to make do 
without such aids as suction or portable .r-ray apparatus, and 
with no trolleys or lifts to carry the patient from the operating 
table to his bed. Surely what is best for the patient is best for 
us all ; the finest work demands that all the most up-to-date 
facilities and aids should be available whenever required, and 
the practitioner’s energies should be conserved and directed to 
the work for which he has prepared himself by years of study 
and experience and not be dissipated in trivial but fatiguing tasks. 


At a meeting of the North of England Obstetrical and Gynaeco- 
logical Society held recently Mr. F. J. Burke described a case 
of theca-celled tumour of the ovary. The patient was 74 years of 
age; the menopause had been 22 years previously. She had been 
a spinster until the age of 72. Apparently some rejuvenation had 
taken place, for sexual desire and marital intercourse were normal. 
She stressed that her marriage was the great event of her life. A 
theca-celled ovarian tumour weighing 20 lb, (9 kg.) was removed. 


Preparations and Appliances 



NON-CLOTTING NEEDLE FOR INTRAVENOUS 
INJECTIONS 

Drs. G. P. Fox and J. H. Tavxor, London Hospital, London, 
E.l, write: The increasing use of the intravenous route for 
anaesthesia brings the problem of maintaining the patency of 
an indwelling intravenous needle into special prominence. 
While on a visit to Stocltholm in 1946, one of us (J. H. T.) was 
impressed by a needle devised by Dr. Torsten Gordh, of the 
department of anaesthesia at the Karolinska Hospital, and made 
by the surgical instrument firm of Stifle. 

This needle is the essence of simplicity and efficiency, and 
was fully described in Anesthesiology (1945, 6, 258). It con- 
sists of a shaft 3 cm. long of about 20 s.w.g., with a slightly 
thickened shoulder-piece 2.2 cm. in length, upon which' is 
mounted at the end and at right 
angles to the shaft a small up- 
ward prolongation, surmounted 
by a detachable screw cap 
within which is a tightly fitting 
rubber diaphragm of 1.5 mm. 
thickness. The shoulder-piece 
is fitted tvith a thin-winged 
fin which lies snugly on the 
patient’s skin and is maintained 
firmly by a strip of adhesive 
strapping. The overall length 
of the needle is 5 cm. 

The patient is anaesthetized 
with, a preliminary dose of 
thiopentone, and as soon as 
he is unconscious the needle 

is inserted into any convenient 

vein of the forearm or hand and maintained in position oy 
the strip of adhesive strapping encircling the shoulder wing 
and the patient’s arm. Furffier injections. are made as required 
by piercing the rubber diaphragm with a very fine hypodemiiC 
needle mounted on a 10-ml. syringe. 

The principle upon which clot formation is prevented is that 
' blood cannot flow back into "the needle once it is ^ 
lumen of the vein since the distal .end is closed by the rubber 
diaphragm. It is advisable before inserting the needle to injc^ 
a little of the anaesthetic fluid through it so as to ^ ^ 

which may have entered the needle through removal ot 
screw cap during sterilization. _ 

The needle is easily sterilized by boiling, and the iffe of Wt 
rubber diaphragm varies with the extent of its use, - 

only very sharp fine hypodermic needles a diaphragm , 
from two to four months. No additional apparatus is *'“9“ . ’ 
and. even an arm-board can be dispensed with if a smiao e 
is found near the wrist and the hand is kept on the pm - 
the side of the patient’s head. We have 
for over a year, and have never encountered clot form 
within it, even when it has remained in situ for over four 
neither have we seen any thrombosis higher up the vein, p 
vitTed the needle is kept firmly within the 
the adhesive strapping. The uses to which this Tors 
needle can be put are many. The anaesthetist "^! 
service particularly when employing a *>opentone-m 
oxygen combination using intermittent, and 

pentone and tubocurarine. In this .case, since thi P k, 

tubocurarine together form a dense precipitate, i i . . .jpj, jn 
inject a small quantity of sterile saline after eac 
order to prevent the formation of such a precipita • 

Recently a minor modification of St Ip'’” 

for us by Blease Anaestlretic Equipment, Ltd., ot 
Street, London, E.C.l. The shoulder ^ing has a ^ _ 

arm-band and buckle attached to it plaster. I'' 

fixation to the forearm without the use of P p,oun!td 

addition, the screw cap embodying the ® stream- 

at an angle of 45 degrees instead project fro"’ 

. lining the needle, which is then less likely to pr i 

the arm. 
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LONDON MEDICAL EXHIBITION 

The London Medical Exhibition, organized by the British and 
Colonial Dniggist, returned to the hall of the Royal Horticul- 
tural Society, Westminster, last week with a varied display of 
products of interest to the medical profession. Quite half the 
167 stands were devoted to the showing of chemical, pharma- 
ceutical, and food products, the remaining exhibits being chiefly 
surgical and orthopaedic instruments, hospital and operating- 
theatre furniture, and special appliances for diagnosis and treat- 
ment. Unlike the exhibition of last year, when, after wartime 
dormancy, many new products were shown, the new introduc- 
tions on this occasion were few and minor, but the exhibition 
excelled more than ever in the ingenious way in which the 
products were presented. 

Many of the manufacturing chemists had illuminated models 
showing their products in action. This art of presentation was 
remarked particularly at the stands of Roche Products, Ltd., 
with its mural display of research workers and clinicians in 
the field of nutrition before and since the beginning of the 
vitamin era-; Parke, Dasns and Co., with its panorama of 
pharmaceutical research ; and the decorative displays of Bayer 
Products, Ltd,, the Crookes Laboratories, Allen and Hanburi's, 
Ltd., and William R. Warner and Co., Ltd., with a relatively 
small range of products excellently shown. Imperial Chemical 
, (Pharmaceuticals), Ltd., showed a more or less continuous pro- 
1 gramme of medical films illustrating anaesthetic techniques, 
, and the British Oxygen Co., Ltd., had a big-scale exhibit of 
apparatus for the administration of anaesthetic gases. Of surgi- 
cal Instruments there appeared to be more than the former 
variety and abundance. One stall was entirely devoted to hos- 
pital equipment in stainless steel and another to surgical rubber. 
Hearing aids, electrical and non-electrical, were exhibited at 
several stands and rivalled ophthalmic equipment. Half a 
dozen bookstalls, three stands devoted }o British spas — Bath, 
Buxton, and Harrogate — and such refreshing exhibits as 
those of Cadbury Bros., Ltd., and Bovril, Ltd., made attrac- 
tive comers. 


Reports of Societies 


SNORING 

In the Section of Laryngology of the Royal Society of Medi- 
^ cine on Nov. 7 Mr. Ian G. Robin read a short paper on 
, ‘ Snoring ” — a complaint which was often a distressing physical 

and mental handicap. There was a remarkable lack of lilera- 
I ture on the subject. Most physiology books devoted one line 
' to It, and some journals of hygiene in America mentioned it 
•' in a breezy “ lay ” manner. Some useful information, how- 
- ever, was to be gained from recent work by anatomists and 
' orthodontists. 

Noisy respiration during sleep might be produced by various 
structures in the respiratory tract He limited snoring to sounds 
• rnade by vibrations in the soft palate and posterior faucial 
pillars during sleep. Whillis had shown that the vibrating part 
' in a snore was the thin edge, or velum, of the posterior faucial 
pillars, and that if there was a reservoir of air filling the naso- 
; pharynx the velum could not vibrate. The vibrating parts were 
influenced by the relative position of the tongue and soft palate 
" and by the texture of the velum. After a discussion of the 
position of these struetures, the effect of the tone of the glosso- 
; pharyngeal musculature, and other factors, Mr. Robin said that 
•' often it was the minor degrees of nasal obstruction which led 
/ to enough mouth-breathing to initiate snoring. These included 
If slight deflection of tlie septum, collapsed alac nasi, or moderate 
, mucosal congestion. Pathological changes in the pharynx might 
j tnakc the soft palate and faucial pillars more liable to be in a 
■y suil.ible state for snoring. 

The majority of cases of snoring in children were cured by 
J , the removal of adenoids and tonsils. Exceptions were the cases 
of persistent mouth-breathing of functional origin and cases 
^ , With infective or allergic rhino-sinusitis. It was rare for snoring 
r; to persist into adolescence. Even at puberty, when there was 
increased vascular congestion, there were not many snorers. 

I 

I 


The child snorer did not progress into the adult type unless 
there was persistent nasal obstruction, nor did the adult snorer 
necessarily give a history of snoring as a child. The young 
adult who started snoring usually did so from some organic 
cause. The largest group of sufferers were elderly persons, and 
both men and women were affected. The majority had some 
functional derangement in the glosso-pharyngeal structures. 
Lack of tone seemed to be the fundamental cause. 

Treatment 

Of irrational methods of treatment the chief was amputation 
of the uvula, which used to be a popular practice, rarely giving 
much relief, though it might modify the depth and pitch of 
the snore. Of rational methods the first was removal or pre- 
vention of nasal obstruction, thus allowing for cessation of 
mouth-breathing. In some instances decongestive nasal drops 
before retiring would allow' a peaceful night In others, various 
nasal operations might have to be performed. “ Benadryl ” was 
useful in some cases. The_ second method was to change the 
position of the head, thus preventing the tongue from falling 
back. Many persons snored only when on their backs, and 
sometimes a cotton-reel sewn into the back of the pyjamas was 
effective. The third method was to alter Ahe position of the 
tongue and soft palate and perhaps also the jaws by breathing, 
swallowing, and phonetic exercises, or by orthodontic “ splints.” 
The exercises aimed at training the central nervous system to 
regain proper neuromuscular control. The “splints” altered 
the shape of the mouth, which might guard against the tongue 
and fauces falling into the critical position. In all these methods 
it was necessary to regain proper central control of the soft 
palate and break the habit of an inverted reflex. 

A further method was to keep the mouth closed during 
sleep by wearing an “ andresin ” splint (which was well tolerated 
by most children, but less so by adults), or by the simple 
expedient of a strip of adhesive plaster across the comer of 
the mouth. After a short time this was well tolerated by many’’ 
patients. An adequate nasal airway was, of course, essential, 
lerome Strauss advocated the injection of sclerosing solution 
into the pillars, but no high percentage of cures had so far 
been claimed. Mr. Robin felt that surgeons might have pre- 
vented much future snoring by their removal of tonsils and 
adenoids, leaving the patient with nothing but a fixed fibrous 
band instead of a mobile soft palate and faucial pillarsi His 
conclusion was that snoring was a symptom of unbalanced . 
breathing caused by a combination of several physical .condi- 
tions. Remedies must aim at curing all and not only one of 
them. 

In a brief discussion which followed, the President of the 
Section (Mr. A. I. WRioirr) said that for many years it had been 
his custom to teach students that snoring represented nasal 
breathing through an obstructed airway with the mouth open, 
but he was now satisfied that that was incorrect. Some remarks 
were made on snoring in animals. Mr. W. H. Bradbeer said 
that the dog was the only domestic animal that snored, and Mr. 
V. E. Negus said that this was because in the dog the epiglottis 
lay below the palate. The horse, cow, and cat would be incap- 
able of snoring, as he believed they could not breathe through 
the mouth. He had always understood that in birds the sound . 
was produced in the syrinx, and very loud sounds might be 
forthcoming. Mr. H. V. Forster inquired whether trained 
singers, whose muscles should be much better disciplined, were 
accustomed to snore, and also whether snoring occurred after 
operation for cleft palate. Mr. Robin was of the opinion that 
if the operation for cleft palate was attended by a good result the 
child should be capable of snoring but capable also, with 
efficient training, of not snoring. 


CARDIAC PAIN 

A meeting of the Medical Society of London on Nov 10 
with Mr. W. E. TA.NNER, the President, in the chair, was devoted 
to a discussion on “Cardiac Pain.” 

Dr- W iLLl.AM Evans said that after Heberden*s classic descrip* 
U'on of angina pectoris there appeared to be nothing more to 
be said about cardiac pain; nevertheless he now detected a 
certain restlessness, an uneasy feeling that all was not well wfth 
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their knowledge of the subject. In the first place he wanted to 
discuss the term “ angina pectoris ” itself. Custom had asso- 
ciated “ angina ” with the heart, but the term was misused and 
abused, and dreaded by the patient. The loose terminology of 
“ angina pectoris ” should be left on one side and the more 
responsible term “ cardiac pain " substituted.^ He also wished 
to see the term “ cardiac ischaemia ” substituted for “ angina 
of cfliort.” 

The diagnosis of cardiac pain was founded on three corner- 
stones — the patient’s narrative, the signs elicited on physical 
examination, and the electrocardiograph. The first two of 
these were insecure, and the electrocardiograph was the key- 
stone. Pain over the heart was seldom a heart pain. A guide 
to the origin of the pain was often the way in which the patient 
described his symptoms. The patient with true cardiac pain 
would not over-emphasize or exaggerate ; he dealt with his pain 
quietly and without recourse to rhetoric. He would describe 
it as tight, pressing, heavy,- vice-like, dull, crushing, gnawing, 
boring, gripping. • The patient with non-cardiac pain, on the 
other hand, would describe it as stabbing, shooting, sharp, 
pricking, knife-like, burning, niggling, stinging, piercing. 

In cardiac infarction of the extensive kind diagnosis was 
simplified by the presence of obvious signs, which included 
shock, collapse, small pulse, distant heart sounds, and triple 
heart rhythm. In less serious attacks the blood pressure might 
sometimes give a clue, and another physical sign was cardiac 
enlargement. Triple heart rhythm would result from cardiac 
infarction either alone or when it had caused heart failure in 
hypertension. The auscultatory sound of triple heart rhythm 
in a patient with chest pain was without equal as a clinical 
test. Sometimes the triple heart rhythm would be due to the 
addition of a fourth heart sound coming in front of the first ; 
this was met with when cardiac infarction had caused heart 
failure in hypertension. The other variety was due to the addi- 
tion of a third heart sound following the second and was 

■probably commoner, '' 

/ 

Electrocardiography 

Dr. Evans went on to ask and answer certain questions. Was 
the electrocardiogram of cardiac infarction or coronary throm- 
bosis ever normal ? He believed not. If this was true (hey 
must act on it in the future even more than in the past, and 
allow a normal electrocardiogram to exclude by itself the 
diagnosis of cardiac infarction, however much it might be 
upheld by the sudden impact of pain. Could the electro- 
cardiogram provide early evidence of cardiac infarction? In 
his experience the changes w'ere there from the start, not in 
their more obvious and stabilized form but none the less plain 
to see at the beginning of (he attack. They need never wait in 
the false belief that the infarction must ripen before it pro- 
duced its electrocardiographic effect. 

The treatment of either cardiac infarction or ischaemia must 
be preceded by a clear-cut diagnosis. Enforced unwarranted 
invalidism was a cruel imposition at any age, most cruel when 
the autumn of life was clouded by unnecessary restrictions. 
For the doctor to miss a step here was to commit a wrong. Even 
^ when the diagnosis was withdrawn the real harm had been 
k done, and the mental injury was lasting. The consequences of 
■failure to reqognize in a patient the marks of coronary disease 
Fwere of equal moment. At these cross-roads, therefore, the 
doctor must read his signs clearly. 

“ Angina Pectoris ” 

Dr. John Parkinson said he was glad Dr. Evans had used 
the term “ cardiac pain,” but cardiologists would not use the 
term “ angina pectoris ” unless they were forced to do so. He 
objected to the term being thrown overboard. He did not 
believe that the average man to-day feared the term as much 
as he used to do. It was a ratber serious matter to talk 
about removing a term which had been in existence since 
Heberden. The use of “ ischaemia ” for “ angina of effort ” 
also seemed to broaden the terminology until it became almost 
meaningless. 

Dr. Jen-ner Hoskin agreed that it would be a pity to lose 
the term “ angina pectoris,” though they should never use it 
before the patient, and its loose use on certificates was to be 
deprecated. “ Effort pain ” was probably a helpful way of 


explaining it to the patient. He did not agree with Dr. Evans 
that the electrocardiogram was always abnormal in simple 
angina of effort.' He had seen several cases with a typicr’ 
history of angina of effort in which the electrocardiogram iv; 
perfectly normal. 

Dr. A. Hope Gosse said that in diagnosing angina of effo 
he relied on the distribution of the pain rather than on tl 
electrocardiogram. It was not always substemal pain, 
might be observed in the arm and forearm, sometimes in tf 
form of a band around the wrist. It went up to the shoulde 
the neck, the lower jaw and teeth. — 

Dr. R. W. Cockshut said that Dr. Hope Gosse had restore 
his faith in himsblf as a general practitioner, which had bee 
imperilled by this reliance upon electrocardiography. Dr. G, I 
Schott showed radiographs of a number of cases in which tl 
pain of angina of effort had been associated with other cond 
tions. Dr. \V. G. Oakley said that hypoglycaemia would pre 
duce cardiac pain in a patient'who had coronary disease, thoug 
he could not recall any instance in which hypoglycaemia ha 
produced cardiac pain in a patient without coronary disease 
Dr. Cowan said that at a good many necropsies he had foun 
quite definite infarction, but on going back into the histor 
there was no evidence that the person had had any pain o 
had suffered in any way. - 

Dr. Evans replied briefly to the discussion. 


MEDICAL HYDROLOGY 

INTERNATIONAL CONGRESS 

The annual meeting of the International Society of Medica 
Hydrology was held in Rheinfelden, Switzerland, on Sept. lO-il 
Members representing nine countries were present; At a counci 
meeting before the cohgrcss Dr. Barnes Burt (Bath) was eleclei 
chairman of the council. The vice-chairmen are Prof. Franistel 
Lenoch (Prague), Dr. G. D. Kersley (Bath), and Prof. W'althari 
(Geneva) ; the treasurer, Dr. F. Clayton (Leamington), and tin 
secretary Dr. Donald Wilson (Bath). 

At the first session Prof. Staub gave an address on the effect 
of neuro-humoral reactions following irritation of the skin, am 
Prof. Verzar, of Basle, described recent investigations of Ih' 
climate at Iiigh altitudes. Prof. Panconi, of Zurich, empha 
sized that spa treatment was an excellent form of therapy afle 
the acute stage of poliomyelitis, but care had to be taken t< 
avoid the over-use of healthy muscles at the expense of t J 
paralysed ones. The temperature of the baths used should 
between 96'’-100'’ F. (35.6''-37.8° C.); lower temperature 
■ would be too cold to relax any muscular spasm which mign 
be present, higher temperatures would be too exhausting w' 
the physiotherapists directing re-educational exercises. 

Prof. Campbell, of Pontresina, gave an account of his espe 
ences in the treatment of asthma on the Engadine at 
of 5,500 ft. (1,650 m.). Of children who had asthma 50 /« ' 
completely desensitized in six months, 75% in 
and there was no recurrence when they returned to 
altitudes. , 

On the second day Dr. Donald Wilson read a ^ 
balneotherapy in occlusive disorders and 
and Prof. Lenoch discussed the treatment of 
In the afternoon, at Schinznach Bad, there tvas a d cu 
opened by Dr. Nicholson, on balneotherapy with suipn 

in non-rheumatic diseases. frcitment k 

The third day began with a discussion on spa tra ^ 
rehabilitation after accidents and war injuries. D • 
of Saratoga Springs, outlined the scheme w 
evolved by the American Army for the use P 
rehabilitation of the injured. _ Dr. Barnes 
account of his experience with iniyr's® ‘^“"niMhods of tr«<' 
read a communication from the U.S.S.R. on 
ment of frostbite.- . , . , privatt 

During the meeting members of B's Societj! h ,t ,5 

hospitality offered to them, both by the ™ . j pf Medical 
Society and by the members of the Sw.s^oc ely « 
Hydrology and Climatology. This meehng ow 
twenty-fifth anniversary of (he International Society 

Hydrology. 
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Mental Health and IVorld Citizenship 

Sir, — S ome of your readers will be familiar with this title, 
ivhich is the general theme selected for the International Con- 
ierence on Mental Hygiene due to assemble in London in 
^.ugust, 194S, as part of a rather larger Congress on Mental 
Health. This theme has been chosen deliberately in view of 
the present state of world affairs in the belief that many of us 
in medicine — not only in psychiatry — along tsith our colleagues 
the psychologists, sociologists, educationists, and others have an 
opportunity of learning to apply some of our understanding of 
individuals to the problems of group attitudes and international 
tensions. No doubt psychiatrists should be able -to provide the 
central focus for much of the 'thinking that is necessary, but 
they certainly cannot do it alone. 

This general theme of mental health and world citizenship has 
been broken do\%’n in a tentative way into various subjects for the 
different days of the Congress : “ World Citizenship and Good 
Group Relations,” “The Individual and Society,”. “Family Prob- 
lems and Psychological Disturbances,” " Industrial Relations,” 
“ Planning and Training for Mental Health." There are in London 
discussion groups or preparatory commissions composed of men 
and women from various allied professions, working each of them 
on one of these day’s topics. In some 14 or 15 other countries 
there are already groups — in some cases, as in the United Slates, a 
great many — working on exactly the same topics. Their material as 
they produce it will be sent in to the central commissions in London, 
who hope to put it together and send out a monthly summary of 
all these various points of view to the other groups throughout the 
world. 

TWs plan of preparatory action has been made because inter- 
national conferences are often somewhat sterile, and we hope that 
in this case we shall be able to get a good deal of the work of the 
Congress accomplished before the meeting next August. At that 
meeting we actually want to exchange ideas and bring each other 
up to date in these matters. We hope that out of the work of 
these various preparatory commissions, which are of course on a 
national basis, and from the work of a residential International 
Group which we hope will meet before and after the Conference, we 
shall be able to clarify many of the points of agreement and dis- 
agreement. It should be possible to delineate many of the subjects 
which demand continuing research and inquiry in this medico- 
sodological field ; and we hope also to be able to arrive at some 
points of agreement, however simple these may be, which could be 
of assistance to those two important functional organizations of the 
United Nations, the World Health Organization and Uncsco, in the 
tasks to which their constitutions have committed tliem. 


In this country there are a number of groups being planned, 
but there arc not yet so many as there might be. As chairman 
of the organizing committee of the Congress I am writing now 
in the belief that many of your readers will feel that this 
provides them with an opportunity for getting together with 
colleagues from their own and other disciplines to try and study 
these^ topics and see what contribution can be made towards the 
soluffon of some of these major problems. Usually when 
one talks in any' gathering about the general purposes of the 
Congress, about our intention to experiment in presenting group 
opinions rather than individual communications at the meetings, 
and about our desire to adventure out of our normal field of 
work into this wider region, one meets with general approval. 
It is, however.-Tar from easy in these busy days to get men and 
women to settle down to serious discussion and to formulate 
their ideas on paper for the benefit of other people : but this 
IS what wc want. Certainly in every academic centre in this 
country there should be sufficient people with concern for the 
sanity and balance of society to provide separate discussion 
groups for each of the five topics ; and, equally, there arc many 
more isolated areas where perhaps the inter-professional nature 
of the group might be more limited, but yet there are people 
who could get together and produce much that would be of real 
value. Careful studies of much more limited subjects coming 
within the general field of interest of the main topics would also 
be welcomed. It is hoped that it may be possible to publish 
fully or m summarized form, in the documents of the Congress 
such of them as arc specially useful. 


I hope that this letter may be taken as an invitation of a 
somewhat urgent kind to those who feel a concern about these 
matters to do something, and to get in touch with Prof. Flugel 
(the chairman of the programme committee) or with the pro- 
gramme secretary at the office of the International Congress on 
Mental Health, 19, Manchester Street, London W.l. — I am, 
etc., 

London. W.t. I. R. ReES. 


The Extent of Neurosis 

Sir, — I s not Dr. H. Crichton-Miller’s thesis (Oct. 25, p. 669) 
based on too narrow an interpretation of the facts ? Effort 
directed against fear— if clearly envisaged — is but one means of 
giving significance and meaning to activity. I would suggest 
that this feeling of significance is the more fundamental factor 
in the apparent cause and effect he postulates. 

Evidence in favour of such a view comes from a recent 
investigation of rate and standard of production in an electrical- 
instrument works. The story will be known to many of your 
readers. A group of workers were chosen and their co-opera- 
tion obtained by explaining the objects of the inquiry. Various 
changes were then made, one by one, in their working 
conditions. Lighting was improved, seats were made more 
comfortable, music was provided, etc. With each change output 
improved. Tlie denouement came when conditions were- 
finally put back to where they started— and still output 
improved ! It was the opinion of those conducting the 
experiment that the feeling of purposeful co-operation in this 
group of workers was responsible for the increased work. 

I suspect that such a feeling of significant purpose is 
encouraged in the U.S.S.R., and was inherent in the general 
“Weltanschauung” of that part of the Victorian era" which 
produced “ the finest work in quantity and quality." But 
to suggest that fear is the only or main source of such a feeling 
seems to me against the evidence, and an- ethically undesirable 
philosophy. — I am, etc., 

' C. W. M. Whitty. 


Child-bearing and Tuberculosis 

Sir,— D rs. C. T. Stewart and F. A. H. Simmonds are to be 
congratulated on their valuable paper on child-bearing and 
pulmonary tuberculosis (Nov. 8, p. 726). There can be little 
doubt that numerous pregnancies have been needlessly termi- 
nated. Diseases such as diabetes and syphilis are established 
or excluded by laboratory routine in antenatal clinics. 
A routine chest radiograph is perhaps even more essential 
than the routine W.R. 

Modem tuberculosis therapy offers the greatest help to the 
pregnant woman who has early pulmonary disease and there 
can be litUe doubt that a chest radiograph should form part 
of the early antenatal care of every woman. — I am, etc., 

Bonraraouih. D. I. AP SiMON. 


anu r. A. n. bimmonds (Nov. 8 
p. 726) are to be congratulated on their statistical research into 
the abo\^ question, and their conclusions will be gratefully 
received by tuberculosis workers throughout the country. Never- 
forgotten that tuberculosis workers deal 
wA individuals suffering from tuberculosis, with their families 
and contacts, and that from the point of view of the 
treatment of individual cases statistics may be very misleading 
impossible to show by statistical methods 
^at sanatorium treatment has any influence whatever on the 
course of puhnonary tuberculosis, yet those of us who have spent 
a lifetime m dealing with individuals suffering from this disease 
can recall the names of dozens -or hundreds of our paS 
who e lives have been saved ’ey prolonged sanatorium Ucat- 
ment and who would undoubtedly have succumbed without 

M.’H ft™' ' the general conclusionr of the 

Middlesex mvestigators that, statistically, pregnancy has little 
mno effret on the progress of pulmonary' tuberculosis we all 

As a matter of climcal observation and experience the effect 
of pre^ancy on an active case of pulmonary tuberculosis with 
^Mtalion and tuberculosis bacilU in th? sputur^ ' 
recognized. Provided that the patient does not sSfer from 
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hyperemesis gravidarum or other complication, the pulmonary 
condition usually improves during pregnancy, and this improve- 
ment is particularly marked in the later months. Whether this 
improvement is due to metabolic changes such as increased 
absorption of calcium, production of calciferol, etc., or can be 
attributed to some extent to compression of the lungs from 
below by the rise in the diaphragmatic level, is not known, but 
there is no doubt of its occurrence. 

Then comes parturition and the puerperium, at the end of 
which in only too many cases one finds that all. the progress 
made during pregnancy is lost and that an acute flare-up of 
the disease may occur. If we knew the cause of this sudden 
drop in the patient’s resistance we could, perhaps, take 
appropriate measures. Is it due to obstetric shock, to loss 
of blood, or to the sudden re-expansion of the lungs with 
abdominal relaxation? Does it occur in women of primitive 
races whose delivery is easy? Does it occur after delivery by 
early caesarean section? 

Collapse therapy by artificial pneumothorax when practic- 
able is of course continued during pregnancy and pushed after 
parturition. But when artificial pneumothorax, although desir- 
able, is impossible, should the induction of pneumoperitoneum, 
with or without phrenic crush, as soon as practicable after 
parturition be regarded as the method of election in such cases ; 
or are there special risks attributable to the condition of the 
pelvic floor, etc., which render this treatment inadvisable ? 
These are some of the questions which call for answers, and 
until the answers are forthcoming the temptation to terminate 
pregnancy in women suffering from active and acute pulmonary 
tuberculosis will remain. — I am, etc., 

Chiclicstcr. " P. HEFFERNXN. 

Heparin for Coronary Tlirombosis 

Sir, — L est a massive dose of double strength be given as 
suggested in Dr, J. T. Maclachlan’s letter (Nov. 1, p. 709), 
with what results I do not know, perhaps the massive dose 
recommended by Prof. Lambert Rogers in the Practitioner, 
October, 1947, p. 247 — viz., 300 mg. — would be safer to give. — 
I am, etc., 

VVortliins. Sussex. WiLSHAW. 

Sir, — D r. J. T. Maclachlan (Nov. 1, p. 709) advocates the 
use of heparin in cases of coronary thrombosis. On theoretical 
grounds it would seem that heparin is indicated in the treat- 
ment of this condition. On the other hand it would seem 
important to critically survey any extension of the use of an 
important therapeutic agent such as heparin before extending 
its use indiscriminately. 

The interest in heparin has been stimulated recently by the 
classical work of Jorpes and other Swedish workers. It is of 
interest to note that these workers have confined themselves 
mainly to the use of heparin in the treatment or prevention 
of thrombosis arising in the femoral blood vessels following 
operations, and they have dealt with pulmonary embolism on 
the grounds that this condition arises as a consequence of 
undetected femoral-blood-vessel thrombosis. The femoral 
blood vessels have an elaborate collateral anastomosis, and 
heparin therapy will keep this collateral anastomosis open 
until such time as the original clot has become organized or 

ina''7pH In Jorpes's work there is no mention of heparin 
for use in either coronary or cerebral thrombosis, and it 
would seem that the question of coronary and cerebral throm- 
bosis was shelved because these workers felt that heparin would 
not prove of much value in these conditions. 

So far as coronary thrombosis is concerned I would not use 
it myself because (1) once a thrombus is formed heparin has 
no further action and will not dissolve the clot ; (2) a large 
number of cases will die from the shock and spasm attached 
to the attack of coronary occlusion, and heparin will be of no 
value, as these cases will die instantaneously ; (3) the coronary 
arteries are end-arteries, and as such there is no collateral 
circulation to carry on after the attack of thrombosis ; and I 
can.not see how heparin will prevent infarction or ischaemia 
of the heart muscle leading to ultimate impairment of cardiac 
output or death from rupture of the heart ; (4) it would also 
seem that if the thrombosis is, as it is so often in coronary 
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thrombosis, secondary to some disease or degeneration of the 
blood vessel such as arteriosclerosis or atheroma then 3 
heparin has no curative action upon the condition which 1 
causing the thrombosis we must not expect too much froi 
heparin therapy. I am • putting these points fonvard not i 
order to air my own views but in the hope that some cardie 
logist will clear up the doubts in my mind. It would be 
pity if a therapeutic agent such as heparin, which has bcei 
proved to be of value in certain specific conditions, should fai 
into disrepute because it has been used in conditions in whicl 
its use is unsuitable. — I am, etc., 

Southport. Lancs. JOHN H. HaNNAN. 

Sir, — In his letter advocating heparin therapy for cases 0 
coronary thrombosis Dr. John T. Maclachlan (Nov. ], p. 709 
suggests that it should be given after shock has been tfeai« 
with morphine. He does not indicate clearly what delay then 
should be before usin^ heparin. Unless someone can show an) 
contraindications 1 would suggest that it be commenced as soot 
as possible after the attack. Pollard and I (Quart. J. exp. 
Physiol.,- \946, 33, 267) produced evidence that heparin, physio 
fogicaffy, does not appear to be a blood anticoagulant. It is 
stored in the tissues and only enters the blood as a result ol 
trauma. The amounts released, as a result of trauma, arehardl) 
enough to warrant its being called an anticoagulant. In fact, a< 
normal clotting time lengthens, the action of heparin in physio- 
logical doses is to reduce it. We feel that heparin tales 
part in the “ adaptation syndrome " described by Selye acl 
almost certainly plays a defensive role in the body. The 
nature of its action .is not yet understood, but its chemical 
character suggests that it will be an antibody to a number of 
substances which occur in the body, an example being 
histamine. 

On the hypothesis that certain aspects of shock might be doe » 
the action or overaction of histamine or similar substances, « 
tried heparin as follows. A female aged 72 years had been almost 
totally burned. When seen three hours after the accident she was 
very cyanosed. During 10 minutes 70 mg. of heparin was given. The 
cyanosis disappeared. A further 70 rog. was given by drip during 
the next H hours. After another hour, during which no heparin 
was used, the patient developed acute pulmonary oedema. 75 mg- 
of heparin apparently completely relieved the condition. On tw 
more occasions before the patient died (6 hours later) the pulmonaq 
oedema returned and was similarly relieved by heparin. Heparin 
supplies were limited and this prevented more continuous 
administration. 

We have seen several cases of migraine and a case of asthma 
quickly relieved by a skin prick, w'hich would produce a natural 
outflow of heparin into the blood. It is likely, though not 
proved, that adrenaline is the chemical mediator by which 
heparin is discharged from the tissues into the blood. When 
its real action is understood, it is probable that heparin will non 
a useful place in therapy other than as an anticoagulant- 
Knowledge of this action will be gained more rapidly if 
clinicians are alert to its possibilities. — I am, etc., 

Ossett, Yorks. , S. B. STOKER. 

Health Regulations for Air Travel 

Sir, — At the present time, with a continually increasi^ 
volume of air- travel, any measures directed to the prevention 
as far as possible — of the introduction of disease into thii 
country by air-borne passengers is bound to be of interest. Ut. 
R. H. Barre'tt’s article (Nov. 8 , p. 741) gives a rc'sumri of, c 
regulations approved by the International Convention for Aws 
Navigation. 1944. These regulations show clearly the 
of thought and planning (blessed word !) whiiih has 
devoted to the subject. Planning, unfortunately, is 
infallible. _ . . . , 

That there is a very real danger of the inlroducfion oi 
tious disease by air which might be the starting-point 0 
epidemic cannot be denied. “ We have reached the ^ 

we no longer think of countries overseas as being / 

distance, but by time. . . . That is to say that- 
all sorts of unfamiliar diseases flourish are nearer (o tnt. , ; 
in point of time than the length of their incubation p 
(Presidential Address, Surrey Branch B.M.A., July — 
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Shortly before World War I the term " vitamine ’’ made 
its debut in the medical vocabulary. Twelve years later 
the first concentrated vitamin preparation appeared in 
Britain. This was ’ Ostelin ' vitamin D, made then — and 
still made — by Glaxo. . ' 

Today the range of Glaxo vitamin preparations is avail- 
able in almost every country. Indeed, few folk enjoy the 
same world-wide travel facilities as these Glaxo envoys. 

GLAXO LABORATORIES LTD. 

GREENFORD, MIDDLESEX 

Other factories and laboratories in England at Barnard Castle, Driffield, 
Stratford E,I5 and Ulverston (under construction) 

In Argentina. Australia, India, Italy and New Zealand. Agents in almost 
every country in the world. 


ADEXOLIN" — Vitamins A and D 
BERIN* — Vitamin BI 
CELIN— Vitamin C 

HIGH POTENCY OSTELIN— Vitamin D 
KAPILON* — Vitamin K analogue 
NICORBIN — Vitamins BI, C, Nicotinic Acid 
OSTELIN»— Vitamin D 
PELONIN — Nicotinic Acid 
PELONIN AMIDE — Nicotinamide 
PERMIDIN — Vitamin P (hesperidin) 

PREPALIN*— Vitamin A 
VITEOLIN— Vitamin E 

•The ncme o,'" this prehorot/c.n ckcr.its sl/g.*'.t/y in certain ccuntriet 



rapid haemoglobin 
response obtained with ‘Plastules,’ the modern 
Iron therapy. 

‘Plastules’ contain ferrous Iron in semi-fluid 
form, which is well tolerated and effective In 
small doses. 

Exsiccated Ferrous Sulphate 13 J*. 5 gms. Dried 
Yeast j grn. Excipient, su^clent Quantity. 

In 3 Var/etfes t 

• PLAIN • with HOG STOMACH — 

• and with FOLIC >010 

® 'PLASTULES' m 

HACMATINIC COMPOUND . - 

JOHN WYCTH A AROTHtA tlMITtD 
curroH Homt. road. London, nw.i 



HEPASTAB FORTE IS a highly concentrated extract of liver 
which has been prepared in our Nottingham laboratories as the 
result of research conducted by our own chemists in co-operation 
with clinicians in this country and abroad. It contains all the known 
anti-anxmic factors of liver, is highly reSned, painless on injection 
and highly concentrated. Each 1 c.c. of Hepastab Forte is obtained 
from 100 gm. of liver and is therapeutically equivalent to 4,000- 
5,000 gm. of fresh liver by the mouth. 

Ampoules of 1 c.c.: single ampoules, boxes of 3, 6 and 12 
ampoules. Rubber-capped vials of 10 c-c. ' 


nirtkcT InTorTnathn gladly sent on request it. Medical Department 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 

ai9 
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* Originated and developed at The \X-\Ucome 
Retearch Laboratories^ Tnehahoet Nciv York 


'Tou/atdd 

MORE NORMAL 


CONTROL 


Successful control of diabetes cannot beclaim-d 
unless the blood sugar is kept v/ithin safe limia 
and the patient's activities are interfered wib 
as little as possible. One injection of Globh 
Insulin (with -Zinc) before breakfast isno|reat 
inconvenience and can control the blood su^ar 
throughout the twenty-four hours in tf: 
majority of mild and moderately severe dia-f 
betics. Globin Insulin is a further step tossard; 
the ideal — the normal control of blood sugar. 

•WELLCOME’ GLOBIN INSULIN (WITH ZINQ 

MAV3 

40 and So units Per c.c., each strength in phials of $ u- 
Descriptive literature available on request 



BURRO 


^WELLCOME’.. 



UGHS WELLCOME & CP. (THE WELLCOME FOUNDATION LTD.) LONDON 


f" 


From the Laboratory of 

T. & N. SMITH, 


LTCOOEINE 


GLYCODEINE IS A VALUABLE SEDATIVE 

for the relief of IRRITABLE COUGH. 
ESPECIALLY IN PHTHISIS, BRONCHITIS AND 
DYSPNOEA. 

IT IS ALSO A USEFUL LINCTUS FOR THE TREAr 
MENT OF ASTHMA AND LARYNGITIS. 

• 

GLYCODEINE IS EXEMPT FROM THE 

REGULATIONS OF THE DANGEROUS DRUGS ACT. 

• 

FORMULA, Codeine Phosp. 0.4, LIq. To!u 13.5, 

Syr, Prunl Serot. 13.5, Glycerin ad 100 
Each dram contains J grain Codeine Phosphate. 

r 

It'Is supplied for dispensing 
in bottles of Jib. and 
I lb. in bulk. 



rBLANDFlELD CHEMICAL WORKS • EDINBURGH 
ALSO AT LONDON AND GLASGOW 



ToJ/hT 






'PROGYNON’in 

disorders occasioned by absolute 
or relative oestrogen deficiency. 


'PROLUTON’in 

conditions, where' the underlying 
cause is progesterone deficiency. 


UUraturt gladly sent on request, 

BRITISH SCHERING LIMITEl* 
167-169 CrMt rorllnnd Strtel • London • IT.I 
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Compliance with the regulations in every particular may absolve 
the various airways corporations from charges of carelessness or 
leglect when supported by all the necessary certificates required by 
ihe regulations, but nobody could possibly claim th^t they arc 
in absolute preventive. Only quarantine can do'^that. To insist 
an quarantine in Ihe case of ever}' passenger is manifestly unneces- 
sary and impracticable. It was to avoid delay and inconvenience 
to travellers by sea that the system of sanitary surveillance was 
adopted by the Paris Convention, and on the whole it has worked 
well. It must not be forgotten that in travelling by sea infectious 
disease may reveal itself in the course of the voyage. Travel by 
Eiir, by reason of its speed, is deprived of that natural safeguard 
to a very great extent. 

To conform to the different conditions as far as possible, recourse 
is recommended to preventive inoculation by the Air Convention. 
As we know from past experience, inoculation is by no means an 
absolute preventive.. It may, in fact, modify diseases to a sub- 
cliiucal and much less easily recognized type, in which the sufferer 
is just as /nuch a possible source of infection. Moreover, non- 
carriers may be converted to carriers. This appears to have been 
foreseen to some extent by the adoption of a form of sanitary 
surveillance (vide “ Health Regulations for Entry into the United 
Kingdom ”) and the “ warning card ” to be given to the patient’s 
doctor. This measure is by no means foolproof. Pressure of 
business and shortness of sojourn are apt to cause the patient to 
“ fight the disease ” so that he may be able to get through his 
work in the lime at his disposal. He may try to rationalize his 
symptoms as “ another go of my old dysentery (or malaria) ” until 
it lays him low and be has to call in a doctor, by which time he 
will probably have spread infection. His doctor may be unfamiliar 
with tropical diseases and inclined to accept the patient’s own 
diagnosis until the illness takes a more serious turn. 

I do not think too much value should be given to “ personal 
declarations of health ” for the same reason. It has not been 
unknown in the past for an individual to make a false statement 
for reasons of expediency to avoid being held up. Persons who 
make false statements or fail to comply with instructions may be 
a great menace, and if detected should be liable to heavy penalties. 
It would be a sound step if every airport which receives aircraft 
from overseas had provision for the temporary reception and rapid 
diagnosis in cases of illness in persons " deplaning.” This should 
have facilities for blood and stool examinations on the spot, and 
the airport medical officer should be a man with considerable 
tropical experience. Such provision is a matter for each country 
to make the arrangements which it considers to be most efficient. 
If is not uncommon to find that persons who have lived in hot 
countries are carriers of typhoid or dysentery. I have seen a per- 
fectly fit and healthy person who, in the course of a routine examina- 
tion, was proved to be a cholera carrier. These are risks tflat have 
to be taken. 

It would be loo much to hope that we may continue to escape 
from air-borne infection indefinitely. Hence the importance of 
adequate provision for isolation and rapid diagnosis. 

I vvonder who invented the horrible words “ disinsectization ” 
■and “ disinsection ” 7 Would "not “ disinfestation ” have served 
the purpose ?— I am, etc., 

Brookwood, Surrey. H. M. STANLEY TURNER. 

Appendicitis in (he Young Cliild 
Sir. — Dr. Howard Williams is to be congratulated on his 
paper (Nov. 8, p. 730) on the above subject. There is, however, 
a point in differential diagnosis which appears to me to need 
stressing and which I have not seen pointed out before. It is 
the inverted respiration (inspiration — pause — expiration — 

immediate inspiration) which is often found with the onset of 
peritoneal involvement. This is usually looked upon as a sign 
of intrathoracic disease and is especially misleading, as some 
20% of cases of acute appendicitis in children are associated 
with Dr immediately follow upon an upper respirator)’ infection. 
The mcchanksm is the same whether the chest or the abdomen 
is involved ; the breath is held in inspiration in the one case 
because of the pain of pleural involvement, in the other case 
because of the pain of peritoneal invols'ement, and the associa- 
tion of^jnverted respiration with the latter infection is 
particularly noticeable in childhood, where diaphragmatic 
respiration is naturally greater than costal respiration. Move- 
ments of the nine nasi arc frequently present with the altered 
respiratory rhythm. 

The correct diagnosis depends on the definite finding of focal 
abdominal tenderness or rigidity. This can be confirmed in 
c.ascs of serious doubt by aspiration of the peritoneal cavitv, 
a method 1 have never used but have seen employed in the 
U.S.A. with satisfactory results. The normal cell content is 


about 2,300 per c.mm., and is mainly composed of mono- 
nuclears and lymphocytes. The pulse, respiration rate, tem- 
perature, and lymphocyte count are of little value, and x-ray 
films both of the chest and' of the abdomen may be misleading. 
— I am, etc., 

Sbeffidd. JODSOK T. ChESTERMAN. 


Anaesthesia for Head and Neck Surgery 
Sir, — The flexible metal tube with mouthpiece described by 
Dr. J. G. Bourne (Oct. 25, p. 654) is an interesting piece of equip- 
ment. For some time an ordinary Hewitt’s airway has been 
used in the same manner with good results. The fixed curve of 
this airway holds the tube so as to prevent deviation towards 
the oesophagus ; it obviates the use of introducers, as does the 
curve given to the tube by storage in a circular tin. When 
large tubes are in use the airway required takes up a good deal 
of space, and there may be some difficulty in sliding it along 
the blade of the laryngoscope even if the Macintosh spatula is 
in use. Dr. Bourne’s tube should be an advantage in these 
cases. 

The use of “ tubarine " for intubating cases of head and neck 
surgery is perhaps debatable, as a suitable dose of thiopentone 
given slowly, followed by nitrous oxide with a little trilene or 
ether by passive ventilation, has been found to facilitate 
laryngoscopy and intubation. The same nuxture is used fof_ 
maintenance, and local analgesia of larynx and trachea is not 
required. It is felt that this sequence, using only a small amount 
of volatile anaesthetic, is less depressing than curarization ; 
admittedly it lakes more time. — I am, etc., 

Glassow. C. T. BaRRV. 


Control and Treatment of Diphtheria 


Monsieur, — Je viens de lire avec im vif inlerSt votre “ leading 
article ” du Journal de March 22 (p. 384) ainsi que la suggestive 
6tude de Dr. James Fanning (p. 371). Cette lecture me suggfere 
les reflexions suivantes. 

D’aprfes Collins, 7% seuleraent des enfants non soumis & 
I’immunisation contractent la diphterie au cours des 15 pre- 
mieres annees de la vie. Pour que rimmunisation soil efficace, 
elle devrait done protdger plus de 93% des enfants inocuHs au 
toxoid. Or, comme je I’ai montre dans un article — “ Frequence 
de la Diphterie chez I’Enfant dans ses Rapports avec la Vacci- 
nation ” — le pourcentage des Schick-negatives par Timmunisa- 
tion active ne depasse pas 85 a 90% (Ramon). La vaccination au 
toxoid ne peut done pas etre ciBcace. 

Vous dites qu’en 1947 en Angleterre 50 A 60% seulement des 
enfants sent inocuies. En 1941 cette proportion dtait forcement 
beaucoup plus faible et ne peut pas expliquer la baisse qui a' 
commence b ce moment. Tous les partisans de la vaednation 
antidiphterique (Goldfiey, Ramon, etc.) sont, en effet, d’accord 
pour dire que I’immunisation ne commence b produire ses effets 
que loreque 40 b 50% au moins de la population infantile est 
immimisee. Si la diphterie a beaucoup diminue en Ansleterre 
depuis cinq b six ans, elle a diminue dans de bien plus Landes 
proportions dans des pays oti Von n’a pas vaccini. En Suede 
parexemple, de 1919 & 1938 le nombre des cas a passe de 40 514* 

a 113 et celui des deefes de 2,000 A 10 . ' ’ 


\ ous eslimez que le renouveUement des injections de toxoid 
rendrait I’lmmunisation plus efficace. L’experience prouve 
quil nen est rien (voir mon etude, “La Multiplication des In- ' 
jecuons de Rappel Rendrait-elle Efficace la Vaccination Anti- 
diphtenque? ”). Veuillez agreer, mon cher Confrere, I’expres- 
sion de mes sentiments les plus distingues. 


Lyon, France. 


Robert Rendu, 


A Method of Abdominal Palpation 

INov’'!'^ 

;• r’ descnbmg his method of. inducing relaxa- 

tion of the abdominal wall, which seems ideally fuited to 
ambulant patients or those already in the erect posture In 
this countr)’ most patients are already supine at the time of 
f“w5.h ^ ^--sted in getting them ul 

be wasted b) gettmg them to he down 
I have for some years used the following simple means of in 
duang relaxation in supine patients who, through nervousness 
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or anticipation of pain, cannot or will not relax, and which 
has not been, so far as I am aware, described in textbooks 
or taught in medical schools. The patient is asked to press 
his head hard back into the pillow. This simple action 
contracts the erector spinae, and in 19 cases out of 20 the 
abdominal muscles, which are antagonistic, promptly relax. 
Moreover, this draws the attention of the patient away from 
the part to be examined, and a gentle “ patter " of conversa- 
tion on the part of the doctor keeps it away. The principle 
of contracting a group of muscles in order to relax an 
_ antagonistic group is probably also the basis of Dr. Price's 
method. — am, etc., 

London. S.E.5. BERNARD J. FrEEDMAN. 

“ Unjustified ” Use of d-Tubocurarinc Chloride 

Sir, — D r. T. Cecil Gray (Nov. 8, p. 745) has drawn attention 
to what he describes as the “ unjustified ” use of d-tubocurarine 
chloride during anaesthesia for operations upon the head and 
neck. While agreeing with Dr. Gray in this respect I wonder 
whether he has not fallen into a similar fault in advocating the 
use of d-tubocurarine chloride in caesarean section — a pro- 
cedure which he describes so ably in your issue of April 5 
(p. 444). 

To'my mind the only possible reason for administering curare 
preparations to caesarean sections must be for its effect in 
relaxing the tone of the abdominal musculature, but surely this 
is quite unnecessary “ since the muscles have been well stretched 
during pregnancy ” (H. E. G. Boyle and C. L. Hewer, J. Obstet. 
Gynaec. Bril. Emp., 1924, 31, 264). This relaxation can be 
observed quite easily when the obstetrician sews up the 
peritoneum, which latter can be lifted some inches above the 
level of the wound. 

The increase in uterine tone observed in Dr. Gray’s cases is 
almost certainly due to his use of thiopentone, “ kemithal,” or 
light cyclopropane, either alone or in combination, as can 
readily be demonstrated by omitting the administration of 
curare. Thiopentone and light levels of cyclopropane anaes- 
thesia increase the contractility of the uterus, and since 
1943, when we finally recognized this effect at King’s College 
Hospital, the routine use of “ pituitrin ” has" been abandoned 
after the employment of these anaesthetics. The first caesarean 
section ever to be performed under kemithal anaesthesia was 
at the same hospital, and the surgeon was Mr, John H. Peel ; 
the date was Nov. 23, 1944, and in that and succeeding cases we 
rapidly came to recognize that this drug too had a similar tonic 
action on uterine muscle. 

Apropos of the above, I well remember the first time I 
administered a light, cyclopropane anaesthetic for a caesarean 
section performed by the present P.R.C.O.G. Up to that time 
it had been his routine to inject pituitrin into the wall of the 
uterus just before making the uterine incision. On this occasion 
he persisted with the usual routine, but as his scalpel pierced 
the uterine wall the surgeon was hit smartly in the face by a 
geyser of liquor amnii and momentarily incommoded. Such 
an exhibition had never occurred while using gas-oxygen-ether 
and was the first of many instances (such as those attributed by 
Dr. Gray to the employment of d-tubocurarine chloride) which 
made us conclude that these three anaesthetics were uterine 
^ stimulants. Incidentally this property makes them useless for 
intrauterine manipulations or external version, although deep 

j'L.opropane anaesthesia (which would never be used during 
.-‘rean section) does relax the uterus. — I am, etc., 

^ King's College Hospital. A. H, GaLLEY. 

Waiting for Operation 

Sir, — A. B. i-, referred by his medical attendant to a particular 
consultant at hospital. A diagnosis of early carcinoma of the 
stomach is made and confirmed. The patient is advised to have 
an operation, to which he agrees, and he is put on the waiting- 
list for admission. Presumably the consultant has entered into 
a contract with the patient and his doctor to carry out the treat- 
ment. The patient is not admitted for six or even twelve months, 
and the growth becomes inoperable. - 

Is this the responsibility of the consultant or the committee 
of management of the hospital? Should the law decree .that 
the onus is on the committee of management, is it not incum- 
bent upon the committee to review the number of patients on 


their waiting-list and to advertise or otherwise make known lo 
all concerned what prospects they envisage of fulfilling thi 
contracts to which they are party? Your decision on Ihesi 
questions is a matter of national importance. — I am, etc., 

Lonilon, W.I. HAMILTON BaiLEY. 

*♦* Our Legal Correspondent writes: Any cause of actioi 
must be founded either on contract (agreement between Ihi 
parties) or tort (civil wrong ; in this case failure to use propei 
care). In each case the burden of proof is upon the patient 
To succeed in an action for breach of contract he must shos 
that an agreement, express or implied, existed to admit him It 
hospital or to operate on him, or both, while the growth w^i 
still operable. If he contracted for operation with the con 
siiltant, or for admission with the hospital, on this under 
standing and could prove it, he might have a chance of success 
It is, however, hardly conceivable that cither a consultant ot 
a hospital would undertake such.an obligation in these days ol 
shortage of beds and would fail to tell the patient that he 
must wait his turn. Neither the consultant nor the hospital 
is required to do the . impossible. If the patient seeks to found 
his action in tort, he must prove . that the consultant or the 
hospital, or both, failed to use reasonable care. He might 
succeed if he could show that it would have been reasonabit 
to warn him of probable delay and that he had not beta 
warned, or that he had been wrongly deprived of his turn in 
the list, or if there was some other circumstance indicating 
negligence. Otherwise he would have no chance of success at 
law ; and it may be said generally that in order to succeed he 
would have to prove a very exceptional state of facts, if he 
did succeed against the hospital, the committee would certainly 
be wise to make sure in future that they could not be taken lo 
promise anything they could not perform regarding the inteival 
of time between the acceptance of a patient and his admittance. 
—Ed., B.M.J. 


Morphine in a Patent Medicine 

Sir, — I n a medico-legal note (Sept. 27, p. 511) you referred 
to a case of death in a small child after drinking a quanbly 
of a patent medicine sold for the purpose of relieving infanti e 
disorders. You gave the quantity of morphine in the bottle 
but stated that it was not disclosed how this figure was ascer- 
tained. Actually, the Manchester City Analyst gave the 
quantity as a result of his analysis, and gave his evidence on 
oath at the inquest. — I am, etc.. 

Stanley Hodgson, 

Salford, 7. Deputy Coroner, Manraesitt 


Sir,— Dr. Paul B. Woolley (Nov. 8, p. 747), in quoting Thi 
Chemist mid Druggist Year Book as his authority on tlangerous 
drugs legislation, appears to have misinterpreted the 
he cites. Paragraph e (p. 339) (so far as it affects 
states that any solution or dilution of morphine m an m 
substance is subject to the Dangerous Drugs Regulations , o 
preparations of morphine — i.e., preparations which arc 
solutions or dilutions in an inert substance— are subject to 
Regulations if they contain not less than 0.2% of morphin .— 

O F C. BroMEILLD. 

Tnnrtnn W n.2. O. r. A* 


'Vaginal Temperature 

Sir,— Dr. John Hankinson (Oct. II, p. 574) “'-nai 

ion to the dangers which may accompany the Wk'"? “ 
emperatures. A further similar case has .-i-iaiiy 

lays come under my care in which a woman ha 
ntroduced a clinical thermometer into the bladder. 
jeen practising this procedure for some twelve m 
he purpose of birth control, but -.-(-cd ual'’ 

rregnant. No trouble had previously been f" |u*d 

me morning she failed to find the Ihermomete . , |,pw. 

t had been mislaid in the. bedclothes. Abou aad 

;ver, she experienced a sharp pain in ,hcrmomcl« 

ome dysuria. It then became apparent where the 
vas. and she sought medical advice. of an inl^d 

An x-ray examination confirmed the Pf^'nce ot 
herdiometer in the pelvis, and f ss^ee of u f af 

he foreign body in the bladder._After preliminary diia 
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lie urethra a pair of narrow-bladed forceps was passed into 
he bladder, the thermometer lightly gripped and, with the aid 
f a guiding finger in the vagina, easily withdrawn. A cystoscope 
■as then introduced, and apart from some bruising of the 
rigone the bladder was seen to be intact. The occurrence of a 
econd example serves further to emphasize the risks inherent in 
iiis undesirable procedure, and it seems that patients who follow 
lis practice should be warned of its dangers. — I am, etc.. 

Hove. Sussex. W. R. FoRRESTER-WOOD. 

Sir, — ^The rectal (or vaginal) method of obtaining the basal 
:raperature gives a more accurate record than the oral. To 
ondemn the method because one woman has accidentally 
aserted the thermometer into the bladder is as unreasonable 
s it would be to disallow the practice of self-administration 
f an enema, when necessary, in case the nozzle was passed 
nto the wrong passage. Dr. G. I. hf. Stvyer (Oct. 25, p. 672) 
rould do well to read an article by Dr. Hales {Medical Press 
md Circular, May, 1946) in which he gives charts of a number 
if chronic diseases in which the condition would have been 
iverlooked had relianee been placed on the oral recording, 
know of an instance in which absence of the ordinary biphasic 
emperature record of the menstrual cycle drew attention to a 
uberculous endometritis. The patient was warded for investi- 
:ation, and it was observed that the temperature taken by the. 
iral route failed to show the persistent slight rise shown by the 
ectal method. 

The rectal route gives a more accurate degree of temperature, 
rhere are a few women whose records of the basal tempera- 
ure in the pre- and post-ovulator>’ phase show only a slight 
lilference in the fluctuations, the biphasic character of which 
lould easily be missed if recorded by the less sensitive oral 
oute. — ^1 am, etc., 

London. W.l. M. MOORE WhTTE. 


Health ^'isitors 


Sir, — ^The existing shortage may be attributed to a combina- 
ion of causes : (a) greater demand on a reduced supply ; (b) 
ong course in training — as a nurse, midwife, and health visitor’s 
tcrtificate ; (c) less call for change of area from stabilization of 
38 y, (d) multiplicity of duties ; (e) interference W'ith training 
^ring the war. Two questions arise in one's mind to meet 
he existing demand: (1) Should a special interim short-term 
policy of a shorter course, or only a health-visitor's certificate 
:our.sc, be cairied out? (2) Should only a long-term policy of 
ixisting methods of training prevail even at the expense of acute 
-hortage for years — it may be five to ten years before normality 
■eigns ? 


At the present time there is no doubt that considerable 
iconomy could be carried out in the use of health visitors and 
hat in this respect either (or bothl an assistant nurse or a 
iOliintary worker could be utilized in the place of some of the 
lutics now carried out by health visitors. Locally lady members 
31 the maternity and child-welfare committee (both coun- 
-illors and co-opted members) t.ake turns of . duty on a 
Ota at my infant-welfare clinics. No trained nurse is required 
it an immunization clinic, at weighing of infants and toddlers, 
he recording of such, and the distribution of foodstuffs. With 
1 doctor in attendance at infant-wclf.are clinics it should be 
possible with lectures on hygiene and baby welfare to release 
.onie trained nurses for hospitals, where the claim of the sick 
diould hold priority for their services. 

There arc also some new fields now being attempted for 
utilization of the services of health visitors. I refer to immuni- 
mtion and blood withdrawal for Rh factor. A hypodermic 
injection is one thing, but an intramuscular injection of an 
intipcn (capable sometimes of producing shock) and the intro- 
I iiction of a needle into a vein (not always at first shot) arc 
tliiitc different and definitely surgic.al procedures. In the 

.veiEnH II in asepsis and 

.cthod there c.an be a cause for toxaemia. Again this Rh factor 

L. i.eerns midwiferx- and the midwife at the antenatal clinic is 
more concerned with the result than the he.alth visitor and 
so Miiely the midwife should be trained to do this at the clinic 
One h.is recently had judgments against a hospital in coLern 


with a certain case, and it behoves us to defend our authority 
to the best of our judgment. On these thoughts I should Hke 
to have views of others, and perhaps we may get a lead from the 
idimstry on some of the problems raised. — I am, etc., 

BJnh. Nonhumberland. A. G. NEWELL. 

Penile Carcinoma 

Sir.— An experiment conducted on a national scale for two 
thousand years has proved that penile carcinoma is preventable 
by circumcision, and King Edward’s question about tubercle, 
“ If preventable, why not prevented? ’’ is relevant to this form 
of cancer. As the writer of the annotation (Nov. 1, p. 699) 
observes, carcinoma of the penis is a rare disease. ’From a 
selfish point of view men need not trouble themselves ' about 
it unduly, but the interests of the other sex are involved. 
Correlated with the absolute freedom of Jewish men from this 
form of cancer is the relative freedom of Jewish women ffom 
carcinoma of the cervLx. In New York, where three million 
of the eight million inhabitants are Jews, Dr. Maurice Lenz 
states that not 1% of the cases of cancer of the cervix occur 
in Jewish women. During a short visit to the Fiji Islands, ■ 
where circumcised Fijians live alongside uncircumcised Indians 
I obtained statistical evidence that cervical carcinoma is rare 
in the Fijian women but relatively common in the Indian 
women, no doubt from a transference to the vagina of the 
mixed bacterial flora that flourish beneath the prepuce. 

As your annotation states, it is unlikely that the routine ' 
circumcision of male infants would commend itself to English 
opinion. But a simpler operation — slitting up the prepuce in 
the dorsal midline — would be equally effective, and in the first 
few days of life can be done without an anaesthetic. Only 
for a long phimotic prepuce is circumcision necessary. 

The evidence indicates thaJ routine prepiitiotomy for mafe 
infants would abolish penile cancer and ultimately reduce the 
incidence of carcinoma of the cervix in this countrv from about 
4,000 cases per annum to 500 cases per annum. TTie principal 
obstacle to its adoption appears to be the erroneous belief that 
carcinoma of the cervix is the result of tearing of the cervix 
during parturition— an accident to which women of •'all races 
are equally liable.— I am, etc.. 

London, XV.l. W. SAMPSON' RaNDLEY. 


Modem Treatment of Ncurosjphilis 

Sir.— I was most interested to read of the experiences of 
F- Graham Lescher and H. R. M. Richards in their article 
The ^fodem Treatment of Neuros>T3hi]is (Oct-ll p 555) 
I note that their most successful results were obtained with 
combined penicillin and malarial therapy. The' followino two 
cases which I treated in conjunction with Sir Sidnev Sewell 
early last year may therefore be of interest. 


- -•''1 "as iuuau 10 nave a no^irt 

A\as5erm.-inn reaction when her husband developed neurosjS 
She had no clinical symptoms or signs of disease, but the V. assermai 
and Khne reactions were positive -f-f-a- in both blood and ^i^iT, 
spinal nuid, and the C.S.F cell count' was 40 
to my seeing her she had had three courses of intraveSiiS' 

sevcn.day course of penTcTO 
three-hourly. Followmg the first course of ^iaT 
the XXassermann reaction of her blood had been negative ^ 

^rcTS?,,!” Ss.ft \ZS, 

given imrathccally twice dailv. A mon h u- ^ 

reaction w.s ncgaiive in the blood but " W1 poriti e in C sT'" 

arhcr^r S: - Pol-ve’l.^a^d"aft. 

105’ fT 40 6’ r in the inductotherm t 

later) given in:ramuscuI-'-Jv ' Tn -jJI <rh ^ -*^ccond three houi 
at weekly intends ^ treatment 

-A month after cessation of treatment xyntci-rTr,.,-. 
u^ative in both blood and ccrcbrom”4 

sMlh monthly blood and quarterly C S f” U'nc ^ remained s- 

>. .I, SfiSS,.’S 
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Case 2. — Mr. D., aged 42 years, was a tabetic. He originally had 
presented with 'gastric crises three years before. When I saw him 
for the first , time he had been under continuous treatment with 
arscnicals, bismuth, mercury, and iodides for three years. He com- 
plained of intractable lightning pains and frequent severe gastric 
crises and was' in danger of becoming a morphinomaniac. Wasser- 
mann reaction was positive in blood and C.S.F. 

He v/as treated by twelve inductotiierm fevers combined with peni- 
. cillin as in Case 1, and a month after cessation of treatment 
Wassermann reaction was negative in blood and'C.S.F. Repeated 
tests for the past year have remained negative. Lightning pains 
disappeared after the fifth treatment and have not recurred, and there 
have been no further gastric crises. At the coihmencement of treat- 
ment both ankle jerks were absent ; they are now present, though 
diminished as compared with a normal individual. He tolerated 
treatment well and was able to carry on his business in between 
treatments. 

I have not had the opportunity of treating any further cases 
along these lines, but it seems to me that the inductotherm is 
to be preferred to malarial therapy. With skilled attendants 
the risks are slight and certainly no greater than those with 
malarial therapy. Where anaesthetic areas are present, 
especially over the heels or coccygeal region, burns are a 
very real risk, and the state of the pain fibres in these seg- 
me'nts should be carefully tested before commencing treatment. 
The risk of hyperpyrexia can be minimized by skilled and 
experienced attendants. It is a very frightening complication, 
but prompt treatment should prevent fatalities. Using treat- 
ment at weekly intervals the patient’s daily life is not unduly 
upset, and he can usually continue with his occupation, attend- 
ing for treatment as an out-patient — a very important matter in 
these days of shortage of hospital beds. 

Stratton St. Margaret, Wilts. SIDNEY A. SEWELL. 


Duodenal Ulcer and Priority Foods 

Sir, — D r. A. H. Morlcy’s statement (Nov. 8, p. 745) that the 
symptoms of chronic duodenal ulcer are here to-day and gone 
to-morrow only to return another day, and that two pints of 
priority milk daily for these patients is squandermania, should 
not go unchallenged. The symptoms of chronic duodenal ulcer 
are chronic, recurring at regular intervals every day and every 
night throughout many years. Patients suffering from this 
disease have to learn and apply a strict and rigid regime of diet 
and conduct if they wish to avoid the symptoms of pain, 
vomiting, acid regurgitations, laryngeal spasms. Alkaline 
powders are often useless and even harmful. Small amounts 
of milk at frequent intervals is the best method of counteracting 
the hyperchlorhydria, -and two pints a day is not over-generous. 
If any alternative to present certification were contemplated it 
should be to extend the period covered by the' certificate to six 
or twelve months. — I am., etc., 

Harrold, Beds. - R* STUART, 


Milk for (he Sick 

Sir, — I feel that the following account of a recent and, pre- 
sumably, continuing struggle with the food authorities may be 
of interest. The relentless undermining of the doctor-patient 
relationship is once- more demonstrated and made very clear, 
and it is possible that ventilation of the story may be of help 
to someone in a similar predicament in the future. 

Miss X. is a panel patient aged 54. She has a permanent 
gastrostomy necessitated by inoperable carcinoma of the 
oesophagus. Until a fortnight ago she required and obtained 
^ a special milk ration of 3^ pints (2 1.) per day. Two weeks ago 
this was without warning cut to li pints (850 ml.) per day, but 
's a result of my intervention at the food office and at the cost 
>f a wasted morning it was restored pending the consideration 
^ 'by the medical advisers of a “ confidential ” report from me. 

Yesterday the ration was again cut without warning to my 
patient or myself to 2 pints (1.1. 1.) daily, an allowance on which- 
she will quickly starve. I visited the food office at once and 
was show'n a letter which simply states that “Our advisers 
recommend that the patient be granted two pints of milk daily 
and a priority allowance of eggs for three months renewable . . . 
but they cannot recommend any supplies in excess of the 
allowance, and the request for five pints of milk must be 


refused.’’ This last request had not of course been made. ' 
medical advisers had made no inquiries further to my orig 
letter, nor of course had they or anyone else seen the pati 
It would appear possible that these gentlemen are somewhat 
of touch with the problems of management of gastrostomic; 
general practice. 

At this stage, in an attempt to save my patient’s life, I sou 
the help of the Association,' and a very helpful secretary put 
in touch with a charming gentleman at the Ministry of Fo 
To him, not a medical man, I was compelled by circimtslan 
to disclose the patient’s name and address. The diagnosis 
already had, so the breach of professional confidence i 
complete. He told me that he would make an immedi 
authorization as a “ life-^ving measure ’’ while the matter t 
referred to these mysterious advisers. When I told him t 
they had already decided, he rescinded his decision, but wl 
I further reminded him that the phrase “ life-saving measui 
was his own he changed his mind again, and the issue is m 
as far as I know, again authorized pending some undelir 
further decision. 

It does seem intolerable that when these “ advisers ” deci 
against an application on behalf of a patient that they h: 
never seen action can be taken to implement their decisi 
without furthep reference to the doctor concerned, that o 
should have to disclose confidential details to a complcti 
unknown layman, and incidentally that one should have 
spend a sum considerably greater than even the new capital! 
fee on telephone calls to obtain the bare necessities of life I 
a desperately ill patient. And it would appear to bode ill I 
anyone rash enough to ^suffer from this complaint after Ji 
I, 1948. — I am, etc., 

Gt. Yormoutli. E, 


' Homosexuals 

Sir, — M ay a schoolmaster with some knowledge of histoiy 
permitted to comment on the concluding paragraph of Mr. 
Stnnley-Jones’s letter (Oct, 25, p, 671) ? It is difficult to recogni 
in his description of Innocent III as “ a repressed homosexi 
and a fanatical persecutor’’ the subject of Prof, E._F. Jacol 
brilliant opening essay in the sixth ..volume of the Cnmbrii 
Mediaeval History. Mr. Stanley-Jones’s conviction that 1 
Albigensians and Bogomils were engaged solely in a quart 
with the Church of Rome looks odd after reading, for instani 
the views of a scholar of international repute such as Pn 
Jean Guiraud, a useful summary of which may be found in I 
third volume of European Civilization (Oxford University Pra 
1935). — I am, etc., 

York . T- CHARLES-EDWARnS. 


, Refraction Testing 

Sir, — I t is a strange suggestion that a medical man shou 
be invited to prescribe spectacles for a visual disability u 
lacks adequate specialist knowledge to investigate other possi 
causes, or that, being recognized to possess such knowledge, 
should abstain from applying it. These are the only log' 
interpretations to be placed upon the recommendation o 
lesser sessional rate of remuneration for “ clinical . 
work ’’ than for specialist examination, and for counlenan 
the evasion by local education authorities of liability m resp^^ 
of children attending a hospital eye department “ 
prescription of spectacles.” The estimate of error of re ra 
ind of the possible benefit to be conferred by r .f 

t part of ophthalmic specialist examination; '^e desire 
oatient or of others to elicit a prescription for 
ibsolve a doctor of responsibility to apply .yjloi 

cnowledge of eye conditions or warrant a cheap or g 
‘ semi-specialist ” service. _ _ , ■ 3^ 

A patient consults a doctor for his opinion and ',[3. 
ilthough this may be expressed in relation to P \ 
neans the attendance is not “ solely for the pres P 
aottle of medicine.” The representatives P‘ onnlicatic" 

lannot recognize any such suggestion of imi , “juj 

)f the skill of its members, bearing the >mp''.';f 31^ q„alif. 
itandard ” or worse. It is legitimate to establi jpjjia 

lations of experience and training 1 ° schoe 
ields ; it is paradoxical to suggest that the ey 
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child need specialist ophthalmic care, and yet to approve a 
less-than-specialist rate of remrmeration for “ clinical refrac- 
ticn ” (whatever that may mean) as something apart from 
specialist ophthalmic e.xamination. As a part of such exami- 
nation the specialist may — and in the future will — delegate it 
to otliers adequately trained in that routine procedure, and 
correlate their findings , with his in determining further con- 
duct, including the prescription of spectacles if indicated. In 
a special matter affecting so important an organ no doctor 
can feel happy in advising the use of an appliance without 
specialist opinion of its suitability. 

From recent correspondence in these columns on the subject 
of amblyopia, however, it seems that a few doctors are insuffici- 
ently aware that squint in children seldom arises from error 
of refraction, alone ; that in its inception there are commonly 
paretic and other factors, sometimes transient but often per- 
sistent; that attempted cure by spectacles, however apt, will 
fail in a large number of cases ; and that by delay in examina- 
tion or by misplaced confidence in spectacles alone opportunity 
may be irrevocably lost at an important period in visual develop- 
ment, especially in infancy and the pre-school years. — I am, etc., 
Hull. ■ D. Stenhouse Stewart. 

Conlacf Lenses 

Sir. — I think that it is right to point out that the remarks of 
Mr. A. Seymour Philps (Sept. 20, p. 469), based on the 
experience of a number of patients, present a more correct 
estimation of the.results of wearing contact lenses than do those 
of Dr. C. Peter Warren (Oct. 11, p, 589), derived from his 
I>ersonal experience, satisfactory as that may be. A survey of a 
large number of patients who have been fitted with contact 
lenses has recently been carried out, and the results, which will 
be published in full elsewhere, show that about one-third of all 
patients fitted no longer wear their lenses. The careful pre- 
liminary estimation of each patient’s suitability for contact 
lenses is essential to reduce the percentage of disappointments. — 
1 am, etc., 

London. W.l, A. G. CROSS. 

Planning and World Population 

Sir, — I have always found it difficult to understand \vhy such 
people as Dr. G. E. Paul (Oct. 1 1, p. 589) put man’s sexual func- 
tions in a c.ategory entirely apart, when to the average person 
they would seem no more important than the functions of self- 
preserv.ation and nutrition, for instance. Surely it would be 
equally logical for Dr. Paul to state that one of man’s functions 
made known to him by his reason is self-preservation, and two 
of the organs most involved are the eyes, so that any act where 
they ar& used exclusively for pleasure, such as reading a good 
book or visiting the theatre, is intrinsically evil, because self- 
preservation is temporarily ignored. Using a similar argument, 
eating or drinking substances which give pleasure, but do not 
nourish and so temporarily frustrate the true purpose of the 
digestive glands, becomes intrinsically evil also. 

Perhaps those who hold the same views as Dr. Paul perform 
no action which does not fulfil a basic function. If so, I admire 
their intensity of purpose ; the world would undoubtedly be a 
better place if there were more like them, but I doubt if it would 
be happier. — I am, etc.. 

lUip. Orferd. I. L. BOLDERO. 


Student Health 

Sir. — Y our readers may be aware that the British Medical 
Students’ Association has been discussing the problem of student 
hc.alth for the past two years. .M the last Annual General 
Meeting in London the following resolutions were made; 

Tliat the B.M.SA., taking into .account tlic hazards to which 
clinical studcnis arc exposed and bearing in mind ihc facilities which 
.already exist in all teaching hospiiais, views with concern the absence 
of .ajiy compulsory niedical examination for clinical studcnis on 
admission to hospiiat. The therefore, recommends very 

strongly that all schools which have net already done so should wiib 
the least possible delay arrance regular compulsory medical examina- 
tions for all their clinical students. 

That the lt.M.S.A. recommends that every Unuersily should 
.appoint a full-time medical offieer-ssho, tegevher with such assist- 


ance as may be necessary, should be responsible for the routine 
compulsory medical examination of all matriculated students with 
the dual object of raising the standard of student health by giving 
advice and of obtaining information about the student morbidity 
rate and its relationship to the varying factors in univenity fife. 


Compulsion was agreed on after considerable discussion 
because the delegates from all over the country realized that 
voluntary student health schemes, where they existed, have left 
a good deal to be desired. It must be further pointed out that 
entrance to university will in no way be influenced by medical 
examination, as this will take place after students have already 
matriculated. It is hoped that the first resolution will be 
acceptable to many schools in the very near future. The 
second resolution will be sent on to the National Union of 
Students and the Scottish Union of Students with the hope of 
formulating a united student policy on this important 
problem. — I am. etc., 

S. M. Drancz, 

Ediabursh. Presidenr, B.M.S.A, 


Rond Accidents 


Sir, — The paper by Dr. Kenneth Soddy (Oct. 18, p. 623) on 
the psychological aspects of accidents is interesting and no 
doubt scientifically valuable, but it appears to me somewhat 
remote from the immediate problem. I have before me a 
newspaper cutting of to-day’s date of police court proceedings’ 
in which a driver was fined £5 and his licence not suspended 
following an accident in which a pedestrian was run down on a 
crossing and his body throxvn 20 ft. Independent evidence was 
given that the crossing was clearly visible, and a btis driver 
estimated the speed of the car at between 35 and 40 m.p.h. in a 
busy street. 

The truth is that nearly everybody in authority is a motorist, 
including magistrates, and the law in consequence is not ade- 
quately enforced. Motorists have got into the habit of throwing 
the onus of avoiding accidents upon the hapless pedestrian, 
including the young and the aged, who are the chief victims, 
instead of constantly bearing in mind that they are in charge 
of a potentially dangerous- machine that it is their responsibility 
to keep well under control. The short-term solution is low 
speed and strict law enforcement under the present-day condi- 
tions of mixed traffic. The long-term solution is segregation. 
This is the policy of this association. — I am, etc., 

T. C. Folev, 

London. S.E.24. Secretary, The Pedestrians* Association. 


Future of Almoners 

Sir. — Next year the financial functions of hospital almoners 
will come to an end. It is to be hoped that they will then be 
able to devote more time to the needs of long-term .patients, 
sometimes known as the “chronic sick.” Such cases often 
require considerable help to adjust their circumstances to the 
conditions arising from their illness when this lasts months or 
years, not weeks. Payment for tenancy of rooms may need 
settlement ; business affairs often require some attention ; legal 
advice may be necessarj'. None of these matters can be con- 
veniently managed from a hospital bed. In these davs, when 
some hitherto incurable disease can be treated with a certain 
anrount of success, it may be necessary to find a home or 
lodging for the patient on discharge. At present the “ acute ” 
shortzterm case has almost monopolized the attention of the 
almoners. 

After they have been parted from their monev bags they wili 
need to spend more time with the long-term sick ; for onlv bv 
assisting in the rehabilitation of the despised “chronic” will 
they be able to play their part in relieving the concestion in 
hospital beds which now so sorely afflicts this countrv— I 
am. etc.. 

Lor<!o.-,.s.wMi. Trevor H. Howell. 


Qualifications and Remuneration of Specialists 

‘hat the appropriate quali- 
fication for a psychiatrist is a qualification in his own 
spcciahi. Certainly his study of psjehiatry should be founded 
upon a sound knowledge of general medicine Perham 

bmtre 1h^^ 

these good reasons for taking the MR CP ” 
E. penence has shown that a high proportion of the psychiatrist's. 
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who take the M.R.C.P. become interested in the physical 
aspects of mental illness to the exclusion of the psychological 
side. To hold the higher qualification essential to the general 
physician is surely npt the hallmark of the psychiatrist. It 
merely proves he has spent a period of study (probably two 
years or more) away from his own specialty. 

A sound knowledge of general medicine is equally essential 
for any other specialist. ' Are surgeons or gynaecologists to take 
the M.R.C.P. ? I submit that academic distinction is only one 
of the qualifications of a specialist. Experience and ability arc. 
equally important. 

Those who advocate varying scales of remuneration for 
specialists in different branehes of medicine advance all manner 
of “ reasons ” for this. The two favourite arguments arc 
(1) responsibility and (2) alleged amount of Work done as assessed 
by annual turnover of patients. Anyone who has practised 
psychiatry in a busy observation ward will agree that the 
responsibility is great. Decisions affecting the liberty of the 
subject are part of the daily routine. Decisions involving the 
safety of the general public are frequent. Responsibility for 
the patient’s life arises frequently in a variety of ways. If the 
“ turnover ” theory is to be applied logically the asskstant throat 
surgeon performing several thousand tonsillectomies per annum 
should be more highly remunerated than the senior general 
surgeon performing only a few hundred major operations in 
the same period. — I am, etc., 

. Birminnham. F. A. BlEADEN. 


Spinal Pumping 

Sir, — I n the Journal of July 12 (p. 62) there appeared an 
annotation on “Spinal Pumping” which could be construed as 
meaning that an " iron curtain ” on medical information exists 
between Eastern and Western Europe, and a complaint that 
Speransky's work had been buried in the Russian language. 1 
am much further away from this “ iron curtain ” (which 'was 
invented hy Goebbels and resurrected by Churchill) than the 
author of the annotation, but find that all the evidence rc this 
figment of a Nazi’s imagination is negative ; there is nb iron 
curtain. 

The simple expedient of perusing the for instance, 

informs me that there was recently (June 27) a meeting of the 
Eutopean Association of Clinical Pathologists at Cambridge, 
where for one country at least behind the “iron curtain” — 
Czechoslovakia — there was a representative. On July 26 there 
was an International Congress for Microbiology in Copenhagen, 
where “ most other European countries [than Scandinavia, 
England, France] were represented.” From June 24 to 28 there 
was the Medical Women’s International Association at 
Amsterdam, which included delegates from Finland, Poland, 
■ Hungary, and Czechoslovakia ; and from July 21 to 25 the 
International Physiological Congress was held, at which 
delegates from Hungary and the U.S.S.R. were present. Again, 
there is no difficulty in subscribing to Soviet medical journals, 
and to such papers as American Review of Soviet Medicine, 
Soviet Weekly, and Slavonic Review, which contain a fair selec- 
tion of contemporary Russian medical work. And how did the 
geniuses of the Bulletin of War Medicine penetrate this opaque 
“ iron curtain ” ? One is driven to suspect Soviet agents at work 
in the most apparently innocent places. 

Finally, later communications showed that Spcransky’s.work 
and ideas were by no means buried in the Russian language 
but were known to those who had intelligence and lack of 
prejudice enough to find out whether they really were available 
before they started to ape the gibberish of the'Hitler Propaganda 
Ministry. How would we feel if the Russians accused us of 
burying our medical works in the English language instead of 
being jolly gentlemen and sedulously translating every word 
■ c write into Russian? Apart from thinking them to be mad- 
den. we would consider them damned impudent, .and rightly 
— I am, etc., 

P.nh, W Australia. L. R. JURY. 


A Protest 

Sm,— I was amazed to read in a daily newspaper of a British 
doctor being taken to the assizes for throwing a brick throu^ 
the shop window of a Jewish citizen of this country. It is a 
most terrible blot on the medical profession in this country. 


and brings back to all who read such a thing memories of i 
typical Nazi actions of the German doctors during the Hit 
regime. If we in our profession act as typical thugs, our gn 
profession is lost. This action of the above doctor require! 
most severe reprimand from the profession. To-day is the lii 
to uphold the dignity of our calling, not to insult it.— l a 
etc., 

Preston, Lanes. A. E. BeRNSTICN 


POINTS FROM LETTERS 

tVhat is Male Climacteric ? 

Dr. C. L. Maliiotra (Sarangarh) writes: There has been a go 
deal of talk about the male climacteric. The female climacteric i: 
well-known and recognized entity, with definite symptoms, age 
onset, aetiology, and to all intents and purposes the cessation 
pregnancy, barring exceptions, the last being the most importa 
In the male climacteric, so-called, this last factor is wanting, I 
there is no age beyond which a man can be srud to be infertile. . 
Nor docs the desire vanish with age . . . The enlargement of t 
prostate gland in the male, associated with increasing years, is 
fact said to increase the desire. Wherein lies the male climactei 
then ? It would appear more probable that in late middle life t 
fighting male may siifTer from the effects of the fight— a variety 
nervous depletion or fatigue, which he ascribes to the male dims 
tcric. It may also be that the male does not desire to be cxcell 
by the female in having one disease less. 


Sodium nicarbonafc as an Antiseptic , 

Dr. Hedda Gosz (Polish Hospital, Storrington) writes; During t' 
insurrection in Warsaw we were very short of all drugs, particulai 
of antiseptics. We used a-soliition of 5% sodium bicarbonate f 
dre.ssing of wounds as well as for operation. The results appean 
to be excellent. All of us were greatly satisfied of obtained rcsul 
and I used it afterwards in my further practice. . . . For two moul' 
the patients were treated in cellars and other very inadequate co 
ditions without water and drugs. Working in such terrible conditioi 
— field hospitals arranged in cellars and underground shelters-: 
patients who.so wounds were open, dirty, and contaminated with du 
of the bombed houses were only treated with the 5% solution i 
sodium bicarbonate, the only one obtainable there. All heavy cas 
in badly ventilated cellars became tolerable after dressing w'ith in 
solution, even open lung wounds notorious for their fetor as wf 
known to every surgeon. . . . 


Australian Chapel of Remembrance 
Major N. Keith Bushell (late No. 3 Australian General Hospila 
writes: In the picturesque and typical English country churchjar 
of Harcfield, in Middlesex, there lie the remains of HO Australia 
soldiers, sailors, munition workers, and one Australian nursing sisie 
These died from wounds and sickness in No, 1 'Australian Gcnen 
Hospital, which was stationed in Harefield in the first world ua 
and many of them were badly wounded men from Gallipoli ■ 
These graves have been cared for by the Imperi,!! 
Commission and the devoted ministrations of many of the Hara ' 
people, ,. . . The almost inevitable outcome of this hue spin 
imperialism, inspired by the late head master of Harcneld an 
well fostered by the present vicar, is the 
desire that a chapel in the old and historic church of 
should be converted into an Australian chapel of remempra 
co.vcr both the world wars. An executive committee has since 
formed for this purpose, and I am honoured by being ^ 

as the hon. sec. and treasurer of it. In order .that this cii. p 
remembrance may be made beautiful in quality and 
feature, it is necessary to appeal for no less a Mim tuan 
Any contributions that English friends care to send writ ^ 

and appreciated, but this appeal is made prim.anly to 
resident in Britain, and especially to those It 

Australian Imperial Forces in the first world "’sr- o! 

this fund should be addressed to me c/o the ii,t) 

Scotland, 18-20, Lower Regent Street, London, S.vv.i, 
will be oITicially acknowledged. 


With cut* '• 
n to il« 

r hcalic? 


Warm Houses 

Dr. G. C. Pether (Hadley Wood, Herts) wiles: 
our rations it is surprising that more thought ® . Ii 

possibility of keeping our houses warmer white rcduci p jj,, 

bills, both for coal and for food. In an expenm • 
provision of a small air space and wood panelling ‘ up to 
reduction in the lime required to bring the "'? ! .(.nod id' 

the room temper.ature. Under standard condition I 

from 9 hours to 20 minutes. It is not often ■p**' money. 
up the walls unnecessarily we lose cornfort and a 
economies arc possible if double !.ikc 

through roofs are cut down. I ‘ L|oric'rcq«d‘^'^"'''‘’ 

and think of indirect means of reducing our co 
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W. ROWLEY BRISTOW, F.R.C.S. 

Mr. Walter Rowley Bristow, orthopaedic surgeon to 
St. Thomas’s Hospital, died in a London nursing-home on 
Nov. 10 at the age of 64. 

Mr. Rowley Bristow was a student at St. Thomas's Hospital. 
He took the conjoint diploma in 1907, and graduated M.B., 
B.S. a year later, going on to take the F.R.C.S. in 1909. As 
a student he played regularly in the soccer, lawn tennis, and 
water polo teams. After holding a number of house appoint- 
ments, including that of house-surgeon to Sir George Makins, 
he decided to devote himself to traumatic surgery. During 
the 1914-18 war he began his long connexion with the Army, 
serving first as R.M.O. with the Jvliddlesex Yeomanry in Egypt 
and Gallipoli. He was mentioned in dispatches for his services 
at Suvia Bay. In 1916 he was appointed surgeon at the Mili- 
tary Orthopaedic Hospital at Shepherds Bush, where he first 
became interested in some of the applications of electrotherapy 
and where also he began his long friendship with Sir Robert 
Jones, who was then his chief. 

As part of the post-war scheme of reconstruction at 
St. Thomas's in 1919 an orthopaedic department was estab- 
lished with Sir Robert Jones as titular head. Bristow was 
elected as his assistant, but was in fact from the start its real 
director. He continued his connexion with the Shepherds Bush 
Hospital, remaining as consulting surgeon after it had been 
handed over by the War Office to the Ministrj' of Pensions. 
His growing reputation led also to his appointrnent as con- 
sultant to the King Edward VII Convalescent Home for Officers 
and to the Orthopaedic Hospital, Pyrford, among other hospi- 
tals. His connexion with Pyrford provided a valuable addition 
to the limited faciVties at St. Thomas's, and it became virtually 
a county annexe for orthopaedic patients. The Royal College 
of Surgeons elected him Hunterian Professor in 1935; when he 
took as his subject “ Internal Derangement of the Knee-joint." 
He also gave the Hugh Owen Thomas Memorial Lecture in 
1937, and iri the same year was president of the British' Ortho- 
paedic Association, of which he was one of the founders. In 
the recent war he was consultant in orthopaedic surgery to the 
Army, with the rank of brigadier, and was largely responsible 
for the establishment of efficient orthopaedic services in every 
theatre of war. He was at one time president of the Ortho- 
paedic Section of the Royal Society of Medicine, and he had 
been vice-president of the Section of Orthopaedics at the annual 
meetings of the B.M.A. in 1931 and 1932. He was a corre- 
sponding member of the American Orthopaedic Association 
and an honorary member of the French and Belgian Ortho- 
paedic Associations. He married, in 1910, Florence, the only 
daughter of Dr. James White, LL.D., and had one son and two 
daugliters. 

We arc indebted to Mr. George Perkins for the following 
appreciation: By the death of W. R. Bristow, known to 
thousands as Rowley and to his intimates as Walter, English 
medicine has lost one of its most colourful personalities. 
A link with the past has been severed, for essentialty he 
belonged to the pre-war era. Wherever he went and what- 
ever he did, his presence was felt. Like Dr. Johnson, he craved 
for company and fully repaid his audience for their society. 
No. 102 was. at least to one of his admirers, like no other 
house in Harley Street, because Bristow lived there, and live 
he did. No one ever .enjoyed life more. Not for him the 
sedate backwater of a university city: the hurly-burly of busy 
London was his purlieu. He brc.akfasted at 8.0 and was in 
his office by S.30. From then until 7.30 in the evening, with 
a break for lunch, at which there was never less than one 
guest, he worked at top pressure, expending his own depthless 
energy and exhausting that of his secretaries. There followed 
a champagne cocktail and a change for dinner. Dinner was an 
occasion. He had one of the best cooks in London, and could 
talk intelligently to any cJicj Jc cuisine on his own subjccL 
\Nhcn he was told the nature of his fell disease, he received 
Ins sentence of death with philosophic resignation. “Well. 
I have had a damned pood life." he said ; and how true it was! 


As a host he was in a class apart. He had the knack of making 
the humblest of his guests feel that he was important, and rn> 
one can do that who does not love his fellow men. His attri- 
butes were legion. He was a scratch golfer, a good shot, an 
ardent fisherman, and a good bridge player, and although his 
opponents did not always agree with his own estimate of his 
prowess he usually won. 

As a student he was remarkable for getting through hi.s 
e.xaminations without doing any work. As an orthopaedic 
surgeon he was remarkable for knowing the latest work with- 
out doing any reading. After he had been invalided home 
from the Middle East in the Great War he came in contact 
with Sir Robert Jones. There followed a firm friendship broken 
only by Sir Robert's death. In the late war he did what Sir 
Robert would have done had he been alive. Many consider 
that Bristow's best work was done during this period. He threw 
his heart and soul into the establishment of an effiaient ortho- 
paedic service for the Army, and personally recruited most of 
the surgeons. The casual way in which his services were 
officially recognized demonstrates how much was expected of 
him. "That Rowley Bristow could and would do it was taken 
for granted. During his years as president, the British Ortho- 
paedic Association flourished as never before. Those members 
who went with him to Scandinavia were proud of their leader. 
But as an orthopaedic surgeon his loss will be felt most by his 
innumerable patients, and by members of the orthopaedic 
department that he created at St. Thomas's Hospital. All his 
life the hospital came first. His views did not always coincide 
with those of his colleagues, yet none of them doubted but 
that his actions were intended to add to the lustre of the hospital 
he so truly loved. 

It is natural for his alumni to venerate his memory, for no 
one could have had a mot;e loyal chief. He backed up his 
juniors through thick and thin, and accepted the blame for 
all their mistakes. He went out of his way to advance all who 
had trained or worked under fiim. Many of his juniors have 
reason to remember his generosity. Nobody is missed for long, 
but those who knew Bristow will cherish his memory for as 
long as they live. 

G. R. G. writes : Walter Ronley Bristow ft’ill be most sorely 
missed, for he was a man of remarkable and altogether delight- 
ful character, endowed with outstanding vigour and zest for 
life and fellowship. He was the central figure of a great group 
of friends which included all his colleagues and many of his 
patients. He will be very gravely missed by orthopaedic 
surgeons all over the world, for when he and Robert Jones 
came together in the first world war he found his true voca- 
tion and soon became one of the most eminent orthopaedic 
surgeons, trusted universally for his sound judgment, ability, 
and sincerity. He taught well, penetrating to the heart of his 
subject and picking on the essentials with clarity and emphasis. 
His out-patient clinics at St. Thomas’s were stimulating, 
memorable, and crowded. They were alive with humour 
and humanity, for he never failed to feel and show a friendly 
intimacy with the Lambeth folk. In the war he gave splendid 
and unsparing serx’icc, especially in developing' a first-class 
orthopaedic organization in the Army. A conscientious student 
of everything he took up in work or play, he quickly made 
himself master of style and craftsmanship ; his keenness w.as 
infectious, his influence admirable, his presence a joy. He has 
left us while still at the height of his powers. 


SIR ROWLAND MALLETT. MJ3. 

Sir Frederic Ronland Mallett, for thirty-six years an honorary 
consulting surgeon of the Bolton Royal Infirmary, dice 
^ddenly on Oct. 29 at his home at Minchinhamptoa 
Gloucestershire, at the age of 78. He was educated al 
Rossall and Edinburgh University, where he graduated ir 

f„ appointed 

to the staff of the Bolton Royal Infirmary in 1893. This 
appointment continued a remarkable family record of un- 
broken sersace which, including that of his father and his 
him, totalled 113 years. Sir Rowland alwavs 
took a keen and active interest in medical and surgical matters 

Rox-aUnr:?;^^^ ’ f ‘ V ‘^e BoUon 

Royal Infirmary, of which he was appointed president in 1929; 
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Unfortunately he had to relinquish this post in 1945 owing to 
ill health. 

In addition to his professional duties he undertook much 
public work. He was honorary secretary of the local medical 
war committee in the 1914-18 war. He was a member of the 
town council for many years, chairman of the Bolton Divi- 
sion of the B.M.A., 1926-8, chairman of the Local Medical 
and Panel Committee and of the Bolton Division of the British 
Red Cross Society, and he held many other posts. He was 
knighted in 1934, the year before he went to live in Minchin- 
hampton, in recognition of his long and devoted service to the 
Bolton Royal Infirmary. His outstanding characteristics were 
his sound judgment not only in his professional work but in 
all matters, his unswerving loyalty to duty, his patience and 
courtesy in all circumstances, and his interest and sympathy in 
human affairs. All these endeared him to a host of friends, and 
no man was more respected in the town in which he was born 
and worked for most of his life. 

He married in 1901 Mary Constance, daughter of Mr. C. \V. 
Dixon, and had one son and three daughters. 


Dr. Arnold Gregory died on Oct. 3 1 at the age of 68. The 
son of a Congregational minister, he qualified M.R.C.S., 

L. R.C.P. in 1902. After holding house appointments at the 
Leeds Infirmary and Ida Hospital, he came to Manchester in 
1906 as a general practitioner. During the 1914-18 war he 
served in the R.A.M.C., chiefly in India, where he contracted 
•malaria. A member of the British Medical Association since 

1907, he served for many years on the local executive com- 
mittee, and was a representative in the Representative Body 
from 1929 to 1939, and from 1941 to 1943. He was a member 
for eleven years of the Charities Committee, and he used every 
opportunity to further its activities. He ^vas on the Local 
Medical and Panel Committee for many years, acting as its 
honorary treasurer from 1927 to 1945. A member of the Man- 
chester Medical Society from 1906, he served on the committee 
for two periods, and became a vice-president in 1930. In 1935 
he was president of the Society — a rare distinction for a general 
practitioner. He was keenly interested in medical education 
and its application to, general practice, and made this the 
subject of his presidential address to the Manchester Medico- 
Ethical Society. He was always especially interested in the 
patient’s point of view and in the welfare of chronic invalids. 
He will be sorely missed by his patients, as also by his fellow 
practitioners, whom he has served so faithfully and well. He 
leaves a widow, a daughter, and three sons, two of them 
members of the medical profession. 

Dr. Hugh McKerlie died on Sept. 28 at his home in 
Manchester at the early age of 47. _ He had been ill for 
many months but had recovered sufficiently to resume work, 
when a sudden haemoptysis put an untimely^ end to a busy 
and useful life. After his early education in Dumfries he 
entered Glasgow University and qualified in 1921, graduating 

M. B., Ch.B. a year later. He held a resident appointment at 
Wakefield before starting general practice in Manchester, Full 
of common sense and ability to get on with all sorts and condi- 
tions of people, he had a sound knowledge of his work and 
soon built up a large practice. He devoted considerable time 
to the interests of the profession, serving for the last ten years 
as secretary of the Manchester Panel Committee, and being 
also on the Manchester Insurance Committee and attending 
many panel conferences. He was also chairman of the Man- 
chester Division of the B.M.A. from' 1939 to 1943, and a 
member of the local Medical War Committee. His death is a 
great loss to his colleagues, his patients and friends, and most 
of all to his two sons. 

Dr. WiLLi.tM H.\ig died at Crieff on Nov. 2 at the age of 76. 
Dr. Haig had conducted an extensive general practice in the 
area for forty-three years, retiring only in 1942. Of a quiet 
and retiring disposition, his human understanding and many 
kindnesses made him a well-loved and respected figure in the 
district. He was a student at Edinburgh and graduated in 1894. 
A cousin of the great Field-Marshal, Dr. Haig served with 
distinction during the 1914-18 war, reaching the rank of major 
and being awarded the D.S.O. For a number of years after 
the war he was president of the local branch of the British 
Legion. During the second world war he acted as welfare 
officer for all the troops in the Crieff area, and for most of 
mat period was chairman of medical boards for Perthshire. 
He was honorary physician and surgeon to Crieff Cottage 
Hospital, and had many other interests. He was senior elder 


in St. Michael's Parish Church, Crieff ; had held high office in 
Freemasonry ; was.one of the oldest members of die Ancie# 
Order of Forestry and official surgeon to that body, a 
of the local committee of the Overseas Club, a strong U. ‘ ' 
and in his younger days, an enthusiastic member of the' 
golf club. He was keenly interested in the local Ambulwd 
Brigade, having been its lecturer for many years. Dr. Hajl 
was a member of the B.M.A. for fifty years, and had held w 
following offices ; representative in the Representative Body o| 
thirteen occasions at intervals over the years 1909-39 ; memM 
of the Insurance Acts Subcommittee (Scotland), 1928-3W 
president, Perth' Branch, 1932-3 ; member, Scottish Com 
mittee, 1934-7 ; and he was also a member of the CharitS 
Committee, 1937-8. He is survived by a brother and sislerTI 

Dr. Stephen Green died on Oct. 31 after a long illness. If 
graduated M.B., Ch.B. in Manchester in 1906, and was a housS 
physician at the Manchester Royal Infirmary. Later he heH 
a house appointment iri Winchester, and was resident medical 
officer at the Royal National Sanatorium at Bournemouth; He 
took the D.P.H. in 1906, and started his work in Portsmouth 
as schools medical ojficer before going to St. James’s Hospital 
as a medical officer' He then joined his father. Dr. Jamts 
Green, and his brother. Dr. Philip Green, in general practice. 
He was one of the Portsmouth doctors W'ho remained there 
throughout the war and carried on his work through all the 
difficult “ blitz ” period. He leaves a widow and two sons. 


Medico- Legal 


MEDICAL EVIDENCE IN PENSION CASES 
[From Our Medico-Legal Correspondent] 


The application of the law of war pensions has raised roanj 
difficult problems, especially of legal proof, and Mr. Justice 
Denning is to be respectfully congratulated on the patience aro 
skill which he has brought to their solution, and on his com- 
prehension of the medical issues involved. In the course of i 
recent appeal' he gave some useful directions to medical tne» 
who are asked for tfieir opinions in disputes on whether 3 
patient is entitled to a war pension or not. ^ ' -i 

A regular Army officer was taken to hospital in ^544 ''i> 
cancer of the -oesophagus, was sent to England, and die s 
month after the diagnosis had been made. His widow 
the higher rate of pension given to a widow whose 
death is due to war service. The tribunal had dismissed the clai ■ 
The learned judge explained that in cases where a man i 
passed fit at the beginning of his service but is . 

with a disease which leads to his death or discharge tnere 
oompelling presumption in his favour, and to 
Minister must prove beyond reasonable doubt that the i 
was not attributable to nor aggravated by war 
evidence against the claimant must be as strong as tna n 
to convict a person of a crime. On the, other hand, 
no need for it to amount to a certainty. If it A u-, 
possibility that can be dismissed 'with, the sentence, U , 
it is possible, but not in the least .probable,’-’ the case is p 


jeyonc! reasonable doubt. _ . 

Naturally in these cases much of the evidence is ni > 
be judge emphasized that it is useless for a mediMl 
in opinion that a disease is or is _ not attributa 
iggravated by, war service without giving his reasons. 
jpinion involves not only his scientific knowledge 
dews on causation and on the meaning of term 
‘ attributable ” and “ war service,” which are 
ribunal and not for him to decide. He must not' L|,|; 
unctions of the tribunal, but he should point out P 
ir possible causes of the disease and of any aggra ..^^,,3110 
living the degree of probability and then -unned. k 

lecide whether on the facts the claim should be 
uses where the aetiology is known, there s 01 
lifficulty in stating the causes of the disease c; 

iggravation of it, but cases where the aetiology el’i 

mperfectly known present great difficulty. I,, j 

ppears except that the cause is unkno^, prim 

ause incidental to war service- and the Minj^ ' 


1 Afiller v. MInhter of Pension !, 1947 2 All E.R. 
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The general action of Bynin Amara is manifested by increased 
lone of the ners'ous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging 
appetite, corrects ansemia, and aids nutrition generally. 

The marked asthenia and nervous depression which are 
prominent features of the post-influenzal state yield rapidly 
to its influence. Whenever there is any indication of 
lowered resistance a course of Bynin Amara is a valuable 
safeguard against infection. 

BYNIN AMARA 

CoQtalalog Peluble Fcnie Phosphate 17 .S.P.X. ivi J Copi'e'Ptilth.a'e : L*<inM Extnct 
of Nux Voaiia 0‘B3. Phosphoric Add 0*2 per cent. w/v. Hxtract of M.iU per c.nt. \r,v. 




ANAHyEMIN ! 
B.D.H. 

Anahacmin B.D.H. has become established as a 
standard product for the treatment of pernicious - 
anccmia. Clinical use during more than a decade 
hats provided abundant evidence of its erj'thro- 
poietic potency, its comparative freedom from 
allergenic properties and its efficacy in preventing 
and arresting subacute combined degeneration of 
the cord. 

Effective doses of Anahaemin B.D.H. are small 
in volume and, in maintenance, satisfactorj’ doses 
may be given at relatively infrequent intervals. 

Each batch of Anahsemin B.D.H. is clinically 
tested before issue, 

r urtfjcr informathn is arailabU cn request. 

THE BRITISH DRUG HOUSES LTD. LONDON N.i' 
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NEW PLASTIC 
SURGICAL DRESSING 

replaces bandages 

pRD.iAtuLY intended for fixing surgical prostheses to the skin, 
surgeons soon found other uses for Portex Plastic Skin. 

la Stood TrantliMlon — to replace bandages and dressings. 

A* a Euificil Birrier — tested as a germicidal preopterative 
f^***^’ exceeded all expectations. It was remarked 

• ^^oriating fistulae never supen’ened during operations 
tn which they had been too common. 

After this operation a further application effectively seals 
the Wound and prevents excoriation of the skin by digestive 
icrmcnts, which escape to the surface via the drainage tubes, 
etc., particularly following gall-bladder and gastric operations. 

Plastic Skin is a handy and 
eilectivc treatment for cuts and abrasions, small bums, 
mosquito and other insect bites, pruritus, cracked nipples 
during lactation. Free samples and literature from the 
, manufacturers, Portland Plastics Limited, 6, Victoria Street. 
London, S.W.l. 

“PORTEX" PLASTIC SKIN 

r®*^}*l* • ScUcyhtt jrr. xll, Methx^ Metkxcrjrlste rr. xril. 

gr. tl^ LidtenoJ m.L, Chlci^orm nJt., Sdrer.U 

In tube* and in 25 c.c., 56 C.C., 156 and 600 c.c. botUet. 


A SINGLE* SEPPtEMEH* 
FOR SAFER PREGNANCY 


Pregnavite 


, CLINICAL USES 

To improve ihe nutritioaul state where drcumstincei prerat 
«>nsu^tion of all the protective foods required : to rrerat 
nypochronuc anaemia. Indications in the nistorv* of prerioai- 
previous premature births, mabCitT 
to breast feed, dental caries. 

^ DierecommCTdeddailydcseprovides: vitamin A 

Vitamin 300^ i.u., ritamin B; 0.6 mj., _ 

yiua^ ^ vitamin E i mg., nicotinamide 

^ xag., calaum 160 mg., iron 6S mg., iodine, 
nianganese, copper, not less than 10 p.pjn. each. 


^ Upper Mall, London, WjS 
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SEVERE BURN (Area 162 sq. inches) 

A treatment using tulle gras, pressure dressings 



and plaster fixation 

CASE HISTORY — The patient, a young man, was 
admitted to hospital, having been burnt by an electric 
blanket. The raw area measured 162 square inches. 
Excision of the burnt area was performed on the same day! 
Tulle gras (Jelonet) was applied. Fixation by Gypsona 
plaster of Paris bandages applied over the whole area, abdo- 
. men and thigh. The patient was given a blood transfusion. 
Seven days later, the affected part was covered with thin 
razor grafts from both thighs and a pressure dressing of 
Elastocrepe applied. Fixation 
was again secured with Gypsona 
plaster of Paris. 

The patient was discharged to 
duty 7 weeks later. 

The details and iUustraiions 
above are of an actual case. T. J. 

Smith & Nephew Ltd., Hull, 
manufacturers of Elastoplast, 

Elastocrepe and Jelonet, are 
privileged to publish this typical 
instance of the use of their 
products with success in the 
belief that such records will be 
of interest. - 
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In these days of reduced and monotonous diet, the winter months 
are the ‘ testing time ’ for those of the population suffering from 
vitamin deficiencies. Of these deficiencies the most important^ are 
those of the B-complex which are often ‘ subclinical and manifest 
themselves only by loss of appetite, increased liability to infection 
and by tendency to fatigue, irritability and lowered morale. 

Elixir ‘ Virvina ’ provides adequate amounts of the essential factors 
of the vitamin B-complex together with the glycerophosphates of 
calcium, manganese, sodium and potassium. 

Its extreme palatability renders Elixir ‘ Virvina ’ acceptable even to 
the most fastidious of patients. 

Elixir ‘ Virvina ’ is supplied in 4 oz., 16 oz. and 80 oz. bottles. 
Descriptive literature will gladly be supplied on request. 


Each fluid ounce of Elixir * Virvina * 
contains : 

Thiamine hydrochloride 
Vitamin Bi)....4.0 mg. (1332 I.U.) 
Riboflavin 

(Vitamin B 2 or G) 2.0 mg. 


Pyridoxinc hydrochloride 

(Vitamin Bd) 0.1 mg. 

Nicotinic Acid Araide 30.0 mg. 

Calcium. Sodium, Potassium 
and Manganese glycerophosphates 
(total) 6.625 grains 


JVirvina’ 
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SHARP & DOHKIE LTD., HODDESDOH, HERTS 


I NTEREST in the second edition of " Crookes 
Gold Products” has necessitated' a third 
edition. 

Containing the latest information on the 
treatment of rheumatic conditions with gold 
snlls this booklet is now available to doctors 
upon request. 

Foremost of Crookes gold products is Auro- 
Calcium, a finely divided aqueous suspension 
of calcium aurothiomalate, and regarded ns 
“ a note-worthy contribution to the reduction 
of toxic effects.” 

Av.'iil.ible in single ampoules and in boxes of six .nmpoules. 
Strengths 10 mg., 25 mg., 50 mg., 100 mg. 
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that it is not. That is what once happened in a case concerning 
Hodgkin’s disease. In many cases, however, although the 
aetiology is unknown, experience and statistics are able to 
throw light on the circumstances in which the disease arises or 
develops. For instance, although the precise cause of 
schizophrenia is unknown, e.xperience shows that in the great 
majority of cases it is essentially independent of external 
circumstances, and that therefore in a given case the probability 
that it is not attributable to war service may be high enough 
to defeat ■ the strong presumption in favour of the 
tclaimant. On the other hand, if there is a reasonable suggestion 
zthat any incident of war service, such as exceptional strain 
^immediately before the onset of the symptoms, may have played 
,:a part, the claim may succeed, because statistics show that in a 
•:minority of cases schizophrenia has been preceded by severe 
^stress. 

^ The little knowledge of the cause of cancer possessed by 
-medical men is based on experience and statistics. The high 
-incidence of carcinoma of the scrotum in chimney-sweeps 
^warrants the inference that the irritation of soot plays a part. 
'"No such observation, however, supported the present claim. 
One medical witness thought that this cancer might have 
resulted, from the irritation of sand swallowed in the Middle 
East, but other experts dismissed that idea as highly speculative 
and quite outside the bounds of probability, because of the 
rarity of cancer of' the oesophagus in men serving in the desert. 

' Another suggestion, that it might have been due to the drinking 
j ;of spirits or of excessively hot liquids, vvas rejected on the 
; [ground that oesophageal -cancer is predominantly a male disease 
[and that these habits are not confined to men ; in any event 
these habits are personal ones and not attributable to war 
•service. For the Minister it vvas stated that for all practical 
j purposes cancer is not regarded as infectious or contagious, and 
^.that cancer of the oesophagus is not related to employment or 
environment. Moreover, only 45 cases in Service men were 
reported over the period of the entire war — 7 cases a year 
ag.ainst the 1,700 known to occur in the whole country. There 
remained thc^ doubt, due to the unknown aetiology of cancer, 
^that war service might have played some part. One expert said 
that he could not state with any degree of certainty that Service 
factors had played no part, and another said that he could not 
assert that nothing whatever in the environment had had an 
influence in causation. 

• • tribunal had come to the conclusion that the whole of 
the juobabilities vvere that war service played no part. There 
;..had been a possibility the other vvay, but they had dismissed it 
as too remote. That vvas a reasonable conclusion to come to. 
and so the judge held that they were richt and dismissed the 
' appeal. 


The Services 

' — 

f9hc"ing otliccrs have been awarded the Efficiency Medal 
(Icrnional): Lieutenant-Colonel T. \V, Preston, Major (now 
.Licmcnant-Colonc!) W. H. Wolstcnholme, O.B.E., Captain (now 
> • lajor) J. R. Hamerton, and Captains (Honorary Majors) D. P 
Holmes and J. A. Reid, R.A.M.C. 

. ‘bEATHS IN THE SERVICES 

McKcnzie Elliott, recentb- R.M.O. of the 
n? ‘'attalion. Parachute Regiment, 6 th Airborne Division, died on 
Dct. 7, as the result of an accident, at Haifa Military Hospital. 

Elliott,' who was 25, graduated M.B., B.Ch., in 
I, ) 1 1 ^ ^‘‘■dent at Cambridge University and after qualifying 
e held a senior house appointment at Hope Hospital, near Salford, 
, "rc being commissioned in January of this vear. 


A circiil. 1 t front the Department of Health for Scotland has been 
sent to 100.11 amliorities asking them to submit to the Secretary of 
11 ^ I discharging their functions under the Natio,n.il 

c.iun Service Act. The proposals must be submitted hv specified 
ii-ues. ihc list of vshieh is Feb. 2!!, 104S. Tire circular iirccs local 
16 ll'i I"''''* "^hwltations with Executive Councils, Regional 

Uo.inis, nml voluntary orp.inicntions as soon as possible, 

' est.iWishmcnt of advisory co-ordinating 

Li t,.rri.i{ccN for s\u!r*.b!c nren^. 


Medical Notes in Parliament 


Discussions with the Minister 


On Nov. 13 Sir Henry Morris-Jones asked the Minister of 
Health whether he would make a statement on the result of 
his negotiations with the representotives of the medical pro- 
fession on the terms and conditions of service under the 
National Health Service Act, 1946. Mr. Sevan replied, “The 
time to decide that is when the discussions are complete.” 

Sir Ernest Grallam-Little had asked on Nov. 10 for an 
estimate of the number of general practitioners and_ of 
specialists which would be required to warrant putting into 
operation in July, 1948, the National Health Service Act, 1946. 
He further asked what measures had been taken to provide 
additional hospital accommodation, health centres, and other 
buildings required to carry- out the provisions of the Act. 

Mr. Sevan replied that’ the National Health Service would 
be brought into operation with the resources available at the 
appointed day. These resources would be extended as circum- 
stances permitted. 

Calorics 


Major Legge-Bodrke inquired on Nov. 10 how the daily 
calorie content of the weekly minimum amount of food 
regarded as necessary for an unemployed man, as decided by 
the Ministry of Health in co-operation with the British Medical 
Association in 1933, compared with that of the present ration 
after the reduction recently announced by the Government. 

Nlr. Str.vchey said that the calorie value of the No. 2 diet 
suggested for an adult man by the British Medical Association 
in 1933 vvas 3,386 calories daily. As announced by the Minister 
of Economic Affairs the recent reduction in distribution would 
result in an estimated average daily calorie intake of just below 
2.700 per head for the whole population. This took into 
account the rationing of potatoes. The cut in potato con- 
sumption represented 70 calories. 

Mr. Strachey stated on Nov. 11 that the present calorie values 
of rationed foods for a normal adult were : 


Meat 

Bacon 

Cheese 

Butter 

Margarine 

Lard 

Sugar 

Bread 

Milk 

Preserves 


33 

61 

124 

36 

123 

648 

102 

41 


UOO 


These figures were the calorics derived from the rations of c 
normal adult and did not include eggs nor points-rationed foods. 

Asked by Mr. Butcher on Nov. 10 whether patients in 
hospitals and nursing-homes would suffer -the recently 
announced cut in civilian rations, Mr. Str.v'chey answered 
that residents in hospitals and nursing-homes were entiffed 
to the same rations as the domestic consumer. Additional 
foods considered necessary on medical grounds could be 
obtained in the same ■way as for people suffering from simi- 
lar complaints at home. Special cuts of 15% or 17i% in the 
allowance of various rationed and controlled foods to certain 
catering establishments made because of the crisis were not 
applied to residents in catering establishments or anyone in 
institutions. 


tu 


Sir Henry Morris-Jones asked Mr. Bevin on Nov. 12 hi 
opinion on a letter from the Egyptian Feminist Union accusin 
the British Army in Egypt of responsibility for the origin an 
dissemination of cholera. 

Mr. Bevin said this extremist attack was unworthy of a reply 
It would onlyj be believed by those already hopelessly prejudicei 
against Britain. The thanks of the Egyptian Government hai 
been conveyed to him for -what Britain had done against th 
outbreak. Besides the vaccine, over 60 ambulances had beet 
made availaWc, and also the serv-ices of Sir J. Tavlor am 
Dr. Bruce 3\Tute._ 

Mr. pscoR.VE inquired on Nov. 12 why the squadron o 
heavy- bombers wMch left Binbrook, Lincolnshire, aerodromi 
on a goodvvill mission to the Turkish Air Force landed h 
Egypt on the outward journey in view of the presence o 
chole.„ in Egypt, and what w-as the cause of the death o; 
one of the aircrew immediately on his return to this country 
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Mr. Arthur Henderson replied that this squadron landed 
at an R.A.F. station in the Canal Zone of Egypt as part of its 
training programme. All members of the squadron were 
inoculated against cholera before leaving the United Kingdom. 
A member of the squadron died shortly after landing in this 
country. His death was due to the effects of lack of oxygen; 

Proprietary Medicines 

Asked on Nov. II by Captain Field to ensure a belter use 
in the national interest of the labour and materials put into 
proprietary and quack medicines, Mr. Belcher replied that 
drugs, chemicals, and other raw materials were allocated for 
the manufacture of proprietary medicines only when the needs 
of hospitals, doctors, and dispensing chemists had been met. 
Mr. Belcher hesitated' to condemn such medicines generally. 
They made a useful contribution to the export effort. 

Mental Illness 

Mr. Michael Stewart stated on Nov. 1 1 that 646 patients 
were in military hospitals suffering from mental illness. It was 
impossible to say in how many of these cases the condition 
might be regarded as due to war service. A decision on that 
was not taken till some time after admission, or, in many cases, 
not until after discharge. He added that the treatment of 
Service psychotic patients was well up to the standard of 
civilian hospitals. 


Petrol for Doctors. — Mr. Lester Hutchinson asked on Nov. 6 
whether the Minister of Fuel and Power svould allow medical prac- 
titioners, with a limited amount of time at their disposal, who had 
to be on call all day and every night, to use their cars for all pur- 
poses within a radius of ten miles of their consulting-rooms, to 
permit them some measure of relaxation and yet remain within 
speedy recall. Mr. Gaitskell replied that this matter, on which he 
had received certain representations from the British Medical Asso- 
ciation, was under consideration. 

Refresher Course. — On Nov. 6 Mr. Somerville Hastings asked 
whether regulations existed under the National Health Service Act, 
1946, for Regional Hospital Boards to arrange for refresher courses 
for any of those in their employ. Mr. Bevan replied that such 
regulations were unnecessary. He said he would see that the Boards 
encouraged their officers to keep up to date by whatever methods 
were most appropriate. They would be able to allow leave with 
pay for attending suitable conferences and courses. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following degrees were conferred on Nov. 1 : 

vvmis.’l!! TscitL- C. R. T. Lane, W. A. Nichah, 

T. Hoogstraten, M.D., has been elected to a Frank Edward Elmoi 
Fijnd Studentship, from Nov. 1. 


UNIVERSITY OF LONDON 

The following candidates have been approved at the cxammaiio 
indicated : 


Third M.B., B.S. — O. A. N. Husain (with honours and distinguished in aprlic 
pharmacology and therapeutics), S. Adler, G. C. Ambrose. G. J. Amici, G.W.S 
Andrews, D. E. Argent, D. A. L. Ashforlh, A. \V. Banks, A. F. Darncit.J. II 
Baylis, R. \V. Ba 2 clcy. Nancy Benstcad, F. V. A. Bose, D. P. Bowler, P. R. BtijJ 
J. C. Brace, W. LI. Brace, J. P. Bradshaw, D. J. Brewer, D. Brown, D. A. 0 
Brown, T. C. L. Brown, R. H. Brosvning, Alison M. Brydone, Joyce M. BikI 
J. Bullough, R. A. Bush, A. W. H. Challis, M. S. Chayen, A. H, Cheshire. D. JT 
Cheshire, P. W. Clements, K. L. Cleminson, J. H. H. Clough, Pauline M. (Tok 
L. H. Collier, E. G. Cook, Olive Cooke, D. J. Cowan, D. H. Crook, A. D. Qo»n, 

S. P. Datla, D. W. Davies, \V. M. Dixon, G. \V. Downes, Wendy Dyer, K. C, 
Easton, C. D. Edwards, D. Edwards, L. R. L. Edwards, J. W. Ellis J. Elnub, 
Angela I. Emerson, M. Ernest, J, W. G. Evans, M. P. Fiddian, D. H. Fondkk, 

T. W. H. Forster, Dorothy P. Fortey, G. S. Foster, P. S. Gardner, C. D. Girral*. 

E. Geiringer, P. Gtasman, S. Goldwatcr, R. A. Goodbody, E, R. Griltlih.*. 
P. Grimths, A. P. Grimbly, H. J. Groves. G. J. Hadfield, E. Haigh, R. C. IbllJtn, 
S. J. Harris, Ursula M. Hay, J. L. Hayward, A. J. Heber, C. J. V. Helliwcll, Mary 
Hclmer, E. P. \V. Helps, A. G. Henderson, S. R. Hewitt, A.-W. Hind, Mirian 
Hirucl, K. H. Hodge, G, R. HoUby, P. K. Hopper, P. W. Hunt, R. I lua:. 
Pauline M. Jackson, M. A. K. Javid, B. A. G. Jenkins, D. H. Jenkins, M. S. 
Johnson, E. G. G. Jonas, C. 3oneS“Morgan, W. A. ...... i 

J. V. Kilbi', C. R. Knappeti, A. Knudsen, F. K 

Larkins, Joan Latham, S. Leigh, E. L. W. Lciser, » 

Lelty. \V. K. Lim, Muriel J. Lowe. J. C. McDonald, N. J C. McGill, U i- 
Mackciwic, A. C. McLcish, R. I. Maitland, J. E. Mandcl, F. B. M«de, E. ih 
Miles, B. C. Morgan. R. Morgan, J. B. Morrison, F. J. Napier, E. Neu^ati, 
R. D. Nicholson, E. G. Old, Susan H. Palmer, J. A. R. Parker, A. J “ 
Pickles, A. Pilling. O. D. Pinker, \V. A. Porter, Dj.'ina PowcJI-CoUon, S. H. M 
Price, Audrey K. Rnisirick, R. L. Ray. D. M. Reader, Pauline Rcadman, t j. 
Rich, R. \V. Riddell, Adord H. Rider, E. Robinson, D. J. H. Roijep, R- »*• 
Saicheh, J. S. Scott. T. A. Shannon. D. A. Skan, B. C. Smith, H. bpiw. I.D 
Stevens, H. H. A. E. Tarnowski, P. W. G. Tasker, D. P. P. Thomas, R.O. 
Thomas, E. J. Trimmer, J. C. Turner, P, A. Tyser, G. F. Vaughan, P f;,S i 
J. L. Warren. O. L. Whitmore, F. O. W. Wilkinson, D. W. Wilks, R. D. Willvoi, 
J. R. D. Williams, R. O. Williams, P. Wilson, G. Wiseman. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


German Doctors. — Mr. Hastings was told by Mr. Shinwell on 
Nov. 1 1 that 373 German doctors were employed in the United 
-ingdom to provide medical services for prisoners of war. These 
doctors received instruction in British health administration and in 
the British way of life. 

Regulation 33n. — Answering Col. Stoddart-Scott on Nov. 13, 
Mr. Sevan said Regulation 33d would lapse at the end of this year. 
He did not propose to substitute any other compulsory powers but 
to encourage the use of persuasion to bring contacts under 
treatment. 

Small pox. —Mr. Bevan states that on Nov. 13 there were no 
cases of smallpox in England and Wales. Since the year 1932 
no death of an .infant in England and Wales under the age of one 
year has been attributed to smallpox. 

Nystagmus and Dermatitis. — In 1938 1,224 certificates of dis- 
ablement were given by examining surgeons under the Workmen's 
Compensation Act for miners’ nystagmus, and in 1946 1,297. Corre- 
sponding figures tor scheduled dermatitis produced by dust or liquids 
were respectively 254 and 1,702. 

Unstable Adolescents. — Mr. Chutcr Ede is keeping in mind the 
contents of the report of the Joint Committee of the British Medical 
Association and the Magistrates Association on the problem of the 
unstable adolescent girl as it affects the Home Office in the con- 
tinuous efforts to develop effective methods of treatment for sucfi 
girls. 


Sir George Henderson, 'Secretary of the Department of Health for 
Scotland, told members of the Northern Regional Hospital Board 
recently that both as a Board and as individual members their 
responsibility was to the Secretary of State alone. They were not 
appointed to represent — in the ordinary meaning of the word — any 
particular body or interest. Most of them had been appointed after 
consultation with various bodies and their names had been- put 
forward by those bodies, but in their work on the Board they did 
not represent those bodies : they had been selected by the Secretary 
of State for the persona! contribution which their particular form 
of knowledge and experience could help them to make. The fact 
that their collective experience had been so varied ensured that all 
necessary viewpoints could find expression. All that remained was 
that the various experiences should weld together in harmony. 


Dr. R. M. Stewart, F.R.C.P., will deliver a Morison Lw'"' 'i; 
“The Clinical Features and Pathological Anatomy o' 
Hemiplegia ” before the Royal College of Physicians of Eoinowg 
(9, Queen Street, Edinburgh) on Friday, Nov. 28, at 5 p.m. 

A quarterly meeting of ihe College was held on Nov. 4, wit 
President, Dr. D. M. Lyon, in the chair. .. . 

Drs. H. M. D. Shepherd (Shanklin, I.o.W.), P. M. Wood “ 
John Craig (Aberdeen), J. McG. Rogan (Glasgow), J. M- y '• 
(Edinburgh), A. W. Wriglit (Edinburgli), Charles Cameron u 
burgh), Neil Macmichacl (Edinburgh), and J. A. L. Gilocr i • 
burgh) were introduced and took their scats ns Fellows 

Drs. J. D. M. Claassens (Cape Town), J. M. Walt 

I. N. Sutherland (Edinburgh), G. Singh (Amritsar), R. 0. um i. 

(Paisley), J. G. Macleod (Edinburgh), G. M. Wilson (E “ ^ 
R. S. Aitken (Aberdeen), and T. G. Brown (Hamilton, LanatU 
were elected Fellows of the College. • A s R 

Drs. W. H. Rose (Ontario), K. G. W. James (Jamaica), N 
Stewart (Sholts, Lanarkshire), Jack Rudolph oilli!! 

(Rninhill, Lancs), J. B. H. MacArthur (Edin 

(Dumfries), H. J. T. Ross (Kidderminster), W. J. 
burgh), W, G. MacDougall (Edinburgh), L W. 

Hngshire), K. K. Datey (New York), E. M. Heller 
Richards (Cultercoais. Northumberland), .L K-- ijjnbutgW' 

H. G. H. Houghton (Edinburgh), Niels .S ,\l. W. 

P. E. Brown (Bath), J. W. Buchanan (Barnton, I o. B 

Archdail (Lampeter), Thomas Black INt:wcasllc-up Wilfc"' 
Tail (Edinburgh), A. W. O. Taylor ci.Lp (Londo:i|* 

(Edinburgh), 'Aneurin Hughes (Stransca), W. H. 

Alexander Skene (Edinburgh), H. u D Rots ff*'':' 

Horne (Edinburgh), J. Avcllineton. 

burgh), Erich Kahn 

A. E. Claircaux (Edinburgh), J. W. T.Prclsent^^^ (EdinbnrF- 
Harper (South Canterbury, N.Z.), T McS. ,(.|,urcb, 

A. K. Das (Calcutta), H. C. W. S ringer (Chts'^ (EdinboT ’ 

J. T. R. Russell (Edinburgh), and Constance C. F ) 

were elected Members of the oricinal ! 

The Freeland Barbour Fellowship ^ .iwatAil,.'; 

carried out in the laborato^ of ' ®^Vood •> 

Lieut.-Col. W. F. Harvey. C-I.E-, ^ 
students commencing the study of med 
Medical School to Thomas Meredith Chalmers. 
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\obcl Prizes 

The Nobel Prize for Cheniisto' bos been awarded to Sir Robert 
Robinson, P.R.S,, “ for his research on important substances in 
plant biology, especially alkaloids.” The physics prize has been 
awarded to Sir Edward Appleton, F.R.S., “for his work on atmo- 
spheric.al physics, and cspcci.ally for his discovery of the Appleton 
layer.” 

Royal Society Awards 

The King has approved the recommendations of the Council of 
the Royal Society for the award of Royal Medals for the current 
year to Prof. C. N. Hinshelwood, F.R.S., for his distinguished work 
on the mechanism of chemical reactions from the simplest gas phase 
processes to the complexities of cell division, and to F. M. Burnet, 
M.D., F.R.S., for his distinguished work on bacteriophages, viruses, 
and immunity, and for hfs contributions to the study of infectious 
disease as an ecological phenomenon. The Royal Society has 
awarded the Copley Medal to Prof. G. H. Hardy, F.R.S. ; the Davy 
htcdal to Prof, L, C. Pauling; the Buchanan Medal to Sir Edward 
Mellanby, K.C.B., M.D,, F.R.S., F.R.C.P., Secretary of the Medical 
Research Council; and the Hughes Medal to l^rof. J. F. Joliot. 

Presentation to Sir Alfred AVebb-Johnson 
A p.iinting of' the Council of the Royal College of Surgeons of 
England for the year 1946-7 was presented to Sir Alfred Webb- 
Johnson at a dinner given by the Council for that year at the 
College on Thursday, Nov. 13, in honour of the President and Lady 
Webb'Johnson. The painting is by Mr. Henry Carr, and the 
presentation was made by Sir Cecil Wakeley, the senior Vice- 
President. 

New Medic.al .Tournal 

The first number of the Journal of Clinical Pathology has appeared 
recently. U is edited by Dr. A. Gordon Signy for the Association 
of Qinical Pathologists, and published by the British Medical 
Assocblion. Tlie annual subscription for four numbers is 25s. 
(m U.S.A. S6); single numbers are obtainable at 7s. fid. The 
policy of the editorial board is declared to be the publication of 
origin.il articles, reviews, accounts of technical methods, and 
abstracts that will be useful to the practising clinical pathologist, 
whose chief concern is to elucidate disease in man. 

SbaVingrad Album 

A replica of the Stalingrad Album which records messages of 
greeting from British contributors to the wartime Stalingrad Hospital 
Fund, organized by the Joint Committee for Soviet Aid, is now on 
view at the Drilisli Museum until Dec. 6. The original of the 
album is on exhibition at Stalingrad, beside the Sword of Honour 
presented by His Majesty the King to the City. The albums are 
outstanding examples of British craftsmanship. The binding, in 
red Levant Icallicr, was executed by Mr. Frank Vaughan, book- 
binder to the late King Georce V, and the crests were painted by 
the College of Arms. 


Commonncallli Funtl of New York 

The CommonweaUh Fund of New York announces that a number 
Of Fellowships, open to men only, will be offered in 1948. Full 
details of the Fellowships and copies of the prescribed form of 
application m.ny be obtained from the sccrctao' to the Committee 
of Award (Mr. Richard H. Simpsonf, Commonwealth Fund Fcllow- 
riups 35, I’orim.in Square, London, W I. to whom the completed 
form must be scut by Feb. b, 1948. 

Bralthssaitc Nursing Home 

The Government of Nigeria base icnamcd the European Hospital, 
Port Harcontt, the Brailbwaitc Nursing Home in honour of Dr. E. C. 
Hraithwaitc, C.D.E. Dr. Braitliwaitc has served in the Colonial 
Mcdic.'il Scivicc in Kigcri.-) nnd the Canicroons for over 35} years, 
and for over 13 years, until retiring in /tpril last, was in charge of 
llie Lusopcan and African Hospitals at Port Harcourt. 


Leslie Dana Gold Medal 

flic National Society for the Prevention of Blindness (179 
Ihc'adH.iy, pCfsv A'ork 19, New York, U.S.A.l announces that i[ 
1 CMie Dana Gold Medal for 1947, ass-arded annually for outstondir 
ncbicrcmcnts ip (Pj prevention of blindness and the conservatic 
ot Vision, was presented to Dr. Frederick H. Verhoeff, of Bosloi 
I lass en Oct. If., Dr. Verboell is Professor Emeritus of Ophtha 
unc Kcw.ircb at ILmard Ntcdical School and consulting chief < 
op.nii.sinnOogy at M.sssacluisetts Esc and Ear Infirmary. 


Dr. Jessie Maegregor Prize 

The trustees of the Dr. Jessie Maegregor Prize in medical science 
have announced the award of the prize, value £75, for the present 
triennial period to Sheila Sherlock, M.D., M.R.C.P., British Post- 
graduate Medical School. London, W., for her work on the liver, 
purpura, and malmitrilion in the Ruhr. 

Trachoma 

The International Organization against Trachoma, founded in 
1919, held hs last general meeting in London in 1939. The Execu- 
tive Committee met in Paris on May 17 of this year under the 
presidency of Dr. MacCallan, and it was decided to hold the next 
General Assembly of Delegates and Members and the Scientific 
Meeting in London in 1950. The Organization hopes soon to begin 
publishing its quarterly journal again. La Revue Inlernalioiiale tin 
Tmebome. Articles by members of the l.O.A.T. may be sent to 
Dr. Jean Sedan, 94, Rue Sylvabelle, Marseille. The annual sub- 
scription is 25s. Further information may be obtained from the 
President. Dr. A. F. MacCallan, Westminster Hospital Medical 
School, 17, Horseferry Road, London, S.W.l. 

Pharmacy Working Parly 

A Working Party has been appointed by the Minister of Health 
and the Secretary of State for Scotland to investigate the differences 
in the work of vharmacists in England and Wales and in Scotland 
in dispensing and supplying medicines and appliances, with particular 
reference to conditions likely to arise under the National Health 
Service. The Working Party consists of two pharmacists from 
England and Wales — Messrs. G. H. M. Graham and D. A. Bryan — 
and two from Scotland — Messrs A. A. Metdrum and J. Shields — 
under the chairmanship of Mr. William Penman, M.B.E., a past 
president of the Institute of Actuaries. The investigation will prob- 
ably extend from about mid-November to mid-February. 

Haneian Society of London and Prehistoric Society 

The late Sir Norman Gray Hill, Bt., Af.C., R.A.M.C., who was 
killed in Sicily on Feb. 24, '1944, has left the residue of his estate 
to be divided between the Prehistoric Society and tlie Harveian 
Society of London. 

Appointment for Distinguished Services 

Dr. A C. Kathigasu, medical practitioner, Ipoh, Malaya, has been 
appointed M.B.E. (Civil Division) for services to the Forces during 
military operations in Malaya prior to Sept. 2, 1945. 

Cancer Tests in U.S.A. 

A plan consisting of twice-ycarly examinations of all women ovei 
40 years old in the State of Delaware has been approved by the 
Delaware Division of the American Cancer Society. Women who 
can aflord it will pay S3 for each examination. 

Wills 

Dr Wilfrid Boolbby Blandy, of Nottingham, left £129,127. He 
left £2,000 to be held for up to fifteen years for the establishment 
of a faculty of medicine at the University College of Nottingham. 
Dr. Joseph Stanislaus Gubbins, formerly of Ealing and Hounslow, 
left £20,918. Mr. Philip Roscoe Wrigley, formerly consulting 
surgeon to the Manchester Royal Infirmary, left £29,785. 


COMING EVENTS 


Soci.nl Sciences 

A conference to consider action to be taken on the Association 
of Scientific Workers’ Report entitled "The Furtherance of the 
Social Sciences ” nil! be held on Nov. 22 at 2.30 p.m. at Gas 
Industry House, I, Grosvenor Place, London, S.W.L prof. V G 
Chitdc will speak on " The Need for the Greater Use of the Sociai 
Sciences.* Mr. I. Mikardo, M.P., and Mr. R. Innes will open a 
discussion on future action to win support for the proposals in 
the Report. 


tteaitn anu Housing 

Mrs. Gilbert, of the British Federation of Social Workers will 
lecture on “The Health Visitor and Housing” at the Housing 

Hay-market, London, S.W.l (Tel. WhiiehaB 
on iVov. ^5. -- 

Society of Chemical Industry 

of Ae-MiCTobiological Panel of the Food Group ot 
the Sopety of Chemical Industry will be held at the Chemical 
Burlington House, Piccadilly, London, W on 
Wcdtipday-, Nov. 26, at 6.15 p.m., when two papers on “ Biological 

Rsh Products "^srill 
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Institute for the Scientific Treatment of Delinquency, 

The ninth annual general meeting of the Institute tor the Scientific 
Treatment of Delinquency will be held at 8, Bourdon Street, Davies 
Street, London, W,, on Wednesday, Nov. 26, at 6.30 p.m., when 
the speaker will be the Rt. Hon. Walter Elliot, M.P. 

Society of Medical Officers of Health 
A meeting o£ the Society of Medical Officers of Health will be 
held at B.M.A. House, Tavistock Square, London, W.C., on Thurs- 
day, Nov. 27, at 5,30 p,m,, when Sir Allen Daley will give an 
address entitled “ My American Diary.” 

Medico-Legal Society 

A meeting of the Medico-Legal Society will be held at 26, Port- 
land Place, London, W., on Thursday, Nov. 27, at 8.15 p.m., when 
Dr. W. R. H. Heddy, H.M. Coroner, Eastern District, County of 
London, will read a paper on “Death on the Roads; an Analysis 
of 200 Fatal Traffic Cases." 

Medical Societj' for the Study of Venereal Diseases 
* A genera! meeting of tlie Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, Cavendish Square, 
London, W., on Saturday, Nov. 29, at 2.30 p.m., when a paper on 
“ Some Psychological Aspects of Venereal Disease ” will be read 
by Dr. E. Wittkower. 


SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Odontology. — Monday, Nov. 24, 5.30 p.m. Paper by 
Miss E. M. Knowles: A Survey of the Dental Condition of Children 
in Day and Residential Wartime Nurseries. 

Section of Medicine. — ^Tuesday, Nov. 25, 8 p.m. Short papers by 
Sir Alien Daley : Acute Anterior Poliomyelitis ; Dr. A. Margaret C. 
Maepherson: Some Atypical Primary Tuberculous Lesions; Dr. 3. E. 
Capes: The Use of Tubular Blockade in Penicillin Therapy. 

Section of Endocrinology. — Wednesday, Nov. 26, 5 p.m. Dis- 
cussion : Simmonds's Disease. Opener?; Prof. H. L. Sheehan, and 
Drs. A. W. Spence, Russell Fraser, and S. L. Simpson. 

Section of Urology. — ^Thursday, Nov. 27, 8 p.m. Clinico- 
pathological Meeting. 

Section of Paediatrics. — Friday, Nov. 28, 5 p.m. Discussion : 
The Place of Child Guidance in the New Health Service. Opcneis; 
Drs. Ian Skottowe, A. A. E. Newth, and Mildred Creak. 

London ; University College. ' Gower Street, W.C.— -Tuesday, 
Nov. 25, 5.15 p.m. Dr. Bernard Katz •...Propagation of Impulses 
in Muscle Fibres and the Initiation of Muscle Contraction. 
Medical Society of London, 11, Chandos Street, Cavendish Square, 
W. — Mondas', Nov. 24, 8.30 p.m. Discussion : Tumours of the 
Bladder. To be introduced by Messrs. E. W. Riches, W. Somer- 
ville Mack, and R. W. Reid. 

■ Institute of Public Health and Hygiene, 28, Portland 
•Jace, W. — ^V/ednesday, Nov. 26, 3.30 p.m. Dr, Mary D. 
hcridan; Hygiene in the Nursery and Playroom (illustrated). 

OVAL Medical Society. — At Balmoral Rooms, Edinburgh, Thurs- 
day, Nov. 27, 8 p.m. President’s Annual Dinner. At 7, Melbourne 
Place, Edinburgh, Friday, Nov. 28, 8 p.m. Address by Prof. Ian 
. Aird : The Surgical Management of Peptic Ulcer. 


POSTGRADUATE DIARY 

Edinburgh Postgraduate Board for Medicine. — At West Medical 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday, Nov. 25, 
5 p.m. Dr. J. L. Henderson; The Child’s Inheritance. 

Edinburgh Royal Infirmary. — ^Thursday, Nov. 27; 4.30 p.m. 
Honyman Gillespie Lecture by Prol. I. Chassar Moir; November, 
1947, and its Sequel. 

Institute op Dermatology. 5, Lisle Street, Leicester Square, 
London, W.C. — ^Tuesday, Nov. 25, 5 p.m. Dr. 1. Muende: 
Pathological Demonstrations. 

Institute op Laryngology and Otology, 330-2, Gray’s Inn Road, 
London, W.C. — Monday, Nov. 24, 6 p.m. Cinematograph films. 
Mr. Geoffrey Bateman : Organic Disorders of the Larynx; Dr. Paul 
S. Holinger: Bronchial Neoplasms. Wednesday, Nov. 26, 11.30 
a.m. Prof. T. Pomfret Kilner; Plastic Surgery. 

London Chest Hospital. Victoria Park, E. — Friday, Nov. 28, 5 p.m. 
Dr. K. Shirley Smith : Acute Heart Failure. 


APPOINTMENTS 

Victor F. Lambert, M.D,, Ch.M.Manch., F.R.C.S.Ed., has been 
appointed Professor of Otolaryngology at Manchester University, 
where he has been Lecturer in Diseases of the Ear since 1935. 

"Profr Michael Polanyi, M.D., F.R.S., has been appointed Professor 
of Social Studies at Manchester University. 

Prof. Polanyi eraduated in medicine _at Budapest, and was appointed 
. Professor of Physics and Chemistry at Manchester University in 1933. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Gideon. — On Oct. 27, 1947, at Linclo Wing. St. Mary’s Hospital, to reggy a 
Dr. David Gideon, a daughter. 

Hargrove.— On Nov.' 11. 1947, at Wingfield Nursing Home, Wokingham 
Elizabeth (n/e CorbeU*Lowe). wife of Dr. Peter Hargrove, a son. 

Jacobs. — On Nov. 10. 1947, ai St. Mary, Islington, Hospital, London, to In 
(Dr. Frank), wife of Dr. A. L, Jacobs, a son. 

Lowe. — On Nov. S. 1947. at Ardcncaple Nursing* Home, Nunihotpc. Middl 
brough. to Dorothy (n^e Amou), wife of Dr. G. S. Lowe, a daughter. 

Mackenzie. — On Nov. 7, 1947, at Inverness, to Marjorie, wife of Dr. G, 
Mackenzie, a daughter. . 

Soolhem. — On Nov. 10, 1947, at Queen Charlotte’s Matemiiy Hospital, 
Elizabeth Raphael), wife of Dr. E. M. Southern, a daughter— ludi 
Helen. 


DEATHS 3 

Brtstovf,^r*On Nov. 10, 1947. at a London Nursing: Home. Waller Roi?,l 
Bristow, F.R.C.S., aged 64. 

Crowe,— On Nov, 12, 1947, at 38. Bradford ' Drive, EwclJ, Surrey. Jof 
Tabutcau Crowe. L.M.S.S.A. 

Dickinson. — On Nov. IS, 1947. at West House, Chists'ick Place. Eastboum 
William Henry Dickinson, M.B., Ch.B.Ed., Licuienant-Cplonel. LMS 
retired, 

Fraser. — On Nov. 9. 1947, at Fiitlcworih, Sussex, Matgarci Helen Ftt<c 
M.B.. B.S., aged 75.. 

Gluscppl. — On Nov. 10, 1947, at “Trevose,” Felixstowe. Paul L(on Giutepr 
M.D.. F.R.CS. 

Hendric. — On Oct. 27, 1947, at 63, Westwood Road. Tilchurst, Reading, Beiki 
Helen MacDoupall Hendrie. M.D., aged 64. 

Ritchie.— On Nov. 8, 1947, at- Sll, George Street, Dunedin, New Zcalarj! 
Russell Ian Ritchie, M.B., M.R.C.O.G. 

ScholtHcltl. — On Nov. 9, 1947, at Hereford, Robert Ernest ScbolcCcld. MB 
B.Ch. 

Shea. — On Nov. 12. 1947. at St, George’s Nursing Home, Roj-ston. Colert 
Henry Francis Shea, D.S.O., late R.A.M.C., aged 75. 

Unstrorfh. — On Nov. 11. 3947, Jonathan Unswotth, L.R.C.P.A:S.L, aged W 

Waite.— On Nov. 10. 1947. at 24. Ponarlingion Road, Bouracmouih. JMcpi 
Edward Waite, M.B. 

Winder.— On Nov. 12, 1947, James Herbert Roche Winder. D.SO., HD 
Lieutenant-Colonel, late R.A.M.C. 


EPIDEMIOLOGICAL NOTES 

Dysentery at 'Wallingford 

This explosive outbreak occurred in a mental bospifal jn *■ 
Wallingford Rural District, and by Oct. 31 there had bea 
362 cases notified. A few secondary cases are still occurraf 
The total population of the hospital is about 1,400. 

Sept. 22 and Oct. 21 13 cases of acute gastro-ententJs appear 
in the same male ward. On Oct. 21 the Public Hea h^, 
tory at Oxford isolated Shigella ftexner type 103 fro 
swabs from 3 of the 13 cases. This ward contained the wort. 

mental cases in the hospital. „ . „„ nrt 22 57 on 

There followed 35 fresh cases on Oct. 21, 71 oaOc!. 22.>j| ^ 
Oct. 23, and then on successive days : 42, 47, 24, zu, ^ 
and 4 on Oct. 31. On Oct. 21 the fresh '''f/J," and 
so far as possible, and methods of food vi-tt 

soiled bedding, etc., and of prepanng and ® t-jd jn tht 
investigated. None of the staff or patient ^ ^ 

kitchen had been ill recently, but rr„;Ll )3 ;vh!' 

Rectal swabs were f^^en from those of th g ^ ll,, 
were about again, from the 35 fresh , pf dysenkO 

one patient in hospital who had a previous history oi ay 

(type unknown). ^ . ,. • , . lj due to ? 

It was thought that this cxplos on ^/occal 

superimposed epidemic of j ^lt,o,Tensinsa'’’P *7 

poisoning, but the laboratory failed to fi P ^ serological 
k food and isolated Shigella flexner it 

type in swabs from the ^tesh ws s. y ytdicn, 

probable that there was a earner discontinaci 

therefore the taking of .vl^orepared food. P" 

all efforts were concentrated o" ^ patients 
Oct. 28 the organism was devel^d 

in the kitchen. One of them tySoul. Titer F' 

^ta\‘’Vot VSrhfn 1 ^ 0 ^' marked drop in C- 
“¥h?“we„ o„,y 4 

teled by 

numbers who have had sulp disease or ha'C b 

who have subsequently avaiiabic. 

symptom]e.ss excretors are not yet ava» 
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The one patient who had a histor>' of dysentery has had two 
legative swabs, but on Oct 27 produced a positive styab, and 
sain on hiov. 4. As he has been swabbed several times since 
ii. dysentery and the result has been negative each time, his 
auld appear to have been a reinfection rather than the source 
if the outbreak. The source then is unknorvn, but the explo- 
i.„ outbreak was probably due to one or both of the patients 
n the kitchen, who were possibly infected by one of the original 
3 cases. There have been no deaths. Investigations are still 
•ontinuing. 

Poliomyelitis and Polio-encephalitis 
In the week ended Nov. 8 the decline in the notifications of 

■ amyelitis 198 (221) and of polio-encephalitis 12 (22) coh- 

■ lued. Figures for the presnous week are shovrii in parentheses, 
he small decline this week gives some support to the opinion 

ii-ssed last week (Nov. 15, p. 801) that the incidence is 
i'-dy to remain relatively high for some time. The rale of 
has been fairly consistent for the last three weeks. If 
i remains the same for the rest of the year then there may 
.ml be about 100 notifications a week at the end of December. 


Cholera in Egypt 

. Tlie decline in the incidence of cholera in Egypt still con- 
PC According to the Egyptian Ministry of Health only 88 
>f Egypt’s 4.000 villages are affected. On Nov. 17, for example, 
hprp ^vere only 34 deaths and 55 new cases reported. In the 
ending Nov. 11 there were 1,895 cases and 1,049 deaths, 

■ hich should be compared with the peak figures of 4,566 cases 
■nd 2,075 deaths in the third week of October. 

A careful watch is being kept in this countr}' on passengers 
living by air from Egj’pt. So far the question of cholera 
-■ . been raised in only one case. This was a man of 40, flying 
_prae from Australia, who on Nov. 10 sj^nt one night in a 
Cairo hotel. 'He reached this country by flying boat on Nov. 12 
- 1 ’ two days later had all the symptoms of a severe cold. On 
Nov. 15 he complained of diarrhoea and abdominal pain, and 
he passed sorne blood and mucus. Dr. R. S^vyer, of the North 
Eastern Hospital, Tottenham, N.15, informs us that clinically 
the diagnosis appears to be that of a mild dysentery rather 
than cholera, but the laboratory investigations are not yet 
complete. 

Discussion of Table 

In England and Wales the rising trend in the incidence of 

* j measles, was continued with increases of 77 

71. Increases were also recorded in the notifications of 
■vhoopmg-cough 34, acute pneumonia 20, and paratyphoid 
[ever 12. There were decreases in the notifications of dysentery 
214 acute poliomyelitis 30, and diphtheria 60. 

The rise in the notifications of scarlet fever was due to the 
.lortncrn SKtion of the country ; in the South the incidence 
.leclmcd. The only variation of any size in the returns of 
neasles was an increase of 50 in Durham. 

Tlie largest rises in the incidence of whooping-cough were 
hose of Yorkshire West Riding 55 and Lancashire 31. A 
Iccrease in the incidence of diphtheria was general and the 
argest falls were Middlesex 11 and Lancashire 11. Of the 15 
1 I’^'^^'i’Pboid fever 8 were notified in Leicester C.B. 
further 55 cases of dysentery were reported from the out- 
ircak in Berkshire, Wallingford R.D., where 260 were notified 
n tlie preceding week. 

The general decline in poliomyelitis continued ; the largest 

■ cturns during the week were Lancashire 35, London 20, York- 
hirc West Riding 17, Middlesex 12, and Lincolnshire 10. 

In Scotland there were increases in the notifications of 
.'neasles 26 and diphtheria 14, while decreases were recorded 
'. or ^'Carlct fever 22, acute primary pneumonia 23. whooping- 
'ougli 12, and dysentery 10. The largest local rise in the 
ncidcncc of diphtheria was 9 in Glasgow. Only 2 cases of 
■Itscntcry were notified in Edinburgh compared with 13 in the 
•■’receding week. 

• In Eire infectious diseases were less prevalent than in the 
Preceding week ; the only exception was a rise of 15 in the 
-lolilications of whooping-cough. The notifications of diarrhoea 
.(tid enteritis fell by 31. In contrast to the returns for the 
.ilioie country a small increase was recorded in Dublin C.B. 

uf scarlet fever and measles. 

■’ [P ‘'ort/icrn Ireland a decrease of 10 was recorded in the 
otifications of scarlet fever. 


I Week Ending November 8 

no'.ific.ations of infectious diseases in England and Wale 
v 07'*^ mclujed: scarlet fever 1.730. whooping-coucl 

measles. 2,179, acute pneumonia 57] 
' poliomyelitis 198. acute polio 

; ^er..alMs u. dysentery 105. paratyphoid 6, and tvphoid 9 


— No. 44 

INFECTIOUS DISEASES AND VriAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 1. 


ngnrcs of Principal Notifiable Diseases for the Tveei; and those for the corre* 
spending week last year, for: (a) England and \S'al£5'(London inclnded). (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births end Deaths, and of Deaths recorded under each Irfeciicus disease 
arc Jor: (a) The 126 great to^-ns in England and Wales (including London), 
(b) London (administrative county), (c) Tlie 16 principal to^Tis in Scotland, (d) 
The 13 principal to'''ns in Eire, (e) The 10 principal io^ntis in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 

1947 

1946 (Corresponding Week) 










(c) 

(a) 

(b) 

(C) 

(d) 


(a) 

jCb) 

j(c) 

(d) 

Cerebrospinal fexer 

39 



25'. 2 

1 

40 

' 2 

13 

_ 

1 

Deaths 



— 




i 

— 



Diphtheria 

178 

19 

63 

12 

S 

274 

34 


47 

8 

Deaths 

3 

— 

— 

— 

— 

3 

1 


— 

— 

Dy’sentery 

126 

5 

20 





69 

15 

36 

— 

— 

Deaths 




— 

*;r 






Encephalitis lethargica, 








I 



acute 


— 

— 

— 

— 

— 

— 

— 


Deaths 







— 




Erysipelas 



29 

9 

5 



56 

10 


Deaths 


— 





— - 




Infective enteritis or 











diarrhoea under 2 
years 




53 





43 


Deaths 


3 

15 

10 

8 

31 

2 

.81 8 

4 

Measles* 

2.052 

67 

131 

207 

6 

3,374; 119! 2221 54 

32 

Deaths 

— 

— 

3 



2 

— 

— 

— 


Ophthalmia neonatorum 

41 

3 

11 





63 

7i -te 


— 

Deaths 











Paratyphoid fever 

15 

'l 



— 

— 

66i 2 

2(B) 1(B) 

— 

Deaths 

— 

— 

— 

— 

— 

— 

- 



■“ 

Pneumonia, influenzal . . 

502 

39 

2 

2 

3 

485 

30; 6 

2 

2 

Deaths (from influ* 







1 




en7a)t 

16 

2 

2 

— 

— 

12 



X 

Pneumonia, primary . . 



215 

13 




207 

24 

fi 

Deaths 


32 


6 





Polio-encephalitis, acute 

22 

3 




2 

— 




Deaths 


I 









Poliomyelitis, acute 

221 

20 

46 

6 

4 

25 

1 

1 

6 



Deaths 


- 





1 




Puerperal fever 


- 

10 





2 

13 



Deaths 



• 








Puerperal pyrexiaj 

100 

4 

8 

2 

3 

117 

7 

11 

1 

2 

Deaths 


- 









Relapsinc fever 

1 

_ 




— 





Deaths 











Scarlet fever 

1.529 

104 

2S6 

73 

4S 

1,187 

86 

313 

49 

41 

Deaths 

1 


— 

— 


3 

— 




Smallpox 

— 




_ 

_ 



_ 





Deaths 




— 

— 




— 

— 

Typhoid fever . . 

4 

— 


11 


6 

2 


5 

5 

Deaths 

— 

— 

— 


— 



— 



T>Thtis fever 













Deaths 




— 

— 




— 

— 

WTi oopinK-cou c h * 

1,037 

59 

41 

45 

6 

1,549 

83 

18S 

<6 

37 

* Deaths 

41 11 _ 

1 


8 

1 

I 


1 

Deaths (O-I year) 

336 

5S 

64 

29 

OT 

341 

40 

60 

28 

19 

Infant monalitv rate 






(per 1 ,000 U\'e births) 











Deaths (cxcladinc still- 











births) 

Annual death rate (per 

4.415 

739 

550 

172 

11? 

4.373 

‘654 

620 

189 

123 

1,000 penons Uring) 



12.3 

10-9 




13-6 



Lis-c births 

Annual rate per 1,000 

7.676 

1240 

954 

364 

200 

8.920, 

1382 

1 

lO&D 

333 

260 

persons Imng 



19-2 

23-0 




2].3| 



Stillbirths 

Rate per 1.000 total 

203 

34 

35 



273 

3S! 




births (including 

stillborn) 








45j 








^ are ; 

a.c ihcrerore an approximation onlv 
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Any Questions ? 


Correspoiulems should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be tyjjed. iVe publish here a selection of those 
questions and answers which seem to be of general interest. 

Prophylaxis of the Conunon Cold ^ 

Q. — For some years I have used intranasal drops of the fol- 
lowing formula with some success in the prophylaxis of colds : 
Ephedrine, 0.5% ; eucalyptol, 0J% ; camphor, 0.5% ; castor 
oil, 0.5%; liquid paraffin, q.s. 100%. Is any harm likely to 
result from this practice ? 

A. — The formula given is similar to that of the compound 
ephedrine spray of the British Pharmaceutical Codex, except 
that the B.P.C. formula contains 1 % ephedrine. This prepara- 
tion is presumably more effective as a spray than as drops. 
For those who dislike oily sprays, a solution containing 1% 
ephedrine hydrochloride and 4% dextrose in normal saline may 
be used as a spray. It is probable that too prolonged use of 
such a preparation in the form of drops will injure the mucous 
membrane. According to R. E. Ryan (Proc. Mayo Clin.,^ 
March 19, 1947) the excessive use of nose- drops over a pro- 
longed period has been' observed to cause a clinical syndrome 
in human beings, which may be designated “ vasomotor rhinitis 
medicamentosa.” The effects were produced in rabbits which 
had nasal drops instilled four times daily over a period of fen 
weeks. Sections of the mucosa showed degencrafion, then 
oedema, and finally metaplasia of the epithelium into the 
stratified sguamous-cell type. 

Concentrated Vitamins 

Q. — It is said that certain vitamins arc incompatible and 
should not be taken together in concentrated form, as in the 
various composite vitamin tablets now widely sold. Is there 
any truth in this ? 

A . — There would appear to be some confusion between the 
“concentrated form ” of vitamins in certain medicinal products 
and exceptionally large doses of vitamins. Wliiie the latter are 
hardly practicable without the former, it is possible, and very 
widely customary, to take highly concentrated preparations of 
some vitamins at physiological levels. There is much scattered 
evidence to suggest that under Certain experimental conditions 
large doses of one vitamin may affect the metabolism of others 
at more normal levels, but there does not seem to be any clear 
evidence at all for antagonistic action between vitamins fed at 
therapeutic levels or even considerably above this — that is, in 
the quantities practicable with many vitamin tablets and 
capsules on the market in this country and elsewhere. It must 
not be forgotten, however, that feeding one vitamin or a limited 
number of vitamins to a patient suffering from multiple vitamin 
deficiency may result in the flaring-up of symptoms due to the 
absence of an essential nutrient not being replaced by the 
therapeutic measure. Thus symptoms of beriberi have been 
evoked by administering therapeutic doses of nicotinic acid and 
riboflavin to pellagrins. The position of such patients, correctly 
described as suffering from deficiency disease, is doubtless very ' 
different from that of “ normal ” subjects taking multivitamin 
preparations as supplements to their ordinary food- intake of 
nutrients. 


Flying for Whooping-cough 

Q.— /! patient wishes to try the effect of an aeroplane flight 
on his child who is suffering from whooping-cough. Is there 
any standard of (a) rate of climb, (b) height attained, and (c) rate 
of descent ? What is the accepted explanation of the beneficial 
effects supposed to result from this treatment ? 

A. — ^There is no standardized procedure for the treatment of 
whooping-cough by altitude. There has as yet been no conclu- 
sive evidence of its consistent efficacy, except in producing 
temporary alleviation of symptoms, in tests carried out in this 
country. A lowering of pressure can more conveniently be 
produced on the ground in a decompression chamber than in 


actual flight ; a chamber is being used in Paris on a number i 
cases at present. Cases tested by the R.A.F. during the w 
were given a rate of climb and descent of 500 feet fl52 n 
per minute and kept for one to two hours at 10,000 or 12, 0( 
feet (3,050-3,650 m.) equivalent altitude. The temporary rcli 
at low pressure appears to be due to the lowered friction in tl 
respiratory passages of air at reduced density. No satisfactoi 
theoretical basis has yet been put forward to account for at 
permanent improvement which may result. 

Treatment of Mongolism 

Q . — Is there 'any new treatment for mongolism? 1 hem 
recently of the successful use of some endocrine therapy, ll'i 
such treatment benefit a mongot aged IS months, or is it tikd 
to do harm ? 

A. — There is no evidence that mongolism is due to cndocrin 
disturbance, and therefore no endocrine preparation can b 
justifiably used in treatment of the condition. It should b 
remembered that all but the lowest grades of mongols will shov 
considerable mental development in the early years of life, an( 
that any “ treatment” given is likely to be “successful" in thi 
sense that, after a varying delay, such functions as speech am 
walking are achieved. In the much over-weight, constipatei 
mongol the use of thyroid extract in a non-specific fashion ma) 
produce some physical benefit. 


Taste in the Mouth with Dentures 

Q . — Since first wearing dentures fifteen months ago a men 
aged 54 years has had a persistent sweet taste in his month, e 
dirty brown tongue, at times excessive salivation, and el others c 
dry condition which is sometimes relieved by removing one oi 
other denture. He has had his sinuses, salivary ducts, alimentars 
tract, and kidneys .x-rayed, and his blood tested for sugar ad 
urea; all were normal. He has had two plastic sets, one vul- 
canite, and one stairdess- steel set. I would not care to lam 
him neurotic, but I would like to help. him. Can you advise! 

A . — ^Tastes in the mouth following insertion of dentures are 
sometimes due to imperfectly vulcanized or processed vulcanii! 
or acrylic resin dentures. The patient in question has tnef 
several sets of dentures, and it would therefore appear that irr 
base has nothing to do with the condition in his particular n-e 
Some patients do not tolerate dentures of any sort well, and an.' 
foreign body in the mouth may stimulate an excessive fio'' c 
saliva. Scrupulous cleanliness of the dentures, washing Intn 
after meals, etc., may be helpful ; but if, as is probable, t '> 
has already been tried with no result, the patient must cii 
undergo the inconvenience of the symptoms of which he ccn. 
plains or do without dentures. 


Eunuchoidism 

Q.— Eight years ago a patient, now aged 25, had 
:izc of a pea, with a feminine voice and bodily contours, 
were no secondary sex characters, his penis measure - 
6.5 cm.) and pubic hair nw scanty. He was 4 i . 

150 cm.) tall. A course of chorionic Sonadotrophin was s 
It that time, but without obvious result. During 19. . / 

1 course of testosterone propionate, the penis , ‘ 

md the patient had marked erections and sonic 
1942 he again had a course of testosterone /'W"’ 

’oofi results. He was given three further courses in 'j,, 
which he achieved successful intercourse. Coniimiei 
with testosterone resulted in an increase i« size , 

ilmost to normal, moderate increase in size of ^ 

leeper voice, and better bodily development, 's - jj 

J ft. li in. (156 cm.). With cessation of fr 

iisappearing and the patient is losing his sc f 
fou suggest further treatment? (oidiw.'" 

A.— The diagnosis in this case appears to '’Y'nh-'fact'' ' 

:hn.i,,= prin.nr,,gonadald.f„,._T»,sb^. 


i'.l 


!iat is, a primary .gonadal detect, iinrmone. 

re patient did not respond to gonadotrop ),jd- 

,’ould have done with a primary P'',' . ihc she 

espond to testosterone jiropionatc. which > ‘ c' 

penis but not of the gonads and. f 


reduces potency without, however, fer l- jyj t 
and, his subnormal height would. be inorc c 
primary pituitary defect. The increase ' 


'inheichlthin'’?*"^ 
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lent shows that the epiphyses are ununited, even at the age of 
5, and this occurs with hypogonadism which is either primary’ 
r secondary. It also illustrates, contrary to general belief, that 
istosterone in therapeutic doses does not cause the epiphyses to 
nite, althou^ in small animals, experimentally, it may do so, 
nd premature union of the epiphyses occurs in sexual'precocity. 
The treatment is substitution therapy, and therefore relapse 
ollows cessation of therapy. The writer has found that inser- 
ion of testosterone propionate tablets, at inten’als of eight 
nonths, is the best treatment, and the usual dose is eight tablets 
f 100 mg. each. He has also found the best site to be in the 
ubcutaneous fat of the lower abdomen. The technique consists 
a local procaine analgesia, an incision of 1 to 1.5 cm. down to 
nd through the subcutaneous fat, and the insertion of sinus 
creeps to make a pocket. The tablets can be implanted either 
lirectly with ordinary forceps or preferably through a blunt 
rocar and cannula. Two pockets in the subcutaneous fat in 
lilferent downward directions can be made through the same 
irimary incision. One suture is sufficient. An alternative 
nethod of treatment is one or two 5-mg. tablets of methyl 
estosterone by mouth, or allowed to dissolve under the tongue, 
hree times daily. 

Estimation of Scrum Phosphatase 

Q. — In what conditions is estimation of the serum phos- 
ihatttse of vahic ? What is the di^erence between acid and 
ilkaline phosphatase, and what are regarded as the normal 
•anges of each in adult life and childhood? What are Kay 
units, King-and-Armstrong units, and Bodansky units? 

A*~"Phosphatases are classified according to their origin or 
the pH at wWch they show maximum activity. Alkaline phos- 
phatase, derived from osteoblastic and osteoclastic cells, has 
maximum actMty between pH 9 aT.d 10 ; while acid phosphatase 
from prostatic epithelium has maximum activity at about 
pH 4.S. Scrum levels run parallel rvith the quantity of phos- 
phatase-secreting tissue in the body. Serum alkaline phospha- 
tase is therefore at a minimum in the normal healthy adult, 
and increases whenever bone is being formed or rapidly 
destroyed. ^ The most important of such conditions are : normal 
osteogenesis in infancy, childhood, and adolescence ; osteo- 
makteia and rickets (including those forms caused by chronic 
azotacmia or chronic steatorrhoea), hyperparathyroidism, 
osteitis deformans, and the osteoblastic (as opposed to osteo- 
lytic) forms of osteogenic sarcoma. Small and inconstant 
occur also in multiple myeloma, carcinomatosis of 
bone, and during the healing of fractures. Serum alkaline 
phosphatase is also increased in obstructive jaundice, and 
irregularly and to a less extent in other types of jaundice ; a 
level of over 30 King-and-Armstrong units in a jaundiced 
patient is pathognomonic of obstruction. 

Scrum acid phosphatase from prostatic mucosa is low in all 
normal subjects, being increased only when skeletal melastases 
of a primary carcinoma of the prostate have developed. Treat- 
ment with oestrogens, causing fibrosis of the metastases, leads 
to a reduction in serum acid phosphatase, so that serial estima- 
tions of the latter are used to control the treatment. The serum 
prostatic phosphatase is inactivated by incubation at 37” C. for 
one hour, or by addition of 25% ethyl alcohol; thus a very 
precise estimation can be made. Neither phosphatase has been 
prepared pure, so that their concentration is measured in 
arbitrary units, which depend on (1) incubation time, (2) 
nature of substrate, (3) nature of buITcr, (4) pH of incubation. 
(5l volume of scrum to which unit is calculated, and (6) 
temperature (always 3S” C.l. The usual methods of estimation 
are : 


Infected Bum . ' 

Q , — A woman spilled pure carbolic acid over her forearm 
and developed a superficial burn which became infected with 
Pseudomonas pyocyanea. As one area heals another becomes 
inflamed and breaks down; after daily dressings for eight 
months the condition remains unchanged. What treatment do 
you advise ? 

A. — Presuming that no question of artefact arises in this case, 
it is suggested that some form of skin graft is most likely to 
lead to complete healing. A I % acetic acid dressing will usually- 
do much to clear up a superficial pyocyanea infection, when, 
after forty-eight hours’ saline dressings, small patch grafts could 
be applied to the raw areas, dusted with penicillin powder, and 
fixed firmly by an occlusive pressure dressing for eight to ten 
days. If the whole area of skin on the back of the forearm 
is atrophic, some more radical form of plastic repair may in 
the end be the quickest solution of the problem — for example, a 
“ flap ” full-thickness graft from the anterior abdominal wall. 

Terminology in Smallpox Vaccination 

Q. — Recently 1 son- a vaccination record card which stated 
that in cases of revaccinalion the result after forty-eight hours 
should he described, as a “ reaction of immunity," or an " accele- 
rated reaction (vaccinoid)." or a " typical primary vaccinia." It 
wbs stressed that a report of " No reaction " would not be 
accepted. In the old days we used to describe the results 
as successful or unsuccessful. What is the " reaction of 
immunity " ; and what is an " accelerated reaction " ? 

A. — The form referred to. which appears to be similarly 
worded to that recommended by Unrra, uses terms which have 
been the subject of recent discussion. The term “ reaction of 
imm.unity ” has been applied to a local reaction reaching a 
maximum size on the second or third day and accompanied by- 
elevation and itchiness of the site but without a vesicle. In 
many quarters this is considered to be unwarranted, because it 
may be due to weak lymph or even to sensitivity to protein or ■ 
other substance in the lymph and not the living virus of vaccinia. 
This is the view taken by the Ministry of Health (see Mon. Bull. 
Min. Kith.. 1947, 6. 164). An “accelerated” (or vaccinoidl 
reaction is when the local reaction reaches a maximum size 
between three and seven days after inoculation and there is 
some degree of vesicle formation. This occurs in an individual 
who has a partial degree of immunity as a result of a previous 
vaccination. , 

Elrylhema Indumtum 

Q . — In a case of erythema induration scrofulosorum is tli^^re 
any effective treatment to clear or prevent the unsightly nodules 
on the legs ? 

A. — ^The affection is a gummatous tuberculide. Overhaul of 
the patient or contacts sometimes reveals the source of infection, 
treatment of which is helpful. Rest and supporting bandages 
'or stockings— warmth and support— are important.' Injections 
of ncoarspbenamine, 0.45 g. weekly for six injections, or gold or 
tuberculin often control the infection for long periods. 

Rectal Prolapse 

Q.—Whoi is the best treatment for rectal prolapse? Is an 
operation likely to effect a cure. and. if so, what is the operation 
of choice? 


Method 

Incubation 

Time 

ButTer | 

1 

pH 

Volume 

of 

Serum 

1'*!' •• 

Jirpct inj Kav 

4S hrs. 

3 hrs. 

1 hr. 

Substrate Sodium 

None 

Glj-cine NaOH 

Veronal i 

1 CtynTorhoifKae 

1 ml. I 

7-6 j I 

H-6 i 100 1 

, S-6 1 lOO 1 


A. — Rectal prolapse is essentially of two types— partial (o 
mucosal) and complete ; in the latter the entire rectal wall i 
everted and extruded. The former is more frequently 


Ktri: n.-ij .VfTtHironc 
h*r*S .. .. . 


30 mins. 
1 5 mins. 
60 mins. 


SLNrrcie Dls(xr.xn phmyt nrsrhM.- 


Veronal 
Na,CO,-NaHCO, 
Sodium citrate— HCl 


90 

100 


100 

100 

100 



I P Jibensicd 


I mg. rbtno! liberated 


m?. 

00S-0’2I 
. y-S 
i I*S-« 


3-14 

3-14 

1-3 


mg. 

01 7-0-3 3 
^20 
5-12 


10-30 

10-30 
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unilateral condition and rarely exceeds 2 in. (5 cm.) in length. 
The anal orifice remains central and circular. In procidentia 
(or complete prolapse) the protrusion may be 6 in. (15 cm.) or 
more, the anal orifice is frequently eccentric and slit-Hke, and a 
finger in the rectum will recognize the thickness due to the 
presence of the muscular coats. In either case in an adult, 
particularly if the condition is of long standing, operation offers 
the best solution. Mucosal prolapse is treated either by excision 
of the excess tissue, or preferably by ligature — in sections, in a 
manner similar to that used in treating internal haemorrhoids. 
In procidentia, amputation of .the extruded portion (Miles’s 
operation) is preferable to the many varieties of suspension or 
fixation. It need hardly be stressed that, before treating the 
prolapse as such, all possible underlying causes should be 
excluded. 


NOTES AND COMMENTS 

Sterilization of Syringes and Specula. — Messrs. John Foster and 
C. H. Lb May (Leeds) write: It is probable that no instrument is 
more frequently used in medicine and surgery than the hypodermic 
needle and glass syringe in their various forms. From time to 
time tragedies are recorded from poor sterilization, and queries 
appear in the Journal as to the best method of rendering the instru- 
ment sterile. In “ Any Questions?” (Oct. 25, p. 680) a correspondent 
who had difficulties with liquor sterilizans and a phenoloid asks 
whether it is “ possible to sterilize a spinal needle satisfactorily witli- 
out an autoclave.” Your reply recommends hot-air sterilization and 
boiling (presumably in water). If we can accept experiments on 
hypodermic syringes and needles as bearing on the question and if 
by satisfactory sterilization the instruments are to be rendered spore- 
free and left undamaged by the process, we would suggest that until 
new alloys and glasses are invented, the answer should really be, 
“No.” 

Hoi Air. — Hanne* tising B. mesentericus in 17 hot-air sterilizers 
found that practically no spores were killed by this method, and 
that 50 out of 99 needles routinely sterilized by hot air in Berlin 
hospitals were non-sterile. > 

Boiling in Water. — While vegetative forms are rapidly killed by 
boiling in water, it is sometimes overlooked that killing spores by 
this method is a slow process. Boiling in water also rusts needles 
and gradually dissolves the glass of the syringe. Experiments in 
which all-glass syringes were boiled for 70 hottrs showed losses of 
weight of the order of 0.14%.' 

Boiling in Alkali, — Garrod claims that five minutes' boiling in 
2% Na.CO, kills all spores.' This is a considerable speed-up on 
water-boiling, but unfortunately this (1) leaves a trace of alkali 
in the syringe barrel. We cannot say if this would contaminate 
aspirated fluid seriously, but it might upset certain local analgesics 
soluble only in acid solution. Harvey, Le May, and Shutticworth, 
using the “ A.C.IO (surgical)” method (essentially a sterilization by 
boiling NajCO,), found the alkali effect negligible on “ cobefrin,” 
the initial pH of 2.8-3 .6 being altcrbd only to 4.6-5 .2, which is 
regarded in dental practice anyhow as advantageous (at least two 

K ' 'i manufacturers of local analgesic solutions for dental use, 
as prepared are at low pH, issue “ alkalinizing ” preparations 
use with them prior to injection). (2) Dissolves the glass (0.57% 
5 after 70 hours in an all-glass syringe), leading ultimately to a 
leaky piston. (3) Reduces but does not prevent rusting of the 
needle, which becomes obstructed at a rate which varies with the 
metal. 

Boiling in Alkali and A.C.IO. — This method' ' is applicable to 
syringes and protects the needles. Unfortunately the glass is 
attacked to the same extent as with 2% Na.CO.,, and a certain 
amount of oily A.C.IO remains in the barrel and is difficult to 
remove. Tlie A.C.IO has, however, been shown' to be biologically 
inert and non-irritant. Harvey,* however, has found it effective for 
dental work, though one of us reserves it for sharp-edged ophthal- 
mic instruments, and uses boiling in sodium carbonate alone for 
syringes. It is true the damage to the syringe is slow, but we are 
now entering on a period of shortage when such minutiae may be 
of importance. 
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Lead Contamination of Water. — Alan W. Stewart, D.Sc., 
F.R.I.C. (London, W.C.), writes: With reference to the question of 
lead contamination of water (Nov. 8, p. 758) I think the answer 
is, “ No.” The amount of lead stated by the questioner is 0.04 part 
per million. In the U.S.A. 0.1 part per million is accepted. It is 
probable that 0.5 part per million is safe for domestic use. Others 


consider tliis amount too high it the risk of lead poisoning is tc 
avoided. In the annual report of the Chief Medical Officer of 
Ministry of Health, 1934, it is stated that 0.2 part per million i 
be tolerated, and this would probably be passed as safe. A wi 
containing 1 part per million has hitherto been considered 
dangerous provided it is certain that this amount is never excect 
Ollier authorities tolerate 1/100 “grtin per gallon (0.143 part 
million). From your reply it would take 50 litres of water to 
consumed daily to reaeh the 2 mg. of the strength of lead 0.04 
per litre. 

“Jugged Hair,"— Prof. T. Pomf’ret Kilner (Oxford) writes: 
the cover of the British Medical Journal of July 27, 1946, appea 
in large print " Vincsthene Anaesthesia for Repair of Hair-lip i 
Cleft Palate.” I expected to see some apology for this mis-spell 
or at least a letter from some wag cleverly pulling the leg of 
Editor who had allowed it to pass him. Either it went unnoti 
or I overlooked reference to it in subsequent issues of the Joim 
In the Lancet of Oct. 18 (p. 588) in an annotation I read, “si 
the feeding of a child with a double hair-lip is at best tedious. . . 
In the three issues since that date I have seen no correction 
this mis-spelling. It is perhaps to be expected that a surgeon w 
receives a great many letters about this condition from parents a 
general practitioners should have come across this mistake 1 
quently, but it seems odd that the editors of our two leading tnedi 
journals should have allowed it to pass. For twenty years or nii 
I have refused to use the term at all, and I and those who hi 
woikcd with me have adopted the terminology " cleft lip,” 6 
suggested, I believe, by Ritchie, of St. Paul, Minnesota— tni 
descriptive, less inapt, and less likely to lead to incorrect spellii 

%* [Prof. Kilner is rights We must have been thinking of si 
hairs. — Ed., B.M.J.] 


Examination of Saliva. — Mr. G. E. P. Philpots, D.D.S. (M 
bourne; Victoria), writes : With reference to the question and ansa 
(Aug. 23, p, 318) under this heading, as several medical friends ha 
asked me to make comments, it was thought the follotving rctnai 
might be of interest to your readers. The taking of plenty ot m 
and a “ sufficient ” dosage of calcium and vitamin D for the It 
years prior to the time of being reported would not prevent dcni 
caries developing it the ill effects of an unbalanced diet over 
period from early childhood have existed. The proposed test 
the saliva for acidity would be ot value if it showed an amphoiei 
reaction to litmus paper. I recall that my friend and teacher, tl 
late Dr. E. C. Kirk, when dean ot the Dental School of the Unni 
sity of Pennsylvania, was a physiological chemist and keen stuoe 
of salivary analysis. In cases similar to that reported above 
always (generally) found the (mixed) saliva would give an amphoter 
reaction duelo the presence of acid sodium phosphate. This reaclic 
indicated a susceptibility to dental carles caused by excessive coi 
sumption of refined sugars and starches, which in turn causes s 
excess of hypothetical HjCO,. , There follows a chemical rcaciic 
with the acid sodium phosphate in the saliva, represented by 
following equation ; 


HjCO, -f-NajHPO, =NaHjPO.-f NaHCO, 

Normal saliva is a supersaturated solution of calcium 
When there is an excess of acid sodium phosphate ' 
excess is due to the eating ot an excess of refined * 
sugars and aggravated by lack of vitamin D. The type o P> 
mentioned does not respond to diet treatment, but, strange ^ 

when tlie age of about 25 years is reached there , 

period of immunity to dental caries, which, however, sets 
few years later. The excessive consumption of 
can in many mouths produce a saliva which erodes 
thus allowing the free entry ot various decalcifying hacter. 
nresent in the oral cavity to do their work of dcstriic lo 


“ CJanccr Research Society.” — A deceased client of ' 
'arrington and Winterton, solicitors, has bc 9 “Mtlicfl a u 
bare in her residuary estate to the “ Cancer . , Mtstrs 
nquiries have failed to discover whether this society .-.’fnrni.iiiot 
'arrington and Winterton would be glad to receive any 
t 12 a, Marlborough Place, Brighton, I. 
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HEARD AT HEADQUARTERS 


Local Executive Councils 

e are pleased to^eam that Dr. E. A. Greeg, Deputy Chair- 
an of the Representative Body, has been appointed to the 
ce-chairmanship of the Executive Council for London. No 
ippier choice could have been made. Dr. Gregg’s long chair- 
anship of the London Panel Committee and now of the 
isurance Acts ,Comtmttee has revealed him a master of 
immittee procedure and possessed of an intimate personal 
lowledge of the demands and exigencies of a public 'service, 
e is himself a busy general practitioner in central London, 
r. P. V. Anderson, of Shildon, Co. Durham, has been 
spointed vice-chairman of the Durham County Executive 
ouncil. Dr. Anderson .is also a member of the Insurance 
cts' Committee, and is chairman of the Durham County Panel 
ommittee and vice-chairman of the Finance Committee of 
le Durham Gounty Insurance Committee. 

Members of the medical profession number at the minimum 
:ven out of the twenty-five members of an Executive Council, 
td it should often be possible by arrangement with other" 
roups to arrange for a medical vice-chairman. The chair- 
lan, who is the Minister’s nominee, will in most instances 
e lay. 

And Local Medical Committees 
From correspondence received at Headquarters it is evident 
3pt there is some misapprehension about Local Medical Com- 
iittos. Attention has been drawn to the fact that the Minister 
f Health has recognized the existing Local Medical Committees 
rhich have functioned under the National Health Insurance 
5gme as being the proper bodies to act under that name in 
nticipation of the new Service, and yet there have been no 
lecUons of Local Medical Committees in most areas since the 
eniee took shape. The Minister has recognized the present 
•ocal Medical Committees for the purpose of making the 
ppointments of seven members to the Executive Councils, and 
^ health authorities to consult these same 

.oral Medical Committees in exercising their powers of co- 
plion to statutory Heaith Committees. But such recognition 
s only an interim measure, and for the purposes of Section 32 
^ the Act there wili be an election of new Local Medical 
Committees which will be representative of the whole profes- 
lon, and these will replace the existing bodies. The method 
n appointment of these committees has yet to be determined. 

Deaf Aids 

Not much has been heard about the aids for the deaf which 
We been promised as part of the National Health Service, 
if „ making some inquiries of the Ministry 

Health and the Medical Research Council, particularly about 
c arrangements which will be made for the prescriptions of 
c aid to patients and its adjustment to individual cases. An 
.^.uranee has been received that the supply of the aid will 
^ '^t-nose-and-lhroat departments of hospitals and 
- ICS, and that the aid will therefore be adjusted bv the 
«olog,st at the time of distribution. 


Processing the Patient 

ftujv^'or tttedical journal, which is undertaking a 

medi-nt an account of how one successful 

gtx up deals slickly with its patients may be read. This 


group, housed in a modern three-story building, deals with 
250 patients a day. The patient, let us say, has an appoint- 
ment to see one of the group’s seventeen specialists at 10 a.m. 
At 9.55 he strides through the main entrance and is greeted 
in a pleasant foyer by a receptionist who checks his name 
and on the telautograph writes Mr. A to see Dr. B.” This 
message is flashed to two other departments — one that of the 
telephone operator, who passes it on to Dr. B’s nurse, and 
the other the business office, where the record librarian takes 
from her files the case historj’ and drops the envelope through 
the chute to the receptionist’s station. The receptionist, having 
in the meantime taken certain details, hands the patient to an 
usher who conducts him to the internal medicine reception- 
room. The group makes it a practice to “route” all new 
patients to internal medicine even if their superficial symp- 
toms suggest some other department, for the “ internists ” arc 
regarded as the family doctors. Dr. B receives the patient 
in a large consulting-room flanked bj' two examination-rooms, 
each with a small dressing-room attached. MTien the examina- 
tion or treatment is completed the doctor writes (1) his pre- 
scription and (2) his fee slip. The former is dealt with at the 
group’s own pharmacy in 'the building, and the fee slip with 
the history envelope goes down to the business office, through 
which the patient passes on his way out. He.re he meets the 
manager, who gently extracts further information on income 
and size of family, and may suggest the prepayment plan. 

If the patient wants to pay cash, a receipt — in triplicate — is 
made out on a commercial register. Meanwhile Dr. B up above ' 
is dictating his comments on the case into a dictaphone. 

Clipped Talk 

A distinguished member of the medical profession, himself 
one of -our few remaining orators, deplored to us the other 
day the slipshod speech so current at medical meetings. 

A generation ago a large number of those who took part 
in discussions in medical societies took pains over the style 
as well as the substance of their utterance, but to-day every- 
thing is casual, conversational, and unpolished. It seems to 
be considered bad form to pay attention to phrasing. Oh the 
very day on which this remark was made, one participant at 
another meeting had mentioned in the course of three minutes 
“ sulphs,” “ staphs,” “ streps,” and “ labs.” MTiy he continued 
to give ’’ penicillin ” its four syllables is not known : but per- 
haps he reflected that “ peni ” (pronounced “ penny ”) would 
not do. 


DISABILITY PENSIONS 

The 5/im'rfry of Pensions has issued the following statement 
on the method by which disability pensions are assessed. 

Assessment of tVar Disablement . 

The basis of assessment of disablement meurred as a result 
of service in the 1939 world war is laid down in Article 9 of 
the Royai Warrant, and the degree of disablement due to war 
service of a member of the Forces is assessed bv makinc a 
comparison between his condition, as so disabled, and that' of 
a normal healthy person of the same age and sex. In making 
this comparison no regard is paid to the member’s capacity 
or failure of capacity, to follow his own or anv other specific 
trade or occupation. 

The assessment is based on the average degree of disablement 
over a substantial period— e.g., twelve months— and account is 
taken of probable variations. MTiere a man receives a 'p'-cia! 
course of medical or surgical treatment for his pensioned 
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disablement and as a result is unable to provide by his normal 
earnings for his own support or that of his family, treatment 
allowances equivalent to pension for the highest degree of 
disablement are normally paid in lieu of the., current pension. 

The degrees of disablement for pension purposes are assessed 
in multiples of 10 from 20 to 100% (100% representing total 
disablement). Where the disablement is less than 20%, com- 
pensation takes the form of a fixed sum, according to a pre- 
scribed scale, and payable by weekly instalments or in a lump 
sum, or by a combination of both. 

TUe assessments for certain specified injuries, such as the loss 
of a limb, are prescribed in the Royal Warrant by schedule. 
Those for other injuries and for diseases are determined by 
medical boards, which normally consist of two doctors, with 
specialist advice as required. 

Ministry of Pensions Responsibilities 

The Ministry of Pensions is responsible for the provision of 
treatment for conditions accepted as attributable to, or aggra- 
vated by, war service, unless the required treatment is provided 
by other authorities — e.g., panel-doctor treatment under the 
National Health Insurance Acts, and treatment for tubercu- 
losis and mental disease. 

Subject to these exceptions the following types of case should 
be referred by doctors to the regional office of the Ministry of 
Pensions ; 

Ex-Service Cases. — (a) Where the treatment is required for 
a disability accepted by the Ministry as attributable to, or 
aggravated by, war service ; this applies also to ex-members 
of the Polish Resettlement Corps, (b) Where the treatment 
is required for a condition- prime facie connected with war 
service. 

Merchant Navy Cases . — ^Where the disability has been 
accepted by the Ministry as due to a war injury or war-risk 
injury. 

Civilians and Former Civil Defence Voliinleers . — Where the 
disability has been accepted by the Ministry as due to a war 
injury or war-service injury. 

The pension order books and leaflets issued by the Ministry 
to disabled pensioners contain instructions on how to apply 
to the local chief regional officer of the Ministry when special 
treatment, or artificial limbs, surgical boots, or other appliances 
are required. If hospital treatment is urgently necessary and 
contact cannot be made with the Ministry, the patient’s doctor 
should arrange the necessary admission and inform the Ministry 
as soon as practicable. 


Correspondence 


Buying and Selling of Practices 

Sir, — 1 wish to thank Dr. A. E. Moore for the courtesy of 
his reply (Oct. 25, p. 97) to my query (Oct. 1 1, p. 89). In essence 
his standpoint is that if w*e own our practices we shall not be 
governed by politicians. I should be delighted with this solu- 
tion, My view is that whether we own our practices or not, 
and no matter what form the Health Scheme ultimately takes 
as long as it covers the whole population, we must be under the 
control of the Government of the day, since practically our 
whole income will be provided by the Government out of 
public money. Now this is the crux of the whole question of 
whether or not buying and selling of practices should continue 
under a national scheme. No doubt the report of the Negotia- 
ting Committee will clarify the picture, including the alleged 
attractiveness of the Government’s proposals for compensa- 
tion. — I am, etc., 

Somhpoit. Lancs. S. 'H. StEWAKT. 

Sir, — 1 have read with great interest Dr. A. E. Moore’s letter 
(Oct. 25, p. 97) and entirely agree with him. The question of 
the sale and purchase of our practices is most fundamental and 
must be considered very carefully. Why Mr. Sevan becomes so 
emotional on the subject and accuses us of buying and selling 


our patients is beyond me, particularly when one reads wceUy 
almost of professional footballers being frankly and unequi- 
vocally bought and sold for vast sums. One can hardly c.rpeci 
him to be reasonable, but at least he should be logical.—] am, 
etc., 

Covemry, '' JOHN HALE POWER. 

The Future of the Profession 

Sir, — The leading article entitled “Discussion with ihr 
Minister ’’ (Oct. 25, p. 661) will do much to allay the fear ol 
members that they were to be presented by a fait accompli. 
There is one jarring note ; “ The profession will decide its oati 
fate when it is in full possession of the facts.” It is to behoptd 
that this is merely a slip of the pen and not prescience on 
the part of the writer. The Oxford Dictionary gives: “Fate: 
n. power predetermining events from eternity ; what is destined; 
appointed lot or ultimate condition ; death, destruction." 

No, Sir. The profession must decide its own future when i! 
is in full possession of the facts. Otherwise what is destined fot 
the profession is destruction of its tenets, death of its principles, 
and its ultimate condition (or appointed lot) to be overridden by 
a power predetermining events till eternity. — I am, etc,, 

Wokinehnm, Berks, J- SMILE.S. 


National Health sService 

Sir, — I n his letter under the above heading (Nov. 1, p. 100) 
Dr. H. Finnan displays a lack of appreciation of the facts in 
relation to the motion on hours of duty in the N.H.S. in lii! 
A.R.M. of July last. 1 do not think that he will deny that fe 
profession as a whole by an overwhelming majority bai 
rejected the conception of a whole-time salaried service. Undtr 
such a service it would be entirely natural and logiml to wed 
definite fixed hours and he freed from all responsibility dufici 
periods of off-duty. The G.P. would be provided with connilb 
ing premises, in most cases in a health centre, with equif- 
ment and clerical and nursing staff. In such a service * 
doctor naturally would not be expected to assume continnovi 
'’responsibility for or to a patient, and the instruments which « 
used would never be his own. The clerical and nursing st* 
would not be his employees but would, tike himself, be 5“^ 
servants. , , 

The profession rejected this conception and has asicea iw 
a contract system .under which each G.P. shall be 1 

for such patients as choose him as their ddetor 
whom he accepts, at a fixed anndal capitation rate. f ’ 
provide his prenaises, his clerical help, and his instrunien j ^ 
of his aggregate fees. If and when health centres are aval 
he may elect to pay for accommodation in one of . 

If Dr. Firman and the other correspondents who ^ 
fixed hours and clerical and nursing aid provided by t ,. 
want a salaried whole-time service let them J ■, i-.j; 

At any rate they will have to learn that they b® 

ways. If they want the greater freedom of ^ capKabo" ^ 
they must submit to the burden, or accept the non . 
tinuous responsibility for their patients. There is 
• prevent the G.P.s in any locality making . 
deputizing arrangements to whatever ® 

Tliis is done in many areas with great success, a , y 
insurance committees are in no way concerned, nor s. 
have any say in the rnatter. What Dr. ^1™.^ ^ost of b:* 

“ hypocritical bunkum ” is an art'do of fad . 
colleagues on the Representative Body. > initrffd 

his local executive council to have the - Wcj’i 

in the day-to-day working of the rota in ‘ of dst; 

he like to have to obtain its sanction for every 

with a colleague ? • n - - nith f; 

Dr. Firman writes of the Senuinc G. • > , . if,, ipul 
identifies himself, who comprise 90 /o ften 

of G.P.s) and who are yearning for a ^o-.e f- 

“ blood, toil, sweat, and tears and ‘‘^^,,ancc. Uf? 

reasonable fixed hours of duty had t y 
tunately it is quite impossible, so pres j jcr 

professional duties, for them to spare .i,af fjcH h J-f*, “ 
to attend meetings- of their Division^ tctlcr-o-" 

the remaining 10% — A® phony '-V jijct Uota t. -- 
practices give them greater naiu«!ly CJ- ' 

number and instruct a representative, 
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touch ■with the desnes of the backbone of the profession— the 
90% — and who proceeds to sit on the Representative Body, 
which is already heavily weighted with consultants and 
specialists. This is apparently what Dr. Firman would have us 
believe, and yet nothing could be further from the truth. The 
general practitioners who form the majority of the R.B. are 
almost without e.xception in active practice, are drawn from all 
t>’pcs of practice, and in many cases are the busiest practitioners 
in their own area. They serve their colleagues, often at consider- 
able financial sacrifice, and they are oftener the targets for 
misinformed criticism than for bouquets. At no time have the 
consultants and specialists failed to support the interests of their 
G.P. colleagues. 

Finally I should like to deprecate the gross exaggeration 
which is used in describing the work of the general practitioner. 
He works hard ; during an epidemic he may be working all out 
for a few weeks. But there are times when the work is lighter 
and the leisure considerable. He is doing the work he has 
chosen and he can arrange it to suit himself. Personally I work 
at least as hard as any of my colleagues in this area, but if I 
jCame to consider that I had been “ reduced to abject slavery ” 
my self-respect would compel me to seek other employment 
either inside or outside the profession. — I am, etc., 

Preston. F, M. Rose. 

Sir, — I t seems appropriate now for us to review our attitude 
towards the National Health Service Act. A large measure of 
the support from within the profession for the principles of 
the Act undoubtedly rested upon the consideration that the 
proposed Health Service expressed the wishes of the large 
majority of the people. The principle that “ I know what I 
want, therefore it must be good for me ’’ is not always accepted 
as a sound one in the care of the sick. Surely in the wider field 
of a national health service it is just as true that we, the pro- 
fession, are the experts relative to the lay electorate. And 
mow there is evidence that the present Government no longer 
has such overwhelming support the wisdom of their earlier 
measures needs some review. 

If the outcome of the present shrouded deliberations with the 
Minister does not allow further legislation to alter the Act in 
,the essential items set forth by the Negotiating Committee, then 
«c may thwart the purpose of the .^ct with a clear conscience. 

, The termites of bureaucracy are multiplying within the structure 
of me present administration. Is the fabric still sound enough 
to bear the grave responsibilities of our ancient art 7 — I am. 
etc., 

, London. E.C.I. E. A. I. AlMENTJ 

. been recently reassured that the decisions of 

the Representative Meetings are being acted upon. Negotia- 
wns are going on uith under-officials, and the Negotiating 
Committee is doubtless making a strong stand and doing its 
’Very besL But all preparations for the nationalization of 
doctors, patients, and hospitals arc being energetically pushed 
forward, and young medical men are buying practices or 
partnerships at ruinous expense to avoid “ direction,” without 
eren knowing ihc terms of the scrs'icc that they mav be forced 
■into next July. 

lapancsc l;ept America happy with negotiations up to 
Ine hour of Pearl Harbour. Snakes “ negotiate " with rabbits 
, 5*^ . ’’"'allowing them. The sooner that we get a new 
•plebiscite free from ambiguity the better. Tire voice of the 
profession has spoken through its representatives, and it spoke 
I jccidcdly. Until now the British have alwavs haled and resisted 
.fespotic controllers.— I am, etc., 

Ilai:iri,-N. H. S, GaBB. 


* want to add to the correspondence on th 
■ ational Health Service Act, but I should like to call alter 
'rrs'i” present Government has changed th 

■'ll ; '•‘’'"biandmcnl, “Six days shah thou labour and d 
.11 tliy Work. But the seventh day . . . thou shah not do an 
, otk imo five days shah thou labour . . . but on the sixt 
ind scscnlh days thou shah not do anv work — except as ovcj 
;,tmc and paid accordingly." ' 

Thh ffbm this is that the contract of servic 

Mtli tl.. mcj,c,al profession should specify a five-d.iy workin 


week and allow all work on Saturdays and Sundays to be “ over-, 
time,” to be paid for by the person requiring such overtime at 
the usual rates for present-day private practice. Rather a 
brainy idea, I think, don’t you ? — I am, etc., 

Salford. Lancs. STANLEY HODGSON. 

Sir. — D r. H. Firman’s letter (Nov. 1, p. 100) is so ranch to 
the point and so straight from the shoulder that it seems sur- 
prising that it was published. Is the B.M.A. content to allow 
its members to feel that they would get more backing from a 
trade union — such as the coal-miners’ ? Many of us will thank 
Dr. Firman (and the Editor) for saying wfiat we think, — ^I am. 
etc., 

Giaseow. J. E. Kennedy. 

Worlting Day in the Services 

Sir, — I feel that I must show some of your readers that the 
working day in the Services ‘ is not always as your corre- 
spondents make out. For the past nine months, until my 
admission to hospital last week, I have been M.O. at a central 
ordnance depot in the S.E. Midlands — a garrison of nearly 
6,000 troops, including A.T.S. At no time during that period 
have I had less than 3,000 troops under my medical care, and 
for several weeks on more than one occasion I have looked 
after the entire garrison. 'While there were two of us we 
did night calls for seven out of fourteen days. When I was 
alone 1 did the night work continuously. Unlike “ Captain, 
R.A.M.C. ” (Nov. 1, p. 101) I have had only 20 days’ privilege 
leave in thirteen months. — 1 am, etc.. 

Another Captain, R.A.M.C- 

Joint Tuberculosis Conncil 

Sir, — I see in the Supplement of Nov. 1 (p. 100) that the 
Joint Tuberculosis Council is reported as recommending that 
physicians in charge of clinical teams and medical superinten- 
dents should have a status and remuneration identical ■with 
other consultants— e.g. general physicians. In addition, the 
J.T.C. recommends that there should be among the Re^onal 
Hospital Board’s specialist oSlcers a chief administrative and 
consultant tuberculosis officer. Presumably this officer is to be 
appointed to supervise the work of the physicians in' charge 
of clinical teams and sanatorium superintendents. 

I can understand the necessity for a chief administrative 
tuberculosis officer on the staff of the Regional Hospital Board, 
but why should he be expected to control the clinical work of 
those with full physician status? Or does the J.T.C. consider 
that ail general physicians should have their clinical activities 
controlled by suitable “ administrative and consultant ” officers 
of the Regional Hospital Boards? — am, etc., 

Kemon. Miedlcicx. H. J. TreNCHARD. 


MEDICAL WAR RELIEF FUND 

FUR-niER CONTRinunONS NOT required 

The committee of the Medical War Relief Fund, the annur 
report of which for the year 1946-7 will be published shorth 
has recently considered the finanrial position of the Fund art 
decided that it js unnecessary for supporters of the Fund ti 

nn"f Applications for assistance ar 

now rckativcly infrequent, and although some of the presen 
beneficiaries are likely to need continued help for a numbe 
of years the committee is satisfied that by the time the existini 
ha the Funriril 

it vvL SaSd.® 

In m.iking this announcement the committee wishes one. 
re«Ld gratitude for the macnificent suppor 

pa?t sevc? >?ars '’“ring ‘It’ 


PaAoafh',"c' C^ramitiee announces that Dr 1 

LeXn. W.r“^\1,Sk‘ 
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The following books have been added to the Library; 

Abrahamson, D.: The Mind and Death of a Genius. 1946. 

Allen, R. B. ; Medical Education and Changing Order. 1946. 
Alport, A. C. : One Hour of Justice : the black book of the Egyptian 
hospitals and Fellaheen Charter. 1947. 

Arthur, G.: Tutoring as Therapy. 1946. 

Baruk, H. : Psychoses et Ndvroses. 1946. 

BdcRre, C. : Diagnostic Hormonal et Traitcments Hormonaux cn 
Gyndcologie.' 1946. 

Bell, J. : Total War at Haverington. 1947. 

Berkeley, Sir C. : A Handbook of Midwifery. Thirteenth edition. 
1946. 

Bogert, L. J. : Fundamentals of Chemistry. Sixth edition. 1946. 
Chevigny, H. : My Eyes Have a Cold Nose. 1947. 

Coter, R. E. (Editor): Research in Regional Welfare. 1946. 
Coter, W. J. (Editor): Studies in Science. 1946. 

Cutting, W. C. : Actions and Uses of Drugs. 1946. 

Doggart, J. H. : Diseases of Children’s Eyes. 1947. 

Fabricant, N. D. : The Common Cold and How To Fight It. 1947. 
Fisher, R. A.: The Design of Experiments. 1947. 

Gates, R. R. : Human Genetics (two- volumes). 1946. 
Hamilton-Paterson, J. L. : Penicillin in ''General Practice. Second 
edition. 1947. 

Howard, L. E. ; The Earth’s Green Carpet. 1947. 

Leach, W. J. : Functional Anatomy of the MammaL 1946. 

Lee, J. A. : A Synopsis of Anaesthesia. 1947. 

Lyburn, E. F. St. L.: The Fighting Irish Doctor. 1947. 
Macpherson, K. : Mothercraft in the Tropics. 1947. 

Minski, L. : A Practical Handbook, of Psychiatry for Students and 
Nurses. 1946. 

Moncrieff, A., and Thomson, W. A. R. (Editors): Child Health 
(Practitioner Handbook). 1947. 

Olmstead, J. M. D.: Charles-Edouard Brown-Sdquard. 1946. 
Paterson, D.: Sick Children. Sixth edition. 1947. 

Read, G. D.: The Birth of a Child. 1947. 

Samuels, J. : Die Hormonalen Aspette des Fortpflanzungsprozesses. 
1946. 

Samuels, J. : Die Hormonversorgung des Foetus. 1947. 

Sandys, O. : Caradoc Evans. 1946 

Sergent, E., et al: Etudes sur les Piroplasmoscs Bovines. 1945. 
Sington, D.: Belsen Uncovered. 1946. 

Sokoloff,' B. : Penicillin: a dramatic story. 1947. 

Stamer, S. : Effect of a Carcinogenic Hydrocarbon on Manifest 
Malignant Tumors in Mice. 1943. 

Stead, G. : Elementary Physics, Seventh edition. 1947, 

West, G. I. : The Dental Assistant’s Handbook. 1946. 

White, E. : The Eternal Child. 1946. 

White, M. M.: Womanhood. 1947. 


Association Notices 


Branch and Division Meetings to be Held 

Birmingham : Central Divi.sion. — At 154, Great Charles Street, 
Birmingham, Tuesday, Nov, 25, 8.15 p.ra. Clinical meeting con- 
ducted by Dr. B. C. Tate. 



Kensington and Hammersmith Division. — At West London 
ospital, Hammersmith, W , Friday, Nov. 28, 8.30 p.m. Clinical 
eting. 

Meetings of Branches and Divisions 
Fife Branch 


A complimentary dinner was given on Oct. 24 at Aberdour in 
honour of Dr. J. M. Johnstone, of Leven, by his colleagues in 
appreciation of his services as honorary secretary of the Branch 
from 1923 to 1947. The toast of " Our Guest ” was proposed by 
Dr, John Isdale Greig, and a presentation of an inscribed writing- 
desk was made by Dr. F. McEwan Sinclair. Mrs. Johnstone was the 
recipient of a wristlet watch. 


Monmouthshire Division 

Dr. Clark-Kennedy delivered a lecture on “ Psychosomatic 
Medicine ” on Oct. 23. He began by saying that the subject of his 
lecture was not of his own choosing. Moreover, he was not a 
psychologist. Rather he was a general physician who spent most 
of his time trying to avoid being driven into specialization. He 
had no practical tips to give his audience. 

The term psychosomatic medicine implied disease of three kinds: 
psychological and somatic on either wing, psychosomatic in the 
centre. This conception was fundamentally correct. Everybody — 
and everybody was a potential patient — looked upon himself or 
herself as a conjunction of mind and body. But what was a mind? 
What was a body? A body from one point of view was a machine 
which converted the chemical energy of food into the potential 
energy of heat and movement. It differed from ordinary machines 
in being self-repairing and potentially self-reproducing. Whence 
■did it come? It was the product of a genetic plan which had been 


carried out automatically in .an environment. A perfect plan mid 
have been spoilt by a bad environment. A good environment mirf 
have made the best of an unsatisfactory plan. ^ 

There were two extreme views about the mind. The brain mid 
make the mind m the same way that the heart circulated the blood 
alternatively, the mind might be independent of the body and ih 
brain the executive machinery of the mind. Either theory cod' 
be argued equally persuasively, but it seemed more probable th: 
body and mind were different aspects of some reality which ma 
would never comprehend. The causes of disease fell into Hire 
groups : genetic defects latent in the plan whence the individual wa 
derived ; adverse factors in the environment into which he had bw 
born— mechanical injury, lack of food and vitamins, chcraica 
poisons, and infections; and adverse action on the mind throujl 
normal organs of sensation. Action on the body or the mint 
led to reaction by the body or the mind. These actions totetht 
with the corresponding reactions constituted the different patho 
logical processes of body or mind, which might lead to symptom 
which brought the patient to consult his doctor. 

Was there any evidence that primary disorders of the mind coutil 
lead to organic changes in the body in the same way that org.iiiii 
changes in the body .could lead to changes in the mind? Sjm 
metrical erythema of the skin was common in hysterical patients 
Emotional states influenced the appearance of the mucous merabrant 
of the stomach seen through a gastroscope. Fire walking seemed 
to be a fairly well established phenomenon. Under hypnosis slight 
trauma might produce structural changes in the skin. The mind 
could sensitize or desensitize the body to physical stimulation and 
therefore predispose to organic disease. Some diseases were almost 
entirely somatic, due to physical action on the bodj;' stimulating 
reaction by the body. Other diseases were almost entirely psycho- 
logical, duo to action on the mind stimulating reaction by the mind. 
There was also a group of diseases in the centre in which physical 
changes predisposed to emotional stimulation or emotional stimula- 
tion predisposed to physical changes. These diseases were neither 
entirely somatic nor entirely psychological. They were psychosomatic. 

There was a good deal of evidence that states of mind predisposed 
to states of body and that emotional factors predisposed people c( 
certain biochemical constitutions to diseases which were ordiii.aiil! 
regarded as entirely organic. One patient developed coronary throm- 
bosis or hypertension when faced with business worries. Another 
developed thyrotoxicosis or ulcerative colitis when submitted to 
emotional stimulation. Other constitutions were made of stronger 
stuff. 

He concluded by saying that science did not explain the con- 
junction of. mind and body which constituted the patient, i™ 
nledical education attempted to build a knowledge of clinical medi- 
cine entirely on a foundation of science. He was not saying that a 
doctor should not be scientifically trained. _ Of course he snouM- 
But observational medicine and applied science should be laugn 
in parallel from the moment the student began to Icam aoooi 
anatomy and physiology. He should start in the wards soon.r. 
Le.aving out the mind at the preclinical stage inculcated an 
unbalanced attitude of mind. 


Northern Ireland Branch 

A Meeting of Branch Council of- the British Medical Assodation, 
Northern Ireland, was held in the Whitla Medical Institute, B 
on Oct. 2, with Mr. McClure in the chair. . . 

A letter was read from Dr. J. C. Johnston resigning his p - 
as Assistant Honorary Secretary of the Branch owing to n - . 
up a position in England. Dr. R. A. Pyper was appointed to 
position on the motion of Dr. T. A. Kean 'seconded by 

'^r^^Hnlfi’day read a letter from the Ministry 
Government referring to earlier consultations on the su J . 
prohibition of the-sale of medical practices, and plac ? 
Association two alternative proposals f°r ‘ ■ method: 

After discussion the meeting agreed to adopt the -sc , 

;he adoption of an individual basis of assessment 1 . ' by 
joining the service ; the amount in each case .shall b 
lefcrence to incomes for the three immediate Pt^-wa 7 - 
he year 1946 as confirmed by returns for incornc-mx pu I ^ 

1.9 years’ purchase and a betterrnent .nttiustmcnt (t P reqertttd 
af 22%. But it was considered that the M'msrer sho b .'jjjj,. 
;o add the words “or such greater sum as Parhamw 
nine ” after the words " two million pounds m me hi-.u 
B ill, Clause 8 (2). 


TRADE UNION MEMBERSHIP ^ 

following is a list of local authorities ‘ unioa 

d to require employees to be members of a 
ither organization; 

ounty Borough u'^bnev Paph'- ( 

fctropoHlau Borough Councils. Fu am, . 
on-County Borough Councils^Dartford. L i^ 
ited to future appointments), Tolicnha , «puchton-!r 
rhau District Councils.--Den\on, ffcstrieicd t’ 

ng, Huyton-with-Roby, Tyidcsiey. 

appointments). Stanley (Co. Dur . k 
:ottish Rnrgfo.-Mothenvell and Wishaw- 
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THE VALUE OF B.C.G. VACCINATION IN COPHROL OF 

TUBERCULOSIS* 

BY 

G. S. WILSON, MJO., FJR.C.P., D.P.H, 

Director of the Public Health Laboratory Service {Medical Research Council) 


accination with B.C.G. is now so • universally applauded 
lat any attempt to question its value is regarded almost as 
eresy. Despite this I propose in this address to act as 
•evil’s advocate, and to ask seriously whether the claims 
f Calmette and Guerin to canonization rest on an unshak- 
ble foundation. So far, B.C.G. vaccination has not been 
sed in Great Britain, but there is an increasing demand 
rom tuberculosis workers for its introduction. Before this 
tep is taken let us be sure that it is fully justified. It is 
auch easier to introduce a given measure into the public 
lealth practice of this country than to remove it once it has 
lecome firmly established. On a more suitable occasion I 
nay dilate on what 1 call “ public health anachronisms ” — 
tractices that are carried on now because they have been in 
ise for the last thirty years or so, even though it has since 
seen shown that they are of little or no value for the 
jurpose for which &ey were originally intended. The 
iccumulated weight of precedent is almost overpowering, 
md I therefore ask you to pause for a moment before 
•ommitting yourselves to a . practice that it may be very 
Jifficult subsequently to discontinue. 

Let me make it clear that I have no prejudice either in 
:avour of or against B.C.G: vaccination. I am merely 
nterested in learning the truth about it. The published 
evidence, however, that 1 shall review briefly leads me to the 
mnciusion that, though a strong presumptive case may be 
nade out for the value of B.C.G., it is not yet convincing 
enough to justify the whole-hearted acceptance of this 
igent as a means of preventing tuberculosis in Great 
Britain. 

Vaccination of Infants with B.C.G. 

Of the numerous investigations reported on the vaccina- 
tion of infants with B.C.G, the majority have included no 
control group. Attempts to assess the value of the proce- 
dure have been made by comparing the tuberculosis death 
rate among the vaccinated infants with that among the 
infant population as a whole, either during the same period 
or during the previous five years or so, or with a group of 
ostensibly similar infants which have not been offered 
vaccination. Calmette (1928), for example, vaccinated one 
group of infantj^ and compared the mortality among them 
with that among children of tuberculous parents and other 
children who were exposed to massive infection in their first 
year of life. As Greenwood (1928), however, pointed out, 
there were gross fallacies in these figures, and the com- 
parison that Calmette made between the mortality in the 
vaccinated infants and that in the non-vaccinated was quite 
unjus tifiable. * 

.. *'' paper read at the Inlcmational Conference of Phvsicians on 
ocpl. \ 2 . 


Wallgren (1934), working at Gothenburg, vacemated 
every infant that was considered by the municipal dispen- 
sary to be in danger of infection from family contact. The 
result was striking. The infantile tuberculosis death rate 
felt from 3.9 per 1,000 inT927, the year before this routine 
was introduced, to 0.3 per 1,000 in 1933 — a fall of 92%. 
But, as Wallgren is the first to point out, it is impossible to 
assess the part played by B.C.G. in this achievement. The 
infants, for example, were separated from their parents for 
a variable period of time after vaccination, and in some 
instances were not exposed to infection till they were a year 
old. Moreover, the educational work of the dispensary 
nurses stimulated the interest of the mothers, so that they 
co-operated in shielding their infants from infection and 
made full use of the prophylactic means at their disposal. 
The ensuing fall of 92% in the infant mortality rate due to 
tuberculosis was almost certainly greater than any fall that 
might othenvise have occurred during the years 1928 to 
1933. It is fairly safe to conclude, therefore, that the very 
thorough measures taken by Wallgren were mainly respon- 
sible for the result observed, but it is quite impossible to say 
what part in this result was played by B.C.G. 

~ Chicago Invesligation 

Two lots of workers have included a special control group 
in their series. At Chicago, Rosenthal, Blahd, and Leslie 
(1945) carried out an investigation at the Cook County 
Hospital. Expectant mothers desiring vaccination for their 
babies were asked to sign a consent card. ^T-ray studies 
were then made of the entire household to find out whether 
any of the members was suffering from tuberculosis. The 
child of every alternate mother who had consented was 
vaccinated with B.C.G. by the multiple-puncture method, 
usually when it was three to seven days old. The children 
were kept under observation and were tuberculin-tested and 
x-rayed at intervals. 

The infants were divided into those having no contact 
with known cases of tuberculosis and those known to 
be exposed to contact. In the non-contact group 1,204 
vaccinated children were observed and 1,213 control 
children. Among the former there were three cases of 
tuberculosis and one death, among the latter 23 cases and 
four deaths. In the contact group, infants who were in 
contact with closed cases of tuberculosis were removed 
from their homes for six weeks to three months ; those who 
were in contact with open cases were permanentiv removed 
and kept in a foster-home. Among 98 newborn infants who 
were in contact with tuberculosis after vaccination there 
was one case of tuberculosis and no death ; among 63 con- 
trols there were four cases and three deaths. Taking the 
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contact -and non-contact groups together, we see that there the control groups comprised children who came from the 
were four cases and 'one death in the ' vaccinated group same class of co-operative parents. The results o£ this in- 
as opposed to 27 cases and 7. deaths in the control group vestigation, as described by Levine and Sackett (1946), are 
(Table I). given in Table II. 


T\ble I- — B.C.G. Vaccination of Infants in Chicago (Rosenthal, 
Blahd, and Leslie, 1945) 


Group 

Subgroup 

No. of 1 
Children 

No. of 1 
Cases of Tb. ^ 

No. of Deaths 
from Tb. 

Non-contact . . -j 


Vaccinated 

Coatrcl 

i.ao^ * 
1,213 1 

K> 

1 

4 

Contact . . ^ 

1 

Vaccinated 

Control 

98 1 

63 

1 

4 

0 

3 

Contact and non-j 

n 

Vaccinated 

1,302 

•' 4 

1 

contact togetheri 

d 

1 

Control 

1.276 

27 

7 


Table II. — B.C.G. Vaceination of Infants in New York Cilv 
(Levine and Sackett, 1946) 




1 


1 





1 

1 

[ Vaccinated Group j 

[, , Control Group 

Period 

Alternate 
Selection 1 

No. of 
Chil- 
dren 

No. of j 
Deaths ' 
from 
Tb. 

Tb. , 
Mortality 

✓o 

No. of 
Chil- 
dren 

Mo. of i 
Deaths 
from 
Tb. 

! Tb. 
Moftalliy 

1926-32 

No 

445 

. 3 

0-67 

545 

18 

3-30 

1933-44 

Yes 

566 

8 

1-41 

528 

8 

1.52 


Superficially these results are impressive, but before 
accepting them at their face value one would like to have 
information on a number of points that are left vague. 
(a) The follow-up apparently did not start till three fo seven 
months after vaccination, by which time it would seem that 
many infants in both groups had died ; it would be inter- 
esting to know more about these infants, since they are 
completely ignored in the final figures ; (b) the total deaths 
from all causes were 21 in the vaccinated and 21 in the 
control group, but, apart from those due to tuberculosis 
after the follow-up had started, there is no information on 
when they occurred or what they were due to ; (c) it is said 
that observations were made on the non-contact group 
during a period of seven years and on the contact group 
during a period of three to four years, but it is not stated 
what was the average duration of observation among the 
vaccinated and the control groups ; (d) there is no informa- 
tion on whether the radiologist who read the A:-ray photo- 
graphs knew whether the child had been vaccinated or not ; 
(e) in the early part of the investigation on the contact group 
there were no controls ; the vaccinated children during this 
period, however, are included in the comparison ; (J) it is 
not clear whether in the contact cases the controls were 
isolated in exactly the same way and for the same length 
of tirrie as the vaccinated. 

The results of this investigation suggest that B.C.G. 
vaccination may lead to some lowering in the morbidity 
and the mortality rates in infants, but without more precise 
information on the method of conducting the investigation 
it would be unwise to regard this as more than a very tenta- 
tive conclusion. 

New York City Investigation 

l|n New York City a more or less similar investigation' 
B carried out, with results that are both interesting and 
mminating. Observations were made on children in tuber- 
Lilous families. Practically all children came under obser- 
ation before they were a year old, and no child over one 
iitonth old was accepted unless it was both tuberculin and 
x-ray negative. Except during the first two years of the 
trial, when the vaccine was given by mouth, all inoculations 
were made intracutaneously. After January, 1933, the 
B.C.G. dose was standardized at 0.15 mg. Between 1926 
and 1932 the children were divided into two groups, accord- 
ing to whether the mother wished her baby to be vaccinated 
or not. Under these conditions the children of the more 
intelligent and co-operative parents tended to be vaccinated 
and those of the careless and less intelligent parents to con- 
stitute the control group. From 1933 onwards the mode 
of allocation into groups was altered. Consecutive mothers 
were asked whether they would like to have their children 
vaccinated. Those that refused were not considered^ any 
further. To the children of the mother who syere willing 
to accept vaccination B.C.G. was given alternately without 
selection. Under these conditions both the vaccinated and 


It will be observed that during the first period, when the 
method of selection was faulty, the tuberculosis mortality 
in the control group was five times that in the vaccinated 
. group ; but during the second period, when strict alternate 
selection was practised, the tuberculosis mortality in the 
two groups was almost identical. 

These results serve to show how important it is, wke 
carrying out a controlled investigation on human subjects, 
to do everything possible to ensure that the vaccinated and 
the control children are similar in every respect, including 
such factors as age, race, sex, social, economic, and housing 
conditions, intellectual level and co-operativeness of th( 
parents, risk of exposure to infection, attendance at infan 
welfare or other clinics, and treatment when ill. 

Levine and Sackett’s findings are open to criticism oi 
three points. First, no records are given of the morbidity 
as opposed to the mortality,' in the two groups. Secondly 
the diagnosis .of tuberculosis in 3 of the 1 1 fatal cases ii 
the B.C.G. group was doubtful. It may be pointed mil 
however, that only one of these occurred in the 1933-4' 
period, so that even if this case was excluded it would no 
have much effect on the final results. Moreover, a simila 
deduction might have to be made for unconfirmed diagnose 
in the control group, though the_ number of such cases ! 
not stated. Thirdly, the most serious criticism is that tn 
infants were not usually separated from their tubcrcuiou 
parents before and after vaccination, with the result tba 
some infants may have been 'actually infected before the 
were vaccinated and others may have been exposed t' 
infection before immunity following vaccination had nai 
time to develop. It is difficult, as the authors thcmselvc 
adihit, to know how much allowance to. make for tni 
factor. Any attempt to make such allowance ' 

largely guesswork. It is probably safer to conclude 
though B.C.G. vaccination of the infants of tubcrculo 
parents might be of value if accompanied by the neccssa 
amount of segregation to ensure exposure to in 
did not take place till immunity, as judged by the tu 
test, had been established, under ordinary f 
which the infants are brought up in a tuberculou 
ment it seems to confer little, if any, protection. 

The results of this investigation do not 
the Chicago experiment, and we are therefor 
■ U conviLing evidence that B.C.G. vacematmn of.nfanj 
by itself confers any considerable degree 
against the risk of death from tuberculosis in early 

Vaccination of Nurses with B.C.G. 

The two main investigations o" v and o 

of nurses are those of Heimbcck (1 ^ ‘ included n 

Ferguson in Canada (1946). Since ,(f,c 3 c 

control group in his series, and J j ® j ,hc tube; 

of the B.C.G. vaccination by a °„vcstigation i 

culosis morbidity of nurses during the mvcsi.g 
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rclstion to that in nurses during the prewous 5-year period, 
his results, however suggestive, cannot be accepted without 
question. It is impossible to be certain that the conditions 
during the period of the investigation were identical . with 
those before vaccination was started, and conclusions drawn 
from comparisons of this sort are liable to be misleading. 

Of Heimbeck it is probably true to say that he has done 
more than any other single person to convince tuberculosis 
workers of the value of B.C.G. vaccination in protecting 
against the disease in young adults. His conclusions are 
based on two main contentions ; (a) that tuberculin-nega- 
tive nurses are more liable than tuberculin-positive nurses 
to contract tuberculosis ; and (6) that among tuberculin- 
negative nurses raccinated with B.C.G, the tuberculosis 
morbidity is lower in those who become tuberculin-positive 
as the result of vaccination than in those who do not. 

Heimbeck’s work was carried out on probationer nurses 
entering the Ulleval Communal Hospital at Oslo during the 
years 1924 to 1935. Every nurse was submitted to a von 
Pirquet test on entry. This was repeated periodically on 
those that failed to react. From 1927 onwards the negative 
reactors were vaccinated subcutaneously with B.C.G. As a 
result rather over two-thirds became von Pirquet positive. 
The two groups were followed up for two to three years, 
and the number of cases of tuberculosis developing was 
noted. The results given in Table III are restricted to cases 
of pulmonary tuberculosis, the multiple minor manifesta- 
tions, including erythema nodosum, being omitted. 


TABtE in. — B.C.G. Vaccination of Nurses in Oslo (Heimbeck, 1936) 


Group 

Subgroup 

No. of 
Nunes 1 

j 

Nurse 
Observa- 
tion 1 
Yean 1 

No. 

of 

P.T. 

Cases 

Rate per 
1,000 
Observo. 
Venn 

von Pirquet posi> 
tive on entry 

/ 

(a) 1 

625 

2,659 

4 1 

1-5 

fb) Not vaccinated , 
(c) Vaccinated and i 
became rositive ! 

2S0 

561 

13 

23-2 

von Pirquet nega- 
tive on enlr>* | 

287 1 

1 

910 1 

1 

I 

M 

4-9 

(rf) Vaccinated and I 
remained negative, 

1 

107 

204 1 

1 


P.T. Pulmonarj’ lubarculosis. 


It will be seen first of all that the nurses in subgroup b, 
who were von Pirquet negative and were not vaccinated, 
suffered much more heavily from pulmonary' tuberculosis 
than those in subgroup a, who were initially von Pirquet 
positive. The difference between groups c and d is very 
much less, and by the ordinary statistical tests would not ' 
be regarded as significant. 

Before regarding the difference between groups a and b 
as conclusive two points must be noted. In the first place 
the girls had been subjected to a careful medical examina- 
tion before being accepted as probationers, and any girls 
with a history of tuberculous disease or showing evidence 
of tuberculosis were rejected. The effect of this would be 
to reduce the number of subjects in group a who developed 
pulmonary tuberculosis during their training period. 
Secondly, instead of following up initially positive and 
initially negative nurses over the same length of time, 
Heimbeck transferred in his analysis the initially von- 
I'irquet-negativc nurses to the positive group within one 
year of their primary infection. The result was that if the 
nurse developed symptoms of tuberculosis within a year of 
her primary’ infection she appeared among the initially 
ncgati\c group that became tuberculous. If, on the other 
hand, she showed no evidence of tuberculosis for a year or 
more she went to swell the number of the initially von- 
Pirquet-positive group that remained free. Since the 
majority of tuberculous lesions in initially tubcrculin- 
negatisc nurses seem to occur during the year following 
the appearance of a positive reaction (Israel, Hetherington, 


and Ord, 1941 ; Daniels, 1944), the effect of this transfer 
must have been to increase the disparity between the two 
groups and weight the odds in favour of the initially 
tuberculin-positive group, fit is a little doubtful how the 
groups were finally constituted, but in this account I have 
adhered strictly to that given in Heimbeck’s paper). 

Vaccination of Primitive Peoples with B.’C.G. 

Starting in 1935, a carefully controlled study, lasting for 
six years, was made by Aronson and Palmer (1946) among 
North American Indian children and young adults. The 
subjects, who ranged from 1 to 20 years of age, were tuber- 
culin-tested with P.P.D. (purified protein derivative). Those 
who failed to react to 0.005 mg. were divided at random 
into two groups. 

The first group, which comprised 1,550 persons, were 
injected intracutaneously with 0.1 or 0.15 mg. of B.C.G. : 
the second group, which comprised 1,457 persons, were 
injected with 0.1 ml. of sterile saline. An initial x-ray film 
was taken to exclude those with evidence of pulmonary 
tuberculosis, and the inoculated subjects were re-examined 
annually by the tuberculin test and by radiography. The 
expert who read the x-ray films did not know to which 
group any given subject belonged. Analysis showed that 
the two groups were very similar in age, amount of exposure 
to tuberculous infection, and completeness of the follow-up. 
The results are summarized in Table IV. 


Table IV. — B.C.G. Vaccination of North American Indian 
Children and Young Adults (Aronson and Palmer, 1946) 




1 

No. 

1 

Tb. 

Case 

1 

No. of 

No. of 

Group 

No. of 

Develop- 1 

Develop- 

Rate 

Deaths 

Deaths 

Subjects 

ing 1 
N.P.T- 

ing 

P.T. 

per 1,000 1 
Penon- 
vears* 

from all 
Causes 

from 

7b. 

Vaccinated . . 

1,550 

9 i 

8 

2*0 1 

34 

4 

Non-vaccinated 

1.457 

1 48 j 

20 

90 

60 

2S 


• Pleural effusion and hilAr gland enlargement excluded. 


As in the record of Heimbeck’s investigations, I have 
purposely' omitted cases of pleural effusion and enlarged 
hilar glands from the pulmonary tuberculosis figures so 
as to make the comparison between the vaccinated and 
control groups more definite. It will be noted from 
Table IV that the incidence of pulmonary, and still more 
of non-pulmonary, tuberculosis was considerably higher 
in the group receiving saline than in that receiving B.CX5.. 
and that the tuberculosis mortality' was seven times as high 
in the control as in the vaccinated group. 

These figures are very’ suggestive, but it may be ques- 
tioned whether the conclusions drawn from them can 
legitimately be transferred to civilized peoples having a 
higher degree of genetic immunity and e.xposed, as a rule, 
to a lower risk of infection. Some indication of the lack 
of similarity between the North American Indians and the 
ordinary’ population of the United States is afforded by the 
great difference between them in the incidence of non- 
pulmonary tuberculosis. In Aronson and Palmer’s control 
group, for example, the ratio of non-pulmonary to pul-, 
monary tuberculosis was about 24 to 1, whereas in the 
United States as a whole, during the years 1935-4], the 
ratio among persons of 1 to 25 years of age, as judged by 
the recorded deaths (figures for incidence not available), 
was about 1 to 5. It is, in fact, doubtful whether the same 
proportionate degree of protection is likely to be conferred 
by vaccination in a community such as our own as in a 
race of people in which the natural history’ of tuberculosis 
is so very’ different In this conne.xion it may perhaps be 
well to remember the law of diminishing returns 
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Discussion • ■ . 

'Within such a short compass as is here allowed^it is 
impossible to do justice to the full claims for B.C.G., but 
I have selected for review those investigations which come 
more closely to a controlled laboratory experiment than 
any others. Even, so, it must be admitted that the results 
of all but one of these investigations are inconclusive. 
What we have got to decide is whether the routine use 
of B.C.G. in this country would diminish the total tubercu- 
losis incidence and mortality. It is clearly impossible to 
estimate numerically the advantage that such a course 
would have, or even to be sure that it would have any 
advantage at all. Assuming, however, that B.C.G. does 
afford some measure of protection against the develop- 
ment of clinical tuberculosis, let us consider the difficulties 
and disadvantages that its use might entail. 

(1) B.C.G. is a live vaccine, and should be used within a 
week of its preparation. This means that very great care has 
to be taken in its preparation to avoid contaminants, and in 
its distribution to make sure that a high proportion of the 
organisms are alive at the time of injection. (2) The virulence 
of B.C.G. is not fixed. If it is too virulent harmful reactions 
'may occur in those who are injected ; if it is not sufficiently 
virulent the degree of protection it affords will be reduced. 
(3) The injection has to be made intracutaneously with con- 
siderable care. If the vaccine is injected too deeply serious 
ulceration may occur at the site of injection in a high propor- 
tion of subjects and persist for weeks or months, sometimes 
accompanied by suppuration of the regional lymphatic nodes. 
Even if the injection is made strictly into the superficial layers 
of the skin a small local ulcer may normally be expected to 
develop (Holm, 1946). It is true that some of the disadvan- 
tages of intracutaneous injection are said to be avoided by- 
the multiple-puncture method (Birkhaug, 1944), but too little 
experience of this method is as yet available to justify the 
claims of its author. (4) The infants of tuberculous mothers 
must be separated at birth, or, if >aken away at a later age, 
they must be separated for at least six weeks to exclude the 
possibility of their having already acquired tuberculous infec- 
tion by the natural route before they can be vaccinated. 
(5) After vaccination they should be separated from their 
parents for two to three month's in order to allow a reason- 
able degree of immunity to develop. (6) Infants separated 
in this way and kept in residential nurseries may be exposed 
to serious risk of cross-infectio’n, and develop pneumonia or 
’astro-enteritis, either of which may prove fatal. (7) Since 
fie B.C.G. organisms die out in the human body, it is desirable 
fe revaccinate the child at intervals to ensure the continuance 
nmmunity. 

pFraken individually, none of these disadvantages need be 
egarded too seriously, but taken together they do com- 
jine to render B.C.G. vaccination very much more formid- 
ible than vaccination against smallpox or diphtheria. Even 
f it is assumed that B.C.G. is of value it must be asked 
.vhether it should be applied to the whole population or 
5nly to selected portions of it. When it is realized that in 
England and Wales the chances of dying from tuberculosis 
n the first year of life are 1,740 to 1 against, I think we 
may conclude that universal vaccination of the infant popu- 
lation is out of the question. If it was pressed it would 
almost certainly result in the partial substitution for highly 
reliable prophylactic procedures, such as vaccination against 
smallpox and diphtheria, of the very much more doubtful 
procedure of B.C.G. vaccination, since a considerable pro- 
portion of parents would refuse to have their children 
inoculated with all thrde agents — particularly if the B.C.G. 
vaccination, which would normally be given first, was 
followed by any serious local disturbance. The alterna- 
tive, therefore, would be to restrict B.C.G. vaccination to 
those groups of the community, such as the infants and 
children of tuberculous families, and medical students and 


nurses, who are exposed to an unusually high risk 
developing tuberculosis (see Cox, 1929 ; Ridehalgh, 194 
Daniels, 1944). If it is adopted for these group's, th 
infants and children should be separated for a time' frc 
their tuberculous parents for the reasons that have alrea 
been stated, and care should be taken that medical studei 
and nurses are kept away from any known source 
tuberculous infection for six to twelve weeks all 
vaccination. 


Before we commit ourselves to adopting this course 
would be of great help if a properly controlled investit 
tion on human beings could be carried out in this counli 
The difficulties of such a task are not underestimated, b 
unless we do attempt , to measure the advantage so gain 
we shall never know the real value of B.C.G. vaccinatic 
and we may not even know whether it is of any value at ; 
in the circumstances in which we use it. It is suggesti 
that a suitable trial might be carried out on probation 
nurses entering the London and larger provincial hospita 
The results of the Prophit investigation (Ridehalgh, 194: 
Daniels, 1944) have shown that about 20% of these nurs 
are tuberculin-negative at the start of their training coun 
Forty thousand nurses should therefore include S, 000 \vl 
are suitable for investigation. Alternate tuberculin-negati 
nurses should be vaccinated W'ith B.C.G. and the remaind 
should receive some control fluid indistinguishable 
appearance from it. If 0.5 % of the nurses in the conir 
group develop pulmonary tuberculosis annually, and if 11 
average period of follow-up is two years, the number i 
cases in this group should amount to 40. If the B.C( 
vaccination is really effective the number of cases in tl 
vaccinated group should be small enough to render tl 
difference between the two groups significant. It 
realize'd, of course, that the 40,000 nurses required initial 
for testing could not be obtained at once, but if 4,000 
8,000 were taken into the investigation every year an answ 
should be forthcoming in about five to ten years. 


In an investigation of this sort I feel that the comparisc 
between the two groups should be confined to pulmonai 
tuberculosis of reasonable severity. I shall not attempt i 
define this more accurately now. My point is that if min 
mal pulmonary, glandular, and other manifestations < 
tuberculosis are included it .may be possible to swell tr 
number of tuberculous cases in the control group, as i 
Heimbeck’s (1936) figures, and make out a theoreticaH 
convincing but practically unimportant case for B.C. 
vaccination. Should such a properly controlled trial prov 
impracticable, then I would suggest that B.C.G. 
should be liberated for use only under strictly defined con 
ditions ensuring the most careful follow-up of the \a 
nated subjects with some degree of central supervisio 
If B.C.G. vaccination is to be undertaken the gams niu! 
be commensurate with the disadvantages; and un c 
can be shown that the morbidity and, . 

mortality from tuberculosis are substantially . 

should regard it as doubtful whether 
of all tuberculin-negative nurses and ™ndical s 
worth while adopting. When it is realized tha _ 

whole of the Prophit survey, which lasted for te 

only two nurses died from nnulatim 

mortality rate one-third of that for the fema P ^ ^ 

of corresponding age in England an tha 

wondered whether the relative degree 
B.C.G. vacdnalion ma, possibly (“a*, 

any substantial value in practice, and whether 

equally good results might ^ Jposurc t' 

Hpsiened to protect nurses from undue P 


infection. 
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Infants and children in tuberculous families present a 
rather different problem. Presumably the best answer, 
as a rule, is to remove the tuberculous member of the 
family from the house ; but if this is not practicable the 
children should be removed. This has got to be done 
temporarily in any case if they are to be vaccinated, as 
all the protagonists of B.C.G. insist that separation for a 
time is necessarj' if the best results are to be obtained. If 
temporary removal has got to be practised, it is stnely 
worth while considering whether separation should not be 
continued till the tuberculous member of the family has 
been cured, has died, or has been admitted to an institution 
for chronic cases. 

One more word. Is it really worth' while vaccinating 
infants at birth ? We are still ignorant of the time the 
antibody-producing mechanism takes to reach maturity, 
but we have reason for believing that the tissue response 
to antigenic stimuli during the first few months of life is 
less than it is by the end of the first year. That is why 
inoculation against diphtheria is usually delayed till nine 
to twelve months after birth. Is there any reason for 
believing that the tissue response to a vaccine against the 
tubercle bacillus is likely to be more active than that against 
other antigens ? If not, would it not be better to remove 
the infant from its tuberculous home at birth and delay 
vaccination with B.C.G. till it is at least 6 months of age? 
That this objection is not purely hypothetical is borne out 
by the finding that infants at birth require larger doses of 
B.C.G. than older infants to render them tuberculin- 
sensitive, and take a longer time to become allergic 
(Wallgren, 1947). , 


Summary and Conclusions 


Investigations are re\iewed in which a control group of 
persons was studied along with a B.C.G. vaccinated group. 

Though a presumptive case for the value of B.C.G. vaccina- 
tion has been established, it is concluded that the documentary 
evidence so far available is insufficient to allow any estimate 
to be made of the degree of protection it affords or even to 
prove conclusively that, in a civilized population, it has any 
protective effect at all. 

Some of the disadvantages of B.C.G. are enumerated, and it 
is argued that, unless the gains from its use are likely to be 
substantial, B.C.G. vaccination in this country may not be worth 
while undertaking. 

Since the risk of d>’ing from tuberculosis in the first year of 
life is so small, universal vaccination of infants is clearly out of 
the question, and vaccination,- if it is used, should be restricted 
to specially exposed groups, like nurses, medical students, and 
children in tuberculous families. 

It is pointed out that the tuberculosis mortality among nurses 
in the Prophit survey was only a third of that among the corre- 
sponding female population in England and Wales ; and it is 
doubted whether the relative degree of immunity that might be 
conferred by B.C.G. vaccination would have any greater effect 
in lowering the mortality than measures designed to shield 
nurses against undue risk of exposure to tuberculous infection. 

It is further pointed out that infants and children of tubercu- 
lous parents must be separated from their homes for two to 
three months after vaccination with B.C.G. in order to allow 
immunity to develop ; and it is questioned whether it might not 
be wiser to prolong this separation till the infecting member of 
the household has been cured, has died, or has been removed 
to an institution for chronic cases. 


Since the normal antibody-producing mechanism docs ni 
seem to reach maturity till towards the end of the first year c 
life u might be better, if B.C.G. is to be used, to remove th 
infant from its tuberculous home at birth and delay vaccinatio 
snth B.C.G. till it is at least six months of age. 

A rle .1 is enrered for the carrying out of a propcrlv cor 
trolled trial of B.C.G. %-accination in Great Britain, or, if th: 


is impracticable, for the liberation of the- vaccine only under 
strictly defined conditions. 

I am indebted to Prof. A. Bradford Hill for Help in assessing 
the eridence in some of the investigations reviewed in this paper. 
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SYIVIPATHECTOMY AND INTRASPINAL 
ALCOHOL INJECTIONS FOR RELIEF OF 
PELVIC PAIN* 

BY 

J. P. GREENHILL, M.D, 

Professor of Gynaecology. Cook County Graduate School of 
Medicine, Chicago 

Pain may be either acute or chronic. In women acute 
pelvic pain is not infrequent, and may be due to such 
causes as rupture of an ectopic pregnancy or of a corpus 
luteum cyst, or sudden torsion of an ovarian cyst. Such 
causes of pain may be relieved instantly and dramatically 
by a surgical operation. Likewise, in many cases in which 
the pain is chronic, as in pelvic inflammatory disease and 
endometriosis, an operation that removes the source of the 
pain brings relief. However, there are many women who 
suffer severe pain and in whom removal of its cause is 
either impossible or inadvisable. In this category are 
women with inoperable carcinoma of the uterus or severe 
dysmenorrhoea,. ivomen subjected to repeated unsuccessful 
laparotomies for the relief of pelvic pain, and young women 
with endometriosis who should not be castrated. 

For the intractable pain associated with carcinoma of the 
uterus, particularly, of the cervix, most physicians prescribe 
an opium derivative such as morphine, “ pantopon,” 
codeine, or “ dilaudid.” These drugs are temporarily 
helpful, but eventually the patient becomes refractory to 
them. The reasons for this inadequacy are: (1) the poten- 
tial tolerance for the drugs increases enormously, so that 
larger and larger doses are required, resulting in a constant 
increase in expenditure for the drugs until the poor patient 
can no longer afford them ; (2) in some people the opium 
derivatives produce nausea and vomiting ; and (3) a few 
individuals become drug addicts. 

To secure more or less permanent relief from the ex- 
cruciating pain which is associated with cancer of the uterus, 
severe dysmenorrhoea, endometriosis, and the distressing 
pain of unknown origin, I recommend two useful pro- 
cedures. The first is pehic sjTnpathectomy, or removal of 
that part of the sympathetic nerve ple.xus known as the 
presacral nerx'e or the superior hypogastric plexus. The 
second is intraspinal injection of alcohol. 

I 0.xford Postgraduate School -of Medicine on 

July if, 19f7. 
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Sympathectomy is an operation that any surgeon may 
perform readily. The risk involved is slight, the technique 
is not complicated, and local infiltration analgesia may be 
used for a large part of the operation and in some instances 
for the whole of if. Furthermore, since the abdomen must 
, be opened to . carry out this procedure, it enables one to 
determine the extent of the growth of endometriosis, the 
amount of carcinomatous involvement, and any patho- 
logical process not discovered before the operation. 

Of the two questions that are rightfully raised the first 
is whether the fibres of the sympathetic system are really 
sensory. Ranson (1926, 1930) confirmed the proof that was 
offered by Edgeworth. All the motor fibres degenerate, 
but the sensory fibres remain intact if the roots of the spinal 
nerves are cut proximal to the spinal ganglia. 

Vasoconstriction of the blood vessels of the internal 
genital organs and inhibition of the secretion of the genital 
glands are produced by the hypogastric plexus, whereas 
' the parasympathetic nerves have an opposite effect. The 
normal menstrual cycle is not altered by section of the 
superior hypogastric plexus nor does it interfere with uterine 
contractions during labour ; neither does section produce 
glandular atrophy or any disturbance in the motor function 
of the bladder or rectum. Therefore the nerve fibres of 
the superior hypogastric plexus are sensory and not motor. 
Their function is to carry sensations from -the internal 
genital organs to the medullary centres. Hence resection of 
the portion of the superior hypogastric plexus above the 
hypogastric ganglion is a simple way of relieving a patient 
of severe pain arising in the pelvic organs. 

The second question concerns any possible harm that may 
follow removal of a portion of the sympathetic nervous 
system. Ranson (1926, 1930) states that Cannon and 
his students completely removed “ the sympathetic chain 
on both sides, from the highest cervical to the lowest sacral 
ganglion. Such completely sympathectomized cats have 
lived under laboratory conditions for many months. Every- 
thing indicates that almost any part of the sympathetic 
system can be removed without seriously endangering life.” 

Indications for Pelvic Sympathectomy 

a elvic sympathectomy will almost completely relieve the 
actable pain in about half of the cases of Group III and 
>up IV carcinoma of the cervix, and it will partially 
:ve many more. The operation (Greenhill and Schmitz, 
1933) should be performed as a prophylactic measure in 
all cases in which a laparotomy , is done for carcinoma of the 
cervix of the. corpus uteri. Should recurrence of the 
, cancer follow the procedure there will be considerably less 
pain than if the sympathectomy had not been performed. 
It has been reported by de Sousa Pereira (1946) that in 
women with cancer of the cervix subjected to pelvic sym- 
pathectomy the results of the post-operative irradiation are 
better than if sympathectomy had not been performed, 
because the vasodilatation produced by the sympathectomy 
' improves the circulation. Pelvic sympathectomy is also 
indicated in selected cases of primary dysmenorrhoea in 
I which all medication, including hormones and minor sur- 
gical measures, has been tried without avail. The results 
in dysmenorrhoea are excellent. I have not yet had a 
failure in my dysmenorrhoea cases (Greenhill, 1940). 

, -Another but infrequent indication for pelvic sympathec- 
' tomy is persistent pain in the lower abdomen not relieved 
by repeated laparotomies. Occasionally women are seen 
who have had several laparotomies for the relief of pain. 

. Usually the first operation was an appendicectomy, then an 
operation for an ovarian cyst, and then one or more opera- 
; tions for adhesions. In such women, even if the cause of 


the pain is not removed, dramatic relief will follow pelvic 
sympathectomy. 

Still another field of usefulness for pelvic sympathectomy 
is in cases of endometriosis in which conservatism is 
advisable. Of course if both ovaries are removed the 
endometriolic areas cease to grow. However, spaying 
is not desirable in young women. In all instances in which 
conservatism is desired a pelvic sympathectomy should be 
performed. The operation not only relieves pain but also 
seems to have some beneficial effect on the endometriosis, 
probably due to the vasodilatation which follows the 
procedure. 


Technique of Pelvic Sympathectomy 


The operation to be described was recommended by 
Cotte (1931, 1932). ' Since sortie patients who are subjected 
to this operation are poor surgical risks it is best to open 
the abdomen under direct infiltration analgesia. The rest 
of the operation is readily performed under a short ethylene 
or ether anaesthesia or even under infiltration analgesia. 
The patient is placed in the Trendelenburg position after a 
midline incision of 10-12 cm. has been made from the 
umbilicus down towards the pubis. After the peritoneal 
cavity is opened the small intestine is packed off and the 
sigmoid and rectum are pushed to the left side and held 
there with a wide retractor. Then the uterus, adnexa, and 
bladder may be inspected readily and palpated to determine 
the extent of the pathogenic processes. One may also detect 
a complication that can be remedied surgically. The area 
of the two lower lumbar vertebrae and the upper part of 
the sacrum is exposed. In some thin women the presaeval 
plexus can be seen immediately beneath (he peritonciiffl. 
Whether or not the plexus can be seen, the parietal peri- 
toneum above and in the middle of the sacral promontory 
is elevated and incised. This incision is extended upwards 
and down along the sacrum for 4-5 cm. A layer of fibro- 
cellular connective tissue covered by adipose tissue will be 
exposed when the peritoneal flaps are pulled aside. Tbts 
tissue can be separated easily from the peritoneum- and the 
lower end of the aorta without hazard. The 
plexus lies in this layer of tissue. With an aneurysm ^ 
the tissue is elevated at the bifurcation of the aorta and the 
dissection is carried to a still higher level. As this is done 
it will be observed that in most instances the tissue spreads 
out triangularly. The middle sacral artery shou e 
pushed away from, the nerve, but if it is injured it can 


ligated readily. . . ,u r ver 

After the dissection is carried as high as desired Jy 
of nerve tissue is separated from the underlyms i 
beyond the sacral promontory into the pelvic cavity, 
plexus in this area is divided into two hyposasinc nefv« , 
hence it is necessary to dissect each nerve a^para • 
least 2 or 3 cm. of each hypogastric nerve should be r 
sected in addition to 4 cm. or more of the sup 
gastric and the intermesenteric plexuses. 
fibrous tissue containing the hypogasme , , 5 .^u 5 , 

more resistant than that containing JJing out- 

As the dissection progresses nerve fnllowcd as ff 

ward will be encountered. These should e j^jjanccs 
laterally as possible before they are cut. preferable 

ganglia will be included in the ■'esecho^^ jf is not neccs- 


I remove the dissected tissue in one piece, 
ary or advisable to ligate '^pj’y'ins’ignificanl 

iastric nerves before cutting them, be j^^rely 

asa nervorum are in intimate contac ^j^ple 

5 bleeding encountered that requ^^^ rnesosigmoid 

jmporary pressure to check it. .1 rnesentcric vessels 
i extremely short, injury to the ; resected the 

lust be avoided.) After the nerve tissue is 
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posterior parietal peritoneum is sutured with plain catgut 
and the abdominal wall is closed in the customary way. 
Since women with inoperable carcinoma are usually cachec- 
tic and therefore show poor wound healing, silkworm gut 
or other permanent suture material should be used in 
closing the abdominal wall. 

Intraspinal (Subarachnoid) Alcohol Injections 

The injection of alcohol into nerves for the relief of pain 
has been in use for many years, but not until recently has it 
been employed for the relief of pelvic pain. In 1931 
Dogliotti recommended subarachnoid injection of alcohol 
for the relief of pain. He chose the subarachnoid space 
because this area « the most central one for attacking the 
nerve roots and its injection prevents all painful peripheral 
stimuli from reaching the medullary centres, even if the 
stimuli act at the level of the spinal ganglia, the inter- 
vertebral foramina, or the spinal roots. Absolute alcohol 
is the preferred drug because it has no secondary toxic 
effects. It is easily and rapidly diffused and has a specific 
gravity much lower than that of the spinal fluid, hence its 
rise idimediately affects the nerves. Most of Dogliotti's 
patients had sciatic pains, but not one of them had 
carcinoma of the genitals. The first reports on the use of 
intraspinal alcohol injections for cervical carcinoma were 
published almost simultaneously in 1934 by Saltzstein and 
by Stern. 

In 1934 I began using intraspinal injections of alcohol 
for e.xcruciating pain associated with malignancy in the 
female pelvis (Greenhill and Schmitz, 1935, 1936). In a 
series of well over 100 cases of Group III and Group IV 
carcinoma of the cervix treated by Schmitz and myself com- 
plete relief was obtained in about 60% and partial relief in 
10%. The relief usually lasts many months — sometimes 
until the patient dies of the cancer. The only patients with 
inoperable carcinoma of the cervix who are not suitable 
candidates for intraspinal alcohol injections are those whose 
pain is in the renal area and in the parametrium from 
stricture of the ureter associated with hydro-ureter and 
hydronephrosis. The technique of intraspinal (subarach- 
noid) injection of alcohol is simple, and it is performed 
quickly and with little discomfort. However, since there 
is a possibility that in some cases the spinal cord may be 
injured, the procedure should be used only in cases of 
cancer. 

Technique of Intraspinal Alcohol Injection 

No preliminary medication is given, because observation 
of the immediate effects of the injection is desired. The 
pain in most patients with advanced carcinoma of the 
pelvic organs is more intense on one side than on the other. 
The patient is placed on the side opposite to that in which 
most of the pain is present. A pillow or pad is placed under 
the pelvis and side to elevate the sacral and lumbar portions 
of the spine, the back is arched as much as possible, the 
body is turned somewhat ventrally, and the head is lowered 
slightly. By placing the patient in this position the sacro- 
lumbar area of the spine is raised to the highest level, and 
at the same lime the posterior or sensoo’ ner\’e roots are 
caused to lie horizontally. The anterior or motor nerve 
roots come to lie in a plane that is usually out of reach of 
the alcohol. Even if the motor nerves are not removed from 
the field of the alcohol, as occurs in the cauda equina, they 
arc often not affected, since sensory ner'es arc more sus- 
ceptible than motor fibres to the effects of alcohol. This is 
because the sensory nerves have less myelin. 

T he patient should be held in the proper position. A weak 
solution of iodine or other antiseptic is applied over the 


lumbar and upper sacral areas. Injection is made In the 
second, the third, or (usually) the fourth lumbar interspace 
with an ordinary lumbar-puncture needle with a stylet. Pro- 
caine (“novocain”) is injected into the skin before the 
needle is inserted into the desired interspace just as for an 
ordinary lumbar puncture. After the needle is in the sub- 
arachnoid space, as showm by the flow of spinal fluid, 
0.75 ml. of absolute or 95 % alcohol is injected- into the 
cerebrospinal fluid. ' For this purpose it is best to use a 
tuberculin syringe to ascertain that not more than 0.75 ml. 
of the solution is injected. Furthermore, the alcohol must 
be injected very slowly, drop by drop : about two minutes 
is allowed for the injection of the 0.75 ml. The alcohol 
rises and immediately surrounds the posterior roots because 
its specific gravity is about 806, whereas that of the spinal 
fluid is 1007 to 1001. No spinal fluid should be drawm into 
the syringe to mix with the alcohol. After the injection is 
made the needle is withdrawn and the puncture hole is 
covered w'ith sterile gauze and adhesive tape. 

Before the injection is completed the patient wfll com- 
plain that the upper leg feels numb or hot and that she 
cannot move her leg. The numbness is almost routine after 
the injection, but it disappears spontaneously after a few 
hours or days in most instances. In spite of what the patient 
says concerning ker inability to move the leg, when she is 
requested to do so she will encounter no difficulty. At the 
same time" that the patient remarks about the numbness 
she also says, either voluntarily or in answer to a query, 
that the pain has disappeared. The results are better if the 
patient is permitted to lie on the side for some time. There- 
fore she should be kept on the side for two hours after the 
injection ; then she is permitted to get up and walk around. 
At times a patient may find difficulty in getting up from a 
chair because her “ leg is asleep.” In other instances the 
leg feels heavy and the patient e.xperiences some trouble in 
w-alking up steps because the knee flexes readily. These 
sensations usually disappear in a few hours, although in 
some patients they may be present for a number of weeks. 

Nearly all ambulatory patients may be permitted to go 
home within three hours after the injection without ill 
effects. However, it may be best to keep a patient in a 
hospital for twenty-four hours after the injection. I should 
like to emphasize that the intraspinal injection of alcohol 
may be carried out easily in a patient's home. This is im- 
portant; since many individuals with cancer are bedridden 
at home, and there is no need to subject them to the 
inconvenience and expense of transporting them to office 
or hospital. If the patient has pain on both sides an intra- 
spinal injection of alcohol is made a week later with the 
patient lying on the opposite side. The same amount of 
alcohol is injected. 

Comparison of Results 

An analysis of my cases of carcinoma of the cerx'ix 
treated by pelvic s>-mpathectomy and by alcohol injections 
revealed that better results were obtained with intraspinal 
injections. In addition to the greater percentage of patients 
relieved by injections of alcohol, this procedure is • far 
simpler than sympathectomy, since it does not require a 
stay in hospital. Therefore I believe that all women who 
have severe pain associated with carcinoma of the cen’ix 
should ha\e an intraspinal injection of alcohol. More than 
half of such women will obtain complete relief and in a few 
others the benefit will be partial. 

Intraspinal injections of alcohol should be used only in 
women with cancer, because there is definite risk of injury 
to ^ the spinal cord. For women who have excruciatinc 
pain due to menstruation, endometriosis, and unknown 
causes pelvic stTnpathectomy is preferred. 


Summary 

I have briefly described two procedures which may be used 
to relieve intractable pelvic pain in women. One of these — 
pelvic sympathectomy — ^has proved most helpful in cases of 
carcinoma of the uterus, dysmenorrhoea, endometriosis, and 
pelvic pain of unknown aetiology. In inoperable cases of 
cancer pelvic neurectomy is. helpful not only for the relief of 
pain but also as a prophylactic procedure at the time of 
hysterectomy. Likewise, pelvic sympathectomy is of great 
benefit in cases of endometriosis treated conservatively, not 
only because it relieves the pain but also because it apparently 
improves the endometriosis. Nearly all cases of severe primary t 
dysmenorrhoea can be cured by sympathectomy, but this opera- 
tion should not be done until all conservative measures have 
proved futile. Finally, in cases subjected to a number of 
laparotomies without relief of pain pelvic sympathectomy will 
yield spectacular results. 

Intraspinal (subarachnoid) injection of alcohol is another . 
means of obtaining relief from excruciating peivic pain. This 
procedure is much simpler than pelvic sympathectomy and does 
not even require treatment in hospital. Furthermore, the per- 
centage of patients with uterine carcinoma who obtain relief is 
higher than with pelvic sympathectomy. Nevertheless, because 
this procedure may injure the spinal cord it should not be used 
for any individual except one with cancer. 
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RELIEF OF PAIN IN INTRACTABLE 
CANCER OF THE PELVIS 

BY 

MEAVE ICENNY, M.D., F.R.CO.G, 

University Reader in Obstetrics and Gynaecology, Postgraduate 
Medical School of London 

, ncer of the pelvic organs — intractable by surgery or 
J adiation, or recurrent after such measures — ^may 
condemn a man or woman to unnumbered hours of pain 
before death. Such people may die- hard, being often in 
the prime of life and general health, and capable of service 
and happiness in their remaining days if relief from pain 
could be given them without impairing their mental and 
bodily functions. Opiates in increasing doses, neurectomies, 
and intrathecal injection of alcohol often increase the 
nursing responsibilities and make the last days of the 
sufferer odious to himself and to his nearest. 

The treatment of such patients is surely a part of the 
treatment of cancer, yet among the great number of 
papers devoted each year to the subject of cancer of the 
urogenital tract alone the means of relief in hopeless cases 
is barely mentioned, and the average practitioner, who must 
shoulder their care, may have the impression that skilled 
surgical procedures, sometimes unavailable or impractic- 
able, oger the greatest measure of help. 

Here is described a means of relief which has borne some 
careful trial and which is recommended for egect and 
simplicity and because it can be used at need again and 
again until the end. This is the method of caudal analgesia. 

It has seemed right to me to describe it in some detail, 
for this paper is addressed particularly to the general practi- 


tioner and to those in charge of the chronic sick in hom 
and infirmaries who may not be familiar with die techniqu 

The Method 

The apparatus consists of : Surgical spirit or “ dettol " cm 
for cleaning the skin, and tincture of iodine or other colom 
antiseptic for surface-marking 1 5-ml. Record syringe; 
Record-fitting needle, 8/lOxH in. (3.75 cm.); 2 10-ml. Rtco 
syringes; 1 Record-fitting needle, 15/10x3 in. (7.5 cm.), bore ! 
procaine, 1.5% solution; “ proctocaine,” 40-60 ml. (procaii 
1,5% w/v, butyl p-aminobenzoate 6% w/v, with benzyl alcoh 
in.arachis oil). 

The patient is placed across the bed in the left lateral posilii 
and the buttocks and sacrococcygeal area arc cleansed and d 
infected. The caudal opening of the sacral canal is identifi 
(usually with ease, and more easily in men than in pare 
women, who may have had the coccyx displaced in childbe 
and marked with a dab of iodine. A subcutaneous weal 
raised at this point with the H-in. needle attached to the S-ii 
syringe charged with tlie procaine 1.5% solution, and throui 
tins the tissues down to the tough fibrous membrane closing t 
sacral canal are infiltrated. The, needle is then withdrawn, ai 
after two minutes the stout 3-in. needle is made to follow t 
track of the first needle, at an angle of 45 degrees to the ski 
until the fibrous membrane is encountered and pierced ; thi 
the needle >is depressed to an angle of 15 degrees and pushi 
steadily on until the operator is sure that about 1 in. (2.5 cn 
of its length is lying freely movable within the space of ll 
sacral canal. The needle, which after withdrawal of the piste 
reveals neither blood nor spinal fluid, is then attached to tl 
5-ml. syringe, recharged with procaine and the whole is injecli 
boldly. The beginner will know if he is posterior i 
the sacrum by the appearance of a subcutaneous swelling, i 
anterior — between rectum and sacrum — by an exploring ling 
in the anus. Convinced of his correct position by the free llo 
of the anaesthetic and by his observations, the operator detach 
the syringe and replaces it with one of the 10-ml spring 
charged with warmed proctocaine. He then steadily injects I 
proctocaine to an amount varying with the skeletal size of ll 
patient — usually 40 to 60 ml. — taking some ten minutes to t 
so, meanwhile testing every minute the levels of cutaneoi 
anaesthesia to pin-prick of the perineum, thighs, buttocks, at 
abdominal wall, and asking the patient to say when relief of h 
pain takes place, although it is usually pleasantly evidwt fro 
the gradual relaxation of attitude and expression.^ When tti 
becomes known, or if the level of skin anaesthesia rises to nipp 
level, the injection is stopped and the syringe detached. ■ 

Sometimes complete relief is obtained at once, but sonii 
times it comes only when the patient is eased on to his rigi 
side, is made to stand up, or lies on his back with the tot 
of the bed raised for a few minutes. Sometimes the greate 
relief comes after a period of lying on the back with 
buttocks raised on a pillow, so as to allow the oily so ^ 
to seep higher, although it is better to inject 6 to 1 • 

through the still present needle and obtain effect at 
For in this, as in all cases of long-continued and severe F 
the habit of suffering is best broken swiftly and con ^ 


me naoii oi suiieriug i& ,, ^ nf th 

ingly. Most often the sufferer is at once “ 

superflu.x of his pain that he endures the rest 
and having co-operated to obtain the result , 

by such simple means relief can be obtai 
necessary and that probably the pain will come 
a pride in living returns. , 

In such circumstances I have seen an /’Jf. , 
into the clinic in a wheeled chair, with bo rzncctoi 
up on to the abdomen in painful spasm ue j 
infiltration of the psoas muscles, ^ and tbc 

straighten herself off the couch, at firs ^ 
smilingly assume several poses of the b 
watching delighted class of students an ' nit 

I and my assistants have so treated 17 P ^ 

cancer of the uterus, bladder, pros a , w-3 

these one-a man aged 58 with prostatic cancer. 
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incapacitated with pain for three months— was able to 
return to his work as a milk-roundsman for the rest of his 
^ife (nearly seven months) and die easily of a haemorrhage. 
He needed only one injection of 50 ml. of proctocaine. The 
'ballet dancer, aged 46, died quietly of cardiac secondaries 
rom cancer of the cervix uteri after two injections of 40 ml. 
if proctocaine, the second injection being fortified with 
i ml. of absolute alcohol, nine weeks after her first visit 

0 us. The duration of relief with one to three injections 
'aried in 1 1 others from three weeks to four months ; in all 
lut four this marked their natural term. The four developed 
lainful secondaries in other regions, and one of them had 

1 neurectomy for this reason. 

One other, a tough Welsh miner of wonderful physique 
vith extensive invasion of the abdominal wall by a cancer 
if the bladder, died apparently from exhaustion and 
laemorrhage under thiopentone anaesthesia, given before 
ttempting the caudal injection, as in no other way could 
he unfortunate man bear being turned on his side. This 
vas our only disaster. Necropsy was refused, so that oil 
mbolism could not be ruled out as the immediate cause of 
he sudden death shortly after the caudal injection was 
legun. He had suffered hideous pain for some weeks before. 

Two women v.ifh pelvic secondaries from uterine cancer 
lad apparently complete relief for a few days after 
njection, but on return of symptoms failed to be relieved 
by further injection. In one, intestinal obstruction by 
iccondaries was proved at necrbpsy ; in the other, massive 
ibdominal and pulmonary secondaries proved fatal under 
jpiates. 

One man with prostatic cancer was not relieved at all ; 
radiography had revealed spinal metastases, and he was kept 
iinder morphine for the few weeks left. 

I have not observed or been told of any urinary or faecal 
incompetence following caudal injection of proctocaine, 
with or without added alcohol, in any of the patients 
treated. 

I wish to thank Drs. Constance Wood and Lilian Walter, ot the 
Medical Research Council Radium Centre in the British Postgraduate 
Medical School, for referring to me 'patients in their wards; my 
colleague in the Department of Obstetrics. Dr. Hilda Roberts, who 
assisted me with many of the injections: and my colleagues of the 
Department of Surgery for asking me to treat most of the male 
patients mentioned in this paper. 


“ Diet in Pregnancy ” was the subject chosen by Prof. W. C. W 
Nixon for his lecture at the Royal Institute of I^blic Health anc 
Hygiene on Nov. 12. Sir Jack Drummond, F.R.S., was in tht 
^air. In a community where diet was faulty or restricted, said Prof 
Nixon, the mother, expectant and nursing, and children suffered 
first. Did the pregnant woman differ from the rest of the com 
munity regarding her dietetic requirements? Everyone agreed thai 
pregnancy those were increased. Natural foodstuffs were fai 
Miter than synthetic tablets. It may be argued llial, with the preseni 
'9®'^ *^^*u<^hons, it was impossible to attain anything like the idea’ 
tot for a pregnant woman. However, a remarkably pood rjiet hac 
bwa planned by, for example, a Scotch hospital. The nutrient! 
were obtained only from natural foods, but the margarine wai 
loUificd wuh vitamins A and D, and full use made of the additiona 
“vailablc for pregnant women. Recent reports from Amcric: 
showed the benefit that resulted from increasing the protein intakt 
nurmg pregnancy . It had been found that the incidence of toxacmi: 
in pregnancy tyas twice as great in one group of pregnant women 
where protein intake was 60-70 g. daily, as compared with a simiiai 
^up whose protein intake ranged from 110 to 120 g. daily. Tb< 
nc.ilifi of a nation could be gauged by the vital siatistics of preg 
Fc would like to quote from the Report ol 
the Chief hfedical OtTicer of the Ministo' uf Health on the slate ol 
the pubhc hc.aUh during the six years of war (1939-45); “Thr 
aation.al provision of milk and vitamin supplements . . . togelhci 
has improved quality of the national loaf 

infam prafival decline in the maternal, neonatal, anc 

mfanl mo <a „y and stiiibinh rates." Women of younger vc.ars wer. 

too wallmg to M educated in health matters when these wert 
«r!.r.ncd sirnply. u was in this way that the mothers of 

in publirMal h-^’5^'° contribute to one of the greatest measure 
1 uDuc tie.aun — proper nutrition. 


STAPjHYLOCOCCAL INFECTION DUE TO 
PENICnXINrRESISTANT STRAINS . 

BY 

MARY BARBER, M.D. 

{From the Department of Bacteriology, British Postgraduate 
Medical School, Hammersmith Hospital) 

The incidence of strains of Staphylococcus pyogenes that 
are grossly resistant to penicillin is clearly increasing rapidly. 
The rate of increase in this hospital at present is so rapid 
as to be somewhat alarming. In a previous study (Barber, 
1947) all cultures of Staph, pyogenes occurring.' in the 
routine bacteriological laboratory were tested for jienicillin 
sensitivity ; out of a series of 200 patients yielding cultures 
of Staph, pyogenes peniciUin-resistant strains were isolated 
from 25 (12.5%). Since then cultures have been tested for 
their reaction to penicillin only if they came from an in- 
fected lesion. In analysing a series of IQOpatients with 
staphylococcal infection between February and June,-lS47, 
it was found that as many as 38 yielded penicillin-resistant 
strains. Table I gives a comparison of the two series. In 


Table I . — Analysis of Patients Yielding Staph. Pyogenes 



From Whole Hospital 


From Unit X 


j Total 

1 Penicfllin^rcsistani 

Total 

1 

j PeniciBin-Tcsislant 


No. ! 

V. 

No. i 

% 

Scries 1. Apr.-Nov.. 

AU strains 

200 

1 

25 

12-5 

SO 

13 

16-23 

Sixains from in- 
fected lesions . . 

99 

14 

)4.l 

14 

4 

28-53 

Scries 2. Feb.-Jiinc» 
1947 . . 

1 100 

3S 

38 

1 

; 25 .. 

14 

1 56 


order to make a fair comparison, in Series 1 the figures for 
staphylococci isolated from cases of infection are given 
separately as well as figures for all specimens'tested. In 
view of &e high incidence of resistant strains in Series 2 it 
was thought worth while to record this second series, 
together with some observations on the source of peniciUin- 
resistant strains and the best method for their detection. 


Analysis of Resistant Strains 
The degree of resistance was in aU 38 cases gross (see 
Fig. 1), and aU, except one strain which was not tested, 
were shown to pro- 
duce penicillinase; ^ 

36 of the strains 
were found to have 
a sensitivity to strep- 
tomycin approxi- 
mately equal to 
that of the Oxford 
staphylococcus; one 
strain was not tested 
against streptomy- 
cin ; and one strain, 
which came from a 
patient with tuber- 
culous meningitis 
who was being 
treated with strepto- 
mycin was resistant 
to it. 



Ftp; 1. — a. d, /. and g are proicillin- 
sensiuve and b and e penidHin-resistant 
strains of Staph, pyogenes; o is a ailtuie 
of Saint, lyphi. ' 


Table 11 analyses the patients according to type of 
infection. The case of septicaemia arose from an abscess in 
the buttock following injections for a refractory anaemia, 
and the outcome was fatal. The case of osteomyelitis was 
a chronic infection and gave a mixed growth of Pseudo- 
monas pyocyanea and penicillin-resistant Staph, pyogenes. 
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Table II . — Type of Infection in 38 Patients Yielding Penicillin- 
resistant Strains of Staph. Pyogenes 


Septicaemia I 

Extradural abscess . . . . 1 

Osteomyelitis 1 

Respirator tract infections .. 8 

Neonatal infections . . . . 12 


Otitis media 4 

Infected operation wounds . . 3 

Puerperal infection (local) .. 2 

Superficial lesions .. .. 5 

Tuberculous sinus . . . . 1 


The respiratory infections included bronchopneumonia, 
infected carcinoma of the lung, actinomycosis, bronchitis, 
and tracheitis. Several of these cases showed an interesting 
change in bacterial flora of the sputum during the course 
of penicillin treatment and will be referred to later. The 
neonatal infections consisted of four cases of ophthalmia 
neonatorum, two abscesses, one discharging ear, one buccal 


originally sensitive staphylococci which have acquired 
resistance to penicillin by contact with it but are natural 
resistant strains which survive by a simple process of sele 
tion in penicillin-treated infections. That such changes : 
bacterial flora do take place duritig the course of penicill 
treatment is becoming increasingly clear, and is well illu 
trated by five of the cases of lung infection in this series. 

Patient R. C., a case of carcinoma of the lung, had a sputu 
heavily infected with Staph, pyogenes shortly-after admissu 
to hospital ; 30 colonies picked from the original culture pla 
were as sensitive to penicillin as the Oxford staphylococci 
but when a mixed emulsion from this plate was replated i 
to a penicillin ditch-plate it was seen that a number of penicilli 



Fig. 2. — Emulsions of bacteria in broth plated out on penicillin ditch-plates with a central streak of the Oxtord ma 

(a) Pure, culture of a penicillin-sensitive Staph, pyogenes, (h) Pure culture of a penicillin-resistant P>’'’^f''^„iriiiin.sensiiive 

penicillin-resistant to 10,000. parts penicillin-sensitive Staph, pyogenes, (d) One part penicillin-resistant to 5,000 culture 

Staph, pyogenes, (e) One part penicillin-resistant to 250 parts penicillin-sensitive Staph, pyogenes, (f) Emulsion front 
of patient R. C. replated on to penicillin ditch-plate, showing that approximately 1 in 250 of the staphylococci were penicui 


ulcer, and four superficial lesions. In most of the 38 cases 
Staph, pyogenes was the only, or at least the predominant, 
organism isolated ; from 10 patients both penicillin-sensitive 
and penicillin-resistant strains of Staph.' pyogknes were 
isolated from the same specimen. 

Source of Penicillin-resistant Strains 

It is obvious that the main cause for this increase in 
penicillin-resistant strains of Staph, pyogenes is the wide- 
spread use of penicillin, although a patient yielding such 
an organism may not himself have ever had any. In the 
present series 28 of the 38 patients with penicillin-resistant 
staphylococci had had a fair amount of penicillin before the 
specimens were taken, two had had a few doses, and eight 
had had none. For the reasons stated in the previous paper 
(Barber, 1947) it is my opinion that these strains are not 


tant organisms were present (Fig. 2/). _ Tw^* ,„irniin tl 
1 the patient had had 2.8 million units of p ’ 
um again yielded a heavy growth of Staph, p) S ■ j 
olonies tested were all found to be '” 7 ^ i..;-, (or 

ires from three sensitive and three resisian 
I the first sputum and two from the second) , ,^. 5 , 

Allison and Dr. Hobbs ; all three sensi ■'f 

1 respectively, the sputum of all ,thr P ^ and^^•i 
y growth of Staph. '[1 bui in 

he colonies tested were pn|''cilli .jinnies were fo^^ 
;., who had had the least penicillin, nine colonies 
cAncitive to oenicUllD* 
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■' Patient ’R. W. had actinomycosis of the lung . with an 
'-mpyema. On admission a heavy and pure gro\yth of 
tinomyces was isoIated,-but after 21 million units of peni- 
in this organism disappeared and pus from the empyema 
e a pure growth of penicillin-resistant Slaph. pyogenes. 

rhe question arises, WTjere do these penicillin-resistant 
;anisms come from ? In some cases — as, for example, 
rent R. C. — they are clearly present in the original lesion 
: overgrown by sensitive strains until penicillin treatment 
ves them a clear field by getting rid of the latter, 
spital infection with Staph, pyogenes is, however, fairly 
nmon, and, as Harley et al. (1946) have shown, penicillin- 
istant staphylococci occur far more often in patients who 
been in hospital some time than in new admissions, 
any hospital using large quantities of penicillin (and what 
spital is not nowadays ?) bacteria resistant to its action 
I probably increasing at the expense of those that are 
isitive, and it seems not impossible that in time the 
istant organisms will be the sole survivors. That a 
rieillin-resistant strain of Staph, pyogenes once it has got 
ooting in the hospital may spread from patient to patient 
well illustrated by a series of cases occurring in a particu- 
unit of this hospital, referred to hereafter as “ Unit X.” 
iroughout the two investigations the percentage of 
aicillin-resistant strains was higher in Unit X than else- 
lere in the hospital (see Table I) ; five resistant and two 
isitive cultures isolated from this unit during a single 
Doth were therefore sent to Dr. Allison and Dr. Hobbs 
r typing. The results are shown in Table III. It wiU be 


PABtE in. — Strains of Staph. Pyogenes Isolated from Unit X 


Source 

Date of 
Isolation 

Reaction to 
Penicillin 

Phage 

Reaction 

Serotogfeat 

Reaction 

atimilk 

9/10/4S 

Resistant 

6/47 

m 

• »• • • ■ • 

18/10/46 


6/47 

m 

isarMfi wound . , 

27/10/46 


6/47 

nr 

icked nipple 

22/10/46 


6/47 

m 

ikyeye, .. 

4/1146 


W 

HI 

asi milk . . 

20/10/46 

Sensitive 

Nil 

1 

* »i • • • > 

20/10/46 


Nil 

1 


m that all five resistant strains were of the same type 
d that the sensitive organisms were of the same type as 
ch other but different from that of the resistant bacteria. 

Detection of Penicillin-resistant Strains 

From observations made during this investigation it 
ems that the best method for the detection of penicillin- 
sistant bacteria in specimens sent to the laboratory -is to 
ate out the infected material direct on to a penicillin aitch- 
ate, using a concentration of about 10 units of penicillin 
T ml. of agar in the ditch (Figs. 1 and 2). Although this 
elhod is in fact used in many routine bacteriological 
boratorics the following two reasons for its superiority 
.'er other methods are not generally appreciated. 

1- Mpst methods described for determining the penicillin 
nsitivity of bacteria ignore the size of inoculum used, as it 
as claimed that within wide limits this made little or no 
(Terence to the results (Fleming, 1942 ; Abraham et a!., 1941). 
s shown by Luria (1946) and Barber (1947). this is far from 
e case with penicillinase-producing bacteria. With such 
ganisms a small inoculum may appear to be fairly sensitive 
penicillin, whereas a large inoculum will grow in a concen- 
ition of 100 or more units per ml. This is well illustrated 
• plating out pure cultures of penicillin-sensitive and penicillin- 
sistant staphylococci on penicillin ditch-plates. Fig. 2a shows 
sensitive culture which gives a fairly straight line of inhibi- 
_ Fig. 2b. on the other hand, shows a pure culture of 
micillin-rcsistant staphylococci, and it will be seen that where 
e inoculum is heavy the organisms have growai right across 
e penicillin agar, but as the number of bacteria gets smaller 
1 increasing amount of inhibition of growth occurs. Such a 
cture is seen only with penicillinase-producing organisms. 


A bacterium, such as Salmonella typhi. which is resistant to 
penicillin but does not destroy it, when plated on a penicillin 
ditch-plate produces a straight line of growth which usually 
reaches the penicillin agar when a concentration of 10 units 
per ml. is used. Thus by this method some information on 
both the degree and the type of resistance is obtainable. 

2. Swabs from many staphylococcal lesions contain a mixture 
of sensitive and resistant strains. In some cases before any 
penicillin treatment has been started the number of resistant 
bacteria is very small, as illustrated by Case R. C., and they 
may be missed by "simply testing a number of individual 
colonies. If. how'ever, the material is plated direct on to a 
penicillin ditch-plate, as few as 1 resistant to 10.000 sensitive 
bacteria may be detected (Fig. 2e), and by companson with 
known mixtures some idea of the proportion of resistant to 
sensitive strains may be determined. Thus the bacteria in the 
sputum of R. C. when replated (Fig. 2f) showed a similar 
picture to a mixture of I part resistant to 250 parts sensitive 
staphylococci (Fig. 2e). 

Summary 

In studying strains of Staph, pyogenes isolated from I(X) cases 
of staphylococcal infection 38 patients were found to have 
penicillin-resistant strains ; 10 patients had a mixture of 
penicillin-resistant and penicillin-sensitive staphylococci. 

The source of these strains and the best method for their 
detection are discussed. 


My thanks are due to Drs. Allison and Hobbs for typing, and 
to Drs. Anderson and Fullerton for the primary isolation of many 
strains. 
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ALLERGY TO PENICILLIN 

lYTTH SYMPTOMS OF SERUM SICKNESS ' 

BY 

A. G. WILKINSON, M.D. 

A.ND 

K- ZINNEMANN, M.D. 

Lecturer in Bacteriology, School of Medicine, Leeds 

Toxic side-reactions and allergic symptoms following the 
administration of penicillin have lately attracted a good deal 
of attention in the U.SA. -Two papers published there 
dealing with this subject (Morginson, 1946; Holden, 1947) 
include a fairly comprehensive review of the literature. In 
this country Suchecki (1946) and Willcox (1946) described 
series of cases, and the former reviewed some of the 
literature. A number of single case reports have also been 
published in both countries, and these emphasize the variety 
of symptoms which may occur. One of the severest syn- 
dromes is a reaction similar to serum sickness, with some 
of the symptoms of anaphjlactic shock. Feinberg (1944) 
and Rostenberg and Welch (1945), investigating the origin 
of this hypersensitiveness,' suggest that, at least in . the 
U.S.A.^sensitization is brought about by ingestion or inhal- 
ation of Pentcillium spores. These produce subclinical 
infections in approximately 5 to 6% of persons of allergic 
diathesis. No such data are available for this country. 
Feinberg s skin tests suggest that some batches of penicillin / 
arc tolerated belter than others by allergic persons. 

The following account of a case with severe and at times 
alarming s\"mptoms is interesting for two reasons: (I) the 
same symptoms occurred twice, with increased severity on 
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the second occasion ; and (2) the fact that intracutaneous 
sensitivity tests made it reasonably certain that the 
impurities in the penicillin preparations were implicated 
more than the penicillin in causing the symptoms. 

Case History 

On the night of July 24, 1945, a female patient aged 34, three 
weeks post partum, developed a sudden rigor. There was a 
painful induration and redness ’of the right lower quadrant of 
the right breast. During the next 24 hours her temperature 
varied between 102° and 103° F. (38.9° and 39.4° C.). From 
July 25 to 27 16,000 imits of sodium penicillin were 
administered intramuscularly every three hours, together with 
sulphathiazole (2 g. stat., followed by I g. four-hourly for three 
days). Her temperature returned to normal within 48 hours and 
the local breast lesion cleared up completely within 72 hours. 

Two weeks later urticarial weals appeared on the scalp. 
During the next five or six days there developed a massive 
urticaria and angioneurotic oedema of the face, trunk, and 
limbs, with severe pruritus. There was no rise in temperature. 
The patient complained of a feeling of tightness in the chest ; 
she was very pale ; the pulse was thin, with a rate of 80 to 90 
a minute, her normal rate being about 60. Sitting up caused 
severe vertigo. Adrenaline and ephedrine were administered, 
but did not relieve the urticaria or the pruritus, and about 12 
hours later paroxysms of tachycardia developed, with a pulse 
rate of 120 and upwards. Without further specific treatment 
the condition cleared up completely within five to six days. On 
account of the long interval between penicillin therapy and the 
onset of the allergic symptoms, penicillin was not suspected as 
a possible causative agent. 

On Feb. 22, 1946, the patient complained of a red painful 
swelling in her right thumb. Within the next 12 hours the 
swelling increased rapidly and her temperature rose to 101.5° F. 
(38.6° C.). A course of 16,000 units of sodium penicillin intra- 
muscularly at three-hourly intervals, together with sulphathia- 
zole (2 g. stat., followed by 1 g. four-hourly), was started the 
next day. The firh injection of penicillin into the gluteus 
maximus was extremely painful and the patient felt collapsed. 
The pulse volume was fairly good, with a frequency of 62 a 
minute. Recovery followed within half an hour. The penicillin 
injections were continued for five days without further untoward 
effects. The local and general condition improved rapidly, aparK 
from a feeling of tightness in the chest on the fourth day of 
■ treatment, and after seven days the patient was quite well. 

On March 5, 1946, 12 days after the start of penicillin treat- 
ment, oedema of the eyelids was noticed, and the patient com- 
plained of a general feeling of weakness. In the evening she 
was in a state nearing collapse, with slight rigors. The tempera- 
ture was 99.6° F. (37.6° C.) and the pulse was thin and rapid. 
Patches of urticaria appeared on the arms and back. The next 
day there was a generalized giant urticaria with angioneurotic 
oedema. The patient was somnolent and very difficult to rouse, 
took no food or drink, and passed no urine during the next 
24 hours. The pulse rate was 80-90. 

The drowsiness persisted on the following day, and the 
patient had pains in the wrists and feet, which were swollen. 
The next day she complained of soreness and tightness of the 
throat, and on inspection an oedema of the fauces, and of the 
uvula in particular, was noticed. This passed off within 12 
hours. On the fourth day the general condition had begun to 
improve. The oedema of the face was less, but oedema of 
hands and feet was still pronounced. The patient now began to 
take food, and there was rapid improvement during the next 
few days. On the ninth day she was normal except for a 
general feeling of weakness, which persisted about two weeks. 

Eight weeks after the allergic symptoms had subsided skin- 
sensitivity tests were carried out to determine whether penicillin 
or sulphathiazole had caused the severe reaction. Patch tests 
and intradermal injections were the methods employed. All 
\ patch tests with solutions of penicillin (20,000 units per ml.), 
“ soluthiazole,” and physiological saline were negative. 

In the intracutaneous tests the following solutions were used 

(1) a commercial preparation of impure penicillin (yellow) ; 

(2) a commercial preparation of pure crystalline (white) peni- 
cillin — both in a concentration of 16,000 units per ml. ; and (3) 


the disodium cinnamylidene dibisulphite derivative of sulphathii- 
zole. The latter, known under the trade name of "soluthiazole’' 
is in the form of a 45% solution, and was diluted one in five 
with sterile distilled water in order to obtain an isotonic solutions 
Quantities of 0.02 ml. of these solutions and of physiologicai 
saline as a control were injected intradermally into the upper 
arms, and the following reactions at the site of the injections 
were observed : penicillin (yellow), + -f ; penicillin (while), 
(-k) ; soluthiazole, 0 ; 0.85% sodium chloride, 0. 


The marked reaction to yellow impure penicillin strongly 
suggests that the impurities played the main part in producing 
the severe allergic condition, though the very weak reaction to 
pure crystalline penicillin also seems to implicate the penicillin 
as a rather mild allergen. The tests excluded sulphathiazole as 
a possible allergen. 


Discussion 

Although there are statements in the literature that 
renewed penicillin therapy does not necessarily produce a 
repetition of allergic symptoms, this case shows that the 
severity of the reactions may be increased considerably, and 
there is a possibility that each subsequent attack may tend 
to increase the degree of sensitivity still further. It is well to 
remember that there may be a considerable lag period 
between the administration of penicillin and the beginning 
of allergic manifestations. Occurrences as the one described 
should tend to discourage the use of penicillin in trivial 
infections which would clear up with the traditional conser- 
vative methods. 

Willcox (1946) described the use of “ bcnadryl ” in cases 
with mild allergic symptoms, particularly those of urticaria 
after penicillin therapy. This was not freely available at 
the time. It remains to be seen whether severer symptoms 
such as the ones described in this case can be controlled 
effectively by antihistamine preparations. 


We are indebted to Messrs. May and Baker Ltd. for a ample rt 
“ soluthiazole ” and information regarding^ isotonic soluiion of llx 
preparation ; and to the Glaxo Laboratories Ltd, for a sample oi 
white crystalline penicillin.' 
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The possible application of leucotomy to the rehabilita- 
ion of the chronic battle casualty has been held up by a 
latural reluctance to employ it except in the final stages of 
)sychiatric treatment. Since 1941, however, the possibilities 
if leucotomy in helping various types of chronic civilian 
leuroses have been carefully studied. Over thirty patients 
lave now had the operation done, either at this hospital or 
It the Atkinson Morley Neurosurgical Unit by Mr. W. 
McKissock, or at the West End Hospital for Nervous 
Diseases by Mr. G. Knight. Certain criteria which may 
help to distinguish the suitable from the unsuitable patient 
have gradually emerged and have finally enabled this case 
of chronic battle neurosis to be operated upon with, a 
reasonable probability of success. 


Case Report 

The patient, a man aged 36, was admitted to the Sutton 
toergency Hospital on Aug. 31, 1946. There was no history of 
Wrious neurotic or psychotic illness in the family. He was one 
of eight children, all considered stable, but the patient had been 
a more sensitive child than the rest. He had done reasonably 
well at school, was keen in sports, had completed a full seven- 
years apprenticeship as a printer, and was in regular work at 
this trade and in a munitions factory until he volunteered for 
the Army from a reserved occupation in 1942. His wife 
described him as happy, good-tempered, hard-working, and 
:eertainly not nervous, though still sensitive to criticism by 
others'. He was perhaps over-particular about his personal 
appearance and habits, but conscientious about his work and 
interested in his home. Until the illness it had been a happy 
and successful marriage. 

: After preliminary training in amphibious warfare he had 
•landed on the beach-head with the first batch of tanks on D 
!Day. -From then onwards he was in the hea \7 tank fighting in 
France, Belgium, Holland, and Germany. Many of his friends 
jverc gradually either killed or burnt to death in their tanks and 
■the patient increasingly expected each day’s fighting to be his 
last._ “1 had made up my mind that probably I was going to 
be killed and could not get out of it” During the invesrigation 
of possible traumatic incidents that might have caused his 
symptoms so many of them were found in his fighting 
, experiences that they proved impossible to evaluate or dis- 
entangle. He managed to escape twice after his tank had 
received direct hits, and for some months he met battle stresses 
.■with a mounting tension and aggression but no breakdown, 
though he first started to feel pains in his legs at this time. 
Near Cologne he had received the second direct hit on his tank, 
which was blorni open. Somehow he escaped in a dazed state 
and crawled to safety, with a small wound and fractured bone 
)in bis foot. He was sent back to England for treatment "When 
seen by his ' wife in hospital in November. 1944, he had 
obriously changed as a result of his battle experiences. He 
gradually became ivorse nervously in hospital, and was unable 
j.o face a return to duty some four months later when his foot 
w-as belter, and was finally admitted to a military neurosis centre. 
He was discharged from the Army after some months’ further 
.treatment and was given a few shillings pension a week. 

’ On return to civilian life he tried to resume work with his old 
' firm as a printing-machine operator in August, 1945. He did so, 
but with increasingly frequent periods off work through pains 
m the legs, lctharg>', headaches, irritability, and poor sleep. He 

■ became very sensitive to alt criticism and irritable with his wife. 
His finances became desperate, and articles from the home had 
i to be sold, which further increased his anxiety. 5\'hen admitted 

■ to Sutton Emergency Hospital he was irritable, and begged for 
relief of his symptoms. He had severe headaches, fatigue, 
depression, and nagging pains in his legs. He was afraid of 
himself, was cominu.itly worrying about his war experiences. 

■, xnd felt that people criticized him because of his behaviour. On 
,t examination he was mildly depressed, was unable to settle at 
/reading or any other occupation, was preoccupied with severe 
'.p.wn in his tegs for which no organic cause could be found, was 
.disgruntled at the treatment he had received with regard to his 
Vrcnsion, and was worried that he would never get betttr. He 


often expressed the opinion that it would have been luckier for 
him to have died in battle with his friends than to live on as he 
xvas. Schizophrenic symptoms were not present, but he was 
mildly paranoid, hypochondriacal, and tense under a superficial 
display of shallow affect. Home life, previously very happy, 
had been near breaking-point — despite an understanding, 
normal, and very helpful xvife — because of his irritability, 
sudden tendency to flare up, and perpetual preoccupation xvjtb 
his neurotic symptoms. He was the same in hospital — con- 
tinually demanding relief of his many pains, varying in attitude 
between superficial appreciation and sullen criticism of all 
efforts to help him. He sat in the ward most of the day watch- 
ing the activities of others, but unable to occupy hunself at 
anything. Apart from compulsive rumination there were no 
motor acts present of an obsessional kind. His intelligence xvas 
average and his memory good. 

During nine months of very intensive treatment in hospital 
prior to leucotomy the patient had had many hours of psycho- 
therapy, but always seemed unable to gain insight into his 
symptoms. In a dozen sessions of therapeutic exploration of 
battle experiences, using intravenous barbiturates or ether, 
many traumatic incidents were gone over, accompanied by a 
release of great emotion, but with little effect except to relieve 
some of his headache. Large doses of barbiturate were 
necessary to help his symptoms of tension, and he gained the 
greatest relief when insulin sopor xvas given txvice a day, pro- 
ducing a more calm, relaxed, and friendly state but no 
permanent change. When tension could be relieved, however, 
he lost the apparent shallowness of his affect, was genuinely 
appreciative of help, and the pains in his legs were less evident 
Because the presenting symptoms might be masking an atypical 
depression electric convulsion treatment was also tried alone, 
and then combined with insulin sopor ; but it worsened 
rather than improved his condition and had to be stopped. A 
final attempt was made to abreact repressed traumatic material 
as he came out of insulin comas specially given for the purpose, 
but again with no lasting success. On several occasions he was 
sent home for periods of leave to see if he was any better in his 
home environment as a further check on treatment. Before 
operation, and despite all the treatment given, his condition was 
practically unchanged except for some relief of his headaches 
in the frontal region. He was still repeatedly demanding relief 
for his various pains, and felt an increased hopelessness of ever 
getting better. 

Before operation he was submitted to Dr. L. Minsk! for an in- 
dependent psychiatric opinion. The comment was as follows : 
“ My impression of this man is that he is a hysteric — he is his- 
trionic, talks glibly of his pains, etc., and is apathetic. He is not 
really depressed, but is self-centred and shallow. On talking of 
his pension he becomes irritable and fidgety, and my impression 
is that he is largely a compensation neurosis. Quite frankly, I 
agree that psychological and ordinary physical methods of treat- 
ment are not likely to help him, but I don’t know what effea 
leucotomy will hax’e on him. I can find no antisocial traits in 
his pre-neurotic personality,” 


vfiiii Ltic Wilt. » sno wuw puxiwiikd wiisciii, uulu na> 7 ng ocen 
warned of the risks emailed, leucotomy was performed on 
June 9, 1947, by Mr. W. McKissock. There was little post- 
operative confusion and the patienl-was up and about in six 
days. He was, however. lethargic and careless about the ward 
immediately after the operation, but this rapidly improved. He 
reported an immediate lessening of his svmptoms, and xvithin 
SIX weeks was asking to return to work. His whole attitude had 
changed to one of pleasant co-operation, friendliness, and 
sociability with other patients and the doctors. The pains in 
his legs were now rarely present and did not bother him 
Tension was absent. He was sent home to spend’ three weeks 

were hn,r i,^ 2"'’ his wife 

the subjected to an intensive questioning at the end of 
m penod. The wife insisted that he was now 
^ all intents and purposes like he had been before his illness 
He had again become kind, considerate, cheerful, good- 
tempered. and less sensitive. No mention had been made of th- 
pams in his legs: his tension and selMtj” had ”n; 
He was still lacking m energy, but anxious to be back 
at work, and rather inclined to switch his interest of the 

moment too quicUy while waiting. merest of the 
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The patient’s examination bore out these favourable reports, 
as did his whole attitude and manner. He said he felt well 
again, looked it, and was anxious for permission to start work 
immediately. He now felt quite confident about returning to' 
his job as a printer, which had been kept open for him. There 
was no euphoria or elation in his attitude but a reasonable 
appreciation of his past illness, what had been done for him, 
and what he should try to do in future to keep well. At the 
time of writing he is back at his old job, and both his work and 
home life are reported as satisfactory, with an increasing 
restoration of his old energy. In the face of repeated question- 
ing his wife maintains that except for his energy “ he is now as 
I first knew him.” 

Intelligence has shown slight drops of 116 to 110 in Wechsler 
an5’48 to 45 in matrix testing. Some of this small drop may be 
due to reduced capacity for sustained attention and transient 
amnesic effects of the operation, the scores in the Wechsler 
being reduced only in information and vocabulary subtesting. 
Dr. M. Desai was also asked to do Rorschach tests before and 
after operation, with no reference to the clinical notes or history 
of the patient. He made the following'' summary of the changes 
observed in tests two days before and seven weeks after the 
operation. “The pre-leucotomy record indicated a rigid, un- 
compromising attitude, with hardly any regard for practical 
issues. In his second record there is a very marked swing 
towards normality, with willingness to compromise. The 
suspiciousness and projected hostility, the feelings of depression, 
'insecurity, and unsureness which prevailed in his first record 
have disappeared. There is a reduction in the patient’s tendency 
to get disorganized in the face of emotional stimuli. The 
uncontrolled emotionality which characterized his first record 
is very considerably reduced, and he shows in the second record 
an inclination towards more adapted emotional reactions. 
These changes seem to be due, however, not so much to an 
increase in control as to a reduction in sensitivity to external 
stimulations. Another aspect of, the tendency is the patient’s 
greater reliance, as shown by the tests, on his own inner 
resources than was the case before the operation. The general 
trend seems, therefore, to be towards a much more normal 
adaptation and a greater willingness to co-operate with his 
environment than that found in his first record.” 

Discassion 

The improvement of this patient has been among the most 
gratifying in the several thousand cases of war neurosis 
treated at Sutton in the past seven years Relapse at a 
later date cannot be excluded, but, for various reasons 
connected with our follow-up of other patients, it is not 
considered probable. Those who have been ready to predict 
a gross deterioration in general personality, intelligence, or 
social behaviour whenever leucotomy is attempted may wish 
to reserve judgment on the opinion of the patient’s wife 
and the doctors treating him that such gross changes were 
absent. But this has also not been an uncommon finding 
in our civilian neuroses selected for operation. The after- 
effects of brain operations and of cerebral trauma in general 
depend a lot on the previous personality of the patient. 
The better it is, and the better preserved it remains up to the 
time of operation, the fewer have been the undesirable 
after-effects with leucotomy. Another possible .reason for 
the absence of marked deterioration in many of our patients 
may have been the attempt to modify, so far as is possible, 
the severity of the operation to suit the particular patient’s 
symptoms. For the more extensive the brain damage 
inflicted the more such sequelae could be expected. 

In a small group of chronic schizophrenics, treated along 
with the much larger number of neuroses and depressions, 
an added deterioration has, however, often followed the 
operation. Schizophrenic dilapidation and disordered brain 
function may become more clarified and obvious. Such a 
dilapidation is rarely seen in the better-preserved basic 
personalities. Decision to operate in a particular case has 
become somewhat easier recently by the finding that the 
more loath one has been in the past' to carry out the 


operation because of a continued preservation of gentn 
personality the better the quality of the eventual resuli 
With its use in this type of patient it is of course necessar 
to have confidence, based on a long active experience i 
treatment, that as good a recovery by the other means no' 
available is not to be expected. 

This, however, helps to explain why some of our patienl 
after leucotomy have been able to' return to work as esial 
agents, clerks, housewives, calculating-machine operalon 
chefs, office managers, and the like after long illness ani 
incapacity. Eut only one schizophrenic patient out of nini 
has done as well as these cases. 


■ Certain temporary and permanent changes may be seei 
in all types of patient, such as lack of a former spontancit; 
and drive, some distractibility, a heightened irritability,^ 
lessened capacity to worry deeply about the misfortunes o' 
others, and the easier acceptance of imposed standards o 
social behaviour and morals. But not even these are con 
sistent findings. Hebb (1945) has reported a case in whicl 
both frontal lobes were removed for traumatic scarrinj 
causing epilepsy. No deterioration due to the removal 
could be detected in careful mental testing some years aftei 
the operation. Such changes have not always been easy to 
demonstrate clinically at an even earlier stage in some oi 
our best results. And those present are often of academic 
and research interest rather than practical objections to the 
treatment, if cases are skilfully chosen for the operation 
from chronically suffering and severely incapacitated 
patients and operative interference is not too extensive. 

It has already been pointed out that the present case oi 
chronic battle neurosis was chosen as a result of previous 
observations and research on civilian neuroses., The reasons 
were as follows. The patient was considered incurable by 
other known methods after nine months of intensive study 
and active treatment in hospital and an illness of two and » 
half years’ duration. The famfiy history was good, and tjif 
patient’s personality before illness showed none of the traiU 
that suggest a more doubtful result with leucotonay, sue 
as lack of basic drive, the presence of constitutional 
aggressiveness, marked general pychopathic qua i iK. 
severe manic-depressive mood swings, or tendencies 
hysterical or schizoid withdrawal in the face of ordinao 
stresses. Favourable factors were a good previous socia 

adjustment and drive, some over-meticulousness and sens 

tivity, a long period of proved stress well borne before t 
breakdown, and the presence dun^ the wbo'« J 
severe tension and rumination. This tension, i 

aroused in the first place by battle experience, ap^ r o^vj 
have finally become self-perpetuating in the 
localized in intolerable hypochondriacal 
superficially masked by hysterical, f Llion 

atUtudes without real insight. An 
was that drugs which temporari y reduced em n, 
insulin and the barbiturates, helped the pa j 

better integrated and to gain temporary m igW an j 
of symptoms. His condition was wor.sened by trcal 
that , increased tension, such as convu ji^por- 

wrongly directed forms of psychotherapy. jjij 

taut poLt was that both his home /is o kl nb ^ 
waiting for the patient if he recovered; , 3 ,^ ,o 

treatment are often nullified by 1 s e ny jllnm 

remedy the social consequences of f ° 

There also seemed to be no real ‘ bolishcd 21^1 

of illness if disabling symptoms casts liuL 

working capacity and self-esteem ge rune' ^ 

be the Exception rather than found/ 

chronic war neuroses, but they ‘ |j.ygg]ing ak - 1 

all sections of the community and often sirugs 
outsiSe ordinary psychiatric hospitals. 1 
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One further reason for reporting the case should be 
mentioned. The patient’s wife became very alarmed, as 
have other relatives recently, when the operation was first 
suggested. This was in part because of her general practi- 
tioner’s fears about leucotomy, which could have been 
derived from the correspondence column of the Brhhh 
Medical Journal. It is hoped, as a result of this report, that 
others who might benefit from this operation in the future 
will not lose their chance of being helped solely because of 
misinformed opinion or theoretical prejudice. A reasonable 
caution is bound to follow a careful study of actual results. 

Further Note . — During proof correction the patient was 
again seen by one of us (C.M.S.) on November 4, 1947. He 
is working regularly with his old firm and his work on a 
printing machine is reported as satisfactory. He is still tired 
in the evenings and goes to bed earlier than usual. Fre- 
quency of micturition, present before the operation, is now 
increased. The wife reports a few minor bouts of irrita- 
bih'ty have occurred, which quickly pass ; otherwise he 
remains thoughtful and considerate. He is again taking her 
to dances and resuming his old social contacts. He is 
normal sexually, his appetite is good, and he has gained 
weight. 

Our thanks are due to Dr. L. Minski for providing the patients 
and the facilities for. research at Sutton, and to colleagues at Sutton 
who have allowed us to examine leucotomy patients under their care. 
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Medical Memoranda 


An Unusual Knee Injury' 

The unusual nature of the following case makes it worthy of 
record. 

Case Report 

A young airman was admitted to hospital complaining that he 
could not straighten his right knee. He said that he and a friend 
had been cycling along a main road, when their cycles had become 
locked so that they had both been thrown to the ground. On 
, inspection there were sundry abrasions and an obvious lateral dis- 
location of the patella. Routine radiographs (Figs. I and 21 showed, 

much to my surprise, that there 
was also present a long metallic 
foreign body with a chiscl-like 
edge. In view of the fact that 
there was no evidence of splitting 
of the bone it was considered that 
,the foreign body was most prob- 
ably lying in the suprapatellar 
pouch, and that one of the 
abrasions must be a partially 
closed wound of entry. 

At operation unexpected diffi- 
culty was experienced in reducing 
the patellar dislocation. The 
suprapatellar pouch was empty, 
and on extending the incision 
downward the foreign body was 
found. Only about 1/4 in. (0.64 
cm.) was projecting from the 
inferior surface of Ihe medial 
femoral condjte. It was firmly 
, i . wedged and great force wns re- 

Nquired to pull it out, when it xvas revealed as being in. (4.7 cm.) 
of the distal end of a l/S-in. (0.3-cm.> screwdriser. 

The paiicm m,idc a good rccoveiy. Radiographs taken five weeks 
after the operation showed no irrcgularily of the articular cartilage. 
He s»as gisen famdism .and after six weeks w-as discharged to an 
K.A.F. hospital, with no free fluid, and with full extension and active 
Hcxion to sn degrees. A fortnight later he rctunicd to his u.nii 
on light duties. 



Tig. 1. — Radiograph showing 
. lateral vicsv of foreign bodv. 


COM.ME.NT 

To explain the presence of the screwdriver I had to suppose 
that the piece had been lying in the road and had been knocked 
up into a vertical position by the falling cycle and had been 
in this position when the patient’s knee fell on it. This rather 



far-fetched theory held the field till the friend, who had been 
told of the findings, arrived with the rest of the screwdriver, 
which he had found in the tool-bag of his cycle in the condition 
shown in Fig. 3. Presumably the point of the screwdriver had 



Fig. 3. — The broken screwdriver. 


come out through the tool-bag flap in the fall, entered the femur, 
and got broken off. the rest of the screwdriver having fallen 
back into the tool-bag. The screwdriver ss’as of poor quaUty, 
and the break svas a fatigue fracture at the point of torsion. 

The mechanism of the accident has been explained, but the 
absence of even a small split in the femur from an instrument 
which had penetmted a distance of 1+ in. (3.8 cm.) and was so 
well adapted for shearing off the entire condyle is rather 
surprising. Perhaps the fact that the screwdriver entered 
slightly across the grain, coupled with the sudden breaking of 
its shaft, is the explanation. 


t am indebted to Mr Lloyd, radiographer to the hospital for the 
x-ray pnnts; to hfr. Beven, of Messrs. Baker Perkins. Ltd for 
the opinion on the screwdriver fracture, and to Mr. Guscott of 
the same firm, for the photograph. ’ - 

\Vm. Marshall. M.B.. Ch.B.. 

Surm-n in c-harcc of Senice Fractura. 

Peterboroush and Disiria Mnaorial Hospital. 


Two Mongol Children in a Family 

The rarity of the occurrenoe of two mongo! children in the 
Mmc family is sufficient warrant for putting anv case on record. 
Brousseau in bis monograph on mongolism quotes Goddard as 
stating that in an experience of 322 cases he had never met xvith 
more than one affected child in a family, nor had Schlapp, 
working among the mental defectives in New York. Mv owm 
cx^nence m more than 200 cases has been similar 

n the presem instance both parents were stronc and robust 
dalesfolk. and at the birth of the first chi!d-a hoy^now 9 

t.w;, , ^ fovrifen months later. There have been no 

- q enl pregnancies. Both babies were breast-fed. and both 
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show the typical physical and mental characteristics of mon- 
golism but no other abnormalities, and the tongues are' not 
fissured. Both have hyper-extensibility of the thumbs and both 
adopt the Buddha position when sitting on the floor. They show 
medium-grade imbecility and, as is always the case, are fond 
of music and keep themselves clean and tidy. 

Commentary 

The statement frequently made that the mongol most usually 
appears at the end of a large family when the parents are no 
longer young and the mother is approaching the climacteric 
requires modification, as may be seen from Table I, compiled 
from my own completed records and the figures given by 
Brousseau : . 


Table I . — Position of Mongol Child in Family 


Order oi Birib 

Present Author (154 Cases) 
% 

Brous-seau (772 Cas^) 

% 

1st 

23-3 

25-2 

2nd 

23-3 

19-8 

3rd 

10-4 

t3-J 

40i 

8-S 

, . 7-9 

Jib 

B-5 

6-J 

6th 

7-8 

6-6 

rth 

7-8 

6-7 

Bth 

2-6 

S-6 

9lh 

2-6 

J-3 

loth 

5-2 

2-9 


Thus 57% (58.5% according to Brousseau) of mongols 
occuned in the first three pregnancies, and in the greater 
number the parents appear to be perfectly normal physically 
and mentally. Benda found 124 mongols in 255 to belong to 
the first or second pregnancy. 'There is a progressive drop in 
successive pregnancies until the tenth is reached, when there is 
a small rise, which has little statistical value. Another very 
marked phenomenon is the rarity of mongolism in contradistinc- 
tion to other forms of mental deficiency, and its comparative 
frequency amongst the more able and studious and the pro- 
fessional classes. 

'The age of the parents appears to play some part, the nature 
of which is obscure. Table II shows the percentages in two 
series of observations. 


Table U.—Parenis' Ages at Time of Birth of a Mongol Child 


1 

1 

Age 

1 

Fathers % | 

Mothers % 

Present Autho rl 

Brousseau 

present Author 

Brousseau 

Under 30 . , 

20-2 

19-2 

18-1 

27-1 

3)-35 

7-2 

20-8 

13-6 

15-3 

36-40 

23-2 

21-6 

30-1 

26-3 

41-50 

49-3 

38-4 

37-9 

31-3 

Tola! cases included 

154 

412 

1 

— 

582 


In his recent book. Mongolism and Cretinism, London, 1947. 
Benda states that 42% of the mothers were under 35, and quotes 
Beidleman as finding an identical percentage. 

G. A. Auden, M.D., Ph.D., F.R.C.P. 

Angioneurotic Oedema as a Possible Sequel 
to Penicillin Administration 

Angioneurotic oedema is rare enough to warrant attention, and 
the following case is of special interest in view of the possible 
aetiological connexion between the symptoms exhibited and the 
administration of penicillin. 

Case Report 

A young woman who had been very seriously ill with sepiicacmia 
to a London County Council general hospital was admitted here 
early in June, 1947, for rehabilitation. Her general condition, con- 
sidering the severity of the illness, was surprisingly good — a fact 
we attributed to the targe amount of penicillin she had received 
(15,840.000 units). 

Progress was somewhat slow but, nevertheless, uninterrupted until 
on the evening of the twelfth day after admission she complained of 
severe pain in the right side of her neck. The temperature rose 
to lOl'-lOS’ F. OB.O'-JO.A" C.), and a swelling began to develop 
below the styloid process, Fenidllin in doses of 50,000 units four- 


hourly was immediately started. By next day the swcllinc h 
greatly mcreased, and extended down the whole length of the stem 
mastoid muscle. Fluctuation was present and, although other ca 
dmal symptoms of inflammation were absent, it was decided 
view of her previous history, to incise. A thorough exploration w 
made under thiopentone,, but no pus was found. On the oth 
hand the tissues were oedematous, especially the sferno-masto 
muscle, which was swollen to three times its normal size and i! 
subsequent dressings were wet with serum. Three days later ever 
thing had subsided and penicillin was discontinued. A tentatii 
diagnosis of angioneurotic' oedetoa, supported by a completely no 
mal blood count, was made. The white cells numbered 6000 tx 
c.mm. ^ 

On. the eighteenth day the temperature again rose abruptly t 
103“ F., and a painful fluctuating swelling developed over ft 
supinator muscles below the right elbow. This rapidly mcreased i 
size to that, of a large duck's egg. In view of the preriou 
experience it was left severely alone, only ephedrine in l/2-*i 
(32-mg.) doses three times a day being given. Three days later ft 
swelling had disappeared and the temperature had relumed to norma: 
The blood count was normal except for a slight reduction in platelet 
to 200,000 per c.mm. ' , 

A quiescent period followed, but on the nineteenth day from ft 
resumption of penicillin therapy the temperature again rose and ft 
patient developed a cough with frothy, watery sputum. Beyond sli^ 
catarrhal changes no physical signs could be detected, and x-nj 
examination revealed no abnormality. These symptoms again lasiwi 
for three days and were folldwed by acute abdominal pain in tb< 
right iliac fossa. This presented a difficult problem, as the maximuffl 
tenderness was exactly over McBumey's point, and with a temprta- 
ture of 100° F. (37.8° C.) and a pulse of 98 there seemed little 
doubt but that the appendix, too, was oedematous. Fortunately fot 
all concerned these symptoms subsided rapidly and the pain shiiled 
to the left epigastric region and the left costal margin. The spleen 
was just palpable. Three days later the epigastric pain became intense 
and vomiting was frequent. Fluids were returned blood-stained, 
suggesting oedema and congestion of the gastric mucosa. Onceassin 
these symptoms persisted for three days. 

During the whole of this period it was noted, espccialiy by ibe 
nursing staff, that from time to time the patient became sornwhai 
eccentric and irrational for short periods — symptoms which misM 
point to small oedematous lesions in the brain. 'The condition no» 
appeared to have burned itself out and there were no recurrences. 

Other pathological investigations showed: a sedimentation rate 
increased to 13 mm. in the first hour, a clotting time stighdy up s* 
thirteen and a half minutes, and a bleeding time within normal limti' 


at four minutes. 

It will be noted that there were two separate attacks witn jn 
■interval of ten days between. While it is impossible to 
the absence of any other aetiological factors and the fact that 
each attack penicilVm had^ been administered in IflTgc oosc5 . 
render it suspect as the causal factor. The patient had never sj* 
from such a condition before and there was nothing 
even to suggest an allergic diathesis. Another curious fca " 
the site of election in each attack. During the first * , . 

musculature was singled out, while in the second the vi 
internal organs were involved. I 

J. Owen Reid, M.D-, i 

Medical Suiicrintcniltnr, Princcsi hUryt > ,■ 
Margate. 


Mr. L. Z. Cosin spoke on “ Modern Meffiods in to Ca 

Aged,” at the Royal Institute of. Pf W“'‘L”ro 5 „ faid 
Nov. 19. Mr. W. E. Tanner was in the chair. Mr. Cosm 
the aged population of Great Bnlam had nsen ijj 

(1901) to nearly 6^ million (1944) “ m;on of pwiioa- 

Beveridge Report rmticipated a further nse to 9i . thq 

able agl by 1971. The problem 

found that the number of invalids per 1,000 p p ^ j,.l 

after the age of 60. More adequate ‘r’ 

required a different type of t>Tgnnmtionfoc b , g.-jai.'' 

had been referred to in the recently publish P postu’i'.rf 
Medical Association on the care of the age /. hospih' cl 

the provision of geriatric departments iti country 

the Regional Hospital Boards. K very pra''f)-f 

working on these lines, and the fone-siay T- 

Patients could be transferred to 4PPr°P imorovement hid 
when it was considered ‘*1^ annexes lot to,?”;'! 

attained. Thus there would wnile conto'^;^. 

ambulant, for the permanently largely reitd-^e-’, 

states, and for those patients ' 'alitts » Pfr-’.'w 

and nutritional. The most impo ... experienced 
department were, first, a 

diagnosis and treatment of p j cl tit 

It was unfortunate that the to senile 

were so little appreciated, bccatoC jnany ot 
states rapidly responded to ireatm 
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MONGOL AND CRETIN 

Mongolism and Cretinism. By Qemens E. Benda, M.D. 
(Pp. 310; 101 illustrations. 25s.) London: William Heine- 
mann. Ltd, 1947. 

Among the many problems associated with mental deficiency 
there are none so interesting as those which concern that type 
tnown as mongolism. The physical and psychological 
manifestations give a picture so uniform, and its prevalence 
irrespective of nationality is so evident, that it is no cause for 
surprise that various theories of its aetiology have been 
^ '■ without being founded on fact — for example, racial 
regression, hereditary factors, syirhilitic taint, and fertility 
exhaustion. Sporadic cretinism on the other hand, which is in 
some ways co'mparable, has a simpler aetiology, and its 
pathology' is now well understood. 

Dr. Clemens E. Benda, utilizing his unique opportunity as 
Director of the Wallace Research Laboratory at the great 
institution of Wrentham, Mass., has made a comparative study 
of these two forms of mental deficiency and has published his 
results in a book of the first importance. It has been estimated 
that mongol defectives form about 5% of the mentally 
deficient of all groups. Benda quotes Beidleman that mongolism 
occurred in 3.4 per 1,000 births at a large maternity hospital. 
Considering that to be an average sample of children bom in the 
U.SA. he calculates that between 6,000 and 9,000 mongols are 
bom every year, and that, if their expectation of life is assumed 
to be ten years, at any given time there will be some 60,000 
mongols in the population. The statistical surveys reveal other 
facts — notably the great rarity with which the condition occurs 
in more than one child in the family. Benda, who found two 
such rases in 400 families, quotes Orel as having collected 21 
rases in the. literature. Parents of a mongol are always fearful 
lest they may have a second, a point on which they can be 
reassured. The statement that mongolism occurs most fre- 
quently m a large family (when the mother is nearing the 
cliniacteric) is not altogether borne out by the figures. Thus 
both Benda and Beidleman found 42% of mothers to be under 
35 years of age. In a series of 255 mongol births the former 
found 124 (48,6%) to be the first or second child, Brousseau (772 
mongols) gives 45%, and in another smaller series the 
percentage was 46.6%. 

_ Valuable as they are, these dry bones of statistical enumera- 
tion are but a scaffold round the main thesis — the pathological 
and histological investigations which form the chief part of the 
■ book. The author discusses each endocrine gland in turn and 
mustrates them by beautifully reproduced photomicrographs. 
^ concludes that mongolism is a congenital hypopituitarism. 
The format and illustrations arc remarkably good, and the book 
IS likely to remain for a long time the standard work on 
mongolism. 

G. A. Auden. 


NOTHING BY MOUTH 

^eretitcra! Alimenlotion in Stirgerv with Special Kejerence to 
'•'C'dj. By Robert Elman. M.D. (Pp. 284; 

London: Hamish Hamilton Medical Books. 

. Until recently the results of progress made in the dcvclopmcnl 
or surgiral procedures were impaired by the frequency of infec- 
of”' , shock after operation, but advances in chemo' 

. therapy and transfusion techniques have now improved the 
situation. Blood transfusion is a form of parenteral alimenta- 
/ non as Well as a means of rectifying the physiological imbalance 
one to oligacniia. Many typ« of fluid and food are used for 
parenteral .alimentation. By this means, when the patient is 
^ unaMc to ingest, digest, or absorb sufficient food, it is possible 
essentia! nutrients — water, elcctroUtes, amino-acids, 
■ '''amins. Fat is not generally administered 

' rarentcral}), since there is no stable emulsion that can be safelv 

' I" intravenous fat ssill 

* r'^'^h.al'U Income asailaWc as a means of givinc much of 
■, e Mioric requirements ^^rcntcra^Iy. It should be noted how- 


ever, that there has been a tendency to resort to parenteral 
alimentation in certain conditions which do not justify this 
procedure. 

In this monograph, which was awarded the quinquennial 
Samuel D. Gross Prize of the Philadelphia Academy of Surgery 
for 1945, Elman gives a full account of the development and 
use of the various forms of parenteral alimentation. We svel- 
come this account from the pen of one of the leading exponents 
of this method of feeding. As he points out, discussion of this 
mode of treatment is as appropriate to medical as to surgical 
patients. He pays special attention to protein and amino-acids, 
for he has had great experience of them. 

In his introduction the author gives a most interesting history 
of the development of transfusion techniques. He credits Sir 
Christopher Wren with being the first person to introduce fluids 
intravenously. He then describes the general indications for and 
method of parenteral administration of fluids, with an adequate 
consideration of the factors leading to untoward reactions. 
There follow discussions on the requirements for water and 
electrolyte, energy->'ielding nutrients, and vitamins. In the re- 
maining two-thirds of the book he considers the protein needs 
of the body, protein deficiency, and the methods of parenteral 
protein administration, including the transfusion of plasma, 
amino-acids, and hydrolysed protein. In the penultimate 
chapter he sets out a practical programme for parenteral 
alimentation, and finally he reviews the clinical results. 
A historical appendix summarizes the salient data in the 
development of this mode of alimentation, and there is a 
useful author-subject index. 

D. P. CUIHBERTSON. 
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A Practical Textbook of Leprosy. By R. G. Cochrane, M.D., 

Ch.B., F.R.C.P., D.T.M.&H. With foreword by George R. 

McRoberts, M.D., F.R.C.P., D.T.M.&H. Oxford Medical 

Publications. (Pp. 283; illustrated. 42s.) London: Geoffrey 

Coaiberlege, Oxford University Press. 1947. 

It has been calculated that there are about 1,200,000 people in 
India suffering from leprosy, and Dr. Cochrane says, "It is 
probably not an exaggeration to state that there may be as 
many as 300,000 cases of leprosy in the Madras Presidency 
alone.” This statement itself is sufficient to justify the writing 
of a book discussing particularly leprosy as it is found in 
Madras. Dr. Cochrane writes from long experience, and the 
22 chapters of his book are a rich mine of information on 
eveiy aspect of the subject, though some of the seams may be 
rather bard to excavate. The 374 illustrations are excellent — 
photographs of lesions, photomicrographs of sections, pictures 
of buildings and rural scenes, and two coloured representations 
of Myco. leprae in the tissues. These, even apart from the text, 
form an atlas of leprosy sufficient to make the book well worth 
studying. 

The author deals with every feature of leprosy and gives a 
wealth of practical detail— perhaps most fully in the epidemio- 
logical and preventive aspects, and all who survey the problem 
or combat the disease should study these sections carefully. He 
fully discusses treatment with hydnocarpus oil, as well as the 
treatment of lepra reaction, neuritis, and other complicau'ons, 
but refers to the more recent sulphone therapy only in a few 
sentences. He adds a paragraph on the requirements for testine 
new remedies, which include facilities for histological work and 
a peraon capable of interpreting the sections.- “If everyone 
publishing the results of treatment for two years 
much disappointment would be avoided.” ^ 

The book unfortunately has some textual mistakes and (here 
are a few statements which have to be tntemreted not 
read but m the light of the comcxt These defects are doubtless 

s«fficiemljLroSe\?,h?S " 

E. Mura, 

bone-marrow culture 

aml.'^GtanS A^Taldf 

Paria: TipografiadelObro.'^'ws ’ LOGO lire.) 

meSs'^^hfp^bTeS feue-culnirc 

have accumulati^ much usifni 
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They are not concerned with studies of cell metabolism, and 
for morphological studies they use a relatively simple teehnique. 
Bone marrow obtained by sternal puncture is transferred to a 
4 : 1 mixture of plasma and chick-embryo extract. After this 
has coagulated, the culture is "covered by a similar fluid medium 
prepared from serum, which has to be renewed every one or 
two days. For direct observation and for the pireparation of 
smears the solid part of the culture may be made on cover- 
slips. The authors find the principal evidence for most of their 
interpretations in stained smears, and their successful results, 
illustrated in good photomicrographs and coloured plates, will 
make many wish to try their methods. They briefly consider 
other work on the subject and their own results with normal 
marrow in terms of Ferrata's theories of haemopoiesis, and 
then discuss in full their findings in pernicious anaemia, the 
leukaemias, and erythroblastic anaemia. 

The book is interesting in spite of many repetitions and 
lengthy discussions, and some of the conclusions are retnark- 
able. The marrow cells in cases of relapsed pernicious anaemia 
fend to mature normallyin culture. In marrow taken immedi- 
ately after beginning liver therapy basophil megaloblasts 
undergo early normoblastic maturation. Cells in cultures 
from cases of chronic leukaemia survive only as long as their 
normdl counterparts, while those from cases of acute leukaemia 
can survive to a time when normally the parenchymatous tissue 
has been replaced by fibroblasts and macrophages — a diflerence 
connected with the relation of the leukaemias to malignant 
growths. The authors promise further investigation into this ' 
and other problems. Meanwhile they have produced a stimu- 
lating and well-documented work which many haematologists 
will wish to have in their library. l. P. R. FotmtAN. 


SKIN DISEASES 

The 1946 Year Book of Dermatology and Syphitologv. Edited 

by Marion B. Sulzberger, M.D.; Assistant Editor, Rudolf L. 

Baer, M.D. (Pp. 638; illustrated. $3.75 or 21s.) Chicago: 

The Year Book Publishers. London, H. K, Lewis and Co. 1947. 

The indefatigable editors of this series have produced another 
very useful summary of a year’s dermatological progress. As 
usual, they begin their volume with an article of some length 
on a topic of interest to both dermatologists and general 
physicians ; and this year they discuss advances in manage- 
ment, drawing attention to several new remedies of great 
interest. Within the last few years a number of promising 
new drugs have been discovered, such as the sulphonamides, 
penicillin, tyrothricin, streptomycin, and the quinolines, and 
the editors carefully consider their advantages and disadvan- 
tages, their indications and contraindications. They also discuss 
the recent antihistamine drugs and — perhaps the most striking 
recent advance in skin therapy — the treatment of lupus by 
large doses of calciferol. It is impossible to summarize their 
remarks on all these matters here, but their attitude through- 
out is well balanced. After a formidable table of the dermato- 
logical dangers of penicillin they conclude that, “although valu- 
able in exceptional cases, penicillin is not particularly valuable 
as a topical medicament for general use against bacterial infec- 
tions of the skin.” Medical men in Britain might bear this 
admonition in mind, for some now treat almost every skin case 
with penicillin cream as a routine, sometimes with deplorable 
results. 

In addition to the introductory essay the Year Book presents 
most of its familiar features, including good abstracts of the 
dermatological literature of the year. Probably every impor- 
tant paper is mentioned, and the illustrations are well chosen 
and well reproduced. The “ Quiz ” on the jacket will reveal 
to many readers how numerous are the questions on recent 
dermatological work that they cannot answer, and, it is to be 
hoped, will prompt them to fill the gaps in their knowledge. 
We again recommend this book. Haldin-D.wis. 


Transactions of the American Therapeutic Society, Volume XLIII, 
1943, edited by Francis M. Pottenger, jun., and published by the 
Societj', contains the papers given at the Society’s 44th and 45th 
annual meetings. Of most of them it can be said, in the words of 
one of the authors, “ These observations are not original, but they 
arc personal.” They will therefore be of more interest to those who 
attended the meetings, and may wish to have some permanent 
reminder of what was said, than to the general medical public. 


BOOKS RECEIMiD 


\Review IS not precluded by notice here of books recently received] 

'/ 

The Kingdom of the Lost. By. J. A, Howard Ogdon (Pn 
10s. 6d.)- London: The Bodley Head. 1947. * 


The author describes his recovery from schizophrenia with the aid 
of yoga. 


Recent Advances in Sex and Reproductive Physiohev By 
J. M. Robson, M.D., D.Sc., F.R.S.Ed. 3rd ed. (Pp. 336, 2h.) 
London: J. and A. Churchill. 1947. 

A summarized account of recently acquired knowledge of the 
reproductive system. 

A Short Textbook of Surgery. By C. F. W. Illingworth, C.U.U.. 
M.D., Ch.M., F.R.C.S.Ed. 4th cd. (Pp. 680. 30s.) London* 
J. and A. Churchiil. 1947. 

Intludcs new material on anticoagulants, thiouracil, protein hydro- 
lysates, arterial injuries, and nerve injuries. 

The Occasion Fleeting, By Hugh Barber, F.R.C.P. (Pp. IW, 
15s.) London: H. K. Lewis. 1947. 

Essays on the art of medicine. 


The Parathyroid Clauds and Skeleton in Renal Disease. Bj 
J. R. Gilmour, M.R.C.P. (Pp. 157, 18s.) London: Oxford 

University Press. Geoffrey Cumbcrlcge. 1947. 

An account of the parathyroid gland in 90 cases of renal disease, 


The Treatment of Rheumatism in General Practice. By \V, S, C. 
Copeman, O.B.E., M.A., M.D., F.R.C.P. 4lh cd. (Pp. 35S. 
12s. 6d.) London: Edward Arnold and Co. 1946. 

An account of acute and chronic rheumatic disorders and their 
treatment; for the general practitioner. 

Clinical Studies in Psychopathology. By H. V. Dicks, Mj\., 
M.D., M.R.C.P. 2nd cd. (Pp. 238. 15s.) London: Edward 

Arnold and Co. 1947. 

Intended for the practitioner with ciinical cxpcricDcc of the 
psychoneuroses. \ ' , 


'he Child's Lung, ^ By Stefan Engel, 
ondon: Edward Arnold and Co. 1947 


M.D. (Pp. ,132. ■1<>»*3 


\ account of the structure, function, and diseases of the lung la 
ildrcn. 

7 Atlas of Dental Histology. By E. B. Manley, 

D.S., and E. B. Brain, F.I.B.P., F.R.P.S. (Pp- «. I2s- 
:ford : Blackwell Scientific Publications. 1947. 
esents photomicrographs of dental tissues, and includes a sccito- 
histologicnl technique. 

ie Shakespeare Circle. _ By C. Martin d’P- "^* ^ 

s. 6d.) Birmingham; Cornish Brothers, Limited. • ^ 

iography of Dr. John Hall, Shakespeare’s son-in-law, j 

- 3i.) I 


tioual Insurance, By John Gtudnr, LL.D. 


(Pp. 74, 


H/iiltt ^ 

idon : Stevens and Sons, Ltd. 1947. ' 

simply written account of the effects of the bahona 
. 1946. 

Klinik dcr ettcrgetisch-dyuamischen 

nhrrr Hee^lin. fPo. 120. 19 Swiss francs.) 


dyuamtsenen ".i 

19 Swiss francs.) 

:: Karger. . 

onograph on cardiac insufficiency in meiabohc d-sor 


Robert Hegglin. (Pp. 120. 
S. Karger. 1947. 


*-'**v'fc>»**i'** ^ 

Epidemiological Signifirance of Grouldngtt jy 

•molytic Streptococci. ' By Jorgen Ernst. J P 
ish crowns.) Copenhagen: Ejnar Munks.a. r 
nphrey Milford, Oxford Univeisity • .„MOTics 
author discusses particularly scarlct-fcver ep.demc 

. ••///' Votr’- 

oduziouejtllo Sttedio dci Protozot 1 


„ - ----- - . ,nA nricc,, P.orO-- 

\ugusto Corradctti. (-'P- 
riore di Sanitii. 1947. ,-.nano! 0 ~rr. i'-' 

,dcs the study of eniamoebae, tricbomonnds. iryP 
nodia. ^ f 

■ , Bv E Bcrillon. (PP* ^ 

■cience de L’HypnpKsme. By L. 

:s.) Paris: Librairic Jouve « uc- 


, nf Viuonniism in nsychothcrapy. 
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FOR AND AGAINST B.CG. 

ft have referred ediiorially on several occasions during 
1 C past few years to the possibility of using B.C.G. vaccine 
1 this country. It is now twenty-five years since it was, 
rst used in France ; in other countries, notably Denmark, 
lorway, and Sweden, the method of employing it has 
ccn improved, and careful studies have been made which 
ppear to afford sound evidence of its value. A consider- 
ble body of opinion among those interested in the treat- 
ncnt of tuberculosis in this country is in favour of the 
nethod, and recently an influential deputation requested 
he Minister of Health to sanction the use of the vaccine 
ind to make it available. It is understood that the possi- 
jility of acceding to this request is being explored. Pre- 
lumably the vaccine could be obtained from abroad until 
irrangcments can be made for its manufacture here. 

In a paper read to the International Congress of Physi- 
cians in London on Sept. 12, which we publish on page 855, 
Prof. G. S. Wilson takes, as he describes it, the part of 
devil’s advocate, and marshals the arguments against the 
use of B.C.G., in order at least that we may be quite clear 
about what we are doing if it is to be introduced. He 
first criticizes the statistical evidence of its efficacy. It is 
generally admitted that the original observations in France 
mean very little; they were also based largely on oral 
administration, which has now been abandoned in favour 
of some form of injection. Among studies employing 
present-day methods that of Wallgren is vitiated by the 
absence of controls and that of Levine and Sackett in 
New York by a faulty method of selecting controls, while 
that of Rosenthal and his colleagues in Chicago affords 
incomplete information in several particulars. All these 
workers used the vaccine in infants. Among those who 
have given it to nurses Ferguson had no controls, and 
Heimbeck, whose work in Norway is generally considered 
to provide the surest backing for B.C.G. as a prophylactic, 
employs a method of presenting his results which involves 
a fallacy. Finally, although Aronson and Palmer’s results 
among North American Indians are acknowledged to be 
very suggestive, it is pointed out that effects observed in 
so highly susceptible a race will not necessarily be dupli- 
cated in white peoples possessing a higher degree of basic 
immunity. Lest these well-founded criticisms should have 
an unduly deterrent effect, it is perhaps as well to remember 
that Wilson is deliberately arguing from the negative stand- 
point, and that a more difficult subject on which to produce 
statistic.ally unassailable evidence is scarcely conccis-ablc. 
V llic disease being one of low incidence and extreme chroni- 
city, large numbers of persons must be observed for a 
period of years. We should also not forget that in the 
more manageable experimental field the immunizing power 
of B.C.G. has been well demonstrated ; moreover, in the 


human subject present-day methods of using it induce 
tuberculin-sensitiveness regularly. It may not be justi- 
fiable to transfer without qualification to ourselves con- 
clusions based on effects in guinea-pigs, calves, or even 
American Indians, but at least the theory is sound and 
there is some expectation of the desired effect 
Everyone will agree with Wilson that if we are to use 
B.C.G. its first use should take the form of a properly 
controlled further investigation rather than the liberation 
of the vaccine for anyone to do what he likes with it It 
is an important point that untoward effects from the vac- 
cine in infants might easily prejudice subsequent immun- 
ization against diphtheria. ^Vhatever method is employed, 
the effects of a living vaccine are always liable to take a 
form which xvill excite public animosity. B.C.G. injected 
subcutaneously gives rise to an abscess in a small propor- 
tion of cases ; intracutaneous injection may result in an 
ulcer ; and the multiple-puncture method, though rarely 
causing a destructive lesion, produces up to forty rather 
angry-looking red papules which persist for weeks. Care 
in the maintenance of the culture will ensure that un- 
toward effects are rare, but they cannot entirely be elimi- 
nated. In the preparation of the vaccine a nice balance 
has to be struck between a degree of avirulence which 
renders it ineffective and an approach towards virulence 
which leads to the production of local lesions. An interest- 
ing account is given by K. A. Jensen' of the behaviour of 
B.C.G. at the State Serum Institute, Copenhagen, where he 
was responsible for preparing the vaccine for use in Den- 
mark between 1927 and 1941. Two strains were used 
during that lime, of which one was not sufficiently avirulent 
and had to be abandoned. The condition of the other 
could be kept fairly constant by interposing a few transfers 
on bile-potato mediuih after a series of generations on the 
Sauton medium employed for making the vaccine. Jensen 
has also devised an accurate method of assessing virulence, 
which consists in injecting four different doses intra- 
dermally into guinea-pigs and observing the exact duration 
of each nodule produced. One can well understand his 
reluctance, expressed at the International Congress for 
Microbiology last summer, to embark on the use of an 
alternative vaccine made from Wells's vole bacillus. His 
attitude was that, having spent twenty years in Jeaming how 
to manage B.C.G., he had no wish to start again from 
the beginning. It should perhaps be added that the vole 
bacillus might well prove not to need so much managing. 

That B.C.G. vaccination has disadrantages there is no 
denying, and everyone will demand xviih Wilson that the 
gains from it shall be commensurate. WTiere eveo’one 
will not follow him is when he seems to suggest that the 
need for a method of immunization against tuberculosis 
has been exaggerated. He mentions the fact that during 
the whole of the Prophit survey only two nurses under 
obscrx’ation died of tuberculosis, “giving an annual mor- 
tality rate one-third of that for the female population of 
corresponding age in England and Wales," This isolated 
fact is misleading. It is generally conceded that nurses 
more often develop tuberculosis than comparable women 
in other occupations, and if our information refers only 
to morbiditx' and not to mortality it is because a follow-up 
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which will yield information on the latter has yet to be 
made. Authors adducing evidence of a high incidence of 
tuberculosis among nurses are Heimbeck" himself, E. L. 
Ross,“ H. L. Israel et al.,* and D. W. Carmalt- Jones® : the 
last-named includes a comparison with female students of 
other subjects at the same age. The findings in the Prophit 
survey® deserve to be given more fully. The number of 
nurses on which conclusions are based was 2,572, and 
they were under observation for an average period of 
2.8 years. They presumably included some^who were first 
examined when the survey began in 1934, and had thus 
been observed for 8 years up to 1942, at which point for" 
this purpose the survey terminated. They must also have 
included many observed for much shorter periods, and, 
too, some who were untraced and whose fate, if known, 
might have added to the number of those with tuberculosis. 
The number initially Mantoux-negative was 452, and of 
these no fewer than 33 (7%) developed clinical tuberculosis. 
It is true that only 2 of these nurses had died when the 
report was written, but 2 had spinal caries, 1 advanced 
tuberculous laryngitis, and 4 others active pulmonary 
disease ; in the remainder the lesion was stated to be 
“ arrested,” “ quiescent,” “ healed,” or “ recovered,” but 
any such description can be only provisional in this 
disease. Of the originally Mantoux-positive 2,120 nurses 
only 43 — a much lower proportion — had developed tuber- 
culosis ; the disease was still active in 14 and “ quiescent ” 
in 19. If the number of deaths in this series could be stated 
ten or even twenty years hence the picture would be very 
different : tuberculosis is a disease which takes a long time 
to kill. For the same reason the fact that only 1 child 
in 1,740 dies of tuberculosis in the first year of life does 
not present a true picture of the mortality from infection 
acquired at this time. 

We would therefore question the conclusion that there 
is not enough to be gained by the use of B.C.G, even if 
^ts efficacy is proven. Any feasible method that will 
■emonstrably increase resistance to tuberculosis in certain 
Classes of person is surely well worth while. These classes 
certainly include tuberculin-negative nurses, and infants in 
infected households. It is possible, as Wilson suggests, 
that to aim at protection from undue exposure to infection 
would be a better policy, but this is even more difficult than 
it sounds : one of the chief dangers to nurses is the un- 
diagnosed case, sometimes in a surgical ward. There is a 
field of usefulness for B.C.G. if the claims made for it are- 
accepted. It seems a reasonable view that some contri- 
bution from this country to the study of this subject is 
overdue. i 


THE WANING POWER OF PENICILLIN 

It has been a general experience for some time past that 
penicillin-resistant staphylococci are encountered with 
increasing frequency. Almost unheard-of in the early days 
of penicillin treatment, they now form a substantial propor- 
tion of strains from patients for whom such treatment is 
contemplated, and usually cause it to fail. The magnitude 

‘Arch. Inlcrn. Mrd.. I92S. 4t. 336: 1931, 47, 901. 

» Caned, med. /(JJ. 1930. 22, 347. 

* J Amer, med. Ass.., !941» 117, 839. 

6 Tubercle, 1933. 15, 59. 

•Daniels, M., Lancet, 1944, 2, 165, 201. 


of this unwelcome change will be appreciated from the car 
ful observations of Dr. Mary Barber, published in this issi 
of the Journal (p. 863). Of two hundred strains cultivate 
from patients at the Hammersmith Hospital during 194 
12.5% were penicillin-resistant, or 14.1% if only those ai 
considered which were derived from actual lesions. Durir 
the first half of 1947, only strains from actual lesions svei 
tested, and in one hundred such the number found to I 
resistant was no less than thirty-eight. The main interc 
of these observations is their bearing on the future elTicac 
of penicillin treatment, but they involve two other mattci 
with which this paper chiefly deals. One is the method use 
, for testing sensitivity, and in this connexion it is perhap 
not generally understood that when an organism forrr 
penicillinase quite misleading results may be obtained b 
certain conventional methods if the size of the inoculiir 
is not controlled. Fortunately a very fair picture of th 
true state of affairs can be obtained by applying the diffvsio 
principle in primary culture, whether by the “ditch 
method, as illustrated here, or by the use of “cups" ii 
which solutions of different strengths are placed. 

The second and more fundamental aspect of the subjec 
with which Dr. Barber’s paper deals is the origin o 
resistant strains. There is now a considerable literatun 
dealing with the question whether the acquisition of peni 
ciliin-resistance in bacteria generally is the result of selcclioi 
or of mutation. As it concerns staphylococci any answei 
to this question must take account of the fact that there an 
two quite distinct types of resistance. This was first pointcc 
out by W. W. Spink and Viola Ferris,' who observed lha 
■ whereas staphylococci, artificially habituated to pcnicillit 
In vitro rapidly lost this property on transfer to norma 
media, and did not owe it to forming any inactivating sub 
stance, naturally resistant strains or those apparently acquir- 


ing resistance in vivo were permanently resistant, and con- 
tained a substance which was a potent inactivator of peni- 
cillin. That this substance is in fact penicillinase was shown 
by A. Bondi and Catherine C. Dietz.= Others who were 
early in recognizing this important distinction were J. E. 
Blair et ai; and E. A. North and R. Christie,* rvho also 
demonstrated that naturally acquired resistance is accom- 
panied by no loss of pathogenicity, whereas organisms arti- 
ficially rendered resistant lose this property. These authors 
also claim to have shown in one patient that a highly rcsis 
tant staphylococcus recovered after penicillin 
identical serologically and in every other property "i 
more sensitive strain isolated a fortnight ear icr.^ 
observation favours the mutation hypothesis, and is m 
flict with the interesting finding reported in the 
that sensitive and resistant organisms derived from o 
patient, the former predominating before ^ 

latter entirely replacing them after it, were 
serologically and by phage typing. It is cvi cn 
that further observations on these lines ® bvDr- 

but common sense appears to favour the pf 

Barber. There is no reason why two quite ^ 

resistance should result from habituation to p pjpjty 
in a test-tube and the other in thebody^jionsjh^^ 
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to form penicillinase a property likely to be acquired in such 
a way. The best explanation of the facts is that penicil- 
linase-producers are naturally resistant, and from very small 
beginnings are rapidly coming to occupy the places left 
vacant by their more.^ailnerable cousins. 

The meaning of this for the future of penicillin treatment 
needs little emphasis. It is a problem not peculiar to 
staphylococcal infection, although more serious in relation 
to this than to any other. The capacity of staphylococci to 
acquire resistance, at least artificially in vitro, is very great ; 
whether naturally resistant strains reach the same levels. 
Or can increase their form of resistance in response to the 
same stimulus, is not clear. But in so far as in vitro 
behaviour is any guide, the findings of E. W. Todd and 
his colleagues' are of interest: whereas the resistance of 
Staph, aureus could be raised 3,000-fold (and others have 
since exceeded this figure) that of a pneumococcus could 
be raised only 27-fold and of Strep, pyogenes 5-fold. Thus 
we have less to fear from the latter at all events, but in 
view of its much greater sulphonamide sensitivity we may 
well wish that the two could change places in the matter of 
. their long-term reaction to penicillin. It is for its pow'er 
over grave staphylococcal infections that w'e have always 
had most reason to be grateful for the discovery of peni- 
cillin, and that power is already well on the wane. We must 
indeed look to a future in w'hich the problem of treating 
these infections has almost to be faced afresh. Streptomycin 
is unlikely to do more than help to bridge a short gap 
between penicillin and some new form of chemotherapy: 
there are already abundant records to show that staphylo- 
cocci, like other species, may acquire, immense resistance 
to this antibiotic within a veiyr short time. There is little 
that can be 'done to delay the time when a majority of 
staphylococcal infections will be resistant, at least to a 
dangerous degree, to treatment with penicillin. The correct 
policy is to test the sensitivity of the organism in each 
case, and to give from the first a dose which should be 
adequate to control it. This is not universally feasible, 
but another useful measure within the capacity of every 
practitioner is to restrict the use of penicillin to cases in 
which there are clear indications for it. The present 
enormous consumption of the drug can be accounted for 
only by a good deal of indiscriminate use, and it is generally 
considered that widespread use, particularly of inadequate 
doses, is a potent factor in breeding resistant, strains of 
baeteria. 


RELIEF OF PAIN IN PELVIC CANCER 

Incurable cancer of the pelvic organs, both male and female, 
is seen so frequently that it is surprising that more attention 
has not been paid to measures for relieving the distressing 
pain which usually marks its teiminal stages. Grecnhill 
and Mcavc Kenny, in articles elsewhere in this issue of 
the Joitauil. both point out that the usual treatment with 
cvcr-incrcasing doses of opiates has serious disadvantages 
in that it causes mental ;is well as physical deterioration 
and makes the patients' last days a trial both to themselves 
.and to their attendants, llic problem as it applies particu- 
, caicinoma of the cervix was f’.'.ly discussed in 

1‘ Lm in an import ant article by T. F. Todd,' who described 

* r-l.'-th Sr-J .■.■! IWJ, i, 
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in detail the technique, indications, and limitations of pre- 
sacral neurectomy and intrathecal injection of alcohol — 
•procedures which had been introduced several j-^ears earlier. 
However, it is probably true that they have not been used 
as often as they should, and Greenhill's reminder of their 
value is timely. 

Todd emphasized that if renal pain is excluded pelvic 
cancer brings on two types of pain which must be differen- 
tiated if they are to be treated effectively. ‘ The pain 
caused by a lesion limited to the viscera is diffuse, bursting, 
or spasmodic in character, and can be relieved by resection 
of the pre-sacral nerve if not by a more direct surgical, 
approach such as hysterectomy for pyometra following 
radiotherapy. The other type of pain is one which follows 
the distribution of one or more of the lumbo-sacral nerve 
roots into the lower limbs, and it is usually assumed that 
it is the result of the sacral plexus becoming involved in 
the neoplastic or inflammatory process. Todd points out, 
however, that there is rarely any evidence of this and the 
pathogenesis of root pains is obscure. .When they occur 
it becomes necessary to block all the impulses travelling 
via the somatic nerves and spinal cord if relief is to be 
obtained. This has been done by chordotomy, but most 
would regard this as a formidable operation which is 
hardly justifiable in the circumstances. The injection of 
alcohol around the spinal cord in the lumbar region is 
preferable in that it is not only reasonably effective but 
is simple and free from serious risk. It is not devoid of 
all risk, however, for in addition to the usual hazards of 
spinal puncture it is sometimes followed by temporary loss 
of control of the sphincters and other sequelae implying 
damage to the spinal cord. Although these possibilities 
are not so serious as to outweigh the potential benefits to 
a patient whose outlook is hopeless, they make it necessary 
to emphasize that nearly all writers are agreed that intra- 
thecal alcohol should be used only in cases of incurable 
malignant disease. It is therefore particularly important, 
though it may be difficult, to distinguish between a recur- 
rence of growth and late tissue reactions to radiotherapy. 
Such reactions, sometimes resulting in fistula formation, 
are not infrequently seen in cases of carcinoma of the 
cervix and are thought to be the result of ischaemia. For 
these Todd advocates pre-sacral neurectomy, arguing that 
it not only relieves the intense pain which they cause, but 
that it may assist the healing process by producing vaso- 
dilatation. 

TIic operation of pre-sacral neurectomy has no signifi- 
cant ill effects and can be used in the treatment-of chronic 
pelvic pain caused by innocent as well as by malignant 
lesions. It is perhaps not quite so easy to perform as is 
implied by Greenhill, for the ners’e fibres are usually widely 
dispersed and division of them all, which is essential for a 
good result, necessitates a fairly wide dissection of the area 
as far out as the ureters on each side. These, as well as 
the left common iliac vein and middle sacral vessels, arc 
therefore exposed to risk. Moreover, it is not an uncom- 
mon experience to find sasceral pain persisting after pre- 
sacral neurectomy, and it may be that in some cases more 
relief would be obtained if the autonomic nerves accom- 
panying the ovarian vessels wxre also resected, as described 
by O'Donel Browne' for the treatment of ovarian dys- 
menorrhoea. Also it is possible, if not probable, that some 
sensory impulses arc carried via the inferior hypogastric 
ple.xus and the visceral branches of the second, third, and 
fourth sacral nerves. 

Epidural injections for the relief of pain in the pelvis and 
referred pain in the legs is also a comparativelv old pro- 
cedure, procaine (novocain) and saline having been used 
in the treatment of some forms of sciatica as well as pehfic 
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carcinoma. By such means Todd was able to give patients 
suffering from carcinoma of the cervix relief for as long as 
'six to eight weeks. Mcave Kenny now describes a modifi- 
cation in which 40-60 ml. of “ proctocaine ” arc used, and 
claims that this agent relieves .the pain for one to four 
months, at the «nd of which time the injection can be 
repeated, She considers that the method is so simple and 
free from risk that it can be carried out in the patient’s 
home. Injections into the sacral canal, however, demand 
some detailed knowledge of ’the anatomy of the area, and 
are not always so easy to place as might be imagined, even 
for those well versed in the technique ; various accidents 
due to the injection of analgesic solutions behind, or in 
front of, the sacrum or into a low-lying subarachnoid 
space have been described. Some medical men may there- 
fore hesitate to tackle this procedure in domiciliary prac- 
tice and may find it easier to carry out the ordinary 
spinal puncture which is all that is necessary for injec- 
tions of alcohol. This, however, should not be allowed 
to interfere with further trials of . extradural injections 
of proctocaine, for they may well prove to have special 
advantages. 

Valuable as they are, none of these methods can be relied 
on to relieve pain in all cases, and the duration of relief, 
when obtained, is variable. Some patients experience both . 
visceral and somatic pain and require two types of treat- 
ment. If blocking of the spinal roots or pathways is to be 
successful the agent must be applied at or above (he level 
of the roots carrying the sensations from the affected part. 
So far as resection of autonomic nerves is concerned, 
further progress is to some extent hindered by the incom- 
pleteness of our knowledge of the sensory pathways from 
the various pelvic viscera. 


PREGNANCY AFTER LUMBO-DORSAL 

SYMPATHECTOMY 

Diseases such as phthisis and valvular disease of the heart 
in young women often become complicated by pregnancy 
and may then present difficult clinical.problems. Another 
example is chronic hypertension, which was discussed by. 
Browne^ recently. In a leading article^ commenting on his 
work reference was made to Adson and Allen’s^ report of 
k case of chronic hypertension treated by lower thoracic 
lympathectomy with good effect. A subsequent pregnancy, 
^however, resulted in a rise in the blood pressure, which re- 
turned to normal only when abortion was induced. M. M. 
Pceri had a similar experience with a woman who suffered 
from malignant hypertension. That pregnancy does not 
always have such an adverse effect in this type of case is 
shown by J. L. Newell and R. H. Smithwick,® .who gave an 
account of 14 patients successfully treated by lumbo-dorsal 
splanchnicectomy for benign or malignant hypertension. 
All these women conceived afterwards except one who was 
pregnant at the time of the operation. In 9 cases the blood 
pressure during pregnancy remained within normal limits ; 
in the other 5 there was a significant rise during the last 
three months. One patient developed heavy albuminuria 
necessitating caesarean -section at the thirty-fourth week. 
Only one baby was lost, but its mother had a living child 
the following year. All the women survived the pregnancy 
and were as well afterwards as before, so Newell and 
Smithwick conclude that given careful supervision it is 
permissible and safe for certain women to undertake child- 
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bearing' after they have been successfully treated foi 
hypertension. They note that women in the younger age 
groups tolerate pregnancy best. Study of the reports of 
published- cases suggests that hypertensive subjects 
previously treated by sympathectomy react to pregnancy 
in a similar way to that of the untreated. None suffer 
permanent deterioration in their condition. Some go 
through pregnancy witiiout any further rise in blood 
pressure, whereas others sustain sooner or later an increase 
in blood pressure and sometimes albuminuria as well 
Also, in the description of one case there is a suggestion 
that there was a fall in blood pressure during the middle 
third of_ pregnancy. 

One aspect of these cases of interest to the obstetrician 
and to the physiologist is the effect of such an extensive 
sympathectomy on uterine action, Unfortunately Neweil 
and Smithwick make only brief mention of this. Caesarean 
section was carried out in three cases but in the remaindci 
(he comments suggest that pregnancy ended in norma! 
delivery. One patient, however, is noted as having had a 
short and painless labour, and a second had no pain until 
the foetal head distended the perineum; 


INFANT MORTALITY AND SOCIAL CONDITIONS 

The association of infant mortality with environmental and 
economic conditions is so well established that the formet 
is generally accepted as an approximate index of the latter. 
Woolf^ in a study of the infant mortality in the county 
boroughs during 1928-38 has used seven indices of social 
conditions : (1). percentage of families with more than one 
person per room ; (2) average monthly percentage un 
employment among insured adult males ; (3) percentage 
of occupied males in Social Classes IV and V (4) per- 
centage of females aged 14 and over employed in manu- 
facture ; (5) degrees of latitude north of SO’IO' ; (6) gross 
reproduction rate ; (7) weighted index of jwrsons per acre. 
He examined the problem in great detail by means of 
multiple regression equations, obtaining equations in terms 
of the seven social indices for total infant morialiiyj age 
at death, stillbirths, and causes of death. An attemp «' s 
made to allot to each of the social indices the 
of the infant mortality for which it was responsmie. m 
inserting in the equation a zero value fot J”® 
indices, putting the value of latitude at 50'‘30 
south of England), the gross reproduction rate at 
by using a weighted index of overcrowding at W Fr 
per acre, the author obtained a minimurn mor ality ^ 
he termed the rate among the " better-off P P ' 
putting the overcrowding index at 100 /o and h pem 
of persons in Social Classes IV and V f [J; J'Jean 
reproduction rate at 1.6, density at 80, attti „ . 

•latitude, a value was equation a 

by putting the unemployed at 100 /„ “ Obtained 

value for the " unemployed crowded p . equation 
The scope and limitations of the reg ^ j^ndency 
are very briefly indicated, but, “ statistical pm- 

to-day in many inquiries to follow ^ * applications 
cedure without consideration of the p P ^ l, 3 (} 

of .he results, 11 would toe ;y 

emphasized the limitations of .th ccicntific inqO'O 

This aspect is important, f ' uava an emotion^' 
of socio-medical problems, unsvarranicd con 

appeal and the general J. . a county borougl' 

elusions. Given a set of social tmhees from 

,he expeeled idtun. 

the regression equation, ati d t b — 
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“ observed ” and " calculated ” values may be quite good, 
although even with seven indices the prediction is far from 
perfect. Extrapolation is not permissible, nor can it be 
argued that a reduction in the size of the indices in any 
town would lower the infant mortality, since correlation 
is not necessarily causation. If therefore we were given 
the values of the indices of some-oirban area of the same 
•general socio-economic type as those used to calculate the 
constants of the equation and, even more important, if the 
values of the indices were within the range of values used 
to obtain the constants, it is likely that we should predict 
the infant niortality quite weU ; but if the values were out- 
side the range the prediction might be wildly inaccurate. To 
assign shares on the basis of an equation such as this to 
the different indices in a material sense may be quite wrong. 
The indices, purposely chosen because they correlate with 
infant mortality, may be only indirect measures of the 
true cause, which is probably much more complex than 
a simple equation suggests. There is, for instance, no 
evidence that latitude itself has any direct bearing on infant 
mortality ; the rate for Sweden and Norway was consider- 
ably below that for England and Wales in the pre-w'ar 
period. In England, for various reasons, industrialization 
and its attendant evils started in the North, with the result 
that there is a geographical distribution of highly indus- 
trialized towns. Latitude, therefore, may be regarded as 
an indirect index of social conditions and not as an inde- 
pendent cause affecting infant mortality. The ideal popu- 
lation postulated by Woolf obviously can never exist. The 
condentration' of the county boroughs into the South of 
England is incompatible with a density of 20 persons per 
acre; neither is it practicable that women should be 
excluded from industry. The present tendency is possibly 
towards employing larger numbers of women than in the 
pre-war years. With a gross reproduction rate of 0.6 the 
great problem would be that of increasing the birth rate 
and not of decreasing the infant mortality. 

Nobody doubts that Economic factors influence the level 
of the infant mortality ; it would, however, be going much 
too far to infer from analyses such as this that economic 
factors are of supreme importance. The elimination of 
adverse environmental conditions would decrease the mor- 
tality, but by^vhat extent is merely a matter of conjecture. 
A variety of factors, not all economic, contribute to infant 
mortality, but it is of course possible from published data 
to inquire only into the broad aspects of the problem, and 
a field inquiry' would be necessary to obtain more details. 
These factors and their possible influence on infant mor- 
tality must be considered to appreciate the complexity and 
extent of the problem. Hereditary factors must play some 
part, but they can be ignored when considering how infant 
mortality can be reduced, since it is hardly likely that un- 
suitable stock will ever be prevented from breeding. The 
wrc and nurture of babies is of primary’ importance, but 
only a very small proportion of indifferent parents in the 
population is needed to make a large difference to the 
infant mortality rate. Thus a waste of 2% of the births 
by criminal negligence,' stupidity, or bad traditions in- 
hygiene or feeding would incre.asc the infant mortality 
by 20 per 1,000. Education has played an important part 
m reducing the wastage of infant life. Tlie most obvious 
example of this is the reduction in the mortality from over- 
laying, which has fallen considerably during the past forty 
of the old notions of child management were 
•dso inimical to health — for example, the administration of 
soothing mixture wiili a high laudanum content, which 
proved, on occasions, to be a too effective quietener. The 
importance of rc.isonahlc living conditions cannot be c.xag- 
gerated, but the improvement of such conditions is a long- 


term policy, since it will take some years to solve the hous- 
ing problem. The immediate hope of still further reducing 
infant mortality appears to lie in the greater diffusion of 
knowledge about the welfare and“ nutrition of babies. 
Many children are still unnecessarily exposed to risks of 
infection because of the parents’ fatalistic views on the' 
common infectious diseases of childhood. 


A COMlVinTEE ON CERTIFICATES 

The Minister of Health and the Secretary' of State for 
Scotland have appointed a corrunittee of five to recom- 
mend “how far it would be practicable to reduce the 
number of certificates to be signed by medical ' practi- 
tioners." The full terms of reference are : “ To consider 
the medical certificates required under present enactments 
or regulations, or for other administrative purposes, and 
to advise, without excluding the possibility of amending 
legislation, how far it would be practicable to reduce the 
number of certificates to be signed by medical practitioners 
and to improve and simplify the forms of certificate and 
the rules governing their issue.” The committee members 
are as follows : Mr. Archibald Safford (chairman). Dr. J. 
Clifford Arthur, Miss Florence Hancock, Dr. Walter Jope, 
Mr. A. W. Neville, Mr. R. L. Briggs (Ministry of Health, 
Secretary'). Mr. Archibald Safford is the Recorder of 
Faversham ; Drs. Arthur and Jope, both general practi- 
tioners, are members of Council of the British hfedical 
Association ; Miss Florence Hancock is Chairman of the 
General Council of the Trades Union Congress and joint 
author of the Report on Post-war Organization of Private 
Domestic Employment, 1945 ; and Mr. A. W. Neville was 
formerly Principal Assistant Secretary in the Ministry of 
Health. 


LASKER AWARD TO GREAT BRITAIN 

The American Public Health Association at its meeting in' 
October presented to Sir Wilson Jameson one of the Lasker 
Awards for 1947 “ for food control in Great Britain and 
its effect on the health of the people." This came under 
the designation of “ Group Awards," and look the form 
of a silver statuette. The award was made to the “ British 
Ministries of Food and Health and to the four great leaders 
in the historic enterprise — Lord Woolton, Sir Jack Drum- 
mond, Sir Wilson Jameson, and Sir John Boyd Orr.” The 
citation refers to the setting up in 1937 of an Advisory 
Committee on Nutrition by the Ministry of Health, and 
the subsequent establishment of the Ministry of Food It 
records the fall during the war of the rates of infantile, 
neonatal, and maternal mortality, and stales that, “ although 
almost all other environmental factors that might influence 
the public health deteriorated under the stress of war, the 
public health of Great Britain was maintained and in many 
r^pccts improved." The Lasker Awards Committee con- 
siders that the combined effort of the Ministry' of Food and 
the Ministry of Health during the recent war “ has been 
one of the greatest demonstrations of public health adminis- 
tration that the world has ever seen." 

Wc believe this is the first time that the American Public 
Health Association has made a Lasker Award to a Govern- 
ment Department of another country, and no better choice 
could have been made. The burden falling on the chief 
medical officer of the Ministry of Health'” during those 
years of unprecedented stress was great, and the group to 
whom the Award was made could have had no more fitting 
recipient of it than Sir Wilson Jameson. (See also p. SSL) 
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OBSTETRIC EMERGENCY SERVICE* 


BY 


FRANK STABLER, M.D., F.R.CS., F.R.C.O.G. 

Assistant to the Gynaecological Department, Rpyal Victoria 
Infirmary ; Honorary Obstetrician, Princess Mary Maternity- 
Hospital, Newcastle-upon-Tyne 

The Newcastle-upon-Tyne Obstetric Emergency Service has 
flourished since early in 1935, when it was founded by Prof. 
E. Farquhar Murray, and it is entirely due to his organi- 
zation and enthusiasm that it has grown to its, present 
strength. From that time until the end of 1946, 353 calls 
had been made, 8,356 miles travelled, 30 gallons of intra- - 
venous infusion given, and 37 women had died. It is felt 
that an assessment of its work would be timely. 

This centre is probably unique in England for the reason 
that there is not another university centre within 120 miles . 
to the northward and 90 miles to the southward. The 
furthest distances travelled have been; to the north, 
Berwick (64 miles) ; to the south, Barnard Castle (41 miles) ; 
and to the west, Haltwhistle (37 miles). The population 
in this area is about 2^ millions, though three towns — 
Sunderland, Stockton, and Darlington — have not made use 
of the facilities. With these exceptions arrangements for 
fees have been made with the local authorities. In 1935 
only one call was made, but the next year there were 11, 
and by 1939 the number had risen to 47. The numbers 
fell during the war years, but rose in 1946 to a record 
of 56. 

From time to time suggestions have been made that 
subsidiary centres should be established, and it is probably 
true that beyond thirty miles much of the value of the 
service is lost. There are, however, two necessities without 
which the service would be valueless.' The first is frequent 
use ; unless there is frequent need to resterilize the appara- 
tus, and a quick turnover of blood and-plasma, the use of 
these becomes dangerous. The second is that there should 
be available a person who is familiar with the urgent con- 
ditions met with, skilful, quick to handle infusion appara- 
tus, and ready for any obstetric'operation. While speed is 
desirable it is not nearly so important as these two factors, 

’ and it is unfortunate that the nickname “Flying Squad” 
has been applied to the service. The apparatus alone has 
always been available for use by any practitioner who 
wished ; in actual fact, it has never once been called for 
without a request for the attendance of a consultant. In 
the early days of the service the aim was largely to render 
a woman temporarily fit to stand the ambulance journey 
to hospital. Intravenous saline was the most frequently 
used infusion, and it was not for some years that stored 
blood was available. Twenty-seven women who had 
suffered from loss of blood or shock were brought in after 
restorative measures and nine' of them died. This high 
figure shows the danger of such a journey, which is 
nowadays almost never necessary. 

The Apparatus and Routine 

The apparatus consists of six items and is accompanied 
by a nurse who has packed the bags and is familiar with 
the place of every detail in them. (I) A large box contain- 
ing drugs, anaesthetics, antiseptics, mackintoshes, and 
ready sterilized bowls, douche-can, syringes, intravenous 
sets, and a canvas roll of instruments. (2) A small box 
containing sterile gowns, towels, gloves, and dressings for 

•A paper read before the North of En^nd Obstetrical and 
G>-naccologica! Society on June 6, 1947, 


rriinor operative procedures. (3) A theatre drum with cc 
tents as No. 2, but in sufficient quantity to carry out 
abdominal operation. (4) A crate of dried plasma, nom 
saline, and three or four pints of group 0 blood. It 
hoped soon to provide a constant stock of group 0 R 
negative blood and to carry it in a refrigerated contain 
to avoid waste. (5) A bundle of blankets and hot-wai 
bottles. These are scarcely ever needed, and now a 
often left behind. (6) A cylinder of oxygen and a B.L. 
mask. These have only rarely been needed. 

A complete double set is available in case one set 
already in use or is being prepared. 

A practitioner faced with an obstetric emergency tel 
phones the Princess Mary Maternity Hospital and male 
his request. If -he' asks for a particular consultai 
that consultant is communicated with first. Otherwise 11 
consultants are telephoned in order of seniority until oi 
is found available. It is thought to be essential for tl 
efficient working of the service that a consultant should I 
quickly and immediately available, and it is no small prii 
to the Newcastle obstetricians that even in the war yea 
a call has not gone unanswered. By the time the consi 
tant reaches the hospital the nurse is ready witli the appar; 
tus. Using his own car, he transports all to the patient 
house and carries out any treatment necessary— often son 
hours’ work. When the nurse returns she at once prepan 
the gear for use again. As soon as possible after a ca; 
the practitioner notifies the medical officer of health. Tl 
hospital makes a charge of one guinea for its services, ar 
the consultant sends in an account in accordance with a 
agreed scale, depending* on the services rendered, tl 
mileage, and the time of day or night, together with a sho 
description of the conditions found. In some instances tl 
local authority may recover all or part of the fees boi 
the patient, or the service may be used for a purely priva 
case. 

Transport Difficnltics 

Mere distance is not such a difficulty as might be though 
There is a time lag of about twenty minutes setting If 
service into motion — taken in telephoning and reach/ng ! 
hospital— so that even a case in the city is seldom reactie 
in less than half an hour. At the other limit is Bermc 
where a time lag. of two hours may be reckonc ro^ 
receipt of the call until the patient is under treatment 
is the experience of those operating the service ^ . 
of the mortality is due to deaths -within a few 
of the emergency arising. Women who ,> ..j 

hour it is usually possible to save within a reason y ^ 
time than this. On two occasions the squad faiW 
the patient. Once a car broke down, and a c p 
to the doctor showed that the emergency ha p • 
second failure was due to a combin^ion o 
and a-very dark night with snow. Te ephoned mstj',; 
were given to the doctor, and the next nius 

brought into hospital, where she die . esptcii!!! 

be used in taking exact instructions as to ’ 

in the state of alarm that an tw< 

Once a call came for Red Row. T 
villages in County Durham and tw ^.j i, 

with this name. The fourth visited iV 

one. When nearing the objective , liccnur 

most efficient directors. At night take the local p 

aboard. 

The Conditions Treated 


Among the 353 casM treated 
20 ante-partum conditions, 45 in -P ’ j pfegnist 

post-parmrn, 15 late P-'-P-'X’se'w 
They will be discussed under tnese 
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' ^ Miscarriages 

There were 41 cases, with two deaths, in tlris group. It is very 
rare for a woman to die of blood loss from miscarriage, and 
both the deaths in this series were due to sepsis, one -within 
half an hour of arrival of the squad and one a fortnight later. 
Most of these women appeared to be too ill to bear transport 
to hospital. I have -vivid recollections of a woman blanched 
from an incomplete abortion in the loft of a pitman’s cottage 
from which the only exit was through a hatch and down a 
ladder. Every time her feel were lowered to get her down the 
ladder she fainted, remaining unconscious for a long time. 
Transfusion and digital emptying of the uterus were carried out 
in the loft and she made an excellent recovery. 

Ante-partom Conditions 

The 20 cases (2 deaths) in the group were made up of 11 
placenta' praevia, 8 accidental haemorrhage, and 1 status 
eclampdcus. Most of the haemorrhage cases received intra- 
venous fluids and were then treated in various ways ranging 
from plugging of the vagina to caesarean section. Stored blood 
was not available until after 1940. Five of these cases were 
brought into hospital so that blood transfusion could be given, 
and it was in these five that the two deaths occurred. Since 
blood and plasma have been carried there has not been a single 
death in this group. Each of the two who died had intravenous 
glucose-saline, but’ the value of this .was too temporary to pro- 
tect her against an ambulance journey to hospital. They died 
shortly after admission, before blood transfusion could be 
established. There is no doubt that the pregnant woman who 
has lost blood must be saved an ambulance journey if at all 
possible, and this should be one of the prime objects of an 
obstetric emergency service. The patient with eclampsia had 
no further fits after the administration of morphine and intra- 
venous magnesium sulphate. She was later safely delivered in 
hospital. 

- Infra-partum Conditions 

Among the 45 cases (6 deaths) in this group were 13 of '* failed 
forceps " with three deaths. Apart from one due to face pre- 
sentation and one due to foetal malformation the causes of 
failure were the usual ones of occipito-posterior lie, incompletely 
dilated os. and the administration of pituitary extract in the 
first stages of labour. Other intra-partum emergencies were: 
obstruction due to monstrosity (7 cases, I death) ; prolonged 
labour (S) ; impacted transverse lie (2) ; breech (3) ; failure to 
deliver the aftercoming head (3) ; impacted shoulder (1) ; pro- 
lapse of cord (1) ; contracted pelvis (2) ; retained second 
twin (2) ; failed version with arm, leg. and cord prolapsed (I) ; 
diabetic coma (1 ca.se, 1 death) ; and intra-partum rupture of 
caesarean scar (1 case, 1 death). In four of these cases the cord 
w.as prolapsed. These mischances will arise so long as district 
midwifery continues. The bad old system of transporting 
these gravely ill and shocked women to hospital lessened their 
chances of subsequent recovery. The salvage of infant life in 
'h's poup is small, but it would certainly have been less still if 
domiciliary treatment could not have been carried out. 

Immediate Post-partum Conditions 

There were 231 cases, with 25 deaths. Fifteen patients 
were already dead when help arrived. It is in post- 
partum haemorrhage that the emergency service saves many 
lives and shows itself so dramatically necessary. Women 
blanched and moribund have been revived and restored to 
health. The lowest blood-pressure reading of a woman who 
recovered was 46/0, and systolic readings in the fifties arc fre- 
'lucnl. There were 186 cases of post-partum haemorrhage, 
divided into SS with the placenta retained (8 dealhsl and 98 after 
delivery of the placenta (10 deaths — 3 associated with fibroids, 
3 with hc.irt disease, 6 with complete laceration of the perineum, 
-ind 1 with toxic goitre). Tlicre were, in addition to these cases 
of haemorrhage. 19 in which the placenta was retained without 
bleeding (2 deaths). 13 unexplained shock after delivery (1 death). 
- traumatic shock (1 death), I prolapse of cerrix. 1 acute yellow 
atrophy of the liver (I death). 4 incomplete rupture of the 
iilcriis (1 spont.aneous), and 4 cases of acute inversion of the 
lUcnis (2 deaths): 

Mith IS deaths after rost-parium h.aemorrhage in 186 cases 
It sects that some comment on the management of such 


emergencies would not be out of place, for in many of the cases 
it was possible to surmise that had proper steps been taken 
earlier the emergency would never have arisen. The rarity of 
its occurrence in any one man’s practice should not induce him 
to forget the grave condition that may arise if he does not act 
promptly when he has the first warning. In a great many 
instances a doctor was called in for post-partum haemorrhage 
by a midwife. All too often the subsequent treatment consisted 
of repeated and ever more forcible attempts -to express the 
placenta by grasping the uterine fundus (so producing shock) 
and pushing downwards (so adding to it), (flot is repeatedly 
expressed, but the placenta does not follow', and in desperation 
oxylocics are given with the placenta still in situ. The bleeding 
ceases only when the woman is so exsanguinated and shocked 
that little blood is reaching the placental site. Should the 
placenta come away in the course of this treatment the woman 
is found to be white and collapsed. 

In the normal delivery of the placenta the contracted uterus 
is used as a plunger to expel the placenta from the vault of the 
vagina or the lower uterine segment, and downward and back- 
ward pressure is correct ; but no amount of downward and 
backward pressure will expel the placenta from the body of the 
uterus — it w'ill merely produce shock by dragging on the broad 
ligaments and damaging the uterus and ovaries. The correct 
treatment is gentle massage of the uterus until it contracts, and 
if it fails to contract the accoucheur should proceed direct to 
the next step. If it contracts the fingers should be passed over 
the fundus and the organ squeezed as in squeezing a sponge. 
No pushing of the uterus downwards should be permitted unless 
and until the placenta separates. 

If this manoeuvre is ineffective it should not be repeated ; with- 
out any delay the placenta should be extracted manually, for 
repetition produces the rapid summation of haemorrhage and 
shock. Failure to go boldly on to this step before the woman 
has lost condition is due to the pernicious teaching that manual 
removal of the placenta is “the most dangerous operation in 
obstetrics.’’ It is a life-saving operation. It is easier and less 
dangerous than the application of forceps. If the indications 
for expression of the placenta are there the indications for 
manual removal are there. So soon as the former fails the 
latter should be done. The frightening teaching about the- 
operation has led not only to avoidance of it but to timid and 
half-hearted attempts to carry it out. A placenta inside the 
uterus can never be reached by two fingers or even the -half 
hand in the vagina. In a grax ely ill woman an anaesthetic may 
be dispensed with, but usually it will be necessary. The whole 
hand is introduced, and by making the other hand outside the 
uterus do the greater part of the work the placenta is separated 
by the well-known manreuvre. The placenta is grasped and 
withdrawn. The hand immediately goes back into the uterus to 
make sure that every fragment of placental tissue has been 
removed. 


Ag-din leaching has been at fault in laying down that the hand 
should not be returned to the uterus once the placentahsitc is 
laid bare. It should return as often as is necessary to be quite 
sure that not a fragment of placenta remains. 'iN'ith even a 
small piece of placenta left behind sepsis is almost inevitable. 
With an empty uterus it is rare. A douche is not necessary. If 
the readiness to perform forceps extraction of the child and the 
reluctance to perform manual removal of the placenta were re- 
versed there would be many fewer calls on the emergency service. 
Seventy-seven placentae were removed manually in this series 
for post-partum haemorrhage. There were two deaths. One 
woman died six weeks later of heart disease and sepsis, and 
one failed to recover for no other reason than blood loss after 
having had the placenta removed. It does not appear that 
manual removal of the placenta is a dangerous operation. It is 
delay in its application that is perilous. 

The four cases of acute inversion of the uterus are interesting, 
Tw^o of these patients died before the squad arrived, a quarter 
and half an hour after the call was made. In one of the oth-r 
two the uterus was immediately replaced and the patient made 
a good recovery ; m the second it was replaced digitally four 


An unexplained and little-recorded tvpc of case is that in 
which a woman ts apparently dying with the placenta in uiero 
though without bleeding and in which she recovers rapidly when 
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Table shoyying Types of Catastrophe met with 


No. 

Year 

Diagnosis 

Treatment 

t 

1936 

Retained placenta and P.P.H. I-arge uterine 
fibroid 

Manual removal of placenta 

2 

1936 

Impacted double monster 

Delivery; intravenous saline; manual removal 
of placenta 

) 

1938 

Failed forceps; face presentation 

Manual extraction of foetus and placenta 

-t 

1938 

; Septic incomplete abortion 

Oxygen 

s 

1938 

I xi-graWda; ruptured upper segment caesarean 

1 scar 

! Incomplete abortion' 

Morphine; transport to hospital 

s 

1939 

Digital removal; blunt curettage 

7 

1939 

Accidental haemorrhage 

Intravenous saline (2 pts.:l*14 litres); mor- 
phine; pituitary; transport to hospital 

S 

1939 

Accidental haemorrhage 

Intravenous saline (2 pts.); morphine; rupture 
of membranes; transfer to hospital 

9 

1939 

Post-partum shock after submucous 

fibroid size grape-fruit 

Transfer to hospital... 

10 

1939 

Moderate secondaiy P.P.H. 13 days after de- 
livery; B.P, 80/44; removal of placental 
tissue; shock 

Blood transfusion 12 oz. (340 ml.); morphine; 
lobeline 

n 

1940 

P.P.H. after delivery with placenta praevia 

Intravenous saline (H pis.: 850 ml.); pituitary: 
transport to hospital 

12 

1941 

Failed forceps (twice) and pituitary extract shock ; 

Blood transfusion; internal version and ex- 
traction 

13 

1942 

P.P.H. and retained portion of placenta 

Manual removal; transfer to hospital 

t4 

1942 

P.P.H. from retained portion of placenta 12 hours 
after delivery 

Removal of placental tissue; plasma (1 pt.); 
glucose-saline (I pi.); transfer to hospital 

15 ; 

1942 

Shock and retained placenta 

Plasma (I pt.); manual removal of placenta 

16 

.1942 

P.P.H. after twin; (1) normal delivery, (2) in- 
ternal version after failed forceps; B.P. 76/40 

Plasma (1 pi.); morphine; pituitrin 

17 

1943 

P.P.H. after accidental haemorrhage 

Blood (1 pt.): admitted to hospital 7 days later 

18 

1944 

P.P.H. with retained placenta 

Plasma (1 pt.); manual removal of placenta 

19 

194S 

Post-partum shock and retained placenta after 
normal delivery of macerated foetus 

Plasma (2 pts.); transfer to hospital 

20 

1946 

Gangrene of vagina ; general septic peritonitis 
2 days after forceps delivery 

Blood (4 pts.: 2*27 litres); penicillin 

21 

1946 

Labour with diabetic coma 

Transport to hospital 

22 

1946 

Three calls; (1) failed forceps, os (2) failed 

forceps ; (3) shock due to rupture of vaginal 
vault into broad ligament 

(1) morphine; (2) forceps delivery; (3) blood 
(2 pts.); transfer to hospital 


RcmarEs 


Died three months later at operation I 
fibroid ■ 

Moribund on arrival 

Died later of shock, haemorrhage, and tew 
Moribund; died in half an hour 
Died half an hour after admission 

Died of sepsis a fortnight later 
In hospital blood transfusion (1 pi.; 568 ml. 
forceps delivery; died 5 hours after admi 
sion 

In hospital blood transfusion. Died ui 
delivered after three hours 
pied 5 minutes after admission 

Died after three hours 


Died of blood loss H hours after adminlo 

Died of shock soon after delivery; utwic 
wall intact 

Died 29 days later of mitral stenosis i&< 
sepsis 

Died 2 days later of acute yellow atrophy c 
the liver (necropsy) 

Died 19 hours lotcr 

Died i hour after arrival of squad 

Blood transfusion in hospital; died next ds; 

Good imracdiale response, but died 3 hoar 
later 

Blood transfusion in hospital but died aht 
5 hours 

Died in another hospital 

Died in coma day after admission 

Died as laparotomy about to be done 


the placenta is removed. In a recent case the first glance at the 
woman made one think the squad had afrived too late, but she 
was found to have a pulse of 170, though this was impalpable 
at the wrist. Three pints (1.7 litres) of blood did not materially 
improve her condition. Five minutes after expression of the 
placenta she was chatting about housing and the weather and 
asking for food ; she seemed to be almost a normal post-partum 
woman. Acute inversion of the uterus is analogous, for if the 
woman can survive the replacement of the organ the shock 
rapidly goes. 

Lntc Post-partam Conditions 

Fifteen calls came into this group, with 2 deaths. The bases 
comprised pulmonary embolism (2), macrocytic anaemia of 
pregnancy (1), puerperal sepsis (2 cases, 1 death), secondary 
post-partum haemorrhage from retained portions of placenta 
(9 cases, 1 death), and secondary post-partum haemorrhage 
from lacerations (1). It can be taken as axiomatic that in the 
absence of lacerations secondary post-partum haemorrhage 

cans a retained piece of placenta. 

Not Pregnant Case 

There was one case of metropathia haemorrhagica, blanched, 
fainting, and with no palpable pulse at the wrist, for which the 
service was used. 

The Deaths 

Of the 37 deaths 15 preceded the arrival of the squad. 
These 15 were made up of 2 with acute inversion of the 
uterus, 11 of post-partum haemorrhage, and 2 of post- 
partum shock. Eight were after normal delivery, I after 
twin, 1 after concealed accidental haemorrhage, 1 associated 
with shock after a difficult forceps delivery, and 1 after a 
difficult forceps delivery of a brow presentation in a woman 
with toxic goitre. The remaining 22 deaths occurred among 
338 patients in whom treatment was possible. They are 
listed above as examples of the types of catastrophe which 
have been tackled. The acknowledged inadequacy of the 
nature and amount of intravenous infusions is noticeable 
in the earlier years. The introduction of an efficient blood 
bank svas a gradual process, so that for some years blood 
was only available sporadically and then in small quantities. 
Now that there is always an available supply of blood, 
restorative measures can be undertaken with much more 
assurance of success. 


Conclusion 

it is a pity to end this account with a list of dtalhs 
Rather should one say that out of 353 calls 338 palienl! 
were attended and 316 were saved. What proportion o! 
these would have died without the attentions of the Emer- 
gency Service it is impossible to say, but many of them were 
so gravely ill that there can be little doubt that the number 
would have been large. In addition it is unquestion^ that 
much subsequent ill-health was forestalled. There is little 
danger of the service degenerating into a replacement for 
hospital emergency admission, for the “ nuisance value o. 
these cases in general practice is sufficient to deter prac- 
titioners from unnecessarily calling for domiciliary at 
With increased freedom of transport and release from 
some war conditions, , greater demands are being ma e 
on the service (in the first half of 1947 the 
of calls averaged two a week), but it is hope 
these demands will be met. 


HASTINGS MEMORIAL AT WORCESTER 

A memorial to Sir Charles Hastings, fhe Srd 

Medical Association, was unveiled on Nov, 19 i 
Room of Worcester Royal Infirmary, the ^, 3 . 

Association was founded 115 years ago. Th _ 
performed by Dr. H. Guy Dain, Chairman 0 
was accompanied by Mrs. Dain. rrm-irv Com 

The memorial, which was erected by t c n ' 
mittee of Management in 1943, is of oak, an , jijsiinH 
carved and gilded, “To the memo^ of Sir Char ^ 

Doctor of Medicine and citizen of ^nd SurP^"' 

1832, in Ihis room, founded the w“dical Aw*' 

Association, which later became the British ^ 
tion.” Above it hangs an engraving addres' 

and below the inscription is the . 

the first meeting of the Provincial Medical and surp 

Uon, with a short account of his life an . ^ Syrjia! 

Dr. Dain said that ‘he _ Provincial Med.cai^^^ 

Association was founded in tha r , jj - Birri;^ 
far away as iiatn, 


was 

fifty doctors from 
ham. 


doctors from as far away > ] 

Cheltenham. Warwick, Hereford, and 
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most of the medical men of Worcester and the neighbour- 
ing towns, they met there at the invitation of. Dr. Hastings. 
He came to the infirmary as a house-surgeon at -the age of 
18 without qualifications, went to Edinburgh and graduated, 
and returned to Worcester as a physician on the staff of 
the infirmary at the age of 24. He was a man of enormous 
energy and originality. He started The Midland Medical 
and Surgical Reporter and Typographical and Statistical 
Journal. In the final issue of this journal he wrote: 
“ A \Vish has been warmly expressed and widely 
circulated that the members of the profession residing in 
the provinces should' unite themselves into an association, 
friendly and scientific.” In the prospectus of the Association 
the first four objects set out were the collection of useful 
information through case reports ; the increase of knowledge 
of the medical topography of England through statistical and 
other inquiries ; the investigation of endemic and epidemic 
diseases ; and the advancement of medico-legal science. The 
fifth object was : maintenance of the honour and respectability 
of the profession generally, in the provinces, by promoting 
friendly intercourse and free communication of its members, 
and by establishing the harmony and good wiU which ought 
■ ever to characterize a liberal profession. 

At the first historic meeting in' this room Dr. Edward 
Johnstone, of Birmingham, svas elected the first President, and 
Dr. Hastings and Mr. Sheppard were appointed secretaries. 

The Association Hastings founded extended its scope and 
changed its name to the British Medical Association. To-day 
the B.MA. had branches and daughter associations through- 
out the Empire and all over the world, and a membership of 
over 57,000. 

Charles Hastings was one of those rare individuals who saw 
clearly where there was need for a great step forward, and 
he had the energy, tact, and persistence to secure that that 
step forward was taken. To-day the ideals of Hastings and 
the early pioneers were unchanged. The first aim of the 
was still “ to promote the medical and allied sciences, 
and_ to maintain the honour and interests of the medical pro- 
fession.” In its present negotiations with the Government on 
the matter of Health Services the Association was maintaining 
the principles Charles Hastings laid down. 


THE HOUSE OF TO-MORROW 

[From a CoRREsroNOENr] 

At the Building Exhibition at Olympia, which will remain 
open until December 4, the Ministry of Health has put 
forward some new ideas on the urban house of the 
future. The plans are in the blue-print stage, but if they 
sun’ive the criticism of architects, builders, and others 
interested in the housing of the people they wall be passed 
on to local authorities. 

In this country the small house is traditionally of two stories. 
There are, of course, innumerable houses in towns with three 
or four or more stories, and in the country plenty of cottages 
and bungalows with only one, but the general pattern of 
working-class housing has been “ an upstairs and a downstairs." 
The Ministry shows a model of a terrace of three-story houses 
with two rooms at each story intended for the accommodation 
o' a family of five or — with rather more space though not more 
rooms — of seven. A terrace of ten three-story houses with no 
hetween them is not aesthetically pleasing. A frontage 
with eight doors, with another door round the comer at each 
fnd of the terrace, is not perhaps the happiest arrangement. 

the narrowness of the houses is emphasized by their height. 
On the other hand, this form of construction contrives to give 
rooms as large as possible, and there is a terrace roof which 
perhaps rompensates for the additional stairs. This type of 
muse is in a sense a reply to the garden city or suburb, sshicb 
uemancs sp.scc and therefore cannot be planned near to the 
ventre of large chics. These houses occupy the minimum of 
ground space and therefore may he built within easv distance 
01 the hurmess .area. 


Another design put forward by the Ministry consists of four- 
story' combined maisonettes and flats, ssath access balconies. 
The maisonettes are intended to meet the needs of people who 
want to combine the convenience of a flat with the freedom of 
a house. They are of four or three rooms, and the flats in the 
same block are two-roomed. This is another departure from 
the stereotyped council house. 

The encouraging thing about these developments is the 
attention which architects are paying to the small individual 
house and particularly to the arrangement of the working-class 
kitchen and living-room. Rural families, it is said, prefer the 
kitchen and living-room to be combined, W’hile industrial 
families like to have their meals in the kitchen. The families of 
city workers mostly prefer to keep the kitchen for cooking and 
laundry only. Full-scale rooms show how each of these 
preferences may be met with a minimum of labour and with the 
greatest saving of space. 

The Government exhibit, with which the Department of 
Scientific and Industrial Research is associated, is only a small 
part of what the building industry is presenting In the vast spaces 
of Olympia. With new methods of plastering, partition w'alls, 
insulated flooring, wanning and cooking systems, and new 
arrangements in glass and timber and steel and aluminium, the 
shape of the house to come seems very desirable. 


THE LASKER GROUP AWARD, 1947 

AMERICAN HONOUR FOR BRITAIN 

The illustratien below shows Dr. George Baehr (centre), chair- 
man of the Lasker Awards Comrm'ltee of the American Public 
Health Association and president of the New York Academy 
of Medicine, presenting one of the Lasker Group Awards to 
Sir Wilson Jameson, Chief Medical Officer of the British 



If'rns Aajoa^u^a 


ncaiui, wun ur. jLowell J. Reed, of Johns Hopkin 
K accepted the award oi 

behalf of the Bntjsh .Ministries of Food and Heallh for th 
wartime programme of food distribution in Britain. 

accepted a similar award for the US. Committa 
on Joint Causes o, De.-ith. of which he is chairman, for unifom 
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classification of statistical data on death and disease, facilitating 
Ae interchange of medicai information between all countries 
of the world. Dr. Reed is vice-president of the Baltimore 
University, 

The presentations were made at the 75th annual meeting of 
the American Public Health Association on Oct. 9, at Atlantic 
City. . 


Reports of Societies 


BRACraAL NEURALGIA 

At a meeting of the Physical Medicine Section of the Royal 
Society of Medicine on Nov. 12, Dr. W, S. Tegner, president of 
the Section, was in the chair. 

Dt. W. Russell Brain opened a discussion on braiAial 
neuralgia, which he defined for this purpose as pain of nervous 
origin in the upper limb. Until recently the commonest cause 
was held to be brachial neuritis. So far as he knew no patho- 
lopst had ever observed a simple neuritis of the brachial plexus. 
The causes of brachial neuralgia were many and varied. Cenn- 
cal rib held the field for a long time, until it was shown that 
symptoms might be present without the rib and absent with 
the rib. The way of wisdom was to make a frank confession 
of ignorance and to maintain a healthy scepticism towards the 
many theories put forward. 

Dr. Brain said that with seventh cervical root or spinal 
nerve irritation there might be pain and tenderness in the neck 
and shoulder, in the scapular and pectoral region, and also 
along the dorsal aspects of the arm, forearm, and middle finger. 
It might be expected that ail contiguous areas of the dermatome 
would suffer equally, but most lesions were partial ones which 
did not affect all forms of sensibility equally nor all areas to 
the same extent. Motor symptoms were less prominent than 
sensory, and muscular weakness was usually only slight. Con- 
genital abnormalities were quite common in cervical or spinal 
nerve manifestations and played a part indirectly in the pro- 
duction of other symptoms. He described the clinical picture 
of herniated cervical intervertebral disk. The patient usually 
complained of considerable pain in the neck, which might 
develop quite suddenly, and he might be compelled to lie on 
his back because lying on either side increased the pain in 
the shoulder and arm. Occasionally a herniated cervical inter- 
vertebral disk would compress the spinal cord. Among major 
abnormalities found in this area Dr. Brain mentioned a fibrous 
band from the seventh cervical transverse process, abnormal 
shape or unusual height of the first rib, and abnormal origin 
and insertion of scalenus anticus. More than one of these 
anomalies might be present. It had been suggested th^t scalenus 
anticus spasm or hypertrophy alone might be responsible for 
symptoms. Dr, Brain also mentioned the costoclavicular syn- 
drome, and illustrated one case with three cervical ribs. A 
spontaneous form of compression neuritis of the median nerve 
bad only recently been described and recognized, though for 
some time it had been known that local injury of bone in the 
region of the wrist-joint might cause compression of the nerve. 

Dr, Brain mentioned a condition occurring frequently among 
middle-aged or elderly women who had done a good deal of 
housework. They complained of tingling and pain in the 
region of the median nerve, associated with weakness and 
wasting of the muscles of the thenar eminence. The correct 
treatment if the condition was early and there was no muscular 
wasting was by rest and physiotherapy, provided they were 
able to give up manual work afterwards ; if they were not 
able to do so they would almost certainly relapse. In cases 
which had gone on to muscular wasting and sensory loss surgi- 
cal treatment was indicated, and those operated on had done 
exceedingly well. One curious manifestation during conval- 
escence in some of these cases was the development to a mild 
extent of a Raynaud-like syndrome in the fingers, particularly 
during the first winter after the operation. 

Surgical Experience 

Mr. D. W, C. Northfield reviewed a number of cases with 
pain in the arm as the presenting symptom. The first group 
consisted of cases in which the trouble was due to pressure or 


fraction on part of the brachial plexus. There were 27 case* 
in this group, in 6 of which the symptoms were bihterai 
Females 'predominated, and (he commonest age period 
between 30 and 50. In at least half the cases .r-ray cxamin.'iliw 
:showcd the presence of at least a rudimentary cervical rib 
On the whole the pain followed the distribution of the firs: 
thoracic nerve. At night some patients were more comfortabli 
lying on the affected limb, and others lying on the back, h 

18 cases there were complaints of circulatory changes, and ir 

19 the patients had noticed some disturbance of muscles oi 
actual muscular wasting. Wasting and weakness of the intrinsic 
muscles of the hand and of the lateral part of the them! 
eminence were frequent. Some impairment of sensation «aj 
noticed in 13 of the cases. The operation was primarily on( 
of exploration. Even when x rays showed a cervical rib h 
did not start out with the idea of removing it, but decided Ibt 
correct procedure in the light of the findings at operation. 

His own feeling was that in cases which demanded operation 
the division of the scalenus anticus probably offered a good 
prospect of a satisfactory result. He thought also that nerve- 
pressure effects were due not so much to the nerve being pressed 
on or riding across the, first rib as to compression of the sub- 
clavian artery, the pressure in the artery being transmiiled to 
the nerve. It was this transmitted pressure rather than the rib 
itself which caused symptoms to appear. 

A number of cases of thickening of the ulnar nerve at the 
elbow were mentioned. In 26 cases, predominantly male, tb: 
condition was bilateral in 3. There had been antecedent injuq 
to the elbow, ranging from minor bruising to severe fraclnn, 
in 11. In this condition there might be an occupational factor; 
2 of the patients were violinists, and 8 were labourers on kaq 
work. In 19 of the 26, cases pain was present, felt shaipis 
around the elbow and radiating downwards to the little fincn. 
In some of the cases wasting of the small muscles of the hand 
had been observed by the patient. Transplantation was thf 
operation of choice. The nerve itself was found in some caso 
thickened to twice the normal size, - .u , ■ 

Ten cases of cervical intravertebral disk were dcscnbed, la 
all but one of which protrusion was found. It was possible 
that the protrusion eventually became absorbed, but during m- 
process it might cause scarring and thickening of the 
In the 9 proved cases the protrusion occurred bchvecn tuc i 
and sixth cervical vertebrae in 4, between the sixth and sewn - 
in 2, and in the remaining 3 between the second and Itow. 
the third and fourth, and the fourth and fifth cervical ver i 


DIET AND THE NATION’S HEALTH 
DEBATE BY THE HUNTERIAN SOCIETV < 

A debate was staged by the Hunterian Society at ^ 
caries Hali, London, on Nov. 17. Mr Alex. E 
sided over an attendance of between three an 
The supporters of the motion "That and 

mining the health of the natiori” were two medical men 

the opposers two doctors of science. 

The Missing Calorics 

Dr. Franklin Bicknell took the affirmative. • 

3,000 calories a day. That was ag V 

Medical Association in 1932 and by ^jntitt^i a 

in 1933, while the League of Nations Comm.Uccjdm^^ 
higher figure. From his rations, accor - obuiari 

Dr. Summerskill (on Del. 29), an aduU B . 

1,530 calories. Since (hen potatoes ha 
and, with an adjustment for bad pot. . * . . k- 


anu, wuu «ii \ t 

Jatly figure. How was the gap between 


bridged? Unraiioned foods such as 


*s. j--- - , 

',669 and 3.000 te b 

. _.t 


offal and meat pin 


briogea/ unrauoncu ---- . vcgcrahles 

not with certainly obtainable, and fis ‘ Pood sc 

principal unrationed foods left. A ' conmair-;; ; 

Lt July mentioned 2,237 calorics a the averag 

per capita in a working-class > , Pisiaiirtn’- e- - 

rationing and the cuts in .j,, Jcficicncy. bu' ' 

canteen meals were cited as and 3! ’n * 

out” per capita accounted for on.y H m 
meals a week, and a mam men ,h.,( his cab- 

calories. If anyone it was " 

consumption now was only halt 


were 
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should bear in mind that a meal of boiled fish, boiled potatoes, 
and bread and cheese would furnish about 300 cajories, whereas 
the same fish and potatoes fried, and with butter on the bread, 
would add up to 1,000 calories. That was the explanation — 
absence of fat. The housewife, who had small chance of eating 
out, was told that she could have the redundant rations of her 
children ; but those who knew the consuming capacity of a 
growing boy would be aware that there was not much to spare 
from that source. 

How was it, then, that tye were not always hungry and not 
very thin, and why did not the mortality and morbidity rales 
go up? Sir John Boyd Orr had said that the loss of genuine 
hunger was one of the earliest signs of malnutrition. More- 
over, with an inadequate diet a person did not of necessity lose 
weight. The body conserved its resources by the simple pro- 
cess of lessening productivity. In explanation of the mortality 
figures he pointed to the advances in chemotherapy and in 
surgery during the last eight years, the advances also in maternal 
and child welfare and in diphtheria prophylaxis. It might have 
been expected that there would have been a much greater fall 
in mortality rates had not these advances been largely nullified 
by the inadequate diet. As for morbidity, the notifications of 
tuberculosis had gone up, eye diseases and skin diseases were 
more common, convalescence was longer. He even attributed 
,some of the 'decay' in morals to the lassitude induced by 
inadequate feeding. Fatigue was one of the first evidences 
of deficiency. 

Opposing 'Views 

Sir Jack Druma!Ond declared that there was no objective 
evidence showing with clarity and precision that the nation 
Was less well nourished than it had been in 1938. He agreed 
that the calorie situation was important. His old master. Sir 
William Bayliss, used to say, “Take care of the calories and 
the rest will take care of themselves.” There was much 
misunderstanding on this point to-day. It was very easy to 
misinterpret the figure of 2,700 calories which the Govern- 
ment had recently announced. The population included young 
children and adults, sedentary workers, light-manual workers, 
heavy workers, and the requ'irements spread themselves over 
a very wide range from those of the infant to those, say, of 
the forester engaged in heavy labour in cold weather, whose 
calories might perhaps reach 5,000 a day. 

Before the war there was maldistribution of food, resulting 
m the Undernourishment of about one-third of the population, 
and as the food supplies were adequate for the whole popula- 
tion it meant that the other two-thirds were in a sense over- 
fed. No one denied that present restrictions were grievous, 
but at least the war had equalized distribution and imposed 
equality of sacrifice. Since 1941 a close check had been kepi 
on the nutritional value of food. No one liked the wartime 
• 5 ^'ct, hut it was all that could be obtained, and an analysis of 
it showed that nutritionally it was better than the pre-war diet. 

As to .the results, there svas no more sensitive indication of 
health than vital statistics. The general death rate, the infant 
and maternal mortality Tates, the death rate from tuberculosis 
had alt improved since 1940. The incidence of anaemia in 
women and of rickets in children had declined ; the rate of 
growth of children had increased. He spoke as one who had 
«cn starvation in several Western European countries after 
' tuid *' Wc arc not up against anything like that, thank 

God!” Bread and potato rationing had made the position 
grave, but he was not as apprehensive as Dr. Bicknell. Pro- 
- vidcd there was no major dictaty deficiency, a simple caloric 
shortage was not a very serious matter. Inevitably it would 
reduce production. The present calorie level would only barely 
*1''^ estimated requirements, and this must mean that the 
. ncary vyorker and the adolescent, whose energy requirements 
"ere hich. would go hungry and their productive capacity 
would fall. That had happened in France and cvervwherc 
■' ' ** "•'s oot an undermining of health. These people 

^ . might for a few months produce less than expected, but they 
' would even up as things got better. \\Tiile the present food 
situation was serious — f.ar more serious than they ever thought 
‘ II Would be six months ago — there was no reason for beliexing 
that the diet, plain, unattractive, and monotonous as it wax, 
would tindcrniinc health. In no country was the food so weli 
r distiibuted. In France, or even in Eire, the rich could feed as 


well as they wanted, and the poor could go to the waU. In 
this country “we are having a devil of a time, but at least 
we are all more or less suffering together. I challenge those 
who support this motion to bring forward any clear objective 
evidence — ^not hearsay, not merely subjective impressions — that 
the health of the nation has been impaired.” 


Views of a General Practitioner 

Dr. Kenneth McFadyean. as a general practitioner, spoke 
in favour of the proposition. Someone had sxTitten in an 
editorial that the impressions of medical practitioners were 
founded on general complaints by patients of fatigue, lassi- 
tude, and an “ out-of-sorts ” feeling, but, the editorial went on, 
“no one has brought forward evidence to show that they are 
attributable directly or indirectly to lack of food." But what 
evidence was wanted? At least one general practitioner bad^ 
drawn attention to the increasing number of cases of hypo- 
chromic anaemia, a condition in which frequently the only 
symptom was fatigue and there xvere no signs until the victim 
collapsed on the factory floor, but it had also been shown that 
the addition of protein to the ordinary rations banished hypo- 
chromic anaemia. -It was all very xvell to quote figures con- 
cerning children, but what about the people between 20 and 50, 
the workers who had to maintain' themselves and the children 
and the aged people? It was in the third to the fifth decade 
that hypochromic anaemia and other dietary deficiencies 
asserted themselves. How many women succeeded in nursing 
their babies for longer than four weeks? What about the 
increase in infantile gastro-enteritis ? In a recent series of cases 
at Great Ormond Street, of 167 infants with gastro-enteritis 
admitted only one had been fed naturally. It took the mother 
all her time to feed herself, let alone her infant. He also 
referred to the increased prevalence of skin diseases in the adult 
population — impetigo and sycosis barbae. The latter condition 
formerly was not seen once in five years by a practitioner, now 
he saw any number of such cases. They were due to the 
absence of fatty acids to protect the skin. Ophthalmologists 
spoke of an increasing number of inflammatory conditions in 
the eye and of patches of choroid degeneration in young adults. 
Chronic rheumatic infections were increasing. "The objective 
exridence “ stuck out a mile.” An army was expected to march 
on its stomach, but those who ordered our rations to-day 
apparently expected us to fly on air, blowing out gases from 
our empty exhausts, belching forth exports from empty 
stomachs. The general practitioner might not be a statisti- 
cian, but there was knowledge and common sense behind his 
observation. 

The Verdict from Statistics 


Mr. M.agnus Pyke said that nutritional health depended on 
the provision of a properly balanced diet, xvith proteins, fats, 
carbohydrates, and the rest, which had been demonstrated by 
experiment to be needed for the proper function of the body. 
Hicrc were many different patterns of diet. In no country did 
the official rations provide the sole food for the subsistence of 
the population. In addition to the strict rations there were 
unrationed meals distributed through restaurants and canteens, 
special rations for invalids, school meals, food from allotments, 
and certain unraffoned articles of food such as fish, rabbits, 
and vegetables. If the health of the nation were being under- 
mined it would show itself in the mortality tables, but the fall 
in that respect, which had been a feature of public health 
during the present generation, had continued during the war 
and into the post-war period. He had figures also showing 
the steady increase in the height and weight of children. 
The average weight of a number of !2-vear-oId children in 
pverpoo! in 1935 was 33.4 kg., and in 1946 for a similar croup 
It xi'as just upon 35 kg. It ssas notoriously difficult to assess 
the nutritional state of the adult and to measure precisely 
whether his health was or was not undermined bv diet The 
biological sx-stem of man was infinitely adaptable' to arcum- 
stances. But mbcrculosis was closely related to nutrition and 
If shortace of food were undermining the he.alth the incidence 
of tuberculosis would have shown a marked increase, whtch was 
min mortality had fallen steadils since 

° Perhaps the greatest difficultv in 

obtainmc a full diet, had shosxn a decreasing death rate in everv 
qumquenmum since 1926-30, but the greatest decrease 
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shown in the quinquennium 1941-5. Conditions like Tobesity, 
alcoholism, high blood pressure had had less chance to operate. 

Even when the full rigours of reduction of supplies came 
into force in 1948 the consumption level of 2,700 calories 
would still be sufficient to cover the population. That figure 
was made up as to 72% of calories distributed as rations, the 
remainder was derived from the diverse avenues of distribution 
he had already named. The average for each school meal was 
- 349 calories. 

' General Discussion 

The President, in throwing open the meeting to discussion, 
said that it was not merely a question of the value of the diet, 
but of obtaining it. Many of the calories in the ration must 
be spent in queueing to get it. Dr. Nevil Lavton said that 
people were apt to compare European countries with Britain, 
to the latter’s advantage, but actually, although the ration in 
Norway, Holland, and Czechoslovakia might not be generous, 
the fats were approximately double the amount obtainable in 
Great Britain. He had come across cases of nutritional oedema 
in this country. Dr. G. E. Breen asked for the basis of the 
assertion that, before the war, oncTthird of the population was 
underfed. Assuming that the unemployed were underfed, they 
and their dependants would not have amounted to more than 
four-and-a-half millions, or 10% of the population. Surely the 
lowered rates of mortality or morbidity could justly be ascribed 
to the sulphonamides and penicillin, to diphtheria immuniza- 
tion, and to other advances -which had made their appearance 
during the last ten years — one of the most revolutionary periods 
in the history of medicine. He complained of a certain pre- 
sumption and arrogance on the part of professional nutri- 
tionists. He wondered how their bold statements would look 
in thirty years’ time. 

Mr. Dickson Wright came down heavily against the proposi- 
tion that the present diet was undermining health. ,In the 
present company he could detect no signs of malnutrition ; 
they gave the appearance of a very well fed assembly. Some 
of the-arguments used in support of the proposition had been 
trivial. The occurrence of diseases like impetigo had been 
cited as evidence of malnutrition. Yet it was only a short 
time ago that a gentleman from the United States, that land 
of plenty, arrived at London Airport and was found to be 
suffering from impetigo, and was not allowed to remain but 
svas sent back by the next aeroplane to his own country. If 
we were faced with real food deficiency, what about the millions 
we spent on alcoholic liquor and on tobacco? What food those 
millions would purchase! It had even been suggested by the 
principal speaker in favour of the proposition that our present 
diet was the cause of the decline in morals. It made him 
imagine a co-respondent in the divorce court begging the judge 
ot to be too hard upon him because he had been underfed! 

The openers made brief replies. Dr. Bicknell begged for 
'*' ) serious decision on the part of the meeting — a decision, he 
aaid, the effect of which would go beyond that assembly. Sir 
Jack Drummond claimed that no concrete facts had been 
brought forward to support the view that ■ there had been 
deterioration of health as a result of diet. All the objective 
evidence went to show that the health of the nation was 
not undermined. Indefinite statements about skin conditions, 
gastro-enteritis, chronic rheumatism, and the like, being attri- 
butable to diet should not be taken too seriously. He recalled 
that in 1940 the Parliamentary Secretary to the Ministry of 
Food announced that on the suggestion of the medical advisers 
to the Ministry it had been determined to add a proportion of 
calcium to flour. Within a week the Ministry received protests, 
which continued for months afterwards, declaring that the 
calcium in the loaf was responsible for all manner of ills. 
Medical men claimed that their patients were suffering as a 
result. Some of these medical men bore well-known names. 
Yet in actual fact, owing to a hold-up of supply, no calcium 
was added to flour for eighteen months after the announce- 
ment, and after it was added there ware no complaints. 

The question “ That our present diet is undermining the 
health of the nation ” was put to a show of hands, and the vote 
of the meeting was in the affirmative by about three to one. 

Mr. Mortimer Woolf, in proposing a vote of thanks, said 
that after this array of statistics and arguments he still thought 
the best dietetic advice was given from the music-hall stage, 
A little of what you fancy does you good.” 


Correspondence 


Penicillin Blood Levels 

Sir,— -W e have just finished investigations concerning ih 
excretion and the role of penicillin in the organism, and v,- 
present here a preliminary report. Our first results, which wil 
be published in detail elsewhere {Acta Medica Hungarica. Buda 
pest) can be summed up as follows. 

The investigations were carried out in order to raise thi 
serum-penicillin level and to diminish its excretion. We fount 
that the hippuric-acid content of the blood and the urine cat 
be easily and continuously increased by means of vegelabt: 
protein meals, especially by oatmeal. The troublesome para- 
aminohippuric-acid drop infusion, suggested by Beyer and his 
collaborators, can be avoided thus. The serum-penicillin level 
can be considerably raised by an oatmeal diet, and its excrelion 
can be reduced to such a degree that, six hours after a single 
injection of 60,000 units, a powerful bacteriostatic effect is still 
demonstrable in the serum. The quantity of the penicillin and 
the number of the injections can be- reduced thus. • A similar 
effect could be demonstrated by the administration of a single 
dose of amidopyrine, 0.3 g. per os. If this dose was repeated 
two-hourly, the bacteriostatic power of the serum couid be 
maintained as long as six hours (20,000 i.u. of penicillin being 
administered before). 

Clinical symptoms led us to assume deficiencies in some vita- 
mins during prolonged penicillin treatment. This is particularly 
striking in the case of vitamin C. Considering the well-knotvn 
role of vitamin C in infections, this relation can be of importance 
in future penicillin treatment and in the explanation of the 
bacteriostatic effect of the penicillin. 

In connexion with sensitization phenomena as the result ol 
penicillin treatment, it was possible fo produce with the serum 
of one of our patients a positive Prausnitz-KUsIncr reaction 
(passive transfer of antibodies) after the administration ol 
21,000,000 units of penicillin. It was also possible to demon- 
strate changes in the appearance of different cutaneous lesls- 
e.g., von Pirquet — during the penicillin treatment— i.e,, ine 
positive Von Pirquet test became weaker afer a few weeB 
treatment or changed into a negative one. 

Bacteriological studies revealed that in contrast to oah 
already published in the Journal (Ellinger and Shattock, 19-lw. 
the bacterial flora of the alimentary tract remains substantial y 
unchanged during the penicillin treatment. Haemolytic strep- 
tococci disappear from the flora of the mouth and throat, ou 
other streptococci and staphylococci, as well as penici m 
insensitive bacilli, continue fo be present in unaltered quanli if' 
The intestinal flora remains likewise unchanged. 

In view of the fact that great quantities of peniciibn— a uc- 
acid — are excreted in the saliva and in the bile, the . 
changes of the pH of the saliva and the digestive potency oi m 
intestinal enzymes were investigated after penictlim trw ■ 
The pH of the saliva diminished in every case during IM 
ment. The diastase values (Wohlgemuth) ...... 

decreased similarly. These contributions may be oi imp 
in the nutrition of patients during penicillin treatmen . , 

Investigations into the diffusion properties of pcnict 
the fact that 0.5 i.u. of penicillin does not pierce a w 
fibrin 3 mm. in depth prepared from pure thro 


and crystallized fibrinogen solution in v''"’®' y“' ^ adsorb' 
adsorbed by it, since 0.5 ml. of precipitated ti " j fpjiod 
less than 1 but more than 0.5 i.u. of penicillin. 
can be inhibited and adsorbed penicillin can 
by adding a solution of sodium dehydrocho 

Difficulties encountered in treating ‘ , jnve'ticiJf 

of penicillin-treated cases of endocarditis Ic . gj-cdo- 
the possible interference of nifeons aad lb-’;-' 

cardiographic changes in pepicilhn-trea c P p.-r;- 

altered response te pure digiioxm show P ,fjj ,|r-' 
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The reduced glutathione level in the blood rises after a single 
njection of 20,000 i.u. of penicillin and becomes constantly 
ligher during prolonged treatment. This fact may be of im- 
jortance to the mode of action of penicillin, glutathione being 
:omposed of glutamic acid, cysteine, and glycocoll (glycine). It 
5 possible, therefore, that this increased amount of glutathione 
las a similar effect upon the glutamic acid of bacteria, as sul- 
ahonamides have against para-aminobenzoic acid. 

, Detailed communications in connexion svith this work 
ippeared or will be published in the On'osok Lapja and Magyar 
Scfonyisi Archivum, both in Budapest, Acta Medico Scandina- 


I’/cfl, Stockholm, and Schweizerische 
tchrift, Basle. — We are, etc.. 
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Ellinger, P., and Shaltock. F. M. (1946). British ^ffdicaI Journal^ 2, 6U. 
Fl«ning, A. (1946). Penicillin. London. 


Penicillin for Infected Hands 
Sir, — I n his letter on the use of penicillin in the treatment of 
infected fingers (Nov. 1, p. 707) Dr. E. laffe suggests that prophy- 
lactic penicillin may be used with some success in very early cases 
to abort the condition. I wonder if this is not rather a precarious 
statement to make in view of the possible severe consequences. 
1 have recently seen two cases of palmar-space infection which 
appear to illustrate the risks which may be involved by conser- 
vative treatment. It is because of the extreme difficulty of 
diagnosing the presence or otherwise of pus in these cases that 
wondered if Dr. Jaffe or anyone else had experienced any 
similar recurrences in very early cases of pulp infection. 

The first, a young man, reported sick with a diffuse swelling of 
the palm of his left hand of twelve hours’ duration. The swelling 
was compatible with an early inflammation of the middle palmar 
space, but was only tender to moderate pressure. He had slept 
well during the night and had experienced no pain. He had no 
fever, Ijanphangitis, or lymphadenitis. He was sent to hospital 
immediately, where he received a course of 750,000 units of 
[Knicillin given, in equal three-hourly doses over a period of ninety 
hours. Tlicrc was no surgical interference. He was discharged two 
days later symptom-free and with full function of the hand. 

After seventeen days he had six carious teeth extracted, Twenty- 
'°dr hours later he presented with a similar swelling on his hand, 
which was throbbing and acutely painful. He was running a slight 
temperature. He was returned to hospital, where a good result was 
obtained with surgical drainage of the palmar space followed by a 
further course of penicillin. 

The second case, also a young man, presented with a painless 
swelling of the palm of his right hand of approximately sixteen 
hours duration. The swelling suggested an inflammation of the 
middle palmar space, but it was tender on deep palpation only. 
There was no constitutional disturbance. He was sent to hospital, 
where he received exactly the same conservative treatment as the 
presious case. On discharge he was symptom-free and had full 
function of the haiid." Fourteen days later he caught his hand in a 
itaptloor, resulting in mild bruising. The skin was not broken, 
but the same evening his hand became intensely painful and swollen 
on the palmar side. WTien I saw him at midnight (fourteen hours 
after injury) he presented the clinical picture of very acute middle 
palmar-space infection. He was returned to hospital, where the 
rondition was successfully treated with surgical drainage followed 
py ■'* prolonged course of- penicillin. The final result was excellent. 
(Tlicrc had been no bony injury.) 

It would appear probable that despite the short duration of 
the original symptoms a small pocket of pus had formed in both 
course of penicillin had been sufficient to 
sterilize this pus and render it quiescent for a relatively long 
period, and that reinfection of the focus was brought about in 
the first c.asc by a transient hactcriaemia and in the second by 
moderate trauma. These cases demonstrate the results which 
may follow neglect of the simple rule that chemotherapy should 
never be used in cases of suppuration in the absence of adequate 
surgical drainage. But, with this in mind, they further show the 
extreme difficulty of diagnosing the presence or absence of pus 
m very early cases. Tlic severity of the second infection and 
the incicased loss of man-hours involved, despite clinicallv 
.adequate treatment with penicillin, demonstrate the dire results 
which may follow mvsjudgmcnl in the case of palmar-space 


infections. I wondered at the time whether more intensive 
penicillin therapy in the first instance, despite the clinical cure, 
would have prevented the recrudescences of infection. 

It would be interesting to know if others hav'e had similar 
experience with fascial-space infections, and whether the earlier 
appearance of pain in pulp infections does in fact increase the 
chances of successfully instituting penicillin therapy before the 
actual formation of pus. — 1 am, etc., 

LcaminElon Spa. A. GORDON DiNGLEY. 


British Food Resources and Requirements 
Sir. — According to the report of the conference arranged by , 
the Nutrition Society (Nov. 15, p. 786) I said that the agreement 
of estimates of food supplied and consumed “ was as good as 
could be expected in view of the low degree of accuracy of 
dietary surveys.” What I actually said was -that the agreement 
was better than could be e.xpected in view of the inaccuracy of 
estimates of the amount of food imported and produced in the 
country. The point is important, for if we were getting an 
average 2,800 calories per head, as reckoned from estimates 
of imports and production, there would be no need to worry 
about calories. — I am, etc., 

London. E.I. J. R. MaRRACK. 


Food Cuts and Vifamins 


Sir. — Your interesting and valuable leading article entitled 
“ Food Cuts and Vitamins” (Nov. 1, p. 696) calls for comment 
on three separate matters. 

First, I conceive it a pity to refer to “ the new standards of 
the National Research Council of the U.SA.” That body, in 
both editions of its reports and through the mouths of several 
of its members on a number of occasions, has consistently 
asserted that it was not laying down dietary standards. It has 
called its estimates, and given convincing reasons for so doing. 
“ Recommended Dietary Allowances.” These allowances, 
unlike any estimates of requirements, are intended to allow for 
at least part of the losses that occur during processing, 
transport, storage, and cooking and are also meant to “ take up 
the slack” for those individuals at one end of the scale of 
requirements for any given nutrient. Nothing is more striking 
in such recent publications as the invaluable monograph of 
Widdowson on school-children's diets than the extraordinarily 
wide range of intakes, and these strongly suggest a correspon- 
din^y wide range of requirements. The AmVrican recommen- 
dations are intended to take care of the higher of these 
requirements and so would obviously supply more than is 
necessary to those with lower requirements. They cannot, 
therefore, be themselves regarded as figures for requirements, 
and are. as their promulgators make clear, simply recommended 
allowances. 

Secondly, I am a little surprised that your comments on 
riboflavin intake ignore one of the most striking and in xome 
ways entertaining facts revealed by wartime studies of diet. In 
this country, at any rate, beer and tea can provide an appre- 
aable prt of the daily intake of riboflavin and also of nicotinic 
acid ; for the more intemperate they may even provide maior 
coninbutions. ^ 


r 7 \ ^ your paren- 

thctical observation that “as is now the accepted practice in 

^-carotene is taken as 

!oii nf-,1 ^ article (p. 681), to which 

> w make specific reference in your leader, says quite clearlv 
rarotene is only about one-half or one-third as well utilized 

Aii’n-f - mnu into elaborate arithmetical details it must 
si^^fficc here to that although 0.6 pg of pure ^-caro eneTs 
by definition, the activity of 1 i.u. of vitamin A, this refL ^ 
comparauve tests under carefully standardized conditions of 
Mtamm-A^eplcted albino or piebald rets. It is universallv 

U mn'R ^°a'-"rting carotene o vi a3 

figure for equivalence of the vitamin and 

largJj tn agreement that the only safe assumption ’fo, tS 




886 Nov. 29, 1947 


CORRESPONDENCE 


BtansH 

Medical Jouwa 


nutritionist to make is that 2 /ig. of carotene is required , to 
supply in an ordinary diet the equivalent of 1 i.n. of vitamin A. 
This, incidentally, is a highly practical question and not an 
academic matter of figure manipulation. If a daily intake of 
2,500 i.u. is required and 500 of these are supplied as preformed 
vitamin A, the amount of carotene needed in addition will be 
either '1,200 /ig. or 4,000 /ig. per day, according as we take 
0.6 /ig. or 2 ^ig. to be equivalent to 1 i.u. This, according to 
“Nutritive Values of War-Time Foods,” represents the difference 
between 12 and 40 g. of fresh summer carrots or between 3 and 
10 oz. (85 and 284 ml.) of liquid summer milk. 

Incidentally, the Medical Research Council War Memoran- 
dum No. 14, to which 1 refer above, contained on p. 4 
of the original edition an unfortunate printer’s error, whereby 
it is stated that 1 i.u. has, by definition, the potency of 0.06 ns- 
of /3-carotene ; this was subsequently corrected by an erratum 
slip to the correct figure of 0.6. I would, however, again 
emphasize that this equivalence is a matter of definition applying 
to certain specified laboratory conditions and that for practical 
purposes the biological activity of carotene so defined has to be 
divided by 3 or 4. — I am, etc., 

London, N.W.3. A. L. BaCHARACH. 

Duodenal Ulcer and Priority Foods 

Sir, — I think Dr. A. H. Morley (Nov. 8, p. 745) is a little 
hard on his patients. While the milk ration for children remains 
so small, who knows what pressure is brought to bear on father 
to cultivate his gastric symptoms 7 I believe that gastric 
sufferers are given milk and eggs as it is assumed they are 
unable to eat meat. If the issue of milk certificates 
automatically cancelled meat and bacon rations it would cause 
no hardship to genuine sufferers and discourage others from 
renewing priorities unnecessarily. — I am, etc., 

E. Molcscy, Surrey. E. M. COLLtNS. 


Belladonna Poisoning 

Sir, — When it was my privilege — many years ago — to work 
under the late Dr. Hughlings Jackson at the London Hospital as 
his house-physician, several cases were contacted in which it 
was difficult to decide whether the patient was suffering from 
post-epileptic delirium or belladonna poisoning. Dr. Hughlings 
Jackson advised that in such cases of doubt a few drops of the 
patient’s urine should be instilled into the eye of a cat, which 
is extremely sensitive to the drug. This was done ; and on 
several occasions both then and since this procedure, by 
causing rapid dilatation of the cat’s pupil, has proved valuable 
in determining the diagnosis. This simple help may not be 
generally known. — I am, etc.. 

Manchcslef. WILLIAM COATES. 

Sir, — I was interested in the case of belladonna poisoning 
i-i^urted by Drs. M. Hamilton and A. B. Sclare (Oct. 18, p. 611) 
u^uuse 1 am surprised such cases are rare, but chiefly because 
suspect the aetiology of the reported case may have been 
similar to a “ near miss ” of my own. At all events such cases 
may serve as a timely warning to Service M.O.s, particularly 
the more recent entrants. 

The incident which prompts me to write this occurred when 
I had been in the R.A.F. only a month or so. I had under my 
care an airman with symptoms of peptic ulceration, and ordered 
for him, in writing, a mixture of magnesium trisilicate (stock) 
to which should be added 10 min. (0.6 ml.) of tincture of bella- 
donna per dose. The dispensing of this I left in the hands of an 
orderly. NVhen I came to check the final mixture (which I may 
have neglected to do) I discovered that liquid extract of bella- 
donna had been added instead of the tincture. Fortunately the 
patient did not receive any, but two points were brought home 
to me. First, it is unwise (and, as I later discovered, 
contrary to Air Force Regulations) to allow inexperienced and 
unskilled, albeit “ keen,” orderlies to carry out even simple 
dispensing. Personal dispensing will benefit both the patient 
and the half-forgotten pharmacology of the doctor. Secondly, 
of the tinctures commonly used in civilian practice many arc 
replaced in the Services, presumably for reasons of economy, 
by liquid extracts with their lower maximum doses. — I am, etc,, 

R. L. G., R.A.F.V.R, 


Genetics and Science in the U.S.S.R. 


Sir, — After the self-righteous indignation . of the Icadini 
. article entitled “ Ourselves and the Russians ” (Aug. 30, p. 339 
I was surprised at the crude attack on Soviet science am 
scientists printed under the title “ Genetics and Science in thi 
U.S.S.R.” (Oct. 18, p. 616). I do not wish to discuss the scientifii 
pros and cons of the Soviet genetics controversy, but the totalh 
inadequate account given in your article suggests that its authoi 
is either extraordinarily dll informed or determined not to dc 
the matter justice. Up to the present one has been inclined tc 
take the more charitable view that your reviewers of Soviei 
medicine tend to be but poorly briefed. An example is thi 
surprising ignorance of your annotator who thought fit tc 
review work on spina'l pumping (July 12, p. 62) though unaware 
of the existence of an English translation of Speransky’s worl 
for no less than twelve years. 

In the present case, however, this conclusion is hardlj 
possible. Though no less than five and a half columns were 
lavished upon the article, a little under one and a half was 
devoted to an inadequate account of the scientific conirovetsy, 
and the rest to a vicious attack on Soviet scientific honesty, wiih 
a lengthy and slavish reproduction of the totally unfounded 
allegations of Darlington. It is necessary to slate most em- 
phatically that there is not a shred of evidence produced b) 
Darlington or anyone else to suggest either that the death 
of Vavilov was due to other than natural causes or that he « 
any other geneticist was at any time under detention. Not onl) 
is there no word of truth in these allegations, but those who 
made them had ample evidence to the contrary before them 
when they wrote. TTie monograph of Hudson and Richens to 
which you pay such tribute contains conclusive proof of the 
existence and active work of a large Mendelian school in iht 
U.S.S.R. enjoying the full support of the Soviet Govcrnmcnl 
Furthermore, Zhebrak, the leader of this school, far from bcinj 
subjected to a “ heresy hunt ” as you would have us believe, 
was in May of this year elected president of the Byelo-Ru-uhn 
Academy of Science and is head of the Moseow Agricultural 
Academy. 

One is therefore forced to the conclusion that your article is 
nothing more than an attempt to blacken Soviet science and is 
inspired by a determined hostility which readily accepts an) 
scurrilous fable without asking for proof, while at the same 
time ignoring facts that do not suit your book. In fact inc 
criticisms of Radbil {Medilsinsky Rahotnik, July 3, 1947) do not 
now seem to be so wide of the mark. Nor is it sufficient, m 
order to protest your innocence, to produce a list of articles b) 
Soviet authors which have appeared in the BMJ. if 
all published during or immediately after the war. In thou 
days the most unexpected people found it necessap' I® N7 *'P 
service to the contribution of a gallant ally, but 'I ^ b) I 
subsequent behaviour that the sincerity of these people bns 
tested. Your own recent attitude has been characterize > ‘ 
stony silence broken by an ill-informed annotation ® . J 
hostile quasi-political editorials. It is a pity that the o je . 
and impartiality of Hudson and Richens. 

- tribute, cannot also be found in your own attitude. • 
shows every evidence of the very thing to which P'__. 
object — ideological motives obscuring scientific Iru 


J. R. Hawkiscs. 


etc., 

Taunton. ^ 

V In view of the statements made by Dr. H^whingv 
mitted his letter to Dr. Darlington, whose reply o 
BMJ. 


Sir, — ^T he circumstances of the impnsonm^en '...i 

Vavilov and other leading Russian hioio^sts have ^ 

this year as follows : Darlington, C. D., Vifc /• 

40 (February): Nineteenth Century. *947. 1^' ^ i 

ber) Heredity. 1947, 38. 143 (May). ,Jh.pob^-n M 
Vavilov, a Martyr of Genetics, 1887-19 1- 

38, 227 (August). Eric Ashby, have r.rvtr 

These reports, disgraceful to the P ,„)• fio"-'' 

been contradicted officially or unoflici y 

*°your correspondent’s denial 

therefore take us any further. We must con 
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lat is -wriUen in Russia rather than on what is said in Somerset: 

, this difficulty ?ra\da, I. think, gives us what we need. On 
;pt. 2 the great Moscow journal attempted to answer my 
danders ” and to show where genetics, and indeed science in 
meral, stands in Russia. Its attempt was sufficiently con- 
ncing to have been quoted and discussed by the Manchester 
uardian of Sept. 26 in England and the Dagens Nyheier of 
ov. 4 in Sweden. 

In its article entitled “ Antipatriotic Acts in the Guise of 
icientific ’ Criticism ” (for whose translation I am indebted to 
rof. Dobzhansky, of Columbia Universityj^P/m’da r.ebuked 
,e Soviet geneticists Zhebrak and Dubinin for various 
fences ; for believing that there is such a thing as “ pure 
fence ” and a “ single biology ” for the world ; for having the 
petit bourgeois impertinence” to declare that Academician 
ysenko was not rewarded by the Supreme Soviet for his 
iccess in genetics but only in agriculture ; for having defamed 
leir compatriot in “ a foreign journal,” one “ which specializes 
1 maligning Soriet scientists ” (to wit. Science) ; and for having 
Hied themselves in so doing with “ Darlington, Sax, and 
ther obscurantists from the reactionary capitalist camp ” and 
ith “ open enemies of the Soviet people ” such as Dobzhansky 
nd TimofieS-Ressovsky. 

“ A backward part of our Soviet intelligentsia,” Pravda con- 
ludes, “ still carries a slavish servility for bourgeois science,” 
ffiose “rotten roots it is necessary to pull out decisively and 
litilessly.” Thus there is no denial that Russian geneticists 
lave been put -to death ; there is merely a threat that the 
urVivors will he pitilessly eradicated. 

The Manchester Guardian, the Dagens Nyheter, Prof. Ashby, 
ind 1 differ somewhat in our estimates of the seriousness of 
his threat to the open continuation of honest biological 
‘esearch in Russia. But none of us imagines that the threat is 
tnything less than a matter of life and death for the individuals 
concerned. — I'-am. etc., 

John limes Horiiculiurallnsiitotion. C. D. DARLINGTON. 

Sir, — A t first a Victorian reader of your leading article 
(Oct. 18, p. 616) might feel some doubt whether a non-medical 
subject bound to stir emotion were suitable for the columns of 
a medical^ journal, but reflection suggests that perhaps nowhere 
else can it be discussed usefully — I mean without pyrotechnic 
displays of emotions. Doctors, like other men, are swayed 
by emotion, but have been trained to control its expression. 
Before we can classify the deaths under discussion, say whether 
those who died were martyrs in the ordinary sense of the word, 
we must know whether Communism — by which I mean Russian 
Communism — is a religion. By religion I mean not the religio 
of Lucretius — viz., fear of the “ gods ” — but faith in “ the 
eternal not ourselves which makes for righteousness ” — Matthew 
Arnold’s definition of God, 

In Prof. Arthur Rosenberg's History of Bolshevism (O.U.P., 
1934. pp. 6-7) we read : 

“ He (sc. Hegel) believed in an incessant spiritual progress that 
"■as always in opposition to itself. Each appearance of the world- 
spint (IVchgeisi) at a definite period in history of necessity gave rise 
to opposition. It was out of the conflict of power with powxr that 
a new and third force was bom. This dialectic method when 
applied by Hegel to his osrn age clearly taught that the thesis 
(middle-class society) must be overcome by the antithesis (proletariat) 
in order to prepare the way for the new synthesis. . . . Only the 
world-spirit itself is absolute in its eternal progression. In these 
■dear of Hegel arc to be found the chief elements composing Marx's 
materialistic conception of history." 

My first question, directed to those readers who have studied 
Hegel, is whether Prof. Rosenberg has correctly summarized 
Hegel s position. The summary seems to imply that Hegel fore- 
saw an infinite succession of conflicts — viz., that the proletarian 
triumph must yield to another antithesis, the triumph of which 
would give place to another and so forth. My next question 
IS. do .Marxians adopt this philosophy or do they regard the 
triumph of the proletarian antithesis producing a classless 
scKiety as definitive, in fact very much as Christians regard the 
second coming of Christ ? Tf they do. Communism is a religion 
anu a religion implies heretics. If they do noL the question of 
martyrs docs not arise, although there may be cLher questions 
we could usefully discuss. — 1 am, etc,, 

M.ajor GrxtNxvooD. 


Sir. — Reading the leading article on “ Genetics and Science in 
the U.S.S.R.” (Oct. 18, p. 616) I was uncomfortably reminded of 
the Russian accusation “ sham political neutrality of the 
which was so indignantly denied by you in the Journal 
of Aug. 30 (p. 339). Can it be that the accusation was, after 
all, correct' in essence, if not in detail ? 

In the autumn number of the Modern Quarterly you will find 
two articles and an editorial footnote devoted to the genetics 
controversy in the Soviet Union. Two of the svriters, geneticists 
w'orking with the School of Agriculture in Cambridge, while 
themselves dismissing Lysenko’s theory as worthless and 
regretting the official favour enjoyed by it, make it clear that 
flourishing schools of orthodox genetics eMst and are in fact 
increasing in importance. And as for the alleged persecution of 
the Mendelian geneticists, the footnote points out that 
“ Zhebrak, Lysenko’s chief opponent, far from being liquidated. 
... is very much alive and has just been made President of 
the Byelo-Russian Academy of Science and is head of the 
Moscow Agricultural Academy (Moscow News. May 17, 1947). ” 
It seems most regrettable that the BMJ. should lay itself 
open to a charge of political bias- by quoting miseWevous 
rumour from a daily paper without taking the trouble to verify 
the facts, — I am, etc., 

Binninsham. 15. C. BACtTTTN. 

V The “ mischievous rumour ” was taken from Pravda of 
Sept 2, 1947, and has been verified. — E d., B.MJ. 


Sir, — ^The correspondents who have written to you concerning 
your fair and enlightened leading article, " Genetics and Sdence 
in the U.S.S.R.” (Oct 18, p. 616), will find complete 
answers to their idiotic criticisms in a book I Chose Freedom 
(Hale) just published. It is the political history of a hi^ 
Russian official, Victor Kravchenko. 

You rightly say that “ Darlington has done a great service to 
truth in putting these facts on record,” The same applies to 
Kravchenko about the gruesome facts he also has put on 
record. — I am, etc., 

T. Ger-ald Garry. . 


Sir, — I was extremely grateful for your courageous leading 
article on “ Genetics and Science in the U.S.S.R." '(OcL 18, 
p. 616). It is high time that such facts, which have long been 
available, be made more widely known in face of the pressure 
to which scientific workers are treated in the way of propagan- 
dizing the Soviet Union as the scientist's paradise. The 
protesting chorus of the faithful may be meL if you will permit 
me, by invoking a favourite “ dialectical ” platitude, that art, 
philosophy, and science are all determined by the form of 
society in which they are produced, and that, as may be 
anticipated from this, science is not the only intellectual activity 
in the U.S.S.R. tjTannizcd bj' a mediaeval Inquisition, 
modernized with Gestapo technique. 

One may quote the outlawing of psycho-analysis, the imposi- 
tion of so-called Socialist Realism in art, and the subsequent 
sudden eclipse of writers and artists who fail to express the 
“ forward march,” “ aspirations,” etc., of “ the masses,” or who 
allow "degenerate” bourgeois themes to steal into their 
sjTOphonies. Recently Shostakovitch, the composer, and' 
Eiscnstcin, the tragic film director — once a Icadinc ficure in 
cinema art— have again performed the nauseating pu'blic'breast- 
bcating ritual for their “ deviations,” the new synonvTn for 
heresy, and this alone should make your correspondent, who 
refers to the B.MJ. article as “ simpiv another set-piece of anti- 
Soviet pvTotcchnics,” squirm ; and, if ibis does not. perhaps 
the faa that many more anists who arc less known perform 
thetr confession in the decent privacy provided by the N.K.VLD. 

One further illustraU'on of the attitude to truth of the Soviet 
elsewhere is the suppression of the 
offiaal History of the Soviet F.esolution. In the Soviet Union 
Itself evcrv^avji|iab!e copy was withdrawn and a new version 

‘faff of" T'?’ L«iD's “general 

portrayed as counter-revolutionary 

frchhisf of ib liflwdated together with 

archivists of the xMarx-Engels-Lenin Institute in Moscow. In 
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this country one may still pick up John Reed's stirring account 
of the revolution. Ten Days that Shook the World, -which was 
approved by Lenin, who wrote a foreword to it ; yet it is, in the 
U.S.S.R. and to members of Communik parties elsewhere, a 
banned book, on the “ Index Expurgatorius.” The reason is 
simple : Trotsky is mentioned honourably on every page, Stalin 
once — as the signatory to a document. 

The scientific method, objectivity, and culture as we under- 
stand the terms can no more survive in this atmosphere .than in 
Nazi Germany, and they have not flourished so long here that 
we can afford to be lax in guarding them jealously. — am, etc., 

■VitElnIa Water Surrer. HAROLD BOURNE. 

*,* This correspondence is now closed. — E d., BMJ. 

Treatment of Varicose' Veins 

Sir. — ^I t was with some consternation that 1 read Dr. R. 
Simpson Harvey’s letter (Nov. 15, p. 793) referring to my 
method of sclerosing varicose veins by mechanical scarification 
of the intima (Oct. 25, p. 671) as “ barbarous." I have no 
knowledge of the treatment of varicose veins in barbarian com- 
munities, but if he means to infer that the method is cruel 
to the patient I can reassure him on this point. 

The bulk of my cases are done under local analgesia to the 
incision in the groin (or behind the knee in the case of the 
external saphena) after usual morphine-scopolamine premedi- 
cation. About one-third oT the patients give no indication that 
they feel anything; the rest respond with varying degree by 
movement of the limb operated on, but a little reassurance is 
all that is necessary to get them to submit with good grace to 
" scraping ” of the vein. The discomfort caused by this method 
is not to be compared with the painful cramps which follow 
sclerosing injections with salicylates or sodium chloride. — am, 
etc., 

BHmlngtam. I. W. RTODOCH. 


A Word of Praise 

Sir, — F or thirty-five years, rain or shine, in sickness or in 
health, for better or for worse, I have not missed reading the 
Journal each week (for a number of years, as you know, it was 
a duty as well as a pleasure), and I should like to tell you that 
I have never seen a better number than this week’s with the 
Sherrington symposium. It would perhaps be rash to call it the 
very best number, but I repeat that I do not remember a better — 
not primarily because of the excellent articles about Sir Charles 
Sherrington (I am, alas ! but little of a neurologist) but because, 
in these days when politics overwhelm us all, in and out of the 
medical profession, it is so refreshing to find in a weekly news- 
paper the pure light of science held aloft as a beacon for us 
doctors. 

I admire, too, the technical skill with which the Journal is 

roduced. with something in it for everyone (including the 
dical politicians), from “Synchronous Combined Total 
trectomy ’’ to “Jugged Hair,” the evident authority in the 
ing articles and the variety in the thirty-three letters to the 
; itor — the life-blood of any weekly journal. In these days of 
paper restrictions and production difficulties 1 hope, Sir, that 
you will allow me to give you and your staff a" public word of 
well-merited praise. — I am, etc., 

London, Wl. R. ScOTT STEVENSON, 

POINTS FROM LETTERS 

Bodies for Dissection 

Dr. Muriel Ketcs (Harrogate) writes: "D. M.A.” (Oct. ]I, 
p. 590) supgesis a “ Body Donors' Society.” Until such be formed 
it is so simple to bequeath oneself by v/ill to a particular medical 
school, with the proviso that if distance at time of death make this 
impracticable then it be offered to the nearest school. An important 
point is, do the schools prefer us fre.sh or pickled? Modem embalm- 
ing by qualified morticians is reasonable in cost and facilitates 
tr.insport 1 believe both Guy's and Liverpool have used bodies 
so prc'ervcd, and I understand that, if so desired, embalming can 
be followed later by the customary pickling rank, II docs not seem 
pencr.iliy known how helpful embalming is in ordinary practice. 
Particularly in ca.ses of unexpected death, relatives who have had to 
travel from afar have been most grateful to find the face with 
contour and colouring as they last knew it, and a perfect-looking 
body with, of course, no suggestion of decomposition. 


Obituary 


SIR ALEXANDER MacCORMICK, 

K.C.M.G., M.D., F.R.C.S. ' 

Sir Alexander MacCormick died. on Oct. 25 at his Jer.scy home 
where he had retired after an unusually long career in Sydntj 
in order to be near his children and grandchildren. He was 91, 
and vA'ell known as a surgeon in this country and in AiistraVm. 

Alexander MafcCormick was born at Taynish, Argyllshire, 
in 1856. He graduated M.B., C.M. at Edinburgh in 1880, tool 
the M.R.C.S, a year later, and proceeded M.D. in I8S5. lit 
had been a house-surgeon at the Liverpool Royal Infirmat) 
and demonstrator in physiology at Edinburgh Universil) 
before he took up, in 1883, his appointment as demonstrator 
of anatomy at the University of Sydney, where the late Sir 
Thomas Anderson Stuart was then demonstrator of physio- 
logy. MacCormick was. later 
elected to the surgical staff of 
the Royal Prince Alfred Hos- 
pital and St. Vincent’s Hospital, 

Sydney. He was also consult- 
ing surgeon to the St. Vincent 
Hospital and the Coast Hospi- 
tal, Little Bay. He was one of 
the founders of the Royal 
Australasian College of Sur- 
geons, and he was made an 
honorary fellow of the Royal 
College of Surgeons of England 
in 1900 and of the Edinburgh 
College in 1905. He was men- 
tioned in dispatches for his 
services as consulting surgeon 
with the British Army in the 
South African War, and he was 

knighted in 1913. He served in France as a consulting .lUtEect 
with the rank of colonel in the 1914-18 war, when he lost hi* 
eldest son, Campbell, who was an officer in the Argyll mo 
S utherland Highlanders. MacCormick had always hoped thal 
Campbell would succeed him at “ The Terraces." He nm 
created K.C.M.G. in 1926. , 

The work of MacCormick and Anderson Stuart was epocn 
making in the medical school of the University of Sydney. 
Anderson Stuart was a great administrator and a great dean 
of the medical faculty, as well as an able physiologu 
McCormick excelled' as an anatomist and as a surgeon, an 
he was soon appointed lecturer in surgery to the Universi y 
Sixty years ago the splitting of surgery into specialties 
scarcely begun, and forty years ago, when the older P''” 
of the present generation began' to know MacCormic ' . 

one would find on his afternoon's operation list a _ 
Alfred Hospital a wide range of cases; a cerebral case , a • 
joint ; a stomach, gall-bladder, or renal ca.se (or a ’ 
almost always a case of hydatid disease ; freqiicnl y 
noma of the breast, or of the tongue with deposits m 
of the neck ; or a mastoid. One instance of his tho ; •_ 



may be given. He had operated upon a patient 


for epilfirii'i"^ 


of the lip, with very extensive glandular 


U!-' 

there was a recurrence, and the patient 
mit suicide if something more could not be don^ 
operated again, but after the metastascs had ^ 
the pharynx could not be closed and the skin ha 
to the pharyngeal mucous membrane. The pa ic j, 

quently for twenty years, with his 3 ^ oa d ' 

full view through the pharyngeal vvindow. rf 

patient that Anderson Stuart worked out J" ’ -.ji f; 
swallowing. When the patient wanted to swa 
closed the operring by covering it. j 

Modern methods of confirming diagnosi . ,. 
their present dependable position at ip. / 

started active practice, but his clinical knovv p-tn'-'' 

sound, his diagnosis shrewd and pane ■' 

theatre his practical knowledge -of ana 

skill made his approach appear easy. > 
of hurry, but his precision was sucri 


His (cchnigur 
that opcfih®' 
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inished cleanly and quickly. It was an especial pleasure to 
ratch his breast -operations. Quickly displaying the distal 
lart of the brachial plexus, he cleaned the axillary artery and 
'ein from below upwards, using his own double-ended dissector 
-one end plain for dissection, the other carrying a ligature, 
iach tributary vessel was cleaned, ligated, and divided with a 
echnique peculiarly his own ; he left a dry dissection behind 
ind advanced on a level front until the axilla was completely 
deaned. The extensive dissection of the neck for neglected 
arcinoma of the tongue, which was all too frequent then, was 
:arried out in the same precise, purposeful manner. In those 
lays private hospitals scarcely existed. Traffic was horse-drawn 
ind big distances had to be covered. MacCormick would per- 
brm a fore-quarter amputation, or any other operation, under 
:onditions wffich were often primitive and with inadequate 
ighting. Because of this he built his own private hospital, 
‘The Terraces,” and ' thereafter worked in comfort. He 
ippeared to be quite inexhaustible. He arrived at “The 
Terraces ” at 6.30 ajn. 'and began operating at 7 a.m. ; his 
jperations at Prince Alfred Hospital or at the Coast Hospital 
in the afternoon started at 1.30 p.m. and might go on until 
ifter dinner. 

He retired from the Prince Alfred Hospital at the age of 
55, but he continued to operate for several years more at 
St. Vincent’s Hospital. His mental alertness at the age of 90 
is .shown by one incident. Knowing that he would enjoy it, 
the British Council gave a' private showing of a recent film. 
When the pathologist appeared on the screen and made the 
statement, “ It is a squamous-cell carcinoma of the bronchus,” 
quick as thought MacCormick whispered, “ How does a 
squamous-cell carcinoma occur in a bronchus ? ” He wrote 
little compared with the vast amount and high quality of his 
work, but he was responsible for a treatise on the myology 
of the wild cat and for a number of papers on, for example, 
cystotomy. Being a canny Scot with unusual business ability, 
he was in request for the boards of insurance and other com- 
panies. He read deeply. His hobby was yachting, and at the 
age of 73, with two friends of almost the same age and a crew, 
he sailed his 60-ton yacht from England to Sydney by way 
of^ the Panama Canal. His portrait, here reproduced, was 
painted by John Longstatt and unveiled by H.R.H. the Duke 
of York in the Great Hall of Sydney University on March 29, 
1927. He married in 189S Miss Ada Cropper, who survives 
him with his second son and two daughters. 


CYRIL STRICKLAND, M.D. 

Dr. Cyril Strickland, who died at the age of 66 on Nov. 3 in 
Icrscy after a long illness, was born in Port Elizabeth, Cape 
Colony, in 1881. He was educated at St. Andrew’s College, 
Grahamstown, Oundle School, and Caius College. He graduated 
at Cambridge with first-class honours in 1902. While he 
was at St. Bartholomew’s Hospital he accepted an invitation 
to study protozoology at Cambridge under Prof. G. H. F. 
Nuttall, whose assistant he became. In that capacity he made 
the interesting discovery that the trypanosomiasis of rats was 
normally transmitted from rat to rat by the ingestion of infected 
llcas which were caught and masticated by tbc animals. Pre- 
viously it had been assumed that transmission was by 
the bites of the in, sects. During this period he found time to 
take his degree in medicine. 

In 1912 he was appointed by the Federated Mahay States 
Government to a post connected with malaria control. Sir 
Malcolm Watson bad already achieved remarkable success in 
(he prcstmion of malaria by drainage in the low-lying coastal 
land, hut the disease in the jungle upland areas was still a 
halTling problem. In 1915 Strickland announced the discovery 
that the hill iungic of Malaya remained free from malaria till 
clearing operations made the watercourses and pools suitable 
■Is breeding-places for the vector mosquitoes. The importance 
uf this discovery was recognized by the Government, vshich 
issued an order that jungle must not be cut down close to water 
collections vsiihout an official permit. In India Sir Pardev 
l.vikis. wtiting in the Imlhri Jourr.nJ of MaUcc.l Rruarch. 
referted to this work as a “ brilbant discovery." Despite this 
rcsornttion Strickland ever since that time harboitrcd a s-nsc 

acVnowIcdcment 

contrormethod” 


After a short spell of military duty with the New Zealand 
forces Strickland went to India, where he was employed in 
work on the prevention of plague till 1922, when he was 
appointed to the newly established professorship of medical 
entomology at the Calcutta School of Tropical Medicine and 
Hygiene. He held this post for seventeen years, and in his own 
words “ during this long period his heart was alw-ays in the 
prevention of malaria by the utilization of his discovery in 
Malaya, and as far as the tea-gardens of Assam and North 
Bengal went he had considerable success. A large number of, 
tea-garden doctors took up the story, aided bj’ the great 
Agency Houses of Calcutta and the estate managers, until the 
tea-gardens becarhe comparative health resorts, mainly by the 
Use of jungle over the malariogenic waterways.” 

In addition to his other fruitful work in teaching and research . 
Strickland made a special study of the association between the 
formation of deltaic areas and malaria. In 1939 he published 
a book. Deltaic Formation, in which he dealt specially with 
the deltas of the Ganges and Brahmaputra rivers. He contem- 
plated further work on this subject, especially a correlation 
of the vast amount of data that he had collected in connexion 
with the incidence of malaria in Eastern India, but this task was 
never completed because of his superannuation in 1939. He 
was then employed by the Army till 1942 in organizing malaria 
work with special reference to the anticipated Burma campaign. 


Dr. George Clemens Schwizer was fatally injured in a car 
accident on Oct. 21. Born in 1903, Schwizer qualified in his 
native city of Vienna in 1929. After holding several house 
appointments, one of them under von Eiselsbcrg, he settled 
in a small town on the Danube as a general practitioner and 
surgeon. A Roman Catholic of Jewish descent, he had to leave 
Austria abruptly in 1938. He came to England and took the 
conjoint diploma in 1941. After a short spell in general practice 
he accepted a post as industrial medical officer with the Shell 
Refinery at Port Ellesmere. There he spared no efilort and 
used all his knowledge and experience in creating a model 
medical department. — H. G, K. 

Dr. David Davey Rosewarne died suddenly on Nov. 4. 
A robust New Zealander, he played rugby for St. hfary’s 
Hospital, and after being house-physician there he served in 
the R.A.M.C. in the 1914—18 war, and then took up practice in 
East London. His humanity, humour, and hard work, com- 
bined with an extensive knowledge of medicine and an intoler- 
ance of shams, soon ensured him a large practice. He was 
one of a rota of doctors who remained permanently on duty 
throughout the recent war and the blitz, often sleeping in a 
church crypt. He leaves a widow, his son. Dr. D. D. Rose- 
vvame, and a grandson.— ^F. S. 


The Services 


me msiaem oi uic U-bA. has conferred the following decora- 
tions in recognition of distinguished services in the cause of the 
Allies ; 

Legion of Merit. Degree of Commander . — ^Lieutenant-General sJii 
Alc.xandcr Hood, G.B.E., K.C.B., K.H.P., late RA..M.C. 

Legion of Merit. Degree of O^cer.— Nfajor-General R. E. Bamstey. 
C.B.. M^., K.H^ late RA.M.C; htajor-General Sir P. S. Tom- 
linson. K.B.E., C.B., D.S.O., Colonel Commandant, R.A'M C • 
Bngadicr (Temporary) E. C. Beddows, O.B.E., M C late R Jk’\j'c’ • 
Colonels (Temporary) E. Bulmer, O.B.E., and A. £ Porrin C.Be” 
and Colonel Oocal) T. J. L. Thompson, O.B.E M C RA M C 

J. p'^'o^ue/as'' Min'^TA '—Colonel’ (Temporao^ 

XfluM Czechoslovak- Republic has conferred the 

. ^3l of ■ Ivn. 1st Class upon Air Commodores E. D D Dickson 
and P. C. Livinn^ion CBF AFr dac ^ 
of \-alu.'ibIc !^mccs rendered in connexion the war. 

Co*oncl> F N P Mirriirtei T' Li^tcnant-Colonc! (Honorarx* 
fo'd OFF vT Craw. 

a ’5! Mhcheffi’and 

m ^“oaldson and hf. W^onin r 

(Honorary Major) D. Araott, RA..Mr ^ 
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Medical Notes in Parliament 


Medical Practitioners and Pharmacists Bill, 

. t-ord Henderson, in the House of Lords on Nov-. 11, moved 
;he Second Reading of this Bill, which, he said, was intended to 
-Jisposc of wartime problems associated with the British medical 
•registration of doctors not possessing British qualifications. It 
also dealt with pharmacists qualified abroad. The Medical Act 
af 1886 laid down that admission to .the Medical Register of 
■doctors holding only diplomas obtained abroad should be condi- 
. (ional upon the existence of reciprocal arrangements. The only 
foreign countries with which reciprocal arrangements were made 
were Belgium, Italy, and Japan, and these were cancelled in 
1920, 1940, and 1942 respectively. When the war came and 
•doctors from all parts of the world found their way to this 
-country some temporary amendment of the law was called 
•for and was eflfected in July, 1940, by Defence Regulation 32B, 
which empowered the General Medical Council to register 
practitioners qualified to practise outside the United Kingdom. 
By the time temporary legislation ceased nationals of twenty- 
-tix countries had been registered by virtue of foreign diplomas. 
Independent practice was not permitted, but the help given 
by these doctors was substantial and a large number served 
with H.M. Forces or those of allies, while many gave valu- 
-tble service in hospitals, in the public, health services of local 
luthorities, or as assistants in general practice. No further 
, grant of temporary registration was made after February, 1946, 
but doctors already registered remained so till the end of 1947. 
The Bill proposed that those who remained in this coimtry 
and who had given good service in the Forces or in civilian 
fife could obtain permanent registration. When temporary 
registration ceased there were about 3,500 on the Register, 
.ncluding many American and Canadian doctors. Of the others, 
Germans, Austrians, Poles, and Czechs were the largest classes. 
It was estimated that not more than 1,500 to 2,000 would 
jvail themselves of the Bill. The figure might be much less, 
tnd it would include Polish doctors who had come to this 
country under the Polish resettlement scheme. The Bill also 
provided for certain groups who were not registered at all: 
foreign doctors who had served overseas with British forces 
and were allowed to enter and remain in the United Kingdom ; 
ind doctors who were allowed to enter or remain here during 
’.he war but had not been employed in forms of medical work 
specified in the temporal^ registration orders. Some had given 
he country useful service in medical research. This group 
would include graduates of the Polish school of medicine. It 
was proposed that ' for this group registration should in the 
first place be provisional. During the provisional period they 
would be required to work in hospitals or other institutions 
under supervision to enable the General Medical Council to 
judge their suitability for permanent registration. This provi- 
;ion would be limited to doctors who were in the country when 
the Bill was introduced. Any question of permanently modify- 
ng the general laws which made the registration of foreign 
Joctors dependent on reciprocity would be beyond the intention 
■>f the Bill. Clause 8 of Part 1 contained the only provision 
hich would be permanent. Its purpose was to regularize the 
}' sition of doctors from abroad who visited this country for 
uited periods to do professional work in hospitals as teachers 
or .as postgraduate students. Many of these visitors were not 
eligible for registration under the Act of 1886, and it was 
undesirable that there should be any doubt on the propriety 
of a registered practitioner co-operating with one of these dis- 
tinguished visitors. A second group to be covered by this 
Clause were doctors qualified abroad who came to this country 
to continue their professional education in temporary appoint- 
ments at hospitals. The desirable practice of exchanging 
doctors with the Dominions was in some cases made difficult 
by the absence of registration. Even if no legal difficulties . 
had arisen in the past the risk had been there and should be ’ 
removed, especially as hospitals would soon become a State 
responsibility. Registration would be for the duration of the 
appointment and only in respect of the appointment, and the 
Bill gave the General Medical Council the task of assessing the 
value of medical diplomas held by applicants under the Bill, 
Part 2 of the Bill changed the iaw on the registration of pharma- 
cists holding qualifications obtained abroad and also provided 
for foreign qualified pharmacists. 

Lord Llewellin, on behalf of the Conservative Opposi- 
tion, welcomed the Bill. Lord Altrincham pointed out that 
Clause 8, subsection 3, laid down that those who were to be 
given temporary recognition must hold a colonial or a foreign 
diploma. If the word colonial was intended to cover the 


Dominions it was an improper description and should it 
altered. Lord Henderson promised to look into this and orti- 
points, and the Bill was read a second time. 

Committee Stage 

The- Bill was taken in Committee of the whole House t 
Nov. 18. On Clause 1 Lord Henderson moved to le.ave o 
“colonial” and to insert “commonwealth.” Since 1886 tl 
Register had included separate lists for colonial and forcis 
practitioners. The unsuitability of the word to present-d: 
conditions was obvious. This amendment and subsequent oni 
proposed the use of “ commonwealth ” and would thus achici 
the intention of the Bill without offending the Dominions. Tl 
House agreed to the amendment. Meeting a point made prev 
ously by Lord Llewellin, Lord Henderson then moved tlial 11 
House accept an amendment making subsection 5 of Clause 
read that direction shail be given only in the case of a perso 
who is resident in the United Kingdom and who is reside! 
therein otherwise than for a temporary purpose. , 

On Clause 4 Lord Henderson moved an amendment to mci 
the case of a number of Polish doctors — there were 43 o 
them — who were not registered and who were still awaitin 
transfer to this country ; they might not arrive by. the end o 
the year. The amendment was accepted. Lord Henderso 
also accepted an amendment by Lord Llewellin to extend ti 
“other institutions” the provision for the registration o 
commonwealth or foreign practitioners temporarily employe! 
in British hospitals. Lord Henderson moved to insert a ne« 
clause after Clause 8, substituting “commonwealth" foi 
“colonial” in Part’ 2 of the Medical Act, 1886. The Houis 
agreed to this. 

The remaining Clause of the Bill was agreed to and the 
Committee Stage cencliided. The Report Stage was put doi'r 
for Nov. 25. 

. Venereal Disease in'the Army 

Mr. Shinwell furnished the following table showing the inci- 
dence of venereal disease among British troops during In: 
twelve months ended June 30, 1947. 

Annual rales per 100 strength 


Officers 

Other 

Ranks 

04 

2-8 

1-9 

168 

1-8 

U-J) 

1-2 

15-2 

0-6 

30 k 

4-1 

139 

1-6 

30 9 J 


United Kingdom 

Bntisb Army of the Rhine 

Centra! Mediterranean Force (a) . . . . 

British Troops in Austria (h) 

Middle East Land Forces (c) 

Far East Land Forces • 

British Commonwealth Occupation Force 
(Japan) (d) . 


(a) Includes Austria up to the end of 194fi. , 

(h) Estimated annual rale based on the first u.n\°nths ol IV-if, 

(c) Includes Malta and East Africa from April I. Ij*’'- C-dr fit 

(d) The number of British troops in this Command is small, sccoroi.w 

percentage rate is liable to lluctuate considerably. >K A" 

‘^(e) Officers and other ranks: separate figures ^ rf 
available. As far as is known, however, there were no cases a S 

the Women’s Services during this period. 

Cancer Research 

Mr., Herbert Morrison said on' Nov. 20 that 
cancer research from the Parliamentaiy 
of the Medical Research Council had been at the r j,j, 

mately £6,000 per annum during the ^ , j),, 

twenty years, this provision being supplcmcnh ty 
larger expenditure from the endowments and f.\i 

of unofficial organizations concerned ® f I ...jr 1946-' 

Expenditure from the same source in the nn finardi' 

was about £12,000, and expenditure pf g 

year xvas estimated at £31,000 Sure ia t-’’; 

recurrent nature). Substantial additional P ^ e. 

■ future had been approved for research 
atomic physics to the treatment of can ■ 
were not affected by the National it' 

Mr. Freeman asked if Mr. Morrison knew th,Nu^^ 
cancer had increased during all this pen 

the Minister was satisfied that the m 

was applied in allocating tho 'ttoP'y', . . ’ jpne. lit 
allocation was the best which could b' g,; hd 

Mr. Freeman’s disappointment that the promcui ^ 

*°Mr, Somerville Haotnos asked jt f 

son had mentioned s“*poed for the 1 (houghi ' - ; 

engaged in this f 

met the needs of the useful activities . 
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Considerable sums were spent elsewhere in the field of research 
under the Ministry’ of Health and the hospitals. He would 
consider further developments in expenditure if useful avenues 
of-research were available. 

Lord WiNTERTO.'i said that in the opinion of laymen, of 
hospital authorities, and of the highest members of-the medi- 
cal profession the money in question was being admirably spent. 
Mr. Morrison replied that this was his impression. 

Dr. Morgan asked Mr. Morrison to_ review the evidence on 
a substance called H 11 which had been used in private research 
work and to see whether it could be obtained at less cost. 
Mr. Morrison said that if he were given particulars he would 
make inquiries. Sir Charles MacAndrew', as a member of the 
Medical Research Council, said the difficulty was not to secure 
money, but research experts. He added that the Medical Re- 
search Council knew all about H 11. (A leading article on H 11 
and papers by H. A. Kidd and by W. E. Gye, R. J. Ludford, 
and Hilda Barlow appeared in our issue of July 17, 1943.) 


Hospital Contracts. — Mr. De la Bere asked on Nov. 18 whether 
all contracls made by hospitals would be honoured by the Ministry 
of Health when the hospitals were taken over. .Mr. Bevan replied 
that rights and liabilities under contracts made for carrying on the 
work of a hospital transferable under the National Health Service 
Act were themselves transferable under Section 6 of the Act. 

Mental Dejectives . — ^Mr. Bevan stated on Nov. 20 that premises 
acquired by local authorities will proside 160 beds for mental defec- 
tives in the immediate future. Further accommodation will be 
available in the new year in three-mental deficiency colonies released 
by Service Departments. Mental defectives awaiting institutional 
acconunodation were 3,890 on Jan. 1, 1947. 


Universities and Colleges 


UNlVERStTY OF CAMBRIDGE 
John Heno’ Dean, M.B., B.Chir., has been appointed University 
^sistant Pathologist to Addenbrooke’s Hospital for three years from 
Oct. 1. 

The degree of M.D. was conferred on E. B. Jarrett and N, D. 
Compsion on Nov. 15. 


university of ABERDEEN 
In announcing the appointment of Dr. John Craig as the new 
Professor of Child Health in the University (Nov. 8, p. 753) we 
vwongly described him as M.R.C.O.G. 

Dr. James Walker has been appointed Lecturer in Midwifery and 
Gynaecology in the University. 


UNIVERSITY OF WALES 

Die following c.andidatcs for the degrees of M.D., B.Ch, at th< 
Welsh N.itionat School of Medicine have satisfied the examiners a' 
Inc examinations indicated: 

rAmoifwy AND Hactisiolocy G J. Davics. H. E. F. Daria. F. J. Davis 

D- M. D. Kmc. J. D. Thomas. 


n*n'*tv''T — ^aurcyn M. Bassett. N. V. Chivers. S. I. Cohen. A. V. Colemar 
r?(-.V. n"?-'- 9 Dories, rit. E. F. Daries. F. J. Daris. Joan V. Davis. E. E 



J. m. Richards, Sybil H. Slerhens. -C. Stroud, Mary C 
Aupusta J. Ta>lor, G. Thomas. J. H. S. Wakelin, J. A. Wilkinsor 
• With distinction. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Owing to the rise in costs it has been found necessary to increase 
the charge for the monthly College dinners from £1 Is. to £1 5s 
(including drinks). The new charge will come into force froir 
Jan. 1, 1948. 

At an ordinary meeting of the Council of the College, held oc 
Nov. 13, with Sir Alfred Webb-Johnson, Bt., President, in the chair 
a Loyal Address in cotuiexion with the impending marriage of 
H.RJJ. The Princess Elizabeth was adopted. 

Mr. James M. Wyatt was admitted as a co-opted Member 'of the 
Council. 

Mr. H. S. Souttar was appointed Hunterian Orator anc 
Mr. L. E. C. Norbury, Bradshaw Lecturer. 

The Hallett Prize was awarded to David Henry Cave Harland 
(St. Bartholomew's). 

The following were elected Fellows in Dental Surgery of the 
College: Sir Frank Colyer, Prof. E. C. Sprawson, Colonel E. B 
Dowsett, Mr. Frank Coleman, Mr. T. W. Widdowson, Mr. F. N 
Doubleday, Mr. J. H. Badcock, Mr. Wm. Warwick James, Mr. J. G 
Turner, Dr. Lilian Lindsay, Mr. A. E. Rowlett, Mr. Bryan J: Wood. 
Mr. C. S. Morris, Mr. Harold Round, Brigadier R. A. Broderick - 
and Mr. J. Sim Wallace. 

Dr. R. J. Last, Anatomical Curator, was reappointed Bland- 
Sutton Scholar for a further year; Dr. F. S. Gorrfil was appointed 
Anatomical Curator and Lecturer in Anatomy; and Dr. B. Schofield 
was appointed Lecturer in Physiology. 

Leverhulme Scholarships were awarded to Mr. E. S. R. Hughes 
for research into spontaneous thrombosis of the a.xi!]ary vein and 
to Mr. H. Daintree Johnson for research into gastric physiology 
in relation to surgery and cardiovascular surgery, particularly ir. 
relation to portal hypertension. 

The following hospitals were recognized in respect of the resident 
surgical posts required of candidates for the Final Fellowship 
examination : Chase Farm Hospital (two assistant surgeons, four 
senior house-surgeons, and one casualty officer); City General Hos- 
pital, Leicester (resident surgical officer and two house-surgeons) ; ' 
Luton and Dunstable Hospital (casualty house-surgeon and ortho- 
paedic house-surgeon): Churchill Hospital, Headington (one house- 
surgeon (B2)); Scunthorpe and District Hospital (resident surgical 
officer and orthopaedic house-surgeon). 

Diplomas 

Diplomas of Membership were granted to D. J. Parr and J. C. E 
Pougher and to the 129 successful candidates whose names were 
printed in the report of the meeting of the Royal College ol 
Physicians of London in the Journal of Nov. 15 (p. 800); as wen 
the names of the successful candidates for the Diplomas in Chile 
Health and in Medical Radio-Diagnosis. 

Diplomas in Medical Radiotherapy were granted to D. K. Sam 
brook and to the other successful candidates whose names were 
printed in ibc report of the meeting of the Royal College ol 
Physidans of London in the Journal of Nov. 15 (p. 800). 

Diplomas in Physical Medicine were granted, jointly with thf 
Royal College of Physicians of London, to W. R. Grant and A. K 
Tyler, and a Diploma. in Ophthalmic Medidne and Surgery, alsc 
jointly, to E. Hcflerman. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 


Ur. William Evans, F.R.C.P., will deliver the Finlayson Memorial 
Lecture in the Hall of the Faculty (242, St. Vincent Street, Glasgow) 
on Wednesday, Dec. 3, at 5 p.m. The title of the lecture is “ Heart 
Murmurs.” All medical practitioners arc invited to artend. 


UNIVERSITY OF LIVERPOOL 
Thomas Cecil Gray, M.D.. DA., has been appointed to the newly 

■ ™ "hole-time Readership in Anaesthesia in the University. 
1C "111 ptganirc the teaching of undergraduates and graduates and 

. cagage m tcseardi. 

UNIVERSITY' OF SHEFFIELD 

■ Norman Green. M.D., professor of pathology in the Uni- 

the additional title of Director of Cancer 

i I University has received the resignation of 

' ' ‘’f professor of public health on his 

tVv ,r ‘ position of meslical officer of health for the 
' rv't, ■ '"'•d has thanked Dr. Rennie for his scm'ccs to 


ROYAL COLLEGE OF PHYSIOANS OF IRELAND 

At n meeting of the President and Fellows of the CoUegc on Nov 7 
the following were admitted to the hf embership : T. J. Ryan J W- 
Magncr, M. Millard, G. A. C. Miller. ^ ’ ■' " 

CONJOINT BOARD IN SCOTLAND 

^ ezaminations, 

na^ been granted the diploma of LRCPFd I P r- c 
L.R.F^ AS.GIasg : A. ^akijl J. M. BroUi^ Sari^ W 
Cohn-Thorny iC S, Cowie, A. M. Darwish, T. P. Edwrds’ P h" T 
Fok, S. Gordon, J. A Grav W 9 w,ii Vr tf - 

Hanley. J. M. HillocLE Ka’tz. D. P. Kdlh s LiSS h' 

R™? ’J’" Hilary E. C. Millar, ii 'c ^Pvy-ne^A^t 

Rj^ardson, J. R. Scott Joan P P zr c- ' *• 

Sloane. J. b. Stc;^^ ^ Smraons, H. S. 



EProEWioi^^l!!S^ 


BMW" 

lOCT""- 



-c — ^iOTES 


Sdren'^ ^ tovU'- ^ . ^,,,ious^V f \ 

detatts ate as ^ d pte Oct « » ,u„ \ 

\ male aged 6 ^ ^vas admAwo ^ ^aVs > . ^ I 

1- dcU \»P; » „tnf s. deBt^l \ 

men^ tuberculous^ d a J^°“v\dcnce ol . ^on Stoffl 1 

aged 6 «^4\om\ttug apP''^' tj \ 

4- Af “&>ea f d admWed on 5«« 

^"""“dled St Bov- 1 J- had b 'V« 

jttaVc aged ^4 g-,a^rVtoea a dhttboMa"^ 

vomU'US app^ hlov. ^^te adtntV'ed «^pacdic cas«- 
jyntptoon ■ the {aeces oi * -tiiWira b 

pohotavebb^ p,onta, ^atcd f'0'^3temaintnS td- 

''?3Srir%3^|i^"5S£-- 


Nov. 29, 1947 


BRITISH MHDICA.L JOURNAL -- AJ3\^ertisement 




€[/?rz^7y 





yCcdeS ct^yd dlrh^oi€i^loTiJ 


GROWTH REQriREHIEIVTS IN CHILDHOOD 

The relatively high metabolic needs of growing children must be met not 
only by energy-producing foods, but also by the factors needed for their 
metabolism, namely vitamin Bi (aneurine) and the co-enzymes of the 
vitamin Bz complex. Failure to supply these may be revealed in poor 
growth, 'debilit}',' abnormal fatigue. Such a combination is highly 
suggestive of a deficiency of 

the factors — vitamins, protein, BEMAX 

mmerals — so nchly supphed by 
Bemax. 



Stabilised cereal embryo 

1 oz. of Bemax provides approximately : — 


Vitamin B| 
Vitamin Bj 
(Riboflavine) 
Nicotinic Add 
Vitamin B, 


0.45 mg, 

0.3 mg. 
1.7 mg. 
0.45 mg. 


Vitamin B 
Manganese 
Iron 
Copper 


8.0 mg. 

4.0 mg. 
2.7 mg. 

0.45 mg, 


Protein 

Available Carbo- 
hydrate 
Fibre 

Calorific Value 


Refcrencei : Shortage of space precludes list of references hut full documentation 
may be obtained on application to Clinical Research Dcpt.27A, 


upper Mall, London, W.6 



TRADE MARK 


'AIVTHISA 

BRAND 

pyranisamlne,maleate 
recent advance in the treatment 
allergic conditions 


of 


limited SUPPLIES OF'ANTHISAN'ARE NOW AVAILABLE 

ANTHISAN ' Is a substance with a powerful antihistamlnic 
•ctivity and of low toxicity. 

following encouraging reports on Its use In the treatment of 
serum sickness, angio-neurotic cedema, hay fever, vasomotor 
t Initls and allergic skin conditionsTt Is now made available, 
n Imitcd quantities, to the medical profession, through the 
usual trade channels. 

SUPPLIES I TABLETS 

containers of 2S x 0.10 gramme. 

500 X 0.10 gramme. 

AMPOULES 

boxes of 10 X 2 C.C. S0x2ct 

It aroilakle fn-n cjr [nfjrm^ 

mxt Drpcrmtm (phon, lifcrd 30i0. r,U. 9$ end 100) 



MANUFACTURED El 

M^AY & BAKER LTD. 

* , DISTRIBUTORS 

^^g^cnrrrcAL sPEaAUTTrs p rakcr) l td, dagenham 

Hits 


EVABS 


€@LLUMiNA 

Rejd. Trade Mirk 

aluminium hydroxide preparations 
for effective antacid treatment 

A hIthJy »ctlve, »cld-sofubIe aluminium hydroxide (otherwise 
known u hydrous oxide of aluminium) Is the basU cf afl 
CoHumlna preparations, 

POWDER 

Anew preparation available as an alternative to the suspension 
Collumlna Powder corresponds to the Dried Aluminium 

N/10°Hri'i neutralize 250 ml of 

N/IO HCI In one hour. 

Bottles 0(53 grm. 

TABLETS 

A new preparation. Each tablet contains 5 grains of aluminium 
hydroxide powder with suitable navourinr. 

Bottles of £0 tablets. 

SUSPENSION 

?n l” « yrxi?,;. * of N/l6 Ha 

Bottlej of 8 IL oi. and AO EL oi. 

A new brochure on iluralniun hydroxide therapy la a^Dable 
on request, 

Mods tn England by 

EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 

- l-i SOUTH AFRICA. 


• nuJtuACEtmcA-.t 
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Advertisement 
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ANALGESIA 
IN OBSimiCS 

‘Trilene’ produces an effective and constant 
plane of analgesia which can be easily main- 
tained without loss of consciousness. 

In midwifery its auto-administration by means 
of various types of inhaler has proved highly 
satisfactory for relieving labour pains; the 
analgesia produced is adequate and safe for 
mother and child. 

There are no contra-indications, untoward 
effects are rare and recovery is rapid. The 
method is simple and convenient and secures 
the ready co-operadon of the patient. 

‘Trilene’ is issued in containers of 
8 oz. and t lb. 

Literafure on request. 

mPERIALCHEBnCAI. (PHARJIACEUTICALS! LTD. 


THE ridge, BEECHFIELD ROAD. 
ALDERI.EY EDGE, MANCHESTER 


Ph.JsS 


Constant 

MRADISM-FREE cutting current 

The cutting current of the Universal Diathermy is valve- 
generated—no spark gaps to adjust, no points to clean. 
Output is smooth, consistent, and entirely free from 
spurious faradic impulses. The surgeon will appreciate 
these advantages in an exceptionally wide range of opera- 
tive procedures, since the Universal Diathermy has been 
specially designed for all-purpose hospital use. Addir 
tional facilities include diagnostic accessories, electric 
cautery, and built-in centrifugal suction unit. Full descrip- 
tion of this .Marconi valve-operated instrument on request. 



illARCOIVI ENSTRUMEIVTS IIWITED 

ELECTRO-MEDICAL APPARATUS 
ST. ALBANS, HERTS. Phone: ST. ALBANS 6I6I/S 

Southern OWee: 109 EATOH SQUARE, lOHDOH. S.W.l Phone: Sloino BSIS 
Weitcrn Office: 10 PORTYIEW RD.. AVOHHOOTH Phone: Avonmouth ^38 
Northern Office; 30 AIBIOH STREET, HULL Phone: Hull 16144 




•T* B improvetl 

■ ■ Tar Preparation 

Brand (MARTINDALE) Ether Soiuote Tor Pout 

Purified, decolorised, non-staining, aromatic; maximum Tar eUtcl 

FomuiA 

Ether Soluble 7ar DisiiUatc ,. 1.5% Sturch ITM 

Zinc Oxide .. ' .. M.0% In o sfieciol emollient bote. 

A tmoolh pasts sssily applied. The tar component refelni 
tho essontial phenolic compounds unimpaired, eniurin; 

powerful antiseptic eclion.' All indications for Tar Treat- 
ment are indications for " E.S.T.P " (Martindele), moti 
especially infantila eciama; eeiemata ganeraliy! impetigo 
complicating eeiemata; prurigo; pruritus; psoriasis; pityriain 
circinata; lichen planus. In 2 oi. and 16 oi. pots. 

Sample and Literature an requeit. 

W. MARTINDALE, Manufacturing Chemists 
75, New Cavendish St., London, W.l 



' '"'ih X 






WEATHERING 
THE FORTIEi 

The Roaring Forties were b search- 
ing test of seaworthiness for nt 
sailing ship. So for men are g 
Forties—in years of age-a i^r^ 
of stress, revealing any laf 
It is then that many obscnc 
first symptoms of hypertension. 

If business commitments allow no 
casing of physical 
symptomatic treatment 'S 
This improves the ched 

logical state and tends to 
progress of the condition. 

‘ Theominal ’ is a 
combining vasodilator, 

'THEOMINAI' 

IN 


Packing f of 50 . 25 ^'-' ' 
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in Northern Ireland wi increase of 15 in the notifications of 
carlet fever resulted in the largest return for this disease in 
ecent months. Of the 63 cases of scarlet fever 32 were notified 
n Belfast C.B. 

Week Ending November 15 

The notifications of infectious diseases in England and Wales 
luring the week included : scarlet fever 1,947, whooping-cough 
1,217, diphtheria 195, measles 2,355, acute pneumonia 582, 
cerebrospinal fever 40, acute poliomyelitis 186, acute polio- 
encephalitis 15, dysentery 95, paratyphoid S, and typhoid 11. 


Medical News 


Bearing-aids and Andiometera 

The Committee on Electro-acoustics, which was appointed by the 
Medical Research Council in February, 1944, has now issued its 
Report on Hearing Aids and Audiometers (Med. Res. Cncl. Spec. 
Sep. Ser, No. 261). This committee is one of three that were ap- 
pointed by the Medical Research Council in 1944 in response to a 
request by the Ministry of Health for advice on how to deal with 
he problem of deafness in the nation; the other two committees 
were those on Medical and Surgical Problems of Deafness, and on 
the Education of the Deaf. The members of the Committee on 
Eicctro-acouslics are as follows: Mr. W. G. Radley, Ph.D. (Chair- 
man); Sir W. Lanrcnce Bragg, FJS..S.; Mr. R. S. Dadson, M.A.: 
Or. C. S. Hallpike; Col. D. McMillan; Mr. L. C. Pocock, M.Sc.; 
and Mr, T. S. Litiler, M.Sc. (Secretary). The committee under- 
took two principal tasks: (1) to determine the practicability of 
desigrting a sin^e type of electrically operated hearing-aid which 
would be small, light, reasonably cheap, and be suitable for most 
persons with deafness of types that can be benefited by mechanical 
■appliances; (2) to determine satisfactory performance specifications 
for purc-lone audiometers tor use in the early diagnosis and accu- 
rate assessment of different types of deafness. Details of the com- 
mittee's investigations are contained in this Report, The Ministiy^ of 
Health has already arranged for the larp-scaSe manufacture of a 
hearing-aid on the lines recommended in this Report, and it is 
hoped that it will be possible to start distributing the aids by 
titc time the National Health Service Act, 1946, comes into operation. 

• he Ministry of Health states that in due course a public .rnnounce- 
meni w-ffi be made about the clinical testing of deaf people and 
supplying the Government hearing-aid. It is proposed that they 
snouid be issued to deaf patients on, the recommendation of ear 
specialists at a number of hospital clinics throughout the countiy. 
rnd pKrns arc being made for providing the clinics with the tecnnical 
services required for the efficient dispensing and maintenance of the 
■sids. The Ministry hope also to provide at these clinics a standard 
type of -purc-tonc audiometer which will satisfy the committee's 
raquircmcnts. 


Anaesthefisl 'Visits Itsdy 

Dr. G. Organe, consultant anaesthetist to Westminster Hospital, 
has gone for a" three weeks’ lecture tour in Italy to introduce the 
iatesi methods of anaesthesia to the Italian medical profession. 
Dr. Organe will lecture in Italian and will give demonstrations in 
Rome, Naples, Bologna, and Milan. 

British Connell Schotarships 

The British Council has awarded 256 scholarships to graduates 
from 62 countries, including the Dominions and Colonies, and 
extended the scholarships of 106 other scholars. Forty-four of these 
scholarships are in medical subjects, and the scholars will train 
at many of the leading ■ hospitals in the country, including the 
Royal Derbyshire Infirmary: the Royal Infirmary, Glasgow; the 
Plastic Surgery Unit, Oxford ; the Children’s Hospital, Birmingham ; 
the Royal Cancer Hospital, London ; the Manchester Royal 
Infirmary; and the Children’s Hospital, Great Ormond Street. 
London. 

General Smuts 

Genera! Smuts, the Prime Minister of South Africa, was admitteo 
to Honorary Fellowship of the Royal College of Ohstelricians and 
Gynaecologists on Nov. 22. 

Sir Godfrey Huggins 

Sir Godfrey Martin HoggiDs, F.R.C.S., who has been Premier ot 
Southern Rhodesia since 1934, has been appointed to the Privy 
Council. 

Atomic Energy Commission 

The United States Atomic Energy Commission has appointed 
Dr. Shields Warren, Director of the Massachusetts Stale Tumor 
Diagnosis Unit, interim director of its newly established Division 
of Biology and Medicine. The Division will correlate research in 
the A.E.C. and private laboratories. 

City of Plymouth Mental Hospital 
The Qty of Plymouth Mental Hospital, previously known to 
PI)'mothians as Blackadon, has been renamed Moorhaven Hospital. 
The early treatment unit will continue to be known as Moorfields 
Hospital. The postal address in each case is Ivybridge, S. Devon, 

New Birth CertiBcates 

A new form of birth certificate will be brought into use on 
Dec, 15. It will not show particulars of parentage or adoption, bm 
only the name and surname, sex, date of birth, and place of birth. 

Penicillin Factory 

The penicillin factory at Speke, Liverpool, which has been operated 
for the Ministry of Supply by the Distillers Company Ltd. since 
Dec., 1945, will become a commercial undertaking on Dec, 1 of this 
year. A new company has been formed for the purpose ; it will be 
called the Distillers Company (Biochemicals) Ltd. 


The Gordon Hospital 

k)uchc« of Kent will formally reopen the Gordon Hospital 
('.TOxIiall Bridge Road, London, S.W.l on Tuesday, Dec. 2, at 
a P-m. During the war the hospital was used as a Services club. 

.Vtw Member of Spens Committees 
The Minister of He.alth and Secretary of State for Scotland have 
''PPOinted Sir Horace P. Hamilton to be a member of the inlct- 
acpartmenial committees under the chairmanship of Sir Will Spens 
Much arc considering (o) what ought to be the range of total pro- 
•esMonal income of a registered dental practitioner in any publicly 
^anired service of general denial practice, and (i) what ought to 
he the range of remuneration in the different branches of consultant 
ind socialist practice in any publicly organized hospital and 
vpcci.ilist service. He succeeds Sir Thomas Gardiner, who h.as been 
ippomlcd Cliairman ot the New Town Development Corporation 
•or Stcvcn.igc. Sir Horace Hamilton was the Permanent Undcr- 
4ccrci,iry of State for Scotland from 1937 to 1946. 

Chrl'ca ainlcal Society 

.^^^^oond dinner meeting of the new session was held on Nov. II 
un the President, Dr. Neil Mncby, in the chair, hfr. Geoffrey 
rarlcr dt»cribcd his cspcricnces as surgeon to the htaquis. 


Anacsihtii.ts in (im South-west 

f \ ff Anaesthetists of the South-west Region has been 

inaugural meeting was held at Bristol on Nov, 14 
'■•."hen Dr. Bradl-^ccr, of Bristol, was elected President for 
..e ronun.e .'c.ir. Prof. R. R. Macintosh lecturcsl on "Anaesthesia 
t-'M fot Kcw.mh Purposes." 


Wills 

Dr. Robert George aements, of Southport, left £18,047. 
Dr. Lancelot Raoul Lempriere, of Ware, Herts, left £32,456. 
Mr. IVaiiam Ernest Miles, formerly consulting surgeon to the 
Royal Cancer Hospital, left £14,856. Dr. Walter Ramsden, Johnston 
Professor of Biochemistry at Liverpool Univenity, 1914-31, and 
formerly lecturer in chemical physiology at Oxford, left £23,169. ‘ 

COMING ETTENTS 

ElhSca and Science 

^ A conference will take place on Dec, 4, beginning at 10 4 (j ,i m 
in the Livingstone Haff, Totbill Street, Westminster, S.W.L Its 
mam theme will be "Society and the Individual,” which will be 
considered under two aspects-namci.v, “The Value Society Sets 
Upon lirfividual." and “The Values the Individual Sets Before 
Himself. There will be discussions after both the morning and 
afternoon sessions and at an open meeting in the evening. Hit 
aim of the coafeiww is to cBcct in some measure a synthesis ^tween 
°°° ‘he scientific interpretations of life. The chair 
will be taken by Prof. Winifred CulUs and Dr. E. B. Strauss Further 
information and tickets (members of Council 2s. 6d., others 3s 6d ) 

Ho«.?NW,“t Social Hjgiene Coundl, Tavi'st^^ 

House North. Tavistock Square, London. W.C.l (Tel, Eustoa 47^. 

Faculty of Hotnoeopstihy 

the Facility of Homoeopathy will be held at tfa* 
Hospital, Great Ormond Street. W.C., on 

CMo«" Aggravated by Present Austerity 
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Metallic Contaminants in Footlstiiffs 
A joint meeting of tlie Food Group of the Society of Chemical 
industry and the Society of Public Analysts and Other Analytical 
Chemists will be held at the Chemical Society’s Rooms (Burlington 
House, Piccadilly, London, W.l on Wednesday, Dec. 3, at 7 p.m., 
when papers on “The Occurrence, Physiological Importance and 
Estimation of Metallic Contaminants in Foodstuffs “ mil be pre- 
sented by Messrs. G. E. Forstner, G. W. Monier-WilUams, W. F. J. 
Cuthbertson, and N. L. Allport and D. E. Garratt,' A discussion 
will follow. 

Medical Society of the L.C.C. Service 
A clinical meeting of the Medical Society of the L.C.C. Service 
\>i!l be held at Lewisham Hospital on Thursday, Dec. 4, at 3 p.m. 


tieberden Society 

A clinical meeting of the Heberden Society will be held at West 
London Hospital, Hammersmith, W., on Friday, Dec. 5, at 5 p.m. 

Housing and Health 

Dr. 3. H. F. Brotherston will lecture on “ Housing and Health” 
on Dec. 16 at the Housing Centre, 13, Suffolk Street, Haymarkel, 
London, S.W.l (Tel. Whitehall 2881). 


SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Orthopaedics. — ^Tuesday, Dec. 2, 5.30 p.m. (Cases at 
4.30 p.m.) Cases will be shown. 

Section of History of Medicine. — Wednesday, Dec. 3, 2.30 p.m. 
Papers by Dr. E. Ashworth Underwood : Charles Creighton (1847- 
1927); Scholar, Historian, and Epidemiologist; Prof. Major Green- 
wood; Certain Aspects of the Epidemiology of Creighton. 

Section of Epidemiology and Slate Medicine. — Members of this 
Section arc specially invited to attend. 

Section of Surgery. — Wednesday, Dec. 3, 8 p.m. Discussion; 
The Treatment of Carcinoma of the Breast. Openers: Sir Gordon 
Gordon-Taylor, Mr. R. MeWhirter, and Sir Stanford Cade, 

Section of Radiology. — Members of this Section are specially 

• invited to attend. 

Section of Neurology. — Thursday, Dec. 4, 8 p.m. Discussion; 
Elcctro-encephalogram in Organic Cerebral Disease. Opener; 
Dr. W. Grey Walter. Followed by; Drs. Denis Hill and Denis 
Williams. 

Section of Otology. — ^Friday, Dec. 5, 10.30 a.m. Papers by Mr. f. 
Simson Hall and Dr, A. Young; PemcilUn Treatment m Acute 
Suppuraiive Otitis Media with Special Reference to Long-term 
Hearing. 

Section of Laryngology. — Friday, Dec, 5, 2.30 p.m. Films: 
Mr. G. H. Bateman: Organic Disorders of the Larynx) Mr. V. E. 
Negus; Bel! Telephone Film of Larynx. 

Section of Anaesthetics. — Friday, Dec. 5, 5.30 p.m. Paper by 
Dr. J, K. Hasler: Posiure in Anaesthesia. 

Chadwick Trust. — At Si. Mary’s Hospital Medical School, Norfolk 
Place, Praed Sucei, W,, Thursday, December 4, 4.30 p.m. 
Dr. G. B MiithclI-Heggs : Some Changes in D,etinatology since 
the time of Sir Malcolm Morris. ' . 

•DON Uni.) ,;.,UY.— At Goldsmiths’ College, Lewisham Way, New 
ross, St Monday, Dec. 1, 7.30 p.m. Speech-demonstration: 

* otamnicri-f i Orator. Short addresses by members of Speech 
Disabiiiir Classes 

Royal Mt rn u S<x'iety, 7, Melbourne Place. Edinburgh. — Friday, 
Dec. 5, S p m Dissertation by Mr. M. D. W. Low: Uraemia and 
Some Methods of Treatment. 


POSTGRADUATE DIARY 

Edinburgh UNtvrK-irY — Mdnday, May 3, 1948, 9 a.m., 12th 
General Forth, eht Refresher Course begins Intended primarily 
(or dcroolnlized medieal officers (Class 11) and for insurance 
pr.Tctitioners. tee for graduates not claiming expenses from 
Govemmem souiLes, 10 gns. 

iNSTfrUTE OP Dfromoiogy. 5, Lisle Street. Letccster Square, 
London, W.C, — Tijesij.r>, Dec 2,5 p.m. Dr R M B MacKenna: 
The Erythema Group of Eruptions. Thursday, Dec. 4, 5 p.ni. 
Dr R. T Brain: Fill lable Viruses. 

London Chest Hospital, Victoria Park. E.— Fnday, Dec. 5, 5 pan. 
D S Roodbouse' Gloyne : Pneumoconiosis. 


A clinico-pathological demonstration will be held in the Meyerstein 
Lecture Thc.'itre of the Westminster Hospital School of Medicine. 
Horseferry Road. London. S-W 1, on Monday. Dec I, at 5 p.m. 
The condition to be demonstrated is osteogenic sarcoma. 


APPOINTMENTS 


Dr. R. F. MacKenzie has been appointed medical ofTicer of il 
North-eastern and Scottish Areas of the L.N.E.R. in succession • 
Dr. J. D. Gunn, who has retired. 


Dr. MaeKenzic qualified at Gtasgow University in 1937- 
appointed mediral officer of the Silicosis Board at Cardiff and 
until May, 1946. 


in 1944 he . 
temaioed ihi 


Mr. R. J. Penney, B.A., previously Assistant Sccrelary, has h« 
appointed Secretary and Chief Executive Officer of die Ccnlt 
Midwives Board in succession to Mr. A, J, Bennett, MA., ttl 
has been appointed Secretary to the North-west Alctropoliis 
Regional Hospital Board. 


Dr. Luiz Ar.'tujo has been appointed President of the Mcdict 
Surgical Society of Pard, Brazil. 

Lieut.-Col. C. Newton-Davis, M.C.. J.P., I.M.S. (ret.), has bit; 
appointed chairman of the Health Committee of the Hampshii 
County Council. 

Major G. M, Thomson, M.D., M.R.C.P.Ed., D.P.H., has bw 
appointed Adviser on Venerea! Diseases Control to the West fntliai 
Governments, 


Major-Gen. E, A. Sutton, C.B., C.B.E., M.C„ K.H.S.. succeed 
Lieut.-Col. A. D. Stewart as Superintendent of the Royal infimwt) 
Edinburgh. < ' 

Previous appointments that Mshr-Oen. Sutton has held Include IhJKtI'p.nM 
Western Desert Force under Lord Waved, D.M.S. East Africa Commaad, as: 
Chief (British) Medical Adviser, S.H.A.E.F, 


Broww. O’Ddniil, T. D., M.B.. B.Ch„ F.R.C.P.I., F.R.C.O.G,, Pioftoor 
of Midwifery. Triirity College, Dublin, has been appointed Master of the Rotusdi 
Hospital, Dublin, in succession to Drl Nininn McI. Faliiner, F.K.CPi, 
F.R.C.O.G., who completed his seven years* term as Master on Nov. 7. 

McNab, G. R., M.D.. F.R.C.P.Ed., Assistant Physician, Berks and BiKh 
Joint Sanatorium, Peppard Common, Henley-on-Thames, Qson. 

StmoN, EvatYN At EXANDER, C.B., C.B.E., Af.C., M.R.C.S., LR.C.P., Mibl; 
General, late R.A.M.C., Honorary Surgeon to the King, has been appiiatM 
Superintendent of the Edinburgh Royal Infirmary. 

TiiOMPSON, W., F.R.C.S., Chief Assistant to a Suigical Unit, MaochnUr 
Royal Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Bartttr. — On Nov. 6. 1947, at Radmoor Nursing Home, LourhboiouA 
Wendy (Joyce Bell) and Peter L. M. Hanley. M.B., B.CWf,. « tea-f«n 
Rupert. 

Uaier.— On Nov. 13. 1947, at Parkgrove. Glasgow, to Nancy 0. TftomKio. ft a. 
wife of Dr. James A. Lister, 549. Alexandra Parade, Glastov, a 
Andrew, , 

MacADHffe.— On Oct 30, 1947. at Piircy Cust Nursing Home. YmV, W h»i 
tnfe Batdry). wife ot Dr. Richard MacAulitIC. a datighlcr-Iane H‘CI. 

PoduHet.— On Nov. S, 1947. at South London Hospital for Women, m Pu ■> 
tnie Myott), M.B., D.S.. wile ot Paul Podoiicr, a son. 

marriage 

VTIroweB— Morrny.— On Nov. 15. 1947, in London. W. Brian WtmtreB. - 
B.S., to Joy Murray. M.S.R. 


deaths 

.tWnaon-FIcming.— On Nov. 14. 1947. in London, rtedcricfc Chadcl AUl® -' 
Fleming. M.C.. M.B.. I\Ch., Maiot R.A.M.C.. retired, renSli. 

.eiiMll.— On Nov, 16. 1947. William Charles Bcntall. O.B.E- 
Knight ol the Order of St. John of Jerusalem. ^ 
ouoiiin.— On Nov. 8. f947, at Amsterdam. Prof, K. II. Boi ■ ■ 

;o*«ravc,— On Nov. 17. fW7. at Sydney, Aioiralia, Charles Coiuan. AC. 

LRC.P.AS.Ed. - „ v.rx nPSf at 7- F” 

On Nov, 21, 1947, Elizabeth Cowper Eaves. M.U.. E> i ■ 

Mnont, Sheffield. . u. Sf 

arttoh>n.im.— On Nov. 16, 1947. at All Saints' Hospital, Saa. 

Gpotpc Sinclair Farquharson. M.B. ' {j.vvs 

trTrtD8.-On Nov, 22, >947. ai 50. Harley Sircet. tnnd fl. 

Thumaa Rcrrmg. M.B.. B.S. ^ i 

lof.t.— On Nov. 22. 1947. In London, David Mackerme . yf,.;.. -, 

.nighi.— On Nov. 18, 1947. at Falkland House. Palns'xick. C 
anight, M D.. aged 75. tlrurie''. 

,iir.c«inh.— On Nov. 19. 1947. at Keswick, Thomas Waiter 
M Ch.. F.R.A.C.S.. of Sydney. Australia. 
l»rsmosh.-On Nov. 21. 1947. at Edinburgh. Ebenezer Ci • - 
I R C.P AS.Ed „ ^ 

leRate.— On Nnv. 20. 1947. at 63. Ojsjri® Edinburg . 

riou«tnn McRae. M.B.. Ch.B., ased U. ^ 

l.mewv._On Nov. 6 . 1947. at Sandiwar Lodge. -P'nwtm. 

Mhihi’wv M D,. aecd tt 7 evidf.*r‘Dn ^ ^ 

Innrmimery.-On Nov. 19. 1947. at 3. Hied Sireei. WoI.«r,.e 
Pauline Mnnisomcry. M.D. 1 r CD DSO.LBLr ■ 

|•D■.nntn.— Sir Thomas Joseph O’Dannett. K.L.i.i-- 
Maior-Gencrat A.M.S,. retired kIRCS. 

l,«e»ame.-On Nov 4. 1947. David 

tMn.ev._On Nov. 17. 1947, Harry ” ,,h KeWn 

Yuod.~On Nov. 23. 1947. at City Hospiial. Cdlnbutan. 

Wood. M.B.. Ch.B. 
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Correspondents should give their names and addresses (not for 
piiblicaiion) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 

B.C.G. Vaccinafion 

Q . — Is it advisable to vaccinate a healthy child of three 
months with B.C.G. ? He lives with his father, who has 
open pulmonary tuberculosis. It is an only child and the 
mother is healthy. At what age is B.C.G. used and how many 
injections are necessary? Are there any dangers? 

A. — B.C.G. is not yet obtainable in this country, but the 
Ministry of Health is understood to be taking steps to make 
it available. Its use will -then presumably be entrusted to 
tuberculosis officers and others with special experience, who 
will undertake to administer it according to some prearranged 
plan and for certain definite indications. Opinion on the value 
of B.C.G. vaccination is not unanimous, and it seems desir- 
able that its use in this country should be controlled until more 
evidence has been obtained. The infant with a sputum-positive 
parent has always been considered a candidate for this treat- 
tnent ; vaccination has usually been carried out shortly after 
birth and the child removed from the household for several 
months afterwards in order that it may have time to develop 
immunity before e.xposure to infection. (Sec also the opening 
article in this week’s issue and our leading article at p. 873.) 

Effects and Legality of Sterilization 

Q.~io) Does vasectomy have any c§ect, other than producing 
sterility, on male functions generally — libido and coitus in 
particular? (h) Is sterilization of males or females illegal? 
'/ so, does this apply also to sterilization for therapeutic 
'Casons ? 

'L — (rt) It is rare for a sterilizing operation such as vasectomy 
to have any effect on libido or coitus. The writer can 
recall only one patient who complained of a diminution in 
the volume of the ejaculate after he had undergone division 
of the Vasa, but even he did not consider that this brought 
about a lowering of satisfaction,. Theoretically (on the basis 
of Ancel’s and Bouin’s’ experiments on animals) ligation .should 
bring about an increase in sexual desire, but in practice in 
human beings this has not been found to be the case. 

(a) There is no statute which prohibits sterilization. Such 
a procedure may be an example of the common-law crime of 
mayhem," or maiming, but' no prosecution has been insti- 
tuted for this offence in recent times, and it is generally 
regarded now as obsolete. Sterilization, like any other 
surgical procedure, may amount to an assault unless carried 
out with the patient’s consent ; or, if the p.atient is under 
legal disability (for example, is a minor or of unsound mind), 
the cqnsent must be obtained from the person who has authority 
to give it On his behalf. No action for assault will lie if such 
consent has been obtained and if there are leasonable grounds 
tor the treatment, such as to save life or to cure disease. For 
c.xample, it would be quite reasonable to sterilize a woman 
"iITcring from rheumatic carditis to such a degice as to make 
pregnancy dangerous to life. It is quite proper to ligate the 
'perm.itic cords in a mate during the operation of prostatec- 
tomy in order to reduce the risk of cpididyniitis. Special pre- 
cautions arc advisable when the patient is married, and it is 
best to obtain the consent not only of the patient but also of 
be partner, after a full explanation of the circumstances of the 
case One of the medical protection societies has suggested 
't-tnuard forms of consent worded as follows: 

'■lor a woman: “J of 

hereby con>-cnt to undergo the operation of 

■ 'be clTcci and nature of which h.ive been explained 

to me, 

'• lor a husband: "I of 

the hush.and of the ahove-namcj 

• rre.y ».»o consent to such operation." 


3. For either sex: " I of 

■ hereby consent to undergo the operation of and/or 

such further or alternative operative measures as may be found to 
be necessary during the course of such operation.” 

(The latter part of the third formula could be deleted if not 
required.) 

In view of the serious and irrevocable consequences which 
follow a sterilization operation, it is often advisable, as in the 
case of a contemplated operation to lenrinate pregnancy, to 
obtain the opinion of an independent medical colleague before 
carrying out the operation. Sterilization is sometimes advo- 
cated on eugenic grounds — for instance, to prevent the trans- 
mission of hereditary disease ; it is probably illegal to perform 
such an operation, .but the point has not so far been tested in 
the courts. 

Prophyla-xis of. Dental Caries 

Q. — Is there any effective preventive treatment for recurrent 
exacerbations of dental caries in young adolescents? In view- 
of the amount of calcium in the present flour, and of calciferol 
in butter and margarine, should -addiiionai doses of these essen- 
tial dentine-forming substances be given ? Is massive dosage 
with vitamin D to be recommended ? Among other aetiological 
factors a deficiency of fluorine has been mentioned. Another 
possible factor in causation of dental caries in adolescents may 
be traceable to overdosage with vitamin D during the early 
I930’s. when the enthusiasm of manufacturers tended to outrun 
discretion, with the result that children were given daily doses 
greatly in excess of 2.000 i.u. 

A. — Our knowledge of the precise aetiology of dental caries 
is unfortunately still so incomplete that no single prophylactic 
measure can be advised that will certainly lessen the incidence 
in adolescents. Recently doubt has been cast on the validity 
of Miller’s (carbohydrate-fermentation, lactic acid) theory, and 
more attention has been paid to the possible role of the organic 
portion of the enamel as the potential portal of entry. The 
evidence at present is that a civilized diet certainly appears to 
be one of the major factors in aetiology, though other factors, 
such as heredity, enter into it. Additional caidum will do no 
harm, but the evidence that calcium and vitamin D have any 
effect upon the disease, once the teeth have calcified, is not 
very striking. Overdosage with vitamin D is unlikely to cause 
any increase in the disease, so far asf is known. Ingested 
fluorides do appear to have a marked inhibitory effect, particu- 
larly if absorbed while the teeth arc calcifying. Large-scale 
experiments are at present being undertaken in the United 
States to assess the value of ffuoridcs artificially added to the 
water supply. 

Complicated Labour 

Q, — (o) What is the cause of extension of the legs in a breech 
presentation ? (h) What is the treatment for a young primipara. 
fifteen hours in labour, head on pelvic floor, cervix two fingers- 
dilated, when foetal distress is present ? (c) What is the treat- 
ment of a primipara with a marked degree of pelvic contraction 
and heavy vaginal infection at term ? 

A. — (a) For reasons unknown, probably as the result of 
chance, the foetal legs sometimes become extended early in 
pregnancy, and it is the extension which causes the breech 
presentation, and not vice versa. This effect is mostly seen when 
the uterus has good tone, as in primigravidae. In most multi- 
gravidac, and in a few primigravidae, the uterus' is sufficiently 
rcl-axed to allow the foetus to alter the attitude of its legs or 
even to allow spontaneous version with the legs extended. 
There is therefore much to be said for regarding extension 
of the foetal legs as " norma!’’ and desirable when the breech 
presents in a primigravlda. Indeed, in primigravidae if the 
foetal legs arc not extended a diligent search should be made 
for another cause for the breech presentation, such as 
contracted pelvis or placenta praevia. 

(h) If the baby s life is to be saved without undue risk to 
the mother the alternatives are: (1) lowcr-se-nienl caesarean 
section followed by chemotherapy; (2) single or multiple inci- 
sions of the cervix followed by forceps delivery. Tne latter 
procedure is safe only when the cervix, although incomplelelv 
dilated, is c.xtremely thin, and even then should be carried out 
only by an e.xpert working in a fully eouipped theatre It 
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should always be borne in mind, however, that the occurrence 
of foetal distress in circumstances such as those described — 
that is, when the stress of labour has been so little as to make 
the onset of foetaf distress unexpected — should raise doubts 
as to whether the foetus is normally developed. Before any 
treatment is decided on it is desirable in such cases to examine 
the foetus by x rays for evidence of spina bifida, etc. Other 
possibilities, such as looping of the cord round the neck or 
trunk, should also be kept in mind. 

(c) It is not stated what sort of vaginal infection is in 
question. In the case of infection with trichomonas or fungus 
there need be little anxiety, because such organisms rarely, if 
ever, infect the upper genital tract. Apart from these, the only 
common infection in the lower genital tract is gonorrhoea. 
If the patient is not in labour, then treatment for the dispro- 
portion should be delayed a few days until treatment appropri- 
ate to whatever organism is present has been instituted and the 
infection is under control. If delay is impossible, then caesarean 
section is not contraindicated, provided the lower-segment tech- 
nique is employed and chemotherapy is started immediately. 
The vagina might be disinfected as thoroughly as possible by 
washing out and painting with “ Bonney’s blue ” immediately 
before operation, but the value of previous vaginal preparation 
has not been convincingly demonstrated and is not essential. 

Atopic Dermatitis 

.Q.—For five years a woman aged 43, otherwise healthy, has 
had seborrhoea sicca and an allergic dermatitis of her scalp, 
neck, arms, and shoulders. There is rto demonstrable area of 
focal sepsis. She cannot tolerate any kind of soap or spirit 
and has been proved to be allergic to eggs, horses, and dogs. 
Most treatment seems to cause a flare-up, though a local 
calamine ointment does help to relieve the intense burning and 
itching. IVhat treatment do you suggest ? 

A. — The diagnosis would appear to be between atopic derma- 
titis, contact dermatitis, and seborrhoeic dermatitis. That she 
has been proved allergic to eggs, horses, and dogs and has 
severe pruritus would suggest that it is an atopic dermatitis. 
Investigation and treatment would be by trial elimination of 
the common foods from the diet for six weeks, possibly a little 
longer. Scratch and intracutaneous tests are usually positive 
in this condition, but their value in tracing the offending 
allergen is doubtful. The most likely foods .are egg, wheat, 
milk, and potato, in this order. Each food must be eliminated 
completely during the trial period. The age is in favour of a 
contact dermatitis, and patch tests would help in this condi- 
tion. Location of the primary site might give a clue to the 
allergen. If the scalp were first involved it would suggest hair 
dyes, hair tonics, cosmetics, etc. ; if the neck, an article of 
clothing, the dye in such article, etc. Symptomatically, the 
use of one of the new antihistamine drugs is well worth a 
trial. “ Benadryl ” in doses of 50 to 100 mg. might help, 
ccially at night, owing to its tendency to cause drowsiness, 
nthisan " (pyranisamine maleate) is used in doses of 400 to 
j 00 mg a day and is less likely to cause drowsiness. 

Constipation in nn Infant 

Q . — A male child aged 4 months, although in excellent condi- 
tion, gaining weight, and contented, has settled down to one 
motion a week. The stool is normal in colour and consistency. 
Until the age of 6 weeks his bowels acted normally, then for 
about a month he passed slightly frothy stools, gradually 
changing to his present constipated routine. As the child is 
so Well, what should I do about its condition ? 

A , — Although frequency of stools varies considerably' in 
norrnal infants, the present interval is so long that it docs 
suggest the possibility of Hirschsprung’s disease. As the stools 
are normal in consistency and colour, it would be advisable 
in the first instance to try the use of a soap stick or vaselincd 
glass rod inserted into the anus daily at the same hour, to see 
if a more frequent habit could be instituted. It would also be 
advisable to have a barium follow-through to elicit any radio- 
logical evidence of a congenital abnormality. It is inadvisable 
to use liquid paraffin or purgatives routinely at this age, and 
unless a congenital abnormality can be demonstrated it is- 
unlikely that any surgical treatment will be required in the 
absence of distension or general symptoms. 


NOTES AND CORfMENTS 

Ringworm of Scalp.— Dr. J. T. Duncak (Dcparlnicnl 
Medical Mycology, London School of Hygiene and Ticri: 
Medicine) writes; Col. \y. H. Crichton (Oct. 18, p. 640) dcscrih 
his successful treatment of a number of cases of he.id ringworm < 
children in North Devon by means of a saturated solution ot pon 
Slum permanganate. The species of ringworm fungus concerned w 
not mentioned, but readers may assume that it was .the comiui 
parasite Microsporum audouini. The experience of nearly lull 
century leaves no doubt that infection of the hair by Af. audoa 
is extremely difficult to cure by any local treatment except epilatic 
by the use of x rays. On the other hand infection of the hair i 
children by the alien and less well adapted parasite Microspoii: 
canis is known, with a few exceptions, to yield readily to topic 
treatments. In South Devon the predominating dermatophyte Imm 
in tinea capitis of children is M. canis, and this is true also of p,iri 
of North Devon. It cannot too strongly be urged that Ihc idenlil 
of the infecting dermatophyte should be established before Ircalmei 
of tinea capitis is undertaken, and it is cspedally important that Ih 
name of the causative fungus should be stated in connexion wl 
reports on the treatment of head ringworm. (Since 1 wrote tl 
accompanying note I have consulted our records nnd found ih; 
between October, 1946, and May, 1947, we identified 37 cases c 
infection by Microsporum canis from specimens of hair of childrci 
in the Barnstaple area' of North Devon sent to us by a Dr. « 
Crichton.) 


Food Allergy, — Dr. John Freeman, of the VVright-FIcminp la'P 
lute of Microbiology, writes; A well-known London physician h' 
called my attention to the question and answer on food aHerp 
(Oct. 11, p. 598). • He says your answer is not good, and I quia 
agree with him. The question as stated gives the presumption lb’ 
the child is egg-sensitive. Though that is quite unlikely to be Ih 
whole of the story, it is important to know whether or nw lVi> 
presumption is correct. Trial dieting is very fallacious and has 
many disadvantages. The way to test is by a skin lest with t;t 
protein : this is quite reliable for finding a positive or ntpiihf It 
that particular sensitivity. TThis test is, however, only one item e 
the necessary investigation. If the child is sensitive to egg, and tb 
is playing a big part in producing symptoms (nnd thnt is a 
assumption), the child can be desensitized witli egg protein, thouft 
this is not a job for the inexpert. It is probably preferable sna • 
child of that age that egg should simply be avoided in the diewj 
Lastly, doping a patient with “ benadryl " has its disadvaniage'. 
though it may be a useful temporary expedient in some cater. J 
agree that immunization with diphtheria toxoid and pertussis vartir- 
is very unlikely to have any bad effect on this child. 


“ Pen Friends ” .for the Old.— Miss M. A. PraTT I"®';’';, 
Bryants Bottom, Great Missenden, Bucks) writes: 
schemes for the care of our aged and chronic sick “ 

inevitable that for years to come most of them will SP'’'® > 

in institutions, where too often they are completely w ot ' 

outside world. ... For some years the Pen ’ L. 

vided correspondents for inmates of L.C.C. institution! ■ ■ 
get a leltcr. The service has been much ° .(,,t!fri> 

extended to other counties. Offers of help, either as 
or as county organizers, would be very welcome. 

Pink Disease. — Dr. 'G. M. B. Halk at!' 

writes ; In the Journal of June 21 (p. 911) a co 
for advice about a case of pink disease. prira'd! 

both at the Renwick Hospital for Infants, of H-' 

I have treated these patients with intramuscular t 1 ci 

extract and vitamin B„ 15 mg., impiovctrf-"' 

cases, and particularly if seen third or h'-"'-, 

and loss of the characteristic irritability after the __ 

injection. 


niUUUU/ 

II is rarciy that more than tn'clvc 


injection, ll is rarely tnai more iuu» j 

and recovery is generally complete m ab P 


ommunicaiions wiih resaid A*** Pmm. 
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PROTECTION OF PRACTICES SCHEMES 

REPORT OF THE LONDON SCHEBJE 


len it seemed possible that the country was likely to be 
olved in war a scheme was evolved for the protection of 
: practices of the practitioners who might be called upon to 
lertake national service and the treatment of the patients 
ached to those practices. The scheme was adopted for the 
iministrative County of London at a meeting of London 
urance practitioners held at B.M.A. House on Dec. 20, 1938. 
e London Insurance Committee were asked to administer the 
leme in their area, and the committee decided that they 
iuld willingly co-operate as regards the administration of 
It part of the scheme which related to National Health 
iurance practice. 

The London Scheme 


All medical practitioners in London were invited to partici- 
te in the scheme and, as an indication of their assent thereto, 
enter into an agreement subscribing to the terms of the 
heme, the administration of which was entrusted to a com- 
ittce which was known as the Local Emergency Committee 
d was representative of the interests of practitioners engaged 
all classes of practice. The scheme was put into operation 
London immediately on the outbreak of war. Practically 
1 the practitioners engaged in National Health Insurance prac- 
:e in London ultimately became signatories to the scheme, 
hich operated in London on an entirely voluntary basis. The 
Jcstion of making it compulsory was considered, but it was 
tcided not to adopt that course. 

The scheme had two objects: (1) to protect the practice of 
ie_ absent practitioner, and (2) to provide treatment for his 
iticnts during his absence. A notice was exhibited at the 
irgciy of each absentee practitioner whose practice was con- 
uctcd under the Protection Scheme stating that fact and 
dvising patients to apply to any local practitioner and to 
resent to him their medical cards. The names of the nearest 
[petitioners to the surgery of the absentee practitioner were 
iven. , Tlie practitioner applied to accepted the insured person 
rovisionally and forwarded the acceptance to the insurance 
ommittce for registration. There were created what were 
nown as “ provisional lists ” for acting practitioners. On an 
bsentee practitioner undertaking national scrs’ice 50% of his 
National Health Insurance remuneration was paid to him, and 
dth the other 50% a fund was created from which acting 
'ractitioners were remunerated. 

The practice of an insurance practitioner in London 
irdinarily extends two miles from his surgery (north, south, 
ast, and west), with the exception that the River Thames 
orms a natural line of demarcation. This gives a “practice 
irca " of 121 square miles. It will be realized from this that 
nsured patients on the list of an absentee practitioner were 


lot restricted in their choice of an acting practitioner to one 
i'ractisinj; near to the surgery of the absentee but could choose 
my acting practitioner within the radius mentioned. Patients 
■m the boundary of a “ practice area " were free to select an 
iciing practitioner two miles from such boundary, and the area 
•silhin which some patients of an absentee practitioner might 
-'onscniently find an acting practitioner was thus increased from 
Lj square miles to 50 square mites. It was thought at the 
beginning that the practice of an absentee would fall to be 
conducted by. say, four or six practitioners within the immedi- 
ate viciniu of the surgery, but the working of the scheme 
-leiuor'trateJ this theory to be without foundation, for, in view 
'' tor wide range, patients of an absentee became distributed 


among a large number of practitioners. As examples of this, 
it may be mentioned that in one case 1,322 insured persons on 
the list of an absentee were distributed among 79 acting practi- 
tioners, two of whom between them took 675 of the number 
mentioned. In another case, although the acting "practitioner 
was actually “ sitting ” at the surgery of the absentee — in 
this case a deceased practitioner — 239 patients who were not 
accepted by the acting practitioner were distributed among 
no fewer than 53 other acting practitioners. 

The administration of the London Insurance Committee 
proved of extreme importance and of great value in the 
protection of an absentee's practice inasmuch as the posses- 
sion of a medical card, although many years old, was usually 
tangible evidence that the patient was an insured person on 
the list of the absentee and entitled to obtain treatment from 
him. It was in this respect that the administration of the 
National Health Insurance side of an absentee's practice was so 
much easier to provide for than the private side of the practice, 
for the production of the medical card at once informed the 
acting practitioner of his liability to accept the insured person 
as a patient of the absentee. 

The scheme provided not only for the conduct of practices 
of practitioners who were absent from their practices on 
national service but also for the conduct of practices of 
deceased practitioners, both absentee and acting, and of 
practitioners who were temporarily unable to carry on their 
practices. The total number of practitioners who went on 
service and took advantage of the scheme was 450, and during 
the period of operation the staff of the London Insurance 
Committee dealt with approximately a quarter of a million 
acceptances and the same number of deletions. During the 
peak period it was quite a common thing for the acceptances 
to number anything between twenty and fifty thousand each," 
quarter. In addition to the 450 cases referred to of practi- 
tioners absent from their respective practices on national ser- 
vice, the scheme was applied in the cases of seven practitioners , 
who were killed by enemy action at home and fifteen others 
who died. Cases of temporary incapacity in which the aid of 
, the scheme was invoked numbered 20, and the grand total of 
practitioners (or their dependants) who took ads’antage of the 
scheme was 492. It may be stated that during the absence of 
a practitioner no insured person was removed from his list 
who would not have been removed had the practitioner him- 
self been in the practice. It is true that the lists of absentees 
decreased, but this was due to the fact that lists moved mainly 
by way of deletions, there being very few acceptances made 
on behalf of absentee practitioners. 

The scheme was an undoubted boon to the dependants of 
practitioners who died. During the war it was impossible to' 
sell a practice to advantage, and by placing the practice under 
the scheme it was possible to await a more favourable oppor- 
tunity for the disposal of the practice ; in the meantime the 
dependants continued to derive 50% of the income. As a proof 
of tills it will suffice to say that during the period (five years) 
in which one such practice was conducted under the scheme 
the insurance committee paid no less than £4.372 to the 
dependants of the deceased practitioner, and a similar sum 
was paid to the practitioner svho acted as the principal deputy 
in respect of the provisional acceptances made by him. 

Separate Pools 

An interesting development after a short time was the 
creation of what were known as “separate pools." The id-a 
had as its genesis the practice of two parmers. the junior of 
whom was called up for service. The senior partner remained 
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at home and carried on the work of the practice. The practice 
was operated under the scheme, and by the creation of a 
separate pool for the particular practice the acting practitioner 
(in this case , the senior partner) was spared the necessity of 
accepting his absent partner’s patients. The London Insur- 
ance Committee staff were also relieved of the necessity for 
registering and crediting acceptances and the issue of new 
medical cards, thereby saving not only time and labour but 
also material. The arrangement proved so successful that it 
was afterwards extended to practice's where the absentee practi- 
tioner was fortunate enough to be able to secure the services 
of a full-time deputy. 

The method of working these separate pools was as follows. 
The patients were given the opportunity of continuing to go to 
the surgery of the absentee practitioner, where they were seen 
by the practitioner acting as the principal deputy, but they were 
also given the opportunity of going to another acting practi- 
tioner if they wished. Half of the absentee practitioner’s 
remuneration was paid according to his directions, while the 
remaining half constituted the separate pool. From that pay- 
ment was made, as a first charge, to any other acting practi- 
tioner who accepted patients of the practice ; the authorized 
charge for administration was deducted and the balance paid 
according to the directions of the absentee practitioner. In 
this way the practice continued to receive approximately 95% 
of the total remuneration due from the insurance committee. 

Financially, the broad basis of the scheme was that 50% of 
an absentee practitioner's remuneration was paid according to 
his directions while the remaining 50% was carried to the credit 
of the London “ pool.” From that pool the acting practitioners 
were remunerated in proportion to the number of provisional 
acceptances made by them, and it is interesting to note the 
following unit value per annum. 


Year 

1939 (September to December — four months only) 

1940 • 

1941 

1942 

1943 

1944 

1945 

1946 

1947 (January to June — two quarters only) 


Rale per Unit 
8s. 1-376<1. 
Us. 9.253(1. 
Its. 8 367cl. 
9s. tl-404d. 
8s. S'447(I. 

8s. 4d. 
8s. 3-815<l. 
15s.0.369d. 
7s. 7.432d. 


The total amount paid to absentee practitioners was 
£329.258 9s. lid., and that paid to acting practitioners w'as 
£319.890 Is. 3d. The administration costs were comparatively 
small, and a deduction of 21% per quarter was generally 
sufficient to provide for the cost of administration. In respect 
of two quarters only was a deduction of 5% made, but on no 
occasion did the deduction exceed that figure. 

The scheme was officially brought to an end on Sept. 30, 
1947. 

While the experience of the administration of the scheme 
might, and no doubt would, lead to modification being made 
in any further effort of this description, it cannot be gainsaid 
that the scheme, so far as National Health Insurance practice 
s concerned, accomplished all that it was designed to do, and • 
at it worked satisfactorily and to the advantage of those who 
articipated in it, either as absentee or as acting practitioners, 
and also the insured persons. Whether it is humanly possible 
to devise a scheme which will solve any and every problem is 
doubtful, as so much depends on the good will, tolerance and 
helpfulness of all concerned. 


RF.POUT OF THE KENT PROTECTION OF PRACTICES 
COMMITTEE 

The Kent Branch prepared the scheme based on the model 
issued by the Association. There were some modifications, 
the most important being (1) the arrangement for the payment 
by the insurance committee of the amount due (50%) on 
N.H.L fees to the legal representatives of the absentee doctors, 
and (2) the accountancy arrangements on private fees whereby 
the acting doctor retained 50?i of the fees and paid the balance 
to the bureau, except in the case of partnerships, where the 
partner of the absentee practitioner was not required to supply 
any records of any private patient who would normally receive 
treatment from the absentee partner. Mr. Lloyd, clerk of the 
Kent Insurance Committee, acted as the administrative officer 


of the scheme, and 47 meetings of local committees were htl 
to deal with questions of its working. The gross anioi:i 
disbursed was £209,845. 

While the scheme provided that a partner of an .abscnti 
practitioner was not required to keep and supply records i 
respect of any private patient who would- normally leccii 
his treatment from the absentee partner, no special provisic 
was made for insured persons on absentee partnen' lists. Ti 
committee decided that the lead given in the case of prin 
patients should be applied to these insured persons. Theii 
fore acting partners were notified that it was not necessary k 
them to accept the medical cards of insured persons on it 
lists of their absentee partners, that a separate pool would 1 
formed from which other acting doctors accepting any of tl 
insured persons from the list would first be paid on the Kis 
of two units for each person, and that the balance would t 
paid to the acting partner. 

The evacuation of the coastal towns and the consequer 
.serious effect this had on medical practices was considcrc 
by the committee, who decided that practitioners who h.id I 
leave the area should be considered as ab.sentee practitionei 
provided they took appointments in other areas. In all ca.'i 
practitioners met this condition. The majority of those wti 
remained in the coastal towns were appointed to the Emcrgenc: 
Medical Service, and the committee were able to give materia 
assistance in obtaining better financial conditions for them llui 
those originally arranged. The committee acted as the ages 
of the Ministry of Health in the collection of moneys, and k 
meet the special circumstances suggested to the E.M.S. pracii 
tioners the formation of “ town pools.” This method of fe 
collection and distribution of fees was agreed by the prarti 
tioners and provided an equitable distribution of funds. Thi 
aggregate amount of fees (N.H.I. and private) dealt with iinosi 
this arrangement was £70,624. 

It was possible for arrangements to be made by the hi)f«“ 
for carrying on practices by other acting doctors whore a pndi- 
tioner became ill, was interned, or died. Twenty-nine practiw 
were carried on during the temporary incapacity of the pradi- 
tioner ; four doctors who were interned for a short time aw 
assisted under this arrangement ; and thirteen death vacaacin 
were covered ‘ until such time as the executors were aeic '<• 
dispose of the respective practices. . ^ 

The accounts collected by the bureau m 

and small in amount. This is accounted for by he act • 
the bureau was not asked to collect accounts un il a 
on the part of the doctor giving treatment to ' ’’ 

had been exhausted. Every absentee doctor on h's 
practice was supplied \Vith a detailed return 
of acting doctors and the total amounts of 
them to the bureau on his behalf. The total nii 
agreements received was 768, though these were 
at any one lime as there were day-to-day changes ^,,,1 

of doctors. It is estimated that the number received I'P ^ 
approximately 90% of the profession m the area. - 
number of practices placed under , praditioaen. 

on service, 13 on national service, 47 . . j p.jjti- 

33 E.M.S. practitioners, 29 sickness ka^s«. 
tioners, 13 death vacancies), and the highest 

one period was 208 in 1942. Hnciors cT-" 

A number of letters have been received Ji i); 

ing appreciation of the availaNldy o pfj 

benefits received by them through its app • ^ ptEcr'i 

At the meeting of the committee on 2 , i 
tion of an inscribed silver salver was made t i ^ 

Dr. G. R. F. Slilweli. The commillee dniinbtn':- 

thanks to the clerk (Mr. J. H. Lo^) 

work in the practical application o ‘ cor'-’ ■; 

The report of the of 50/nc aciir" 

are of opinion that despite the fai • 

tioners to observe the contract the scheme ^ 
assistance 
in maintaining 


observe me conuai-i ..... l- ■ 

: to absentee practitioners and 

mining a service "'ai e 

to sign the agreement have evid doctofv 

it as they h.ave made payments ° pticques. Tb:) " 

or by using the bureau to ''d-ira'l re-tranffef ih: " 

•also asked the insurance committee 
persons they have accepted. 
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Promotions 

Idom if ever can there have been so many promotions of 
erfical officers hsted on a council's agenda as appear ort the 
enda of the London County Council for Nov. 18. 'They 
imber 57 — all men. Four are promoted to be senior physi- 
ias at a maximum salary of £1,800 ; 13 to be senior physicians 
a commencing salary of £1,500 ; 4 to be surgeon specialists 
a maximum salary of £1,800 ; 12 to be surgeon specialists at 
commencing salary of £1,500 ; 7 to be physician superin- 
ndenfs at a maximum salary of £1,800, and 6 at a com- 
encing salary of £1,700; 10 to be assistant senior physicians 
commencing salaries from £1,050 to £1,300, and one to be 
I assistant surgeon specialist at a commencing salary of £1,000. 
24 of the cases of senior physicians, surgeon specialists, and 
sistant sem'or physicians £50 is' added to the yearly salary 
;cause the persons concerned will be acting as deputies to 
penntendents. The recommendations are in conformity with 
e earlier proposal of the Council to provide adequate specialist 
iff in its hospital service. 


Certificatioa of the Blind 

The certification of the blind or partially blind is not the 
nple matter it might appear to the non-ophthalmologist, 
it. Stenhouse Stewart told the Royal Society of Medicine 
le other day of two men who, with doubtful justification, 
30 enjoyed protected employment as certified blind men in 
le lean years before the war. When the war offered more 
TOUncrative employment they both sought and obtained it 
I <3 more^ active capacity. After the war they applied for 
One of them was refused by one examining 
pnihalmic surgeon ; the other was accepted by another. The 
Rt man was dissatisfied at his rejection and requested the 
:rvices of a referee, and the authority itself decided to seek 
referee’s opinion in the _ second case. As a result, both 
pmmns were reversed; the man who had been refused re- 
crimcation was readmitted, and the man already readmitted 
It is easy, of course, to blame the examiner, but, 
s Mr. Stewart pointed out, the examiner is required to reach 
n absolute judgment on a relative matter, based on uncertain 
^'a, with the attached responsibility in some cases of either 
uthonzing the disbursement of £3 a week or more for the 
csl fifty years from public funds or of withholding that sup- 
'ort from a man so seriously disabled as to have poor prospects 
employment. The decision is usually reached at a 
^ '■’'®''|iualion on evidence of visual impairment exhibited 
Y*. TTie medical man who accepts the responsi- 

iiiity of forming this opinion may have received no special 
for the Work and is unlikely to have an extensive 
uott ledge of the requirements of various types of employment. 

Colonial Medical Serxice Salary Scales 

"ne urgent need for the revi.sion of the salary scales of the 
jOiomal Medical Service was apparent at the last meeting of 
Council. The Council considered reports from overseas 
^^-nehes on the difficulties that officers of the Colonial Medical 
^ixicc were experiencing. The whole of the Colonial Service 
■ I '■'ffteted by the rise in the cost of living in the 

-oionial territories, which in some cases is even greater than 
Inis country. While tf,e Council recognized that commis- 
ons h.i(i appointed to review the sal.aries of the Civil 
Empire, it considered that the 
.r’f rbe medical officers should be related to the rc- 
'f practitioners in this country, anvl the Secretary 

"o' -u Colonies has therefore been informed that the 

f'l'Toses to raise the question of the revision of the 
sc,a!es in the lichl of the findings of the Spens 
v,Vi me.antimc. however, the Council feels 

,'r’ rruist he taken to reh’e'c the financial circumstances 
j-i ’r. v* medical ollicers, and it has therefore requested that 
" ’'-meuiate overall renceniarc increase, similar to the second 


interim revision of the Askwith Scale, be made to the salaries 
of these officers. The Secretary of State has been asked to 
regard the matter as one of extreme urgency, and the Council 
will consider the position again at its next meeting, taking into 
consideration the reply received to its interim proposals. 

Many Questions 

The Psychological Medicine Group of the Association had a 
conference the other day the agenda' of which vvas almost 
entirely a question paper. Members of the Group had sent 
in 24 questions in advance, all of them bearing on the subject 
of psychiatry and the National Health Service. However, 
Dr. W. Rees Thomas, of the Mental Health Division of tiie 
■Ministry, gave a preliminary address, and when he had finished 
very few of the questions remained to be put, even though the 
answer in some cases could be at present only a quotation from 
the Act, which may leave quite a lot to the imagination. There 
is evidently among psychiatrists a good deal of anxiety about 
the future liaison of regional and local mental health services 
in regard to certification and early treatment of mental illness, 
ascertainment and supervision of mental defectives, and child 
guidance. How many local-authority services will continue in 
operation and how many wall be handed over to the regional 
board? Will local authorities continue to employ their own 
psychiatrists? In one way psychiatrists are favoured over and 
above other spe'cialists, for it is laid down that of the 15 medical 
practitioners on the Central Council two shall be selected foi 
their knowledge of mental illness and mental defectiveness, and 
on the regional boards there must be members with experience 
in mental services. 

Stolen Drugs 

Chief constables are frequently having to ask the B.B.C. to 
broadcast messages about drugs or poisons stolen from doctors’ 
cars. A short time ago the Home Office therefore asked the 
Council of the B.M.A. if it would take steps to urge doctors 
to lock their cars when they leave dangerous drugs in them, 
or, alternatively, to remove the drugs from them. Obviously 
doctors would like to do all they could to stop this petty 
thieving, if for no other reason than that it seriously interferes 
with their work. But the question arises whether locking a car 
is really an adequate safeguard. Locking a car should, of 
course, deter the casual pilferer, the spiv who pinches some-' 
thing because be has got nothing better to do. But for the 
thief who takes his job seriously a locked car is child's play, 
bccajise he is, we understand, usually well provided with the 
keys of ail makes of cars, their locks being statidardized. It 
might even be argued that a locked car vvould suggest to the 
thief that there was something in it worth stealing. However 
inadequate, locking a car is, nevertheless, some safeguard, 
and we would urge doctors not to forget this even though 
they may leave their cars only for a short time, 

"niere is another side to this which perhaps has not yet been 
considered, and that is that a "Doctor” sign on a car does 
attract the attention of thieves who may be peddling drugs for 
addicts. The Council of the B.-M.-^. has decided that it is 
proper for “ Doctor" signs to he affixed to cars, and we agree 
that there is much exaggeration in the belief that such a sign 
would act as personal advertisement. But it does advertise the 
fact (hat there may be something in the car worth stealing. 

Prescribing Dangerous Drugs 

.'knoihcr matter that is worrying the Home Office is the fact 
that many medical practitioners arc now ordering dangerous 
drugs and poisons by telephone. This is contrary to the 
Dangerous Drugs Regulations. 1957. which lay douri clcarlv 
that no authorized ssH-r of poisons is allowed to supply a 
dangerous drug unless he receives a prescription in writing 
signed and dated by the person giving it. The use of the 
telephone saves a lot of time, and in these days when medical 
men arc so overworked it is understandable that they should try 
to save time in any way possible. But apart from the obtiou's 
dancers of such a practice medical men should recognize that 
they put the pharmacist in an embarrassing position. For fear 
of losing a customer the pharmacist maj' feel disinclined to 
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do what is clearly his duty, and if he knows the doctor well 
he may naturally feel inclined to ease his burden by this 
irregular practice. 

According to the PJwrmocei/tical Jounw) (July 12, 1947) the 
Home Office is also concerned by the fact that drug addicts 
are making greater use of forged prescriptions. There has 
ipparentiy been no instance in which a drug addict has ordered 
a prescription by telephone, but no doubt they will jump to 
this dodge if they know it is becoming an increasing habit 
■imongsl medical men. We would therefore urge doctors to 
be punctilious in meeting the requirements of the Dangerous 
•Drugs Acts. 


FACULTY OF OPHTHALMOLOGISTS 

M the Council Meeting on Oct. 10 it was reported that the 
■Medico-Political Standing Committee had submitted a memo- 
randum to the Evidence Committee, sitting under the chairman- 
■ship of the President of the Royal College of Surgeons, on the 
remuneration of consultants and speciaiists. 

The local authorities would not accept a salary scale for 
orthoptists approved .by the Faculty or any other professional 
body, but asked for a properly negotiated scale between 

■ employers and employees. It was, however, noted that the 
loint Negotiating Committee’s salary scale was acceptable to the 
Faculty, and therefore it was decided to take no further action. 

The question of standards of vision for orthoptic students 
was reviewed and the following resolution adopted; 

Visual acuity should be 6/9 corrected in each eye, with full 
■oinocular vision. It is undesirable to have more than 7 D refractive 
-error in any meridian, but such cases could be accepted at the 

• discretion of an ophthalmic surgeon'. 

A letter had been received from the Ministry of Education 
requesting the Faculty’s opinion on plastic lenses for school- 
children. It was decided that, in view of the present state of 

• levelopmont of plastic lenses, particularly their softness and 
their liability to scratch, the Council did not consider that they 
were a practical proposition for universal use at the moment. 

Following correspondence with a joint committee set up 
•sy the B.M.A, and the Pharmaceutical Society to compile a 

■ national formulary suitable for use in the National Health 
Service, the Faculty nominated three representatives to serve 
on a subcommittee to consider the draft section of the 
formulary concerning ophthalmology. 

The attention of the Faculty Council was called to the fees 
for school ophthalmic work from two sources. In view of the 
fact that the scale of fees for all local-authority work had.been 
negotiated by the B.M.A. for all consultant and specialist work, 
It was decided that no further action could be taken at the 
•noment. 


REGIONAL HOSPITAL BOARD APPOINTMENTS 
The Minister of Health has made (he following appointments 
10 Regional Hospital Boards: 

Leeds. — Mrs. N. Fienburgh, Deputy Chairman of the Health 
md Housing Committee of Bradford Corporation, to fill the 
■facancy caused by the resignation of Councillor A. Walker. 

Birmingham . — Alderman W. T. Bowen, Chairman of 
Birmingham Public Health Committee, to fill the vacancy 
.:aused by the resignation of Mr, D, J. Evans owing to 
aressure of other work. 


TRADE UNION MEMBERSHIP 
The foUov.ing is a list of local authorities which are understood 
o require employees to be members of a trade union or other 
-organization ; 

County Borough Councils. — Barnsley, Gateshead. 
^fetropoliton Borough Councils. — Fulham, Hackney, Poplar. 
iVon-Coiinty Borough Councils. — Dartford, Leyton, Radcliffe 
■limited to future appointments), Tottenham, Wallscnd, 

Urban District Councils. — Denton, Droylsdcn, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs . — Motherwell and WishaW'. 


Correspondence 


Basic Petrol 

Sir, — H ere is some more of the evidence Dr, L. R, Adimw 
(Nov. 8, p. 113) asks you to collect. (1) In the summer of 19461 
was obliged to ask for more professional petrol before the geriej 
ended, and got it. (2) This summer I expended my prefo- 
sional and basic ration one month before the end of the perioi 
1 applied for more, and got it. (3) At the beginning of fe 
present period, when making the usual application, I dtt» 
attention , to the fact that I had had no holiday, that 1 hi 
made two Sunday outings using about six gallons of my baik, 
that I had subsidized my professional allowance from my bssi: 
and had nevertheless been a month short. In view of this 1 
applied for a bigger allowance. 1 received about 20% less fo! 
the next six months. 1 doubt if I can run for much over three 
months without reapplying. — I am, etc., 

Tcienmouih, Devon. JOIIN A. TlfTtl, 


Sir, — W hen I applied for my petrol ration I asked for half tf.t 
amount of the previous allotment, because, as I expinined, I hal 
given up some of my work. This application was cut hy lOj. 
Evidently the fiat has gone forth that we arc all criminals st.! 
that every application is to be cut. — I am, etc., 

S. Godslonc, Surrey. H. E. GiD.SOX 

Nnlionnl Health Service 

Sir, — ^My letter {Nov, ], p, 100) has drawn forth a verynyi 
and warm response from Mr. A. Stavelcy Gough (Nov. f. 
p. 112), who accuses me of issuing propaganda in favour of i 
full-time salaried State service. Not so fast, Mr. Gough. Yos 
cannot by misrepresentation dismiss the viewpoint (tcM f; 
hundreds of doctors who, like my.sclf, practi.se in colliery aw* 
On the contrary, I agree rather with the views e.xprcsred h t 
letter from Dr. G. T. Allcrion (p. 112). The latter points « 
that if the National Health Service is implemented in July, I9L 
the work of G.P.s will be approximately doubled, and the fd 
result will be chaos. Yet I am expected to thank Mr. Gwij^ . 
and his colleagues on the B.M.A. Council for having vot.'.- , 
against fixed hours of duty. , . 

When I opined that the genuine G.P. sees in the 
Health Service a chance of release from the bondage or a 
hours-a-day shift, I should have underlined the word 
Now is the time for all G.P.s to make it qinta Py)"'. F 
Minister of Health that they are desirous of iniiMMg a ; 
principle of fi.xed hours of duly and leisure, in order t a • ■, 

■ efficiency and opportunity to practise medicine tf;’! ", * 

hanced. If we do not do this, the weeds in our 
Despond ” will grow even more tangled, and ■ 

eJIjcjency and enthusiasm flourished there %vni rcnia 
black despair and apathy. . . ,v? 

With reference to Mr. Stavelcy Gough’s fcm.irls a . 

failure of G.P.s to manage a large practice being aiK 
ability and personality, I would like a more . -vj, ■■ 

of what is meant by “ ability.” Does he virV; 

sec a panel or " club” patient out of his considj f j;,., ■■ 
one minute ? Mr. Gough, by the exercise ^ 

is able to persuade his colleagues to give contmiut) oi , 
to his large number of panel patients, L-- 
time to sit on the Hospitals, , ion of do':"'' 

Committees of the B.M.A. By further dispe itii'C' 

his “ personality ” he is able to make his ‘ ^ dr- 

visiting doctor is chosen by. and is closely m • j.*- 

own doctor and not- any ..WIActor-l" 

body the “ State.” Really, Mr. GoufJi I 
myself as a pupil to you in order to learn 
ality ” can be develobcd, Appar^Mjy I a 0 ::'d ‘ 

in that department. On ,e I Li'c R 

locumtcnent on behalf of an absent *^0 ■ - 



cum, out nave preieuvu . pin;, 

I have already intimated . of a comp’- 

yet opportune for the introduction of a cc . 


lot 
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lealth Service. But of this I am certain ; there ■will even- 
ually be a comprehensive State service whether the diehards 
if the B.M.A. desire it or not, and it is my'contention that the 
eeds of better working conditions and status for the G.P. 
ihould be sown now. A reasonable daily spell of duty is the 
\ine qua non of such betterment. Otherwise we svill continue 
:o see young men who began general practice with enthusiasm 
legenerating into disinterested automata, while house-surgeons 
ind house-physicians will continue to earn miserable pittances 
in hospitals rather than stigmatize themselves vvith the 
Jdium associated with general practice. Therefore, Sir, as 1 
ind myself being pushed nearer and nearer towards the brink 
jf the abyss,, 1 again raise my somewhat enfeebled voice in a 
Jlea for all-round improvement in the lot of the G.P. — I am, 
:tc., • 

N. WinsfieW, Dcrbi’shiie. E. PlRMAN. 

The N.H.S. and Compensation 
Sir, — I see that Dr. Dain stated (Supplement, Nov. 8, p. 107) 
that compensation for doctors’ practices had not been discussed 
with the Minister, as they had had no instruction from the 
Representative Body that it would be willing to accept the loss 
of goodwill which compensation would involve. As it has been 
previously stated that these negotiations do not bind the medical 
profession to any course, I cannot see why this most 
important point has not been discussed. Surely there is no 
harm in knowing what the Government has in mind ? Every- 
body in practice must be interested in compensation and how 
it is to be applied. As it is we must remain in the dark even 
when the results of the negotiations are revealed. 

The Representative Body has now turned down any scheme 
for working hours in the National Health Service and also 
Slopped any discussions on compensation. It is pertinent to ask 
whom this body represent. I have the greatest admiration and 
gratitude lo'the doctors who are giving up their time on the 
apparently endless committees and subcommittees, and, while 
they may represent some of the profession, 1 would point out 
that they must not allow their outlook to become so narrow 
that they cannot appreciate differing views. Are our representa- 
tives. in not discussing every aspect of this scheme, acting in 
the best interests of the profession at large ? — I am, etc., 

nsrmler. YoikJ. D. W. MaVMAN, 

N.H.S. for the Old ? 

Sir. — I n The Times of Nov. 6 Mr. Griffiths, Minister of 
I National Insurance, is reported as having said ; “ The self- 
employed man would get his contribution card . . . and would 
have to stamp it each week. ... In return the self-employed 

■ man or woman would receive sickness benefit. ... If he was 

■ over 65 or a woman was over 60 at the beginning of the scheme, 
; he or she would not be in the scheme at all.” Docs this mean 
j that these people will be excluded from medical service under 

the National Health scheme ? If so. this scheme cannot be 
.described as covering 100% of the population. — I am, etc., 

. London, s.w.io. A. E. Bervx H.ardino. 

'■ V The benefits of the National Health Service are not 
,• dependent on any insurance qualification. — Ed., BMJ. 


Working Day in the Services 
Sir, — Being neither in the position of the F./O. (Sept. 13, 
',P. 66) and E./Lieut. (Oct. 18, p. 92) who, quite understandably, 
r retrain from giving their names, or of the Wing Commander 
;-'»ho, equally understandably, has no hesitation in supplying his 
. (Nov. S,p. 113). 1 feel in a more favourable position than cither 
fi'Fatty to contribute to this subject. For over six years 1 
(o) s.itivficd myself that the station water supply was pure and 
.(adequate ; (M did the same for milk and other food supplies, 
.■and so on. 1 did a great deal more. 1 delved into such dark 
Jj. miAteries .as the blocking up of the watcr<loscts. a 

‘^. matter which not only involved my inspection and report but 
‘ , in independent inspcclissn and report from the sanitary corporal 
;,irom .cn’up he.idqii.ir.erv. a visit from the wing commander him- 
.vU. a ivr.fcrcnec with the C.O. of the station, the visits 
' ..and tcpoiiv s>f \ati^^^ls \V..-\..\.F. officers, and the visit and 
' .report of an itinerant nursing sister. 1 .accepted the fact th.at 
I’.'.MtriN were p.irt of my duties as a medical officer But 
!\.'''-fht tbe> to b.ase.bcen " 

^ • 


Was it to the benefit of the Service or of the taxpayer 
that a qualified medical practitioner should be employed at t 
salary of some six or eight hundred pounds a year in doing: 
duties which were well within the scope of a sanitary corporal ? 

Now I do not expect Wing Commander R. E. W. Fisher to 
concern himself about the taxpayer or to devote his energies tc- 
working out schemes to save medical man-power. - These things 
are obviously none of his business. But it seems to me wronp 
that just because he himself is willing to forget--he was trained 
to be a doctor and is content to occupy' himself xvith a mass o6 
extraneous detail he should assume that others' -ought to be 
content to do the same. Clearly, it is desirable' that the bes- 
possible use should be made of the special knowledge which 
the medical officer possesses, and this quite definitely is -no:.. 
being done. And there seems no reason why it should not bv 
done. It is merely necessary to cut down the number of 
medical officers until their days are fully employed on duties, 
of a purely medical nature. As regards the Air Force, medicar 
officers can be made exceptionally mobile, and there Is .nc- 
reason why one medical officer should not have six or morf- 
stations under his care and still provide as efficient a medica’ 
service and be as readily available in case of sudden illness oi 
accident as it would be reasonable to expect in civilian life 
(It is of course natural that Service chiefs should prefer to have- 
a medical serv'ice standing by. night and day, to deal with any' 
possible emergency, but this is a luxury that no member of thf 
public enjoys, and should not be allowed.) 

The only difficulty that 1 see is how to initiate such a change 
It is clearly a matter which is unlikely to receive attention if 
brought forward by a junior officer, nor can one see any 
likelihood of officers of higher rank interesting themselves ii-. 
such changes. The only hope seems to lie in the initiative of' 
some distinguished and disinterested member of the professior.- 
outside the Services who is concerned with medical education 
and who is not content to see the long and expensive training: 
of the qualified medical practitioner frittered away in thi‘ ■ 
manner and subjected to such abject abuses. — I am, etc., 

Nigel Loring, 

London. S.W.7. Late Sauadron-Leader, It.A.F.V.R 


Sm. — It was obviously only a question of time before an- 
answer on the lines of Wing Commander R. E. W. Fisher’s . 
(Nov. 8, p. 113) was made to F./O.’s and F./Lieut.’s reasonable ■ 
complaints. It was the standard answer during the war, when 
there was admittedly much more justification for urging medical 
officers to undertake all the duties he enumerates, but even then • 
it was sometimes impossible to keep oneself usefully occupied . 
for more than a few hours a day. There is, for instance, a limi' 
to the number of limes one can profitably test the purity of an 
adequate water supply from strictly supervised mains, and • 
similar arguments apply to the other duties. Further, there a'rc 
sanitary officers, welfare officers, education officers, and catering 
officers to perform many of them, to say nothing of the padre. 

The time should be past when the medical officer is expected 
to perform every job from clerk and bottle-washer to bar 
officer in the mess. No doubt he often can, and sometimes . 
should, bear a hand outside “ medicine ”• as such, but that i; . 
no reason for misapplying his training and side-tracking his - 
special interests. One cannot turn a clinician into a combina 
tion of epidemiologist, public-health officer, psychiatrist, and' 
administrator simply by giving him a commission. — I am, etc., 
L.ate S<5Uadro,s’-Le.adeb, RJk.F.'V.R. 


Sir. — ^Thc point of this discussion, and possibly the spirit ir- . 
which it was raised, would appear to have eluded Wing Com 
mandcr R. E. W. Fisher (Nov. S. p. 113). The matter is onr- 
of under-employment and not a “bind” against mis-employ 
ment. The importance of preventive medicine and sanitatior 
is rightly stressed, and a high standard in this can be maintained' 
by a sanitary round once or twice monthly. To assume thai 
we neglect this and are ignorant of first aid is unwarrantablr ■ 
and a little unkind. 


. vi.iciTOu siiuuia oc now ana wnerc the young doct 

and discharge his oblications und 
ttic N.5A. The contention that this particular pump is ovt 
manned would appear to be unshaken.— I am etc 


.* This correspondence is now dosed. — E d.. BM J. 


F./O. 
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ASSOCIATION NOTICES 


surpLEMcm TO TOi 

BMTisn Mwicxl lowft. 


n.M.A: LIBRARY 

The following books have been added to the Library ; 

Anderson, J. R.: Ocular Vertical Deviations. 1947. 

Babcock, W. W. : Principles and Practice of Surgery. 1946. 

Bancrjea, J. C., and Chatterjec, P. K.; A Handbook of Clinical 
Medicine, Vol. I. Diseases of the Heart and Kidney. 1947. 

Bell, E. T. : Renal Diseases. 1946. 

■Conference on Fertility: The Problem of Fertility, edited by Earl 

■ T. Engle. 1946. 

Conway, E. J.: MicrbdifTusiori Analysis and Volumetric Error. 
Second edition. 1947. 

Cushny, A. R. : Pharmacology and Therapeutics. Thirteenth edition 
by A. Groilman and D. Slaughter. 1947. 

Flemming, C.: Minor Surgery. Twenty-third edition. 1946. 

Geikie-Cobb, I.: The Glands of Destiny: a study of personality. 
Third edition. 1947. 

Golden, R.: Radiologic Examination of Small Intestine. 1945. 

■Gordonoff, T.: Rezeptierkunde : Leitfaden zum Verschreiben und 
Anfertigen vpn Rezepten, 4 Aufl. 1947. 

Haden, R. L. : Principles of Hematology. Third edition. 1946; 

Harant, H.: Medicaments et Mddications. 1947. 

Hawk, P. B., el a).: Practical PhySological Chemistry. Twelfth 
edition. 1947. 

Leithauscr, D. J. : Early Ambulation and Related Procedures in 
Surgical Management. 1946. 

Leriche, R. : Thromboses Arldricllcs ; physiologie pathologique ct 
traitement chirurgical. 1946. _ , 

London, L. S. ; Libido and Delusion. Second edition. 1946. 

Macintosh, R. R., and Mushin, W. W.: Local Anaesthesia of 
Brachial Plexus. Second edition. 1947. 

McMenemey, \V, H.: A History of the Worcester Royal Infirmary. 
1947. 

Minnitt, R. J.: Gas and Air Analgesia. Third'edition. 1947. 

Moeschlin, S.: Die Milzpunktion : diagnostische'und hiimatologischc 
Ergebnisse. 1947. 

Olson, L. M.: Improvised Equipment in the Home Care of Sick. 
Fourth edition. 1947. 

Scagrave, G. S.: Burma Surgeon Returns. 1946. 

Smout, C. F. V., and McDowall, R. J. S.: Anatomy and Physiology 
for Students of Physiotherapy. Second edition. 1947. 

Society of Chemical Industry; The Nation's Food; a survey of 
scientific data. 1946. 

Spies, T. D.; Experiences with Foiic Acid. 1947. 

Stromingcr, L. : Appcndicite ct Urologie. 1946. 

Passman, I. S.; The Eye Manifestations of Internal Diseases. 
Second edition, 1946, 

Titus, P. ; The Management of Obstetric Diflicultics. Third edition. 
1944. 

Pomski, H. W. ; Pharmaco-thcrapcutic Notebook. 1946. 

Preves, Sir Frederick: The Student’s Handbook of Surgical Opera- 
tions. Eighth edition revised by C. P. G. Wakeley. 1946, - 

Wallace, V. H.: Women and Children: an outline of a population 
policy for Australia. 1947. 

War OlPice: Memoranda on Medical Diseases in Tropical and Sub- 
tropical Areas. Eighth edition. 1946. 


H.M. Forces Appointments 


ROYAL NAVY 

Acting Surgeon Lieutenants H. R. Mallows and S. D. Walsh 
10 be Surgeon Lieutenants. 

Royal Naval Voluntehr Reserve 
Temporary Surgeon Lieutenant G. M. Pearson has been trans- 
ferred to List I of the permanent R.N.V.R., in the rank of Surgeon 
Lieutenant-Commander. 

Temporary Surgeon Lieutenant J. F. F. Smith has been transferred 
to List I of the permanent R.N.V.R. f 

Temporary Acting Surgeon Lieutenants H. F. Hills, T. D. 
rlanraiiy, and A. A. R, Meek to be Temporary Surgeon Lieutenants. 

Prob.ationary Temporary Surgeon Licutenanrs D. G. James, W. W. 
MePhaii, and S, S. Mcighan to be Temporary Surgeon Lieutenants. 

ARMY 

Colonel {Acting Major-General) J. R. N. Warburton, M.C., late 
R.A M C., to be Temtrorary Major-General. 

Colonel R. A. Austin, M.C., late R.A.M.C., having completed 
four years in the rank, is retained on the Active List supernumerary, 
iNfajor H. R, Edwards, late R.A.M.C., has been restored to the 
rank of Lieutenant-Colonel on ceasing to be re-employed. 

Major F. P. Lauder, late R.A.M.C., retired and rc-cmpIoyed, has 
ceased to be employed on account of disability, and has been restored 
to the rank of Lieutenant-Colonel. 

ARMY IN BURMA RESERVE OF OFFICERS 
To be Lieutenants: T. Maiing and M. M. Gyi. 




Association Notices 


AREAS OF BELFAST AND NORTH-EAST ULSTER i 
DIVISIONS 

Notice is hereby given by the Council to all concerned ; 

I. That the area of the Belfast Division be redermcil 
follows : The City of Belfast ; that part of County Antrim south 
of, but excluding, Toonebridge, Ballymena, Carnlough ; eastern 
part of County Down. 

II. That the area of the North-east Ulster Division he it- 
defined as follows ; That part of County Antrim north of, he; 
including, Toonebridge, Ballymena, Carnlough ; the eastern pjii 
of County Londonderry. 

Any member affected by these proposals and objcciin.r 
thereto is requested to write to the Secretary of the Association^ 
by December 29, 1947, stating the objection and the fround 
therefor. Charles lliii, 

- - - Seerttir} ■ 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared b 
receive applications for Research Scholarships as follows; As 
Ernest Hart Memorial Scholarship of the value of £200 per ttircR. 
a Walter Dixon Scholarship of the value of £200 per annum, rrd 
four Research Scholarships each of the value of £150 per anmeai 
These scholarships- arc given to candidates whom the Sc'ee.-t 
Committee of the Association recommends ns qualified to un-ht 
take rcscarcli in any subject (including Stale medicine) relRirf 
to the causation, prevention, or treatment of disease. Ptefeier.'t 
will be given, other things being equal, to members of the mcJicr 
profession. . , 

Each scholarship is tenable for one year starting on Oct. i, 

The scholar may be reappointed for not more ibnn two aMitiov. 
terms, A scholar is not ncccssdrity required to devote the v, ee 
of his or her time to the work of research but may hold 
mcnl at a university, medical school, or hospital, i,, ! 

duties of such an appointment do not interfere with (us or 

work ns a scholar. . , , , r . „..,a oI iti ' 

In addition, applications are invited for the 
Insole .Scholarship of the value of £250 for research into the eet-'- 
and dire of venereal disease. 

Coniiilioiis of Award: AppUcallorts ^ 

Applications for scholarships must be made not Mlj'',!, 
April 30, 1948, on the prescribed form, » ' [j.qji 

rj t tn thA .^prrptnrv of the ... • 


b 

.MA 


supplied ’on application to the Secretary of the AstoMM"- ^ 
House, Tavistock Square, London, mr<'R 

required to furnish the names of three referees j 

to speak of their capacity for the research contempbiw. 


Branch aqd Division Meetings to fce BeM | 

Cleveland Division.— A t Cemmr" 

Dec. 4. B.M.A. Lecture by Mr. A. ndirtttd b? ' 

Disc.i.scs of the Rectum and Anal 8t 7.15 PB 

graph pictures. Lecture to be preceded bV 'uPper -mu.-vb... 

Goole and Seldy At the_^d^, S 3 ^ 

Dec. 4. 8 p.m., Paper by W. N. 

Metropolitan Counttes Bran™. ,At ■ ■ goberiPm-^’ 
Square, London, W.C., Tuesday, Dec. 2. 5 p.m. ur. i' 

The Medical Witness. , - {lo-p!!!*, 5- 

stone. Wednesday, Dec. ’3, 8.30 p.m. Papvr W 
Backache and Sciatica. TIinrmbr , 

Stockton Division.— A t Stortton an /iO p.n 

field Lane, Stockton-on-Tees, Monday, U . 
by Mr. Harvey Evers. n.vt^nN-At St- rtr.''-' 

Westminster and HoLnOR.s_DivjsioN^_ A^ 

D,': W? dS 

Meetings of Branches and 

North Devon followis,' rf-'' ’ 

At a meeting of the Division on Nov. - ^ 

was passed : . . ' , ,u, rr MA. is gravely yt'.' * 

“That this Division of ‘b® by ibe 

lack of consultation ^'.'b ibe NO'^yj ,,^5 further m- 
Officer in drawing up hts Ig profewen- 

at the lack of iLia, rra the ^ ' 

lencral practitioners in active practice, 
the Devon County Counai. 
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STREPTOMYCUS AND TUBERCULOUS MENINGITIS IN CHILDREN 

PRELIMINARY NOTE 

BV 

ROBERT DEBRE ST. THIEFFRY ED. BRISSAUD and H. NOUFFLARD 
{From the Clinique Medicate des Enfanis, Hdpital des Enfanis Malades, Paris) 


It is neither usual nor generally desirable to publish work 
an a new treatment before proof of its effectiveness and 
a knowledge of its limitations have been obtained. But 
the problem of tuberculous meningitis and of the first 
treatment known to have any effect on the disease is so 
important that it seems legitimate to draw attention to our 
preliminary trials, if only to point out our mistakes to our 
colleagues. We believe we have at the Hopital des Enfants 
iMalades in Paris one of the richest sources of experience 
in this field ; the investigation is being carried out by a team 
of paediatricians, ophthalmologists, neurosurgeons, patho- 
logists, bacteriologists, and chemists. In this article our 
preliminary work is being reported for the first time. 


Importance of Early Diagnosis 


We would at once emphasize that we make every effort 
to detect tuberculous meningitis in children at an early 
stage in order to be able to treat it in good time. Formerly 
no great haste was shown in obtaining the depressing con- 
firmation of the disease in cases where meningitis was 
suspected and there was a risk that a lumbar puncture 
might even bring it on or be accused of so doing. It is 
known that tuberculous meningitis often becomes apparent 
:in children at an early stage of the infection: out of 51 
cases in our first scries in which we were able to observe 
the onset of allergy 42 developed tuberculous meningitis 
'Within six months. The symptoms which should strike one 
at this stage arc headache, vomiting (though this may uc 
i'inly occasional), sudden anorexia, fever, which is always 
^present, and emaciation — but this last to a lesser degree 
only. If (he tuberculosis is of longer duration, as was the 
case with 22 of our small patients, it is these same symptoms 
•,("ith the addition of personality changes and insomnia). 
<»nu here again not the emaciation, which should first attract 
.he attention. 

!' ^'1, i^nbacute miliary tuberculosis, which is often 
w dillicult to detect and which is revealed by radiological 
x^..x.iminaiion of the lung, latent tuberculous meningitis is 
lot uncommon. We therefore emphasize the fact that it is 
.'S'cntial in such eases to emplov lumbar puncture as a 
yj'lcm.uic routine procedure. 


•''s '' ) >-'ireumstances we cannot insist sutlicicntly o 
^"'oUitc necessity, the present time, of employin 
,, .n .ir puncture in all cases where there is the sliehtc; 

instances, of making rcpe,ucd punt 
,P_ the es.imination of the fundus oculi. an cvcellcr 
’■bould also be widely used. Choi 
' ch.inees in the optic disk arc frcquentl 

j.iS " (According to d.ita supplied by our cc'IIc.acuc 


Monbrun and Lavat, there were 1S% of choroidal changes 
and 47% of disk changes in the cases of meningitis alone, 
75% of choroidal tubercles and 56% of disk changes in the 
cases of miliary tuberculosis with established meningitis, 
no disk changes and 50% of chorio-retinal changes in the 
cases of miliary tuberculosis without meningitis.) The 
detection of these lesions is useful in determining th^uber- 
culous nature of a neurological disturbance- of which the 
diagnosis is indefinite, and observation of them makes it 
possible, to a large extent, to determine the effect of the. 
treatment. 

The importance of these indications lies in the fact that 
the immediate prognosis of tuberculous meningitis depends 
chiefly on early diagnosis, and also, undoubtedly, on the 
energy and duration of streptomycin treatment. Can the 
decision whether to employ streptomycin therapy, which 
carries with it grave risks, be based on direct observation 
of the bacillus in the cerebrospinal fluid ? Our answer 
is “No.” In our own statistics, which include 90 
definite cases of tuberculous meningitis, direct examina- 
tion showed acid-alcohol-resistant bacilli in 41 instances 
only— that is, in about half the cases. Nor can the line 
to be followed be- based absolutely on negative Pirqiiet’s 
reactions : m four out of 90 cases Pirquet’s reaction was 
negative, but the intradermal reaction was positive. These 
facts, which have been a matter of common knowledge for 
some time, have, up to date, been of purely theoretical 
interest, but they have now come to be of creat practical 
value. Such findings as these are not sufficient reason 
for refusing to undertake streptomycin therapy when 
the clinical conditions demand immediate enercctic and 
prolonged action. 


The decision is therefore taken after thorough discussion 
in which all the diagnostic elements arc considered • historv 
knowledge of a reeent contact, mode of onset, evolution’ 
cytoehemical abnormalities of the cerebrospinal fluid and’ 
even where necessary, examination of the ventricular fluid 
which we found valuable in two cases in infants. 

It is possible to determine the exact nature of the disease 
with some delay but with absolute certaintv. from the results’ 
of cultures of the cerebrospinal fluid on Loewcnslein’s 
medium, a test which practically never fails 


The Chmque .Mddicafe des -Enfants has handled a v, 

«nte from crem 

“"=<J'"roroblc condiiioos, and" nrese 

tw.lh cciued .0 base our preliminary conclusions 
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Details of Cases of Tuberculous Meningitis Treated with Streptomycin (com.) 
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75 

None 

47 

l-I 

66 

66 


Choroidal 

tubercles 

113 

3-5 


64 

•• 

No tubercles seen 

156 

0-6 

63j 63 

Eruption 

.. 

21 

1-f 

7 

7 

None 


218 

1-5 

451 

45 



90 

0-7 

45! 

45 



61 

1-0 

46' 

46 


Choroidal 

tubercles 

lOS 

1-3 

36 36 

•• 

No tubercles seen 

48 

1-6 

64; 64 


64 

09 

33; 33 


Choroidal 

42 

1-8 

28 

28 


tubercles 






No tubercles seen 

171 

1*1 

28' 

2S' 

Deafness 

Choroidal 

81 

2-4 



None 

tubercles 







72 

0-7 




No tubercles seen 

65 

0-95 

26 

26 

Enjption 

Choroid.il 

tubercles 

8b 

09 

22 24 

None j 

ao 

0-9 

m 

20 

>• 

.. 

59 1 

I 

0-7 


14 

*• 


Last 

Lumbar 

Puncture 


i'll ' 


Remarks 


Of-i 


59 


1 - 00^ Dead 
0-40 

2 - 00 ' .. 

7-00^ Alive 
100 Dead 
3-20 Alive 

0-45 „ 

3'2o| .. 
0-90, 

2-40 .. 

0-60 „ 

I Dead 
I ’40' Alive 
0-20 „ 

I *00 .. 

1*20 


1-60 

0-40 

o-4o; 

2-00 

0-80 

2-40^ 

0- so! 

1- 75. 
MO' 


I 

0-70' 


Hydrocephalus operated on 
Rapidly fatal issue 
Hydrocephalus; condition poor 

Rapidly fatal issue 
Exploration of optic chiasma; 

well 

Well 

Fairly well 
Well 

Hydrocephalus not yet operated 
on 
Well 

Rapidly fatal issue 
Well 


Hydrocephalus not >ct operated 
on 

Fairly well 
Well 


24 I 
26 I „ 

26 [ Fairly w-ell 

20 I Very ill; disturbance of con- 
sciousness 
14 Well 


Nort.— -As the table was received some time after the text, cases treated since the article was written have been included. 


70 cases only, leaving aside those patients who died almost 
nt once and in \vhom the treatment could not have begun 
to take cfTect. 

So far as one can at the present time attempt to define 
the new clinical picture of tuberculous meningitis, there 
arc three possible ways in which the disease may develop ; 
(i) some cases deteriorate whatever action is taken ; 
(u) others, after an encouraging improvement, seem to 
become stabilized, but gradually the disease, from being 
Mibacutc, becomes chronic ; (iii) others develop favourably 
and present every clinical appearance of good — even 
cvcelicnt — health, but we do not yet know whether it is 
possible to describe them as cured or whether relapses will 
occur. 

In the first group were included the cases which developed 
fatally within a few days (13 of our first 50 patients), those 
'shich did so a little more slowly but without showing the- 
slightest improvement (14), and those which succumbed 
aftffr a very transitory abatement of symptoms (2), These 
Were nearly all cases whose treatment was started too late, . 
At the beginning of the experiment we gase up all idea of 
• nstitming streptomycin treatment in patients whose con- 
slition seemed to us beyond hope. Of all the unfavourable 
signs there is only one. in our opinion, which has an 
absolute 'aluc. and that is coma, by which we mean com- 
plete abolition of consciousness, absolute insensitisity to the 
stiongest stimuli. This is the only condition in which we 
ss'nsulcr all hope to be lost. One cannot be so comp’etely 
p.'s'i’iiisiis' when confronted b\ somnolence or torpor, even 
when tills iv niarkcs.1. if one m.inagcs to lift the child out of 
11 . eseu tcniporatily, and to dr.ig a few coherent answers 
'lo'ii bun One must also be on one's gii ird, in cstimatinc 
s.'.' aiib tuc.-s of sviisciousiK-ss on the chi'd's .ndmitt.-.nec to 
i d. ag.nc'.st the it.;i"i;or\ aggi.is .dion due to bcin- 

low,-! !,r tT.'\,''i,iv. 


s- Early Essays in Treatment 

While we were still clarifying these elements in the prog- 
nosis we instituted, at an early stage of our investigation, 
a method of treatment of which the general principles 
w-crc; (i) employment of large doses of the order of 100,000 
to 200,000 units per kilogram of body weight per day : 
(2) administration of the drug by both the intraspinal and 
the systemic route ; (3) prolonged treatment, with the 
highest doses compatible with tolerance for as lone as 
possible. 

This method of large doses administered both svstemi- 
cally and locally over a prolonged period was instituted at 
a time when we had only very vague data on the dosace 
and toxicity of streptomycin. With e.xpcrience we found'’it 
to be dangerous, as it was the cause of severe— sometimes 
extremely severe— toxic disturbances. In future the 
method can only be accepicd wiih reseiwe. Certain con- 
clusions can be drawn frorp these results, and above all 
they provide a profitable lesson for those who may have to 
handle streptomycin for the first time. ■ 

VVTicn tuberculous meningitis is treated in this way an 
embarrassing situation arises out of the concurrence of 
symptoms and signs caused on the one hand bv the disease 
and on the other by the drue. 

The problem now becomes an extrcmclv difficult one to 
solve as streptomycin itself, introduced in this wav in rr.as- 
5i\c doses creates an experimental disease that’must be 

therapeutic errors the consc- 
qucn-is of which may be fatal to the patients. The dis- 
ease thus created comprises tu) general toxic disturbances 
(/■) cutaneous reaciicns. and (c) meningeal rcactians. ' 

. disturbances complctclv ups-t ih- 

-mperature .nr.,! v.eieh: charts, so that if treatment s^th b c- 
miore uuin units per l.g. per day, is carried ol: 
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no icliance can be placed on cither fever or weight as a guide. 
Sfeplo.nycin produces very varied temperature curves: some- 
■I'mcs large waves, or, more especially, wide daily oscillations 
of the order of 1-2’ ; sometimes only moderate fever ; but 
the temperature is never normal. Under the same therapeutic 
conditions the patient does riot gain weight; he may lose weight 
at an extraordinary rate (10 kg. -in about a fortnight). Still 
under the same therapeutic conditions, it is impossible to use 
the state of consciousness as a basis for estimating the progress 
of the meningitis. The somnolence and clouding of the mind 
may be caused by the toxic clTects of the drug. If one inter- 
prets the fever, emaciation, and somnolence as indications for 
continuing the treatment, convulsions may well ensue, and lhe.se 
often end fatally or, at best, give rise to that well-known 
complication of streptomycin therapy, deafness, which has 
occurred in 15 of our cases, and the onset of which is particu- 
larly difficult to detect in the presence of such serious disturb- 
ances of consciousness. We should add toxic vomiting to 
this picture, a .symptom which may occur even without intra- 
spinal treatment. We would also mention, as symptoms of 
less frequent occurrence whose mechanism is still unexplained, 
tetany (in two cases), hyperazotaemia, and sometimes slight 
albuminuria. 

(/j) The cutaneous reactions, in spite of the fact that they may 
-be chronologically independent of the general toxic manifesta- 
tions, often give some warning: there may be transient erythema 
resembling that of scarlet fever, measles, or rubella ; this is 
usually accompanied by fever and is in itself a painful 
complication, 

(c) The meningeal reactions are characterized by stiff neck, 
sharp pain at each fresh injection of the drug, and special 
symptoms of sudden onset, i.e., severe convulsions with 
opisthotonos. 

Wc must also mention a point which in our opinion is 
very important: tlic fact that repeated large doses of 
streptomycin introduced into the meninges always produce 
a violent histological reaction (wide daily variations in the 
lymphocyte count of the order of 50 to 400 and even 800 
cells per c.mm). ’ 

If one adds to the intoxTation and meningeal reactions 
the sufTcrin's caused by local injections whose high con- 
centration makes them irritant and liable to produce 
abscesses and scars, one finds that practically every case 
presents a pitiful picture. If, unaware as wc were at the 
beginning of our researches of the general toxicity of 
streptomycin, one perseveres in the belief that these symp- 
toms constitute a development of the meningitis one is head- 
ing straight for disaster. In practice it is essential sooner 
or later iwiihin from one to three weeks) to cease treatment, 
possibly for some time if the patient is threatened with 
deafness Cessation of treatment is accompanied by im- 
provement or, to be moie correct, a veritable resurrection : 
>he temperature falls with surprising rapidity, the weight 

icrcases as quickly as it decreased, and the disturbance of 
^ onscimisncss disappears 

if there is too much delay in resuming treatment a 
probably latal relapse ensues sometimes after an interval 
as short as a week, sometimes after the patient has been 
normal for ,is long as 85 days. This may happen with 
devast-iting rapidity. 

It is impossible, therefore, to adopt such a method ; that 
IS the first point to be learnt from this therapeutic trial. 
It is a great strain for the patient, and causes numerous 
toxic manifestations and sometimes permanent infirmity’. 
It also necessitates, sooner or later, stopping the treatment 
m circumstances such that one hesitates to resume the 
administration of the drug. It is essential to recognize all 
these disadvantages. On the other hand, it should be 
remembered that such energetic treatment seems to ensure 
the most rapid improvement in the cellular reaction of the 
cerebrospinal fluid ; we shall sec the importance of this 
kitcr. In order both to exploit the advantages and to avoid 


the disadvantages of this method, we finally adopted 
new therapeutic procedure, which we will now describe i 
its principles and applications. 

Treatment in Present Use 

The treatment which wc arc now using against tubercu 
lous meningitis comprises two distinct phases : the p/w.w o, 
attack, followed by the phase of maintenanve. 

The phase of attack consists of large -dosc.s; 100, tXK 
units per kilogram per day by the parenteral route ami 
at the same time two intraspinal injections per day ol 
50,000 to 100,000 units. This treatment is continued for 
about a week, with some variations to suit individual 
reactions. In the second phase, treatment is maintained 
at doses below 50,000 units per kilogram per day by means 
of parenteral injections alone, no intraspinal injections 
being given as a rule. 

Carried out in this way the phase of attack lakes place 
without any serious disturbances. It may, on occasion, be 
modified if meningeal intolerance makes this necessary ; this 
would involve giving the intraspinal injections at longer 
intervals or even stopping them altogether. 

The dosage to adopt in the maintenance phase of treat- 
ment is a difficult question to settle. Its level may be 
lowered if there are manifestations of intolerance and p.ir- 
ticuiarly if signs of intoxication appear (the much rarer 
cases of deafness may be encountered even with small 
continuous doses). What is more difficult still is to asses' 
the progress of the meningitis. It very often happens Ifial 
the patient appears at this stage to be in excellent condition. 
What points reveal the state of his meninges ? For oiir 
part,. setting aside the information derived from (he com- 
parison of the AT-ray plates in the ease of associated miliary 
tuberculosis of the lungs, wc note, among the clinical ele- 
ments, the development of the pyrc.xia: any rise in terj'" 
perature or any wave modifying a curve which has normal ) 
been following a progressively downward trend shotiM 
arouse attention once the possibility of drug fever h.i^ neen 
eliminated. 

We attach the greatest importance, hosvc'cr. to the 
essential siipplenicntary cxaminations-“i.c., tnosc n 
fundus oculi and the cerebrospinal fluid. 

For the observation of a case of meningitis (hccollahow- 
tion of the ophthalmologist is indispensable, as the m • 
ination of the fundus oculi is one of the mos ^ 

methods by which it is possible to keep a wa j 

progress of the meningitis: the choroidnMuberc^ . 

the influence of the treatment, lose i. 

gradually heal or dis.appear, leaving 
At the same time it often happens that t c sp- ! 

the appearance of fresh tubercles well before ih 
has noticed anything abnormal. 

The second indispensable method o 3 

examination of the cerebrospinal flui ■ , gf (.qin’i- 

series of accidental circumstances, co p- ’ 

tions, and discussions before 

cyte count the importance . ' ,.;i.nific.incc d i! ■ . 

If one takes the trouble to work Jenfid to 
changes in the lymphocyte cotmi firm 

ment. and to study the general lah;;-; 

curve plotted from estimations 

every- eight days), one \ ^ .j,;, niwav Tm-- - > 

importance of the evidence affo c ^ 

favourable cases it JS . i/; of f;- ^ 

>rcmains normal or subnorma . i m':''"'- ^ 

under observation the (f,(. pfjer 0 ! - 

is always below 10, and gen • . . , p it.-r - 

less. On cessation td tifapP-'-.r^ to f-' ' 

ofTymphocylcs may be observe , 


‘ J.J 
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clinical recurrence of the infection. If the dosage is 
diminished a sudden or progressive increase in the number 
leucocytes may be noticed. To obtain this return of 
e cerebrospinal fluid to normal, which- we' consider 
dispensable, the minimum dosage varies from one patient 
I another ; in certain cases the minimum effective dose is 
:ry close to or even exceeds the toxic dose. This is the 
/cntuality to be dreaded most in practice, and though the 
tuation may not be conclusive it is too soon to be certain 
t this point. 

These are the broad outlines of the treatment which is at 
resent being tried out at the Clinique Mddicale des Enfants. 
he . immediate results of the method are good. At the 
resent moment 46 children who have been undergoing 
eatment for from 2 to 10 months are behaving like 
ormal beings. The tuberculous meningitis ward is like 
playroom, where the liveliness provides a constantly 
mching scene. 

The problem arises, or will arise sooner or later, of when 
> stop the treatment,! and this is the most difficult question 
f all. In every country doctors are asking themselves, 
/hen and on what indications can one stop the treatment ? 
or our own part, forewarned by our early mistakes of the 
ravity of premature cessation of treatment followed by 
ital relapses, we have not yet dared to make the decision, 
/e are treating the children continuously, as diabetics are 
'cated with insulin. Here, to be honest, we come up 
gainst an unfavourable factor in the occurrence of strepto- 
lycin resistance in the tubercle bacilli, but we have not 
rrived at any definite conclusions on this still very obscure 
roblcm ; at the same time there is a favourable factor in 
ic tendency shown by the lesions to heal by degrees as 
le duration of the tuberculosis increases. We have now 
ecided not to cease treatment until we have the support 
f a large number of reassuring signs: absence of all 
finical meningeal symptoms, an ascending weight curve, 
omplctc apyrexia, normal sedimentation rate, and a spinal 
ymphocyte count below 10 per -c.mm. at repeated exam- 
lations. We would add to this, absence of tubercle 
lacilli in culture and, if possible, a normal quantity of 
crebrospinal albumin. This last point is justified by an 
xtrcmcly important observation concerning the evolution 
'f certain cases of meningitis treated by streptomycin. 

Symptoms after Apparent Cure 
A fourth group of patients develops in a very peculiar 
nnnncr, and a knowledge of the facts involved constitutes 
n indirect advance in the streptomycin therapy of tuber- 
ulosis. Though apparently cured of meningitis in so far 
IS they no longer present any clinical syndrome of the 
nfection. arc practically free from fever, and there is no 
onger any serious cellular reaction in their cerebrospinal 
luid, these patients do not recover their liveliness like the 
’ihcrs. and do not regain weight. Sometimes their neuro- 
opical examination is not completely negative (there may 
■’e cutaneous hyperacsthesia, Babinski’s sign, or slight 
remor). In this case very careful attention must be given 
0 the examination of the eye and of the cerebrospinal 
illnimin. In these patients the possibility of a mechanical 
esion, particularly the setting up of hydrocephalus sccon- 
Jary to meningeal adhesions, should be considered. This 
IV where the neurosurgeon is called in to deal with the new 
vilu.uion : we arc not yet certain whether this is the result 
I’i tubcrcirlous meningitis or the consequence of a cerebral 
tubercic against which streptomycin does not seem so far 
to he as completely clTcctivc as against meningitis. The 
decivion to operate was taken in 6 cases. In 5 of these the 
h.a.litigv were widcvpread leptomeningitis or pachvmenincitis 
v'f the civtctna pontis ; in the sixth case there vv-as a large 


meningeal tubercle round the chiasma. In two of these cases 
the results were remarkable, one patient, who was comatose 
and blind at the time of operation, being one of those who 
are now giving us the greatest hope. In the new treatment 
of tuberculous meningitis the neurosurgeon is associated 
with the physician, as the chest surgeon is associated with 
the phthisiologist in certain cases of chronic pulmonary 
tuberculosis. 


THE TROPICAL LICHEN PLANUS 
SYNDROME 

BY 

W. WILLIAiMS, M.B., Ch.B., LL.B. 
Major. N.Z.M.C. 


An unusual disease with striking cutaneous manifestations 
has been observed in Australian, American, and New 
Zealand troops serving in widely scattered arsas of the 
Pacific. Because of its geographical distribution, ind from 
some clinical and histological resemblances, it has become 
commonly known as tropical lichen planus. The condition 
was briefly referred to by Myers (19441 in the course of a 
review of skin diseases affecting Australian troops in Niw 
Guinea. A detailed account of the findings in som^ 
American cases has been given by Bagby (1945). 

The aetiology is not definitely established, but there is 
substantial evidence that the disease has some relation to the 
use of mepacrine as a malaria suppressive. The public 
revelation that an identical syndrome has been observed for 
some time in military forces using mepacrine suppression 
in Europe and the Middle East substantially confirms this 
belief (Lancet, 1945, 2, 711). 

In his account Bagby mentions that the total number of 
cases in American troops would be impossible to estimate. 
A reasonable assessment of the incidence, as well as some 
conclusions from the geographical distribution, can be made 
from an analysis of the figures for a New Zealand force 
which operated in the Pacific Zone. This was a relatively 
small force of some 18,000 men, and it maintained indepen- 
dent medical services. Divisional troops comprised about 
12,000 men, and all evacuations from this group came 
ultimately to a single base hospital, where all skin cases 
were seen by me. Most of the men in the force had served 
for periods of six months to two years in Fiji prior to 
November. 1942. Individual battalions had been stationed 
also in Tonga and Norfolk Islands. In November, 1942, 
the force proceeded to New Caledonia. Although some of 
these islands are quite tropical in climate, none, of them 
is malarious, and therefore no mepacrine suppression was 
employed. No case of tropical lichen planus, or any con- 
dition resembling it, was seen at that time, though the usual 
tropical dermatoses were prevalent. 

In August and September. 1943, the combatant part of the 
force moved to Guadalcanal, one of the Solomon Islands, 
some units spending a few weeks on the New Hebrides en 
route. In the following 12 months they were divided into 
two groups, which operated independently on various 
islands in the Solomon region. All these islands are hichly 
malarious, and suppressive mepacrine was started when 
troops left New (Taledonia, being maintained continuously 
until their return. The rate of administration was 0.1 g. of 
mcpicrinc daily for six days in each week. 


Ihc firsi case of tropical lichen planus in this force was 
evacuated to the base hospital in carlv December, 1943 and 
five funh^ cases were received • in the follovvinc’ fiv'e 
months. This suggests, at first consideraUon, a steadv 
iricUc of cases, but c.xamination of the histories shows tha't 
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of the original symptoms were reported to be negative. 
Although positive serological findings develop relatively late 
in pinia it was felt that this diagnosis need no longer be 
entertained. The improvement in one case following 
neoarsphenamine was presumably a non-specific effect. 

The world-wide distribution of this disorder, its involve- 
ment of different racial types, its independence of climate, 
and its invariable association with the use of mepacrine 
seem to leave no doubt of that drug’s causative role. It 
also raises the question whether less typical cases may have 
escaped detection. Out of a profusion of ordinary tropical 
dermatoses only one other patient seen at the same time as 
the above group warrants brief description ; 

Sapper E,, when admitted, displayed infiltrated erythematous 
plaques on the dorsum of both feet, on the extensor surface of 
his arms, on the back of the hands, ears, face, front and back 
of the neck, and a few in the axillae. He showed also some 
''patchy loss of scalp hair. He had been taking mepacrine for 
eight months. The lesions had appeared ten weeks after he 
started taking the drug, and had advanced slowly thereafter. 
He had no symptoms. Shortly after his admission; at which 
time his case was tentatively diagnosed as subacute lupus 
erythematosus, a peculiar gross patchy hyperkeratosis of his 
palms appeared, with similar but smaller lesions on the feet. 
It was identical with that displayed in the typical tropical lichen- 
planus cases. He had no constitutional symptoms. His lesions 
gradually improved over the next two months, and he was then 
lost sight of. 

Review of the history of Case 3 reveals a considerable 
resemblance to disseminated lupus erythematosus. Sugges- 
tive of this disease were the onset following unusual 
exposure tp sunshine at a picnic — he was an orderly-room 
clerk and mostly kept indoors — the period of diarrhoea 
associated with an exacerbation of his rash several weeks 
after he had stopped taking mepacrine, and the persistently 
raised sedimentation rate. Against this, and supporting its 
classification as tropical lichen planus, were the relation to 
mepacrine, the complete absence of lesions of the face, and 
the extensive and severe involvement of the palmar and 
plantar regions 

Biopsy of a fresh macular lesion of the trunk in this case 
showed a non-specific histology resembling acute solar 
dermatitis. A hypertrophied scaly papule from the wrist 
appeared like typical lichen planus in most of its details. 
It showed hyperkeratosis, increase of the granular layer, 
acanthosis, liquefaction degeneration of the basal layer, and 
a diffuse infiltration of the upper cutis by lymphocytes and 
plasma cells merging with the basal cell layer. In the 
deeper part of the corium this infiltration was associated 
with vessels and hair follicles, and there were also some 
oedema and proliferation of the endothelium of the smaller 
vessels. ' 


Summary 

In a group of troops serving in scattered tropical areas, both 
malarious and non-malarious, tropical lichen planus was noted 
only in those who had taken mepacrine for malaria suppression. 
The incidence was approximately 1 per 2,000 troops. The 
initial symptoms appeared when mepacrine had been used for 
between two and three months. Some of the residual lesions 
seemed to be permanent. Some resemblance to disseminated 
lupus erythematosus is noted. 

f wish to thank Brigadier J. M. Twhigg, D.D.M.S., NJZ.E.F.I.P., 
for permission to publish this material, and Colonel E. G. Sayers. 
C.O., 4 NiZ. General Hospital, for his interest. 


References 

Bagby, James NV, (1945). Arch, Derm. Syph., 52, 1. 
htyers, \V, Keith (1944). Kfed. J. Austral.. 2, 10. 

Stitt, E. R., and Strong, R, P. (1945). Diasnosis, Prevention and 
Treatment of Tropical Diseases, 6th ed, Blakiston Company, 
Philadelphia. 


POUO>ryELITIS; A SECOND ATTACK 

BV 

MARY W. ALVES, M.B., Ch.B. 

Resident Medical Officer, Hill House Hospital, Swansea 

XND 

IDWAL PUGH, M.B., Ch.B., D.P.H. 

^ Deputy Medical Officer of Health, Swansea 

It is generally believed that second attacks of poliomyeUiis 
are very uncommon, and this-seems to be borne out by tht 
small number of such instances reported in the literature. 
Quigley (1934) collected 12 cases, while Bridge et al, (1946)* 
reported 6 among approximately 1,100 cases of polio- 
myelitis in and around Buffalo during the summer of 1944, 
In all some 37 cases have been reported in various Ameri- 
can publications. I 

We feel, therefore, that it would be of interest to record 
the following case of a second attack which came to our 
notice recently. This was one of the 21 cases admitted 
to hospital in the Swansea area. 


Clinical Summary 

First Attack . — A girl aged 31 was admitted to Hill Hou5t 
Isolation Hospital on Aug. 2S, 1938, at the height of a polio- 
myelitis epidemic. The child had been generally out of sorts and 
listless for a few days, later becoming feverish, with occasional 
twitching of face and body. . There was no history of obvious 
contact with infection, but her father worked in close associa- 
tion with a man whose child had been admirted (o (he safflf 
hospital on Aug. 19 suffering from poliomyelitis.- On admission 
the child was pyrexial — temperature 102" F. (38.9* C.}— and 
showed left-sided facial paralysis and weakness of the abdominal 
muscles. C.S.F. findings were : colourless slightly _ granular 
fluid ; 39 cells per c.mm. (all lymphocytes) ; globulin, faint trace; 
protein, 30 mg. per 100 ml,; glucose, 74 mg. per 100 ml.; 
chlorides, 702 mg. per 100 ml.; Lange curve, 0012210000. 
A facial hook was fitted and the child kept in bed for five wceKs. 
She was discharged a week later with the hook still in slur 
Subsequently she was seen at regular intervals by an orthopaedic 
specialist, and at the end of six months the facial muscles 
showed complete recovery of power and the facial hook was 
discontinued. 

Second Attack.—Dmmu the current epidemic of 
myelitis the child, now aged 12, was admitted to Hill House 
Hospital on Oct. 9, 1947, with a definite attack of the disease. 
She had had a cold a week previously, followed later by aches 
and pains “ like ‘ flu.’ ” On the day of admission she became 
, feverish, developed a stiff neck, and had some difijculty m 
moving her right leg. Again there was no definite history -j 
contact with infection, but a month previously two 5*°“ ' 
children living opposite the patient bad been admitle 
hospital with poliomyelitis, and the parents of the two, m'’’’ 
bad had frequent contact. On admission the J'. 

100.4° F. (38° C.): there was stillness of the neck and spi . 
and a sluggish knee-jerk on the right side. Next ^ 
paresis of the right gluteus medius and quadriceps . i, 

the knee-jerk on the same side and sveakness of u 
C.S.F. findings were: clear fluid; 89 cells per c- ' j', 

lymphocytes) ; globulin, trace ; protein, 100 mg. per , ; 
glucose, 80 mg, per 100 ml.; chlorides, 731 mg. P 
Lange curve, H12110000. mmon to 

It will be noted that the following of an 

both attacks : (1) A fairly typical history m ih P . 
epidemic ; (2) muscle paralysis and t protein 

the C.S.F.— namely, increased .f.-nosis of polio- ^ 

content— which arc consistent with a o f natmo 

myelitis. These, we feel, serve to demonstrate the 
of the illness in both instances. 

Discussion . • 

The occurrence of a clinically lo a total of 

of poliomyelitis, in the iBtio of one such case to 
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only 21 cases, naturally raises a suspicion that immunity 
acquired after an attack of the disease may not be as 
complete and lasting as one is generally led to believe. 
This is the more significant in the light of modem teaching 
that latent and mild non-paralytic infections are exceed- 
ingly numerous during epidemic periods, and that the 
development of paralysis is an uncommon and unfortunate 
complication in a minority of cases. Mild atypical cases 
are unfortimately often missed ; at best diagnosis can be 
confirmed only by expensive and impracticable animal- 
inoculation tests. In such circumstances it is very likely 
that atypical second attacks frequently go undetected. In 
an attempt to ascertain the degree and effectiveness of 
immunity following an attack of poliomyelitis. Bridge 
et al. (19’46) investigated during an epidemic the inci- 
dence of illnesses regarded as mild poliomyelitic infections 
among 168 persons who had had the disease previously. 
There Was definite evidence that 77 of the 168 had been 
further exposed, and 17% of those exposed revealed symp- 
toms, such as fever, vomiting, muscle spasm, and transient 
weakness, suggestive of a mild form of the disease. 

Whereas little is known of the antigenic structure of the 
viruses, there is definite evidence that different strains of 
le poliomyelitis virus exist. Rhodes (1947) describes the 
lain members of the poliomyelitis group of viruses to 
e the monkey-pathogenic or simian strains, the Lansing, 
,K., and M.M.^ strains, and Theiler’s virus. It is possible 
lat these strains are immunologically different and that 
ach strain affords protection only against itself, despite 
le fact that the clinical syndrome may be the same in 
ach case. Trask et al. (1937a and b) showed that strains 
lolated from various outbreaks in 1930 and 1931 were 
nmunologically different, while Burnet and Macnamara 
1929, 19,31) found that monkeys which survived infection 
nth one strain succumbed later to a different strain. Simi- 
irly, in 1937 Flexner showed that it was possible for 
lonkeys to suffer ttvo or even three attacks of poliomyelitis 
-an observation which had also been noted as early as 
913 by Kling and Levaditi. 

Poliomyelitis occurs principally in infancy and child- 
ood. Adults are not commonly attacked, presumably 
ecause of acquired immunity following latent or sub- 
linical attacks. Nevertheless during the last war the inci- 
ence of poliomyelitis was much higher in troops stationed 
t the Middle East and India than in those in this country, 
ne of the possible explanations being that the former were 
xposed to a strain against which they had no prerious 
nmunity (McAlpine, 1945). It is obvious, therefore, that 
I’e should be cautious about accepting the statement that 
ne attack of poliomyelitis confers lifelong immunity, for 
: the immunological link in our chain of evidence is faulty 
ten surely our measures for the prevention and control 
f the disease will be equally faulty. 

NVe arc indebted to Dr. H. R. Tighc, Ntcdical OfTicer of Health, 
tvansea, for his interest, advice, and permission to publish this 
rticle, and to Dr, A. F. Sladdcn for his reports on the C.S.F. 
ndinps. 

References 

Iridge, n. M., el. at, (1946). .-Imrr. /. Dis. Child.. 72. 501. 

Iiimct, F. M., and Macnamara, V. (1929). hted. J. Austra].. 2. S51 

(1931), Bril. J. exp. Path.. 12. 57. 

tc.xncr, S. (i937). J. e.xper. Med., 65, 497. 

iling and Levaditi (1913). C. r. Snc. Bio!.. Pans, 74, 316. 

tcAlpine. D. (1945). Lancet. 2. 130. 

luiKlev, T. B. (1034). J, Anier. med. .4j.r.. 102. /5I. 

Lhodcs. A. 3. (1047). Bull. Hyi;.. Lend.. 22. 353. 
rasL. 3. D., et al, (1937a), 3. e.vp. Sted.. 65. 657. 

(1937b), Trans. Ass. An:er. Phys.. 52. 3C'6. 


Piibticitv tor Lora! Gnvernrter.t, obtainable from H.3*t.SO. (3d.), 
rpotts that a film sponsored by the Foreiem Oflioe is to be made 
n the svorV of the medical ofl’icer of health for shott-tng abroad. 


THE TETRALOGY OF FALLOT AND ITS 
SURGICAL TREATMENT 

BY 

GORDON MURRAY, M.B., F.ILCS.Eng. 

FJl.C,S.Caa. 

Toronto, Canada 

The congenital heart lesion known by the popular name of 
“blue baby” was first introduced by the Englishman, 
Peacock, as the “ blue maladie.” Later on; in ISSS, 
Fallot discussed the syndrome and provided the description 
which is characteristic of the condition as tve know it 
to-day. 

It tvas of interest to inquire into the incidence of the 
disease. White has stated that congenital heart disease 
constitutes between 2 and 3% of all cardiac lesions. The 
tetralogy of Fallot constitutes about 5% of the cases of 
congenital heart disease. If, however, a case of congenital 
heart disease has cyanosis, the probabilities are about 75% 
that the diagnosis is the tetralogy of Fallot. 

The characteristic features of the syndrome described by 
Fallot are ; (1) Stenosis of the pulmonary artery, (2) patent 
interventricular septum, (3) dextra position of the aorta, 
(4) hypertrophy of the right ventricle. Obviously there will 
be many variations from this particular set-up. In some the 
stenosis is greater than in others and the condition is apt to 
be associated with other congenital lesions. 

Considering the possible causes of these defects occurring 
during the early development of the heart, Maude Abbott 
(1926) and Blalock and Taussig (1945) have suggested 
infectious disease of the mother during the first three 
months of pregnancy. German measles seems to be the 
commonest offender in this respect, but other conditions 
affecting the mother’s health during this stage of develop- 
ment, when the cardiac chambers and such are being 
formed, may play an important part. 

Signs and SjTnptoms 

The clinical findings in the disease arc as follows. (1) 
Cj-anosis of the infant. It is usually present at birth, is 
continuous, and never disappears. (2) There is a stronc 
systolic murmur that is heard best in the pulmonary area 
and may be heard fairly widely over the praecordium and 
sometimes in the interscapular region. (3) Clubbing and 
marked cyanosis of the fingers and toes. (4) The most 
characteristic sign, apart from the cyanosis, is the limited 
tolerance of exercise. The patient has marked dyspnoea on 
the slightest exertion. The cyanosis increases and the 
child is able to walk only a short distance, when he becomes 
exhausted and squats down in a characteristic fashion. 

Further investigation adds much to substantiate the 
diagnosis. To compensate for the lack of aeration of the 
blo^ there is a polycythacmia, which may be as high as 
10,0(K),000 red cells per c.mm. or more. The haemoglobin 
is increased in proportion and may rise from normal up to 
185 to 190%, and the volume of packed cells (hacmatocrit) 
up to 75%. The oxygen saturation of arterial blood is 
diminished, and in the worst cases it may be below 30%. 

In patients with a level such as this the exercise tolerance 
is greatly reduced. When the oxygen saturation is between 
60 and 70% the exercise tolerance is improved, and above 
this level the clinical sign of cyanosis is not present. 

The electrocardiogram shows right-axis delation. A'-ray 
examination of the heart shoss's enlargement The 
characteristic enlargement is a projection of the left 
stntricle to the left with double apices, and an enlargement 
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of the right ventricle, the .whole suggesting the shape of a 
Dutch wooden shoe. There is no pulsation in the area of 
the pulmonary vessels or conus arteriosus, and there is a 
defect in the heart shadow here which indicates lack of 
development of these structure. There is no pulsation in 
the lung fields, so the condition cannot be confused with 
Eisenmenger’s disease. 

Further important information may be 'obtained by 
catheterization of the heart as described by Cournand et al. 
(1945) and as used by Bing (1946) in Blalock’s clinic. The 
catheter is passed through one of the superficial veins to 
reach the right auricle under fluoroscopic control. From 
the auricle blood for oxygen saturation is taken and the 
pressure recorded. The catheter is then passed on into the 
right, ventricle, when more blood samples are taken for 
oxygen saturation and pressures are recorded. The 
catheter can then usually be passed into the pulmonary 
artery, and saturation and pressures are again recorded. 
From this evidence one can determine the presence of- an 
interauricular septal defect, an interventricular septal defect, 
or pulmonary stenosis. The proportionate amount of flow 
through the pulmonary circulation can also be determined 
on this information. The information is useful in making 
a diagnosis, in forming a decision on whether operation is 
indicated, and in considering the improvement to be 
expected from it. 

Most of the children with this condition die at birth 
or soon after. A few live to 6 or 7 years, even to 10 or 12. 
Very occasionally one will survive to adult life. The patient 
suitable for surgery is the child who has survived for 
perhaps a year or more, has limited exercise tolerance, and 
has the findings already enumerated. 


After operation the patients are nursed in an oxygen tent 
for a few days. If a satisfactory anastomosis has been 
performed, their recovery is surprisingly smooth and the 
benefits of improved oxygen saturation are obvious usually 
.within a matter of hours. All my patients have received 
heparin (Murray, 1940) post-operatively to aid in keeping 
the anastomosis patent. , 

The surgical treatment of many cases of the tetralogy of 
Fallot is very satisfactory, bringing relief of symptoms, im- 
provement in colour, and greatly increased vigour. 

I wish to thank Dr. Edmund Delorme, Dr. Joseph Janes, Dr. David 
Bohnen, and Mr. Newell Thomas for their assistance. Dr. Stephen 
Evelyn’s excellent efforts in giving the anaesthetics arc gratefully 
acknowledged. The Trustees of the Toronto General Hospital verj 
kindly provided space for these patients. Otherwise this work was 
carried on with private funds and without other assistance, except for 
limited facilities provided by the Banting Institute. 
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COMPLETE HEART BLOCK IN YOUNG 
PEOPLE 

BY 

J. R. H. TOWERS, M.D., F.R.C.P. 

Honorary Physician, the General Infirmary, Leeds 


Treatment 

I think the physicians will agree that there is no specific 
medical treatment that will alter the course of this disease 
to any great extent. It is' due to the pioneer work of 
Blalock and Taussig (1945) that fairly effective surgical treat- 
ment has been devised. The principle of such treatment 
is to take a large branch from the aorta and anastomose it 
with the pulmonary artery so that more blood passes 
through the pulmonary circulation (Murray, 1940). When 
successfully carried out with a large branch, the results 
are very impressive. The patient turns from blue to a satis- 
factory pink colour. 

Naturally the operation is one of considerable magnitude 
and the dangers are not few. In Blalock’s early series the 
V mortality rate was about 25% ; but according to a more 
Ik recent publication he has reduced this to 17%. Such a 
■mortality is not surprising, since the patient is a poor subject 
* to stand operation. Moreover, the adjustment in circulation 
necessary after operation imposes considerable strain on a 
poorly developed organ. In some patients the heart is too 
defective, and the cardiac reserve too small, to withstand the 
change. 

In my series of 60 cases of congenital heart disease 
operated upon there were 40 of Fallot’s tetralogy, 11 of 
patent ductus arteriosus, and 9 others, with an overall 
mortality of 11.7% and in the tetralogies 7.5% (see Table). 


Disorder t 

No. of Operations 

Deaths 

Fallot’s tetralogy 

40 

3 (7-5M) 

Patent ductus artcriosxis 

Others: 

11 

0 

Pulmonary stenosis no patent septum 
No pulmonary artery 

1 

1 


Persistent truncus arteriosus . . 

2 


Eisenmenger’s malformation 

3 


Single pulmonary* artery 

Roger’s malformation 

Total 

1 

9 

4 

Total 

60 

7 01-7%) 


AND 

CONRAD BREMER, M.D., M.R.C.P. 

Medical Registrar, the General Infirmary, Leeds 

Persistent complete auriculo-ventricular heart block is 
rarely seen in young people, and when it docs occur it^ is 
ilmost always congenital. Cardiac irregularities, with 
varying degrees of defective conduction between auricles 
ind ventricles, are not uncommon during the course of 
iiphtheria, acute rheumatism, and occasionally other 
infections. If complete heart block develops, however, the 
usual outcome is cither recovery, with restoration ot 
normal rhythm, or death. 

We describe in this paper three cases of persistent com- 
plete auriculo-ventricular block -in young peoP’^- 
first case (O. C.) came under our observation at the ag 
of 12 ye^s; the second (J.M.D.) when she was H, 
though the pulse rate was known to have been slow from 
the age of 7; and the third, a male (D.R.), . 

was 18 years old, though his cardiac condition was no 

a few weeks after birth. 

The following review of the htefaturc shows e 
paralive rarity of complete aunculo-ven in 000 

C even J ad«l.s. While (19«) .ta.es 
patients with cardiac signs or syn’P'o'^s 
electrocardiograph at Massachusetts 
auriculo-ventricular heart block was 
of these 79 (0.79%. of the total) had complete h^^^ 

He thinks that cases of e' yatcr(1929l 

except those due to coronary dis jalcski and 

described 30 cases of congenit 

Morrison (1943) state that up d^ribed ; they 

congenital complete heart block h d b 

reported two cases in female pa^ems B ^j^gnosed at 

IMng normal lives,: in whom the ef n 

the age of 6 years and a few months rcspcchvciy. 
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Campbell and Suzman (1934) reported 8 cases between 
I the ages of 12 and 33 years. Campbell (1943) had followed 
I up these 8 cases, and of the 7 alive all were in good health 
V and were then between the ages of 22 and 42 years. He 
■^ states that few of the reported cases of congenital complete 
heart block have been over the age of 20 years. Leys 
(1943) described a girl of 23 with complete heart block, 
dextrocardia, and septal defect. The dextrocardia had been 
known for some years, but the heart block was first noticed 
at the age of 20. Peel (1943) reported a similar case in 
a woman still in good health at the age of 46. The lesion 
was diagnosed at the age of 38, though at 5 her heart 
was known to be defective. 


chest showed normal lung fields, some increase in the transs crsr 
cardiac diameter, but no posterior enlargement. Blood count 
showed no anaemia or alteration in white-cell count ; B.M.R 
was -f-2. Electrocardiograms taken at intervals during 11 years 
have always shown a complete heart block with a ventricular 
rate of about 40 per minute (Figs. 3 and 4). 



Fio. 3. — Case ], 1940. Complete heart block; ventricular rate aboa- 
40 per minute fiead ID' 


Most authors agree on the even greater rarity of persistent 
post-diphtheritic complete heart block. Jones and White 
(1928) investigated 100 cases who had suffered from diph- 
theria at least five years before. In this series the electro- 
cardiograms did not show one example of complete heart 
block. Fishberg (1940) states that he has seen only one 
patient surviving the appearance of complete heart block 
in diphtheria. He refers to 19 cases described by Stechner 
in 1928, all of which were fatal. 

Leys (1945), however, reported a case of complete dis- 
sociation of auricle and ventricle in a married woman aged 
25 who' had had severe diphtheria with palatal and ocular 
palsies at the age of 10. The available evidence suggested 
that the lesion was diphtheritic in origin, but proof of a 
normal . heart before the infection was not available. 
Cookson (1945) investigated 83 cases of diphtheria and 
stated that the cardiac lesion, however severe, clears up 
completely if the patient survives ; exceptions to this rule 
are extremely rare. 

Case Reports 

Case I. — O. C. attended the children’s out-patient department 
of the Leeds General Infirmary in November, 1929, at the age 
of 6 on account of her obesity. She was regarded as a case of 
pituitary dysfunction, but there was no record at that time of 
the pulse rate or cardiac findings. She was seen again early in 
March, 1935, suffering from psoriasis, and her notes record a 
pulse rate of 60 per minute. Almost immediately afterwards 
(March 13, 1935) she was admitted to the Seacroft Infectious 
Diseases Hospital, Leeds, with moderately severe Jaudal 
diphtheria, which was uncomplicated ; the pulse rate on 
admission varied between 40 and 58 per minute. Three weeks 
after her discharge on Sept. 7, 1935, when she again attended 
the Leeds General Infirmary, an electrocardiogram (Fig. 1) 



Fio, 1.— Oise I, 1935. Complete heart block; ventricular rate 50 
per mmutc (lead II), 


showed complete heart block with ventricular rate of 50 per 
minute. She lived a norm.al life with few complaints until 


June, 1944 ; she then began 



Fto. 2. — Case 1. Some in- 
crease in tnmsserse cardiac 
vliamtter. 


> have attacks of " light-headed- 
ncss," but without actual faint- 
ing or loss of consciousness ; 
these have persisted. 

She has recently been ad- 
mitted to St. James’s Hospital. 
Leeds, with the diagnosis of 
high-grade mental defective. 
Her present weight is 13 stone 
12 lb. (87 kg.), and her obesity 
is of the pituitars- type. The 
heart is slightly enlarged to the 
left, and a loud blowing S5'stolic 
bruit can be heard all over the 
praecordium ; B.P. is 130/80; 
lungs, abdomen, and C.N.S. arc 
normal. Skiagram (Fig. 2) of 



Fio. 4. — Case 1, 1946 O^tid ID. 


This is considered to be a case of congenital complete heart 
6/oct; with ventn'euiar septai defect complicated by pituitary 
dysfunction and high-grade mental deficiency. The attacks of 
dizziness are regarded as of the Stokes-.Adams type, and it it 
noteworthy that these did not appear until she was 2 1 years old 
— nine years after the complete heart block had been demon- 
strated cardiographically ; moreover, apart from her mental 
condition her general health is unimpaired. Particularly 
interesting is the comparatively high ventricular rate up to the 
age of 13 ; it probably accounts for the lesion not being 
diagnosed in spite of the fact that the patient was attending 
hospital for various other conditions. 

Case 2. — J. M. D., a single girl, was first seen on June 6, 1944. 
at the age of 17 complaining of transient attacks of “lighl- 
headedness ” without loss of consciousness. She gave a history 
of diphtheria at the age of 7. for which she was treated at the 
City Fever Hospital, Bradford. This attack apparently was 
ses’ere, for she was kept in hos- 
pital for a period of 80 days, 
and her mother was told that the 
state of the child’s heart was 
endangering her life. Palatal 
paralysis also occurred. She 
had a year's convalescence be- 
fore being allowed to go back to 
school. For five years she was 
free of symptoms, but at the age 
of 12 her present sy'mptoms 
appeared — i.c., attacks of tran- 
sient dizziness. These do not 
seem to cause her much incon- 
venience, and her general health Fig. 5. — &se 2. Cardiac out- 
is good. She is in regular cm- Ihie normal, 

ployment as an office clerk. 

Phvsical examination revealed a slim girl who weighed 
7 stone 5 lb. (46 kg.). The radial pulse was regular at 42 beau 
per minute ; the heart was normal in size, and on auscultation 
presented no abnormalirt’ except a short basal systolic bruit ; 
the BP. was 120/75 ; a skiagram of the chest (Fig. 5) showed 
no lung lesion, and the cardiac outline was normal in size and 
shape ; the blood count and B.S.R. were normal. An electro- 
cardiogram (Fig. 6) showed complete dissociation betw'cec 
auricles and ventricles, with auricular rate of 80 and xentriculai 
rate of 42 per minute. There is no earlier electrocardiogram, 
but the general prartitioner commented on the slowness of the 
pulse after the diphtheria. The girl’s condition has remained 
unchanged since 1944 ; she continues her work as an office clerk 
and lives a normal life ; serial electrocardiogram.s show no 
change in the block (Figs. 7 and 8). 

This case is one of persistent complete heart block which ba? 
certainly been present from the age of 7 to the patient's present 
ace of 21. The lesion ssas first noted after a severe attack of 
diphtheria at the age of 7 ; there is no record of the heart rau 
before this. Th'c patient’s own medical practitioner, howesTr. 
tells us that before the diphtheria the rate w-as normal, that 
this was observed during the course of several small ailments. 
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and that he compared and contrasted the heart condition*on her 
return from the fever hospital with that before her return. The 
patient's general health has not been affected although she has 
had the lesion for 14 years. The attacks of faintness are 
regarded as those of Stokes-Adams type ; they first appeared five 



Fig, 6. — Case 2, 1944. Complete heart block; ventricular rate 42 
per minute (lead II). 


I 

i 

I 


Fig. 7. — Case 2, 1945 (lead H). 


■Min, 





Fig. 8.— Case 2, 1946 (lead II). 


years after the slow pulse was noted. The severity of the 
attack of diphtheria, the fact that the cardiac condition was 
regarded as grave at the time, and the absence of an associated 
congenital lesion raise the possibility that this is a post- 
diphtheritic lesion. 

Case 3 . — A young man (D. R.) was first seen on Nov. 22, 1946 ; 
he was then 1^ His father stated that he had been told shortly 
after the child’s birth that the heart was defective. The patient 
never suffered from rheumatism, chorea, or diphtheria, and 
throughout his boyhood he was free of symptoms. He went 
away to boarding-school and has since been doing heavy work 
on his father’s farm. In February, 1946, he developed a 
pyrexial illness. The abnormal temperature lasted three days ; 
on the tenth day the patient had an epistaxis followed by a 
series of faints occurring as often as one every minute. After 
three days these ceased ; he has had none since. However, he 
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Fig. 9. — Case 3, 1946. Complete heart block; ventricular rale 42 
per minute Qead II). 


has never completely recovered from this' illness and has since 
been listless, disinclined to do much, and readily fatigued. 

Examination revealed the presence of aortic incompetence 
with a long diastolic murmur down the left border of the 
sternum and a systolic brilit at the apex. The skiagram showed* 
considerable left ventricular enlargement; the B.P. was 170/60 
and in keeping with the valve defect. The electrocardiogram 
(Fig. 9) showed complete heart block with a ventricular rate of 
42 per minute. 

This is regarded as a case of congenital aortic incompetence 
with complete heart block. For 17 years the patient was 
symptom-free until February, 1946, when he developed fainting 
attacks of the Stokes-Adams type followed by incipient heart 
failure. 

Summary' 

Three cases are recorded of complete hear(^ block, which 
was first noted at the ages of a few months, 7 years, and 13 
years respectively. In all of these there is a history b/ transient 
attacks of faintness first manifest at long intervals (17, 10, and 
9 years) after the heart block was discovered. In two of the 
three cases there is an associated congenital heart defect: in 
one, patent ventricular septum ; in the other, aortic incompe- 
tence. The third case is regarded as free from a congenital 
heart lesion. 


Two of the three cases are in good general health. The third 
case has led a normal life (including, up to the age of 17, fiyc 
years at. a boarding-school and two years working on a farm) 
although the lesion was noted shortly after birth. 

Two of the cases (1 and 2) had diphtheria ; two of the three ■“ 
cases (1 and 3) are certainly of congenital origin; Case 2 is 
regarded as diphtheritic in origin. 

, References 

Campbell, M. (1943). Brit. Heart 5, 15. 

and Suzman, S. S. (1934). Amer. Heart J., 9, 304. 

Cookson, H. (1945), Ibid., 7, 63. 

Fishberg, A. M. (1940). Heart Failure, p. 590. Philadelphia. 
Jaleski, T. C., and Morrison, E. T. (1943). Amer. J. med. Sci.. 266 
449. 

Jones, T. D., and White, P. D. (1928). Amer. Heart }., 3. 190. 

Leys, D. G. (1943). Brit. Heart J., 5, 8. 

(1945). Ibid., 7, 57. 

Peel, A. A. F. (1943). Ibid., 5, 11. 

White, P. D. (1944). Heart Disease, p. 925. New York. 

Yatcr, W. M. (1929). Amer. J. Dis. Child., 38, 112. 

, — ^ f 

TONSILLECTOMY AND ADENOIDECTOMY 
UNSATISFACTORY RESULTS DUE TO 
CHRONIC MAXILLARY SINUSITIS 

BV 

F. M. WALKER, M.B., Ch.B., F.R.F.P.S. 

Ear, Nose, and Throat Surgeon, Ayr County Hospital and 
Ayr C.C. 


Ayrshire, 1,132 square miles in' extent, partly industrial and 
partly rural in character, has a pre-school population of 
approximately 23,000 and a school population of approxi- 
mately 47,000. In this county since 1936 the local authority 
has reserved a minimum number of 25 beds for such 
children as have required operative treatment for affections 
of the ear, nose, and throat. The number of beds at 
present so reserved is 34. 

In the case of the children who have been dealt with 
under the treatment scheme in question — children who have 
been referred by the school medical officers or by private 
practitioners — the notes about the operations and the 
follow-up notes were made by the operator himself. The 
case histories were taken under the supervision of one 
person — the matron in charge of the hospital. • ^ 

It became more and more apparent during recent 
years that a considerable proportion of the cases which 
were referred for operative treatment of tonsils and 
adenoids had failed to benefit thereby, even though the^ 
operations were technically perfect. With increasing fre-i^ 
quency children who had been operated upon months or 
years previously were referred afresh by school mcdica! 
officer or family doctor,' disgruntled parents declaring Wat 
the child’s signs and symptoms were much as they had 
been before operation or that they had become more 
pronounced. The position was studied, therefore, an it 
became evident that the unsatisfactory results were due to 
infection of the maxillary antra. 

The following data were derived from the cases of 
chronic maxillary sinusitis found among the total number 
of cases referred for tonsillectomy and adenoidectomy m 
T946 Of the 1,779 cases operated upon that year boys 
and girls in equal proportion-for the removal of tonsils 
and adenoids, 442 (or 25% of the total) wTre ‘°' 

have sufficient signs or symptoms, or both,' o wa ‘ 

proof-puncturing of both antra immediatciy 
tion. (The method used was to 

the antral cannula with normal saline until ^11 ^ces o. 
pus had disappeared. Swabs were taken at once from th 
gross pus and sent for culture. In 106 cases no pus was 


Dec. 6, 1947 TONSILLECTOMY AND CHRONIC MAXILLARY SINUSITIS' „ 909 

Mediou. joxrtKu. 



‘ collected, because in some it passed into the nasopharynx 
and was swallowed or contaminated, and in others no actual 
^ infection was present Incompleteness of reports in 24 of 
S these 106 cases brings the number to be considered down 
to S2. In the remaining 336 cases — i.e., in 19% of the 
1,779 cases — the material was grossly purulent, mucopuru- 
lent, or mucoid. A number of the results of swab exam- 
ination were lost, however, and some of the case histories 
were incomplete, so that for these and related reasons 46 
cases have to be deducted. The number of cases on which 
this paper is based is therefore 290, or 16% of the total. 

i Signs and Symptoms 

1 In recording the signs or symptoms noticed by parents 
i attention was paid to such matters as headaches, pyrexia 
of short duration and unknown origin, and repeated “ bron- 
j chial attacks ” — not true attacks of bronchitis — character- 
J ized by pyrexia and a hacking spasmodic cough. The 
following code was used: (1) Interference with breathing, 
day or night ; mouth breathing ; snoring. (2) Alteration of 
voice, (3) Pain in, or discharge from, ears. (4) Cervical 
gland enlargement (5) Sore throat. (6) Mucopurulent 
nasal discharge. (7) Night terrors and restless sleep. 
'(8) Spasmodic cough. (9) Frequent colds. 

In Table I is given the total percentage incidence of each 
of the nine items which are covered by the code in (a) a 
random sample, 2,000 in number, of the cases of tonsillec- 
tomy and adenoidectomy dealt with over the past seven 
years ; (b) 290 cases in which pus was present in the antra 
and was washed out at the time of tonsillectomy and 
adenoidectomy ; and (c) 82 cases In which no pus was found, 
although expected on clinical grounds. In each of the 
three groups the total percentage incidence of certain infec- 
tious diseases is also given. 


Table I 





Code Number 



Infectious Diseases 


1 

* ' 

1 

2 

3 

4 

5 

6 

7 

8 1 

9 

Scarlet 

Fever 

ti 

o 

“E 

s 

1 i 

«3 

W 

2 

c 

O 

O 3 
f O 

Pneumonia 

Percentage ia 
group (a) . . 

69 

60 

15 

30 

64 

46 

6; 

7 

64 

12 

8 

50 

20 

1 1 

,. (*) .. 

57 

44 

1<?1 

17 

h6 

4R 

371 

36 1 

59 1 

5 

3 

60 j 

33 

' 9 

.. (c) .. 1 

1 

73 

46 

31 

1 1 

21 

46 

57 

29 

1 1 

39 

74 

6 


64 

32 

6 


It is of interest to. note that glandular swelling was twice 
as common in uncomplicated cases as in cases with sinusitis, 
-and that night terrors and spasmodic cough were five times 
more common in the latter group than in the uncom- 
plicated cases. Certain signs and symptoms — viz,, those 
indicative of sinusitis — noticed by the nurse, the surgeon, 
and the anaesthetist were also recorded. Thus the nurse, 
on the morning of the operation, made each child blow his 
nose into a swab ; each case in sshich there was considerable 
purulent discharge was recorded as “ dirty nose.” The 
surgeon recorded the presence of such signs as nasopharyn- 
geal discharge of purulent or mucopurulent material ; pus 
under, around, or above the inferior turbinals : dermatitis 
of the nasal vestibule and of the upper lip : and a pinkish 
tinge of all the structures of the middle car. The anaes- 
thetist kept in mind the fact that there is a greater tendency 
for a patient with maxillary sinusitis to cough in the initial 
stages of anaesthesia with ethyl chloride or gas, o.xygen, 
and triicne, and that when a direct laryngoscope is used for 
endotracheal intubation the anaesthetist commonly notices 
a marked general congestion of the larynx and the presence 
' of copious pus. 

' Operation Findings . — These arc given in Table II. The 
^ condition of the tonsils is classified as follows: (I) Tonsils 


“normal”: no macroscopic evidence of sepsis on closing 
the guillotine. (2) Tonsils “ septic ” ; some pus extracted on 
closing the guillotine. (3) TonsQs “ very septic ” : large 
quantities of pus extracted on closing the guillotine. Of the 
adenoids, one -f sign indicates a normal quantits’ of tissue, 
two -t- signs a mass causing considerable obstruction, and 
three + signs a very large mass. 


Table II 


Operation 

Findings 

Tonsils 

Normal 

TonrHs 

Septic 

TonsUs 1 
Very ; 
Septic 1 

No 

Aden- 

oids 

Aden- ; 
oids 

Aden- ; 
oids 
+ + ; 

Aden- 
oids 
+ 4-4- 

Percenugc 
in group Col 

23 

1 50 

I 

27 

27 

IS 

46 

9 

,. lb) 

II 

! 66 

23 

24 

61 

14 

1 

,. (0 

3 

55 

42 

! » 

60 

32 



It will be noted that in group (b ) — cases complicated by 
the presence of sinusitis — the incidence of abnormal tonsils 
was high (89%) whereas that of abnormal adenoids was 
low (15%). 

Post-operative Findings. — The throats, which were exam- 
ined night and morning during the 48 hours after operation, 
showed much more purulent material in the complicated 
cases than in the uncomplicated. There were long streams 
of purulent discharge flowing down the posterior pharyn- 
geal wall, and the nasal discharge was often profuse also. 

Seasonal Incidence. — There was no appreciable differ- 
ence, month by month, in the proportion of the complicated 
cases in relation to the total number. 

Sex Incidence. — Boys constituted 54% of the 290 cases, 
girls 46%. 

Locality. — The 290 cases with sinusitis came from 56 
different towns or villages. The county medical officer of 
health, whose comment was invited, replied that he could 
find no ruling factor. 

Social Position. — This appears to have no bearing on the 
incidence of the condition, for the percentage of compli- 
cated cases was 22% of a smaller scries of tonsil and 
adenoid operations done in nursing-homes during the same 
year. 

Age Incidence. — ^This is shown in Table III. So few cases 
fell in the last two age groups that the percentage figures 
shown are of little value. 


Table III 


Age in Years ! 2 | 

3 1 


5 j 

ejri 

8 i 

9 1 

10 

11 

12 


isjiis 

rrrjcF 

I i 

Per cent of total j 22 
(1.779) 1 

29 i 

|rsj 

1 

1 1 

26 j 

L. . < 1 __.J 


|l6|2S; 

' 1 ; 

aj ill 114. 

.! i i 


Bacteriological Findings. — One single type of organism 
was present in 35% of the cultures, while 2, 3, or 4 different 
organisms were present in the others. The most common 
single type of organism was Streptococcus viridans, which 
was found in 11% of the total. Micrococcus catarrkalis 
was present in 49% of all the cultures, Str. viridans in 38%, 
diphtheroids in 25%, Staphylococcus albus in 23%^ Staph, 
aureus in 17%, hacmohdic streptococci in 8%, pneumococci 
in 6%, Bacterium coli in 1%, Pseudomonas pyocyar.ea in 
0.7%. 

Results of Treatment 

The children were asked to report at follow-up clinics 
three months after the date of operation. Cure was con- 
sidered to be complete when all signs and ssruptoms had 
disappeared, the opinion being confirmed by radiographic 
examination in many cases. Of the 290 cases 29 failed to 
report, 133 were completely cured, and 128 were still un- 
satisfactory. Of the 82 children in group (r), from whom 
no pus was obtained on washing out the antra at the lime 
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of tonsillectomy and adenoidectomy although the clinical 
picture suggested that it was present, 78 attended again, 
and of these 64 were cured and 14 still showed clinical and 
radiographic evidence of chronic antral infection. Inves’ti- 
gation failed to show that it was easier to eliminate one 
particular organism or group of organisms than another. 

Before 1946 the use of Proetz suction with 0.5% ephe- 
drine in normal saline gave some satisfactory results, but 
■this method was not found suitable for the great majority 
of these cases because of the large area oyer which the 
patients were scattered and the need for repetitions of the 
treatment. Instillation, after antral wash-out, of “ sulfex ” 
and penicillin (10,000 units in 1 ml. of fluid) into different 
series of cases proved to be no more effective than ordinary 
antral wash-outs, nor did the use of neutral acriflavine or 
boric-acid lotion prove to be superior to normal saline. 

The unsatisfactory cases reported once weekly for an 
antral wash-out under general anaesthetic. If the condition 
was not clear by the time six wash-outs had been given, 
the children were admitted to hospital for a double antro- 
stomy ; this was followed by five days’ treatment , by 
chemotherapy and full doses of penicillin. It is too early 
yet to assess the results of this last method of treatment. 

Comment 

Adenoidal enlargement, which in this area at least has 
been seen much less often in recent years, is certainly not 
related to sinusitis in children, but diseased tonsils are 
closely associated with the condition, although there is no 
indication whether tonsils or sinuses are diseased first. Dur- 
ing 1946 about 50% of the cases of sinusitis were cured by 
one antral wash-out combined with the removal of tonsils 
and, when present, adenoids'. Whether the antral wash-out 
was necessary is problematical, but during the present year 
no antral wash-outs are being done at the same time as ton- 
sillectomy and adenoidectomy. This year the cases of 
clinical chronic sinusitis are being noted) and the parents 
are being informed that a nasal condition is also present and 
that they will be asked to bring their children back in three 
months’ time. It is hoped in a year’s time to give compara- 
tive figures for cases of chronic sinusitis treated by tonsil- 
lectomy and adenoidectomy alone. 

Summary 

Analysis of the 1,779 cases in Ayrshire operated on for tonsils 
and adenoids in 1946 has shown that unsatisfactory results 
following tonsillectomy and adenoidectomy arc due, in the 
great majority of instances, to the presence of chronic maxil- 
lary sinusitis; a condition which in children is often associated 
wii night terrors, restless sleep, chronic cough, headache, and 
pyrcxial attacks of short duration. Maxillary sinusitis in 
cUldren of this particular area does not appear to have any 
direct connexion with climate, diet, housing conditions, previous 
infectious diseases, or infection with any particular organism. 

1 should like to acknowledge the help given to me by the Matron 
and the nursing and clerical staffs of Seaficld Children’s Hospital, 
Ayr, in compiling the figures recorded above. 


Medical Memoranda 


" Spontaneous Rupture” of Spleen Associated 
with Infective Mononucleosis 

Although it is well known that spleens that arc enlarged in 
fevers such as malaria are very easily injured, the following 
case -of so-called " spontaneous rupture ” in infective mono- 
nucleosis seems rare enough to be worth recording. 


Case History 


An airman aged 25 was admitted to hospital early one morning 
with the “ provisional diagnosis " of a perforated peptic ulcer. He 
had been taken off a train in which he had suddenly becomo pros- 
trated with severe abdominal pain. His previous movements are of 
interest : he had travelled in overcrowded trains for several hours, 
and on the last lap of the journey he had been sitting doubted up 
on a kitbag in one of the corridors. An hour or two before the 
onset of the acute symptoms he had experienced a mild pain in the 
left side which gradually passed off. 

On admission he was found to be very restless and in too much 
pain to answer questions coherently. Ho was considerably shocked, 
and there .was a board-like rigidity of the abdomen. The clinical 
picture was strongly suggestive of blood in the peritoneum, but it 
was difficult to reconcile tliis with the history given. Tlic cxlrcmc 
restlessness was all against the presence of a perforation. The 
temperature was 100° F. (37.8° C.). 

Laparotomy was performed through a right upper paramedian 
incision, and the peritoneum was found to contain a large quantity 
of dark blood. The spleen was twice the normal size, and there 
was a subcapsular haemaioma, the capsule having ruptured nc,ar the 
lower pole of the organ. Splenectomy was carried out without 
difficulty and the abdomen closed. 

Post-opcrativciy, plasma and glucosc-salinc infusions helped to 
combat the shock, but later in ■ the day the temperature rose to 
102° F. (38.9° C.). A blood examination showed; RIB.C,, 4,380.000 
per c.mm.; Hb, 84% ; colour index, 1 ; leucocytes, 29,600 per c.mm. 
(polymorphs, 44%; lymphocytes, 4S%; monocytes, 11%); platelets, 
512,000 per c.mm. The red cells were normal in all respects, but 
many of the lymphocytes were irregular in size. The result of a 
Paul-Bunncll test the following day was positive in scrum dilutions 
1 in 3 to 1 in 12, and negative from 1 in 24 upwards; this tUre 
increased, and one week later there was a positive result from 
1 in 3 to 1 in 24, with negative findings from 1 in 48 upwards. 

During the first post-operative week the temperature " swung ” 
between 102° and 100° F., and there were a few palpable lymph 
nodes in the axillae and left posterior triangle of the nccki The 
icsults of absorption tests against both _ guinea-pig kidney and ox 
cells were negative in dilutions from 1 in 3 upwards, suggesting a 


scrum-sickness reaction. 

Although the absorption tests did not give confirmatory evidence 
of glandular fever, the blood picture, then and subsequently, ws 
characteristic of that disease. A later count showed: R.B.t^ 
5,100,000 per c.mm.; Hb, 100%; colour index, 1; leucocytes, 11,2W 
per c.mm. (polymorphs, 40%; lymphocytes, ’57%; monocytes, 1%. 
basophils, 1%; eosinophils, 1%). Sections of the 
revealed the normal splenic architecture and a infiltration or j 
the parenchyma with lymphocytes and monocles, all intermediate / 

the absence of a sufficient titre in the Paul-Dunncl! rcaclrons. 
and the fact that the absorption was not (he type v 
infective mononucleosis, it is difficult to 1^ certain of 
infective mononucleosis. On the other hand the 
splenic histology were characteristic of this disease. 7b p ... 
not been abroad, and at no time was there any evidence of malarial 

’’"'unfor^natcly this patient dcvelo^d ''[t'imat’e 

which doubled his recovery time but did not affect his ultim 


full ri-rnverv nnd return to duty. 


The Registrar-General announces that from Monday, Dec. 15, 
a new and short form of birth certificate, costing sixpence, will be 
available showing only the name and surname, sex, date of birth 
nnd (where possible) place of birth. There will be no particulars 
of parentage or adoption. In the case of births registered in England 
or Wales application can be made to the Superintendent Registrar of 
the district in which the birth occurred or to the General Rcristcr 
OtTice, Somerset House, London, W.C.2! A short certificate can 
also be obtained from the local Registrar at the time of registration 
of the birth. Where births have been registered abroad and entered 
in Army, Air Force, Consular, or Marine, records deposited with 
the Registrar-General, eenificates can be obtained only from the 
General Register Office, Somerset House. This appUes 'also to 
ce.'tiScaies relating to adopted children. 


Comment 

I spontaneous rupturing of a spleen in ^ual 

rn/itv. hilt lh\S WSC PFOVCS it tO DC AH pctual 


spontaneous rupturing oia spicen lu a,; 

omparative rarity, but this case proves It ..i,-!-.-™..!'" 

lity, the trauma having been no more than "imal , 

lid appear wise, therefore, fo bear this in mind whefi 
; known or suspected cases of ihw disorder and when 
sing an unexplained abdominal crisis. 

Ennl-c nre due to Dr. L H. Gubbin, medical superintendent. 
^Hospii.'il, Salisbury, for permission to publish this case. 

' . W . O. Spe-nce. M.B., Ch.B.. 
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PRELUDE TO MEDICINE 

'fledicine. Volume I. The Patient and his Disease. By A. E. 
Qark-Kermedy, MX)., F.R.C.P. Complete in two volumes. 
CPp. 383. 20s.) Edinburgh : E. and S. Livingstone. 1947. 

Dr, Clark-Kennedy has had an unusual career, for he is at the 
same time a fellow of a Cambridge college, a physician, and 
the dean of a London medical school. It is, therefore, not 
i surprising that, with his intimate experience of different aspects 
I of the teaching and practice of medicine, he has written an 
unusual book. There is reason to believe that he wrote much 
of it during the war, when the hours of waiting provided 
: leisure to think, and the threat of imminent destruction 
. prompted thought on the meaning of e.\istenee and the role 
) of the physiciM in the prevention of sickness and premature 
death. Nevertheless the spirit of the university inspires him 
. rather than that of the medical school, the university in which 
men of different faculties and disciplines meet in a single com- 
munity and have the opportunity to share and test each other’s 
ideas. The author’s aim is to provide a philosophical founda- 
tion on which a knowledge of medicine can be built as experi- 
ence accumulates. In this first volume he considers body and 
mind, symptoms and signs, heredity and environment, reactions 
of the body and the mind, and the nature of disease. The 
author admits that this “may seem a strange and unusual 
prelude to the study of clinical medicine. But the art of 
medicine is concerned with human bodies made of matter, 
transforming one form of energy into another. They are 
oartly dominated by mind and individual personality. Every- 
one does live a finite life in space and time in a mysterious 
universe. It is natural and logical to start by considering ^e 
nature of matter, energy,, life and mind, and the relationships 
I which exist between them in so far as matter, energy, life and 
mind are really comprehensible to the limited capacity of the 
mind of man. Clinical medicine cannot altogether avoid 
. metaphysics and philosophy.” 

The adult medical reader will enjoy this delightful book ; 
diere has been nothing quite like it since Trotter's writings. 
The author expresses himself clearly, and again and again 
excites our imagination by synthesizing information from 
widely different fields. Many will find it an excellent bed- 
side book, an aid to knitting up the ravelled threads of the 
day. It is difiicult to know how it will affect the beginner. 
We wonder whether its indmdualistic flavour will be altogether 
to the taste of the younger generation. It contains nothing 
about positive health, social medicine, or demography ; in fact, 
as the subtilie indicates, the author is concerned with the patient 
and his disease. Though the cash nexus between patient and 
doctor may be broken, sickness must always remain a problem 
' of the individual as well as of the community. Dr. Clark- 
i Kennedy clearly presents the problem and the solutions which 
' materialist and idealist have given to it. 

L. J. Wnrs. 


FERTTLm' 


The Probtem .of Fertility. Proceedings of the C^nfcrimce on 
Fertility held under the Auspices of the Nation^ Com^tnittre on 
Maternal Health. Edited by Earl T.. Engle. (Pp. 254. S3.75 
or 215.) Princeton; Princeton University Press. London . 
Geoffrey Cumbericge (Oxford University Prcssl. 1946. 


This hook consists of 17 papers presented at a conference whose 
main purpose was the discussion of recent investigations into 
the processes of reproduction in domestic animals. Only four 
>t the papers are directly about human fertility, yet the book 
vill he of great interest to medical practitioners, for Ihe^ study 
)f the comparative physiology of reproduction is fascinating 
n itself, and from it arise many possible suggestions for re- 
search and treatment in the human field — a "point brought 
)ut clc.trly in the discussions that followed the papers. For 
:xample. it has been shown that in sheep and goats the 
turvival power and speed of travel of spermatozoa in the 
tmalc genital tract are lower when ovulation is stimulated by 
■tificial means than at the time of natural oestrus, which 
pmpts the question whether there is sometimes a similar 


explanation for the poor results which attend the use of 
gonadotrophic hormones in the treatment of the infertile 
woman. Again, the demonstration that thyroid treatment 
prevents the normal summer decline in spermatogenesis in 
rams, and that it raises the fertility of some bulls, is consistent 
with its reported beneficial effect in some cases of infertility 
in man. 

The subjects discussed include patterns of oestrus cycles ; the 
induction of ovulation and its mechanism and hormonal control 
in different species ; the characteristics of cervical mucus in 
relation to menstruation and fertility ; the viability and meta- 
bolism of bovine, human, rabbit, and equine spermatozoa ; and 
artificial insemination in animals. Many of the advances and 
discoveries made by biologists and veterinary surgeons in recent 
years do not ordinarily come to the notice of the clinician and 
the clinical research worker, and the converse also is true; 
this book is a line of communication between the two groups. 
As a corrective to those who underrate the knowledge of our 
forebears A. R. Abarbanel pays a tribute to Dr. W. Tyler 
Smith, an Englishman who in 1855 described not only the 
cyclical changes in human cervical mucus but also the function 
of the cervical plug and the significance of its softening at the 
optimum time for conception ; and J. W. Bartlett reports that 
artificial insemmation was successfully carried out on a mare 
by an Arab chief as long ago as 1322. This volume is a worths 
successor to that of 1945 ; the subject matter is different but 
of a high standard, stimulating as well as informative, factual 
rather than theoretical. It merits the attention of all those 
interested in human fertilits’. 

T. N. A, lEFFCO.STE. 

MANUAL FOR THE TROPICS 

Memoranda on Medical Diseases in Tropical and Sub-Tropical 

Areas. Eighth edition. (Pp. 396, Illustrated. 7s. 6d.) 

London: H.M. Stationco' Office. 1946. 

This manual will continue to help medical men practising in the 
Tropics or in the Mediterranean or other sub-tropical countries. 
As Lieut.-Gen. Sir Alexander Hood notes in a short preface, 
the memoranda were originally compiled by Sir Andrew Balfour 
for medical officers serving abroad in the war of 1914-18 and 
expanded in two subsequent editions by Licut.-Gcn. Sir William 
MacArthur. For the present edition, which is anonymous, the 
text has been largely rewritten and brought up to dale. As tht 
title implies, the book is not a condensed treatise on tropical 
medicine but a selection of those points likely to be useful in 
the diagnosis, treatment, and prevention of some 40 or more 
diseases — accounts of which are arranged alphabcticalh — of 
the Tropics and sub-tropical lands, and it presents a digest of 
the varied medical c.vpericncc of tropical conditions and diseases 
gained by the Army in the recent war. 

The information about antimalarial drugs and modem idea* 
of treatment is well set ouL though the reviewer docs not 
consider that quinine should now ever be given intramuscularly. 
In the section on arthropod pests it would have been useful 
to have a brief note on " mites,” which were so important in 
the w-ar, and even one on " leeches,” but space no doubt has 
been limited. The book is of convenient size and, unlike the 
seventh edition, bound in boards. There are 37 plates illustrat- 
ing diseases and disease vectors, and a number of figures in 
the text. The use of D.D.T. against insect pests is described 
in an appendix, and there is a note on zoological nomenclature 
quoting the more important of the Articles of the fntemational 
Rules of Zoolopcal Nomenclature. 

S. R. CiiRisToruEES. 

STUDY OF ALCOHOLISM 

Recent Trends in Alcoholism end in Alcohol Consumption. 

By E. hf. Jellinct. Sc.D. (Pp. 4’. 50.50.) New Hivea. Cca- 

nccticu!: Hiilhouse Press, 1947. 

The author is concerned with the fact that from time to time 
extravagant conclusions have been attached to obsen-ations on 
alcoholism which relate to highly specific and small units — 
conclusions which find their way into the news irrespective of 
whether they are based on superficial judgments or on proper 
investigation. His statistical study is intended to answer ques- 
tions which are disturbing the public mind, and he ar.aly'ses 
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consumption statistics, the rates of alcoholism in the adult 
population, the number of first admissions for alcoholic mental 
disorders to mental hospitals, -and other indices of inebriety. 

Dr. Jellinek points out that such a question as, “ Is drinking 
on the increase? " lacks precision, since modifications in the 
consumption of alcoholic beverages may arise if the number 
of drinkers or individual consumption changes. Comparison of 
the consumption rates 'h head does not disclose the nature of 
the changes in the drinking habit of a nation or of a group 
within the nation. The entire increase in the rate of chronic 
alcoholism in America since 1930 has appeared in urban areas,' 
while the rate in the rural areas has slightly decreased. 
,Dr. Jellinek finds that a large consumption of distilled spirits 
and a small consumption of beer arc together usually an 
indication that the drinkers are relatively few in number but 
individually are heavy consumers. . He believes that in America 
. approximately 3 drinkers out of every 200 become chronic 
alcoholics. He refutes the assertion that inebriety among 
women is increasing at a higher rate than among men, and 
^states that while female inebriety increased during the- war it 
has not increased faster than male inebriety/ and the rates in 
both sexes remain far below those found before Prohibition. 
He finds no statistical evidence to support the impression that ' 
alcoholism has recently been occurring in younger people than 
formerly, and he considers that the significance of the descrip- 
tion of first admissions for alcoholism to mental hospitals is 
more limited and less definite than the statistical estimates of 
chronic alcoholism, since they relate to a highly selected portion 
of the alcoholic population and contain certain artifacts. He 
also believes that the " trend of death from alcoholism ” does 
little more than reflect the progress of medicine in the treat- 
ment of the diseases of chronic alcoholism. The essay is clear 
and precise and should help to dispel some of the loose think- 
ing which is occasionally apparent in discussions on alcoholism. 

W. Norwood East. 


LIVER DISEASE 

Mouvellcs ttudes CUniques cl Biologiques sur la Pathologic du 
Foie. By Mticnne Chabrol. (Pp. 184 ; 24 figures. 250 francs.) 
Paris: Masson et Cie. 1946. 


The writer of this review (and of many unsigned in this Journal 
in the past) has often drawn attention, and does so again, to 
the isolated and independent point of view expressed in French 
medical literature in comparison with that found in American, 
British, and pre-war German writings. Writers in these three 
countries express their ideas in similar terminology, though in- 
their own tongue, and usually discuss their subject in funda- 
mentally the' same way. French, writings reveal a quite different 
outlook, and, except for a few classical and often old papers, 
the Frenchman seldom refers to any literature except his own'. 
Wc probably miss much by somewhat neglecting modern 
French medical writing, but the Frenchman seems to miss 
more if, as wc may assume by his omitting the references, 
he is unfamiliar with the work being done in other countries. 


This volume by the well-known Prof. Chabrol, of Paris, 
contains a scries of ^ays on different aspects of the clinical 
pathology of the Ir it. In some of them he discusses^ the recent 
work, essentially rrench in its origin, on the lipoids of the 
blood and the e/terification of cholesterol in hepatic disease, 
in a chapter er/tled “ La Maladie dc Hanot Exislc-t-Elle? ” 
he discourses c/ the study of an old French conception. In 
other sections 


cirrhosis, hepaj 
of jaundice, 1 


/nc considers ' the premonitory haematurias of 
litis " cn tachc de bougie,” the curable anasarca 
ppatic colic in heart disease, and so on. Such 


different from- 
which wc are 
interest and v 


hapters revcfl, as we have suggested, an approach quite 
ours to hepatic disease, and a terminology to 
not accustomed. The whole book is of great 
lue to a student of diseases of the liver, but 
the ideas cxptWsed require considerable rearrangement if wc 
are to interpret and correlate them wi'*" our own. 

r: J, W. McNee. 
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The Minister of Hc^tth ha ‘••accepted further recommendations of 
(he Mental Nurses Subcbtr-.i.ittce (Notes No. 9. H.M.S.O., 9d.) and 
has informed the relevant authorities that the additional expenditure 
incurred in adopting these recommendations will be met in the usual 
way by an Exchequer grant. 


BOOKS RECEIVED 


[Review is not precluded by notice here o/ books recently rercivriqj 

hchrhuch dcr Medicjnischen Entoinologie. By Prof. D; 
Maitini. 3rd. cd. (Pp. 633. Paper covers, Rm.27; stiff coven ( 
Rm.29.) Jena ; Gustav Fischer. 1946. ' ^ 

A profusely illustrated textbook of the insects met with in medicine. 

Kurzes Handbttcft der Olirenheilkundc. By Prof. Dr. Herm-vm 
Marx. 2nd ed. (Pp. ggg. Paper covers, Rm.46: stiff covers, 
Rm.48.50.) Jena : Gustav Fischer, 1947, 

A textbook of diseases of the ear, nose, arid throat. 

Manual of Physical Diagnosis. By E. B. Frcilich. M.D., 
F.A.C.P.,' and G. C. Coe, M.D, 3rd. cd. (Pp. 351. S5 or 27s. 64.) 
Chicago: The Year Book Publishers, Inc. London: H. K. Lcwii 
and Co. 1947. 

The clinical examination of patients; an account intended p.wicu- , 
larly for students. 

Dark Legend.' A Study in Murder. By F. Werthani. (Pp. Iff.l * 
6s.) London; Victor GoIIancx, Ltd. 1947. lud 

A study of a boy who killed his mother. I 


Personality and Problems.gf Adjustment, By Kimball Youni 
(Pp. 868. 3Ss.> London : Kenan Paul, Trench, Trubner and C«. 
1947. 

An account of the development of the individual from childhooi 
onwards 'in society. j 
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Your Health in War and Peace. By J. HallivvcU. (Pp. 60. 2s. 61} 


Essays in popular journalism on various aspects of health. 


Emotional Problems of Living. By O. S. English, M.D,, at «,> 
G. H. J. Pearson, M.D. (Pp. 438. 16s.) London : George . ■ - 
and Unwin. 1947. > ' ■ 

A psycho-analytic account of mental development; intended If 
the intelligent reader untrained in psycho-analysis. 


Old Age: Its Compensations and Rewards. By A. L. Visd* > 
M.D. (Pp. 200. Us. 64.). London; George Allen and t ■■ ' . 

1947. / 

Discusses the problems of ageing and the aged ; for the tiiyman, j 


Genetics in Relation to Clinical Medicine. By F. A. E. 

M.D., D.Sc., Ph.D., F.R.S., F.R.C.P.Ed. (Pp. 111. 
Edinburgh and London: Oliver and Boyd. 1947. 

Intended to instruct medical students and postgradnnte.s taking ■ ) 

D.P.H. in the role played by geneu’o factors in tlic causation . 
disease. ‘ 


Peace of Mind. By J. L. Licbman. (Pp. 203. gs, 6d.) Londe.i 
William Hcincmann. 1946. 

A discussion for the layman of problems in human conduct. 


Chiropody To-day. By E. S. and F. BooUnvay, M.A Cp) 
L.Ch. 2nd ed. (Pp. 141. 7s. 6d.) London: Hutchinson. 1946. 
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An introduction to the practice of chiropody. 

The Chess Pilot. By J. Mieses. (Pp. 64, 3s. 6d.) 
Williams and Norgatc. 1947. 

An introductory' account of the openings in chess. 

Stammering. By K. Emil-Behnkc. (Pp. 97. 6s.) 

Williams and Norgatc. 1947. - ' * 

An account of stammering and its treatment. 


London 

t-iv, 

( 
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The American Wustrated Medical Dictionary. By W. . 
Newnwn Dorbnd, A.M., M.D., F,A.C.S. 2lst cd. {42s. indoxN 
40s. plain.) Philadelphia and London; W, B. Saunders Comp.ic.j 


1947. - ^ J 

Many new terms from war medicine, pharmacology, and nucKfl 
physics arc included in this edition. 


Vade Mecum 
M.D.. M.R.C.P 
Arnold. 1947.. 

A summarized account of the ircalmcni of those diseases m:: 
most commonly in general practice. 

Wayfarers in Medicine. By W, Doohn. (Pp. 284. 2l> 

London: William Hcincmann. 1947. 

Essays on unusual subjects in medical history. 


icdical Treatment. By W, Gordon Sc 
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STREPTOMYCIN IN TUBERCULOUS 
MENINGITIS 

'Streptomycin does two things which penicillin does not : 
^it acts vigorously on almost all Gram-negative bacilli 
and on the tubercle bacillus. Grave infections such as 
meningitis or septicaemia due to Gram-negative bacilli are 
, comparatively rare, hence streptomycin as a life-saving 
[agent finds its principal use in tuberculosis. The study of 
this form of treatment was for some time pursued exclu- 
-sivcly in the U.SA. ; some account of the results, as com- 
nunicated to a conference in London this summer, was 
•'^ven recently in this Journal.^ Among other published 
iccounts is that included in a 'general report on strepto- 
Hinycin therapy" by the National Research Council of the 
and one by,H. C. Hinshaw and his colleagues® on 
,he results obtained in 100 cases of \arious forms of the 
lisease. Apart from clinical work, the careful experi- 
,pental studies of W. H. Feldman* have shown that strepto- 
Ipycin has a remarkable effect on the disease in guinea-pigs, 
ven under the most severe conditions, such as intras’enous 
noculatiori with a large dose of bacilli or the deferment 
•if treatment until six weeks after inoculation by the ordi- 
lary route. These studies afford a sound basis for attempt- 
the treatment in man and answer a number of ques- 
!.‘',cms which naturally arise in this connexion. Feldman 
bowed, for instance, that 10 strains of Myco. tuberculosis, 
which 2 were bovine, all reacted alike, and brought out 
le interesting point that tubercle bacilli do not acquire 
distance to the drug in guinea-pigs, although this is un- 
^fjrtunately a common occurrence during the treatment of 
uman patients. He also studied the response to different 
^Josage intervals, with somewhat surprising results which 
■ lave yet to be duplicated in the clinical field. 

Clinical experience in the U.S.A. has provisionally 
.Icfincd the indications for streptomycin treatment fairly 
Icarly. In general it is not indicated in chronic forms of 
he disease or in cases with a good prognosis apart from 
^ uch treatment. The second proviso is dictated not merely 
v.'iy the need for economy but by the risks involved, which 
G'nust be balanced against those of the disease itself. R. F. 
/arrington and his colleagues* have found that strepto- 
hycin of a high degree of purity has almost all of the 
oxis effects which it was hoped to be able to attribute to 
mpuriiies in earlier products. Hence the more acute and 
■■ cvcrc the infection the clearer the indication for strepto- 
..-,!iycin, and it was natural that the clinical trials embarked 
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on at a limited number of centres in Great Britain at the 
beginning of this year should be restricted to cases of 
miliary' tuberculosis and of tuberculous meningitis. Pend- 
ing a report on the results obtained here, it is of great 
interest to hear of further extensive experience in another 
country, and we -publish in the opening pages of this issue 
an account by R. Debrd and his colleagues of the treatment 
of no fewer than 118 cases of tuberculous meningitis at 
the Hopital des Enfants Malades in Paris. Their paper gives 
only a general survey of this extensive material, but many 
details of each individual case are tabulated and will pro- 
vide much information for those more closely interested 
in this subject. 

These authors first emphasize the necessity for early 
diagnosis, contrasting this with an evident reluctance to 
take the necessary’ steps to this end which existed before 
any effective treatment was available. Actual coma is the 
only quite hopeless prognostic sign, but the earlier treat- 
ment is begun the better, and lumbar puncture to detect 
“ latent ” meningitis is indicated in any patient with signs 
of mffiary spread. Emphasis is laid on the value of retino- 
scopy in diagnosis. The specific results of diagnostic 
lumbar puncture are disappointing in this series. That 
tubercle bacilli should have been found in films of only 
41 cerebrospinal fluids among 90 definite cases of tubercu- 
lous meningitis is out of accord with experience elsewhere. 
It should be possible to find them in a much higher pro- 
portion of cases, if not in all. As these authors remark, it 
is almost always possible to confirm the presence of 
tubercle bacilli by cultitation, and the culture then affords 
equivalent if belated justification for treatment. It is not 
clear whether in the 13 cases in this series in which the 
diagnosis apparently rested on clinical grounds alone 
cultivation of the cerebrospinal fluid was omitted, or 
failed. 

Treatment was first attempted by the administration of 
comparatively large doses, using both the intramuscular 
and intrathecal route. The maximum dose mentioned — 
200,000 units per kilogram of body weight per day — is 
equivalent to a daily' dose of about 10,000,000 units (10 g) 
in an adult, and is thus two or three times greater than 
the maximum dose advocated by American authors. This 
system of treatment produced an “ embarrassing situation " 
in which the symptoms and signs of a new “ experimental 
disease ” had to be distinguished from those of the disease 
being treated. The manifestations attributed to strepto- 
mycin intoxication include fever, rapid loss of weight, 
somnolence and mental changes, deafness, skin eruptions, 
and meningeal reactions, including rigidity and even con- 
vulsions as well as cerebrospinal-fluid pleocytosis. Deaf- 
ness, which may be very' difficult to detect in unconscious 
or semi<onscious patients, ssns produced in 15 cases ; this 
is of course the roost serious of the known to.xic effects of 
strcptoroycin. There appear also to have been serious 
rcacu’ons at the sites of injection, including abscess forma- 
tion. YTien this heroic treatment was perforce abandoned 
the change is described as “ a veritable resurrection." The 
scheme of treatment was then changed ; doses of the same 
order were given for only one week, which is described as 
the “phase of attack." This is follo-Acd by the "phase 
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of maintenance,” during which smaller doses are continued 
by the intramuscular route only. If we understand Debre 
and his colleagues aright all the 46 survivors in this series 
are still receiving treatment, the duration of which now 
varies among them from 2 to 10 months. It must indeed", 
as they say, be difficult to know when to stop. Meanwhile 
1 single ward which is more like a playroom owing to 
the liveliness of 46 children who ought to be dead must 
be a unique and very gratifying spectacle. 

The ultimate prognosis in some of these patients must 
inevitably remain in doubt for some time. 'The hard core 
of success would appear to consist of 22 bacteriologically 
verified cases which have survived for 120 days or more. 
Deafness is recorded as a complication in 6 of them. The 
cell count in the cerebrospinal fluid has been found the 
most reliable guide to the state of the disease in these later 
itages. It is of course almost meaningless while intrathecal 
treatment is continued, since the drug itself causes a pleo- 
cytosis. A persistently raised protein content associated 
with failure to regain weight and activity suggests a block 
due to meningeal adhesions. It is particularly interesting 
that 6 such cases were operated on, with marked success 
in 2. This series takes us a .long way ■ further towards 
deciding whether streptomycin may or must be used in 
treating this disease. The provisional answer seems to be 
that no patient who has not reached the stage of coma 
ihould be denied its possible benefit. The best scheme of 
.administration will probably not be decided on for some 
time. Meanwhile it is valuable to have the results of the 
new policy pursued here : maximal doses by both routes 
for a week only, followed by a maintenance dose intra- 
muscularly, It may be doubted whether continuation 
beyond ten or perhaps six months or even less will ulti- 
mately be found worth while It is known that Myco. 
tuberculosis often acquires streptomycin resistance during 
prolonged treatment, and success may well depend on 
icilling a high enough proportion of the bacilli within the 
'vrst few weeks- Estimations of the degree of resistance of 
nacilli cultivated post mortem from late fatalities should 
give important information on this point. 


HIGH-TEMPERATURE SHORT-TIME 
PASTEURIZATION 

Before the war only one method of pasteurizing milk was 
officially recognized in England and Wales. This was the 
so-called “ holder process,” in which the rnilk is held in a 
closed container for not less than 30 minutes at a tempera- 
ture of 145-150° F. (62.8-65.6° C.), after which it is cooled 
-o a temperature of 55° F. (12.8° C.) or below. The plant 
'cquired for this process is bulky and expensive, and the 
time spent in filling and emptying the holder tank, in addi- 
tion to the holding period itself, is considerable. During 
the warm summer of 1940 so much raw milk went sour 
before it reached the public that in the national interest 
measures had to be introduced to prevent further vraste of 
a highly important article in the nation’s dietary. Two 
steps were taken. With the assistance of the Ministry of 
Agriculture and the la^er dairy companies the Ministry 


of Food sponsored an experiment for testing tlie keeping 
quality of milk. ^ As a result a national milk-testing and 
advisory scheme was established by the Ministry of Agri- . 
culture, having the double object of educating the ignorant 
or careless farmer and protecting the creameries by allow- 
ing them to reject milk of very poor keeping quality. In 
the second place permission was given for the use of an 
alternative method of pasteurization that demanded lesv 
bulky and costly plant and that dealt with a much larger 
quantity of milk in a given time than the holder method. 

The new method— High-Temperature Short-Time 

(H.T.S.T.) process — ^had been developed mainly in the 
U.S.A., where it had been officially recognized by certain 
health authorities for many years. The Ministry of Health 
regulations' governing its use inEngland laid down that milk '' 
to which the special designation "pasteurized ” was appliedji| 
.should be retained at a temperature of not less than 162° F 
(72.2° C.) for at least 15 seconds and be immediately cooled 
to a temperature of 55° F. (12.8° C.) or below. Since the 
method is a continuous flow process special injunction.s 
had to be issued that the apparatus should be thermostati- 
•cally controlled and be provided with a device that shotiM 
■automatically divert the flow of any milk which had riot 
been retained at a temperature of 162° F. (72.2° C.l oi 
•over for at least 15 seconds. 

Some concern was felt at the time about whether the 
isafety hrargin of the H.T.S.T. process was as great as thsi ; 
■of the holder process. It is tnie that laboratory observa- 
tions, had shown that the time-temperature combination 
•enjoined was sufficient to bring about approximately the 
'.same degree of bacterial destruction as that caused by hold- 
ing milk at 145° F. (62.8° C.) for 30 minutes, but no ; 
;account had been taken of the lag period of response ol 
the two main controlling instruments in the commercial 
•plant, the automatic thermoregulator and the flow diver 
:sion valve. If, for instance, the lag period of these inslru 
ments was half a second, then one-thirtieth of the mill 


light pass' through the heating section without being 
xposed to the full temperature of 162° F. (72.2° C.) for 
ae whole time of 15 seconds. It was pointed out thaf 
eduction in thermometric lag might be achieved by ihr 
se of/ the thermocouple,^ but it has been found that the 
peed of the thermocouple is too fet to enable the mor4 
lowly reacting heating system to be adjusted to it. How 
ver, the latest type of mercury-in-stec! thermometer ha ^ a 
ig period of under half a second. The introduction in 
944 by the Ministry of Health’ of the phosphatase test a* 
statutory test for the control of pasteurized milk ws 
ion followed by the accumulation of results showing that 
le processing of the milk by the H.T.S.T. method was. 
1 general, as satisfactory as that by the holder metho 
ven this, however, was insufficient to convince a» dairy 
•eperts of the safety of the new process. Mr. Enock d^w 
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attention to the almost complete absence of information on 
the effect of the H.T.S.T. process on the survival of tubercle 
bacilli under practical operating conditions. In the labora- 
tory tubercle bacilli in milk are destroyed by exposure to 
a temperature of 162° F. (72.2° C.) in 9 seconds, or to a 
temperature of 159° F. (70.6° C.) in 15 seconds, but owing 
to the uneven flow of fluid through the heating pipe 
or plates it could not legitimately be concluded that in 
commercial processing the same results would follow ; 
though it should be added, in parenthesis, that many dairy 
firms attempt to compensate for possible under-exposure 
by heating the milk to 162.5° F. (72.5° C.) for not less than 
16 seconds. The fact, however, that the destruction of 
phosphatase in milk requires a slightly greater degree of 
heat than does the destruction of tubercle bacilh', and that 
the phosphatase test is usually negative on milk pasteurized 
by the H.T.S.T. method, led most workers to conclude that 
ihe objection raised by Mr. Enock was more of academic 
than of practical significance. In a matter, however, of 
such importance, it was felt that no doubt should be left, 
and the Chief Chemist to United Dairies, Ltd., therefore 
arranged with Dr. Porteous, of St. Mary's Hospital Inocu- 
lation Department, for a series of tests for tubercle bacilli 
to be carried out by the guinea-pig inoculation method on 
bulked milk before and after pasteurization by the H.T.S.T. 
process. The results are recorded in a letter to the Editor 
which we print on page 927. 

Samples were taken from three different plants over a 
period of two years. Altogether 129 samples of milk that 
had been found to contain tubercle bacilli before process- 
ing were taken after pasteurization ; every one of these 
responded negatively to the phosphatase test and was 
shown to be free from tubercle bacilli. This evidence 
indicates that in properly designed and properly operated 
plants of the H.T.S.T. pattern there is little risk of tubercle 
bacilli surviving tile heat treatment. It is nevertheless 
dangerous to generalize too freely from limited obsers'a- 
tions, however conclusive their results may be. It is rnore 
difficult, for example, to make sure that the reguIaUons 
are being complied with in an H.T.S.T. than in a holder 
type of plant, and undue reliance has therefore to be placed 
on the results of laboratory tests. These, of course, are 
based on the e.xamination of samples representing only a 
minute fraction of the total amount of milk processed, and, 
if negative, can do no more than show tliat the milk at the 
lime at which the particular samples were taken was being 
satisfactorily heat-treated. Moreover, trouble is occasion- 
ally met with in carrying out the phosphatase test, due to 
unsatisfactory quality of the chemical reagents, to the 
growth of phenol-producing organisms,’ * to the presence of 
bacteria capable of hydrolysing the substrate,’ or to some 
other cause, leading in inexperienced hands to a possible 
false result. It would probably be svise, therefore, for 
health authorities to ask for a guinea-pig inoculation test to 
be carried out on a proportion, say 5%. of the pasteurized 
and heat-treated milks that they submit to the laboratory 
(or examination, in order to make sure that the processing 
method, of whatever type it may be, is doing what it is in 
fact intended to do— namely, destroying all pathogenic 
organisms of importance in the milk. 


PENICILLIN IN SC.VRLET FEVER 
Recent reports advocating the use of penicillin in the treat- 
ment of scarlet fever make it worth while considering the 
nature of the problem to be attacked. Three factors must 
be borne in mind. To begin with, many of the initial 
signs and symptoms, such as rash, vomiting, oedema of the 
throat, and lymphadenitis, are almost certainly manifesta- 
tions of a specific toxaemia calling for the early adminis- 
tration of a potent antitoxin. But even when shorn of its 
to.xic element the disease process is not inactis-ated ; the 
streptococci have not been bereft of their invasive power, 
and the patient may still develop otitis media or sinusitis 
as an e,xtension of his tonsillitis. Finally, although he 
may have acquired some resistance to his own infecting 
organism, in the usual open ward he may be further sub- 
jected to persistent bombardment by the streptococci of 
his bed-mates, and a “ late ” otitis or sinusitis may further 
prolong his illness. The three risks of scarlet fever, then, 
are the primary' toxaemia, the early endogenous invasion, 
and the late exogenous reinfection, and no one treatment 
is likely to combat all three. Thus antitoxin is often 
regarded with disfavour becauso otitis media, for which 
it bears little responsibility, still occurs after its adminis- 
tration. At present, when we are dealing for the most part 
with a disease in which the to.xic element is not predomi- 
nant, it should be appreciated that the effects of strepto- 
coccal invasion, whether primary or secondary, arc of the 
greatest importance. Unfortunately, the sulphonamides 
cannot be relied on to deal with this invasion. Some 
workers have considered them of value, but French,* whose 
experiment was carefully controlled, was unable to show 
real benefit in cases of scarlet fever, and her study has 
never been effectively refuted. It is hard to say what this 
relative failure should be ascribed to, but despite the 
American work on chemoprophylaxis it seems possible 
that sulphonamides taken orally have little effect upon the 
tonsillar infection save to drive the organisms temporarily 
underground, only to reappear when treatment is stopped. 
Another point is that the inhibiting effect of pus, the natural 
sequence of streptococcal invasion, limits the value of 
sulphonamides in such conditions as sinusitis and otitis 
media. 

Penicillin overcomes the latter disadvantage, yet presents 
other problems. Meads and his colleagues’ studied a small 
group of cases and found that local therapy was inferior 
to parenteral ; they regarded treatment for at least seven 
days as essential. Jennings and De Lamaier’ record the 
results of different methods of treatment in cases of scarlet 
fever infected with a type 17 Str. pyogenes resistant to 
sulphonamides. With such a pure strain infection no 
difficulties arose from cross-infection with diffcreni types, 
although, since the patients were all treated in the same 
ward, reinfection was still possible. Viben patients were 
given a daily dose of 100,000 to 200,000 units of penicillin 
for less than four days throat swabs became consistently 
negative on culture in only 6 out of Vi cases. When doses 
of the order of 400,000 units daily were administered over 
periods of from two to seven days cultures from 15 out 
of 24 cases became negative. In this penicillin-treated 
group 7 examples were seen of otitis media or mastoiditis ; 
3 had begun before penicillin was started, 2 occurred after 
the treatment had stopped, and 2 developed during i'lS 
administration. 
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Though this therapeutic trial had many imperfections, 
certain conclusions may be inferred. Parenteral doses of 
penicillin of the order of 0.5 mega unit a day must be 
given for 'at least a week to be effective in ridding the 
patient rapidly of his streptococci. Such a dose may seem 
unnecessarily large, but sterilization of the tonsils does 
present peculiar difficulties which have already been noted 
in the treatment of diphtheria carriers with penicillin.^ 
Even this dosage will not clear the throat of streptococci 
in all cases, and a few persistent carriers must be expected. 
In open wards such carriers would constitute a continuing 
danger to their companions. It would seem desirable, 
therefore, when penicillin treatment is stopped to search 
for these resistant cases and remove them from the ward. 
In this connexion the valuable work of Hamburger and 
his colleagues^ on the nasal carrier should be recalled. 
Further, during their continued stay in the open ward 
even those who responded’ initially should have their 
throats swabbed again from time to time so as to defect 
early any patient who relapses. In this way the incidence 
of complications due to primary invasion should be dimi- 
nished, and by effecting a reduction in the load of 
■ Str. pyogenes in the air of open wards some of the late 
complications of scarlet fever should be prevented. 


COSMIC RADIATION AND CANCER 

The suggestion that cosmic radiation, to which mankind 
is permanently exposed, may contribute significantly to 
carcinogenesis, as it has already been shown to contribute 
to the production of mutations, is not one which can be 
ruled out without investigation, however discouraging such 
a conclusion might be. It is probably because of the virtual 
omnipresence of cosmic radiation that the question has 
not before been put to the test. An attempt which has 
lately been made by Dr, F. H. J, Figge at the University 
of Maryland' is described by the author as preliminary, 
and his experimental results should therefore be regarded 
rather as a pointer to further investigation than as a 
demonstration against which no criticism could be 
advanced. The experiment consisted in a comparison 
of the latent periods of groups of mcthylcholanthrene- 
injected mice when kept in cages on different floors of a 
six-story ferro-concrete building and with or without one 
or more quarter-inch lead plates above their cages. The 
effect of the lead plates would be to distribute the energy 
of incident radiation among a larger number of particles, 
whicb individually would be of lower energy, and if might 
be expected that the more massive members of the building 
would also contribute if in lesser degree to this effect. Also, 
since the controls, 'with two exceptions out of 67, all 
developed tumours within the 22-weeks period of observa- 
tion, the measurement was one of increased speed of 
development rather than of increased incidence. Three 
groups, totalling 65 mice, without lead plates averaged a 
latent period of 11.3 weeks ; four groups, totalling 88 mice, 
with one lead plate, 8.7 weeks ; and the remaining group 
of 22 mice, with two lead plates, 7.5 weeks. 

Criticism could be advanced both against the small 
numbers of mice used in the experiment and the absence 
of physical information as to the variation in radiation 
between different groups. Also, as the author himself 
points out, it is clearly desirable that control observa- 
tions should be made in a heavily protected laboratory 
in which effective exposure to cosmic radiation is sub- 
stantin lly redu ced. At least on e such laboratory is avail- 
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able in Great Britain, and it may well seem that a sufficient 
case has been made out for Figge’s suggestion to be fol- 
lowed up. It would also be of interest to compare the 
natural incidence of cancer in human populations at sea 
level and at high altitudes— for example, Quito in the 
Andes and the Tibetan plateau. Figures for the former 
are no doubt available, but whether they could be regarded 
as comparable in the absence of some special and long- 
term investigation might be open to question. In the mean- 
time it should perhaps be made clear that, although a ferro- 
concrete building formed part of Figge’s experimental 
arrangements, his figures give no indication of any signifi- 
cant difference between the results of residence in the top 
or bottom of the building. 


PETROL FOR DOCTORS 

The General Practice Committee of the B.M.A. has recently 
discussed with the Minister of Fuel and Power the effect 
on the medical man of the discontinuance of the basic 
petrol ration. Medical men naturally expect to share with 
the rest of the community the various hardships to which 
we are these days all exposed. But the motor-car is very 
much a part of the doctor’s professional equipment. Tire 
doctor, and especially the general practitioner, is to all 
intents and purposes on duty twenty-four hours of the day. 
His opportunities for leisure and relaxation arc few. It is, 
therefore, all the more necessary that he should seize whai 
chance he may have of a break from tyork whenever he 
can, and no member of the public, we arc sure, would 
grudge him this. ^Even when a doctor does break off from 
^ork he knows that he may be suddenly recalled by a 
patient in urgent need of help. It would seem, therefore, 
reasonable that a doctor should be able to go to a club or 
a cinema by car so that he can respond to a CiiII on his 
services with the minimum of delay. The Minister ol 
Fuel and .Power has met this reasonable request of the 
General .Practice Committee in a reasonable manner. The 
Minister rightly insists that a doctor using his car for social 
and recreational purposes should leave at his house exact 
information as to his whereabouts. And if a doctor has 
made alternative arrangements for his .patients it would 
be clearly unjustifiable for him to use his car for social 
purposes. Regional Petroleum Officers have also been 
instructed that petrol may be allowed for doctors to attend 
B.M.A. and other professional meetings in their locality. 
As -the Minister of Fuel and Power has recognized the 
special position of the doctors as consumers of petrol, 
medical men' will, we feel sure, respond by not abusing 
the special facilities granted them. 


THE MINISTRY’S HEARING-AID 

Deafiiess may be prevented or cured by medical or surgical 
measures ; its disabilities may be lessened by ‘i®" 
or alleviated by mechanical devices. This natural 
of the practical problems of deafness underl/cs the piann ng 
of the three Committees on ‘Isafness appointed y 
Medical Research Council in April, 1944 ; the Medical - 
Surgical Committee, the Educational Commi^, ana 
Electro-Acoustics Committee. The 
last-named have been particularly heavy, concerne . 
have been with the design not only of dac ri 
aids but also of audiometric equipment 

nf Hr-.-ifncss. The rcccnt publication Ot 
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Committee’s report,^ completed in April, 1946, has been 
awaited with keen interest by all concerned with the welfare 
of the deaf. The Committee’s problems have throughout 
been essentially practical ones demanding practical solu- 
tions, solutions moreover which could be based only upon 
the results of an extensive programme of investigation and 
experiment. 

In the field of hearing-aid design the Committee has had 
to face the fact that the high cost of electrical hearing-aids 
has in the past debarred many from using them, a fact 
dependent in large measure upon the multiplicity of designs 
and methods of manufacture of commercial instruments. 
At the outset of its work, therefore, the Committee tried 
to find answers to two questions : first, was it possible to 
design a single type of hearing-aid suitable for the majority 
of deaf persons 7 ; secondly, could such an aid be con- 
structed in a form suitable for mass production ? Theoreti- 
cal considerations and the results of practical tests on 
various deaf subjects indicated the probable lines upon 
which such an aid should be designed ; models were con- 
structed, and their value was confirmed by means of exten- 
sive clinical trials. In the course of this work it was neces- 
sary to carry out comparative trials of a wide range of 
commercial hearing-aids, both British and American. As 
a final step several models of hearing-aids were constructed 
at the G.P.O. Research Station in a form suitable for mass 
production. 

The M.R.C. Report contains a remarkable amount of 
technical information on the construction, performance, 
and instrumental testing of hearing-aids, and provides a 
close study of the principles and practice of their clinical 
testing. The tests developed by the Committee and fully 
described in the Report represent a well-considered com- 
bination of otological and telephone engineering practice, 
and it is hoped that they will find wide acceptance by 
otologists and others who prescribe hearing-aids. 

Inquiries by the staff of the Social Survey into the 
incidence of deafness have been of much help in assessing 
the magnitude of the problem of the supply of hearing-aids 
in this country. These inquiries, initialed by the Medical 
and Surgical Committee on Deafness of the M.R.C., are 
designed to reveal not only the incidence of deafness in 
the various age groups but also its correlation with occupa- 
tion, economic status, and aural pathology. The methods 
of the survey have been based upon the work of Beasley 
and his collaborators of the United Stales Public Health 
Department, and it is of interest to recall that, accordi^ 
to one of Beasley’s many outstanding findings, some 1.2% 
of the population of all ages suffer from degrees of deaf- 
ness disabling them from ordinary conversation. The 
findings to date of the Social Survey show that the corre- 
sponding figure in this country is at least as great ; this 
suggests that there are half a million or more persons in 
this country who may benefit from hearing-aids. It is, how- 
ever, necessary to stress that many of the deaf included in 
this number belong to the higher age groups. In^ them 
deafness is often due to senile and other degeneration of 
the internal ear, and so can seldom be satisfactorily cor- 
rected by electrical hearing-aids. The preface to the 
Report gives a timely warning against any expectation on 
the part of the deaf and their advisers that the hearing-aids 
recommended by the Committee arc likely to prove of 
universal application : commercial hearing-aids will no 
doubt he a neccssarj’ supplement to the official models. 
■ The Ministr)- of Health (Jourral. Nov. 29, p. S93) is 
acting on ilic Committee’s recommendations, and has 
made arrangements through the Ministry of Supply for the 

1 Mr.1. Rri,Crct.Sr-Rrr.S«. No. Cf I. /rV-'t-r .-H.'' — 
r.'‘rV i A*v'rn>.4a-n.t:,W. H K!.S.O^ I»- 


manufacture of large numbers of hearing-aids constructed 
in accordance with the Committee's specifications. With 
the coming into force of the National Health Serv’ice Act 
in July of next year these aids will be available at otological 
cUnics throughout the country, and will be issued free on 
the recommendation of otologists to all deaf subjects shown 
to benefit from their use. 

These measures for the relief of established deafness 
are of great practical importance, yet the early diagnosis 
and accurate measurement of deafness are no less vital 
both for prevention and for the control of treatment The 
Committee’s careful investigation of pure-tone audiometers, 
described in the second part of the Report, is therefore 
of particular significance. It is hoped that the proposal 
of the Ministry of Health to provide standardized and well- 
calibrated audiometers will have the effect of raising the 
standards of otological work throughout the country. 


WHY PEEL? 

After declaring that “ it is essential to eliminate to the 
maximum practicable extent the wastage that occurs in the 
peeling and preparation of potatoes in the kitchen,” the 
Minister of Education tells local education authorities in 
an Administrative Memorandum' how to peel potatoes. 
The Mim'sler asks them to give strict instructions' that 
potatoes should receive the briefest treatment in electric 
peeling machines “consistent with rendering them pala- 
table,” and that hand peeling and “ eyeing ” should be done 
with special care — indeed, the latter may be omitted if 
doing so does not cause potatoes to be wasted in the dining- 
room. The Memorandum adds that potatoes baked in 
their skins should be sen’cd as often as possible and 
experiments conducted with potatoes steamed in their 
skins. 

The proportion of potato removed by peeling has been 
estimated as between 3 and 25%, an average being 14 
to 16%,^ and these peelings, of course, include part of 
the tuber’s cortical layer. Moreover, potatoes boiled in 
their skins lose far less nutritive matter than peeled potatoes 
cooked in that way, and while there is a food shortage it 
is illogical to destroy a barrier that is “so resistant to high 
temperatures, and so absolutely impermeable."' Education 
authorities should try to persuade children to cat unpecled 
potatoes. 


Wc regret to announce the death on Dec. 1 of Sir John 
Fraser, Principal of Edinburgh University and Surgeon to 
the Edinburgh Royal Infirmary. 


Mr. Ancurin Bevan, the Minister of Health, met the 
Negotiating Committee on Dec. 2 and 3. 


Sir Arthur MacNalty, D.M., F.R.C.P.. wall deliver the 
FitzPatrick Lectures on “The History of Stale Medicine 
in England ’’ before the Royal College of Physicians of 
London (Pall Mall East. S.W.) on Tuesday. Dec, 9, and 
TTtursday, Dec. II. at 5 p.m. In his first lecture he will 
discuss the medical department of the Local Government 
Board, and in his second the foundations of the National 
Health Service. 

* Aif— N'o. 251. U. 

^ Mri. Rrt. Cac'. Sr Rrr- Scr.. Nd. 213. II.M.S O., p:* 
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The photdgraphs 0(1 this page show the different processes involved in the manufacture of streptomycin 




Fio. 3. — Charcoal with adsorbed streptomycin from the filter 
press being mixed with alcohol. 


Fio. 4.— Drying off crude streptomycin under a vacuum after 
precipitation of the alcohol solution. 
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RESETTLERIENT FROM A BASE HOSPITAL 

BV 

MARGARET J. MATTIELD 

Almoner, Harefield' County Hospital, 1940-6 

Sir Reginald Watson-Joncs has described the Disabled Persons 
\ct as “.one of the great social reforms in the historj' of this 
country.” The two novel features of the Act are the importance 
attached to the welfare of the individual disabled person and 
the co-operation demanded from those concerned with his 
cmplojTncnt. 

The circumstances which led to the passing of the Act are 
.sorth recalling. The national situation of 1940-1, with its un- 
precedented demands upon man-power, drew attention to the 
possibilities of employing the disabled. To further this end the 


Other patients were discharged stiU unfit and. as there is no out- 
patient department, were referred to other hospitals. The 
numbers are small, and form only 1.5% of the 1,920 ad.r.ission' 
for that period ; but it cannot be stressed too sironriy that the 
few who do require assistance frequently require a great deal, 
and over a long period, before their resettlement can be said ir 
be satisfactorily completed. 

Space does not permit the reproduction of a detailed ch.in 
giving the history of each indiridual patient, but it is po=rib!e tc 
draw certain conclusions from the following abbreviated anal;, sis 
The pauents have been classified according to diagnosis, though 
this presented some difficulty as many were sufTcring from more 
than one complaint. Vihere this has been the case they hasr 
been classified under the most disabling condition. 

The findings of the follow-up are dirided into two section' 
(see Table). The first deals with the jobs held at the end of one 
year’s follow-up and the methods by which those jobs were 


Disease 


Piilmor,ary\ Croup : 

New grovsihs (adenoma, carcinoma; pneumonec- 
tomy) 

Lung abscess 

■ Bronchiectasis (surgical treatment, 11) 

Broachiiis 

Empyema 

Bronchopneumonia . . 

Chronic suppurative pneumonitis . - 
P*T. (1 complicated by bronchiectasis, 1 by spondy- 
litis) 

Cticst iojuries — G.S.W. .u-ith multiple injuries .. 

Asthma 

Cj*5iic lung 

Emphysema complicated by heart failure . . 
Cardiac ConJUIons: 

Constrictive pericarditis— T,B. (partial pericard- 
ectomy) 

Mitral stenosis 


uutiiS .. .. .. .. 

Severed tendons: (1) tendo Achillis, (2) flexor 
tendons of left band 
G.S.W. thigh with gas gangrene 
Fractures: 1 head injury, 9 limbs (9 G.SAV.) 
Spinal concussion — paraplegia (G.S.W'.) . . 
Dropped foot — nerve injury . , ■ . . 

Mtscfthnrcus Condlilors : 

Osteomyelitis .. 

Excisinn of prepatell.xr bursa 
Cholecj-stectomy, post-op. atclect.xsi5. .and pleural 
cnfusion 

Anaemia 

Diabetes mellitus — t complicated by bronchiectasis 
(lobectomy) 

Epilepsy - 

Functional illness — f functional sseakness of left 
amt, 2 migraine 

Hernia 

' Peptic ulcer — t comglicatcd by h.vpxrtcnsion 

Rheumatoid anbritts — 1 comp, by P.T. and P-U. 

05tco.anhritis 

Nephritis 

Salpingectomy 


Tola! 
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Interim Scheme of 1946 was established, with its provision for 
special officers of the Ministry of Labour to guide the disabled 
into employment. During the war scars these officials had a 
relatively simple task, as the demands of industry, especially 
tfic lighter xarietics, readily absorbed an immense number of 
disabled petrous. Wiih the coming of pcitce. however, labour 
conditions arc changing, and a much higher degree of skill will 
he required. To demonstrate this thc'is a fcllow-up of disabled 
patients was undertaken. 

Follnss-up of Di'ciMrd Persons 

Die patients that have been selected for this follow -up cen- 
stitutc the first i;i cases referred to the Ministry of Labour on 
Form R.D.I by medical ofiicers, and these base been followed 
up fsar one year. The actuaL period of the survey d.atcs from 
Inn. 1. to June 70, 1946. It must be noted that thc'e 121 
p.aticnlv arc not the onU ones who required awi-iance with cm- 
plovBicnt. I'or many, slightiv adius’.ed liou's. a change of work, 
or spcci.al dirtaty- cs'nsidcr.ations were all that was necessary, and 
this could be rehieved bv a direct .appro.ach to cmplovcrs. 


obtained. The secctn.d deals with the phvsica! condition at thr 
end of the follow-up. Record v\as also kept of the no: '.’ner ol 
relapses during the follow-up period, as this is of great signifi- 
cance to crtjplover. patient, and doctor aii'r.c. 

Plsrcinj {he Disabled In Industry 

It will be seen from the table that out of the to’:.'. i j 

121 cases, all of whom were referred to the Mini'try of Ictbcnr, 
only 23 (approsimate'y !9'‘t,) at the end of the fcllo-'. -;;p prricc 
were in jobs .-.-ringed tlirough the Mint-try. Its far t' e grc.'.tc't 
number, 67 (approsimately 55%). had pLaced them'elve',. v.hile 
for 11 (9%) the arrangements had been made by ot'.er agencies 
From their letters the m.'.jority appear to have reponed to their 
exchanges, but on not being clTcrcd suitable v. crl. mede thei- 
owTt arrar.ctmer.ts — a comparatively simple matter ewinc in the 
P'eatcr opportunities for abscrptica into Lndu'try durinc the 
war years. Out of the S2 who we.-c well ar.d worlirg at the 
end of the follow-up. only 19 w-re in jobs arraneed bv the 
Ministry of Labour, 56 had placed themselves, othe- aeercies 
had placed 5, and 2 were still training. 
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A brief study of the relapse rates is also revealing. Out of 
the total number of relapsed cases (30) during the follow-up 
period 8, including 3 of the trainees, occurred among those 
placed by the Ministry of Labour, and 16 among those who 
had had made their own arrangements ; 5 of those placed by 
other agencies relapsed, and the remaining case, suffering from 
peptic ulcer, relapsed soon after discharge from hospital, and 
attributed this to the worry and uncertainty of finding suitable 
work. 

Further investigation into the progress of patients who under- 
took Government trainings tells the same story. In addition to 
the 4 who were training at the end of the follow-up period 7 
others had training arrangements made for them, making a total 
of 11 for the survey. Only 4 (chest injuries 2, bronchiectasis 2) 
completed their training, and these were placed satisfactorily 
by the Ministry of Laboufr~-The remaining 3 abandoned their 
training and made their own arrangements. Of those who had 
received Government training 4 relapsed during the follow-up 
period. Of this number a girl who had had a lobectomy for 
bronchiectasis had to give up her clerical training as she had 
a recurrence of sputum, thus making it difficult for her to work 
in an office in close proximity to others ; another, an ex-Service 
man suffering from rheumatoid arthritis w'ho had undertaken 
a training in tailoring, had relapsed by the end of the year.^as 
also had another suffering from pernicious anaemia, with sub- 
acute degeneration of the spinal cord, who had been recom- 
mended, for welding.' The other who relapsed suffered from 
head injuries received at El Alamein ; he attempted courses in 
carpentry and typewriter mechanic's work, both unsuccessfully, 
and finally made his own arrangements to train with a local 
boot- and shoe-repairing firm, the Ministry of Labour making 
an allowance. 

Difficulties Met With 

It must be stated in fairness to all concerned that, owing to 
various tauses, the absorption of disabled persons into industry 
is no easy task. To cite one difficulty which arises in the Home 
Counties : the congestion of factories and offices in the central 
London area necessitates many persons living a long distance 
from their work, thus adding considerably to the fatigue factor. 
In some trades it is the organization itself which makes it im- 
possible for the conditions of work to be adjusted to the needs 
of disabled persons. It is significant that among the 17 patients 
treated for peptic ulcers 16 were manual workers — e.g., lorry- 
drivers. builders' labourers, etc. — so that it was impossible for 
them to have special dietary consideration, and long-distance 
travelling prevented their returning home for a properly cooked 
midday meal. Seven out of the total number of relapses were 
gastric patients. It has been argued that these patients should 
change their jobs ; but many, particularly among the older 
men, find it hard to make the necessary mental effort, or feel 
they cannot face the economic uncertainties of an unfamiliar 
job. These difficulties cannot be solved by the Ministry of 
Labour alone, but much more could be done by them with 
properly trained personnel, less cumbersome machinery, and a 
more thorough follow-up. A much higher degree of co- 
operation between hospitals, the Ministry of Labour, and 
■industry is also required. The subsequent history of Mr. S. 

ged 50) illustrates these points. 

This man suffered from pernicious anaemia with subacute 

egeneration of the spinal cord, and could -walk only with the 
aid of sticks. The Ministry of Labour undertook to find training 
for him successively in welding, in boot- and shoe-repairing, and in 
clcncal work, all of which for various reasons were found to be 
impracticable, resulting in months of dcl.ay, prolonged stay in hos- 
pital. and bitter disappointment to the patient. It was finally 
suggested by the hospital authorities that the best form of resettle- 
ment might be a rug-making business at home — work he had been 
trained to do in the Occupational Therapy Department. The Ministry 
of Labour agreed to this, but it was left to the hospital social 
service department to make the arrangements with the Board of 
Trade and the retailers for the supply of wool, to raise the capital, 
and find the market for the rugs. 

This instance betrays a deplorable lack of understanding of 
the needs of a disabled person and a superficial handling of the 
"■hole case. Far too often it happens that the importance of 
the social background is ignored and that the patient is regarded 
more as a means of production than as a human being. 


Another difficulty that arises from this lack of understandinf 
is with those who for economic reasons arc forced to take at 
unsuitable job rather than face an indefinite period off work 
The official mind does not always appreciate the difficulty nt 
managing on the somewhat meagre unemployment benefit. 

Some might say that the disability of Mr. S. and of several 
others mentioned in this survey was severe, and tliat possibly 
those who were not able to work or who died within the year 
should not have been referred to the Ministry of Labour ; bin 
it can be argued, on the other hand, that work is of high psycho- 
logical value to many persons who, if told they could never 
work again, would deteriorate mentally. The task of providing 
work for this category of severely disabled persons has now 
been taken over by the Disabled Persons Corporation, provided 
for under the 1944 Act. They have power to create sheltered 
workshops and to subsidize existing ones ; but, although this 
would appear on the surface to be the ideal solution for many 
cases, a word must be said concerning residential workshops. 
While appreciating that much good work is done in them, and 
that they fulfil a need for a certain type of patient, particularly 
the young chronic tuberculous subject who can never adjust 
himself to normal surroundings, it cannot be said that they pro- 
vide the best solution for disabled persons in general. -The great 
majority do not wish to uproot themselves and leave their 
homes and friends, and a happier answer to the problem would 
be more facilities for work in sheltered workshops locally or in 
their own homes. Ideally, these workshops should provide far 
part-time work and a graduated return to employment as well 
as the right type of work under -good conditions. From the 
industrial aspect it would not be an economic proposition to 
employ many such patients and pay a living wage, but one hopes 
to see an extension of the principle of the supplenicnialion of 
wages, at present payable only to certain types of (lie 
tuberculous. 


The second weakness observed in this survey— namely, the 
cumbersome machinery of the Ministry of Labour— is clearly 
shown in the attempts to arrange trainings. Eight weeks elapsed 
betw'een the recommending of the boot- and shoe-repairing train- 
ing for Mr. S. by the D.R.O. and the date when he was informed 
that it was impracticable. It took all this time to ascertain that 
there were no facilities for training either in a centre or with 
a local employer, and no adequate supplies of leather to make 
it an economic proposition. Mr. D., suffering from spondylilis 
and tuberculosis, had a similar experience. He waited five 
weeks before being told there was no clerical training available. 

It is appreciated that the pooling of information regarding 
local labour conditions presents difficulties, particularly when 
the situation is complicated further by an uncertain prognosis 
and the patient’s capacity for employment cannot be ncciiralely 
assessed ; but much more could be done, and must he 
done, if the value of the hospital interviews is not to be 
lost. This is rendered more urgent by the coming d.iys oi 
regionalization. 

The need for a more thorough follow-up has already’ been 
illustrated by the foregoing examples. Without someone bcbim 
to advise and assist, Mr. S. with his lack of education " 
never have struggled through the ramifications of the Boaru m 
Trade to final independence. It could be : J.i the 

applied to the Ministry of Labour he would have W 

necessary assistance ; but anyone acquainted with the psyc 
locy of sick persons knows that many, for reasons of priile o 

from timidity of nature, do '"‘''“''^60.^ has not 

assistance. It is realized that the Ministry of Labour has no 
the same facilities for follow-up as a department of ^ca Ih 
if the responsibility of employing disabled persons is to be heu^ 
they must devise some method of maintaining con . 
patient, especially in chronic conditions 

other reasons, too. such as research, a comprehensive follow ur 
would be valuable. u- 

No survey of resettlement would be complete ’O’’ 
of the difficulties caused by compensation an rdiabili- 

out doubt these can be a stumbling-block f P comref-' 

lation, as be fears that by taking up ^"^P {''.hTafier 

sation will be less, and there s the addition 
a prolonged period of enforced idleness ^ 

ploVblc. Eridenco Mca>« ho^Vd- to’ to b 
burden that it was, as out of the 1-1 cases 
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one who suffered from asthma and remained well but was not 
working throughout the year can be said to come within this 
category. 

A Brighter Future 

- Those of us who are concerned with the employment of dis- 
abled persons know the magnitude of the task, but events during 
the past few decades, culminating in the passing of the Disabled 
Persons (Emplojanent) Act, suggest an infinitely bri^ler future. 
Improvements in emploinnent conditions in general can only 
be achieved slowly, but already a large number of firms show 
a benevolent interest in their employees, which leads one to 
hope that in time there will be a more generally enlightened atti- 
tude towards the needs of the disabled. A solution to all the 
difficulties is provided by the Disabled Persons (Employment) 
Act, and the key to its successful implementation lies in the 
recognition of the importance of the individual. As no two 
persons are endowed with the same qualities of character or 
talents, so any scheme which attempts to rehabilitate en masse 
is doomed to failure. The patient himself must make the final 
decision, but much of the responsibility lies with those who 
advise him, and there must be closer co-operation between 
medicine and industry. The passing of the Disabled Persons 
(Employment) Act, a direct consequence of the war, will mani- 
fest once again the truth of Shakespeare’s words that 

“ There is some soul of goodness in things eril. 

Would men obscra’ngly distil it out.” 


HOSPITAL RECORDS* 

The course-conference for hospital records officers held at 
O.vford in September prorided, so far as is know-n, the first 
opportunity for persons engaged or interested in hospital 
medical record-keeping in Great Britain to meet and exchange 
information and opinions on matters relating to hospital medical 
records. 

Although originally planned for “ hospital records officers or 
their equivalents ” (i.c., lay persons who, though not designated 
records officers, actually carried out duties connected with the 
production and care of medical records), the course-conference 
members included two hospital medical superintendents, a 
surgeon, three bio-statisticians, several hospital administrators 
ami assistant administrators, and others not solely (or even 
directly) engaged in the work of a hospital records depart- 
ment. A few of those attending were not in hospital service 
at all, but were concerned either with medical records in the 
wider sense or with records in some medical organization other 
than a hospital. Among those wholly or partially employed 
on hospital medical records there was revealed a wide range of 
duties and functions, some controlling records from registra- 
tion to final disposal, others being in charge of one aspect 
only of record-keeping. The various interpretations placed on 
the title “ records officer ” were of interest in themselves. 

Tile total number of registrants was 100, and 12 applications 
had to be declined owing to shortage of accommodation. 
Seventy hospitals were invited by letter in May. 19-17, to send 
representatives. Of these, 63 availed themselves of the invita- 
tion. The remainder of the hospitals represented applied for 
places on their own initiative. Tliis was naturally most 
encouraging to the organizers. 

Tapers were given by some 30 persons, and seven commercial 
firms provided material for demonstrations. The paper contri- 
buted by Miss 13bie Royle. of the Christie Hospinl. Man- 
chester. was outstanding. Dealing with the duties and responsi- 
bilities of records officers. Nfiss Roylc’s paper called for a 
iiigh stand.ard of work from her colleagues, "The qualifica- 
tions of a records officer,” Miss Royle said, ’’include all the 
virtues of tact and diplomacy, initiative and energy, good 
humour and patience, a progressive outlook, and the ability 
to organi.’c and to teach. To these personal .attributes a know- 
ledge of mcdic.al terminology, anatomy and phssiology, and an 
apprcciati.sn of statistical theory should be added, and last, 
ind probably nw'st important, experience in hewpita] and 
medic.il ethics.” Mis' Rosie 's m.ain them e w as that the 

•An accssunt of a Conrse-Confeienee for IIo<rha! Records 
Otbeers, l-ct.1 a! Osfoid in Scrien'ber, t«17. order the au'pices of 
(hr Xulb.-'d liiucau fit Heahti .and S-ckress Record* 


medical profession needs trained help in the analysis and 
presentation of the results of its hospital work, and that if 
hospitals are to have good medical records and to use them 
intelligently someone must organize their preparation and 
analysis. This organization is a task for which clinicians 
have insufficient time. Hospitals should therefore entrust it 
to a trained person, and all the work connected with records 
should be concentrated in the bands of this specialized officer. 

The same note svas struck by Mr. H. Cotton, of the Nuffield 
Bureau of Health and Sickness Records. Oxford, who described 
the purposes and uses of medical records in hospitals. In the 
course of his opening paper Mr. Cotton observed : 

“The main need to-day is for a broadly uniform sys'em of 
medical record-keeping in British hospitals. U record-keeping is 
indeed a scientific task, the laws of the science should t-c discovered 
and generally applied. A uniform system would not mean regimenta- 
tion. U would mean that certain well-defined principles wou'd be 
followed by all hospitals, with adjustments best suited to individual 
requirements. 

" It follows that if medical record-keeping is to have a broad 
plan, and if the best techniques are to be adopted by all concerned, 
there is a need for persons versed in the plan and skilled in the 
techniques. This means that the production and care of medirai 
records should not be allotted haphazard to persons w-fth no special 
aptitude, (raining, or experience. Trained medical records ofiicers 
are essential members of modem hospital staffs.” 

Prof. I. A. Ryle addressed the course-conference, and, using 
examples from his own career as a physician, indicated bow 
the absence of records, or the inability to use them, could be 
a very real handicap to a clinician, whether a junior or senior 
member of the hospital staff, a consultant, or one holding a 
public appointment. He emphasized the advantage of team- 
work, and stressed that to-day the almoner and the records 
officer were just as much a part oi the medical man's team as 
the pathologist, the physiotherapist, and others. ln_ stres'tn.c 
the importance of foliow-up (which should not be limited to 
a few special diseases! he pointed out how utterly dependent 
on accurate and readily accessible records was a successful 
follow-up scheme. 

Dr. P. L. McKiniav. medical statistician to the Dcrarlmcm ol 
Health for Scotland,' contributed a paper of special inicre«i. 
dealing with records as potential data for statistics. Striking a 
note of caution. Dr. McKinlay pointed out that hospital records 
will provide information only on intercurrent morbidity, and 
we must not overestimate their capacity even in this rcspccl. 
For instance, one result of certain modern drug therapy is that 
many diseases formerly treated in hospital arc now being 
treated at home. Also, hospitals select their casts to some 
extent. The sickness of the community as a whole, therefore, 
is not reflected in hospital figures. 

Other factors which have to be studied in asscs'ing public 
health arc predisposing factors, prognosis, and criteria of 
response to therapy. Hospital records can contribute some 
information regarding the first and second questions. Procncsis 
is more easily determined (from the community point of view) 
on data contributed by genera! practitioners ihroughout the 
area. 

The hospital .-idministrator’s view of the records problem wa« 
pm by h!r. Stephen C. Mcrivalc. hou*e governor of the Bristol 
Roval Hospital, who said that the position of the records officer 
was clearly that 'of a derartrntntal head, responsible to a 
Records Committee, comprised almost wholly of medical staff, 
for all matters affecting records generally ; and to the house 
governor for administrative matters affecting the hospital as ^ 
whole. The records officer should be responsible for the 
appointments system, the registration of ail patients, the 
journeys of notes throughout the hospital, the .-.llocaticn of 
typists and stenographers engaged on typing clinVai rotes end 
letters to cuivide practitioners, and the more gencrallv 
recognired duties of filing, indexing, and ar.alvMrg medical 
records. WTierc there is a mevlica! library it shcuIJ he under the 
Tc-cords cifficcr. If the bevl uvt was to hr made of a hoipitcTj 
beds 3 centra! waiting h’vt should be compiled by the records 
officer, vvho, on the direction of the va.rious clinicians, would 
initiate the admission of patients to hospital. 

Other papers were given by Prof. Sir Hueh Cairns 
(Oxford!. Mr. B. Beniamin fL.C.C. Health bepart.mrnt. 
stal-ssiciank Mr. Edwin F. Patter*on (King’s College Librarv. 
NewcastIc-upon-Tynek and Dr. .-k.H.T. Robb-Smith fOxfonf)! 
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The subjects dealt with in a syllabus covering eight days 
included medical nomenclatures and classification.s, unit records. 
diagnostic indices, appointments systems for patients, medical 
terminology, microfilming, medical and surgical dictation, and 
others of a more detailed interest. The course-conference was 
not invited to adopt any formal resolutions, and did not do so. 
Nevertheless, it is possible to summarize very briefly what 
appeared to be the views of those attending on certain points of 
principle. The following expressions of opinion appeared to 
command general assent : 

1. In all hospitals, adequate documentation of medical service 
should be the rule. 

2. In the larger hospitals at least, responsibility for the production 

and care of medical records should be assigned to a person (not 
necessarily medically qualiftcd) skilled in this work. {N.B.— "Pro- 
duction ’■ as here employed means the preparation (in part) and 
assembly of medical records, but not llie entry of any clinical or 
lecbnical data.] ' '■ 

3. The person to whom this work is assigned should be desig- 
nated “ Medical Records Olliccr ” and should have the status of a 
departmental head. 

4. The medical records olficer should be qualified by training and 
practical experience for the work undertaken; the subjects studied 
should include anatomy, physiology, medical terminology, organiza- 
tion techniques, filing and indexing methods, photographic and 
microfilming methods, coding and classification, interdepartmental 
relations, interview technique, .simple statistical niotbods, and, in 
some cases, punchcd-card methods. 

5. There is a need for training facilities. One way of meeting 
tlu's need initially would be by the establishment of training schools 
for medical records ofliceis in one London hospital and one pro- 
vincial hospital ; the ho.spitals ebosen should first be equipped with 
records departments of the most ciTicient and up-to-date kind. 

6. A basically uniform system of medical record-keeping should 
be devised not to prescribe " pro-formas " for hospital dbetors but 
to standardize methods of registration and techniques for the 
preparation, storage, and indexing of medical records. 

The Nuflie'd Provincial Hospitals Trust sponsored the coursc- 
confcrcnce. 

(A Dieest of the Proceedings of the Course-Conference has been 
prepared, and copies may be obtainctl, price 2s. fid. each, from 
Mr H. Cotton, 10, Parks Road, Oxford.) 


.SPECIAL COMMITTEE ON NUTRITION 

Ihc Special Committee on Nutrition set up recently by the 
British Medical Association held its first meeting at B.M.A. 
House. Tavistock Square, London, on Dec. 1. The following 
are the members of the Committee: 

Lord Horder, adviser to the Ministry of Food ; president of 
the Food Education Society. 

Dr. G F. Buchan, until recently medical officer of health, 
Willc.sdcn ; lecturer in public hc.ilth, Guy's Hospital and 
St, Mary’s Hospital Medical Schools. 

Miss Harrictte Chick, C.B.E., D.Sc., a member of the staff 
of the Nutrition Section of the Lister Institute of Preventive 
Meiiicine. 

Prof S. J. Cowell, professor of dietetics. University of 
I ondvin ; a member of the B.M.A. Committee on Nutrition, 
1933. 

Prof G. P. Crosvden, O.B.E., D.Sc., professor of applied 
. physKii.icy, University of London; secretary. Nutrition Com- 
Medical Research Council, 1928-34; adviser to the 
B M S Committee on Nutrition, 1933. 

Sir J.ick Drummond, F.R.S., D.Sc.. scientific adviser to the 
'iinistry of Food, 1939-46; director of research to Boots Pure 
Oruc Co. Ltd. since 1946 ; adviser on Nutrition Control Com- 
misiion for Germany and Austria (British elements), 1945-6. 

Dr R G. Gordon, a member of Council, B.M.A. ; chairman 
of the Seicncc Committee, B.M.A. 

Dr lean Mackintosh, senior assistant medical officer of 
health for maternity and child welfare, Birmingham ; member 
.if the Nutrition Society. 

Prof \'. H, ^^o^tram, formerly professor of physiology. 
University of London; a member of the B.M.A. Committee 
on Nutrition, 1933. 

Dr. R, Murray Scott, general practitioner, Leeds, 

Dr. R. E. Smith, medical officer, Rugby School. 


Dr. H. M. Sinclair, director of Oxford Nutrition Survey. 

Dr. Donald Stewart, member of the Indu.stri.nl Health 
Research Board, Medical Research Council. 

Dr. I. G..Thwaifes, general practitioner, Brighton; nicmbi'i 
of Council, B.M.A. 

Ex-officio members of the Committee are: 

Sir Hugh Lett, President, B.M.A. 

Dr. J. B. Miller, Chairman of the Rcpresenialivc Body 
B.M.A. 

Dr. H. Guy Dain, Chairman of Council, B.M.A. 

Dr, J, W, Bone, Treasurer, B,M.A, 

The Committee has power to co-opt additional memben 
whose names will be published later. 

The Mini.stry of Health has nominated Dr. H. E, M.agcc 
Deputy Senior Medical Officer in the . Foods Division of thi 
Ministry, to attend the Committee as observer. 

The terms of reference of the Committee are; "To con- 
sider and report on the problems of nutrition in this country, 
including present nutritional standards.” 

On Dec. 1 Lord Horder, was elected Chairman of the Com- 
mittee and Dr. R. G. Gordon Vice-Chairman, and in Lord 
Border's absence Dr. Gordon presided at this prcliminarj 
meeting. It was reported that four of those invited had found 
it impossible to accept membership, and the Committee dh- 
cussed other possible nominations .^and also the desirability 
of obtaining by co-option (he representation of certain special 
points of view. It was decided to endeavour to enlist as 
members of the Committee a statistician and a represenfativr 
housewife. 

Sir Jack Drummond Suggested the appointment, of three sub- 
committees. The first of these would be charged with the 
ascertainment of nutritional requirements, examining critically 
the existing knowledge and information concerning basic 
nutritional requirements of various sections of the popula- 
tion. The second would undertake a survey of, family con- 
sumption, and Sir Jack Hoped that with the co-operntion of the 
■ Ministry of Food some access might be given to the immcmc 
amount of data accumulated by that Ministry during the war 
but never classified or published. The third would be an 
expert clinical subcommittee whose task would be to cxamuif 
data concerning the state of health of the people tn ( he 
and post-war period.s, studying not only clearly attested doc ■ 
ments, such as the Medical Research’ Counci s 
also in a critical way (he mass of less clearly substantiate^ 
statements about the effect of war and post-war " 

diet upon health. Die Committee agreed to the scitmt • P 
these ?hree subcommittees, and added a fourth 
concern itself with practical dietetics, and would < 
questions of morale and psychology in relation to diU. 

Five members of the Committee were 
these subcommittees, and the need for gelling out . P 
reasonable speed svas stressed. It 

first and second subcommittees, dealing ^ gmil h 

ments and family consumption respectively, mignt 
desirable, in part, to work togeflicr. 

The Committee as a whole will not meet again ^ ^ 

from the subcommiUees are available. f^rnci 

laid before the CommiUce, mcludmg . • niihlidiri 

SoLal Committee of the Association on Nultilion. P»ai ^ 

in 1933. Two members of the present of (h( 

Buehan and ProL V. H. the Present Core, 


Is chastity outmoded? is ^ P National t-Urns?.' 
ibcr of Marriage Giitdance. the oi , j .j-, ^ conclii'iot 

lance Council. 78. Duke Street London 
it is not is supported by Jjoriage cxrericacc <t r' 

late Prof. Ernest Groves s.a d ohief cause of m.arital maUdlud 

The opinion of .Mncxiericnce in s«u.i! io!«co«;i- 
of some young people l«t ^ pmuodlcst. • ; - ^ U, 
leave them unprepared for AubA-auent aftccti-oa ey- 

itll sex rehtions are pccVs'of ‘be *e.r-rh D 

ibscurc the psychological and social p--v 
-matched mates.” 
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RADIATION IN THE TREATMENT OF 
MALIGN/VNT TUMOURS 
SWEDISH EXPERIENCE 

Al meeting of the Section of Radiology of the Royal Society 
of Medicine on Nov. 21. with Dr. J. S. Fulton in the chair. 
Dr. Elis Berven, of Stockholm, gave an account of the methods 
and results of radiation treatment of malignant tumours in 
Radiumhemmet. 

Dr. Berven said tliat one of the principles followed was that 
radiation through the tissues surrounding the tumour must not 
be of such intensity as to damage the resistance of the body, 
and another was that treatment should be given in the shortest 
possible time. He described the .v-ray and other apparatus 
employed, and said that 3,225 mg. of radium tyas distributed 
in 97 tubes and 14 applicators. Only gamma rays were used, 
and no radium emanation or radon was employed. Malignant 
melanoma, which was radio-resistant, was treated by excision 
under general anaesthesia, followed by prophylactic .r-ray or 
radium treatment in the region. In carcinoma of the lip radium 
applicators had been used at first, and then implantation of 
radium needles, but now most cases svere treated by .r rays and 
69% of patients were symptom-free after five years. In cases 
of carcinoma of the mouth radium applicators and implanted 
radium needles had given way to a combined method, beginning 
with telcradium through different ports of entry so as to give 
a cross-fire effect, supplemented later by .t-ray treatment. 
Usually a small tumour remnant was left, and this was electro- 
coagulated under general anaesthesia. Cases of cancer of the 
oral cavity .treated in this way in the period 1931-41 numbered 
688, of which 196, or 28.5%, were symptom-free at the end of 
five years. He next spoke of the Plummer-Vinson syndrome. 
The atrophic state of the mucous nicmbrane of the mouth 
seemed to predispose these patients to tumours of a malignant 
type. A'-ray treatment was applied in four fields, two on each 
side, each field being given a total of from 2,000 to 3,000 r in 
daily doses of 400 r, and later teleradium was applied. For 
nmuHirs of the oesophagus only palliative treatment could be 
undertaken. 

In carcinoma of the antrum .vrray treatment was first gisen, 
covering two anterior and two lateral fields, with a total dose 
to each field of about 3.000 r. When the reaction had pas'-cd 
off, coagulation was performed not only in the antrum but in 
the clhmoida! region, and four radium tubes were applied to 
tlie coagulated area. Cancer of the niaxilla was treated in the 
same way, and about 39% of cases remained symptom-free 
after five years. In cases of cancer of the nasopharynx the pro- 
poition of patients remaining symptom-free after five scars was 
only 22.5',’,',, but in sarcoma of the s.amc region it was 44%. 
For infiltrating intrinsic cancer of the larynx laryngectomy was 
employed with post-operative radiation. The number of cases 
so treated in 1940-4 was 31. and freedom from symptoms for 
three years was claimed in 61.3% of the cases. In carcinoma 
of the lung or bronchus the treatment given had been only 
palliative. 

Since 1921 cases of carcinoma of the breast had been treated 
by pre-operative irradiation of two fields (unless the breast was 
small, when four fields were emploscd, two on the brc.ast and 
two in the axilla), and as soon as possible after opcr.xtion a 
fust course of radiation was given, two months later a second 
course, and after a similar interval a third. I’ost-opcrativc treat- 
ment svas applied over one large anterior field ansi one posterior 
fickl. During the period l'>:i-35 607 ca'cs of cancer of the 
breast had ri-ccivcd this sequence of treatment, and the propor- 
tion symplom-fiec after five years was 41.2 .. and the pro- 
porliiui of sursivors 44.3“’., During the period 1936-41, when 
the technique ss.as improves! ausl .v-ray c.astralion adopted in 
all cases, 517 women had been trc.xted, and 44.1'''. were free 
from svmptoms at the end of five sears and the survival rale 
.at the end ssf five veatx was 52.6' . In c.vses of ca.ncer of the 
t'rc.ist vvith periglandular involvement trc.aled by pre- and post- 
opctalivs- r.uti.iiion, 32'' were svmptom-frce .after five years. 
Dutin.e the period 1035-41 40 c.x'es of c.!rc;r:om.a of the blai'ccr 
were Ire-stcd, .and 12. or .-O' . were free fn^m si.crs and symp- 


toms after five years. From 1929^0 167 cases of carcinoma 
of the prostate were treaded ; 107 of these were inoperable, and 
among these the survival rate after three years was 16'-. and 
after five years 5%. In the operable cases the survival rate 
after three years was 38% and after five years 26"^^. 

For cancer of the cervix the method followed since 1932 had 
been Heyman's, or the Stockholm technique. Radiation treat- 
ment had been given in two sessions ; the total intrauterine 
radium application was 2.000 to 2,600 mg./hr., and the appli- 
cation in the vagina vvas about 4.0(X) mg./hr. In cases of 
carcinoma of the body of the uterus the method of packing the 
uterine cavity with small radium containers had been followed. 
Radium was applied in two sessions at an interval of two weeks. 
During the years 1934-41 459 cases had been treated in thi^ 
manner and the number symptom-free after five years was 284. 
or 61.9%. 

Dr. N. S. Finzi said that his impression vvas that better results 
in cases of cancer of the rectum were being obtained now with 
the million-volt apparatus than had been the case with the 
earlier relatively small power installations. The same was true 
of cancer of the antrum. 

Prof. B. W. WiNDEVXR. expressing thanks to the lecturer, 
spoke of the help which the Stockholm institute extended to 
visiting radiologists from this country. Dr. Berven said that in 
Stockholm the closest co-operation existed between the radio- 
logists and their surgical and specialist colleagues. They all 
met together on two days a week and usually had some twenty 
or thirty patients to discuss. 


BRITISH ORTHOP,VEDIC ASSOaATION 

ANNU.kL MEETING 

The annual meeting of the British Orthopaedic Association was 
held at Manchester on Oct. 24 and 25 under the presidency oi 
Mr.*tjEORGE Perkins. 

Recurrent Dislocation oI the Shoulder 

Mr. H. Osmond Clsrio; described in deuil a capsu!,arrh.ip!:v 
for recurrent disloc-ition of the shoulder, which he called the 
'• Putli-Pkalt " operation. Tliis consisted in a wide .approach 
to the front of the joint vvith division of the coracoid, sub- 
scapularis tendon, and capsule. The distal cut ede; of the 
subscapularis tendon was sewn to the neighbourhood cl 
the anterior lip of the glenoid, and the proximal portion 
of the tendon was made to overlap the suture lire. The 
coracoid was repaired and the wound dosed. 

Mr. J. C. .-Vdsms had investigated the result', after two year' 
or more, of 1 14 out of 159 operations for recurrent dislocatio,-. 
of the shoulder undertaken in Royal .Air Force hospiiats from 
1940-5. After 59 Nicola operations there had been 21 recur- 
rences and 2 after 37 Pmti-Pbtt operations. The intervals 
before recurrence varied from four months to five yr.ar', 
avcra'ginc 22 month'. Among 79 shoulders fully cxplured. 
the glenoid Inbnim was found detached in 69 and soundly 
attached in 10. .Adequ.atc rr.diogr.aphy of 68 patients revealed 
a postcro-medial defect in the humeral hc.ad in 56 ; an antero- 
posterior view- with limb rotated inwards through 6fi-70 decrees 
was advised. The range of movem.er.t was almost full after 
Nicola's operation : lateral rot.ation was frequently diminished 
after B.ankart's operation, and rather more so after the cap'otor- 
thaphy. The relatively free range after Nicola's operation vs-i* 
perhaps a factor in the recurrent ca'cs, which did r.s't etwavs 
show atrophy of the reattached tendon. Tlie go.'J te'u!'-' of 
She other operations were attributed Iix the fibrous ti'-ue formed 
in the front of the cap'u’e vshich limited lateral rotation. 

Mr. A. 1- Evr-r-Broov. gave a detailed analysis s'f 20 Csm.- 
sccutive ca'es operated upon by the anter.a-medai! .a,-proach. 
IT.c lesions found were; anterior detachment of the g'er.'i! 
labrum lilar.kart’s Ic-icnt alone in 6 ca<e' ; a po'tero-medu' 
defect in the hum.eral bead alone in 3 ca'es ; a combirr-lion of 
these two defect' in 10 ca-es ; and detachment of the sub- 
scapularis from the lesser tuberO'ity i- one ca<e. The bony 
defect was best revealed pre-operativelv by radioerarh.y from. 
aK'vc with the iil.m in the axil!,-i and the arm laterally r^'liteJ 
throuch TO degrees. Kadio,:rarhy often di'Clo'cd al-o a b-any 
subglenoid Oi.t,crov.-,h in. ca'es of Bankart's lerio.n. In ca'ei 


924 Dec. 6, 1942 


REPORTS OF SOCIETIES 


Briiish 

medical Journal 


showing this lesion at operation, a modified Bankart's opera- 
tion was performed. In cases not showing this but with a 
defect in the humeral head, multiple osteotomy of the coracoid 
had been performed (2 cases) and, more recently, an iliac graft 
had been applied to the front of the scapular neck. After 
operation the arm was bandaged to the side for four to si.x 
weeks. Work was resumed after a further si.x weeks. No 
recurrence had been found in 12 cases followed up for periods 
of six months to four years. 

Mr. A. B. Pain had examined the records of 43 operations 
for recurrent dislocation of the shoulder in 33 patients operated 
on in the Leeds area during the preceding fifteen years. One 
patient had bilateral operations, 7 others had two operations, 
and 3 had as many as three operations each ; 6 of the patients 
were epileptic. Among 28 patients traced, seven different types 
of operation had been performed as follows (recurrences in 
parentheses): Clairmont 1 (1); Henderson 13 (9); subscapularis 
tenotomy 3 (I) ; Nicola 12 (4) ; Bankart’s operation 2 (1); capsu- 
lar plication 1 (0) ; and bone block 4 (0). Recurrence might 
happen at any time up to seven years after operation, but in 
12 out of 18 instances it happened within a year and within 
three weeks in 6 of these cases. 


Other Papers 


Pi of. Jacques Leveuf, in a paper on the treatment of acute 
osteomyelitis, c.xpressed the view that in haematogenous osteo- 
myelitis the first bony lodgment of the staphylococcus was not 
usually in the metaphysis but in the neighbourhood of the 
entry of the perforating artery, where a cortical abscess formed, 
with usually a very small lamellar sequestrum. Spread was 
mainly towards the surface, but also along the artery and its 
branches, producing further cortical lesions and occasionally 
medullary ones. Prof. Leveuf, who has practised plaster-of- 
Paris immobilization in this disease for twenty years, condemns 
bone operations in the acute stage and especially metaphyseal 
drainage. The soft-tissue abscess should be drained betw’een 
the fifteenth and twentieth days ; formerly the wound was left 
widely open, but now, with the aid of penicillin, it was closed 
forthwith. He produced histological and radiological evidence 
■in support of his pathological contention, which led to a lively 
discussion. 

Prof. S. L. Baker, in a paper on the histology of callus, 
stated that the first sign of bone appeared within the first week 
in an area of gelatinous oedema in the mass of young con- 
nective tissue which invaded the haematoma about a fracture, 
r/iis bone was of a type called woven bone because of the 
iircgul.ir arrangement of the fibres which, with a connecting 
sul'stanee, formed the osteoid matrix, as distinct from lamellar 
hone in which the fibres had a parallel arrangement. Whereas 
\\o\cu bone could be laid down rapidly in connective tissue, 
lamellar bone formed slowly and could be laid down, only on 
.1 ■■mf.ue Woven bone formed about blood vessels and so the 
oru-iii.ifion of its trabeculae was determined by the vascular 
arcaticement, whereas that of the trabeculae of lamellar bone 


ileicrmined by the stresses to which it was submitted. 
Wmen hone was usually replaced slowly by lamellar bone. 
Ihc f. ' nation of cartilage in callus appeared to depend largely 
on m.',i,nient. Callus was no respecter of the periosteum, often 
passine .veil outside it. In certain rare instances,. especially in 
fraeilii.is ossium, there was a prodigious formation of callus 
"hicfi 1 leht be taken for sarcoma. 

.^lr i;.'! AND Barnes read a paper on paraplegia in cervical 
L'olmnn i i|iiries, based on 22 cases. Mr. D. Ll. Griffiths 
dhciiAvod the management of acute ischaemia in an injured 
Mr. Jons CiiAR.NLEV gave a short discourse, illustrated 
ingiTiu’us models, on some of the basic mechanical principles 
I'Cd in the reduction and splinting of fractures, Mr. C. H. 
-tt.tt.s -e.id a paper on causalgia, based on 24 cases seen 
r-.'r'ion.ihA during the war. 

^ Mr. ; J rMRiuNK, discussing fracture-subluxation of the 
''■'oiilder. A.iid that among 115 cases of fracture about the 
'c.'ul.ier be had found 12 with radiologically demonstrable 
^'''.%nv..ard 'ubhixation of the humeral head — in 11 of them 
P ^ of fracture of the neck of the bone. Clinic- 

.a gru.i'.c could be felt between the acromion and the 
o"? t' "' ' v.hich could usually be aboli.shcd by lifting 
- r .'.uriierus actively or passively or by reajmbcncy. In the 


normal subject little downward subluxation occurred c.\cept 
during anaesthesia, and muscle tone appears to be the main 
factor preventing it. At follow-up, a year after injury, the 
subluxation had sometimes disappeared, hut it occasionally 
persisted for three years or more. Of these patients 9 hail 
been treated for their fractures with collar-and-cuff slings and 
3 with abduction frames. It was suggested that, in the treat- 
ment of fracture of the humeral neck, a triangular sling was 
preferable to a collar-and-cuff, and that if abduction was 
necessary a plastcr-of-Paris spica should be used. 

In considering the treatment of the unreduced pathological 
dislocation of the hip from septic arlliriti.s in infancy, Mr. A. F. 
Bryson excluded patients aged more than twelve months ai 
the lime of the acute illness. In most it occurred in the first 
nine months.. His 16 cases were all unilateral, and 15 were 
operated upon. One underwent an unsuccessful Colonna’s 
arthroplasty. Of- 3 treated by osteotomy, one secured .stability, 
but the other two continued to show progressive shortening, 
flexion, and adduction. Arthrodesis was much the best pro- 
cedure ; in 11 patients so treated bony fusion occurred within 
a few months in 7 of them and after subsequent osteotomy in 
another. Operation should be delayed till the age of 12 or 
13 years because of the great amount of activity possible till 
then and because earlier bony fusion was not only difficult 
to obtain but did not fully prevent subsequent flexion and 
abduction deformity. 

Miss E. L. Willis surfimarized the end-results in fractures ot 
the femoral neck in 192 cases treated in the University Depart- 
ment of Orthopaedics at the Manchester Royal Infirmary, with 
a death rate of 8?4 within three months of injury. Fifty mil 
of 113 patients with subcapital and transccrvical fracture were 
sent two or more years after injury : 22 had good rcsiills and 
15 poor; f3 showed avascular necrosis of the femoral head. 
Of 74 fractures treated by Smith-Petersen nailing, 41 showed 
radiological union. Of 79 basal and pertrochanteric fractures, 
51 were treated by well-leg traction, with union in 43. There 
were 23 good clinical results among 28 patients examined more 
than a year after injury. 

Clinical cases were shown at the Manchester Royal Infirmars 
by Prof. Harry Platt, Mr. Henry Poston, Mr. D. Ll. 
Griffiths, Mr. John Charnley, Miss E. L. Willis, amj 
Mr. T. J. Fairdank; and also at the Salford Royal Hospital 
by Mr. W. Sayle Creek, Mr. S. M. Milner, Mr. J. L. Manoan, 
and Mr. Claude BruN. ,, 


THE PROBLEM OF DELINQUENCY 
COMMUNITY CONTROL OF THE INDIVIDUAL 
The annual general meeting of the Institute for the Scienlffic 
Treatment of Delinquency, the first such meeting S'ncc 1940. 
was held at the Institute’s new premises, 8, Bourdon htrec . 
W.l, an eleven-roomed building with a lecture hall. 
Horder. vice-president of the Institute, presided. 

Mr. Walter Elliot, M.P., described delinquency as a dela- 
tion from the average— not from the normal, * , , 

not known what the normal was or ought to ‘ ' 

scientific investigators must often have qualms about th > 
in which the community was extending its p, 

vidual and requiring conformity to a pattern. i j 

Commons svas continually manufacturing nesv 
a day passed without some fresh opportunity National 

being" discovered. Examples were to be ound m the NiiRon^l 
Assistance Bill. It was recommended 
Mr. Aneurin Bevan, and would ,‘(,e niedical 

land, that certain persons might on certificate f , 

officer of health, be removed from ‘'’cr honrw dl,. 

or some other place of detention, and any ^ ^ yld 

obeved or obstructed the execution “n order^'^ 

be guilty of an offence and ,^„J"Vnew set of delin’ 

Thus, without any scicrilific ‘"^csUgation. . „„,iv 

quencies would be instituted. --rtainlv every one of ibt 
all the noble army of exceeding £10 

hermits svould have been subject "“--he b-’d 

Further, anybody living under con dradi: 

in mind St. Francis of Assisi— might 
penalties. 
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she rt;!i;?'.-r of <Pie-,ie< v-. .-o-,.-!. iv litpc The pi:-;il-er 
of trrr con-.r-.itslpe ip !•/’': rr,! tti I'Si'J wav .--f'.-p.i 

-l.fW, V'.il vfr.tire the ar.-'r'' I');: t,' I'S-S' it '>,t. .afu.i;.' l-.-h'W 
; trt Jr-'b it T4*'e to ifio p..o .ip-urj tptrrp. 

Is ris,'h! hr •M.i that the cop,' t,.-;-. ,■? w.o otlcrc! r-ett .an 
a!teTT.:.ti\ e to ep-ei.'e. I"..! tf-.e '.-'tre trcr.f 'v.aa four..* "trippr 
■aorirn. Wortrn «p.civlr' np-pf-.-te,! . f-.-nt in 1‘s’S .'ml 

1^.'^, Vsjt frortt 1*111 to Ifte; I'cre ro”p.! .if'.'tit 1. .•*'*'*. -o'd 

thry rove so irt to !.»fo m I'Sf,. nn<l thh >cir titc 

fiettre via ttill inr;c,i''rr I; >ee"'r;l ,-o. Ittoitr.lt "hen •cSilesI 
ConJjtiop.a p.Tv.iilrJ pe.'pfe I'ee-oiie h.'re,! .aiiil ucre ni. 'c 
iilely to turn iheir ihoitph!' t»' »t.iei,!e. .Ipp.itcnlH ’ h.ifJe. 
miirJrr, e.r.J tle.ith " repte'ente,! the (fe'itcs of 

hitmr.n rare, and .a fur.dimrr.trd pr,'f'’e:n ".ta "l'..'.t cspnaalcnl 
"'3' to h: ofTcrcv! for sltc'e copvhti.a.r' 

.'Jr, niliot "en! on to <-iy th.'.t iftc (I tficsiiti of oiir oKTetj’ 
wa« the prca'tjTC of cni-rnione St.itc ineelmni'-ma contintidly 
expandinp and nimirp I.' proJnec niote .and mote 'clllcd .o’d 
uniform cons'ition*. «liile <cttlcd eortilitiona «ere Iltc ifi npa 
apairot "hirh human natute tchelled. What ".la the rcsncvl'.? 
Some of the ftctirtrs he Itad tit;otcil <houcil that .at .any rate t!te 
iroti'.ulio.n of the f.amily "a*, .a \cf> impi'rianl I'nc. One of the 
wireit cpiprame ever coined in relation to tfic ircalrtient of 
delinquency "rai Sh.a"'a rcmarl; that V one vltotild never airil.c 
a child cacept in anccr.” flut it avav very difTicuU for the State 
ofTlcial to turn nnrer on .and off. vrhcrc.aa tlie cliild's mother, 
or still more his father, could admini<^ter correction in Mich .a 
"ay as not to harm the child .and >cl to vindicate the l.a" of 
the normal — or rather that of the averape — in the family. 

He thought th.at a great humility av.as required in the approach 
to such problems, ssliich were largely psjchologic.al. In his 
vicsv the human race svas being over-governed. Mow the evils 
of this were to be avoided he did not hnow, but it was to 
mve.stigator.s .such as those associated with the Institute that 
Parliament might look for guidance. 


Future Prospects 

Dr. Denis C.srroi.l, director of the Psychopathic Clinic, 
followed with a brief statement on future prospects. There 
was a popular notion, he said, that the National Health Service 
Act and the Criminal Justice Bill would solve all their problems. 
Yet the situation ivas difficult. Under the Criminal Justice Bill 
many of the arrangements with magistrates which they in the 
Institute had brought about would receive legal sanction. But 
it was not knosvn at present whether the clinic would or would 
not be transferred to the National Health Service. If was 
possible that the clinic vs-ould pass under the management of 
the appropriate regional hospital board and management 
committee, and likely, though not a foregone conclusion, that 
it would have representation on the managing authority. But 
at present they were in a position of uncertainty, and it could 
not be said whether approaching developments would make 
the work of the clinic easier or more diflicuU. 

The meeting passed a resolution urging an approach by the 
Council to the Home Secretary and the Minister of Education 
for help for the Institute, and also to the county councils of 


1 I'ndon ainl ailjoining counties and certain boroughs vsiili a 
Mess- l<i obr.iitiing an annual capit.nl grant. The accounts, sshich 
were p.is>ed by the meeting, showed an excess of cxpcndiliirc 
tiler income lor the >c.ir of £1,|8S’, 


MEDICAL CAKE OE THE AGED 

.•\t a inerlim- of the I.iverpool Medical Inslitiilion on Nov. 13, 
with Hit- prcshlcnt. Dr. H. W.si i in -Jrivi s, in the chair. 
Dr. Uoaiii Kl Mf opened a discussion on "Old I’etiple and 
their Mrdic.nl Cate.” 

Dr. Kemp sp.nkc of the medical \sclf.irc of elderly patients 
in the Helnu'iit Iso, nil Ilospit.nl. I.iicrpool, and in the Kirkdalc 
Hi'mc--, The hospital cated for ahont a thousand sick old 
people and the hi’a'cs for ahont the same mimher who were 
.•iinhu! int .Another thousand sicrc looked after, .according to 
the recent Mct'cisidc Survey, in smaller religious or voliint.nri 
hiiinrs. Ihoiii’li this represented only ahniil 3','. of the old 
pe.iplc in the district the majority of them could have been 
to.'lc.l after at home hut for the f.nct that they sserc single, 
ssidossrd. or living apart from their families. Austerity v.as 
forcing mnnv old people into insliliilions sshcre hitherto thc> 
had often been tnedicallv neglected. The .aim of a good medical 
setsiee ss.ns to present people becoming bedfast and to get them 
h.’.ck on their feel after an illness. The " holllc-ncck " in 
bettering medical care vsas the numbers, training, and morale 
of those nursing the .need. They must he shown that their 
work could he ssorth sshilc and well resvarded. Tsvo ” psyclio- 
logic.il brakes" were the apathy and hopelessness of the cldcrh 
themselves and the inertia of those sshn bad prciinusly been 
lookin'.' after tlicm. 

Dr. H. Eft I) stressed the magnitude of the task of c.arin.g 
medical's for the need, and enumerated the physiological 
ch.angcs that accomp.iny senescence. He then discussed 
diagnostic pitfalls in the illnesses of old age. Students and 
young doctors needed belter training in the technique of look- 
ing .after old people. Tlicrc was no need for the creation of 
a ness specially so far as old people were concerned. A hnspila! 
for old people only might he a gloomy place because of the 
hi.gh mortality among in-patients. 

Dr. Bs<sii, .Miritniv presented a retrospect of the history of 
medicine on this siihjcci from the Egyptian era to mediaeval 
times before describing some of his own cases. One case was 
that of an epileptic, aged 74. who in an attack stabbed his 
heart, which was sutured. After recovery he was operated on 
by Dr. Alexander, about 1905. and clearance of .in old de- 
pressed fracture of the skull led to cessation of the epileptic 
attacks. The patient, was alive at the age of 84 years. 

Discussion 

In the discussion which followed. Dr. Robert Evans said 
that many old people admitted to hospital were suffering from 
two or more diseases, one of which was chronic, possibly of 
great medical interest but not causing symptoms, and a second 
acute but medically trivial disease like an enteritis or bronchitis. 
TIic cure of the second condition often enabled the patient to 
carry on his normal life despite the chronic disease. Deficiency 
diseases, including avitaminoses, were commonly part of a 
general malnutrition, often because of lack of cither natural 
or artificial teeth, and this required the provision, in institu- 
tions for old people, of a diet which should be satisfactory 
niilriiionally but require no chewing. Mr, Cosbie Ross 
emphasized the great danger of immobilization in old age, 
and described the measures necessary to combat, especially, 
post-operative pulmonary embolism. These measures included 
an anaesthetic which would allow early recovery of conscious- 
ness ; early post-operative e.xcrcises ; raising the foot of the 
bed for forty-eight hours ; and encouraging the patient to 
get out of bed soon after operation. For example, it was 
quite possible for a patient to sit out of bed four days after 
a retropubic prostatectomy. Contrary to the usual teaching, 
he had found local analgesia suitable for aged patients, 
especially in cases of strangulated hernia. 

Dr. Robert W. Kennon said that the treatment of old people 
should be according to their physical age rather than their age 
in years. 
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Food Cuts and Calorics 

Sin, — On Oct. 23, 1947, Sir Stafford Cripps made the statement 
that, in view of the cuts in foods which he announced, the calorie 
value of our diet would fall to “ just below 2,700 per day.” 

. Prior to that time it was claimed that our intake was 2,870 
calories per day. Following the introduction of potato ration- 
ing. the Minister of Food stated that this step would reduce our 
caloric intake by about 70 per day. From these statements we 
might deduce that we now obtain somewhat above 2,600 calories 
per day. In view of these statements it was felt that a critical 
examination of the nutrient value of our diet .should yield 
informative data concerning our actual intakes. This has been 
done and the figures are presented in the accompanying tables. 


Table I. — Rationed Poods 




Amount 
per Week 

Calorics 

Protein 

Fat 

Calcium 

Iron 



oz. 


8- 

8‘ 

rag. 

rag. 

Meat 


14 

1,000 

56 

84 

• 42 

14-0 

Bacon 


1 

no 

3 

12 

3 

0-3 

Chc«sc 


2 

234 

14-2 

19-6 

460 

0-4 

Milk 


40 

680 

36 

40 

1,360 

00 

Erxi 


1 

36 

3 

2-8 

13 

0-6 

Butter T 

Mtirgarinc / 


6 

1,290 

0 

144 

10 

0-0 

Cookins fat 


1 

2S3 

0 

2S-! 

0 

0 

Sufisr 


8 

864 

0 

0 

0 

0 

lam 


4 

284 

0-4 

0 

0 

0 

Bread 


63 

4,473 

151-2 

18-9 

1,008 

31-5 

Potatoes , » 


48 

768 

19*2 

0 

96 

4-8 

Total rsr week 


9,992 

283-0 

349-4 

2,992 

51-6 

Total per day 


1,427 

40-4 

49-9 

427 

7-4 


Table II. — Selection of Points Goods per Month 



Points 

Amount 

Calorics 

Protein 

Fat 

Calcium 

1 Iron 




s> 

8< 

rag. 


ft 1 

Biscuits . . / 

•if 

N N 

o o 
00 00 

} 1,936 

43-2 

61-6 

288 

7-2 

6 i 

Cheese . . 

8 oz. 1 


56-8 

70-4 

! 1,224 

i 1-0 

< 

Canned fish (her- 
rings) 

Dried fruit (apri- 

8 02. j 

440 i 

48-0 i 

27-2 

1 224 

1 3-2 

4 

8 or. 

400 

II-2 

0-0 

208 

1 

1 9-6 


cots) 

1 







Macaroni 

16 oz. 

1,536 

48 

9-6 

102 

: 6-4 

' 

Ccrcjls .. 

8 02. 

776 

28 

5-6 

56 

t 9-6 

4 

Dned potatoes . . 

16 02. 

1,650 j 

45-4 

00 

288 

8-0 

T 

I >1 month 


7,634 

290-6 

174-4 

2,390 

45-0 

1 

■tu' t) 


254 

9-7 

5-8 

79 

1-5 


Table III. — Personal Points per Week 



Amount 

1 Calories 

Protein 

s- 

Fat 

S’ 

Calcium 

mg. 

Iron 

rag. 

' h > ‘ t’c (p!,iin) 

4 02. 

592 

52 

36-8 

28 

3-6 

Fci . 


84-5 

0*75 

1 

5-25 

4 

0-5 


I'ahi . !\ -S' on-rationed Foods : Nutrients Available per Head 
per Day 


f. 

Calorics 

Protein 

g- 

Fat 

8- 

Calcium 

mg. 

Iron 

mg. 



2-8 

0-6 

9 

0-6 

Torr.it. cx -.rj citrus fruit 

7l 

0-3 

0 

6 

0-1 

(.Khr 

40V 

0*4 

0 

II 

0-4 

2lV 

1-7 

0 

44 

0-8 

»Cv exv rolQtoes) 


i 0-4 

0 

19 

0-2 

f •■'•J irv f. 

1 40 1 

62 

I’€ 

20 

t 0-5 

T'-’ aI : c: a.i> 

' 150 1 

n 8 

1 2-2 

1 109 

2-6 

i.i’ii \ -it of Nutrients Available per 

Head per Day 


! Calorics 

! Protein 

1 1 

Fat 

Calcium 

Iron 



1 s- 

g- 


mg. 

K 2 fl'. ' 1 

: 1,427 

! 40-4 

49-9 

427 

7-4 


254 

j 9-7 

5-8 

79 

1-5 

-o r- 

84 

' 0-7 

5-2 

4 

0-5 

‘ •»— "cx: 

150 

1 II-S 

2'2 

109 

2-6 


i 1.915 

62-6* 

63-1 

619 

j 12-0 


These figures are calculated from the foods actuallv available 
by using the tables of “ Nutritive Values of Wariiinc Foods ” 
(Med. Res. Cncl. War Memorandum No. !4. H.M.S.O., 
1945). The figures for bread presuppose that the full ration is 
taken in this form, but the figures are not significantly affected 
by taking a mixture of bread, flour, and flour products to the 
same B.U. value. The points goods have been selected to give 
as high a caloric and protein content as possible. Many actual 
selections fall short of these figures. The data for unrationed 
foods available are taken from the “T^hird Report on Food 
Consumption Levels” of the Special Joint Committee of the 
Combined Food Board, , 1946. 

It will be seen that these data give a daily caloric intake of 
1,915. This value falls far short of the 3,000 calories which 
is recommended as the intake per day for a modcr.alely active 
man and even short of the 2,500 calorics for a moderately 
active woman. It would be interesting to know how the 
Ministry of Food arrive at the figure, they quote. One can only 
assume that they calculate their data from the total amount 
of food available for civilian consumption without taking into 
consideration wastage (a) involved in storage, transpolf and the 
breaking down of large bulk to small ; (h) caused by storage- in ’ 
shops and during serving ; (c) involved in preparation and cook- 
ing and on tHe plate. Much of this waste is inevitable, and t<' 
disregard it is to present a completely distorted picture. 

From where are we to obtain, therefore, the differences 
between these calculated figures and the actual requirements ? 

For many people canteens are not available, and a restaurant • 
meal will not supply more than 300-400 calorics and 5 g. of 
protein. In addition a large number of people are not able to 
obtain or afford _evcn one restaurant meal- per day. It would be”' 
interesting to know what anssvers the Ministry of Food can olTcr 
to these points. — 1 am, etc., 

Biochemistry Dept.. G, I . MILLS. 

St. Thomas’s Hospital .Medical School. S.E.l. 

Diet and the Nation’s Health 

Sir, — I t is with surprise that I read press reports of a dis- 
cussion which took place at a recent meeting of the Hunterian 
Society and of the motion carried that “ Our Present Diet is 
Undermining the Health of the Nation.” In my opinion the 
reasons given by the speakers for the motion were not based 
on scientific and practical experiences. May I quote some of 
my own observations as an obstetrician. . A comparison carried 
out at the Maternity Hospital of the University of Berlin showed 
that the average weight of 3,000 babies born in 1911-12-13 was 
6 g. less than that of the equal number of babies born in 
1919-20-21 — i.e., during a period of actual famine bordering 
on starvation in Germany. The maternal morbidity and 
mortality rates were appreciably lower during the latter period ; 
in fact, for several years wc were unable to show our stiulcnt' 
a single case of eclampsia, and this in two hospitals with 3.000 
to 4.000'maternity cases per annum. 

What became of the babies born during the hunger years ? 
Well, 20 to 21 years later they formed the backbone of Hitler’s ^ 
crack divisions which overran half of Europe and North Africa 
— and even then after several years of sharp food-rationing 
dominated by the slogan “Guns before Butler.” In Russi.n 
following the 1917 revolution there was widespread starvation, 
but the babies bom during that period became the defenders of 
Moscow and Stalingrad and the conquerors of-Berlin. 

I myself had to feed on a diet far inferior to that of the 
poorest Englishman of to-day, consisting almost entirely of 
black bread made up by potato peels, sawdust and tiirnipj. 
artificial honey made from turnips and vegetables again 
mostly turnips — no sugar or sweets, no milk, hardly any fats 
or proteins. But even so in 1921 I was in the winning bo.a 
against such countries as Sweden and Ssvilzcrland ; my children 
born in 1922 and 1923 twenty years later passed their mcdica 
c.xaminaiions for the R.A.F. and the W.A.A.F. as AI. An 
remember, thirty years or so ago wc did not possess our 
knowledge of the importance of vitamins and protects c foo v 

May I be permitted to add that J consider the argu.mcnts lor 
the motion as unfounded and even frivolous. The mo 
carried by the Hunterian Society may well help to unaermm- 
thc morale of the nation if unscrupulously exploited, 
am, etc., 

London, W.I. 
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o: iro o'v'c;' ,>!c Iciopoi ai il\ oi ollici\'.i'C. oi 

iu* (or pcsK's'.', ’.'ui it tv aAo ni'iccil lli.il 

ti n o"'v t. tti'i-.-.f \\,i\ so tuat .lit ti’.Ov- ■.n!’;c>t i*. to l.ccp )imt 
tvc'], rii.t tfi i! .1 f’t.atnl Old. .lU uiili icf.oit to lltc piolcin 

tntaVc, tv r. \c;\ m.tpoitr.tit f.-.to’, if not an c-'ciiti.it otir. to that 
cnv’. !!" .‘livo.'.i . tnl iidtllt. I tnliotc - to .noivl loiipti 

n'Oal. ^tcoi. vf'cr-r, iii'**ro. o,]tt .I'n! 'P‘«.c»l fooifi. \rt tlic 
f-nU, o! liA i.'.iiorri! fo.'.t oill loni.- f.inlt iimtrr tlir'c 

c.'.t'poiirv, li- i'ctto: on «! ito |o!i. Inil ifi.it K ^ontclinicv 

‘hott. often v't root ip.flo.t. . ;■.! i.-.n citienicU titonoionoi.v. 
I ."ni irfotti'r.I tint ;n cvtcn.'.-.t i.oi i r of lliiv i..in ifc'lio) the 
sppetitc r,rO tirOc tntine l''e t,!oo.iv.te;, t’.i.it .~ai ttilifict i' li.aMe 
rrT‘-v''0io.ai!\ to ot.t int.' 1 onim,!,-. ilootvc. or a <lcl'nicli 

of fi'er .anO onion. CotttrO t-ref, lij'pd'.. i-t other fl.asoiitvomc 
httt i*r.'t.fo con'eil'hlc'. 

No »!o;:It t!:cic .arc ’O.nic "!'o fit no! icrjiirc llic»c ptiotilj 
fooi'.i.. hilt 1 .'.ni of opinion lit. at .ant oetie:..! curt liltiicnl I'f tlic'c 
«oij!vi rcMifl in nn tnetc-a'c. .Tit pio!-at-'v .a I.atrc one. in llie 
ncii.'cncc of liloct htc.'.Vi'onit. It o well to tctiiriithcr llinl tilth 
» hrc.'.Vifoun tn.av be tcpati'c.! in ttif- I'.-.v. at a tniall natii'inl 
<Ji<o.tlci. .VntVtil.'.tor'v Itc.'.tn.cnt o 'cfi'otn >..',!i'-facloty. anil the 
nthjcct, to have any rr.al pro'prtt of tore, ttnot lie up for uccf.t 
or r.tonthv in t'tc c.arc of othc' .at ho'ttc or in our hanl prca'cit 
ho'pit.aS. 

f fee! cacep'ion thouK! he t.Acn ro Pi. MoiIc.iA 'l.ilciiicnl 
th.al (fitoilrn.ai tiJoer " li.'.'. ini'crJ. hetonic a 'Oincvilial poptil.ir 
rnr.I.'il.v — .an.l no woni'cr If tliiv nie.aiu .ainthinp. it iniplier 
an itnfotton.atc inniicni'o. SiireU the patient I'.oc' not elect to 
haac an ofeer — th.c tliafttoMt ia avitli tlic pht '■tcian. An\ cl.iun 
by an unVnown p.aticnt c.an I'e icfilih theel ei! .a< a rule. I 
h.a\c no: fount! t!..at ulcer p.atient' tontiifer lltcnttcfiev 
fortunate. Dr. Motlev V c'lintation lli.ai tlto. priority milk uoulil 
fio.at .a b.attic'h.ip rit.ay he .acvi r.ilc. hut Mtrelt ihit .allernalite 
it'C rtetJ not be corniilelei! .at the prcicnl lime. Diir old friend 
Chad It.'it jti'l peeped otci ni\ pile of milk ccriificalcs with .a 
M.arilcd comment on cur naa.al c'inMi'.htiiciil.- I am. etc., 
y,..,., «_.rrT j CKtwroiili 

Sir. — I t mu'i 'urcl> catoc »omc a'lonivhment that there are 
medical men who hold the mcw capretted hy Dr. R. Stuart 
iN’ov. 22. p. S-521 that " the '.ymploni't of chronic duodenal ulcer 
arc chronic, rcctirrinp at tccul.ir iriicn.aK ctcry day .and ctcry 
night throughout many jc.a-" Can he h.aic in mind some 
atypical condition such .as an ulcer cMcndinp to and constricting 
the pylorus ? It is. after all. the allcrnalinp bouts and the 
much’ longer intervals of freedom from symptoms which 
constitute so invaluable a diagnostic feature of the disease. In 
thus connevion 1 would quote Sir Robert Hutchison, when tie 
says in his I.eclurc-; on Pyspcp.^in (1927, i.endon) : "The 
History is in many c.ascs perfectly clear and suflicicnl alone to 
base a diagnosis upon. It is as follows ; The patient will tell 
you that, often for sears back, he has been subject to attacks of 
indigestion nliirh have been inicrinilirnt. that is they have 
cleared up and he has been well between them.” And again, to 
quote Sir James Walton in his Siirpicnl Dyspepsias (19.10. 
London) ; " When once the disease is well established one of :ta 
most characteristic features is the periodicity of the symptoms. 
This is more marked than is the case with gastric ulcers, and 
indeed ihr.ii in any other disease. There will be attacks of acute 
symptoms persisting for some three or four w'ceks, which arc 
followed bv periods of complete freedom. These periods wilf 
nearly always last for some months and may persist for nearly 

° \n^rcgard to the other point in Dr. Stuart’s letter, although 
it may be conceded at once that regulation of the patient’s 
habits— frequent small regular meals, avoidance of irritants and 
tobacco, worry and fatigue, and so forth— is of great importance 
in prolonging the periods of freedom from symptoms, a rigid 
regime of diet is considered by many authorities to be 
unnecessary. Dr. A. H. Douthwaile (July 12, p. 43) expressed 

brings me to my original contention, to which I adhere, 
that to lavish 10 pints (5.7 I.) of milk a week (five times the 


allow.iiicc foi the otdin.Try consumer at present) and priority 
in eggs on the chtonie diu'denal ulcers is indeed squandermania 
- an cvptcsvisc word, for which I thank Dr. Stuart. It (its 
admirahh . I am. etc,. 

toK. 1 . n, N \v,7, A. II. Mont.r.v. 

Viiatiiin-1) Hciiuircnicnls In rrcgnniicy 

.Sig. Dr. I . J. Harri'. is to he congratulated on his admirable 
siitsrv iNov. I. p. (iSI) of the present Male of our knowledge a' 
to sit.imins. 1 scntiiic. Iiowcscr, to question the accuracy o! 
one of liis statements : " l or musing and expectant mothers 
(.(tOO ^.fXHi i.ii. (sitainin D) daily may he prescribed. ..." I 
m.vdc a sc.arch of the literature on this siihjcci about a year ago ; 
I found only t.igiie and conltadielory si.aicnicnls. The follow 
ing two qiiol.iiions from recent .aiillinrilalivc textbooks arc 
t.spic.al : McCone' slates that during pregnancy “an amount of 
xitr.min D equal to that conlaincci in 5 Icaspoonfuls of cod-Iivct 
oil- -that is. 1.7f>0 i.ii.— may he icquireci in addition to a high 
calcium intake to present a ncgatisc hal.ancc and guarantee 
calcium tctcnlion." ShoIiT writes : " -tOO units of vitamin Dana 
I quart of milk daily should he included in the diet of pregnant 
ssomcn.’’ No cxpcrimcnlal evidence is hroughl forssard in 
support of cither of these slaterncnis. 

J h.asc recently completed a {oitT-year .survey of normal 
pregnancy in the oiil-paticnl department of the City of London 
Maternity Hospital. Some of the biochemical findings have 
been pnhlishcd.' llicy cover 226 48-hour calcium and phos- 
phorus balances at various stages of pregnancy. Tlicy would 
seem to show that doses of vitamin D smaller than 10,000 i.u 
per day have no influence whatever on calcium and pliosphorus 
ntcl.iboli'tn and thal doses convidcrably larger than this (up to 
.lO.f'OO units per d.ay) exert a definite influence only if the 
calcium intake is above 1.5 g, per day in the early months and 
later 2 p. 

This subject is a difficult and complex one. My findings, to 
he conclusive, must he confirmed on a larger number of cases. 
Out this is not a mailer of purely academic interest. It concerns 
us all — vitally. Until further experimental evidence, adequate 
and incontrovertible, is made available. I submit that wc should 
play for safely. In a climate like that of England every 
pregnant woman should be given a supplement of vitamin D in 
doses of not less than 10.000 i.u. per day in the first 7 months, 
and 20.000 i.u. during the F.th and 9th months. — 1 am. etc., 

Cemo. liair E. ObURMER. 

UrirntNCTS 

* McCunc. D. / , In Dtrlinheraps (Dfitor, VVoM,G.VV.).rhilaitctrhla. 19-15, p. 317 

* Shoht. .X, T.. i\tlnrriit New X'oiK 1959, p. 344. 

> Obermrr. n . J. Otolri, Cin.ier. Dm. Ijnl .. 1946, 53. 209. 362 ; ibid., 1947. 64 
432 ; ibid,. 1947, 64, inpruv. 

H.T.S.T. P.Tstcurization 

Sip. — A s far as we arc aware no report has been made of 
the efficiency of the H.T.S.T. method of pasteurizing milk on 
a commercial scale. The results of tests carried out by Dr. 
Portcous of Si. Mary’s Hospital on samples taken from three o( 
our plants using this process therefore may be of interest out- 
side our own org.anization. 

One hundred and twenty-nine .samples of the raw milk used 
gave a positive guinea-pig test for tubercle bacilli. The 129 
samples of commercially pasteurized milk corresponding to the 
above raw were all negative in the test. All these pas 
teurized milk samples also passed the official phosphatase test. 

The samples covered a period of two years from January, 
1945, to January, I947.-I am. etc., ’ e. b. Anderson, 

Chief Chemist. 

United Dairies. Ltd 

V Tills matter is discussed iii a leading article at p. 914.— 
Ed.. B.M.J. 

Thioiiracil 

Sir. — I t is with great interest that I have read the review by 
Dr. H. Cookson and Dr. F. H, Staines (Nov. 15, p. 759) on 
their experience with thiouracil. With increasing experience 
in thiouracil therapy it is evident that the risk of immediate 
toxic effects is diminishing. I note, however, that the length of 
-treatment is given as “ a year or two and may be even more.” 
That this chronic therapy with a drug which poisons the thyroid 
is not altogether without risk of far more serious consequences 
is shown by the work of Purves and Griesbach,' who produced 
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thyroid adcnocarcinomata in almost 50% of rats to whom they 
admini.sicrcd thiourea for more than two years. 

The histological picture of the human thyroid after thiouracil 
tlicrapy shov.'s marked cellular activity, and before its general 
use is recommended further research should be carried out on 
the possibility of delayed after-effects. The experienced surgeon 
who resects a toxic goitre knows that 99% of his patients should 
survive the operation, that about 90% will lead approxi- 
mately normal lives without special supervision, and that, in 
the event of an error in diagnosis, malignancy will be revealed 
and can be treated without further delay. The thiouracil drugs 
arc most valuable in preparing a patient for operative treat- 
ment, but caution is advised before suggesting that they should 
replace it. — I am, etc., 

London. N.2. HENRI RouALLE. 

Reference 

I furvci, tl. D., and Griesbach, W. E., Brit. J. exp. Path.. 1947, 23. 46. 

'Measles Prophylactic 

Sir. — F ollowing your leading article (Nov. S, p. 737) on the 
use of gamma globulin as a measles prophylactic it would seem 
worth wliilc to stress once again the value of a dose of adult 
whole blood intramuscularly if given at any time up to life 
sixth or seventh day of incubation. Gamma globulin is expen- 
sive to produce and uses the time of highly skilled 
technicians. Blood, 4 to 10 ml. according to the child’s age, 
taken from the mother and injected immediately, is cheap and 
speedy therapy. The marked difference in the severity of 
symptoms in the unprotected case and the partially protected 
contact is so constant that the method can be advocated as a 
routine measure when the first of a family of children is found 
to have measles or other contacts arc known. — I am, etc., 
•Stiinmofc, Middlcsc.s. HaRWOOD StEVENSON. 

Dicoumarol 

Sir, — 1 read with interest your annotation (Oct. 25, p. 662) on 
dicoumarol ;md subsequent letters. I feel that Dr. Frank Marsh 
(Nov. 8. p. 748) is on the right lines when he suggests a large 
dose for the first two days, then an interval, and subsequent 
smaller doses. 

My experience with Quick’s method of prothrombin estima- 
tion has been singularly unfortunate. The results I obtained 
weic far too varied to permit of any serious consideration. We 
used the clotting time and attempted to double the original 
li.eiire. 'fiiis was done throughout by Lee and White’s method. 
In a number of cases alarming features resulted before the 
clottini: time had doubled. Obviously the drug has a cumulative 
circci, and the clotting time does not begin to rise appreciably 
unnl ihe patient has been on it for some time, and then it rises 
v I ii marked rapidity. 

1 would suggest that the drug be given in maximal doses — i.e., 
h o rng, the first day, 200 mg. the second day, then 150 mg. 
d iU. untd the clotting time begins to rise, and at that stage 
wiiid.cld When the clotting time has returned to its original 
valiii- dicoumarol should be given again. We used fresh-blood 
iraioii.vion to lower the clotting time and found that it works 
fairlv '.ipidly. There is at least a 48-hours latent period before 
inu.o .I'ous vitamin K begins to show its effect. — I am, etc., 
r. r::i. M. J. PiVAWER. 

\ east Exfracls and Fat Absorption in Sprue 
Sii; -lor a detailed discussion of the points raised by Dr. 
K I) kccle (Nov. 15, p. 794) we would refer those interested 
to oiir p.iper in the current issue of the Quart. J. Med. (1947, 
If), no In thnt paper the evidence for the effectiveness of 
■Ci'i extract is given, and due acknowledgment for statistical 
I'-'p I' ' .-.dc to Mr. Dilwali (not Mr. Dilwater). As Dr. Keclc 
i‘-' ' out, we were not in clinical charge of the patients 

I’ .and so we have relied mainly on biochemical evidence 

‘■■r •' c iiTcct of yeast extract; nor were we in a position to 
.- li e is-uc ” at that time by the use of yeast extract alone. 
'- e have since treated patients with sprue in this 

' -ind have been able to maintain them in clinical 

h> xcast extract without any liver therapy, — ^Wc 

D. A. K. Black. 

- L. P. R. Fourmas. 


Status Epilcpticus after E.C.T. 

Sir, — D r. A. Folkson’s memorandum on a case of statiiv 
epilepticus precipitated by E.C.T. (Aug. 30, p. 335) prompts me 
to record a similar case. 

In September, 1944, an African woman of the 'yao tribe (who live ‘ 
on the borders of Tanganyika and Portuguese East Africa) was 
admitted to this hospital. She was about' 45 years of age. The 
certificate stated that she wandered aimlessly among her neighbours, 
that she slept in the bush, and that she thought people were going 
to kill her. After admission she was either indillcrent and pre- 
occupied or nonsensically loquacious. She had corneal opacities and 
septic teeth. The spleen was enlarged, but there were no malarial 
parasites in the blood. There were no neurological .signs or history 
of epilepsy. The blood Kahn was negative and the C.S.F. W.R. was 
negative, with no increase of cells or protein. Attention to her 
general health produced a partial improvement. On Feb. 20, 
1945, she was tried with E.C.T. at 10 a.m. (105 volt.s, 0.4 sec.. 
160 milliamp.-sec.). There was a delay of 3 or 4 sec. The next 
day at 3 p.m. she suddenly passed into typical status epilcpticus. 
At 3.45 p.m. .she was given 1/2 oz. (14 ml.) paraldehyde in olive 
oil per rectum. The fits began to lessen in a few minutes and 
had ceased after 1/4 hour. There has been no recurrence to dale. 

— I am, etc., 

Dodoma. E. Africa. E. J, FoLEY. 

Routine Serological Tests for Syphilis 

Sir, — A t a recent conference of doctors in' America surprise' 
was expressed that in this country serological tests for.syphilis 
were not routinely carried out by law on such occasions a.s 
marriage, at life insurance examination, or on entry into the 
Services as is current practice in the States. It was' furthermore 
slated that representatives of this country had' indicated that 
such a proposal would lead to public outcry and would never 
be permitted, and in any case such a course was unnecessary, 
because the incidence of venereal disease is so much lower in 
this country than in the States. 

Surely in these enlightened days such a position is inde- 
fensible ? If we have no serological tests, what reason have 
we for saying that our incidence is low ? Clinical manifestations 
of the disease are no guide, because they may be dormant for 
many years and thus be undetected. Is it national prudery, 
smug hypocrisy, or a fear of exposition which leads us to adopt 
this rather dubious delicacy on such a matter ? I am not a 
syphilologist, but doubtless there are many with greater 
knowledge in the matter who can give the answer to this 
apparent diagnostic obscurantism, and whose views 1 should 
like to hear. — I am, etc., 

BriMoi. K- G. Bergin. 

Penile Carcinoma 

Sir, — ^T hc incidence of cancer of the cervix in Jewish women 
is relatively low, and this has frequently been ascribed to the 
observance of laws which combine common-sense hygiene wilh 
religion. Mr. 'W. Sampson Handley (Nov. 22, p. 841) brings 
forward evidence which suggests that it is the routine circum- 
cision in the male which is the operative factor. If the 
“ transference to the vagina of the mixed bacterial flora that 
flourish beneath the prepuce ” ultimately, by means of chronic 
infection, leads to cancer of the cervix, then there must be 
many more cases in which, even without cancerous changes, it 
results in discomfort and chronic invalidism. Having built up 
a strong case and drawn the correct inference, your corre- 
spondent advises routine preputiotomy in male infants 
because “it is unlikely that the routine circumcision of male 
infants would commend itself to English opinion.” 

What arc Ihe objections to routine circumcision and Iio-a 
does preputiotomy meet them ? Docs the main obstacle to the 
former lie in the lack of knowledge of a simple operation or in 
the psychological objection to imitating the Jews ? It seems to 
me that your correspondent’s compromise is a bad one. It is 
true that circumcision, as generally taught, involves pencral 
anaesthesia, pressure forceps, scissors, and sutures, v/hile slillmg 
up the prepuce “ in the first few days of life can be 
without an anaesthetic.’’ Although reference is made to an 
experiment conducted on a national scale for Vao Ihousar. 
years ’’ (the estimate is a conservative one), there is no mcr.lion 
of the technique which has made it possible. In fact few. if an>. 
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Tapcrtcl Snttrrr<i for N’ascular Siirxcrj- 

Sir-~A «uccc<'fiit isMic after Micfi opcr.ation"; ns iho'c lor 
ccarcl.'.iion of tlic .aort.a. confcnil.al pulmonary stenosis, etc- 
JcpeniJs c.biffly on the establishment of .i water-tipht. or nitlicr 
blooii-tifht. .anastomosis of the I'loosl vessels conecrnesl. 
Accm.ate apposition ssith no tension is essential if Ic.aVapc is 
to be presented, and tin's can pcnerally be .Ht.ained ; but there 
is another snap — leahaye from the needle holes— and I knosv of 
several di‘,-'tcrs from this "complication." In tiicsc cases an 
atraumatic (cselcssl needle ssiih non-capillary suture material 
vs as used «ilh the obvious result that the suture did not com- 
pletely d:;m the holes made by the needle of larger calibre, 
I put fonsard the suppestion, which may have been made before, 
that the suture material should not only be absorptive but 
that it shs'uld be tapered. Only the first few inches need be 
!a«rcd. and experiment will easily prove the exact gradation of 
nperinp necessary to .adequately dam the holes made in the 
vessel wall' by ihc needle. Most good fishing lines (made of 
silfcl are tapered : there should be no difficulty in procuring 
tapered suture material. I am. etc., 

* F. R. Brown 

Oarirr 


not consider that " excision of the cardia and 2--.1 cm. of the 
orsophapiis is essential if ahlaiion of a prowth is to he radical." 
Some SO , of p.tstric carcinomas bepin in the prepyloric region 
and only in the hate stapes involve the plands on the left of the 
c.vtdia, ssliilc the plands on the riplu arc removed in the standard 
p.itli.il paslicctomy for carcinoma. It is the spread to the 
cocliac .avis and porla-hcpatis plands that decides the issue as 
regards phndular involvement in late cases. For this reason 
.alone total pastrcctomy is untikcly to pivc late results better 
ihnii p.irlial p.isirccloniy in the case of carcinoma arisinp in the 
common sue. Its best role is for linitis plasiica, grovvihs of the 
fundus andcatdi.i. and as a palliative for certain late carcinomas. 
! in.alty, is the Roux or any type of cnlcro-anaslomosis rc.ally 
ncccss.ary in total pastrcctomy ? I have not found it <o in a 
sm.ill number of total and .a f.airly larpc number of high partial 
p isiirctomirs I am. etc.. 

ii.i-.s T. O'N’tiit. 

Anliconpiilnnl.s in Coronary nirombosis 

Sir.— Prof. A. A. Fil/pcra!d Peel mentions my name in his 
letter in the JiuttnrA of Nov. 15 (p. 794). He dees not seem to 
have used heparin in the eases he cites— the drug that produced 
such .a rcm.irl.ahlc rccoscry in Prof. I.nmhcrt Rogers's ease of 
pulmor-.aty thrombosis. Whether heparin offers any advantage 
over dicoumarol I do not knosv. It will he observed that Prof. 
Peel's first iv.o c.i'cs had each more than one lung inf.arci before 
Irc.ilMicnt ss.is started Tsvo eases vsilh hypcrlcnsivc heart 
f.iilirc .and limp infarct vserc given dicoumarol and developed 
further limp infarcts. His fifth ease ssilh hypertension and 
anpina of effort, .after treatment with thiocv.inate anil the blood 
pressure droppinp from 2^0 110 to If'O 94, developed a severe 
attack of csironary thrombosis, 

I rcspccifully submit lliat Prof. Peel's cases are rather com- 
plicates! to dopmali/c about the action of heparin or any other 
anticoagulant in coronary thrombosis in its initial stage. Prof. 
Peel has. however, established in his letter “that the blood 
coagulability is not the only factor which inniic'nccs the 
extension of a coronary thrombosis." In my judgment the two 
essential factors m producing coronary thrombosis arc 
degenerated .arteries in the heart and low blood pre.ssiirc. which 
will favour the formation of a thromhiis. 

Coronary lhrombo.sis usually occurs when the patient is quiet 
and often in bed, when the circulation is quiet and perhaps slow. 
In my letter of Nov. 1, 1 pointed out that it was the underlying 
cause — arteriosclerosis — that required treatment. A suitable 
regimen would be one in which flesh foods arc reduced to' a 
minimum, vvilh plenty of fruits, vegctahles, etc. From years of 
observation I have found the prolonged use of iodide of potash 
is the only drug I know that ssill arrest atheroma of the arteries 
•and largely restore them. But the drug has to be given .at 
least three months before decided changes can be observed 
from the improvement of the patient. Dr. Lauder Brunton 
expressed a similar opinion on this action of iodide of potash 
in his hook on the action of drugs. — I am, ctc.. 

Glasirosc L f • M ACRACTILAN. 


Synchronous Combined Total Gastrectomy 

Str. — I h-'ve read the article by Messrs. J. Basil Hume and 
Guv Blac! burn (Kov. 22. p. 817) with great interest and feel 
dnt they deserve congratulations on their ingenuity in 
.ipproach'mc this problem. While it is an asset of the method 
that the question of operability can be decided on abdominal 
-xploration. there are a number of points I wmuld venture to 
rriticirc I cannot agree that the division of the thoracic arch 
,n the combined abdominal and thoracic incision “ is undesirable 
or the patient’s convalescence." men, in the abdomtno- 
wnracic annroach. the costal arch and diaphragm are divided. 
Ih^ribs Jn be retracted with minimal pressure and therefore 
minimal trauma and shock; again, the arch can be firmly 
I^eorsliluted at the close of operation by a single suture through 
mrcanilages. The resection of a nb appears to me a more 
serious problem for the patient. , . - , 

Are ihcv not too generous in their time allowance ? A single 
LI mine the abdomino-thoracic method, can easily do an 
uncompiicMcd ease inside two and a half hours. I certainly do 


Tlic Extent of Neurosis 

Sir. —One cannot but express sympathetic agreement vvilh Dr. 
Willoughby Clark’s plea (Nov. 8, p. 746) that more time should 
be devoted to those suffering from functional illness. Neverthe- 
less. his suggestion that two afternoons per week could be set 
aside for such patients — each presumably to be subjected to an 
hour’s psychiatric probing — is for the average busy practitioner 
a sheer impossibility. This would entail the sacrificing of one’s 
hard-earned half-day (often no half-day at all) and Sunday 
afternoon to this, albeit worthy, purpose. Admittedly the 
neurotic forms a certain proportion of the normal surgery 
•‘clientele,’’ though I disagree with Dr. Clark’s estimate. that 
from one-third to two-thirds are in this category. It is con- 
siderably lower than that— I would plaee it at perhaps 15% to 
20%. Many of these people have very mild functional derange- 
ments, which the much maligned pill and bottle of medicine go 
far to eradicate, combined as they are with the sympathetic 
adidcc of an experienced practitioner, who can find out quite 
a lot about his patients’ problems in considerably less time than 
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the regular weekly hour advocated by your correspondent. 
Incidentally I have yet to meet a psychiatrist who did not 
prescribe phenobarbitone in some form for his cases. 

Needless to say the more severe forms of functional disability 
should be referred to an expert, though in many industrial areas 
psychiatrists are in very short supply. One can only hope that 
more psychiatric clinics will be set up in the near future. All 
this and more will no doubt be provided in Mr. Bevan’s 
nationalized Utopia, which we are assured is just around the 
corner. Meanwhile the general practitioner will continue to 
give of his best to the neurotic patient. But ten hours a week I 
No, Sir ! It just cannot be done. — I am, etc., 

Biftckbum. T. I. Burke. 


Sir, — Was there so little neurosis in the Victorian era' ? I 
remember it was an axiom in Edwardian times that nervous 
disorders were rare among the working classes, and it was not 
till good King George’s days that this idea began to be under- 
mined. The 1914-18 war damaged it badly. Since then social 
workers have told me nervous disorders were frequent in all 
three eras, especially among women of the depressed classes. . 

Why did we meet them so seldom in hospital ? First, I think, 
because the sufferers had no suitable vocabulary. Pain, sick- 
ness, wasting, even our old friend “ a nasty ’ackin’ cough,” were 
recognized respectable symptoms. Forty or fifty years ago, 
what sort of- shrift would depression, fatigue, and anxiety have 
received at “ out-patients and, to arrive at our second reason, 
what sort of treatment ? 

It seems strange so little is known of the-distribufion and 
occurrence of the nervous disorders. In his book The Spirit of 
Discipline, Dr. Francis Paget has an interesting passage on 
accidie : “ Homeless and solitary hermits are especially assailed ' 
by it, and monks find it most troublesome about twelve o’clock, 
so that some . . . have held it to be ‘ the sickness that destroyeth 
at noon-day.’ ” Dostoevsky notes the frequency of nervous 
disorders among Russian peasant women. Oliver Wendell 
Holmes notes its frequency in New England, and quotes the 
scvenicenth-ccntury divine. Cotton Mather, on this subject : 

" New England, a country where Splenetic Maladies are pre- 
vailing and pernicious, perhaps above any other.” ' In the 
seventeenth century at home has anyone noticed what a superb 
clinical picture Bunyan gives us of Mr. Fearing in the Pilgrim’s 
Progress ? pew men knew social life and conditions in the 
cnihtcenih century as John Wesley knew them, and he lived 
from 1703 to 1791. In one of his letters he refers.to “ Melan- 
choh.i ” as being so prevalent that it is known as the ‘‘English- 
man's Disease.” 


.Accidie, splenetic maladies, melancholia may have no deter- 
minate meaning. Neither has neurosis. Those who believe 
“nerves” to be a modern invention should look up Proverbs 
xviii, 14 : "The spirit of a man will sustain his infirmity; but 
a broken spirit who can bear ? ” — I am, etc., 

oims.'a Irene N. Clough. 


An Endotracheal Flange 

Sir.— M ay I compliment Dr. John Gordon (Nov. 15, p. 785) 
on his design of a metal flange for use in endotracheal 
catheters under a face-piece ? Those anaesthetists who arc 
ynable to obtain such a flange or a catheter with rubber flange 
incorporated, and do not wish to tear the end of the catheter 
'Jiih a safety-pin, may welcome the following suggestion. 
Pierce the catheter with the point of a red-hot safety-pin. The 
resiiliani holes will be permanent and will last the life of the 
catheter without splitting. — I am, etc., 

Lcr.eon. \V 4 DoNALD BlATCHLEY. 


Cats and Poliomyelitis 

fiiR. Dr F. L. King-Lewis’s letter (Nov. 15, p. 795) tempts me 
to sav that I had one case of poliomyelitis in a farmer who lived 
m an isolated farmhouse. In this farm there had been from 
ii'nc 1.1 time an epidemic in which the cats became paralysed 
and died immediately. This also may be coincidence. — 1 am, 

Lr:ch» ris. Ilcr.i. NOR-MAN MaCFADYEN. 


Child-bearing and Tuberculosis 

Sir, — I would like to join other contributors to your corre- 
spondence columns in congratulating Drs. C. J. Stewart and 
F. A. H. Simmonds on their paper (Nov. 8, p. 726) on the above 
subject. This carefully compiled review gives statistical con- 
firmation to the results already published by myself in 1943 and 
1946 and obtained in the special maternity unit for tuberculous 
women at Black Notley. When the unit was first opened in 
1937 I approached the subject with scepticism, but over ten 
years’ experience of treating a total of 260 patients, 75 of whom 
had active pulmonary tuberculosis on admission, has convinced 
me that it is difficult to justify termination of pregnancy oiv 
medical grounds alone. 

Dr. P. Heffernan (Nov. 22, p. 837) refers to a temporary 
improvement which may occur in active cases during pregnancy, 
followed “ in .only too many cases ” by an “ acute flare-up ” at 
the end of the puerperium. It does seem possible that physio- 
logical changes in metabolism during pregnancy may’ have 
some degree of beneficial effect, but much further research on 
this aspect is’ required, and until such an effect can be proved 
more than a clinical impression, or, an arm-chair hypothesis, it 
should not enter into the practical management of tuberculous 
women. I must, however, again dispute the contention of Dr. 
Heffernan (and others) that pulmonary tuberculosis is 
particularly liable to “reactivate” or “flare-up” shortly .'iflei 
delivery. At any rate under the conditions available at Black 
Notley fewer cases break down after delivery than would be 
expected to occur within the .same time in the natural course of 
the disease irrespective of pregnancy. 

Apart from such inexorable progression of the disease, the 
real cause of those breakdowns that occur arc due to such 
factors as the strain of caring for the infant, overwork, financial 
strain, etc. In other words, the cause of breakdown is social 
rather than medical, and if abortion is being considered for a 
phthisical woman we should recognize that the indications are 
indeed social and not the threat' of harm resulting from 
pregnancy and labour per se. This of course rai.scs important 
medico-legal questions, and Drs. Stewart and Simmonds’s eon- 
elusion that its necessity must be established in each patient 
should be always in the forefront of our minds. Incidentally, 
the legend of a sudden fall of diaphragmatic level itith delivery 
— and the alleged effects therefrom — still seems to worry many 
workers. Like Charles II, it is “ an unconscionable time 
a-dying.” Space will not perrhit me to enter into a dissertation 
on this particular aspect, but there is no doubt that the effect 
of diaphragmatic level has been very greatly exaggerated.— 1 
am, etc., 

Diack Notley. Essex. RAYMOND C. COIIFN. 


SiR.-,-The article on the above subject by Drs. C. J. Stewart 
tnd F. A. H. Simmonds (Nov. 8, p. 726) has prompted me to 
write expressing my alarm at the ever increasing number of 
irticlcs which have appeared recently on this subject, all 
endeavouring to prove that pregnancy has no effect on 
tuberculosis. It is not my intention to challenge their views 
md findings except to mention that tuberculosis runs -such a 
variable course that it is almost impossible to provide reliable 
controls. The articles are misleading in that the natura 
inference drawn from them by anyone not in close contact 
with the domiciliary control of tuberculosis is that there is no 
justification for terminating pregnancy in a case of tuberculosis, 

whether active or not. • it - 

The present-day appalling overcrowding as a factor in me 
spread of tuberculosis is well known. The fate 
children in tuberculous households was investigated ly '- 
La’ncs County Council in 1929, and this proved that the deain 
rate in children tinder 5 from non-pulmonary 
(two-thirds of the deaths being from tubcrciilpus ’’nemngmms 
approximately fourteen times greater in a household wncrc 
there was open tuberculosis than in a normal one. 
present-day living conditions this would no doubt 

appreciably higher. . , « 

The development or otherwise of lung changes is omy - 
many factors that have to be taken into account There ar^ 
others that from a practical point of view ‘ 

importance.. Correlated with these is the appalling faiU r 
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Successful control of diabetes cannot boclaimcc 
unless the blood sugar is keptv/ithin safe limits 
and the patient's activities are interfered with 
as little as possible. One injection of Globin 
Insulin (with Zinc) before breakfast is no great 
inconveniance and can control the blood sugar 
throughout the twenty-four hours in the 
majority of mild and moderately severe dia- 
betics. Globin Insulin is a further step tov/ards 
the Ideal — the normal control of blood sugar. 

•WELLCOMp GLOBIN INSULIN (WITH ZINC) 

40 and So units per c,c.t each strength in phials cf s c.c 
D«cripttvc literature available on request 



n'l^ELl.SeiXIE’... 



BURROUGHS WELLCOME & CO. CIHE WELLCOME FOUNDATION LTD.) LONDON 


Safe - Efficient - Sterilization 



ELECTRIC HOT AIR STERILIZER 


O Thcrmosfalically Controlled (Fully automatic). Range- 
■ 200” -500” F — 93”-250”C. 

O Heat insulated jaclet and heat resistant handles. 

O Sterilires all glass syringes completely assembled as 
recommended by M.R.C, war memo No. 5, 

0 Fitted with removable trays, tray remover, thermometer, 
and bacteria proof vent. 

PRICE £38 

Leaflet on request. 

^ MAW SON & SONS, LTD. 

AUDeVsGATe’ house, new BARNET. HERTS 

Telephone s BARNET 55SS Telegrams = ELEVEN. BARNET 


Regd. Trade Mark 

aluminium hydroxide preparations 
for effective antacid treatment 

A highly active, acid.joluble aluminium hydroxide (otherwise 
known as hydrous oxide of aluminium) is the basis of all 
Collumina preparations. 

POWDEn 

A new preparation available as an alternative to the suspension, 
CoMumina Powder corresponds to the Dried Aluminium 
Hydroxide Gel (U.S.P. XIM-) I grm. will neutralize 250 ml of_ 
N/IO HCI in one hour. 

Bottles of 50 srm. 

TABLETS ' 

A new preparation. Each tablet contains 5 grains of aluminium 
hydroxide powder with suitable flavouring. 

Dottles of 60 tablets. 

SUSPENSION 

The original preparation known as Collumina and containing 
S**!, to 6% of aluminium hydroxide in aqueous suspension, with 
suitable flavouring. 5 c.c. will neutralize 100 c.cxof N/lO HCI 
in 10 to 15 minutes. 

Bottles of 8 fl. oz. and 40 f1. oz. 

A new brochure on aluminium hydroxide therapy is available 
on request. 

Mode in England by 

EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 

OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA. 
BRAZIL. CHINA, EIRE. INDIA, MALAYA, PALESTINE. 
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The Successful Treatment oj 

FIBROSITIS 

and certain cases of 

RHEUMATISM 

with 

NOVUTOX 

A m»ii of evidence hes eccumulafed to show that the treatment of 
Rtarositli and certain cases of Rheumatism with Novutox injections 
prevldes not only complete restoration of function with immediate 
relief from pain, but also, In many cases, early recovery. 

Interested members of the medical profession are Invited to write 
hr » copy of a Thesis on "THE INJECTION TREATMENT OF 
PffiROSITIS — wifh special reference fo ; Lumbago, Muscular 
Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic 
Origin)." 

NOVUTOX Is available In: 

2-ot and ZO-oi. Sollies : i%, 1% and 2% Solulioni. 

Boxes of 12 X 2 e.c. Ampoules; 1%' and 1% Solutions. 

Each e.c. ol Novutox 2% contains 0,02 gm.'othocaine hcl,, 

0.00032 gm. epinephrine and 0.00002 gm. capryl hydro- 
cupreinotoxln hcl. ^Othor strengths of Novutox contain those 
elements (with or without epinephrinel in varying proportions, 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THE LABORATORIES. CHELTENHAM. GLOS. 


PRODUCT 




A SL MMARY 
OF THE 

vantages 

OF 

streph 


tbe com puts antiseptic ' ") 

— W— — — 


(1) Non-selectivca 

(2) Activity is maintained in the 
presence of proteins. 

(3) Non-necrotic, non-toxic, non- 
staining. 

(4) Clear solutions with water, nor- 
mal saline, and alcohol. 

(5) Powerful deodorant. 

(6) Almost odourless. 

(7) Powerful detergent and com- 
patible with soap. 

(S) STREPH is approximately three 
times as effective as Liq. Chlor- 
oxylenolis or lysol. 


Per these reasons STREPH is the ideal antiseptic for 
medical, surgical and obstetrical use. 

LUfrdure end serr.rU on avpUcenon to 

JElTiS’ LABORATORIES LDUTED, 

LO.VDO.V. E.]3 


...W 
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ON THE LITHENESS of the Icopard depends his sarcly ; 
survival depends on adaptation to environment. 
Man, too, must adapt himself to modem conditions. 
Failure in the system of ‘ adaptation ’ may lead to 
certain functional deficiencies, the rational treatment 
for which is found in the natural sex hormones 
(steroids). 

The B.D.H. range of sex hormones includes forms 
for all accepted methods of administration. Oestro- 
form is preferred for all states of ovarian hypofunc- 
tion. Detailed information is available on request. 

the BRITISH DRUG HOUSES LTD. LONDON N.l 

SJlor/E'mi 
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Over one hundred years ago ether was 
first used in England for anaesthesia 
on a major operation at University 
College Hospital, London. 

To-day, because of its stability, abso- 
lute purity and consistent reliability, 
EliJER— Duncan Flockhart & Co., 
is used by anaesthetists in all parts 
of the world. 


DUNCAN.FIOCKHARTsCO. 


EDINDOTGH 


LO.NDONJ 
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^o ni:>n> . c\cii cJemciitary piccMUion's apaiirst 

ihc of infcciion. ‘Vlic other extreme is the mother 

who is o\et-nn\ioiis nhoiit infectine her cliikl. ami one has 
Knoun this constant vsony to ha\c catiscil ilctcrionilion of the 
mother's yontinl health, followed by a n.irc-iip of the oUl 
ilisc.asc. 

I hn\c at present a patient \sho was confineil shortly before 
her ailmission to snnalotnint. Neiehhonrs aitrccil to take the 
baby on the nmUTstniiiiini: that as soon as the motitcr completed 
treatment the baby was to be iclnrncd to her. On dischaiitc the 
mother was still an open ease. The fact that she now 
rcaliecs that there is little hope of her becominp. fit cnotiph to 
take the child back (he is unwanted In his foster parents) is, 
in my opinion, larpcly responsible foi her present rapid 
deterioration. «- 

J’rolonped ante- and post-parttim institutional treatment is 
adsoeated. bin how can this be caiiicd I'lit with the extreme 
stall and bed shortaces now prcsaihnp? I ask of domestic 
help, added financial strain, and sleepless nii'.hts all help to 
undermine the patient's already desilah.’cd sjsicm. Hiesc 
factors, toccthcr with many others, need careful consideration 
before finally condemning abortion in liihcrculosis cases, the 
pathological lung changes arc of le" interest to me than ihesc 
other possible catastrophes. As an emplovce of a service whose 
motto is. '■ Tltc Prcscniion, Treatment, and ,\bohlion of 
Tuberculosis." 1 deplore this drive for babies without full rcorJ 
to the consequences. — 1 am. etc., 

i larc'ty, C.-rrr.anhcr.saire. f- 3 ■ JriSTs 


Foct.al Cries 

Sir. — I n the provinces and other places where induction .T 
premature l.ibour is accorded a place in obstetric practice there 
must liasc been many thousands of Inductions performed 
sxith the Drcw-Smylhe catheter since it.s description in the 
Joiirnnl in I ‘'31. S'cl apparently no ease of a foetus crying 
follossing introduction of air into the uterus by this means 
has been recorded until 1947, when three eases occur within 
ten sseeks. 


The third case was in tltc nirminpham Malcrnity Hospital on 
Nov. J. when one of the rcsidenis was ailempling to induce 
prcniauire labour at the 37th wee); for disproportion in a primi- 
erasida. The cervix w-as dilated di.eiially. and the Drcsv-Smvdic 
catbcicr pa'-ed behind the prcsentini: pan to punciurc the mem- 
branes rather lower than intended, aboiii 2 in, (5 cm.) from the 
irticrnal os. On!} 5 cz. (140 ml.) of liquor c.scapcd. and the uterus 
was cr'mpressrd in an clTort to drain some more. On relcasin? die 
I'.rcriis some .-’ir was sucked back along the cathcler, and the fccliis 
stalled to cry. The noise w-.as easily heard by the patient, the 
doctor, the theatre sister, and the pupil midwife, all at the bedside, 
and it 'was audible from the far side of the labour theatre. I svas 
called in to witness the phenomenon, and the child obligingly per- 
formed for about fisc minutes at irregular intervals, each period of 
erving representing some five expiratory cfTorls ; the noise, as I 
hc'arti it, was a combination of the gurgling of bubbles of gas in 
water and irue vocal<ord vibrations. It could be heard from 
aiiv part of the room and was particularly loud through ihe foetal 
Stethoscope foetal movements were active throughout. 

Tlircc dass later a repeat puncture was carried out, but no further 
foetal erv was heard, nor did the patient go into labour. Eventually 
labour svas initiated by injections of " pkocm, ' and a hs^ infant 
weighing 5 lb 3 oz. (3.1 kg.) svas extracted bV forceps on Nov. 16. 
elcs'cn days after the first puncture. 

In the cases described by Dr. E. Curphey (Sept. 27, p. 508) 
.,nd Dr. Js-.an Burton-Brown (Oct. 25. p. 672) the induction was 
performed on muUigravid patients a week before term but this 
.-r'’ clcarlv shows that a premature infant of less than 5-ib, 
r -’'’s-kg 1 weight can be stimulated to respire in utero. It also 
dl-monslratcs ‘that the phenomenon is entirely without harmful 
effect to the baby. This might be anticipated, since i is obvious 
th-'t the foetal air passages must normally be full of liquor, 
h'oueh the lung alveoli are collapsed ; and it ,s we. known to 
pathologists that a newborn infant can cry- lust.ly at birth and 

still show com 
later. 


plete pulmonary atelectasis at necropsy 24 hours 

It follows that foetal respiratory movements must accompany 
foetal movements in pregnancy, especially when 
lanicallv These movements cause a flow of 
,mn.i to and fro across the lap’nx without ejAer^dis- 


ihe other 


nulaled mechanically. 


iquor 


tending lung 


alveoli or producing cord vibrations. This fluid 


is aulomatic.illy expressed by the forces of normal labour, 
and the fact that some of it may have been replaced by air is 
of no significance to the infant'.s ultimate respiration. The high 
foetal niorl.Tlily of previous reported eases has undoubtedly 
been due to interference. — I am, etc.. 
flirmltiKlisni W, G. MILLS. 


Vaginal Temperature 

Sir. — I' ollowinp Dr. kf. .Moore White's advice (Nov. 22, 
p. S41) I have read Ihe article by H. W. Hales {Medical Press 
and Circular. 1946. 215. 3101. which proved to be interesting, by 
no means beyond criticism, and entirely irrelevant to the subject 
matter of my letter (Oct. 25, p. 6721, the burden of which was 
tliat basal temperatures taken orally give as much information 
in the study of eases of infertility as do those taken rectaliy or 
v.xginally. It is quite beside the point that Hales has drawn 
attention to certain eases of chronic disease in which the rectal 
temperatures showed an elevation above the normal while the 
oral temperatures remained at or below the traditionally 
accepted normal level ; and it is pertinent to remark that he 
docs not mention the far more numerous eases of chronic 
disease in which this differential temperature effect is not 
manifested. If Dr. Nfoorc White relics upon rectal tempera- 
tures in order to detect tuberculous endometritis it would seem 
probable that she is likely to miss eases ; they certainly occur 
wherein neither oral nor rectal temperatures shosv any departure 
from the normal ovular pattern. A more reliable method, 1 
submit, is the taking of routine endometrial biopsies. 

Theoretical accuracy is not the sole criterion for choosing 
a particular clinical method ; the patient's willing and continued 
co-operation is also worthy of consideration, and there is not 
Ihc smallest doubt that few patients show any enthusiasm for 
taking rectal (or vaginal) temperatures for weeks on end, 
whereas most infertility patients will take oral temperatures 
with but little protest for as long as they are asked ; and the 
important point is that oral temperatures are quite adequate for 
the detection of ovulation in a usefully large majority of 
patients. 

The fact that Dr. Moore While's letter is immediately pre- 
ceded by Mr. W. R. Eorrester-Wood's report of a second 
patient having passed a thermometer into her bladder while 
endeavouring to take her vaginal temperature cffectivel) 
answers Dr. Moore Wliitc's accusation that my condemnation 
of the method, because one woman had met with the mishap, 
was unreasonable. It also renders more than probable the 
previous occurrence of similar but unreported instances. — I am, 
etc.. 

London, N.\V.6. f3. I. M. Sw-VER. 

Student Health 

Sir. — A ttention to Mr. S. M. Dranez's letter on student health 
(Nov. 22, p. 843) is not without profit. 1 would suggest that 
in it are demonstrable some of the causes of our present position 
and direction. Inquiry will prove the adequacy and excellence 
of Ihe medical services available to Edinburgh medical students 
and that the medical school has made provision for the services 
of an expert to study and report on student health. The 
proposal is made through the B.M.S.A. and support is sought 
of the N.S.U. and the Scottish Union of Students. These are 
all organizations which have grown up outside the Edinburgh 
'Medical School. If there is necessity for local reform, demand 
properly should be made by that locality. Organization will 
grow to support poli.cy. An Edinburgh student has no other 
responsibility than to his own medical school. ’ 

The proposal is that of the introduction of a compulsion ; from 
which I would deduce that, first, the superfluity of the proposal 
locally punctuates the central origin of this policy. This is in 
accordance with Sir Ernest Graham-Little’s observations about 
the colour of the B.M.S.A. We might do well to inquire into 
the real origins of that organization. Secondly, the chief efifect 
in Edinburgh, therefore, would be the introduction of a com- 
pulsion. TTiese observations are applicable to and germane 
to any centrally proposed measure. I must add that this is 
analysis of policy, not of one or more individuals. — I am, etc., 

Hun. George H. Blair. 
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Dimensions of Personality 

Sir, — The review (Oct. 25, p. 657) by Dr. Eliot Slater of 
Drmensions of Personality by H. J. Eysenck, Ph.D.. is surely 
calculated to send psychiatrists to a more than careful study of 
the book, especially as Dr. Slater ends with the striking, if also 
encouraging, assertion that “ one consequence of this work will 
be that our te.xt-books of psychiatry will have to be largely 
rewritten.” It may be remarked at the same time that Prof. 
Aubrey Lewis, who contributes the foreword to the book, is 
much more cautious in his comments, and the author himself 
is far too modest to make any such claim. Dr. Eysenck, in 
fact, is disarmingly candid in the admissions he makes of tltc 
inconclusiveness of many of his experiments. . The book deals 
with investigations and factor analyses based upon an “item- 
sheet ” prepared for each patient admitted to Mill Hill Emer- 
gency Hospital. Two main factors emerged. The first of these 
the author calls neurdticism ” ; the second comprises two 
groups, the “ hystcria-dysthymia ” bipolarity. 

Statistical method must of course have grist to work upon, 
.and strictly speaking it doesn’t matter to the statistician 
whether his data are true or false ; he still can produce his tables 
of correlations. In the book in question Dr. Eysenck seems to 
have gone out of his way to .suggest that his data may not be 
reliable. He refers, for example, to the “known inaecuracies 
of routine diagnosis and assessment ” in criticizing some of Dr. 
Slater's own work on p. 56 and returns to the same theme on 
p. 190 and elsewhere. In this connexion one of Dr. Eysenck's 
experiments on the relationship between hysteria and sugges- 
tibility deserves special notice. A number of hysterics were 
selected and tested by experiment, and it was discovered 
that they are no more suggestible than otlier types of neurotics. 
It would seem to be of significance, although Dr. Eysenck does 
not mention it, to know whether, when the hysterics were 
diagnosed in the first place, the question of the existence or 
Otherwise of suggestibility was considered as a diagnostic 
feature. * _ 

Dr. Eysenck frankly refers to the difference of opinion on 
the subject of factorial analysis, pointing out that , some 
psychologists consider the factors to be statistical artifacts. He 
remarks also on the somewhat discouraging fact that aheady 
350 factors have been discovered by statistical methods. In 
his work on suggestibility, which Dr. Slater especially picks out 
as convincing. Dr. Eysenck draws attention, in his usual 
impartial way, to two objections which might justly be raised 
against his experiments on the relationship of hysteria and 
suggestibility (p. 190). He describes two additional experiments 
which were devised “ to obviate tliese fwo objections.” In the 
end he is compelled, rather naively, to admit that these also 
“show comparatively little reliability” (p. 192). ' 

Other criticisms could be made, but one which I think will 
appeal to those who can detach themselves from the statistical 
habit of mind is implicit in the description of Prof. Guilford’s 
investigation by questionary responses of large numbers of 
students. His analysis failed entirely to disclose any general 
factor of “ ncuroticism ” such as Dr. Eysenck has discovered 
(p. 38). But, by reanalysing the figures and using statistical 
procedures different from those of Prof. Guilford, Dr. Eysenck 
found that a general factor did appear which “ in many ways 
resembles our general ncuroticism factor ” (p. 39). To the 
statistician this no doubt is a perfectly ordinary transaction. To 
others it may almost look like prestidigitation by the abacist, 
or the gentle art of having it both ways. 

\Vc have it on the authority of Jeans that God is a mathe- 
matician with, as Bertrand Russell has expressed it, a 
passion for doing sums. Psychologists will no doubt be stirred 
at the thought that by the aid of a new mathematical technique 
they are being brought, if only slightly, closer to the Creator. 1 
cannot help thinking, however, that the exuberance of Dr. 
Slater’s local or personal loyalty may have led him considerably 
to .anticipate this devout consummation. The new advances 
dc'Cribed in Dr. Eysenck’s book, if they are substantiated, it 
seems -lo me, are largely academic at present and have little 
praciical application to psychiatry. The book is written mainly 
in the hv pothctic.al and conditional key which seems to me to 
be right and proper in view of the stage of investigation th.at 
has been attained. — I am. etc., 
lor-J.-n w 1 


Hospital Treatment of School-children in Shropshire 

Sir.— May 1 express the hope that Dr, H. W. Bambridgc 
(Nov. 15, p. 795) will prepare his case very carefully before 
making a major issue of the arrangements for the hospital care 
of school-children in Shropshire ? A county medical ofiicei 
who wishes to bring more and more of our affairs under his 
control, either because he is genuinely concerned about some o( 
our less successful results or because he believes tliat by so 
doing he is consolidating his position as a potential “ [iictircr ” 
under the National Health Service, can be very convincinc 
when dealing with a committee of laymen. 

It is unfortunate but true that a great many photographi 
exist to show the appalling results of inept treatment of fracitire- 
in the bones of growing children. It is aho, true that st.alisiic' 
can be produced as to the need for a second tonsillectomy in 
children who have already been operated upon by general 
practitioners. (Which of us has not at one lime or anolliei 
heard a colleague say, “We don’t do any surgery in the 
practice, just T.s and A.s and things like that ” ?) The occa- 
sional operator gets very useful resulls in routine surgery, but 
there can be few such who have not sometimes bitterb ‘ 

regretted that they had embarked on a seemingly simple tad 
and found themselves most dangerously out of their depth 
Errors of omission or commission can very easily be adduccii 
in favour of any scheme to place the hospital treatment nl 
school-children under the direct supervision of men or women 
of consultant status. 

Let me stress that Dr. Bambridgc can resent no more bllterl) 
than I finding himself in a position in which he is allowed no 
latitude or discretion at all. It is infuriating to be told that an\ 
child who requires any sort of hospital treatment (which maj 
merely be because an^overworked mother cannot possibly nurse 
him at home) must be sent twenty-five miles to a hospital in a 
neighbouring county or forty-two miles if he is to remin in 
his own county, whether 1 can sec any necessity lot the move 
or not. I do feel, however, that there is a case, liowcvct 
specious some among us may consider it, to be .answered and 
that our own cause can only suffer if we underestimate it* 
plausibility in the eyes of the average layman, — 1 am, etc., 

Launceston. Cornwall. DONALD M, O'CoSSOR. 

Plaitning and World Population 

•Sir, — With reference to the leading article (Aug. 9, p. 214) and 
the’ letter by Dr. G. Macdonald (Sept. 27, p. 506) on the same 
subject— viz., " Planning and World Population 1 should like, 
with your permission, to air a few views on the subject. In the 
first place let me say that 1 agree with both of you to a certain 
extent. Your leading article led me, when I read it, to excrche 
one of my hobbies, mathematics, by calculating how soon, with 
an average rate of reproduction such ns my own personal familj 
shows, the human race would become extinct. I worked il 
out at a period of about 775 years. Having made that calcula- 
tion, I wondered how much the population of the world would 
increase to in the same time if every married pair produced one 
more instead of one less than they started from. I found tlia! 
such average families of three would amount in 775 years to 
eight and three-quarter billion for the population of the c.irih— 
that is, English billions — whereas the present world populalinr 
is approximately 2,000 million. Obviously there must be at 
work still forces of no mean order for the limitation of popula- 
tion, so that your fear of overpopulation at a very early date 
seems somewhat exaggerated. . . 

You rightly rule out war and pestilence as agents for limiunf 
population now, for it is the function of U.N.O. and medical men 
to counteract their pernicious influences respectively, ho'Acvct 
much we may doubt their effectiveness in that objective within 
any reasonably short time. Famine and limilalion of birth rats 
remain. One of these must prevail, if the other fails to net. 

I cannot follow your logic when you .say that even ssith raoi.a 
reorganization of land use and agrarian methods an ipnoran. ^ 
man with a hoc. lu’s wife, and his children arc^ a 
inadequate foundation for an enlightened state of society, a m- a 
standard of living, and elaborate social services. Much les, o 
such a family a secure foundation for the production of ! 
which can pay for the import of food from the 
countries still possessed of an exportable surplus. Sure i i - - 
reorganization that you postulate were effected, the prim,.'.. 


Frederick Dillos. 
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tondiliv'ri'; Je'U Lkpicl in ll\c woviU in invcrlcil commas woiikl 
iii?.ippcar ? 4'onr arpiimcnt is nol souml. , 

MacilonaUl is riphl in ihinKinti that ymir pessimistic allilnilc 
may s!o real harm. He qiustcs others to sliow that inaNimnm pro- 
ductiisn is still far from heinp nttaincil fumi land in Africa, 
altliouph he seems to feel sure that India. Java. Mauritius, and 
Jamaica can no lonpcr he cspected to improve their output. 
Baker and White say the population of South-east Central 
.•\frica is far below optimum. He riphtly says that the popula- 
tion problem is one of hr.h'.ncc. He sa\s further that “the 
econoinv of grossly undeveloped countries can he improved 
more readily and more to the general advantage of the wot Id 
by an inercavc in the supporting capacity of the land than hy 
a restriction of population, though dltimalcly iluit must come." 
It must come when famine naturally follows unrestrieted popu- 
lation increase, but it may come before that if the spirit of man 
is so broken by exploitation either by his fellow men 
or by an outraged Nature exploited by himself. 

Another B.akcr tells how certain Afriean tribes' deliberately 
set themselves to commit race suicide when their own foolish 
exploitation of their forest lands had made desert of ferule 
land. Their action 'vas the wisest they knew to remedy their 
desperate plight. Life was not worth living, so they altriitstu.ally 
refused to pass it on to their offspring. Europeans arc not so 
wise. They only !penk of such action’ : they <!« nothing about 
it. They do worse ; they destroy what is of real value to keep 
up the price of the real in terms of the fictitious value — the mere 
token gold, and its even more fictitious substitute, paper money. 
They lend the fictitfous money to those in need of real (food, 
clothing, etc.) produced hy themselves. Their piling loan on 
debt and debt on loan to maintain the “ gold standard ” is no 
less absurd and complicated than the Ptolemaic astronomers' 
“piling cycle on epicycle, orb on orb" to maintain the 
geocentric theory of astronomy. TTic " balance " referred to by 
Macdonald is as grc4t-a simplification of prcscnt-d.ay finance as 
was the Copcrnican astronomy a simplification of the Ptolemaic. 
One has only to equate the surplus products of each country 
to its needs from other countries to work out from these 
equations a unit of value that is indissolubly linked with the life 
of man on earth and so incapable of falling, in less than a 
generation, to less than half its previous value, as our old pound 
sterling has done. Even the smallest unit-value quantity of any 
of the necessaries of life would be of more use to a millionaire 
in a desert than a bag of gold. — I am, etc,, 

X>iubaQ, NsuL LONDlC. 

RETrRt.VCES 

I Baker, R, Si, Barbe, / Pliznted Trees, p. 115. 

•Dunne, J. W., The Serial Universe, p. 37, London, 1942. 


Bradford Hill made the cogent criticism that the clinician 
might, in his judgment of the nutritional grade, have been 
innuenced hy the phy.sieal measurements themselves. In any 
case Tuxford gives strong reasons against the "static” use of 
the index, seeming to prefer changes in- it as measures of 
r7i<;ri.cc.r in nutritional state. Whether or not the formula i* 
valid for that purpose has, as far as I know, not yet beer 
proved. 

Tiixford's index consists of two parts : (1) the anthropometric 
ratio weight /height, and (2) a refinement for age. The index ' 
docs not therefore differ basically from weight /height — a 
formula which has been severely criticized as a measure o! 
health or nutrition. — 1 am, etc., 

London. S W.t. E. R. BRANSBV. 

Rtn-RfscLS 

Joffct, R. FTuws (l93vS). J. roy. stat. Soc.,, 101, I. 

Tutford, A. W. (1939). J. //;•?.. 39. 203. 

(1942). Ibid., 42. 349. 

Ancurin Deficiency 

Sin, — 1 was delighted to read (Nov. 15, p. 763) that Dr. W 
Russell Brain (formerly my respected teacherl uses an argumeni 
in relation to ancurin deficiency which I have used for 15 years 
in relation to bad teeth. Medical men often jib at recom- 
mending extraction of very bad teeth, because some have had 
extractions and not benefited. Does not this show that the 
extractions were delayed loo long, allowing joints to be irrepar- 
ably damaged, perhaps bone marrow badly injured with toxins, 
etc. ? Surely it is better to extract early and benefit the patient 
than to allow aulo-intoxicalion for the rest of natural life. — 1 
am. etc., 

London. N 1 K. hi ALIK. 

The Lazy Eye 

Sir. — A mong five hundred lads between the ages of 16 and IS 
examined in the last two years, twenty-two (4.4%) had a visual 
acuity of 6/18 or less in one eye. This figure is considerably 
lower than that quoted by Dr. G. C. Dansey-Browning in his 
letter (Nov. 15. p. 796) ; nevertheless, it is still a significant pro- 
portion, especially when it is realized that such a disability may 
be the cause of a youth’s not being able to embark upon the 
career on which he has set his heart. I would therefore like to 
add weight to the plea for the recognition of this problem. If 
the majority of these visual defects are preventable without too 
much difficulty, there is every reason for suitable treatment 
being undertaken. From personal experience I can vouch for 
the fact that much heartburning and disappointment in later 
years would thereby be avoided. — I am, etc., 

London, E.I. AlaN W.STSON. 


Tiixford's Indc.x 

■ Sir, — In the paper “ Calculation of Tuxford's Index by 
Graphical Methods ” by Mr. H. Campbell (Nov. 22, p. 821) the 
formula used was that given by Tuxford in 1939, based on 
measurements made in 1909-10. Tuxford, however, revised this 
in 1942, basing the revision on the measurements taken in 
London in 1938. -Tuxford (1939) in describing the index said 
that “the formulae being based on weight /height ratio have 
the defects of that ratio " and gives a number of illustrations 
of these defects — namely, for boys of different physique who 
would all be regarded as of normal development because of 
their equal wei^t /height ratios, for children stunted in early 
life by distase, and for obese children. 

Mr. Campbell’s statement that “ the validity of the assumption 
[that the index does provide some basis for a comparison be- 
tween different groups of children and between diBereiu stages 
of development among the same ch'ddreri] was tested extensively 
against clinical examination by Huws Jones (1938)” is open to 
question. Huws Jones took one single set of measurements of 
a number of children and compared the indices derived from 
these with the clinical assessments of the same children. He 
did not take measurements over a period of time as a measure 
of the di^erent stages of development among the same children. 
WTiile it is true that he found that of the formulae'considered 
the Tuxford index gave the closest agreement with the clinical 
assessment, in the second part of this paper Huws Jones showed 
the unreliability of the clinical method. Moreover, Prof. 


Snoring 

Sir, — You report Mr. V. E. Negus as stating (Nov. 22, p. -SIS' 
in the course of the discussion on Mr. I. G. Robin's interesting 
and instructive paper on above subject that the horse, cow, and 
cat would be incapable of snoring. There are certainly many 
exceptions to this rule in the case of cats ; but it must be 
confessed that snoring will only take place when the particular 
animal relaxes into a sleep which is, for it, unr.aturaliy^eep ; 
and this in its turn will never occur except w'hen the cat is in 
a sanctuary which it believes to be absolutely inviolable. — I am. 
etc., 

London, W.5. Fr.ANK CrOSBIE. 


Health Regulations for Air Travel 

Sir.— -I found.Dr. R. H. Barrett’s article (Nov. 8, p. 741) most 
interesting and helpful. Hardly a day passes without an inquiry 
on behalf of someone going abroad as to the necessary protective 
inoculations. In most cases it seems that the person going, 
abroad receives from the shipping or airways company a com- 
rnumcation giving a definite date of departure together with 
advice as to the inoculation procedure which must be completed 
before leaving this country'. TJie person concerned then usually 
consults his own doctor, who in many cases turns for advice 
and help to the health department. 

In order to assist these cases a weekly clinic has been started 
and, provided there is prior knowledge of who to expect, the 
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necessary inoculations against typhoid, tetanus, typhus, and 
cholera can be undertaken. This service has been much 
appreciated, but in many cases the time available before 
embarkation is too short to allow even the necessary injections 
to be given and certainly is insufficient for full immunity to 
develop. This is such a frequent occurrence and is so irritating 
to all concerned that I am writing to inquire whether anything 
can be done by the medical staff of the shipping and airways 
companies to ensure that a person proceeding abroad has full 
information as to the protective inoculations required 
sufficiently early for these to be carried out in a satisfactory 
and effective manner. — I am, etc., 

I.ccdJ. J. F. Warin. 


Research on Ageing 

Sir. — I n a previous communication to the Journal (Nov. 23, 
1946, p. 796) Dr. J. H. Hannan emphasized the importance of 
extending the work of medical research from the hospital and 
aboratory so as to include the wider investigation of disease 
-inder field conditions. In this connexion the research work at 
present being carried out in relation to the process of ageing 
at once came to mind. There is a section of the population 
which could make a useful contribution to accurate and first- 
hand knowledge on this subject, I refer to members of the 
medical profession who belong to the 65-plus age group. 
•Members of this group, many of whom are retired, are in a 
position to take a personal and practical interest in this branch 
of research work. They have the necessary knowledge and 
experience to assess the signs and symptoms of physiological 
ageing and to recognize those premature changes which are to 
be regarded as of pathological significance. The employment 
of members of the profession belonging to this group by a 
research unit for a field survey would yield reliable information 
on various problems relating to the process of ageing. — I 
am, etc., 

Kclcnsbursh, Dumbarton. H. Hyslop Thomson. 

Road Accidents 

Sm, — With reference to letters in your recent issues and 
statements in the public press upon this subject, it may be of 
interest to stress the fact that road accidents now occupy an 
important place in our mortal statistics. In my opinion the 
iheory that the majority of road accidents are due to ignorance 
of driving matters, car manipulation, and so forth does not go 
deep enough. I submit that in the majority of cases it is not 
Ignorance of driving and mechanical matters that cause 
accidents, but psychological faidts which cannot be detected by 
driving tests. I am not suggesting that driving tests should be 
.abandoned, but there are certain people who are by nature 
particularly susceptible to accidents, and this personal psycho- 
logical factor (possibly in part genetically determined) 
■ihtnild be investigated to discover what particular factor is 
associated with accident proneness. 

The constellation of causes is made up of several factors, and 
in all probability the psychological factor is the most important. 
Certain psychological tests yield significant correlation coeffi- 
cients between the scores obtained and accidental rates, 
lung was of the opinion that accidents of every sort, in greater 
number than the public ev'cr suspect, were of psychological 
origin. The tests are not perfect (few tests aro), but they would 
enable us to eliminate unsuitable people from those proposed 
as car drivers. Whether it is reasonably practicable to carry 
nut such tests is another matter. 

iiaiitjj;. G. C. F. Roe. 

Sip.. — M r. T. C. Foley’s letter (Nov. 22, p. 843) outlining the 
views and policy of the Pedestrians' Association is an excellent 
example of what mav happen when a body of men forgets the 
debt which it owes to common humanity and chooses one of its 
activities in which to bind itself together. In this case the party 
bond is not more significant than the particular mode of 
transport which the members favour, and yet this bond, as I 
pointed out in my article (Oct. IS, p. 623). is enough to influence 
judgment and policy beyond reasonable limits. 

All parties can quote cases to prove their point, and the 
truth is not. as Mr. Foley suggests, that the law is not enforced 


because magistrates arc motorists, but because there is no strong 
public conviction that the restrictive laws affecting road users 
arc either effective or enforceable. Magistrates, like mo.st of 
us, arc not only motorists but also pedestrians, cyclists, 
“ trainists,” “ bassists,” and “ taxists ” at varying periods of the 
day, and their emotions and judgment vary accordingly. 

Mr. Foley’s policies of low speed and strict law enforcement 
and of segregation of traffic attempt to solve the problems merely 
by restrictive legislation, a course which will commend itself to 
few unless it is accompanied by a vigorous campaign to learn 
more about the human causes of accidents as well as the 
mechanical, so that we may know what laws to pass and how to 
segregate traffic in a way which the community will support 
with confidence. Meanwhile, it may even be possible by study 
to discover how to tame and domesticate this wild animal instead 
of going to all the trouble and expense of building a cage strong 
enough to confine him for ever. 1 would submit. Sir, that my 
plea for organized research into the psychological causes of 
accidents is not more remote from reality than the solution 
proposed by the Pedestrians’ Association. — 1 am, etc., 

London. W.l, KeNNUIH SonDV. 


A Suggesfed Memorial 

Sm, — Many friends of the late Walter Rowley Bristow have 
expressed a wish to share in a memorial to him. It has been 
suggested that his life and work would be best commemorated 
by the foundation of an annual or biennial Memorial Lecture, 
to be delivered, if circumstanecs permit, alternately in Great 
Britain and in the United States, the two countries in which he 
was acclaimed as an outstanding leader in orthopaedic surgery, 
and where he was held in such warm regard. When a sufficient 
endowment fund has been accumulated it will be entrusted to 
the British Orthopaedic Association. Contributions to this fund 
are now invited, and, can be sent to Mr. George Perkins, 149, 
Harley Street, London, W.L — We arc, etc., 

G. R. Girdlestoni’,. 
Charles Max Paoe, 
Georoe Peukin.s, 
Harry Platt. 


POmrS FROM LETTERS 

Reduction of Certificates 

Dr. L. S. WoDLE (London, N.W.II) writes; I noticed in to-day’s 
Daily Telegraph that the Minister of Health ha.s aiipointcil n com- 
mittee to advi.se on the practicability of reducing certificates. This 
is long overdue. I suggest that the following reductions might be 
made: (1) Surgical bells; (2) the first date of absence from work 
(the first and last certificates could be combined in one): (.1) Milk 
certificates could be in some cases made out for longer periods; 
(4) pane! certificates for sick benefit could be made out for fort- 
nightly periods as svcll as weekly; (5) can nothing be done to save 
doctors’ being used so often to sign documents as witnesses of 
signatures — c.g., passports, lost coupons, pensions, etc.? 


Mental Health and World Citizcnsliip 
Major John Startin, R.A.M.C. (ret.) (Bcaworth, Devon), writes: 
Quoting from Dr. J. R. Rees’s letter in the Jonnuii of Nov. 22 
(p. 837):. “It is, hosvcver, far from ca.sy in these busy days to get 
men and women to settle down to serious discussion and to formii. 
late their ideas on paper for the benefit of other people: but this is 
what we want.” In his clo.sing p.aragraph he says: “ I hope tli.i 
this letter may be taken as an invitation of a somcwb.it urgent 
kind to those who feel a concern about these matters to do some- 
thing ...” I would suggest that the laws of lunacy and lie general 
treatment of patients should be one of the first matters under 
sion by the Congress. This to my mind is a fimd.imcnlal in iiic 
treatment of the mentally amicted, and until 


straightened out no real progress wn 


be made in allcvi.iling the 


lot of suffering humanity who fall into Ibis class. 


10 Institute of Almoners has recently issued a 
lions and organization of an almoner s dep.irtriien . 

he almoner arc described in detail in 9'.'""''''''!:^, 'till, 

11 work; other work within the hospital or clinic cnncc.n d 

Nine --nd research: and work in co-opcralmn vi'h ' 

ices and health organrations. 

jssed and for the benefit of employing ■ 

he need for the creation of an cfiectivc department as 
n the mere nppointmg of nlmoncr. 


Dec. 6. 


BRITISH MEDICAL JOURNAL 


Adveriisemeni 


PENICILLIN Glnxo — is k?iown and used by medical men 


in more (ban ./o countries. 

In China they ivritc it this way . . . 


for parenteral use : 


t>y I'l jV* .-•.'••-‘i rtfTigt'ci'cn 

rtc-iroi » ^ri c'*> 



PENICILLIN Freora-dnod. Potency indUndun' ,• stated in 

units per m-.Uicram on cnc'.t v.iL 

CRYSTALLINE PENICILLIN G G’..,-. - Co-iM-nr over ninr-v per cent 
pcniciUin G, the reinatnacr cotnpn.sing ot’.ior pc: Ilins. 
Fctcnci’ not lo.-v' than l.GW unit.': per nuliinram. 

t PENICILLIN OIL-WAX SUSPENSION C- -SM.O^D Uii >! calcium 
c.ilt per cc. in oil and bGc.'".v.iy, Innnovcd fluidil . 

* PEN'.CILIIN OILY INIECIION tl P 123, COO Uliit • 't calcium 

s-alt per cc. in oil .md bces'.v im. In-.ni 'ved fluidii . 

•i :• rj / T :rj ncTf jx. t ■■ ^ .? 



for local treatment : 

t PENICILLIN LOZENGES B.P. Gliro-COO units cT 
catcium sail por lozen-^io. 

t PENICILLIN Ointment B.P. GI<io—EOO units cT 
cntrium cilt por gmrti. Uou-aquoou* ointnicnt; 
haa th‘» ur.portani practical advantage of increased 
stability. 


( 1}€ 


GLAXO LABORATORIES LTD. OREENFORD, MIDDLESEX, ENGLAND 

Ci^tr C'J .re C'-iT t -t c '5 c.*>d U/»*rston ccns:rjcr/en}. 

.'V c .: •!» c ’eefsr^j. Ar'“:s - f 'I- e-.e^y ccur’fy ir. tl-e >N:rJd. 


c9^-co}/t/iice)c T; 
fna J 

coiimMaftt/oi'iii' 



When Vitamin B deficiency results 
in symptoms of fatigue, anorexia 
and loss of weight, ' Beplex ' 
Capsules can be prescribed with 
benefit. 

Three capsuUs will provide : — Thicmir.e 

Hydrochloride 1 ms. Ribcfia\in .8 my. 

T^/colfnamWe 10 mj?. fyrxdo^in .012 my. 
parxtolhemc Acid .013 my. 


JOHN WYETH & BROTHER LIMITEDfsou oisTuiurots w« 

pnsotiwa LucuTOsiiJi cutre*« kow. Jirtw ioao. io«?o*». h»i 
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THE ANTI-PYOCYANEA COMPOUND 


[TjERE is an impoitont new bactericide and 
-11 antiseptic. Phenoxetol (Nipa) is 
yrUj B*phenoxyelhyl*alcohol, specially puri- 
fied and standardised, for use in medical 
treatment and for pharmaceutical preparations. 

Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. 
It is used by local application in the treatment 
of iniected wounds . . . abscesses . . . indolent 
ulcers . . . associated with Ps. pyocyanea. It 
should not be used for parenteral inicctions. 

Phenoxetol is very effective in pyocyanea in- 
fections of bums. or superficial wounds. It is 
especially useful in the preparations of surfaces 
for skin grofting associated with Ps. pyocyanea, 
and may also bo used together with Penicillin 
in solutions and creams. 

References: Ler.cet. 194^, 247, pp. 175 and 175. Brltitl! 
Medical Journsl : 1945, 1. p. 59. Pharmaceutical 
Journal : 1945, 155, p. 245. 

Origino' Bottles — ICO cc., 250 cc., SCO cc., l.OCQ cc. 
and 2,00'9 cc. 


Sole Distribulors ; P. SAMUELSON & CO. 
Africa House, 44/45 Leadenhell S:,, London E.C.3 
Tele.: Royal 2117/8. 

Technical enquiries to; NIPA LABORATORIES LTD. 
Treforest Trading Estale, Near Cardiff. 

Tele.: Taffs Well 128. 
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free exudation and thus prevent development 
of troublesome dermatitis. Indicated in Varicose 
Ulcers, Phlebitis, Lymphangitis and in certain 
orthopaedic cases. 
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UXSON, \JERRARD & Co. Ltd. 

MANUFACTURING CHEMISTS 

OLDBURY • BIRWlINGHAIVi 


A §EM(SLE^ SUPPLEMENT 
MUI.TIPI.E ©EFICIENCIES 


C®iiiplevite 


CLINICAL USES 

Ai » general dietary aupplemeni : in restricted diets, «stro- 
iniestinal diseases : in fluid and light diets : in low fat and other 
special diets : hyperthyroidism and other states with raised 
B.M.R. ; in chronic infections : throughout convalescence. 
Also for replacing other preparations of more limited application 
where full therapeutic doses of the vitamins arc not required 


3^ The recommended adult daily dose provides ' 
vitamin A 2,000 i.u., vitamin D 300 iu., vitamin B| 
0.6 mg. I vitamin C so mg., calcium x6o mg., iron 
68 mg. ; iodine, manganese, copper, not less than 
to p.p.m. each. 


UppiT Mall, London, W.6 
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Specialist in N euro- Surgery 

Those hands which go about tlicir delicate 
task of incision and excision must always - 
have their work sealed with flawless ligatures 
and sutures. It is by no means easy to 
make really good, consistent sutures, but 
the Ethicon products are prepared under 
ideal conditions by an organisation that is 
determined to maintain its position of 
leadership in suture quality. All Ethicon 
sold in Great Britain is entirely British 
Made. 
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Obituary 


W. KING HUNTER. TI..D.. D..Sc.. M.D.. F.R.T.I’.S.G. 

c annouRce with regret the death, on Nov. 7 at tlic ape of SO. 
Prof. Walter King Hunter, one of tlie nio'-t distinpiiivhed 
lysieians of hit; generation in Scotland, and for o\er twenty 
ars Mnirhcad Profeti'.or of Medicine at Glasgow. The active 
ars of his life were spent in the. service of Glasgow Royal 
firmary, where he was in turn student, house-physician, and 
nicmhcr of the visiting staff. He was in charge of vyards 
ere from 1911 until his rctiral in 19?4. From ItO.^ tintil his 
ipointmcnt at the age of 44 to the hewly instituted Mnirhcad 
lair of medicine in 1911 he was lecturer in the practice of 
icdicine at Queen Margaret College. 

Hunter’s early education was at the Glasgow Acadcniy. He 
len entered the University, and graduated H.Sc. in IRSS and 
I.B.. C.M. in IS90. Seven years later he proceeded M.D.. 
nd in 1901 be obtained the D.Sc. Tlte University conferred on 
im the honorarv' degree of 1.1..D. when he retired from his 
rofessorship. and he was a fellow of the Royal Faculty of 
'hysicians and Surgeons, and held various offices in the Faculty, 
icluding esaminerships in medicine for the licence and for the 
ellowship. Hunter had been on the staff of the Glasgow Royal 
lospital for Sick Children in his younger days, and he served 
1 later years on the hospital board of governors. 

During the 1914-lS war Hunter was a medical specialist, 
lith the rank of major, on-lhe staff of No. 4 Scottish Gencial 
fospital. For some years before his retirement he was con- 
ulting physician to the Glasgow Royal .Nfental Hospital, and 
le was one of the founder members of the Association of 
’hysicians of Great Britain and Ireland. He also took an 
ctive part in the work of the local medical societies, holding 
arious offices, including that of president of the Glasgow 
loyal Mcdico-Chimrgical Society. In earlier years Hunter 
pent some time on the Continent, visiting various clinics and 
tudying particularly neurology in the Paris hospitals. This 
aid the foundation for a lifelong study of neurological prob- 
ems, with which he combined a keen interest in liacmatology. 
-lis work in these two subjects alone formed the basis for a 
lumber of publications, including a small monograph on the 
inaemias. 


Hunter was not an easy man to know. His rather formal 
ipeech and mannerisms tended to give a false impression of 
;he man as he really was. Perhaps his most characteristic trait 
■vas a horror of overstatement and of flamboyance m speech, 
behaviour, and dress. What is now called “ shooting a line " 
was abhorrent to him. To the man who was interested in 
learning clinical medicine his teaching was an inspiration and 
ais equanimity an example. “Uncle Walter." as he was called 
by generations of students, will long be remembered with the 
late W. R. Jack, John M. Cowan, John McKenzie Anderson, 
and others, happily still with us, who carried on the clinical 
tradition of the Auld Hoose. One of the secrets of Hunter's 
happiness was the variety of his interests. He was deeply read 
in general as well as in medical literature. His appreciation 
of music, poetry, and painting was founded on a real know- 
ledge of these arts, and he was devoted to quiet rural pursuits. 
All these were elements in the background of a busy life spent 
* if community. When he was presented for 

the honorary degree of LL.D. he was described as “a great 
teacher and clinician, an original and advanced thinker, who 
had Jeft his mark for all time on the Glasgow School of 
Medicine.” — I. N. C. 


P. L. GIUSEPPI, M.D., F.R.C.S. 

Paul Leon Giuseppi died at his home in Felixstowe on Nov. 
at the age of 66. Dr. Giuseppi, the son of a planter, was bo 
in Trinidad, in the West Indies, where he received his ca; 
education. In 1900, on winning a Trinidad Major Isla 
bcliolarship he came to this country to study medicine 
St. Bartholomew’s Hospital. There he won several awan 
including the Jeaffreson Exhibition in 1900. the Junior Schoh 
ship 'nlSOl, an^d the Senior Scholarship in 1903, Dr Giuser 
took his M.R.C.S. and L.R.C.P. in 1905, and in the follow! 


year inaduated M.B.. B.S.. with honour', in mrdiciiic. Iiyfienc. 
and midwifery .and gynaecology. He took the I-.R.C..S. in 1907. 
.and proceeded M.D, two years later. He .also studied in Paris 
.at the P.istcur Institute, I.atcr he was a house-surgeon :it the 
Roy.il Free Hospital and senior resident medical olheer at 
Oucen Charlotte’s Maternity Hospital and at the Royal 
Waterloo Hospital. In 1910 Dr. Giuseppi went into partner- 
ship with the btc Dr. Ilavcll at Felixstowe, where he practised 
until his death. There he was senior surgeon to the Cottage 
Hospital, and also public vaccinator. During the I9I4-IB war 
he was surgeon in charge of the Cliff Ilrispital in Felixstowe, 
and was responsible for naval and milit.iry units in the area 
In the recent war he was surgeon to the F.M.S. Ilnspii.-il a' 
well as to various units of the Services. He acted as divisional 
surgeon to the St. Felix division of the .St. John Ambulance 
Brigade, and served with the rank of major in the Home Gii.ard 

Dr. Giuseppi served on the Council of the British Ntcdical 
Association for several years, and was secretary of the Siilfolk 
Branch for 7R years, a period of service intcriuptcd only by 
his presidency of tlie Branch in 193.3—1. To his local activities 
Dr. Giuseppi brought the same enthusiasm tliat he pvc to hi' 
profession. He was a member of the urban district council 
from 1914 to 1947, a period that included three terms as chair- 
man. Many local sporting, social, and cultural associations 
found in him a chairman or president who was no figurehead 
but took an active part in the running of each. 

It was. however, in his hobby of collecting alpines that 
Dr. Giuseppi achieved fame beyond the limits of this country, 
His success in cultivating these plants brought letters from all 
over the world. He was not content merely to cultivate, but 
spent his holidays collecting specimens from the mountains of 
Persia, Russia. .Spain, Portugal, the Balkans, and Crete. He 
discovered many new plants, and one was named after him 
by Kevv Gardens. He was well known in the mountainous 
districts of these countries, and often after a hard day's climb- 
ing he would hold an informal surgery in the villages, many 
of which seldom saw a doctor. His enthusiasm was partly 
responsible for the formation of the Alpine Garden Society, 
of which he was honorary treasurer from its inception until 
his election as president in 1945. In the last weeks of his life 
he received from the Royal Horticultural Society their highest 
award, the Victorian Medal of Honour. Among other .associa- 
tions to which Dr. Giuseppi belonged wcrii J*'' Koval Geo- 
graphical Society, of which he was a fellow, tlie Royal Central 
Asian Society, and the Alpine Club. 

Whatever the activity Dr. Giuseppi was engaged in. his energy 
seemed endless and his thoroughness and enthusiasm were re- 
m.ark.able. In his ow-n mind he carefully turned over the pros 
and cons of any suggestion and, having made up his mind to 
the correct course of action, he would support it fearlessly and 
in forthright fashion. He was outspoken in his criticism of 
ideas and points of view of which he did not approve, and 
inevitably this led to some opposition which in no way deterred 
him from the course of action which he judged to lie correct. 
Looking back over the years it is surprising how seldom one 
can find errors of judgment even though his point of view was 
not always accepted. In his professional work this same forth- 
rightness and self-confidence stood him in good stead with his 
patients, who had complete trust in him and who treated him 
not only as a doctor but with affection as a guide and friend 

Dr. Giuseppi married in 1910 Andrdc Centeno, who died in 
1942. He was married again in 1944 to Constance Browning ■ 
who survives him, ns do his three sons by his first marriage 


Sir W Ilham Henry Collins, who died at Wexham Park B 
inghamshirc. at the ape of 74 on Nov. 30. will be rcmc’mb 
u “ benefactor of the Middlesex Hospital, the King Edward 
Hospital at Windsor, and, more cspcciallv, of the R 
College of Surgeons of England. 

Willmm Henry Collins joined the Ccrcbos Salt Comn-m 
his youth and became managing director in 1916 He 1 ^- 1 ^ 
associated with other large comp. nTes He wj; Jink ’ 

benefaction was a gift ,o the MiSdle’sex HosphM o^^'S 
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in 1933. This was used, to provide what has since been known 
as the Collins X-ray Department. He was a member of the' 
board of management of the Middlesex Hospital, and later a 
vice-president. 

He became chairman of the Kind Edward VII Hospital at 
Windsor in 1938, a position which he relinquished only in- 
January of this year. He was an active and energetic chairman, 
taking the greatest interest in the development of the hospital. 
At different times he defrayed the cost of new boilers for 
the hospital, gave the sum of £25,000 towards the rebuilding of 
the out-patients department, and made other substantial gifts. 
Even after he had ceased to preside over it he remained a 
member of the hospital board, and he was also one of the 
trustees of the hospital. 

His first great benefaction to the Royal College of Surgeons 
was a gift of £100,000 in October, 1943. This was used for 
the endowment of the department of pathology and to institute 
a chair of human and comparative pathology. In a letter which 
he wrote to Sir Alfred Webb-Johnson at that time Mr. Collins, 
as he then was, said : “ It is essential that the Departments 
should have an assured income from endowments. ... I trust 
that my gifts will enable the Council to proceed with confidence 
with their responsible task, and to engage the services of 
men of outstanding ability to assist them in their labours.” 
Shortly afterwards the appointment of Prof. R. A. Willis was 
announced. In 1944 Sir William was awarded the Honorary 
Medal of the College. In March of the following year he gave 
a further £100,000 to endow the department of anatomy and 
to found a chair to which Prof. F, Wood Jones, F.R.S,, was 
elected in June of that year. Sir William, who was knighted 
in 1944, was admitted an Honorary Fellow of the College on 
Jan. 10, 1946, at the same time as Sir Henry Dale. 

His last gift was a third sum of £100,000 to provide increased 
endowments for the scientific departments generally. It will 
be recalled that this gift was conditional on an offer being 
made to the Royal College of Physicians of a site to the east 
of the Royal College of Surgeons in Lincoln’s Inn Fields. 


Colonel Cyril Henry Howkins died , on Oct. 31 at the age 
of 71, after three months' illness, during which his courage 
maintained his good spirits and his mental alertness was un- 
impaired. He was a student of Birmingham University, and 
he took the L.D.S. in 1899. Then immediately after qualify- 
ing M.R.C.S., L.R.C.P. in 1901 he served as a medical officer 
in the South African War and gained the Queen’s Medal, with 
four clasps. Subsequently serving as a volunteer, he played an 
ictive part in the Territorial Army in Birmingham, and particu- 
'arJy in raising the 1st South Midland Field Ambulance, which 
ne commanded from 1910 to 1917, serving with it in the Battle 
the Somme ; for this he received the D,S.O. He was then 
ariitnoled to be A.D.M.S. of the 61st Division in France, being 
•nc of the first Territorial officers to gain such an appointment, 
lie was four times mentioned in dispatches and was decorated 
■Mih the C.B.E. Later he received the Territorial Decoration 
ind became a deputy lieutenant of the County of Warwickshire, 
f-iom 1901 until his final illness he practised with signal success 
IS a dental surgeon. In 1905 he joined the honorary staff of 
ihj Birmingham Dental Hospital, and from 192S to 1945 he 
auc-d as its dean and gained the full confidence of the com- 
mit'. cs and of the students, in itself no easy task. For twenty 
ye-i:-, he was honorary dental surgeon to the Birmingham 
Chiivlren’s Hospital, and for ten years examiner in dental 
nireeri to the Royal College of Surgeons. At different times 
he an examiner for the University of Sheffield; president 
of tt . Central Counties Branch of the British Dental Associa- 
tion li d of the Section of Odontology of the Royal Society of 
Mcdi.ine; president of the Birmingham Medical Institute; 
chair!' .in of the Association of Dental Hospitals of Great Britain 
and N. I them Ireland, and of the Warwickshire Dental NVar 
Com -, if tee . joint honorary secretary of the Dental Education 
‘id.i , ri. Council; and from 1939 to 1945 he was acting pro- 
fc" f dental surgery at the University of Birmingharn, In 
offices his energy, shrewdness, and tact made him an 
'■et,: ,.,,!ine ‘uceess and he became one of the best-loved and 
I' oi e^pecIed ficures in his profession. In 1928 he was invited 
b. Che Dental Board of the United Kingdom to give a scries 
of lectures on the anatomy of local analgesia. He also did 
vjIujI-L- uork in Birmingham in devising applicators for intra- 
oral r.idiiim in the treatment of carcinoma. He was keenly 
interested in Freemasonry and became Master of the Grosvenor 
I odee Me sens made Past Provincial lunior- Grand Warden 


of Warwickshire in 1928. He was also a founder of t 
Lodge and the University of Birmingham Lodge. He is 
by his widow, two sons, one of whom served" as a maj 
R.AM.C, and a married daughter who is medically t 


John Nathaniel Beadles died on Nov. I at the ac 
after a short illness. He qualified L.M.S.S.A. from tli 
minster Hospital in 1910, and went on to graduate hi. 
in the same year. After filling various house appointn 
his own and other hospitals he went into private 
and later served in the R.A.M.C. in the 1914-18 w; 
joined the L.C.C. as a part-time school doctor in 19. 
was appointed a full-time A.M.O. In 1935. Dr. Beadle 
of a long line of doctors from the time of Elisha Beadle 
was in practice as an apothecary in Pontypool and pul 
a book on medicine in 1689. He wrote articles on v 
subjects, mainly relating to infectious diseases, and had 
outside interests, being a keen chess player and a life nit 
of the St. John Ambulance Association. Hi.s wide c.vpei 
in his profession stood him in good stead in his public !i 
work, and he devotejJ much time to the problem of men 
subnormal children. His modest and unassuming ma 
endeared him to his colleagues and to all who came into 
tact with him. He vvill be much missed by a. large circl 
friends and acquaintances and by the parents and childrc 
whom he took a great interest. He leaves a widow and 
daughter. 


Dr. Elizabeth Cowper Eaves died in Sheffield on Nov 
after a short illness. She was appointed demonstrator in ph> 
logy at the University of Sheffield in 1909, when she held 
London B.Sc., and she continued to work in this dcparin 
until the time of her death, serving under four professors, . 
specializing in neuro-histology, devising in particular spe* 
methods of staining the tissues of the nervous system. Col 
vision was also a subject in which she was interested, and i 
had just completed a paper presenting the results of detni 
observations over a period of years. She graduated M.B., II 
in 1922, obtained her D.P.M. in 1924, and took the Lend 
M.D. in 1925. Dr. Eaves was president of the Ioc.tI associala 
of the Medical Women’s Federation for many years, and sn.v< 
no effort to obtain equality for women students, especially i 
the question of resident student posts. She also comliicted 
follow-up study of all the women students from Sbcmcid wh 
had qualified in the last thirty years. The Medical Women 
International Association was one of her special interests, an 
she acted as international corresponding secretary for man 
years before 1939. Throughout the recent war Dr. Eaves spen 
her vacations doing locumtcnent appointments, mamjy u 
hospitals for nervous diseases. She was a very gifted pianisi 
and was devoted to her family and her work. 


Dr. Robert Carmichael Wood, a well-known general prncti- 
oner in Edinburgh, died from acute poliomyelitis M the ag. 
[ 39 in the City Hospital on Nov. 23 A student of Ed.nbn pk 
University, he graduated M.B., Ch.B. in 1932, t 
I.R.C.P.Ed. in 1936, and only last year became a rel 'w 
E the Edinburgh Royal College . A ,• 

If. W. W. Wood, who practised in the Comely 
f the city, he had been connected for » number of years ^ 
le Sick Children’s Hospital, Edinburgh. In the 
e served with the 8th Battalion the Royal Scof> ''Jf k; 
hen he was transferred .to the 57th Gene a osga! in 

yprus. Later he was with the 92nd General P 
laples. 

■R W n T and G A G. P- write ; The sudden and i 
itJec'Jd death of Bobbie Wood from "'JUed. 

deep shadow over the minds / jl i, .foie and after 

hose who knew him, whe^er in. Edinburgh h r 
ne war or in the R.A.M.C. ^tmmg hi fememher him 

ritain, the Middle East, and Italy, w''' and as the 
Tr his absolute honesty. 

nest type of doctor— thorough, ''"’“.'y’ ^ ’On his return 
ire of the patient his first consideration ‘ y..' practice, and 
rom war service he rapidly ‘ m f eith Hospital. IR 

’as appointed an assistant ,,..11 'ii his man) 

dll be sorely missed by his np widow and to her 

Ihe sympathy of nil who knew him, 


imorial Service for the W 
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Medical Notes in Parliament 


NATIONAL ASSISTANCE nil.l, 

)n Nov. 24 the Minister of llcnlih moved llic Second Rc.ul- 
1 C of the National As*iivtnncc Hill, the icrni'' of "•hicn ucrc 
'i!cii«cd in .1 icadim: ariicle in oin hw of Nov. S )p. 7.^(d. 

Mr. Ruvan snid ll'iM \indcr the HiU the wcUatc authorilicv 
viiuld hnvc ti spcchi tcsponsihility for those v\ho vvere '.idler- 
nc from pulmonary tuberculosis. Idle Govcrnnicnl ptoposed 
o' continue the scheme .adopted durinc the 's.ir to cncoui.ipc 
arlv cases to give up their jobs and to tindcipo trc.atmcnt. 
riiev proposed to end the provision thnt the nllossanccs made 
o such persons ceased when it was tiaiinsl that the condition 
vas incurable. Pulmonary tuberculosis, life otlicr forms of 
lickness, would be the responsibility of the N.atfon.al A'sIsMncc 
Board on the one side and the Regional llo'pil.d lio.aids on 
the other, the former making the tin.incial provision and the 
latter providing the treatment. The Government proposed to 
place upon the Assistance Board the duty of providing main- 
tenance for the blind and upon loc.al .authorities a duty to 
make special schemes for their training and wclf.atc. .A larger 
measure of responsibility would be .accepted for old persons. 
Welfare authorities would be given powers to establish special 
homes. Other categories of persons requiring assistance 
included the dc.af. MTicn the National Health .Service c.arnc 
into operation the Government hoped there would he .a large 
number of hearing-aids ready for free distribution to the deaf. 
Other persons handicapped congenitally or through accident 
Would be attended to and would be taught occupations. This 
would be the responsibility of the welfare authority, dovetailing 
into the Ministry of Labour. 

Mr. W.SLTCR Eiitcrr approved the Bill. He was glad the 
Minister was extending the tuberculosis schemes introduced 
by the Coalition Government. Tliat would pt.ace on the 
Government a still greater responsibility for finding nursing 
sialTs. He drew attention to Clause 4.'!, iimicr which any person 
who was aped or infirm could be removed from his home on 
the certificate of one medical officer of hcaltb. supported by 
the Court, and placed in a hospital or other place wiibirt or 
without the area of the appropriate authority and detained 
therein. Under the existing law in mo't eases at Ic.asi two 
certificates were necessary before the removal of a citizen from 
his house and his detention on an indeterminate order. One 
medical certificate was needed to remove a person from his 
home if he was deemed to he insane, but subsequently two 
certificates must be obtained. He thought that wider .safcpiianls 
might be necessary'. 

Mr. Edward Ev.ans was sorry to sec that the definition of 
blindness in the Act was taken from the Blind Persons Act, 
1920. This was a bad definition because it imposed on a 
medical man the obligation not only to make a medical assess- 
ment of a person but to relate it to his capacity for work. It 
was not the function of a medical man to make an industrial 
appraisement. 

hfr. So.MnRvn.i.E H.asting.s said he was grateful that under 
the Bill the cost of hospital treatment could not be counted 
as means. It was true'that State pensions would be adjusted, 
but aged persons would have some pocket money while they 
were in hospital. He remarked that in 1944, when he visited 
evacuated people in various parts of England, he found both 
old people and children were well treated in nearly every ease, 
but whereas the children were happy nearly all the old people 
were miserable. He therefore felt that in the homes which 
"'ouM set up there must be as much freedom as possible 
'*T.® ''^^•nction on visitors or on coming in or going out. 

Dr. Barnett Stross said the provisions of the Bill in regard 
to pulmonary tuberculosis would make life much easier for 
country medical men. 

GRtFFrrns replied for the Government and the 
Bill was read a second time without a division. 


other 1.340 c.ilorics from tmrationcil foodvlulN. Hie Miriislt) 
of l•oO(i made ilr ctIcuI.tIioiiv liy dividing llir ami'iint of iin- 
rntUincvl food conMimcd in the country b> the niinii cr oi the 
population. An old Couple in a lonely village v ere coiorqi'cntj) 
Cstinintcd to receive ?.H70 calories d:ulv« \'*hcn in inut then 
d.tilv intake vsas probably lev. than 2.1X'0. A m.m in gaol tn 
IVXs received from 2,994 calorics to 4,2(HI calorics duly and 
a woman from 2.542 to 2.'iOI. In 1947 a m.in in gml tcvT;ivcd 
from 2.923 to 2.955 c.alorics daily ; a woman received 2_,5'«I 
to ■' 6o'< ; a hoy in a Borstal institution got funii 2,9X7 to 
.4.0X1 caiotics ; amf a girl 2.521 (o 2.5,55. In .a (lieiciic ^cinc 
it paid to he in gaol. The avenges which the Ministry of l iiou 
paraded were useless because the bases oii which liicy were 
c.ilcubtcd as regards tmrationed food were completely iinsomid 

f)r, .Si 'i'il RsMiJ. said foods must he reduced to a coinmoi 
dcnotuinalor to male an addition and therefore the calorir 
must be hroughl into the c.Tlculation. The f omhined bond 
Board adopted the caloric during the war and not the Ministry 
of Food. .All the Ministry did was to riiiiitc caloric value' 
assessed as the Combined Food Board had assessed llieni. Tiic 
consumption levels quoted by the Ministry of Food were the 
.TVcragc consumption for the whole country, and the average 
caloric intake of 2.SB0 included an intake of 9(H1 calories by 
an infant and of 4.500 by a heavy worker. The ini. Ac of an 
aelult man might vary from 2.500 calorics to 4. <00 daily, and 
of an adult woman from 2,000 to 3.000 calories drily. Tlir 
nursing mother got about 3.000 calorics a day. 'the average 
for the agricultural worker was 2.000. but the extras wbicb he 
got during Seasonal activities raised it to vscll over 3.0r>0, and 
imtatiivncd fivod brought his intake up to over 4,000 c.rlnrics 
One hot meal a day equalled 9CK1 calorics and one snack 
equalled 500 calories. Members must make these .addition* 
when they calculated the average for a family wlicte the wage 
earner took his meals outside. 

Mcdiml rniclltlnncrsi nnd Pharmnci'ls Bill 

The House of Lards passed the Medicnl Rractitioncr.s and 
Pharmacists Bill through the Report .Stage on Nov. 25, and 
road it a third lime on Nov. 27, in each case willioijl (Icb.ilc. 
Its Second Reading, in the House of Commons w.is 'cl down 
for Dec. 5, 


Hgnndii Stfdicni Senlcrs. — Mr. Crtirni Jnsis stated on Nov. 2h 
iliai in the Uganda Dn-elopmcnl Plan £1.500, non was earmarked 
for medical and lieatlh services. It was essentia! tn ih.c training of 
Afric.an medical oflieers nnd to the efficiency of the tfisgensarj 
system that n fully equipped, centra! hospital sliouU! he established. 
Accordingly a grant of £477,500 had been apptovetl ftom Up, anda’s 
territorial Colonial Development and Welfare alloe.alinn for the 
buifdint; of a new ccniral teaching Iiospiial at Nfulai-o, Kampala 
£100,000 was nlso providcil for new Iiospiial huildin.ns, ilisgensarjes, 
and hcalili centres. There must he a teaching hospii.al in E.ast Africe 
if African doctors were to Ive trained. At the same time, the ten- 
yc.ar propr.ammc placed great emphasis on preventive medicines .and 
on dispensaries. 


The Services 


The Queen of the Netherlands has bestowed ihc dccoralinn of 
Commander of the Order of Orangc-Nassau upon Surgeon Captain 
J. C. Soutcr, R.N., in recognition of services rendered lo Ihc Royal 
Netherlands Navy during Ihc svar. 


The King of Norway has bestowed the decoration of Com 
mander with Star of the Order of St. Olav upon Surgeon Vice- 
Admiral Sir Sheldon Francis Dudley, K.C.R., O.B E F R5 for 
service to the Norwegian Navy Medical Service during ’ ilic 'r.ar 
and the Queen of the Netherlands has bestowed upon liim the 
decoration of Grand Officer of (he Order of Orangc-Nassau in 
recqgnmon of services rendered to the Royal Netherlands N.Tvn 
dunng the war. ' 


Calories 

On Nov. 17 Mr. E. R Smith said the British Medical 
Associations Report on Niitriiion in 1933 demanded 3 400 
cMories as the minimutn daily diet to maintain working 
efficiency. For persons doing heavy labour 3.500 to 4 000 
calories was thought to be desirable. The report stated AM 
a reduced food intake, in the neighbourhood of 2 000 calories 
digestion. Questions put recently to 
the Ministry of Food had disclosed that in rationed and n 
pointed foodstuffs the daily average intake was nL- i sin 
calorics. He had furAer Siscoverld Ihat few got Ac 


’'"•'"■''ed the Efficicnev Medal 
^mtonal) . Major A. VViIlcox, Captain (now Temporary Lieutenant- 
Colonel) J. F. Hedley, Captain (Honorary Major) S G Cowrer 

« c-rS 
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BRr'" 
MlDlCit. ]. 


Royal Navy, the Royal Army Medical Corps, the Royal Air Force, 

the Indian Medical Services, or the Colonial Medical Sendee. Dr. _ ^ ^ , it. 

McArthur was awarded the medal for his paper on “-Malaria Trans- jNGVVS 

mission in Borneo ” which was published in the Lancet. 


DEATHS IN THE SERVICES 

Sir Thomas CDonnell. K.C.I.E., C.B., D.S.O., L.R.C.P.l., was 
born on Jan. 18, 1885. He was the third son of the late 
P. O'Donnell, High Constable of the Barony of Glcnquin, of 
Killecdy, Ashford, County Limerick. He qualified L.R.C.S.I. in 
1879 and L.R.C.P.l. and L.M. in 1880, and in the following year 
was serving with the Field Artillery in Egypt. Later he served with 
the Kimberley Light Horse under Sir C. Warren in the Bechuanaland 
Expedition of 1885-6. In the Zululand campaign he was with the 
Inniskilling Dragoons and later he was attached to the Rille Brigade. 
In the South African war he was mentioned in dispatches twice and 
awarded the D.S.O. for his services with the 12th Royal Lancers. 

Colonel S. Lyle Cummins, late A.M.S., writes: The death of Sir 
Thomas O’Donnell has come as a great shock to all who, like myself, 
were closely associated wifh him during the opening phases of the 
1914-18 war. “ O.D.,’’ ns he was called by all who knew him, 
came to France as D.D.M.S. of the 1st Corps and from that time 
until his departure as D.G. in India he was the heart and soul 
of the medical directions that emanated from G.H.Q. It is to him 
that thanks must be given for a thoroughly good medical service in 
the period before the arrival of Sir Arthur Sloggett as Director- 
General in 1915. His kindness to me and to the many officers who 
“ drifted in ’’ to G.H.Q, during that long and difficult period I shall 
never forget. His work later as D.G. in India is a matter for 
another pen than mine, but f fancy that, as medical officer to G.H.Q. 
at that time, I can speak with authority about the erm'nent services 
that he rendered and the goodness and kindness of the “ unofficial ” 
D.D.M.S. to all and sundry at G.H.Q. 


Universities and Colleges 


UNIVERSITY OF ABERDEEN 

At a meeting of the Senatus of the University on Nov. 26 the Venn 
Prize in Pafhology was awarded to J. A. Shanks (Aberdeen) and the 
Fulton Prize in Neurology to W. I. Cranston (Galashiels). 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

The by-laws of the Royal College of Physicians of London have- 
been amended in order that at least two general meetings of Members* 
shall be held each year, and to allow for the appointment of a 
standing committee which shall concern itself with the interests of 
Members. Tlrcsc changes have been made with the intention of 
giving Members more voice in the affairs of the College, The first 
statutory meeting of Members was held at the College on Nov. 27, 
with Lord Moran, President, in the chair. One hundred and thirty- 
three Members attended, and the following were appointed to serve 
on the standing committee; Lord Moran, President (ex-officio), 
Dr. \V. R. S. Doll, Chairman, Dr. M. J. McArdle, Secretary, 
Dr. II S Morley, Dr. E. Halliwcll, Dr. J. Holmes, Dr. J. F. Bromley, 
X Dr. I’ L. Molli'on, Dr. W. J. O’Donovan, Dr. J, 11. Hunt, Dr. E. 
Bynniers, Dr. C. Wilson, Dr. G. E. F. Sutton, Dr. A. Leishman, 

' E Dannady, Dr. K. A. Latter, Dr. R. Johnstone, Dr. R. Cove- 
'"itli, Dr. J. R. Forbes, Dr. Helen Dimsdalc, Dr. W. E. Gibb, and 
^ Dr. J. F Loutit and Dr. L. W. Batten (ex-officio). Dr. Loutit and 
Dr. Detlon were elected representatives on the Council of the College. 


Visitor, from Australia 

Dr, Arthur Metcalfe, the Austtalian. Director-General of 
and Quarantine, will leave Australia on Dec. 14 for a three 
tour of Britain, Canada, and the U.S.A. to investigate all asp 
public health. He will pay particular attention to qu.i,.- ■ 
relation to air travel. Dr. Metcalfe will travel under the 
the Rockefeller Foundation Gr.am. 

London Association for Hospital Sendees 

Dr. W. Russell Brain, F.K.C.P., lias been elected chairman 
London Association for Hospital Services in succession »■ 
Bernard Docker, who will continue to serve as a member i 
Council. 

Award for Research 

The gold medal in memory of Daniel Hanbury, aw.inlcd 
“ high excellence ’’ in original drug research, was presented 
Nov. 13 by Mrs. J, K. Irvine, president of the Pharmaccii 
Society of Great Britain, to Dr, Hans FUick. Professor ol Pbai 
cognosy in the Faculty of Pharmacy of Ihe Swiss Fedcr,il Tcclii 
Institute, Zurich. 

Ssvedish Asvard 

At Us annual meeting recently the Swedish Medical S. 
asvarded its Anders Retzius Medal to Jan Bocke, of the L’.il ■ 
of Utrecht, for his researches in anatomy. 

Sheriff for Breconshire 

John Emrys Jenkins, B.M., ,B.Ch., of Chalfont, Llandrindod \V 
has beets nominated Sheriff in the King’s Bench Division of 
High Court of Justice for Breconshire for 1947. 

* 

Medical Laboratory Technicians: peferred Call-up 
A circular from the Ministry of Health states that " certificates 
identification ” will be issued by the Ministry to laboratory tc' 
nicians in training born in 1929 or later. The holder of such 
certificate may apply for deferment of call-up under the Na'’ 
Service Acts until his training is completed-— normally 3 yea 
This would give him the opportunity of obtaining a recognir 
qualification — e.g., the Intermediate Certificate of the Institute ' 
Medical Laboratory Technology. The certificate will norm.illy t 
given only to those trainee technicians who started trnini. 
(fl) before the age of 17, or (6) within 3 months of the end ot wbol 
time education. Deferment of call-iip in other cases would li.ivc I 
be referred specially to the Ministry of Labour and National Sets'' 
by the Ministry of Health. 

The Gordon Ho.spilal 

The Duchess of Kent formally reopened the Gordon Hospital c 
Dec. 2. Mr. John A. Dewar, the President of the Hospital, propo ' 
the vote of thanks to Her Royal Highness, tyhieh was seconded i- 
Mr. Lawrence Abel, surgeon to the hospital. 

Dr. Barnardo's Homes Clirisfnias Appeal 
There arc 7,500- children in Dr. Barnardo’s Homes. A Chn'tmi 
gift of 10s, would pay for one child’s food for a weex. > • 
should be sent to Barnardo House, Stepney Causeway, Lon on, 


ROhAL COLLEGE OF SURGEONS OF ENGLAND 


A course of 72 lectures in anatomy, applied physiology, and 
raihol.jgy v,;M be given at the College (Lincoln’s Inn Fields, London. 
W C ) from April 5 to May 25, 1948. There will be two lectures 
£l.aily (Mond.iv. Tuesday, Wednesday, Thursday, and Friday) at 
3 zs p m .inj 5 p.m. The fee for the whole course is £16 16s. 
FcHows .v*,.! Members and Fellows and Licentiates in Dental Surgery 
of (he Col.'c ■; will be admitted on payment of a fee of £12 12s. The 
clo^m.e d.vc for applications is Saturday, April 3, 1948. 

A "cr.c . of practical demonstrations in the above subjects will be 
.held m !: ; rol’ege from March 22 to June II, 1948, from 10 a.m. to 
' r O' , d from 2 p.m. to 3.30 p.m. daily. The fee is £21, and the 
cM .ng for applications is Monday, Feb. 2, 1948, The demon- 
ir.-ai.'i'-is v.ii! be open only to those attending the above-mentioned 
u-".i;:c', .'.nj will be limited to 40 students; preference will be given 
to e i;r.,-ib!e to obtain practical instruction elsewhere and to 
ex-Servi.-e men. 


Arr'.'.- 
sheuM b 
Rpva! C: 
W.C 2 


O', .accompanied by a cheque for the appropriate fee, 
.n; to the secretary. Postgraduate Education Committee, 
ec of Surgeons of England, Lincoln’s Inn Fields, London, 


Wills 

Prof. Bryan Austin McSwincy, F.R.S., dean of Vtl 

Hospital Medical School since 1940, who died on > a 
£12,913, 


COMING EVENTS 


lardson Lecture ^ 

will deliver the Beniamin W.ird 
'ran-sport. Handling, and ',y, 

IP.” hefore the P-oval Sanitary Indau- ' • 


Icnjamin Ward Richardson Lecture 
Mr. C. G. Allen 

-ccture on "The Transport, ..... 

atended for Slaughter” before the PoF''' ■0-.-, 

iuckingham Palace Road, London, S.\/.) on YcdnA .), 

:t 2.30 p.m. 

'harmacculical Society of Great Britain i ' 

A lecture on “ Modern Knowledge AF';! 

'harmaccutical Significance” w'h he i rtr'-at Bri’e'"' 

•h.D., before the Pharmaceutical Socwly of ^B.i 

lloomsbury Square, London, W.C.) 

.30 p.m. 
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Matllc^ci County Mcdicn) Soclfty 
A general mcclins of the MirUllc.cx County 
:k! at Avliford County Ho'pnal on 1 iicnlay. Oyc >5. at I’ 


>vill 
jLm , 


Jv* hflJ ni t'j u V. j » «»• -| - - • ■ _ , 

^hoa there tvill be a demonstration of casp of renrbcr.il 
d:«a<e Slioit parers by Dr. K. D. Kccle, on ni;f avcv of lire 

AWominal Aorta and Its Ilrancbcs," and by Dr. A. Ci. .'Mpn> anil 
Major n. K. Tomlinson, on ‘•The Cluonic .Appcndis. 
and discussed. 


uill be trad 


Socitty of Chcntie.al Industry 

A mcetinc of the Nutrition IV.ncI of tlic Pood Group of tlic 
Seeiciv of Chemical Industry uiU I'c held at the Chemical .Society s 
Rooms, Burlington House. Piccadilly, l.ondon. N\ ., on Vi ednr*'l,i\. 
Dee. 10, at 6 pm., uhen four p.aix'rs on " Orpatioleptie tests in 
Food Industry" will be presented. 


Kc'.r.Ks'‘'in^S.wii Mc'ai.iiif. is Is inlTiHUi.c.l !•) I'fi'I. 1. /\ 

'"is "sn. ''ir i>''i'!S'tcV;iK: 

Rovsrs^uMY or U-.,nrM_Mn.u 

liin! PI.1CC, W 1 P 

Mrl.cicliie; The Control of Mcepmp .Siet-nesr in 
disettssiott ssill follou. 


Dr. 3 1. 
.Siperi.r A 


rOSTCKADUATI': niAIO' 

3. I‘”'i. 

Cicii'er.al I'ortnirhl Ilefic-.hct 


a m.. I2ll 
d prim.nil' 
r inrui.’-u>. 


Royal Sanitary Institute 

A sessional meeting of the Royal Sanitary institute will fse JiclJ 
at Si. Mars’s Hall, Baslcv lane. Corentry. on Ptiday. Dee. i:. at 
10 a.m, wiica Mr. \V. Heatimont will read a paper on "Pood Con- 
tamination and Potential Dangers to the Public Health. ' 

.Meeting of Radiologists , 

A joint meeting of the British Institute of Radiology, the I-aciilty 
of Radiologists, and the Section of Radiology of. the Royal Society 
of Medicine will be held at 1. YVimpolc Street, Tondon. \\., on 
Friday, Dee. D, at S p.m , and on Saturday. Dee. 13, at in a m., 
when a symposium on " Carrinoma of the Breast" ssill be pie- 
sented. Mrs. E. K. D.awson, Prof. R. W. Scailf. Mr. R. C. B. 
Ledlic, Sir Stanford Cade. Dr. R. McYVhlricr. and Dr. Clemmison 
tCopenhagenl will open the diseiisslpn, 

Middlesex Hospital Arts Society 

The annual e.xhibition of the Middlcse.x flospiial Arts Ssoeicty 
will be held in the board-room of the hrrspit.al from Monday, 
Dec. 15, to Thursday, Dec. IS. and will be open from 11 a.m. to 
6 p.m. on Dec. 15, 16. 'and IS, and from 11 a.m. to 4 p.m. on 
Dec. n. One of the main sections will include the work of 
members of the Royal Photographic Society in which there will be 
two spedal exhibits, namely, electron pbotomicrographs, by Prof. 

J. McIntosh and Dr. K.'B. Mcrling, and philatelic research by 
X rays, by Mr. \V. H. S. Chcavin. F.R.M.S., P.R.P.S. 

SOCIETIES AND LECTURES 

Rot.u. Coluece of PitYsicuss OF Lomx)N. Pall Nfall East, S.W. — 
Tuesday, Dec. 9, and Thursday, Dec. 11, 5 p.m. Pitr.Patrick 
Lectures by Sir Arthur MacN.alty on the Hisioo’ of State Medicine 
m England: (1) The Medical Department of the Local Govern- 
ment Board, and (21 The Foundations of the National Health 
Services. 

Royal Society of Medicine 

Section of^ Psychiatry. — Tuesday, Dee. 9, 5 p.m. Discussion; 
Aggression in Relation to Emotional Development, Normal and 
ratlmlogiral. Openers; Miss Anna Freud and Drs. Clifford Scott, 
D. W. Winnicotl, and John Bosvlby. 

Scclion of Experintchtal Medicine. — Tuesday. Dee, 9, 5.30 p.m. 
Discussion: Plasma Protein Fractions. Openers: Drs. R. A. 
Kekwack and N. H. Martin. 

Section of Physica! Medicine. — Wednesday, Dec. 10, 4 p.m. 
Cnmcal meeting at University College Hospital, Gower Street, 
London, W.C. 

Scerion oj Comparative Medicine. — Wednesday, Dee. 10. 5 p.m. 
Discussion: Nutrition and Resistance to Infection, Openers: 
Dr. P. H. Cell and Mr. H. B. Parry. 

Clinical Section. — Friday, Dec. 12, 5 p.m. (Cases at 4 p.m.) 
Section of Ophthalmology. — Friday. Dec. 12, 6 p.m. (Cases at 
V , V'njt^nl meeting at the Moorfields. Central and Westminster 
Uphlhalimc Hospit.il, Moorfields Branch, City Road, London, E.C. 
_ Section of Radiology. — Friday, Dec. 12, 8 p.m. Combined mect- 
Faculty of Radiologists and the British Institute of 
Kadiology. Symposium: Carcinoma of the Breast. Speakers: 
Mis. E. K. Dawson, Prof. R. W. ScariT, Mr. R. B. C. Ledlie, and 
air Stanford Cade. Saturday, Dec. 13, 10 a.m. Symposium; 
^arcinoma of the Breast, continued. Speakers: Dr. R. MeWhirter 
and Dr, Qemmison (Copenhagen). 

SociETT. — At London School of Hygiene and Tropical 
Mediane, Kcppel Street, W.C., Saturday, Dec. 13, 11 a.m. 
symposium: Biochemical Reactions of Chemical Warfare Agents. 

Society. — At South Kensington Hotel, 47, 
Queens Gate Terrace, S.W., Tuesday, Dec. 9, 6.30 for 7 nm 
Disease in Wild Animals, to be opeiicd 
C'lj F.Z.S. Future meetings of the Society 

™ ^ ^ 'dter, namely at 7 for 7.30 nm to 

meet the wishes of the majority of members. ^ ’ 

RimNO Medico-Chiruroical Society —A t Leeds 
General Infirmary, Friday, Dec. 12. 8.30 p.m. Oi^\ 


EiiisiifKiiii Ummi'siiv.— M oiul.iy. M.-iy .. , , 

for ilcmobili/cd muiIk'hI i^tViLcr*. ID . 

Vec for rf.idwMc iu>i cr..m.np 
Cioxcrnmcni sources 1^ yj\s, w, , » 

on MttJiciM. — Al Ntnhv.i' 

..... InfumMy. TuevDy,. 1):c. 

5 pni. Or. !). M. lU't'-innnn: I’ioMcmk in llic I 
ivlioniyclitis. ... . 

l•.sIIHltr or DnMiTniocv. 5. Li--Ie ’vi'-" ' '' 

l.ondon. W C. -IucaI-iv. Dec. 5 p.m. Dr. L .-oi 
iogie.il IJeinoiHtiaiions. Ihurwl.iy, Dee. II. . P •- ■ 

B.nihet: The Lichen Group of Lritprion' 
t.osiKiN CillM UnM-iitl . Vietoiia P.iik. '*■ 

Mr. j. W. S. I.ind.ild: Sinio Infcelion in Clicri D: e.. es. 


I'lMsm Ririi IVisir.Ruiiuti B.-hrd 
l.cctute Ihc.itre. Ldinhiiigh Roy.il 


P.ilho 
Dr. II, M 


A two-montlis po<ipradii.itc ctuirrc in surgery 


wlli he held ni 


ihc Ro\al College of Surgeons in Ircl.ind starling on At :.l 12, _lui.' 
•pic number of Mudeiils o limned lo .30 end the lee is | , 

Sliidems mis. cniol now "uh ihc Regis, lar, Roy. I Col-.- < 
Surgeons, St. Slcplxn's Green. Dublin. 


ArrOINTMENTS 

Sir Frank Engledow. C.M.G,. M.A.. F-.n.S.. h.is l^en .ippoinlcd 
ch.iiim.in of the Food Inscsiig.iiion Bo.ird of Ihc Dep-Trlment ol 
Scicnlitic and Industrial Research in sueccssion lo |!ic bic Sir Jps-pti 
Barcroft, C.B.F.., F.R.S. . “ 

.MTAMASts. AURtn M., I-.Il.C-S. Asil.Miil Surccon, Wallen Ho<rlli1 
U'cfr^^i. 

AtitmoN, P. It. M.U.C.S. LK.C.r.. Asdiiani .tecrclary, McJhal Dcrencr 
Union. 49. Ikdfotd Square. Ixnd.m. WC.I. 

Hailafis. S, 1.. LR.Cr.AS.DI., .\tedic.s1 Siirerlnlende.'it. L-lc of Man 
Mental Ho'rhal. 

Dinnv IlosriTAis JorvT CsMianiNATi'.n Co'isiimr.— R. 3. MtC. Jamieson. 
M.IL. nch.. and 3. G. Pritchard. M.n. ai.ll., have been arPOlnteJ nssoiani 
surgeons by the co.iiniliice to s'OiL with ihe gynaeeoloEica! and oteietric imli* 
In Derby hospilaU. 

Don-ovaS. Patrick TiKOir^. r.U.CS 1.. A^ociatc Prcrer.or c*. Surceo 
Unhcfiiiy or Ouaua. 

Llatikm, a. G., M.n. nChir.. M.R.C.P.. Sherbrcx)k Rctcarcb TeV.o-^ to 
Cardiac Dcpaitmcni of Ihc lAindon HorpUal. 

London Couvrr Col'NCIL — ^I be rollowinj: .’irrHiinlmcnti lu>c bteo nude in 
Ibe Council’s mental hcaJih scniccs at the lio'pitah indicated ia parenthe'es: 
Asiinnni MfJ’iCiit O/Jicrrz, G. J. T. Fr>er, M.B , R S. (St Bernard’s. SoullulU; 
IL Lantin. M.B , B Ch.(Lonf: Grove, Bpsom): B. NichoUon, M.R.CS., L.R.CP. 
(Banstead); P. Svilnsbury, M.B.. B.Ch., D.P.M. (BcxJcy); J. F. G. Vinrenri, 
bt.R.C.S.. L.R. C.P. (Claybury). SfcnrJ Asuuant Mrehen! Of^.^ers : li. NV. 
Dunkley. M.B , BS., D.P.M. (seconded to St. Pancras Hospital Mcrlr.1 Ob’cna- 
lion Unit); J Johnston, L.R.C.P.^., 1>.P M. (Clajbury); P. R. A. Stay, 
M.B., B.Cb., D.P.M. (Cane Hill). 

Maddools. S. A., MR.C-S.. LK.C.P., D Kadiologirt, Hillingdon 

County Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTH 

Leslie, — On Nov. 11. 1947, at Royal Infirmary, Bradford, to Tranrei }Ie!etj 
(n^c Robb), wife of Dr. Wdham Leslie, a son. 

DEATHS 

Clar»e. — On Nov. 15. 1917. in I ondon. Jo!m iiucph Clune. L.R.C.P.AS 1 
Duffy, — On Nov. 21, 1947, Henry Carson Duffy, M.B.. OiB.' 

Hatt,— <5n Nov. 22. 1947.'ai C.M.S. Hospital. Ranagh.it, Brnial. India. MerryB 
Alexander Hau. B.M.. D.Ch., aecd 44, 

lUccIn.— On Nov. 29. 1947, at Devon Sqii.irc, Newton Abbot. Rnben Trardi 

rllSSin, M.lJ. 

"ho^M I-OTdan. W., Ce--; Cercsiord 

iloRs. .M.D., D.P.H., of 24, Warkion Lane, Barton .Seaetaie. weed 57. 
Moaeg.— On Nov. 29. 1947. at Dnurnimoulh, Vinceni Moacr. M.R.C.S. 
"'aK'd^m '*■ Wishl, Ailliur Riley. M.B., Ch.D . 

Vt.^^.: cammislane. .Seoil.nd 

Coiooel, *' 


Si^lh.— Atj Jcrpoini, Sandycovc, Co, 

'Velr.— On Nov 


a, ,n Samue) Richard \ 

ai 10, Chatweorth Road. Wembley. MIddteei. Seed 


M.B , Ch.Tt., Lieutenant. 
Dublin. Eire. Trevor Nathaniel Smith. 

L.R C P.AS.F^ . 


\\Vlf. 

6S. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 15. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
iponding Nveck last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for : (a) TIic 12fi great towns in England and Wales (including London), 
(b) London (administrative countv), (c) Tbe 16 principal towns in Gotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 


1947 



1946 (Corresponding Week) 











(a) 

(b) 

(c) 

(d) 

M 

.(a) 

(b) 

(C) 

(d) 

(a) 

Cerebrospinal fever 

40 

2 

26 

1 


30 

4 

22 

_ 

1 

Deaths 


— 





2 

3 



Diphtheria 

195 

27 

60 

25 

5 

330 

27 

97 

29 

13 

Deaths 

2 

1 

2 

— 

I 

7 

— 

— 



Dysenterj- 

95 

9 

17 

_ 


70 

23 

22 



Deaths 




— 

— 



— 

— 

Encephalitis Icthargica, 











ccutc 

2 

_ 

— 

— 


3 


___ 

1 


Deaths 


— 





— 



Erysipelas 



48 

16 

4 



47 

5 

4 

Deaths 


— 





— 




infective enteritis or 











diarrhoea under 2 
years 




53 





41 


Deaths 

61 

4 

13 

2 

6 

63 

6 

10 

7 

2 

Measles* 

2,355 

116 

224 

227 

J 

4,382 

141 

263 

57 

43 

Deaths 

2 


— 

— 

1 

1 


* 



Ophthalmia neonatorum 

58 

5 

12 


— 

60 

4 

20 


_ 

Deaths 










Paratyphoid fever 

8 





26 

1 


KB) 


Deaths 

— 

— 

“ 

— 

— 


— 

— 

— 

Pneumonia, influenzal . . 

582 

41 

8 

1 

13 

625 

49 

10 

3 

6 

Deaths (from influ- 









cnzalt 

13 

2 

— 

_ 


16 

3 

2 

1 

— 

Prctimonia, primary .. 



321 

21 




308 

31 


Deaths 


49 


9 

7 


51 



7 

Polio^cncerhaliiis, acute 

15 

2 




2 

. 




Deaths 


1 





“ 




PoIiom>elit'S, acute 

186 

12 

18 

7 

_ 

15 
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'‘■h''^irm.:-cough are not notifiable In Scotland, and the returns 


rri'"-’.ry form for England and Wales, London (administrative 
a.-,: Ireland. 

t I'-'.Jn r'-crrrr;! (t.-.t fer Erj:l3r.J 5 nd WalM ond Eire. 


EPIDEMIOLOGICAL NOTES 


Poliomyelitis 

The notifications for the week ended Nov. 22 suggest a nuir. 
rapid decline than has been shown in recent weeks. Notifici 
tions of poliomyelitis were 142 (186) and of polio-enccphalith 
3 (15). Figures in parentheses are those for the week ended 
Nov. 15. The marked decline in the notifications of polic 
encephalitis is interesting, but fluctuations under this hcadini: 
have been irregular and may be of no significance. 


Discussion of Table 

In England and Wales an increased incidence was recorded 
for scarlet fever 217, measles 176, and whooping-cough 145 
There was a decrease in the notifications of diphtheria 24 
poliomyelitis 12, and dj’sentcry 10. 

A rise in- the incidence of scarlet fever occurred throughou! 
the country ; the largest increase was Staffordshire 25, and uk 
only exception to the general trend was a decrease of 37 i 
Durham. The largest variations in the local returns of diph 
theria were decreases in Lancashire 18 and Warwickshire 9. 

Only small variations occurred in the incidence of whooping 
cough, except for a rise of 69 in Yorkshire West Riding 
A small increase in the notifications of measles was rccoru.- 
in most areas ; the largest rises were London 44 and Shrop- 
shire 37, and the only large decrease was Lancashire 45. 

No further cases of dysentery were notified from Berkshire. 
Wallingford R.D., where 368 cases occurred in the preceding 
three weeks. A fresh outbreak of dysentery involving 1? 
persons was reported from Staffordshire, Willcnhall R.D. ; 
the only other large return was Lancashire 12. 

For the tenth consecutive week a fall has been recorded in 
the number of notifications of poliomyelitis. The largest 
returns during the week were Lancashire 24 (Manchester C.B 
11), Kent 15, London 12, Middlesex 12, and Cheshire II. 

In Scotland increases were recorded in the notifications of 
scarlet fever 57, measles 33, and acute -primary pncumonia_ 16. 
The only decrease of any size was one of 21 in the notifications 
of acute poliomyelitis. In Glasgow the notifications_ of 
pneumonia fell by 10 while the cases of .scarlet fever notified 
rose by 27. - . 

In Eire the chief features of the returns were an increase of 
72 in the notifications of measles and a decrease of 15 in the 
cases of diarrhoea and enteritis. The increased incidence of 
measles was due to an outbreak in Wicklow, Bray U.D„ where 
78 cases were notified. 

In Northern Ireland a decrease of 21 in the notifications of 
scarlet fever was recorded. 


Week Ending November 22 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1,812, whooping-coiigli 
1,183, diphtheria 220, measles 2,233, acute pneumonia 503, 
cerebrospinal fever 30, acute poliomyelitis 142, dysentery 141, 
paratyphoid 4, and typhoid 3. 


Mental-health care in Scotland is to be ’associated as closely as 
possible with the health services generally and not developed 
independently in isolation, according to a cirailar published on 
Nov. 25 by the Department of Health for Scotland. 
hospitals and institutions for mental defectives will in fuiurc be 
provided as part of the hospital service generally by the Sccrcta^ 
of State working through Regional Hospital Boards and Boards o 
Management. Existing hospitals and institutions will be iranslcrrcd 
to the new Service next July on the appointed day. Either " 

existing poorhouses used for mental patients will be co.'];'"'" 
mental hospitals, or the patients at present m them wil be tranv 
ferred as soon as possible to other hospitals. ^ i •_ 

looking after lunatics living in pnvatc houses f 

or boarded out from mental hospitah, wijl also be tra v litcb 

local authorities to the hospital service. 

local authorities will carry out in future will be the » piw ’ 
authorized officers who will be responsible for taking j,, - 

action to have a lunatic placed in a hospital, or unda g . ■ P- 

where there is no relative or- friend w.llmp '“Jp „ 

necessary steps. Local nuthorilics are given 1“= p. 

viding suitable training and ,Vun ii- 

tions who have been reported by the 

able for a special school whether ^ rot 

not, and also for all certified mental dcfcctiv • 

in institutions. Authorities have to ^ 

Sccrctao’ of State’s approval their proposals for ^"ubr urge' 
mental-health functions m the new with the hm- 

authorities to frame their proposals in P°"^™nsib!c for general- 
piial organization, the Executive Council 
practitioner services, and any voluntary org. 
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Any Questions ? 


Corrcspoinknls shoiihl give their ttnmes «H(f nihkfsfcs {ni'( jor 
piiMice-tioii) mu! include all relevant delaih in ihetr ijiirftionv, 
which should he typed. HV puhlish here a srleellon oj ihote 
Ktucstion% and answers which seem to he of general interest. 

Pro'itipmin Test for Preunanej- 
Q—lfcntld you descrihe the prosliginin test for pregnancy 
d'hat is its cSieicncy and what are its disadvantages ? 

A.— The test is used to distinguish between dclascd onset of 
a menstrual period and early pregnancy. It entails the injection 
of 1 mg. prostigmin intramuscularly on three succcsshc days. 
In the absence of pregnancy uterine bleeding occurs ssithin 72 
hours of the last injection, and sometimes so early that the 
second and third injections need not be given. No bleeding 
takes place if the patient is pregnant. The reliability of the 
lest is difiicult to assess, because it depends s.n much on a 
proper selection of cases. All women at the menopause, or 
svilh a history of previous mcnsinial ifregularity. or ssitli 
endocrine disease must be excluded, because a bleeding 
response is unlikely in such cases. With careful selection, 
and limitation of the test to healthy women of childbearing 
age with a normal menstrtial history, it is 100“,', reliable when 
pregnancy is present and 90 to 95“'. accurate in the absence of 
pregnancy. 'iTic main disadvantages of the test arc implicit 
in what is said above ; a minor one is the occasion.al occurrence 
of transient giddiness and frequency of micturition following 
the injection of prostigmin. 

Uncontrolled Dicoumnrol Tlreropy 

Q.r-d rising out of your annotation on dicoutnarol iOct. 25, 
p. 662), what advice could you give regarding the use of this 
drug by the G.P.. since daily estimations of the prothromhin 
time arc scarcely practicable in general practice ? 

.K , — Dicoiimarol should never be used unless daily estima- 
tions of the prothrombin time can be made, as it is impossible 
to predict the dose for any one patient. Failure to do this may 
result in fatal haemorrhage. Several instances arc reported in 
the literature in which haemorrhage failing to respond to blood 
transfusion has followed uncontrolled dicoumarol therapy. 

Effect of Heat on Penicillin 


Htarlng-nhU In the Tropic* 

Q~^Can you tell rnr how to prevent damage In the trysinl 
mieeophone antpUfying wiive in modern mitlli-vulve hearing 
aids caused hy the hot, humid rlimale of India? Is there an\ 
means of conditioning the entering air 7 

problem of Ihc prevention of damage to hearing- 
aids hy hot and liumid climates is sscll rccognircd hy most 
makers and is receiving their attention. 'Ilic microphone crystal' 
.arc frequently treated so .as to be made moisture-proof. Unfottu- 
n.atcly cry-seds so treated lend to become Ic's efficient in higli 
tcmpcr.aturcs. Different crystal', such as potassium dihyilrogen 
phosphate, arc being Icstcil in the lu'pc of finding some which 
arc more robust than those hitbcrtsi used. \Shcn a hc.aring 
aid fails owing to the effect of moisture it may hr {Iesicc.->Icd 
This can he done by placing the entire insliun-icnt into an 
ordinary |ar type of desiccator containing phosphorus pentoxide 
litis is probai'Iy n more satisfactory method ih.m incorpornlin^ 
a pack of moisturc-ahsorbinf stihstancc in the inslriirricnl. 

Mtdlcnl Unfilnexs In n Witness 
{).- If hat is the accepted procedure for a doctor v ho Is 
iishcd in a court of law to give Ihc diagnosis in the case of a 
pnlirni w/jo shonhl have attended os n witness 7 The pulieni 
I have In inirut tens stiflrring from asthmn. and in my virss 
tt-ni frt to tnn-cl hut not to give rvidenre. The ('ourt insisted 
on his appearance, and the conseijuent strain raii.sed a relapse 
Is it usual for the Court to overrule a medical opinion 7 
A. — A 'vilnrss who is unable to attend court and give evidence 
should furnish a medical certificate of such unfitness, and il 
this is clear and unequivocal it will generally he .accepted. In 
Ihc case quoted the doctor might properly have certified that 
Ihc xsiincss was unfit to attend and give evidence ; if called 
upon by the Court to stale the diagnosis he is bound to do so. 
As it would be useless for the patient to .attend unless he could 
give evidence, it w-as really irrelevant to say that he was fit 
only to .attend. By admitting this the doctor left it open to 
the Court to infer (as it did) that Ihc svilne's's dl'ahiliiy was 
only of .a minor degree, and that perhaps he was ahle to give 
evidence in spite of the doctor’s opinion to the contrary. Tlte 
Court is perfectly entitled to disregard evidence, mcdic.al or 
othcrw-isc. which is not strong enough to carry conviction. If 
the patient had been certified as fit to give evidence at home 
this could have been arranged, such evidence hein.g l.akcn “on 
commission." thus saving the patient the f.stigue of travelling 
to the court. 


Q. — U’hat is the effect of heal an penicillin solution, and svhai 
is the rale of deterioration with increasing temperature ? If it 
is highly thermolahUe, how, svhen it is injected, can il with- 
stand the temperature of the body of a patient svith a high 
: fever ? 

' _ A. — The rate of deterioration of penicillin in solution 
;■ increases progressively from 0° to 100° C. and above. In 
' the lower part of this range the process is so slow that the 
.change would be unmeasurable over a period of less than several - 
.days; penicillin remains in the body only a few hours, and 
jin any case the difference between normal body temperature — 
!37.5° c. — and that attained in high fever — say 41' C. — is rel.a- 
-.tively small. The purer penicillin now produced is much more 
; stable than the earlier product, and solutions can be heated to 
i60° C. without appreciable loss of activity ; even boiling for 
Ishorl periods has little effect on it. 

i 

; Needles for Intramuscular Injecllon 

; Q* ly hat are the shortest needles for routine use in the intra- 
uniiscular injection of fluids into the vastus externus and the 
deiloid ? 


) A.-^There are various factors which make a definite answe 
^lo this question somesvhat difficult — for example, the variaiioi 
m physical characteristics of different patients, and the quantit 
and consistency of the fluid to be injected. In general, it ca- 
pe stated that short needles are more dangerous in that the 

if very short needles ar 
used they should be of relatively wide bore, A good saf 

eauge."''^' 


Scrum-bromide F.stimalion 

Q- — ll'hal arc regarded as the normal limits for a blood- 
bromide estimation? Apart from the oral adminhlrailon of 
medicinal bromide, what conditions may cause a rise in the 
blood bromide 7 

A. ^Thc method used in clinical Laboratories for Ihc estima- 
tion of scrum bromide is not s'cry accurate, and conccnlralions 
less than 25 mg. bromide per 100 ml. cannot be estimated. 
A normal scrum bromide is therefore reported as “less than 
25 mg. per 100 ml." The true .scrum bromide of hcaiihy 
subjects is much less than this, and could be expressed in 
micrograms rather than milligrams per 100 ml. The writer 
has never heard of increases in serum bromide due to anv 
cause other than the ingestion of sodium, potassium or 
ammonium bromides; such ingestion might be mcdicin.n’l o; 




daniTj'Ler'!’" ^ ^'ypuotizes the child almos 

harm to Smudmothcr fears tha 

Z ^ whether the practic, 

thetl -w '’f cruelty. According to he> 

to hr n Z "f ^''cll nninrallv. TlJrescL 
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may be conscious of being dominated by his father against 
bis will by an apparently magical method, and be seriously 
frightened by his own sense of helplessness against such omni- 
potence. At best, this practice is undesirable as establishing an 
unnatural relationship between father and son as well as a habit 
■jf artificially induced sleep, and it may well prejudice the 
child's emotional and social development. There seems to be 
no evidence of cruelty as such, but the situation is certainly 
fraught with danger to the child. 


Local Analgesia in Dentistry 

Q. — If'/tat is the usual local aualgcsic used nowadays in 
dentistry? Recently, after local injections, patients have 
complained that the heart seemed to race and there was a 
jeeUns of imminent collapse. IVhy is this, and what can he 
done to prevent it ? 

A. — The most usual local analgesic for dental purposes is 
procaine.' Adrenaline is incorporated in the solution in order 
to prolong the effect of the analgesic by localizing it. Large 
quantities of procaine can be injected without untoward effect. 
In dental surgery 1 to 2 ml. is the usual amount, so that the pro- 
caine itself is unlikely to be the cause of the condition described. 
The most common cause is the added adrenaline, which will 
of course give rise to such symptoms, particularly if some of 
the .solution enters the blood stream through inadvertent punc- 
ture of a small vessel during the injection. Other substances 
are sometimes employed in place of the adrenaline as the 
vasoconstrictor, and it is claimed that unpleasant effects can 
thereby be avoided. Should the subject be particularly 
susceptible, procaine can of course be injected without a 
vasoconstrictor, though the analgesia is likely to be of shorter 
duration. 


NOTJES AND COMMENTS 

Dupiiyircn's Contracture. — Dr. Kcnnctk McFadw.an (London,' • 
S.E.24) writes; Under “Any Questions?" (Nov. 8, p. 757) the 
trMtmcnt of Dupuytren's comracture is said to be cither surgical • 
or by administration of vitamin E. No mention is made of radium 
therapy in spite of the fact that during the last thirty years many 
cases have been treated at the Radium institute, and doubtless clse- 
wheic, with cure or improvement in many cases. 

Fissured Lip. — Dr. L. S. Woods {Albury, New South Wales) 
writes: lo your reply (July 5, p. 41) no mention was made about 
dentures. .An upper denture which allows.^ the inner margin of the 
upper Iip to overlap slightly on one or other side of the nroulh 
may extend the moist surface of the lips in the corner of the mouth 
to the normally dry skin. This skin will become soft, and a crack 
or fissure may form. It is cured by adding to the upper denture, 
making it considerably thicker. This lightens up the slack, as il 
were, in the overhanging inner side of the upper lip, and the moist 
skin then remains dry. 

Rcmoial of Siiperfluous Hair. — Dr. Clara M, Warren (Kcw 
Gardens) writes; In "Any Questions?" Odov. 15, p, 805) there is a 
query about removai of superlluous hair. The answer is sharp and 
short, and in my opinion shows a complete disregard of all the 
factors which would induce a young woman to consult a doctor 
about hirsulVs. fi is unfeeling antJ unpractical. It is a mental 
tragedy for any woman to become conscious of excessive hair 
erowih, particularly when il is on the face. Neuroses, feelings of 
inicnaaiy .and shame, and even threatened suicide arc on record 
m caacs of such handicapped women. The psychological shock if a 
woman is merely told to go away and use a razor can easily be 
imagined fay an imeliigcnt doctor. Advertisements and beauty cul- 
urists arc probably responsible for the advice to use wax or 
depilatories. In elderly subjects these methods may be preferable, 
but in young people will finally lead to more extensive and thicker 
hirsuties. It is, of course, quite possible to pull out hairs, but as 
they grow again in from three ho four weeks there will always be 
a consciousness that other people are looking at the regrosving 
bristles. Patients have been known to spend an hour a day for 
months pulling out hairs from the chin, and even then failing to 
keep the skin clear. It has generally been observed that shaving 
or pulling out hairs causes an increased stiffness and a stimulated 
growth, and after a few months the root of the hair becomes longer 
and the papilla situated deeper in the skin and more difficult to 
deal with v.I.cn proper methods arc used. In the majority of cases, 
the hirsute condition is familial and hereditary, and develops later 
than the spontaneous type, when the hairs first appear in the 
late 'teens and early twenties. Hirsuties as part of a generalized 


e.xccssivc downiness is fairly common, but, although more diflictil 
to treat, it can be helped. Exposure to ultra-violet lighf will maki 
il worse. Endocrine factors play a very small part in commoi 
hirsuties. Apart from the recognized adrenal and piuiilary con 
ditions, dysfunction of the other endocrine glands is not marked 
Clinici.ans .have found that modern treatment with wirious endocrin 
substances has failed. Epilation by the use of x rays is avoided i 
this country, owing to the very real danger of atrophy and tclanp 
ectasia of the skin — a final result worse and more diiVicull to hh 
than the original condition. 

Electrolysis is safe; and the direct current of 1-3 mil 
amperes required can be obtained from a battery, so tli 
expensive apparatus is not necessary. A suit.ablc handle ni 
a very fine steel needle connected with the negative go 
and a good light, are essential. The circuit should be enmplct 
through a moistened pad held by the patient and connected with i 
positive pole. No scarring or marking should result from 1! 
method, and, although tedious in cases with many coarse hairs, it 
.satisfactory. From 40 to 60 hairs can be dealt with in a li.alf-lio 
sitting. Bad cosmetic results occur with too strong a current, a 
stippling of the skin if the wrong pole is usct( for tlic needle. 

For the type with coarse hair that has been frequently shaved 
plucked or olhcrvvisc stimulated a stronger current, such as 
produced by a diathermy apparatus, is most hclpfiil. An ordin; 
port.ablc medical diathermy can be used by a unipolar method, 
spark-gap being almost closed and the needle contained in a hoi 
with a satisfactory make-and-break. Or an inlerniption can 
obtained by means of a foot pedal. A makc-nnd-brc.ik is c.went 
as the flowing current will always he too much for the skin, 
amount allowed to pass in order to destroy the root of the I 
takes only n fraction of a second, and starts at the point of 
needle. Incidentally the needle must be kept quite clean . 
polished, or the current will coagulate the .skin at the hair oril 
From 100 to 120 hairs can be dealt with by diathermy in half 
hour. No subsequent marking of the skin will result i! c-in 
c.xcrcised and closely ndjaccnl hairs arc not treated at one sitiin 

A certain amount of regrowth of hair app.arcntly occurs in cx 
sivc cases of hirsuties during treatment, but this is not due to f.ti 
to kill the roots, but to a certain stimulating effect of the do 
current on young hairs in the vicinity. These, however, can re; 
bo treated at a subsequent sitting. Down or lanugo h.iirs do 
respond well to electrical treatment. The roots arc short and to 
and tho lanugo emerges through so fine an opening in the skin 
the passage of a needle will be difficult. This type is belter ir 
winter months, when there is no .stimulnting effect of .nml 
and by treating any large coarse hairs among them conshlc 
cosmetic improvement results. Ultra-short-wave diathermy apt 
lus can be used in a similar manner, and is preferred by 
opcralor.s. Jt is, on the whole, a more painful method than i 
ment with a medical diathermy appar.itus, but it is Ir.ss painful 
electrolysis on a mains set. The small milli-nmpfcragc require 
electrolysis [torn a b.attcry set makes this the least p.iinful me 

Mosquito Bites.— Dr, Louise Fraser (Bournemoiilh) writes: 
recent issue under "Any Questions?" the ircalmcm of mo' 
biles w.as dealt with (Aug. 30, p. 357) and the statement mail 
" once a mosquito bite has occurred tlicrc is little that c. 
done to afieviate the irritation,” but some substances were t 
mended, The.sc did not include the most efficacious remedy o 
i.e., a piece of soap, the commoner the better. This "tde' 
rubbed on the bite acts almost like a charm. The irnt.atn’ 
appears very quickly and the swelling subsides as one hw ' 

The irritation usually returns in about twenty-four hours : 
virulently. Another application of the soap is as clfic.aciom 
fir,st. Having lived in a mosquilo-infested country for ram) 
and tried every advertised or recommended remedy wit > 
no success, the relief caused by this simple and handy rem.< , 
one cease to dread the mosquito and its bite. 

Confidence Trick.— Dr. A. O. F. Ross (Liverpool) asks w h 
it dear that he was not the Liverpool consult.ant , 

case reported under this heading in our issue of Nov. if IP- 
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GENm\L MEDfCAL COUNCIl. 

PKESIDENTS AODRISS 

\t the 172ndC Session of ihc General Mtclical Council, 
apened on Nov. 2S, vhc President, Sir Herbert l.iplitfool 
Eason, delivered the foliowing address: 

I arn .pleased to note, as a rare oecnctcncc. ih.al since out 
last session there has been no change in the meinbersliip of the 
Council. No member has retired and no member lias died. 
Tsvo of our colleagues. Prof. W. J. Idiliing and Sir Cfctirs- 
Wade, are prevented by illness from being with us, hut both 
are, 1-am glad to say, making a satisfactory recovery, 

1 have to announce with regret the de.aths of three formci 
members of the Council. Dr. Cecil W.all, who died on June I«. 
represented the Sociely^of Apothecaries of London from 1932 
to 1939. As } said on his retirement, his quiet wisdom. Keen 
interest in medical education, .and love of ir.adition were of 
great value to the Council. He was a devoted member of the 
Society which he represented, .and his history of the Society 
was the work of one who knew evety detail, both abstract and 
concrete, of the Corporation and its Hall. 

By the death of Sir Norman Bennett the dental profession 
has lost one of its most distinguished members. It is .a matter 
or regret that the Council had the benefit of his services for 
only a comparatively short period from 1930 to 1921. Ho v.as. 
as many of the older members of the Council may remember. 

' f "’'lb the preparation and passage into lass 

of the Dentists Bill, 1921. The Act having been passed. Sir 
. ormaw rtssped from the Council in November. 1921. 

.!r. Joseph. Ainsworth Woods, another member of the dental 
profession distinguished as a |c.acher and practitioner in Liver- 
pool and as leadw in the counsels of the British Dental Associa- 
n, was our colleague for an even shorter time in 1938-9 But 
ne was svith us long enough to make us feel confidetu in 

oVnPf k”®i visitation of denial cuamina- 

oons which was abandoned on the outbreak of war ; and he 

members of the Society of Friends who leave 
d^ey go'"*'” " strong impression of personal rectitude wherever 

■vWeh Birthday Honours List in June included two names 
hav^Vi^ r r ''t' ,*’3''= been surprised, and all of us will 
base been much gratified, to see. Prof. J. A. Gunn ihouch 

Ae dis?ha'?L** h« long been their assocmleln’ 

SediMf Act by the 

be nirnkh ^ P'x^rmacopoew "to 

Ac Rri An original member of 
me Bntish Pharmacopoeia Commission since 1928 and Chair- 
since November. 1939, he not only shared in the labour^ 

2nd the Addendum 

also by reason ot his enthusiasm, the main resnonsibilitv for 
the SOI svarlunc Addenda and for the new 
whose ^bhcavion is eagerly awaited in this country, elsewhere 
It f^^Commonwealth, and in the United Slates of Amedeo 

upon him would not have been eircessive had he 




never lanoiiretf in nny fjcjif hu! v\jih wij 
Council oflicially f.itnili.ar. 

Dr. NYilfred I'ish, Chaiiiv.an of the Dcm.vt Hoard of tht 
United kingdom, who w.is made n Commander of the Order 
on (he '.amc occ.rsion. has Iiccn niif collc.igiic in dcni.il biisincs' 
since 1942, and J doirc here only to spc.ak of him in that 
capacity, not bcc.ausc 1 forget his distingiii'hcd record in te.ich. 
ing. insesligation. and practice. I think ilic Council will wish 
me to scire the opporiiiniiy of ennveyin;; to him, with ihcit 
coneraliil.itions. their sense of the high v.ihir of two aspects of 
his Work .as their collahoralor. All who tool; part in the pre- 
p.ar.alion of the evidence of the Council and sif the Oen’.at 
Hoard for the Intctdcpattmcntal Committee on Dentistry were. 
I am confident, impressed hy his f.airncss .and his .ability to 
give .and take in the paving of the way for a transfer of the 
denl.al husine's of the Council to the Board without destroying 
the salutary interest of the Council in the dcnt.al curriculum. 
His coniril'iiiion to discussiuns. which were strenuous indeed 
hut never degenerated into Kitierncss, rn.arkcd him out ns the 
destined successor of Prof. Ud'sard Sheridan, a man difucult to 
succeed; and since he bec.amc Cltairnian of (he Ro.ard in 1944 
we have learned to admire his mastery of such business .as the 
Ho.ard has to bring hefore the Council, .and his forcible prescnla 
lion of it.' views. These gkonmls alone would be enough to make 
us rejoice that the King has been pleased to honour him, 

I am sure that the Council will also ssish to congrntulatr 
Afr, J. J. Kol'crisun on his appointment as Joint P.ir!i.ament.ar) 
Undcf-.Sccrciary of St.aic for .Scntland. .and will also nolc with 
the gre.aicst .satisfaction that his promotion w'ill not entail hit 
resignation from this Council as a Crown Nominee, In the 
short time that Mr. Robertson has been a member of the 
Council he has endeared himself to all his colleagues, .and liro 
made valuable contributions to our work tJsfough his acutt 
understanding of our problems and of our relation with the 
mcdic.al profession and the public. 

It gives me much pleasure to introduce to the Counci' 

1 If. Cyril Pcarec Harvey, B.C.L., who is sitting at mv right 
hand .as legal assessor .at this session. As f intimated in June, 
^eps Will be taken in due course to ascertain the views of the' 
Mr^BarllcV^*^ Question of the appointment of a successor to 

Since the last session 1 have received from the Home OlVice 
a letter calling .attention to the number of ca,sc.s in which it 
has been ncccssarj' recently for chief constable.s to ask the 

Klfof broadcast messages abom 

s of dangerous dnics or other poisons from motor-cars 

E m.S h«es4; 

«r,,, 

lipspssi 

of medicine Tn*Francc^brrn'’‘^’i‘’l profession 

copyoffte newStu es tHiT^^^ t>een provided with a 
tion and discipline of the r governing the org-aniza- 

Code of ESTaif ‘here, and of the revised 

translation of these document/, J-ii 'J’^tubers, A precis of a 
of the Council later Jt k nf in! '’'j to members 

the obligations of French DraciTonf' although 
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they diflcr very little from the principles indicated in 
the Warning Notice of the Council. I am sure that the Council 
would desire me to convey to the French authorities its thanks 
for the communication of this interesting information. 

The visitation of dental examinations has been extended to 
the subjects of General Medicine and General Surgety ; and 
the Council has been most fortunate in .securing the services 
.as Visitors of Emeritus Professor Nixon,' whose recent work 
as Inspector of Qualifying Examinations in Medicine is fresh 
in their memory, and of Mr. William Anderson, svho com- 
plated the inspections of qualifying examinations in surgery 
after Mr, Collinson's death. 

The Council will, 1 am sure, hear with great regret that 
owing to pressure of other Parliamcntari' business there is no 
certain prospect of a draft Bill Amending the Medical Acts 
being considered by Parliament during its present session. 
There is indeed no immediate hope of such legislation unless 
it proves to be svithin the scope of the phrase in the Gracious 
Speech from the Throne, “Other measures will be laid before 
you if time permits.” This state of affairs is one which I know 
that the Council will view with grave concern. The short 
draft Bill submitted by the Council to the Gos'crnmtnf 
included not only important provisions based on rceommenda- 
lioiis of the Goodenough Committee, but also provisions giving 
practitioners a right of appeal to the Courts against penal erasure 
from the Medical fleuhtcri giving the Council sl.ntutory power, 
wliich they do not at present possess, to restore the names of 
piactilioncrs to the Register after penal erasure; enabling the 
Council to take evidence on oath and to compel the attendances 
of witnesses by siihpocna ; and enlarging the direct representa- 
tion of the profession on the Council, The enactment of such 
provisions as these would, I believe, commend itself alike to 
the profession and to the ptiblic. 

The Medical Practitioners and Pharmacists Bill, whose 
primary purpose is to dispose finally of the problems raised 
by the temporary registration during the war of a large 
number of practitioners most of whom possess only qualifi- 
cations granted in foreign countries, has been intro'duced in 
tbc House of Lords, wti.s considered in Committee on Nov. 18, 
and is making further progress to-day. In addition to its main 
provision the Bill provides for the registration under certain 
conditions of practitioners who have served in His Majesty’s 
Forces overseas, and of other qualified persons who have been 
permitted to enter, or to remain in. the United Kingdom in 
view of circumstances attributable to the war. The Special 
Committee of the Council on Legislation will be invited during 
the session to consider the terms of the Bill. 

WINTER SESSION 
Dental Casts 

After consideration of the report and findings of the Dental 
Board the Council judged Albert Barrett, registered as of York- 
shire .Street, Burnley, Dentists Act, 1921, to have been guilty of 
conduct infamous or disgraceful in a professional rc.spect and 
directed the Registrar of the Dental Board to erase his name 
fri’ni the Reyisier. The offence svas th.at of carrying on and 
ajseriising a dental rep.air sersicc for the purpose of obtaining 
r-iiienis. The Registrar was also directed to erase the name of 
Fne fiirgreaves Swan, registered as of New Ferry, Birkenhead, 
Oc.’iiis!' Art. 1921. who b.id been proved to have been con- 
futed li Birkenhead Quarter Sessions in January, 1947, of 
uu.ivtnc certain goods knowing them to have been stolen and 
b u) “.-cn sentenced to five years’ pcn.al sen'itude, reduced by 
ilu- ' 'urt of Criminal Appeal to four years’. 

!:ie r.ime of Cyril Walter Bairstow was restored to the 
'’i-etirfi' A’lci^fer. 


MEDICAL DlSaPLlNARY lNQUmTF.S 
Cases .Adjourned from Presions Sessions 

I he Council considered the ease of Reuben Denny, regis- 
tered .as of Twyford .Asenue, .Acton, who had been found at a 
rre'.ioi:s s;-<i!.an to have been convicted in .Afay, 1946, of driving 
a car v.hffe i.rtder the inflirencc of drink. Dr. Denny attended 
and produced «atisfactorv' testimonials, and the Cound! did not 
see ft I.' direct the Registrar to erase his name. 


The next case was that of Bcrn.ard Maguire, registered ns of 
Wilbraham Road. Chorlton, Manchester, who had previously 
been found to have been convicted in 194‘} and in 1945 ,at 
the Manchester Police Court of being in charge of a ntolor-car 
while under the innuence of drink. Dr. Maguire appeared and 
produced satisfactory evidence, and the Council did not see 
fit to direct the erasure of his name. 

Dr. William Francis Htrsch Coulthard, registered a.s of 
Aspatria, C.arlislc, against whom convictions in 1946 of 
being drunk and disorderly and of being drunk in charge of 
a motor-car had been proved, appeared and produced testi- 
monials which were noted with satisfaction by the Council. 
Judgment in Dr. Coulthard’s ease had been postponed until 
November, 1948, but he had been required to make an interim 
appearance with testimonials at the present sc.ssion. 

Dr. William Allan, registered as of Sowerby Bridge, York- 
shire, who had been found to have been convicted in 1945 o( 
obtaining £5 by means of false pretences, and jitdgmcnt in 
whose ease had been postponed by the Council, attended and 
produced certain testimonials. In the meantime a further con- 
viction had been recorded, ’This was at Kingsion-upon-Hul! 
in October, 1947, of being under the influence of drink to smh 
an extent as to be incapable of having control of the car of 
which he was in charge. Dr. Allan stated that he had been in 
hospital under treatment and was now much improved in licallli. 
The offence which led -to this recent conviction w.as due to 
taking some alcohol while suffering severely from asthm.a. The 
Council postponed judgment further until November, 1948, Inil 
required Dr. Allan to appear before them in May, 1948, with 
testimonials as to his conduct in the interval. 


Offences Relating to Dnig.s 


The Council considered the case of Joseph An.ilole Fr.iwt 
Tobin, registered as of Windsor Road, Forc.si Gale, who w.w 
summoned on three convictions. In 1945 he had been convicted 
at Wcaldstonc of unlawfully failing to enter in a register Nir- 
ticulars of quantities of dangerous drugs obtained by him. In 
November, 1944, he had been convicted at Welwyn of being 
in possession of certain drugs — “ opoidine,” “ omnopon," and 
“ alopon "—-without being duly authorized (his amhmiration 
having been in the meantime withdrawn by the Home OfTicel 
and had been fined £2 in respect of each of seven offences. In 
September, 1946, he had been convicted at Whilclwven of 
having unlawfully given prescriptions for dangerous drugs ant 
had been fined £5 in respect of each of seven offences. In at 
these cases he had pleaded guilty. 'The case before the ^9tint| 
had been postponed in June last owing to the st.atcof Or. fobm s 
health. 


Dr. Tobin »ow appeared, accompanied by bis f-sd'er, Do B 

Waits Tobin. . , . , 

Mr. Wimerbotharn, tbc Council's solicitor, .said willt ' 

the first of these misdemeanours that it came to tbc notice oi n 
police in 1942 that large purchases of morphine and oiber on • 
were being made by the ptacliiioncr, who was u u f • 

viewed and asked to produce his drugs register. He s>h 1 tmi 
could not find it and that in any case il v.as not n 
register. Tbc Home Secretary, following ihis ,. 

Im authorizniion under the Dangerous Drur'; Act. , 
the second group of offences, Dr. Tobm had 
unhiwfuily in the course of his cmployrricnt ai ‘ 

City. Allogcther 98 gr. (6.4 g.) of d.'infrerovi dni'”' h-''d ' j ,, . 
fully obtained. Dr. Tobin had admitted using o. ■ * 
drags reported missing. V/iih icgard to the third f f '’ 
no evidence was offered that in any of these ca.es .. 
the drugs for himself or that they were not properh t. ^ 
had happened was that he went to Whitehaven . •• 

another doctor, w ho had suddenly to go into • 

whose authority to prescribe d.angcrous drugs h.eU 

signed prcscripiions for this doctor’s i). c! iT' 

Dr. -robm. in a statement, said that he mJrniU^! < ; 

On his wedding day in 1939 he had a serious m 
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After dclihcration in camera the Council found that the certi- 
!ic:lte^ had hecn is<;ued, that they were given for subsequent 
use for an administrative purpose for the information of 
Army oflieers concerning compassionate leave of absence of 
> pri\ale..and that they were misleading in that they implied 
that Dr. Hughes was in regular personal attendance upon 
Mr. Rowlands in his professional capacity. The President 
continued : 

" The Council regard your action in giving these certificates as a 
iCrioDs breach of the trust which Parliament has confided to members 
of the medical profession. The Council have listened to your explana- 
tion of the circumstances in which you have given the certificates, 
but llicy cannot accept ibe explanation ns affording any excuse for 
your laxity in certifying, lint they hope that the warning you have 
received by having been summoned to appear before them will be 
ntflicient, and the Council have therefore not seen fit to direct the 
Registrar to erase your name from the Medical Regislcr." 

Conviction 

The Council considered the case of Kenneth Graham 
I'/rigley, registered as of Somerset Road, Huddersfield, w'ho 
tppenred on the charge that in July last he was convicted at 
f luddcrsficld, after having pleaded guilty, of obtaining by false 
pretences on four occasion in February, March, and May, 1947. 
!5 tablets of omnopon, of the total value of 1 2s. On each of 
the four o/Tcnccs he h.ad been fined £15. 

•Mr. V.’interbotliam, the solicitor to the Council, said that the 
'ablets were obtained on National Health Insurance prescription 
forms. Inquiries showed that on several occasions the persons 
whose names were put on the prescription forms by the doctor were 
never supplied with the drug, and it was admitted by the doctor 
di.it in many cases the drugs had not been used for the patients 
ilicnisclves but for the doctor's wife, who was in great pain owing 
!o severe spinal trouble which had developed after an accident, or 
for an aged Iiousclcccpcr, who also needed omnopon for relief of 
pain. In addition to the four charges sixteen other similar offences 
were taken into account, and the stipendiary in imposing the fine 
said that this was a sad case owing to the domestic circumstances of 
Dr. Wriglcy, but there had been a systematic course of fraud over 
j period of nine months and he could not pass it over without 
punishment. 

Dr. D. J. Cartwright, solicitor, on behalf of Dr. Wriglcy, said 
that this was indeed a distressing case owing to the long-continued 
illness of the doctor’s wife, which caused him to have a distraught 
mind at the time these offences were committed. He put in fcsli- 
momals from many persons in Huddersfield, including the medical 
officer of health and the social-welfare officer, and also a number 
of patients who spoke of Dr. Wrigicy's devotion as a doctor. 

The Council found that Dr. Wriglcy had been convicted of 
the misdemeanours and took a serious view both of the ofTcnccs 
themselves .and the length of time they covered. But they post- 
poned judgment for a period of twelve months, at the end of 
which time Dr. Wriglcy would be required to appear again and 
bring forward testimonials from his professional brethren and 
other persons of standing in his locality who would be willing 
to testify .as to his conduct in the interval. 

Rc-clcction of President 

Sir Herbert Ftison. whose term of office as President of the 
Council ended at this session, was unanimously re-clcctcd to 
•he chair for the rcm.iinder of the term for which he had been 
■tilde a member of the Council as representative of the Univer- 
uty of London — namely, until Nov. .JO, 1950. 

In returning tlianks he said that he was touched by this 
expre'sion of renewed confidence. He was always apprehensive 
of tli.'.t ir.iidious disease known as senility, the symptoms of 
.slitvh •.-.ere never app.irent to the victim hut always very evident 
to tlie ob-erver, and lie trusted to his colleaguc.s on the Council, 
■f the', ‘a’.’- any sign of such falling off, to give him a friendly 
0,1 the ‘houlJer and he would dismiss himself to the obscure 
tompans of cider s:.itcsmen. 

(To fie concluded) 


Dr Cc.i'ie H .xter b.as been up.aninpus!y elected Ch.airm3n of the 
t. 't'p.'c! Ir.'umree Commi'.tce fer the cu'uir.g year. It is the first 
’.."•r ih’i a p.-aetoine medieal man ha*, b-ec.'i chairman. Dr. Cedric 
f'-.'-ter ii a member cf the Intit.'anec Acts Committee, Vice-Chairman 
ct the Local P.'.rc! Ccm.mittee. and a Trustee of the National 
l-vrciee D-efe-nce Trure. 


PETROL RESTRICTIONS 


AGREEMENT WITH MINISTER OF FUEL AND rOlMK 


It became clear some weeks ago that the Government’s decisior 
to di.scontinuc the basic petrol ration would cause serious hitJ- 
ship to members of the medical profession. The rcgislctcil 
medical practitioner is in a different position from otlim 
members of the community in that he is normally on c.tll 
to his patients at all times of the day and night. Indeed, tlit 
doctor has become increasingly dependent upon his motor-c.ir. 
and he is able to take a few hours’ relaxation from his practice 
only because his car and esscnti.al medical equipment ate 
immediately available to take him to an emergency call 
Naturally the profc.ssion is expected to share with other 
sections of the community any hardships which arise from 
measures of retrenchment necessary in the n.Ttional inicreu, 
but it is inequitable that doctors, because of their calling, 
should be denied some measure of social and recrealinn.il 
relaxation. 

Representatives of the General Practice Comniillcc liau- 
accordingly represented to the Minister of Fuel and Power that 
a doctor, when on reasonable call to his patients, should be 
permitted to use his car for any purpose. Tlic Minister hm 
recognized the special difficulties with which doctors arc faced, 
though he lias not been able to agree that doctors as a cl.'os 
should be subjected to no form of restriction in the use of 
petrol obtained on supplementary coupons. He has, however, 
agreed that if a doctor undertakes a social or recreationai 
engagement and is at that time on call to his patients it would 
be reasonable for him to use his car in order that he iniclii 
get to a case with the minimum of delay. In these circimi 
stances, however, the doctor must be able to justify his, action 
if challenged by the police. No doctor could justify the use of 
his car in circumstances where he had made nllcrnaliye .'irrangc- 
ments for his patients. Wliere .a doctor using his car can 
show that he is on call to his patient.s and ha.s taken .steps to 
ensure that a message to which he can respond without deb) 
can readily reach him it would, in the Ministry s view, be 
sufficient explanation that his car was being used in connexion 
with his professional duties. 

Regional petroleum officers will be informed by the Ministry 
of these arrangements. It is understood that the police woiiL 
not lake any proceedings without prior consultation with the 
regional petroleum officer. It wilt be appreciated that tnt 
regional petroleum officer would not be in a po.silion to expit" 
an opinion whether a doctor was in fact •’ on cal! m any 


particular circumstances. . 

The Association has also learnt that regional 
officers have been instructed that petrol may be “"“"f''.'; 
doctors for the purpose of attending meetings of the 
and other professional meetings in the locality. . 

this purpose, the journeys involved arc considerable 
petroleum officer will consult the medical f 

to the special importance of the meetings. 1 f.v 

-.„r..^rt If. look at anv case where petrol has been fef« el 


esc purposes. 

“ Doctor ” Sign Avallablr 

Members who wish to affix a “Doctor” "y‘; 

reen of their cars should know that ^ rf 

,w available and have been issued to honorary s.c . ■ 
ivisions for distribution to those practitioners w.hr. r-i 
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HEARD AT IIKADDDARI ERS 


{.crtti'itst tf' /j.f 


fnn of reroit. AUliough ihH A-i'OciMion l.« tell itvclf unM'Ir 
0 recommend to it-; member? th.it an .mld.tional fee 'bould 
je raid where domidliir)' examination? me revivmcd. jt ua? 
;i;cK?ied certain rtc*^xiurc which it i? thony.ht "ill wateimily 
educe the number of siich examinatimu and to that extent 
tiicvc the doeWr of the ncec??itc of xixitinp the ptopewer. _ _ 
Thi5 procedure, which ha? been necepted by t!ie A??oc>ition 
[or s trial period of twelve month?, anvl wttich will take effect 
w from lar\, 1, 19dS. iv n? follow?". 


?itu.ation. anv ?uch pl.m i? ptcmat.itc at tim prerent tune an. 
ih-at f.ar a? ttie ptofc'.?ion i? concerned any l.x.al if n?!dtstu.f 
icrardinp hc.xitli centre? i? .a matter for a proff'-..on,al body of a 
tcptc?ent.xti?c chat.acter. Ihe whole tubject of ptoup pmetme i- 
beinr cx.amined bv a xpecial committee of tlw A?'<K.alion. 


Correspondence 


(at That it xhall be an in'ttuction to ar.cnt? and ?ti?tnct nranapei? 
C( the Industrial Assurance Oifice? that wherever postib’e ,att.anpe. 
mails shall be made for the examination to talc place at the 


M.nrricd Doctor? nnd the Serrlre? 


practitioner’s surpery. 

(hi That, where this is impraciic.ablr, autliority lot the ptatuttontt 
to be requested to maVe a domiciliary examinatton mu't t-e obtained 
from the head cniee or rtpional ofliee of the company or society 
(f) Xl’he.'C such .authority i? obtaireif, miteape shaft lx paid at 
the rate of Is. per mile or part of a mile, c.adi w.ay, Ixyond .a 
radius of ; milts from the practitioner's ?utpery. 


HEARD AT IIEADQUARTliUS 


The Axeodatlon’s ITandboolc 

The .firnuo! Hcndhool of the Associ.ation for I047-5i in »i\ 
blue coat is a little stouter thin its immediate picdcccvsor?, 
though, it docs not come up in sire to the considerable volume? 
svhich were issued before the war. Hut it i? what it say? it i?. 
a handbook, fitting nicely into the pocket, and indispcnvibtc 
for those who deal in any official way. centrally or peripherally, 
with Association aifairs. 11 contains the usual list of honorary 
secrctaries~as many as 365, from the Isle of Wipht to .Shetland, 
from Malta to Tasmania, from Jam.tic.i to Ceylon. A nesv 
section of the Uar.dhook concerns publie-iclation? activities, 
and a list is given of 50 Divisions which now have honorary 
public-relations secretaries and .n similar number in which the 
honorary secretary himself docs public-relations work. At first 
these public-relation? secret.aries w-erc appointed to .act in the 
medico-political field in order to see that the profession’s c.ise 
was properly presented, or false statements corrected, in their 
local press, but many of them are now serving as liaison ofTieers 
concerning health matters and medical progress in general. 
This is as it should be. It ss’ould be unfortunate if it tmme to 
be thought that the only point at which the profession as .such 
desired contact with public opinion svas when some mcdico- 
politiral issue was involved. Another feature of the Uondhool, 
IS a list of the more important decisions of the Representative 
Body, some of them dating back for forty years. 


“ Occupational Health ” 

Hie Industrial Medicine Committee of the Association, 
tmder Dr, Vaughan Jones’s chairmanship, has been tackling 
the question of definitions. In framing an answ-er to a 
C ‘inesuonary from (he Industrial Health Advisory Committee 
the definition of occupational health and the choice between 
that term and industrial health arose, and it was resolved to 
seek some advice on this subject. At its meeting the other day 
the committee had before it a dozen replies from eminent 
authonttes in social and industrial medicine. All but one of 
, them preferred ‘ occupational health ” to " industrial health.” 
since the tatter was considered likely Vo lead to misinterpreta- 
tions. After all, it is the job a man does rather than the 
particular industry srithin which that occupation falls that has 
most to do with his health. One medical authority opened 
up the further question whether it should not ,bc “ occupational 
medicine " rather than occupational health. Of the definitions 
of the field of “ occupational health ” Lord Herder’s was the 
most succinct ; " The study of the causes, effects, and preventive 
i md curative treatment of diseases arising from occupations 
J including their associated environment." 


Health Centres 

We hear of a proposal by the West London Branch of th 
^ahst Medical Association, in conjunction with the Hammer 
smith Trades Council, to draw up a plan for the siting of healil 
in Hammersmith. Doctors in that area will Jirce ! 
need to be reminded that, if only because of the taildini 


Sit!.— The follow inr, m.xy K of Intcrfl to yotirtc m.srfir.* 
doctors nhotii to enter the Sef'ice' 1 to olhrts it i? .m rtnmpU 
of the mctiiod by which remuneration for prcdcsiional nt'ih!' 
Will lx aw.vtdrd to the tfivtot? of the National Health Service 
M.stried commissioned ofliccf? in Ute thtec Service? tmtit 
tcccntlv tcccivtil n nraniage allowance of S7s, M, per week 
tax ftcc. This allowance was slopped in the c.x'c of married 
ofliccts imilcr 35 yc.ir? of .ige entering the Service-, after July 
jocf,. ami. .after protest, was fcstorcd in part from 1 eb. J of 
this yt.ar. !l was then deciiltsl that such ofTictr? cotilil draw 
the marriacc atlossnncc altosscd to the "other ranks"— vif. 
•!5s. per week— and that from April 1 Ihry could pay abom 
half of it back apatn when marTiagc alloss-ancev lxc.amc snbj-ci 
t»v income tax. TTiis it is picsumed that the young married 
doctor or professional man (these arc the only peoptc con 
scripted into a commission directly) can mcef their professional 
social, .and commissioned-rank commitments on the same 
marti.apc allow.ancc a? an "other rank" or on half the allow", 
.ance of any other m.arricd ofliecr. 

By dint of hard work I qualified Hiortly after nty lint) 
hirthd.ay. and when 1 entered the RAi.E. 1 already had one 
son ; yet 1 found that a colleagsit qualifying nine nsoniln latci 
and only just martied w-as to receive almon double my allow- 
.ance as Vtc ssns over 15 ycats, Age and tank IcUssely rclaitd' 
before ability and commitments would rertn lo lx the ordci 
of the d.iy. Nfight I suggest that those of my eotle-igiics in s 
simibr position fand there arc many) arrange that their M,!*.* 
are acquainted 'vith the facts—" the tistj.al .Service channels ’ 
arc the usual w.sste of time. — I am, etc.. 

CoKccfirttn R.A.E.V.R 

%* The n.M.A. Armed Forces Committee drew the nitention 
of the three Service Departments to this matter hast May, Each 
Department replied that it svas out of the question to give a 
higher rate of pay or marriage allowance to the man called up 
for n.ational service than is pay.ablc to the comp.irahlc ofTicm 
holding a pcrm.ancnt commission. The non-regidar ofliecr is. 
however, at present eligible for a w-ar-scrvicc grant in cerl.iir 
circumstances where he suffers fm.and.al hardship as a result 
of his service with the Forces. On Oct. 30 Mr, Alexander, 
replying to a question asked on Oct. 24 by Sir Ernest Graham- 
Little, said that the remuneration of officers under 25 did no: 
compare unfavourably with that of civilians of simitar ape r.nt! 
qualifications. It was not, therefore, proposes! to alter ihr 
present arrangement.— E d.. B.MJ. 


SrR.— Let people argue for or against Slate medicine as il 
please, but at least let their arguments hear some relation 
tmilltr Graham-Little (Nov. 15, p. jj?) raises p 

(I) He assumes that immediately "free" medicil 

i: » 7” St 

IS no cs-idcnce whatever for this assumption. Patients 

patients, no more and no less I P"'’” 

medical jouriial of 191] when the 'tt 

to-be-intmduccd pane s«,em ms 
stated dogmatically. Sir 
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After deliberation in camera the Council found that the certi- 
Scates had been issued, that they were given for subsequent 
use for an administrative purpose for the information of 
Army officers concerning compassionate leave of absence of 
a private, .and that they were misleading in that they implied 
that Dr. Hughes was in regular personal attendance upon 
Mr. Rowlands in his professional capacity. The President 
continued : 

“ The Council regard your action in giving these certificates as a 
serious breach of the trust which Parliament has confided to members 
of the medical profession. The Council have listened to your e.xplana- 
tion of the circumstances in which you have given the certificates, 
but they cannot -accept the explanation as affording any excuse for 
your laxity in certifying. But they hope that the warning you have 
received by having been summoned to appear before them will be 
mfficient, and the Council have therefore not seen fit to direct the 
Registrar to erase your name from the Medical Register." 

Conviction 

The Council considered the case of Kenneth Graham 
Wrigley, registered as of Somerset Road, Huddersfield, who 
appeared on the charge that in July last he was convicted at 
Huddersfield, after having pleaded guilty, of obtaining by false 
pretences on four occasion in February, March, and May, 1947, 
25 tablets of omnopon, of the total value of 12s. On each of 
the four offences he had been fined £15. 

Mr. Winterbotham, the solicitor to the Council, said that the 
tablets were obtained on National Health Insurance prescription 
forms. Inquiries showed that on several occasions the persons 
whose names were put on the prescription forms by the doctor were 
never supplied with the drug, and it was admitted by the doctor 
that in many cases the drugs had not been used for the patients 
diemselves but for the doctor’s wife, who was in great pain owing 
to severe spinal trouble which had developed after an accident, or 
for an aged housekeeper, who also needed omnopon for relief of 
pain. In addition to the four charges sixteen other similar offences 
were taken into account, and the stipendiary in imposing the fine 
said that this was a sad case owing to the domestic circumstances of 
Dr. Wrigley,^ but there had been a systematic course of fraud over 
a period of nine months and he could not pass it over without 
punishment. 

Dr. p. J. Cartwright, solicitor, on behalf of Dr. Wrigley, said 
that this was indeed a distressing case owing to the long-continued 
illness of the doctor’s wife, which caused him to have a distraught 
mind at the time these offences were committed. He put in testi- 
monials from many persons in Huddersfield, including the medical 
officer of health and the social-welfare officer, and also a number 
of patients who spoke of Dr. Wrigley’s devotion as a doctor. 

The Council found that Dr. Wrigley had been convicted of 
the misdemeanours and took a serious view both of the offences 
themselves and the length of time they covered. But they post- 
poned judgment for a period of twelve months, at the end of 
which time Dr. Wrigley would be required to appear again and 
bring forward testimonials from his professional brethren and 
other persons of standing in his locality who would be willing 
to testify as to his conduct in the interval. 

Ue-election of President 

Sir Herbert Eason, whose term of office as President of the 
Council ended at this session, was unanimously re-elected to 
the chair for the remainder of the term for which he had been 
.made a member of the Council as representative of the Univer- 
sity of London — namely, until Nov. 30, 1950. 

In returning thanks he said that he was touched by this 
expression of renewed confidence. He was always apprehensive 
of that insidious disease known as senility, the symptoms of 
which were never apparent to the victim but always very evident 
to the observer, and he trusted to his colleagues on the Council, 
if they saw any sign of such falling off, to give him a friendly 
tap on the shoulder and he would dismiss himself to the obscure 
company of elder statesmen. 

(To be concluded) 


Dr. Cedric Baxter has been unanimously elected Chairman of the 
Liverpool Insurance Committee for the ensuing year. It is the first 
lime that a practising medical man has been chairman. Dr. Cedric 
Baxter is a member of the Insurance Acts Committee, Vice-Chairman 
of the Local Panel Committee, and a Trustee of the National 
Insurance Defence Trust. 


PETROL RESTRICTIONS 

AGREEMENT WITH MINISTER OF FUEL AND POIVF.R 

It became clear some weeks ago that the Government’s decision 
to discontinue the basic petrol ration would cause serious hard- 
ship to members of the medical profession. The registered 
medical practitioner is in a different position from other 
members of the community in that he is normally on call 
to his patients at all times of the day and night. Indeed, the 
doctor has become increasingly dependent upon his motor-car, 
and'he is able to take a few hours’ relaxation from his practice 
only because his car and essential medical equipment are 
immediately available to take him to an emergency call. 
Naturally the profession is expected to share with other 
sections of the community any hardships which arise from 
measures of retrenchment necessary in the national interest, 
but it is inequitable that doctors, because of their calling, 
should be denied some measure of social and recreational 
relaxation. 

Representatives of the General Practice Committee have 
accordingly represented to the Minister of Fuel and Power that 
a doctor, when on reasonable call to his patients, should be 
permitted to use his car for any purpose. The Minister has 
recognized the special difficulties with which doctors are faced, 
though he has not been able to agree that doctors as a class 
should be subjected to no form of restriction in the use of 
petrol obtained on supplementary coupons. He has, however, 
agreed that if a doctor undertakes a social or recreational 
engagement and is at that time on call to his patients it would 
be reasonable for him to use his car in order that he might 
get to a case with the minimum of delay. In these circum- 
stances, however, the doctor must be able to justify hiSj action 
if challenged by the police. No doctor could justify the use of 
his car in circumstances where he had made alternative arrange- 
ments for his patients. Where a doctor using his car can 
show that he is on call to his patients and has taken steps to 
ensure that a message to which he can respond without dclaj 
can readily reach him it would, in the Ministry s view, be 
sufficient explanation that his car was being used in connexion 
with his professional duties. 

Regional petroleum officers will be informed by the Ministry 
of these arrangements. It is understood that the police would 
not take any proceedings without prior consultation with he 
regional petroleum officer. It will be appreciated that the 
regional petroleum officer would not be in a position to express 
an opinion whether a doctor was in fact “ on call m any 
particular circumstances. , 

The Association has also learnt that regional petrokum 
officers have been instructed that petrol ^ 
doctors for the purpose of attending meetings of the ^oc al on 
and other professional meetings tn the lo=d'‘‘y' „„|onal 
this purpose, the journeys involved are ^ofstderable the mgiona^ 
petroleum officer will consult the medical ° '"j, , 

to the special importance of the meetings for 

agreed to look at any case where petrol has been r 
these purposes. 

“Doctor” Sign Available 

Members who wish to affix a “ ifbcls'^are 

screen of their cars «h°uld know that smtablej^^^^^ 

now available and have been issued . . ^^ 5,0 requirr 

Divisions for distribution to those practitioner 

them. ' — 

domiciliary I’IFE-INS^NCE j 
EXAMINATIONS ON THE SHORT 

Early in 1947 agreement ’^o'nnexion^ with I'f'" 

a “short” form of medical 

insurance examination m jespect of J , ; form wtrt 

exceeding £300. at a fee of Subs=qu=d"y ^ 

published in the Supplement ^o^b-rs regarding tb' 

number of inquiries were ^^.Soner was requirr^? 

adequacy of the fee in cases conducting the exammS' 

to visit the proposer for the o resuLd wilh *■' 

tion. Negotiations on this questio ,(.prc.senls the 

Industrial Life Offices’ £ ,hnt use the shod 

- . 4V.« /vrtmnnnip.s and SOCieilo 




r 


Drc. t,, 194“ 


Un.ARO f\T IU-..\U0UAR1RUS 




/A» 


{ormcf tcron. Alihoviph ihU A'^ivislion hn' (cU it'fU unsMc 
' W tewmmcnd lo it<; mcn^bcn ihs! an aiUliiinn.il f« -^ouM 
bt ^.lid where domidliao' examin.T.ion' arc Te.iintc.i. H ha^ 
* sapprsted certain rrpeedune which it i' thonpht will mateiiaUv 
reduce the number cf stich examinations and in that extent 
■ relieve the doctor of the necessity s'f xisitinp the ptorswet. _ 

’ Thit procedure, xxhich has been accepted by the Association 
far a trial period of twelve months, and xshich xvilt t.xlf effect 
15 from 3an. 1. 194?. ix as {s>\lo\ss,; 

(c) That it shall be .an instiuction to spenls jn.t di'thct manactis 
ef the 'Industrial Assunance Odices that whercacr r^'siih'e eii.anra:- 
ecients shall be made for the examination ts' iaVe place at the 
' pracliticncr's surpery. 

(M That, where this is im.praericabV, authotits tor the practitioner 
1 W be requested to maVe a dom.irT.-.ary exan-.ination must be obtained 
trom the head office or repons! office of the cc'm.patn or jixarts 
‘ (c) ViTiere such authority is oht.airird. mitcarr sl-.a’t Ise pai.l at 

' the rate of Is, per mile or pits of s mite, each wa>. (scyon.! a 
' radius of il miles from the practitioner's sutperj'. 


IIC.\RI) AT nEi\l)QUAUn:US 


The Aesoeiatlan'e HartdhooV 

The Xnminf f/endfool. of the Assiaciation (ot t947--S irt tt' 
bluic coal is a little stouter than its irumediate ptcJccessors. 
though it docs not come up in sire to the considerable vohrmes 
which were issued before the war. But it is svhat it says it is. 
a handbook, fitting nicely into the pocket, and indispensable 
for those who deal in any oflidal svay, centrally or periphcralty. 
with Association affairs. It contains the usual list of honorary 
secretaries— as many as 3b5. from the Isle of Wight to Shetland, 
from Malta to Tasmania, from Jamaica to Ceylon, A ticw 
sectiort of the licndhook concerns public-relations activities, 
and a list is given of 50 Divisions which now have honorary 
public-relations secretaries and a simikxr number in sshich the 
honorary secretary himself docs public-relations svork. At first 
these public-relations secretaries were appointed to act in the 
niedieo-political field in order to sec that the profession's case 
was properly presented, or false statements corrected, in their 
local pr«s, but many of them are now serving as lia)«on ofTicers 
concerning^ health matters and medical progress in general. 
This is as it should be. It would be unfortunate it it «mc to 
be thought that the only point at which the profession as such 
desir^ contact with public opinion xs-as when some mcdico- 
politiral issue was involved. Another feature of the liandbool. 
is a list of the more important decisions of the Representative 
Body, some of them dating back for forty years. 

“Occupational Health” 

■nte Industrial Medicine Committee of the Association, 
under Dr. 'Vaughan Jones’s chairmanship, has been tackling 
- the question of definitions. In framing an answer to a 
C ^“honary- from the Industrial Health Advisory Committee 
lie definition of occupational health and the choice between 
that term and industrial health arose, and it was resolved to 
seek some advice on this subject. At its meeting the other day 
before it a dozen replies from eminent 
authorities in social and industrial medicine. All but one of 
them preferred “occupational health" to "industrial health." 
since the latter was considered likely to lead to misinterpreta- 
tions. After all, it is the job a man does rather than the 
particular industry within which that occupation falls that has 
most to do with his health. One medical authority opened 
up the further question whether it should not be “ occup-ational 
ocwpational health. Of the definitions 
ot the field of ‘ occupational health ” Lord Herder's was the 
most succinct: “ The study of the causes, effects, and preventive 
1 curative treatment of diseases arising from occupations, 
I ^Dciudmg their associated environment.” 

Health Centres 

SoS’alisi'M.m V/°P°!®lby the West London Branch of the 
sSn,i« r ''".f f >" conjunction with the Hammcr- 

^ P'®" s'l'ne of health 

need ! Doctors in that area will scarcely 

n«d to be reminded that, if only because of the buildij 


Mtuati.m. anv «ucli pl.m U pirmatutc M ti e l'!r--rrt t'. .., 
tli.xt »o f.'.f as tlir piofts'lim is svpcrtpcd any Kx.it snrni!i..!n , 
tcr-stding, br.xlth «nttf-. is a wxttrt fot a pioff<ri<ir;<l ha .v of f 
tcpicsrm.xtivc tluiactef. The wf.ote subjrct of group pf.-efite i. 
being examined by a 'pecml cx'mmittcr of ihr Asi/s..,5,..n, 


Correspondence 


.Married Doelopt nnd the Sertkex 
Sir. --Tbe follouing. may l-e of interest t<-> yinmg maitie.-' 
dvv-tots about to ertri the .9etxicer ; to others it ir .xn rsamr'i 
of the methiM bs silrirlt tfmunctatii'n for p-ofn-.-ons! ahiht' 
will W .xw.s:dcd to the diVtors of the NatiimM tt'-alth Vtsift 
Mamed commiiriontx! offiten in the thiee Vrvues unii' 
frecr.lh tcveiscd a martispe Mlnwatior of ITs W pet week 
i.ix (ice. Ibis .allow ancr was stopped in tlie case of msrtie? 
s-fficfts under 35 >c-M* of age entetins the Seni.r-. after lul) 
I'tit-. and. after protest, was tcslorcd in psti from 1 cb. I o! 
this year. It w.'.s then deeidcsl that sttifi officers could dr.ssi 
the mattiage allowance allowed to the "other t.anSs " --v:,* 
•tfs. per week— and tiiat from April I they could pJV abm- 
h.xlf of it b.xck .again xshen marriage allowance' I'etame sut-.l'cr 
to income tax. Thus it is pre-.umed that the young married 
ihKioi or piofc'sional rr.an (thrm srr the onh p-eoplc car- 
• ciipted into a com.mi-.sion directly) can meet their profcnlonal 
si'ci-xl. and commis-.ior-.ed'rank commitment*, on the same 
mattuge allo-aarcc as an "other rank" ot on half she al1o-w 
ance of any other married offircf. 

lly dint of hard work 1 qualified sliortly after my Ilnd 
1-iithday, and when 1 entered the R,A.l'. I already fiad one 
son; yet 1 fosmd tlvat a colleague qualifying nine nuiniht laker 
and only just married w.i' to receive almost douhle my allow 
ance at be was over 35 scats. Age and rank (clo-ely rehlrdi 
before ability and commitments would *erm to l-c the ord.*» 
of the d.iy. .Might I suggest that those of my colleagiiet In a 
similar po-ition (and there ate rn.anyl arrange th.at th.cir M.P* 
arc atqu.iinied with the facts—" the usu.il Service channel' ’ 
arc i))c ijsii.xl waste of time. — 1 am, etc,, 

Cos'O irm) R.A.P.V.R 

The n.M.A. Armed Lotcet Committee drew the altentio,*' 
of the three .Service Dep.xrlmcnis to this matter last May. ILich 
Department replied that it was out of the question to give a 
higher rate of pay or marriage allowance to the man called up 
for national service than is payable to the corr-p,irab!e officer 
holding n permanent commission. The pon-rcriihir on'ircr is, 
hosvcver. at present eligible for a w-ar-service grant in ecriair. 
circumstances sslicrc he suffers fmand-xl hardship as r rgsuJi 
of his service with the Forces. On Oct. 30 Mr, .-Mexandet. 
replying to a question asked on Oct. 24 by .Sir Frnrsi Gr.xham- 
Little, said that the remuneration of officers under 35 did not 
compare unfas'ourably with ih.it of civilians of similar age and 
qualiric.itions. It ss-as not. therefore, proposed to alter the 
present armngemcni.— F. d„ D.MJ. 

Working Hours ht Uic N.H.S. 

StR.— Let people argue for or against State medicine as thes 
please, but at least let their .irguments bear some rcl.ition to 
Ss.' Graham-Little (Nov. 15. p. 117) raiscr.svo 

(J) He .assumes (hat immediately "free" mrdirsi 
IS available (here will be an enormous increase in work. Tlicff 
'Whatever for this assumption. P.nicnts will 

working xviIl'cSuc‘;o'‘Zrfc urnff^het'am half ?"d h 

stated dogmatically, just^ like Sir Frn«. 
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say that if a doctor had a thousand panel patients at least half 
of them would undoubtedly turn up at the surgery every day. 
Comment on this is unnecessary. 

(2) Sir Ernest Graham-Little states that there are probably 
50,000 doctors in active ' practice working at the present time, 
and that three times this number will be required under State 
medicine for eight-hour shifts. Does he not realize that in a 
town which normally keeps, say, twelve doctors busily at work 
during the day, the night work could easily be done by one 
person ? Or does he really think that all G.P.s work as hard 
every night as they do during the day ?— 1 am, etc.. 

Money, nr. Leeds. W. STANLEY SyKES. 

Buying and Selling of Tracticcs 

Sir, — I have read with much interest the recent corre- 
spondence on the buying and selling of practices, a subject near 
to my heart and of paramount importance to every doctor in 
practice. I am in entire agreement with Drs. A. E. Moore 
(Oct. 25. p. 97) and J. H. Power (Nov. 22, p. 120), and I think 
Dr. S. H. Stewart (p. 120) has really missed the most important 
point — that the right to buy and sell, with consequent freedom 
to move to a different locality and the maintenance of our 
independence over this aspect of control, is the very essence of 
any freedom in the new Service. Only thus will any liberty 
remain to us. 

Many young doctors feel a great attraction towards a scheme 
which will ostensibly hand out a ready-made practice on a 
silver platter, free of charge and liability. Will it in fact be so ? 
If there is some financial easement, may it not be that their 
souls will be mortgaged instead of their pockets ? Is “ some- 
thing for nothing ” ever valued ? Early struggles are well 
worth while if there is some goal to be reached, and the satis- 
faction in a good practice built up by hard work and possibly 
with some financial hardship in early days must be much greater 
than that ever to be attained as a ready-made unit in a Govern- 
ment-owned service. 

Surely we, the first professional body to be attacked by 
dictatorship, will riot surrender to such hysterical outbursts as 
“I will not permit, etc.” For the sake of our country at the 
present time, as well as ourselves, we must resist this attempt 
to destroy individualism and the incentive to work. 

I share Dr, C. H. Heaton’s doubts (Nov. 15, p. 118) 
about the cohesion of the profession in any action taken 
under a plebiscite, and I think his suggestions of a legal 
agreement with a substantial sum as guarantee of good, faith 
is a very excellent and necessary one. — I am, etc., 

Binalngham. E. C. OSTLER. 

War Service and Hospital Appointments 

Sir. — T he warrior is not without honour — save in times of 
peace ! In war, when the emotions are deeply stirred by danger 
and invasion threatens with its accompaniment of slaughter of 
the aged, slavery of workable adults, raping of women, and 
starvation of children, then are facile promises made. But, as 
” Ex-Service Doctor” (Nov. 8, p. 113) has discovered, when 
peace and logic return together and honour is too often put 
back in the cupboard, which is the better man for a hospital 
appointment — the foolish volunteer and unlucky conscript, or 
the man who stuck to his job like a leech ? The man who had 
six glorious years of fun and world-wide travel at Government 
expense, little medical work, but plenty of leave and good food, 
or the man who carried on through thick and thin on the home 
“ front ” as registrar and junior consultant under the tutelage 
and appraising eye of his chief 7 Each did magnificent work 
■in his own way, but in our brave new world, where lip service 
is paid to the dead and the best jobs are given to the best 
qualified, the answer is obvious. 

There are hospitals still managed by men of honour, English- 
men whose word is their bond, but of these others mentioned 
by “ Ex-Service Doctor ” but rightly unnamed by him one feels 
the same cool cloud of disappointment as one' felt on learning 
from the motor trade that doctors were no longer granted 
priority for cars because not few but many had used their wits, 
twisted their opportunity, and abused the privilege of priority 
for their own profit 


No, Sir ; the one compensation for the years that the locusU 
have eaten in the lives of ex-Service men is the still small voice 
of conscience whispering wryly, “ Well done, thou good and 
faithful servant.” But it would appear that it profits a man 
more to-day if his conscience oan mutter. “ Smart work thou 
sleek and clever savant.” Having no axe to grind as mv 
hospital days are but memories, I write as a philosopher a 
spectator of all time and all things. Maybe the profession does 
deserve the new State halter into which it is so busily and 
secretly, having its neck thrust. — I am, etc.,. ' * ’ 

Doreham. Norfolk. Eric PuDDV. 


, • 1 

Monthly Panel Payments ? j 

Sir,— F or doctors depending mainly on their panel cheque to .■ 
exist these days it will be a great boon to receive same every ■ i 
month instead of every, three months as it stands at present . 
Few tradespeople would willingly wait for twelve weeks for their ! 
accounts, and I wish somebody would give a lead to approach 1 
the proper authorities with a view to altering our quarterly panel 1 

cheque to a monthly one. 1| 

Again, in view of the end of the basic ration of motor fuel, 
will it not be belter for all doctors’ cars to be marked back 
and front with, a small yet visible red cross— say on the front 
window next to the registration-number disk and one on the 
back window ? This will enable the police inspectors to 
recognize the vehicle and perhaps save a I lot of unnecessary 
questioning, etc., not to speak of the waste of time entailed.— 1 
am. etc.. 


Crasbead. Co. Durham. 


N. Mukerji. 


MEDICAL WAR RELIEF FUND 


SEVENTY-NINTH LIST 
Individual Contributions 

£20. — Dr. D. T. Daintree, Bengal (7ih donation). 

£18 4s. fid. — Dr. W. D. Steel, Worcester (3rd donation). 

£5 5s. — Miss K. McArthur, Harrow (4th donation). 

£5. — Mr. A. ri. Asher, Inverness. 

• £2 2s. — Dr. H. H. Bloom, Boston, Lines; Dr. A. G. McArthur, 
Kensington (5th donation); Dr. A. MacFaul, Leigh, Lancs (3rd 
donation). 

£100. — Hon. Medical Staff, Birmingham Children’s Hospital; 
Medical Siaft, Harrow Hospital — per Dr. H. E. Thom (amount 
already sent £310). , , , 

£85 lls. — Practitioners in Burton-on-Trent B.M.A. Division— per 
'Dr. E: G. Frewer: Dr. G. Abbey £5 5s. (2nd donation); Mr. R. 
Bewick £5 5s. (2nd donation); Drs. Brindley nn'd Crossicy £I0| 
Dr. J. Camac £5; Dr. N. J. Cochran £5 (2nd donation): Dr. J. M. 
Cowie £2 (2nd donation); Dr. J. 'W. Crawshaw £5 5s. (2nd dona- 
tion); Dr. E. M. R. Frazer £3 3s.; Drs. Lowe and Frewer. £10 10s.; 
Dr. A. Maepherson £3 3s.: Dr.'S. 'W. May £5 5s.: Drs. Pickett and 
Paterson £10 lOs. (2nd donation); Dr. N. Mercy Plowright £5; 
Dr. R. C. Scott £5 (2nd donation): Dr. F. C. 'V. Thompson £5 5s. 
(2nd donation). . „ „ a 

£53 15s. Id.— Practitioners in Dumfries and Galloway RM.A. , 
Division — per Dr. J. G. McliVTiirter (amount alrmdy sent £100). 

£50. — Practitioners in the Exeter B.M .A. Division— per Dr. M. i. 
Paget (amount already sent £435 lls. fid.). _ , i-,: j 

£25.— Practitioners in the South Staffordshire B|M.A. Division ^ 
per Mr. Campbell Orr (amount already sent ,£74 Ts.). _ 

nc T rvrtHnn Tneurnnre Practitioners — oer London ranci L^oin 


^ £15,-1 London Insurance Practitioners— per Lon^n Pi 
mittce (amount already sent £244 7s.): Dr. ^ h_pcr 

£11.— Practitioners m the Isle of Man BMIA. Brancn jx- 
Dr. C. G. Pantin (amount already sent £256 9s. fid.). 

£2 2s.— Cardiganshire Medical Assoaation— per Dr. L>. L. uva 
(amount already sent £116 19s.). 


Local Medical and Panel Committees 
£606 2s.— Surrey (I4th and I5th donations). 

£113 14s. 4d. — Northumberland (4th donation). 

£90 9s. Id.— Ayr County (Mrd donation). 

£65 16s. lid. — Dunbarton County (22nd donation). 
£59 I9s. Sd.— Breconshire. 

£56 8s. fid. — ^Newcastle-upon-Tyne (21st donation). 
£30.— Oxfordshire (6th donation). 

£5.— Norfolk (7th donation). 


d. 


... 1 524 13 10 

Total of above contributions . . • ■ ‘-,77 g 2 

Total received since .issue of second appeal , 

Total since inauguration of Fund . . .. ’216 14 6 

Sums for books for prisoners of war .. <'£247 — 

Corrcction.-\n the Seven^^y-ciphth Jr'f “"f,'/..'second^donalion " 
'Northamptonshire Medical Chanty the 
ihould have been entered after ’ Dr. S. E ^tneii x 

As already announced in the supporters to 

lommiltee of the Fund considers it unnecessary tor 
;end further contributions. ‘ 


Dtc. d, 19-^7 


R.M.A. l.ltmARY 
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Second edition. 


OSstemes.. Ninth edition, t"^*- 
■ancan. G, G. (Editor): Di'tajev of MeiaKdoni. 

■anam B. M.: The Oevelopment of Inh.ibtlon An.ic.ihrd.i ; ttith 

sS reference to the jearv tWM-W, l<^G. . . ^ , 

dgc. P. G.: Vital Stati'tiai and Public lleahh Woti, in t.ie Ttep-.c' 

lill*^. H. E-. wid Morgan, R. U.t Mau Radiographa of the 
Chest. I'tdS. 

llinpwonh, C. F. NV. (Editor); T«lhooV of Surgical Treatment 
Third edition. I‘>47. . _ . i. 

dackee, G. M.. and Cipollaro, A. C.r .Y Rays and Rad.um in the 
Treatment of Diseases of the SVin. Fourth edition, 
stcUdilan, A. E, NV.t RandhooV ot D'lagnov.a and Tteatment of 
Venereal Diseases. Third edition. )di3. 

Mohlcv, H, E.: Simopsis of Operative Surgery, ftecor.d edition 
1947. 

Moncricfl, A. (Editor): A TesthooV on the Nursing and Doeaves of 
Sick Children. Fourth edition. l’*47. 

Rapaport, D.r Diagnostic Prschological Testing (l»o volumesN. 
1945. 

Stuuciheim, N. A.: Squint and Convergence. 194(,, 

Swift, S.: Food and Drugs Administration. 1947. 

Weil, A.: Textbook of Neuropathology. Second edition, 194/., 
Wilson, J. V.: Pathology of Traumatic Injury. I046. 
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H.M. Forces Appointments 


J, ARMY 

Colonel R. F. Walker, C.B.E. M.C, late RJN.M C, having 
lUained the age (or retirement iv retained on the Active List 
upernmnerary. 

•' Colonel G. D. Harding, late R-A.M.C- haring completed four 
ears in the rank has been retained on the Active List supernumerary 
•rj essablislsment. 

ROYAL ARMY MEDICAL CORPS 
; Lieutenant-Colonel T. E. B. Beatty having attained the age for 
• ' tbreinent-has been retained on the Active List supernumerary. 

' 11, Irelatid has retired, recciring a gratuity. 

'■ NNar Substantive Majors R. L Mitchell. M.B.U., R. d. Gray, and 
.- • ’. B. S^-mour-Ptice to be Majors. 

Captam (War Substantive Major) S. Mackenrie to be Major. 
Caplamx L. Griffiths, d. McQuillan, and C. F. Murison to be 
ajors._ 

' .Captain P. d, C. Burton, from Short Service Commission, to be 
/I .mtain. 

hori Service Commission. — NV'ar Substantive Major B. Devlin 
irj been appointed to a permanent commission. NVar Substantive 
«am A. F. Young, from RA.M C., Emergency Commission, to 
J. A. D. Bradfield to be Captain. Lieutenants 
, H. Barry-Walsh and D. P. A. L. Swlt to be Captains. 

TERRITORIAL ARMY 
Rovu, Ajimv Medical Cows 

'at Substantive Major A. G. Carmichael has relinquished his 
mission on acMunl of disability and has been granted the 
oraiy rank of Lieutenant-Colonel. 

LAND FORCES; EMERGENCY COMMISSIONS 
Royal Army Medical Cows 

ar Substantive Captain K, H. Metcalfe to be a Consultant, and 
been granted the local rank of Brigadier, 
ar Substantive Captains S. Falfcowsfei, F. K. Uu. N. H. Reich- 
, and A. L. w. Bell have relinquished their commissions and 
granted the honorary rank of Major. 

-. ir Substantive Captein H. C. Foster has relinquished his com- 
■ ' disability and has been granted the honorary 

r Substantive Captains D. L. Harbinson, J. B. Brooks, F J 
, / v°b- -J- V. Kent, and P M. Rooze have relinquished their 
aT?a\rof‘SpSin"' b^enVanted the 

.;i," - Substantive Captains M. Flaum. L. Spinadel, P. Frankl and 

*'/ I? V relinquished their conunissions and' have been 
d the honorary rank of Captain. 


rrtifol h’t. rrt.iimng tlx i.'nV. of Air Vj.-e.Msiv!’,*! 

Soij.iilfon-I r.iilt! iNVjr Si;!".!.in;iif Icmpsir.-ry Wmr (V-nmxp.le.'l 
A ,y. Bf.rpv Inv loritol lo il.e retired hit, rcrjm.ipE the rank of 
NVing fi'mtr.spdtr 

SqusJron-t c.tdetv tSul'iixntivel L. S. l.ierctl, I- NV, R, I‘*ir!ry, 
J. I . MsGoicin. 1., V, MvNabh. J M nfeh-f. I> NV, f Ihrrr-.u, 
and T. NY. NNiluin have relirniuidied tlx irmporary rank of NNms 
Comm.vnder. 

riiflit-Linnenaw (SulutrintiiTl (NVar SuV.'antiic Squadron.! r* Jrrl 
J l.ite hw rclmquiitin! the temporary rani rf Win; Comnundei, 

ITipht-l irurrn,iniv (Subv..vnnie) DVa* .Siihitsniiic Ssjuadron- 
Ixadcfs) H D, Brere. NV D Prevk, i). Srevrr.'on. M It F., and 
11 NV. NNliit'.itipham luivc rclir.Quiitipl tb.c lrrnfv>r.ir)- rank of 
Squadron-Leader. 

l-'lirhr-l.ieuten.antv (Siibstanlivrl NV. C Rtitd. J NV, G.arr.viv.iy, 
A. !., Knipe, K f.. O NobM. Sf N, Phillipi, .M O. Ririiardmn. 
.and }. P. ScwcU haw relinquiihed the temporary tank of Ninadron 
Leader, ■ 

P, A. NVilkinvon to be Jiqti.’.dron.l.eadrr. 

night-Liru'tnanta L. V, McN.abh. M, O. Rich.vrdvo!), H, NN 
NVItiitmgham, J, NV. O-arinway, W. C. Baird, and p. J. O'Cr^r.rt. 
O.B U.. to be NVar SiibM.amiic Squ-adron-l e.sdrrv 

night-l.teutenant R. D. Stoan liav l-xen ttar.vttfrrd to the P.Ktyyr 
(O-ass “Cl. 

R. A. Smart to be Fllght-Linttcnant. 

R. E. NVoollcy to he Hyinr OlTictr, 

G. Nturdpch to be Flight-Lieutenant ^emporarv). 

To be Flying Officers (Terrrpo.'arv); S. p. Bru'ce, D F Ouh.et 
' Crammer, B. <>an|. J. T. NV Jonev. R. T, Jones, J. B 


J L. 


J?- G. NVotld,' 

■" ''•••- jnara in a Suppiemmi 

<474, col, 1, has been 


The notifialion concerning P. J, MacNimaVa in a' Siirrirmr'm tr- 
Inc London Cairtle dated Sept. 13, p. aaaa — i i i... i 


cancelled, 

DrsuL BRANcrt 

SqSo'nSer.”' Suh^amivc 

Rr^ERvr or Air ForO! Omertn 

Auxiliary Air Forct. 

of’sifu'’:!d‘rj,ra;''' -nV 

INDIAN MEDICAL SERVICE 
Colonel V. N. Agate has retired. 

Lieutenant-Colonel D. Sanyal has retired 
Licutcnant-ColDncI C. F, J Cronocr O It P 
account of ill-hcallh. (SuhsiimTed^W ' r ' . f'^bred on 
London Gazelle dated June 20.) " 9°''ficalion ;n the ■ 
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M.B.E., Min Sein, A. E. Kingston, 0,B,E,, A. B. Guild, J, R. 
Dogra; R. C. Dracup, S. M. Kfiaregat, M, G. Saincher, and X3. P. 
Nath to be Lieutenant-Colonels. 

Emergekcv Commissions 

Captain G. T. Wallace has relinquished his commission, on being 
appointed to a Short Service Commission, British Service. 


Association Notices 


SCHOLARSraPS IN AID OF SCIENTIFIC RESEARCH 

The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships' are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 

Conditions of Av/ard ; Applications 

Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.l. ' Applicants will be 
requir^ to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


Nathaniel Bishop Hurmnn Prize 
The Council of the British Medical Association is prepared 
consider a first award of the Nathaniel Bishop . Harman Prize 
the year 1948. The value of the prize is approximately £100, 

The purpose of the prize is the promotion of systematic oh 
vation and research among consultant members of the staffs 
hospitals who are not attached to recognized medical "schools 
wilt be awarded for the best essay submitted an open compcliti 
The work submitted must include persona! observations i 
experiences collected by the candidate in the course of his pr 
lice. A high order of excellence will be required. No study 
essay that has previously been published in the medical press 
elsewhere will be considered eligible for tlie prize. 

Any registered medical practitioner! who is a consultant ntentl 
of the staff of a hospital in Great Britain or N. Ireland and 
not attached to a recognized medical school is eligible to compc 
If any question arises in reference to the eligibility of a Candida 
or the admissibility of his essay, the decision of the Council shi 
be final. 

Should the Council of the Association decide that no cssa 
submitted is of sufficient merit, the prize will not be awardt 
in 1948 but will be' offered again the year next follotving th 
decision, and in this event the money value of the prize on if 
occasion in question shall be such proportion of the accumulate 
income as the Council shall determine. 

Each essay must be typewritten or printed in the Engiis 
language, must be distinguished by a motto, and must be accon 
panied by a sealed envelope marked with the same motto nn 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may b 
requested to prepare a paper on the subject for publication in th 
British Medical Journal or for presentation to the appropriate sectio] 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medica 
Association House, Tavistock Square, London, W.C.l, not, talc 
than Dec, 31, 1947. The prize will be awarded at the Annuo 
Meeting of the Association to be held in 1948, Inquiries telattvi 
to the prize should be addressed to the Secretary, 

ClHARLES Hat, 

Secretary'. 


Sir Chaites |Iasfmgs Clinical Prize 

The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again ojpen 
for competition. The following are the regulations governing 
the award ; 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in .general 

practice is eligible, to compete for the prize, I 

(3) The work submitted must include personal observations and 

experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 

candidates in their entries should confine their attention to their 

own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
.esults, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.l, not later than Dec. 31, 1947. 
The prize will be awarded at the Armual General Meeting of the 
Association to be held in '1948. 

(5) No study or essay that has been published in the medical 

press or elsewhere will be considered eligible for the prize, and 

a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes ^dence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with ffie same motto and enclosing the candidate’s name 
and address. 

(S) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Assodation. 

(9) Inquiries rrfative to the pnze should be addressed to the 
Secretary. 


Branch and Division Meetbgs to he Held 

Coventry Division. — At Coventry and Warwickshire Hospital 
Tuesday, Dec. 9, 8.30 p.m., B.M.A. Lecture by Dr, J, A. Gorsky: 
Medico-Legal Aspects of Some Murder Cases. 

Hyde Division.— At Hyde Municipal Offices, Wednesday, Dec. 10, 
8.30 p.m. Dr. J. F. Ward ; Abdominal Pain in Childhood. 

Lewisham Division. — At Lewisham Hospital, 390, High. Sheet, 
London, S.E., Thursday, Dec. II, 8.30 p,m. Dr. E. H. R. Smtthard. 
Public Health and the G.P. 


Meetings of Branches and Divisions 
Stockton-on-Tees Division 

A scientific meeting of the Stockton Division pf.ihc 
held on Nov. 3 at the Stockton and Thomaby itospttah 'jj 
lecturer, Sir Stanford Cade, was introduced by^lhc chaira^ 
Dr, W. M. Ritchie, and delivered an address oiv Kadiothcrapr,j 
Present and Future." , . „r ....nrrr anii 

He began by giving some facts about the 
indicating the scope of surwry and radiotherapy J *7,^ ...i' 
stressing particularly the use of tadium as opposed to x ray py 
He outlined the various methods of utilizing 

rviiTTv^cPc in rnnr^r fh(» (if irradiation Oti P i . 


purposes in cancer atrd the effects of irradiation ' 

and malignant tissues in controlling the rate ■„„od''/csato 

the importance of dosage rale and the ® radiitq 

obtained ^rttun s* o , *ilLn°o^;n*’Mhcr situations. Hi 


in contrast to the futility of emplty/mg tadioactiil 

briefly described possibilities for future that t3 

isotopes and chemotherapy, and emphasized P ^ „ maliprr' 
latter provided a more fundamental method of aliacK on ma«u 
disease than, any other. , . 

Mr. A. E. P. Parker proposed the vote of thanxs. 


TRADE UNION MEMBERSHIP 

I following is a list of local authorities which 
equire employees to be members of a Ira c 
inization; ^ . u ..a i 

'otinty Borough Cou»cifs.--Bamsley, ” ^ 
felropolitan Borough Councils.-BoMm 

ron-County Borough Councils.— Dartford, 
iited to future appointments), . Hoiich!r;’"i 

trban District Councils.-Denton 
ing, Huyton-with'Roby, Portslade, 

. appoinLents), Stanley (Co. Durham), Tyidesley. 
roiiLsh 5//rP)/r.— Motherwell and Wishaw. 


BRITISH MEDICAL JOURNAL 

LONDON SATURDAY Dl'CTMlU R 13 1947 . 

•• ■ / ‘ . / _ 


rUEVENTION OF RF.NAL DAMAGF HY liSE OF / - ~ 

MlXTUUtS OF SUIJMlONAMlDIuS* ^ ; i.l 

A.M>JAl^KXrKJUMr-MAI, AM) Ct.lNfCAI. MtiDU.S 


OAVll) I.I.IIK. M.D.t 

.■iirijrcnf Prolcssor. Der.'rlmer.j oj MtJirir.r rhr.rr'.,7ct<]r>f:%. .\V«' iVti CrtUrf ; AtiUi.-.rt 

lln'ftr ivi.t f'lflh Aitni.f ,Vfn- I'i'rl. Cilt 




A new and simple approacii lo »hc prevenuon of 
concrement formation in the urinary tract caused hy 
suiphonamidcs emerged from the ob'Crvation tlrat a 
saturated aqueous or urinary solution of one dcrnativc of 
suiphanilamidc could still be fully saturaicd svirh a second 
■and third sulphonamide even if only of slightly dilTcrcni 
molecular structure, each of the compounsis bchasinp as 
though it were present alone and exerting no influence on 
the solubility of the others. Consequently, in solutions con- 
taining several suiphonamidcs the maximum obt.rinaWc 
concentration appeared expressed by the additive soUi- 
hiliiics of all individual drugs present (Lehr. 1945) 'Ihis 
principle is illustrated in diagrammatic form in l-ig I. 


thcj.ipeutic.ally cquis.alent suiphonamidcs tAthet than li>e 
full slovipc of any one single compound, Actn.dly the 
haratd of prcctpiiAlion (tom such somhumtions '.l)ouu! Isi 
only as great as if e.ach sidp’ion.imidc had Isccn adntinritctrd 
alone and in the partial dos.agc contained in Itic mivturr 

Results of Animal Lsperimental Sttidic-s 
Compar.aiisc studies of the loxtcil) .ind of llic alvaarption 
and excretion of 'ulphi'iiimidc mixiure-. and their 
individual constituents were c.aitied out on 150 alh ms ta'.' 
from our own st,and.ard colony (Lehr. 1955, 1957) A 
condcnvdion of the mod import.ani liridinp.s is prc'ented 
in the accomp.inymg tah'.es and figures. 



. L— Diagram illuslratinE the indisiiiii.a! .and combined solii- 
- <SD1. sulphathiarolc (ST), and sulrbamcra- 

zinc (bxtD) in svaicr al room icmpcraiurc (20" C.) 


The figure elucidates the theoretical explanation of the 
?henomenon-— namely, the specifically dilTcrcnt molcculai 
distribution in space of chemically different compounds 
It also makes it clear that precipitation due to oversaturatior 
IS ill not occur more readily in the solution containing thrci 
suiphonamidcs, with a total concentration of 61 mg. pci 
100 ml., than in any one of the three individual solutions 
With necessarily much lower maximum sulphonamide levels 
Hence, at equal total sulphonamide concentrations thi 
, anger of precipitation will be significantly smaller ii 
solutions of sulphonamide mixtures ; it follows, in addition 
at any increase iii the number of components comprisini 
:3 su phonamide mixture will further diminish the chance 
at precipitation. 

-‘hl^ ri'I^-- *he basis of this observation tha 

formation of sulphonamide crystals ii 
considerably reduced 

, _P__j;J5g combinahons of partial dosages of two or thre 
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Mixtures of three sulphonamides proved completely non- 
toxic at the 1.5 g. per kg. total dose level. This remarkably 
low toxicity pointed to a further increase in the protection 
afforded to the kidney against blockage with sulphonamide 
crystals. 

Evidence of the presence or absence of renal obstruction 
was obtained from post-mortem examinations of the kidneys. 
Various degrees of kidney block caused by deposits of sulphon- 
amide crystals in the renal tubules were observed in all animals 
succumbing to treatment with any of the five sulphonamides 
given singly. The kidneys appeared greatly enlarged and 
oedematous, and contained crystalline plugs in the papillary 
ducts, which in severe cases fanned out into the cortex. These 
drug deposits were clearly visible to the naked eye and easily 
demonstrable under the microscope. Rats treated with mix- 
tures of three sulphonamides showed complete absence of renal 
blockage, and hence 'had normal kidneys. The lack of renal 
obstruction could also be inferred from normal non-protein 
nitrogen levels in the blood and high urinary elimination 
figures of sulphonamide. Added proof was derived from 
accurate chemical determinations of the sulphonamide 
amounts in the kidneys at various intervals after intra- 
peritoneal iniection of single and mixed sulphonamides. 

Fig. 2 summarizes one representative experiment with animal 
groups killed 24 hours after intraperitoneal injection of sulpha- 
diazine, sulphathiazole, sulphamerazine, and their combination 



Squo Blacx Blocks H** ConjuOateo Drug 


Fig. 2.— Findings in blood and kidneys of albino rats 24 hours 
after intraperitoneal injection of sulphadiazinc (SD), sulphathiazole 
(ST), and sulphamerazine (SMD), given singly and in combination. 

in the dosages used in the acute toxicity study. It indicates 
that rats injected with sulphadiazine showed the greatest 
discrepancy between blood and renal concentration of 
sulphonamide. The excessive concentration of sulphadiazine 
in the kidney is readily explainable on the basis of the 
massive crystalline deposition observed in this organ. The 
findings were similar although less marked in the sulpha- 
thiazoie group. However, in this instance the large amount 
of conjugated sulphathiazole in the kidneys was of particular 
importance since the acetylated product has a solubility of 
only 7 mg. per 100 ml. at body temperature. Sulphamerazine 
caused the least intratubular precipitation, but showed the 
greatest tendency to the formation of gravel and concrements 
in the renal pelves and ureters. 

The mixture of all three sulphonamides did not produce any 
concrement formation in the urinary tract, and hence also did 
not reveal any difference between the concentration of sulphon- 
amide in the blood and in the kidneys. It seems highly signifi- 
cant that the blood level of free sulphonamide resulting from 
the non-toxic dose of the mixture was actually higher than the 
levels obtained with comparable though fatal dosages of any 
one of the three mixture components under the conditions of 
renal impairment. 

2. Subacute and Chronic To.\lcity 

The results of studies on the subacute toxicity are summarized 
in Table il. The daily dose of sulphonamides used was 0.9 g. 
per kg. In the mixture groups it consisted of equal amounts 
of the two or three compounds. The mortality figures shown 


Table 11. — Subacute Toxicity of Sulphonamides given Singly and 
in Various Combinations. {Intraperitoneal Injection of Sodium 
'Sails for 5 Consecutive D^ys in Albino Rats) 


Drug 

Dose (g./kg.) 

No 

of 

Animals 

, Death’- 

Partial 

Total 

Suiphadbrme 



- 

^0-9 

25 

100% 

SuIphathia 2 ole 




0-9 

15 

ioo2 

Sulphamerazine 




0-9 

20 

ny. 

Sulphapyrazme 




0'9 

to 

100% 

Sulph.Tpyri<)ine 




0-9 

15 

S4?I 

Sulphadiazine 



0-45) 



40% 

Sulphathiazote 



0-45/ 



Sulphadiazine 



O-45'l 


HI 

... 

SuJphamefazine 



0-45/ 




Svklphadiatiue 



0-3-) 




Sulphamerazine 



- 0-3 k 

0-9 

to 

(J 

Sulphathiazole 



,0-3j 




Sulphadiazine 



0-31 




Sulphamerazine 



0-3 k 

0-9 

to 

c 

Sulphapyridine 



0-3 J 




Sulphadiazine 



0-31 




Sulphamerazine 



0-3 k 

0-9 

10 

« 

Sulphapyrazine 



0-3 J 





are those observed on the sixth day of the experiment, Tht 
strikingly low toxicity of combinations as compared with the 
high mortality from separate compounds is immediately 
apparent. It should be mentioned, for the sake of complete 
ness, that studies were also carried out with’ various mixiuies 
containing snlphacetamide (N,-acefyIsu!phanilami3e). a sulphon- 
amide of relatively high solubility. They proved, as c.xpeded 
that the toxicity of such combinations was particularly low. 

The results of the acute and subacute studies were confirmeil 
in part also in chronic feeding experiments with weanlinp alMao 
rats, although in tests based on voluntary drug intake the results 
are of necessity less clear-cut. On the one band the taste of 
the standard food seems to be spoiled by certain sulphonamides 
(sulphathiazole, sulphamerazine) and not by others (sulphii- 
diazine), which results in great differences in*the food inla«. 
On the other hand, tolerable amounts ingested over a 
period of time may be insufficient to produce fatal renal comp )• 
cations but high enough to result in serious reactions due o 
the tissue toxicity of the sulphonamides. Hence, for , 
five investigations of the renal toxicity of j j , .a 

their mixtures the incorporation of the drugs into slandar 
for voluntary consumption is not a good procedure. 


3. Absorption-Excretion 

The comparative absorption from the peritoneal cavil) 
lemplified for three combinations with the . i 

e evaluation of acute toxicity. Fig. 3 shows hat the hlncm 

vels from the sulphathiazoie-sulphadiazine “Ji ,|,e 

Ties almost as high as from sulphadiazine ’ . ■■ - 

w toxicity of this combination. The urine vo 
1 unimpeded flow of urine in the rats rea 
ixture; this group consequently also reveals y 
ghest values for urinary drug excretion. 

In a similar manner Fig. 4 ' r (he su 

vels and particularly the urine esp 

erazine-sulphadiazine combination are g 
T (he basis of the value.s from the 'n^mdual 
evident, in addition, from the , ,,5 on a om 

rinary elimination of the drugs (in ^omi 

ve basis) that excretion of the ' / sj„g|y in f 

,an from either compound adm.h.stered smgiy 

j .../.(inn of Ihe 

Fig. 5 illustrates the previous l«o fe' 

' three compounds. If compared -mhinalicn fi'*’ *'• 
is apparent that this sulphonam.de dir 

nt blood and urine concentration. an; 

an of sulphonamides is but 

' the three compounds '"'f oh>vo. / f/;.- 

mtly more complete than ^ observol * 

ahaviour of sulphonamide rn.xtuf^^ adminisw"'^;; 

nail dosages and from oth combinai'ons aP .. 

The fate of sulphonamides an depicleii '>! “JS; 

Iministration of subkilial “ ' jjj pf sulp*’^'’' 

ze- experiment with the sodium 
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sulphalhiazole. Fig. 6 illustrates the absorption and excretion 
after, intubation of 1 g. of the mixture per kg. of body weight 
as compared with the same weight amounts of the separate 
compounds. It is apparent from the graph that the mixture 
gives the highest blood levels, initially also the highest urine 
levels, and again by far the most complete urinary excretion, 
indicating that n combiiialioii of half dosages is more fully 
iiliiiced than the same amount of either sulphadiazine or 
sulphathiazole. 

The explanation for the more complete absorption and 
elimination of sulphonamide combinations emerged from tests 




I 20 


10 


, Sodium Salts 
iNTRAPtRlTONCALLV, gm/kg 

I Sulfadiazine 
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7S 
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r.iniai of excretion of a mixture con 

Jo’.c after intrapcritoncal s'^'PEnmeranne, and sulp 

-r:c.cn. tf, n..c^i"o7?tle Xat. 


with single drugs in the partial dosages contained in the mix- 
ture. These studies proved that smaller amounts are more 
completely absorbed from the gut, and consequently also more 
completely eli.minated by ihe kidney. This behaviour remained 
apparently unchanged even if two sulphonamides were adminis- 
tered simultaneously. Hence, with regard to absorption and 
excretion, the body seems to handle a combination of sulphon- 
amides as if eacTT of its constituents were present alone and in 
the partial dosage contained in the mixture. 

Table 111 illustrates this general principle in the renal excre- 
tion figures for the sulphathiazole-sulphadiazine mixture as 
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contrasted with the values for the single compounds in equal 
and half dosages (Fig. 6). It is clearly apparent that the per- 
centage of urinary excretion is strikingly ' higher from half 

T.able in. — The Renal Elimination after 24 Honrs of Sulphadiazine 
nnd Snlphathiazole, given Singly and in Conibinalion. (Adniinis- 
trnlion of Sodium Sails by Stomach Tube to Groups of 
10 Albino Rats) 


Drug ! 

1 

Amount in s*/ks- Body Weight | 

Amount 
of Dose 
Excreted 

j Ailmtnistered , 

Excreted 1 

Sulphatliaxmc . . , . ^ 

t 0-5 

1-0 

0-210 

0-270 ! 

425i 

Sulphathiazole , . 

0- 5 

1- 0 

0-ns. 1 

0-200 1 

35% 

30% 

Sulphadiazine . . 

SulphathinzoJc 

P’Hi-q I 

1 

0-440 1 

1 

44% 


dosages, whether given singly or in combinations. Incidentally, 
the observations in the laboratory animal that sulphonamide 
mixtures give good therapeutic blood and urine levels were 
fully confirmed in absorption-excretion studies in man. 

Results of In-vitro Antibacterial Activity of Sulphonamide 
' Mixtures 

The main result of in-vitro experiments on antibacterial 
activity of sulphonamide mixtures was the observation that 
the action of similarly effective sulphonamides in com- 
binations corresponds largely to ' the total content of 
sulphonamide ; in other words, in mixtures of different but 
similarly effective sulphonamides the bacteriostatic effect 
is generally additive. True potentiation of action was 
observed in some instances (Lehr, 1945). 

It should be kept in mind, however, that these results 
were obtained with equal sulphonamide concentrations in 
the test-tube, whereas the administration of equal dosages 
of the different sulphonamides and their combinations 
would result in significant differences in the drug concen- 
trations in blood and tissues. In accordance with the 
results of the absorption-excretion studies, mixtures give 
excellent tissue levels ; hence they should prove in vivo 
at least of the same, if not of higher, antibacterial value 
if compared with equal dosages of any one o'f their 
individual components. This point of view was well sup- 
ported by clinical results. 

Results of the Therapeutic Use of Sulphonamide 
Combinations 

Up to the present a total of more than 700 unseiected 
patients with systemic infections have been treated at the 
l4ower and Fifth Avenue Hospitals and at the Metropolitan 
Hospital in New York City with a mixture containing 
equal amounts of sulphathiazole and sulphadiazine, or 
sulphadiazine and sulphamerazine, on a routine dosage 
sehevlule (Lehr, 1946; Lehr et a!., 1946). The oral route 
was Used in the majority of cases. In children the sulpha- 
'.diaziue sulphamerazine combination was also given by the 

heutaneous route. These results will be published later, 
eqii ite tluid intake was assured, but no alkalizing agents 
. 'ic employed. 

Inc '.her.ipciitic response to both sulphonamide com- 
•n'n.i’i.m- was highly satisfactory in most instances. 
Oc[i.r, csccncc and general clinical improvement seemed 
o olli.t with greater speed when compared with previous 
experience with any of the drugs administered separately. 
Hence the total amount of sulphonamide used was com- 
paratively small. Therapeutically effective blood levels 
to 20 mg, free sulphonamide per 100 ml.) were main- 
tained with case. Urinary concentrations of sulphonamide 
xaried between 100 and 600 mg. per 100 mi. Conjugation 
figures were as a rule low, ranging between 3 and 20% 


of the total level in the blood, and 10 and 40% of the total 
amount in the urine. 

CrystalJurja vvas'infrequent, and never of the “ massive 
type observed so commonly during therapy with sing 
compounds. Of more than 900 acid morning specimei 
of urine containing 'sulphonamide mixtures, which we 
examined under the microscope after sharp centrifugatic 
only about 7% were found to hold moderate or sma 
amounts of sulphonamide crystals, as contrasted with tf 
incidence of crystalluria of 29% from sulphadiazine, 26< 
from sulphamerazine, and 70% from sulphathiazole alor 
(Flippin el n/.;^1941 ; Flippin and Reinhold, 1946). Non 
of the patients treated with mixtures developed any sig 
of serious renal irritation. Quite unexpectedly the incidenc 
of allergic reactions also seemed to have decreased. Nausc. 
and vomiting were rare. No other toxic reactions wer 
encountered. At present we are engaged in clinical studie 
with various mixtures of three sulphonamides. 

Confirmation of these investigations came recently fron 
several sources. Whitehead (1946), at the University o: 
Colorado, confirmed the animal experimental data. Flippii 
and Reinhold (1946), at the University of Pennsylvania 
extended the clinical observations. They showed in i 
well-controlled study that “ the use of sulphadiazine am 
sulphamerazine in mixtures containing equal parts of eacl 
drug led to a considerably decreased incidence of crystal 
Juria compared w'ith that observed when either compouni 
was administered singly.” They concluded that for ttii 
prevention of crystalluria the use of the mixture was a 
effective as the administration of’ sodium bicarbonate a 
the rate of 12 g. a day with either sulphadiazine or sulpha 
merazine. Finally, Hagerman and his co-workers (Frisl 
el a!., 1946, 1947), in Sweden, using a combination o 
sulphathiazole, sulphadiazine, and sulphamerazine, arrivee 
independently at confirmatory animal-experimental ani 
clinical results. 


Summary 

A new and simple approach to the prevention of rcnsi 
lompircations from sulphonamide therapy is presented. H 
lonsi.sts in the use of a iniviiire of .several sulphonamides in 
larlial dosages instead of single compounds. In solution eacli 
iulphonamide component of the mixture behaves as if present 
done, exerting no influence on the solubility of the olncrs. 
Donsequently the danger of drug precipitation in the kidney 
vas significantly decreased with sulphonamide mixtures, a 
ihown in animal experimental and clinical studies, 'veliia y 
t was only as great as if each compound had been given a 
ind in the partial dosage contained in the combinn • 
he other hand the chemotherapeutic cifcct of these niwmrc 
vas roughly proportional to their total ,, J 

The results of these studies indicate that combination 
>r more sulphonamides should be used in 
lompounds for all indications, since they combine > g 
jeutic efficacy with a remarkably low renal 
The principle of dissolving 

herapeutically equivalent drugs m the same j 

ull extent of the separate saturation levels fo ‘ 
night prove of value in any instance f =7 
Irugs have to be incorporated into small volumes 
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SULPHAftlERAZINE TREATMENT 
PNEUMONIA IN ADULTS 


OF 


BY 

HORACE JOULES, M.D., F.R.C.P. 

AND 

S. D. V. TOLLER, M.D,, M.R.C.P. 

{From the Central Middlesex County Hospital) 

'neumonia lost many of its terrors with the discovery and 
levelopment of the sulphonamides, and the results of 
reatment of this disease are progressively improving, 
here is, however, a tendency to regard the sulphonamide 
irugs as superseded by penicillin not only in the severely 
il but even in mild conditions where the former have 
roved adequate. Needles are never pleasant to the patient 
ir convenient to the attendant. We hope to show that 
ulphonamide treatment for primary pneumonia in adults is 
atisfactory in the vast majority of cases, and should be 
iven before confirmation of a clinical diagnosis, in the 
arm of bacteriological and radiological reports, is avail- 
ble. Further, we feel that all but the most severe cases 

I aged or debilitated patients are reduced by this treatment 
a a two-day fever which can be adequately treated at 
ome. Hospital care, with facilities for fuller investigation 
nd treatment, is needed only for patients who fail to 
espond rapidly to sulphonamides or who are critically 
! or whose condition is othersvise complicated. 

Pneumonia commonly occurs without the classical 
t^sical signs. \Ve maintain that, in the absence of an 
ifluenzal epidemic, patients complaining of respiratory 
ymptoms are suffering from some measure of lung con- 
olidation if they have a temperature higher than 100° F. 
17.8 C.) for more than one day. We have encountered 
lany such patients in whom skiagrams have shown 
;gmental or central consolidation, and we consider that 

II these cases should be given the benefit of a full course 
f a suitable sulphonamide without delay. 

It is very desirable to obtain at the outset, and before 
•eatment is started, a specimen of sputum for complete 
actenological investigation. This will give a reliable 
JOication of the causal organism in 70% of cases. Radio- 
rgicai confirmation that resolution is complete, particularly 
J every patient over 40, is essential. Patients with carci- 

not infrequently present with 
moma, but complete clearing rarely occurs. 

Sulphamerazine 

lom f “"“y sulphonamide is 

nnh ^ 1^“" penicillin in the treatment of pneu- 

mTl sS ^ 

ulDhonamW^.B^^^ Statistically significant), 

e neZ n „ '^^rt^inly less troublesometand with 
•ith rnn there is no need for frequent dosage 


monia have been published by Genecin and Nelson (1945), 
Heffner (1945), and Volini e( al. (1945). 

Sulphamerazine, a methyl homologue of sulphadianne, 
is absorbed more rapidly and excreted more slowly than 
sulphadiazine. At equal blood levels it is no more toxic 
than sulphadiazine and is far less so than many of the older 
preparations. As a result, a single dose of sulphamerazine 
will produce a higher blood level of the drug, and more 
quickly, than the same dose of sulphadiazine, and this 
blood level will be longer maintained (Flippin, Reinold, 
and Gefter, 1943 ; Medical Uses of Sttlphonamides, 
H.M.S.O., 1945 ; Lancet, 1943). Being more soluble than 
sulphadiazine it presents less risk of urinary obstruction 
with crystals (Anderson, Oliver, and Keefer, 1944). The 
rapid absorption renders parenteral administration” almost 
unnecessary, since an oral dose will produce therapeutic 
blood levels in two hours, while within four hours the blood 
levels remain the same as those obtained by equal intra- 
venous dosage (Murphy, Clark, and Flippin, 1943). Thus 
in comparison with older sulphonamides smaller doses of 
sulphamerazine less frequently given will produce and 
maintain an adequate blood level (12-15 mg. per 100 ml. 
of blood). The course we have found satisfactory consists 
of an initial “loading" dose of 3 g., followed in eight 
hours by 2 g. and then 1 g. eight-hourly. The doses can 
be arranged so that patient and attendant can have an 
uninterrupted night. With this regime a blood level of 
15 mg. is reached within four hours (Welch, Mattis, Latven, 
Benson, and Shiels, 1943). We have found that this level 
is well maintained throughout treatment. Adequate urinary 
output must be maintained by giving six pints (3.4 litres) 
of fluid daily, but alkali is not required, since it decreases 
tubular reabsorption of the drug and therefore increases 
its loss by excretion. 

In our experience the above dosage is always well 
tolerated and rapid subjective improvement occurs. The 
temperature falls to normal in 24 to 36 hours in most cases 
and never rises more than 1° F, above normal afterwards. 
Treatment is continued, according to the severity of the 
case, for 48 to 72 hours after the temperature has reached 
normal, so that a moderately severe case will need about 
five days’ treatment (18 g. in all). We found no evidence 
that such a dosage produced a reduction in granulocytes 
in the blood that could be attributed to the drug This 
agrees with the findings of others, using somewhat larger 
doses (Fhppin, Gefter, Domm, and Clark, 1943) Most 
“P ® leave hospital 

day from admission. 

Br^thmg exercises from the day after the temperature has . 

^^ 5 ’erate the disappearance of added sounds in the 

!S S. - 


cl specific drug therapy-we find that adeouate 

sleep on the first mght of treatment is best obtained^-ith 

be helpful to control the cough • a realiv 

mi 7^u“nS7 rS’ 

■"ite ToS .''Site' 'f.o'A'r 0,7 a; t S STvi'cM “ i '"I' <>>• 

about three hours Z relief lasts 


midcs (Hngeman ;;;;rT 943 

S toxic effects have bin ^ l^'l'll’l.'W’hile 

iarinc by Dowlinc et al f sulpha- 

wmthinc by Schnfidt. HuJhS « 


about three hours ^^‘<^r,de; the 
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of overwork and the risks of overcrowding, and rarely 
strikes the healthy adult. The patient should be advised 
to see that his future life is modified so as to avoid a 
recurrence of those circumstances that rendered him an 
easier victim to pneumonia. This may mean that a house- 
wife must be advised not to add to her burden by long 
hours in a factory and the enthusiastic gardener warned 
against over-indulgence in his hobby. 

We have found that a small spike of temperature, up 
to but rarely exceeding 99.4° F. (37.4° C.), occurs in many 
cases. This spike was seen in 60% of our successfully 
treated cases, being found more often* where a four-hourly 
temperature chart was maintained than where the tempera- 
ture was taken twice daily. The spike occurred most fre- 
quently about thirty-six hours after the temperature bad 
settled, and some cases showed two or more such spikes. 
In no instance was this phenomenon correlated with any 


treatment was given to 12 patients, one of whom died, 
remaining cases were so mild that no specific therapy 
deemed necessary. The details of those dying in tl 
series are: 

Treated with Sulpbamezathlne Alone (36 cases, 3 deaths) 

1. Man aged 52. — Chronic bronchitis for seven years. Hisi 
indefinite. Died within two hours of admission. Diagnosi 
necropsy: left lower-lobe pneumonia. 

2. Man aged 65. — ^An alcoholic polycythaemic pati 
Indefinite chest illness for one month. Severe sympti 
for three days. Died within 24 hours of admission. Diagn 
at necropsy : right mid-lobe pneumonia. 

3. Woman aged 66. — A known case of aortic stenosis. FI 
complicating right lower-lobe pneumonia. Collapsed three d 
before admission after nursing dying husband. Severely 
No response to treatment. Diagnosis confirmed at nccrops) 

Treated with Penicillin Atone (22 cases, I death! 
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The moderately m patients numbered 59 (31 meti and 
>8 women), the a\xrage ages being 40 and 43 respectively, 
in SO cases the results were totally successful, the tempera- 
ture reaching normal in two days and discharge occurnng 
in 15 days on the average. The dbSage of drug used was 
19 g. and the success rate 85%. 

Of the 34 patients classified as severe cases the average 
age was 42 for both sexes, there being 21 men and 13 
women. Sulphameraane produced a successful response 
in 27, with the pyrexia settling in 2.2 days and discharge 
being given in 16 days after an average dosage of 19 g. 
The success rate here is 79%. 

Thus, of 110 patients treated with sulphamerazine when 
a clinical diagnosis was made 93 gave a response regarded 
therapeutically as successful — an overall success rate^ of 
84.5%. All cases were followed up in the out-patient 
department after convalescence if clearing was not demon- 
strated radiologically before discharge. 

Among the successful cases there were 10 which 
developed small amounts of sterile pleural effusion, and 
3 which had relapses of fever responding to a further course 
of sulphamerazine. Other minor complications were one 
temporary lobar collapse, one femoral thrombosis, and one 
abortion. In no case was convalescence seriously delayed. 


Cases Given Additional Treatment 

In 17 cases the response was deemed inadequate and 
further treatment was given. Fluid developed in 5 cases 
in amounts sufficient to justify aspiration. The fluid 
; remained sterile throughout and no empyema occurred in 
: the series. Parenteral penicillin was given to each. 

Two cases developed lobar collapse, for which penicillin 
S' was administered to prevent a new infection becoming 
f' established in the collapse area. One severely ill woman 
developed a confusional psychosis after 7 g. of the drug, 
? which was stopped and penicillin substituted. Her con- 
fusion cleared rapidly and she left hospital on the fifteenth 
day, her progress delayed neither by her psychosis nor by 
I a small sterile effusion which developed. One moderately 
ill man with a pneumococcal infection developed a drug 
fever. After a tendency to early settling his temperature 
rose again and remained high throughout a course of 20 g. 
of sulphamerazine, falling critically thereafter, having 
,/v almost reached normal before a three-day course of 
‘’>P penicillin was started — probably unnecessarily, 

, Six patients seemed refractory to sulphonamides. Three 
■ j yielded a growth of pneumococci on sputum culture, though 
tire growth Viws not free, and — unfortunately in the light of 
events — the drug resistance of these strains was not tested 
.. in vitro. One case was mild and the temperature subsided 
y by very' slow lysis over four weeks, apparently unaffected 
'y by sulphamerazine (18 g.) or penicillin (three-hourly for 
yi 14 days). The other two (one moderate, one severe) 
‘‘•^^ponded promptly to penicillin after sulphamerazine had 
failed. Two other cases produced no pathogenic organisms 
from the sputum, and both were severely ill. One 
/ '’‘^^Ponded slowly and became afebrile on the eighth day 
, ly'^^lmcnt, which consisted of sulphamerazine 20 g,, pro- 
x- ^ short-lived response, together with penicillin from 
the thud to the tenth day. The other gradually improved 
over nine weeks regardless of treatment, his progress being 
yPimctuatcd by thrombophlebitis at three weeks and a lune 
■ abscess m the affected lobe at six weeks. These complica- 
- TOmplctcly by four months from the onset of 

V-5 8. of sulphapvridine 

4inc rlsuhS’-n^ g. of suIpLmera- 


staphylococcal Pneumonia 

The remaining two cases were due to Staph, aureus. 
Certain strains of staphylococci are moderately sensitive to 
sulphamerazine. There were three cases of staphylococcal 
pneumonia in this series ; one case, that of a man of 70, 
was among those successfully treated. His fever had 
already subsided when the laboratory reported a pure 
growth of Staph, at/reus from his sputum ; no relapse 
occurred after treatment. In the other two progress was 
not so smooth. The first became afebrile in 36 hours, so 
treatment was not changed on the bacteriological findings ; 
a relapse followed the end of treatment, and this was 
promptly and finally dealt with by penicillin (60,000 units 
three-houriy for seven days). The second case seems typical 
of this condition, and is described in more detail ; the 
temperature, pulse, and respirations are reproduced in 
Fig. 2. 

A man, aged 34, who had been overworking, was seized at 
3.30 p.m. on June 3, 1946, with severe left chest pain, breathing 
becoming difficulL He sweated profusely, vomited twice, and 



Fro. 2.— Chart of a typical case of staphylococcal pneumonia treated 
With sulphamerazine and penidllm. 


.... rriui upmuni. cxaminauoi 

showed signs of left basal consolidation when he was admittet 
the following afternoon. Sulphamerazine was administered ii 
the usual dosage, and produced a reduction in pyrexia tc 
100” F. (37.8° C.) from the original 103.6” F, (39.8” C.) Or 
the 7th the pneumonic process had extended to the left uppei 
zone, and herpes iabialis was present. When on June 9 the 
bactenologist reported that staphylococci were present in the 
sputum penicillin was started. In 30 hours the temperature 
^ dropped to normal, and progress thereafter was uneventful 
me picture in this case w^s confused by an early finding of 
pneumococa m the sputum; had this not occurred the Lse 
would ha\e been recognized as staphylococcal-resistant to 
sulphonanude sooner than on the fifth day of treatment.) 

Toxic Effects 

fo™ ra^sh'whiSTf ‘he third day a transient rubeUi- 

ofTulS?J«^ ^ T administration 

of sulphamerazine. In this case, unlike those described 
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by Hall and Spink (1943), there was no relapse of tenapera- 
ture with the eruption. 

Two women became confused during treatment. ■ One 
has already been mentioned; she had had, only 7 g. and 
her treatment was changed to penicillin. The other 
developed a psychotic state only after an adequate course 
of treatment had been given ; the confusion cleared in four 
days and the pneumonia resolved rapidly. Drug psychosis 
has been reported by Flippin, Gefter, Domm, and Clark 
(1943), but both these cases had small doses of sulphon- 
- amide, and their condition may have been due to pneumonia 
rather than its treatment. 

Drug fever occurs with all sulphonamides. Gefter et al. 
(1943) reported it in severe cases, most of which had over 
40 g. of sulphamerazine. Two cases occurred in this series, 
the pneumonia responding according to expectation but 
fever persisting unexplained until a critical fall after 
stopping the drug incriminated the sulphonamide. 

■ We have encountered no serious toxic manifestations in 
the use of this sulphonamide, and feel that they should be 
excessively rare provided that administration is not too 
prolonged. 

Summary 

A series of cases of primary pneumonia in adults is pre- 
sented. No deaths occurred among 113 cases treated with 
sulphamerazine. Five deaths (7% mortality) occurred among 
76 treated with other agents, including combined therapies. 
The total mortality was 3%. 

It is claimed that sulphamerazine, which can be given in 
relatively small doses at eight-hourly intervals, is a satisfactory 
therapeutic agent for this disease. The results are such that 
pneumonia can be treated at home and be reduced to a “ two- 
day fever.” Should no response follow within 48 hours the 
case should be reviewed at once and the facilities provided by 
the hospital for further investigation and treatment be employed. 

The need for radiological demonstration of complete resplu- 
tion is emphasized, as is the need for adequate convalescence. 
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Dr. Samuel Standard, the Associate Professor of Clinical Surgery 
at New York University, “has found that powder-puffs are a menace 
to health,” reports B.U.P. “ Anyone who has seen a powder-puff 
pulled out of a lady’s handbag containing loose change, tobacco 
dust, and handkerchiefs, clean or otherwise, must have looked in 
awe as the perspired face and forehead were punished by swift, firm, 
hasty stroke.s smeared on fiercely by a deft, practised band. Twenty- 
four hours later the owner of the face is surprised to find a crop 
of pimples spread over the cheek and forehead. In despair, she 
covers these again and again by the same method, and her wonder 
grows that her pimples multiply.” 


ORAL PENICILLIN IN TREATMENT 01 
PNEUMONIA m THE ADULT 

BY 

T. ANDERSON, M.D. 

AND 

J. B. LANDSMAN, M.B. 

[From the University of Glasgow and Knightswood HospUi 

A comparative study (Anderson and Ferguson, 1945) < 
the efficacy of the sulphonamides and penicillin in tl 
treatment of pneumonia showed that there was little I 
choose between the two methods.' Although certai 
advantages could be claimed for penicillin on account c 
its lack of toxicity, its use had one great drawbacl 
especially for the general practitioner — the need for repeate 
intramuscular injections. Early studies with regard to Ih 
route of administration of penicillin had suggested thi 
the material was likely to have little effect when give 
by mouth because of its inactivation by the acid of tt 
gastric juice (Abraham et a/., 1941) or because of penici 
linase production by coliform organisms (Chain and Flore; 
1944). This led different workers to try to combit 
penicillin with suitable antacids and buffers designed 1 
counteract the stomach acids’ (e.g., Little and Lumb, I94f 
Bunn and his co-workers (1945) used penicillin orally i 
the treatment of 45 cases of pneumonia and had only oi 
fatality. • The material was given in a gelatin capsule 
in about half of the cases the capsule contained an oil 
suspension and in the remainder the ordinary powdere 
sodium salt was enclosed. However, Finlatid, Meads, an 
Ory (1945) came to the conclusion that elaborate bufferir 
devices were unnecessary and that administration w’l 
saline or even water was' equally valuable in procurir 
effective therapeutic blood levels. These authors oblainc 
satisfactory results with oral penicillin in the treatmei 
of seven cases of adult pneumonia. Bushby and Harknei 
(1946), who reviewed the conflicting reports on differei 
methods of administration, used penicillin orally for 
treatment of gonorrhoea and were satisfied with the result 
which indeed were as good as those obtained with intrt 
muscular penicillin. (It is important 
results were obtained in adults, for Buchanan u 946) la 
since shown that oral penicillin can be used with exce/ier 
effect in infants whose normal achlorhydria was assumei 
to prevent inactivation of the antibiotic.) _ 

In view of the great variations in the sensitivity o 
different organisms to the action of penicillin 
of the differences in severity between cases of the sam 
infection, it was felt that there was a need to 
the' efficacy of penicillin administered orally , 

selected series of patients with pneumonia. In/"'® , 

tion, unlike gonorrhoea, the treatment must be capam 
of dealing with the bacteria not 'only vnii, 

also in the blood stream ; it seemed possible that peni 
given by mouth might be unable to attain concentration, 
in the blood high enough to quell a bactenacmia. 

Material and Methods ^ 

The patients comprised in the study were all 
admitted to the wards of Knightswood 
the winter of 1946-7 in whom the ^'ash°s' P ^^^,5 
was confinned. They were divided into 6 ocniciliin 
group being given penicillin ^ conscioui 

intramuscularly as a control. There J they 

selection of patients for either method . on admissi 
were allocated alternately to the two ^ 

Intramuscular Penicillin. ^The patients , successive 

given an initial dose of 50,000 units, af er ^ jj^.^joiirly 

doses of 20.000 units were administered at lom 
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nfervals for a period of five days. Occasional severe 
ases received higher dosage in the early stages of treat- 
Tient. The mean total dose of penicillin was 800,000 urdls. 

Oral Penicillin— Tablets of calcium penicillin with 0.5 g. 
3 f sodium citrate were used. They were made up to 
:ontain 20,000 and 25,000 units of penicillin, so that it was 
possible to vary the scheme of dosage. At first 40,000 
□nits were given three-hourly, but it was soon apparent that 
this dose was too low, and thereafter for a considerable 
part of the trial the standard dose was 60,000 units three- 
hourly, at least durmg the early stage of treatment. 
Administration was continued for a period of five days. 
Towards the end of the trial further variations were made 
in the dosage, the principal one being that the three-hourly 
dose was reduced to 25,000 units after treatment had con- 
tinued for 48 hours. The mean total dose given orally 
was 1,650,000 units. In order to avoid too much disturb- 
ance of the patient a double dose was given at midnight 
and the next dose at 6 a.m. Two measures were adopted 
in an endeavour to enhance absorption and to maintain 
effective blood levels: in the first place, the tablets were 
always administered along with a small amount (1-2 oz.; 
28-56 ml.) of milk; and, secondly, the daily fluid intake 
was reduced to 2 pints (1.136 litres). Rather to our surprise 
this -latter restriction was tolerated by the patients, and 
with adequate nursing supervision no difficulty was experi- 
enced in keeping the tongue moist and clean. 

The bacteriological and clinical control was similar to 
that used in previous trials (Anderson and Ferguson, 1945). 
Pneumococcus typing from sputum was, however, some- 
what restricted by the lack of adequate supplies of typing 
serum ; the available supplies were kept for the examination 
of special cultures. 

Resnlts 

The two groups of cases showed a fairly similar com- 
position. The age distribution, duration of illness, and the 
presence of bacteriaemia are shown in Table I. It will 


Table 1. — Composition of the Two Treatment Groups 



Intramuscular 

Penicillin 

Oral 

PenidlUn 

Agt distribution: 



0-20 years 

0 

3 

21-40 „ 

14 

t3 

4l-«) 

22 

18 

61 4- „ 

9 

n 

All agei 

45 

45 

' Bacteriaemia: 



Pneumococcus Type I 

2 

2 

„ „ n 

5 

7 

„ V 

0 

2 

Others 

2 1 

2 

Staphylococcus 

0 

I 

Total 

9 

U 

Duration of Illness on admission: 



0-2 days 

18 

23 

2-4 

n 

13 

5 4* ,» , . . , , , 

14 

9 

Mean duration {daj*s) 

3-5 

3-2 


be seen that in respect of the factors considered to have 
the greatest effect upon the prognosis there was littl* 
difference between the two groups. In so far as previous 
sulphonamide treatment was concerned routine estimations 
of the blood level on admission were not made during this 
trial. Of those who were given intramuscular penicillin 
23 had received some sulphonamide before admission, 
but only seven had received more than 4 g. . In the 
oral group the equivalent figures were 24 and 10, of 
whom two had received a single injection of penicillin 
intramuscularly. 

The effect of treatment in the two groups has been com 
pared in respect of the duration of fever, the occurrenc* 
o £ complications, 
and the number and 
causes of deaths. 

The average duration 
of fever in uncom- 
plicated cases was; 

“ intramuscular ” 
group, 1.9 days ; 

“oral” group, 1.4 
days. A composite 
temperature chart 
(Fig. !)• shows little 
difference between 
the effect of the two 
methods of treatment. 

Complications developed in 12 of the patients given intra- 
muscular penicillin and in 16 of those given oral treatment. 
The individual complications are listed in Table II.. It 
shows that there is no appreciable difference between the 
two groups. 


Table II. — Complications in the Two Treatment Groups 


Complication 

Intramuscular 

Penicillin 

Oral 

Penicillin 

luing abscess i 

2 1 

0 

Empyema , . 

! I 

t. 

Sterile effusion 

2 

I 

Delayed resolution 

7 

13 

L4>b^ collapse 

0 

1 


The pofienfs who died are recorded in Table III, which 
includes relevant details regarding their clinical condition 
Study of the table throws light on the present status of 
pneumonia therapy, for it is apparent that in many of the 
patients the presence of some accompanying disease or 
degeneration was a contributory factor which weighed too 
hea^y against effective treatment. Thus in four of the 
patients other conditions were present which were of them- 
selves sufficient to have produced a fatal issue. Tfat 
mortality rate for the series is 7.8%, and when it is recalled 
that 20 of the pab’ents were over the age of 60 yeart 
such a low rate may be regarded with satisfaction. 



Fio. 1. — Duration of pyrexia in uncom- 
plicated cases of pneumonia treated vnti 
pem'dUin. 


Table Ul.— Deaths 


C«M 

Age 

Method 

of 

Treatment 

Duration of 
Illness Before 
Admission 

Eaten 1 
of 

Consolidation 

Blood Cultore 

Complicating Factom 

Cause of Death 

3.C 

J.O. 

M. NV. 

D.M 

J. M,* 
IS, 

5S 

38 

« 

61 

68 

58 

** i 

Intramuscular 

5 dij-A 

6 .. 

2 .. 

5 .. 

4 .. 

3 „ 

Ll -*-2 

R2-*-3 

U R3 

Rl -f2-f3 

LI +2 

LI -f-2 

RI 4- 2 LI 

PO“r-plite, 

624 col./mj. 

PoritisT (II); poor-plate 
neg. 

Positive (0); pour-phlc, 
fmcoumable 

Positive (V); pour-plate, 
ceg. 

Sterile 

Chronic bronchitis; polmonair* 
tuberculosis 

Severe amernia; pulmonaiy tuber- 
culosis (calcified) 

Ctopmc bro^ih. Died within 

1 1 hours of admission 

Auncular fibrillation 

Cirrhosis of liver 

: Gross spinal deforniity 

Pneumonia 

Early abscess formation tt 
necropsy 

1 No necropsy. Cardiac fanore 

Pneomonia, resolved at 
necropsy 

^ng abscesses at necropsy 
Pneumococcal meningitis 

sulrhoMmW treatment before^dnd^t^^ parentheses onder ” Bifid Ct 

Jlfure refers to the tvne nf 
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Clinical details are given of two typical cases, one in 
the younger age group and the other, a particularly severe 
case, in the older age group. 

Case 1 

Treatment: penicillin orally — 60,000 units three-hourly 
for 54 hours, then 40,000 units for 75 hours: total 2,120,000 
units (Fig. 2). 

A man aged 27 was admitted on Dec. II, 1946 ; temperature 
102° F. (38.9° C.), pulse 120, and respirations 40. On Dec. 8 
he had had a sudden attack of shivering, followed by severe 



pain in the right chest anteriorly. Headache, troublesome 
cough, and rusty sputum were also noted. He had had several 
previous attacks of bronchitis. Sulphonamide had not been 
given before admission. 

On admission the patient was acutely ill ; his tongue was 
very dirty. Examination of the chest revealed a pneumonia 
involving the greater part of the right lung ; this was later 
confirmed radiographically. Rales were numerous in both 
lungs, and there was a suggestion of spread of consolidation 
into the left lower lobe. The blood culture was sterile ; sputum, 
pneumococcus Type II ; W.B.C., 15,800 per c.mm. (polymorphs, 
91 /o). hJext day the temperature, pulse, and respirations fell 
and the patient’s appearance improved, although there was no 
improvement in the chest signs. On the 15th, signs of con- 
solidation were most pronounced in the middle third of the 
right lung. The general condition was much better. On the 
,23rd the chest was clear clinically and radiographically. The 
patient was discharged on Dec. 26. 

Case 2 

Treatment: penicillin orally — 60,000 units three-hourly for 
54 hours, then 40,000 units three-hourly for 57 hours: total, 
'1,840,000 units (Fig. 3). 

The patient, a man aged 54, was admitted on Feb. 11, 1947, 
his sixth day of illness, having collapsed while at work. He 


complained of shivering, pain in the chest, cough, and sputi 
He had had no previous illnesses, and no treatment had bi 
given before admission. His temperature was 100° F. (37.8° ( 
pulse 96, and respirations 28. 

Physical examination showed a poorly nourished man w 
was acutely ill, cyanosed, and dyspnoeic. The tongue was i 
and coated. There were signs of consolidation in both lov 
lobes. A blood culture performed on admission proved to 
positive, and Type V pneumococci were so numerous on 1 
pour-plate as to be uncountable. The W.B.C. numbered 6,4 
per c.mm. (polymorphs, 93%). Next day the physical signs 
both lungs were unchanged, and the cyanosis and dyspnc 
were not improved. Auricular fibrillation was now prese 
Recovery was slow and uneventful, except for an elevation 
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• Fio. 3.— Chart of Case 2. Total penicillin, 1,840,000 units. 

emperature to 100.8° F. (38.2° C.) on March 1. At this um 
here was excessive prominence of old varicosities on me ng 
eg, with surrounding redness. This subsided after 4 - 

•est in bed. When discharged after 36 days in hospil. 
'he.st bad cleared except for a little basal rale. 


Discussion 

rom the results recorded it is clear 
linistration of penicillin is a satisfactory .ypgesi 
tment for pneumonia. Our 
treatment should start with a daily oral dosag 
’our Umes that required by 48-72 

:r obvious clinical improvement (usually 

rs) this dose may be reduced used by 

such a schedule is much smaller *han that 

in et al. (1945) and by Finland et had 

ntion is directed solely to those ^ „oted 
teriaemia at the beginning of between ^ 

in nine of them the colony coun 
624 organisms per ml. and that satisfactory 

misms were too numerous to count. h 

of .te or,, wcm - 
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prewntation. With regard to the technique of admimstra- 
tion it would seem desirable at present to give the antibiotic 
as we gave it — namely, in milk and with a maximum fluid 
intake of 2 pints a day. 

The necessity for a larger dose of penicillin makes it 
apparent that destruction of the antibiotic must take place 
at some part of its course throu^ the body. Even with 
this increased dosage high inhibition levels in the blood 
serum were not obtained and indeed inhibition was rarely 
found in dilutions of serum above 1 in 2. Whether the 
state of the stomach juices during an acute infection such 
as pneumonia is an important factor in diminishing the 
amount of destruction may be worth further examination. 
One of us (L B. L., unpublished) has shown that there is a 
decided diminution in the hydrochloric acid content of the 
gastric juice in pneumonia, and that this hypochlorhydric or 
achlorhydric state does not disappear immediately upon 
clinical recovery. The significance of such a finding is not at 
once apparent, but it may be a contributory factor in pre- 
venting an excessive destruction of penicillin. It would seem 
of some importance to make test-meal studies in other acute 
infections to see if this loss of hydrochloric acid is a 
common feature. 

It should perhaps be emphasized that the indications for 
penicillin therapy are not changed by the present report. 
The sulphonamides constitute an adequate method of 
treatment for the majority of cases, more especially in the 
younger age groups ; but for those patients who require 
penicillin there may be some advantage in the use of the 
oral' route. In the first place, the difficulties associated 
with continued injections are overcome and treatment of 
pneumonia with penicillin in the home becomes practic- 
able. Secondly, it seems possible that therapy might be 
cheapened by the use of substandard penicillin, which 
would not require the careful sterilization and packing 
necessary when used by injection. 

The tabtew 'were suppliti by Bunou^s WeWcoine, to ■whom we 
are indebted for the opportunity of conducting the trial. . We wish 
to thank Dr. F. Prescott and Dr. G. Browniee for their advice 
and help. 
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Man Axainst Pain: The Epic of Anaesthesia (By Howard Rile' 
apcr. Victor Gollancz, Ltd. 1947. 10s. 6d.) can hardly b 

yarded as a serious contribution to the li'eralure of the histor 
'* •'* "Ti't'en for the lay public in a joumalistii 
ylc. For example, in analgesia “ the patient is woorie but no 
nconsciouy. and “ avenin is administered per rectum in the fom 
11 * Go tbe title page is the quotation 

If America had contributed nothing more to the slock of humai 
appin«s than anaesthetics, the svorld would owe her an cvcrlastin! 

‘le'-elops this theme to such ai 
tent that the British reader becomes rather irritated by his denre 
ta^n of much outstanding European work. For Stance, *th 
un^ver.N »n»«ncs,a, tether with an accoum^f t 
lae^ Long. Wells, and Jackson, occupies 8! 

of of ‘be anaStheti' 

-c'^Sng^a'nte 


ORAL PENICILLIN IN YOUNG CHILDREN 

BY 

A. I. SUCHETT-KAYE, M.n.Paris 

AND 

R. B. LATTER, M.B., Ch.B.(NX), M,R.C.P.Lond. 

(From St. Charles's Hospital, L.C.C.) 

We report here a clinical trial in which we treated 25 
children, originally diagnosed as suffering from pneumonia, 
with oral penicillin. It is hoped that our modest contri- 
bution will induce others to try out on a bigger scale the 
oral administration of penicillin in sick children. No 
references to systematic experiments in the treatment of 
pneumonia in young children with oral penicillin could 
be found in the literature, and therefore the instructions 
given, especially those regarding' the dosage, had to be 
modified after experience had been gained from the first 
few cases. 

The original instructions given were as follows; 

(a) Pharyngeal swabs to be taken before treatment, and 
the isolated organisms to be tested for penicillin sensitivity. 

(b) The chest to be jc-rayed as soon as possible after 
admission and again at the completion of treatment. 

(c) A record of the fluid intake to be kept ; no extra fluids 
to be given unless specially ordered, (d) Oral penicillin 
to be given 4-hourly (later modified- to 3-hourly) except 
for the last night dose, which may be doubled if a pro- 
longed uninterrupted sleep is desirable. Dosage; Infants 
up to 6 months, 10,000 units (later increased to 20,000 
units) ; between 6 months and 1 year, 20,000 units O^Icr 
increased to 30,000 units) ; over 1 year and under 2, 30,000 
units (later increased to 40,000 units). The treatment was 
continued for five days or less according to progress made 
by the child. Each tablet contained calcium penicillin 
20,000 i.u. and sodium citrate 0.5 g. One or more tablets 
were crushed in water or milk and given preferably before 
feeds. 

The dosage was originally calculated according to body 
weight in the proportion of 50,000 units per 24 hours for 
a 14-lb. (6.3-kg.) baby — say 8,000 units 4-hourly day and 
night. This dosage was based on that of 500,000 units per 
24 hours for a 10-stone (63-kg.) adult, an amount- of oral 
penicillin apparently effective against pneumonia in the 
adult (Prescott, 1947, personal communication). Buchanan 
(1946) considered 4,000 units per lb. (0.45 kg.) of expected 
body weight per 24 hours effective in young children. In 
the more severe cases, especially the later ones, and in 
view of the results of serum-penicillin estimations, these 
doses and sometimes larger ones were given at 3-hourly 
instead of 4-hourly intervals. At inost oral penicillin was 
given for five days, and in several cases where clinical 
improvement was rapid the treatment was discontinued 
earlier than the fifth day. 




Of the 25 children treated 2 were under 6 months ol 
9 between 6 months and 1 year, and 14 between 1 and 
years old. The revised clinical diagnosis in 18 cases wi 
bronchopneumonia, in 5 lobar pneumonia, and in 
bronchitis. Tbe remaining child developed measles the da 
after admission; treatment was stopped and she w£ 
removed to a fever hospital. The five cases of loba 
pneumonia and 11 cases of bronchopneumonia were cor 
sidered senously lU on admission. In 15 cases the dias 
hnTn confimed by radiography. Most of the childrei 

bu? 2 hfdl T r admission 

but 2 had been ill for as long as seven days. In mos 

Of the cases pneumococci and streptococci (principalh 
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Sir. viridans) were isolated from the upper respiratory tract •, 
all these organisms proved to be penicillin-sensitive. 

Four children failed to complete the course of treatment 
because they were sent on the third or fourth day to fever 
hospitals : one with acute meningitis and three with gastro- 
enteritis. showed marked improvement of general and 
chest condition. They comprised the two children under 
6 months and two in the group of those aged 1-2 years. 

Four other children, who were grayely ill and failed to 
show any clinical improvement on oral penicillin after 
three or four days, were given sulphamezathine. and 
recovered (see Table I). In two of these cases there is no 
record of what organisms were grown from the pharyngeal 
swabs ; in one the predominant organisms were reported 
to be penicillin-sensitive, in the other penicillin-resistant. 


Table I . — Diagnosis and Treatment 


No. 

i 

Oral 

PeniciUm 


PcnIclUIa 

. or 
Coses 

Diogoosis 

Suipbonamidcs 

Course Not 
Compieted 

18 

BroDcbopneumonla 

11 

4 

3 

5 

1 

Isobar pneumonia 
Broncmiis 

4 

1 


1 


The 25tb child developed measles the day aHer admission and is not included 
Iq the ubte. 


The other children all had normal temperatures within 
2-4 days and recovered uneventfully except for one infant, 
who has bronchiectasis and is still in hospital after three 
months. The average stay in hospital, apart from that 
spent by this child, those transferred to fever hospitals, 
and one taken home againkt advice on the tenth day, was 
19 days, the shortest being seven days and the longest 35. 

Scrum-penicillin Levels 

Estimations of serum-penicillin levels after oral adminis- 
tration of single doses of penicillin were made by the 
method described by Fleming and Smith (1947), who used 
B mixture of glucose, phenol red, and serum water as the 
culture medium and a streptococcus as test organism. 


Table It. — Serttm-peniciUin Levels 


Case 

No. 

Age in 
Months 

Dose In 
Units 

Scrum*pcuiclinn I-cvcl (l.u./c.mra.) 
at Hour after Administration 

} hr. 

1 hr. 

H hr. 

2 hr. 

21 hr. 

.3 hr. 

4 hr. 

I 

7 months 

20,000 

0-2S 



006 




2 

3 

10,000 

003 

025 


003 


— 


3 

23 .. 

30,000 


0-25 


003 





4 

14 weeks 

10.000 






— 


5 

12 months 

20.000 







— 


6 

Li? •• 

20.000 

0125 


003 


— 



7 

22 „ 

20.000 

006 


003 





8 

16 .. 

30.000 

006 


006 


003 



9 

IS 

30.000 

003 


006 


0125 



to 

24 „ 

30.000 

006 


006 


0125 



11 

n .. 

20.000 


0-125 


003 


— 


12 


30.000 


006 


0-03 


0-03 


13 

20 

30.000 


006 


003 


0-03 


14 

18 .. 

30.000 


— 


0*125 


— 


15 

I •> 

30.000 


10 


0*5 


0-25 


16 

14 

30,000 


0-5 


0-125 


0-125 


17 

23 „ 

40.000 


10 


0*25 


0-125 


18 

18 

40,000 


0-5 


0-25 




19 

9 .. 

20,000 


— 


003 


0-125 


20 

11 .. 

20.000 


003 


0-06 




21 

8 

20.000 

0125 


006 


0-06 




Tte mark — Indicates no inhibition with standard streptococci. 

The blood sampics from Case 4 were stored Tor three days berore testing and 
no penicillin could be detected. The blood sampit' from Case 5 were kept by 
mistake in the incubator for 24 hours and no penicillin could be detected. 

Toxic Manifestations 

Ellinger and Shattock (1946) reported a case of nicotin- 
«mide deficiency following administration of oral penicillin. 
They inferred that the nicotinamide deficiency was due to 
the efiect of penicillin on the intestinal flora. Bushby and 
Harkness (1946), in a series of 85 adults, reported one case 
only of urticaria with oedema of hands, feet, and neck 
after oral penicillin. 


Only one of our children developed, 10 days after com- 
pletion of treatment, a blotchy urticarial rash. The tempera- 
ture was slightly raised and diarrhoea was present. In 
another child, three days after treatment, a transient simple 
diarrhoea was noted. No pathogenic organisms were isolated 
from the stools of either case. Three other infants, trans- 
ferred to fever hospitals, were diagnosed as having “ gastro- 
enteritis ” ; their condition was excellent and the intestinal 
symptoms appeared on the third or fourth day during the 
course of oral penicillin. We think it possible that the 
diarrhoea in these cases was due to a direct toxic action 
of calcium penicillin on the digestive tract. 


Comment 

Oral penicillin appears to be effective against most 
variedes of acute pneumonia in childhood. Serum-penicillin 
estimations suggest that it should be. Some types of severe 
bronchopneumonia do not respond favourably, and for 
these parenteral penicillin and/or sulphonamides arc the 
most efficacious. As Gyorgy et al. (1946) rightly insist, 
for very sick children intramuscular penicillin is advisable, 
at least during the early acute phase of the disease. How- 
ever, where circumstances are such that special nursing and 
frequent injections are impracticable, oral penicillin given 
in adequate doses at least 3-hourly wiU be of great benefit 
If only for that alone the administration of oral penicillin 
is an important advance in chemotherapy. 

Summary 

Twenty-five young children were treated with oral penicillin 
Of these 18 had bronchopneumonia, 5 lobar pneumonia, and I 
bronchitis ; the remaining child was removed to a fever hospital 
with measles. 

Of those with bronchopneumonia 1 1 made a satisfactori 
recovery on oral penicillin alone, 3 greatly improved but 
did not. complete the course, and 4 failed to respond and 
were treated successfully with sulphonamides. ^ Of those with 
lobar pneumonia 4 recovered on oral penicillin and 1, much 
improved, did not complete the treatment. One child with acute 
bronchitis recovered quickly in three days on oral penicillin. 

In 21 children, all under the age of 2, serum-pcnicillin Icveb 
were estimated after a single oral dose varying from lO.OO^n 
40,000 i.u. ; no penicillin was detected after three houn. 1 nc 
preparation used was calcium penicillin with sodium ciirali 

Our thanks are due to Dr. E. A. Straker for performing Ae scr 
penicillin estimations. We are indebted to Mc^rs. Burroi 
Wellcome and Co, for supplying the tablets of oral pcmciiim. 
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“ LYMPHATIC REACTIONS ” AMONG 
RELATIVES OF LEUKAEftUC PATIENTS 

BY 

S. N. ARDASHNIKOV 

Deportment of Radiology, Molotov's Central Research Institute 
of Roentgenology and Radiology 


In our first report (1934) we called attention to the 
extremely rare manifestation, of the genotypical factors 
predisposing to leukaemia. This, taken together with a 
peculiar lymphatic reaction in a brother of a leukaemic 
patient, suggested the possibility of atypical cases, or 
“ formes frustes,” among the relatives of leukaemic 
patients. In fact, while leukaemia is not always manifest 
as such in bearers of _ the leukaemia genotypical factors, 
it might occasionally appear in some peculiar form of 
the disease. Some such cases of lymphatic reaction in 
members of a leukaemic family are described below. 


Case Records 


Case I— In this family in 1898 a 7-year-old died from 
leukaemia, although of what type could not be determined at 
this late date. The subject investigated is her brother, a 25- 
year-old engineer. On March 22, 1931, he felt generally 
unwell and weak and had a slight fever. A few days later he 
had a sore throat, and tonsillitis was diagnosed. This dis- 
appeared after a few days, but the pyrexia remained until 
April 6, rising in the evenings to 38-39” C. (100.4-102.2° F.) 
and falling in the roomings to 37.5” C. {99.6° F.). The patient 
continued to complain of general malaise and weakness. A 
blood analysis done on April 3 showed ; Haemoglobin, 82% ; 
erythrocytes, 4,980,000; leucocytes, 18,100 (rod-nuclears 
(" Stab ”), 2%, polynuelears, 2% ; eosinophils, 1 % ; lymphoido- 
cytes. 92% ; lymphocytes, 3%). 

With a diagnosis of “ lymphatic leukaemia ” the patient was 
directed on April 17 to the Central Institute of Haematology 
and Blood Transfusion for treatment. A blood analysis made 
on April 19 at the Institute showed no leucocytosis, though it 
did reveal a considerable lymphocytosis and an increase in 
young forms ; Haemoglobin, 70% ; erythrocytes, 4,095,000 ; 
leucocytes, 7,500 (rod-nuclears, 7% ; polynuelears, 10% ; lym- 
phocytes, 80% ; monocytes, 3%). No abnormalities could be 
found except slightly enlarged submaxillary lymphatic glands 
and liver. On April 22 the patient left the Institute with a 
diagnosis of “ lymphatic reaction following tonsillitis.” Towards 
the end of 1932 the patient’s blood was again examined because 
he complained of general weakness and some malaise ; the 
analysis showed “absolute lymphocytosis.” Our examination 
of the patient in 1933 showed no abnormality. 

The patient's grandmother died of a liver complaint. His 
father and mother — first cousins — are living and show no blood 
anomalies. “The same is true of the patient’s brothers and 
sister. 


The subject was under our constant observation. In May 
1937, he again had tonsillitis. Not being informed of this ii 
time, we were able to take blood for analysis only on the thirc 
day after his recovery. The analysis showed the following : 
Lcucoejrtes, 17.400 (rod-nuclears, 5% ; polynuelears, 57% : 
eosinophils, 15% ; lymphocytes, 34% ; monocytes, 3% ; TOrcl 
cells. 1%). The leucocyte count was thus increased, but then 
was only slight lymphocytosis. 

"^is is a case, therefore, of a man who is a member of : 
leukaemic family and who shows a peculiar lymphatic reactior 
expressing^ itself as an absolute lymphocytosis and leucocvtosk 
inTtUv?" infection of the throat a month after the symptoms oi 
Infection independently of any 

Cate 2,— This case concerns a pair of identical girl twins 

''''''c on Sept. 29, 1936 
mtmri rheumatic polyarthritis and diseaset 


The patient had pneumonia when 2 months old, German 
measles at 18 months, chicken-pox at 5 years, and at 6 years 
tonsillitis (possibly diphtheria) complicated- by paralysis of the 
limbs and pains in the joints, the condition lasting about three 
months. Up to 6 years of age she often had attacks of false 
croup and “chills.” When 8 years old she had paratyphoid 
fever, and at 12 measles. From early childhood up to 8 years 
of age she suffered -from broncho-adenitis. 

The following information was obtained from the patient 
herself and her mother, and was confirmed by reference to cast 
records and the statements of her physician. On March 28, 
1935, the patient suddenly became feverish, her temperature 
rising to 39.8” C, (103.6° F.). The temperature then rose at noon, 
in the evening, and sometimes in the morning. The liver and 
spleen were enlarged to almost double normal size. The 
cervical, axillary, and inguinal lymphatic glands were greatly 
enlarged. Blood examined for malaria parasites was negative. 
Blood analysis (April 7); Haemoglobin, 70% ; e'rythrocytes, 
4,100,000; leucocytes, 24,000 (rod-nuclears, 3% ; polynuelears, 
2%; lymphocytes, 93%; monocytes, 1%; Tiirck cells, 1%); 
polychromasia was seen. The analysis thus revealed that the 
patient had considerable leucocytosis and marked lymphocytosis. 
A later analysis confirmed these findings. 

After a week’s time the patient’s temperature fell to 37.3" C. 
(99.2° F.), but on April 10 symptoms of tonsillitis appeared — 
complaint of sore throat, small patches of membrane, reddened 
pharynx — and bacteriological examination revealed the presence 
of streptococci. Two or three days later the temperature 
returned to normal. Liver, spleen, and glands decreased in size. 
Blood analysis made on April 18 showed decreased leucocytosis 
but still considerable lymphocytosis : Haemoglobin, 72% ; 
erythrocytes, 3,980,000; leucocytes, 7,000 (polynuelears, 28% ; 
eosinophils, 1% ; lymphocytes, 65% ; monocytes, 6%). 

In view of the still abnormal blood picture the patient was- 
directed to the children’s clinic of the First Moscow Medical 
Institute to have the diagnosis cheeked. According to the case- 
history records all lymphatic glands were enlarged, the spleen 
was palpable at the costal margin, and the liver was enlarged 
2.5 cm. Though numerous blood analyses were made, the 
number of leucocytes were never found to be above 6,00(>- 
7,000. Lymphocytes remained constantly at 70-80%. In July, 
1935, the patient left the clinic with the diagnosis of “ lymphatic' 
reaction following tonsillitis.” Shortly afterw-ards petechiae 
appeared on the patient’s body and disappeared after a few 
days. There was no rise of temperature and no enlargement - 
of the glands. The patient was under observation for a year 
by the Central Institute of Haematology and Blood Transfusion. 
Data from the subject’s blood analyses after she left the clinic 
of the First Moscow Medical Institute, obtained between 
June 26, 1935, and April 13, 1936, are presented in Table I. 


TasLE I 


• Date or Analysis 

Hb 

% 

s 

5s 

1 

1 

Leucocytes 

c 

J 

o 

3 

C 

*6 

o 

Pi 

"o 

1 

£ 

"S 

& 

JG 

1 

tn 

1 

a 

o 

s 

p 

( 

J 

( 

j 

s 

3 

r 

April 26. 1935 
Jalyt3, 1935 .. 

Sept. 8. 1935 .. 

Sept. 23, 1935 ,. 
Oct. 24. 1935 

Nov. 29, 1935 .. 
Dec, 25. 1935 .. 
April 13, 193S. . . 

64 

10 

70 

63 

63 

64 
58 
50 

3.880.000 

4.320.000 

3.650.000 

4.010.000 

4.010.000 

4.200.000 

3.600.000 

4.420.000 

4,800 

6,000 

4.800 

7.400 
6,700 
4,600 

6.800 

4.400 

3 

65 

0-5 

0-5 

40 

43 

52 

31*5 

56^5 

27 

19 

5 

2 

4 

2 

f 

1-5 

5 

65 

46 

52 

33 

60-5 

60 

36 

68 

70*5 


remained normal. The pains went ? temperatui 
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37.8° C. (100° F.). After a week the colitis and pyrexia dis- 
appeared. On the morning of Sept. 11 the patient vomited, 
became somnolent, but was not feverish. A blood analysis 
made at this time showed : Haemoglobin, 60% ; erythrocytes, 
3,800,000; leucocytes, 10,000 (rod-nuclears, 3% ; polynuclears, 
55% ; eosinophils, 2% ; lymphocytes, 30% ; monocytes, 10%); 
sedimentation rate, 30 mm. per hour. 

On Sept. 12 the right knee-joint became-swollen and painful, 
the temperature remaining normal. The next day the same con- 
dition occurred in the left knee-joint. Several days later both 
ankles became slightly swollen, and the temperature rose in the 
evenings to 38.2° C. (100.8° F.). During one of the attacks of 
pain in the joints the patient’s body began to jerk all over ; the 
convulsive movements ceased when bromides were given. In 
this condition the patient entered the clinic. Clinical examina- 
tion confirmed findings typical for rheumatic polyarthritis and 
endomyocarditis. The glands were slightly enlarged in the 
cervical and axillary regions ; liver and spleen were normal. In 
view of the somewhat peculiar reaction of the patient’s blood- 
forming organs to infection, noted in the history, we record in 
Table II the data from blood analyses made during her stay 
in the clinic. 


Table II 


Date of Analysis 

Hb 

y. 

I 

Leucocytes 

Rod-nuclears 

1 

‘o 

£ 

“o 

Eostcophils 

Lymphocytes 

1 

Sept. 29, 1936 .. 

71 

4.230.000 

8.400 

1 

39 

7 

25 

8 

Oct. 10, 1936 . . 

58 

3,780,000 

5,300 

3 

28 

2 

64 

2 

Oct. 14, 1936 . . 



10,000 

2 

43. 


53 

2 

Oct. 22, 1936 . . 

60 

3,760,000 

6,700 



41 

3 

51 

5 

Nov. 3, 1936 . . 

69 

4,120,000 

6,100 

2 

56 

3 

33 

6 


The recurrence of lymphocytosis (Oct. 10, 14, and 22) is 
noteworthy in a case of acute polyarthritis, where one ordinarily 
expects a slightly increased number of neutrophils together 
with fewer lymphocytes and eosinophils. The subject’s lymphatic 
system produced a different blood picture from that usually 
described in rheumatic infection. In this case the blood 
analyses in Table III, made after the patient's recovery and 
release from the hospital, show the recurrence of lymphocytosis. 


Table III 


of Analysis 

Hb 

V, 

I 

i 


Rod-nuclears 

1 

‘o 

9 

a 

£ 1 

W 

3 

O. 

O 

.S 

*5? 

tS 1 

Lymphocytes 

1 

Nov. 13. 1936 .. 

60 

3,800,000 

10,000 

3 

55 

2 

30 

10 

Nov. 25. 1936 . . 

68 

4.500,000 

6.800 

2 1 

41 1 

S 

46 

6 

April 16. 1937 . . 

67 

4,200.000 

6,000 

' 

2 

45 1 

2 

47 

4 


The patient’s lymphatic system reacted with considerable 
lymphocytosis to both tonsillitis and rheumatism. The 
occurrence of identical reactions to both these infections is all 
the more remarkable, because, while in some cases tonsillitis is 
accompanied by lymphocytosis (although not so marked, it 
is true, as in our patient), polyarthritis as was revealed here is 
usually accompanied by relative lymphocytopenia. The data 
given acquire special interest in view of the fact that, suspecting 
a connexion between “ lymphatic reaction " and leukaemia in 
the family, as occurred in the first case discussed here, we 
investigated and found that this patient actually does come 
from a family affected with leukaemia. Her maternal grand- 
father, 70 years old, fell ill with leukaemia on June 3, 1935. His 
blood analysis, done on June 21, showed : Haemoglobin, 51% ; 
erythrocytes, 3,990,000 ; leucocytes, 177,000 (polynuclears, 
7.5% ; lymphocytes, 90.5% ; monocytes, 2%). 

Clinical examination at this time disclosed considerable 
enlargement of all lymphatic glands, especially the submaxillary 
and right axillary. The liver was palpable at the costal margin 
and the spleen was enlarged. Keeping in mind the instability 
of the lymphatic system in the grand-daughter, we had the 


grandfather taken to hospital on Oct, 19, 1936, and pi; 
under our observation. His condition, with the enlat 
lymphatic glands and spleen in conjunction with the bl 
picture, left no^ doubt about the nature of his disease — a typ 
case of chronic lymphatic leukaemia. Further invesligai 
disclosed that his elder brother had died in 1909 at the agi 
48 of a similar disease. 


As our assumption that some connexion exists betw 
leukaemia and specific blood reactions in the members of 
same family was thus confirmed to a certain extent, 
naturally sought the reasons for such a connexion in the c 
available on the other twin, who had died four years previoi 
of tuberculous meningitis. 

Twin M had the same diseases in childhood as her sis 
On March 5, 1931, M became ill with exudative pleuritis, i 
on April 22 she entered the clinic at the Medico-Genet 
Institute with a diagnosis of “exudative pleurisy (tuberculo- 
broncho-adenitis.’’ A blood analysis made then showed o 
slight leucocytosis but marked relative lymphocytosis: Haer 
globin, 60% ; erythrocytes, 4,450,000 ; young granulocy 
0.5% ; rod-nuclears, 4.5% ; polynuclears, 36.5% ; eosinoph 
0.5% ; lymphocytes, 64.5% ; monocytes, 2.5% ; Ttlrck cells ( 
1 %. Although lymphocytosis does occur in pleuritis of 
tuberculous type, the proportion of lymphocytes (64.5 
revealed by the analysis is certainly somewhat unusual. 

The patient was kept under observation at a tubercuk 
dispensary for a month and a half after her discharge from 
clinic. She died of “ tuberculous meningitis ’’ late in July, 19 
at Botkin Hospital. At the necropsy tuberculous infiltration 
the left subclavicular region and tuberculous leptomeningitis 
the base of the brain were found. During this last illness < 
blood analysis was made, which, however, disclosed 
lymphocytosis. 

Thus in the family investigated the first twin revealed 
peculiar anomaly of the lymphatic system which showed in 
reaction to infection. There was considerable leuoo- a 
lymphocytosis, the latter rising to 90% and higher. Althou 
we cannot be equally positive in our statements about 1 
second twin, there was undoubtedly a certain peculiarity in I 
lymphatic reaction to infection. In view of the great rarity, 
leukaemia itself and the equal or even still greater rarity 
reactions such as those here described, the occurrence of be 
phenomena in members of one and the same family can hare 
be regarded as a coincidence. Of particular significance is t 
second case, where previously made assumptions of leukaem 
in the family and lymphocytosis in the second twin wt 
confirmed on investigation. If, as in this case, we note a certa 
relationship between lymphatic leukaemia and lymphai 
reactions in the relatives, the question now arises of the natu 
of these lymphatic reactions. Are they early or conce^ 
forms 7 What is their pathogenesis, prognosis, etc. 7 Tt 
material presented in this paper is of course insufficient I 
warrant an answer to these questions. However, our thii 
case does offer a few indications toward the solution. 


Case 3 . — ^This case is one of the familial cases described i 
our first communication. Patient R became ill with chron 
lymphatic leukaemia, according to her statement, in Octobe 
1932. A blood analysis made in 1927 showed : Hacmoglobii 
60% ; erythrocytes, 3,350,000 ; slight lymphocytosis (7) : eosmi 
phils, 11%. Roundworms were found in the faeces. A 
analysis taken in 1928 gave the following data : HaemogloWi 
60% ; erythrocytes, 5,140,000 ; leucocytes, 9,000 (eosinophil 
2% : lymphocytes, 55.5%). At that' time the patient paid n 
attention to the lymphocytosis. Towards the 
1932 she accidentally noticed a swelling of the iympnai 
glands in the left axillary region and, later on. i 
other regions. A blood analysis then showed : Haemo^oo' 

: ervthrocvtes. 3.580.000; leucocytes. 150,000 (bTupn 


ytes, 96%). ... ii, 

This marked lymphocytosis dispelled all doubts ., 
rescncc of lymphatic leukaemia. Thus we see again a memr. 
f a leukaemic family who at one time showed a lympM 
eaction. This case is interesting not so on accoun 

ie lymphatic reaction itself but because "'c & 
resenting a clear picture of chronic nd j,, 

IT this case is the only one we know of its kin . 
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conclusions can yet be drawn from it. Nevertheless, it does 
indicate certain pos'sibilities for further investigation into the 
pathogenesis of leukaemia. 

Discussion 

The first two cases present pictures of an atypical course 
of infection characterized by marked lymphatic reaction. 
Observations on leukaemoid and lymphatic reactions in 
infection are not new, and in fact have even served as 
arguments in favour of the infectious ori^ of leukaemia. 
However, what is new in our cases is the fact that all the 
patients come from families affected with leukaemia. 
While in the first case we accidentally discovered a 
leukaemic patient in the subject’s family, and in the third 
case investigated the subject otily in the stage of definitely 
developed lymphatic leukaemia, knowing beforehand that 
we were dealing with a familial case of leukaemia, the 
second case differs in that we based upon the ewstence 
of a lymphatic reaction in one of the twins the 
assumption that leukaemia existed in the family and then 
on investigation found this to be correct. Furthermore, 
our discovery of leukaemia in this last case led us to 
assume the presence of a lymphatic reaction in the second 
t^. To a certain extent this assumption was also 
confirmed. 

It seems to us that chance does not explain the occur- 
rence of a lymphatic reaction in all these cases. In our 
first communication we had already stated that in lymphatic 
leukaemia heredity apparently played some role. If we 
assume the possibility of a poor manifestation of the 
leukaemia genotype, most probably it would take precisely 
the form of lymphatic reaction. Naturally it does- not 
follow from this that all individuals exhibiting a lymphatic 
reaction in some disease must belong to families affected 
with leukaemia, and on the other hand not all bearers of 
leukaemia genes exhibit such a reaction. However, there 
can be no question but that cases where such a relationship 
is established cannot be ignored, for they contribute to 
the explanation of such reactions. 

Special consideration must be given to the phenomenon 
met with in our second case, where the abnormal blood 
picture remained for a long time. The question may be 
put as follows: Are we really dealing here with a stable 
deviation in the blood composition occurring after strepto- 
coccal tonsillitis, or is this somewhat variable lymphocytosis 
simply the peculiar constant state of our subject’s lymphatic 
system ? This question can be answered correctly only 
by comparing the data from blood analyses made before 
and after the onset of the disease. We give below the data 
from two of twin A’s blood analyses taken from the 
records of the Medico-Genetical Institute. The first of the 
two was made in March, 1931, when twin A entered the 
institute’s clinic for the treatment of tuberculous intoxica- 
tion and broncho-adenitis. The twins were at the time 
aged 8 years 10 months. Blood analysis: Haemoglobin, 
64% ; erythrocytes, 3,500,000 ; leucocytes, 8,200 (rod- 
nuclears, 1% ; polynuclears, 17% ; eosinophils, 3.5% ; 
lymphocytes, 72% ; monocytes, 4%). The second analysis, 
dated Dec. 7, 1932, gave the following data : Haemoglobin, 
53%; erythrocytes. 4,160,000; leucocytes, 7,300 (rod- 
miclears, 2% ; polynuclears, 28% ; eosinophils, 1% ; 
>-mphocitcs, 59% ; monocytes, 10%). The considerable 
OTOphocytosis revealed in both analyses is unusual for 
tuberculous intoxication but can be fully explained in this 
case, as in her tonsillitis, by the instability of the subject’s 
IjTnphatic sj^tem, which reacts with a lymphocytosis to 
MV infection regardless of its origin. At the same time 
there is another possibility that should not be overlooked 
namely, that the lymphocviosis is due to a combination 


of two processes: (1) a peculiar condition or "set-up” 
of the lymphatic, system in which a 40-60% leucocyte 
count is to be considered “ normal," and (2) the influence 
of infection. 

The material discussed above, pointing to the possibility 
that the leukaemia genotype may manifest itseff in a 
peculiar manner — in the cases here described, in lymphatic 
reaction — ^takes on special significance in view of the data 
acquired in recent years by medical genetics in the field 
of early and latent forms of hereditary diseases. Most 
pathological genes in man are characterized by poor, 
sometimes surprisingly low, penetrance. Without going into 
the theoretical aspect of the problem of penetrance, we 
believe it useful to emphasize here certain points bearing- 
on the facts discussed in this paper. In a number of 
researches into such diseases as hypertension (Ryvkin and 
others), ulcer and cancer of the stomach (Levin and 
Kuchur), pernicious anaemia (Presnyakov), diabetes 
insipidus (Pesikova), and other diseases where both the 
patients and their relatives were clinically examined, the_ 
existence of such latent manifestation was confirmed. The 
patient’s relatives showed one or another symptom 
characteristic for the patient’s disease. For example, one 
may mention the finding of achylia among the relatives 
of patients with cancer, some disturbance of blood flow 
and blood pressure among relatives of subjects of hyper- 
tension, the achlorhydria in relatives of people with 
pernicious anaemia, etc. Our material on the expression 
of the leukaemia gene in man does not present an isolated 
phenomenon in the hereditary pathology of man. 

Mention should be made in this connexion of J. Bauer’s 
opinion that lymphocytic, monocytic, and myeloid reactions 
are abortive forms of leukaemia. We consider this to be 
a very interesting but scarcely proved hypothesis. Our 
investigation throws some light on the nature of these 
reactions. In future the essential task in studying each 
individual case of lymphatic reaction will be to comple- 
ment the usual clinical examination with a thorough family 
history and investigation of the patient’s close relatives. 


Summary 


This investigation is devoted to a study of concealed forms 
of leukaemia. The surprisingly rare manifestation of the 
leukaemia genotype, combined with the discovery of a 
peculiar lymphatic reaction in the brother of a leukaemic 
patient (Case 1), led us to search among the members of 
families affected with leukaemia for such relatives who might 
exhibit some symptoms of the disease. 

We describe three cases of a peculiar lability on the part of 
the lymphatic system in several relatives of leukaemic patients 
The peculiarity is expressed in a lymphatic reaction, associated 
in particular with infection. 


Besides finding subjects with this lymphatic reaction among 
tte relatives of leukaemic patients (Cases 1 and 3), we worked 
m the op^wsite direction and found people with a high leuco-' 
and ij-mphoc^e count in families from which leukaemic 
patients came (Case 2). Noting a peculiar lymphatic reaction in 
assumed the presence of leukaemic patients in the 
family this supposition was confimicd on investigation A 
sup^sition that the second twin must have shown a lymphatic 
reaction while suffenng from some infectious diseased to 
a certain extent also confirmed. “i^ease was to 

It would seem that the association between leukaemia or„i 
lymphatic reactions is not acddental aTmSt b^ du^to ,he 
influence of the leukaemia genotyiie, ^ ° ^ 

Some indication of the prognosis in cases rritu tu i 
reactions can be gained froni^ the lymphatic 

patient had shown a lymphatic reaction fTur y^Sle'fSSg 


-P study of the 
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PRODUCTION OF Rh AGGLUTININS 
ANTI-C AND ANTI-E BY ARTIFICIAL 
IMMUNIZATION OF VOLUNTEER DONORS 

BY 

J. J. VAN LOGHEM, M.D, 

WHh the Technical Assistance of Miss M. y. d. HART 

(From the Centraal Laboratorium van den 
Bloedtransfiisiendienst, Binnengasthuis, Amsterdam) 

The Rh agglutinins anti-C and anti-E used for Rh sub- 
group typing have until now been obtained from mothers 
and patients with agglutinins induced by Rh antagonism, 
it is possible to increase the titre of these antibodies by 
artificial immunization with the specific antigens C or E 
(R' or R" cells). If these sera are obtained from Rh- 
aegative persons they usually contain incomplete anti-D 
antibodies as well. 

In order to obtain pure anti-C and anti-E agglutinins 
without incomplete anti-D the following experiments were 
performed in the Central Laboratory of the Blood Trans- 
fusion Service in Amsterdam. 

Rh-negative male volunteer donors were injected with 
R'r (Cde/cde) and with R"r (cdE/cde) cells. This pro- 
cedure is very simple. 

' F. K., a male volunteer donor aged 18, blood group O rr, was 
treated in the following way. 

He received five injections of 2 ml. of R'T cells of ^oup O, 
Mowed by seven injections of 0.25 ml, (injections twice a 


Table 1. — Donor F. K. (Blood Group O rr) 





Quantity 


Rh Antibodies 




No. 

of 







Oxe 


of 

R' Cells 






Inj. 

given I.V. 













(ml.) 

E 

D 

E 

o 


i]/n/4s 


1 

20 






<5/11/46 


2 

2-0 






2B/n/46 


3 

20 






2/ 1 2/4 6 


4 

20 






5/12/46 


3 

20 






9/12/46 


6 

0-25 






12/12/48 


7 

0-25 






17/12/46 


8 

0-25 






!0/12/48 


9 

0-23 






£4/12/46 


10 

0-25 






10/12/48 

8/1/47 


n 

12 

0-25 

0-25 






13/2/47 


13 

0-25 






17/2/47 


14 

0-25 






10/2/47 


15 

0-25 






3/3/47 


16 

0-25 






7/3/47 

1/3/47 


17 

0-25 

1 ; 16* 

_ 

1:16 

_ 

Chill and rise 








of temp. 

10/3/47 


18 

0-10 

t:64t 

— 

7 



17/4/47 


19 

O'lO 






24/4/47 


20 

005 






11/4/47 


21 

10 

l:64t 

— 

7 

— 


3/6/47 


22 

I-O 






13/6/47 


23 

0-5 






11/7/47 


24 

0-5 






S/9/47 


25 

1-0 



1:64 



11/9/47 


26 

0-5 

1:32 




l:128t 


• Visible macroKorlcally. t Weakly positire macroscopicaliy. 


week). After a period of rest for nearly six weeks five furt 
injections of 0.25 ml. of blood were given with approximal 
the same time intervals. During this period no Rh agglutir 
were present in his serum. After the last injection of 0.25 
of R"r blood (17th injection from the beginning) a chill w 
rise of temperature resulted. Rh agglutinins type anti-E w 
titre 1 : 16 could now be demonstrated (the titre in saline \ 
the same as in albumin). After a new series of nine injectk 
during 27 • weeks the titre increased to 1:32 in saline and 
1 : 128 in albumin (see Table I). 

In this way it is proved that it is possible to' product 
pure anti-E antibody by repeated injections with R" ce 
Besides the complete anti-E (early-immune) antibodi 
it seems that incomplete (hyperimmune) antibodies ty 
anti-E were also formed. 

Encouraged by this success five other male volunti 
donors were injected with R' cells, group 0 (don 
Sch. R'R' and donor Dam. R'r). Practically the same pi 
cedure of immunization as in the first case was followe 
Only one of these donors seemed to be sensitive enou; 
to produce Rh antibodies. 

G. de J., a male volunteer donor aged 33, blood group A 
(see Table II). After the 1 3th injection Rh agglutinins w! 


Table II. — Donor G. de J. (Blood Group 0 rr) 


- 

Date 

No. 

of 

Inj. 

Quantity 

of 

R' Cells 
given I.V. 
(ml.) 

Rh Antibodies 

Cell 

Suspensioi 

R* 

Early-immuae 

Hyperimmune 

c 

D 

c 

D 

11/3/47 


1 

2-0 





Sch. 

14/3/47 


2 

1-0 






17/3/47 


3 

1-0 






20/3/47 


4 

0-25 






24/3/47 


5 

0-25 






27/3/47 


6 

0-25 






3/4/47 


7 

0-25 






8/4/47 


8 

0-25 






10/4147 


9 

0-25 






19/5/47 


10 

0-25 






27/5/47 , 


11 

0-25 





M 

2/6/47 


12 

0-25 





Dait: 

5/6/47 


13 

0-25 





Seb 

9/6/47 


14 

0-25 





Dam 

12/6/47 

.. 

15 

0-25 





Sch. 

16/6/47 


16 

- 0-25 





Dam 

19/6/47 


17 

0-25 





Sch. 





1:8» 


... 

1:8 


23/6/47 


18 

0-25 





Dam 

3/7/47 


19 

0-25 





Sch. 

10/7/47 


20 

0-25 





u 

21/7/47 


21 

0-25 





Dam 

24/7/47 


22 

0-25 





Sch. 

28/7/47 


23 

0-25 





Dam 

3/8/47 


24 

0-25 





Sk.li. 

14/8/47 


25 

0-25 





Dam 

21/8/47 


26 

0-25 





** 

25/8/47 


27 

0-25 






29/8/47 


28 

0-25 


m 

1:16 


M 

4/9/47 


29 

0-25 






11/9/47 


30 

0-25 





*• 

19/9/47 


31 

0-25 





** 

22/9/47 


32 

0-25 


■ 

1:32 

1:8 



• VWblo macroscopicaliy. 


ese'nt in his serum (titre 1:2). After the 17th injection will 
’ cells of group O the litre increased to 1:8 (visible macro 
opically), 1:16 weakly positive, type anti-C, with incompicb 
itibodics type anti-D, titre 1:8 (albumin test) without inwm 
ete (or hyperimmune) anti-C. After a new senes o 
jections the titre of anti-C in saline fell to 1:4, but mcrease 
albumin to 1:16. After four mpre injections the mre 
line was unchanged, but in albumin it increased to . 

Thus it appears to be necessary to stop the imrnuniMliot 
the right moment in order to prevent the produc on 
e hyperimmune antibodies, which sometimes caus 
icrease in titre of the earl 5 ''-inimune antibodies. 

In cases of erythroblastosis foetalis Diamond 
rated that after repeated immunizations Rh “ i 
arly-immune antibodies) are replaced by (or c 
to) Rh-hyperimmune antibodies. In these two . 

tificial immunization- these findings could be confirmefl 







!pD^ff3^i947^^1^PRODUOTbN ldF;Rr 


; -‘.-BiitnsK" '.i="959 ■? 
MnMCUl- JODll^' f' y ... 3 ; 


sf^Eiour olhiT (’.:'r.nr<; fc.ilrd iu ,^c s;\me way have failccf 
^iplprcii::;''.: K-s '■ — ' 

^.|‘S9'l6ng as Aere are anti-D antibodies of the in- 

irooEripletc tj^e onl^ immunization of male volunteer 

';#Dqre;is?a-useful,method in preparing anti-C and anti-E 
r^gglutinins.;^ '' 


S~,.Vo(e on fee blood of fee two donors to G. deJ.;byR.R- 
; ; Rare, MJLCS., L.R.C.P. (Medical Research Conncil, 

{.' £> :\Blpod Group Research Unit, Lister Institute, 

£ London) 


^^Ihe toding of some anti-D as well as the hoped-for anti-C 
£m "th'e'.seruni . of volunteer G, de-J. was of considerable 
theoretical interest, for it appeared that the antigen C might 
•^bc capable of stimulating the antibody anti-D. It therefore 
^became important to test the ceils of the two R' donors as 
fully as, possible in order to detect the antigen D" if it 
‘.'ihould present. Agglutination tests gave the following 
.results : - 





Anti- 




'’V, 

c 

c» 

c 

D 

E 1 

1 « ' 


OooorDam. .. 

+ t 

- 

+ 

- 

_ 1 

+ 

t.e.« apparently 
Cde/cdc (R'r) 

: Donor Schj^ *, 

-i- 

~ i 


j 


i 

Cde/Cde (RTl') 


V^en these two bloods W'ere further tested with many 
■^ahti-D sera (using the saline, albumin, and antiglobulin 
techniques) some of the reactions were positive ; that is to 
say, the samples should more properly be called CDMcde 
and CD®e/Cde. There are several grades of the D“ antigen 
distinguishable by the different proportion of anti-D sera 
with which they react The D” antigen in these two bloods 
was low on the scale. 

In view of the close relationship between the antigen D 
• and the antigen D", it seems reasonable to attribute the 
. anti-D totibody in the serum of the volunteer to the D” 
antigen present in the blood of both his donors. 


Medical Memoranda 


Two Cases of Fugue after Mepacrine 
Administration 

Although it is by no means certain that the administration 
of mepaame (“atebrin”) was the cause of the fugues here 
described it is felt that these case notes should be placed on 
record because of the striking sequel in both cases to moder- 
ately heavy dosre of the drug and because of the tragic 
circumstances which ensued in Case 1. Both cases occurred 
>n the Anglo-Egyptian Sudan. 


Case Reports 

patient, a happily married British woman aged 3! 
<^dren, had no family or personal history of menu 
io« private worries. She was first seen on Oct. li 

1945, by a Sudanese doctor in an ont-stalion. She was sutTerin 
few (temperature 103’ F.=39.4' C.) and severe headachi 
■ M.T. malana was dia^osed by blood exatiunation, and the foUov 
mg cou«e of mepacrine was pven; First day, 03 g. followed t 
03 g. three hours later; second to fourth days (inclusive), 03 i 
night md morning— total, 1.8 g. The conefition responded quick] 
to trretment, and on Oct, 19 the patient felt fit and well. She aske 
PemusMon to play tennis, but this was refused. That night, afu 
toner, she and her hushed retired to bed at about 930 o’clod 
W in bed and (he patient appeared to b 

^ following morning the husfaan 

th« hts wife had disappeared. Shortly afterward 

bad been foun 

m Urn tiw. Post-mortem examination shot^ that death had bee 
due to drownmg, and there were no other abnormal fintogs. 


C/i-u- -V-.A Jlriti'h man aged -S?, w/lfi no family hi.siory of mciila 
disorder, had sulleied Irom .claustrophobia after die 1914 -IS wn: 
due to having been buried alive three times" by shell bursts, but thi 
condition had completely cleared up by 1924. I saw him on Nov. 3 
1945, when he was suffering' from fever (temperature 101“ F,= 
383” C.) and pains in the back and bones. M.T. malaria: wn: 
diagnos^ by blood examination and he was put on (he foUowin'i 
course of treatment: First day, 03 g. of mepacrine followed b; 
03 g. after four hours; second to fifth days (inclusive), 0.1 g.'.o 
mepacrine t.d.s. ; sixth to tenth days (inclusive), 10 gr, (0.65 g.) a 
quinine bihydrochloride t.d.s. On the evening of the sixth day.o 
treatment the patient felt sick after taking quinine. On the seventl 
day, without medical advice, he decided to revert to mejracrini 
treatment and proceeded to take O.I g. t.d3. On the evening o 
the ninth day— i.e., after he had taken a total of 2.4 g. of mepacrine 
he went to his bath at his usual hour of 6 p.m. While sitting it 
the bath he felt a “ feeling of unreality coming over him.” Tfai 
next thing he knew was that he was sitting in his dining-room naket 
and wet. The interval of amnesia had lasted for about half an hour 
Mepacrine was at once stopped and no further ill effects occurred 

I have to acknowledge with thanks the pemussiem of the Directoi 
Sudan Medical &rvice, to publish these notes. 

D. R. Macdonald, M.B., Ch-B., M.R.CP.,- 

SntSan Medical Service. 


Unusual Case of Calcification of the Myocardiun 

Calcification of the heart to a great extent, without a previou 
history of pericarditis or other heart disease, is rare, and thi 
facts revealed by the following case report are, I believe 
unusual. 


Case History 

The patient was admitted to hospital when 35 years ot age 
suffering from dementia and mental deficiency. It was state! 
by his relatives that he had not had any previous illnesses 
His clinical record during the whole of his fiftren years in hospita 
showed that at all limes he suffered from slight dyspnoea -ani 
dranosis of both hands and feet, and occasionally be had swellmi 
of the lower extremi- 
ties. Attendants who 
were in close contaa 
with the patient 
during the whole of 
bis hospital life state 
that although he never 
actually worked he 
was quite capable of 
walking about and 
attending to his own 
needs. During the last 
four years he was con- 
fined to his bed, but 
got up every day for 
toilet purposes. One 
morning, fifteen years 
after admission, just 
after he had returned 
to bed be suddenly 
collapsed and died. 

He was then 49 years 
of age. 

At necropsy the 
main pathological 
dianges were found 
in his heart. This 
organ was enlarged 
(weight 360 g.) and 

felt extremely bard, in ^ 

fact the usual post-mortem scissors would not cut into -its sub. 
and bone forceps bad to be used. The pericardium was 
completely over the whole surface of the left ventririe The 

ante-mortei'kt.te 

illustration). In the lower two-thirds of the left veniriclp 

area where muscular tissue 

*®^^'°tticle and a very small amount of its oEjfee 

in the^^nS th; Pathological alteratton 

or other chi^. ' any at^^ma. 
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WOMANHOOD 

The Psychology of Women. A Psychoanalytic Interpretation. 

Volume 2. Motherhood. By Helene Deutscn, M.D. (Pp. 439. 

25s.) London: Research Books Ltd. 1947. 

This volume is the second part of the author’s psychological 
study of her own sex. She considers the adult woman and her 
reactions to all those events that lie in the province of the 
modern obstetrician and gynaecologist. Her study forms a 
branch of “psychosomatic ” medicine, and ’though she presents 
it from the psycho-analytic viewpoint she does not mar it 
with the dogmatic assertions that sometimes emanate from that 
school. She acknowledges that many of the deviations from 
normal in the woman’s sexual and maternal life are not readily 
explicable on purely physical grounds, and suggests that deep- 
seated mainly unconscious motives, acting through the auto- 
nomic nervous system and the endocrine glands, may be 
responsible for many of these anomalies. When well estab- 
h’shed they may be no more remediable by psychotherapy than 
by any other treatment. However, if the processes are under- 
stood, disorders may in some cases be prevented, and for that 
reason obstetricians will find the book worth reading. 

The book begins with a study of the social position of women, 
with special reference to that of American women, whose 
importance and rarity in pioneering times led to their being 
highly valued. This natural esteem changed to a romantic 
and idealistic attitude towards them, which is only slowly 
fading. Women owe their complexity of character, and the 
many psychosomatic conditions to which they are subject, to 
the deep-sealed conflicts between their erotic and maternal 
functions, neither of which can be entirely repressed, and 
between narcissistic tendencies to aggrandize themselves and 
altruistic impulses to sacrifice themselves for the sake of mate 
and child, especially child. Their masculine components like- 
wise conflict with their feminine and may determine the course 
of their lives or influence it inconsistently. The oral com- 
ponent of their libido is directed externally in giving food 
and internally in the desire to make the child part of them- 
selves. The author draws attention to the analogy in _ the 
unconscious mind between the sexual and digestive functions 
when discussing the reception of the sperm and the expulsion 
of the foetus and how these two components of the sexual 
are separated by the whole period of pregnancy. She 
, , ’cs many examples of the influence of these conflicts on sexual 

-itcrcourse, conception, pregnancy, parturition, lactation, the 
mother-child relationship, and the climacteric. She suggests 
that many cases of sterility, abortion, premature and delayed 
birth, difficulties in nursing, psychotic hostilities to husband 
and child in the puerperium and later, and the impulsive and 
inconsistent behaviour of the change of life are psychically 
determined. Similar conflicts determine the difficulties in the 
relationships of unmarried and adoptive mothers, foster- 
mothers, and stepmothers, and she draws attention particu- 
larly to the effects of emotional immaturity, emphasizing the 
similarities of reaction to these conflicts during puberty and 
the climacteric. Finally, she discusses the reactions of ^and- 
mothers sympathetically. This book deserves the attention of 
all medical men, whether general practitioners, , psychiatrists, 
or gynaecologists. Although long, it is easy to read, and the 
interest is sustained. 

R. G. Gordon. 


ANTIBIOTIC THERAPY 


Penicillin Therapy, including Streptomycin. Tyrothricm °nd oth^ 
Antibiotic Therapy. By John A. Kolmer. M.S.. M.D., F.A.C.P. 
Second edition. (Pp. 339; illustrated. S6.00.) New York and 
London: D. Appleton-Century Company. 1947. 


The appearance of a second edition of a work on this subject 
is a reminder that penicillin has been with us for some time, 
and Prof. Kolmer is to be congratulated on his powers of 
dicesting what is now a vast literature. He gives as many as 
1,437 items in the list of references, and though the reader 


might have preferred them in alphabetical , order he will be 
grateful for so comprehensive a guide to original sources. Prof. 
Kolmer has'rearranged the book, now classifying disease region- 
ally instead of aeiiologically. In the earlier chapters, in which 
he considers general principles and methods, he still emphasizes 
the need for thinking in terms of bacterial species and not 
merely of the position and nature of the lesion. There is the 
usual list of species classified in three orders of susceptibility, 
and containing several disputable items — for example, Proteus 
and Salmonella typhi might well be promoted from the third 
(“ slightly susceptible or insusceptible ’’) to the second category 
(“ moderately susceptible ’’), and Actinomyces fcovis (hominis), 
Erysipelothrix rhusiopathiae. and Streptococcus riridans from 
the second to the first (“highly susceptible”). 

Has not the time come when the susceptibility of bacterial 
species to penicillin -should be stated quantitatively instead of 
in these vague terms? Susceptibility to streptomycin is so stated 
in this book, although it is far more variable both intrinsically^ 
and according to the technique used for determining.it. Revert- ’’ 
ing to the subject of Sahn. typhi. we find that' the author 
considers penicillin therapy to be ineffective or contraindicated 
in typhoid fever, and he appears to have overlooked the work 
of McSweeney''and others on' the treatment of this disease with 
penicillin and sulphathiazole given together in large doses. He 
commends penicillin esters in a passage that was evidently 
written before it was shown that human blood, unlike the 
mouse’s, contains none of the esterase necessary for liberating 
penicillin from them. Practitioners in Britain Who are exhorted 
by advertisements or compelled by circumstances to give large 
intramuscular doses only twice a day will find that Prof. Kolmer 
does not approve of this practice : the longest interval between 
doses considered advisable is four hours, except when oil 
suspensions are used. 

This book is for the moment the most up to date and one 
of the most comprehensive guides to the use of antibiotics 
(the author also considers streptomycin, tyrothricin, and 14 
others). It is a useful work of reference on obscure points 
and provides sound information on ordinary matters. 

L. P. GMtROO. 


MIDWIFERY IN GENERAL PRACTICE 

Postgraduate Obstetrics. By William F. MejEcrt, M.D. Draw- 
ings by Ruth Maxwell Sanders. (Pp. 398 : 123 illustrations, 25s.) 
London: Hamish Hamilton Medical Books. 1947. ^ 

This book is written primarily for the 'general practitioner who 
does a certain amount of midwifery— attending, the author 
reckons, about 1,800 maternity cases during his 
Prof. Mengert sets out to consider only those conditions 
whose frequency is not less than 1 in 2,000 deliveries. 

Iheless, he cannot resist mentioning a few others wnicn, 
although interesting, are so rare as to be outside the experi- 
ence of most practitioners. He omits nearly all me y 
maintains a practical outlook throughout ; there is i ® . .. 
for discussion, and his advice is of necessity dogrnaucauy 
presented, sometimes in the form of a synopsis- 
it is excellent, though it does not always conform to vie 
generally accepted in Britain. Some of the methods 
ment described-e.g., the use of intrauterine J 

treatment of placenta praevja— will be regarded ai. . , ’ 

and the technical details of caesarean section vag nal hys'er 
tomy, post-partum sterilization, biological ‘=51® ^ . .f-.Lhesia 
endometrial biopsy, tubal patency tests, and ca -oUiy in 

are hardly of immediate interest to anyone engaged soieiy 

domiciliary midwifery as practised nowadays. ..-ujfes 3 

A book of this kind has great possibilities , ^ 

careful choice of subjects and a suitable placing „ 

and it is doubtful whether any two auflronws would 8 

on them. Prof. Mengert has many 

a small compass, with the result that his accoOT 
subjects is superficial and unsatisfying. If h attenlion 

his field more severely and devoted couM > 

to the details of those things that really 
recommend the book more strongly. A j. . .j 5 ll)* 
very good and contain many useful P^a^' ^ maltci 
hor’s common sense pervades the book, and his y 


uthor's common sense pervades 
: easy and entertaining reading. 


T. N. A. jEFTCOXtE. 
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PHYSIOTHERAPY 

Massage and Remedial Exercises in Medical and Surgical 
Conaitions. By Noel Tidy. Seventh edition. (Pp. 480; illus- 
iralcd. 25s.) Bristol: John Wright and Son 1947. 

This book, which has reached a seventh edition in fifteen years, 
obviously satisfies a need, and we can commend it as a clear 
and trustworthy guide to the treatment of almost any disease 
by physiotherapeutic methods. Indeed, it is almost a short 
systematic account of medicine and surgery, including some 
pathology and not a little physiology and anatomy. We must 
criticize such statements as “anterior poliomyelitis is due to 
a bacillus as yet not definitely identified," or “ the bacteria are 
carried by the lymphatics,” and, a few lines later, " the virus 
first attacks the blood vessels of the anterior horns” {our 
italics). Such discrepancies are vestiges of the past and should 
be eliminated from future editions. 

'* We wonder, after reading this book, whether physiothera- 
peutic procedures are not being used in unsuitable cases. For 
' instance, we see an account of the application of these methods 
to the treatment of blood diseases — e.g., pernicious anaemia — 
and haemorrhoids, and the question comes to mind whether 
the interests of a large profession have not caused disease to 
become the handmaiden of massage rather than made massage 
serve the cure of disease. It seems that this branch of treat- 
ment, of such great benefit in appropriate cases, is showing 
signs of becoming a complete syste.Ti of treatment, like osteo- 
pathy, naturopathy, and others. The wide scope of this book 
is likely to mislead the student into believing that there is 
scarcely any disease which should not be treated by the methods 
advocated. It would be unfortunate if this idea spread, for 
physiotherapy should be used only in certain cases and remain 
subservient to other forms of treatment. 

This criticism of the general trend, however, does not apply 
to the book under review, which in itself is excellent. The 
extent to which such methods of treatment should be used is 
beyond the control of the author of a textbook of this kind, 
who has to meet a demand. Not a little of the blame for these 
^ tendencies lies with our own profession. 

: N. C. Lake. 


MANUAL FOR DIABETICS 

Lcitjadcn jiir Zuckerkranke. By Dr. Georg R. Constam. 
(Pp. 127; illustrated. 12.50 Swiss francs.) Basle: Benno 
Schwabc and Co. 1947. 

Close similarity combines with many subtle differences in the 
numerous books wTitten by diabetic specialists for their 
patients; this is the most human ever written in the German 
language, optimistic and friendly. The author discusses all the 
usual details of diet, insulin injections, tests, and adju.stments 
of treatment in a fairly simple fashion — dear enough, perhaps, 
to the universally intelligent Swiss but rather' loo detailed for 
our hospital patient.” 

. tables are probably the best available for the 

intelligent patient using a weighing machine. The author has 
designed them in the English tradition (Lawrence’s schemes) 
and neglected the American Joslin methods, although he 
acknowledges the merits of both. The basis of his scheme 
I® carbohydrate; in the tables he records the various 
weights of different foods containing this quantity, and ingeni- 
ously lists in another column the percentages of carbohydrate, 
protein, and fat contained in that weight of food. However, 
he figures often differ considerably from the values accepted 
vommon carbohydrate foods (McCance and 
iddowson), and he quotes no authority in support of this 
mergence. Though admirable for the highly intelligent patient, 
us book has too wide a scope and too much detail. The 
account of the treatment as well as the prevention of coma 
an gangrene is too full for the patient’s understanding, vet 
ot complete enough to help the medical man. 

nerc arc good illustrations of insulin bottles, syringes, the 
cc tuque of injection, foot exercises, etc., and the production 
If. r'* r excellent. In this book there seem to be the 
oues — a shorter and simpler hook for the 
P. lent, a longer and more detailed one for the medical practi- 
tioner treating diabetics. 

R. D. LswRr.N'CE. 


BOOKS RECEIVED 

(Review is not precluded by notice here of books recently receiied\ 

The Electron Microscope. By V. E. Cossletl, Ph D., M.Sc.. 
M.A., F.Inst.P. (Pp. 128. 7s. 6d.) London; Sigma Books. 1947. 
A popular account, including illustrations, of electron photomicro- 
graphs. 

The A/chemist in Life, Literature anti Art. By J. Read, I’h.D., 
M.A., Sc.D„ F.R.S. (Pp. 100. lOs. fid.) London: Thomas 
Nelson and Sons. 1947. 

A general account of alchemy by the Professor of Chemistry at 
Sl Andrew’s University. 

Traite de Dieletiqae dti Nourrisson. By M. Lust. (Pp. 539. 
1,000 francs.) Paris: Masson et Cie. 1947. ' 

A textbook of infant feeding. 

Riflessi Sociali della Tonsilteclomia. By Guido Calderoli. 
(Pp. 75. No price.) Bergamo: Carrara. 1947. 

Certain aspects of the results of tonsillectomy. 

Illustrations of Regional Anatomy. 7 Sections. By E. B. 
Jamieson, M.D. 7th ed. (£3 15s. for 7 sections; singly 12s. fid.) 
Edinburgh : E. and S. Livingstone. 1947. 

Coloured anatomical diagrams of the human body arranged in 
loose-leaf folders. 


Cancer of the Breast. By D. C. L. Fitzwilliams, C.M.G., M.D., 
Ch.M., F.R.C.S.. F.R.C.S.Ed. (Pp. 199. 25s.) London: William 
Heinemann. 1947. 

A general account based on the author’s experience. 

Dermatology for Nurses. By G. H. Percival, M.D., Ph.D.. 
F.R.C.S.Ed., D.P.H., and Elizabeth Toddie, S R.N. (Pp. 116. 
15s.) Edinburgh: E. and S. Livingstone, Ltd. 1947. 

The nursing of patients with common skin diseases: illustrations, 
many in colour. 

Good ’Health with Diabetes. By Ian Murray, M.D., F.R.F.P.S.G., 
FJf.C.P.Ed., and M. B. Muir, Sik.N. (Pp. 40. 2s.) Edinburgh: 
E, and S. Livingstone. 1947. 

A manual of instructions for the diabetic patient. 

Nelson Loose-Leaf Surgery of the Nose and Throat. Renewal 
pages. London: Thomas Nebon and Sons. 1947. 


Biological Antioxidants. Transactions of the First Conlerence. 
Oct. 10-11, 1946, New York. Edited by G. C. Mackenzie. 
(Pp. 81. Sl) New York: Josiah Macy, Jr., Foundation. 

Includes a number of papers on vitamin E in chemistry and biology! 

Conference on Metabolic Aspects of Convalescence. Trans- 
actions of the 13lh Meeting, June 10-11, 1946. Edited by E C 
Reifenstein, Jr., M.D. (Pp. 232. S2.) New York: Josiah Macs. 
Jr., Foundation. 

Includes papers on male sex hormones, the adrenal cortex, and 
parenteral administration of fats. 


Conference on Metabolic Aspects of Convalescence. Trans- 
actions of the Nth MceUng, Nov. 12-13, 1946. Edited by E C 
Reifenstein, Jr., M.D. (Pp. 190. S2.25.) New York: Josiah Macs-' 
Jr., Foundation. 

Includes papers on bone metabolism, 

Traitemem Chirnrpeal de la Ttiberciilose Pulmonaire. Bv 
Henry Joly. (Pp. 282. 820 francs.) Paris: Vigot Freres. 1947 
A general account of surgical measures for puimonary tuberculosis. 

M^D^F a2:'s*°S^\V Compere. 

b. Banks, M.D.. FACS unA. r i* 

^re. M.D.. Fjk.C.S. 2nd ed. (Pp. 390 siso or £1 

Chicago: The Year Book Publishers. London: H. K. Lewis 194 v 

A profusely illustrated manual on the treatment of fractures 

Edited by A. J. Heighwav (Pn 7 (U 
lOs. fid.) London: World’s Press News 

«r^o“® "-^"-known journalists .and 
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THE DISCUSSION WITH THE MINISTER 

As has already been announced the Minister of Health met 
the Negotiating Committee on Dec. 2 and. 3. During the 
course of one afternoon and one morning the Minister went 
over the points made in a long document presented by the 
Committee, and the outcome of these discussions will soon 
be laid before the profession in the form of a statement 
which is expected from the Minister of Health at any 
moment now. The British Medical Association is sending 
to every doctor in the country, whether a member of the 
B.M.A. or not, a copy of the Negotiating Committee’s 
statement together with a copy of the Minister’s reply. For 
the purpose of record these statements will also be published 
in the Journal as well as the statement made by high legal 
authorities on the interpretation of Sections 35 and 36 of 
the Act. The Council of the B.M.A. is holding a meeting 
on Dec. 17 to discuss the present situation and to decide 
on future action. 


THE TREATMENT OF PNEUMONU 
Twenty years ago no one would have ventured to predict 
that by the present time three separate forms of specific 
treatment for pneumonia would have been introduced, each 
of remarkable efficacy. The first of these, which held the 
field until towards the end of the last decade, was serum. 
Refined by Felton’s method, latterly prepared in rabbits 
instead of horses, and ultimately made available for all 
the thirty then known types of pneumococcus, serum was 
,hown to be capable of reducing the mortality of pneu- 
monia by something like one-half. It may be noted in 
this conne.xion that during the war Erna Mdrch,^ work- 
ing in Copenhagen, extended the list of known types of 
pneumococcus to over seventy, and the State Serum Insti- 
tute catered for the scrum treatment of infections by every 
one of these. But serum treatment calls for laboratory 
and other facilities which are available only in large centres, 
and its general application would have presented formid- 
able difficulties. Tire second phase began with the intro- 
duction of sulphapyridine in 193S ; this drug did all that 
serum had, and more, with the utmost facility, and ren- 
dered serum treatment almost obsolete within a year. The 
later sulphonamides have achieved equal or better results 
with much less liability to toxic effects, and if the last word 
had already been said at that stage there would have been 
little reason to complain. Yet a third remedy was still to 
appear,' even more remarkable than the first two. Penicillin 
has two advantages over sulphonamides in the treatment of 
pneumonia, one of special and one of general application : 
it attacks pneumococci which are sulphonamide-resistant, 
and it is entirely free from any danger of serious toxic 
effects. On the other hand, when used in the conventional 
wav it is much more troublesome to administer. 


The present issue of the Journal' contaim four papers 
bearing on this subject. Two deal with the latest develop* 
ment of penicillin treatment, which is to obviate the diffi- 
culty and discomfort of injections by giving the drug by 
the mouth. Anderson and Landsman (p. 950), of Glasgow, 
the former with Ferguson" having previously found that 
there is little to choose between sulphonamides and intra- 
muscular penicillin in the treatment of adult pneumonia, 
have compared intramuscular and oral penicillin in a 
further series of 90 cases, there being 45 in each group, 
A substantial proportion of the patients, actually greater 
in the oral group, had a bacteriaemia, which is tlie clearest 
possible indication that the series was of at least average 
. severity. The doses used were moderate, the, mean total ^ 
amount used for each patient being only 800,000 units by ^ 
the' intramuscular and 1,650,000 by the oral route. This is ' 
by no' means extravagant, and the oral dose used is less ' 
than that advocated by American authors. Perhaps 
administration in tablet form in milk and the restriction of 
fluid intake helped to render this smaller dose effective. 
As the authors remark, the relative achlorhydria of acute 
febrile states may also make for better absorption. Ai 
all events the results appear to have been excellent : there 
were only seven deaths in the whole series, all in cases 
corffplicafed by other grave disease or moribund on admis- 
sion, and in the duration of fever and the frequency of 
complications there is little to choose between the two 
groups. Suchett-Kaye and Latter (p. 953) treated twenty- 
five^-'cases of pneumonia in infants by giving penicillin in , 
the same form orally at 3-hour intervals, the individual i 
dose varying from 10,000 to 40,000 units according to age, 
They record observations on the serum-penicillin levels 
attained, which though variable — as almost everyone has 
found in studying the effects of ora! administration— were 
usually satisfactory. The results were good, except in four 
cases which were then treated successfully with sulpha- 
mezathine. Infants have a particular claim to oral peni- 
cillin, since they need comparatively little of the drug and 
should be spared the pain and disturbance of injections 
if possible. As the authors say, the possibility of 
using penicillin in this way is particularly valuable in < 
circumstances in which injection treatment is aefuaiiy j 
impracticable. 

Joules and Weller, of the Central Middlesex County Hos- ' 
pital (p. 947), have relied on suiphamcrazinc, at least for 
the primary treatment of the average case. It is not pos- 
sible to assess the severity of their cases, and, in view of 
the dictum in an opening paragraph that in the absence 
of an influenza epidemic respiratory infections producing 
fever above 100'’ F. (37.8° C.) for more than one day have 
some degree of long consolidation, it seems possible that they 
have delected radiologically a number of mild cases which 
might weight Ibis scries in favour of the (reatrnent use • j 
The only deaths, which appear to have been inevitaWe, 
occurred in patients treated with sulphamczalhinc or 

cillin. The sulphamerazine-treated patients numbered 11 . 

of whom 3 were also given penicillin frorn the start, whi* ! 

27 others were given It later for various indications, su^ 
as fai lure to respond to the initial treatment, wtoier a^ 

1 Sfrdsglml Siudlrs cm ifie rncumocacct. Cojxnhacen- 
larefl, IMS, 2, EOJ, 
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of the drug, and the discovery that the infection was 
staphylococcal. Sulphamerazine has the advantage tliat- 
adequate blood levels can be maintained by eight-hourly 
administration ; the treatment is therefore simplicity itself, 
and involves the least possible disturbance to the patient. 
The possibilities of sulphonamide treatment are illustrated 
from an altogether different angle 'in the paper by 
Dr. bavid'Lehr (p. 943), of New York, which was com- 
municated to the International Physiological Congress in 
Oxford last July. 'This paper describes an extensive 
pharmacological study of the behaviour of. mixtures of 
sulphonamides, from which it is clear that such mixtures 
overcome one of the principal dangers in the use of these 
-individual drugs ; further experience may show that the 
method has other advantages. The essential fact reported 
is that ingredients in such mixtures retain their individual 
solubilities in urine. It is thus possible by administering 
two or three drugs instead of one, each in a proportionally 
smaller dose, to reduce very greatly the danger of 
undue precipitation in the urinary tract. Careful studies 
on large numbers of animals also showed that these mix- 
tures have a much lower toxicity than an equal dose> of a 
single compound. It also appears that the blood levels 
attained are higher, owing to the better absorption of a 
smaller dose of each compound. Finally, clinical results 
have confirmed therapeutic efficacy and the rarity of crys- 
tallization in the urine, and it has been obsert'ed that 
allergic reactions are less common and nausea and vomit- 
ing are rare. From every point of view studied this com- 
bination of two or three drugs instead of one appears to 
offer decided advantages. 

Which of these methods should now be used for treating 
a patient with pneumonia ? It is right that every promising 
method should be tried, and reassuring to know that peni- 
cillin even when given by the simple oral route is a satis- 
factory remedy. Nevertheless it would, we think, be un- 
fortunate if this became a routine treatment. It is more 
expensive, and might prove in more extensive trials to be 
less regularly reliable than the Glasgow findings suggest, 
owing to irregularity of absorption, a feature emphasized 
by all workers who have estimated blood levels and urinary 
excretion after administration by this route. Moreover, 
penicillin is a drug to which pneumococci can acquire some 
degree of resistance, which is then permanent. Would it 
not be a better policy to retain penicillin as a second line 
of defence, rather than to bring it into general use when 
an older and well-tried remedy will still serve so admir- 
' ably, especially in its most modern forms 7 As Joules and 
Weller point out, many cases of pneumonia can satis- 
factorily be treated at home : the normal course of an 
, average case responding to sulphonamide treatment is that 
t of a two-day fever. If no such response follow's, and if 
. the case has unfavourable features from the outset, then 
I hospital treatment is called for and other forms of chemo- 
. therapy may be necessary. Ideally the ultimate guide to 
,, specific treatment should be a careful c.xamination of the 
,, sputum, including mouse inoculation if necessary, and 
determinations of the sensitivity of the pneumococcus or 
.. other organism found to whatever chemotherapeutic agents 
It is proposed to use. The finding of a sulphonamide- 
rcsistant pneumococcus would then call unequivocally for 


penicillin treatment, just as the finding of H. influenzae or 
Bad. FriedlSnder would contraindicate it. Penicillin has 
yet to find its true level. Its novelty and the romance asso- 
ciated with it create a popular demand which the profes- 
sion should resist when necessary. A vogue for taking it 
by the mouth might prove an extravagance which we can 
ill afford. 


AGENE AND CANINE HYSTERIA 

The discovery by Sir Edward Mellanby^ that flour bleached 
with “ agene ” produced hysteria in dogs has attracted wide- 
spread attention since its publication in the Journal at the 
end of last year. 'Veterinarians and others concerned with 
the health of dogs have been most directly interested, but 
the more important issue is the possibility that agenized 
flour may have some injurious effect on man.” Since agene, 
a preparation of nitrogen trichloride, is regularly used in 
this country to improve the baking properties of flour, 
problems affecting both the public health and extensive 
interests in the milling industry may sooner or later have to 
be faced. 

We published recently a further article by Mellanby’ 
describing his attempts to find out why agene causes flour to 
become toxic and to identify the toxic factor. Agenized flour 
was washed free from starch with water, and the resulting 
gluten was found to produce hysteria in dogs. Gluten pre- 
pared from untreated flour did not cause hysteria. At first 
sight this would seem to prove that some product made from 
the protein fraction of the flour is the toxic agent. It is well 
known, however, that gluten so prepared contains most of 
the fat originally present in the flour, and that the fat of 
agenized flour contains chlorine derived from the nitrogen 
trichloride. The gluten of agenized flour was therefore 
extracted with a mixture of alcohol and ether. ^Vhen given 
to dogs the defatted gluten still caused hysteria, while the 
fatty extract was harmless. An attempt was then made to 
identify the fraction of the protein made toxic by agene. 
For this purpose agenized gluten was extracted with 65% 
alcohol, and so divided into a soluble “ gliadin ” fraction 
and an insoluble " gluteUn ” fraction. Both fractions caused 
hysteria, but gh'adin appeared to be more toxic than gluteiin. 

Mellanby’s observations have now been confirmed and 
extended by Dr. T. Moran,’ director of the Research Asso- 
ciation of British Flour Millers. From a consideration of 
the chemical behaviour of nitrogen trichloride, and from a 
study of its quantitative effects in changing the acidity of 
dough, he has concluded Uiat though some of the chlorine 
liberated by this compound is used for oxidation a substan- 
tial proportion combines chemically with the constituents 
of the flour, either by addition or by substitution. Micro- 
biological tesU show that the process of agenizing flour 
does not affect any of the better-known members of the 
vitamin B complex, and, in particular, that there is no loss 
of py^doxin fvitamin B.). Lack of this vitamin had pre- 
^ously been suggested as a possible cause of hysteria* in 
dogs m we w of the observation by Chick. El. Sa dr, and 

isir. I, 2S9. ■ 
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Worden^ that its deficiency causes epileptiform fits in rats. 
Even stronger evidence that a toxic agent rather than 
dietary deficiency causes canine hysteria was obtained by 
giving dogs very heavily^ agenized fiour: SO m'g. of agenc 
was added to each 100 g. of flour, as compared with the 
6.4 mg. usually added in routine milling. After a single 
meal containing flour so treated, dogs developed hysteria 
within twenty-four hours, obviously, much too soon for the 
development of a deficiency syndrome. Cures were readily 
effected in a few days by giving untreated flour. Hysteria 
was provoked in five days by flour treated with 20 mg. of 
agene per 100 g., and in about the same time by flour which 
had been treated with 80 mg, of agene and then diluted with 
three times its weight of untreated flour. The Toxic factor 
was found not to be extracted by water or by fat solvents, 
which is in agreement with Mellanby’s work. Moreover 
it was again located in the gluten fraction, and on fractiona- 
tion with 70% alcohol both the soluble and insoluble 
fractions were found to be injurious. 

In his next experiments Moran attacked the problem 
from a new standpoint and demonstrated clearly that the 
development of toxicity after treatment with agene is not 
peculiar to proteins derived from wheat. When dogs were 
given agenized casein they had hysteria within tw'coty-four 
to forty-eight hours. Similar results were obtained with 
agenized zein, the protein of maize, while with agenized 
gelatin slight hysteria occurred after ten days. The result 
with zein is interesting, because this protein is devoid of 
the amino-acids glycine, tryptophan, and lysine. If toxi- 
city is caused by the action of agene on’ a specific intra- 
molecular grouping in protein it is clear that these three 
amino-acids cannot be involved. Another significant point 
on which Mellanby and Moran agree is that even heavy 
treatment with free chlorine does not produce in flour what- 
ever changes are responsible for canine hysteria. 

In his earlier paper Mellanby* contended that agene 
makes flour injurious by the production of a toxic agent 
rather than by the destruction of some essential nutrient. 
These recent developments have fully confirmed this con- 
clusion, though it remains to be decided whether agenized 
flour is the only, or even the most important, cause of canine 
hysteria, Tlie identification of the toxic agent in the near 
future should not unduly tax the skill of the organic 
chemist and should help us to answer the crucial question 
whether or not agenized flour is harmful to man. In 
tile meantime any feeling of security based on the previous 
conclusion that animals other than the dog are not sus- 
ceptible to agene poisoning may be somewhat shaken by 
Mellanby’s recent experience with ferrets. This animal, he 
has found, develops unmistakable symptoms of hysteria 
when fed upon agenized but not when fed on untreated 
flour. 


bad. Of the 13 cases for which details were know; 

. 7 ended fatally for the mother, and in 6 the baby was boi 
dead. All the maternal deaths occurred during the pue 
perium, at which time most cases showed a tendency to o 
Addisonian crisis. Abortion or the induction of iaboi 
did not appear to help, but the two patients who receive 
adrenal cortical extract immediately after labour did ni 
suffer a puerperal crisis. Many of the cases referred i 
by Zwanenberg date back many years and probably di 
not receive what would now be regarded as adequate trea 
ment for adrenal cortical failure. Indeed it seems like 
that in this disease, as with so many others, the complic 
tion of pregnancy becomes increasingly less serious i 
more efficient methods of treatment are discovered, m 
in general, it is best to treat the disease and not to inle; 
fere with the pregnancy. This suggestion is borne out b 
recently published reports of three turther cases, Murpht 
tells of a woman treated for Addison’s disease by sul 
cutaneous implants of desoxycorticosterone acetate wi) 
such good effect that she was well enough to marry an 
become pregnant. There was no evidence that pregnane 
itself had a beneficial effect on the disease, nor was thei 
any reason to believe that it had an adverse influence c 
that the maintenance dose of desoxycorticosterone had I 
be increased. Labour was induced because it had m 
begun three weeks after the calculated date ; it then pf< 
gressed easily and rapidly. The baby was stillborn as 
result of multiple looping of the cord round the neck an 
axillae. In the case described by Samuels, Evans, an 
McKilvery' the condition was also brought under contn 
by implants of desoxycorticosterone before conception too 
place. Desoxycorticosterone, 6 mg. daily, was given diirin 
most of the pregnancy, but the authors consider this wn 
probably unnecessary. There was some evidence that ptei 
nancy had a beneficial effect on the patient, but afic 
delivery Addisonian symptoms recurred and necessitate 
careful treatment. Estimation of the 17-fcetosteroid excf< 
tion showed a rise about the sixth month which was mait 
(ained until delivery, when the level dropped to what it ha 
been before the pregnancy. It is suggested that this increase 
output and the improved condition of the patient svere du 
possibly to the action of the foetal adrenals. A compensator 
action on the part of foetal ductless glands has often bee 
postulated in the case of other endocrine disorders such a 
diabetes mellitus. So far as Addison’s disease is cosicerne 
the evidence is as yet far from conclusive, and in only one 
the patients referred to by Zwanenberg was the conditi^ 
said to be improved by pregnancy. The o 

Addisonian crises soon after delivery is perhaps in f 
the idea, although the stress of labour might be an 
taot factor. The normal adrenal cortex undergoes hyp 
trophy during pregnancy, so an alternative c**? , 
occasional observations suggesting 'bat pregm 
beneficial effect on Addison’s disease 
supposition that remaining small areas of healthy g ^ 
undergo hypertrophy. If this were true, how > 
be expected that the good effects of .Jj pc 

for a longer time after delive^ and ‘bat cri jo^ 
occur so early in the puerpenum, particular ^ ^ 

animals adrenal hypertrophy is even more nol.ccah 
the puerperium than in pregnancy. Addimn' 

’ who mentions two patients with Aoa 


ADDISON’S DISEASE IN PREGNANCY 

Addison's disease associated with pregnancy is an interest- 
ing but rare combination. In 1922 Fitzpatrick* summarized 
eleven cases from the literature and described a personal 
case. In 1945 van Zwanenberg^ reported two cases and 
refened to another fourteen collected from the literature. 
He concluded, as did Fitzpatrick, that t’ne prognosis is 


S. L. Simpson,* wuu ~ j ifijn 

disease who survived pregnancy, • /each 

case in which the patient had two prcgnanc.es, each _ 

ing in a 


live child. He empba^s^jjeame 


peted h: 
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other writers— namely, that pregnancy may precipitate the 
onset of symptoms of Addison’s disease, due presumably 
to the increased demands made on the adrenals. Moreover, 
in his case the patient failed to lactate on both occasions. 
This observation tallies with the results of animal experi- 
ments in which it has been shown that bilateral adrenal- 
ectomy inhibits lactation tinless it is followed by the 
administration of adequate amounts of adrenal cortical 
extract. In Simpson’s case the regular administration of 
desoxycorticosterone and sodium chloride during the second 
pregnancy and puerperium did not bring about lactation, 
so it would appear that some other cortical factor is 
necessary. It is noteworthy that in none of the reported 
eases, irrespective of their treatment, was the uterine action 
in labour disturbed. 


HORMONE TREATMENT OF CANCER OF THE 
BREAST 

Since the original reports’ " in this country on the occa- 
sional clinical retrogression of carcinoma of the female 
breast after the administration of stilboestrol little has been 
added to our knowledge of the carcinostatic effect of the 
sex hormones. A recent paper from New York’ reports 
the administration of ethinyl oestradiol, a synthetic oestro- 
gen, to 17 patients suffering from mammary cancer. This 
account shows how inadequate are our yardsticks for esti- 
mating the retrogTMsion of human tumours. There is no 
available method of measuring with reasonable accuracy 
the volume of even an accessible tumour, and clinical 
estimates of increase or decrease in size are notoriously 
fallacious. Only complete disappearance can be accepted 
as clear proof of a decrease in size. 

Certain dramatic qualitative phenomena, how'ever, are 
acceptable as evidence of retrogression, and these were 
sometimes seen in the series described by Herrmann and his 
Co-workers. A decrease in size of pre-existent carcino- 
matous ulcers was observed in two cases and graphically 
recorded, and there was complete healing of an ulcer in 
a third case. A decrease in the size of pulmonary meta- 
stascs was measured radiographically in two cases. A pro- 
tuberance photographed in profile had flattened out after 
two months’ treatment. In no case did the primary 
tumour or a metastasis completely disappear. Serial 
biopsies showed no alteration in the histological or cyto- 
logical pattern of tumours that appeared to regress under 
treatment. The microscopical picture aitcred after treat- 
ment in only one tumour, and that increased in size during 
treatment.- In one patient the breast tumour increased 
m size and fungated rapidly at the very' time when a pul- 
m^ary metastasis from it appeared to be shrinking. 

The authors consider that there was a favourable 
response in 7 of , the 17 cases, and this response was 
obtained for the most part in women over 60 years of 
'Tgc. In young women oestrogen therapy actually appeared 
*he growth of the tumour. Of tlie 17 patients 
r died of the disease, and one of coronary occlusion, within 
cigtitecn months of starting treatment. Of the 7 patients 
who died 5 were under 60 years of age ; indeed no patient 
under 60 years of age survived for longer than eighteen 
months. Tin's scries is a small one, but patients selected 
or oestrogen therapy are necessarily those who arc unsuit- 
30 e for operation or for radiotherapy or whose disease is 
re.sistant to these other forms of treatment In this sense 
' IS gratifying drat their numbers arc relatively few and 
.Jl' scries a re therefore slow to accumulate. 

1 TT'- 5''''- 3T, rsT! ~ “ ~ 
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DRUG ADDICTION 

In a comprehensive review’ of the many therapeutic diffi- 
culties presented by the dnig addict we are early reminded 
that addiction is a manifestation of a morbid state and 
that the victim must be treated as a patient It is a mistake 
to apply the term- “ drug addiction " to all cases in which 
drugs cause euphoria. The cocaine habit is often just an 
indulgence in vice rather than a state of true addiction ; 
the taking of cannabis always falls into the former category^ 
For a proper understanding of the state "of addiction it is 
well to refer to Himmelsbach’s definition of what he terms 
a “physical dependence.” This is an acquired abnor- 
mal state wherein the regular administration of adequate 
amounts of a drug has, through previous prolonged use, 
become indispensable for physiological equilibrium. The 
demonstration of this state can be made only by with- 
drawal and the production of withdrawal symptoms. They 
are classified as (a) mild ; yawning, lacrimation, sneezing, 
sweating ; (b) moderate ; tremor, gooseflesh, anorexia, 
mydriasis ; (c) marked : pyrexia, rise of respiratory rate 
and systolic blood pressure, ' insomnia, restlessness 
(d) severe ; vomiting, diarrhoea, loss of w'eight 
Not every person who takes a habit-forming drug is a 
drug addict. Only 19% of patients admitted to the Nar- 
cotic Hospital in Lexington were found by Himmelsbach 
to be really dependent on drugs to an extent sufficient to 
render their cases suitable for study. It is suggested that 
many alleged addicts have merely a naild drug-habit with 
only slight physical dependence. This may be due in great 
part to the adulteration of supplies by " dope pedlars,” and 
to the recurrent difficulty in obtaining opiates. The irapor*. 
tance of the foregoing is that accurate appraisement of 
the category to which the patient belongs must precede 
assessment of treatment. Thus a chronic morphine addict 
habituated to the drug given therapeutically can be much 
more readily detoxicated if the therapeutic indication hak , 
disappeared than can the morphine addict who is predis- 
posed to addiction and whose unstable mind leads him to 
search for euphoria. The distinction is not always easy to 
make, because a potential addict may in fact become one 
owing to the development of a disease requiring morphine. 

The need to consider prophylaxis is emphasized by the 
statement that no person is immune to opiate addiction ; 
if morphine is given to 100 people regularly for a certain 
time it will produce abstinence symptoms in all of them. 
In many countries prophylaxis is already carried as -far 
as can reasonably be expected: control of the sale of 
drugs and the limitation of their use to doctors, dentists, 
and veterinary surgeons are governed by stringent regula- 
tions. It is suggested that more could be done in the direc- 
tion of educating doctors to use euphoric drugs orily-when 
the simple analgesics fail, and then to aim at an initial dose 
which while sufficient to relieve pain will not be larse enough 
to cause euphoria. Morphine suppositories are said' to 
have the same therapeutic effect as injections, and should 
be preferred. Against this it might well be' argued that 
a patient vyill quickly link the suppositories with relief of 
pain; furtive self-administration would be simplified for 
the addict, and nureing attendants would be as likely to 
use them as an injection. The prescription of cocaine 
CTcept for direct application by a surgeon, is never justified! 
there IS no risk in refusing cocaine to an addict, because 
in contrast to the use of morphine, dangerous abstinence 
effects never occur, even in the severest cases. 

In treating those addicted to opium and its derivatives it 
>s generally agreed that rapid wthdrawal is correct Insti- 

be so reduced as to avoid serious withdrawal 
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symptoms. The aim should be to stop the drug in ten days. 
More prolonged withdrawal is no more bearable to the 
patient, while it certainly prolongs the discomfort, and this 
leads only too often to his discharging himself. This 
raises' the question whether a law for compulsory treat- 
ment should not be enacted. Personal liberty for an addict 
whose mind is warped by. craving is hardly in the public 
interest. 

The. report recognizes the existence of morphinists and • 
opium eaters who appear to be in an "arrested develop- 
ment " stage of addiction. They remain addicted to small 
and constant doses of the drug, and - are efficient and 
healthy. Stopping the drug makes them ill and incapable 
of work. Treatment of this group is unnecessary, and pos- 
sibly dangerous in that it may lead to true and progressive 
addiction. The greater part of the report is devoted to a 
detailed consideration of the methods of cure, and pours a 
salutary cold douche on the many claims for dramatic 
cures without (ears. This work is admirably compiled and 
worthy of detailed study by those who may be given the 
responsibility for the cure of a drug addict. It is the last 
number of the Bulletin of the Health Organization of the 
League of Nations. Its successor will be the Bulletin of 
the World Health Organization. 


substances, or excess of inhibitor substances. This possi 
■bility is supported by the observations of Torda and Wolff,' 
who found that -the serum of myasthenic patients onl 
produced one-third the amount of acetylcholine synthesizei 
by normal serum in the presence of frog's brain in vitrc 
It is also supported by the direct observation of the effect 
of prostigmin and acetylcholine in varying amounts ii 
myasthenic patients compared with normal subjects. TI> 
last possibility is that the myasthenic muscle fibres migh 
be less sensitive to the action of acetylcholine than thos 
of normal subjects, but there is no doubt that the muscle 
in myasthenia are unusually sensitive to acetylcholini 
injected directly into an artery. Minot’ considered (ha 
such might be the reason for any potentiating action whicl 
guanidine might have bn prostigmin, and it is possible tba 
guanidine makes myasthenic muscle fibres contract mon 
efficiently in the presence of prostigmin. If it does, ii 
will enable a smaller effective dose of prostigmin to bf 
given, as suggested by Froke, Margosbes, and Harrell 
but it must be remembered that its use in the musculai 
dystrophies, which was based on a similar theory, provec 
disappointing. 


AT THE BASE OF THE DUODENAL CAP 


■ 

THE TREATMENT OF MYASTHENIA GRAVIS 


Although thymectomy has produced dramatic improve- 
ment in some cases of myasthenia gravis,^ and the experi- 
mental use of" diisopropyl fluorophosphonate- has opened 
op a new field, there are still many patients who continue to 
get relief from ” prostigmin.” This substance and others 
which may enhance its effect form the basis of the medical 
treatment of the disease. It was in 1936 that Dale, 
Feldberg, and VogF showed how acetylcholine is released 
at voluntary nerve endings when a volley is discharged 
down the motor nerve. Previously Mary Walker’ had 
used physostigmine with striking success in a case of 
myasthenia gravis, because the disease closely resembled 
curare poisoning, for which physostignune was known to 
be an antidote. Since then its derivatives have been 
employed, the most successful being prostigfnin or 
“ neostigmin "* and also neostigmin methyl sulphate.® Ephe- 
Ifine® may be given as well with advantage in some cases, 
and guanidine has also been found helpful.’ Froke, 
Margoshes, and Harrell® tried guanidine in doses of 25 mg. 
per kiio of body weight in association with prostigmin 
and found that subjectively, and also on measurement of 
the myasthenic response with a recording ergograph, there 
was material improvement in the patient’s muscular 
efficiency. 

It is generally recognized that in myasthenia gravis there 
is a disorder of the acetylcholine mechanism at the 
myoneural junctions, but its exact nature is still unknown. 
Froke and his co-workers have analysed the possibilities. 
The first, that cholinesterase, which breaks down acetyl- 
choline into choline and acetic acid, is present in excessive 
amounts, was discounted by the work of Cooke and Pass- 
more.® The second, that acetylcholine is not liberated, 
is ruled out by the action of prostigmin, which merely 
prevents its destruction. The third is that acetylcholine 
is found in abnormally snsall amounts. This might be 
due to lack of precursor substances, lack of potentiator 
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Duodenal ulcers occur so commonly that physicians maj 
be forgiven if they get into the habit of attributing Ic 
ulceration all deformities of the duodenal cap seen on 
radiological examination. Other conditions which deform 
the duodenal cap, though they may be uncommon, should 
nevertheless be considered ; their symptoms may be similar, 
but they often require different treatment; and the prog- 
nosis may be very much better. Hypertrophic pyloric 
stenosis occasionally occurs in an adult, either as a new 
condition or because it has persisted from infancy. Katz 
has recently recorded two examples, of which one falls 
into the latter group;, He agrees with other observers thai 
the radiological appearances in this disorder—ercscentic 
indentation of the base of the duodenal cap, narrowing of 
the pyloric canal, and hyperperisfalsis—are no! palho- 
gnomonic. Laparotomy should always be undertaken in 
these cases, for a'similar picture may be seen in carcinoma 

of the stomach.' . . j i 

Prolapse of redundant gastric mucosa into the diioclenum 
is another unfamiliar condition, though Scott,® in reporting 
14 cases observed during 1,346 successive x-ray examina- 
tions of the . upper gastro-intestinal 
it is not rare. The symptoms may be 
from those of peptic ulceration, but J" 

that there is usually intermittent crampmg 
•by food and relieved by vomiting. Though Ac P 
dfagnosis of a prolapse of the gastric « ^ J 
duodenum can only be suspected from J® 
these authors consider (hat it can be estab 
logy However, there is some difference o P. . fdciats 
Ms whereas Schtt considers that the characleri j P 
is that of a central "mushroom ,,, 3 ; ihr 

flower-like” negative shadow, f,jjjng 

usual appearance is of a P* gfn^vvhile -See” 

defect together with a normal Agam.^^ 

reports successful results^from a bcal re^ -kVhichever pro- 


mucosa, Appleby '^SpscTy occafinn- 

cedure is best it is certain that the P!° “P^ L;, of tfu 

illy be so great as to constitute ^ Eefch^S' 
easuic mucosa with symptoms 0 treated by lo'^' 

described such a case ; it was successfully treate ^ 

resection of the mucosa. — _ — 

1 ^mer. J. dltest 
J Radiatocr. 1946, 46. M7. 
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THE DANGERS OF GOING TO BED 


R. A. J. ASHER, MJ>., M.R.CJP. 

It is always assumed that the first thing in any illness is to 
put the patient to "bed. Hospital accommodation is always 
numbered in beds. Illness is measured by the length of time 
in bed. -Doctors are assessed by their bedside. manner. Bed is 
not ordered like a pill or a purge, but is assumed as the basis 
for all treatment. Yet we should think twice before ordering 
our patients to bed and realize that beneath the comfort of 
the blanket there lurks a host of formidable dangers. In 
“Hymns Ancient and Modem,’’ No. 23, Verse 3, we find: 

“ Teach me to live that I may dread 
The grave as little as my bed.’’ 

It is my intention to justify placing beds and graves in the 
same category and to increase the amount of dread with which 
beds are usually regarded. I shall describe some of the major 
harards of the bed. There is hardly any part of the body which 
is immune from its dangers. 

Respiratory System . — -The maintenance of one position allows 
the collection of bronchial secretions, which, stagnating in the 
bases, encourage the development of hypostatic pneumonia. 
Further, the absence of exercise and the diminished respira- 
tory excursion consequent on bed rest prevent the re-expansion 
of collapsed or diseased lung. 

. Thrombosis and thrombo-embolism are some 

of the most disabling and lethal catastrophes that bed rest can 
bring to a patient. The absence of leg movements means that 
the venous blood lacks the helpful squeeze from the muscles 
which normaliy speeds its flow, and the flexion of the thighs 
tparticularly when there is Fowler’s position or a knee pillow) 
Obstructs It ^e more. One theory of phlebothrombosis is that 
t starts with endothelial damage caused by the weight of the 
eg on the bed compressing emptied calf veins. Thus it may 
nf < 1 , thrombophlebitis is the internal counterpart 

•is m K regard a thrombosis to be 

^ nursing mismanagement as we do the ordinary 
to-day. It is significant that Hunter, Sneedon, and 
iti.- P5“°rming post-mortem examinations of the veins of 
T tb middle-aged and elderly people who had been in 

SI''' * ™^'°'rable time, found thrombosis of the calf veins in 
jj.o ot the cases. 

frequency and dangers of bed-sores are too well 
° comment. A large bed-sore in a heavy 

niirsi’nn bb ibcontinent one, is a nightmare to the 

a f ' prcssurc points on the heels are often 

’Wn is stm SokS” 

■foibti.— The contraction of some muscles and 
cause others are complications of rest which may 

cZLn^i Foot-drop is of course the 

ablv the flcxiop of the knee-joints prob- 

muicuKiturc wasting of the general skeletal 

arc often minif ! • of the excursion of the joints 

'cwcnt patient. hobbling, painful gait of the conva' 

'licnT calcium drains from 
espcclillv in ih osteoporosis can be a serious matter, 

h'bccr to beil^ Ptaclurcs for that reason may take 

tc.i.on for dchve"!^ bbsence of weight-bearing is another 

TiintcdhvT m.H) broken ends of bone, when 

hroVc and 'he plate accidcntallv 

honv union ‘The nT t«sc m weight-bearing led to rapid 
older methods If 1, ^ Smiih-Petersen pin over 

“tv hirgelv due in T"' '''‘’'bcbpsular fractures of the femur 
uue to the shorter time in bed. 

hivclIIuInrH' of calcium from the bones that 1 
"’culi. and Kuh kfdn^”''M"t h.ability to urinarv 

due to Ived rif k hro sometimes in 

A r-rticl m’r. T ‘has this is retenfion of 

I C"t. particularly a male, with a perfec 


. - UI! 

tij normal overconte. 


urinary tract can find difficulty in using a bottle — probably 
because of the horizontal position of the body coupled with 
the nervousness and embarrassment felt on attempting this 
unnatural, uncomfortable, and unfamiliar method of micturi- 
tion. In older^ people this difficulty may lead to acute reten- 
tion with overflow or to simple incontinence. Bed-sores may 
develop and keep the patient to bed, so initiating a vicious 
circle of bedridden incontinence. Prolonged incontinence leads 
to a deterioration of hygienic morale, and a patient may con- 
tinue to be incontinent from sanitary sloth rather than urological 
disease. Getting a patient out of bed may turn him from an 
incontinent person to a clean one. 

Alimentary Tract. —This too is not immune from the bad 
effects of rest in bed. After a few days minor dyspepsias and 
heartburn may be noticed ; the appetite is often lost. Consti- 
pation occurs almost invariably, and even if not of grave 
significance is often a grievous worry to the patient. Its 
pauses are, first, the absence of muscular movement ; secondly, 
the change of environment (no one can say why this causes' 
constipation, but it does) ; and, thirdly and most important, the 
difficulties of evacuating the bowel in a hospital bed-pan. On . 
a bed-pan the patient is unable to use his abdominal muscles 
and 'his nearness to fellow-pafients discomforts him. Precari-' 
ously engaged in balancing himself, he sits there, poised 
unhappily above his own excrement in great dissatisfaction 
and distress. The constipation of bed rest is most harmful in 
the aged, where retained scybala may lead to a diarrhoea which 
marks the underlying obstruction. Retention with overflow is 
nearly as common at the back as in front. Quite -often com- 
plete intestinal obstruction can develop from retained faeces, 
and when enemata fail to shift the scybala digital removal has 
to be practised — a procedure as unpleasant for the evacuator 
as for the evacuee. 

Nervous System . — ^It is jyell known that, particularly in the 
ataxic diseases such as disseminated sclerosis or tabes dorsalis, 
even a short spell in bed may produce a deterioration of mobility 
which takes weeks to overcome, and any length of lime in bed 
may leave a patient bedridden many years before the natural 
course of the disease would have made him so. 

Mental Changes. — Lastly, consider the mental changes, the 
demoralizing effects of slaying in bed. At the start it may pro- 
duce fussiness, pettiness, and irritability. The patient may 
acquire an exaggerated idea of the seriousness^of his illness and 
think, " Surely 1 must be very ill if I am kept in bed ? ’’ At a 
later stage a dismal lethargy overcomes the victim. He loses the 
desire to get up and even resents any efforts to extract him from 
his supine stupor. The end result can be a comatose, vegetable 
existence in which, like a useless but carefully tended plant, the 
patient lies permanently in tranquil torpidity. 

Even the insomnia and nocturnal restlessness so common in 
nosintal patients may be related to the abuse of rest. Too 
much sleep during the day means too little sleep at night 
You may notice ftat many patients who disturb the ward at 
night are fiat on ^eir backs snoring during, the day. They fie ' 

"’e cannot blame ttem 
for taking frequent cat naps. I am sure that many hours of 
balf-sleepmg and dozing are less beneficial than a few^oi^s 
of deep sleep, and I beUeve they encourage a certaL ^onfSl 

So much for the commoner hazards of the b'prt tv.- 
many ) have omitted. I have not mentioLfthe tssl? cd„r 

tion m children who are long in bed nor snoken of th.Jf 
ous dust that arises during bed-makinv danger- 

have outlined may help to sho'^that reVt in ^ 

physiologically, and psychologicallv ‘r 

lying long in bed. mat a Sril ° ? pok at a patient 

blood dotting in his vetas the nil" Th= 

the scybala stackfnc un fn kic i ^t'aining from his bones, 

seat, the urine leaking Lm hisTistend^d^wrdV°‘‘’°l ' 

eraporating from his soul. ' ° ^ bladder, and the spirit 

as^SarSrl-truIh ^ bad 

and rest is essential in the healing in the bed,' 

object has been to disefose the ilfaesses. My 

now to indicate briefly how fomroMblr ^ 

overcome. “em may be avoided or 
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■First, bed rest should be prescribed and not assumed — ^thal 
is to say, a sister should not confine the patient to bed without 
the doctor’s ordering it. Secondly, doctors should revise their 
attitude to rest where it is unsound. In a chronic ward of 
which I once had charge I found a lady who had been in bed 
for 17 years with' a diagnosis of nervous debility and whitlow. 
She had survived this remarkable hibernation with little damage, 
and though she was very upset when I ordered her up she 
became a different person when she was fully ambulant. It 
may well be, too, that our attitude to rest in more acute cases 
could be modified. Rheumatic-fever cases are often kept flat 
on their backs for a considerable time, although there is no 
evidence that this modifies the incidence of heart complica-' 
tions and there is good evidence that the work of the heart 
is increased by the supine position. Patients with coronary 
thrombosis traditionally have six weeks .in bed, but the evidence 
that this diminishes the incidence of complications is slender, 
indeed, Sir James Mackenzie, who had frequent angina after 
cardiac infarction in 1908, never spent more than a few days 
in. bed, but continued playing golf till his exercise tolerance at 
last became too small. He lived an active and useful life for 
17 years after his first attack. 

John Powers, of Cooperstown, New York, reported on (00 
consecutive patients who were allowed to sit in a chair and 
walk on the first day after major operations. He compared 
them with an equal number who remained in bed for 10 to 15 
days and found fewer complications in 'the first group. Further, 
the early ambulant cases wore back at work within 4.8 weeks 
as compared with 8.7 weeks in the control group. All these 
facts encourage us to review the traditional amounts of bed 
rest that we order our patients. 

The third way of avoiding the dangers of bed lies in alter- 
ing the equipment and arrangement of a ward. There should 
be a day-room attached to every ward and lockers for patients 
to keep their ordinary clothes in. Too often a sister puts all 
her patients back to bed as a housewife puts ail her plates 
back in the plate-rack — to make a generally tidy appearance. 
Too often patients stay in bed because, shuffling round in 
slippers and dressing-gown, they are cold and, uncomfortable. 
They would welcome a warm day-room with chairs and books. 
Some heart cases ought to be allowed to spend most of the 
day in arm-chairs and to sleep the night in them if they feel 
much more comfortable that way. For those that have to be 
in bed a commode might be allowed as an alternative to a 
bed-pan in most cases. More liberal attention should be paid 
breathing exercises, limb-moving, and occupational therapy 
th to prevent complications and to distract the patient from 
oing to sleep out of sheer boredom. 

■■ Teach us to live (hat we may dread 
Unnecessary time in bed. 

Get people up and we may save 
Our patients from an early grave." 


THE 'ANATOMY OF SPEECH 

HUXLEY LECTURE 

The Huxley Memorial Lecture was delivered before the Royal 
Anthropological Institute on Nov, 25 by Dr. W. L. H, Duck- 
worth, of Jesus College, Cambridge. Dr. Duckworth's subject 
was “Some Complexities of Human Structure," and he took 
as his text the remark of Huxley in 1865 that anthropology 
rvas the science which unravelled such complexities. He con- 
fined his review to the organs of speech and the parts of the 
brain with which speech is associated. 

Lips and Tongue 

Employment in the production of articulate speech was not 
the only function performed by the lips ; they still played a 
part in gesture, of which use the South African bushman pro- 
vided a good example. In spoken and gesture language alike 
the agents used were the facial muscles. Some eight or nine 
muscles converged on each side of the two angles of the mouth, 
where they merged in an area specially responsive to traction 
e.xerciscd by muscle fibres. One group of the muscles con- 
cerned was the so-called labial tractors, consisting, of fibres 
entering the substance of the lip almost perpendicularly, from 


above or below. Some of these fibres penetrated not only thi 
peripheral fibres of the orbicularis oris but the marginal fibre; 
as well^' such penetration was said to provide a contrast betweci 
human lips and those of the chimpanzee, in which the margins 
fibres were barely reached. The variety of movements aroiinc 
the aperture of the mouth was no less important than iht 
variety; of parts found in the mechanism. These movetnent! 
were essentially skilled, and it was permissible to suppose thal 
in future they would become very much' more skilled than ai 
present. 

Comparison of the tongue in the various types of mankind 
rested mainly on observations of the sensory papillae distri- 
buted over its surface. The papillae combined in lines to 
reproduce the letters V or Y, but the angle at which the 
divergent arras of the letter were inclined to one another was 
subject to considerable variation and to interruption. The 
tongue, like the lips, 'could be protruded and withdrawn, and 
comparative anatomy suggested that these movements appeared 
early *in the evolutionary history of the longue or its repre- 
sentatives. The connexions both of the intrinsic and e.xtrinsic 
muscles deserved further exploration. More than half a 
century ago Macalister declared that there was reason lo 
believe that the musculature of the tongue varied in different 
races-^a statement which did not seem to have been disproved. 


Lower Jaw, Soft Palate, and Larynx 

The lower jaw had been very fully studied. In articulated 
speech the movements of the jaw evidently involved certain 
muscles whose study was inseparable from that of ihe bone 
itself. Some of these, muscles made no direct connexion with 
the tongue, while others' entered the . substance of the tongue 
as its extrinsic muscles. The lecturer added that evaluation 
of the human lower jaw had not been rendered more simple 
by acquiescence in the view that the Piltdovvn tnandiWe 
belonged lo an individual whose brain, as inferred from the 
skuU, suggested, if it did not prove, endowment with human 
speech. 

The soft palate combined with the hard palate and the tongue 
in contributing to, the production of speech. Its tendency to 
assert its existence in snoring was almost pathological. .Studj 
of comparable sections from the soft palate of an Australian 
aboriginal and an African negro had not so far provided any 
suggestion of specific peculiarities. 

The larynx appeared to be simply constructed, but its parts 
were numerous. 'The intersection and interlacement of the 
fibres of the thyro-arytenoid muscles were now knorvn to be 
much more complex than was previously believed. "Hie impor- 
tance of the muscle was evident in view of its close relation to 
the vocal fold, for it was thus at the very source of sound 
production in the larynx. 

Reviewing these various vocal o.rgans as a whole, the lecturer 
said that it was worth while inquiring whether they dispiayc 
any similarity in their slnictural complexity. In the lips, ' 
soft palate, and the vocal folds alike muscular fibres were 
conspicuous, and with a slight exception ail sverc of the sin. 
variety. In each instance they tended to surround a 
or cavity the width or dimensions of which they ' 

(heir action’ or relaxation. The tongue was different ■ 
respects, but it would not be impossible to 
as an example of extraordinary specialization of the mu c 
tissue surrounding the cavity of the mouth, wht e a . 
mandible this was an ossification in a great sheet ot m _ - 
stretching from one temporal region to the 
general agreement of scheme might thus appear, a m 
amount of differentiation accompanied it. 


Speech Centres 

Fuming finally to the parts of .’’'"“I” th; 

tech. Dr. Duckworth spoke particularly oMwo arw 
t cerebral hemisphere (tn right-handed ]’ -rJ 

; frontal lobe, mainly in front of the J jnpilir. 

the parietal lobe, comprising of the L'>- 

d posterior parietal convolutions. Disinicg * 
these areas affected speech strongly, if ‘ rontribulia^' 
olish it. There was failure f beta"’ 

the lips, tongue, and soft palate, =ud 
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lOToliSon VoiWypca^^ likely to talk nonsense and 

unable , to cbmpreh'end spoken or written language.- The 
ik'/atW'-’wasvconcemed' with the co-ordination of muscular 
liiOTs.'^ the srcdhd ' vwth comprehension of things seen or 
sird ' or." the impressions- of muscular sense. In both areas 
le.huinan.bram' exhibited structural features indicating pro- 
tK -in: advance -of the highest apes, and, in regard to the 
cbhd area, a mtich'higher development than in other animals. 
;Tl)e oigans’ he had reviewed, said the lecturer in canclusioo, 
ere cdmmonVto thahkind and to a large number of animals, 
letecdon of distinctive human characteristics was comparatively 
isy .wheh.lhe.couhtenance or the brain were in question, but 
fcSti parts called ."for the Imowledge furnished by dissection 
ad ihejstudy of microscopical preparations. With' this assis- 
mce;-sj^teinsrsuch as the facial muscle% including those of 
le lips, had yielded ^’evidence of the outstanding position of 
lar^nd. '-Further research should be encouraged. Despite 
demands of phonetics, lingmstics, and psychology, the 
aatbnnst- should -not be, deterred from participation in the 
iolbp^ rfudy of the organs of speech. This claim was made 
i;View of .a-fetharkable passage in which Huxley ninety years 
go expressed approval- of 

; iitiiose .who have not made the mistake of attempting to 
ppfbarh. biology,' either by the high a priori road of mere pbilo- 
ophical speculation,' or by the tnetc low a posteriori lane offered 
ly.lhe 'tube'of a inicrdscope, but have taken the trouble to become 
cquainted with ‘well ascertained facts and with their history.” 

\The wise ^atornist would treat these words with due respect, 
Jut he might recall also Huxley’s citation as the last words of 
wlectUTM bn.the.morphology of the vertebrate skull in 1864 : 
‘Nil actum Tepuians ^ quid superesset agendum." 


: THE MEDICAL WITNESS 
v X Tl^CTtnONERS AJVD THE COURTS 
A hrge number of senior students and newly qualitied practi- 
Uonw assembled in. the Great Hall of B.MA. House on 
Dec.. 2 for' a lecture,* arranged by the Metropolitan Counties 
Branch, on “ The Medical Witness.” The lecture was given by 
Dr. . Robert -Forbes, secretary of the Medical Defence Union, 
and the chair was taken by hfr. A. M. A. Moore, later sup- 
.Dr. E. A. Gregg, president of the Branch. 

■ ' Pf*. Forbes said that medical practitioners appeared in courts 

*kan other technical witnesses or members of 
omer prbffeions, and it was conceded by those capable of 
judgment that In the main they conducted themselves 
wm a(Mptance and wiih a consciousness of the important duty 
mey^-ere’ undertaking. Doctors appeared as ordinary or as 
ordinary wimesses the rules of evidence 
0 to te. modified in a certain respect to admit of their testi- 
expected to give not only, like other wit- 
facts but also the inferences to be 
ca»i^ "'"u expert witness was in a different 
Onw^^'- compelled to appear for either side. 

iKo fail? to consider the matter, he would indicate what 
nr nrirl-*'' signified in his opinion and whether 

nr •'^dence was likely to be of value to the plaintiff 

^ might be. Most doctors considered 

one ^ ’’ sritnesses in any event, and that in 

.emt true, though not according to the legal definition 

■m fjirt. 'erm. 'They were, in the main, witnesses 

-tnnS happened to have had special experience or 

ease at'iMuc”*^ preliminary connexion with the 

keeping records of examination and treat- 

■ nifiraiu emphasized. Incidents regarded as insig- 

‘ sreat importance ff 

tiof of the r^rds were necessary for the protec- 

crtmiml Is? H challenged in a civil or 

them 4s evidence unless the person who made 

, • ” 4'^'lable m court to speak to the notes. 

; ij, ' . Obedience to Subpoena 

; «m to^Ua ^ 


tion, making sure that no -phrase, in that' report was such-aslre., 
could not honestly support in oral evidence; Nothing was moi^- 
unfortunate during^a hearing than'ftal a statement'upoh whiimv 
counsel had opened his case should be' found at a later* stage' 
to require modification. Exaggeration andrtheoiizmg — the two • 
rocks upon which many practitioners foundered on their first 
appearance as medical witnesses — ^must be avoided. Facts inust'; 
be defined with exactitude, and the case put no higher than • 
could be substantiated under cross-examination. Partisanship/: 
also, should be eschewed. It was common for a doctor to think - 
that, once employed by a side, he must support their point of 
view ; he should remember that he was tliere to assist the court, 
to arrive at the facts and that he should leave it to the court • 
to decide the issues. He should try to keep an open mind,'. 
always remembering that he might not be aware of all the 
facts, and that some of his inferences might have to be altered/ 
as the case proceeded. 

If a subpoena were issued upon a practitioner, arid conduct- 
money tendered, and the case were a criminal one, the praefe- 
tioner was obliged to attend. In a civil action, if a subpoena” 
was served and conduct money not tendered, he was riot obliged* 
to attend, but he would be ill advised to refuse. He should ' 
indicate to the judge before he was sworn that he had. not. 
received conduct money or any fee; this matter should-, be; 
settled at the outset to avoid subsequent recriminations. It 
was possible and desirable in a civil action to negotiate ■with 
the solicitor in the prelirrunary stage as to the fees to be pafd^ 
for current and ftiture services, and to get a letter from him; 
indicating his acceptance of personal responsibility for the pay- • 
tnent of the specified fees. At the present moment a B.M.A. 
Committee was proposing that in civil actions the fee paid to • 
the medical Witness for giving evidence on fact only should.-be/ 
10 guineas for a full day and 7 guineas for a half-day, and-, 
for an expert witness that the fee for qualifying-— that is,, for''- 
examining or considering the case so as to give the necessary; ■ 
evidence — ^should be 10 guineas a day, plus 25 guineas a day, 
for giving evidence. ■ 

The history of the tender of conduct money and the paymeiff .; 
of a sum for board and lodging was interesting. In days' gone./ 
by it was laid down that only a “gentleman” was entitled- to> 
payment under these heads, and thus it became necessary'/tq;'. 
define a “ gentleman.” First the legal authorities admitfed.;; 
that a physician or a surgeon feU, within the category '-:o£ j'a'i 
gentleman; a little later they included a solicitor, /and;Tater^ 
still a surveyor or architect, and they had not' gone' -'much' ; 
further. 

Failure to obey a subpoena might mean imprisonment .•for - :; 
contempt of court, and in a civil case' it might mean action by-"', 
a litigant if he could show that he had suffered material damage •; 
by the wmess’s absence or that his case might-haye been won:;*: 
if the witness had been present. A subpoena should be treated " 
with respect Possibly on arrival at court Ihe practitioner would /’• 
find a preceding case still in progress, with many witnesses still / 
to be called, but the heaviest case might, collapse suddenly, and ' 
me practitioner should not go :away without getting definite 
instructions as to when his case, was likely to be heard. ■] 

In the Wifnes^box 

,pv- Fmbes gave some practicai-advice on demeanour in the’ . 
witness-box. The witness should turn sUghtly towards ■ the / 
judge, and s^ak clearly and slowly, bearing in mind that theV- 
judge was taking notes. He should not resent the humour .of 

formality and seventy;.* 
should speak so far as possible in non-technical- / 
language ; after all, he was there virtually as an interprcter.v-He 
should not say that the victim was suffering from “ cohtu'siorf 
mteguinents under the left orbit, wath exlravSs.afibh''of'*" 
blood andecch^osesin the surrounding cellular tissues which- ' 
bS'c4 "^hen in fact he meapi ihai he;had;iu§ 

Cr^^xamining' counsel in these days' wete 'horin ihe 
p^blj inyiting.ihe witness to say that he Ji’’il l'c"n iiii ilil'-vi 
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examination, also not to start to argue with counsel. One 
must beware of the double question and ask that it be divided. 
The hypothetical question might be encountered : “ Now, 
doctor, if eighteen months ago when you were first called to 
see this patient you had the knowledge you now have, don’t 
you think you would have done differently 7 " Jt was better 
to be frank and to refuse to theorize on a hypothetical situa- 
tion. Another piece of advice was" that if the witness got the 
better of counsel he should be careful not to preen himself 
upon it by nodding to the judge and adopting- a “ cocky ” 
attitude. 

The procedure of endeavouring to agree the evidence with 
the other side before the case was heard had .a great deal to 
commend it. Sometimes such conferences resulted in settle- 
ment out of court. They helped in any event to diminish the 
likelihood of that unfortunate occurrence whereby one row 
of doctors said one thing, followed by another row who said 
exactly the opposite. That left a bad impression, though, of 
course, on occasion there might be technical issues that were 
ojKm to doubt, and there were practitioners who must express 
opposing views about the same case. '' 

Privilege 

Finally Dr. Forbes dealt with the debated question of privi- 
lege. Not uncommonly a doctor was asked to disclose that 
his patient had suffered, for example, from syphilis or gonor- 
rhoea. This was not a thing he should voluntarily disclose 
either to the solicitors or to court, unless, of course, the 
patient was a consenting party. The privilege vested in the 
patient, and only the patient could release- that privilege. -Jt 
was open to the medical witness to explain to the judge, before 
or after he took the oath, that he had been -subpoenaed and 
that he might be asked questions the answer to which would be 
a breach of professional confidence. He miglit appeal to the ., 
judge to decide whether the questions were admissible. But 
tliew was no privilege. A doctor must tell if ordered by the 
court so to do unless he was prepared to accept imprisonment 
for contempt of court.. Solicitors and barristers enjoyed abso- 
lute privilege, but not doctors. The doctor must do what he 
was told by the judge, but he should do it only after he had 
made his protest and done all in his power to protect the 
confidence of his patient. 

The speaker concluded by urging the members of his audi- 
ence when newly qualified to join a reputable medical defence 
organization to secure assistance in these problems when 
necessary. . 


Preparations and Appliances 


OXYGEN UNIT FOR NEWBORN INFANTS 

Dr. P. C. D. MxcClancy, assistant paediatrician, Rotunda 
Hospital, Dublin, writes-. The oxygen unit here illustrated 
(Fig. 1) has been designed as a simple and portable means 
of providing efficient oxygen therapy for the newborn infant. 

TTie plastic top, 8 by 12 by 10 in. (20 by 30 by 25 cm.), 
is made from three len^hs of I /4'in. (6-mm.) " perspex ” clear 
sheet, the centre length being heat-moulded to shape. The 
sides are joined together by plastic screws and rendered gas- 
tight by a soluble chloroform weld. The curved opening on 
the distal side, 7i in. (17.5 cm.) wide by 51 in. (12.6 cm.) high, 
is surrounded by five grooved plastic blocks which hold the 
"collar” of the apron in place. The apron, 42 in. (1.07 m.) 
long by 24 in. (0.62 ra.) wide, is made from plastic curtain 
material, which is sandwiched between two curved pieces of 
1/4-iQ. perspex sheet 9 in. (22.5 cm.) wide by 61 in. (15.1 cm.) 
high. The curved pieces are joined together by plastic screws 
and the joints rendered gas-tight as above, A 20'C,ft. (0.56-m.’) 
oxygen cylinder will be found the most convenient size to use, 
as at the rate necessary to maintain the desired concentration 
it will last some 8 to 10 hours ; further, owing to its relatively 
small size and weight it is readily portable. The cylinder is 
fitted with a standard B.O.C. unit comprising pressure-reducing 


valve, contents gauge, and dry bobbin flowmeter/ The oxyget 
is passed from this to the plastic top via an ordinary \Vouife'< 
bottle. ' , , 

To provide a concentration of 45-50% oxygen it is necessarj 
to flood the unit at 2 litres of oxygen for two mimites. This 
concentration can then be maintained by cutting the flow rate 
down to 1 litre a minute. The carbon dioxide is absorbed b) 
soda lime, some 6 bz, (170 g.)' being sufficient for the life of a 
20-c.ft. cyifnder. The soda lime is put in a wire-mesh con- 
tainer. which is accommodated in a convenient place distani 



Fio. T — Components of the unit. 


from the infant’s head inside the plastic top. If it is desired, 
the plastic lop can be used alone without the apron ; however, 
if this is done it will be necessary to increase the flow rate in 
not less than 3 litres a minute to maintain 45-50% osyges 
concentratiori. A rubber hot-walex bottle will be found the 
most convenient means of maintainirrg the infarii’s body tot. 
Heating by electricity is not encouraged unless it can be pro- 
vided from a closed and spark-proof element. In hospital we 
use it in the special premature cots so fitted, but here the unit 



Fro. 2 ,— The unit in use. 


is shown in an ordinary drop-side cot (Fig. 2), a type w 
mostly employed in households to-day. j,,. 

The unit described has given every satrsfoc mn over an 
sive trial period in the infants’ department o 
Hospital, and it is intended to h^ve fome more con 
when the plastic top will bf* bubble-blown, and eon 

devoid of any joinings which may not ® J jjutiin. 

It was constructed to my design by juppliri 

in conjunction with Medical Gases Ltd., Dubhn, who r. 

the oxygen fittings. 

My thanks arc due to Vr. blW*” f-" 

Hospital, and to my senior 
permission to publish this desenptio . 
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ThiouracU in Toxic Goitre 

Sm,— IVhile congratulating Dr. Harold Cookson and Dr. 
F, H. Staines on their meticulous and unbiased record (Nov. 15, 
p. 759) of their four years’ experience of the use of thiouracil 
in toxic goitre, we wonder whether they have really provided 
evidence for their claim that “ there is no doubt that the 
antiih>Toid drugs now available have established themselves as 
a most valuable addition to the methods of treatment of . toxic 
pitre, and in certain types as the method of choice.” It would, 
indeed, appear to us that their experience constitutes the most 
devastating indictment of the use of these drugs in treatment 
that we have yet read. We do not for a moment question their 
Gndmgs, for they are in line with those of many other observers 
both in America and in Great Britain, but we do'question their 
conclusions. 

The facts .appear to be as follows :''(!) 95 patients were 
treated. (2) In 6 no control was obtained. (3) Remission of 
the disease lasting from 2 to 25 months was obtained in only 
40 patients ; 15 of these had relapsed. (4) 14 patients suffered 
from to.xic effects of the drug with its abandonment on this 
arcount in 2 cases and with one death from agranulocytosis. 
iv No fewer than 10 patients died while under treatment. Items 
(3) and (4) in this list contain sufficiently formidable implications 
of tt-asted lime and effort on the part of both doctors and 
® tnortality, while under treatment, of over 
constitutes the most damning evidence of all. 

Although 8 of their patients had to be submitted to surgery 
mthout a fatality, the writers of the article do not permit 
memsclves any general comparison between their results and 
. surgery. They can scarcely be unaware, however, 
stated on many occasions, that subtotal 
JTOidectomy, given good surgery and good management both 
rn' P°st-operative, can be performed on hundreds of 
conseemive patients with a mortality of less than 1 %. These 
of ^11 ages and with every degree of 
wiih A are rejected), and it is recognized 

3htude that thiouracil is of the greatest service in the 
pr^aralion of severely toxic patients for surgery, 
hid Staines have treated 16 patients who 

these a ic auricular fibrillation. In only half of 

while rhythm restored with thiouracil, and 4 died 

may of n Surgery, on the other hand, claims 

seriously at^ong this verv 

quinidinc less °hL --Pt-i’ T'* h^lp of 

rbytlim. obtain a persistently normal 

stand'howihi!'’^!' "cU-established claims we do not under- 
Mn be the besi'm^T oonclude that thiouracil 

tl m.ry be arl^H Of treatment in any type of the disease. 

more than , 

this be so our sufferers from ihyrotoxicosis. If 

surgeon to Icim 'u opportunity is available for any 
tion Tl,..,.. ^ technique and management of the ooera- 


■ technique and management of the opera- 
and it would P*®® °f 'guorance, 

of over lO-v nf •„ indeed that resulted in the loss 

.» 01 Its patients.— We arc, etc.. 

loaucn \v 1 ' GeoFFREV KevnES. 

I.w. LinneLL. 

Sm-K and tlic Nation's Health 

dusty' arena where a-" S'iliingly descend into the 
nsrion's nutrition and ‘be 

opinion on the siibim u formally disavow any expression of 
''■'f. by the acco ^ *° oomment.ary. how- 

fwnt dcb.Mc of die h” P- 882) of a 

b.s'ould seem. Drummond, 

'«dcnce sbovvi;' '.J' 'but. there ,s - no objective 

"ofl nourished than in tQ-e ' Preenmn" that we.arc less 
'0 accept •■merclv subieci’'!' ’'"P!'‘^d that he is not prepared 

His antithesis suitJt' ' t tmpresstons m a contrary sense 
'■lO'.f thin ,t,h,'tnnt!i( (Msirmlv hi’ " t“t>un<Jinc 

"» «'«>■ '0 K' 


disposed of the problem under discussion is to beg the question 
and to display a misunderstanding of the nature of the problems 
facing the clinician, the obligations laid upon, him, and the 
means by which he has to deal with both. “Subjective” 
impressions, and with all respect to Sir Jack Drummond 1 
confess that I know of no other kind, are surely the beginning, 
if not the end, of that observational approach from 'which all 
scientific inquiry must start — an approach, too, that must remain 
the clinician’s principal one. 

Every clinician yearns for nature to provide him with 
“ objective data showing with clarity and precision ” what 
is wrong with his patient, and desires whenever possible to 
measure, verify, and control his observations and to confirm 
his preliminary impressions. But he knows that too often this 
is not the order in which things happen in the practice of 
medicine, that he is constantly being forced to pay careful 
attention to his subjective impressions and to lay and initiate 
plans of action in the interests of his patients long before 
clarity and precision of data are vouchsafed him. If he is not 
willing to go to work in this way, then he is incompetent to 
discharge his obligations and were better employed conducting 
nutritional experiments on rats in a laboratory. There, at any 
rate, he could afford to wait for clarity and precision, to let 
time do his thinking for him, and to see his animals visibly 
pining before he was under the painful necessity of making up 
his mind. How wonderful it would be did such easy options 
govern the labours of the physician, who would then rarely 
be compelled to call upon intuition or to use judgment but 
could sit back waiting for complete data to drop into his lap 

I suggest, therefore, that where the health of human beings 
is in question scornfully to reject subjective impressions as part 
of the matenal of judgment, and to decline to cerebrate in the 
absence of data of complete clarity and precision, would be ' 
as unscientific and negligent as to suppose that subjective 
impressions are of themselves wholly adequate as evidence and 
absolve us from the obligation of all further inquiry. In the 
present instance, perhaps, it is of little importance what the 
physician thinks or says, since he has no control over what the ’ 
nation gets to wt ; but that one who has been -a scientific 
adviser to the Ministry of Food should take the narrow view of 
evidence reflected in Sir Jack Drummond’s remarks is more 
serious. He may be nght in thinking that the nation is noi - 
undernounsbed, but his critena of assessment are inadequate 
to a situation which he appears not to undentand. 

The biochemist, indeed, has proved notably insensitive to 
intimations reaching him from medicine, and our bones migM 
easily rattle under our hides before his convenu'on of scientific 
purism permitted him to see that we were growing emotv r 
one were-at all cynical, one might be tempted to hop' that' thh 

London. W.i. . TV Ar t> 

" . F- M. R. Walshe, 

Acute Non-specific Gastro-enferitis 

«r‘S,T.!,",S5.' ofiss.s:;” . 

o^sS'Sents^'''’ for 30 dayt'ffiwlvhig 65 oui 

the patients, principally the old^and V " 

by other diseases. Eight davs lore ^ debilitated 

wards, the day after that r' appeared in two other 

block now being affected in a fourth, the whole of the female 

5n the district, buTirth; hosn?ra°f Pro^ent 

female wards. Two Vm^^X tL?n *e 

had had no direct conta«ti,b Th'SecTed w 

been nursing there. Some memb^fnf ,r 

at home contracted ft, but did i^t Jt'dng ■ 

As in other outbreaks food ns n any of their patients 

^ere was no association ^th Soon kitchen, 

re^iratory infections* or chillinT* ^ ‘dysentery.* upper ^ 

L..I to subside in 7 d 
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The vomiting ceased within 24 or at the most 48 hours, while the 
diarrhoea, whicli was of frequent, offensive, watery stools withoul- 
out blood or mucus, lasted two to three days, exceptionally four 
or more. In a few the onset was severe stith 'marked prostration. 
One-fifth of the cases had no vomiting. Each case had a minimum 
of 3 stool cultures, 201 specimens in all being examined. No 
organism of the enteric, dysentery, or salmonella groups was found 
except in one case. This patient’s illness lasted longer than usual — 
namely, 7 days. On the first, fourtli, and eighteenth days from the 
onset her. stool was negative ; on the twenty-fourth day Salm. typhi- 
mi/rium was isolated. She was the only patient to have a further 
attack (not shown in these figures), which occurred two months after 
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Days of Outbreak 


the first, when her stools were again negative, Widal tests from this 
patient and 6 others on Sept. 17 were negative. The following 
organisms were also identified, the numbers in brackets referring to 
cases: Morgan’s bacillus 1 (4), Morgan's bacillus 2 (1), paracolon- 
bacillus type (4), S. faecalis nlkaligenes (1). 

All cases were immediately isolated, discovery frequently depending 
entirely on the nurses’ observation. In all but the infirmary ward 
strict isolation of individual patients could be enforced. Treatment 
was on the usual lines, with initial starvation and gradual return to 
normal of the diet by the fourth or fifth day... Attempts to increase 
the diet more quickly led to recurrence of the diarrhoea.- Some 
cases were given phthalylsulphathiazole 3 g, daily without marked 
effect on symptoms or duration. However, sulphaguanidine and 
phthalylsulphathiazole were tried as prophylactics, as shown in the 
able and di.igram. The results were encouraging. 


Ward 

I Popula- j 

j tion j 

Type ! 

No. 1 
of ! 
Cases 1 

Duration j 

Prophylaxis ' 

y 

Affected 

' i 

i 

l 

Infirmary ; 
aged and sick; 
overcrowded 

37 

July 17- 
Aug. 5 

Pbthalylsulpha- 
thiazole* 1 g. 
b.i.d. for 2 days 

4t 

2 

88 

Refractory 

overcrowded 

i 15 

July 25- 
Aug. S 

Phthalylsulpha- 
ihiazole, I g. 
t.d.s. for 3 days 

17 

3 

9S 

Overcrowded ; 
patients out 
to work 

to 

July 24- 
Aug. 4 

Sulphaguanidine, 
2 g. t.d.s. for 

2 days 

10-2 

4 ; 

i 

33 

Parole; not 
overcrowded 

2 

July 24- 
Aug. 16 

None 

6 


When sulphaguanidine was given to all patients in Ward 3 the 
incidence of fresh cases stopped abruptly ; one case appeared on 
the second day of prophylaxis, but her symptoms were mild and 
lasted only 24 hours. In Ward 1 phthalylsulphathiazole could be 
given to only a proportion of patients owing to low stocks. Two 
cases occurred on the second day of treatment and one the day 
following, all in patients who had been given the drug. Probably 
the dosage was too small. Fresh cases continued to occur in Ward 2 
until phthalylsulphathiazole in a somewhat higher dosage was 
given to all patients. 

An interesting point is that in Ward 4, where no measures beyond 
isolation of the patients affected were taken, only two developed 
gastro-enteritis. Here there was no overcrowding and the patients 
were out most of the day. In Wards I and 2 there was close all-day 
contact between patients, and in Ward 3 close contact all night and 
part of the day. 

The course of the outbreak suggests that the initial cases were 
caused by one or more carriers from outside and that infection 


thereafter spread directly from case to case, probably air-bomc. 
Social functions were in abeyance, and so there was' no contai'i 
between male and female patients. The sulphonamides appt 
to have a definite prophylactic value, but further trial would 
necessary before a positive statement could be made. Simi! 
claims were made for mepacrinc® which have not been bor 
out.' Even allowing their value, the incidence was dircc 
related to the. degree of overcrowding. The exceptionally hi 
incidence in the infirmary ward may be explained by t 
difficulty of completely isolating so many, of " spotting ” eai 
cases among the totally demented by' an already overwork 
nursing staff, and of controlling the excretions of the face 
incontinents. 

The clinical course of the illness suggested a rapid invasii 
with most of.the damage at the outset, which may c.xplain wl 
the sulphonamides were effective in prophylaxis but not in tm 
ment. — I am, etc.,. 

BraccbridBc Heatli Hospital, nr. Lincoln. WiLLlAM FORSTER. 
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“ Q ” Fever 

Sir, — I was more than interested in the article on “ Q ” fevi 
by Drs. J. E. Caughey and J. A. Dudgeon (Nov. 1, p. 694). Wc 
do I remember reading the article in question on “Primal 
Atypical Pneumonia ’’ which has turned out to be an epidem 
of “ Q ” fever. The lesson to be learned, from this is of prirt 
importance in jtiy opinion. To my mind it is a great pity Hi; 
the term primary atypical pneumonia was ever introduce 
because at the best it is vague, confusing, apt to be misicadini 
and falls readily from the lips of those who are satisfied with 
diagnosis which usually depends on so-called typical radiologic: 
appearances in the lungs or, in their absence, on so-calle 
typical findings on auscultation 'of the chest together with th 
general symptoms of a febrile virus infection, a white com 
usually below 10,000 per c.mm.; 'and the occasional presence o 
a rash, .splenomegaly, lymphadenopathy, etc. The presence o 
cold agglutinins in the serum is said to place the diagnosi 
beyond all shadow of doubt, but greatest stress is usually lai 
on the radiological findings and the physical signs in'the chest. 

Physicians who have much experience of febrile disease! 
especially prolonged febrile illness in tropical and subtropica 
countries, realize how. often there are present abnormal sign 
on auscultation of the chest, but these as well as positive radio 
logical findings in the lungs do not necessarily result in i 
diagnosis of pneumonia of sorhe sort — e.g., primary atypiM 
pneumonia, “ pneumonia,” or “ pneumonitis.” Such cases, will 
or without evidence of radiological findings in the lungs ant 
with a white-blood count of less than 10,000-12,000 pcrc.mn'" 
are invariably investigated along the lines of a case of P.U.O.i 
which includes blood films and thick drops for malarial 
parasites, blood cultures, repeated total and differential wmjt' 
blood counts, appropriate agglutination reactions when facihlic' 
arc available, and the other relevant investigations. I wondci 
how many cases of entcric-group fever, other septicaemias, an 
typhus-group - fever, etc., have been diagnosed as primary 
atypical pneumonia or just " pneumonia.” 

I never make a diagnosis of primary atypical pneumonia until !!■« 
last resort, as I believe that such a diagnosis should not 
until all relevant investigations have been carried out and ° 
relevant causes have been excluded. In this way errors in 
should be lessened. Too often arc certain fcbnlc diseases 
on the degree of the severity of the signs and symptom j, 

absence of some so-called typical sign or symptom. 
is also true. This attitude is indicative perhaps of mov,, 
and is characteristic of scif-confidcnce in the incxperi ’ 
infrequently I have seen physicians on clinical 
with what appeared to be confidence and to ° IcishmanjJii'' 
such diseases as cntcric-group fever, typhus-group [ ’ (■(idrr.ct 

hepatic amoebiasis, and even plague, while later . ij,,. 

revealed the true nature of ihc'diagnosis, ‘ ,;_n, jfc r.r' 

it was universally appreciated that spcaalist_ in ■ ([.j, jjy h 

just carried out to confirm a o/ir': 

at least passing— although not ^ ‘ ihc diacnr'-' 

such spedalist investigations arc necessary nnnositc etttcr^ 

Unfortunately some young physicians go to the oppo 
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CASE HISTORY 

Ihe patient was injured in - j 
July 1941, when his ship was 
bombed and machine gunned. 

Examination showed the lower h'p divided and a loss 
of soft tissue of chin and of mandible from right molar 
region to left incisors. On the 29th August, 1941, two 
tube pedicles were raised on the neck. These were 
lengthened four weeks later. On the 22nd October, 
the scars were excised from the face and the two 
pedicles attached. 

November iith, 1941. — ^The pedicles divided. 


LOSS OF SOFT TISSUE 
OF CHIN 

AND OF MANDIBLE 

Gypsona as an adjuvant in reparative surgery 

February 24th, 1942. — A bone graft was inserted. 
June 26th, 1942. — An acromio thoracic rube pedicle 
was raised. 

. July 22nd, 1942. — ^The pedicle lengthened. 

July 31st, 1942. — The pedicle attached one end. 
September 24th, 1942. — ^The pedicle attached the 
other end. 

Febiuary 19th. 1943. — ^A further bone graft was 
inserted vnth Gypsona 
P.O.P. headcap and plaster 
between each pM of pins. 

October 20th, 1943. — Chin 
dimple made. 

JThe details and illustrations 
are of an actual case. T. J. 

Smith & Nephew Ltd., of 
Hull, manufacturers of 
Elastoplast and Gypsona, 
publish this instance typical 
of many in 
ducts have 
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s instance typical tc-. v*-.' 1 
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the NEW analgesic . , . 

'First reports on the use of 'Physeptone' in general 
practice indicate that an outstanding advance has been 
made in the treatment of severe pain. With few 
exceptions, it may with advantage replace morphine, 
to which it is equal or superior in analgesic effert. 
‘Physeptone’ does not unduly depress reyjiration, 
constipate, or induce narcosis or mental apathy ; it 
may be given continuously for long periods without 
diminution of effect. 

'Physeptone ' is available in ampoules of 10 mgm. in 
I C.C., in boxes of 12 at 9/-,- plus 2/3 purchase tax. 
For oral administration it is available as ‘Tabloid* 
brand compressed products, 5 mgm., in bottles of 25 
at 4/6, plus 1/1 J purchase tax, and bottles of 100 at 
16/10, plus 4/2i purchase tax. 

SUBJECT TO PROEHSSIONAL DISCOUNT 



When patients need more 

YITAMIN C • 

In the many cases where supplemental 
'Vitamin C is called for, Rose Hip Syrup is 
an excellent choice. It is extremely pala- 
table, simple to administer, and is readily 
tolerated by patients of all ages. 

Scott & Turner’s Rose Hip Syrup provides 
an ample intake of Vitamin C in all scorbutic 
and sub-scorbutic conditions — loss of weight, 
proneness to infection, anorexia and dis- 
ordered blood picture. It is made from 
freshly-gathered rose hips, which are excep- 
tionally rich in ascorbic acid, and is pre- 
pared in accordance with the Ministry of 
Health standard (200 mgs. ascorbic acid per 
100 mis.). 

With its added sugar syrup, Scott & Turner's 
Rose Hip Syrup is pleasantly sweet. It may 
be given undiluted, or diluted with water or 
milk ; or added to porridge, cereals and milk 
puddings. A dessertspoonful contains ap- 
proximately 25 mgs. ascorbic acid. From 
chemists only, 1/9 per 6-oz. bottle. 

Sample bottle for clinical trial on request. 

SCOTT & TURNER’S 

NATIONAL 

ROSE HIP SYRUP 


ANOr.Ews HOUSE 


NEWCASTLE-ON-TYNE 

K3 


‘MYANESIN’ 

The new muscle relaxant 


Clinical trials, involving its use in over a 
thousand cases, have clearly shown the 
value of ‘ Myancsin ’ for the relaxation 
of abdominal muscle in surgery. 

‘ Myanesin ’ was discovered in the B.D.H. 
Research Department. It is an entirely 
syntheticsubstance of known and constant 
chemical composition [tr : ^-dihydroxy- 
y-(2-methylphen'oxy)-propane]. 

* Myancsin ’ is now available as a 10 per 
cent, solution in ampoules of .10 ml. 
issued in boxes of 3 and 12 ampoules. 

Details of dosage and other releyhnt 
• information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.I 
ClerkcnwoE 3000 Teiradomc Telex London 


DERIPHYLLIN 

THEOPHYLLIN and DI-ETHANOLAMINE 

Indicated In 

Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 

Deriphyllin has a regulating action on water 
and influences the cardiac mechanism. By diiaung 
coronary vessels and relieving any coronary , . . 
may be present an improved Ilow of blood throug. 
heart-muscle is secured. 

Deriphyllin is exceedingly well tolerated and may 

for a long time (chronic cardiac dccompcnsa ion) i ii mai 

reaction occurring. EITcct does not decrease 

administration. Can be usefully combined 

mercurial diuretics. Not contra-mdicatcd m renal use 

Deriphvllin-Strophanthin is indicated for all ca<e'i 
of heart failure. 

Available in liquid form for oral use, 
ampoules and suppositories. 

Literature and samples on request. 

CAMDEN CHEMICAL COMPANY LIMITED 

61, GRAY'S INN ROAD, LONDON, W.C.I 
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iad any oul all sorts of spedalist investigations before taking an 
adequate history or making a thorough clinical examination. No 
.doubt the pendulum will settle. The ability to think of likely and 
not unlikely auses of an illness and their adequate exclusion is 
Mhat is wanted and not )usl the ability to repeat verbatim textbook 
description of disease — a not uncommon failing. 

What is pneumonia and whasis primary atypical pneumonia? 
Surely there are different causes of pneumonia, some of which are 
bjowtt—e.g.; (1) Bacterial pneumonia, which may be due to 
pneumococci, staphylococci, streptococci, B. tuberculosis, B, 
typhom, and B. pesiis, etc. Tltese are further differentiated by 
Ihcir sensitivity or otherwise to penicillin and/or sulphathiaxole, etc, 
(2) Virus pneumonia due to known and unknown viruses — e.g., 
influenral pneumonia, psittacosis, so-called primary atypical 
pneumonia, etc. (3) Malarial pneumonia, pulmonary amoebiasis, 
paeumotua due to ascariasis and relapsing fever. (4) Pulmonary 
manifestations of yeasts ' and fungi. (5) So-called rheumatic 
pneumonia. (6) Lipoid pneumonia, and no doubt other causes of 
pulmonaiy pathology apt to be diagnosed as pneumonia or 
pneumonitis. 

Each infecting agent, may produce a typical or atypical 
picture, so wl^y label one type of infection believed to bejdue to 
'a rirus as primary atypical pneumonia 7 VvTiy not call it just 
a virus pneuraonia, or, in the present slate of our knowledge, 
why not just describe it as a case of P.U.O. ? In cases so 
labelled exhaustive investigations are invariably carried out. 
Aaordingiy I would suggest that febrile illnesses of indeter- 
minalt origin should not be given what appears to be a definite 
diagnosis as “ primary atypical pneumonia ” would appear to 
be, otherwise encouragement would be given to the use of the 
term in' eases of febrile illnesses with abnormal signs in the 
chest the origin of which is not known, vague, or uncertain. 
IVelt do I realize that many physicians to-day regard signs in 
the chest in a febrile illness of doubtful origin merely as a 
pulmonary’ manifestation of a generalized disease process and 
assiduously for the cause. For them, as well as for those 
So a diagnosis of “pneumonia” and to the rapid 
exhibition of penicillin and/or sulphathiazole, the paper of 
Caughey and Dudgeon should be invaluable. — am, etc., 

John hfACKAV-DicK. 


BAL and Malnnlrition of (he Nervous System 

SiR.~-pr. W, Russell Brain in his most valuable contribution 
r- P- 76J) referred to Peters’s work on BAL. May 1 
* ”1? caught my interest. Among those who gave 

A ril 1 - Africa one must mention the name of 

m’nit. . u- "'riter met him on his arrival there and owes 
(ill k: j ® P“'4ance. It marked also a friendship which lasted 
« 2 rly this year. At that time J 
reimK.ulf ” 'K ?°’'''“sion that the food cause of nutritional 

minir, ueuntis, with its associated conditions, was due to 
manioc (“ gari ”). 


knowhd J was wholly dependent or 

riboflavin hfd Neither nicoUnic acid noi 

his views nrl.K " aark was a biochemist, ant 

manioc like^, I me, for he advanced the theory thai 

coniaincd a though of a more fulminating type) 

corobminc wiih h in '"hibited sulphur utiliz.aiion by 

ia.c: but if .v ’ , , i"” ti thiocyanate and so prevent acute poison 
condition «-nt Protein itself was insufficient, then thi; 

reasons aftcc'linK Ss ^ a number ol 

can be directly ^ Cl.irk’s theory 

derivaUve^ therapeutic trials wiih various sulphui 

person.ally’ii,.v :ri sodium thiosulphate, but 1 found 

nfd.J 1937 o is/’'"!''* influence the condition (sec H'. Afr 
one »v.s no, ’,1;,',:.^; reason, for it was apprcdatcc 

‘ivc inquiries sulphur. Following exten- 

neither hiartoc the world, it had become clear tbai 

syndronit could wholly incriminated, as the 

dirtan- ‘he Malavar 

corduion in iotsy PalUstcr demonstrated iw 

"C know Z-! ofrnn “‘hohydratt was rice. Again 

cn ar.-Ksnarh;,^,' “2 ",’ “'f at least sms duf ,c 

that K 'I''"’ ™«eh the neural lesions are due ,c 

^■c had not .adi”3’ r.f’ ,2 '"'’“’d be identified 

"cess fc°tn the old “ Deeks theory " 

cc'tain caiboSsdi^re™ ‘ become possible to show that only 
•hohsdrate sources of a specified ty,^ appeared more 


directly involved — cf. manioc, sugar-cane, and “En^sh ” rice. Also 
there was no doubt of the protective value of certain protein foods. 

In the therapeutic field by 1938 (Moore, J. trop. Med. Hyg., 
1939, 42, 109) it had, also become possible- to show autoclaved 
“ marmite ” (excluding vitamin B,) cured the tarlier case of nutri- 
tional retrobulbar neuritis just as formerly it had been shown to 
respond to ordinary marmite. Nicotinic add had no appreciable 
effect. But I have always felt Clark had touched on part of the 
truth, and it is possible that, rmder conditions of . dietaries already 
referred to, stilphur metabolism may be disturbed. I am not 
qualified to express any’ views as a biochemist, and one’s own 
investigations have always been centred on clinical, therapeutic, 
and dietary survey of these cases. It seems also to the writer it is 
more than ^incidental that arsetuc can bear some comparative 
clinical relationship with these deficiency syndromes. Therefore it 
might repay us to test Dark’s work further, and this supposition, 
by the use of BAL, which has been only recently discovered. It 
might prove of interest also to try BAL on swayback. Dark was 
extremely familiar with this animal-defidency disease- in New 
Zealand and referred to it in his arguments. (Here again he main- 
tained the cause was a cyanic glucoside in the white clover, and he 
viewed cobalt as mtotective.) - . 

Clark’s work is published mainly in the Trons. roy. Soc. 
trop. Med. Hyg., 1932, 26, 301 ; Certain Aspects of Poisoning by 
Food Plants in Nigeria, 1934-6; 1. trop. Med. Hyg.'. ’1936, 39, 
269 ; and from 1936 onwards in a series of articies in the’/, trop. 
Med. Hyg. Admittedly the suggestion for therapeutic trial with 
BAL is conjectural, but to the writer it does seem worth while to 
explore in active cases, so far as is possible, every avenue which 
may present itself, provided we do not risk delay in effective 
treatment, — I am, etc., 

ChdtcnhaiD. D. FlTZGERALD MOORE. 


Baiue tNenrosis Treated with Lencotomy 

Sm,— The article by Drs. William Sargant and C. M. Stewart 
(Noy. 29, p. 866) raises some interesting and perhaps’ contro- 
versial issues. There is no mention or speculation in the report 
as to the factors underlying the emotional conflict which 
manifested itself in neurotic symptoms. This does not, of 
course, mean that the psychodynamic viewpoint was not con- 
sidered, but may it not be the absence of any discussion on^ 
this basis that tends to cause uneasiness among psychiatrists at 
reports of the more radical physical treatment of the psycho- 
neuroses ? This is not to say that there is no justification of the 
treatment of any particular case by such methods as electric 
convulsion therapy and leiicotomy. Indeed, facilities for the 
treatment of chronic psychoneurosis are nowadays so limited 
tot any method which produces results has to be considered. . 
Nevertheless, as long as psychoncurosis is conceded to be the 
result of emotional conflict, are we not entitled to know or at 
least to inquire what are the pertinent factors in such case^ ” 

In the case reported the pre-morbid personality gives inWea- 
fions of obsessional traits and might be designated an obset 
stonal chamcier. That the patient had a high rorale s 
suggested by bis leaving a safe civilian job forTwghIv 

Xb fed r • was-ill '^Ited tlid 

which led to increasing tension and finally breakddwn On,. 

subsequent history of this case bad 

wildly to escal by 

depressive reactions. ' ^ hypochondriacal, and 

might surely beOT^^imeXeted symptoms ” - . 

could not tolerate this insicht^ snd^ - 
the lack of success with abreactive and^n 
and the amelioration of the eond riL hv methods 

more gradual and long-ienn nsveWf,^^ sedation. Whether a' 
as psycho-analysis would haveXX^*’ f such 

matter for speculation. ThL ® ‘s a 

modffving the superego and enabled succeeded in 

Whofcto suffer less from personality of the 

does mucrthe"s°'m'^Tin 
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These, Sir, are briefly the findings in this case, and I consider 
it rare and interesting for the following reasons. (1) The heart 
condition seems^to have been a toxic myocarditis causing 
ectopic ventricSar beats. (2) The toxaemia was mild, causing 
no temperature or tachycardia. (3) In_my library I cannot find 
any cardiograms like the tracings found in this case- (4) The 
clinically alarming condition of her heart and the rapidity with 
which it cleared up. — I am, etc., 

Roscommon, Eire, JOHN J. WALLS. 

Obstetric Emergency Service 

Sir, — M r. Frank Stabler’s excellent paper on the Newcastle- 
upon-Tyne obstetric emergency service (Nov. 29, p. 878) gives 
me an opportunity to rnake a point of which I became convinced 
as an obstetric H.S. and the value of which I have 
since had a chance to confirm in general practice. This 
is , that the general practitioner’s obstetric bag should include 
either saline or plasma and a giving set. If he is to be called 
by the midwife in emergency he should at least bring these 
simple requirements ; in this way he may very well save some 
of those cases which the " flying squad ” admittedly cannot 
reach in time. He can put up a drip before undertaking manual 
removal of the placenta — a precaution which I find gives con-' 
siderably increased confidence. Should the flying squad be 
called they arrive to find the transfusion arrangements ready 
set up and can the more quickly continue with any obstetric 
manipulations that may be necessary. 

I would suggest that the regional transfusion officers might 
organize the supply and turnover of saline and standard giving 
sets to practitioners. After all, since the war there must be 
very few practitioners under the age of 50 unfamiUar with 
simple transfusion apparatus. The supply of plasma might, 
however, be impracticable. Such apparatus will also come in 
useful in pit accidents, and its availability on the spot has saved 
the life of one of my fellow practitioner’s patients in this area. — 
I am, etc., 

Morpetb. Nortbumbcriasd. R* P' ROBERTSON. 

Sir, — I f penicillin resistance is to raise its hydra bead, manual 
removal of placenta may well regain pride of place as the most 
dangerous operation in midwifery. One pictures the modem 
scene. By the time Mr. F. Stabler has scrubbed up and donned 
a pair of dry sterile gloves (another pair, of the right size, lying 
ready in case he tears the first), sister has “ woaded ” the patient 
from navel to knees, a sterile towel is on the abdomen, another 
occludes the rectum, the vagina has been swabbed with flavine, 

■d another expert has anaesthetized, the patient. It is probable 
■ t in these circumstances running in and out of the uterus as 

■vised may not end in disaster. 

But what of the occasional obstetrician, in tlie back of beyond 
who knows that Mr, Stabler cannot reach him and the blanched 
woman under two hours ? Hastily scrubbing up, he pours pure 
“ dcttol " on his hands and “ washes ” till tacky, anxiously 
eyeing the while inexpert chloroform dripping at one end and 
red blood at the other. Introducing a hand he separates the 
placenta ait round and delivers it — horribile dictu — by pulling on 
the cord, and then feels round for debris. Obviously the uterus 
cannot invert with the hand in the fundus ; the membranes are 
not more likely to be torn than by fingers scratching about 
inside ; and only one introduction is required. One would of 
course not dare to say this had one not heard it advocated by 
a most distinguished London gynaecologist. — I am, etc., 

London. E.4. FREDERIC SANDERS. 

Unjustified ” Use of d-Tubocorarinc Chloride 

Sir. — I hesitate, as an obstetrician, to enter into this corre- 
spondence between two such experts, but as I understand it the 
uses of curare in this respect are that (o) it greatly diminishes the 
tendency to spasm, making intubation, if necessary, easier ; {b) it 
enables the entire anaesthetic to be conducted on an. excep- 
tionally light plane so that the infant, not being “ anaesthetized,” 
cries almost as soon as the head is bom and the patient almost 
before leaving the theatre is becoming conscious ; (cl it “poten- 
tiates “ the action of the barbiturate, thereby lessening the 
required dose. These reasons Dr. T. Cecil Gray has already 
ably expounded. Dr. A. H. Galley (Nov. 22, p. 840) has 


scarcely viewed the matter from the standpoint of the obstetri- 
cian when ,he states that “ the only possible reason for 
administering curare preparations to caesarean sections must 
be for its effect in relaxing the tone of the abdominal muscula- 
ture.” In point of fact, while a fair degree of relaxation 
is obviously desirable in fire initial stages of the operation, it is 
clearly not asked for with the same urgency as in general 
surgical procedures in the upper abdomen. 

In so far as uterine tone is said to be enhanced by -this typt 
of anaesthesia, the problems in pure physics inherent in the 
contracting uterus simplex at the onset of labour arc sufficiently 
complex as surely to make it unlikely that one may justifiably 
cite a simple relationship between “ kemithal ’’-cyclopropane 
anaesthesia and the “ eyeful of iifluor ” which incommoded the 
present P.R.C.O.G. The incident was disturbing but did not 
necessarily prove very much, and with optimum conditions such 
an incident could, 1 imagine, be repeated quite easily under 
local anaesthesia. -The essential' point which I would 'make is 
that as an obstetrician one bears a heavy responsibility, not for 
one life but for two. The mother is frequently- ill prepared for 
a major surgical procedure in comparison with what her^state 
of preparedness would have been for most procedures in general 
surgery, and the influence -particularly of the older types of 
inhalation* anaesthesia on the foetus is too well known to 
need emphasis. The technique that my colleague Dr. Gray 
described so well in the Journal of April 5 (p. 444), and with 
which I have now had a fair experience in collaboration with 
him and other expert anaesthetists, seems to. me to offer the 
obstetrician a few more significant advantages than a little added 
relaxation of the abdominal musculature, which in any case can 
often be done without in the initial phase of the operation,— 

I am, etc., 

Liverpool. H. Vincent Corheit. 


Diabetes Insipidus and Hyperostosis Frontalis 

Sir, — have read with great interest Prof. G. Maratidn’s 
article about diabetes insipidus and uterine atony (Nov. 15, 
p, 769), but 1 am surprised that he does not discuss the possible 
I significance of the slight frontal hyperostosis disclosed by the 
radiograph. Could that hyperostosis not be the “ non-maiignant 
non-progressive lesion of small. size” for which he looks? It 
is known that patients with, hyperostosis frontalis interna have 
frequently cerebral symptoms and signs and particularly Iliose 
pointing to ,the hypothalamic-pituitary region.— 1 am, etc., 

, Harrow WcaW. MWdlcscic. ' A. LCTCtlNFR. 

BlDUOORArllV 

Andrews, C. T. (1942). Srillsh Meiliail Joiirml, 2. 185- 

Oxytocic Action of Ascorbic Acid 

Sir, — P rof. Chassar Moir emphasized' " the proper use of 
pituitary extract and ergometrine during and after labour. 
Dale’s’ discovery and Hpfbauer's* practical application of the 
remarkable physiological action of posterior-pituitary exfiac 
on the gravid uterus, and Dudley and Moir’s' isolation o 
ergometrine, are corner-stones in the advance of conserva I't 

midwifery. j • 

The dangers of employing pituitary extract for induction anp 
acceleration of labour have been stressed repeatedly. Lliassai 
Moir’s golden rules for the use of.standardized pituitary pre- 
parations should be strictly observed by all who pracm 
midwifery. With considerable interest 1 have therefore co e 
experience about the use of ascorbic acid as an oxytocic ag 
in labour, having had in mind the disadvantages of pi > 
extract preparations in the first and second of labour, 
observations, which are based on several hundred a . ' 
confirm the views of Kappeli,* of the sytaecological un , 
clinic in Bcme, that ascorbic acid has a distinct mu 

uterine contractility. . , „ , 

1 found that the time of employment is chiefly the diiaia 

period. Contractions must be established. 

no effect on an inactive uterus. For induction of la o 
it unsuccessful. Ascorbic acid is used in the first S - 
2-3 fingers wide, when uterine contractions are less than on 
three minutes and weak. It is administered T , ,f L-yriy 
mouth. 100 mg. of ascorbic add for three doses a 
intervals. If there is no effect the drug can ^ gi 

6-hourly courses within 24 hours. A l-nun. (0.0 
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"pitocin" can be given after the third dose of ascorbic acid 
if desirable, often svith a very notable oxytocic effect. Higher 
doses of ascorbic acid are tiseless. Intravenous use rnay lead 
10 tonic contractions. Intramuscular administration is of no 
idvantage. 

Ascorbic add proved especially useful in patients with ijterine 
iitrtia, in which posteriOr-pituitao' extracts were contraindicated, 
fhcrc w'cre no ill effects in mother or baby. In^maipresentation, 
aial labour, antepartum haemonbage, and foetal distress, where the 
use of Other oxytodcs needs greatest supervision and caution in 
dosage, ascorbic acid is safe and deserves a trial before any other 
oxytodc agent. Toxaemias of pre^ancy arc a great field, for the 
use of ascorbic add as an oxytocic. 

It is worth noting tlrat, with the above qualifications, ascorbic 
cid seems to me an active oxytocic drug which is preferable 

0 posterior-pituitary extract, especially for patients with hypo- 
onia in the 'dilatation period. The object of this communication 
s to call for further experimental and practical investigations of 

1 relatively simple and safe chemical substance which appears to 
egulate and stimulate contractions on the already active gravid 
items.— I am, etc., 

London. W.I., \V. SpiTZER. 
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Dwarfism, Hormones, and Dieting 

Sir.— D warfism associated with hypogonadism may be of 
endocrine origin and may respond to gonadotrophic hormone, 
testosterone, or anterior-pituitary growth hormone. Prepara- 
tions of the latter at present available are, on the whole, 
disappointing, although in October I showed a patient of 15 
^ars of age with infantilism at the Royal Society of Medicine 
(tndoCTine Section) who had grown 3 in. (7.6 cm.) in a few 
ateks on large doses of growth hormone at a total cost of £60, 
« S240, the available preparations being of American origin. 
The local reactions to these large doses — e.g., 5 ml, b.d. — were 
severe and painful. 

In October, 1946, at one of my hospital out-patient clinics 1 
saw a boy of 15, height 4 ft. 6i in. (138.4 cm.) with hypo- 
Sonadism, whom 1 proceeded to treat with thyroid and pituitary 
powih hormone (by injection) until April, 1947, at the end of 
which period of six months he had grown 5/8 in. (1.6 cm.). 1 
men lost sight of him for five months, and when he reappeared 
in September of this year he had grown a further 2i in. (6.3 cm.) 
m a i^nod of five months. I assumed at first that he had carried 
h' j' treatment, hut I w'as informed by his mother that 
\ no treatment whatsoever but had gone to some 

^ fnrm in Ireland and had enjoyed open air and 
1 ^ good food. In the few months he has been home 
ceased to grow. It is difficult to believe that the growth 
unrelated to the period of five months in Ireland. 

Sir work of my old professor, the btc 

oroirint^'^j Gowland Hopkins, on the importance of animal 
Some of the amino-acids essential for growth — e.g., 
of ipinc. 1 am also reminded of the experiments 

oorml^nn many years ago (1926), who showed that if the 
scciiont ■ ^ poor-school were divided into two 

4.ailv received an extra pint (568 ml.) of milk 

ninr. ^ in that section grew 1 in. (2.54 cm.) per annum 
, "7' of the control seclion.-l am, etc., 

■ S. L. Simpson. 

■ H. c. (I9;6) 

^ Rctnuncralion of Specialists 

' "hieh should be considered in regard to t 

•• I'ceshin ^ specialist is length of the necessary appri 

^ may mA, , ■‘c^ponsibility and annual turnover of patici 
* "orked for' Put reasonable for the man who 1 

lo r* ■ or two at a special subject and obtained 
a tclurns .as the man who has work 

t'.lcirs c.arrinc r prepared to spend po.ssibly l 

1 ^ -acquiring the experience to cstabli 

Geoffrey H.MiETT, 


Reftrence 

Med. Res. CncK Sp. Rep. Scf., No. 105. London. 


Space for X-ray Deparftncnls 

Sir.— The carefully thought-out plan for a hospital unit which 
accompanies the article by Mr. H. J. McCurrich on A 
Suggested Hospital Unit" (Nov. 22, p. 832) has reminded me 
once more of the oblivion into which the Recommendations of 
the British X-Ray and Radium Protection Committee have 
fallen. This otherwise admirable scheme allows approximately 
14 ft. by 1 1 ft. (4.3 m. by 3.4 m.) for the .x-ray room and 5 ft. by 
5 ft. (1.5 m. by 1.5 m.) for the dark room and a similar size of 
store room. The Recommendations referred to above stipulate 
a minimum floor area of 250 square ft. (23.4 sq. m.) for x-ray 
rooms and 100 square ft. (9.2 sq. m.) for dark rooms. It '"s 
astonishing that only 154 and 25 square ft. (14.2 and 6,7 sq; m.) 
respectively should have been allowed. 

The author expressly states that the plan does not claim to be 
perfect in detail and mentions the desirability of having the 
plaster room and x-ray room adjoining. But what interests me 
is that a plan should be prepared which so flagrantly violates 
recommendations that are supposed to be accepted by the 
responsible medical bodies of this country. 

Recently another firm of hospital architects raised no 
objection to a proposal to pul an x-ray department in a base- 
ment until I drew their attention to the existence of the Recom- 
mendations. It was then found that the proposal originated 
with the architects of the Ministry of Health, On pointing out 
that one of the Recommendations was that .x-ray departments 
including dark rooms should not be situated below ground 
level, the proposal was dropped, but my attention was drawn 
to the fact that many other hospitals have x-ray departments in 
basements. 

Among numerous others the Westminster Hospital, one of 
the most recently planned and built of large teaching hospitals, 
has its x-ray department below ground level, I am informed. 
If this is so, it merely emphasizes the extent to which the 
Recommendations have been forgotten. They are expressly 
stated to be minimum requirements and not optimum objectives, 
and I feel that they should be resurrected and enforced in the' 
way that building by-laws are. — I am, etc., 

RIctusosd, Surrey. DotXjLAS GORDON. 


Blepharospasm , ' 

Sm, — Among the various tics which we are called upon lo 
-treat probably none is more frequent or intractable than the 
twitching eyelid. Some time ago 1 was consulted by a patient 
who was greatly distressed by this condition, which had persisted 
for nearly a month. He had only decided lo get medical advice 
when on the previous day the ear on the affected side began to 
ache. When I examined the ear it was full of hard wax, the 
removal of which was followed by an almost immediate and 
dramatic cessation of the tic, which has not recurred. Since 
then I have treated another patient for the same trouble in 
similar fashion, with almost immediate relief of the condition. 
In this case, however, there was no accompanying earache deaf- 
ness, or tinnitus to guide one. 

I am writing this because in such literature as I have bv me 
on the subject the causes of tics are variously listed as errors 
of refraction. conjuncUvitis, carious or unerupted teeth, phimosis 
worms, adenoids, and constipation. I find 'no mcotion of 
cer^en auris as an exciting cause, a condition which onTmav 
easily fail to consider.— I am, etc., ^ 

W'«.M3!ven,.Wor«. ’ W. G. SH.SKESPEARE. 


admirably with an idea I have • p^^^try, and it ; 
the organization of the hospitars?r^”cr" 

ate^ Sh^XitJ S'tS 

sultants and specialists. These would^n'^ whole-time 

0.P. ,1 ,,, 
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up a part-time specialty. A close liaison is a simple matter 
between the G.P. and the part-time specialist, who both live 
in the same neighbourhood, and there should also be regular 
visits by the “part-timer” to the base hospital. These visits 
would enable him to keep in (ouch with the appropriate con- 
sultant and also to follow up cases which he and/or the G.P. 
had passed on there. I venture to think (hat the doctor who 
sends a case into hospital would then learn much more from 
doing so than he does at present, when all he gets is apt to be 
a curt note to say that his patient had a swollen head, has 
been decapitated, and please send him to out-patients in four 
weeks. 

Part-time specialism does not seem to be in favour in high 
circles, but I believe it is the best, if not the only, way of 
maintaining and improving the knowledge, skill, and clinical 
sense of a large part of the profession, and it should be 
remembered that however skilled the specialist service may be 
the patient will not derive full benefit from it unless the G.P. 
is sufficiently knowledgeable to ensure that he reaches the right 
specialist at the right moment. 

.Such a scheme would be far more difficult to initiate than the 
mere “ administrative snuffer " which the present Act inflicts 
upon us aU, but taken in conjunction with Dr. Dahne’s proposals 
it appears to me tO' offer a much greater prospect of improving 
the knowledge and skill of the individual doctor, without which 
surely no improvement in the Health Service of the nation is 
possible. — I am, etc., 

London, N.W .8. J. H. RaNDALL. 


Contact Lenses 

Sir, — Mr. A. G. Cross (Nov. 22, p. 843) has stated in effect 
that only 64% of patients wearing contact lenses do so without 
discomfort. We think that this must refer to prefenestration 
days. Since the adoption of this technique the percentage has 
risen considerably, and one of us, who could wear closed con- 
tact lenses for only an hour or so, can wear a perforated pair 
for ten hours or longer. This, we believe; is the usual 
experience. The rationale of fenestration was explained by Dr. 
J. Daiios in the British Journal of Ophthalmology, 1946, 30, 
607. — We are, etc., 

F. A. Williamson-Noble. 

London, V/.l.' A. RUGO-GUNN. 


POINTS FROM LETTERS 


Inclcan Hairdressers 

Aurelia writes ; Can nothing be done about the low standard of 
cleanliness in our post-war hairdressing establishments? I do not 
know what is done in the barbers' shops, but every lime I have 
my hair done I am shocked at the lack of the most elementary 
sanitarj' precautions. The fact that I lake my orvn comb is regarded 
with disfavour by the assistant, but if I do not do so a seemingly 
uncicansed comb -emerges from her pocket, the pre-war jars of 
disinfectant being no longer used. When the hair is dried, a dirty- 
looking net is taken from a grimy box full of nets, clips, pins, etc., 
and n much-used wad of cotton-wool is placed over one's ears. I 
shudder to think of the diseases that can, and probably arc, con- 
veyed in this way. It is almost as alarming as the elementary way 
in which cups and saucers and so forth are washed up in restaurants 
and trains. . . . 


Geriatric Department 

Mr. L. Z. Cosin (Orsett Lodge Hospital, Essex! writes: The 
synopsis of my article on “ Modern Methods in the Care of the 
Aged ” Uournai, Nov. 29, p. 870) failed to mention the other 
specialists required in a geriatric department. I append a complete 
list: (1) Physician experienced in the treatment and diagnosis of 
aged patients ; (2) psychiatrist ; (3) physician experienced in physical 
medicine: (4) onhopacdic surgeon; (5) genito-urinary surgeon; 
(6) general surgical service. 

Snoring 

Dr. Osmond H. Brown (Guildford, Surrey) writes: As to the 
horse and cow f am not qualified to speak, but as a close associate 
of cats for over fifty years I can state as a fact that cats can and 
frequently do both breathe through the mouth and snore. Other 
animals in which I have personally observed snoring are dogs, 
dormice, hedgehogs, parrots, owls, and canaries. 


Obituary 


SIR JOHN FRASER, Bt. 

K.C.V.O., M.C., M.D., Ch.M., F.R.C.S.Ed. 

Sir John Fraser, Principal and Vice-Chancellor of Edinburgh 
University, was one of Edinburgh’s most distinciiishcd gradu- 
ates and inspiring leaders. He died suddenly on Dee. 1 when 
leaving a meeting which he had been attending at the Old 
College, haying, recently resumed his work after a serious .and 
protracted illness. 

John Fraser was bom at Tain, Ross-shire, in 1885. He 
graduated M.B., Ch.B. with honours at Edinburgh in 1907, took 
the degree of Ch.M. with honours in 1910, and was awarded a 
gold medal for his M.D. thesis in 1912. He studied in Paris 
and Freiburg, and under Harold Stiles engaged in research 
on tuberculosis, particularly 
tuberculosis of bovine origin. 

His book, Tuberculosis of the 
Bones and Joints in Children, 
was published in 1914. During 
the 1914-18 war he served as a 
captain in the R.A.M.C., was 
wounded, and was awarded the 
M.C. and mentioned in dis- 
patches. On his return to 
Edinburgh in 1918 he became- 
an extra-mural teacher in 
surgery, and was appointed 
surgeon to the Royal Hospital 
for Sick Children and assistant 
surgeon to the Edinburgh Royal 
Infirmary. His Surgery of Child- 
hood appeared in 1926. His 
outstanding qualities as a teacher and surgeon were acknow- 
ledged when in 1925 he was appointed to succeed Sir HarolJ 
Stiles in the regius chair of clinical surgery at Edinbutfh 
University, a post which he held with distinction until 1944. 
when he was appointed Principal and Vice-Chancellor of tft« 
University. In this capacity, in spite of serious ill health, he 
took a leading part in plans for integrating the development 
and extension of the University, and a keen interest in all 
aspects of university life. 

Among his many public appointments he was honorary 
surgeon in Scotland to His Majesty tlic King, civilian consatanl 
in surgery to the Royal Navy in Scotland, and consiilianl adviser 
to the Secretary of State for Scotland on tlie organization w | 
hospitals in wartime. In 1937 he was honoured with a knign ■ | 
hood, and he was made a baronet in 1943. At the nnmia | 
meeting of the British Medical Association in Edinburgh m ^ 
1927 he was president of the Section of Diseases of Cnudre'’- , 
and he was vice-president of the same Section at the centenary 
meeting in London in 1932. j 

John Fraser was a bom teacher, a lucid speaker, a prmn^ 
writer, and a master of the art of demonstration. His c 
were popular not only with students but also with pra u- 





from mpny schools. His surgical skill was widely 
and in addition to his hospital work he had a large pr • 
surgical practice, which included many doctors 
families. His operative speed and accuracy of lectm^ 
were exceptional. He was always unrullled and u 


wcic JoL-ntion r 

and inspired great confidence in his patients and _ 


his staff. Besides being a Fellow of the Royal Coll , 
Surgeons of Edinburgh since 1910, he "'as an honorary 
of the American College of Surgeons and also oljiic 
Australasian College of Surgeons. As a ‘ ska 

sparing of himself in his work for others, and . 
were privileged to meet him will remember ' jj. 
courtesy and kindness and his quiet charm o 
is survived by Lady Fraser and a Son and datigldrr- 


/, 


J.B. writes: By the sudden death of jPpr'V ) 

alma mater has lost a wise guide and a sa^ " 
time when wisdom and vision arc more - '' - 

in university affairs, and the 
principalship must remain unfulfilled. Th 
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arm and eloquent testimonies to the brilliance of his many 
ihievements and to his unique technical and intellectual gifts, 
rhere there is no greatness of character, however, there can be 
0 great man ; and Sir John possessed in rich measure the 
ualities of true eminence— a deep spiritual strength, the more 
al because so devoid of display, and a broad and sensitive 
umaniiy. To the young men he gathered round him in the 
eyday of his distinguished surgical career he was a supreme 
acher and an inspiring example. From his lips fell no harsh 
riiicisms or judgments of his -contemporaries, for indeed he 
poke ill of none. He 'Was devoid of malice, of jealousy, and 
f envy ; all the remarkable energy, the unsurpassed skill, and 
be exquisite gentleness he possessed he gave freely and fully 
a his craft. From his mere presence all his patients derived 
trength and confidence. 

As a clinical instructor, even in a university which has never 
a'llcd to attract eminent teachers of the highest intellectual 
ank, he occupied a unique position. His classes and his 
jperating sessions were alike crowded, and he was never too 
Jusy or too tired to explain and to demonstrate. For young 
nen he set the best of all examples — that of a great surgical 
:raftstnan, superb in his gentleness and dexterity, wide in his 
knowledge and wise in his judgment. In his theatre there were 
10 harsh words, no frivolous remarks ; and his influence on 
surgical practice in many parts of the world, through the 
issdium of the many thousands who flocked to his clinics, is 
incalculable.. If, as Disraeli said, a great man is one who affects 
the mind of his generation, then Sir John Fraser was indeed 
pre-eminent. Something of his inspiration and his outlook, 
his humanity and his kindliness, has been woven into the fabric 
of many lives. In such a manner the goodness that men do 
can live after them.- If in a cosmopolitan university the great 
surgical teachers, like Sir John, are clothed in the dignity’ and 
heritage of their high calling and serve well its moral and its 
physical disciplines, they light a beacon which throws its light 
across the world. Yet his Celtic temperament and his natural 
humbleness combined to make him a shy. gentle, and retiring 
man ; but to those, who chose to breach the barrier of his 
rcserse he offered a rich reward of loyalty and friendship. We 
who were privileged to work, for him would often have liked 
(0 show our love for him more than we dared to do; but 1 
think he comprehended more than we thought and his letters 
often revealed a depth of affection which he could seldom bring 
himself to show in any other way. 

In his home life he was singularly blessed. His wife and he 
"ere deeply devoted to each other, and Lady Fraser, to whom 
*^1 Soes out at this time, played a notable part in a 

■■'hie career. Those who saw something of them during his 
cent tllnesscs were privileged to witness an- affectionate under- 
inding which they will not soon forget. This is a personal 
Intt ^r j writer, will to-day mourn the grievous 

c " ® friend, a great surgeon, a good man. The life -if 

been nobly enriched by his presence amoncst us 

»nd saddened by his death. 


3 C* • ' 

aebii^v* ’ • Sir John Fraser’s career was a record o 

beted "" ®'’crything he undertook. He will be remem 
of cbarirt'' ""d teacher and for his qualitie 

c.imc in "hich endeared him to everyone with whom h 
the ten 1^°'' nineteen years he upheld and enhance 

burch regius chair of clinical surgery in Edin 

the tin..- f -wiccceded Sir Harold Stiles he was truly ii 

of Ann-.n Ifadition, for he was the last house-surgcoi 

l.bter ard colleague and successor o 

Fraser m-i ^*^'**.'*"* Syme. Even as a young housc-surgeoi 
be v,orl(.n 'jo unpression on his seniors and on all with whor 
for bin, f lute bfr. Doss'den foretold a brilliant futur 
Annanshlc’'^''"' assoriation in Mi 

be read ids f reputation was finally established whci 

Cbinirei-,! cl' E^'^burgh. at a meeting of the Medico 

Tb.e " •"b’otoulosis of the bones and joinp 

Ft-^’-scr svinnu 1^' president. Sir Montagu Cottcrill, tha 
lb- Urn further paper on the subjee 

'‘^ix Vrescm received with acclamation by all wb 

' - of outstandin: 

■ oar have \v .art nd i!'''Y 'Ft>red himself. Few men in our lim 
bed harder than he did. or applied themselve 


more consistently to whatever task came to hand. With bis 
special knowledge of the diseases of children as a foundation, 
he became, in the best sense of the term, one of the great general 
surgeons, highly competent in almost every branch of surgery. 
His operative technique was simple and straightforward, and 
was combined with a manual dexterity and a sureness and 
gentleness of touch which could scarcely be excelled. . However 
busy he was, he always seemed to find time to read widely, not 
only in his own subject but in general literature. The knowledge 
and culture which he so readily acquired were always at his 
command, and were invariably apparent in bis teaching and in 
his writings. Throughout his career Fraser's leaching was 
outstanding in its appeal to the students and for many years 
also to an increasing number-of graduates. 

Sir John received many distinctions and honours, but to the 
last he remained the same, the most unassuming and approach- 
able of men. deprecating his own accomplishments and 
generous in acknowledging the efforts of others. In his personal 
contacts he had a charm peculiarly his own, and it is not 
surprising that he gained without exception the affection as 
well as the respect of his colleagues. Throughout his active 
career the calls on his time and energy seemed to Se without 
limit or end. His advice was constantly sought by colleagues 
and practitioners on behalf of their patients, for they knew 
that everything that could be done would be done by him, and 
the patients themselves intuitively felt the utmost confidence 
when they were under his care. He served on and presided over 
innumerable committees, and delivered addresses to medical 
societies on many occasions in this country and abroad. 

The honour of being appointed Principal and ■Vice-Chancellor 
of the University of Edinburgh in 1944 was accepted by him 
with a full sense of the responsibility involved. The burden 
of this office came at a time when he was tired with the strain 
of the war years, but without hesitation he entered on ,his new 
duties with the same energy and devotion which he had shown 
throughout his surgical career. A few months after his appoint- 
ment he suffered an-illness during which for a few days he was 
critically ill. It is at such a time that a man's true nature is 
revealed. Under the most trying circumstances he never com- 
plained, but showed a constant courage and gratitude for the 
efforts made to help him. It was characteristic of him that in 
these critical days his thoughts were always for others and never 
for himself. Shortly before his sudden death Sir John attended 
a meeting of the Council of the Royal College of Surgeons of 
Edinburgh. His colleagues rejoiced to see him .'apparently 
stronger and fitter than he had been. He took an active part in 
the business of the meeting, but a few minutes after they had 
parted he passed away in the precincts of the university to 
which he had dedicated the completion of his life's work 


« I , A 

Major-General D. C. Monro writes : News of the death i 
Waller Rowley Bristow has just reached us here in the Midd 
East. He will be sadly missed in various circles, social, spdrlin 
and professional, in all of which he had numerous friends ar 
^mirers and many grateful patients. Although I had mi 
Walter Bnstow before his Army appointment and have goo 
to ^member his hospitality, kindness, and encourag, 
f °° '^056 occasions, it xvas not until he became a membt 
of the War Office Consultants panel, and of the surgical sui 
committee of which I was chairman, that I got to known K’ 
intimately and had an opportunity to aipreria.rbk sTerfi^ 

Bri'?; h' K ^ senior orthopaedic sSor 

in Bri.ain. he had an international reputation I remember wp 
an occasion in 1939 when ai deputation consisd^ nf c • 

rxxs ,xi ,sxv' 

Jones, whose breadth of view and forcerfi*^^ 
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pared. The attainment of such results was mainly due to the 
work of the surgeons who treated the fractures, but Bristow, 
by his amazing energy, his zeal, his personality, and his amicable 
relations and close association with the leaders in orthopaedics 
not only in Britain but with the Dominion and the Allied Forces, 
and by his fatherly interest in the work of all his juniors, played 
a Very considerable part in it all. 

Not unnaturally, Bristow and 1 often toured and inspected 
together. 1 learnt much from him during our joint ward inspec- 
tions. The tedium and strain of many a tour by land or air 
was relieved by his high spirits, his optimism, and his genial 
companionship. Between visits to centres, when we could relax 
for a while, I was never short of an opponent or partner for 
almost any sort of game. Bristow was a keen fisherman, a. 
good shot, and an all-round sportsman. If the game we played 
had an element of chance in it, so much the better ; and how 
often his good-natured and witty propaganda chat would turn 
the scales in his favour. Too often, whether he lost or won, 
he would insist on paying the forfeit himself, and what a 
wonderful host he was. If he could not be at home with his 
wife and family of whom he was so justly proud, or -fishing or 
shooting, Bristow was happiest either at work or pitting his 
prowess and cunning against an opponent in some form of game. 

This was the surgical colleague or teacher we all came to 
respect and admire. Those who could proudly regard him as 
a friend, and they were many, loved to call him “ Rowley.” 
Among his friends and admirers can be numbered many from' 
the lower walks of life, especially in his own London — grand < 
types of the old retainer class, club porters, head waiters, and 
even taxi-drivers and “ Bobbies.” These loved “ Mr. Bristow ” 
too, cither because of some unobtrusive kindness or help, or 
because they admired his philosophy of life, his zest for living 
it, or were naturally attracted by his cheery personality. Because 
our friend “ Rowley ” has gone and we miss him, 1 and my 
friends of the surgical service in the Army want to pay a humble 
tribute to his memory. To his family, who are most entitled 
to our sympathy, we commend his philosophy of life. 


Prof. K. H. Bouman. of Amsterdam, died at his home on 
Nov. 8. He had been until recently professor of psychiatry and 
neurology at Amsterdam University for many years. 

Dr. Henry Robinson writes; All those who went with the 
British Medical Association tour to the Annual Meeting at 
Melbourne in 1935 will hear with deep regret of the death of 
Prof. K. H. Bouman. In the previous winter the professor 
and his wife went for a brief holiday tour to the Canary 
stands; through meeting there a member' of' the Association 
hey formed an ambition to make the world tour with the 
B.M.A. in the following summer. It was learned that this 
was feasible if he were elected an honorary member of the 
Association, about which, in view of his very distinguished 
academic record, there was no difficulty at all. Accordingly 
Dr. and Mrs. Bouman joined the party, and in a short space 
of time became two of its most popular members. Both of 
them spoke English admirably — practically without any foreign 
accent in Mevr. Bouman's case. On the return journey they 
broke the voyage home by remaining for a time in the Dutch 
East Indies ; to visit mental institutions there had been the 
justification for the leave of , absence granted to him by 
Amsterdam University. 

Prof. Bouman was 73 at the time of his death ; the name means 
“ farmer,” and is etymologically similar to the term “ Boer ” 
as used in South Africa. In normal circumstanccs_ he -would 
have retired on pension some years ago, but the exigencies of 
war prevented this, and he carried on steadfastly, though many 
times threatened with death by the Nazis for refusing to carry 
nut their orders. When, at the end of hostilities, relief should 
have been in sight it was further postponed because the deputy 
who had been trained up to succeed him was sent to prison 
for life on a charge of collaboration. Two years ago, after 
the liberation, Bouman visited London and delivered an address 
to the Medico-Psychological Society on the hardships and 
diseases produced among the population of Holland by the 
Germans, whose aggression and disregard of human rights he 
bad foreseen long before the war broke out. This account 
of his privations .and those of his compatriots produced a last- 
ing effect upon his hearers, all the more so by reason of the 
grave composure, dignity, and emphasis, without any ostensible 
expression of rancour, with which it was delivered. To his 
widow. Mevrouw Wilhclmina Bouman-Slingenberg, the deep 
sympathy of her many English_fricnds_ will surely be extended. 
There were no children of their marriage. 


Medical Notes in Parliament 


Criminal Justice Bill 

Mr. Chuter Ede on Nov. 27 moved the Second Reading of 
the Criminal Justice Bill, which was the subject of a leading 
article in our issue of Nov. 22 (p. 826). Mr. Ede said that 
the - Bill abolished penal servitude and hard labour and also 
the division of prisoners into first, second, and third divisions. 
The abolition" of penal servitude involved the abolition of Iht 
licket-of-leave system. The Bill proposed to abolish whipping 
as a punishment to be ordered by the courts. Crimes of 
violence had increased markedly .since 1938 and the Govern- 
ment could not regard the time as opportune for the inclu- 
sion in the Bill of a provision for the suspension or abolition 
of the death .penalty. The • Government would put their case 
before the House, but no attempt would be made to coerce the 
conscience of any member. 

Mr. Allen noted that there was nothing in the Bill to provide 
for-payment for inquiry by an expert into the mental condition 
of a child or, adult. ' Viscountess Davidson alsoi remarked that 
the Bill did not make mention of educational psychologists. 

• Mr. Gage asked that allegedly insane people should be given 
legal aid in the lower court. Dr. Morgan did not agree. He 
said that if prisoners were insane or menially defective svhal 
was required was a report by a psychiatrist. Mr. Galuciif.r 
condemned the silent cell and said he had heard prisoners 
battering against the door night after night. There was no 
more exquisite torture. 

When the debate was resumed on Nov. 28 Mrs. Corhet said 
that in one prison sick persons were obliged, however ill Ihcj' 
were, to get up at 5 a.m. to consult the doctor. Mr. 3ENSt,R 
said the M‘Naghten rules were laid down some hundred years 
ago, and the judges found themselves to-day bound to observe 
rules which in the opinion of most people concerned were 
antiquated. The hanging , of persons subject to attacks of 
epilepsy could be altered by having a proper record oMn 
accused man’s past. To-day in the prisons the man migni 
be put under observation by a medical officer svho had no 
knowledge of investigating mental deficiency. 

Replying for the Government Mr. Younger said that where 
it was practicable an inquiry into the physical and mental condi- 
tion of an offender, would take place lit any institution tmd ooi 
necessarily in a remand centre. Medical personnel would he 
provided under the National Health Service, but how far n 
would be possible to provide enough skilled medical ofliccrs, 
psychiatrists, and psychologists no one' in the House coim 
say. Mr. Ede promised to sec whether an extra half-day eouw 
be f^iven for debniing the Bill during the Report a 
the "measure was read a second time without a division. 


Purchase Tax on Drugs 

When the Autumn Finance Bill was taken in Comm'Ufe ^ 
Dec. 2 Mr. Selwyn Lloyd moved to exclude from the 
in purchase tax drugs and medicines, manufacture 
pared. This , point was discussed in an annotation in oi r 

°^Mr°'LIoyd*said^thM at the moment ‘•'"ugs and medicine wik 

subject to a tax of one-sixth of the 

goods, which was now to becqme Stanley 

been dealt with on the last Finance Act. 

spoke on- that occasion he got a promise from ih® , fu, 

S?cretarf to the Treasury that duJng the t'/f 

June 17, 1947, the date of that debate, ^ 'modcalit^^ 

matter of drugs and medicines and examine th ’’ 

which he admitted to exist. The finnncii' 

moment to make a progre.ss report on ifi! 

Secretary had gone. Mr. medlcin« 

he had attempted to find out which drugs ‘ cpr- 

subjcct to purchase tax. lodinc-a simple med^ine^^^ , 
monly used— was subject to tax. ^e on doiiH"? 

Government so prone to make cuts should be 

loubie _(« 

Ik 


lublc tax were a gre?' ."^'P. ‘ needed rntd- 

r. ERROLL said many of the old and mf pnrchsw P’ 

drucs from time to time and the 


nd drugs from .time 

epresented a '°p„,nince Tax (Exemplionl ^ L/ 

eminded the House that h n.n,jjje; v.iccir.'’. 

945. exempted , penicillin. of toxic pak-'-',:.. 

aorphinc. Parliament taxed the be 

eft free the curing of cured without ihf f '' ' 

o that all important disea.scs could uc cure 
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The scientific nasal decongestant for the relief of 
coryza, sinusitis and the common cold. 

Shrinkage of mucosa begins in a few minutes and 
persists for two or three hours. 

Does not impair ciliarj’ function. Non-irritant to 
sensitive membranes. 

GENATOSAN LTD.. LOUGHBOROUGH. LEICS. 
Tel: Loughborough 2292 
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HECSOH 

SUPER ELASTIC TRUSS 

for the Treatment of Hernia 

Where treatment of Hernia by surgical 
methods 1$ undesirable ^or any reasons, 
the HECSON super elastic truss can be' 
confidently recommended. The Special 
Feature of the HECSON Truss is that the 
permcal or under strap is attached to 
the top of the pad instead of the lower 
margin as In the ordinary clastic or cld 
spring truss. Thus it becomes part of the 
leverage rnechanism for Increasing the 
pressure of the pad at its base. 

Price : Single a 12s. 6d. 
Double £3 13s. 6d.^ 

Further particulars on request from 
the manufacturers 

The eUWS Smiee 

brqutrlly maicrlals and labour, we are 

poiilblc etfer, ««ure you that 
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Therefore greater pressure 
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HEPAMINO 

The Original Proteolysed 
Whole Liver* 

FOR 

Macrocytic Anaemias (including refractory 
ansmia). Nutritional Deficiencies and 
as a supplementary food in convalescence. 

•Brit. med. J. 1943, 1, 655 

Further details sent on request 
Made in England by 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London 
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When iron therapy is indicated, avoid causing 
gastric upset by prescribing the small dosage of 
three ‘Plastules’ daily. ‘Plastules’ provide ferrous 
iron in a semi-fluid form v/hich ensures easy 
assimilation and rapid haemoglobin response in 
cases of anaemia and debility. 

Exsiccated ferrous sulphate B.P. 5 grns., excipient 
sufficient quantity. Dried yeast J grn. 

IN 3 VARIETIES; CAM 

© PLAIN © with HOG STOMACH KS 

O and with FOLIC ACID 






SOLUTHIAZOIE 

IRANB 

neutral soluble sulphathiazole derivative 


An injectable sulphonamide which combines high 
therapeutic activity with a wide margin of safety 
when given intravenously and intramuscujarly. 

Each 5-c.c, of the preparation is equivalent to 
I gramme of sulphathiazole. 

‘Soluthiazole’ has proved itself an excellent 
preparation for parenteral sulphonamide therapy. 



MANUFACTURED BY 

MAY & BAKER LTD. 


DISTRIBUTORS 

PHARMACEUTICAL SPECIALITIES MAY & BAKER) LTD,. DAr.ENlIAM 
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EthyJ Mercuri Thiosalicylale 
exerts its Bcrmicidal action with- 
out interfering with the normal 
defences of the body. 
thiolate ’ produces dependable 
asepsis and is noted for its general 
' clinical applicability. It has 
measured up to the most cnjicai 
requirements of the ni'diem 
profession, and is an antiscjin- 
of choice among many discemin,, 
physicians and surgeons. 

Among the preparations of 
‘ Mcrthiolate ’ now used «ten- 
sivcly is the tincture. ™ciare 
‘Merthiolatc* is an alcohoi- 
acetone-aqueous ^ 
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128 02 . bottles. 
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iteof purchase tax being imposed on the necessary drugs and 
Y&wes. The dispensing practitioner who made up medicines 
iir the use of his patients received a certain fixed rate for 
sen raedicines ; he must bear entirely the cost of the ingredients 
or these medicines. - . 

Mr. LiNsresD asked the Chancellor to have a look at the 
Me operation of the -purchase tax as it affected medicine, 
lim the subject was first, discussed in the House Mr. Dalton 
idicaied that he could not afford the loss of revenue which 
>: omission of the tax would entail. There svas machinery 
or exempting costly and essential drugs from the tax, but that 
achiatry had been used in a very restrained way. If the 
hancellor imposed additional taxation on patent raedicines 
here might be a good deal of sympathy with him. If he 
tsited to do that this was the opportunity for the whole 
Ufsiion of the taxation of medicine to be examined. 

Sit St.afford Cripps said there was a long list of exempted 
irugs which had been dealt with in 1945. The extension of 
hat list to get it on a sounder and better basis had for some 
irae been discussed with the Ministry of Health. He admitted 
hat the present basis did not seem to be wholly logical. This 
ws a matter which between now and next April should be 
t-examined to exclude those drugs of real importance. By the 
lefinition of the Finance Act, 1940, medicines that were made 
ip by a chemist did not attract Xht tax as a manufactured 
irticle, though some drugs in the medicine rru'ghi be taxed, 
fhe incidence was not very heavy, and at present the tax 
iffected what used to be known as patent medicines. Much 
he majority of the receipts from this tax were really in substitu- 
ion for the old Medicine Stamp Duty. 

Sir Stafford could not believe that the taking of patent 
atdicinM without the advice of a doctor was a good way 
if dealing with the health of any population. It was not 
iways teown whether these medicines would accomplish the 
:n^ which they were advertised to accomplish, or indeed any 
mas at all. .The Committee could take it that when the list 
fame to be properly considered the bulk of the increase 
in taxation would fall on goods which used to be subject to 
stamp duty. Before April he would look into the matter to 
ste whether there could not be more logical and better arrange- 
nenis about exemptions. They would be much assisted in 
to matter because the new Health Service Act xvould be coming 
into operation. ■ The Ministry of Health would be large users 
® I” connexion with other matters. 

^ Chancellor was going to look 
9“'*® apart from Budget day and 
mange the 'list at any minute. If he could not do that noxs’ 
w turn look at the grants to doctors under the Health Acts. 

Ettots for the doctors were low enough as it was. 
jJl, • b'^^STEAp said medicines which were prescribed by 
Drnn”, "tmld in fact attract the tax in so far as they were 
L,i- K th‘=y set aside medicines prescribed 

w;Z}i I'®''*’''®' Health Insurance Act, 50% of those pre- 
is« r.ii proprietary medicines which would attract 

The old stamp duty did not apply to 
T sent to the chemist to be sent out with 

tiT nn ™ .I’f^s^f'Ption. TTierefore they would have a heavy 
Till. which previously had not borne any tax at all. 

Vv moved by hfr. Selwyn Lloyd was defeated 


Medico-Legal 


A BROIvEN surgical needle 

[From our Medico-Leg.ai. Correspondent] 

beard at the Liverpool Assizes the question 
Si^Wee on I ^ ^ doclor to -press his 

rcnncil li ^ pnJien!. The doclor was repairing j 

cirl during childbirth on Ocl. 24, 1945 

needle broke and part of it remained 
Pvn^ccotorio lx? telephoned for advice to r 

the opinion that the fragmem 
ddhrrv- recovered from ihc effects ol 

removed if it had not already beer 
W'Tfort m,! complained of dis- 

ea Nov i' j ®'fi>sed by the doctor to return in two davs 
"-•'■t IcM ^ doctor. This appointmcnl 

i k « 5 ff fi'o doctor had forgotten to infonr 

T-ria. but arrointment. The patient attendee 

a Press report,' “after sitting in tht 
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waiting-room for some time she gathered the' impression ’’ that 
the lady doctor was not available, and so went home, thinking 
that the doctor had “ lost interest ” in her case. She did not 
attend again “because of her shyness” until ten months later, 
and then only because she was urged to do so by her mother-in- 
law. She was then admitted to hospital and had the fragment 
removed. The Court held, on these facts, that the doctor had 
been negligent, and awarded £75 damages. A stay of execution 
was granted. The doctor stated in evidence that, when the 
patient failed to keep her- appointment to see his wife, he 
assumed that she must have gone direct to the surgeon, or 
changed her doctor. 

It was urged for the defence that it xvas no part of the doctor’s 
duty to “ chase the patienL” but Mr. Justice Streatfield said, 
“ She was rather shy, timid, and, I think, a little nervous. It 
was not going to be a serious operation to have the needle 
removed, but she was afraid it was. The doctor should have 
reassured her. He made one appointment for her to see a 
woman doctor, but forgot to make the necessary, arrangements. 
The doctor let the matter slide, did not make sure the needle 
was removed, and so was guilty of a breach of duty to the 
patient.” Evidence was given at the hearing by a lecturer in 
pathology at the local university, who said that “the breaking 
of a needle could easily occur,” and that if this happened it was 
the duty of a doctor to seek “ the cev-operation of a surgeon to 
have the needle removed.” 

It was not suggested that the breaking of the needle was any 
evidence of negligence, and the doctor did in fact seek, and 
follow, the advice of a surgeon as to the proper steps to , be 
taken to deal with the imbedded fragment. Where he failed, 
in the view of the Court, was in that he did not go far enough 
in his efforts to persuade a timid and reluctant patient to undergo 
a minor operation. While it would not be practicable to ascer- 
tain in every case why a patient fails to keep an appointment 
or to act on the advice given, this case illustrates the danger of 
assuming that such a patient needs no further attention. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a CongregaU'on held on Nov. 22 the following degrees w-re 
conferred : " , 


D.M. 

B.W.- 


—t). M- T. Gairdncr {in absence)- 
-D- M. L. Doras- 


UNIVERSITY OF LONDON 

Noel Francis Maclagan, MD., D.Sc., MJR,C.P., F.RIC has b-m 
appointed to the University Chair of Chemical Pathology tenable'af 
Westminster Hospital Medical School from Oct. 1. 

UNTVERSITy OF DUBLIN 

Joseph Wai^ck BiEger. M.D., F.R.C.P.,. professor of bacterioloey 
and prewnuve medione and dean of the Faculty of Physic UniveT- 
sny of Dublin, was elected to the Senate on Nov 20 to fin Jie 
vacancy created by the rerignation of Mr. Justice Kingsinffl Moore 
School oe Physic, Triotty College ' 

The folfoRing medical degrees were conferred on Dec. 3 : 


M.A.O.-J. A. O-N. MutS^ 


UNDERSITY OF WALES 


The following candidates for the decrees of M R n , 

National School of Medidne ^ 

examinations indicated: saushed the examiners a 

U»1I, Comu.-K:e A- M. Ueweam O. Jones. J. 

K. Rcbem. S. G- G. Rich 

^ Pharmacology.— J oscohL, i V— ??.• 
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EPIDEMIOLOGY SECTION 


B*rnsn 

McDtCAt Jou1a^v 


Samuel Dunn, M.D. (Glasgow), Rankinc Good, M.D. (Shotts), 
Arthur Thomson Hendry, M.B., Ch.B, (GilTnock), James Hood, 
M.B., Ch.B. (Lancaster), William Macfarlane Lancaster, M.B., 
Ch.B. (Glasgow), Thomas Davidson Veitch Lawrie, M.B., Ch.B. 
(Glasgow), George McCracken,. L.R.C.P.&S.Ed., L.R.F.P.S. (Shir- 
lett), Alastair Goold Maegregor, M.B., Ch.B. (Bearsden), Robert 
Montgomery, M.B., Ch.B. (Ruthcrglcn), Archibald Walker Sloan, 
M.B., Ch.B. (Bearsden), and George Will,)M.B,, Ch.B. (Glasgow) 
were admitted Fellows qua physician; John Cuthbertson Jeffrey, 
M.B,, Ch.B. (Glasgow), Alexander Maepherson Keith, M.B., Ch.B. 
(GiS-sgow), Shreedhar Shreenivas Kinanc, M.B., B.S. (Edinburgh) 
Andrew Bruce MacLcan, M.B., Ch.B. (Glasgow), Norman MeSwan, 
M.B., Ch.B, (Kilmalcolm), William Albert Walt Mancy, L.R.C.P.- 
&S.Ed., L.R.F.P.S, (Glasgow), Purushottam Bhagwant Sutakhc, 
M.B,, B.S. '(Glasgow), Andrew Tomney, M.B., Ch.B. (Glasgow), 
William Arthur Leigh Tucker, L.R.C.P.&S.Ed., L.R.F.P.S. (London), 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 22. 

Figures orPrincIp.il Notifiable Diseases for the week and those for the cone, 
spending week last year, for; (a) Engtand and Wales (London included) ft) 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Ireiand. 

Figures p/ Births and Dearhi, and of ' ■ 

ore for ; (a) The !16 great towns i 

(b) London (administrative county). . ■ i 

Tlie 13 principal towns in Eire, (c) . ■ . > . ■ . 

A dash — denotes no eases; a biank space denotes disease not noiiiiauie u 
no return available. 
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EPIDEMIOLOGICAL NOTES - Diphtheria 

Deaths 

220 

2 
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Poliomyelitis Dysentery 

141 

17 

13 
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has been maintained. Notifications of poliomyelitis for the Encephalitis icihatsica, 

week ended Nov. 29 were 103 (142) and of polio-encephalitis vcaihs 
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Nov. 22. It has several times been suggested in these notes Er^ipcias 
that the original notifications fend to overstate the actual , , 
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incidence of cases in epidemic periods because of the difTi- infective enteritis or 
ciiUy of diagnosis in the early stages and the desire of practi- diarrhoea under 2 

lioners to secure early treatment for their patients. Figures Deato 
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Office for the June and September quarters confirm this view. MmsIcs* 

„ . ^ ^ , Deaths 
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June quarter 268 244 ^’g^tte’’' 
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Paratyphoid fever 
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Discussion of Tabic _ . ■ „ , 

Pncuinonw, influenzal . . 

In EngUiiid and Wales infectious diseases were less prevalent Deaths (from infiu- 

durinc the week. Decreases were rccordc*d in the incidence of cnzair 
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scarlet fever 135, measles 122, acute pneumonia 79, acute polio- Pneumonia, primary .. 
myelitis 44, whooping-cough 34, and cerebrospinal fever 10 ; the Deaths 
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II 
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43 

339 

only increases were in the notifications of dysentery 46 and Poiio-enccphaiiiis, acute 
diphtheria 25_. ... . , . Deaths 
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A small decline in scarlet fever occurred throughout the „ , 
country. Although the total notifications of whooping-cough oeJJhs 
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the south-east region 65, the .south midland region 45, and Puerperal fever , . 
Lancashire 41, The largest local variations in the trend of Deaths 
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ea.sles were increases in Northamptonshire 63, and Lancashire Puerperal pyrexia) 

. and there were decreases in Glamorganshire 74 and Shrop- Deaths 
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ire 63. The rise in the incidence of diphtheria was due to a Re)apji„g fever 
nail general increase. Deaths 
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There Nvere 4S cases of dysentery notified in Berkshire, 13 ~ — ; — ; 

from Reading C.B.. and 35 from Wallingford RsD., where cases !! 

I,S12 
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18 persons was recorded in Staffordshire, Wiilenhall R.D. The Straiipox 
only other large return for dysentery was Lancashire 20. Deaths 
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The incidence of poliomyelitis, which has been falling since Typhoid fever .. 
the first week in September, decreased by 44 cases. The largest Deaths 
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returns were Lancashire 16, London 13, Middlesex 12, and f,v,r 

Yorkshire West Riding 10. oSf :: 
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In Scotland the incidence of infectious diseases declined, ~ 

There were decreases in the notifications of scarlet fever 42, Deaths !! 

um 

i 

86 

7 

46 31 

1 — 

2 

i,773 

III 

106 

*2^ 

4) 

5( 

measles 46, acute primary pneumonia 29, and diphtheria 14. Deaths (o-i year) 77 

The only exception to the genera! downward trend was a ri.se ISS,'!?’''?.- 

of 7 in the notifications of poliomyelitis contributed bv the (per i.oou live births) 
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western area. Deaths (excluding still- 

In £/re the only variations of any size in the returns of Anwil’katb rate (per 

infectious diseases were decreases m the notmeatjons of measles i.ooo persons JWins) 
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19 and diarrhoea and enteritis 14. Only 8 cases of measles — p— — 

were notified in Wicklow. Bray U.D.. .where 78 cases were ^'Annuii rate tier l.ooo 
reported in the preceding week. An increase in the notifications persons livtne ’ 
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of measles was reported from Dublin C.B. 18, Roscommon, — ; — : 

Boyle R.D. No, !, 14. and Waterford, Dungarvan U.D. 43. ^'^^t?pcr i.obo tatai 

births (including 
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The notific.ntion.s of infectious diseases in England and li'ales 
during the week included; sc.arlet fever 1,765, whooping-cough 
1,513. diphtheria 216. measles 2,772, acute pneumonia 567, 
cerebrospinal fever 44. scute poliomyelitis 103, dysentery 77, 
pamtyphoid 18, typhoid fever 8. 


and v.'hoaplng<oasn 
are therefore an approximation only. 

t Include^ primary frirm for «nd » 

county), and Northern Irehtnd. 
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Medical News 


Dr. Charles BoKon, C.B.E., F.R.S., F.R.Ca?, 

We announce wih regret the death, on Dec. 6, of Dr. Charles 
Bolton, C.B.E., F.R.S., F.R.C.P., consulting physician to tlnivErsity 
Ojllfgc Hospital and Fellow of University College, London. 

Moray Lodge Sicic Ray 

A sick bay was opened on Dec. 4 at Moray Lodge, Campden 
Hiii, Kensington, London, W., for civi! servants of the lower-paid 
groups' who are appointed to posts in the London area and who 
live in hostels or lodgings. The sick bay ’will be administered by 
(he Ministry of Health ; the British Red Cross Society will be 
responsible for its day-to-day management : and the Treasury Medical 
f Adviser and his staff will act as medical officers. While private 
doctors will be free to visit their patients in the sick bay this ivil! 
not alviTsys be necessary since medical officers will be available on 
the spot. No case of serious or notifiable infectious disease will be 
atctpled at the sick bay, its function being to deal with the " home 
nursing " type of case only. 


William Gibson Research Scholarship 
The Royal Society of Medicine has awarded the William Gib.son 
Research Scholarship to Dr, Alice Palmer, ^of Sydney,’ Australia, for 
her pToposed research on the circulation in pregnancy. 

Colony of Aden 

Edgar Cochrane, M.D.. has been appointed a member of the 
Executive Council of the Colony of Aden. 

Change of Address 

Messrs. Burroughs Wellcome and Co. announce that from Dec, 15 
the address of their Home Division will he 183-193, Euston Road, 
London, N.W.I (Telephone: Euston 4477). The same address will 
apply to their Overseas Division from Dec. 21. 

Wills 

Dr. Walter Dickson, Ealing, W., who died on July 6, left £67,039,- 
he left £500 to the Royal Medical Benevolent Fund. Dr. John 
Alexander Neitan, for some years M.O.H. for Seahara, left £6,203. 
Dr, Phillip William McCrea, of Bristol, who died intestate, left £178. 
Dr. Edward Theodore Wilhington, of Oxford, the well-known 
medical historian, who died on April 20, left £20,552.; he left 
£100 to the Royal Medical Benevolent Fund. 


Common Cold Research 

Mote volunteers are required for the experiments which for the 
past eighteen months have been conducted by the Common Cold 
Research Unit set up at the Harvard Hospital, Salisbury, by the 
Medical Research Council and the Ministry of Health. It was 
•emphasized when the investigations started that dramatic results 
could not be expected, but the work is making steady progress. 
It has been established that the virus is about the size of the influenza 
'irus, and that it can withstand freezing at temperatures as low' 
as -70' C. Attempts to grow the virus in (be laboratory have so 
far proved unsuccessful. Ten-day sessions for which volunteers are 
rci?uired next year are the periods beginning Jan. 14 and 28, Feb. 11 
*ad 25 , March 10, April' 14 and 28, May 26, and June 9. People 
of either sex between the ages of 18 and 40 are wanted, and full 
details may be obtumed from the Medical Officer, Harvard Hospital, 
Coombe Road, Salisbury. 


RdtUh AssociatloB of ABetgirts 

At a meeting held at Oxford on Nov, 15, it was decided to form 
a Bntjsn Awodaiion of Allergists. The first general meeting of 
the associauon wili be held at St. Mary’s Hospital, Paddington, 
London, W, on Saturday, Jan. 24, when the speakers will include 
r. John Freeman and Mr. Frank Coke. Further particulars of 
obtained from the secretary (Dr. A. W. 
ranuandi, The Wright-Fleming Institute of Microbiology, St. 
Maiy S no.sp,ia!, Paddington, London, W.2. 

VorksWrt Socletj- hf Anaesthetists 

nhtcii Society of Anaesthetists has been formed with the 

and Promoting fellowship and scientific advance in the subject, 
> meeting was held recently at Leeds, under the 

the sni-Viv 1 T' ^owimg. Any doctor who is interested in 
for "O' know of the first meeting should write 

6 secretary. Dr, R. C, Lawrence, 

■ Grove, Roundhay, Leeds, 8. 

Tohrrcnlwi, Fellowships 

•ie'rish Hospital at Denver announces that Fellow- 
^ lobcrculosis and allied diseases nrll 

Inform,,:^ mfec-months, six-months, or one-year periods. 
Or Fellowships can be obtained from 

hoini v,i! of the National Medical Advisory 

Yoik '-.Jy ;JfV'hsh Denver, 47Q, Park Avenue, New 


*vu»tv/s4ai wwrvisu 

U5A ' Denver, 3,800, East Colfax Avenue, Denver 6, Colorado, 


or Dr. Allan Hurst, medical director. National Jewish 


Uhmearioo of Pharmacopoeias 


TTi r - ••“'-‘-vvjmcius 

Expert Committee on the Unification c 
'^«™miitec of the World Health Organization- 
H. Hampshire (Grea 
an intei 


j . , y . V-, ji. rjjimpsnr 

Mlienal ‘^"i’'tman. The intention is to produce an inte 

limited in n ™ *<= fit'll Place would fc 

dmes were e.sscntia1 in medical practice, and 24 

rtrr.ua!ion of dnf/monn attention, n 

“ Pmaegraphs and the carrying out of rmearc 

v'-euU he foreM aP'l a unified seerttarM 


COMING EVENTS 


■Royal Microscopical Society 

A meeting of the Royal Microscopical Society vrill -be held at 
B.M.A. House, Tavistock Square, London, W.C., on Wednesday,- 
Dec. 17, at 5.30 p.m„ when Mr, Basil Wright, president of the 
Scientific Film Association, will describe the aims and" objects of the 
association; Afr. A. F. W. Hughes will show films, including 
" Tissue Culture by Phase-Contrast ”; and Dr. AdriatiusfBijper’s film 
“ Shape and Afobility of Bacteria ” will be exhibited. 

Bearsfed Memorial Hospital 

The opening ceremony of ibe new building of the Bearsted 
Memorial Hospital in Lordship Road, Stoke Newington, London, 
N., will be performed by Viscountess Bearsted, president of the 
hospital, on Wednesday, Dec. 17, at 3 p.m. The hospital is open to 
patients irrespective of race or creed, and emeigency cases and 
abnormalities may be referred to the board for admission and ante- 
natal treatment by the hospital’s consultant obstetric stall. 


FaR'Amencan Association of Ophtbalmntogy 
The Third Pan-American Congress of Ophthalmology will be held 
at Havana, Cuba, from Jan. 4 to 10. 1948, when it is anliripated 
that about 1,000 eye specialists will attend the sessions at the 
Vniversity of Havana School of Afedicine. A programme of more 
than forty forma! papers has been ai ranged, with speakers divided 
about equally between physicians of the northern half of the hemi- 
sphere and those of the Laiin-American countries. In addition to 
wc cocilribuiiops by mcnibers (here will be several by speciaby 
mviied guests, including Sir Siewari DuVe-Elder (London), who will 
s^ak on ‘Pemci/im in Ophthalmology,” and Dr. Elizabeth Cass 
(Gibraltar), who mil discuss strabismus. 


Rovxl Society of AfEotewE - 

for'^Son m'lhl 

tionff "DpA^'cfciil^ann-'liu^mb Pf ' - C^n’m^ica- 

tions of Serial Biopsies in Histological &aroina- 

Tumours. Dr G pfylinn Wriihi" Th^l Radiotherapy of Epithelial 
the Rabbit Iris Dr j® Ho ou 

Nasophaomgeal Flon. ’ ” Effects of Penicillin on the 

4 ^"''“'‘’’^''^■-Thursday, Dec. 18, 5 p.m. (Cases at 

DifeSsionf iS-ofonSl 1vobkms''Tn ® P-®- 
Specia! Referent m i >n Gpwcological Surgery, vrith 

U«ter. Opened- Mr Fv)rar 4 °lv^,-"' Med 

and Mr. Ogier Ward Williams. Miss atherfne Lewis. 

House. , 

Fraser Roberts and Dr Effot n P’®- Hr. J. A. 
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Hunterian Society. — At Talbot Restaurant, London Wall, E.C., 
Monday, Dec. 15, 7 for 7;30 p.m. Dinner-meeting, Discussion: 
Menstrual Disorders in Relation to General Medicine. To be 
opened by Mr. Aleck -Bourne, Dr. Edward Sharp, and Mr. John 
Horvlcins. 

Royal Institute op Public Health and Hygiene, 28, Portland 
Place, London, W. — Monday, Tuesday, and Wednesday, Dec. 15, 
16, and 17, 3 p.m, Harben' Lectures by Prof. E. D. Adrian, 
O.M., M.D., F.R.S,, F.R.C.P.; The Organization of the Nervous 
System. 


POSTGRADUATE DIARY 

London Chest Hospital, Victoria Park, E. — Friday, Dec. 12, 
6 p.m. Mr. S. C. Suggit: Common Lesions of the Glottis. 
(.Change oj lecturer and subject.) Friday, Dec, 19, 5 p.m. 
Dr. Franklin Wood : .V-ray Kymography of the Heart and Lungs, 

Lo.vdon School of Dermatology, 5, Lisle Street, Leicester Square. 
W.C. — Tuesday, Dec. 16, 5 p.m. Dr. J. E. M. Wigley: The 
Pemphigus Group of Eruptions. 


A lAvo-montlis postgraduate course in surgery will be held at 
(he Royal College of Surgeons in Ireland starting on April 12, 1948. 
The number of students is limited to 30 and the fee is 20 guineas. 
Students may enrol now with the Registrar, Royal College of 
Surgeons, St. Stephen’s Green, Dublin. 


APPOINTMENTS 

l oNnoN County Council. — The .following appointments have faecn-made in 
ihe Council’!! mental health services at the hospitals indicated in pareotbescs: 
PhysicUt'i Deputy Superintendents, J. C. Halt, M.D., M.R.C.P., D.P.M. (St. 
fibba’s); D. Shaw, M.D., M.R.C.P., D.P.M, (Saltan Emergency). 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

l«rrnt(.— Oft No«*. 28. J947, ot KinR’i College Hospital, Denmark Hill, SlB.. 

to Mary, wife of Dr. E. W. Jarrait, a son. 

Morics.— On Nov. 22, 1947. at Albion House. Faversham. to Joan (n^e Cannon, 
M.R.a Oi.B.), wife of Dr, Alexander Morics^ a daughter. 
r«fU,— On Nov. 28, 1947, to Joan Lamplogb. M.B.. Ch.B., wife of Joseph 
Petit, of Tanganyika, a dau^ftter—Anne. ' 

Shaw. — On Nov. 21. 1947. at Grove House Nursing Home, Norwich, to Jean 
(««'<■ wife of Richard E. Shaw, F.R.C.S., a son 

lodd, — On Nov. 28. 1947, at the Private Hospital. Leicester, to Eileen (n/e 
Glh>cn), wife of R. McLaren Todd, M.D., M-R.C.P., a son — Hugh Ronald 
McLaren, 

rrns«H,— On Nov 29, 1947, at South London Kosohal, to Lily <n/c Chant. 

nSeX wife of Sq-Ldr. R R. Trussell. R.A.F.V.R,, a dauchicr. 

/akX- On Nov. 30, 1947, at Private Clinic Nursing Home. 35. Drumsbci«f/» 
Gaidcna. Edinburgh, to Irene (n^g Hope), wife of Dr. Y. E. Zaki, a sow— 
Stuart Swlnion. 


DEATHS 

lloliiw, — On Dec. 6, 1947, in London. Charles Bolton. C.D.E,, D.Sc., M.p., 
F.RCr.. FRS, 

DoTfntow, — On Dec. 2, 1947. nt Hornsey Central Hospital, Arthur Sydney 
Dawmon. MR.CS., L.R.CP.. aged 68. 

ffcmlnc. — On Dec. 5. 1947. at Inncrhaddcn. Kinloch Rannoch, Robert 
A/c.*.7ndff Elrrains. LL.D., M,D., F.R.C.P., F.R.S.Ed,, Surgeon, H.M. Tlic 
King's CodiRtiard for Scotland. 

Forbe<. — On Nov. 27, 1947. at 9, Alfayn Terrace, Aberdeen. Charles Forbes. 
0,H L., M.B.. Ch.B. 

fra^er.—On Dec. 1. 1947. Sir John Fraser, fit.. K.C.V.O.. M.C . LL.D., ?.LD.. 
F R C S.Eri,, Principal and Vice-Chancellor, University of Edioburgh. 

Hegarfy.— On Dec. fi. 1947. at S, Ravenslea Road, London, S.W„ Patrick 
Nicbolas Hcgarty, L.R.C.P.I.&L.M. 

Howard. — On Nov, 26. 1947, outside his home. “ PiMsauncc." Beaumont Rise. 
Mariow, Ducks. Robert Howard, M.B.E., M.D., need 75. 

On Dec. 1, 1947. after an accident, at Manchester Royal Infirmary. 
NVilUatn FcrrjOay JacL'Cin, M.B., Ch.B,. aged 74. 

On Nov, 29. 1947. a! CapctO'STi, Bernard Warner Lacey. M.C.. B S.. 
of IKI. Herbert Road. Woolwfeb. S.E. 

On Dec. 7, 1947., at Somhdcnc, the Shrubbcrjcs, South Woodford, E.. 
Hamiih Falconer Ma-«on, F.R.C.S.Ed. 

^tp^raf.— On Nov. 15. 1947, at Bulawayo. S. Rhodesia. Robert Unwin Moffat. 
C M.G., MD. Colonial Medical Service, retired. 

Moore.— At “ Blalrfindc.” GrcyitonM, Co. Wicklow. George Peirce Moore. 
^^.D . ased 77. 

Sctv.t.— On Nov, 20. 1947. at 13, Southernhay West. Etctcr, Robert Scoii, 
M II , Ch B. 

Oh Dec. d. 1947, at " Marfuburg.*‘ Chipping Norton. Oron. Htomas 
51. Clair Smith, M B.. aged 71. 

Thocivjn, — On Dec. 2. 1947, at 83, Duke Street. London, W., William Drown 
.M.D.. ajicd 6S. 

Yicre.— On Nov. 20. 1947, John Millet Young. M.C. M.B.. D.P.H,, aged 5G 


Any Questions ? 


Diet in Pre-edampsia 

Q. — What are the essential features of the diet in cases o; ' 
albuminuria o} pregrtaitcy ? - 

A, — It is assumed that the term “ albuminuria of pregnancy “ , 
is used to mean pre-cclampsta. Although it is possible to maU L 
some general observations on diet in ibis disease, each case - 
deserves individual consideration. Starvalion should be avoided,' 
except perhaps for short periods in severe cases when eclampsii '■ 
is threatening. Overeating also should be discouraged and the 
total intake should be average, bearing in mind that the patient 
is confined to bed — say _2,000 calories a day. Carbohydrate 
foodstuffs should be given freely, in the form of glucose if ' 
necessary. Fats should be taken in moderate amounts only. 
The traditional low'protein diet is fast losing favour. There ; 
is, perhaps, something to be said for limiting the intake of ■ 
red meat, but other protein foods — milk, eggs, ctc.—shouW 
be encouraged. Indeed in some cases in which oedema i!, , 
associated with hypoprotcinaemia large amounts of protein ate , 
required. Vitamins A, B complex, C. D. and possibly E ate ; 
important, and if the diet is not rich in tlresc they can be given 
in the form of supplementary concenlratcs. A good suppll 
of calcium is also desirable. Tabic salt should be cxchiifol 
from the diet so far as possible, and this means excluding foot!' 
cooked or preserved in salt. 1110 harmful ion is sotliiim, and 
care is necessary to see that the patient does not take this in 
any other form — for example, mixtures given for indigestion. 
The intake of fluid is also important, particularly if il i' 
impossible to exclude sodium from the diet completely ml 
if oedema is a prominent feature of the case. In such case* i 
the amount of fluid permis.sible can be gauged roughly by the ' 
output of urine during the previous twenty-four hours, ami ; 
should not exceed this. - • 

Dietetic restrictions (except in respect of fluid and sail) a( 
present play a relatively unimportant pari in (he treatment of 
prc-eclamp'sia, and the emphasis is on rest in bed. With Ihe ' 
present system of rationing in force there is little danger o. , 
overeating, and most patients can safely be told to cat thftf 
full allowance of all foodstuffs. 


Prevention ot Venereal Disease 
Q.-—1S file application of penicillin ointment to the jfffl'u 
rents and rncafiis after sexual intercourse a certain prevcniiif 
rf venereal disease ? . 

A.— The answer is in the negative. Penicillin crc.im 
mmediately after sexual intercourse would probably dedro) 

III or most of any spirochaetes or gonococci on the surtacuL t. 
rut might not reach organisms which bad penetrated tn o , 
issues ; naturally it -would not protect against those ‘‘irm 
AD. the orgam-sm,s of which arc not susceptible to P®”'^ " 
t seems doubtful whether penicillin applied 
my more effective in preventing the development of • ' , . „ 
jther ordinary hygienic measures, such as ihoroiig i ■ 
vith soap and water or bathing with mild anliscp i - 
rrobability gonococci penetrate some 'nm uil < ^ 

irelhra during sexual intercour.se and so ' Ttirre i< r" 

rf local applications other than irrigating fluids, t ere ■ 
■ertain preventive of venereal disease except 
my possible contact with the various catjs.il orp.inirm . 

“Privileged Communicalloav ” 

Q.~{a) In the middle of 1946 Deo teamen 
Inc of them retired to bed. and teas ■ 

loctor the next day. In victe of the ■ 

he uninfured person called m a 

■etptest of the first doctor and tet h fcv ^ 

•xamined the Irtttcr and rvos po/d o /ee. , 

he solicitor for the ' ' ' 

ecatid doctor for a detmkd rep ^ ^ 

he plaintiff (" infured " party). Should a r p ■ 

o she solicitor ? . , ’ ‘ 

(b) After the death f^’^'enoTontbe rodent's e '-' h 
III insurance agent asked for a r p 
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to, 7 , Bs on!)' two years previously the man had been insured, 
xiiho-jt medical e.raniinntion, by a relative, and the company 
fill ifiis eor!y eledm needed investigation. Would a report 
u'dir these circumstances be regarded as a " privileged 
:cr.mttnkat!on ” ? 

A.— (o) It is quite in order for tlie second doctor to send a 
eport to the defendant’s solicitor. The patient, in giving con- 
<nt to an examination by the second doctor, and presumably 
‘nosing that he was acting on behalf of the defendant (other- 
fhe this consent would be invalid), has given an implied consent 
0 the communication of the results of the examination to the 
fcfendant and also to the defendant’s solicitor. Such a report 
s privileged— that is, if given bona fide (without “ malice ”) 
t vvill not be held to be defamatory of the plaintiff. 

(b) The doctor should not send any report to the insurance 
;o®pjny without the written consent of the deceased patient’s 
neculoR (if he made a will) or administrators (if he did not). 
In order that such consent should be valid they should be fully 
nformed of the circumstances so that they understand that 
he insurance company is seeking grounds to repudiate the 
)o!ic)‘ for non-disclosure. Provided the doctor obtains such 
v'Bsent his report will be a privileged communication. 

Raspberry-leaf Tea 

Q.— Afony midwives tell, their antenatal patients to drink 
osiiberry-tcaj tea. ' Is it any good, and if so in what way ? 

A.— Raspbcny-Ieaf tea has long been used as a herbal remedy 
0 2 !lay labour pains and relieve dysmenorrhoea. In 1941 
1cm and Witbell (Lancet. 1, 1) showed that extracts of rasp- 
-ttty leaves contain a substance — fragarine — that relaxes the 
ilsnne muscle of the non-pregnant cat. A relaxing action on 
hv human pregnant uterus was demonstrated by Sir Beckwith 
iimtehouse (B.MJ.. 1941,, 2, 370). Crude raspberry-leaf tea 
'as used at about the same time in a Worcestershire maternity 
lospital, but no results were ever published. Since then little 
Its been heard of this concoction. The dose usually recom- 
wnded is 10 to 20 oz. (28-56 ml.) of a 5% infusion of dried 
«'es m hot water. It is dilBcuU to see how relaxation of 
s uterus will help a normal labour, unless the active principle 
a raspberry leaves acts mainly on the os and the lower segment. 

it might have some application in the management 
abnormal labour due to a rigid cervix or excessive uterine 
a faction, and in the treatment of spasmodic dysmenorrhoea. 


Absorption of Liquid Paraffin 

^ *^‘tking that, though ordinary medicinal 

f'v (/ ” absorbed, when it is emulsified it is absorbed 
irainV"" down in the fat stores, whence it cannot 

tiimlaf '’’^adit-ed. and that consequently the giving of paraffin 
n as a laxative is unwise ? 

can pass through the intestinal wall of 
creatcr lb ''i?c emulsified, oil globules of a diameter 
hy the laci” I absorbed. The oil is then carried 

liver j- ^ depots, without passing through the 

not S L® of Frazer and his colleagues. It 

miall cnn„\ . paraffin emulsions contain globules 

to he TttnA pf'sorbed, and they may therefore continue 
fact tliat'vv L ^'trip'e intestinal lubricants, apart from the 
quanliiirs [“son to believe that deposition of small 

batmtui M '0 the fat depots is in any way positively 

Or in hrp' owever, the ingestion of liquid paraffin frequently 
vii,imin.\ ^*'"0 t'n adverse effect on the body’s 

from ilip ^ ^ nvuch of our vitamin A is available to us 

ahvorwinn^”?'''^''’" oarotcnc in vegetable foods, and the 
txccs^ivA tfi ^'^ojoue is seriouslv reduced by the presence of 
in the alimenmrv tract. 


y Dctcum's D’lscase 

It diagnosis of Derettm's disease be made clinicall 

^ specific hormone treatment for it ? 

'!o’oro«‘^i‘7' diagnosis of Dercum’s adiposi 

of the f "'definite case it is advisable to remove on 

'•'rP-'<i!ion of fM symmetrica 

tat. .and its painful ch.aractcr, may be met with if 


varying degrees in all types of adiposity. There is no specific 
hormone therapy, but the usual treatment for adiposity — diet, 
diuretics, and moderate doses of thyroid — may be helpful. 

Classification of War Wounds 

Q. — What, if any, work has been done on the ciassificaiion 
of military casualties during the recent^ war ? I should like 
to know whether there is any classification of wounds along 
the lines of the length of time a patient is militarily unfit ; also 
whether any surveys have been made in order to classify wounds 
statistically in “ weapon groups ” — that is, wounds caused by 
shell-fire, mortar-fire, high-velocity bullets, mines, etc. Is there 
any well-established criterion of wound severity based on the 
transfer of energy, or rate of transfer of energy, from a missile 
to the human body ? 

A. — A certain amount of work has been done by the statistical 
branch of the Army Medical Department along the lines indi- 
cated in this question — that is, classification of wounds accord- 
ing to the length of time a patient is militarily unfit. These 
figures, which are based on the results following the first two 
months after the Normandy invasion, are to be found chiefly 
in the War Office Monthly Bulletin of Health Statistics, 9th and 
1 1th issues (July and September, 1945), Regarding the second^ 
part of the question — the classification of wounds into *’ weapon 
groups ” and the relation of the transfer- of energy from a 
missile to its effect on the human body — this has been dealt 
with at some length in an interim report of the Military 
Operational Research Unit (August, 1946), to which is attached 
a good bibliography on this and related subjects, 

Toxidty of Moth-balls 

Q. — Recently I saw an infant who had eaten about one- 
quarter of a moth-ball, apparently without ill effect. What 
are the possible toxic effects of moth-balls and what is the 
treatment ? 

A, — Moth-balls are nowadays made of naphthalene, though 
they used to be of camphor. Naphthalene has a- very low 
toxicity because little is absorbed, but huge doses may produce 
parenchymatous nephritis. In doses of 3-12 gr. (0.2-0.8 g.) 
naphthalene is used as an intestinal disinfectant and vermifuge. 
The E.xtra Pharmacopoeia says that 2 g. over the course of 
two days has proved fatal to a 6-year-old child, and suggests 
as treatment that the stomach should be emptied by an emetic 
or stomach-tube ; that a purgative dose of magnesium sulphate 
and demulcent drinks should then be given, but no oils or fats. 


NUltS ANU UUaiMliNTS 

Reflections of a Haemophiliac.— Mr. WiLLtAM Camp (Long ' 
Dilton, Surrey) writes : I am a haemophiliac of 52 years of age. 
During the period from my birth until I was over 30 years of age 
I had spent over 20 years in hospital.- I had almost no schooUng 
and my education was very Kttle, so please forgive me if my writing 
becomes confused. Apart from this awful haemophilia 1 don’t 
know what it’s like to feel '• off colour.”. . . Over 50 years ago my 
brotlier bled to death through circumcision. . . . When I was bom 
iny mother was a ividow and I was brought up in the world’s worst 
slum tenements, m Islington, hiy mother was ignorant about the 
I childhood in the tiny slum courtyard 

^ j""' ^member being booted 

around and being bashed about. My playthings, I recall. were pieces 
of broken coloured gl.iss and rusty tin cans. Lumme' I must have 

Wnnu ' 1° ^ " 'oo'b drawD. I remeSber 

w^^are: 

dining-room and b“droom Ahu T i, s'Oing-room was also the 

Aty mother "old meTantas filled: 

what that meant, but I filieva thaf T Irt, u ‘ 

«Iipon. Isoon found ouU ""y 

making factory. At dinner-time we in a glass- 

and the mtn used to throw old ^ u v/orkshop 

of .splintered glass. I SnTre^w 

w I. . . . 0... , 
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institution. Speed was the motto. T.he chef took a liking to me 
and one day he said that he would make me " the fastest man in 
the country at chopping up runner beans.” The secret was to have 
a carving knife with an edge like a razor, and to slice the bean 
close up to the fingers. That time 1 “ bandaged ” my cut thumb 
with a good blob of dough about as -big as a hen’s egg. I changed 
the “ dressing ” every 2 hours for about a week. I kept the*blood- 
sodden dough out of sight as much as I could because I was shy of 
telling people that I was a “ bleeder.” ... I am very poor, yet I 
should bet that no living soul in this wide world has been shown 
greater kindness and sympathy than I have received from doctors 
and nurses. ■ If the nurses have been angels to me (and they have, 
indeed), my doctors have had a very large dose of the " divine ” 
about them. More than half a dozen doctors have pulled me back 
from the grave. Why? I’ve been a bloody nuisance to them most 
of my life. . . . Why do they do it? It’s splendid 1 It’s mag- 
nificent! It’s superb! It’s a miracle! It’s — being a doctor. It’s 
the quality of God in man. . . . - 

1 can remember now how, about 30 years ago, I had been bleed- 
ing for iibotit 10 days. Doctor said, I believe, “ If it doesn’t stop 
soon I shall have to cut one of your veins and let your blood 
mingle with his ” — he said that to the sister, a sweet, lovely girl. She 
said to him, “Cut where you like. Start now!” That horrified 
me. I thought that I’d rather do anything than see her be maimed 
for me. I couldn’t think what to do. So I stopped bleeding. . . . 
I remember how, after bleeding in my tongue for 12 days and nights, 
I walked and walked all night through with my tongue hanging 
right out — 12 hours a night for 12 nights in the freezing air. The 
ambulance took me to hospital. I remember the shock when the 
doctor told me that he had given me snake poison. 

I remember how a beautiful, wonderful woman fell in love with me 
about 20 years ago. I told her everything I knew about my 
haemophilia. She said, “ Right, we get married to-morrow.” That 
was the biggest shock of all. She still loves me. . . . 

A long time ago I read an article in some English health journal 
dealing with “ selective breeding in human beings. . . . They 
advocated the sterilization (or asphyxiation) of the unfit. Haemo- 
philiacs were about -the first on the list to be sterilized. I am not 
sure about this, but I believe that 20 years ago if I knew as much 
as I now know I would have asked for sterilization. 

I have a son 18 years of age. He is 6 feet tall and is classified 
A1 in the Army. . . . Through hard study and a brilliant intellect 
he has put himself on the road to becoming one of the finest 
mathematicians in the country one day. . . . Lucky that I had a 
boy? Shouldn’t he have been born? I have another son of 13 
years. He has only had measles. I have a third son aged 7. So 
to the cugenists I would say, “ So what?” Lucky to have 3 boys? 
I don’t feel clever over the fact that my children are boys. I’m 
not clever. Are the cugenists so very hot? . . . I’ve got through 
so far — thanks mainly to my wife and to your wonderful profession. 


agree that it is only by careful trial dieting that food sensitinties c.in 
be found and proved beyond all doubt. May 1 quote from the pre- 
face of Rowe’s book? — “ The frequency of the negative .skin reaction 
in food allergy and the fact that positive tests are only imporlnnl 
when checked by clinical trial have become assured. . . .” Fin.nlly, 1 
everyone will not agree with Dr. Freeman’s statement, "The chilJ 
can be desensitized with egg protein.” Chobot, in the chapter on ' 
food allergy in Allergy in Theory and Practice, by R. A. Cooke, 
writes, “Treatment by desensitization, so-called ... is uncallcJ 
for and ineffective ...” and “ oral therapy with' drop-by-drop 
increases has never been proven to produce the tolerance attribiitcJ 
to it but which nature unaided will provide in practically 90 to 95), 
of the cases.” These are Views with which the writer at least is in : 
profound agreement. 

' _ I 

Prophylaxis of Dental Caries. — Mr. R. B. D. Stocker, L.D.S. 
(London, N.W.),' writes; 'Your answer to a correspondent on this .. 
subject (Nov. 29, p. 895), while disposing of the suggestion that 
vitamin-D therapy might be useful, gives no positive advice at all. 

It is true that no single preventive measure except local fluoride 
appIication-'Or any combination of preventive measures has ygt been 
proved to be effective by rigorously controlled human c.spcrimcnis, 
Nevertheless there is ample experimental and other evidence to 
justify treatment which can confidently be expected to lessen caries 
ill young adolescents. Local applications to the teeth of sodium- 
fluoride' solutions arc effective in children, but there is little evidence , 
that such treatment is valuable after about the age of 15, The 
patient’s consumption of . refined sugar should be reduced and the 
calories lost should be replaced in detergent foods such as raw fruit , 
and vegetables, preferably taken at the end of meals. This is cflectise '' 
in all but a small proportion of specially susceptible cases. A 
rational tooth-brushing technique must be taught and not merely - 
demonstrated, and must be used after meals if possible; when i 
this is impossible, rinsing should be substituted. Dental irc-atmcnt 
should also include thorough polishing of the teeth several times a 
year. Painting with silver nitrate to disclose and arrest Incipient ,, 
caries before cavitation has begun may be classed as preventive or 
as curative treatrhent. ' ' . _ i 

It is unfortunate that your correspondent cannot simply be tola y 
to refer his patients to a dental surgeon, but prcvcnliyc dentistry ; 
will not develop until the public aud the medical profession demand • 
it, and it must somehow be made more profitable to the dentist 
than surgical and mechanical dentistry. Let us hope that the burc.iii- . 
cralic methods of the school dental service with its " output ol 
fillings and extractions (in the ratio of 100:180) do not forcshaclosv 
those of the brave new Health Service. The proposed introduction 
of hygienists suggests, rather, that the more preventive outlook or i 
our American colleagues and the R.A.F. dental branch will o , 
adopted. 


Pink Disease. — Dr. A. E. Bernstien (Liverpool) writes: It was 
'.h interest that I read the reply by Dr. G. M. B. Hales (Nov. 29, 
896) to a correspondent who asked advice about a case of pink 
-.isc. He mentioned that he has treated these cases with intra- 
..uc' .1 injections of liver extract and vitamin B twice weekly. I 
have just had a case of a baby of 101 months which at three months 
of age started svith diagnosed pink disease and gradually lost weight 
all the time since then. When the child came to me it had all 
the signs of pink disease and was in a very sorry state. I treated 
the case with liver extract and vitamin B in a similar manner to that 
which Dr. Hales describes, with the exception that I added hydro- 
chloric acid by mouth and calcium by injection. The results were 
surprisingly good. The child started to gain weight from the first 
three or four injections, and there was a complete loss of irritability. 
I found that I could finish with the child after about fourteen 
injections. 


Food Allergy. — The adviser responsible for the answer to a 
question about food allergy which was recently criticized by 
Dr. John Freeman (Nov. 29, p. 896) writes: Dr. Freeman’s 
contributions ... in the past to our knowledge of hay-fever arc 
so outstanding that his present statements on food allergy may be 
taken by your readers to be a reflection of present-day views on the 
management of an allergic patient. This, however, is unfortunately 
not true. The statements, “ The way to test is by a skin test with 
egg protein ; this is quite reliable for finding a positive or nega- 
tive to that particular sensitivity . . .” and “ trial dieting is very 
fallacious . . .” are quite contrary to modem views as expressed in 
standard books on allergy, for example. Allergy in Theory and Prac- 
tice by R. A. Cooke; Clinical Allergy by A. H. Rowe; Allergy in 
Practice by S. M. Fcinbcrg; Clinical Allergy by L. Tuft; Allergy 
in Practice by W. T. Vaughan ; others could be mentioned, as wcil 
as innumerable articles on the same subject. In fact it is the undue 
reliance on the results of skin tests which has brought discredit on 
much of the work done on allergy in the past. All these books 


Judicial Hanging.— Dr. J. R. V. Foxton (New Norfolk, 
writes : I was interested in the answer to the qucstiM ' ^ . 

subject (July 26, p. 160) and in the comments of Col. Rul^fiof 
(Aug. 16, p. 282). When n-student at ‘he _ Melbourne Unners^ 
T attended a lecture on judicial hanging given by V , ' 

Wood Jones to a combined meeting of the Medical Jh 
Society and the Law Students’ Society. If my 
correctly he stated that Uic placing of the knot at Ihc 
jaw (as is, I believe, the custom in Bntish countnes) r. A 
fractures or dislocates the vertebral column, and dca 1 
hanging occurs from strangulation or from j jg/ some 

the skull. In either case consciousness may be ihjt 

time and death occurs slowly and painfiilly. ^e fur 1 cr 
invariable fracture or dislocation of the . -mutely Hr: 

be obtained (o) by employing a of die kaot 

required to produce decapitation, or (b) by * ^ ‘ (,y scrr.t 

under the chin, in which position it .jj.';!," h-inria? »'■ 

mechanical appliance. It would J f _ of cxecutica. 

practised is an unnecessarily cruel and barbarous form 
and that reform is long overdue. 
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Comictions 

Dn Nov. 27 the Council considered the case of James Albert 
xavers, registered as of Benedon Road, Sheldon, Birmingham, 
itho ms summoned on the charge that on Aug. 13 last he had 
been convicted at the Birmingham magistrates’ court after 
baring pleaded guilty of an indecent assault upon a girl 
astd 14, and had Seen fined £50 or three months’ 
imprisonment 

Dr. Seavers attended, accompanied by Mr. Basil Hativood, 
roansel, instructed by Brasseur and Oakley, solicitors, on 
behalf of the Medical Protection Society. An application by 
respondent’s counsel to have the case heard in camera was 
refused. 

hlr. Winlerbotham, the Council’s solicitor, said that since the 
V Seavers had had among his patients the family of 

the girl in the case was a member. He had been treating 
*e gul for sore throat, and on July 8 he called at the house, said 
K sauted to examine the girl, and while the mother was dismissed 
■om the bedroom on some errand he conunitted the assault. Later 
te sard to the police that he had lost control of himself, that 
wmeihmg snapped," and at the police court' it was stated that he 
s a nek man and that there was a psychological element in the 
wZi Ar* breakdown while going to and serving in 

™ Afnca in the RA.M.C., and had sought relief in drink. 

Fmf’ Thorley, a psychiatrist on the staff of the Sutton 
“ospital, said that Dr. Seavers had been under his care 
anxiety condition associated with chronic 
bd E a i, “ family history of mental disorder. He 

'frnnH n® Pt^wotis anxicty attacks, the first while taking his 
from second in West Africa, where he suffered 

bmv tertian m^aria. On returning he was posted to a 

bcCTi wid had a severe breakdown. He had 

>tnnroved''°n * treatment at Crichton Royal and his condition 
of niiVm expressed the view that he had the chance 

shin Aiirp^ recovery. He understood that emploj-ment as a 

this ttniiLfs,”" ■was open to him, and he thought that 

unfortunM VC Mf- Harwood recounted the respondent’s 

e tustory, and read a testimonial from a medical colleague. 

provcd^°H”a^'’ Private deliberation, found the conviction 
from Registrar to erase Dr. Beavers’s name 

The r 

rcgistered°'i" f Hugh Boyd Gillespie, 

summoned nn .iT “ Avenue, Langside, Glasgow, who was 
Court Gh 'l'® ®^^tge.lhat on March 4, 1947, at the Sheriff 
inllucnce of^d"-’ t '’®®" ‘^““'vioted of being under the 

havine nm ^uoh an extent as to be incapable of 

i E,j control of the car of which he was in charge. 


"nd hud h or me car ot wnicn tie was in ctiarge, 

'*nqualified"f' three months’ imprisonment and 

Dr. Gilirs • holding a driving licence for two years, 
solicitor “tended, accompanied by Mr. Oswald Hempson, 

tcsultcd'in''a^°'m'^ *® Police report of the offence, which 
however hc^sveen the car and a tramcar, no one, 

Councirprc'viouvlv’^^'in Gillespie had appeared before the 

offence in that v ’ answer to a conviction for a similar 

Ponmr. iudrmmrlE^/?"'* ® previous one in 1940, but after post- 
his name. '"® on that occasion did not see fit to erase 

c.veunntaure^^d'^'^''-^'^' Ci"ospie’s health as an extenuating 
Southera 'Gfar~,i J’'" ® certificate from a psychiatrist at the 

had tre.atMV"°E'’''®’’ *^hiS 80 W, to the effect that Dr. Gillespie 
V4tion wardi ® voluntary patient in the mental obscr- 

S'o-ffering (;p~ pv',"® “''-V part of this jear. He found him. to be 
‘'■’osl mabjiu,,,^,'"® «hausUon, the result of long-standing per- 
'nvent, aggravated by overwork in general practice. 


He had responded satisfactorily to treatment. During Dr. Gillespie’s 
stay in hospital he had shown an exaggerated and atj-pical resppnsc 
to the drugs used in treatment, which justified the inference that 
he might show a similar response to a small quantity of alcohol, 
which was all that was concerned in the offence leading to the 
present conviction. Mr. Hempson put in some testimonials, including 
one from Dr. Stuart Laidlaw, M.OJI., Glasgow, as to Dr. Gillespie’s 
satisfactory conduct while in the service of the corporation, and an 
unsolicited testimonial from a patient. He gave an assurance that' 
Dr. Gillespie would never again touch spirits, which he thought a 
more valuable assurance than a general one of abstinence from 
alcohol. 

The Council found the conviction proved, and took a grave 
view of the fact that he had not yet overcome a habit dis- 
creditable to himself and potentially dangerous to his patients. 
But it took into account the illness from which he had recently 
suffered and postponed judgment for two years, requiring him 
to come forward at the end of one year with testimonials as 
to his conduct in the meantime. 

The Council next considered the case of Ralph Martin Case, 
registered as of Gillott Road, Edgbaston, Birmingham, who 
was summoned on the charge that in May last, at Marylebone, 
he had been convicted of being unlawfully in possession, when 
not authorized, of 25 1/4-gr. tablets of morphine and 100 
1/4-gr. tablets of heroin, contrary to the provisions of the 
Dangerous Drugs Act, 1920, and in August last, again at 
Marylebone, of attempting without lawful authority to procure 
five tablets of diamorphine, contrary to the provision of the 
same Act as amended by the Dangerous Drugs and Poisons 
(Amendment) Act, 1923. On the first conviction he had been 
fined 40s. and 2 guineas costs, and on the second conviction 
fined £25 or three months' imprisonment. 


Mr. Winterbolham said that it was not for the practice of his 
profession that Dr. Case had used the drugs, but entirely for himself. 
He gave particulars of the events which led up to the convictions. 

Mr. Gerald Howard, on behalf of the respondent, said that the 
case disclosed a miserable story, but, unlike many cases of the kind, 
the doctor had involved only himself in disaster. Dr. Case qualified 
at Birmingham in 1934 with an honours degree. In 1930 he gained 
the Queen’s prize for the best student of the year at his university 
and in 1934 the Sampson Gamgee memorial prize for surgery. He 
desired to be a surgeon, but in order to maintain his wife, whom he 
married in 1937, he went into a general-practitioner partnership at 
Newbury, which, being a reception area during the war, involved' 
him in a great deal of work and strain, espedally as one of his' 
principals was away on service. In 1940 he began taking morphine 
behesang that he could keep free from addiction, but in the year 
following he found himself addicted and twice put himself under 
the care of Dr. Laughton Scott at Tunbridge Wells and also signed 
an undertaking to the Home Office. In 1943, while in the RA F 
he again became addiaed, called at the Horae Office and informed 
them of his condition, and again went for treatment. In 1944 he 
^ame free for some time, but in 1945 his wife, who-w^un" 
mih hS"’ i®°‘^®‘^,*° Eo.back to America and tal;e their two children 
Ih' hd- wrote to certain firms of chemists 

"e° him with any more dregs • 

i- ' ‘“’^® “ceuce, but he was 

informed that this was not possible without court proceedines Snrh 

constituted th ^er refere^ 

comicuon. The magistrate had been reluctant to 

treatment at Maudslev HnenP-.! r e- 1 ““. He undertook - 

""S^ing'h' tnkren no tiSs^ct 

stances domestic and financial circum- 

had absoffitriv no ?mure“ht ‘““"S J’® 

drugs from a cherffist hut w?c ^ P^^cn^c certain 

HU -y iss. is 

2238 
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for the better, and, moreover, he liad obtained employment in the 
Medical Statistics Branch of Birmingham University, Prof. Lancelot 
Hogben, in whose department Dr. Case was now working, wrote 
that Dr. Case was a man of exceptional gifts and high character 
and endowed with an aptitude for research. He was unfitted for 
the wear and tear of general practice by a highly strung temperament, 
but .should find his proper niche in a university post. He w,is now 
an active and invaluable member of a team, and Prof. Hogben 
added lh,al he spoke with the full sympathy of several of his pro- 
fessional colleagues of the medical school when he expressed the 
hope that a happy environment among congenial colleagues w'ould 
elicit the full manifestation of the undoubted gifts which Dr. Case 
possessed. In his department he had an opportunity of social use- 
fulness for the advancement of medicine of a kind which did not 
bring him into contact with the individual patient. 

Dr. Case went into tlie witness box and declared that his addiction 
had been solely caused by overwork and had been mainly an addic- 
tion to morphine and not cocaine, and that ho had now freed himself 
from such addiction. 

Tite Councii, after deliberation in camera, found the convic- 
tions proved, but the President said that the Council was anxious 
to give the doctor a full opportiinity to establish his recovery 
and therefore had postponed judgment for two years, until the 
November session, 1949, but would require him in November, 
1948: to appear and produce testimonials. 

The Councii considered the 'case of John Hollis Drummond 
Lawrie, registered as of the Town Hall, Macclesfield, and found 
that a conviction against him had been proved, but decided not 
to instruct the Registrar to erase his name from the Medical 
Register. The Council took a similar course in the case of 
Allan Gillies Foreman, registered as "of Lussielaw Road, Edin- 
burgh, finding a conviction proved, but deciding not to instruct 
that his name be erased. 

The Council, on evidence of the illness of the practitioners, 
po.sfponcd nnli! the next session the hearing of four cases. 


Restomfions 

The following names were restored to the Medical Register 
after previous penal erasure; Arthur Carr, Isaac David Clein, 
Gerald Green, Louis Aimee Newton, Horatio Matthews, 
Thomas Sylvester O'Nciii, William Vincent Saint John Sutton, 
John Mnekay Young. 

The Council, in camera, considered a report of the Executive 
Committee on the question whether the Medical Acts empower 
the Council to make provision for the removal from the 
Register of the names of practitioners at their own request : 
and, if so, whether it is expedient that such provision should 
be made. The Council did make such provision from 1887 
o 1937, but in 1937 it rescinded the relevant standing orders 
u the light of legal advice that they were ultra vires. 

Prof. W. W. D. Thomson was nominated by the Council for 
appointment by the Minister of Home Affairs for Northern 
Ireland as a member of a tribunal constituted under the 
Dangerous Drugs Regulations. 1938 (Northern Ireland). 

Formal business was transacted, and the session dosed on 
Nov, 28. 


HEARD AT HEADQUARTERS 


More Vicc-chalnnan.ships 

We record here some other instances of the election of medical 
men, the choice of the local profession, to the vice-chairman- 
ships of Executive Councils. Dr. N. E. Waterfield, a member 
of the B.M.A. Council and chairman of the Ethical Committee, 
has been made vice-chairman of the Surrey Executive Council. 
Or. Alex S, Wlson, secretary of the Holland Division in 
Lincolnshire, has been elected vice-chairman of the Holland 
Executive Council. Dr. John McCrea, an ex-chairman of the 
Rending Division, is vice-chairman of the Executive Councii 
for Berkshire. Dr. Robert Ellis, after 25 years as chairman 
of the Local Medical and Pane! Committee for Cambridge- 
shire and a like period as vice-chairman of the Insurance Com- 
mittee, becomes vice-chairman of the Executive Council for his 
county. Dr. J. Kerr, chairman of the Cheshire Local Medical 
and Panel Committee, has been made vice-chairman of the 


■ Executive Council for the County Palatine. Dr. N. J. Cochr.tn, 
chairman of the Burton-on-Trent and District Advisory Com- 
mittee on Industrial Health, is vice-chairman of the Executive 
Council for Burton. There may be many other examples. 
The co-option of medical representatives on county and county 
borough health committees, notwithstanding the expressed wish 
of the Minister of Health, seems to differ eonsidcrahiy in 
different parts of the country. Thus in the north-west, in 
Cheshire, two such representatives have been appointed, but 
in the cast, in Holland, the county council has taken no aciion. 


Two Special Committees 

Two of the special committees recently appointed by the 
Council are getting down to their work. The committee on 
the nursing problem held its first meeting a week or so 
ago, and appointed as its chairman. Dr. Mary E.wicmonl, of 
Aberdeen. Its 24 members include representatives from the 
British Hospitals Association, The Royal College of Nursing, 
and the King Edward's Hospital Fund, as well as the chairmen 
of the principal standing committees, and ten other B.M.A. 
representatives, six of them members of the Councii. its first 
business was the consideration of the Working Party repori, 
on which the Association has been asked to submit a written 
statement to the Minister. The Committee on Niilrition hat 
also started its work. The finst document laid before it wn.s 
the report of the earlier committee, prepared under the late 
Sir Kaye Lc Fleming’s chairmanship in 1933. Tfie ksbles of 
individual diets given in that report strike a rather poignant 
note at the present time. For example, the suggested weekly 
adult nation adequate to support health and working capaeit)’ 
includes 1 lb. beef. 1/2 Ib. minced meat, 1/2 lb. bacon, 1/2 b. 
corned beef, 1/4 Ib. ox liver, 2 eggs, H pints of milk, f/4 R 
butter, and some seventeen other items, and the cost of me 
first-class proteins in this die! was less than half a crown, Here 
is a target for Mr. Strachey. 


Correspondence 


Nalionfll Healtlt Service 

Sir.— I n most of the recent correspondence 
heading the accent has been very much on ‘ f j 
think- of the proposed Service. Surely 'he thou ^ ^ 
patients arc of even greater importance, and •'>[’" f "' , - 

many of mine during the last few months 1 
that the great majority of them consider ‘h»‘ » ^ 

controlled service, with its dangling ‘ fe 
week-ends off, and night calls twice a a mannee 

doctor-patient relationship built up by pa t P 
medical practitioners. . ( 31 ; 

All of us presumably knov/ syhat "’f .jjop, v.hlcb 

up general practice — a hard life '''Rh P cratite'-'r af 
make it worth while, one of which h , j L.ilty. ‘i’*’ 
patients who know that they have ether 

share that loyalty between pa bent State and 

doctors at a health centre fiph'b' 

lower the standard of service which the public have 

to expect. — I am, etc.. ^ p 

lewtf, Sussex, 

• Unify Utrough the Majorify . 

StR,— With reference to your latest “Ph”’ ^ “f’ ,4 di’C'-'f 
Nov. J5, p. 777), you must of r-th c;‘'' 

is not due to differences in P°ht cs but to i 

among the various ^ Pmctirci ' 

believe, to the failure of ‘he the - 

during the war, the failure being due enmey 

co-operation within the pro . j y,ou!d 

. Speaking for myse L if ;cfu « 'd > 

State Service, I Ll‘ of the profc'd:' s-;' 

Ju^n^rre^efusll. ^ggS? ‘herefme that in f - 
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CORRESPONDENCE 


iUPPlEMENT TO THE 

British Moiical JoinWAL 


question as to whether or not the proposal should be accepted 
another question is asked — namely, " Do you agree to accept 
a majority decision ?” 

It would surely be a great boost to our cause if instead of 
just announcing, say, that 60% are against accepting and 40% 
are for it we could state that 90% were willing to accept the 
najority verdict of the profession. And if the answer to the 
iccohd question showed that we are not willing to accept a 
majority verdict, then we may as well stop talking about lack of 
lemocracy and give in to our svould-be dictators. — I am, etc., 
Ncvpcn Pafncli. Bucta. A. A, OlaY, 

Id the Vernacular 

Sir,— 1 am heartily fed up with opening the B.MJ. and finding 
many pages filled with articles upon State medicine. When 1 
:ame out of the Army and attended a local B.M.A, meeting 
apon this matter during its early stages, I asked to be informed 
of the general feeling of the doctors regarding the subject, and 
I was informed that 90% were against a State service, 1 
jrivately suspect that , the doctors are against it in general 
Kcausc of their own reactions to the monetary and dictatorial 
iides as they will affect them, which is not unnatural. 

We are kept in the dark as to what is going on, and my own 
wling is that a hard-headed determined man who wishes to 
ulfil his oivn ideals is just “ putting us where he wants us.” 
^odnow the date of the meeting has been altered and we trail 
dong like good little choirboys ! Why the dickens don’t we 
'avc the guts to say, .“Yes, some of the ideas are good, but w'e’il 
lavc the State Service the way rve think is to the advantage of 
he public and the doctors. We shall not permit ourselves to 
3t dictated to by you or anybody else ” ? 

I expect that more flowery language vriU need to be used. 
dIhough I believe that to call a spade a spade would show more 
damina. ^ I also expect that it will not be considered 
‘IP'oi’witiii/e to publish this letter, but I have “ got it off my 
■nest ’ and perhaps off those of some other colleagues. 1 like 
■Kedom ; why give it up for the Minister of Health ? — I am, 

JtC., 

C>i«or.Lina. A. F. ChaLKTEY. 

Records of Insured Patients 

SiR^One of my panel patients after many illnesses has now 
insured. According to the rules I have had to 
^ envelope containing the whole history of her case. 
lo'wV H patient, but I have now no record whatever 

lhi« '■ I? subsequent illness. 1 wonder that 

recnriT "" '’ever been ventilated before. Where do all these 
We Rtin refers to them ? Surely in such cases 

treTim" . j to retain these valuable aids to our future 

"c.Ttmcnt.— 1 am. etc.. 


Carabridec. 


A. E. Moore. 


why their car was at a certain place at a certain time perhaps ^ 
several days previously — or that they will be .stopped and 
questioned wliile out on their rounds. I for one do riot wish 
to drive round again with a “ doctor " label on my windscreen 
and, with due deference and diffidence, offer a solution which 
1 hope will be considered by the B.M.A. 

My suggestion is a small badge about 3 in. square 
which can be stuck on the wind-screen in the top left-hand 
corner ; the badge a red caduceus on a white background, 
with the words, “ Issued by the B.M.A. (or Local Panel and 

Medical Committee)” and “approved by the Borough/ 

County Police,” or something to that effect to make it officially 
recognized by tfie police. I am quite sure this would save both 
the police and doctors a lot of unnecessary trouble, — I am, etc., 

Northampioa. I. P- TRAYLEN. . 


“ Doctor " Sign on Cars 


I. Rose. 


"ill be under after Nov. 30 all users of cars 

"ben c-TlIed eridcnce, 

rurro-e arrrovc^l of U 'k spedfic 

rtob.b’e that wi I L 

>’ors w,!i be cahed upon frequently to state 


Car Priority 

Crnifer^-nl-''' ^ hoped that the resolution of the Annual Panel 
inc for ypP^tlcd m the Supplement of Nov, 8 (p. 109) plead- 
bc mno rtn pnority for doctors in the supply of motor-cars 
the ^ pursued. Surely the combined resources of 

7.000 -3 000^ could deal effectively and speedily with the 
the RimnW urgency in our profession, even though 

Vk T ,1^1 home market is limited. 

th,Tt " icehr;,^ affairs when the B.M.A. must state 

niidwives ^ priorities doctors, nurses, and 

out in prac'icc pohcc. but this did not work 

are nw ‘ priority schemes if these 

"hole .hoiihi n-m- T "Die medical profession as a 

of alTairs —1 t against this reprehensible state 


H.M. Forces Appointments 


ROYAL NAVY 

Royal Naval Voluoteer Reserve 
Temporary Surgeon Lieutenant R. A. McKeown has been trans- 
ferred to List I of the permanent R.N.V.R. 

ARMY , ■ 

Colonel E. Percival, D.S.O., M.C., late RA..M.C., has retired on 
retired pay. 

ROYAL ARMY MEDICAL ,CORPS 
Lieutenant-Colonel T. L. Henderson, having attained the age for 
retirement, is retained on the Active List supernumerary. 

Major I. N. Fulton has retired, receiving a gratuity. 

Captain H. G, Skinner to be Major. 

Short Ser^'ice Commission. — B. McConkey to be Lieutenant. 

REGULAR ARMY RESERVE OF OFFICERS 
Major-General D. S. Skelton, C.B., D.S.O., late RA.M.C., having 
exceeded the age limit for liability to recall, has ceased to belong 
to the Reserve of Officers. - - 

Royal Army Medical CbRPs 

War Substantive Major S. P. Belimaine has retired and has been 
granted the honorary rank of Lieutenant-Colonel. 

Territorial Army Reserve op Ofpicers: Royal Army Medical 
Corps 

Lieutenant-Colonel J. W. Craven, M.C., T.D.,lias refinquished his. 
commission. 

LAND FORCES: EMERGENCY COMMISSIONS V 
Roy,al Army Medical Corps 

War SubstantiTO Captains G. R,. Wadsworth, H. A. Friedlander, 
A. L. M. Oinsiie have relinquished iheir coinmissions and 
have been granted the honorary rank of Major 

Substantive Captain R. F. Griffilh-Evans has relinquished his 

ho”'’mi*"of ‘^Sin 

Sp^cio&f.— War Substantive Captain 
m'nk of Tltor been granted 

WOMEN’S FORCES 
Employed with the RA.M.C 

commission and has been granted^he hromry’^^lii'of 
Royal air force 

T. H. Redfern. 

A. G’bs’on. 

Wlr e W VOLtWTEER RESERVE 

>V_ar Substantive Flight-Tjeuteninf t xrm t. 

bis rank resigned his com- 

j. w, G. ■ 
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H.M. FORCES APPOINTMENTS 


SUPPLEMEST TO mt 
B^msii Mcnic*v iounNii 


R. W. Rapinct, D. F. Robertson, R. H. Sage, J. A. Sindell, 
D. C. 'Adamson, N. Coulshcd, A. C. Edwards, D. A. W. Edwards, 
A. W. Gilks, E. J. Inncs, R. F. M. Jones, H. A.'K. Rowland, A. D. 
Verniquet, I, G, Waugh, J. A. Waycott, R. H. Whitworth, C. P. 
Williamson, G. R. Wotton, R. Youngraan, C. R. Kirkpatrick, K. W. 
Robinson, W. E. Arnold, C. E. Bagg, R. W. Baxter, J. H. Burt, 
F. E. V. Cant, R. B. Carr, S. Davis, E, Dillistonc, J. C. Ham, A. C. 
Hill, R. A. Houston, W. M. Ironside, S. J. Krister, S. Lewis, 
D. W. J. O'Neill, C. Ounsted, J. H. Ridgwick, R. C. Robb, G. F. 
Roberts, R. A. K. Ross, C. S. Shaw, J. L. G. Thomson, W. F. 
Toomey, L. V. Martin, E. V. de C. Mcdill, J. D. Nelson, J. P. 
Nowlan, K. I. Roberts, L. Silverstone, T. A. Wylie, P. O. Yates, 
N. J. Blockey, N. K. Connolly, E. J. D. Craig, W. T. Edwards, 
R. H. Ellis, D. E. Fletcher, G. Gomez, J. H. Gough, A. S. Grimble, 
C. T. Hough, R, C. Jennings, N, D. Kapur, P. R. McElwain, I). 
Mackinnon, J. B, Metcalfe, H. R, Morton, E. G. Murphy, T, M. 
Nott-Bower, T. 11. Park, J. A. Rycroft, S. A. K. Stokes, E. Tobin, 
J. M. Ward, and H. Wainstead to be War Substantive Flight- 
Lieutenants. 

Flying OfTiccr L. M. Henry has resigned his commission. 

Flying Odicer J. Cunningham has relinquished his commission on 
account of medical unfitness for Air Force service. 


WOMEN’S FORCES 

Employed with the Medical Branch of the R.A.F. 

Flying Officer M. E. Buckley to be Flight-Lieutenant (Substantive). 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced ; I. M. Almond, 
M.U., Ch.D., Lady Medical Officer, Malaya; E. N. Emmerson, 
M.R.C.S., L.R.C.P., and J. A. Ward, M.R.C.S., L.R.C.P., Medical 
Ofiicers, Tanganyika ; H. B. Gibson, M.B., B.S., Medical OITiccr, 
Nigeria; H. P. Fernandes, M.R.C.S., L.R.C.P., Health Ollicer, 
Tuberculosis, British Guiana; A: W. Sampey, M.R.C.S.^ L.R.C.P., 
Medical Officer, Kenya; B. N. V. Wase-Bailey, M.D., Senior Medical 
Officer (Health), Sierra Leone; L. M. Ram, M;B., B.S., Medical 
Officer, Malaya. 


n.M.A. LIBRARY 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARC 
Tho Council of the British Medical Association is prepared 
receive applications for Research Scholarships as follow.s: , 
Ernest Hart Memorial Scholarship of the value of £200 per nnnw 
a Walter Di.\on Scholarship of the value of^£200 per annum, n 
rlour Research Scholarships each of the value of £150 per anmi 
.These scholarships are given to candidates whom the Scier 
Committee of the Association recommends as qualified to tmJi 
lake research in any subject (including State medicine) rdili 
to the causation, prevention, or treatment of disease, Preferen 
will bo given, other things being equal, to membcri of the inedi; 
profession. - 

Each scholarship is tenable for one year starting on Oct, 1, IW 
The scholar may be reappointed for not more than two addition 
terms. A scholar is not necessarily required to devote the who 
of his or her time to the work of research but may hold an appoin 
ment at a university, medical school, or hospital, provided tl 
duties of such an appointment do not -interfero with his or Ir 
work as a scliolar. 

In’ addition, applications arc invited for the first avfard of ll 
Insole Scliolarship of the value of £250 for research into the c.mv 
and cure of venereal disease. 

Conditions of Award : Applications 

Applications for scholarships must be made not later than Frid.p 
April 30, 1948, on tho prescribed form, a copy of which will I 
supplied on application to the Secretary of the Association, n.M.il 
House, Tavistock Square, London, W.C.I. Applicants will h 
required to furnish the names of three referees who are compclcn 
to speak of their capacity for tlic research contemplated. 


Diary of Ccnfral Meetings 

December 

17. Wed. Special Meeting of Council, 11 a.m.. 


Tlie following books have been added to tho Library : 

Anderson, C. G.t An Introduction to Bacteriological Chemistry. 
Second edition. 1946. 

Ascoli, M.t Nuove Veduti sulla Malaria. 1947. 

Atkins, H. J. B.: After-treatment. Third edition. 1946. 

Becker, S. W., and Obermayer, M. E.: Modern Dermatology and 
Syphilology. Second edition. 1947, 

Brain, W. R. : Diseases of the Nervous System. Third edition. 
1947. 

Brdhant, J.; Le Chirtirgien en Prdscncc do I’Etat Diabdtique. 1946. 
Cibert, J.: La Tubcrculosc Rdnalc sous I’Anglc de la Thdrapeutique, 
1946. 

Cox, L. B, and Tolhurst, J. C. : Human Torulosis. 1946. 
Damianovich, J., and Frcyrc, A. V,; La Apcndicitis en la Primera 
Infancia, 1945. 

D.Tnielopolii, D : La Digilalc ct Ics Strophantincs. 1946. 

DavidolT, L. M, and Dyke, C G.: The Normal Encephalogram. 
Second cdilio.n. 1946. 

Dekarue, J.: Lc Probleme Biologiquc du Cancer. 1947. 

Dickinson, F., and Hall, K. G. C. : An Introduction to the 
Prescribing .and Fitting of Contact Lenses. 1946. 

GoUIring. W., ei at.: Experimental Hypertension. 1946. 

Grccnstcin, J. P.; Biochemistry of Cancer. 1947. 

Hammcn, R. : Studies on Impaired Fertility in Man. 1944. 

Homey, K.: Our Inner Conflicts: a Construction Theory of 
Neurosis. 1946. 

Kamith, M. A.; Ophthalmic Surgery and Sight Testing. 1944. 
de Kok. W. ; First Baby. 1946. 

Luftig, W. : Natural Treatment of Eye Diseases. 1947. 

Merlino, A,: II Distacco Intcmpcstivo di Placenta Normalmcntc 
Insertn. 1943. 

Moncricfl, A., and Thomson, W. A. R. (Editors): Modem Diagnosis 
(Practitioner Handbook). Second edition, 1946. 

Nicaud. P. : La Periartdritc Noucusc: Maladie de Kussmaul. 1946. 
Nielsen, J. M.: A Textbook of Clinical Neurology. Second edition. 

1946. 

Ranson, S. W. : Anatomy of the Nervous System. Eighth edition, 
revised by S. L. Qark. 1947. 

Raper, H. R.t Man Against Pain: the Epic of Anaesthesia. 1947. 
Ricci, J. V.: One Hundred Years of Gynaecology, 1800-1900. 1945. 
Roxburgh, A. C. : Common Skin Diseases. Eighth edition. 1947, 
Scott-Wilson, If. W.: Aids to Bacteriology. Seventh edition. 1946. 
Spilkine, J. D. ; Nutritional Disorders of the Nervous System. 

1947. 

Spivack, J. L.: Urgent Surgery, Vol. I. 1946. 

Stopcs, M. C. : Contraception (Birth Control). Sixth edition. 1946. 
Strachan, G. I.: Textbook of Obstetrics. 1947. 


Branch and Division Meetings to be HcH 
Bath. Bristol and Somerset BRANCii.-;At Large Diysics Uctuii 
Theatre, The Royal Fort, Bristol University, Wcdncsdiiy. Dec. 17 
8.30 p.m. Dr. Charles Hill : The Present Position, All mtiliw 
practuioners in the area of the Branch arc invited. 

GREENWICIt AND DRPrFORD DlVISION.;pAt Mlllcr Ho'ri ■ 
Greenwich Road, S.E., Wednesday, Dec. 17, 9 p.m. Dr. Geoflit) 
Loxton: Modern Medical Treatment. r 

NoRifi OF England BRANCH.-At Royal Victona Infirgl; 
Ncwcastic-upon-fync, Tliursday, Dec. t« 

Demonstration by Mr. G. A. .Nason; 8.45 p.m. A 
Dr. Douglas Guthrie; The Patient— A Forgotten Tac.nt 
Progress of Mcdldnc. 

Meetings of Brandies and Dlvlsinns 

Morpeth Division _ i ,i i rn 

A meeting of members of tl^ ^’M'^i|li'v^'San''s'cpiienwn. 
Nov. 14. Tho.se picscnl were: U[S-.Nurray, Maclean, 

T. S. Brown, Hobbs, Macfarlanc, Irvine, Skene l owry anl 

McGregor, of the Morpeth Division, chaifir-ir 

McLaughlin, of the Blyth Division. In the Pr, J. K 

through illness the chair was taken b> the vice 

^Dr. Stephenson pave a report 'diwission 

held in Newcastle on Oct. ’relations stat'.itj 

place on the question of anpointing scconiW H 

Eventually it was Proposed, by " 

Dr. Stephenson that the decision P^j^ry V-neiv of r 

meeting Dr. Maclean inquired .fthe^e^^^^ 

approach having ^^-uj^'n-ovision of insurance certiTa -^ 


trade UNION MEMBERSHIP 

llowing is a list of of a Irad: i' " 

o require employees to be 

opoUtan Coimcif . ^ (.eyton, 

County Borough 

to future appointments), rj-oyi«len. Ho'-!.-*''; .' 

n District ^Redditch " 

Huyton-with-Roby. Tyl<5«!'>- 

,pointmcnl.s). Sta"!=y jC . 
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EXPERIMENTAL INVESTIGATIONS OF PARODONTAL DISEAS^^j 


VI. FURTHER CLINICAL STUDIES OF SUGAR-CANE GNAWING IN TREATMENT OF 

GINGIVAL DISEASE 



BY 


J. D. KING, Ph.D., D.P.D., L.D.S, 

Director, Dental Research Unit, Medical Research Council. King's College Hospital Afedical School, London' 


liree previous reports have dealt with the aetiology, 
revention, and cure of a form of parodontal disease in the 
iboratory ferret associated with dental calculus (King, 
944, 1945 ; King and Glover, 1945). The experimental 
ladings clearly shosved that, even in the presence of a 
lUtritionally adequate diet, ses'ere parodontal lesions 
iccurred in this animal in the absence of supplements of 
hort lengths of dietary bone plus muscular, tendinous, and 
ieriosteal attachments. Disease of the gum, and later of 
the periodontal membrane and alveolar bone, was in fact 
lue to irritation and injury by deposits of tartar. Preven- 
ion of both calculus deposition and gingivitis, and 
:radication of these conditions when established, were 
tffected fay the friction provided by bone-gnawing, the 
importance of retaining muscular and other attachments 
being their inducement to gnawing of the, bone by the 
ferrets. In other words, tartar deposition and parodontal 
disease svcrc prevented or eliminated by adequate friction 
of the teeth and gingivae. 

Some means was then sought of applying the animal data 
to the problem of parodontal disease in man. On the basis 
of unofficial reports that certain Jamaican natives were 
relatively free from gingivitis, it was considered that their 
habitual consumption of sugar-cane might be responsible — 
m short, that such apparently go.od gingival health might 
m fact be due to the same mechanical action (friction) 
operative in the prevention and cure of the ferret disease 
by bone. Supplies of sugar-cane were obtained and a 
prelirninary' investigation was made of the effect of cane- 
pawing in the treatment of gingivitis in adults and 
institutional boys (King. 1947b), the main findings being 
summarized as follows ; , 

1. The most striking results of the 7-8- week tests were the 
cstremcly rapid cessation of bleeding and soreness of the more 
severely diseased gingivae and the marked improvement in 
ucniat ami interdental hygiene in all cases after daily gnawinc 
ot short lengths of longitudinally split sugar-cane. 

The degree of resolution of the lesions was, however, 
■srpcK dependent upon the extent to which the cane was able to 
remove dental calculus and to counteract any other sources of 
tmt.iticn. When calculus deposits were relatively siicht and 
en. tecoverv of gingival hc.alth could be achieved bv sucar- 
Hrfl presence of heavy accretions of 

I st-in vT sum lesions was limited to ccssa- 

triibclhl pureness lat least temporarily), defensive 

( r . vii.il proliferation, and increased Icucocvtic activity 

'h« the boner, Ciai effects of gnawini; 
’ ,,.Vi ^ j' . with mechanical clcansinc of the 

: ^ ^ s s-s- 


salivation and certain chemical or even antibacterial properties 
of the (expressed sugar juice may have played a part in one or 
more of the recovery processes. 

The present report mainly concerns the findings of a 
second clinical investigation on two further groups of boys 
from the same institution in which attempts were made to 
eliminate the tartar factor by dental scaling prior to cane 
therapy, and a comparison between the results of this and 
the previous study. 

Tltc Investigations 

The examination methods and criteria were identical 
with those previously described, being confined to the 
incisor and canine regions of the denture (King, 1947b). In 
the second investigation, however, the teeth of both test and 
control groups were thoroughly scaled immediately before 
the experimental period of eight weeks began. In the latter 
study also, to avoid refrigeration, the Nigerian sugar-cane 
used was preserved by canning, which involved exhaustion 
of the cane-filled cans by steaming for 30 minutes, followed 



Lower jaw. 


Upper jaw. 


Vagram of melhod of using sugar-cane. G, gum; T tooth- 
fsLm nJ’f I?"®’ fumof cane. Pieces of cane in’ 

enabling ihc teeth to 

bi e into the fibrous pith of each half-piece. The dfreSion nr"fh^ 

« ®PPmximatel>- at riZ anrfel 

to the labial gum margin, and (he frictional force 

S/mern'if f ^ farther two hours. 

1. Prc-experimental Data 

co.di,»„ o'fX toaSSS •’=*"■ U.. 

invesiigaiions tui in (he tan 


liMUSU . 

Mldic*i JrruKMi. 
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Table showing Effeci o} Gnawing Sugar-cane on Gingival Haemor- 
rhage. Is! {Raw Cane, no Preliminary Scaling of Teeth) and 
‘2nd (Canned Cane, with Preliminary Scaling) Investigations on 
hmitudonal Boys 



1st Investigation* 

I 2 nd Investigationf 

Raw Sugar-cane ’ 
(J9 Boys) . 

(No Controls) 

Canned Sugar-cane 
* 'f 

ScaUng 
(U Boys) 

CoAlroIs 

■4* 

Seating 
(12 Boys) 

No. 

of 

Gum* 

Rtfjions 

Tested 

Regions 

with 

Haem. 

No. 1 
of i 
Gum j 
Regions 1 
Tested j 

Regions i 
with 

Haem, j 

No. 

of 

Gum i 
Regions 
Tested 

Regions 

with 

Haem. 

{No. ' 

% 

No.l 

% 

No. 

X 

Upper jaw: 




i 

1 





Before cxpi. 

in 

8 

7-2 

65 

17 

26'2 

1 68 

21 

30-9 

After expt. 

111 

2 

1-8 

65 

7 

10-8 

68 1 

18 

26-5 

Difference 



S-4 



75-4 



4-4 

Lower jaw : 









r 

Before expt. 

112 

46 

4I-I 

66 

33 

500 

72 

39 

54-2 

After expt. 

112 

8 

7-1 

66 

6 

9-1 

72 

31 

43-1 

Difference 



54-0 



40-9 



77-7 

Both jaws: 


1 







1 

Before cxpi. 

223 

! 54 

24-2 

131 

50 

38-2 

140 

6Q 

42-9 

After expt 

223 

1 10 

1 4*5 

i 131 

13 

9-9 

140 

49 

350 

Difference 


1 

^7P.7 

1 

i 

28-J 

t 

1 


7 9 


• 1st investigation on boys of 15-16 years. t2nd investigation on boys of 
14-15 years. 


was much greater. In other respects the oral conditions 
were comparable, the gingival lesions being of a severe 
non-ulcerative forrn associated with relatively heavy tartar 
deposits and/or grossly defective mouth hygiene. 

Relative Incidence of HacmorrhaKc- from Upper and Losver 
f Gingivae 

Comparison of the two investigations (sec Table), 
mnde,jn the same institution but on different boys at 
different limes of the same year, shows that the incidence 
of initial bleeding in the first study was 7.2% for the upper 
and 41,1% for the lower jaw. In the second investigation 
the respective percentages were 26.2 and 50.0 for one group 
and 30.9 and 54.2 for the other. There was, therefore, 
a eonsiderable variation between the upper and lower 
anterior gingivae in respect of liability to haemorrhage on 
digital pressure, but in the second study the difference was 
much less marked owing to increased incidence of 
maxillary blfieding. For example, the group of boys 
of the first investigation showed nearly six times as many 
haemorrhagic regions in the lower as in the upper jaw, 
while in the two groups of the second the frequency in 
mandibular was less than twice that of the maxillary 
regions in spite of the slightly increased incidence of the 
former. These differences may have been related to the 
season of the year and the relatively high incidence of 
upper respiratory tract infections, such as the common 
cold, in the second investigation. There was also a slight 
variation m age distribution between the subjects of the 
two studies, those in 'the second being about one year 
younger, but there is no reason to suppose that this small 
difference was of any significance. 

Incitlcncc of Tartar 

In the first investigation 85.7% of the lower but only 
23.4'^;, of the upper anterior teeth showed evidences of 
i.iriar deposition. In the second study (both groups 
together) the respective percentages were 94.9 and 12.0. 
Both /soft and hard varieties of dental calculus were 
included on the examination charts and, since it is difficult 
to differentiate between the former and food debris, the 
only p.ossiblc comment is a suggestion that in the second 
study tartar was rather less prevalent on the upper teeth ; 
no significant differences were apparent for the mandibular 
teeth. It would seem clear, however, that the increased 
incidence in haemorrhage from the upper gingivae (sec 
previous section) was certainly not paralleled by greater 
prevalence of tartar on the adjacent teeth. 


.\ssocialion between Tartar Deposition and Gingival llacmarriia 

For the lower jaw, at least, both investigations providi 
ample evidence in favour of such an association, as shoa 
by the following findings; 

(fl) 1st Invcsiisation.~Of the 64 lower gum regions with n 
bleeding 43 (67.2%) had little or no tartar on the adjacci 
teeth ; 

2nd Investigation.— Of the 66 lower gum regions (bol 
groups of boys) with no haemorrhage the figures were 3 
(59.1%). 

(b) 1st Investigation.— Of the 48 lower gum regions showin 
positive bleeding only 12 (25.0%) were free or almost fre 
from injury by tartar ; 

2nd Investigation.-— Of the 72 lower gum' regions (boll 
groups of boys) with positive haemorrhage the respectiv' 
figures were still lower — 6 (8.3%). 

With regard to (n), there was little difference between ilit 
pre-test findings of the twtf investigations (x’ =0.600 am' 
5> p>3), but consideration of (b) indicates a closer tissociatior 
between presence of tartar on the teeth and liability of the 
adjacent gum to haemorrhage in the subjects of the scebm 
study (x‘=5.035 and 0.05>p>0.02). It is possible that in llie 
later investigation the encroachment of tartar on to and beyond 
the gum margin was more extensive, or that the resistance of 
the gum tissues to such injuries was less. For the upper jaw llic 
low incidence of gingival bleeding (7.2%) in the first invcstig.v 
tion and of tartar deposits (12.0%) in the second study pre- 
cluded testing of the association of such conditions with any 
degree of accuracy. Moreover, as indicated earlier, in the 
second investigation the much higher incidence of gum liacmor- 
rhags in the upper jaw was not accompanied by an incrc.Tic in 
tartar deposition, . - 

Mouth;brcathin)! 

In the first investigation 9 of the 19 boys were affected by 
nasal stenosis of tonsillar and/or adenoidal origin before 
■the canc-gnavving was started ; none were then suffering 
from coryza. In the second investigation 14 of the 23 boy.s 
(7 in each group) had some nasal stenosis accompanied by 
coryza at the pre-experimental examination ; 8 of lliese 
were chronic mouth-breathers (5 in the cxpcrimcnla! and 
3 in the control group). 

Dental Caries ; Abnormal Alignment and Occlusion 

The possibility that any of the observed gingival fesioii' 
might have been related to injury of the gum margin by 
cervical or interstitial caries of the adjacent tccih wais dis- 
counted by the absence of caries of the anterior teeth in j 
of tjic boys of both investigations before and during Ih'- 
e.xperimentnl period. 

Varying degrees of labioversion, linguoversion, am 
torsion of the incisors and canines were seen in mo't 
subjects, and abnormal positioning of the premaxt a.am 
mandible was a common feature. In general, gingo-i 
lesions were more prevalent when such conditions 
In neither jaw, however, did there appear to f ■‘J’v , 
significant difference in incidence or degree of ‘ 
or occlusal abnormalities between the three groups o r 


Z. Effects of Gnawing Sugar-cane, uilh or uithoid 
Denial Scaling, on Non-Hlcerafivc Gingoifis 

Dental //yg/o«e.-Rapid improvement 
1 C anterior teeth and interdental spaces u a’’ i 

rst effects of gnawing sugar-cane. c'-Pf “ j:;,- ... 
.•as in the raw state. This was noticeable, , 

rcll as to the observer, within “short Iirne 
pplhaFon of cane to the teeth. The ‘ <. •, 

bvious when preliminary dental scaling - • j, 

.lit was also apparent when raw cane 2 , r: 

he latter cesc, however, the degree of cleans..-... 
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teeth was largely dependent on' the extent to which cane 
could dislodge calculus and other deposits. Further im- 
provement in dental hygiene occurred in the sugar-cane 
groups as the tests approached the eighth, and final, week 
of observation. On the other hand, the control group, 
while showing improved hygienic conditions for the first 
few days after scaling, rapidly reverted to their previous 
dirty state, and by the end of the experimental period most 
of the boys were worse than before. It should here be 
stressed that there was an almost complete lack of personal 
dental hy^ene-on the part of the subjects of all three 
groups. 

Gingival Haemorrhage. — ^In confirmation of the previous 
report another very early response of diseased gum to 
jgar-cane was relatively profuse bleeding and slight sore- 
ess for about the first three days during the actual process 
f cane-gnawing. After this period the great majority of 
armerly susceptible gum regions rapidly ceased to be sore 
r to bleed either from the impact of sugar-cane or on 
rfn digital pressure. For the boys receiving cane supple- 
ments, in the lower jaw at least, these findings held good in 
nth studies irrespective of the method of cane preserva- 
ion or of preliminary dental scaling. Little or no ifirprove- 
aent could be determined in the control group, which 
Keived treatment in the form of scaling only (see Table). 
'Or example, the percentage decreases in haemorrhagic 
ogions in the lower jaw at the end of the experimental 
>triod Were: 

ist Investigation. — After sugar-cane only ... 34.0 
2nd Investigation. — After scaling -t- sugar-cane 40.9 
After scaling only (controls) 11.9 

in the upper jaw, however, the differences between the 
:ane and control groups were not so ifiarked, although the 
fpmier in the second investigation showed more than three 
times the slight impro.vement of the controls, the percentage 
decreases in bleeding regions being: 

1st Investigation. — After sugar-cane only ... 5.4 

2nd Investigation. — After scaling + sugar-cane 15.4 
> After scaling only (controls) 4.4 


Colour. Contour, and Texture of the Gingivae . — j 
escribed in the earlier report, when jaw sugar-cane aloi 
''as employed the degree of gingival recovery varii 
ccordmg to the extent to which the cane could dislod 
e tartar, and food debris from the cervical and appro; 
a surfaces of the adjacent teeth and from the interdent 
paces. Evidence of these changes could be seen in tl 
mical condition of the gum surface and in the microscoi 
gingival capillaries (King, 1947 
nr/.,.:.!;,,) example, under favourable conditio 
^ ^‘^eased tissue passed through various colo 

Se to ti 

i Slazed texture becar 
"everted^’’ swollen, pocketed, at 

finillv (h,v margins became tightly rolled ai 

those obsenlT ‘beneath and followed close 

1944 • K - ^ parodontal tissues of the ferret (Kin 

'her-ipy U0.lldhis.en ^ 

Houeser. when .hf" of «cover 

o.mnr.;r;,.e test, usu 

Ntvenhelrss r t^espcinsc was not ‘as good as anticinafe 

in the sti rc.ictions were se< 

f not only shmv 


Tartar D,eposition.~Tti& first investigation demon: 
the removal of relatively soft tartar deposits' from the 
and interstitial surfaces of the anterior teeth. The In 
more adherent accretions were only slightly affecte. 
friction with the sugar-cane, but certainly no increas 
amount of tartar could be detected during the eight we 
experimental period. A striking feature of the seci 
investigation was the extremely rapid recurrence of catcu 
on the lower anterior teeth, particularly the inciso ' 
Within three to four weeks of dental scaling appreciab 
amounts of fairly hard yellowish-brown tartar were ol 
served. In the sugar-cane group these were almost entirel, 
confined to the lingual and, to a lesser extent, the approxi- 
mal aspects of the tooth necks — areas relatively inaccessible 
to the cane fibres ; the labial tooth surfaces were compara- 
tively free from deposits. In the control group the forma- 
tion of tartar was, if anything, still more rapid, and was 
seen on labial as well as lingual and approximal aspects of 
the lower teeth. 

Mouth-breathing and Coryza . — In the first investigation 
9 of the 19 experimental subjects were chronic mouth- 
breathers, but none suffered from the common cold during 
the period of observation. In the second study all of the 
21 boys (both groups) had colds for some part, and many 
for the whole, of the test period. 


3, Other Studies in Progress 

Sugar-cane, both raw and canned, is being used in the 
parodontal department of King's College Hospital when 
supplies are available. In accordance with the experience 
gained with institutional and other subjects elsewhere, the 
general procedure comprises the use of cane-gnawing as 
an adjunct to the more usual forms of gum- treatment and 
mouth hygiene. N on-ulcerative lesions associated with 
dirt and tartar are treated by scaling and one or two appli- 
cations of 3% chromic acid plus hydrogen peroxide irri- 
gation before beginning cane therapy. When considered 
necessary, gingivectomy and extraction of loose, mal- 
occludmg, or functionless teeth are carried out. In cases 
of gingival ulceration, such as Vincent’s disease, penicillin 
lozenges, 3% chromic acid plus hydrogen peroxide, and 
u employed to eliminate pain and eradicate 

the bulk of the necrosed tissue and other debris, sometimes 
supplemented by internal administration of nicotinic acid 
or mcotmamide. In short, cane-gnawing is used, solely to 
apply fnction to the teeth and interdental spaces for cl^ns- 

gum for stimulating epi- ' 
ihehal defence reactions and recovery of health. 

Discusrion 

tbfs!/ 

(gingivectomy) does in fact phyao smynS 
a further breakdown in pzrodontli hlfrl “ Pfoduang 
by e.xtracn'on of teeth curable onl' 

escharotics (chromic acid r ^ applications 

phenol), of astrmeeats (ztc 

ncid), and of oxid4. Sent Ko 

perborate). In this respit af iS S® “ Peroxide, sodiii 

>f introduced at a relatively ^ ^ therap 

relieve the necessiU' forSes^e i ’ ' 

treatment. ' ^ dangerous forms ] 

lloni Jf 
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Table H, — Complement-fixation Titres of Normal Human Sera 
.against Influenza Virus B 


Tiifc 

Series 

lotal 

Northampton, 1943 
(Hoyle, 1944) 

Northampton, 

Jan., 1946 (Hoyle, 1946) 

Northampton. 

Autumn, 1946 ^ 

4 

fcTcs 

u c 
11 

1:16 

0 

0 

1 

'> 

3 1 

\:H 

4 

2 

3 

5 , 

14 ! Total positives 

1:4 

8 

7 

33 

9 

57 r 139 = 31^^ 

1:2 

6 

1 

40 

18 

65 ) 

Doubirul(l:2) .. 

9 

3 

16 

18 

46 \Doubtful -f negative 

Negative .. 

19 

32 

157 

55 

263 J 309 = 69% 

Tolal . , 

46 


250 

10? 

448 


doubtful or negative readings. Only about 1 % of the sera 
gave titres of 1 ; 16 or higher. Table II shows the results 
of similar tests with virus B. Of 448 sera examined, 31% 
gave positive and 69% doubtful or negative readings. Less 
than 1 % of sera gave titres of 1 ; 16 or higher. 

The age distribution of antibody against virus A was 
studied by Fairbrother and Hoyle (1937) and by Martin 
(1940). It was shown that children under 6 months old 
showed a similar antibody distribution to adults (pre- 
sumably maternal antibody is transmitted to the infant), but 
that after 6 months it was unusual to find antibody in the 
sera of young children. The incidence of positive -sera 
increased with advancing age. 

Complement-fixation Titres of Convalescent Sera 

The complement-fixation titres of convalescent sera in 
live epidemics of intlucnza due to virus A and one epidemic 
due to virus B are shown in Table III. Similar results were 


Tmile l\[.—-Complcmcnl-fixalioii Tiircs of Influenza Coivofcsccm 

Sera 



1 . 2.'6 

0 

0 

I 

0 

( ! 

0 1 

2] 

; 


1 ■ i:s 

0 

') 

1 

0 


3 

15 

PosiliNc 


3 w 

0 

\y 

1 

t 

5 . 

4 i 

1 -0 ' 

^ over 1 : 16 

Total 

1.32 

1 

t4 


■> 

3 


I 24 1 

SS 64% 

1 

b positives 

I : U» . 




3 

4 

0 

' 21 ■ 

132 «963: 

1 :S 


\ \ 

4 

1 

6 

1 

26 



1 :4 

d 

s 


d 

4 

0 1 

14 



l:Z 

n 

0 

1 

0 

I 3 

^ 1 

1 4 



!>■* •b'fiil 

0 ' 

0 

0 

«• 

0 

1 1 

33 


a :t 






! 


^Doubifuf — 

nc.r'iii>c 


0 

0 

0 

I 

2 ' 

0 1 

i 3j 

1 6 - 

4:; 

Tout 

5 

65 

14 

13 

30 1 

n 

1 133 




obtained m .ill si\ outbreaks. Over 95';,, of convalescent 
sera gave positne complement fixation with the infecting 
virus, and fi4' , gave litres above the normal limits-r-that is. 
1 ; 16 or higher. The test differentiated sharply between 
virus .a, nnd virus B; thus in the A epidemics' the con- 
vale'.-ent scr.j showed an increased litre to virus A anti- 
re-’ but litres again’t virus B were within the normal range. 


and the converse was true in the B epidemic. Fairbrother 
and Martin (1938) studied the rate at which the high titres 
in convalescent sera returned ,to normal. A rapid fall in 
litre took place in the six months following infection, and 
by one year all the titres were within the normal range. 

The above results show that the complement-fixation 
reaction can be a valuable diagnostic test in influenza. The 
test has been positive in oyer 95 7o of 138 convalescent sera, 
and it is interesting to note that the few negative or doubtful 
results almost all occurred in the very mild outbreaks of 
1946 and 1947. The severe epidemics of 1937 and 194.3 
gave 100% of positive results. In fact a negative 
complement-fixation reaction in a convalescent serum (cmK 
to exclude the diagnosis of epidemic influenza. Over 60% 
of convalescent sera give titres of 1 : 16 or higher, while 
these titres arc found in less than 1% of normal sera, so 
that a litre of 1:16 or higher is practically diagnostic of 
recent infection. 

It is to be noted that figures comparable with the above 
cannot be obtained by the rcd-ccll agglutination inhibition 
test. Both normal and convalescent sera show enormous 
variations in titre by the Hirst test according to the strain 
of virus used, so that no normal base-line can be drawn 
and it is impossible to decide whether a given titre in a 
convalescent serum is diagnostic of infection. To make a 
diagnosis of influenza by the Hirst test it is essential to 
examine two samples of serum — one collected at the onset 
of disease and the other during recovery — in order to 
demonstrate a rise in antibody litre. The test is therefore 
much less convenient and reliable than the compiemcnl- 
fixation test. 


Comparison of the Complement-fixation Test and (lie 
Rcd-ccll Agglutination Inhibition Test 
' The Hirst test has been much used in the diagnosis of 
epidemic influenza, but it became evident in recent years 
that the results were inferior to those of the corirplcmcnl- 
fixation test. It was at first thought that this infcrionly 
was due to antigenic differences between the strairi of virus 
used in the Hirst tests and that responsible for the infection, 
and that better results would be given if the homologous 
virus could be used. Experience in 1946-7, however, has 
shown not only that this is not so but also that the homo- 
logous virus may in fact be less suitable for use in the ir.' 
tests than other strains. 

During the last year p.aircd samples of blood scrum froiii 
acute and convalescent cases of supposed ’‘I','' 

been examined at the Northampton Pubic ‘ 
Laboratory. Some of^thc samples were rcccuci > 

the mild outbreak of influenza which occurred in the wi 
and were almost certainly not from 
sera were tested by complement fixation and > 
agglutination inhibition, using six diirercnt 
A. The Salk (1944) modification of the Hirst test . 

A fourfold increase in antibody litre \vas a .c • 
nosfic of infection. The results arc given m T..mc 

Tsblc IV.-Comparism of 

iitiation Inhibition Tests vi the Oi ^ 

{Virus A) 


Tola! pairs of sera ct.amtncJ ^ ^ 

Total rosflfvc^ positive by an> ore or more u 
Positiv'c by complemcni-fitation tc • • ; 

PtWtnc by rcd<c!l agcfutmation inhibition 

P.R.8 Virus • • • • " " W 

Sv.ire \iru<r . . 

** Barratt virus 
NUlbournc virui 
D.S.P. virus 


W.S. virus 


The complcmcnf-fixatron 

ipcnority over t^ic rcd'-cell agg 


tc^t sho'r'*^ 
:Miiiinntion 


lA 

ii 

j; 

ti 




icnuuiv uvwi ms. -.v^n bv 

the Salk tests the best results were g 
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md swine viruses, the Barratt strain, received from Dr. 
a H. Andrewes, was actually isolated from the mild 
epidemic of 1947; but gave results inferior to P.R.8 and 
swine viruses. It is of interest to note that the-worst results 
ra the Salk tests were given by the W.S. strain of virus ; it 
was from this strain that the preparation of complement- 
firing antigen used in the fixation tests was made. Table V 


tiaiE V . — Quantitative Increase in Antibody Titre in 18 Cases of 
litftuenta Virus A Infection as Measured by Complement-fixation 
and by Red-cell Agglutination Inhibition Tests 


fnacise 

in 

litre . 

Complemcnl- 

fixation 

T«t 

Red-cell Agglutination Inhibition Tests 

PJ1..8 

Swne 

Barratt 

Melbourne 

D*S.R, 

W.S. 

.. 

4 

0 

1 

0 

0 

0 

0 ' 

X « .. 


0 

1 

0 

0 

0 

0 

X 32 .. 

2 

1 

3 

I 


0 

1 

< 16 .. 
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2 

0 

3 

2 

0 

2 

X 8 .. 

2 

5 
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0 

3 

3 

2 

X 4 

2 

5 

3 

7 

5 


3 

X 2 .. 

I 

1 

4 

2 

2 

0 

4 

So locrease 


4 

2 

5 

5 


6 


shows the quantitative increase in titre of the positive sera 
measured by the complement-fixation test and by the six 
different Salk tests. In general the increase in titre as a 
result of infection was greater in the complement-fixation 
test than in the ied<ell agglutination inhibition tests. 


Increase in Antibody Titre as a Result of Vaccination 

The rise of antibody titre as a result of the prophylactic 
inoculation of a vaccine containing a concentrated sus- 
pension of virus A of Australian origin was tested in 16 
individuals, using the complement-fixation test and Silk 
tests with P.R.8 and Melbourne viruses. The results are 
shown in Table VI. Considerable individual differences 


t'SLt VI . — Quanlilative Increase in Antibody Titre in 16 individuals. 
Vaccinated against Influenza A Virus 


Increase in 
Tiire 


Complement- 

fixation 

Test 


*64 . ' 

^ .. 

* 16 
“ S .. 

X 4 

X 2 . . ] 

increase [ 


0 

0 

0 

0 

I 

A 

5 

6 


Red-cell Agglutination Inhibition 
Tests 


P.R.8 Virus | Melbourne Vitus 

0 . * I 

\ \ 


5 i 4 



furred in the response to the vaccine. The rise of anti- 
s "'3S greater when measured by the Salk test than 

y the cornplemcnt-fixation test. The antibody response 
0 y.-iccination therefore differs from that due to infection, 
n infection the body is exposed to large amounts of both 
’•irus and soluble antigen and reacts to both stimuli. The 
'accinc, however, contains only small amounts of soluble 
antigen, and the antibody response is therefore small when 
measured by the fixation test. 


Discussion 

Striking feature of the rcd-ccll aggluiinaii 
I I ion test is its strain variability. Results obtained w 
' ^ completely from th< 

morrmarv'*^ a different strain. This phenomenon is cv 
render '-anati 

criJemic^nnn ' serological diagnosis 

v-hance an, f dependent on 

4 ad th,u between the infecting vii 

'■'Wtion icsf 1" complcmc: 

between viaK shaq 

individudMra^^. 'f’'^- ® identical resu 

• trams of virus A or virus B. On thcore 


cal grounds, therefore, the complement-fixation test should 
be more suitable for the serological diagnosis of cpideimc 
influenza, and the work described in this paper shows mat 
this theoretical superiority is in fact observed in practice. 

In view of the considerable differences in antigenic struc- 
ture between different strains of both virus A and virus B, 
the question arises what degree of difference from the 
classical strains would lead to a virus being regarded as a 
new species. We would suggest that the essential species 
characteristic is the soluble antigen. Any virus having a 
soluble antigen identical with that of the classical W.S. 
strain should be regarded as a strain of virus A, while any 
virus having soluble antigen identical with that of the Lee 
strain should be regarded as a strain of virus B. 

The position of the swine virus is of interest in this con- 
nexion. On serological grounds there is no reason to regard . 
the swine virus as anything other than a strain of virus A. . 
Its soluble antigen is identical with that of the W.S. virus, 
and even in red-cell agglutination inhibition tests it is at 
-least as satisfactory an antigen for the diagnosis of human 
infections as any human strain available. It might be main- 
tained that the swine virus differs from other strains of 
virus A in being avirulent for man, but in this respect it 
does not differ from the majority of laboratory strains, 
which as a result of adaptation to mice or fertile eggs have 
lost human virulence. If the soluble antigen is regarded as • 
the essential species character, then the complement-fixation 
test becomes the essential criterion for the diagnosis of 
influenza outbreaks. It has obvious advantages for this 
purpose. The range of complement-fixation litres of normal 
human sera is remarkably constant at a low level, while 
the majority of convalescent sera show litres above the 
normal range. It is advisable to examine two sera (acute 
and convalescent) from each patient, but a diagnosis of • 
epidemic influenza can often be made by the examination ' 
of convalescent serum only. 

The increase in antibody titre as a result of infection is 
generally greater when measured by the complement- - 
fixation test than by the red-cell agglutination inhibition 
test, while the complement-fixation litres of normal sera 
are not greatly influenced by prophylactic vaccination. 
Moreover, *e complement-fixation test presents no special 
technical difficulties, and we have obtained strictly com- 
parable results even when working in different laboratories. 
Results obtained over a period of ten years also seem to be 
exactly comparable. 




The results of complement-fixation tests on normal sera and 
are de7cribed"”“''"“ convalescents over a period of ten years 

The complement-fixation litres of normal human sera are 
very constant at a low level, while the majority-of convalescent 
sera show litres above the normal range. 

The complement-fixation test is spedes-snecific diminnuUh 
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influenza virus trom actu i^ detail on several 

serological tests Vms 1947) Briefly, the facts are 

occasions (Stuart-Harris 1945 practitioners have 

that in the last ten J J^za in one week, 

notified 100 i^een able to obtain evidence that 
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to experience the 
^ell . -recognized 
phenomena of 
crowded surgeries 

and long lists of 
sick people who re- 
quire to be visited* 
There is no doubt 
that, if a solution 
of the problem of 
influenza could 
htive been resched 
by mere clinical 
observation alone, 
someone concerned 
in actual general 
practice would 

have been the most 
likely person to 
suggest tbe remedy- 
As it is, however, 
mere clinical ob- 
servation failed to 
distinguish any 
, clear light in the 
) . darkness which en- 
■ veloped the whole 
subject of influ- 
enza prior to the 
nineteen - thirties. 
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rmed uncomplicated influenza and probably of the com- 
[ication of basal bronchiolitis. We also know that the 
ire case of acute rapidly spreading pneumonia with helio- 
ope cyanosis is associated with a staphylococcal infection 
' the lung combined with an influenza virus infec- 
31), Yet the relationship between influenza virus 
fection and the ordinary case of pneumococcal pneu- 
onia seen during outbreaks is obscure. Indeed, the 
:tual. patient has usually given negative results when 
sted for evidence of influenza virus infection at the time 
admission for treatment of the pneumonia. If we knew 
hcther such cases were in fact initiated by influenza virus 
fection, even if the subsequent pneumonia was due to 
pneumococcal infection permitted by the weakened 
fence of the respiratory tract, we should also know 
hether to expect that control measures such as immuniza- 
in with influenza virus vaccines would prevent " deaths 
3m influenza.” 

It seems, therefore, that more knowledge concerning the 
mplications of influenza, and particularly of fatal cases, 
needed. Such knowledge is not likely to be gained 'by 
^estigation of the localized outbreaks of the disease such 
those studied thus far, for complications of any character 
the populations ordinarily affected are uncommon, 
obably this is due to the type of subject affected, who 
usually a previously healthy young, adult or child. When 
5 full-time department of medicine of the University of 
efiield came into being in 1946 we decided to attempt 
study this problem from a different angle. In view 
the fact that deaths from influenza must often occur 
hospital, it seemed to us probable that a cross-section 
the ordinary hospital cases of pneumonia admitted 
ring an outbreak of influenza would be likely to include 
sss of a type familiar to practitioners and attributed by 
•nt to influenza. The department has clinical facilities 
both the voluntary and the municipal hospitals of 
eflietd, and thus is in a position to study such cases. 

Last winter a number of explosive outbreaks of influenza 
curred during January in Army camps housing German 
isoncrs-of-war in the Midlands. From each of three 
tbrcaks Dr. Margaret H. Miller was able to recover 
ains of an influenza virus and identified the serological 
’Ponsc in cases of the disease as that found in influenza A. 
1 C general public at this time was largely unaffected, 
3Ugh the deaths from influenza rose and reached a peak 
211 in the first week of February and workers at the 
thonal Institute for Medical Research (Dudgeon ct al., 
471 identified influenza A outbreaks in the South of 
'gland. 


Trough the weather was Very severe in the Sheffield 
gion fewer cases of pneumonia than the average were 
rm ted to hospital during the winter. An analysis of the 
•CK s work of several general practitioners in the Sheffield 
ca vas carried out by Dr. 3. Pemberton; this showed, 
' 'C'cr, that 30 to 50% of their work during the first week 
ici*^ *^o>iccrned with diseases of the respiratory 

■ , P''- Uick studied the clinical features and 
inh? I diagnosed as pneumonia and 

arrli 7-’ during January, February', and 

swe V,. ‘‘'c patients were often only mildly ill. their ill- 
me chemotherapy, and 

‘^"'^“P'^cocci were, however, usually identified 
.■pci;rn''\m pathogenic organisms such as 

dStswl;} "• ^ such 

f 7 "Tth the technique which 

^i'3s7crc no" *'7 '^c iiiAucnza patients, but virus 

cf pneimmnt r 17'-= «=^°’°Sical tests on the 
i"cd in Jan^n. oPPf f that many of the patients ad- 
‘inuary and l-ehruary had m fact suffered from 


an infection with influerzEa virus A at some time shortly 
before or during the pneumonic episode. The results 
surprised us and, largely because of their- unexpected 
character, we failed to establish by adequate control studies 
the crucial point of whether, so far as the virus was con- 
cerned, the patients with pneumonia were in any way 
different from Tomj Dick, or Harry of the general popula- 
tion. In other words, the influenza A of last winter might 
have affected a similar proportion of individuals in the 
general public as in the cases of pneumonia by an 
unusually widespread subclinical infection, even though the 
“epidemic” seemed to be restricted clinically to certain 
community groups. It thus remains for us to repeat the 
study during future outbreaks in order to determine 
whether cases of ordinary pneumococcal pneumonia at the 
time of influenza outbreaks are or are not related to the 
virus infection. Because of the periodic character of in- 
fluenza outbreaks, this work will probably take some years 
to complete. 

Meanwhile, however, it seemed to us possible to collect 
together useful information concerning the cases which are 
actually notified by practitioners as “ deaths from 
influenza.” Only in this way will it be possible to decide 
whether mortality from influenza is particularly liable to 
occur in any one section of the population. It may be 
worth while pointing out in this connexion the probability 
that heart failure may be precipitated by influenza virus 
infection. An example of such a case is given below; 
this would have been regarded as that of ordinary broncho- 
pneumonia and congestive heart failure had it not been 
for the serological result, which clearly implicated influenza 
virus A. It is possible, therefore, that this investigation may 
reveal information of value in connexion with a variety 
of topics, and may supplement' the observations made on 
our own patients. It will be particularly important; for 
instance, to ascertain whether there are any clinical differ- 
ences between deaths from influenza notified in years when •. 
influenza virus infection is not identified and those occurring 
in years when the viruses are active. 

In order to provide sufficient material for statistical 
analysis within a reasonable period of time it will clearly be 
necessary to collect data from many sources. The more 
detailed clinical and laboratory observations possible on 
patients in hospital will tlien furnish a useful collateral 
study to the wider investigation which is proposed. 


A man aged 52 was admitted on Jan. 24, 1947, in a conditioi 
of great restlessness, with a history of cough and dyspnoea fo- 
about four weeks, increasing greatly in the four Lys befori 
admission. He presented signs of hypertensive heart diseas 
with congestive failure, though there was as yet To oe^rma 
Rhonchi were heard in the lungs and over the left 
was slightly impaired to percS ^herr Si ’ 

.PK™d.,„d,bfS “ oedenia h.d 

Wood pressure h.d rise, from |«5S 5. '"'O 

^ere was no further deterioraffof admission to 185/120. 
slow to respond to therapv bv di'anr- ' j failure was 
fesal rales persisted at both luS'tefl "p®" ^ venesection, and 
-.uretics was followed hy slow 
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discharged on March 28 in reasonable health though still with 
cardiac enlargement and hypertension. The serum antibodies to 
the PR8 strain of influenza virus A and the Lee strain of virus B 
were estimated in samples collected on admission (Jan. 25) and 
on Feb. 15 by the agglutination-inhibition test ^irst). The 
results showed that the antibody level against influenza virus A 
had increased 64 times during the progress of the patient’s 
illness, whereas that against influenza virus B had .remained 
unchanged. 
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AMOEBIC ABSCESS OF THE LEFT 
BUTTOCK IN A SYMPTOMLESS CYST 
CARRIER 


BY 


Air Commodore T. C. MORTON, M.D., F.R.C.P. 


AND 


Squadron-Leader S, F. SOUTAR, M.B., F.R.C.S.Ed. 

(From the R.A.F. Institute of Pathology and Tropical Medicine, 
Halton) 


Cutaneous amoebiasis has been reported from many parts 
of the world. The cases fall into five groups according 
to ' their connexion 'with other primary conditions : 
(1) those following the drainage of an amoebic abscess of 
the liver (Heimburger, 1925); (2) those following the 
drainage of a lesion of the appendix (Cole and Heideman, 
1929) ; (3) those following a 'colostomy for a rectal 
obstruction (Smyth, 1946) ; (4) those about the anus associ- 
ated with amoebic colitis ("Van Hoof, 1926) ; and (5) those 
without any direct connexion with the viscera. 

In practically all of these cases motile entamoebae were 
found in fresh preparations from the lesions of the skin. 
The case described below falls into the last category. The 
only references we can find in the literature that are at all 
analogous to our case differ from it in some respects ; these 
will be discussed later. Van Hoof (1926) reported the 
case of a negro woman who suffered from dysentery in 
1915 for which she received injections, probably emetine, 
but was not cured. In July, 1925, multiple ulcerations 
appeared on the skin of the buttock and around the anus, 
some of the ulcers communicating with the bowel. . In 
the pus of both the fistulous ulcers and those not com- 
municating with the rectum active entamoebae contain'mg 
red blood cells were found ; after specific treatment with 
emetine the amoebae could no longer be demonstrated and 
the lesion healed rapidly. In our case there was no history 
of previous dysentery, and the most careful search failed 
to reveal any direct communication with the rectum. 

Ngai and Frazier (1933) described a case in which a 
papilloma of the anal region was invaded secondarily by 
Entamoeba histolytica. We believe that a secondary in- 
vasion of a staphylococcal abscess occurred in our case. 
This is reported, as, apart from the rarity of the condition, 
it is felt that similar cases may arise during the next few 
years in Service personnel, and unless the condition is 
iccognized at an early stage gross destruction of the tissue 
will occur as in the case reported by Norwich and Muskat 
( 1946). Their case occurred in a negro, who gave a history 
of a small blind boil appearing near the anus which eventu- 
ally burst and instead of resolving was followed by a 
rapidly spreading ulceration. There was a previous history 


of colicky lower abdominal pain and diarrhoeal stools 
with occasional blood. On his admission to hospital an 
ulcer- measuring 5 in. by 2 in. (12.5 cm. by 5 cm.) was 
present .on the left buttock, extending obliquely across 
the sacrum to the opposite buttock. Sigmoidoscopy re- 
vealed a large necrotic ulcerating area covering the 
posterior wall, while a biopsy from the edge of the ulcer 
of the skin, revealed the presence of numerous E. histolytica. 
A colostomy had to be carried out to prevent soiling of 
the ulcerated area, but eventually, after specific anti- 
amoebic therapy followed by a skin graft, complete healing 
occurred. ' ' , ' 

This case differs from ours in that there was gross 
ulceration of the rectal mucosal An extensive search 
through the literature has failed to reveal an exactly 
parallel case to the one here recorded. 


Case Report 

A warrant officer aged 27,- of excellent physique, was admiited 
to an R.A.F. station sick quarters on Jan. 4, 1947, with a pain- 
ful swelling on the left buttock which had been discharging pus 
for five days. He stated that he had had some pain in the left 
buttock about four months previously and that there was a 
swelling in this region. Apart from pain on sitting this gave 
no trouble and did not interfere with his normal activities. 
On Dec. 29, 1946, the swelling burst and discharged pus, and 
after this- the pain increased in severity and he reported sick. 

Previous History . — In September, 1945, he was kicked m 
this area while playing football in Bombay, where he had served 
for two years. He returned to the United Kingdom in October, 
1946, and three weeks later he first noticed, the pain in his 
buttock. He had never had dysentery, and remembered only 
one mild attack of diarrhoea, lasting one day, during his tour 
abroad. 

Present Illness . — He was transferred (o an R.A.F, slatjoi) 
hospital on Jan. 4. On examination a slight bilateral inguinal 
adenitis and a swelUng of the left buttock some 4 in. by 4. in. 
(10 cm. by 10 cm.) were found. This swelling was hard 
centrally but soft and fluctuating peripherally; pus was escap^ 
ing from a small opening, and probing of this 
a short sinus some 3/4 in. (1.9 cm.) long. Pus from ®i - 
grew Staphylococcus aureus and albtis. His B.S.R. was ■ 
in one hour. A ski.agramsof the lumbar spine and pa vr 
revealed no abnormality. The skin showed dark p rp 
discoloration. The W-R. and Kahn test were negative, in 
abscess was incised on Jan. 8, and two mam , j. 

found communicating with each other and lying ... ‘,j,f 
ously; there^was no sign of any Jw 

rectum. Histological examination of_lhe 
granulation tissue with aggregations of plasma ‘ 

among the polymorphonudears ; ^on shori- < 

dence of tubercle or actinomycosis. After the p 
wave therapy and the instillation of 100,000 _u ( jnd 

on alternate days led to considerable 
the abscess cavity appeared to be faierally kd 

On Jan. 18 further undermining of 

pocketing of pus and the appearance ,(feci 

Local treatment having faii=ri »t was over five 

of systemic penicillin, and a nnllion uni s ^ 

days without any response. The .iTsuggcsted . 

ment and the unusual features of -j, jnd iodide* ; 

that it was a fungous infection (? noticeable j 

were given for several days, again .without any 

'T'iTl .ta w .p-o “ 

laterally, and fresh sinuses had ” ptb- 21- 

edge. The abscess had to be ’’,‘ ,^ 1 ,,.° minuses, but lb' 

gelatinous material was cureHed of the material 

cultures were sterile. granulation tissue 

from the curettings revea ed an f and scanty ceh 

infiltrated with plasma cells and transfers^ - 

which resembled E. for further inve^- 

to Princess Mary’s Royal Air ? ,jng ulcer measur. • 

gation. Examination showed a granulating 
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2} in. by 1/2 in. (6.25 cm. by 1.25 cm.) with an overhanging 
undsnnined edge on the inner wall ; internal to this there was 
a dusky, devitalized area of skin vvith three sinus openings close 
to the natal cleft, superior, and one 3 in. (7.5 cm.) lower down, 
inferior. A probe could be passed from each of these sinuses 
for from 2 to 3 in. (5 to 7.5 cm.) emerging below the undermined 
:dge of the ulcer. Curettings from the walls of these sinuses 
revealed actively motile E. histolytica, many of them with 
ogested red blood corpuscles. In view of this positive find- 
ag it was not considered justifiable to carry out a biopsy, 
iigmoidoscopy to 25 cm. revealed a normal mucosa, except 
or the presence of two pin-point petechiae on the anterior 
vail of the rectum ; no communication or induration that 
uggested a fistula could be felt, and pressure on the left wall 
If the rectum revealed no tenderness and did not lead to any 
Iischarge from the external sinuses. E. histolytica cysts were 
iresent m the faeces in small numbers. A course of emetine, 
(b5 mg.) intramuscularly for ten days, together with 
diodoqum’' three tablets t.d,s. by mouth, was completed. 
« the end of Ais course the condition had greatly improved : 
■*, P^'t. swelling, and discharge had disappeared, but it was 
uil possible to pass a probe in various directions beneath the 
usfcy devitalized skin, and it was decided to lay open and 
ucise the sinuses. 

The operation \vqs carried out by Squadron-Leader Pike on 

nL:,;- r" the sinuses they were found to 

ommunicate with each other like an extensive rabbit-warren 
kfn advisable to excise the whole devitalized 

Sinuses were found to be entirely subcutaneous and 
®P'“'^.]®<«ally without penetrating the deeper 
Ltum ^o'n^unication with Z 

nd FrazS r/q-tr? P®"Pheral spread was reported by Ngai 
lycrs “ After reaching the Leper 

ifi nU the parasites tended to advance alone 

iL-- It epidemifs and tSf 

ilh (1946) in which‘”an^®f hy 

followed an abdominal 

iispected case of amoebiasi* ^ colostomy in an un- 

■pril 2l bv wino-T'rt ^ Sraft was carried out on 

M«ng, and this wasLSly SSful" °T?e" 

'^charged to duty on May 21 Parent was 

Discussion 

. Ih" S2'o“ f “j,*; '■«' c- 

■hich the abscess may have Irisen^'fl! r' ” 
'rough the blood stream ai.[ I u? invasion 
raie (1944) in his uniqL expfrie^eSa possible, 

m amoebiasis cutis fot has never heard of 

: the abscesT was nrimfu I rootum. 

c presumed that infection^ E- histolytica it must 
■a symptomless TySi Sier 

ibscqucntly healed soontl^ i tract which 

as rcm.aincd ; this ^ran ex?“^ ^ f °° 

'•onvich and klusfcarsuL«f “^“rrence. 

ircad from the rectum possibility of lymphatic 
» By second ry Tn™,-„^^ a possibility in ourLase. 

'ost reasonable cxplanafior'ml^! 

''Sativc biopsy fmdinK at ih^’ ‘r t“PPO'^':d hy the 
'f initial improvemem followcfrh'’V^*l‘'"’^^ 
n»s formation, and the fif, and 

■Die pathology of amoev - Penicillin. 

fs«ribed hv Hu ( 1937 ) Been well 

^taniocbac immediacy .’mder 

miild obtain before it can hr following conditions 
'e PitticipaiJne activehTn that amoebae 

^ histological evid nee "k ^Bould 

'"'-^^'on of the tissues bv 


the amoebae, (2) they should be found either by smear 
or culture in the advancing margin of the lesion, or (3) 
the lesion should respond to medical treatment recognized 
as adequate for amoebic disease. The writer believes that 
the mere presence of amoebae on the surface of the lesion 
or in the exudate is no more evidence of their participation 
in the infection than the presence of B. coli, B. proteus. 
Cl. welchii, or any of the other intestinal organisms is 
evidence of their activity in the tissues about a faecal 
fistula." Our case satisfies these three conditions. 

Summary 

A case of amoebic ulceration of the buttock in a symptomless 
cyst carrier is described and the recent literature on the subject 
is reviewed. 

The aetiology of the genesis of the abscess is discussed and 
tEe importance of excluding amoebiasis in any lesion of the 
ano-rectal region is stressed, especially in personnel who have 
served in the Tropics. 

We are indebted to the Director-General of the Royal Air Force 
Medical Service for permission to publish this paper. 
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A CASE OF SEVERE PRE-ECLAMPTIC 
TOXAEMA WITH CENTRAL PLACENTA 
PRAEVIA 


BY 


GEORGE NEWBOLD, M.R.aS., D.R.GO.G. 

Lately Resident Obstetric Officer. St. Mary's Hospital. 
Portsmouth 

A married woman, 32 years of age and in her third 
pregnancy, was admitted to hospital as a moderately 
^vere case of pregnancy toxaemia on March 25, 1946. 
Un admission she complained of some swelling of the 
ankles and occasional vomiting during the past week or 
en ays. She had had no headaches, visual disturbances, 
elsewhere, and her only other complaint was a 
inRv'''*- epigastric discomfort caused bv 

flatulence which was reUeved by a- 
™TmS menstrual period was 

and^nn^m-^"^ ‘^Bildren, now aged 8 and 10 years - 

-iatler pan^of degree of hypertension during the 

P the second presnancy 

conJunSpaS 

of both ankles and th ? oedema, not marked, 

blood pressure waflSO^ Jr" 

revealed a disfnet cloud *Be urine 

uterus correspond to t heiST^K the 

nancy and was not tender 36 weeks’ preg- . 

rather difficult on abdomin”? palpation. Although it was . 
cisely the presentatfon oTS 
to be-a breech Sr Vat venef “ 

-tmem 

B«nax, glucose drinks, and phenoba.’ 
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(32 mg.) b.d., there was a slight improvement in her general 
condition and the oedema became less. The blood pressure 
was then 160/98 mm. Hg, and a catheter specimen of urine 
still showed a cloud of albumin on testing. 

The following day she complained of some blurring of 
vision, with spots in front of her eyes during the night, and 
this persisted during the day. She also complained of 
backache and headache mainly in the frontal region, 
and her blood pressure rose to 168/110 mm. Hg. In view, 
therefore, of the sudden deterioration in the patient’s con- 
dition it was decided to perform a surgical induction forth- 
with. Artificial rupture of membranes was, attempted but 
had to be abandoned because an unsuspected central 
placenta praevia was felt completely covering the internal 
os. There was some slight bleeding on digital examination. 
The patient was thereupon prepared at once for caesarean 
section, for this was considered to offer the best chance 
of. survival to both mother and baby. 

Operation 

On March 28 at 6.30 p.m. atropine, 1/100 gr. (0.65 mg.), was 
given. At 1 p.m. a genera! anaesthetic was started (chloroform 
1 part mixed with ether 3 parts). At 7.15 p.m. (he abdomen 
was opened through an incision for a classical caesarean 
section. As soon as the uterus was reached its anterior wall 
was seen to be a deep purple in colour, almost (he whole of 
the myometrium being extremely thin — in places almost like 
paper. It appeared to consist merely of the outer peritoneal 
covering and a little fibrous tissue and to be in imminent 
danger of spontaneous rupture. Thera were many peritoneal 
adhesions, especially on the anterior uterine wall, and omentum 
and intestine were also adherent to the uterus. A living female 
infant, breech presentation (right sacro-anterior) was then 
delivered. The upper segment of the uterus was separated 
from intestines and omentum and removed. During this part 
of the operation the wall of the uterus came apart in frag- 
ments when pulled upon by forceps. Hysterectomy was 
attempted but found to be impossible owing to ■ adhesions, so 
(he remaining lower portion of the uterus was sewn together 
with a double row of catgut sutures. The placenta, which Was 
of the central variety and almost filled the losver segment, was 
very disorganized and infarcted in appearance. Towards the 
end of the operation the patient became shocked and was given 
oxygen. She was then returned to the ward. 

At 8.15 p.m, anti-shock treatment was continued and intra- 
venous plasma started. Soon afterwards the patient began to 
recover consciousness but was still in a very shocked condition. 
There wa.s some improvement after one bottle of plasma. At 
9 p.m. intravenous transfusion of Group-0 Rhesus-negative 
blood was begun. There were some slight rigors in spite of 
satisfactory cross-matching. 

At II p.m. there was marked deterioration in the general 
condition. The patient became very restless and delirium 
started. Morphine. 1/6 gr. (11 mg.), was given at 11.45 p.m. 
At 12 midnight the pulse became very much weaker and 
the respirations were infrequent, shallow, and irregular. 
Nikethamide and continuous oxygen were given, but the 
patient soon became comatose and died. 

Discussion 

The sudden change from a moderately severe toxaemia 
to a condition bordering on true pre-eclampsia, in spite of 
treatment having been started, after symptoms had been 
present for only just over a week, before admission to hos- 
pital is noteworthy. There were present three abnormal 
conditions, any one of which might have proved fatal, for 
at any moment immediately before entering hospital the 
patient might have been overtaken by (1) the sudden onset 
of eclampsia, (2) a severe antepartum haemorrhage, and 
(3) a ruptured uterus. 

The cause of the low-]ying placenta in this case might 
have been the poor condition of the upper portion of the 
uterus, with consequent difficulty in nidation of the ovum 


in a normal position. The reason for the excessive thiiness 
of the' upper uterine segment and the almost complete ;• 
disappearance of muscle fibres in certain areas was not 
determined. There -was no history of -peritonitis or an ' 
operation which might have accounted for the many dense !' 
adhesions found at laparotomy. So far as the patient herself i 
knew ber,.previous confinements were quite norma!, apart > 
from some degree of hypertension towards the end of the f, 
second pregnancy. There was no history of pyrexia during 
the puerperium after the birth of her other children, " 'i 

The previous hypertension might have conlributed lo ■ 
the degeneration of the myometrium, for in women dying 
from eclampsia areas of myometrial infarction have been , 
found post mortem. Hypertension could presumably lead s 
to a relative ischaemia of the tissues supplied by the •' 
affected vessels and perhaps in some cases, if severe enough 
and prolonged, to their replacement by fibrous tissue. 
Furthermore, this patient was clinically rather anaemic, 
although unfortunately a haemoglobin estimation and 
erythrocyte count were not done. Anaemia would con- 
duce to' any degenerative processes which might occur. , 
Another possibility, is that there was an undiagnosed partial 
rupture during one of the previous confinements, although 
there was no history of any previous dystocia ; nor, if Ihc 
myometrium was then healthy, is there any reason why 
even a partial rupture should have occurred. Probably, 
as often in medicine, the cause of this and other morbid 
conditions will ultimately be found to be a combination 
of several factors. 

I wish to thank Dr. R. A. Zeitlin, Medical Supcrinicndcnl ol 
St, Mary’s Hospital, Portsmouth, who has kindly given permission 
for the report on this case to be published, and Mr, Trevor Bameit. 
consulting obstetrician and gynaecologist to the hospiWi. 
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Abdominal Implanttition of Fertilized O^m 

Since examples of implantation of a fertilized ovum in the 
’peritoneal cavity arc comparatively rare, the following case j 
may be of some interest, - j 

I 

Case Report 

A m.arricd woman aged 32 was admitted to the Royal 
Infirmary, Ncwcasilc-upon-Tync, on Jan. w- J” , 
ruptured ectopic pregnancy. In <940 she had a no^al 
deiivery and her puerperium was uneventful. She had 
a miscarriage, nor could any „clc «'.« 

pcivic inflammation be obtained. Her mcnslr . y e 
every 28 days and the period of the uswl 

iast normal period began on Dec, 10, W6, I ^ 

duration. She was perfectly well im it Dee. J, vhea « 
she was seized with sudden acute icnudeJ 

prostrated her and made her ='^'''1 about m tit 

that the pain was similar to Tlicrc ws* 

pain disappeared suddenly and she Wt ■ undcrult 

-haemorrhage per vaginam. A week later 
a long journey. On Jan. 12 she ,i,is occadoa >• 

abdominal pain, not so severe T'®]' nn/narticu!arly «eute- 
persisted until Jan., <5. although 


fho onset of pai'n, haemorrhage SVi" 

tinued right up to the time of at acJ; of acute to^ 

the morning of Jan, 16 a She 

abdominal pain occurred and s hospital. . 

seen by her doctor at 6 a.m. and sen ( 

' On admission the patient looked wy dk ^ ,5^ 

tinge of the skin. The '™P«''«’‘L%oLbincd of 
was too and of poor volume shoulder rcpioa 

abdominal pam, aniinaiion showed a > 

lower ribs on the right side. ^ , jh-ghily greater on 

ness over the lower abdomm, P .j sign was ah«r!>- ■ 

There was no rigidity pain but it was 

exnminalion caused the i-s a ^ ' 

a boggincss in the pouch of Douglas- 
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Optration was carried out without delay on the diagnosis of 
•faaed lubal gestation. The abdomen svas opened through a mid- 
M stthumbilical incision and was found to be full of blood — ^in the 
ijii Buid, but containing some large dark clots. Both tubes_ were 
cmintd and found to be normal in appearance, as was the' right 
nrj’. A small ' bleeding-point- was noticed on the left ovary 
wssibly due to the points of the dissecting forceps) and was 
:'.irtd. On clearing away the clots in the pouch of Douglas the 
rent was found to be implanted at the bottom of the pouch arid 
ijhily to the right, and was about the size of a cherry. There 
as a steady trickle of blood coming from the implantation site. The 
ram was picked up with sponge-holding forceps and dissected clear 
[ the peritoneum by means of a dissector. The peritoneum was 
.Hched with a continuous catgut suture as there was still a little 
tiding from ihe^raw area. Some difficulty was experienced in 
is pin of the operation on account of the depth of the pouch 
[ Douglas. _^The abdomen was cleared of, blood so far as possible 
id a furth?r examination of the Fallopian tubes made. To the 
ded eye and to palpation both appeared normal. The abdomen 
IS closed in layers without drainage. Blood transfusion was started 
I soon as the abdomen was opened and continued throughout the 
Otraiion and on return to the ward. , 

ihe patient’s convalescence was satisfactory as regards her 
bdotnen, but a weakness of the muscles of the left arm and fore- 
in was noticed immediately after the operation, due to over- 
retching of the brachial plexus. It was this arm that was used for 
:e transfusion, and the condition was undoubtedly caused by over- 
jduction of the arm with the patient in the Trendelenburg position, 
be condition improved rapidly, but there was stiH some weakness 
[ the biceps when she was discharged from hospital. The tissue 
moved from the pouch of Douglas had the appearance of choriotvic 
Hi, and this was subsequently confirmed by histological examiria- 
on. The pathologist's report stated ; “ The material consists of 
xcnt,b!oDd clot and chorionic villi." An ovum was not found. 


Comment 


The interest in the case lies in whether this was a primary 
r a secondary abdominal implantation. On the visual evidence 
I normal tubes one is tempted to say that it was indeed 
[ifbaty. A consideration of the history, however, puts a rather 
illefent complexion on the matter, and it is almost certain 
rat her first attack of abdominal pain on Dec. 26 was due to 
be successful efforts of one tube to expel the ovum in its lumen, 
he second attack of pain and the bleeding per vaginam are 
'ore difficult to^ explain. Only four days elapsed between the 
nset of the pain and operation, and it seems barely feasible 
5 suggest that the expulsive efforts of the tube on Dec. 26 
iMe not completely successful and that total expulsion did not 
a would have 

nJnf sbme visual evidence of recent tubal involve- 

irriiA fhe ovum was firmly implanted on the 

a a In' Poucji of Douglas, pointing, in my opinion, 
hla '^plantation-time ” than four days. The avaU- 

mnlam' mcrcfore points to this being a case of secondary 
'nplantation of a fertilized ovum. 


loyal Vie, Harvey Evers, honorary gynaecologist 
be r.HholoDv 1^°'' .Permission to publish this case, and 

cpmt. Dcp.ir(mcnt of the infirmary for the histologica’ 


Edward L. Nicolson, M.B., Ch.B., M.R.C.O.G., 

D Depamuent of G^TJaecologj-, 

\iaoria Infirmary, Ncwcastle-upon-Tj-nc. 


A. Case of Cerebellar Tumour Simulating 
Pyloric Obstruction 

intracranial tumour nausea an 
in •iltnct Ml' r prominent, especially in childrei 

Camp 101 v> " stomach as the cause of the troubl 

b'^i' in \\hU, „ ^"'1 ' ol (1939) mention one case of thei 
'’ilicrs performed, and iw 

'nme moniJ't f which had been treated . fc 

'"'hire chronic appendicitis rcspeciiveh 

imonc virin„< '•‘^’'.^'■'1 vomiting and pyloric stenosi 

feme t-j-r K- diagnoses of cases which eventual! 

e-1'c. owing to the prominence of the gastre 
"I’senee of physical signs in th 
‘■“1 t'W’in.Mio'n Ifioush' wise to perform a barium 

'^'■'hercTc<„b:" of the gastro-intestina 

■'iPjCsiing the patient to the more elaborate neuro 
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surgical diagnostic procedures. The surprising discovery of a 
26-hour delay in the stomach led td-the mistaken diagnosis of 
organic pyloric obstruction. 


Case History 

On Aug. 15, 1945, a boy aged 10 was, admitted with a six weeks" 
history of vomiting, occurring each morning willun a few minutes 
of waking up, followed by a frontal headache; this was severe and 
usually lasted 10 to 20 minutes but occasionally persisted till mid- 
day. The vomiting sometimes recurred during the morning, but it, - ' 
too, always ceased about midday. He also complained of loss of 
weight and genera! malaise. 

On examination the child was tKln, but no other abnormal physical 
signs were detected. The early morning vomit was about 100 ml. of 
greenish-yellow, clear, glairy fluid. The temperature, pulse, and 
respiration rate remained normal throughout. The blood count, 
E.S.R., catheter urine, and a straight radiograph of the skull and 
chest were all normal. The cerebrospinal fluid was clear and colour- 
less, under pressure of 80 mm. of water; no clotting occurred; cells 
2 per 3 c.mm.; W.R-, negative; Lange, no precipitation. The visit- 
ing ophthalmic surgeon, Mr. Eugene Wolff, declared the fundi to 
be normal, as did the neurologist, Dr. Hinds Howell, who also 
found no evidence of abnormal signs in the central nervous system. 

Several attempts at a barium-meal examination were frustrated by 
vomiting, but eventually some was retained. The report stated; 

“ Oesophagus, no obstruction ; stomach, slight dilatation ; duodenum,' 
cap not clearly seen, no tenderness; caecum, no tenderness, mobile. 
Stomach surprisingly shows 26-honr delay and irregularity -of the 
pyloric end.” Pyloric obstruction of unknown aetiology was diag- 
nosed, a surgical opinion was obtained, and laparotomy was advised. 

On Sept. 13, as the child was showing signs of dehydration, an 
intravenous drip infusion of saline was set up in preparation for a 
laparotomy next day. While this was being done in the afternoon, 
the child complained of headache, and this was the first occasion 
on which the headache was noted to have persisted after midday. 

At 7 a.m. on the 14th, respiration became irregular, the face flushed, 
and the neck rigid and extended. Shortly afterwards the patient 
became cyanosed ; the pupils were widely dilated and did not react* . 
to light; respiration became shallow and then imperceptible; the 
radial pulses were impalpable, but bean sounds could still be faintly 
heard. Nikethamide and digoxin were given intravenously,- and arti- 
ficial respiration was started \tith oxygen administered by a -B.L.B. 
mask. The heart beat improved at first but later became weaker 
and ceased at 9.15 a.m. The respiratory rhythm showed no signs of 
restoration. 

At necropsy no anatomical defect of the pylorus could be found, 
and the stomach was not obWousIy dilated. A large gush of cerebro- 
spinal fluid appeared when the tentorium ccrebelli was cut, and a 
tumour was found in the cerebellum, about 2 in. (5 cm.) in diameter 
and approximately symmetrical about the midline. ,The morbid his- 
tological report stated that the tissue was “ a spongioblastoma 
showing clear evidence of rapid growth." 


\ 

The mechanism of the delay must presumably have been a 
gross interference with the normal peristaltic movements. The 
radiographic appearance of the stomach was not suggestive of 
gastrospasm, and it seems likely that there was a central inter- 
ference with the normal vagal control ofVthe stomach leading 
to a gastric stasis, such as was observed hy. Dragstedt and 
Schafer (1945) in three of their series of 15 cases in which 
vagotomy was performed for peptic ulcer. Orf and Johnson ' 
(1947) also found that most of their patients after vaeal resec- 
tion had a six-hour residue, and two had a 24-hour delay 
without any evidence of organic obstruction and without any 
inconvenience (Orr, personal communication). 

Williamson, physician in charee 

H. R. Mallows. M.A., M.B.- 
, Sun. UcuL, R N. : Uie Hooie-PhxricLn. 

Welniousc Hospital. 

Referzncis 

p.. Buchanan. D. H., and Buev P r rio-oi — 

Irjitnry ond Childhood. Chicaso^’ ^ Tumoifl-f “of 

,r. 742. 
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EXAMINING THE EYE 

Diagnostic Examination of the Eye. Step-by-Step Procedure. 

By Conrad Berens, M.D.', F.A.C.S., and Joshua Zuckerman, 
MiJ., C.M., FA.C.S. (I^. 711; 410 illustrations, including 
48 in full colour on 13 plates. £4 lOs.) Philadelphia and 
London: J. B. Lippincott Company. 

As the specialties in medicine become more and more differenti- 
ated, so the elaboration of their diagnostic techniques increases. 
In no branch of medicine is this more evident than in ophthal- 
mology ; and, though the standard techniques of focal illumina- 
tion and ophthalmoscopy can fortunately provide a wealth of 
information for the practitioner, the eye is particularly suited 
to the development of specialized methods for minute objective 
examination because of its optical properties, while the high 
differentiation of the visual sense invites the elaboration of 
refinements in subjective tests.. The extent to which this ten- 
dency has been carried in ophthalmology is seen in the 
fact that a book of 711 pages has been filled — tvhhoul 
much “ padding ’’—with descriptions of a multitude of such 
methods. 

The book is arranged in “ steps.” Step 1 is the interrogation 
of the patient and the interpretation of his complaints ; step 2, 
a general survey of the patient and the gross ocular appear- 
ance ; step 3, palpation of the globe and its adnexa ; step 4, 
auscultation — useful in eliciting a bruit in arteriovenous 
aneurysm, and said to be helpful in detecting an orbital,- 
foreign body when an increased resonance to the patient’s 
speaking voice is heard through the stethoscope' placed over 
the closed lids ; step 5, visual acuity for distance and near 
' (accommodation) ; step 6, motor anomalies — an elaborate 
chapter ; step 7, confrontation fields ; step 8, biomicroscopy 
with the slit-lamp ; step 9, ophthalmoscopy ; step 10, trans- 
vUumination ; step 11, contact illumination; step 12, retino- 
scopy and refraction; step 13, tonometry; step 14, post- 
cycloplegic tests ; step 15, colour-vision testing ; step 16, 
fusion ; step 17, light sense ; step 18, perimetry ; step 19, 
general supplementary tests ; step 20, the summary of clini- 
cal findings, how to give advice to the patient, etc. As if 
this were not enough, in a further 271 pages the authors 
describe supplementary examinations, including such tech- 
niques as gonioscopy, red-free ophthalmoscopy, angioscoto- 
metry, eikonometry, and many others. 

The book is interesting, well and profusely illustrated, and 
contains a wealth of information, but it illustrates the tendency 
for the elaboration of methods to go to the extreme of becoming 
an end in itself. For example, a complex apparatus involving 
a large and expensive optical cabinet seems hardly necessary 
to measure the inter-pupillary distance. And among all the 
modernity it is somewhat of a shock to find the pupillary 
pathways described after the scheme of Bernheimer, which 
has for some considerable time been shown to be wrong. 

Stewart Duke-Elder. 

RADIANT ENERGY AND HEALTH 

Applications of Germicidal, Erythemal and Infra-red Energy. 

By Matthew Luckicsh, D.Sc., D.E. (Pp. 463 ; illustrated. 30s.) 
New York : D. Van Nostrand Co., Inc. London : Macmillan 
and Co. 1946. 

Dr. Luckiesh, director of the research laboratory of the General 
Electric Company, U.SA., has written an authoritative book 
on the use of radiant energy for human welfare. It is fully 
illustrated with spectrograms and graphs showing the range of 
radiant energy in the infra-red, visible, and ultra-violet regions 
of the spectrum, and the reflection by and penetration of the 
skin by these different rays, whether coming from the sun and 
the light of the sky or Eom various artificial sources which 
the author describes and evaluates. He discusses fully the 
germicidal effectiveness of the recently developed sources of 
"’•ra-violet rays used for killing air-borne and water-borne 
(3) a t. preventing the spread of infection in rooms and 
The cauination of food, and keeping the air m' containers 
have been t tungsten-filament lamp, with special glass for the 
uterus, with «. 


bulb which transmits ultra-violet rays, can be used, or low- 
pressure mercury-vapour lamps, the bulbs containing the small 
arcs being in similar glass. For production of fluorescent light . 
the bulbs can be coated with phosphors on the inside surface, 
and by this -means even a dark source of ultra-violet rays is ’'S 
obtainable. ' ' 

The use of these lamps, in air-ventilation ducts and on the- 
ceilings of occupied rooms greatly diminishes the number of 
bacteria and, , therefore, catarrhal and other infections. Plates 
illustrate the germicidal power by showing the result of 
bacterial grovidh in' Petri dishes exposed to the air before and - 
after irradiation. One illustration shows a work-room in which 
a “ sun ” lamp emits ultra-violet light of the wavelength of- the 
midday summer sun. lt,is fixed in the ceiling and radiates a 
sufficient amount of erythemal energy. Such an installation 
has been used with benefit to health for 20 years. Young 
tomato plants are conservative indicators of that intensity of 
germicidal rays which it is safe for the eye and skin -to be 
exposed to. A minimal perceptible erythemal effect is obtained 
in 20 minutes’ exposure to midday sun on a. clear day in * 
summer and in about three hours in mid-winter. Rays longer ^ 
than those that cause most erythema tan the best. 'I 

The author describes exact methods of measuring radiant 
energy, and considers, both the very effective ultra-violet rays 
and the infra-red and luminous rays, as well as, their relative ■ 
influence on welfare and their penetration of the skin. He 
exposes the quackery of so-called colour therapy, and proves 
the safety of new sources of illumination with some unfamiliar - 
tints. He devotes a chapter to the fading of materials and 
another to the influence of radiant energy on plant life. 

Leonard Hill. 


HYPOGLYCAEMIC STATES 

VHyperinsuiinie. Les Etats de Siiractiviti Fonctionnelle du 
Pancreas Endocrine en Medecine Experimentale et en Clinique. 
Hi/ «l rPn 7^ fifnirec nnrf ' 2 m colour. 


By Marcel Sendrail. (Pp. 256; 25 figures and '2 m colour. 
500 francs.) Paris: Masson ct Cie. 1947. 


The author, professor of general pathology at Toulouse, has 
written .a detailed survey of hypoglycaemic states, which he 
designates by a new term — “ hyperinsulinie.” He discusses both 
experimental and clinical data and quotes or mentions most of 
the literature' on this subject, confining his references much less 
exclusively to the work of his compatriots than do the authors 
of most French monographs. But the misspelling of foreign 
authors’ names is so frequent as to be annoying. TTe quota- 
tion of contrary findings and opinions and theoretical possi- 
bilities in juxtaposition confuses the reader, since the author 
often fails to express his own opinion on which view is right- 
It seems that he must mention- everything and appraise little in 
this vast compendium. He considers every imaginable cause of 
hypoglycaemia — pancreatic insuloma, liver conditions, starva- 
tion, other endocrine disturbances, and a curious . group of 
“renal” and “morphine” hypoglycaemias whose nature will , 
be obscure to the reader. ■ _ , 

A word or two on nomenclature: the author rejects the Mm-^> 
monly used English term “ hyperinsulinism a nasty hybnd. 
no doubt, but'lt has come to mean a hypoglycaemia produceo 
by a pancreatic tumour and excessive uncontrolled insulin 
production. He does not use the accepted French hypw- 
insulindmie ” to denote an excess of insulin m circulation 
presumed though never proved. He has invented the m 
“ hyperinsulinie " as being more in the traditional French torm- 
This it may be, but he uses it too vaguely and ascribes it no 
only to conditions that arise from insulomas but to hypo- 
glycaemic states, “insuHnaries rdnales,” and • 

excess of insulin is highly improbable. I have looked in va 
for a definition of tnie hypoglycaemic leve s m this boo - 
Figures of 70 to -80 mg. of blood sugar per >00 ml. are co 
stantly referred to in both the experimental and f 

as indicating hypoglycaemia, yet such figures are 
accepted normal limits. , 

The author describes the experimental work done d> « 
self and his colleagues at Toulouse It has two ^am 
First, they have studied the effect of symPf^hetic influenc 
the pancreas by periarterial section of . "hVP«^‘ 

and the author claims that this causes hypoglyraemia nm 
insulinie,”. though the graphs do not show it J 
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Secondly, as a test of insulin sensitivity they use a new tech- 
nique — the intramuscular injection of 20-30 units (0.5 unit/kg. 
body weight), which is said to cause a more regular depression 
^ of blood sugar than the usual intravenous lest. The book 
would be very useful for study and reference if it had an index. 

R. D. Lawrence. 

LABORATORY METHODS 

CUnica y Laboratorio. By Dr. G. Pittaluga, in collaboration 
with E. Galan and A. Guernica. (Pp. 459; illustrated. Paper 
covers S7.00; cloth S9.0Q.) Habana: M. V. Frcsneda, Neptuno 
561. Cuba. 

In this book on clinical practice and the laboratory the authors 
have critically considered laboratory techniques and methods 
of examination in order to demonstrate- which are the most 
informative and accurate for clir.k:al diagnosis. The only 
descriptions of laboratory methods given are of those tests 
, .'devised by the authors Aemselves, and either little known or 
i of which accounts have not hitherto been published, which 
i they have found to give more accurate results or be less diffi- 
cult to. perform. They give references to all standard pro- 
cedures, and at the end of each chapter a full and up-to-date 
bibliography. 

Especially well written is the section on examination of_ the 
functional capacity of the kidney. The authors present a well- 
balanced account of the various kidney tests, including measure- 
ment of glomerular filtration rate, effective plasma flow, and 
maximal tubular capacity. The chapters on liver function 
and mycology are also excellent. The photomicrographs and 
illustrations are of a high standard. The book is well pro- 
duced and should be of great use to the practising physician. 

W. T. Cooke. 

SUICIDE 

Suicide and the Meaning of Life. By Margaiethe von Andies. 
Preface by Prof. Cyril Burt. (Pp. 219. 8s. 6d.) London; 

William- Hodge and Co. 1947. 

This book is based upon a study of 43 men and 57 women, 
_70% being unskilled workers, who had attempted suicide and 
were examined by Dr. von Andies at the psychiatric and neuro- 
logical clinic at V>emia, where they were sent by the police 
commissioner of their respective districts. The author 
approached the material as a psychologist, and excluded 
from examination all cases of attempted suidde by the 
mentally deranged or by inebriates in a state of intoxication. 
Even so she was not primarily concerned \rith the unconscious 
genesis of the act, but with the experience itself as it affected 
the consciousness of the individual, and she noted, like other 
observers, the occasional cathartic effect of the attempt 
Dr. Andies believes that for 100 persons who decide to 
commit suicide there arc about 250 motives. This neat ratio 
probably means no more than the fact that the motive here, 
as so often elsewhere in anti-social activity, is complex. Indeed, 
like other workers in this field, she finds that suicide and 
~ .attempted suicide occur when several of life’s difficulties inter- 
sect. She'states that 81% of her patients had had an unfavour- 
able childhood and a similar proportion had made no friends. 

' Above a certain minimum standard it was not,.so much the 
smallness of income or the insufficiency of the livelihood that 
impelled the attempt but uncertainty and aimlessness about the 
future. The subjective reaction of the women was in marked 
contrast to the objective outlook of the men, who were mainly 
concerned with material issues and principles. It was found 
that subjective factors may leave ineffaceable traces in the 
person's character and sometimes operate- in a future conflict. 
The interesting fact emerged that an overwhelming majority 
- in both sexes were sexually subnormal, and that this was an 
indirect cause of attempted suicide and acted either by isolating 
the person or by making the attachment to one single partner 
irreplaceable if death or misadventure intervened. 

{ The number of cases is too small for the author's conclu- 
' sions on these and other topics in the book to be more than 
interesting, but some of the excerpts from her notes arc 
illuminating and the book is clearly written. There is no 
indication of the date . of the investigation, a matter to be 
regretted in view of the disturbed state of Europe in recent 

W. Norwood East. 


BOOKS RECEO'ED 

(Rei(V«- is not precluded by notice here of books recently received] 

Social Health and Morals. By I. Fraser Mackenzie, M.D., D.PH .. 
D.T.M.&H. (Pp. 173. 7s. 6d.) London; Victor Gollancz. 1947. 

Includes discussion of the sexual instinct in society, venereal disease, 
marriage and family life, trial marriage, and divorce. 

Malaria. By \V. K.. Blackie, M.D., Ph.D., F.R.C.P£d.. D.T.M.&H 
(Pp. 101. lOs. 6d.) Capetown; The African Bookman (for the 
Post-Graduate Press). 1947. 

A general account of malaria, with an introductory histoncal review 
and special reference to forms of the disease met with in Africa. 

Abnormal Psychology. By J. D. Page. (Pp. 441. S4 or £1.) 
New York and London: McGraw-Hill Book Company. 1947. 

An introductory textbook of mental disorders, intended for students 
with some knowledge of psychology. 

Paediatrics for Nurses. By A. G. Watkins. M.D.. F.R.C.P. 
(Pp. 192. 10s.) Bristol; John Wright and Sons. London; 

Simpkin Marshall. 1947. 

A clinical account of diseases of children, intended for nurses. 

The Conduct of Ufe Assurance Examinations. By E. M. Brock- 
bank, M.BH., M.D.Vict., FJt.C.P. 2nd ed. (Pp. 176. 12s, ed.l 

London; H. K. Lewis. 1947. 

An account of how to examine persons for life assurance companies 

The ip 47 Year Book of Radiology. Edited bj C. A. Waters. 
MX)., and 1. I. Kaplan, M.D., PJv.CP.. (Pp. 416. SS.50 or 30S.1 
Chicago; The Year Book Publishers, Inc.- 1947. 

Recent advances in radiological diagnosis and therapeutics; with 
many illustrations. 

Die Diagnostik titid Therapie des Nebenmerenausfalts und das 
Krankheitsbild der relatives} Nebenmertmrindetdtistiffiz’^trx 
(Hypadrenie). By A. Kappert. (Pp. 102. 8 Swiss francs.) Basle; 
Benno Schwabe and Co. 1947. 

A monograph on the diagnosis and treatment of adrenal conical 
insufficiency. 

Clinical Methods in Surgery. By K. Das, M3.. P.R.CS. (Pp. 240. 
RsXO or 35s.) Calcutta : The City Book Company. 1947. 

Describes the clinical examination of surgical cases. 

The Story of a Scottish Voluntary Hospital. By T. C. Macken- 
zie, M.D, FJI.C.P Ed. (Pp. 284. 8s. 6d.) Inverness: “Northern 
Chronicle ’’ Office. 1946. 

A’history of the Royal Northern Infirmary, Inverness, 

A Manual of Fractures and Dislocations. By B. B. Siimson. 
A.B., M.D., Med.Sc.D., FA.C.S. 2nd ed. (Pp. 223. Us.) London; 
Henry Kirapton. 1947. 

A short guide mtended for medical students. 

Health Services in Fnglartd. By R. C. Wohnden, M.D., BE., 
DE.H., D-P-A- (Pp. 191. 10s.) Bristol: John Wright and Sons 
London :■ Simpkin Marshal] (1941), Ltd. 1947. 

A survey of public health services in England. 

The Causation and Treatment of Delayed Union in Fractures 
of the Long Bone. By K. W. Starr, O.BE., W3., F.R.C.S.. 
FA.C.S., F.RA.CE. (Pp. 233. 42s.) London: Butterworth and 
Co., Ltd. 1947. 

An essay awarded the Jacksonian Prize in -1944. 

Handbook of Commntti cable Diseases. By F, H. Top, A.B., M JD.. 
ME.H., FA.C.P., et cl. 2od ed. (Pp. 992. 42s.) London ; Henry 
Kimpton. 1947. 

An illustrated textbook of communicable diseases; with refeiences. 

The Selected n'ritisrgs of Beitja'mtn Rush. Edited by D. D. 
Runes. (Pp. 433. 55.) New York: Philosophical, Library. Inc., 

1947. 

Dr. Rush's liberal ideas were later of great iuHnence during the 
American Revolution. 

Physical Medicisie in General Practice. Edited by A. L. Watkins, 
M.D. (Pp. 341. 3Ds.) London: L B, Lippincotl Company. 1946. 

A practical account for the general practitioner. 
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THE MINISTER’S REFUSAL 

About a year ago the British Medical Association sought 
by means of a plebiscite the opinion of the medical pro- 
fession on the National Health Service Act. The result 
of the plebiscite showed that for all categories voting there 
was a majority against negotiations on Regulations within 
the framework of the Act. Of the general practitioners 
voting the percentage of Noes was 64. When the Coun- 
cil of the B.M.A. met on Dec. 11, 1946, to decide what 
action to take on the results of the plebiscite it passed this 
Resolution to be forwarded to a special meeting of the 
Representative Body : , 

That the Negotiating Committee be advised that in view of 
the results of the plebiscite the Minister be inforthed that, 
because of the divergence between the principles of the pro- 
fession and the provisions of the National Health Service Act, 
the Committee is unable to enter into discussions with the 
Minister on the Regulations to be made under that Act. 

On Jan. 2 of this year the three Presidents of the Royal 
College of Physicians, the Royal College -of Surgeons, and 
the Royal College of Obstetricians and Gynaecologists 
wrote a letter to Mr. Bevan^ in which they sought to avoid 
the impasse that would arise if the medical profession 
refused to renew discussions with the Government on the 
National Health Service Act. Mr. Bevan replied^ that if 
discussions took place he would “ endeavour to meet any 
views of the profession which do not conflict with the prin- 
ciples of the Act.” When the Representative Body met on 
Jan. 28 of this year it passed the following Resolution : «■ 

That the Association, having considered the final results of ■ 
the plebiscite and the Minister’s letter of Jan. 6 to the Presi- 
dents of the Royal Colleges, and desiring to secure for the 
people the best possible Health Service, is willing that dis- 
cussions be entered into with the Minister to that end, provided 
that such discussions are comprehensive in their scope and 
that the possibility that they may lead to further legislation is 
not excluded ; that after the conclusion of these discussions a 
second plebiscite of the profession be taken on the issue of 
entering the Service. 

On Jan. 31 the Minister expressed his willingness to resume 
discussions with the Negotiating Committee in the light of 
the above Resolution. Since that date the Negotiating 
Committee has been hard at work, and the six subcom- 
mittees it set up have had many meetings both at B.M.A. 
House and with the officers of the Ministry of Health. 
These discussions have been “ comprehensive in scope ” 
and have been conducted on the assurance that the possi- 
bility of amendment would not be excluded. By now all 
members of the profession in Britain will have received 
copies of the statement of the Negotiating Committee 
summarizing the work of the past months and put before 
the Minister in advance of the meeting with him on 
Dec. 2 and 3. The Minister’s reply has also been circu- 
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lated, and both documents are printed in this week’s 
Supplement, . together with the legal opinion of Sir Cyril 
Radcliffe, K.C., and Mr. J. H. Stamp on the interpretation 
of Section 35 of the Act. 

Commenting on the situation in the first webk of this 
year- The Times said in a leading article- ; “Yet a crisis 
of confidence has been precipitated, and it cannot be denied 
that Mr. Bevan himself has helped to precipitate it.” We 
expressed the hope then® that Mr. Bevan .would “ seize 
the opportunity to show himself a statesman by responding 
to the profession’s earnest desire to discuss clauses of the 
Act as well as the Regulations.” Mr. Bevan has certainly 
discussed clauses of the Act, but in spite of the cogent case 
put to him by the Negotiating Committee he has refused 
to amend the Act in any one particular and has in effect 
done little to remove those grave doubts on certain ^pects 
of the Act which unsettle the majority of the profession in 
this country. He has made, it is true, concessions to the 
consultants and specialists, in particular by his offer to set 
aside in State hospitals a limited number of beds in which 
consultants and specialists may treat patients with no 
restriction on the fees to be charged. Mr. Bevan, whose - 
persuasively written reply is much more conciliatory in 
tone than his oral responses of Dec. 2 and 3, has gone 
some way to ease difficulties of procedure, but the sub- 
stance of the Act is unchanged. ■ Has he precipitated 
another crisis of confidence by refusing to amend the 
Act in a way that would remove the doubts of those 
who see it as the first step to a whole-time State medical 
service ? . . ^ 

The Negotiating Committee’s statement is long, and so 
is the Minister’s reply to it. The legal opinion on Sec- 
tion 35 presents some difficulty to those not accustomed to 
following legal arguments. It is hoped, however, that 
medical men and women will find the time to read and 
reread these important statements so that they will fully 
understand the issues when the time comes to answer the 
questions in the plebiscite to be issued on Jan. 31. There 
is the danger that many will become confused by the details 
of the arguments, and that some who flatter themselves as 
practical men will look only at theffinancial implications 
of service under the Act. Yet the essence of the Negotia- 
ting Committee’s case is nothing more nor less than the ^ 
preservation of the essential freedoms of a profession with 
centuries of a fine tradition behind it. At a public luncheon 
the other week Mr. Herbert Morrison boasted of the 
revolution now taking- place in Britain. Mr. Bevan s 
National Health Service Act is part of this revolution. 
His proposed State monopoly of hospitals and his pro- 
posed purchase of the ownership of private practices are 
two important measures directed to the eventual establish- 
ment of a whole-time salaried State medical service. The 
consultant or specialist who perforce must work in the 
State hospital will while he, works in it be an employee of 
the State through the Regional Board. The general prac- 
titioner in the new Health Service will be a servant of the ,j 
State through the Executive Councils.' Medical men have 
always been proud to s erve the community in which they 

1 British Medical Journal, 1947, 1, 66. 

■ 2Ibid.. 1947,'1. 57.' 

• Ibid., 1947.1. I'l'-,.,, . 

‘Ibid. (Supplement), 1943, 2, 29. 
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live, 'This tradition of direct service to the patient is now 
in the process of being broken. The doctor will now 
serve the patient through the State. The medical profes- 
'Sion will come under the dominanse of a vast administra- 
tive machine, operated by one man — the Minister of Health 
^—exercising a power never before wielded by.any one man 
in the history of medicine. Under the new Act, which the 
Minister refuses to amend in spite of the reasoned case of 
the Negotiating Committee, all medical men taking service 
in hospital as well as in general practice will cease to have 
an undivided allegiance to the individual patient. The 
doctor will have a duty not only to the patient but to 
the paymaster, and the paymaster himself will have one eye 
on the political weather and the other on his master, the 
Treasury. Apart from any detailed consideration of this, 

, that, or the other section of the Act, or this, that, or the 
^ other method of payment, it is undeniable that the National ’ 
Health SErvice Act is a revolutionary measure introduced 
into a sphere of public life in which the trial-and-error of 
evolutionary development has increased knowledge and has 
raised British medicine into the proud position it now holds 
in the esteem of the world. “ Evolution, not Revolution,” 
was indeed the title of an article published in the 
Supplement' by the late Dr. G. C. Anderson. It is the 
way of progress most suited to the profession of medicine 
’ and most congenial at least to the English temperament. 
But Mr. Sevan will have none of this and seeks to impose 
what to the majority of medical men is unacceptable. 

In paragraph 3 of its document the Negotiating Com- 
mittee at the outset asked the Minister “ to seek by amend- 
ment of the Act where necessary to have the changes 
made to meet the points raised by the Committee.” The 
Negotiating Committee, it is well to point out, is repre- 
.sentative of all phases of professional life. In addition to^ 
the British Medical Association there are represented on 
it the Royal College of Physicians, the Royal College of 
.Surgeons, the Royal College of Obstetricians and Gjmae- 
pologists, the Scottish Royal Corporations, the Society of 
.‘■Apothecaries, the Society of Medical Officers of Health, 
-ihe Medical Women's Federation, and representatives of 
("the Non-teaching Voluntary Hospital Staffs. Jointly these 
(bodies have failed to secure the essential amendments 
- asked for. Jointly, it is hoped, they will persist in seeking 
those changes if the profession by plebiscite asks them to 
U do so. The chief points which the Negotiau'ng Com- 
raittee wish to secure, if necessary by amendment, are listed 
. 'in the summary at the end of the Committee’s document. 
The Committee has agreed with the principle that the Ser- 
vice should be available to the whole communiT, with the 
proposed hospital planning and development on regional 
lines, and with the general structure of Local Executive 
Councils. The Committee considered it to be undesirable 
that a Minister should be empowered to establish a mono- 
poly of hospitals, and requested that private nursing-homes 
should be excluded from the definition of hospitals and 
. clinics set out in Sections 9 and 10 of the Act. They asked, 
too, tliat die Minister’s discretion should be replaced by 
an obligation to permit specialists in the Service to attend 
' their patients in pruntc hospital accommodation. The 
Minister has now promised to arrange in the Hospital 
Seri’ice for four types of beds ; (1) beds for patients to be 


treated free of charge ; (2) beds for patients who wish to 
pay for privacy but not for consultant fees ; (3) beds for 
patients who wish to obtain prisney and also wish to pay 
private fees according to a Ministerial scale; (4) beds in 
which no limitation on fees is imposed. The Minister also 
has given his assurance that private nursing-homes run for 
profit will not be taken over by the State. These conces- 
sions can in time be as easily withdrawn as gisen, and 
the present Minister’s assurances are in any case not bind- 
ing on any future Minister. After no great lapse of time 
the young consultant of to-day will find himself working 
as a whole-time servant of the State in a State hospital 
Mr. Bevan has refused to remove the arexieties of 
general practitioners by amending the Act He re- 
fuses to alter the mechanism of distribution, and the 
power to direct doctors remains in the Act He refuses 
to grant the right of appeal to the High Court on a decision 
to remove a practitioner’s name from the list of an Execu- 
tive Council. He refuses to meet the profession’s strongly 
rooted objection to a basic salary. Even though almost 
the only argument he himself used in supporting a basic 
salary was that it was desirable for a young man entering 
general practice, he has made it applicable to all prac- 
titioners of whatever age entering the public service. 
General practitioners will naturally ask themselves to what 
is this salary basic, and the answer would appear to be 
that it is basic to a future whole-time salary. Mr. Bevan 
refuses to amend the Act in respect of the ownership of 
goodwill. The retention of the custom of buying and 
selling practices, which general practitioners as a whole 
regard as essential to their freedom as individual doctors, 
would be the one obstacle in the way of Mr. Bevan’s inten- 
tion to direct them by the mechanism of the Medical 
Practices Committee. 

In addition to all this Mr. Sevan refuses to remove the 
ambiguity and anomalies of Section 35 of the Act in spite 
of the fact that his interpretation of the wording in par- 
ticular of Subsection 4 of this section is challenged by 
two of the most prominent legal advisers in this country, 
Sir CjTil Radcliffe, K.C., and Mr. J. H. Stamp, the latter 
being counsel to the Treasury. Their reasons for dis- 
agreeing with the Minister’s interpretation of Sub- 
section 4 of Section 35 of the Act are set out in this 
week’s Supplement. Their important conclusion is as 
follows : - 

“If Sections 35 and 36 are allowed to become opera- 
tive without amendment the profession and the Ministry 
alike will labour under embarrassing uncertainty on 
matters of great importance until the debatable matters 
•have been finally adjudicated upon, and in the meantime 
steps may have been taken on the footing of a construction 
which is ultimately found erroneous with unfortunate 
consequences to all concerned. In our opinion it would 
involve a real hardship to the practitioners concerned if 
they were required to submit to such uncertainty when 
it has been clearly foreseen and can be removed by an 
amending Act.” 

33'hether the Minister’s interpretation is right or tSTong, 
the interpretation of this subsection is so ambiguous that 
no general practitioner at present in partnership taking 
service under the Act w-iil know where he stands in relation 
to partnership agreements entered into before the appointed 
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date — ^July 5, 1948. No one in fact will know what the 
subsection means until the matter has been settled in 
the Courts, and the Minister is content to leave it for. the 
Courts to decide. In the meanwhile he gives his assur- 
ance that his interpretation is as stated in the Negotiating 
Committee’s document, and on the basis of this proposes 
methods whereby those in the Service should not suffer 
financial loss owing to partnership agreements. But the 
sole concern of the Courts when called upon to interpret 
Section 35 will be with the wording of the Act and not 
with the assurances of Mr. Bevan or any subsequent 
Minister. Mr. Bevan could have remedied this situation 
by amending Section 35 so as to remove all ambiguity 
from it. This he refuses to do. 

According to the Minister’s interpretation of Sub- 
section 4 of Section 35 (which with Section 36 on Com- 
pensation is reproduced in full in the Supplement) the Act 
does not determine partnership agreements entered into 
before the appointed day. This means that two doctors 
in partnership with agreement to buy or sell a share of the 
practice on the death or retirement of one or other partner 
can hold each other to this agreement if one or both enter 
the National Health Service in July of next year. The 
sale of a share under pre-existing partnership agreements 
will not constitute an offence under Section 35 (2) of the 
.\ct. There are not a few parmerships in which the one 
partner conducts the private side of the practice and the 
other the panel side. The Minister has stated that he does 
not wish to interfere with private practice. Many men, 
even though the Act might be rendered acceptable, would 
still wish to continue in private practice, and it is likely 
that in such a partnership as is described the one partner 
will continue in private practice and the other will place 
his name on the list of the Local Executive Council. The 
matter is summarized thus by the Negotiating Committee : 

“ In fulfilling his contractual obligations imder a partnership 
deed a practitioner may be required (a) tp buy a partner’s 
public practice, the capital value of which he cannot realize, 
the income from which he cannot receive, and compensation 
for which is not available to him. . . .” 

The effect of the Minister’s interpretation is- to force the 
private practitioner into the public service. 

The Minister, having introduced a basic salary against 
the wishes of the profession, has settled upon a method of 
capitation payment which again leaves the actual financial 
position somewhat obscure. The capitation fee, for ex- 
ample, will vary from area to area according to the number 
of doctors taking part in the Service. The Minister proposes 
that there should be created a central pool of £40,826,250. 
This sum is arrived at by multiplying 95% of the estimated 
population of Great Britain for June, 1948, by 18s. From 
this pool is to be subtracted £6,000,000 odd to provide mile- 
age fees, basic salary, and fees for certain special services. 
If, in fact, 95 % of the population were on doctors’ lists, and 
17,900 principals joined the Serv'ice, the actual remunera- 
tion per head would amount to 17s. 6d. There will in 
addition be maternity fees, fees for emergencies and anaes- 
thetics, and special grants for training assistants. There 
will also be set aside a sum equal to 1 % of the central fund 
for “ inducement ” p.ayments to assist doctors to practise 
in difficult areas. 


Preoccupation with financial and other details, impo,. 
tant as they are, for medical men have their living tc 
make, must not obscure the main issue which the medical 
profession now has to face. This issue is summed up 
the. first of the principles enunciated by the Negothiin 
Committee exactly two years ago, thus: 

“The medical profession is, in the public interest, opposed i 
any form of service which leads directly or indirectly to tl 
profession as a whole becoming full-time salaried servants i 
the State or local authorities.” 

Mr, Bevan claims that his Act does not conflict with at 
of the profession’s principles. We believe, on the contrar 
that the Act is the first step towards a whole-time salarie 
State medical service, and the refusal of Mr. Bevan I 
amend the Act strengthens this belief. If the medical pn 
fession after careful reflection on the effect of the Act i 
a whole comes to the same conclusion, then it must decid 
for itself whether the above principle is merely a ioim o 
words or something which it considers fundamental ti 
the practice of the art and science of medicine. 


SUICroE BS PEACE AM) WAR 


The recently published Criminal Statistics for the yeai 
1939-45 show that the number of suicides and attempte 
suicides in England and Wales decreased during the wai 
In 1938 there were 5,263 suicides, and the number dimii 
ished almost regularly until 1944, when the total was 3,651 
There was a slight rise to 3,818 iff 1945. The number ( 
men who committed suicide each year, 1938 to 1945 incli 
sive, was almost twice the number of women— 22,618 mail 
and 11,646 females. In both sexes the numbers increast 
in each decade, and reached a maximum in people aged ( 
and over. In those aged 21 to 30 years, 2,113 males ai 
942 females committed suicide ; for 50 to 60 years tl 
figures' were 4,812 males and 2,822 females ; and, for ( 
and over, 7,957 males and 3,256 females.. These figur 
support the general view that men are more prone to cor 
mit suicide than women and that the tendency increas 
with age. F. L. Hoffman,* as the result of thirty-five year 
experience in insurance cases, considers that the age facti 
in suicide is of most importance among the very young at 
the very old. Karl Gi Dahlgren,® in a recent and compr 
hensive psychiatric and statistical investigation in Swedei 
found that, broadly speaking, the increase with advancin 
years of the number of suicides in relation to the size of th 
population groups still holds good ; he refers to the wor 
of Fiillkrug’ for Germany from 19i9 to 1923, of Dublin an 
BunzeF for-the U.S.A. from 1911 to 1930 (insurance cases 
and of WickselF for Sweden from 1921 to 1929. Dahlgre 
points out that the curve of the suicide incidence in Ge 
many shows a small peak for both men and women ag« 
20 to 25 years. A similar peak is faintly shown in Wicksel 
curve for Swedish women aged 30 to 35 years. ' — 


1 rSufrfdc Problems, 1927. Newark, New Jersey. 

^ On Suicide and Attempted Suicide, 1945. Lund. 
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i To Be or Sot to Be : A Study of Suicide, 1933. New York. . ^7 
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SUICIDE IN PEACE AND WAR 


De Jastrzebski' collected figures showing the suicide rate 
per million in nine belligerent countries and non-belligerent 
Sweden and Switzerland in the years immediately before, 
during, and after the firSt world war. In each instance a 
notable decline occurred during the war. This writer points 
out that the men withdrawn from civil life, and consequently 
from the populations under statistical review, were not at 
the ages when suicide is most prevalent. He considers 
that, had suicide remained at the same level among the 
civil population as previously, the general rate would have 
risen owing to there being fewer people left at ages when 
suicide is less likely. He believes his figures show that 
mental strain is not one of the prime causes of suicide, but. 
that lack of interest in life itself is one if not the most potent 
factor. However this may be, the fact that the percentage 
decline in 1915 to 1918 was greatest in Sweden and greater 
in Switzerland than in six of the belligerent countries sug- 
gests a complex motivation. It could hardly be otherwise, 
for the related emotional disturbance, whether psychotic or 
non-psychotic, is in the final analysis itself complex. More- 
over, the view formerly held by some that suicide was 
inevitably due to mental disease is no longer acceptable. 
Henderson and Gillespie" have been impressed by the large 
proportion of cases of attempted suicide admitted to the 
Royal Infirmary, Edinburgh, and Guy’s Hospital, London, 
that have never previously seemed to require psychiatric 
guidance or control ; and Norwood East,® in an analysis of 
1,000 consecutive cases of attempted suicide, estimated that 
about one-fifth were certifiable as insane. 

The number of attempted suicides recorded in the 
Criminal Statistics for the year 1938 was 3,303. This is an 
underestimate, since all cases are not reported to the police. 
The figure reached a minimum of 2,386 in 1942 ; it rose to 
2,600 in 1943, and a further rise to 2,972 was recorded in 
1945. During the years 1938 to 1945 inclusive 11,711 males 
and 10,248 females attempted suicide. The number recorded 
was greatest among those aged 30 to 40 years ; those aged 
60’and over provided the next highest number. The greatest 
number of males attempting suicide was among those who 
were 60 and over and was 2,836, while the corresponding 
number for females was among those aged 30 to 40 and 
was 2,231. The second highest incidence for males occurred 
in this group. Dahlgren states that most authors find the 
largest number of cases of attempted suicide among men 
in those aged 25 to 29 years, and among women in those 
aged 20 to 24. He refers to Piker,® who found the figure 
for men was highest in those aged 25 to 29 years and for 
women in those aged 15 to 29 years. East found that in 
males the greatest incidence was in the group 25 to 30 
years. Former volumes of Criminal Statistics show tliat 
during the.years 1921 to 1938 there was an almost constant 
rise in the number of suicides and attempted suicides in 
England and Wales. The figures for the years after the 
second world war may have unusual social significance. 

The seasonal incidence of suicide and attempted suicide 
is not considered in the Criminal Statistics but has some 
general interest. Esquiro! found that suicides were most 
numerous in spring and summer. Morsclli arranged the 
seasons by greatest incidence of suicide in the order 
summer, spring, autumn, and winter. Hoffman stated that 
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the .mortality rate per 100,000 in 27 American cities (192J 
to 1926) was highest in December and lowest in August. 
Lotkai® found that during 1940 in the U.ST^. the peak 
month was April with a suicide rate of 162 per 100,000 , 
the low points were 12.5 in January and 12.9 in November. 
Dahlgren states that in most European countries the peak 
of the cuix’e is reached in May or June. For attempted 
suicide Dahlgren refers to the work of Rothfuchs^' and 
East among others. The former found a maximum in 
June to July, a smaller peak of incidence in September, and 
a minimum in March. East found in his cases a maximum 
in June to July and a minimum in February. Dahlgren 
noted that the figures for both sexes were often highest 
in April, with a less pronounced increase in November for 
men and in October for women. He found a distinct 
periodicity of attempted suicide in both psj'chotic and non- 
psychotic subjects. Various reasons have been suggested 
for the seasonal ineidence, yet none are very' conx incing. 
It is not without reason that suicide has been described 
as our most baffling social disease. 


ADVANCE LNFORMATION 

I he British Medical Association agreed with the Ministry 
of Health that the Negotiating Committee's statement 
should be issued at the same time as the Minister’s reply 
to it It was agreed that no information should be divulged 
which would prejudice in advance the issue between the 
B.M.A. and the Minister of Health. On its side the B.M.A. 
has kept faith. It was therefore disturbing to find in the 
Tribune on Friday, Dec. 12, two long paragraphs under 
the title of “ What’s Happening ” which could have 
been written only by someone xx’ith direct knowledge of 
the confidential discussions between the Minister and the 
Negotiating Committee on Dec. 2 and 3. 

The Tribune writes: “At bis final meetings with the 
Negotiating Committee, Aneurin Bex’an made it quite clear 
that the Service will start on July 5 ‘ with the resources ai 
our disposal The words “ with the resources at our dis- 
posal” appear betxx’een quotation marks. As there has 
been no published account of the discussions with the 
Munster on Dec. 2 and 3 it is pertinent to ask whom 
or what the Tribune is quoting. This paper goes on to 
state that Mr. Bevan “ stood firm ” on the question of buy- 
ing and selling of practices, the distribution of doctors, and 
basic salary'. It then suggests that the consultants and 
specialists “are likely to break away.” The Tribune is 
obviously supporting Mr. Bevan's erident intention to 
divide the profession. 

The Tribune makes a remarkable disclosure of financial 
details which could have been worked out only by some- 
one in full possession of the figures given by Mr. Bevan 
to the Negotiating Committee on Dec. 2 and 3. Tnus 
“ the capitation fee wall work out, it is stated, at not less 
than 17s. 6d. per head of the population. , . .” Again we 
may ask who made this statement. 

"Politically,” the Tribune states, “the Minister’s firm- 
ness has been most important If he had been weak in face 
of this reactionary profession ... it would have increased 
doubts as to the intention to carry out a Socialist pro- 
gramme.” 

Can we take this as a confirmation of the suspicion many 
have that in refusing to amend the Act the Minister is 
governed chiefly by political consideratioPiS ? 
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MUSCULAR CONTRACTION 

With the basic mechanism of muscular contraction still 
unknown, there is a special value in the collection of 
' detailed and precise data on the observable effects which 
accompany contraction. The simplest of these is the 
release of heat which Prof. A. V. Hill has long studied at 
University College under the inevitably confused condi- 
tions of continued stimulation. Valuable as these earlier 
investigations have been, it is clearly more illuminating 
as a test of theory to follow a single twitch of muscle 
through the successive stages of contraction, relaxation, and 
recovery. This he has now done, and his methods and 
results were described in a recent paper before the Royal 
Society. 

His measurements- were made on the leg muscle 
of frog at a temperature of zero Centigrade, but have 
been accompanied by sufficient comparison with more 
usual conditions to show that the heat changes thus 
observed can be accepted as typical. Under these con- 
ditions contraction lasts about 0.4 second, relaxation 
0.6 second, and recovery is extended over some 45 minutes. 
Even so, however, the sorting out of the initial stages 
involves time measurements to an accuracy of two- 
thousandths of a second. Also, the total temperature rise 
resulting from a single twitch is no more than about 
0.0025° C., so that for detailed analysis temperature 
measurements of the order of one-hundred-tbousandth of 
a degree are needed. The difficulty, which he has sur- 
mounted, is to combine these two requirements of speed 
and sensitivity. 

Procedure on the physical side was to translate ' the , 
temperature changes to be recorded into changes of electric 
potential through a miniature thermopile of thickness com- 
parable with the length of a red blood cell. This in itself 
gives a fair indication of the instrumental difficulties which 
are involved. The output from this thermopile was then 
fed into a spring-moimted mirror galvanometer designed 
and built to combine stability and speed of response. Final 
display was on the now familiar catbode-ray tube. By this 
time voltage had been multiplied by a factor of thirty ■ 
million, and the dellection of (he electron beam of the 
cathodc-ray tube was equivalent to that which would have 
been obtained by observing the light beam of the mirror 
galvanometer from a distance of some 300 yards down 
the road. Any further magnification would have brought 
Prof. Hill to the stage when disturbance would have been 
-.^..introduced by the random movements of the atoms which 
■^' c up the deflecting coil of the galvanometer. It may 
. said, therefore, that in a literal and exact sense sensi- 
.y of measurement has been carried to the extreme 
uit possible, 

rhe conclusions which follow are that to within two- 
thousandths of a second the release of heat and physical 
contraction begin simultaneously ; that the release of heat 
begins at once at maximum rate as if the muscle had been 
triggered into activity ; and that at no stage in the 
complete cycle represented by twitch and recovery is 
there any sign of a chemical reaction accompanied by the 
absorption of heat such as the theories of Szent-Gydrgyi 
nould presuppose. Finally, (here is the peculiarity, which 
hke so much else is left for later explanation, that the 
initial release of heat in a s'ufgJGUwitch is independent of 
the work done in contraction. It w^^ld be a very' odd sort 
of cartridge, as Prof. Hill has pointecNput, of which the 
s.amc were true in the firing of a bullet. -'ider 

picture is yet possible, facts have at least been provioed 
"hich any future theory of muscular activity must either 
explain or be rejected. 


WORLD FEDERATION OF ASSOCIATIONS OF 
CLINICAL PATHOLOGY 

An international association of societies devoted to that 
branch of medicine known in this country- and the United 
States as clinical, pathology was brought into being at 
meetings held in Paris on Nov. 21 and 22, in the course 
of the first International Congress of the Socidtd Fran?aise 
de Biologie Clinique. The International Conference had 
been called under the presidency of Prof. Polonovski, of 
the Paris Faculty of Medicine, but at its opening Prof, 
Polonovski, in recognition of the pioneer work of the • 
European Association of Clinical Pathologists, invited its 
president. Dr. S. C. Dyke, of ..Wolverhampton, England, 
to occupy the chair. Delegates and observers attended 
from Belgium, Czecho.slovakia, Denmark, France, Great 
Britain, Greece, Italy, Peru, and the United States. 

The term “clinical pathology,” though long accepted in. 
both Great Britain and the United States, is not in general 
use in many Continental countries ; the Conference there- 
fore decided to adopt for international usage the term 
“ clinical biology,” defined by the -European Association 
of Clinical Pathologists as “ the application of pathology 
and all its related sciences to clinical medicine." The 
objects of the International Association were laid down 
as the establishment of permanent co-operation between 
the member national societies of clinical biology ; the 
co-ordination of their scientific and technical methods; 
and the furtherance of clinical biology in' every, aspect by 
means of conferences, congresses, and meetings, and -by 
the interchange of publications and more especially of 
personnel. ’ , 

The Conference had before it texts of proposed statutes 
prepared both by the Soci^td Frangaise de Biologie 
Clinique and by the European Association of Clinical 
Pathologists. Though prepared independently, they 
showed a surprising degree ' of conformity, and In the 
course of two sessions the Conference was able to draw up. 
a provisional constitution. This was designed according 
to the rules established by Unesco for its associated inter- 
national bodies and sets up the governing body of the 
International Federation as a council or commission of 
the delegates from the national member societies. This 
council acts through the executive committee of six mem- j 
bers elected by itself. I 

The English and French texts of the statutes will come 
up for ratification at a full meeting of the council which 
it is hoped to hold in England in the course of the next 
summer gathering of the British Association of Clinical 
Pathologists. The Conference elected its officers as fol- /' 
lows; president, Dr. S. C. Dyke (England); secretaries. 
Dr. A. Durupt (France) and Dr. J. Ungar (England); 
vice-president. Prof. Raoul Kourilstci (France) ; treasurer. 
Dr, W, H. McMenemey (England). The second ofhee of 
vice-president was left vacant in the hope that it might be 
filled by a representative of the United States of America. 

Naiional societies devoted to clinical biology wishing to 
become members of the International- Association are 
invited to communicate with .either of the secretaries. 
Dr. A. Durupt, 20, Rue de la Pompe, Paris, or Dr. J. 
Ungar, Glaxo Laboratories, Greenford, Middlesex, 
England. 


The work of rebuilding the King George V Merchant Sc.amcn’s 
Memorial Hospital in Malta, which was dcstioyed' by the enemy 
in 1942, is now nearly complete. £15,1)00 is urgently needed for 
medical and surgical equipment. Donations, which will be gralefuliy 
acknowledged; should be .sent to the \tedical Secretary, 46, Denison 
House, Vauxhall Bridge Road, London, S.W.1. 
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Fatal Cases of Inllnenza 

Sir, — ^In connexion with the proposed investigation of fatal 
cases of influenza referred to in the paper on p. 994 of this 
issue of the Journal, I would like to invite the co-operation of 
practitioners. Would any practitioner who is interested in the 
subject and who might in the future be able to supply clinical 
details of fatal illnesses notified by him as being due to influenza 
please write to me at the address given below. — I am, etc.. 

University Dcpariment of Medicine, >-» tt 

The Royal Hospital, Sheffield, 1. C. H. StUART-HaRRIS. 

Erj'throblasfosis Foctalis and Breast-feeding 
Sir, — The paper by X)r. I. A. B. Cathie (Oct. 25, p, 650) has 
given guidance of the clinical management of erj’throblastosis 
foetalis. His conclusions confirm the suggestions concerning 
the breast-feeding of affected infants made by one of us some 
months ago.* However, a point of technique needs clarification. 

Cathie incubated equal volumes of gastric secretion and serum 
of high Rh-antibody content for one hour and proceeded to 
investigate the resulting mixture for Rh antibodies. A similar 
experiment was carried out in the laboratories of the N.B.T.S., 
Sheffield, in August, 1946, by one of us (I. D.). The fasting 
gastric contents of six babies, all less than 10 days old, were 
used. The procedure adopted was identical with Cathie's, but it 
was found on testing the resultant mixture for antibody content, 
using known Rh-positive cells, that the mixture had a lytic 
action, and no results were obtainable. The pH of the mixture 
was determined with the facilities available and found to be acid. 
Attempts were made to neutralize this mixture, without satis- 
factory results. The acid nature of the gastric contents was 
expected.® ® 

From the experiments conducted two further points of interest 
were observed. First, by separating the milk into lipoid and 
aqueous fractions there was strong evidence to suggest that the 
antibody content was in the aqueous bortion and not the lipoid 
, fraction. This was considered to be of importance in view of 
the possibility of antibody being ingested .adsorbed on to fat 
molecules without digestion occurring. Secondly, it was found 
that by digesting breast milk containing Rh antibodies with 
rennin. there was a definite reduction in antibody content of the 
milk examined. Rennin has been found in the stomach of 
infants during the first day of life,* and it is generally accepted 
, thatjhe digestive enzymes are present in the foetus some weeks 
t before term.* 

-Further studies of the digestion of breast milk and antibodies 
are being undertaken as and when material and apparatus 
become available. — We are, etc., 

C. Christopher Bowley. 

. Sheffield. Ivor Dunsford. 
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Direction of Labour 

Sir. — ^As a result of ' labour direction during the war the 
members of our profession have become used to certifying men 
as physically fit or unfit for specific jobs. On the whole such 
certification was in the interest of the worker, as it was a safe- 
guard against men being compelled to do work at which they 
would be inefficient or which would be detrimental^ to their 
health. Obviously there was no ethical objection to such certi- 
fication. But the recent Introduction by the Government of the 
Control of Engagement Order may well raise an issue of ethical 
importance to the profession. For the first time in the historj' 
of our country legislation has been introduced to compel 
workers in peacetime to engage in work which is not their own 
choice. Without going into the arguments for and against this 
type of legislation, there can be little doubt that the vast 
majority of us look upon the Order as the introduction of indus- 
trial slavciy’. In the controversy which recently raged round the 


proposed National Health Service our profession took a very 
strong line against the direction of doctors to take up practice 
in districts which were not their own choice. We took this 
stand on ethical grounds. The practice of compulsion, to 
which we rightly objected, is now being applied to the x-ast 
majority of citizens with very few exceptions. 

Now here is the practical point. If the workers should prove 
recalcitrant it may well be that the Ministiy' of Labour will 
ask us to examine the rebels as to their fitness for the job to 
which they have been directed. If we agree to undertake such 
examinations we will make ourselves accessories to the enforce- 
ment of a practice which we consider morally wrong. On the 
other hand, if the worker should ask us in confidence for such 
an examination, there would be no ethical objection to issuing 
a certificate. The worker could use it or not as he saw fit. 1 
trust the Association will give this matter immediate considera- 
tion and that it will warn members of the impropriety of 
conducting such examinations if asked to do so. — I am, etc.. 
Woodford Green, Essex. L. P. GR.VV. 

B.C.G. Vaccination in Control of Tuberculosis 
Sir, — I should be grateful if you would let me correct an 
error that has been pointed out to me in Table IV of my paper 
on B.C.G. vaccination (Nov. 29, p. 855). In the text of their 
paper Aronson and Palmer have grouped their non-pulmonaiy 
with their advanced pulmonary cases, and in the corresponding 
table they have failed to indicate that their advanced cases refer 
to pulmonary cases alone. On re-examination of their figures, 
it seems probable that the real numbers were as follows: — 
No. developing N.P.T. :3 in vaccinated, 19 in control group: 
No. developing P.T. :14 in vaccinated. 49 in control group. 
Though this change in distribution affects the N.P.T./P.T. ratio 
and the argument 1 have based on it, it does not, of course, 
alter the total number of cases in the vaccinated and control 
groups. Readers may be interested in a recent paper by 
Levine* in which he draws attention to technical defects in 
some of the American investigations on B.C.G. and to the 
completely negative results obtained by Blanch, Blanch, and 
Lieutier* in a study of over 100,000 infants vaccinated by B.C.G. 
in Uruguay. — I am, etc., 

G. S. Wilson. 

REreMNOS 

» Levine, .M. I. (1947). Amrr. J. pub. Hllh.. 37. I0S9. 

* Blanch, P., Blanch, H., and Lieutier, H. (1945). Per, Tuberc. Vrus^oy, 13, i. 

Sir. — All tuberculosis workers in the field will welcome the - 
pungent paper by Prof. G. S. Wilson on “The Value of B.C.G. 
Vaccination in Control of Tuberculosis ” (Nov. 29, p. 855). I 
hope it will be read and re-read. He suggests a' possible trial 
on nurses entering the larger hospitals. Too many would be lost 
sight of to make the trial a success. There are at present no 
short cuts for the eradication of pulmonary tuberculosis. Find, 
isolate, educate, treat, • rehabilitate the adult positive case ; 
encourage the sure but unspectacular work of tuberculosis 
health visitors. This, I suggest, is the hard but only way. — 1 
am, etc.. 

Church Strclion. Salop. U. LlSSANT CO,\. 

Sir. — The critical article on B.C.G. by Prof. G. S. Wilson 
(Nov. 29. p. 856) and your able leading article thereon (p. 873) 
are of great interest at the present time. I propose to comment 
briefly on only one aspect of Prof. Wilson's paper — namely, his 
suggestion that, as children of tuberculous parents undergoing 
B.C.G. vaccination must be separated from their homes for 2 
or 3 months following vaccination, this separation might be 
prolonged “ till the tuberculous member of the family has been 
cured, has died, or has been admitted to an institution for 
chronic cases.” 

Dealing with each of these alternatives in- order : fl) No 
patient can by definition be considered as “ cured " until a 
minimum of five years from the onset of the disease, and many 
patients may take longer than this. I have, -for instance, at 
present an afebrile patient aged 39 in this hospital who first 
showed a “positive” sputum 19 years ago. (2) The average 
survival time of a patient dying of pulmonaiy tuberculosis from 
the date of diagnosis is probably also in the neighbourhood of 
five years. (3) 3\T)ere are the institutions for chronic cases at 
the present moment ? Beds in them, in my experience, are 
practically nnobtainable. 
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It seems obvious, therefore, that if these suggestions were 
acted on semi-permanent banishment of the child from its home 
environment would be necessitated, and I cannot feel that this 
disruption of family life would be approved of either on 
humanitarian grounds or, by child psychiatrists even if prac- 
ticable. I was glad to read in your leading article that 
tuberculin-negative nurses certainly need protection, a point 1 
endeavoured to make in your correspondence columns some three 
years ago. Unfortunately, some of our leading tuberculosis 
workers still await conversion to this belief. — I am, etc., 

London. N.W.9. W. E. SneLL. 

student Heallli and tlic B.M.S.A. 

Sir, — ^As a medical student who happens to have begun 
his studies a decade later than the majority 1 was greatly 
interested by the letter of Dr. G. H. Blair (Dec. 6, p. 931) on 
the B.M.S.A.’s proposal to make it compulsory for students 
to be medically examined. Your correspondent implies; in my 
opinion correctly, that this is an example . of the political 
orientation which tilts the views of the organization, but I should 
like to discuss the probable aetiology of this “ revolutionary ”■ 
bias. Most students being in their adolescent or early adult 
phase of life, it seems not unexpected that a high proportion cf 
them should be susceptible to impulsive social feelings. At this 
age, when the rational faculties tend to be submerged by the 
emotions, one would surely anticipate that impatience with 
prosaic conventionalism found its outlet in a sincere but quite 
misguided appetite for revolt. Unhappily, more experienced 
advocates of political extremism (whether to the “ left ” or to 
the “ right ”) exploit and manipulate this common leaning. 

I certainly recall going through this phase myself many years 
ago, but in my contact with students I have seen little sign of 
it among those who have reached the clinical stage of the' 
curriculum. I did, however, encounter much of it at an 
institution where I studied First M.B. subjects, though 
this included a large proportion of general science students. 
Significantly, perhaps, these were composed of the much 
younger groups. Because such manifestations are the outcome 
of a psychological immaturity, much might be done by skilful 
and timely guidance. Young men should be taught to adopt 
an objective attitude towards social problems, just as they are 
trained in the impartial handling of professional controversies. 
If it were possible to reduce the incidence of this revolutionary 
passion, which I venture to christen the “ Emotional Diarrhoea 
Syndrome of Adolescence,” we should almost certainly control 
a great deal of current and future unrest. — I am, etc., 

London. SAV. 10. J. A. FlETCHER. 

Sir, — I am grateful to Dr. G. H. Blair for making his remarks 
(Dec. 6, p. 931), not because I agree with what he has said, but 
because it gives me an opportunity of replying and providing 
certain relevant facts which he either did not possess or over- 
looked. First, as a result of the B.M.S.A.’s resolution calling 
or compulsory annual medical examination of clinical students, 

■ .ing was held in Edinburgh on Nov. 26, 1947.' Roughly 
third (approximately 200) of all clinical students 
lie University attended, and the following resolution was 
^ .uated and carried by a 73% majority of those voting ; 

That the clinical students of this University are in favour of 
jcarl) compul.'ory medical c.xamination with provision for genuine 
objections." 

As far as is known no " expert to study and report on student 
health has ever been appointed by the medical school, as was 
suggested by Dr. Blair. 1 need make no further comment, 
therefore, about the first part of Dr. Blair’s letter. 

I should, however, like to explain what the resolution aims at 
and ''hy it was made. It was felt that in the matter of student 
health the clinical students should give an active lead to the 
rest of the student body. The examinations are to be for the 
benefit of the students themselves and presumably also for the 
benefit of the public with which clinical students come into 
iniimaie contact. It is true to say that almost all students realize 
the value of thorough medical check-ups, but obviously they 
arc not unanimous about compulsion. The word compulsion 
has unfortunately -acquired a very political significance, and 
we have attempted in this case to consider it purely on its merits 
in relation to the problem discussed. In the light of past 


experience compulsion seems to be the only possible way in 
which the majority of students will benefit from the amenities 
offered to them. This has been adequately illustrated by the 
provisions made in the University of Aberdeen, where, 1 under- 
stand, medical students are compulsorily examined (no objec- 
tions have been raised so far), while the students in other 
faculties have been encouraged to make use of the same 
facilities voluntarily, the response being about 25%. Recently 
in a questionary to all students at St. Andrews University it 
was found that a two-thirds majority was in favour of com- 
pulsion. In actual fact those who are against the examination 
itself, not merely against compulsion as such, will still have the 
chance of objecting in the recognized way, while the compulsion 
will aim at those who are simply apathetic (still a very large 
group). 

Secondly, I shall deal with the entirely unwarranted attack 
on the B.M.S.A. This body was formed by, and at the request 
of, medical students in 1941. It was formed because there are 
many problems which concern all medical students and also 
because it was felt that an exchange of views and students 
between the various schools was highly desirable : this has 
since been proved to be the case. The headquarters of the 
B.M.S.A. are in B.M.A. House, London, and all but a few 
London schools arc members. The policy is laid down by the 
Annual General Meeting and the Association has so far 
succeeded in concerning itself entirely with matters pertaining" 
to medical students. " The work of the Association has now 
received recognition from most medical students in the country 
and from very many senior members of the staff, who take part 
in our. many activities. The insinuations of Dr. Blair are with- 
out any foundation Whatsoever, and before making derogatory 
remarks of that nature I think one ought at least to be sine 
of the facts. — I am, etc., 

S. M. Drancz, 

Edinburgh President, D.M.S.A. 


Sir, — ^As one connected with the origins of the B.M.S.A. and 
as its first president 1 read with interest Mr. S. M. Dranez’s letter 
on student health (Nov.' 22, p. 843) and the reply from Dr. G. H. 
Blair (Dec. 6, p. 931). The subject of student health has 
been considered by the B.M.S.A. since its inception, and it 
would appear to most medical men that there is advantage in a 
regular routine examination, to include pulmography, for all 
students' at set intervals throughout their career — this not only 
for their own benefit but to safeguard fellow students against 
the infectious conditions during the period of university over- 
crowding. The question of compulsion is debatable but can 
only be finally settled in practice. 1 doubt that even a pro- 
portion will object, nor can I see a'valid objection on the part of 
the subject provided such examination and medical confidences 
are not abused. 

It was known in 1942, the year the B.M.S.A. was founded, 
that Edinburgh had an excellent student medical service, as had 
other schools. This was then thought to be a good- reason for 
spreading the service to include the less fortunate student com- 
munities on both sides of the border. This — to me — simple 
deduction makes Dr. Blair’s letter difficult to understand, and 
the logic of his statement, “ An Edinburgh student has no other 
responsibility than to his own medical school,” is not apparent, 
relevant, or true. I can only be thankful that generations of 
brilliant Edinburgh students and graduates have not acted on it 
and have published their advance in system and knowledge tO/ 
the world, at large. 1 cannot see, nor, 1 hope, will most people 
allow, that because an idea comes from outside a particular 
locality it should be condemned, and I hope that most 
universities will consider the B.M.S.A. scheme on its merits 
and not in the limited aspects of Scottish nationalism. 

As to the question implied in Dr. Blair’s second paragraph, 
the origins of the B.M.S.A. were never concealed. It began in 
1942 as the result of a meeting of London medical schools’ 
representatives who wished, in view of the differences, especially ' 
in the clinical years, between medical and other students, to 
have an organization other than the existing faculty committee 
of the N.U.S, The B.M.S.A. owed its inception largely to the 
generous financial and moral support of the B.M.A. and 
particularly to the' encouragement given to its officers by the 
present secretary. Dr. Charles Hill. I have not had the 
privilege of reading Sir Ernest Graham-Little’s observation on 
its colour, nor was I aware, either during my presidency or 
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later, that it had a colour, athletic or political. Looking back 
on that year my recollection is of a generously multi-hued 
enthusiasm. — I am, -etc., 

London. N.W.6. . IVAN R. CLOtTT. 

Sudden Death after Intravenous Injection of Mercurial 
Diuretic 

Sir. — ^A. G. Oettle's case of sudden death after intravenous 
“ neptal ” (Oct. 4, p. 530) prompts, me to a few remarks. Such 
disasters cannot always be avoided — e.g., if they happen after 
the first injection to a patient, where there is no reason to expect 
untoward reactions. Such cases, fortunately, are extremely 
rare. More often, faulty choice of the case and an overdose are 
the cause of toxic reactions. 

Tlie following rules should help to restrict fatal or toxic 
reactions. Mercury administration must never be given in 
excess of the excretory power of the kidneys. Low con- 
centrating power and poor response to a previous injection are 
warning signals. The minimal injection-free interval should be 
three days, except in acute emergencies. Digitalis, strophanthin. 
urea, and ammonium chloride help to make this possible. The 
dose of ammonium chloride must be adapted to the needs of the 
case ; 15 gr. (1 g.) t.i.d. — the usual dose w’ith many practitioners 
— is insufficient for most cases. 15 gr. four to six times daily 
two days before the injection, plus an additional dose of 30 gr. 
(2 g.) on the day of injection, is needed in most cases. 
Ambulatory patients should be asked about impleasant 
reactions to the prewous injection. Warning signals are quite 
common and most important. Fever is one of them. Patients 
should rest for half to one hour after the injection before 
leaving. 

Nobody has yet found out why some people tolerate 
intramuscular mercurials invariably well, while others don’t, in 
spite of local analgesics. Research should be directed towards 
finding a uniformly well-tolerated mercurial diuretic. — f am, etc., 

Tnitnov. Czcchoslovatda, M. WlNTERNITZ. 

“ Unjustified ” Use of d-Tubocurarine Chloride 

Sir, — D r. A. H. Galley's, letter (Nov. 22, p. 840) does call for 
comment, and perhaps the more so because of its title “ ‘ Unjus- 
tified' Use of d-Tubocurarine Chloride." Technical details 
apart, the accoimt of how even one of the great may be 
incommoded by the ahnoyanccs that beset lesser men is quite 
gratifying. In most operations the choice and management of 
the anaesthesia is left entirely to one's anaesthetic colleague ; 
in a caesarean section the technical procedures of the obstetri- 
cian have to be closely adapted to the type of anaesthesia 
being used, and this is my excuse for intruding upon an 
anaesthetist's argument. Surely Dr. Galley has missed the main 
point stressed by those who advocate the use of d-tubocurarine 
chloride for this operation. Its value is that the section can be - 
done with the minimal amount of general anaesthesia and yet 
with complete control of the patient. If properly administered 
the patient should regain consciousness as soon as the last stitch 
is tied. Thereby the special menace of general anaesthesia for 
this operation is averted. If of course the drug is not used 
with this object then its use might certainly be termed 
“ unjustified." 

T{te point about the dynamic effects of curare as opposed to 
thiopentone may he left for further inquiry ; myself. I have 
no doubt in the matter, but Dr. Galley’s remarks about relaxa- 
tion of the abdominal muscles should not go uncontested. 
To say that anaesthetic muscular relaxation is unnecessary in a 
caesarean section because the muscles have been well stretched 
by the pregnancy is surely wrong. Some relaxation must be 
obtained for a lower-segment operation, and particularly when 
any general anaesthetic is being given as well ; sometimes indeed 
when the bleeding occurs from torn sinuses on the surface of 
the lower flap a quiet abdomen becomes an urgent need. The 
whole discussion certainly is profitable if it serves to emphasize 
my earlier point, that d-tubocurarine chloride as an adjunct to 
general anaesthesia in caesarean section can only give its 
admirable results if both the anaesthetist and the obstetrician 
know what they want from its use. — 1 am. etc., 

LiiTiTooi. Percv M.vLr.ss. 


Dicoumarol 

Sir. — D r. M. J. Pivawer (Dec. 6, p. 928) complains of 
anomalous results from prothrombin estimations by Quick's 
method and states he had to substitute (for prothrombin estima- 
tion) clotting time by the method of Lee and White. Pro- 
thrombin estimations are the safest guide ; and the method of 
Quick has passed through many hands (and heads) with great 
benefit. The method we use is only partly modified here, but 
is very reliable. Important points are (i) use fresh plasma, (ii) 
conduct the operation at 40° C., (iii) s'aty the concentration of 
calcium chloride, (iv) use perfectly fresh viper venom of (if 
possible) guaranteed potency, (v) perform at least si.x estimations 
on every' sample of plasma, varying the calcium chloride, and 
report the test giving the shortest time. It may be necessary to 
do' twelve tests on one specimen of plasma, but usually six tests 
are enough. It is necessary to have a very;, bright light con- 
centrated on the vessel in which the estimation is being 
performed, so that the earliest indications of the reaction can 
be observed. The normal time is 11 to 12 seconds ; it is unsafe 
to allow the time to exceed 30 to 35 seconds. 

It is necessary to remember that dicoumarol takes at least 
48 hours to act,; many failures have been reported because the 
process of embolism or thrombosis continued unabated njter 
dicoumarol had been given. For immediate effect heparin is 
unrivalled. Heparin 100 mg. intravenously every four hours for 
two days is a good introduction for dicoumarol given 
simultaneously with the first dose. After 36-48 hours the heparin 
is stopped and the dicoumarol continues the anticoagulant 
effect The effect of heparin, though powerful, is transient. — 1 
am, etc., 

EpplDS. Ess i-t Fr.sS’k NIarsh. 

Case of Camphor Poisoning 

Sir, — A t 1.25 a.m. on a Wednesday in March. 1945, 1 was called 
to see a child Z'fz years old who was delirious. On crossing 
the threshold I noticed the whole house smelt of camphor, and 
the bedroom where slept parents and child smelt strongest. 

Case Report 

The child was sitting up in bed frightened: it obriously saw 
things which it referred to as “ quack-quacks." It was flushed, 
with a scarlet rash all os-cr the body, limbs, and face, least red on 
the extremities. The pupils were widely dilated but contracted to 
the light of a torch. Temperature, 100.2* F. (37.9* C.) ; pulse and 
respirations normal; chest clear. Its chest and night clothes svere 
well soaked in camphorated oil. Us bowels had recently opened 
and it had passed urine. 

I was told that the child staned with a cold on Saturday evening, 
and to protect its chest the parents had soaked it in camphorated 
oil ever since — i.c,, for about SO hours. Diagnosis: Camphor 
poisoning. 

Treatment : There being no better diaphoretic asailable 1 ordered 
hot water with sugar to taste and a very hot bath, which was easily 
obtainable. While Pater was go'mg to see to this. Mater was to 
collect the child's night clothes, day clothes, some of its bedclothes, 
its towel, and cveo'lbing that smelt of camphor and remove them 
to the furthest comer of the scullery; open windows and doors, 
and clear the house of the smell of camphor ; then warm up bed- 
room and proside clean ssarm bed and night clothes. This treatment 
was completely successful. 

1 understand that in 1945 camphorated oil consisted of 1 part 
camphor and 4 parts arachis oil by sveight. Hence 1 oz. (30 g.' 
of camphorated oil ss-ould contain 96 gr. (6.4 g.) of camphor, 
which, if completely absorbed, svould be more than three times 
the fatal dose for such a child. More than 1 oz. of oil had beer, 
used. — I am, etc.. 

Utocota. G. D. Summers. 

Battle Neurosis Treated with Lencotomy 

Sir. — Is reluctance to ads'oeate leucotomy in neurotic condi- 
tions really due to “misinformed opinion or thcoi'eticai 
prejudice,” as Drs, William Sargant and C. M. Stcss-arl (Nov. 29. 
p. 866) suggest ? In the huge neurosis centres which had been 
set up in Germany in 1918 svhen discipline had begun to crack 
“ active treatment ” was organized on a large scale ssith the aim 
to cure neurotics, if possible, in one session, discharge them 
home, and employ them in factories sening the war industries. 
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I worked in one of these centres. On the day of admission 
patients were given an interview ; on the following day under 
mild ethyl chloride anaesthesia an injection of methylene blue, 
.and, if cured, discharged the day after. 97% of the 
cases responded to the treatment given. 3% were thought 
to be incurable. But the study of the psychological make-up 
of these “ incurables " showed that their case was by no means 
hopeless. 

There was a man who had been in bed for over three years 
suffering from spastic paralysis of both legs, the muscles of 
which were atrophied to such an extent that it appeared 
extremely doubtful whether, even after a successful treatment, 
die patient could possibly stand on them. He had been through 
all sorts of treatment without any improvement, and the methy- 
lene blue had been of no avail either. I decided to give 
him methylene blue again, but after a different and more 
thorough psychological preparation. When this man came 
round from the anaesthetic, and was told to climb down from 
the table, he did so and walked through the room practically' 
without help. This case became the subject of much con- 
troversy ; it was argued that the man was a malingerer, as no 
genuine neurotic with a record of such severity could have been 
cured by what in the opinion of the critics amounted to a 
simple appeal to the patient to give up hostility, hate, and 
distrust and place himself willingly, confidently, and happily 
into my hands. Of course, the dynamic possibilities of what 
Freud later described as “ positive transference ” were not yet 
understood in those days. The patient was no more a 
malingerer than the one cured by leucotomy was a com- 
pensation neurosis. The methylene-blue treatment was no farce, 
as was argued, but the bridge of silver over which the patient 
could walk to health. It legalized, as it were, his surrender 
before the tribunal of his'con.sciencc, or, in psycho-analytical 
terms, it appeased his superego. 

In my experience some sort of magic has always to be 
employed in cases where a powerful and obstinate superego 
defeats all ordinary measures of treatment, unless one is 
prepared to embark on a long course of psycho-analysis. The 
magic of the methylene blue was not very impressive even in 
1918. I could have chosen a better one ; and it had failed 
before, But I wished this case to be a test case for the thesis 
that our cures were really not due to suggestion, as was 
generally believed, but to the solving of conflicts. Therefore 
the suggestion \'alue of the treatment had to be diminished. I 
could do it because 1 was dealing with an infantile personality. 
His superego was open to bribery. 

•1 do not say that leucotomy is no genuine cure for neuroses. 
1 do not know really how it works ; so the cure which it brought 
about tnay not be due to magic. But I do say that leucotomy 
to-day is a better magic than methylene blue even was in 1918. 
It could have been an efficient and suitable appeaser for the 
patient s more sophisticated superego, though I doubt whether 
in the later stages of the atom age an enlightened ego would 
dare to suggest it to his “ super ” as suitable ■appc.ascmcnt. 
Incidentally, if empirical evidence of post hoc cures should be 
relied upon in preference to theories, it would be more in favour 
j^^f nasal than of neurosurgery. Therefore practitioners who 
*^e called upon to recommend leucotomy against neuroses 
vKI have to depend on “ theoretical prejudice ” after all. — I 
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Tetralogy of Fallol 

'•''ishing to underestimate the real value of 
' : '.'r MurraFs contribution {Dec. 6, p. 905) to the 

■ '* ' e.iinient of faflofs tetralogy I feel that there are 
si-'ie f.nnts. (c) clinical and (6) historical, which can be 
ciKiiicnccd. Of the clinical points, I suggest : (1) The “blue 
m.tl.idic IS a term which is not necessarily synonymous with 
the tetralogy of Fallot ’’ ; it refers to any member of the 
csanotic croup of congenital cardiovascular malformations in 
utuc.uhcre IS persistent cyanosis. (2) Mr. Murray might well 
i.we been more correct if he were to haVc said that, in a patient 
vner the .■'.ge of. say. (, years who is suffering from chronic 
rt-rsm^r! cyanosis as the result of a congenital cardiovascular 
defect, the " probabilities arc about 75% that the diagnosis is 
the tetralogy of Fallot.” 


The points of historical interest are largely dealt with by 
E. Gintrac in a monograph entitled Observations er Reclicrcbes 
sur la Cyanose on Maladie Blear, published in Paris in 1824. 
In his book Gintrac mentions some matters of relative interest 
as follows : (!) His own publication : “Rcchcrchcs Analytiques 
sur Diverses Affections dans Lcsqiielles la Pcau Prdsente unc 
Coloration Bleue, et, en particulier, sur Cclies que Ton a 
D&igndcs les Noms dc Cyanose ou Maladie Bleue ’’ (Collection 
des Thfcses de la Facultd do Paris. 1814, No, 95). (2) The term 
“ morbus caruleus " which had long been in use by several 
authors. (3) Tlic term “ ictfcre bleue ” as used by many other 
medical writers was probably a translation of that used by 
Paracelsus — viz., “ icterilia coclestina seu cyanea ’’ — in his 
Z>e Ictcritiis, p. 487. Apparently, '-according to Gintrac, this 
term, as used by Paracelsus, was not employed with sufficient 
discrimination to be of any value for “ modern diagnosis “■ 
purposes. However, (here seems to be little doubt that Peacock, 
whose book On Malformations of the lipntan Heart was first 
published in 1858, Was not the first person to speak of the- 
“ blue maladie.” — I am, etc., 

London, N.4. 1. H. MlLNHH. 

Penile Carcinoma 

Sir, — D r. D. Preiskel (Dec. 6, p. 928) can hardly expect ritual 
circumcision to be instituted as a rbutinc measure, in spite of 
its proven therapeutic value, while prophylaxis againSt such 
killing diseases as smallpox and diphtheria is not on a com- 
pulsory basks. Surely the “ psychological objection to imitating 
the Jews is a far-fetched and unwarranted hypothesis. 
After all, the Christian ritual and religion are of Jewish- 
origin and the insinuation of possible racial prejudice cannot 
be taken seriously, since we are told — in Luke — that the 
Founder of Christianity undersvent the Abrahamic ritual.— -I' 
am, etc., 

Pcncocd. Gtttw. . BeN SAAtUhL. 

Sir. — T he unsupported statement (Nov. 22, p. 841) of even so- 
distinguished a member of the profession as Mr. W. Sampson- 
Handley cannot be taken as proof that the “ nii.xed bacterial flora 
that flourish beneath the prepuce ”, can cause or even have 
caused carcinoma. In the absence of scientific proof to this, 
effect it is, I submit, wholly illogical to attribute a 
relative immunity to cervical c.arcinoma possessed by Jewesses, 
to the mutilated condition of their spouses’ sexual organs. 
One might almost as well suggest that the greater Jewish 
liability to diabetes is to be attributed to ritual circumcision.-- 
1 am, etc., 

Launccsion, Cornwall. DONALD M.' O’CoNNOR. 

g,R, — ^Jewish thought on the relation of man to his 
Maker dominates the Christian world. In hygienic matters it is- 
equally worthy of attention. The relative freedom of Jewish 
women from carcinoma of the cervix is almost certainly due- 
to the circumcision of Jewish males. This immunity is not a 
racial peculiarity, for, as I have shown, it is manifest in the- 
circumcised Fijians, who share Fiji with -a separate community 
of uncircumcised Indians. It is a strange rcfleclion that in- 
this matter the hygienic code of Moses in the dawn of history 
is still ahead of present standards and that in consequence 
thousands of women arc annually sacrificed to this form of 
cancer. 

Dr. D. Preiskd’s letter (Dec. 6, p. 928) suggests that circum- 
cksion is an operation of Jewish origin. That is not the case. 
It is found in independent communities separated by the breadth- 
of the world, but always inhabiting hot climates, where ifs- 
hygicnic advantages became most manifest. 11 was practised by 
the Egyptians before the Jews went to Egypt. The oldest known 
mummy, that of Ra Ncfer, destroyed in the bombing of the Royal- 
College of Surgeons in 1940, had been subjected to the opera- 
tion. It was practised in Arabia, and Abraham icarnt its- 
advantages from his Arabian wife Zipporah, who circumcised 
their son. His broad-minded adoption of the operation for 
himself and bis descendants is an example of freedom from 
racial prejudice worthy of imitation. 

But except for the phimotic with a long prepuce it can be- 
replaced either by meticulous cleanliness, or more certainly b) 
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preputiolomy. Dr. Preiskel's criticisms of this latter simple 
■operation appear to show that he has never performed it The 
•clumsy lateral flaps of prepuce left by it so atrophy and retract 
that in a few years the result is practically indistinguishable 
from a circumcision, though no tissue has been removed. — 1 
■am. etc., 

London. W.I, W. SaMPSON H.AVDLEY. 

Foreign Body in the Vagina 

Sir.— T he unusual nature of the following case makes it 
worthy of publication. 

The patient was a widow aged 60 years who wore a 2i-in. (6.3-cm.) 
watch-spring pessary for prolapse. The ring had not been changed 
for a year, and she complained of an unpleasant vaginal discharge 
■and slight discomfort in the left iliac fossa — this latter being present 
for two weeks. On questioning her with regard to douching I 
■elicited the fact that she had been in the habit of douching with a 
weak solution of “ lysol,” using a bone-nozzle enema syringe. She 
had last done this three months ago. 

I 'removed the ring with some difficulty with the patient lying on 
her right side and with her knees drawn well up (I am left-handed), 
-and thought at the lime that there was something peculiar about the 
ring — namely, that it appeared to have an irregular bar fixed across 
its centre. \)'hen it was removed I found the “ bar ” to be the bone 
•nozzle of an enema, wliich had become firmly jammed across the 
•inner diameter of the pessary. On questioning her as to whether 
she had ever mislaid the nozzle of the enema she said that she had — 
nine months ago. She added that the reason she did not suspect the 
•whereabouts of the nozzle was that she thought she had seen the cat 
playing with it at about the time that it was lost. 

My reason for writing the above note is to show how long a 
•foreign body of moderate size may be retained in the vagina 
•without producing symptoms of any severity. — I am, etc., 

London. S.W.4. G. J. GRAINGER. 

Asthma and the Inhaler 

Sir. — I t is agreed that the treatment of patients suffering from 
bronchial asthma is a real problem, especially during the winter 
•months. The inculcation of a careful regime and breathing 
exercises rarely, if ever, succeeds in warding off attacks, and 
patients have to resort to antispasmodics. Apart from some 
•expensive proprietary preparations most antispasmodics are 
■associated with troublesome side-effects in a large number of 
asthmatics, and these unfortunates dread the treatment as much 

■ as their affliction. 

The modem inhaler with inhalant proves a godsend to these 
patients, and the results from the doctor's point of view are 
•most gratifying. The important point is that the doctor must 
teach the patient how to use and maintain the inhaler, and apart 
from treating the attack I advise the use of the inhaler three 
times daily during a flare-up of acute bronchitis. Simply tp 
prescribe the inhaler is an utter waste of time, and there must 
'be many of them locked away in cupboards and regarded as 
■useless because the patients have not been taught their correct 
■use. Personally I keep one in the surgery for demonstration 
purposes, and the few minutes thus expended pay dividends not 
• only in the gratitude of the sufferer hut also in reducing 

■ emergency calls, A small proportion of patients cannot be 
taught to use the inhaler. 

Doubtless there are cases of severe asthma requiring injection 

■ of antispasmodics, hut I think that the doctor will find that most 
of his emergency calls will respond to the inhaler if he cares to 
•carry it in his bag. — I am, etc.. 

St. Helens. Lnnes. J.AMES K.AL. 

Food Cuts and Calorics 

Sir. — It is indeed timely that such figures as those of Dr. 
■G. T. Mills (Dec. 6. p. 92^ should be published. For too long 
now has this country been stuffed up with the half-truths 
and misrepresentations of the Ministry of Food. By using 
“ calories ” as a basis of nourishment the M.O.F. gives an 
entirely false picture — a bottle of whisky a day will supply all 
the required calories. As is pointed out, the actual calories 
■obtained from our diet are nothing like those promised and even 
less like those needed. Perhaps this accounts for the poor 
resistance of the population to minor infections and their lack 
•of physical stamina. — I am. etc.. 

Cowmrr. JOHN' HalE PowE-R. 


Foetal Cries 

Sir. — was interested in the cases of vagitus uterin'js which 
have recently been described in your correspondence colu.'nns. 
particularly with Dr. Jean Burton-Brown's letter (Oct. 25. p. 672). 
in which she mentions 123 cases cccuning berw-ce.n J5PP 
and 1941. The phenomenon, however, has been known for well 
over 2,000 years. In book .x.xiv of Livy's History of P,or:e 
he records a case which occurred in Italy during the critical 
days of the second Punic war in 214 b.c. On this occasion the 
Romans were encouraged by a foetal cry of " lo triumphe " to 
persevere and ultimately overcome the fears and trials of their 
time. It is to be regretted that foetal cries of to-day, interesting 
though they may be. contain no encouragement for us to endure 
our present hardships. — I am, etc.. 

istewenh, Mi!ldte:.x C. W. F. Bl-RVETT. 

Future of .-kimoners 

Sir. — .A s practising hospital almoners we should like to com- 
ment on Dr. Trevor H. Howell's letter (Kov. 22. p. 843) on the 
care of the “ chronic sick " by almoners when the new National 
Health scheme comes into force. May we first correct the 
implication that almoners cherish “ their money bags ” and 
regard assessment or collection as their main function ? In 
hospitals where almoners have not >et been able to shake eff 
this millstone they anticipate the new scheme with joy because 
it w'ill leave them free to carry out the job for which they have 
undergone an intensive training — i.e . to do social work in 
co-operation with the medical staff to facilitate the patient's 
recovery. 

It is true that we may be free to do more for the “ chronic 
sick.” but in many hospitals a great deal is already done. The 
main difficulty is that our scope is severely limited by the lack 
of suitable old people's homes or domiciliary nursing services. 
While we are willing and an.xious to do all we can to relieve 
the often unpleasant and pathetic lot of the aged sick folk, the 
magnitude of the problem far exceeds the resources at our 
disposal. The difficulty lies not so much in almoners’ being so 
busy with money bags that they have no time for caring fer 
the chronic sick, as that there are inadequate voluntary or 
statutory provisions for their care. — We are. etc.. 

M. CiiAXX Josrs, 

W'aliinfton. Surrer M- EPFS. 

Pulmonary Tuberculosis in Austria 

Sir, — Only recently I happened to see Dr. ,A. Macfarianc's 
letter (Aug. 30. p. 348) containing rather far-reaching conclu- 
sions regarding the effect of undernourishment on tuberculosis. 
Unfortunately the figure given for 1945 is not correct. In 1945 
there were 7,269 deaths from pulmonary tuberculosis in Austria 
and not 5,043. The corresponding figures for Vienna are as 
follows ; 


Di:i'.hs from 


Year 

1940 







Pulmor.aryTb 

2,146 

1941 








1942 







2,337 

1943 








1944 








1945 







3.754 . 

I5>46 







2.379 


The drop in 1946 can only he explained in one way. Jr. 
1945 under the stress of hunger, overcrowding, lack of hospital 
accommodation and medical attention a great number of cases 
have died who under normal conditions should have lived some 
more years. In my opinion this will be felt in 19-7 and prob- 
ably in 194S. The number of newly discovered cases of 
pulmonary tuberculosis has been increasing steadily since 
January. 1946. Clinical experience indicates a close conne.xion 
between undernourishment and the incidence of primary tuber- 
culosis in young people and the fiare-up of inactive disease in 
older persons. I do not think that the death rate and the 
morbidity in Vienna allow to abandon proved views and lo 
build up a new theory on the effect of undernourishment on 
tuberculosis. — I am etc.. 

A. Fischer.' 

PiiMfc Rcihh Offierr. 
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■ Alleviation of Prickly Heat 
Sir, — I have read your annotation on prickly heat (Nov. 15, 
p. 779) and should like to mention a method of alleviation of 
this annoying complaint which is very effective and dramatic, 
in its action, although it is not a cure, nor does it supersede any 
methods which are known to be effective in its prophylaxis or 
cure. I am referring to the beneficial effect of “ benadryl.” 
Within the space of several hours of taking 100 mg. of benadryl 
there is a blanching of the affected area and a concomitant 
relief from the intense itching. A short course of benadryl 
lasting 1-2 days is able to cause a complete - remission of 
symptoms, but naturally in an adverse climate there will be a 
recurrence. I presume that other antihistamine drugs will act 
similarly. I should be very grateful to hear of anyone’s 
experience of this method. — I am, etc., 

Netlcy, Hants. LeON RaDCLYFFE. 

Diet and the Nation’s Health 
■Sir. — In the debate of the Hunterian Society on Nov. 17 
{Journal, Nov. 29, p. 882) the dietitians fought a losing battle 
on the issue “That our present diet is undermining the health 
of the nation.” Mr. Dickson Wright stated that the assembly 
looked a well-fed one — not a very scientific remark, as his 
audience were in a favoured position to keep so, and I doubt 
very much whether he himself was living on the calorie level 
he suggested as adequate for others. 

Sir Jack Drummond gave an account of the robust health of 
our present-day children. He never mentioned their mothers 
who nowadays arc unable to suckle their own progeny for more 
than a week or two and then have to turn to dried milk, oratige 
)uice, and cod-liver oil or substitutes. I suppose these substitutes 
are belter than the real article and will build better Britons 
than their grandparents. In addition these self-sacrificing 
mothers who give up their meagre rations to keep their children 
healthy are now called upon to do extra factory work. The 
Jietitians are trying to flog a dying horse, dying of malnutrition 
without hope or energy. — I am, etc., 
sVfioctley. ettwhirc. *J, G. BeNNETT. 

POINTS FROM LETTERS 

'V lull i^ a Psychiatrist ? 

It J B Gurney Smith (Epsom, Surrey) writes; Having reference 
,1 II... recent correspondence on the M.R.C.P. and specialists and 
' ■ O P M . I should be very glad to know what is a psychiatrist. 

It would seem that there are many medical men definitely 
.n."ecd III psychiatric work calling themselves psychiatrists who 
hav.; ■ , ,c.il right so to style themselves. A surgeon is usually 
the n.Nsrssor ot the F.R.C.S. or M.S. and a physician the M.D. or 
M R t' P Suicly all psychiatrists should be diplomalcs in their 
p.iiiist, .11 suhject? I shall be glad of any official and informative 
views on this subject. 

Hospital Treatment of School-children in Shropshire 
Hr c 1 or E. Tangyb (Trifro, Cornwall) writes: This corre- 
vpoiidciKc must have roused great regret. With the advent of the 
National ll,.iUh Service it is more than ever vital that there should 
be coniplcic accord between the general body of practitioners and 
the nK\!i..,il otliccr of the authority. ... I would like to suggest 
that stii.li dilhcukics can be avoided by the appointment of a medical 
advisory conimiHce. Over more than a quarter of a century in 
ivilishiic such a committee, appointed by the County Branch, was 
"t the utmost value to the profession and myself. It ensured that 
in presenting any proposal to the authority affecting practitioners 
could rely on the support of the profession, since a free and 
tntorni.tl discuigiion had already taken place at the medical com- 
nii.tcc ,ind agreement been reached. I take this opportunity of 
puttipi; on record my gratitude to those who came so regularly and 
siicctfully from all parts of the county to collaborate with me. . . . 

t nmpaninns of St. Luke 

Dr Ksbel Pulteney (2, Bryanston Place, London, W.l) writes: 
Some of the readers of the Journal may be interested to know of the 
cMitcncc of the Companions of St. Luke. This is a sodety of women 
doaors and medical students, communicant members of the Church 
of Engi.ind, which has as its aim the mutual support of the members 
in Ic.-.ding a Christian life and the spread of the Catholic faith, 
liic n'jmbers arc at present small and inquiries are welcomed from 
.my v .,10 feel themselves to be in sympathy and would like further 
■.ntorm.nitin The Constitution allows of the admission of men 
--.uqcr.ts .and doqjors, cither as a separate ward or as a mixed body; 
all ty: glad of sucgcsiions on this point. 


Obituary 

"■ t 

CHARLES BOLTON, C.B.E., M.D., D.Sc., F.R.Si F.R.C.P. 


With the death of Charles Bolton on Dec. 6, at the age of 77, 
the profession loses one of its remaining links with that vigorous 
Edwardian period when general consulting practice and funda- 
mental laboratory research did not appear incompatible. The 
start had not been easy for him. A Yorkshire lad from Whitby, 
he was apprenticed 'there at 16 to a_local doctor for three years, 
and then to a Manchester .practitioner for a further two years. 
Guided perhaps by the success of his elder brother, he used 
his time as an apprentice so well that at the age of 21 he was 
able to enter for the medical course at University College, 
London, with an exhibition of 
£100 a year. The scientific 
atmosphere he met there was 
at first an astonishment and 
soon a life-long inspiration to 
him. 

He took the London B.Sc. in 
1894 and graduated M.B., B.S. 
two years later. After holding 
resident appointments at his 
own hospital under Sir Rick- 
man Godlee and Dr. Frederick 
.Roberts, he became resident 
medical officer to the Evelina 
Hospital for Children and, 
thereafter, assistant medical 
officer at the Eastern Fever 
Hospital during the distin- 
guished superintendentship of 
Dr. E. W. Goodall. He then ■ 
returned to University College Hospital, where for three years 
he was resident medical officer. Two years later he was 
appointed to its staff as assistant physician, became physician 
in 1912, and consulting physician in 1935. In 1908 he gained 
the D.Sc. degree; he was elected F.R.C.P. in 1909, F.R.S. in 
1918, and he was awarded the C.B.E.-in 1920. In 1911 he 
married Ethel, daughter of the late Henry George, and, although 
he had no children, the family medical tradition begun by him 
and his brother, the late Joseph Shaw Bolton, professor of 
mental diseases in the University of Leeds, is carried on by his 



J 


nephew and niece. 

Bolton was peculiarly fortunate in the period of his training, 
for he came to University College when it housed a galaxy of 
talent in its medical faculty. The medical school had not then 
been ' separated from' its parent body and the faculty at 
University College combined both clinical and preclinical 
subjects and housed all the laboratories. Thane and Schafer 
were at the height of their powers. On the clinical side were 
Ringer, Barlow, Rose Bradford, Victor Horsley, and Sidney 
Martin, and at that lime Horsley and Bradford were in the 
full flood of active, research. A little later Bayliss and Starling 
joined the staff. It is not surprising that in this atmosphere 
Bolton should have had his scientific enthusiasm aroused and 
should have acquired that habit of mind which he retained 
through his whole life— the habit of research into the 
mechanism of phenomena. But he did not diverge into 
physiology. Perhaps his early apprenticeship in general prac- 
tice determined his road, for it was to pathology he turned, 
and in this he was largely influenced by the writings of 
Cohnheim. His first researches were undertaken while he was 
at the Eastern Fever Hospital, where he demonstrated that in 
typhoid fever the infecting organism could pass the placenta 
and infect the foetus, and- that in fatal diphtheria chromato- 
lysis occurred in the medullary nuclei. ^ 

In 1903 he was awarded a Grocers’ Company research 
studentship for six years, and thus obtained the desired 
freedom for laboratory work. His earlier interest in the 
mechanism of bodily function now reasserted itself, and, 
stimulated by clinical observations on a case of constrictive 
pericarditis, he began a long series of investigations into the 
nature of dropsy. In these he was far ahead of his time, m 
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fact only now is the essentia! correctness of his views beeinnine 
^ be appreciated. Two examples will suffice to show this". 
Over thirty years ago Bolton clearly stated that the oedema 
of cardiac failure could not ^e accounted for by increased 
venous pressure but that the prime factor in this condition 
was a change in the permeability of the capillarj’ wall. It is 
only recently that the work of Landis on the effects of stag- 
nant anoxia on capillar}' permeability has vindicated Bolton'’s 
yie\TC. Again, Bolton showed that the centrilobular damage 
in the nutmeg liver of cardiac failure was not due to back 
pressure but was the result of an active necrosis in the 
parenchymal cells. Large as this subject was, it was not his 
only research interest. In 1904 he published the first of his 
important papers on gastric ulcer; he used specific gastro- 
toxins in order to produce a localized ulcer in animals.' This 
led him to the proof that gastrotoxins produced no visible 
damage in the stomach s cells unless they were exposed to acid 
gastric juices. Neutralize the acidity and no ulcer results; 
augment it and the lesion extends, though it never becomes a 
chronic ulcer like that seen in man. It was on the basis of 
these obscrx'ations that he shaped his therapy of peptic ulcer 
and substantiated it by a monumental research on the clinical 
aspects of this condition. 

By the middle of the first decade of this century Bolton’s 
reputation as an investigator was established, and in 1907 an 
event occurred which gave him the opportunity he deserved. 
University College Hospital Medical School separated from its 
parent body. University College. The new school had acquired 
its own research facilities and a director was needed. In 1908 
Bolton was appointed, on a part-time basis, as the first director 
of the Graham Research Laboratories. Two years later he 
was appointed to the lectureship in pathology, which made him 
responsible for all pathological teaching and work in the school. 
These posts he continued to hold until 1914, when, their duties 
having grown, greatly, they were merged in a single whole-time 
post to which the late Prof. A. E. Boycott was appointed. Then 
came the first world war. Bolton took charge of the military 
wing at University College Hospital and became fully immersed 
in clinical practice. _ ' 

With the close of the war the second period of Bolton's life 
began. His reputation as a clinician had advanced to equal 
his reputation as an investigator. He now reaped the rewards 
— or penalties — of distinction : he was in demand. His practice 
grew widely, not only in regard to his particular interest in 
peptic ulceration, but in general medicine. Yet it was 
characteristic of the man and his generation that, although 
accepting the rewards of his reputation, throughout the whole 
of this busy period, and until his retirement, he resen'ed one 
afternoon a week for research. Then he would be found in 
his laboratory with old John Vandome in faithful attendance. 
Cigarette in the corner of his mouth, smoke curling into his 
eyes, he operated on his animals with a casual deftness that 
was in surprising contrast to his large frame and deceptively 
slow manner. 

Behind this record of solid achievement as a practising 
physician, as an investigator, and as a teacher lay a massive 
personality. Bolton was a man of singular concentration. 
Embarked on a line of thought, he pursued it with an un- 
deviating momentum which rendered him cheerfully impervious 
to all distractions. But once his attention was captured the 
questioner received a scrutiny ns intense as the preceding 
abstraction and found himself cross-examined with a relent- 
less precision that soon got to the root of the matter. Yet 
there was nothing of the unapproachable about Bolton. He 
was the most friendly and cheerful of souls. Add to this a 
dry humour, as native to Yorkshire as his accent, and the 
secret of his personal popularity is not far to seek. 


ROBERT A. FLEMING. LL.D., M.D.. F.R.C.P.Ed. 

Dr. Robert Alexander Fleming died at innerhadden. Kinloch- 
rannoch, on Dec. 5, at the age of 85. A native of Dundee, 
he graduated M.A. at Edinburgh University in 1884, and M.B., 
C.M. with first-class honours in 1888. He also studied at 
k'icnna and Berlin, became a Fellow of the Royal College of 
Physicians of Edinburgh in 1892, and took his M.D.. with a 
gold medal, in 1896. 


A long connexion with the Edinburgh Royal Infirmar}' 
began in 1897 when he was appointed pathologist, and in 
1900 he became an assistant physician. He was made a 
junior physician in 1913 and senior physician in 1919. 
with charge of wards. He was also senior lecturer in clini- 
cal medicine at the University. WTien he retired from the 
Royal Infirmary in 1927 under the age Umit he was appointed 
consulting physician, and thus maintained his link with the 
hospital for a further twenty years. As a Territorial officer he 
saw active sena'ce with the Salonika Expeditionary Force when 
over the age of 50 as a major in charge of the medical division 
of the 2nd Scottish General Hospital, and also with the 42nd 
General Hospital. He was later surgeon to the King's Body- 
guard in Scotland. Royal Company of Archers. 

During the course of a long medical career he held many 
appointments, including that of physician to the Royal Edin- 
burgh Hospital for Incurables, examiner in medicine for the 
Royal College of Physicians of Edinburgh, and medical adriser 
to the Prison Commissioners for Scotland, in which capacity 
he interested himself particularly in Borstal and other reform 
institutions. In 1927-9 he was president of the Royal College 
of Physicians of Edinburgh, and was honoured by the University 
of Edinburgh in 1928 with the degree of LL.D. His publica- 
tions included a S/iort Practice of Medicine in 1919, and he 
wrote a number of articles on diseases of nen’ous and respira- 
tory systems. A member of the British Medical Association 
since 1889, he was secretary of the Section of Neurology in 
1898, and vice-president of the Section of Medicine at the 
annual meeting in Edinburgh in 1927. He was a Fellow of the 
Royal Society of Medicine, and a Fellow of the Edinburgh 
Royal Societv’. As a clinician and teacher he will be remem- 
bered by his colleagues and former students for his quiet and 
kindly personality, and for his readv sympathy. With a wide 
circle of friends, and a keenness for archery, shooting, and 
fishing as recreations, he remained in active professional work 
until a few months before his final illness. He is survived by 
Mrs. Fleming, three sons, and a daughter. 


JULIAN AUGUSTUS ROMAIN'E SMITH, M.D. 

We record with regret the death of Julian Augustus Romaine 
Smith on Nov. 13 at Melbourne. He was one of the most 
versatile men who have practised medicine in that city. Bom 
in Surrey in 1873. he went early in life with his parents to 
South Australia. He was educated at Prince Alfred College, 
Adelaide, obtained the B.Sc. degree at Adelaide University at 
the age of 19. and returned to Prince Alfred College as mathe- 
matical and science master. Medicine attracted him. however, 
and he began studying it at the University of Adelaide. At this 
time, as the result of a dispute with the Government of the day, 
the teaching staff of the Adelaide Hospital resigned in a body. 
In order to complete the course some of the senior students went 
to Sydney ; others, including Julian Smith, to Melbourne. He 
qualified in 1898 after gaining first place in every examination 
for which he sat. He rowed twice for Adelaide University in 
the inter-university boat races and later coached the Ormond 
College (Melbourne University) crew. His language as a coach 
has become a legend, and his dark piercing eyes seemed to 
bore through oarsman or student who failed to reach the quite 
attainable standards expected of him ; but the daw-ning smile 
which ultimately irradiated his face held his victim’s affection. 

As appointments to the resident staff of the Melbourne 
Hospital are made according to the position of the graduates 
in the final honours list, he became senior resident officer. Not 
only was he a most original teacher but he had the skill to 
read blue-prints and the manual de.xterity to construct compli- 
cated technical apparatus. For example, soon after x rays were 
discovered and drawings of machines were available. Julian 
Smith— having undertaken for a few years a practice in a 
country town where there was no electric current available — 
made a Wimshurst generating machine and produced excellent 
x-ray negatives with it. Being invited to join the staff of 
St. Vincent’s Hospital he returned to Melbourne, and here his 
great ability found full scope. He studied biochemistry as it 
evolved and made use of it in his practice. He learnt the 
technique of cystoscopy in its earliest days and played his part 
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in falsing the efTiciency of diagnosis and the standard of uro- 
logical surgery. When Almroth Wright published ,his first 
work on the opsonic index Smith came to England to deter- 
mine its value at first hand. As elsewhere in the world at 
that time hygienic measures had scarcely begun to lower the 
incidence of surgical tuberculosis, and many patients were sent 
to Australia because of its excellent climate. Smith, although 
an accomplished surgeon, was never content to accept a tradi- 
tional operation as the final word and ever hopeful of finding 
a cure by means more rational than surgery. Later, when 
Ronald Canti made his first film of tissue culture. Smith visited 
England again to see this and to learn what progress was being 
made in cancer research. Meanwhile he carried on a large 
surgical practice with a fine clinical mind, balanced judgment, 
and technical skill. He exacted from his students what he 
practised as a habit in his own work — careful clinical examina- 
tion controlled by relevant laboratory methods. 

During his long experience of peptic ulceration, which began 
with the dawn of gastric surgery in Australia, he became con- 
vinced that blood transferred direct from a donor was more 
effective than citrated blood in controlling haemorrhage. With 
his skill in making or adapting apparatus he modified the 
“ Frankfurt " rotary pump, had his own connexions and 
needles made, kept the latter flawlessly sharp, and collected 
and grouped donors. At first he employed this method for 
his own patients and those colleagues who desired it at his 
own hospital. As with increasing years he gradually relin- 
quished general surgical work he applied himself with missionary 
zeal to transfusion. He gave his time and strength to organizing 
the method of direct transfusion for the teaching and the mili- 
tary hospitals in and around Melbourne. With battle casualties 
returning, as well as the demands of civilian practice, many 
phy.sicians and surgeons gladly availed themselves of his 
services. He continued this work for several years after his 
70th birthday. He was also elected an honorary Fellow of the 
Royal Photographic Society ; he exhibited regularly at the 
exhibitions of that society, at the London Salon of Photo- 
graphy. and in America. 

Julian Smith was singularly free from personal ambition — 
certainly of its more vulgar manifestations. His investigations 
of other methods of treatment never turned him from the teach- 
ing and practice of sound surgery. They were evidence of his 
restlessly inquiring mind, satisfied with nothing that seemed to 
him capable of improvement. He was a very lovable man.' 
He is survived by his wife, three sons, a daughter, and the 
affection of the whole profession and inhabitants of Melbourne 
and Victoria. 


Dr. Cecil Beresford Hogg, medical officer of health of 
Kettering, died in the Middlesex Hospital on Nov. 26 at the 
age of 57. He graduated M.B., Ch.B. at Aberdeen University 
in 1914, and proceeded M.D. in 1925, obtaining his D.P.H. in 
1922. After serving with the R.A.M.C. during the 1914 war. 
he was appointed senior assistant medical officer at the Monsall 
Fever Hospital, and later held a similar appointment at the 
Royal Hospital for Consumption, Ventnor. He then became 
senior assistant medical officer of health and assistant school 
medical officer for Blackburn. In 1930 he was appointed the 
first whole-time medical officer of health and school medical 
officer for Kettering. In addition he was medical superintendent 
of the Kettering Joint Board Infectious Diseases Hospital and 
medical referee to the Kettering crematorium. Dr. Hogg pub- 
lished a number of papers on such subjects as artificial pneumo- 
thorax. paratyphoid, .and Sonne dysentery. He was a fellow 
of the Society of Medical Officers of Health, and will long be 
remembered by his colleagues, with whom he was working 
until six weeks before his death. He is survived by his widow 
■ind one daughter. 

A. T. J. writes: I should like to pay a tribute to the memory 
of the late Sir John Fraser. We cannot realize that he has 
gone from us. as he appeared to have a strong physique and 
vigour and seemed to be a real picture of health and strength. 
1 may say that he was the most charming man I ever met, so 
genial, kind, and sympathetic. He had the well-being of every- 
one who coni.icted him at heart, and I know he always wanted 
to eive cyeT\ .issistancc to all who appeared before him. His 
vie.iil', will he a loss to Edinburgh and especially to the 
l'ni\er';tt\ . in which he held the honourable position of 
principal. He has well dcserv'ed the honours bestowed upon 
him by His M.ajesty the King, in which honours all his friends 


and acquaintances rejoiced. We revere his memory and realize 
the great loss which the community and especially his family 
have sustained. He has gone from his labour to his reward, 
and 1 personally mourn with all who knew him. 


Medical Notes in Parliament 


Medical Practitioners and Pharmacists Bill 
The Medical Practitioners and Pharmacists Bill, which had 
already passed the House of Lords, where its provisions for 
admitting foreign practitioners to the United Kingdom Register 
had been fully expounded, came up for second reading in the 
House of Commons on Dec. 5. 

Mr. Aneurin Bevan recalled that before and during the war 
a number of doctors from abroad came to this country but had 
been unable to practise until special arrangements were made 
under Defence Regulation 32B of July, 1940. That temporary 
register had been closed in February, 1946, but doctors on that 
register continued to be registered till Dec. 31, 1947. After 
that they would be unable to practise unless the position was 
regularized. At the same date Polish doctors temporarily 
registered under the Polish Resettlement Act would cease to 
be registered. Some of these, however, might not be in Britain 
at the end of the year. He estimated that about 1,500 to 2,000 
doctors would want to avail themselves of the facilities under 
the Bill. About 200 Polish doctors brought here under the 
Polish Resettlement Scheme had registered, and this figure would 
have increased by the end of the year. The Bill would also 
cover graduates of the Polish School of Medicine, Edinburgh, 
and other doctors who arrived here owing to war circumstance.s 
before Aug. 4. Aug. 4 was the date on which the intentions 
of the Government had been made known. 

Mr. Walter Elliot said that the Conservative Opposition 
proposed to afford every facility for the jrassage of the Bill. 
He trusted it would be possible to go a little further and to 
extend the arrangements for reciprocity. Relaxation of our 
stringent conditions, even as regards distinguished physicians 
from the New World, would be of great advantage. 

Mr. Somerville Hastings said the Bill arose at the 
suggestion of the 'British doctors themselves, who were will- 
ing to give up exclusive possession of facilities to practise 
obtained by six years of hard study, to reward doctors from 
abroad who had served the country well during the war. He 
was grateful to the Minister for agreeing with the medical 
profession and he hoped the profession would reciprocate by 
agreeing with the Minister in the negotiations now proceed- 
ing. He felt some doubt about Clause 81, which conferred a 
temporary right to practise on persons from abroad who 
satisfied the General Medical Council that they intended to 
be in the United Kingdom temporarily for employment in a 
medical capacity in a hospital or other institution approved 
by the Council. The Clause would allow doctors abroad 
who came here for postgraduate instruction at the hospitals 
and medical schools to take jobs as house-surgeons. Some 
doctors who came to this country did not reach the standard ot 
men and women qualified here. Patients in ^ 

hospital would be placed in the charge of om of these doctors 
and would have no choice in the matter. The Clause should 
be recast to say “ demonstration and instruction instead ot 
“ employment," and “ a teaching hospital ” instead oi a 
hospital." He thought Parliament was giving the General 
Medical Council too much power in this Bill. 

Sir Henry Morris Jones did not agree that the generosity 
of British doctors to foreign doctors justified an appeal 
former to show equal generosity in accepting the Pi'®'’'®'®'’® 
of another Act to which many of them objected. He dre 
attention to Clause 4 under which many would come in wnos 
capacity for genera! practice was little known. He suggested 
they should undergo an ad hoc examination to protect tn 

Mr. Sevan, replying to the debate, said he was pleased with 
the reception given to the measure. He was grieved, howet . 
at Mr. Somerville Hastings’s remarks on postgradua e medical 
education. TTiey had not enough postgraduate ^*-.'''?"'® P ' 
but could make London, Edinburgh, and Great 
ally the medical Mecca of the world. There would be p 
visional registration of doctors not on the temporan'' regi- 
so that their experience and knowledge could be tested bet 
they were permanently registered. 

The Bill was read a second lime. 

Professional Freedom 

Mr. House asked on Dec. 4 whether the attention of _ the 
Minister of Health had been directed to evidence recently given 
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at an inquest at St. Pancras that Henry William Maryon died 
within three minutes of being given an injection of congo-red 
dye by a medical practitioner ; and would he take steps to stop 
this practice of injecting drugs. 

Mr. Bevan said he had heard of this unhappy case. Acci- 
dents due to this cause were extremely rare. The injection of 
drugs had for years been an essential part of modem therapy, 
and there was no reason to think that its discontinuance would 
be anything but a disadvantage in the public interest. Nor was 
it his proper province to prevent doctors from using their free 
clinical judgment to the best of their professional ability. 


V Indtistrial Health Research. — Mr. Herbert Morrison said on 
Dec, 8 that the e.xpenditure of the Medical Research Council on that 
part of the programme in which it was advised by the Industrial 
Health Research Board amounted to £161,520 over the last four 
financial years. During the same period twelve .eports on this 
work had been published officially and forty-six other reports as con- 
tributions to scientific journals. The policy was to continue the 
expansion which had already taken place on a considerable scale 
since the war. 


EPIDEMIOLOGICAL NOTES 
Poliomyelitis ' 

In the week ended Dec. 6, for the first time since the week 
ended July 5, notifications of poliomyelitis, 70 (103), were 
below the peak figure for 1938 of 85 notifications in the week 
ended Oct. 22, 1938. The fall from 103 to 70 maintained a 
more rapid rate of decline which has been noticeable since 
the week ended Nov. 15, and if this rate continues notifica- 
tions should be reaching the usual winter level of 4 to 5 cases 
a week by the middle or end of January. 

Discussion of Table 

In England and Wales an increased incidence was recorded 
tor cases of measles 539, whooping-cough 330, acute pneumonia 
64, cerebrospinal fever 14, paratyphoid fever 14; the only 
decreases were dysentery 64 and scarlet fever 47. 

An increase in the notifications of measles was recorded in 
most areas, the rise in the North being greater than in the 
South ; the largest increase during the week was Glamorgan- 
shire 64. Cases of whooping-cough were more numerous 
throughout the country; the largest increase in notifications 
was Yorkshire West Riding 68 ; the only exception of any 
size to the general increasing trend was a fall in Lancashire 59, 

The 44 cases of cerebrospinal fever were notified from 17 
counties, the largest local returns being Birmingham C.B. 4 
and Liverpool C.B. 5. Seven of the total of 18 cases of para- 
typhoid were notified in Yorkshire West Riding, Kirkburton 
U.D. Only small variations occurred in the returns of scarlet 
fever. The largest fluctuation in the notifications of diphtheria 
was an increase of 10 in Durham. Only 3 further cases of 
dysentery were notified from the outbreak in Berkshire, 
Wallingford R.D., and ’no further case from the outbreak in 
Staffordshire, AVillenhall R.D. The largest returns of dysentery 
were I.ancashire 24 (Liverpool C.B. 14) and London 14. 

The cases of poliomyelitis were widely dispersed throughout 
the country, the highest totals of notifications being Lancashire 
12 and Surrey 11. The largest number of notifications in an 
administrative area was 9 in Surrey, Hambledon R.D, ; the 
other seven administrative areas with more than 1 case notified 
had only 2 or 3 cases. 

In Scotland increases were recorded in the notifications of 
measles 159. dysentery 25, scarlet fever 23, and acute primary 
pneumonia 17. No large increases occurred. Notifications of 
measles in Glasgow were 303. compared with 155 in the pre- 
ceding week, and an increase of 20 was reported in the 
notifications of dysentery. 

In Eire only 190 cases of measles were notified, 68 fewer 
than in the preceding week. In Dublin the number of notifica- 
tions fell by 30, and no further cases were reported from 
Waterford, Dungarvan.U.D.. where 43 cases were notified in 
the preceding week. 

In Northern Ireland the notifications of measles increased 
by 18. 

Week Ending December 6 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 2.027, \vhooping-cough 
1,488, diphtheria 205, measles 2.799. acute pneumonia 530. 
cerebrospinal fever 46. acute poliomvelitis 70, dysenterv 93. and 
paratyphoid 8. 


No. “5 

INFECnrOUS diseases and vital statistics 

We _pMt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Nov. 29. 

Figures of Principal Notifiable Diseases for the vreek and those for the corrr- 
sponding week last year, for: (a) England and Wales (London inclndedk (b1 
London (administrative county), (c) Scotland, (d) Eire, (el Northern Irdar.d- 
Figures of B\rihs end Deaths, and of Deaths recorded under each i’lfectizas d^c^e, 
are for : (a) Tie 126 great towns in England and Wales (including London), 
(b) London (administraiive county), (c) The 16 principal tow-ns in Scotland, (d) 
Tie 13 principal towns in Eire- (e) Tie 10 principal towris in Northern Ireland 
A dash — denotes no cases; a blank space denotes tiisease not notifiable or 
no return avnilable. 
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• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approxiraation only. 

t Includes primary form for England and Wales, London (administrative 
county), and Nonhem Ireland. 

t Includes puerperaj fever for England and Wales and Eire. 


Medical News 


Any Questions ? 


Canadian Red Cross Memorial Hospital 

At an “ At Home ” for local medical practitioners held at the 
hospital on Dec. 6, presided over by Mr. Ralph Marnham, Director 
of the Department of Surgery, Sir Francis Fraser spoke on “ Post- 
graduate Medical Education at a Hospital Centre.” Sir Francis 
referred to the association of the hospital with a university centre 
and of the various forms of postgraduate education which might be 
developed under thd new Service. Dr, E. G. L. By^vaters, Director 
of the Special Unit for Juvenile Rheumatism, Dr. G. D. Hadley, 
Director of the Department of Medicine, Dr. L. E. Glynn, Director 
of the Department of Pathology, and other .members of the medical 
and surgical staff of the hospital were present, and the wards and 
departments of the hospital were open to visitors. 

New President for Tuberculosis Association 

Dr. F. R. G. Heaf lias been elected President of the Tuberculosis 
Association. He is Honorary Consulting Medical Director of the 
British Legion Village at Preston Hall, near Maidstone, and Nayland 
Sanatorium, near Colchester, where ex-Scrvice men and women 
suffering from pulmonary tuberculosis are treated. 

Leprosy Research 

Prof, John Lowe, of Calcutta University, has gone to Nigeria to 
institute research into tile treatment of leprosy by sulphoncs. 

COMING EVENTS 

Conference on Remedial Gymnastics 

The Ling Physical Education Association (Hamilton House. 
Didborough Street, London, W.C.) has arranged a conference on 
remedial gymnastics at Sloane School, Hortensia Road, Chelsea, 
London, S.W., on Monday, Tuesday, Wednesday, Tiiursday and 
Friday, Dec. 29, 30, and 31, 1947, and Jan. 1 and 2, 1948. The 
programme opens at 9.30 a.m. on Dec. 29 with a Jeclvre by 
Dr. Harold Balme on ” The Place of the Remedial Gymnast in the 
National Health Scheme.” Contributions by other member.s of the 
medical profession arc as follows: Dec. 29, 1.45 p.m., Dr. Doris M. 
Baker, lecture-demonstration on “ Remedial Treatment in School 
of Children with Postural Foot Defects.” Dec. 30, 1.45 p.m., 
lecture by Prof. A. B. Appleton, "Feet and Posture”; 2.50 p.m., 
Ejr. Ejoris M. Baker, lecture-demonstration on ” The Medical Sig- 
nificance of Postural Valgus Deformity of the Foot.” Dec. 31, 
9.30 a.m., lecture-demonstration by Dr. F. S, Cooksey, “ Postural 
Defects of the Spine in Childhood and Adolescence”; 11.20 a.m., 
lecture by Dr. Maud F, Forrcsicr-Brown, ” Team Work in the Pre- 
vention and Cure of Postural Defects.” Jan. 1, 4.35 p.m., Dr. J. L. 
Dunlop, " The Place of the Educational Gymnast in a School Health 
Service.” The fees are: whole conference (including travelling 
expenses to various institutions), £2 2s. (if paid in advance) or £2 5s. 
(if paid at conference); per day, 14s. or 15s.; single session, 3s. 


APPOINTMENTS 

The Minister of Health has made the following appointments to 
Regional Hospital Boards; 

Oxford. — Mr. H. A, Goddard, Welfare Officer of Morris Motors 
Ltd., member of the Committee of the RadclilTe Infirmary and vice- 
chairman of the local hospitals contributory scheme, to fill (he 
vacancy caused by the resignation of Prof. Seddon owing to pressure 
of other work. 

Somh.westcnt. — Mr. W, J. Carter, chemist at the Imperial Smelt- 
ing Corporation and one of (he workers’ representatives on the 
board of the Bristol Royal Infirmary, to fill the vacancy caused by 
the resignation of Major Egbert Cadbury owing to pressure of other 
work. 

Sheffiftd. — Dr. J. G. McCrie, Dean of the Faculty of Medicine of 
the University of Sheffield, to fill the vacancy caused by the resigna- 
tion of Prof. E. J. Wayne. 


BIRTHS, 5IARRIAGES, AND DEATHS 

BIRTH 

St3nbr<ff?t.-— On Dec 2. J1W7. at No. 8 R.A.F. Hospiial, Germany, to locz 
Holland, v-ife of Group Captain R. H, Sianbrid^c. 0-B.E., a son. 

DEATHS 

Lspwr,— O fi Nov. 50. 19-??. at €21, LouJthbcirouRh Road* Birstall. Edoestcf* 
John Richard Lanon, B.. Ch.B„ ajjed 54. 

Dec. 6. 1947. at Miisgrovc Park Hospita). Taunton, Somcnet. 
IfAfoU Charles Mamlock, M.D. 

Stone.— K:>n Dec. 9. 1947. at The Stone House. Tioic HiJI. DorWns, Surrey. 
WilUaa Cream Stone. M.D., F.R.C.S., aged Si. 


Syphilis in a Nursing Mother 

Q , — When an apparently healthy full-term baby is horn of 
a mother who in the second month of pregnancy had a posiliir 
blood Wassertnann reaction, for winch she received the usual 
onlisyphitilic treatment during the remainder of her pregmney, 
is it advisable to administer antisyphilitic treatment to the baby, 
despite a negative serological test for syphilis, or is one justified 
in waiting until tests became positive or the baby develops 
clinical evidence of the disease 7 Can the breast milk of n 
clinically healthy woman with a positive serological test be fed 
with impunity {a) to her own baby who is clinically heaithy 
and sero-negative, and (b) to someone else's baby who is 
apparently healthy and in whom there is no reason to siispcd 
syphilis ? Is it likely to make any difference whether the woman 
has or has not had antisyphilitic treolinent? 

A. — The sero-negative baby of a sero-posilive mother should 
not receive antisyphilitic treatment merely because the mother's 
Wassermann reaction was positive. The baby should be kept 
under careful observation and its blood should be tested once 
a month for Six months. If at the end of this time the baby 
shows no clinical or serological sigfts of syphilis it can be 
considered free from infection. The treatment given to the 
mother may well have been siffficient to protect the child 
but not to reverse the Wassermann reaction of the mother. 
A syphilitic woman may suckle her own baby even though 
it appears free from syphilis, but she should not suckle 
someone else’s healthy baby. Apart from the possible 
presence of spirochaetes in the breast milk, the organisms 
might be conveyed through a cracked nipple. Previous treat- 
ment, especially with penicillin, reduces the chance of a 
syphilitic woman) passing her infection on to her baby or 
to anyone else, in proportion to the adequacy of the treat- 
ment given. It should be remembered that a positive sero- 
logical test for syphilis is not necessarily equivalent to a 
diagnosis of syphilis. 

Enuresis in Young Adults 

Q , — Can anything be done to benefit chronic enuresis^ in 
young adults? In the cose i have in mind full neuralogica! 
and urological examinations have proved negative. 

A.—This condition is almost certainly a psychological one. 
Drug treatment, such as the use of belladonna, may sometimes 
break a vicious circle in that the very suggestion of past failures 
makes for present and future ones, whereas a few nights of 
success might give greater confidence and start a new rhythm. 
But in the vast majority of cases the specific unconscious causes 
of the enuresis have to be discovered. The commonest' 

(d) An unconscious desire to return to infancy, associated with 
a fear of going out into life, so that the patient unconsciously 
reverts to his infantile habit. (6) There is very commonly an 
infantile sensuous or sexual basis to the condition, for the 
infant finds pleasure in micturition, as in other excretory func- 
tions. and these, owing to repression, may be fixated and there- 
fore arrested in development. These people often prove to be 
impotent or semi-impotent in adult life, (c) On the other band, 
the enuresis may represent an unconscious rebellion, and the 
infant often uses this mode of making a nuisance of himself 
as a means of getting his own b.ack on his nurse or mother ; 
on account of the repression of their assertiveness such patients 
are commonly docile in character. Unforiunalciy, merely tell- 
ing a patient the causes is not likely to help much, as they arc 
repressed and will be denied, so that in most cases analytical 
treatment from a medical psychologist to discover the causes 
offers the only hope of cure. 

Tubercle Bacilli in Cheese 

Q^—jre living tubercle bacilli present in cheese — that is lo 
say, does the process of cheese-making destroy any tubercle 
bacilli which may be present in the milk 7 

A, — ^Thc answer to this question depends on whether the 
cheese (a) is made from raw or heat-treated milk, and (W 
stored long enough to enable any tubercle bacilli present m u 
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immediately after manufacture to die but. Generally speaking, 
tubercle bacilli in milk are destroyed by pasteurization, and 
tubercle bacilli in cheese die out within two months in storage 
at 50° F. (10° C.). At present about 90% of our cheese is 
imported. Most of this is made from pasteurized milk, and 
only a very small proportion of it comes on the market in 
under four months. The chief exceptions are Danish blue 
cheese and the soft Normandy cheeses of the Camembe'rt type, 
both of which are made from raw milk. Danish blue cheese, 
however, is ripened for ten or twelve weeks, so that it should 
be relatively safe. Camembert, on the other hand, is only 
two weeks old at the time of export, and is marketed as rapidly 
as possible after arrival in this country, so that it must be 
regarded as potentially dangerous. Of the cheese made in 
Great Britain an increasing proportion of the Cheddar type is 
prepared from pasteurized milk, and little, if any, Cheddar 
cheese reaches the shops in under two months. Cheshire and 
Lancashire cheeses are usually made from raw milk, and may 
be sold within two weeks. It is probable, therefore, that they 
often contain living tubercle bacilli, particularly as they are 
now produced almost entirely in the North Midland region, 
where the incidence of tuberculosis in cows is higher than in 
any other part of the country. Soft cheeses made from salvaged 
milk, and eaten within a few days of manufacture, must also 
be frequently infected. There is no reliable information on the 
danger of eating cheese containing tubercle bacilli. WTiatever 
the risk, it is probably considerably less than that of drinking 
raw milk, which not only contains greater numbers of tubercle 
bacilli but is generally consumed in larger quantities than cheese. 
(The subject of cheese-borne infection, with particular refer- 
ence to typhoid fever, was dealt with in an annotation on 
page 730 of our issue of June 12, 1943.) 

Induction of Labour 

Q . — What are the methods of choice for inducing labour in 
cases which arc overdue, or in which it is desirable to induce 
labour two or three weeks early? Authorities seem to vary, 
and I should like to know the latest views. 

A . — Medical induction is preferable to surgical methods and, 
although it is rarely successful unless the patient is at or past 
term, should always be tried first except when there is urgency. 
Medical induction consists in the usual castor oil, enema, and 
hot bath ; quinine should not be used if the foetus is alive. It 
is difficult to prove, but nearly all obstetricians believe that 
this drug is harmful to the child and may cause its death. 
Posterior pituitary extract, if used at all, should be given with 
caution and in the smallest doses ; moreover, it is often contra- 
indicated by the condition for which induction is necessary — 
for example, toxaemia of pregnancy or disproportion. When 
the foetus dies in utero, priming of the uterus with oestrogens 
for five to eight days before the medical induction is an advan- 
tage, but it is doubtful whether oestrogens have any significant 
effect when the foetus is alive. 

Of' the surgical methods, rupture of the forewaters is 
probably the most popular, but it should be carried out only 
when the cervix is already effaced and the presenting' part is 
fitting well down into the pelvis. Some prefer to tap the hind- 
waters with a Drew-Smythe catheter. Stripping of the mem- 
branes from the lower uterine segment, either alone or 
preparatory to withdrawing liquor, is also a useful procedure. 
The use of bags, bougies, and tubes has been largely abandoned, 
and most obstetricians believe that no surgical method of induc- 
tion should be practised when the foetus is dead. When the 
pregnancy is not ripe for induction — that is, when the present- 
ing part is not engaged or the ccrv'ix is long and undilated — 
induction is best avoided. 

Osteomyelitis of Femur 

Q. — H7inf is the prognosis in adult cases in which osteo- 
myelitis of the femur begati in childhood ? What is the correct 
treatment for a discharging sinus when .x-ray examination shows 
no evidence of a sequestrum ? 

A. — ^WTicn chronic osteomyelitis follows an acute liaemato- 
genous attack the prognosis' for permanent cure is notoriously 
uncertain, particularly if multiple “flares” of infection have 
occurred. Even after complete skin-healing and absence of 


symptoms for many years there is always a risk of further 
recrudescence. Such exacerbations may sometimes be predpi- 
tated by deterioration of the general health, or by unaccustomed 
activity of the part, or by injury. In spite of the uncertainty 
of the long-term prognosis, however, it should as a rule be 
possible to clear up existing sinuses by appropriate treatment. 
This usually necessitates surgical exploration of the extent of 
the sinuses and eradication of their cause — most often a seques- 
trum or a persistent area of osteitis. The fact that sinuses 
persist indicates with certainty either one or both of these 
lesions, even if the radiographs are apparently negative. 
Surgical treatment on these lines should be supplemented by 
an adequate period of general rest, preferably in an open-air 
hospital, and by temporary immobilization of the affected part. 
Adequate doses of penicillin both during and after the opera- 
tion increase substantially the prospects of cure ; indeed, under 
penicillin control it has in many cases been possible, after 
removing all diseased bone, to obtain first-intention healing by 
primary suture of the skin. It is perhaps better, however, to 
leave the wound open for five to fourteen days and then under- 
take delayed primary suture or a skin graft 

Treatment of Sclerodcrmia 

Q. — Dihydrotaehysteroi uw reported to ha\e given excel- 
lent results in sclerodcrmia (J. Amer. med. Ass., 1946, 130, 570>. 
Has this claim been substantiated by further reports ? 

A. — ^There is no certain treatment for sclerodermia. Psycho- 
genic factors may be important. Gold therapy sometimes helps, 
as may .r-ray therapy locally in small dosage. The reference 
cited is to a case of sclerodermia following thyroidectomy and 
probable removal of the parathyroids, so that there were special 
circumstances indicating the use of dihydrotaehysteroi. The 
writer has not found help from the antihistamine preparations 
or calciferol. Recently the local application of promin jelly 
has been advocated in America (Wuerthele-Caspe, V., BrodlJn, 
E., and Mermod, C., J. med. Soc. NJ.. 1947, 44. 256). 

Chilblain of the Nose 

Q. — Is there a remedy for chilblain of the nose ? Except 
in the warmest weather my nose is very cold and inclined to 
be red. For the past five or six years, with the onset of cold 
weather, the end of the nose becomes swollen and shiny and 
a typical chilblain develops. I have tried prolonged courses 
of calcium lactate, vitamins, nicotinic acid, and short-wave 
diathermy without success. I am 74 and iced an octiVe and 
busy life. 1 never before had a chilblain. 

A. — ^It is not common for chilblains to appear first at this 
late age ; such an event suggests a degenerative change in the 
cutaneous vessels. The questioner has tried most of the 
accepted remedies without success, but iodine has been 
acclaimed by some. It should be prescribed as Lugol’s iodine 
5 drops twice daily, increasing the dose slowly to 60 drops in 
the day ; it may be combined with dried thyroid, especially 
if the patient is over weight. Bathing the affected part with 
equal parts of hydrogen peroxide (15 vols.) and hot water for 
ten to fifteen minutes daily, followed by vigorous friction with 
a rubefacient such as methyl salicylate ointment, often gives 
relief. Artificial sunlight has been found by many to be a 
useful prophylactic. 

Unequal Pupils and Fibrilbtory Twilchings 

Q. — fa) What significance should be attached to ur.cquel 
pupils in a candidate for life insurance ? 

(6) Do fxbrillatory twitciiings in muscles invariably indicate 
the onset of a neuropathic muscular atrophy ? / have two 

patients who exhibit this phenomenon in the calf muscles 
following high ligation of the saphenous veins. 

A. — (o) Unequal pupils in themselves do not debar a candi- 
date from life insurance. A consistent pupillary inequality 
should, however, call for special clinical vigilance on the part 
of the examining medical officer. He should, to begin with, 
determine which of the pupils is the “normal” one — that is. 
whether the smaller pupil is forming part of the syndrome of 
an oculo-sjmpathctic paralysis. A'-ray examination of the neck 
and chest, a blood Wassermann test, and an examination of 
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family doctor, the hospital at which he should be treated, 
and free to decide whether he avails himself of the public 
service or obtains the medical service he needs independently. 

IV. Doctors should, like other workers, be free to choose 
the form, place, and type of work they prefer without 
governmental -or other direction. 

V. Every registered medical practitioner should be 
'entitled as a right to participate in the public service. 

VI. The hospital service should be planned over natural 
hospital areas centred on universities in order that these 
centres of education and research may influence the whole 
service. 

VJI. There should be adequate representation of the 
medical profession on all administrative bodies associated 
with the new service in order thdt doctors may make their 
contribution to the efficiency of the service. 

6. In this memorandum the Committee concentrates on 
those aspects of the Government’s scheme which appear 
to it to need modification. There are others which are 
commended or accepted by the profession, including the 
principle that the service should be available to the whole 
community, the proposed planning and development of 
hospital services on regional lines and the general structure 
of local executive councils. 

[Note. — In general, the principles of the Negotiating Com- 
mittee’s case are applicable to the Scottish Act as well as to 
the Act for England and Wales, with the Secretary of State 
taking the place of the Minister.] 

GENERAL PRACTICE 

7. The two features of Part IV of the Act which have 
aroused the gravest misgivings of the medical profession 
are the abolition of the custom of buying and selling general’ 
practices and the establishment of a machinery of “ negative 
direction” over the movements of general practitioners. 
In its published comment on these features of the Act, 
issued by the Negotiating Committee in November, 1946, 
the following statement appeared: 

“ The Act provides for the abolition of the custom of 
buying and selling general practices and for the establish- 
ment of a machinery of negative direction over the movement 
of general practitioners, while the profession maintains that 
the ownership of goodwill is essential to the continued 
freedom of the general practitioner. This abolition is 
regarded as a first and substantial step to a State salaried 
' service, while the system of ‘ negative direction ’ which is pro- 
posed is an unjustifiable and unnecessary interference with the 
freedom of the doctor. Any necessary improvement in the 
distribution of doctors can be achieved on the existing basis 
' of general practice. 

“ The abolition of the custom of buying and selling 
practices creates more problems than it solves.” 

DISTRIBUTION 

8. The question of distribution of the profession is taken 
first because it is upon the need for better distribution that 
the Minister based his arguments for the abolition of the 
ownership of goodwill in public general practice. 

Problems of distribution can be met in a satisfactory 
way by dealing with any cases of under-doctoring as they 
actually exist or occur. No areas will remain under- 
doctored because of inability to purchase medical service, 
for, as a result of the Act, there will be available a medical 
payment in respect of every member of the community. 
The medical payment will be the same in respect of every 
patient, Wherever he liv'cs and whatever his status. Doctor- 
distribution in relation to population-distribution will follow 
naturally upon a 100% service. \Vhen stability has been 
reached any remaining deficiency in medical man-power 


in particular localities can be effectiyely remedied by 
adjusting the terms and conditions of service so as to attract 
to the under-doctored area the 'medical practitioners who 
are needed, even to the extent of an appointment by the 
Minister of a doctor on special terms. 

The discontinuance of the traditional methods of transfer 
of and succession to practices creates fresh problems of 
distribution., 

9. The Act provides that every practitioner seeking to 
enter general practice in the public service in any area 
after the appointed day must first obtain tlje permission 
of the Medical Practices Committee, and, as is shown 
subsequently, in no case will the granting of this permission 
be a mere formality. An examination of the procedure 
proposed demonstrates that it will be a cumbersome and 
slow-moving business. An illustration of this is afforded 
by the course of events on the occurrence of a doctor’s ■ 
death. The Local Executive Council, being informed of 
this event, must first report to the Medical Practices Com- '* 
mittee on the necessity, of filling the vacancy. The Medical 
Practices Committee will need local knowledge before il 
can determine this issue. Neither in these nor in any 
other circumstances will the Medical Practices Committee 
be able to rely on overall figures for general practitioners 
and population in the area, for the experience of the Central 
Medical War Committee proves that the over-doctored area 
contains under-doctored patches and the under-doctored 
area contains over-doctored patches. It is no help to a 
patient of the deceased doctor to explain that, in the county 
as a whole, there are sufficient medical practitioners. The 
Medical Practices Committee must examine the report of 
the local, committee before it decides whether or not to 
fill the vacancy. 

Let it be assumed that it is decided to fill the vacancy. 
Presumably the Local Executive Council or the Medical 
Practices Committee will advertise and candidates will duly 
apply. It will fall to the Local Executive Council, in 
consultation with the Local Medical Committee, to . 
examine the applications, to interview the candidates, and 
to arrive at a short list for recommendation to the Medical 
Practices Committee. In due course the Medical Practices 
Committee, presumably after interviewing the short-listed 
candidates, will reach a decision. This done, the un- 
successful candidates may appeal to the Minister against 
the decision. Such appeals having been considered, the 
final decision will be reached and a doctor will be chosen 
to fill the vacancy. / 

10. "But what has happened in the meantime? At a con- 
servative estimate, the procedure outlined above will have / 
taken some three or four months. In the meantime the 
Local Executive Council is responsible for securing medical 
care for the patients of the deceased practitioner. The 
Council may ask the neighbouring practitioners to under- 
take the work. If they agree, it is probable that after 
three or four months many of the patients of the deceased 
practitioner will have transferred to the lists of the neigh- 
bouring practitioners, leaving little practice for the 
appointee on arrival. 

On the other hand, the neighbouring practitioners may 
not agree to undertake the work, or their lists may be so 
heavily burdened that they cannot undertake extra work, 
and the Council may appoint a locum. After three to tout 
months the locum may be generally accepted by the paticn s 
of the practice. The widow may have .sold the house o 
him (or she may have sold it to another doctor or to a 
layman). .Tt is difficult to see how the Medical Practice 
Committee could make yet another change and bring i 
a fresh practitioner. 
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11. Many of these difficulties arise from the fact that from 
the moment of her husband’s death the widow has no 
interest in the practice as such and owing to the cumber- 
some machinery neither the Local Executive Council nor 
the Medical Practices Committee can effectively replace 
her in this respect. 

12. Examples could be multiplied of the difficulties which 
will arise. Sons wiU join fathers only with the permission 
of the Medical Practices Committee. The final decision 
as to whether the incomer shall be male or female, young 
or old, British or alien, lies with a committee remote from 
the area.' The burden of work falling on the Medical 
Practices Committee will be intolerably heav'y. For in 
every case which comes before its notice there will need 
to be inquiry into the circumstances of the particular area 
in order to deterrnine whether or not there is a sufficiency 
of doctors in it. This is a burden which no committee 
can discharge efficiently. The average number of additions 
to the medical register during the last five years is nearly 
3,000 a year, and the removals from the register on death, 
etc., during the same period average 1,100 a year. 

In an area, or part of an area, covered by say two 
doctors the Medical Practices Committee may decide that 
a vacancy arising from the death or retirement of one 
need not be filled. The effect would be to compel the 
patients of the vacant practice to secure their medical 
attention from the practitioner remaining in the area — 
who is not the practitioner of their choice, but the prac- 
tioner from whom those patients have chosen not to obtain 
their medical service. 

13. There is another feature of the Act which contra- 
\'enes the fundamental principle that the citizen should 
be free to choose or change his family doctor. Section 
34 (4) empowers the Medical Practices Committee to grant 
an application to practise “ subject to conditions excluding 
the provision ot general medical services by the applicant- 
in such part or parts of the area of the Executive Council 
as the Committee may specify.” To restrict a doctor’s 
practice, for, example, to a particular part of a town is 
to deny his services to patients who may wish to obtain 
them and to compel those patients to seek treatment not 
from the doctor of their choice but from some other 
practitioner. This objection applies whether an area is 
held to be under-doctored or over-doctored. The present 
arrangement, which has worked satisfactorily over many 
years, gives discretion to an insurance practitioner to 
accept any person on his list whether or not the person 
lives within the area ordinarily covered by the doctor's 
practice. 

OWNERSHIP OF GOODWILL 

14. In the discussions which have taken place between 
the Minister's representatives and the Committee, the 
Committee's original statement that “ the abolition of the 
custom of buying and selling practices creates more prob- 
lems than it solves ” has been abundantly justified. Some 
examples of the problems created arc given below. 

Existing Partnership Agreements 

15. Practically every existing partnership is governed by 
an agreement. In general, these agreements provide that 
in certain circumstances — e.g., the retirement, death, or 
sickness of one partner — the other partner, or partners, 
shall have an option, and often an obligation, to purchase 
the share of the partner retiring or dying. 

16. So far as these partnership agreements are concerned 
the interpretation which the Ministry places on Section 35 
of the Act on the advice of its legal advisers is; 


(fl) Existing partnerships between doctors are not deter- 
mined on the appointed day, nor is there any reason fo- 
partners to determine e.xisting agreements. The position i' 
the same whether all or any of the partners in a partnership 
join the new service. 

(h) Clauses relating to the sale and purchase between 
partners of shares in the goodwill of the practice or the 
option to purchase such shares contained in a partnership 
agreement entered into before the appointed day will be 
unaffected by Part IV of the Act coming into operation or. 
the appointed day and will remain operative. ,^n obliga- 
tion in such an agreement by a partner who joins the new 
seivice to buy from or sell to .another partner a share in 
the practice, or the right of such a partner to e.xercise an 
option to buv or sell a share, either on a fixed day or the 
happening of an event after the appointed day, will continue 
as a right or Iiabilit>’ of the partner concerned. No such 
sale would constitute an offence under Section 35 (2) of the 
Act. 

(c) A doctor who is a member of a partnership and who 
joins the new service will lose the right to sell his existing 
share in the partnership, except to an existing partner in 
pursuance of the parmership agreement. While the variou.' 
rights (whether in the form of options or obligations) to bu> 
a further share in the partnership which e.xist under the 
typical partnership agreement will continue he will not he 
able to sell those rights. All these matters will have to he 
taken into consideration in fixing as between partners Ihei: 
respective shares of the compensation attribulahle to (he 
partnership practice, and provision for this will bo made in 
the Regulations under Section 36 (3)." 

17. This official interpretation means that all partnership 
agreements in existence on the appointed day retain their 
full validity. Is the Ministrj' interpretation right ? This 
was the question the Negotiating Committee submitted to 
an eminent Chancery counsel, who found himself able 
to express an opinion, to use his own words, only “ after 
long suspense of judgment and fluctuations of view." His 
first conclusion was -that on balance (he regarded it as a 
“fifty-fifty” affair) the Ministry interpretation should 
prevail. His opinions have been conveyed to the Ministry. 
What follows in paragraphs lS-27 i» on the assumption 
that the Ministry interpretation of Sections 35 and 36 is 
right. 

18. Acceptance of the Ministry's interpretation, how- 
ever, gives rise to two main difficulties : (a^ It is impossible 
to determine, in advance of the various contingencies which 
may arise under the usual partnership deed, the amoun: 
of compensation “ payable to any medical practitioner." 
Even if it be assumed that the amount of compensation 
due to a partnership can be calculated it is impossible 
to calculate the shares of indix’idual partners, (b) It is 
impossible to determine at the appointed day how and 
to whom interest due on the compensation moneys should 
be paid. 

19. It is necessary to examine some implications of the 
Section, on the Ministry’s interpretation. Where practi-- 
tioners A and B are bound by a partnership deed which 
contains the usual mutual options or obligations to buy 
-the share of a retiring or deceased partner, the compensa- 
tion due to each partner cannot be determined until it is 
bnown }i7;o dies or retires first. It is impossible to assess 
in advance the cash value of the various options and 
liabilities. The amount of compensation due to a practice 
can be estimated, but in the case of a partnership the 
division of the amount of compensation is impossible until 
certain events have in fact happened. In the meantime it 
will not be known in what proportions to divide between 
the partners the interest which the Government has 
promised to .pay between the appointed day and the 
liquidation of the compensation sum. 
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20. It has been suggested that this difficulty could be 
overcome where both (or all) members of a partnership 
enter the new service: {a) by regardiilg the partnership as 
one practice for the purpose of calculating compensation ; 
and (/j) by arranging, when subsequent transfers of shares 
are made between the partners, for the compensation to 
“ follow the share.” Thus where a continuing partner A 
is required to buy the share of his retiring partner B 
(in, say, five years’ time) the compensation apportioned to 
B's share will be transferred to A. Having received A’s 
purchase money, B would have suffered no loss by reason 
of being unable to sell his share in the practice and would 
not, therefore, be entitled to compensation under the Act. 

A, who cannot resell, has suffered the whole of the loss 
sustained by the partnership- and would receive the w'hole 
of the compensation. C, whom A brings into the practice 
to help him in B’s place, will lose nothing, because he 
will pay nothing on entering the practice. 

2 1 . There are at least two objections ; — (a) Though com- 
pensation may “ follow ” a share of the practice when it 
is sold, such compensation may or may not be equal to 
the sum paid by the purchaser for something which he 
cannot subsequently sell. A practitioner buys something 
at one price, but its value, when he comes to .be paid the 
compensation due, may be a lower or a higher price — 
probably a lower price, (h) The Act requires that interest 
should be paid aimually from the appointed day until the 
time when the compensation sum is paid. Under Section 
.16 (3) (d) the interest is to be paid “ on the compensation 
payable to any medical practitioner ” — that is, to the prac- 
titioner entitled to the compensation. If interest were 
apportioned and paid on the basis of the partnership shares 
as they exist on the appointed day, a partner who in, 
say, five years’ time fulfils an obligation to buy an additional 
share in the partnership would lose the interest paid over 
those five years on the compensation due in respect of that 
share of the partnership. On the other hand, the seller 
would have received during those five years the interest 
in a compensation jum to which he is not entitled, in so 
lar as the Act has not prejudiced his right to sell and, in 
fact, has not precluded him from selling. He will, have 
received interest on a compensation sum which is going 
to be paid, not to himself, but to the man who has bought 
him out. In brief, the buyer has bought something which 

1 C Act precludes him from selling but has lost some of 
lie interest on the compensation which the Act provides 
in respect of that prohibition. The seller has received 
interest on a capital sum to which he is not entitled. 

22. The Ministry contends that the position is the same 
whether all or any of the partners join the new service. 
This is inaccurate. For example: 

(i) Consider the case of practitioners A and B in partner- 
ship, with B under an obligation to purchase A’s share on A’s 
death or retirement. Assume that A enters the service, but B 
does not. "nie medical profession has been promised that its 
members will be free to enter or not to enter the service. 

B, e.xercising this right, decides not to enter the service. In 
due course A retires and B is required to purchase his sharel 
B, having no alternative, purchases A’s share, only to find 
that he cannot enjoy the income from the public general practice 
"Inch he has purchased without entering the service. But on 
entering the service he forfeits the right to dispose of both 
his own share and the share he has just purchased from A. 
He sacrifices these rights without compensation, for there can 
be no compensation to a practitioner who joins the service 
after the appointed day. The Committee does not believe that 
P.uliament contemplated that the Act. would have this effect 
of c.xpropri.ation. It may be that the practitioner desiring to 
remain outside the service will in self-protection be forced Wo 
the 'crvicc. This would be a breach of the promise given 
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during the second reading of the Bill that the profession is 
free to enter or not to enter the service — ^viz.: “The Bill 
places no obligation on any medical practitioner. He may stay 
outside the service altogether if he wishes to do so.” {Hansard, 
May 1, 1946, col. 220.) The Committee asks the Minister 
whether he proposes to leave the position where it is. 

(ii) Another situation arises if B retires or dies first and A is 
required to purchase B’s share. Having done so, A is precluded 
from disposing of that share because he is a member of the 
service. Having joined the service on the appointed day he is 
entitled to compensation in respect of his own share of the 
. practice, but he is left bound to buj^ a share which he cannot 
sell and for which there is' nb compensation. The Minister’s 
representatives have stated that they are advised it is lawful to 
give compensation to a practitioner in partnership not merely 
in respect of the share he holds on the appointed day but in 
respect of a further share which he subsequently lawfully 
acquires in pursuance of the partnership agreement. On the 
contrary, the Committee is advised that the Act provides for 
compensation only in respect of the goodwill a practitioner 
owns on the appointed day. But even if the Minister’s advisers 
are correct, there is no element in the global sum of £66,000,000, 
or the “ appropriate proportion ” thereof, for this compensa- 
tion ; for this amount will, under the Act, be calculated in 
proportion to the number of practitioners who actually join 
the service on or before the appointed day. Compensation in 
respect of a share purchased from a partner 'outside the service 
could be provided from the global sum only at the expense of 
the practitioners within the service. To provide fresh money 
would involve new legislation. 

23. There is a further complication of a technical 
character. £66,000,000, or some proportion of it, is the 
global sum for compensation purposes. Hitherto it has 
been contemplated that, when all the claims have been 
made, steps will be taken to calculate the amount of 
compensation due in respect of each practice brought into 
the service. This is on the assumption that the whole of 
the global sum- is to be distributed. But the effect of the 
Act is to leave an undistributable residue in the compensa- 
tion fund. The Act requires that there shall' be paid out 
in compensation the sum of £66,000,000 or an appropriate 
proportion thereof, this proportion being calculated on a 
formula laid down in the Act relating the amount to the 
number of practitioners who do in fact enter the service. 
For an amount of money to remain undistributed would be 
in conflict with Section 36 (2) of the Act. For example, 
if practitioner A, being in the service, is bought out under 
an existing agreement by practitioner B, not in the service, 
practitioner A, having been paid in full, loses his claim 
on the compensation fund. The amount which, on the 
appointed day, was set aside for his compensation can no 
longer go to him or to anyone else — and interest on this 
amount will have been improperly paid. It is impossible 
to calculate in advance what the size of this residue will 
be. Accordingly, it is impossible finally to calculate the 
amount to be allocated to any individual practitioner in 
compensation until the death or retirement of the last 
practitioner in partnership who joins the service. Being 
unable to calculate the amounts of compensation, the 
Government is unable to calculate the appropriate amounts 
of interest which it is required to pay each year to 
individual practitioners. 

24. Furthermore, if every principal entered the service, 
either of his own free will or because of this pressure of 
the Act, the number of principals would be in excess of 
the figure of 17,900 used in the calculation of the 
£66,000,000. The Government’s advisers calculated this 
number, it will be recalled, on the assumption that some 
principals remained outside the service. If every principal 
entered the service the sum of £66,000,000 ■would, apart 
from all other considerations, be inadequate for their 
compensation. 
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25. The Negotiating Committee has been promised that 
wherever a principal entering the service on the appointed 
day can demonstrate that he has suffered hardship in 
respect of a debt incurred in the purchase of his practice 
he will receive immediate payment of the compensation to 
which he is entitled. It will be impossible to give effect 
to this promise because, for reasons already adduced, it 
is impossible accurately to assess at the appointed day the 
amounts of compensation due either to individual practices 
or to individual practitioners. 

26. To sum up, the consequences of the Ministry' inter- 
pretation of Sections 35 and 36 of the Act in their present, 
form include: 

(i) Existing agreements, with all their options and liabilities, 
huancial and other, remain legally valid despite the fact that 
they were designed to meet entirely different circumstances. 

(ii) As a result, an individual practitioner may be required 
to. pay out a sum of money to purchase a share the compen- 
sation value of which is less than the amount he has paid. 

(iii) As it is impossible to estimate in terms of money the 
sarious rights, obligations, and options in typical partnership 
agreements, it is also impossible to estimate at the appointed 
day the shares due to individual partners. This being so, it 
is impossible to carry out the requirement of the Act that 
interest should be paid annually to individual practitioners. 

(iv) In fulfilling his contractual obligations under a partner- 
ship deed a practitioner may be required (a) to buy a partner’s 
public practice, the capital value of which he cannot realize, 
the income from which he cannot receive, and compensation 
for which is not available to him ; or (b) to buy a partner’s 
private practice, which he cannot sell and in respect of which 
no compensation is payable from the moneys provided under 
the Act 

(v) If appears likely that the assumption hitherto made that 
it will be possible to estimate the shares of individual prac- 
tices (as distinct from individual practitioners) is unfounded, 
as the Act requires, in theory, that the whole of the 
£65,000,000, or the appropriate proportion thereof, shall be 
paid out and in practice there will be an undistributable 
residue. The Government cannot keep its promise in regard 
to the relief of hardship and at the same time put into oper- 
ation tlie Act in its present form. 

(vi) In the Committee’s view Sections 35 and 36 of the 
Act in their present form are unworkable. The official inlcr- 

• pretation is doubtful because of the arabiguify of the phraseo- 
logy used, and even if it be accepted unfairness amounting in 
some cases to expropriation will result. 

27. The preceding paragraphs have been written on the 
assumption that the Ministry interpretation of Section 35 
in relation to pre-existing partnership deeds is correct. The 
doubts expressed on this point by Chancery counsel of 
the highest eminence have already been mentioned. Counsel 
has used these words ; “ I still have very grave doubts as 
to the true construction of Section 35, which, unless made 
clear, will in my opinion reflect no credit on its authors." 
Because of the obvious doubts in the mind of counsel, a 
further legal opinion was sought jointly from Sir Cyril 
Radcliffe, K.C., and Mr. J. H. Stamp. After the fullest 
consideration, they have both reached the conclusion that 
the Ministry interpretation of Sections 35 and 36 is wrong. 
Their reasoned opinion will be conveyed to the Ministry 
as soon as it is received.^ 

It is submitted that a grave injustice would be done if 
this situation is allowed to remain. An authoritative 
opinion can, only be given by the House of Lords, and 
while it is recognized that this is true of any legislation 
the essential feature in this case is that it is known now 
that ambiguity exists, giving rise to the situation that no 
medical practitioner, even after consulting his solicitor and 

'This opinion has now been convcj-cd to the Minism-, and appears 
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counsel, can be certain of his position. Moreover, the 
question can only be brought before the House of Lords 
at the expense of some individual medical practitioners in 
an action at law. Setting aside the arguments which 
hav'e been raised earlier in this memorandum as to the 
inequity flowing from the Ministrj' interpretation, it is 
strongly urged that in any case the Act should be amended 
lo remove the ambiguities. 

Indeed, individual members of the medical profession 
have a right to know before the appointed day how the 
Act will affect them. It is unjust to leave a demonstrably 
ambiguous Act unamended and their own financial position 
uncertain until a case has been fought out in the Courts. 
Doctors who 'do not join the service by the appointed day 
will not qualify for compensation. For this reason alone 
they need to have the position precisely defined at least 
six months before the appointed day. 

They must know beyond all reasonable doubt whether 
existing partnership agreements remain in force or not. 
The Ministry says they do and the highest legal opinion 
available says they do not. Where do partners stand ? ' 
Are all existing agreements rendered null and void, with 
all the consequences which flow from such an extraordinary 
position ? 

The Act has nothing to say about the validity, after the 
appointed day, of existing partnership agreements.. If 
learned counsel are right, a practitioner who, being bound 
by an existing agreement to buy or sell a share, carries 
out his obligation will be liable to fine or imprisonment, 
or both. Such a situation is intolerable. 

Partnerships after the Appointed Day 

2S. In partnerships formed after the appointed day 
between practitioners involving a practice in the public 
service it will be illegal for the partners to distribute the 
emoluments of the practice except in the proportion in 
which they are earned. In the terminology of the Act there 
is deemed to have been a sale of goodwill “ where in pur- 
suance of any partnership agreement between medical 
practitioners services are performed by any partner for a 
consideration substantially less than those seivices might 
reasonably have been expected to be worth having regard 
to the circumstances at the time when the agreement was 
made." ^ 

Even if the argument be admitted — and it is based on 
no more than a Ministry interpretation of the Act — that 
the “ worth ’’ of a partner could be assessed not only on 
services rendered but also on his seniority and experience, 
it is impossible to assess what the experience of the senior 
partner “ might reasonably have been expected to have been 
worth.” It is equally difficult to assess the anticipated value 
of the services of a junior partner at the time when the 
agreement is made. In any case, the respective “values" 
of junior and senior partners may change materially over 
the years. The general effect will be to discourage senior 
partners from taking junior partners. It illustrates that 
the Act seeks to destroy the indestructible, for, whatever 
legislation may be passed, the successful practitioner 
possesses something of value in the goodwill of his 
practice. 

29. It is ironical that an Act which purports to encourage 
the development of group practice should in its operation 
have precisely the opposite effect — ^that of discouraging 
practitioners from entering into partnership one with 
another, whether inside or outside health centres. 

30. It is a curious and presumably 'unforeseen anomaly 
arising from the Ministry interpretation that, should prac- 
tioners after the appointed day but before their lentry into 
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the service enter into a partnership deed involving buying 
or selling, that deed will still be binding on' the participating 
practitioners. 

Assistants 

31. It is highly desirable that newly qualified practitioners 
seeking to enter the field of general practice should, for a 
period, act as assistants to practitioners whose names arc 
on the lists of Executive Councils, so as to gain the 
necessary experience. A practitioner who employs an 
assistant at remuneration “ substantially less than his ser- 
vices might reasonably have been expected to be worth 
having regard to the circumstances at the time when the 
remuneration was fixed ” and who subsequently admits 
the assistant to partnership commits an offence. The effect 
of this will be to discourage practitioners from admitting 
assistants to partnerships and to encourage them to employ 
assistants for short terms without the prospect or possi- 
bility of partnership. Add to this the diminished incentive 
to become an assistant because by application one may 
succeed in acquiring an independent practice and it appears 
the prospect of there being sufficient assistants will become 
remote. The effect will be that more and more practices 
will be left with no one in charge when a principal dies 
or 'retires. 

The Doctor’s House 

32. The widow of a practitioner who has worked in the 
service is precluded from selling the house to another 
practitioner with the knowledge that it will be used for 
practice purposes, if the purchase price is “ substantially 
in excess " of the price which might reasonably have been 
expected if the premises had not previously been used for 
practice purposes. 

The effect of this may be, first, to penalize the widow 
by leading her to accept a price which is less than the real 
value of her property ; secondly, to run the risk of prose- 
cution by putting up the house for auction ; or, thirdly, 
to lead her to sell to a third party who will offer it at a 
higher price to the incoming practitioner ; or, fourthly, 
she may sell it outside the medical field entirely, so making 
medical practice in the area more difficult. 

Many premises have been adapted structurally for pro- 
fessional use, and in these cases it will be impossible to 
assess the price “ which might reasonably have been 
expected if the premises had not previously been used for 
practice purposes.” 

33. It may be argued that the system of registration of 
agreements with the Medical Practices Committee will pro- 
tect the profession and the public from the dangers referred 
to in the foregoing paragraphs, although it is difficult to 
see how the widow could be afforded protection. But 
nothing is now known, or can yet be known, by the 
Ministry or the profession, of the attitude which may be 
adopted by any Medical Practices Committee. Such a 
■committee will have no alternative but to interpret the 
sections of the Act as passed by Parliament However 
much it may desire to do nothing to endanger partnerships 
and assistantships or to endanger practitioners, it cannot 
act except in conformity with the definitions set out in 
the Statute. 

Reniuneration 

34. The Committee asks that the Minister will - now 
make clear his attitude on the subject of remuneration. 
The subject is not dealt with in the Act. The Committee 
is aware of the Minister's acceptance in principle of the 
majority recommendations of the Spens Committee. It 
would now be grateful for the Minister’s views on the 


translation of those recommendations into terms of actual 
remuneration. It is the Committee’s view that, except 
where special circuhastances justify it, the remuneration 
of general practitioners should be by capitation payment in 
proportion to the number of persons on a doctor’s list, 
and that this principle, which it regards as fundamental, 
should be embodied in the Act. It is opposed to the pay- 
ment generally of a salary, basic or other, considering 
that in ordinary circumstances the general practitioner 
should be paid by capitation fee. The time has now come 
for a clear and detailed statement on the whole subject. 
The Minister will recall the statement of the Lord Chan- 
'cellor in the House of Lords on Oct. 28, 1946, replying 
to an argument that the terms and conditions of service 
should be made known to the profession welt before the 
appointed day, that “ the Minister agrees that we ought 
to aim at a period of six months so that the doctors can 
have ample time to make up their minds as to whether 
they are going to come in or not.” 

Right of Appeal to the Courts 

35. The view is widely held in the medical profession 
that there should be a right of appeal by the practitioner 
affected to the Courts of Law from any decision of the 
tribunal to remove a practitioner’s name from the lists 
of any or all Executive Councils, or, alternatively, that 
there should be a right of appeal from any adverse decision 
of the Minister on this point. In the Health Servide Bill 
for Northern Ireland a practitioner aggrieved by any 
•decision of the tribunal is given the right of appeal to 
the Supreme Court. 

36. As the Seventh Schedule now stands the medical 
member of the tribunal will act in all cases in which the . 
case of a medical practitioner is considered by that body. 
Only if he is unable to act will it be possible for the 
Minister to appoint a deputy. This position is unsatis- 
factory. It is highly desirable that the case of an individual 
medical practitioner should be adjudicated upon by a 
tribunal containing a practitioner familiar with the type of 
practice and the type of area from which he comes. An 
amendment of the Schedule would be necessary to make 
this possible. 

Midwifery 

37. The criteria for the statutory qualifications to 
practise medicine, surgery, and midwifery are similar in 
England and Wales, in Scotland, and in Northern Ireland. 
The right to palticipate in the midwifery service provided 
as part of the National Health Service in Scotland and 
Northern Ireland is accorded to all practitioners by virtue 
of their statutory medical qualification, but in England 
and Wales the Minister has taken power to restrict 
that right by imposing a qualification additional to the 
statutory qualification. This is inconsistent, unnecessary, 
and undesirable. 

OTHER POINTS 

Chairmanship of Local Executive Council 

38. This body should enjoy the right of appointing its 
own chairman from among its own members — professional 
or lay — or from outside, just as insurance committees 
appoint their own chairmen to-day. Even if it is accepted 
as a matter of convenience that the Minister should appoint 
the chairman for a preliminary period, there is no case 
for continuing to deprive the committee of the right to 
appoint its own chairman. Any such preliminary period 
should be of short duration. To effect this change amend- 
ment of the Act is necessary. 
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Consultation with Local Units of the Profession 

39. So far as general medical, dental, and pharmaceutical 
services are concerned, the responsibleTocal body — ^namely, 
the Executive Council — in exercising its functions under 
Part IV of the Act, is required to consult with local com- 
mittees representative of the professions concerned. The 
Act does not impose a corresponding measure of consulta- 
tion in the case of the Regional Boards and the Local 
Health Authorities. The Regional Hospital Board, in pre- 
paring its scheme for the local administration of hospital 
and specialist services, is not required by the Act to con- 
sult the local medical profession. The Local Health 
Authority, in preparing its scheme for carrying out the 
duties imposed by Part III of the Act, is not required by 
the Act to consult the local medical profession, though 
it is required to send a copy of its proposals to the Regional 
Hospital Board, the Governors of any teaching hospital 
in the area, the Executive Council, other Local Authorities 
in the area, and “ to every Voluntary organization which 
to the knowledge of the Local Health Authority provides 
in the area of the Authority services of the kind dealt 
with in the proposals.” This means, for example, that 
the Body which is charged with the duty of providing, 
equipping, and maintaining Health Centres where, m/cr 
alia, general medical seixaces will be provided is not re- 
quired to consult the local medical profession by whom 
these services will be provided. Such consultations should 
be provided for as a requirement in the Act. 

The local executive council is not required to consult 
the local medical committee in all appropriate matters 
coming before it but only “ on such occasions and to such 
extent as may be prescribed.” This limitation is regarded 
as unsatisfactory. 

Scope and Conditions of Service 

40. (a) In general, and subject to what is recommended 
below, the definition of the scope of the general practitioner 
service should follow the lines of the existing definition of 
the obligations under the National Health Insurance Act. 

' Anaesthetics 

(Z>) The administration of anaesthetics in midwifery and 
dental cases should be excluded from the practitioner’s 
obligations. 

(c) The administration of other anaesthetics for patients 
on the list of the practitioner concerned should be within 
the terms of service only if: (1) the operation is of a 
kind- which is usually performed by, and is in fact per- 
formed by, a general medical practitioner, and (2) the 
administration of the anaesthetic or the other assistance 
rendered does not involve a degree of special skill or 
experience not possessed by general practitioners as a class. 

^ Eraergenej- Attendances 

(ff) The following procedure should govern emergency 
attendances: 

A. Public Service Patients on Practitioners^ Listsi- — (i) That 
a public scrs'ice practitioner should be under an obligation to 
make deputizing arrangements to the satisfaction of the Execu- 
tive Council and the Local Medical Committee. 

(ii) That in an emergency the public service practitioner could 
properly be under an obligation to attend a public service 
patient not on his list : where the patient has tried unsuccess- 
fully to obtain the services of his own doctor or his deputy, 
or where the doctor is satisfied that such is the grave nature 
of the emergency that the calling in of the nearest available 
doctor is justified. 


B. Patients Not on Practitioner^ Lists. — ^Vvliere emergency 
treatment is rendered to a patient whose name is not on the 
list of any practitioner in the service: (i) The patient may. if 
he so desires and if he is resident in the area of the doctor's 
practice, ask to have his name included in the list of the practi- 
tioner rendering the treatment. Where the patient does not 
reside in the area of the practice he may express a desire to 
be treated as a public service patient. In the circumstances 
here indicated no fee should be payable by the patient for 
the emergency treatment, (ii) The patient may. if he so desires, 
elect to be treated as a private patient. 

C. Practitioner s Fee for A tiendance in Emergencies. — ^Where 
a public service practitioner attends in an emergency he should 
be entitled, on making application, to a fee from the service 
for his attendance. 

Practitioners’ Lists 

(e) (i) A practitioner entering the service should retain 
his present National Health Insurance list, (ii) The 
objective should be a maximum of 4.000 public patients 
per practitioner. 

Certification 

if) The requirement is imposed by Section 33 (2) (d) 
of the Act to issue certificates “ for the purposes of any 
enactment," which includes the purposes of regulations 
made under any enactment. The Committee’s view is 
that the practitioner’s obligation should be limited to 
certificates under the National Health Service and the 
National Insurance Acts, 1946. Although it welcomes the 
establishment of a committee to examine the whole position 
of certification, the burden of certification is bound to be 
oppressive while Section 33 (2) (d) of the Act remains in 
its present form. 

Health Centres 

(g) (i) The Central Health Services Council should appoint 
a Standing Advisory Committee on Health Centres ; the 
establishment of these Centres should proceed experiment- 
ally-and under central control, (ii) No practitioner should 
be compelled to undertake sendee at a Health Centre, 
(iii) The Medical Committee of the Centre, including its 
chairman, should have an appropriate status in relation 
to (a) the administrative arrangements of the Centre, and 
(b) the making of appointments of persons — e.g., nurses — 
employed at the Centre. In general, the responsibility 
for the arrangements at the Centre so far as these relate 
to genera! medical services should rest with the Medical 
Committee. 

Assistants 

(//) (i) It is highly desirable that newly qualified practi- 
tioners seeking to enter the field of general practice should, 
for a period, act as assistants to practitioners whose names 
are on the lists of Executive Councils so as to gain the 
necessary experience, (ii) There should be no legal require- 
ment to prohibit a newly qualified practitioner from having 
his name included, for the purposes of independent practice, 
on such lists, (iii) It should be permissible for an agree- 
ment to be required by a principal from an assis^int which 
would prohibit him, on leaving the practice of the prin- 
cipal, from having his name entered on the local list in 
competition with the practitioner for whom he has been 
working. 

Collective Responsibility 

41. On and after the appointed day a proportion of the 
population will sign on doctors' lists. Of the remainder, 
a proportion, varying in different areas, will sign on doctors’ 
lists when the need arises to consult a doctor. A third 
group will consist of persons who do not intend to use 
the service and adhere to their intentions. 
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1 he Committee has considered the possibility of limiting 
the obligation of public service practitioners to' those 
persons who have in fact signed on doctors’ lists. It soon 
became obvious_ that it would be impossible so to limit this 
obligation, bearing in mind that at any time, including the 
beginning of an illness, an individual may decide to use the 
service. , ' 

Thus an obligation will exist to attend two of the three 
groups described above, those who have in fact signed 
on doctors’ lists and those who will at some future 
date. Indeed, as any member of the community can at 
any time call a doctor, and at the outset of the consultation 
request to be accepted as a public service patient, there 
does exist a responsibility relating to the whole community. 
In any case, it is clear that for the first two groups that 
responsibility will exist from the beginning. 

With this in mind, collective responsibility for the great 
majority of the community will exist and it is essential 
that this should find expression in a central fund, made up 
of the total number of persons estimated to be at risk 
multiplied by the agreed capitation fee. The two things 
necessarily go together — collective responsibility and a 
central fund. 

There should be established a central practitioners' fund 
equal to the capitation fee agreed upon multiplied by a 
number equal to a high percentage of the population ; 
this percentage being less but only slightly less than 100. 
The allocation of the central practitioners’ fund would be 
the responsibility of a Distribution Committee analogous 
to the one now in existence for the purposes of National 
Health Insurance. 

HOSPiT.\L AND SPECIALIST SERVICES 
Transfer of Hospitals 

42. In its present form the Act makes possible a State 
monopoly of hospitals. To the Minister are transfferred 
.on the appointed day all voluntary and council hospitals — 
Ihc definition of voluntary hospital covering any institution 
lor the reception and treatment of persons suffering from 
illness of any kind, including associated clinics, dispensaries, 
and oiit-paticnt departments, such institutions .not being 
earned on tor profit. So wide a definition may cover 
not only institutions generally regarded as voluntary and 
public hospitals but a number of institutions hitherto 
regarded as, and sometimes called,' nursing-homes. There 
is no assurance either that such private accommodation 
as is taken oxer will continue to be used for that purpose, 
or that private accommodation will be retained or 
developed according to the public demand for such accom- 
modation. Quite apart from this automatic transfer the 
Minister is given power to acquire by compulsory purchase 
any institution not so taken over, even though it may be 
conducted privately on a profit-making or dividend-paying 
basis. 

1 he Committee asks that the position of private nursing- 
homes should be clarified by excluding such institutions, 
whether carried on for profit or not, from the definitions 
of hospital and clinic set out in Sections 9, 10, and 79 of 
the .-\ct. 

4.'. State ownership of nursing-homes is in no way 
essential to the efficiency of the service. It would tend 
to deprive the profession of facilities for independent 
practice. The continuance of ' independent practice is 
necessary to the maintenance of a high standard of medical 
service. If this is to be ensured, a Minister should neither 
take over automatically existing nursing-homes nor have 
poxxer to acquire either those nursing-homes xvhich are 
in existence or those which may be set up in the future. 


44. ' It IS the two situations — the automatic transfer and 
the power to acquire — regarded together that arouse the 
fear that a Minister, present or future, may establish a 
monopoly in hospitals by compulsorily acquiring, or 
threatening so to do, any private or voluntary hospital, 
home dispensary, or clinic established in the future. The 
Committee believes on grounds of public policy that a 
Minister should not be so enabled and empowered to 
establish a monopoly, but rather that facilities should be 
provided to enable private establishments to be carried 
on outside the service, whetlfer on a profit or non-profil 
basis. 

45. Under Section 6 (3) of the Act the Minister is em- 
powered, if it appears to him that the transfer of a particular 
hospital is unnecessary, to “ disclaim ” such a hospital, 
subject to the right of the governing body to serve a notice 
on the Minister stating that they wish their hospital to be 
taken over. The Committee asks that an early announce- 
ment should be made of the. hospitals which the Minister 
proposes to exempt from transfer under this Section. In 
the Committee’s view the Minister himself should deter- 
mine the principles to be applied by regional boards in 
considering the exemption of individual hospitals. 

Hospital Accommodation for Private Patients 

46. Under. Section 5 (2) the Minister may allow any 
practitioner serving on the staff of a hospital to treal 
his private patients at that hospital or at any other hospital 
In the Committee’s view the Minister’s discretion should 
be replaced by an obligation to permit specialists in the 
service to attend their patients in private hospital 
accommodation . 

47. It is common practice to-day to allocate a proper 
tion of private rooms to patients of moderate income whe 
pay fees, professional and other,, in proportion to theii 
income or to the type of room selected. It is- desirabh 
and necessary in the interests of those who pay less that 
the cost that there should be low ceilings to the scales o: 
fees charged for such facilities. Maximum charges appro 
priate to such patients, however, would be wholly in 
appropriate to those who pay the full costs involved. Ir 
at least a proportion of such private beds arrangement 
between specialist and patient should be entered intc 
privately and should not be subject to control by regulation 

48. Section 4, authorizing the Minister to make any 
available accornmodation in single rooms or small ward: 
available for patients who agree to pay for the accommo- 
dation charges covering part of the cost, may make i 
virtually impossible for specialists to undertake priyatf 
practice. Such patients will enjoy private accommodation 
paying an additional sum, in the terminology of the Act 
only “ for such accommodation.” During the Standinj 
Committee debate the Minister, in reply to a questioi 
whether medical fees could be recovered from persons whi 
pay for special accommodation under Clause 4, stated: 

“ ■yes. Medical fees could be, recovered in certain circum 

stances because it might be possible that in some hospital 

there would be no pay block. . . .” 

The Committee asks the Minister to reaffirm this state 
ment, and to secure the necessary amendment of Section ‘ 
to enable it to be given effect. For professional attendano 
there should be a sliding scale of fees varying accordini 
to the circumstances of the patient, the scale being deter 
mined by the hospital management committee with th 
• approx'al of the regional board. By so much as separat 
rooms are set aside to provide accommodation unde 
Section 4 for patients not paying professional fcey b 
so much will specialists be deprived of facilities for mde 
pendent practice and by so much will patients of moderat 
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means be deprived of facilities for obtaining private treat- 
ment which the)’ now enjoy. Hospital services should be 
planned so that all classes of the community may obtain 
^ the accommodation they desire. Patients should not be 
deprived of the opportunities which they now enjoy of 
arranging to be treated as private personal patients. 

49. Implicit in the provision authorized by Section 4 is 
the principle of grant-in-aid, the patient pa\’ing. only the 
additional cost in respect of the accommodation. In the 
Committee’s view the same principle should be extended 
to patients who pay the full cost of private treatment in 
the private accommodation referred to in Section 5 of the 
Act. 

50. Where the professional services of a radiologist or 
pathologist are required for a patient occupying a private 
ward,' the radiologist or pathologist should receive a fee 

' for his services in the same way as any other specialist. 

^ Method of Reference of Patients to Specialists 

51. The Committee accepts the general principle that 
the National Health Service should provide a full specialist 
service. In its view there should not be conferred on the ' 
patient the right to consult a particular specialist. It con- 
siders that; (fl) Patients should be referred to specialists 
only at the request of a general practitioner ; (6) It is 
desirable that a written communication from the general 
practitioner should accompany the patient ; and (c) 
Facilities for diagnosis should be made directly available 
to general practitioners, whether in hospital or elsewhere. 

Appointment of Specialists 

52. Appointments in non-teaching hospitals at levels 
corresponding to those of the present honorary staffs will 
be made by Regional Hospital Boards on the advice of 
Advisory Appointments Committees. It is understood that 
appointments to the junior staff, up to and including the 
registrar level, will be made by hospital management com- 
mittees with formal approval by the regional board. There 
should be an early announcement of the precise constitu- 
tion of advisory appointments committees. The Committee 
stresses the need for a close liaison between teaching and 
non-teaching hospitals and ' considers that, so far as the 
appointment of specialists is concerned, there should be 
representation on the advisory appointments committee 
both of the hospital management committee and of the 
universitv concerned, u'ith prorfsion for the attendance as 
observers of external assessors. The Committee recognizes 

’ that, though it is desirable, it might be impracticable to 
“ have a common advisory appointments committee selecting 
candidates for both teaching and non-tcaching hospitals. 

General Terms of Service 

53. The Committee recognizes that any decision on 
specialist remuneration must await the report of the Spens 
Committee. In regard to the mode of remuneration it 
recommends : 

(nj That for hospital vork remuneration should be 
by annual payments generally related to status, responsi- 
bility. and estimated total time spent in the service, 
and 'possibly also to length of service; 

(/)') That for domiciliary work remuneration should be 
on the itcm-of-scr\'icc basis and that specialists should 
• be .free to determine whether or not they will undertake 
an obligation for domiciliary work under the service. 

Appointments for domiciliary visits should be made 
by the hospital concerned on the application of .a general 
practitioner. Each hospital should keep a list of 
specialists undertaking domiciliary work, including days 


and hours at which they will be available. Except in 

emergency, patients should' be permitted to consult the 

specialist of their choice, subject to his availability. 

Boards of Governors of Teaching Hospitals ; Hospital 
Management Committees — Chairman 

54. _The Committee considers that after the initial 
appointments boards of governors of teaching hospitals 
and hospital management committees should be permitted 
to appoint their own chairman. 

LOCAL HEALTH AUTHORIT\' SERVICES 
Statutory Health Committees 

55. The Act requires each local health aulhoriu to 
appoint a health committee and that a majority of the 
members shall be members of the authority. The Com- 
mittee’s view is that local health authorities should be 
tequired to co-opt to the health committee medical practi- 
tioners representative of the local profession. In a circular 
to the authorities the Minister, while not accepting the 
view that these authorities should be required to co-opt 
medical representatives, has emphasized the importance of 
the inclusion pn health committees of proper representa- 
tion of the profession. 

The Committee has collected information on the c.xtent 
to which these powers of co-option have been exercised 
from 42 of the 62 county councils and 57 of the S3 county 
borough councils. Of the 99 authorities in respect of which 
information is available 94 have co-opted a total of 138 
members of the profession, and five authorities 'nave 
decided not to co-opt medical practitioners. 

Remuneration 

56. The Committee attaches importance to the principle 
that the remuneration and conditions of service of all 
medical officers employed by local authorities (including 
those which arc not local health authorities within the 
meaning of the Act) should be negotiated at the same time 
and through the same machinery. 

Decentralization of Local Health Authoritj’ Services 

57. In county areas the Minister has advised local 
authorities that the best method of organizing the county 
administration of the services enumerated in Part III of 
the Act is by the subdivision of the county into local 
health areas, with a subcommittee of the county health 
committee exercising delegated functions for each area. 
Such local subdivisions will be based on the general health 
considerations of the locality rather than on the areas 
already determined for the purposes of divisional adminis- 
tration under the Education Act, 1944. 

Where such schemes of delegation result in county dis- 
trict medical officers of health losing the major part of 
their present work there should be adequate compensation 
for loss or partial loss of office. In the Committee's view 
it ought to be made possible for such medical officers to 
claim and receive compensation in lieu of accepting new 
posts offered by a county council merely with a view to 
finding them work without loss of salary'. 

MENTAL HEALTH SERMCES 
Division of Responsibility 

5S. The Committee is an.xious about the division of- 
responsibility for the mental health services between 
regional hospital boards and local health authorities, and 
wishes to stress the importance of securing a close liaison 
between specialist psychiatrists working in these two fields. 
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There should be available to local health authorities the 
services of a practitioner of specialist standing in psychiatry 
and mental deficiency. Local health authorities might be 
grouped to employ such an adviser and encouraged to 
make “joint user" appointments in consultation with 
regional or teaching hospital boards. 

Regional Psychiatrists ; 

59. The Committee attaches considerable importance to 
the appointment of regional psychiatrists. It emphasizes 
that the remuneration attaching to these posts should be 
of an order sufficient to attract psychiatrists of the highest 
ability. 

SUPERANNUATION 

r 

60. The Committee regards as unsatisfactory the omission 
from the Superannuation Scheme of: (a) Provision for 
“added years” to compensate for the long period of 
training before medical qualification and the relatively late 
age of entry to the service. (6) Some form of immediate 
cover (whether by “ added years ” or the reckoning of 
non-contributing service) against permanent'incapacity or 
death in the early years of service. This applies particularly 
to practitioners who are 55 years of age or more on the 
appointed day. 

61. So far as the profession is concerned the proposals 
for widows’ pensions are inadequate. The basic minimum 
of one-third is too low, especially in view of the substantial 
(eductions that may be made in cases where the widow is 
younger than her husband. 

62. Consideration should be given to the desirability of 
extending the Scheme; (a) to include provision for the 
transfer of superannuation rights for medical officers who 
transfer from the local government service to the university 
service ; and (li) to include superannuation facilities for 
secretaries and dispensers of practitioners who enter the 
service. 

REPRESENTATION OF THE PROFESSION ON 
ADMINISTRATIVE BODIES 

The Minister, during the ‘Second Reading debate in 
(he House of Commons, expressed the view; ’ 

'■ In laci, lire vhsile scheme provides a greater degree of 
profe'.>ion;il representation than any other scheme I have 
'ccn.” tHimsiinl, coi. 52, April 30, 1946.) 

The Committee does not share the Minister’s view. It 
lb tur from satisfied with the extent to which the Minister 
has appointed the profession’s nominees to the Regional 
Hospital Boards. For example, the British Medical Asso- 
ciation nominated S5 members of the profession for the 
14 Regional Boards, an average of six per region. Only 
27 of these nominees were appointed by the Minister. In 
live regions only one of the six practitioners nominated 
Was appointed ; in five regions two of the six were 
appointed, and in the remaining four regions three of the 
si.x were appointed by the Minister. The Royal College 
of Surgeons nominated a total of 31 practitioners, of 
whom seven were appointed by the Minister, including 
one who was also a B.M.A. nominee. 

.•\t the time of this report the membership of the Central 
Health Services Council has not been announced. 

So far as local health authority services are concerned 
the extent to which county and county borough councils 
have exercised their powers of co-option to health com- 
mittees has already been discussed under paragraph 55. 

The Committee desires to remind the Minister of his 
statement during the Second 'Reading debate : 

“ I believe that democracy exists in the active participa- 
tion in administration and policy. Therefore I believe that 


it is a wise thing to give the doctors full participation in the 
administration of their own profession.’’ 

POWERS OF THE MINISTER 

64. The Act involves an excessive concentration of powei 
in the hands of the Minister, He will, appoint tfie Central 
Health Services Council and its committees. He appoints 
the Regional Hospital Boards, which will in turn appoint 
the Hospital Management Committees. He will determine 
by Regulation a wide variety of issues, including mode 
and amount of remuneration. He will determine the issue 
of the continuance of a practitioner in the general medical 
service without a right of appeal to the Courts. The 
majority of Regulations the Minister makes will become 
law from the moment he makes them, subject only to their 
annulment by a Prayer in the House of Commons’. Ho 
will deal with many important subjects by Orders which 
are not subject to Parliamentary control. 

MAIN POINTS OF THE NEGOTIATING 
COMMITTEE’S CASE 

65. In manj’ respects the Act as it now stands is unacceptable 
to the medical profession. The main points which need modifi- 
cation, in most cases by amendment of the Act, to secure the 
approval of the majority of the profession include : 

1, Distribution 

Doctors should be free to determine without pressure, 
direct or indirect, whether or not to enter the public ser- 
vice, If they decide to enter the service tlicy should be free 
to choose their area of practice. 

2, Buying and Selling of Practices 

It is in the best interests of the public and the profession 
(hat general practitioners should retain (he ownership of the 
goodwill of (heir practices. This orvnership provides an 
important incentive, encourages good and keen work, pro- 
vides a basis for co-operation between practitioners and a 
bond between doctors and (heir patients. Although in this 
document emphasis is laid on (be unworkability of the Act 
in this regard, (he issue of ownership of goodwill is regarded 
by the medical profession as fundamental to its freedom, 

3, Remuneration 

Remuneration of general practitioners should be by capita- 
tion payments in proportion to (he number of persons on a 
doctor’s list, except where special circumstances justify some 
other method of payment, and the Act should be so amended 
to provide for this, as in the Northern Ireland Bill. Tlic 
Minister has accepted in principle the majority recommenda- 
tions of the Spens Committee, and the profession asks for 
his views on the translation of those recommendations into 
terms of actual remuneration. 

The remuneration of specialists for hospital work should 
be on the basis of annual payments and for domiciliary work 
should be on the itcm-of-scrvice basis. 

*4. Right of Appeal to Courts 

Tlicrc should be a right of appeal to the High Court against 
a decision to remove a practitioner’s name from the Iist(s} 
of any or all executive councils, 

5. Midwifery 

It is inconsistent, unnecessary, and undesirable that the 
Minister should seek to impose upon practitioners under- 
taking midwifery in England and Wales a quafi'tication which 
is not imposed by the Medical Acts or upon practitioners 
undertaking midwifery in Scotland and Northern Ireland. 

, 6. Administrative Bodies 

Executive and other councils and committees set up under 
the Act should elect tlicir own cha’unicn. 

7. Public Hospitals 

It is undesirable that a Minister should be empowered to 
establish a monopoly in hospitals. Prirate nursing-homes, 
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whether carried on for profit or not, "should be excluded from 
the dcfiditions of hospital and clinic set out in Sections 9, 10, 
and 79 of the Act 

8. Hospital Accommodation for Private Patients 

The Minister’s discretion should be replaced by an obliga- 
tion to permit specialists in the sersice to attend their patients 
in private hospital accommodation. In 'at least a proportion 
of such private accommodation arrangements between the 
specialist and the patient should not be subject to control 
by Regulation. 

9. Facilities for Diagnosis 

Facilities for diagnosis, including radiological and patho- 
logical scnices, should be made directly available to general 
practitioners, whether in hospital or elsewhere. 

10. Statutory Healtli Committees 

Local health authorities should be required to co-opt to 
Health Gommittees medical practitioners representative of the 
local profession. 

11. Public Health Service 

•The remuneration and conditions of scn'ice of all medical 
otBcers employed by local authorities (including those which 
are not local health authorities) should be negotiated at the 
same time and through the same machinery. 

12. Representation of the Profession on Administrative 
Bodies 

There should be adequate representation of the medical 
profession on administrative bodies concerned with Parts II 
and IV of the service, such representation being arranged 
by the Minister in agreement with, as well as after consulta- 
tion with, the appropriate medical organizations. 


POSTSCRIPT 

66. The Act as it stands is full of legal perplexities and 
anomalies which could only be resolved, if at all, after 
prolonged litigation accompanied by widespread uncer- 
tainty among the profession and the public. Many of the 
Act’s provisions are fraught with the risk of grave hard- 
ship to patients and with serious injustice to doctors and 
their dependants. Even with the utmost good will on the 
part of the medical profession, the wording of the Act 
is in places so obscure that to bring it into force as^ it 
stands will create chaotic conditions. The Committee offers 
these views as the mature conclusion of many months of 
detailed study of the Act carried out in company with 
officers of the Ministry. 

When the reply from the Minister is conveyed to the 
Negotiating Committee it is proposed to circulate to the 
profession both the Committee’s memorandum and the 
Minister’s reply. 

The next step will be for the profession as a whole, 
by plebiscite and meeting, to decide its attitude. As the 
Minister so plainly put it in his letter of Jan. to 

the Presidents of the Royal Colleges : “ Every doctor will 
have to decide for himself when the proper time comes 
whether or not he should take part in the new service, and 
the profession as a whole will be free to determine their 
views on the service when they know what it is to be.” 

In the light of the Minister’s reply the profession w-ill 
proceed to determine its views on the service. 

November 7, 1947. 


NATIONAL HEALTH SERVICE ACT, 1946 

SECTIONS 35 AND 36 

JOINT OPINION OF SIR CYRIL RADCUFFE, K.C., AND MR. J. H. STAMP 


In our opinion the provisions of Sections 35 and 36 of the 
National Health Service Act, 1946, are too ambiguous to 
enable any confident opinion to be formed as to their con- 
struction and effect in relation to medical partnerships whose 
members on the appointed day under the Act are, or include, 
practitioners on the list for general service. There can, we 
think, be no reasonable certainty as to the answer that would 
be given to the questions that arise under the sections by the 
highest tribunal that may be required to adjudicate upon them, 
and only such an adjudication can finally resolve the meaning 
of any ambiguous document. Further, on every possible con- 
struction of the sections serious difficulties arise which cannot 
he evaded by any Regulations authorized by the Act. and this 
is particularly the case if the view at present favoured by the 
advisers of the Ministry prevails that options and obligations 
to purchase contained in subsisting partnership agreements are 
kept alive by the final provisions (which have been conveniently 
but inaccurately referred to as the ” proviso ”) of Subsection (4) 
of Section 35 of the Act. 

If Sections 35 and 36 are allowed to become operative 
wilbout amendment the profession and the Ministry alike 
will labour under embarrassing uncertainty on matters of 
great importance until the debatable matters have been finally 
adjudicated upon, and in the meantime steps may have been 
taken on the footing of a construction which is ultimately 
found erroneous with unfortunate consequences to all con- 
cerned. In our opinion it would involve a real hardship to 
the practitioners concerned if they were required to submit to 
such uncertainty when it has been clearly foreseen and can be 
removed by an amending Act. 

It appears to be suggested that difficulties may be removed 
by suitable Rcgul.itions under the Act, but such Regulations 
cannot amend the Act, or affect its construction. In any conflict 
between the Act and Regulations made under it the Act must 
prevail. The Ministry cannot by any expression of official 
opinion or by any Regulation prevent the construction of the 


Act from being tested by the Courts and, if past experience 
can be trusted, it is highly probable that sooner or later some 
practitioner or combination of practitioners will be, or think 
itself to be, sufficiently interested to challenge the official view, 
and carry their challenge, if necessary, to the House of Lords. 
This possibility may keep the uncertainty alive for many 
years. 

The official view of Section 35 may be regarded from three 
different aspects: (1) M’hat, under Section 35. are the factors 
for and against it, and the alternative to it ? (2) How does it 
square with the provisions of Section 36 as to compensation t 
And (3) Viffiat as a matter of practice and policy is there to 
recommend the official view as compared with alternative 
constructions that might be adopted by the Court or by an 
amending Statute ? 

1. Factors For and Against the Official Vievr 

The official view rests upon the implications found by its 
supporters in the “ proviso " to Subsection (4) of Section 35. 
After providing in paragraphs (a). (6), and (c) that in the events 
therein mentioned there shall be deemed to have been a sale 
of goodwill the section by the “ proviso ” enacts that “ the 
said sale shall be deemed ... to have been effected (i) in a 
case to which paragraph (a) or paragraph (b) applies, at the 
time when the consideration was given or, if the consideration' 
was not all given at the same time, at the time -when the first 
part thereof was given ; or fii) in a case to which paragraph (c) 
applies, at the time when the agreement was made.” Upon 
this provision it is argued that all the terms of the partnenhip 
agreement form a single contract and that every one of its 
terms is part of the consideration for all its other terms so 
that part of the .consideration for every sale provided for by 
the agreement goes back to the inception of the partnership. 
This argument is supported by the observation that Sub- 
section (4) clearly contemplates that service in the partnersfiip 
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may be a valuable consideration for a transaction deemed for 
the purposes of the section to constitute a sale. 

Thi.s argument is somewhat recondite but for all that it is 
by no means to be rejected as impossible. In our opinion, 
however, (a) if it was in fact the intention of the legislature 
to keep alive all purchase provisions in subsisting partnership 
agreements it is strange that it should have been content to 
allow an intention of such importance to be elicited from the 
Act only by so subtle an argument, when it could have been quite 
simply expressed, and (h) in our opinion the argument overlooks 
the true scope and elTect of Subsection (4) and its “ proviso.” 

■The placing of Subsection (4) in the section between Sub- 
section (3) and Subsection (5), each of which has as its purpose 
to prescribe “ deemed ” sales for the purpose of the section, 
is to us significant. It seems clear that the primary purpose of 
Subsection (4) is not to protect any subsisting agreements from 
interference by Section 35 but to bring within the prohibition 
of the section various transactions so framed as not to have 
the technical character of sales but having in fact a similar 
effect which the legislature intends to prevent ; and this is in 
truth the only effective operation of its substantive enactment. 
Plain undisguised sales under the Partnership Agreement would 
come within the section without any aid from Subsection (4), 
transactions which require to be “ deemed ” to be sales alone 
require its aid. The wording of the subsection was inevitably 
•such as to cover sales in the true sense, but this does not in 
our opinion affect the foregoing statement. ' The use of the 
expression “ shall be deemed to have been a sale ” in the opera- 
tive .sentence of the subsection is, we think, very significant of 
Its object to bring in transactions which are not in truth sales. 
The official view depends ultimately, however, upon the 
proviso.” and in particular upon the assumption that the 
considerations which under the proviso determine the dates of 
the transactions to which it relates include the day-to-day 
services that partners render to one another, through the 
partnership, in performing their ordinary duties as partners. 
Nothing less than lliis will suffice, and in our opinion the 
assumption is not justified. 

flic object of the proviso is to fix the statutory date of a 
Ifan.saciion deemed to be a sale under the earlier part of the 
subsection , it relates to (be ” said” sale, where the word "said” 
is sigiiitn tn' , and it foitows in our opinion that the “con- 
'I'Jeia’ao’i " .efericd to in the proviso is a consideration refeaed 
to in ti e i.iilur part — i c , the consideration by virtue of which 
til, . ol s- pot applies to the transaction. Such considerations 
do i.ot n aur opinion include, in the case of an ordinary 
(i.i/iriii -.Hip, (he da} -to-day service of the partners. In this 
Aonit'' li'e tliiee paragraphs of Subsection (4) must be 

'eleiirj 1,1 

I, iidei p.ir.igf.iph (o) services in the partnership arc expressly 
cvcludej fiuni ranking as considerations for a sale, and under 
p.iniL'nip!'. (() they rank as considerations for a sale only when 
othcrsM-c they arc insufficiently remunerated. There remains 
,o,'ir.Tpr.ipli (/a), upon tvhich supporters of the official view must 
re!}. Its leading terms are "any valuable consideration is 
eiven to a p.iriner, on or in contemplation of his retirement or 
-'[ his .teeepiancc of a reduced share of the partnership profits, 
or to the personal representative of a partner on his death,” 
tud in our opinion there is no justification for attaching to the 
Word- "in contemplation of" any other than their ordinary 
p.ilura! meaning, nhich confines the reference to considerations 
Jireeth aswieiatcd with a contemplated retirement, .and does 
not include any day-to-day dutic.s performed in the ordinary 
I'.orking of the partnership, which would go on just the same 
'■'hether a retirement were or were not in contemplation. 

If the foregoing analysis of Subsection (4) is correct the 
.Piici-l \iev is necessarily displaced. 

An aa'diciona! difficulty in adapting paragraph (6) to the 
ofiicial Slew is iliat in the case of a sale by executors the words 
■■ I'r in contemplation of" do not grammatically apply and the 
p-iragr.iph contains no grammatical justification for dating back 
-an} pa.rt of the consideration. 

This diies not. however, involve as a consequence that all 
purcha-e provisions in current partnership, agreements are 
invalld.aied. for some such provisions will fall svithin the terms 
of paragraph fcl and will consequently be saved by the 
"prosiso." 'Hus paragraph covers cases in svhich "services 


are performed by any partner for a consideration substantially 
less than those serv'ices might reasonably have been expectei 
to be worth.” In such cases the partner in question has beer 
actually earning the right to take over another partner’s shart 
of the goodwill by contributing to the partnership the other 
wise unremunerated fraction of his professional services, and il 
he were prevented from calling for his purchase he would b< 
deprived of the benefit of this contribution, which does not oi 
any natural interpretation of Section 36 confer any right tt 
statutory compensation.' 

The result of the foregoing reasoning is that in our. opir' • 
purchase provisions contained in subsisting partnership agr. 
ments are saved by the proviso only in cases coming wiihi. 
paragraph (c) of Subsection (4) but not in other cases. 

It seems obvious that the existence or even the probablt 
existence of this difference between the effect of parthershif 
agreements which, on the face of them, may be in idcntica’ 
terms must be a cause of serious embarrassment to the part 
ners concerned. It must often, especially after a lapse of years 
be a difficult question of fact whether paragraph (c) does oi 
does not apply to any particular partner ; but on it will depend 
not only rights as between the partners but also rights ol 
compensation. 


2, How Does the Official View Square with Section 36 ? 


In our opinion the compensation provisions of Section 3( 
cannot on any reasonable construction be made to square will 
the official view of Section 35 or with, the construction whic! 
we feel constrained to put upon paragraph (c) of Subsection (4 
of Section 35 taken in conjunction with the “proviso” to tha 
subsection. 

The first question that arises under Section 36 is whethei 
the practice in respect of which a practitioner is. to secun 
compensation is his' practice at the appointed day or his praclict 
at the date at which the question of selling it would in fac 
arise. 

In our opinion the answer to ibis must be that it is at Ibi 
appointed date. We do not think that the wording of Sub 
section (I) of Section 36 is well conceived to achieve thi' 
construction, since it is the right to seil his share of a praetkt 
at any time in the future that Section .35 deprives a fisted practi 
tioncr of, and it is compensation for the loss indicted on hin 
by Section 35 that Section 36 is expressed to provide. But i 
would in our opinion be wholly impracticable to put off th 
ascertainment of the compensation payable in respect of eacl 
practice until the lime came in (he ordinary course for its .sale 
as on that footing not only could no compensation be full; 
ascertained until a relatively remote date in the future but tin 
payment of interest would be impossible with any degree o 
accuracy, even if the persons ultimately becoming entitled t< 
it were ascertained. In the meantime payments on accoun 
could at the most be made. 


In the case of single practitioners there is no further questior 
or difficulty, but it is far otherwise in the case of 
Taking, for example, the simple case of two practitioners, boll 
on a general list, operating under a partnership agreemcn 
containing a provision that on the death or retirement of cithei 
the other should purchase his share. It is obvious that li 
Section 35 docs indeed secure that the purchase provisions art 
to remain in force the partner who first retires or dies wil 
suffer no loss and ought to receive no compensation undei 
Section 36. On the other hand the continuing partner wil 
suffer a double loss through being forced to purchase the noy 
unsaleable share of his outgoing partner as well as having hr 
own sterilized in his hands. This is a typical state of fac 
. resulting from the operation of the official view, but the app ' 
cation to it of the provisions of Section 36 pre.senl.s the graves 
difficulties. Reading Sections 35 and 36, with the aaitstmcn! 
required in the case of a partnership by Section 35 (12), wy 
find that under Section 35 a partner is forbidden to sell nr 
share of the goodwill of • the partnership practice and » 
Section 36 he is given the right to compensation for the ms 
suffered by him by reason that he is or will be unable to sc 
all or any pan of his share of the goodwill of the partnersnn 
practice. These provisions require violent treatment to rnax 
them fit the foregoing state of fncts. Only one of the par 
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will have sufTcrcd an)' loss, and what he will be unable lo sell 
IS not his share of the goodwill but the whole goodwill of the 
partnership made up of his own share and the share purchased 
from the outgoing partner or his estate. Further, if interest is 
/paid to both partners under Section 36 (3) (r/) it must prove 
to have been wrongly paid. 

It would be easy to enact that in the case of partnerships 
containing purchase provisions the whole goodwill should be 
valued ns at the appointed day, but the appropriate compensa- 
tion should be retained and only paid over when the course of 
events has shown which partner has suffered the loss and if 
more than one in what proportions, and that in the meantime 
the interest should be added to the corpus. We cannot, how- 
ever. extract this meaning from the context. It involves pay- 
ment of compensation to a partner in respect not of his own 
share of goodwill but in respect of the shares of himself and 
of his partners, and it also involves the non-payment of interest 
between the appointed date and the payment of compensation 
U,and indefinitely postpones the ascertainment of the persons 
I entitled to compensation or the amount of their compensation. 

Nor in the ease of such a partnership do we think it possible 
to satisfy the Act by calculating the compensation by reference 
to the value of each partner's pre.sent and contingent interest 
in the partnership goodwill as a whole, treating as each partner’s 
share of goodwill not his half or one-third or as the ease may 
be but the proportion of the whole which may be considered 
most fairly to represent his portion having regard to his immedi- 
ate share and the probabilities of its actually being subsequently 
purchased by another partner or of its being increased by 
sub.sequent purchase or purchases under the partnership agree- 
ment. First, this would relate the compensation to something 
quite dilTcrent from the share of goodwill of each partner and. 
secondly, the clfect of it 'would be that one of the two partners 
would receive compensation without ultimately suffering any 
loss and the other would by that same amount fail to receive 
compensation for his whole loss. To allot compensation to 
the partnership as such in respect of the whole goodwill of the 
partnership practice and leave the partners to partition it between 
themselves obviously abandons Section 36 (1) altogether and 
substitutes something quite different. Each partner is. wcihink. 
clearly entitled to separate compensation, and for this purpose 
the partners arc in the same position as if they were practising 
separately. 

It seems impossible to reconcile the payment of interest under 
Section 36 (31 (<D of the Act with any construction of Section 3.“' 
that would postpone lo a future date the effective as'ccrtainment 
1 of the partners entitled to compensation. The interest must in 
\ our opinion be paid to the persons effectively entitled to the 
I compensation, and any interest not so paid will have gone to 
the wrong persons. 

The difficulties so far adverted to can be removed by enact- 
ing without ambiguity that existing partnership purchase provi- 
. sions (including the special eases intended to be dealt with by 
Section 35 (4) (r)) shall be avoided. This step would enable 
,-^thc title to compensation to be decided promptly and the pay- 
' ‘ment of interest to be regularized. There seems insufficient 
; reason for keeping existing partnerships within paragraph 35 
1 (4) (c) having regard to the resulting difficulties. 

[ The case of partnerships which include one or more partners 
j who arc on the general list and one or more partners who arc 
1 not on the list docs, however, present very special difficulties 
j which cannot be simply dealt with. The ease can be examined 
I by taking the ease of two partners — one (" A ”) on the general 
i list and the other (“ B "1 off it — operating under an agreement 
j containing mutual purchase obligations on retirement. The 
( prohibition on sales in Section 35 has no application to “B’s" 

I share, so that if he is the first to die or retire, whatever may 

be the construction of that section. “A" will be bound to 

purchase his share. Plainly he will be in a great difficulty 

'v under Section 35 (If if he wi.shcs to resell the share; will it 
, be part of the “ goodwill of the practice ” of " A ” so as to be 
' j caught by Section 35 (1) ? If so he w ill be forbidden to resell. 
:'i Presumably this will be the case, for presumably when a partner 
.' buys in his partner's share of the goodwill the whole goodwill 
C'l becomes his and the purchased goodwill becomes in conse-' 
^"l qucnce p.irt of the goodwill of his practice. 


If he is forbidden to resell, is he entitled to compens.nion ? 
The answer to this question is not easy, but there is serious 
difficulty whichever way it .is answered. If in the regative. 
injustice will be done to “ A ” : if in the affirmative, the orcr.a- 
tion will bring the value of an entirely fresh practice within 
the scope of the compensation provisions of the Act— i.c., the 
share of “ B," who has not come upon any general list, s,, (hat 
the share in his hands carried no restriction on ‘ale .and no 
right of compensation and is only brought within llie .Act b\ 
its transfer to “ A." If under the Act as it stands the ‘hare 
carries compensation the allocation of the compensation fund 
win be kept open (until the last parincr.ship of the type h.as 
come to an end. If it does not. a new statute would he neces- 
sary in order to enable the extra sum required to be provided. 
A Regulation under the Act to that effect would be iilirn vires. 
In our opinion it would be a ease for a new statute. 

If on the other hand “ A " is the first to retire, then accord- 
ing to the official view " B " will he bound to buy his sh.are 
and "A" will have no claim to compensation. This contin- 
gency produces no new difficult) of construction hut it is 
highly unsatisfactory from “B’s" point of view. It is true 
that he might have a right to sell the goodwill (if it really 
exists) that he has bought from “A" or “A's" executors, 
but he can neither make use of it himself nor in fact sell it 
insomuch as a list practice from its very nature is likely to 
be a practically unsaleable asset. His own practice not heinc 
a list practice will be a more marketable asset if there are anv 
buyers. 

The ease of "mixed" partnerships does not appear to have 
been considered by the draftsman of the sections, but u phinlv 
calls for express statutory treatment. The best solution may 
perhaps be lo cancel the obligations on the fooling that thi' 
will not harm the “ listed " partner and that in the case of the 
other partner release from a possible liability to purchase a 
" fist " practice will compensate him for the loss of a secured 
purchase of his own practice leaving him free to sell on the 
market. 

3. Policy 

It appears to us to be ver) decidedly preferable that purchase 
provisions m partnership agreements between practitioners on 
the general list should be cancelled at once (in accordance with 
the effect of the sections as any ordinary intelligent reader 
would almost certainly understand them) and allow each partner 
to receive compensation in respect of the share which is his 
share at the appointed date. Each will then have received 
compensation whether, if the purchase provisions had stood, he 
would have in fact sold his share under those provisions or not. 
the compensation taking the place of the purchase money that 
he would have taken from his partner if a sale under the 
partnership agreement had taken place. In that case any partner 
who. if such a sale had taken place, would have been the 
purchaser should at the appropriate lime take the share with- 
out payment. Tliis in our opinion would be right, because 
if he had purchased the share the only fair course would have 
been that he should receive the compensation in respect of it, 
so that, if the compensation was adequate and the price fair, 
the two would have balanced, and the net result would have 
been the .same as if he had taken the share without payment. 
If the right to purchase a share were cancelled without leaving 
any right to acquire it, a serious injustice would he done lo 
junior partners who had entered a partnership with a 'mall 
share in reliance on a right to purchase a further share or 
further shares in due course. 

If purchase provisions are kept alive so that a purchase price 
and .statutory compensation are paid in effect in respect of the 
same transaction there will be likely to be great discontent 
whenever the two amounts arc substantially different. 

To keep alive rights or obligations of purchase over "list" 
practices appears to us to be really inconsistent with the inten- 
tion of the Act that there should be no goodv.ill in such 
practices. If a list practice is not a saleable asset this must 
apply as much between partners under existing partnerships 
as between future partners. 

CTRIL RADa,TFFF-, 

Lincoln’s Inn. J. H. STAMP. 
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decide he should remain, the Minister has no power to 
intert'ene. The advantage lies only with the doctor, 

(14) Although a doctor may not get consent to opening 
a surgery for practice with the scheme in a particular area 
(on the grounds that it is not needed) he can accept patients 
from any area he wishes as long as he is prepared to visit 
them as necessary. 

(15) As and when health centres are set up, no doctor 
will be compelled to practise in them. Their object will 
be to provide premises and equipment, usually costly for 
the doctor to provide for himself, and to enable him the 
better to treat his patients. In health centres the personal 
relationship (of “ my doctor ”) will be retained. There is 
no question of setting up “ institutions ’’ where the patient 
has to see the doctor “ on duty.” They will be a substitute 
for the doctor’s home surgery, publicly ser\'iced and 
equipped. Group practice, like present partnerships, will 
be encouraged in them. 

^ Assistant^ 

(16| Assistants, paid by the doctor, will permit — as 
before — of enlarged lists of potential patients. In addition 
there will be a system of grants to doctors for the training 
of young assistants — still to be worked out in detail in 
consultation svith the profession. 

Doctors in the Running of the Service 

(17) Doctors are, for the first time, brought on a sub- 
stantial scale ^into every main field of administration of 
the new scheme — Regional Hospital Boards, Boards of 
Governors of Teaching Hospitals, and Executive Councils. 
It is a new experiment in bringing the profession itself into 
the direct administration. In addition there is to be a 


Central Health Services Council, with a majority of doctors 
(to advise the Minister on the whole scheme) and a special 
Statutory' Advisory Committee of the Medical Profession. 
Both can advise without being asked, and the Minister has 
to publish the Council’s report (save only where the public 
'interest prohibits). 

General 

It is the very essence of a doctor’s relationship to his 
patients that it should be personal and confidential. The 
scheme in no way interferes with that The object of the 
new Act is a simple one. It is to help, by public funds, 
to ensure that anyone — the highest and the lowest — should 
be confident of getting all the best that a great profession 
can give. If the profession rally to it the greatest health 
service in the world can come into being. There is no 
reason whatever why the personal relationship of doctor 
and patient — ^and the professional independence of the 
doctor — should be affected by a switch-over from private 
fees to public funds. 

A scheme of this magnitude is bound to need correcting, 
amending, as it is found wanting. But. in its conception, 
it is something of incalculable social value to the great 
mass of the population, and the medical profession will bo 
the first to want — as they have wanted — something of this 
kind. For his part, the Minister is concerned mainly to 
get this great national scheme launched, and to plan on 
wider, belter lines, with the profession directly co-opera- 
ting in the management of the new service. He asks the 
profession to help him in launching it next year and in con- 
stantly improving it as it goes along. It is a big thing, and 
he is confident that the profession will join with him, as 
constructive and often properly critical partners, in getting 
it under way. 


THE MEMORANDUM OF THE MINISTER ON THE STATEMENT OF THE 
NEGOTL4TING CDMMITTEPS VIEWS 


1. The Minister has studied the statement of the Nego- 
tiating Committee’s views. He has also discussed its main 
points in meetings with their representatives on Dec. 2 
and 3, 1947, and the subject matter of the statement has 
been discussed in greater detail earlier with his officers. 

2. The Minister now sets out his own views, following 
on the discussions, and in doing so follows the same sub- 
ject headings as the statement— for ease of reference, 

PRELIMINARY 

3. The Minister agrees with the account given of the 
events leading up to his discussions with the Negotiating 
Committee. He has never excluded — and does not now 
exclude — the possibility of amending legislation being 
found desirable. Indeed, in his experience, it would be 
most unusual if points for amendment were not discovered 
sooner or later in any measure of the scope of the National 
Health Service Act. He expects this to be no exception. 
But the discussions have not convinced him of any suffi- 
cient reason to go to Parliament and ask it to alter its 
intentions as to the new service before that service has been 
tested in actual operation and found to need amendment. 
If, when the lime comes, it is so found, the Nlinisler will 
not only be tvilling to seek — but will himself be the first 
to wish to seek — its modification and improvement by 
Parliament. 

4. Meanwhile, within the framework of the Act and in 
its administration, there is clearly room for those adjust- 
ments which result from discussion and which arc the pur- 
pose of discussion. These arc dealt with, point by point, 
in the rest of this paper. The Minister will certainly be 
prepared to give effect to them, and he assumes that the 


profession, for their pari, will whole-heartedly help him 
in making the new health serv'ice the success which both 
they and he want it to be. 

THE PROFESSION’S AIM 

5. The Minister has again examined the- seven general 
principles set out in the Committee’s statement, and he docs 
not believe that anything in the proposed National Health 
Service is really in conflict with them. 

GENERAL PRACTICE 
Distribution 

6. The decision of Parliament to assure all people the 
opportunity to benefit from a full medical service — which 
the Committee approve in their statement — involves the 
placing of responsibility somewhere for watching the reason- 
able distribution and availability of that service. A public 
duty carmot be undertaken without any reasonable means 
of fulfilling it. Public money cannot be attracted to prac- 
tice in areas where the public interest does not warrant 
it. Even so, the Act deliberately avoids any power of 
“direction” of doctors (such as is mentioned by the Negotia- 
ting Committee's fourth slated principle). All existing 
doctors can take part in the new arrangements where their 
practice lies, without disturbance. After that, and for the 
future, there is reserved to the new health service the right 
only to say in what areas it has no need for additional 
participants or replacements — for its own purposes. This 
has nothing to do with, and does not affect, private practice. 

7. Nor is it the Minister who will normally decide this, 
hut a mainly medical body (the Medical Practices Com- 
mittee) specially set up for the purpose and not subject to 
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his direction. A doctor, having been refused participation 
in the new service in a given area, can appeal to the 
Minister ; but it is a one-way appeal (for the doctor, and 
not against him) — i.e,, the Minister can reverse the com- 
mittee’s decision and turn it in the doctor's favour, but 
cannot reverse what the committee have allowed and turn* 
the decision against the doctor. The “worst” that the 
Minister can do, from the doctor’s point of view, is to 
uphold a decision already reached by the professional 
Medical Practices Committee. 

8, In the. Minister’s view, and the view endorsed by 
Parliament, this is the minimum public intervention in the 
distribution of a public service which could possibly be 
justified to the country and the taxpayer when “the new 
situation, of a public undertaking to see that all people can 
get what they need, has come into being. To go beyond 
this would be, not a question of the right to practise 
privately anywhere (which doctors will still be perfectly 
free to do), but a question of giving them the right to 
demand publicly remunerated work where they like — a 
position which no other profession or occupation enjoys. 

9, Especially when there may not be enough doctors for 
the needs of all the population, it cannot, in the Minister’s 
view, be assumed that payment in respect of all — or prac- 
tically all— 'the people will result in an equal distribution of 
doctors in relation to population. 

10, Nor will the procedure for obtaining consent to 
practise in the public service in new areas be cumbersome 
and elaborate, as the Negotiating Committee present it. The 
Medical Practices Committee will, as a matter of common 
sense, make it its job to keep in regular touch with Local 
I-Accutive Councils (the successors to the Insurance Com- 
mittees) and will know the areas where there is no need 
for new public practice or replacement — and these will be 
few. for many years to come, until the number of doctors 
.ivailabic has increased. Apart from such areas consent can 
usually be given automatically — unless the question of two 
.'r more claimants for one practice arises. In the latter 
. .iscs involving selection and consultation with the Executive 
( ouncil, the Executive Council can find out the Local 
Medical Committee’s view and make its recommendations 
it the same time as it sends in the names for selection. 

I uic need be no delay, and, even in selection cases, the 
jiciiod of settlement should usually be nearer one month 
■‘i HI four. 

1 1 Such interval as there is will be dealt with by 
^ iiilations. If a doctor dies and his representative wants 

.ippoint a “locum” to look after matters temporarily, 

' can be authorized. Alternatively, the Executic’c 
' ouncii itself, consulting the Local Medical Committee, 
..m appoint a locum and make such arrangements as arc 
-KLCNAary (including arrangement for accommodation). 

! 2 On the point rvhether consent might be withheld from 
' ti-iicc in a particular part of an area, this power to deal 
■ nil parts as well as whole areas is simply designed to 
ncci the case where the need for refusal only arises in 
line part of what may be a large area — such as London. 
It will not have the elTect of stopping a patient from cross- 
ing some imaginary boundary line to consult a doctor (as 
the Negotiating Committee seem to think) because the 
Nlcdic.il Praciiccs Committee will be asked to make any 
such refusal onh a refusal of consent to the carry'ing on 
I'l surgeries or centres in a specified part of the area 
Mthough the doctor may not get consent to the surgery in 
th.it .irca he can accept patients from anywhere as long 
•is he is prepared to visit them as may be needed. 

1-' On the whole of this question of consent to new 
participation in the service in new areas, it must be empha- 


sized that the areas where this is likely to be found 
unjustifiable and redundant are few. Also, the picture is 
not one of a Medical Practices Committee going through 
an involved procedure in every individual case, as thong 
it had each time to ascertain the situation of an entire! 
strange area. It will be a body which exists to know th 
facts of the country generally, to keep up to dale on ther 
by contact with Executive Councils, and to know — in shoi 
— in which few areas it has to be specially watchful. 1 
will, therefore, be able to act quickly and, normally, fron 
its own knowledge. 

Ownership of Goodwill ; Existing Partnership Agrccmcnl 

14. The interpretation of the Act set out in paragrapl 

16 of the Committee’s memorandum correctly sets out wha 
the Minister believes to be the effect of the Act (on all th 
legal advice which he has obtained) and also what he under 
stands Parliament to have intended in the Act. If then 
are varying opinions as to the validity of this interpretation 
the Minister has no power to decide upon their merits ; tha 
is for the Courts. If, in the event, this interpretation i: 
proved to be wrong, the Minister will unhesitatingly seel 
from Parliament such correction of the Act as will bi 
designed to restore it. > He gives that assurance withou 
question. All of this is normal and familiar constitutiona 
procedure. The Minister, with Parliament’s endorsement 
does what he is advised to be right in achieving his inten 
(ions. If and when that is proved to be wrong he ask 
Parliament to adjust it. ’ f 

15. The interpretation referred to means that the Ac 
does not make it illegal to carry out, as between partners 
existing partnership agreements. Existing powers or obliga 
tions between partners to buy or sell shares of the partner 
ship practice will remain in force and can be fulfilled 
Careful provision is necessary to secure that the right pro 
portion of compensation goes eventually to the practitione 
who actually suffers the loss and that a practitioner whos 
share is bought by his partner does not get both the pur 
chase money and the compensation. The methods b 
which it is proposed to deal with the problem are set ou 
in paragraphs 17 to 22 below, and the Minister consider 
that provision by regulations on these lines will dispose o 
all the major difficulties, which it is his firm intention to dc 

16. But suppose that his advice is wrong. It is alway 
within the power of any partners, if they still feel (hat ii 
exceptional cases some anomaly is left which is not am 
cannot be covered by any general provision, to vary b; 
agreement the terms of the partnership and so to removi 
the anomaly. 

17. Where all partners participate in the new service, thi 
Minister proposes to provide by regulation that — 

(1) compensation will be assessed in respect of the vain 
of the partnership practice as a whole at the .ippointcd day 

(2) partners may, if they like, agree how the compensalio 
for the practice shall be apportioned between them an 
interest will then follow the agreed apportionment ; 

(3) failing agreement between the partners, compensatio 
will be assessed and interest will be paid on the basis of tn 
shares wliich they hold at the appointed day. Wheneye 
the Minister is later notified that a sale of shares has take 
place in accordance with the partnership agreement, fn 
assessment of compensation will then, be corresponding! 
adjusted and interest will follow the change ; 

(4) in cases of hardship early payments on account c 
compensation will be made, subject to arrangements K 
securing that if the recipient’s share of the partnership i 
afterwards bought by his partners (and he therefore suftei 
no loss entitling him to compensation) the compensation wi 
be repaid. 
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18. The Negotiating Committee consider that such 
arrangements would still Iea^'e two anomalies — 

(1) the price which a partner had (o pay for the purchase 
of 3 further share under his agreement (which he could not 
re-sell) might be more than the compensation ; 

(2) a partner will not necessariJ)' receive interest on the 
full amount of the compensation which ultimately becomes 
due to him. 

19. The former situation will arise if the value of the 
practice increases as a result of the new health service 
(involving also an increase in the income from the practice). 
It might also arise in individual cases without any change 
in the income of the practice. The basis on which the pur- 
chase price is to be fixed varies from one agreement to 
another, and it is just as possible for the price so fixed to 
prove smaller, instead of greater than the amount of the 
assessed compensation. Partners who anticipate difficulty 
from this can, if they think it necessary, agree among them- 
selves that the price to be paid for shares bought under 
the partnership agreement should be the same as, or not 
exceed, the compensation assessed in respect of those shares. 

20. The suggestion that the payment of interest in the 
manner proposed by the Minister is inequitable seems to 
be ill-founded. Compensation is provided under the Act 
to meet the loss which a practitioner may suffer because he 
cannot sell his practice except under a partnership agree- 
ment in existence on the appointed day. Interest on com- 
pensation is^ paid because, until the compensation is finally 
paid, it has to be regarded as invested capital. It is true 
that this capital may change hands under the partnership 
agreement but until it does so it seems most equitable to 
pay the interest to the owner of the asset for the time being. 

21. Where one or more partners do not participate in 
the new service the position will be as follows — 

(а) compensation will be fixed in respect of the propor- 
tionate part of the partnership practice belonging to the 
partners who do participate ; 

(б) compensation and interest as between partners inside 
the service will be paid as in paragraph 17 (2). (3), and (4) 
above ; 

(c) a partner within the service, required to buy the share 
of a partner not in the service, will receive compensation for 
the, share so bought on the basis of the value at the appointed 
day. The value of this share will be ascertained when 
ascertaining the value of the shares brought into the service ; 

id) it will not be possible to compensate a partner outside 
the service who is required to buy the share of a partner 
within it. The Act is only concerned with those within the 
service and only the partner inside the service will be assured 
of compensation for any loss. Partners can. however, them- 
selves arrange to modify their agreements so as to remove 
any difficulty which might arise from this obligation ; 

(e) when a partner not participating in the sen'ice buys the 
share of a partner in it, compensation in respect of that share 
will no longer be payable to the partner in the service — as 
he will h.avc suffered no loss. 

22. The effect of paragraph 21 (r) will be payment of 
compensation for which there is no provision in the aggre- 
gate amount of compensation. On the other hand, the 
effect of paragraph 21 (c) will be non-payment of com- 
pensation for which there is provision in that aggregate. 
For the time being it is proposed to proceed on the assump- 
tion that the excess on paragraph 21 (c) will be balanced 
by the saving on paragraph 2) (e), but the precise effect 
cannot be known for many years, and probably the balance 
can hardly be exact and will need later adjustment. The 
Committee also contend that the total amount provided 
for compensation will be insufficient if every practitioner 
in general practice takes part in the service before the 
appointed day. If this happens the Minister will ask Parlia- 


ment to provide an appropriate increase in the global sum. 
All these points are matters for such later amending legis- 
lation as experience proves necessary. 

Partnerships after ffie Appointed Day 

23. The main object of new partnerships, entered into 
after the appointed daj', will be greater convenience and 
better facilities for carrying on practice. The remuneration 
of each partner must be assessed on the general basis of 
his value to the partnership, and in making this assessment 
account can be taken not only of his earnings but also of 
his knowledge, experience, and standing. There seems to 
be no reason whatever why this basis of partnerships should 
discourage them in future or why the buying and selling 
of shares should be regarded as the essence of a partner- 
ship in medical practice. If there is any doubt whether a 
proposed division of earnings is in accordance with the .\ci 
the Medical Practices Committee can be asked for their 
opinion ; if they think the proposal is in order they will 
then issue a certificate which will be a complete defence if 
the transaction should ever be questioned. 

Assistants 

24. An offence will only be committed if an assistant i' 
paid so obviously less than he is worth as to amount to a 
sale of goodwill, and this is obviously not what the pro- 
fession would wish to do. In case of doubt there is again 
the complete safeguard of a certificate from the Medical 
Practices Committee. This being so, the Minister cannot 
think that the difficulties anticipated by the Negotiating 
Committee are likely to arise. He entirely agrees as to the 
desirability of an initial period of assistantship, and he has 
suggested to the Committee a scheme of grants to experi- 
enced practitioners willing to train assistants, which he 
hopes will benefit both principals and assistants alike. 

The Doctor’s House 

< 

25. Some of the difficulties anticipated by the Committee 
will be met by enabling the E.xecutive Council to buy the 
house for the incoming doctor. For the rest the Minister 
is advised that there is no risk of committing an offence if 
the house is put up to auction bona fide, whoever may buy 
It ; and in any case a certificate from the Medical Practices 
Committee will be a complete protection. The Medical 
Practices Committee w'as devised as a professional body 
so as to ensure that it would understand and pay full regard 
to the proper interests of the profession in the matters 
before it, and it will have a wide measure of discretion. 

Remuneration 

■ 26. The Minister proposes the following arrangemeni.s 
in order to translate the general recommendations of the 
Spens Committee (which he has already accepted) into 
actual terms of remuneration for general practitioners (the 
Spens Committee on Specialists not having yet reported): — 

tl) A central fund as contemplated in paragraph 41 of 
the Negotiating Committee's statement (coupled with the 
assumption by the profession of collective responsibility fo.- 
all who wish to use the new service) svill be established- - 
equ.al to a capitation fee of 18s. multiplied by 95)) of the 
civilian population. 

(2) This 95% of the population, by which this 18s. is multi- 
plied before being put into the fund, will be reconsidered 
at the end of two years, having regard to the aggregate 
number of people who are in fact found to be using the new 
service at that date. 

(3) There will be a first charge on that fund for — 

(a) allowances for mileage (which may be in a separate 

sub-fund), fees for temporary residents, emergencies snd 
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anaesthetics, on the general lines followed in the National 
Health Insurance Scheme ; 

(b) a sum sufficient to distribute to every doctor taking 
part in the service, on an Executive Council’s list, a fixed 
annual payment of £300 a year — subject to conditions to 
ensure that some reasonable minimum number of patients 
is accepted by such doctors within a reasonable period, 

(4) The remainder of the fund will be distributed to each 
Executive Council area on the basis of a capitation payment 
multiplied by the number of people on the doctors’ lists in 
that area, plus one-third of the number not on the lists. 
This would then be distributed among the doctors taking 
part in the service in the area in the form of a capitation 
fee for each person on each doctor’s list. 

(5) In addition, a sum equal to 1% of the central' fund 
(about £400,000) a year will be attached to the centra! fund 
for use in providing discretionary extra “ inducement ” pay- 
ments — in addition to the fixed payment under (3) (b) above — 
to assist doctors to practise in peculiarly difficult (e.g., sparsely 
populated or unpopular) areas. Any unexpended balance of 
this sum will periodically accrue to the main central fund. 
The award of these inducement payments will in each case 
be determined by the Minister after taking the advice of the 
Medical Practices Committee — general principles as to the 
basis of that advice being first settled with that Committee 
and in consultation with the profession. 

(6) Payments met otherwise than from the funds described 
above will be maternity fees, special grants for training 
assistants, and payments for drugs, 

(7) The apportionment of the central and other funds or 
sub-funds, between England and Wales on the one hand and 
Scotland on the other, has still to be settled. 

(8) Special machinery for negotiating future revisions of 
the terms of remuneration is at present under discussion 
with the profession. 

(9) In addition, of course, there will be the superannuation 
scheme, the benefits of which are already familiar. 

27. On these remuneration proposals, the following 
points arc of interest : 


The estimated civilian population of Great Britain 

at June 30, 1948, is 

Therefore, 95% of this number is 

A payment at the rate of 18s. per head of this 
number would produce a Central Fund of ... 
Assuming 17,900 principals take part in the service, 
the deductions to be made from this amount 
would be — 

(o1 17,900 fixed annual payments @ £300 ... 
(b) Mileage payments, say 


47,750,000 

45,362,500 

£40,826,250 


£5,370,000 

£1,000,000 


£6,370,000 

Leaving a net .amount to be distributed of ... £34,456,250 

If the full 95% of the population were actually on 
doctors’ lists the payment per head (additional 
to the £300 fixed sum) would still be ... ... !5s. 2d. 

(approx.) 

1 he gross income (exclusive of receipts from 
private practice, obstetric scrs'ice, mileage, etc.) 
would he — 

1.000 public patients £300+ £758=£1,038 

2.000 £300 + £1.5I6=£l,8I6 

5.000 „ £300+£Z,274=£2,574 

4.000 ,. ., £300 + £3,032 =£3,332 

In addition there uouid be a pool of £408,262 

available for “ inducement " payments for prac- 
tice in certain areas. 

If the number of principals were only 17,500 the 

p.iymcat per hc.td would be I5s. 3d. 

(approx.) 

and if only 17,000 15s. 4d. 

(approx.) 

With 17.900 principals in the service, then — 
if 90'. of the population were on doctors’ lists the 

rate would he ... 1 6s. Od, 

(approx.) 


'The' gross income (exclurive of receipts fromN 
private practice, obstetric service, mileage, etc.) 
would then be — 

1.000 public patients £300+ £800=£1,100 

2.000 „ £300+£I,600=fI,90Q 

3.000 „ , „ £300+£2,400=£2,700 

4.000 „ „ £300+£3,200=£3,500 

•If 85% of the population were on doctors’ lists 

the rate would be ... , 17s. Od. 

(approx.) 

The gross income (exclusive of receipts from 
private practice, obstetric service, mileage, etc.) 
would then be — 

1.000 public patients £300+ £850=£1,150 

2.000 „ £300 + £l,700=£2,000 

3.000 „ £300 + £2,5S0=£2,8?0 

4.000 „ „ £300+£3,400=£3,700 

And if 80% of the population were on doctors’ 

lists the rate would be 18s. Od. 

(approx.) 

The gross income (exclusive of receipts from 
private practice, obstetric service, mileage, etc.) 
would then be — 

1.000 public patients £300+ £900=£1,200 

2.000 „ „ £300+£l,S00=£2,100 

3.000 „ „ £300 +£2,700 =£3,000 

4.000 „ „ £300+£3,600=£3,900 

Right of Appeal to the Courts 

28, Parliament have accepted the view, embodied in 
the Act, that as the ultimate responsibility fof the service 
is placed by Parliament on the Minister, it must be left to 
him to decide in the last resort whether it is possible for 
him to retain in the public service /n any particular area, 
or even at all, a practitioner whose retention, in the 
Tribunal’s wiew, “ would be prejudicial to the efficiency of 
the service.” Ajiy other situation would be impossible. If 
the Minister is to be answerable to Parliament for the 
success of the service, he cannot be put in a position where 
he has to answer for a doctor whom he is forced to retain. 
The Minister thinks that it would help him to consult an 
Advisory Committee of the type which has hitherto advised 
on similar cases arising under the insurance scheme and 
provision will be made for this in regulations. 

29, Nor would such a situation apply to any other 
profession or vocation. Of course, there is fully retained 
the doctors' ordinary legal rights to go to the Courts on 
the grounds of unlawful action by the Minister or others. 
Nor are the rights of the General Medical Council in any 
way prejudiced. 

Midwifery 

30, There is no suggestion, of course, that any qualified 
medical practitioner should be in any way debarred from 
practising midwifery. The new health service is concerned 
with arrangements for maternity only within the service. 
There have been some discus.sions on this with general 
practitioners, midwives, and others, and the Minister is 
advised that the best arrangements to secure that the stan- 
dard of attention for the expectant mother is uniformy 
good throughout the new service should be as follows. The 
hospital and specialist service will provide for specialist 
obstetrics and for confinements in hospitals. Otherwise a 
general practitioners in a local health authority's area svm 
be asked to say whether or not they wish to practise mid- 
wifery and to answer calls by midwives for medical mo 
under (he Midwives Act, as applied to the new set^icc by 
the new Act. Any who wish to do so will be asked ine 
c.xtcnt and nature of their obstetrical practice during tne 
preceding three years. Their particulars will be put bcio 

a local professional committee (including general pracu 
tioners a local consulting obstetrician, and the medic. 
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officer of health). This committee will decide on the list 
of local practitioners suitable for answering calls from 
^midwives and at the same, time taking part in the maternity 
' sers'ices provided by the new Act. Others, not included in 
the list, will need further obstetrical experience first, and 
the list win be periodically reviewed. 

31. Every woman will be entitled under the Act, for all 
ordinary purposes, to the medical advice and treatment of 
a general practitioner, by their mutual agreement. She will 
no doubt consult him in pregnancy, and, for her confine- 
ment, he will tell her how to obtain the services of a midwife 
under the Act ; also, if he is not himself on the maternity list 
(above), he wiU teU her how to choose a doctor on the list 
who will look after her through her pregnancy and — if he 
wishes— rbe present at her confinement. If he is on the list 
he will do it himself. Maternity care will not be part of the 
obligatory terms of service of aU general practitioners and 
an additional, inclusive, fee for pre-natal and post-natal 
care and the confinement wilt be payable. But it will be 
open to every family doctor to see his patient through her 
confinement if he is willing to do so. 

OTHER POINTS 

Chairmanship of Local Executive Council 

32. The Minister agrees with the Committee that, after 
the term of office of the first Chairmen (due to end on 
March 31,' 1949) Executive Councils should propose their 
own chairmen. Practical effect can be given to this by 
inviting Executive Councils, when the time comes, to nomi- 
nate the persons whom they want the Minister to appoint 
as chairmen, and the Minister can then adopt their sug- 
gestions. No practical point arises on this until after the 
first. chairman’s office has expired in 1949, a.nd the matter 
will be reconsidered then. 

Consultation with Local Units of the Profession 

33. The Minister agrees that there must be maximum 
co-operation between the \’arious bodies responsible for 
different aspects of the new health service and the local 
representatives of the professions taking part in it. But 
the consultations necessary for this are, in his view, better 
left to the good sense of those concerned than placed on 
any stereotyped or compulsory footing. It is certainly his 
intention that the planning and equipping of health centres, 
for example, should be carried out in the closest touch 
with local representatives of the professions — any other 

..'method would be unworkable — ^and particularly w’ith those 
. wishing to work in the centres, but it is not necessary for 
^ this purpose to incorporate any formal regulations into the 
Act. 

. 34. Consultations between E.xecutive Councils and Local 
Medical Committees should not be limited to occasions pre- 
scribed by regulation. Co-operation is of the very' essence, 
and tlic local medical profession is strongly represented on 
every Executive Council under its constitution. It will be 
for these medical members to make sure that consultations 
do in fact take place on all appropriate occasions. 

Scope and Conditions of Scnicc 

35. All the Committee’s views on this are agreed, so far 
as affects Anaesthetics, Emergency Attendances, and Prac- 
■ titioners’ Lists, 

Certification 

! 36, The effect of the Act is to require doctors to issue 

to their patients, without charge, certificates reasonably 
; required under or for the purposes of any public enact- 
ment. The Minister will do his best to help the profession 
to comply with this obligation by publishing a list of certi- 


ficates which seem to him to come within the requirement. 
Meanwhile, he has taken steps to have an interdepartmental 
Committee on Medical Certificates appointed with the 
object of reducing the general burden of certification on 
doctors, and the whole position will be reviewed as soon 
as this committee has reported. 

Health Centres 

37. The Minister agrees that the Central Health Service 
Council shall have a Standing Advisory Committee, or a 
special subcommittee, on Health Centres. It has never 
been intended that any practitioner should be compelled 
in any way to practise in a health centre. Building limita- 
tions will delay the development of the health centre idea, 
which the profession itself has advocated. Lessons musi 
be learned from experience, and all tj'pes of centre must 
be tried, always with the help of expert central advice and 
control. Doctors and other professional pteople partici- 
pating in a centre must be free to practise their profession 
in their own way, and must be given all proper voice in 
the internal arrangements of the centre. Indeed, the whole 
new venture of the health centre — which, if properly con- 
ducted, should be certainly of as much interest to the pro- 
fession as to the Minister — will depend upon the co-opera- 
tion of the profession with the Minister in an attempt to 
give publicly provided facilities for the personal and famiK 
doctor and dentist to give the best possible service to hK 
patients. 

Assistants 

38. The Minister entirely agrees with the views expressed 
by the Committee under this heading. 

Collective Responsibility 

39. The Minister is in general agreement with the Com- 
mittee’s views on collective responsibility and a central fund. 
His more detailed proposals are set out under the heading 
of Remuneration, in paragraphs 26 and 27 above. 

HOSPITAL AND SPECIALIST SERVICES 
Transfer of Hospitals 

40. The Act lays on the Minister a statutory obligation to 
provide an adequate hospital service. If he is to be able to 
discharge this obligation he must clearly have transferred to 
him all existing hospitals which are essential for the pro- 
vision of the service now, and must have ptowers to acquire 
land and premises — if necessary compulsorily — essential for 
the development of the service to meet future needs. 

41. For the purpose of transfer, therefore, the definition 
of hospital must be wide enough to embrace all units — 
normally describable as hospitals — which are essential to 
the service. But the power gi\'en to the Minister to exclude 
hospitals from transfer shows that no absolute monopoh 
of hospital provision is in view, and that it is not intended 
to transfer such units as are not required for the new 
service. Each unit liable to transfer is already being given 
the opportunity to advance any good reasons for its exclu- 
sion. In general the Minister would regard any private 
nursing home, which happened to prove to be legally liable 
to transfer, as having prima facie grounds for exclusion, 
and would normally exclude it subject to hearing any views 
of the appropriate Regional Hospital Board. It is by this 
means, rather than by amendment of the definition in the 
Act, that the points raised by the Committee can best be 
met ; and indeed any definition which could be devised 
would inevitably give rise to cases which could be met only 
by this procedure. Nursing homes run for profit are 
course, not transferable at all. 
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42. As to the acquisition of land and premises, it would 
be impossible to exclude entirely from the Minister’s powers 
the acquisition of hospitals, when the very purpose for which 
the powers are conferred is the provision of a hospital 
service. But it is also clear that the acquisition of a number 
of small private nursing homes would be a thoroughly 
uneconomic and unsatisfactory method of developing the 
service. It is, as a matter of common sense, only very 
exceptionally that any question of acquiring private or 
voluntary hospitals or clinics after fhe appointed day might 
be likely to arise." 

-43, It is hoped it will be possible early in 1948 to “dis- 
claim ” all hospitals whose transfer is not required for the 
service. The Minister is obtaining the views of Regional 
Boards, but it is with the Minister that the final decision 
(both in principle and in individual cases) lies. 

Hospital Accommodation for Private Patients 

44. The Minister’s intention is that the allowance of treat- 

ment of private patients in any private accommodation set 
aside in a hospital shall extend to all practitioners who are 
members of hospital staffs in the service and who wish also 
to engage in siich private practice by agreement with their 
patients. But it would be impracticable to lay down a 
definite obligation in this, since the extent to which any such 
arrangement is possible must depend on the local availability 
of facilities. > 

45. When treating private patients in private accommo- 
dation in a hospital, the doctor will be using facilities 
provided at the public expense. It therefore seems natural 
that reasonable limits should normally be set to the charges 
made to the patient for the personal benefit of the practi- 
tioner. It is intended that the limits should not be set in 
any way unduly low, and that there should be adjustment 
within the maxima to the circumstances of the patient by 
private arrangement between him and the doctor. In 
addition, however, the Minister is prepared — where circum- 
stances make it possible — to allow a proportion of the 
available private beds to be used without any prescribed 
maximum charge. He will examine how this can best and 
most fairly be done. 

46. It should be clear that there is a complete difference 
between the position of the patient in accommodation pro- 
vided under Section 4 and that under Section 5 (both 
referred to in the Committee’s statement). The former is 
taking ad\antagc of the public service, and is paying only 
for the additional amenity of a single room or small ward. 
The latter has elected not to take advantage of the public 
service, but to seek his hospital treatment outside it. 

47. Under Section 4 the only charge payable by the 
patient is that for the additional cost of the separate accom- 
modation. The reference in debate to the recovery of 
medical fees was intended not to refer to this, but to deal 
\sith the position where no separate private pay block may 
exist and where any accommodation for purely private 
patients may therefore be set aside in certain rooms or 
small wards ; but this would be done under Section 5 and 
not under Section 4. 

4S. The extent to which purely private pay-bed accom- 
modation is made available and treatment of private patients 
in hosp tal allowed must clearly depend on the size of the 
demand and on the extent to which facilities can be pro- 
vided without detriment to the main health service. The 
special provision made for it in the Act is, however, a clear 
indication of the intention that it will be made available, and 
that action taken under Section 4 or otherwise will not be 
'.uch as to exclude private arrangements. 

49. Where a pathologist or radiologist participating in the 
service also engages in private practice, it will be open to 


him to enter into agreed arrangements for attendance on 
private patients in private pay-bed accommodation within 
prescribed maximum fees under the Act. 


Method of Preference of Patients to Specialists 

50. The Minister accepts in. the main the proposals made 
by the Committee^ It is contemplated that the patient will 
normally obtain specialist advice through his family doctor, 
who will refer him with a written statement of the case. 
Exceptionally, however, the patient may seek specialist 
treatment direct — for example, from a venereal diseases 
clinic. With regard to diagnostic facilities, it will be an 
objective of the service that reasonable facilities should be 
available directly to general practitioners ; but the first call, 
on hospital facilities must be to meet the needs- of the 
hospital service, and only as they can be developed will 
they become more generally available. 

Appointment of Specialists 

51. It is proposed that appointments of medicah staff up 
to and including registrars at non-teaching hospitals should 
be made by the Hospital Management Committees, Senior 
appointments,' however, should be made by the Regional 
Boards on the advice of an appointments committee con- 
stituted according to the nature of the appointment buf 
including in. all cases representatives of the Management 
Committee or Committees concerned. The Minister agrees 
that the more exact constitution of these committees must 
be worked out at an early date and he proposes to do so. 
He also shares the view that it would be an advantage for 
the appointments committees for non-teaching hospital 
posts to' include university representatives and expert 
assessors from other regional areas, and guidance to this 
effect vvill be given to Regional Boards. 


General Terms of Service 

52. The Minister notes the Committee’s views on the 
method of remuneration of specialisU, which he will have 
to consider further with the profession when he has received 
the report of the Spens Committee on Specialists, As to the 
domiciliary service, he considers that specialists should, as 
widely as practicable (though not universally), be expected 
to accept as part of their duties the undertaking of domi- 
ciliary work within defined limits. The principles proposed 
by the Committee for the operation of the service accord 
with his own views. 

Chairmen 

53. The Minister thinks that any views expressed by 
Boards of Governors and Management Committees abou 
the succession to the chairmanship should clearly o 
given full weight; but their. position as his direct agente 
administering the service makes it essential that the l 
decision should lie constitutionally with the Minister in ca 
case. 

local health authority services 


statutory Health Committee , 

54. It was the decision of Parliament that local hcall 
authorities, as responsible local government ^ 

not to be. dictated to on Mer husw 

members on their Health Committees. The 
powers of compulsion in the matter and would ^isn 
seek them. Nevertheless, he hf ■ ^ 

continue to encourage— local authorities to 
conferred on them to co-opt non-clccted people so as 
secure, among other objectives, the inclusion of represe^^ 
tatives of the medical -profession in the A 

figures quoted by the Committee show, the majority 

authorities have done so. 
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Remuneration 

55. The Minister agrees with the Committee. The 
details of future negotiating machinery are at present under 
discussion with the profession and all other professions 
concerned. 

Decenhalization of Local Health Authority Services 

56. vThe Committee is under a misapprehension here. 
Schemes of decentralization, as so far advocated by the 
Minister, cannot themselves result in depriving the count>’ 
district medical ofBcers of health of any part of their work. 
The Act itself — irrespective of any decentralization — 
governs any etfect the service may have on these officers. 

MENTAL HEALTH SERVICES 
Division of Responsibility 

57. The Minister fully recognizes the importance of the 
points raised in this paragraph and his views have been 
conveyed both to Regional Hospital Boards and local health 
authorities in the documents already issued to them. 

58. In a memorandum on the mental health services 
issued to Regional Boards, there is the following 
passage : — 

“ It will be apparent that the efficient administration of the 
mental health service will depend in a crucial degree upon the 
effective linking of the operations of the Regional Boards on 
the one hand and of the local health authorities on the other.” 

The need for close co-operation is emphasized throughout 
the memorandum and several parts of it refer specifically 
to the possibilities of joint user of officers, including 
psychiatrists. 

59. In a circular issued to local health authorities on the 
mental health services the importance is stressed of main- 
taining close touch with the Regional Boards and the 
Hospital Management Committees, and also the desirability 
of arranging for joint user of officers, including psychia- 
trists. Local health authorities have been asked to include 
in their proposals (which have to be submitted for approval 
under the Act) the e.xtent to which they propose to arrange 
for the joint user of specialist medical officers of the 
Regional Boards. 

60. As to grouping, the circular says: — 

“Two or more authorities may agree arrangements for the 
joint user of an officer having special qualifications or e.v'peri- 
ence in mental health work to act as medical adviser to their 
, mental health service subcommittees." 

A 

^ Regional Psychiatrists 

61. Memoranda already issued to Regional Hospital 
Boards indicate the Minister’s view that the Boards should 
appoint a mental health services committee or subcom- 
mittee and a Regional Psychiatrist. The status of the latter 
post, and its remuneration, have been discussed with the 
Mental Health Services' Subcommittee of the Negotiating 
Committee, as a result of which the proposed scale of 
salary has been reconsidered. This has now been fixed 
at a figure which, in the Minister’s opinion, should attract 
men of appropriate standing to fill these posts. 

SUPERANNUATION 
Provision for Added Years 

62. Doctors arc not alone among professional people 
who have a lengthy training period before entering on 
remunerative employment. The superannuation scheme 
goes a great way to meeting them by providing that a 
doctor will become superannuablc as soon as he enters a 


hospital post, which — it is hoped to secure — will include 
the last year of his training after qualification but before 
registration. For the average doctor, this will happen at 
about the age of 23 or 24. From then onwards his service 
wiU build up in the scheme through his various employ- 
ments in hospitals, clinics, and practitioner service. He 
will be able to retire at 60, though if he stays on tDl 63 or 
64 (when, he will have done his fort}’ years’ service), he will 
get a larger pension. In comparison with, for example, 
the local government scheme now, he will be much better 
off because at present his service does not begin to count 
until he has taken up a local government appointment 
which may be after a period of practitioner service and 
certainly after his training hospital work and he cannot 
retire until he has done forty years’ servise or reached the 
age of 65. 

Immediate Cover against IncapaciK or Death 

63. Other public service schemes require a period of 
qualification before benefits are payable. In the proposed 
scheme it is five years for death gratuity and a gratuity on 
incapacity and ten years for pension on retirement on age 
or incapacity. The scheme requires no medical examina- 
tion and it cannot take on a quite unknown liability in 
respect of people who may be unsound lives, without some 
preliminary period of service. 

64. As to elderly doctors who come in at the beginning, 
they will get compensation for the loss of their right to sell 
their practices ; and this represents what they would 
normally have expected to get, quite apart from the further 
benefits provided by the new scheme. 

The Suggestion that the Proposed 'Widow’s Pension is 
Inadequate 

65. The widow’s pension is one-third of the pension which 
the doctor would have got had he retired on account of 
incapacity at the time he died. Any increase on this would 
have me.ant diminishing other benefits in the case of married 
doctors. Moreover, this widow's pension will be in addi- 
tion to the new national insurance arrangements which 
after July 5 next will apply to everyone. It should be 
remembered that this is the first major public scn’ice 
scheme which has included a widow's benefit at all. 

- 66. As to the reductions to be made where the wife is 
younger than the husband, no reduction at all is made 
where the man is under 42 or in any case where the wife 
is not more than two years younger. The more advanced 
the age of the man the. greater will be the pension which 
he has earned and therefore the larger the amount from 
which the widow’s pension is derived. No reduction at all 
is made whatever the difference in age while the widow has 
to look after children of school age. 

Provision for Transfer of Superannuation Rights for a 
Medical Officer going from Local Government to 
University Seoicc 

67. The local government scheme for this purpose 
cannot be altered in regulations made under the National 
Health Service Act. It is fully agreed, however, that it 
is a desirable object and that the earliest opportunity will 
be taken to import it into the local government law. 

Provision for Secretaries and Dispensers of Practitioners 
in the Service 

68. Any such arrangement as the Committee suggest 
would have to apply to all such people. It would raise con- 
siderable difficulties because' there must be a substantial 
amount of part-time service and temporary’ employment 
among these employees. To such persons a superannuation 


J64 Dec, 20, 1947 


' SECTIONS 35 AND 36 


SUPPLEMENT TO THE 
British Medum. Journal 


Provided that, if the aggregate number of medical practi- 
tioners included on the appointed day in lists of medical 
practitioners providing general medical services, or lists of 
medical practitioners providing services under any provisions in 
force in Scotland colresponding with the foregoing provisions of 
this Part of this Act, falls short of seventeen thousand seven 
hundred, the said sum of sixty-six million pounds shall be 
reduced by an amount calculated by multiplying the number by 
which the said aggregate number falls short as aforesaid by 
one seventeen thousand nine hundredth part of sixty-six million 
pounds. 

(3) Regulations shall 

(a) prescribe the manner in which and the time within 
which claims for compensation are to be made, and provide 
for determining whether any claimant has suffered loss by 
reason of the matters referred to in subsection (1) of this 
section and, if so, the extent of that loss ; 

(b) provide for the distribution of the said aggregate 
amount among the persons who have suffered such loss as 
aforesaid, having regard to the extent of their respective 
losses ; 

(c) prescribe the manner in which and (he times at which 
the compensation is to be paid, and secure that, except in 
such circumstances as may be prescribed, it shall not be paid 
until the retirement or death of the medical practitioner con- 
cerned, whichever first occurs ; and 

(rf) provide for paying out of moneys provided by Parlia- 
ment interest at 2i% per annum on the amount of the 
compensation payable to any medical practitioner, in respect 
of the period from the appointed day until the time when ’the 
compensation is paid ; 

and before making any regulations under this subsection the 
Minister shall consult such organizations as may be recognized 
by him as representing the medical profession. 

(4) For the purpose of determining the appropriate propor- 
tion of the said sum of sixty-six million pounds — 

(rt) the aggregate amount of the losses in respect of which . 
compensation will be payable under this section and under 
the corresponding provision for Scotland, respectively, shall' 
bo calculated in-such manner as the Treasury may direct ; and 

(b) the said sum of sixty-six million pounds or, as the case 
may be, the said sum as reduced in pursuance of the proviso 
to subsection (2) of this section shall be apportioned as 
between England and Wales on the one hand and Scotland 
on the other, having regard to the said respective aggregate 
losses, and the amount apportioned to England .and Wales 
shall be the appropriate proportion of that sum -for the 
purposes of this section. 


Association Notices 


CHOLARSHIPS IN’ AID OF SCIENTIFIC RESEARCH 

1 tic Council of the British Medical Association is prepared to 
rcccnc .ipplic.niions for Research Scholarships as follows: An 
i rr.cM llnri Memorial Scholarship of the value of £200 per annum, 
a W alicr Dison Scliolarship of the value of £200 per annum, and 
mur Research Schol.irships each of the value of £150 per annum. 
These scholarships arc given to candidates whom the Science 
Commiiice ol ihe Association recommends as qualified to under- 
take research in an> subject (including State medicine) relating 
to the caus.iiion, prevention, or treatment of disease. Preference 
will be gnen, other things being equal, to members of the medical 
profession 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 
The schol.ir may be reappointed for not more than tsvo additional 
terms A scholar is poi necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a imiversiiy, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
svork as a scholar 

In ailtliiion, applications are invited for the first asvard of the 
Ins.sic S.holjrship of the value of £250 for research into the causes 
and cure of venereal disease. ^ 

Conihrions of Award : Applications 
.^rrheaii.'ins for scholarships must be m.ade not later than Friday, 
April r-O. I91S. on the prescribed forrn, a copy of which will be 


supplied on application to the Secretary of the Association, B.MA. 
House, Tavistock Square, ' London, W.C.l. Applicants will be 
required to furnish the names of three referees who are competent 
to' speak of their capacity for the research contemplated. 


SPECIAL REPRESENTATIVE MEETING 

Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical Associa- 
tion will be held in the Great Hall, B.M.A. House, London, 
W.C.l, on Thursday, Jan. 8, 1948, at 1 1 a.m. The business of 
the meeting is to consider recommendations of the Council 
relating to 

(1) a statement on the Minister's reply to the Negotiating 
Committee’s representations ; and 

(2) the impending plebiscite of the medical profession. 

By order of the Chairman of ihe Representative Body, 

Charles Hill, 

Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 
REGION 16 

As a result of the ballot held to fill the vacancy caused by 
the resignation of Dr. M. A. Snodgrass, Mr, G. T. Mowat, 
F.R.C.S.Ed., F.R.F.P.S., has been appointed representative of 
Region 16 of the Consultants’ Roll on the Consultants and 
Specialists Committee for the remainder of the session 1947-8. 


NATIONAL ASSIS-TANCE BILU 
,A Special Committee of the Association has been appointed 
to consider and report to the Council on the above Bill. The 
object of the Bill, among others, is to ^’terminate the existing 
Poor Law and to provide in lieu thereof, for the assistance of 
persons in need by the National Assistance Board and by local 
authorities.” The- Bill would give power to the Minister of 
Health or, as respects Scotland, the Secretary of State to make 
regulations providing for the payment of compensation to 
officers -who suffer loss of employment or loss or diminution 
of emoluments attributable to the passing of the Act. The 
Minister’s power, however, enables him only to make regula- 
tions in respect of persons engaged in such full-time work as 
may be prescribed. Part-time public assistance district medical 
officers, 'whether or not they are permanent and have security 
of tenure, are therefore excluded. 

In reply to representations made before the introduction of 
the Bill, the Ministry stated that it could not depart from the 
general principles of compensation which are being adopted in 
current legislation — the principle that there should be no 
compensation in the case of part-time officers. The Special 
Committee intends to pursue the matter and has requested the 
Minister to receive a deputation. 


Branch and Division Meetings to be. Held 

Dumfries and Galloway Division. — At Crcsswcll Counties Mater- 
nity Hospital, Dumfries, Sunday, Dec. 21-, 3.30 p.m. Dr. Robert . 
McWhirler: Tlie Scope of Radio-Therapy in Malignant Disease. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

County Borough Councils.— Barnsley, Gateshead. , 
Metropolitan Borough Co/mciVs.— Fulham, Hackney, Poplar. 
Non-County Borough Councils.— Dartford, Leyton, Radcliffe j 
(limited to future appointments), Tottenham, Wallscnd. 

Urban District Councils.— Denton, Droylsdcn, Houghlon-!c- 
Spring, Huyton-with-Roby, Portslade, Rcdditch (restricted t 
new appointmenLs), Stanley (Co. Durham), Tyldcslcy. 

Scottish R/;z^/ij.— Motherwell and Wishaw. 
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ACUTE POLIOMYELITIS 

WITH SPECIAL REFERENCE TO EARLY SYMPTOMATOLOGY AND CONTACT HISTORIES 

BV 

DOUGLAS McALPINE, M.D„ F.R.C.P. P. H. BUXTON, iM.B., B.Cliir. 

MICHAEL KREMER, M.D., F.R.C.P, D. J. COWAN, M.B., B.S. 

(From the Department for Nervous Diseases. Middlesex Hospital) 


In the middle of August, 1947. the Middlese.x Hospital 
offered to the London County Council a unit of 30 beds 
for the early treatment of cases of acute poliomyelitis. 
Although the* diagnosis of poliomyelitis could be confirmed 
in only 54 of the 104 cases which were admitted up to 
the middle of October, sufficient points of interest arose 
to warrant their description. The following classification 
was adopted : (1) non-paralytic, 24 cases ; (2) paralytic, 26 ; 
(3) polio-encephalitis, 4 ; (41 abortive poliomyelitis, 6 ; 
(5) incorrect diagnosis, 44. 

Early Sjmploniatology ^ 

Prodromata . — Prodromal symptoms suggesting a stage of 
systemic infection were present in 70% of the non-paralytic 
and paralytic cases', liie symptoms were those that are 
common to certain other infections — namely, headache, a 
shivering feeling, malaise, a generalized muscularaching, and 
fever. To these were sometimes added either signs of an 
upper respiratory infection such as sore throat or coryza, 
or a gastro-intestinal upset such as nausea, vomiting, or 
diarrhoea. The duration of this prodromal stage varied 
from 14 days to a few hours. In 9 of the 10 patients who 
became severely paralysed, signs of invasion of the nervous 
system preceded the appearance of constitutional symptoms. 
In a few cases the history suggested the “ dromedary' ” 
type of prodromata. 

Non-paralytic Form 

In deciding whether a case should be classified as abor- 
tive or non-paralytic we were guided by the presence of 
meningeal signs and by changes in the cerebrospinal fluid . 
if the latter was normal, despite the presence of severe 
headache, the case was considered as abortive, but if in 
addition to these findings nvstagmus was present the case 
was labelled as non-paralytic. 

Headache was the main symptom of the meningeal stage 
of the disease. .At the onset it may be referred to the 
back of the head, but more usually it is frontal in distri- 
bution and throbbing in character: it was sometimes 
described by patients as the worst headache they had ever 
experienced. Pain referred to the neck or down the back 
svas not uncommon. All degrees of neck stiffness were 
met with. In a mild form this showed itself by an inability 
on the part both of the patient and of the examiner to 
approximate the chin to the chest : during this manmuvre 
the patient expresses discomfort in words or by facial 
expression. In the course of a routine examination of the 


nervous system no abnormality may be detected bejond 
those already mentioned. In other cases certain minor signs 
may be found which clearly indicate invasion of the central 
nervous system, but since they are not accompanied by 
paresis such cases should be grouped as non-paralytic. The 
commonest of these signs is njstagmus ; this may occur in 
lateral or vertical fixation, and may be either of the hori- 
zontal or the rotatory type. Its disappearance in the course 
of convalescence signifies its relationship to the infection. 
Of 24 non-paralytic cases 14 showed this sign. The follow- 
ing may be cited as a typical example of the non-p.aralytic 
form. 

Case 52. — L. E.. a girl aged 17, was well until Oct. 5. 1947, 
when she felt sick and retired to bed. Next day the temperature 
was 99’ F. (37.2’ C.), the headache was worse, and she vomited 
three times. On Oct. 7, when seen in casualty department, apart 
from mild backache she had no other symptoms. She was 
admitted for lumbar puncture. The cerebrospinal fluid con- 
tained 35 lymphocytes and 29 polymorphs per c.mm. ; protein, 
40 mg. per 100 ml. 

Depression or absence of one or more deep refle.xes was 
found in a few of the non-paralytic cases, either without 
any evidence of paresis or with a minimal degree of 
weakness which passed off in the course of a day or so. 

Paralytic Form 

As a genera] rule prodromata and meningeal signs pre- 
ceded the onset of paralysis. Both our previous and recent 
experience of poliomyelitis confirmed the importance of 
severe low backache as a local sign in poliomyelitis, 
particularly when the lower dorsal and lumbar cord is 
attacked. In the majority of our cases sensory symptoms 
were prominent at the onset. They were confined to or 
more pronounced in thaf part of the trunk or limbs which 
subsequently became paralysed. Pain was a common early 
symptom, while tenderness of the skin and pins-and-needles 
or a numb sensation were occasionally prc-scnl. 'Fhe 
following case illustrates this point. 

Cttsc 14. — .Mrs. K.. aged 30, noticed so.tiicss around the 
abdomen on Sept. 4. 1947 ; her clothes hurl her and any light 
touch on the skin was unpleasanL By the evening the soreness 
had spread to the front of both thighs. Next day the tempera- 
ture was normal. She complained of severe headache and 
aching at the back of the neck and in her limbs and back. On 
the 6th the tcmpeiature w-as 99’ F. (3721° C.) ; the pain in the 
legs had disappeared, but her left leg was now completely useless 
and the right lee partiallv so. She was admitted to hospital on 
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Sept. 7 ; the temperature was 102° F. (38.9° C.). The following 
signs were noted ; marked neck rigidity, horizontal nystagmus, 
and a severe degree of paralysis of both lower limbs with 
diminution of the deep reflexes. Cerebrospinal fluid showed ; 
cells, 94 lymphocytes per c.mm. ; protein, 100 mg. per 100 ml. 

Muscles supplied by the same spinal segments may show 
a considerable variation in the extent to which th>.y are 
paralysed. For example, in the upper limb the deltoid may 
be severely paralysed while the biceps and brachial radialis 
may show only a temporary and mild weakness. The 
extensors of the wrist may relatively escape .compared with 
the triceps and extensors of the fingers. Similarly, the 
sternal portion of the sternomastoid may -be more affected 
than the clavicular portion. Although these facts are not 
new, attention is drawn to them because of their diagnostic 
importance. Coarse fasciculation or muscular twitching, 
although not an uncommon early sign in children, is seldom 
seen in adults ; it was observed in only two cases in the 
present series. Lastly, minor degrees of paresis are easily 
overlooked unless a systematic examination of the skeletal 
muscles is made. 

The Myelitic Form . — This has received little mention in 
the classical descriptions of the disease. The clinical picture 
may be that of an acute dorsal myelitis, differing in no 
way from that due to other causes. A stage Of flaccid 
paraplegia with extensor plantar responses, sensory loss 
on to the abdomen, and retention of urine is followed by 
a residual spastic paraplegia with minimal sensory loss. 
The combination of meningitis and acute myelitis with a 
lymphocytic pleocytosis in the cerebrospinal fluid should 
suggest the diagnosis, but only if other causes such as 
syphilis can be excluded. A partial myelitis characterized 
by temporary paraesthesiae and combined upper and lower 
motor neurone lesions is somewhat more common. The 
following is a typical example. 

Case 5. — W. A., a youth aged 17, was driver’s mate in a lorry 
which left Yorkshire bound for London on July 21, 1947. At 
9 p.m. he felt a sudden dull ache in the lower part of his back ; 
this pain passed off within an hour. At midnight he noticed 
a gradual onset of numbness in the left hand and the fingers, 
which felt dead. Within an hour the numbness had spread up to 
his elbow at the same time he noticed a weakness in this limb. 
At 4 a.m. the following day the numbness was noticed in the 
toes, and within a quarter of an hour it had spread half-way up 
the left thigh. The leg became weak, and on getting out of the 
lorry he limped. At 8 a.m. there was a gradual onset of numb- 
ness in the right hand and arm, with weakness. At 10 a.m. the 
numbness had spread to the abdomen, lower chest, and groins. 

12 noon he^ was admitted to hospital. The temperature was 
•tST' F, (36.8° C.). He stated that he had no headache and 
that he felt quite well. There was .no neck rigidity. Both upper 
limbs were markedly weak, except abduction and flexion of the 
elbows. Paralysis of finger movements was complete in the 
eft h.ind and p.irtially so in the right. The Urceps-jerk was 
ibseiit on the left side. There was a generalized weakness of 
oo;h lower limbs, leit more than right. The left knee-jerk was 
depressed -he rem.iimng lower-limb refic.xes were exaggerated. 
Flic lefi pl.ini.ii response was equivocal, the right flexor. There 
was din'iniiiioii lo cotton-wool and pin-priclT in both hands; 
doubtful pin-prisk and thermal loss on right side below D2. 
C erebtospin.i! •. cells. 7 lymphocytes and 1 polymorph per 
s mm . protein. _ro mg. per 100 ml. On July 24 the temperature 
h.id renuiined normal since admission and there was good re- 
co\cr> in extension of left wrist, but triceps, extension of fingers, 
and sm.rll muscles of left hand as well as of right wxre still 
'CxercK paralysed. Reflexes in left leg were now brisker than 
on right, left plantar response extensor, right flexor. On Aug. 16 
he W. 1 S much improved: mild residual weakness in left triceps 
and intrinsic muscles of both hands, left more than right, with 
early wasting. Left plantar response was still extensor. Sensa- 
tion was now normal. 

When the case was first admitted the absence of fever 
and meningeal signs and the prominence of sensory 


symptoms suggested an acute myelitis rather than polio- 
myelitis. However, after 48 hours the distribution of the 
paresis in the arms and the greater loss of power in 
the quadriceps as compared with other muscle groups 
in the left leg established the diagnosis of poliomyelitis. 

Polio-encephalitis 

Several factors account for the varied symptomatology 
that may occur in polio-encephalitis. First, although the 
virus of poliomyelitis is highly neurotropic for motor nuclear 
masses in the brain stem and spinal cord, it may attack 
other components of the nervous system. Secondly, 
although the brain stem is mainly affected, there is clinical 
and histological evidence that in polio-encephalitis higher 
levels of the brain may not be spared. Lastly, the relative 
incidence of polio-encephalitis and the signs arising from 
it vary considerably from epidemic to epidemic. Drowsi- 
ness may be present in the initial stages. In only one of 
our four cases of polio-encephalitis was it marked, although 
it hppears to have been a prominent feature in a certain 
number of cases in the recent epidemic. Coma in our 
experience is rare. A degree of mental confusion with 
^ subsequent amnesia is not uncommon. Nystagmus is an 
''important sign of invasion of the brain stem ; it may 
occur alone or be associated with cranial-nerve or spinal 
paralyses. Pyramidal signs are not uncommon in polio- 
encephalitis. 

There is a clinical picture which we have not previously 
encountered and which so far as our inquiry into the 
literature goes has not been reported in any previous out- 
break of the disease. Some of the features of this unusual 
condition have been described by Strickland (1947). 
Marmion and Sandilands (1947), and one of us (McAlpine, 

- 1947). 

Case 28. — R. P., a captain in the U.S. Army aged 32, com- 
plained on Aug. 11, 1947, of mild backache, which persisted 
until' the 21st, when he developed a headache, sore throat, and 
aching pains in the neck and legs. He vomited once and haa 
mild diarrhoea. The temperature was 100° F. (37.8° C.). 
During the next few days he improved. Nystagmus was noticed , 
for the first time on Aug. 25. On the 27th he was unable lo- 
raise his head because of muscle weakness and the nystagmus 
had increased. Next day he xvas admitted to hospital. The 
temperature was 98.8° F. (37.7° C.). He complained of back- 
ache, weakness, and blurring of vision. He was markedly eupho- 
ric, with emotional lability. His memory was good for both 
recent and past events ; his orientation and co-operation were 
excellent. There were no disturbances of micturition and his 
sleep rhythm was normal. A slight degree of neck rigidity was 
' noted. He showed violent jerky conjugate movements of the 
eyes both laterally and on elevation. There was a large rotatory 
element in the movements especially on lateral fixation. The 
slightest movements of the eyes, the act of blinking, and even an 
emotional stimulus would produce this phenomenon. After an 
object was fixed for a few seconds the ocular disturbance sub- 
sided. Occasionally, spontaneous movements would appear, 
though these may have been due to attempted voluntary fixation 
unnoticed by the observer. With the violent lateral movements 
a synchronous lateral tremor of the head and neck developed 
which was very obvious to the patient and which he could not 
control. The ocular movements were full and the pupils and 
other cranial nerves were normal e.xcepl that he disliked lifting 
his head from the pillow. Jaw-jerk was unaffected. Power, 
tone, and co-ordination were normal in the limbs. In the arms 
the tendon reflexes were unaffected, but they were considerably 
exaggerated in the legs. The right plantar response was flexor, 
the left extensor. He had marked hyperaesthesia to stroking of ^ 
the abdomen. There was no sensory loss. Cerebrospinal fluid < ' 
contained ' 53 lymphocytes and 1 polymorph per c.mm. ; 
protein, 80 mg. per 100 ml. The condition remained stationary 
for two days.'and then the head movements di.sappcared. Both 
■plantar responses became flexor by Sept. 2, but the eye move 
ments were still very active, though much less so than formerly. 
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The euphoria was now less evident, and he continued to improve. 
He was transferred to an American Army hospital on Sept. 12, 
and still showed eye movements to the left and vertically. 

Orzechowski (1927) described two forms of these spon- 
taneous eye movements; (a) an ataxic dysmetria due to 
cerebellar disturbance, and {b) opsoclonia due to a lesion 
in the basal ganglia. Cerebellar signs, though not observed 
-in our case,- may sometimes be present, A common 
mechanism acting through the median longitudinal bundle 
may explain the synchronization of the head and eye 
movements, but the precise physiological basis of this 
unusual condition will be determined only at necropsy. 

The incidence of polio-encephalitis in our series was 
very small, but during the recent epidemic we had the 
, opportunity of seeing a number of cases in other hospitals 
■ in which varying degrees and ^ combinations of cranial- 
nerve palsies have been present ; these have not didcred 
from those described previously in this and other countries. 
Details of these palsies as they occurred in cases in the 
London area will shortly be published by Sir Allen Daley. 

Of the early symptoms of bulbar palsy, dilTiculty in 
swallowing and in talking are the commonest. In the 
following case stridor was the presenting symptom ; other 
atypical -features were the relative absence of fever and 
of changes in the cerebrospinal fluid. - 

C7n.it' SS. — R. A., a girl aged 17. was well until Nov. 5, when 
.she developed a headache which had disappeared by the even- 
ing. Next day. she woke up with a cough, which worsened 
during the morning. About noon .she found great difficulty in 
getting her breath. She was seen in the casualty department and 
was admitted to the E.N.T. department at once, where on laryn- 
goscopic examination Mr. J. P. Monkhouse found a complete 
bilateral abductor paralysis. When seen at 3.30 p.m. by one of 
us her temperature was 99° F. (37.3° C.), pulse 10(5. There was 
. a marked degree of dyspnoea with inspiratory stridor. The 
voice was feeble and husky and she had difficulty in swallowing. 
The palate was parotic. Both sternomastoids and trapezii were 
weak. The tongue could not be protruded beyond the line of 
the teeth. The limbs were normal. At 4,30 p.m. tracheotomy 
was performed. On Nov. 7 the temperature was normal. She 
complained of numbness of both hands, but no weakness could 
be detected. Nysi.igmus was now present. Palate and tongue 
movements had slightly improved ; swallowing was less difficult. 
Further improvement was noted on the 8lli. Cerebrospinal fluid 
showed; 1 polymorph per c.mm. ; protein, 25 mg. per 100 ml. 
She continued to improve, and on Nov. 21 the tracheotomy 
wound was closed. Speech was normal apart from a mild nasal 
quality, and she no longer had difficulty in breathing and 
\>--swnllowing. There remained a mild residual paresis of the 
' palate and of the abductors. 

Thi.s case illustrates the value of tracheotomy as a life- 
saving measure in the bulbar form of the disease. 

Cerebrospinal Fluid 

The majority of our c.a.scs show'cd changes in the cerebro- 
spinal fluid typical of poliomyelitis — namely, a moderate 
pleocytosis with a slight increase in the protein content. 
However, in eight out of the .30 cases of poliomyelitis 
and polio-cnccphalitis the cell count was less than 
10 per c.mm. The average interval between (he appearance 
of meningeal signs and lumbar puncture in these cases was 
four days. A normal cell count during the febrile stage 
of the disease may occasionally be met with. It occurred 
in approximately 5% of Service cases of poliomyelitis in 
the Middle East and India between 1941 and 1945. A 
' high protein figure may be seen during the first two or 
^thrcc days of the illness, but is more frequent after the 
first week ; it is usually accompanied by a pleocytosis, but 
occasionally may occur independently of it as in two of 
our cases. In three cases the protein exceeded 100 mg. 
per 100 ml. In one of these the fluid was examined on 


the eighth day after the appearance of meningeal signs ; 
the cell count was 12 lymphocytes per c.mm,, and the 
protein was ISO mg. per -100 ml. This dissociation between 
cell count and protein increase has previously been recorded 
in poliomyelitis, although it is best known in connexion 
with acute toxic or febrile polyneuritis (Guillain-Barrc 
syndrome). 

DilTcrcnlial Diagnosis 

The corrected diagnosis in 44 cases admitted as acute 
poliomyelitis was as follows; tuberculous meningitis, 3 ; 
pyogenic meningiths, 2; tonsillitis, 10, • pneumonia, 6; 
typhoid fever, 2 ; gastro-cntcritis, 2 ; various neurological 
conditions, 7 ; miscellaneous, 12. 

Tuberculous Meningitis . — Acute poliomyelitis usually 
attacks individuals in good general health and the pro- 
dromal symptoms arc of short duration, whereas in a 
typical case of tuberculous meningitis indefinite symptoms 
have been present for more than two weeks. lympho- 
cytic pleocytosis and an increase in the protein of the 
cerebrospinal fluid arc characteristic of both conditions. 
The estimation of chlorides in the early stage of tuberculous 
meningitis may occasionally show a figure only slightly 
below normal — i.e., about 700 mg. per 100 mi. The 
characteristic fall m chlorides may be delayed and be 
obtained only if specimens arc examined over a week or 
two (Smith and Daniel, 1947). Lastly, despite modern 
methods of staining, the tubercle bacillus may be over- 
looked unless a prolonged search is made. However, in 
practice this dilTiculty in diagnosis is only likely to arise 
initially, since the course of the illness and the continuation 
of fever for more than a week should suggest tuberculous 
meningitis rather than poliomyelitis. 

Pyogenic Meningitis . — The clinical picture in the early 
stages of a pyogenic meningitis and of poliomyelitis may 
be indistinguishable except that as a rule in the former 
rigors may occur and pyrexia tends to be more pronounced. 
It is essential that lumbar puncture should be carried out 
at the earliest possible moment in every case presenting 
meningeal signs. The general similarity between these two 
conditions is exemplified by the following case admitted 
as polio-cnccphalitis. 

Mrs. R. J.. aged 36, was well until Aug. 19, when she had 
severe .abdominal pain. She had a miscarriage of twin focniscs 
13 weeks old on Aug. 10, but she felt quite well the next day 
and got out of bed on the 12th. For the next lv.o days she 
remained in bed with severe backache. On the 15th she was 
unable to walk upstairs owing to weakness and giddiness, and 
on (he following day her legs were weak and she had occipital 
headache. On the I7th the temperature was 103° F. (39.4* C.). 
She had several rigors and vomited on taking solids or fluids. 
On the ISih she had a rapid onset of deafness. Next day she 
felt better but complained of marked weakness in the back and 
legs. On Aiig. 22 she was admitted to hospital. The tempera- 
ture was subnormal and she appeared collapsed, dehydrated, 
and stuporous. Neck rigidity was marked. Among the positive 
findings were nystagmus, an c.xapperatcd jaw-jerk, and deafnes-.. 
which subsequently proved to be of the nerse type. Both 
plant.ir responses were extensor. Other findings were auricular 
fibrillation and mitral stenosis. Blood pressure was 110 '80 and 
there were signs of consolidation of both bases. A diagnosis of 
pneumococcal meningo-cnccphalilis was made. Cerebrospinal 
fluid was purulent; 14,000 cells per c.mm. (96?,'. polymorphsl. 
Culture grew pneumococci. Pneumococci were also grown 
from the blood and sputum. This patient eventually recovered 
after systemic and intrathecal penicillin, intravenous sulpha- 
mczathinc, and digitalization. Recovery of hearing was an 
impressive feature in the early stages of treatment. 

Acute Benign Lyinpliocytic Meningitis . — There can bo 
no doubt that in this country a form of benign or aseptic 
meningitis exists which is caused by one or more strains 
of a virus differing from that originally described by 
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Armstrong and Lillie (M'acCallum, Findlay, and Scott, 
1939). Further, it must be realized that this form of virus 
meningitis may appear in epidemic form. Nevertheless, 
we are not convinced that up to the present time this 
condition has been at all common in this country, although 
it should be added that many cases were seen in Service 
personnel in the Middle East during the late war. The 
symptomatology is so similar to that seen in the prodromal 
and meningitic stages of poliomyelitis that no separate 
description is called for. Involvement of the central 
nervous system is rare in benign lymphocytic meningitis. 
The degree of pleocytosis in the cerebrospinal fluid isi as 
a general rule, greater than in poliomyelitis, counts of 
over 500 cells being not uncommon. As in poliomyelitis, 
polymorphs may predominate initially. Of the other con- 
ditions complicated by a lymphocytic meningitis only 
mumps and glandular fever (mononucleosis) may be men- 
tioned. In both conditions signs of an encephalitis may 
rarely accompany those of meningitis. In glandular fever 
the enlargement of glands, the course of the illness, and 
the result of a Paul-Bunnell test should suggest the 
diagnosis. 

Epidemic and Other Forms of Encephalitis. — Epidemic 
or lethargic encephalitis has not occurred in epidemic form 
in this country for over 20 years. Sporadic cases arc 
seldom recognized in the acute stage, the diagnosis being 
made in retrospect in a case of Parkinsonism. It may 
be difficult to classify a case of encephalitis showing 
drowsiness and ocular paresis unless other cranial-nerve 
or spinal palsies are present. As to the other forms of 
encephalitis which may occur in this country, precise 
knowledge is lacking not only of their incidence but 
also of the viruses responsible for them, but it would 
appear that such cases are comparatively uncommon. 
Now that the virus of acute poliomyelitis is well estab- 
lished in Great Britain it should be assumed that it is 
the usual cause of brain-stem encephalitis accompanied 
by signs of meningitis unless there is good proof to the 
contrary. The majority of the cases of meningo-encephal- 
itis which occurred in the London area in 1946, and which 
were attributed by Jennings (1947) and more recently by 
Laurent (1947) to an unknown virus, appear to have been 
similar in most respects to those seen in the recent epidemic 
of poliomyelitis. In Jennings’s series 22 patients showed 
signs of meningitis or of a meningo-encephalitis. Cranial- 
nerve palsies and/or pyramidal signs were relatively 
common. With one exception the cell count in the cerebro- 
spinal fluid was increased. In 13 “influenzal” or “non- 
meningitic ” cases headache and slight stiffness of the neck 
were the chief features of a brief febrile illness. The 
cerebrospinal fluid in these cases was normal. These appear 
to have been abortive cases of poliomyelitis. 

Contact Histories 

Since the work of Wickman (1907) it has become 
increasingly clear that abortive cases of poliomyelitis and 
healthy carriers of the virus are of more importance in the 
spread of the disease than the paralytic case. Reference 
has already been made to the symptomatology of the 
abortive case, which differs little from the prodromata of 
the disease itself except that catarrhal or intestinal symptoms 
may constitute the whole illness. The significance of minor 
illnesses preceding or accompanying an outbreak of polio- 
myelitis can be firmly established only by proving or 
disproving the existence of the virus in the pharynx or 
faeces of such patients by means of a passage to monkeys 
or cotton-rats. Unfortunately, facilities in this country 
for this type of work are at present extremely limited. 

In an attempt to determine a possible source of infection 
patients and relatives were carefully questioned concerning 
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the occurrence of minor illnesses in the family, at school, 
and among friends or fellow workers. In 19 of 54 paralytic 
and non-paralytic cases a positive history was obtained. 
In five cases symptoms were those of an upper respiratory 
or intestinal infection. In the remaining 14 cases consti- 
tutional symptoms were followed by headache severe 
enough to suggest a mild meningitis. Eight of these were 
admitted to the Middlesex or some other hospital as suspect 
cases of poliomyelitis ; in three of them there was a 
pleocytosis in the cerebrospinal fluid. 

The following is an example of minor illnesses, suggestive 
of abortive attacks, in a family of which one member 
suffered from a non-paralytic form of the disease. 

Case 30. — R. J, W.. aged 11-L Between July 22 and 29, 1947. 
he suffered from sore throat, mite! headache, and fever. At the 
beginning of August he was apparently welt, though pettish, 
but on the l6th he was again unwell and feverish for a day. 
He complained of aching in the shoulders on the 23rd, and on 
the following. day of stiffness in the neck. On the afternoon of 
the 24th his temperature was 101° F, (38.3° C,). Next day the 
shouidcr-ache was no longer present, but he had mild headache, 
and was admitted to hospital ; temperature normal. The only 
abnormal sign was a mild degree of neck stiffness. The cerebro- 
spinal fluid showed 28 lymphocytes per c.mm. ; protein, 30 mg. 
per 100 ml. The patient had one brother and two sisters, aged 
10, 7, and 4 respectively. Between Aug. 7 and 12 both sisters 
were in bed with a temperature of 102° F. (38.9° C.). The elder 
girl had headache ; the younger had no headache, and fcv-ir 
lasted only one day. Between Aug. 17 and 20 the elder girl had 
a recurrence of headache and complained of stiffness of the 
neck ; a temperature of 100° F. (37.8° C.) was recorded on 
one of these days. The father had fever and headache between 
Aug. 13 and 16. The charwoman’s child, aged 8. a, contact of 
the children, was unwell with fever between the I4th and 2lsl. 
The mother stated that several other children in the same road, 
as well as their parents, had “stomach-aches and slight fever" 
about this time. 

The following family history is of interest as it would 
seem possible that the mother and son were boih infected 
by the daughter. 

Case 2 . — Miss A. L., aged 24, and her mother were on 
holiday at the seaside from Aug. 18 to 25. Her brother 
(Case 1) and her father remained at home in London. On the 
18th Miss A. L. suffered from diarrhoea and backache, which 
lasted for 36 hours. On her return to London (Aug. 25) she 
complained of aching pain in the lower part of the back and 
both loins ; she was drowsy and slightly jaundiced. The tem- 
perature was normal. These symptoms lessened over the next 
few days. On Sept. 3a" rheumatic ” type of pain in the bad; 
spread to the right shoulder and down to the hips, followed' 
next day by headache. On the 8th she noticed stiffness of the 
left leg on getting out of bed, and on the following day there 
was weakness of both legs. On admission to hospital on me 
lUh she showed signs of mild paralysis in the lower limbs. On 
Aug. 25 her mother “ felt rotten ” and had fever for one day 
only. 

Case I. — M. L.,*agcd 21, brother of Case 2. On Aug. 30, five 
days after his mother’s and sister’s return from holid.ay, he com- 
plained of pain across the chest, backache, and abdomma 
discomfort. Temperature was 100° F. (37.8° C). A mild degree 
of jaundice was present. By Sept. 4 he felt better, but the ncx 
day he noticed stiffness of the neck, slight sore throat, folloae 
in a few hours by severe headache and profuse sweating. On 
the 6th he felt a dull ache in the back and both legs. Headache 
had disappeared by the 9th, but his neck was still stiff and mr 
the first time he noticed weakness in both arms and legs. On 
admission on Sept. 11 a mild decree of paralysis in the let 
arm and both legs was noted. 

Examples of two nurses contracting the disease ftoni 
patients they had nursed have previously been g'^a ' 
(McAIpine, 1945). One of our cases is also interesting i” 
this connexion. 

Case 5.— -This palicnL(VV. A.) was in all probability the source 
of infection in a nunsc. The diagnosis of poliomyelitis was ne. i 
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made until 48 hours after his admission ; during this period he 
was nursed without precautions. Nurse B. C. nursed him from 
the day of his admission (July 21) to July 25. Three days later 
she had a dental extraction but was well until the 29th, when 
she complained of pain behind the sternum and of a slight 
aching pain in the left wrist. On July 31 the headache was 
marked ; temperature 100° F. (37.8° C.) ; cerebrospinal fluid : 
18 lymphocytes and 1 polymorph pei c.mm. ; protein, 30 mg, 
per 100 ml. Slight weakness of extensors of wrist and fingers 
of left hand was noted 'on Aug. 1. 

Nothing is known of the factors that render a person 
susceptible to an attack of poliomyelitis. The^concept that 
immunity to the disease is conferred in childhood by a 
subinfective dose of the virus is not entirely borne out 
by recent facts (Van Riper, 1947). Sabin (1947) has pointed 
out that there is evidence to suggest that there may. be 
no relationship between an attack of the disease or the 
passing of an epidemic through a community and the 
appearance of a neutralizing antibody as tested for 
against a single standard strain of virus, and occasionally 
even against some more recently isolated strains. Burnet 
and Jackson (1939) have stated that poliomyelitis antibody 
is not a result of exposure to or infection by the virus 
of epidemic poliomyelitis. During the past quarter-century 
there has been a definite rise in the age incidence of the 
disease in all poliomyelitis countries. Furthermore, the 
disease and the mortality rate have both been more severe 
in adolescence and in adults than in children. Such 
information as is available about the recent epidemic in 
this country would seem to confirm this tendency. One of 
our cases — a doctor’s wife — apparently passed the infection 
to her brother-in-law, aged 30, but failed to infect her own 
two children, with whom she was in much closer contact, 
despite the fact that one, aged 3, had had a dental extraction 
during the time she showed prodromal symptoms and the 
other child, aged 5, had had a tonsillectomy a few days 
before. 

Two of our cases gave a previous history of close 
contact with polioms’elitis in the early febrile and paralytic 
stages of the disease, yet both cases remained well at that 
time but contracted the disease in the recent epidemic. 

Case 23. — Mrs. C., aged 21. During September, 1938, when 
12 years of age, she was on holiday and sharing a bed with her 
sister. The sister developed headache, high temperature, and 
general malaise, followed by severe paralysis of her right leg. 
A diagnosis of poliomyelitis was made. Mrs. C. continued to 
share her sister’s bed until the latter was removed to hospital. 
' She herself remained perfectly- well, but contracted a mild attack 
of poliomyelitis on Sept. 2, 1947. 

Case 2S . — Captain R. P., aged 32. In 1945 in Washington. 
U.S.A., he shared a room with another man, aged 28. who 
developed headache, aching all over, and stiff neck, followed by 
paralysis of the small muscles of his right hand. He was 
removed to hospital as a case of acute poliomyelitis. For two 
days he .was fed and cared for by Captain R. P., who remained 
well at that time but contracted polio-encephalitis on Auc, 21. 
1947. 

Thus it would seem that if a child or an adult is exposed 
to the virus and does not develop paralysis, immunity 
cither may not occur or may be short-lived. Judging 
by recent reports, second attacks of the disease are 
not so rare as were formerly supposed. In Alves and 
Pugh's (1947) case eight and a'half years elapsed between 
the attacks. The three examples recently reported by 
Lipscomb (1947) concerned otTicers in India. In one of these 
'rthc second attack occurred within six months of the first. 

.A similar short interval was recorded by Cunningham 
■ (1947). Variations in the strains and virulence of the virus 
may in part explain second attacks of poliomyelitis. 

- although it is possible that unknown factors underlying 
susceptibility may be of equal importance. 


Summary 

Symptomatology in 54 cases of acute poliomyelitis is dis- 
cussed — 24 of the cases belonged to the non-paralytic form. 
There were no deaths. 

Several case histories are given, including an example of a 
rare ocular complication (opsoclonia), as well as an unusual 
case of bulbar paralysis successfully treated by tracheotomy. 

Attention is drawn to certain atypical features in the cerebro- 
spinal fluid. 

In nearly one-third of the proved cases contact histories 
suggested the probability of an abortive attack of the disease in 
other members of the family or in friends. 

In this country the rirus of acute poliomyelitis should now 
be regarded as the usual cause of a benign type of lymphocy tic 
meningitis and of a brain-stem encephalitis accompanied by- 
meningitis. 

A brief reference is made to the problem of immunity. 
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POLIOMYELITIS 

THE PRE-PARALIiTIC STAGE, AND THE EFFECT OF 
PHYSICAL ACmA ITA' ON THE SEN'ERITV’ OF 
PARALYSIS 

BY 

W. RITCHIE RUSSELL, M.D., F.R.CP. 

Neurologist to the RadcUjje Infirmary. Oxford 

[Preliminsry Report) 

The current epidemic of poliomyelitis provides an oppor- 
tunity of studying the clinical features of this disease which 
is fortunately seldom available in this country. Though 
a great variety of symptoms have been reported in the 
present epidemic (Kellcher, 1947) many students of other 
epidemics have insisted that the pre-paralytic symptom' 
and signs in poliomyelitis arc specific, and that it is possibi'.' 
to diagnose the disease before paralysis develops (Kauders. 
1938 ; Gordon, 1932 ; Aycock and Luther, 1928 ; Adamson 
and Dubo, 1942). 

A history of great physical e.xertion preceding the onset of 
severe paralysis has often evoked comment in cases of 
poliomyelitis (de Rudder and - Peterson, 1938 ; Tucker. 
1941), but no attempt (so far as I am aware) has been made 
to investigate this aspect of the problem statistically. 

It is generally agreed that a study of the pre-paralytic 
symptoms gives no clue to whether or not paralysis -will 
develop. Further, the changes in the cerebrospinal fluid in 
the pre-paralytic stage arc equally abnormal whether or not 
paralysis subsequently develops (Collier. 1927 ; Adamson 
and Dubo, 1942). 

It is not surprising, therefore, that in recent years atten- 
tion has been directed to the physiological state of the 
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lower niotor neurone in relation to its susceptibility to the 
virus (Rivers, 1942). * 

A striking phenomenon in this connexion has been that 
if the anterior horn cell is engaged in regenerating its 
neurone — that is to say, if the peripheral nerve originating' 
in these cells has been sectioned a few days previously — then 
these anterior horn cells are quite immune to experimental 
infection with the virus (Howe and Bodian, 1942). It is by 
no means impossible, therefore, that physical activity at a 
certain stage of the disease might alter the motor neurone 
physiology in such a way as to influence its vulnerability 
to the virus. 

The present investigation aimed at analysing the early 
symptoms and physical activity in a group of patients con- 
valescent from poliomyelitis who were old enough to give 
an accurate account of their symptoms, and at comparing 
the various clinical features of the disease with the degree 
and site of paralysis. The scheme used for recording the 
main facts (see Form) provides a convenient method for 
recording the pattern of the disease. All the cases except 
five occurred during 1947 in this country. To ensure 
uniformity all case records were made by me. 


Day of Disease | 

Descripijon of Physical Activity 

Score 

Day minus 3 and earlier 



Day minus 2 [ I 


Day minus 1 , . 

' 



Day 1 (mark relation to 



first symptom) 

i 


Day 2 j 

! 

( 

Day 3 . . . . . 


Day 4 and later 

« 

i 

' i 


*With the aid of a calendar most patients were able to 
describe with remarkable clarity their symptoms on the 
days preceding paralysis. Lest the features of the disease 
might vary in different regions cases were seen in various 
parts of the country, including Oxford, London, Edinburgh, 
and Manchester. 


Type ot Form used for Recording the Clinical Features and 
the Amount of Physical Activity 

POUOSiYCUTlS 


Case No 

Nnmc 

Address 

Occupation 

Prodromal illness and special features: 


Hospital . . . , 

Seen on 

Age 

Handed: R'L 


Days of the Disease 


Date and time: 


S\ rnpioftn 
Pam, neck 
back 
head 

shoulder R,L 

„ upper limb R./L 
trxink 

.. thigh K L 

„ Joe R L 
•\nore\ij 
%'omiimi; 
locr 

Rc'ulc’s'nehS 

S^ccpk'^^^ess 

lrrj£ahilii> 

faiarrh.tl 

Rulbar and other 

Special 
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- 7 

>7 
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IrtcrvoMals. K 
IntfrviJSlals. L 
\bdAimen. upper 
AbdA>men, lower 
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Ihijih. L 
Lee 

Dorsnlcvors. R 
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PJaniar tlexor?., R . . 
Plantar fexon, L . . 
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Meningitic Symptoms 

The so-called meningitic -symptoms in the pre-paralytic 
stage are of special importance, for it is only by the studj 
of these that one can hope to diagnose poliomyelitis before 
paralysis iJevelops. These symptoms may, however, presen 
in, widely differing ways, and they vary greatly in severity 
At first the meningitic symptoms may be slight and appeal 
to the patient to precede the real onset of the disease 
Again, severe pains may occur, say, in the thighs for a fev 
hours only, and may be followed by a period of pcrhapi 
24 hours in which he feels quite well. 

For the purpose of the present analysis meningitic 
symptoms were taken to include all those which caused pair 
in the head, spine, trunk, or thighs ; a general feeling o; 
aching all over was not included. 

There is no doubt that in some cases the patient feel; 
unwell before the meningitic symptoms develop ; but, as the 
meningitic symptoms are so important for diagnosis, in thii 
study Day 1 of the disease is taken as the day on whicl 
the first meningitic symptorns appear. In Table I the 
relation between the onset of meningitic symptoms at t 
and the appearance of paralysis at P is clearly shown. 1 
is evident that in the majority of cases the meningitii 
symptoms precede paralysis by three or more days; Thi 
detailed analysis and correlation of symptoms, site o 
paralysis, etc., must wait for a later study. 

The so-called meningitic symptoms often suggest nerve 
root irritation and may indicate that the virus travellini 
up the peripheral nerves has reached the vicinity of th 
meninges. Experimentally, the virus travels up the pen 
pheral nerve at 2 to 3 mm. per hour (Howe and Bodian 
1942), and does not reach the spinal cord until the da 
preceding paralysis (Bodian and Cumberland, 1947 
Another misleading feature of the pre-paralytic stage is t n 
prior to the onset of paralysis the patient’s symptoms oftci 
become less severe : he feels better, and may think that hi 
illness is passing. 

Menincitic symptoms appeared in-thc prc-paralytic stag 
in all but one case (No. 22) of this scries The *n't'al s 
of meningitic pain was as follows ; back of the "cck or u 
jective neck stiffness. 11 cases; dorsal spine or scapula 
region. 5 cases ; lumbar spine, 5 cases : sacral spine, 4 cases 
chest (bilateral), 6 cases ; one or both thigh.s, . cases , hca 
(frontal or general), 10 cases. In most cases two, Ihree, c 
more of these symptoms developed during the pre-paraly 
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Table I . — Record of physical activity in the pre-paralytic stages in 44 cases of poliomyelitis. The t in Day I indicates the 
: onset of the first meningitic symptom, and P gives the onset of paralysis. The footnote gives the method used for scoring 
the amount of physical activity and the severity of paralysis. 


No. 

Sex 

Age 

Day -2 

Day -1 

Day- 1 

Day 2 

Day 3 

Day 4 

Day 5 

Day 6 

Day 7 


Decree 

of 

?ar:iU'S!* 

a.m. 

p.m. 

a.m. p.m. 

a.m. p.m. 

a.m. p.m. 

a.m. p.m. 

a.m> p.m. 

a.m. p CT. 

I 

F 

33 

+ 

-F 

*F *F 

t 

j- 

u. 

bed 

bed 

p 


Paralv-sis 

Moderate 















becane worse 
















on Day 9 



F 

17 

4- 

“F 



j. 

+ -F 

-F 

bed P 





Se%ere 

3 

M 

25 . 

+ + 

-F-F 



-F-F 



bed P 





Modlcn’c 

4 

M 

14 


-F-r 




a. 

■ bed P 







5 

F 

14 


-F *F 



-F 4- 

bed 

P 






S'.lzU 

6 

M 

37 

-h-F 

-f-F 



j. ^ 


-F-F P 






Ver^- sr.ere 

7 

F 

11 

-F 

+ 







bed P 




StNcre 

8 

M 

20 

-F + 

•F4- 



X 

bed 


bed 

P 




S!ic.ht 

9 

M 

19 

-F + 

+ *F 



-r -r 

-F-F P 


Respirator 





Verv' se%cre 

to 

M 

43 

-F 

+ 




bed 

bed 

P 





Sliahi 

11 

M 

12 

-F 

a. 







bed 

p 



Mcdc.’nte 

12 

.M 

18 

? 

9 

- 

- 

t 

bed 

bed 

bed 

P 



„ 

13 

M 

16 

+• -F 

■F-F 


t -r 

bed 

bed 

P 





14 

F 

31 

•F 

•F- 

•r 

t 

bed 

bed 

bed 

bed 

p 1 


Slight 

15 

F 

10 


bed 


bed 

bed 

P 







16 

M 

14 

•F 




a. 

+ 

bed 

P 





St' ere 

17 

k 

32 



j 

u 

i bed 

bed 

bed 

bed 

bed 

bed 

bed 


Nil 

18 

M 

20 

a. 

-F 

1 


bed 

bed 

p 





St' ere 

19 

M 

10 

-F 

u. 

- 

- 

* 

bed 

bed 

p 





Slight 

20 

M 

17 

-f. 


-F 


bed 

bed 

P 






21 

H 

20 

-F 

*F 




-F 

-r 

-F 



P on Di> 9 

„ 

22 

M 

21 

*F 

+ 

t 

ei. 

bed 

bed 


± 

bed P 












No memndiic s 3 rmptoms in tlus case — excluded from Tables I and 

II 



23 

M 

10 

+ 



■ 


bed 

bed 

bedP 



) 


24 

M 

14 

' ‘F 

-F 


1 

P 






Moderaie 

25 

F 

30 

4- 


+ 

1 ■ 

bed 

bed 

bed 

P 



Slight 

26 

F 

9 

+ 

-F 



-F 

bed 

p 






>. 

27 

F 

11 

-F 




i 

a. 

bed P 

V* 





.. 

as 

M 

12 


-F 




bed P 







.. 

29 

F 

21 

+ + 

•F + 



-r + 

i bed 

bed P 

Respirator 





\er>' seixre 

30 

F 

8 

i- 




4- 

bed ' 


bad P 





S’ieht 

31 

F 

22 

-r 




a. -x. 

± P 

Respirator 





% O' yticre 

32 

F 

•20 





X. 

-F -F 

bed 

P Respirator 



.. 

33 

F. 

32 

-F + 

+ 



? 


P 





SiU'h.f 

34 

F 

71 

-F + 

-F-F 




bed 

bed 

P 





.> 

35 

M 

16 




■ 


u. 

± p 






Severe 

36 

M 

42 

+ + 




-F-F 

•F-F 

-F "F 

-F *r 

-. — 

— — 

■r - 

p 

Very serere 

.37 

M 

20 

-F 



■ 

-F 

a. 

+ p 






*• 

38 

M 

20 

+ -F 

•F-F 



t -F 

X. 

4- 

P 

Respirator 



tv 

39 

M 

19 

+ + 



: 


P 


Meningitic 

symptoms slight and late 




40 

F 

33 


a. 


F 

T 

j. 

bed 

P 



Rcsr*'3Tor 


tf 

41 

F 

28 


a. 




bed P 







Sliaht 

42 

M 

8 

•F 

+ 



t 

bed 

bed 

bed 

bed 

bed 

bed 


Nil 

43 

F 

8 





t 

bed 

bed 

bed 

bed 

bed 

ted 



44 

M 

16 

++ 

-F-F 



-F-i- 

-F-F 

^ -F 

-F P 

1 


Rcspiratcr 
( on Day 9 

Verj severe 


Phvsteat aclMiy scores for each 24-hour period— HU = In bed. i = Not more than 1/4 day lifhl work— e.g., resting in house with a short walk, a- = A'erage 

light work e.g., secretarial, housework, school. ++ = Average or heavy manual work, factory or labourer or school with fMtball or other athle..c sports. 

On Table lU where physical activity for a period of more than 24 hours is recorded the scores for the days concerned are added together.) 

Poralysls Crodmg.— Nil: no paralysis even temporary. Slight: no severe paralysis anywhere at any time— full recosery eapccted. ,SIod:raie: _muItir.e mo-cr- 
ate paralysis or severe paralysis of a fesv muscies in one limb. Severe: bilateral severe paralysis at any level inclu 
Severe: severe and exteastve paralysis such as trunk and both lower limbs or severe paralysis of all four limbs. 


one limb Very 


Stage. For example, in tlie cases which presented with head 
pain, other symptoms developed as follows : 


Case 

6 

24 

' »» 

13 

12 

»» 

16 

48 

»» 

17 

24 


27 

48 


28 

12 


35 

12 


39 

No 

y 

42 

24 


43 



neck stiffness. 

neck and shoulder pain. 

neck stiffness. 

lumbar pain. 

neck and back pain. 

neck pain. 


neck stiffness. 


The cases which presented with chest pain developed 
other symptoms rather late : 

Case 10; 72 hours later, pain in back. 

„ IS: „ „ ,. lumbar pain. 

„ 21 ; 4S ,. sacral pain. 

„ 34: 24 „ „ headache and, 12 hours later, sacral 

• pain. 

„ 4t; 4 d.iys later, lumbar pain. 

„ 44; 3 „ headache. 


The chest pain reported in si.x cases is of special interest 
as its characteristics resemble closely the chest pain of 
epidemic myalgia (Bornholm disease). This pain is usually 
.bilateral and referred to the lower half of the thorax ; it is 
aggravated by a deep breath and often associated with, and 
indeed m.ay consist chiefly in. a hypcracsthcsia with 
tcndcrne.ss on pressure over the lower chest. 

It is clear, therefore, that though a' variety of initial 
symptoms may be observed, the vast majority of cases 


show meningitic symptoms by the time they are seen by 
their doctor — say within 24 or 36 hours of the onset of the 
pre-paralylic stage. I have not observed in this series the 
signs on examination at this stage, but it may be emphasized 
that neck and spinal rigidity are the most important signs. 
There may also be slight jerky movements of the limbs or 
eyes, while examination of the cerebrospinal fluid is of 
great value in confirming the diagnosis. A misleading 
feature may be that the patient both looks and feels well, 
and may have little or no fever. For example, a patient 
with severe neck pain when seen at a hospital out-patient 
department was told to return next day for an x-ray exam- 
ination of his neck : 24 hours later he developed extensive 
paralysis. Another example is that of a young woman 
who, owing to severe lumbar pain, was thought to have 
kidney disease: within 12 hours she was almost totally 
paralysed, and was kept alive by a respirator. A remark- 
able feature of many of these cases is that when the initial 
symptoms have developed the patients do not feel ill. It 
is clear, however, that when the patient is old enough to 
describe his symptoms an analysis of these, combined with 
signs due to rigidity of the spine, gives a fairly specific 
clinical picture in most cases of poliomyelitis, Tnese cases 
then require only examination of the cerebrospinal fluid for 
confirmation and in order that meningitis may be excluded. 

Phj-sical Activily and Paralysis 
In the course of this study it soon became apparent that 
the patient's activity during the pre-paralytie phase varied 
to a remarkable degree. This seemed to be due to the fact 
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that the early “ meningitic ” symptoms are often of insuffi- 
cient severity to force the patient to go to bed or indeed 
even to modify his routine work. It is clearly desirable that 
the information available regarding the degree of physical 
activity .should be correlated with the seventy of paralysis 
in such a way that the figures can be handled statistically. 

Tables II and III relate the degree of paralysis to the 
amount of physical activity during the 24 and 48 .hours 
following the onset. I am greatly indebted to Dr. R. B. 
Fisher for the further analysis of this material. 


Statistical Analysis 

The number of cases in this survey is too small to warrant 
a detailed analysis, so that attention is best directed to broad 
classifications and practical conclusions. The paralysis gradings 
have therefore been grouped into the two classes of (a) patients 
in whom full recovery is likely (nil and slight), and (b) those 
in whom some residual impairment is likely (moderate, severe, 
and very severe). 

Using these broad classifications, it was first shown that the 
history of exercise before the onset of meningitic symptoms 
has little bearing on the prognosis. Four patients are excluded 
from this analysis — two because of the vagueness of the history 
of meningitic symptoms (Nos. 22 and 39), one because of doubt 
concerning the degree of activity before meningitic symptoms 
(No. 12), and one because the short interval between meningitic 
symptoms and paralysis precluded inclusion in the later stages 
of the analysis (No. 24). 

All the remaining 40 patients were up and about on the day 
before meningitic symptoms appeared, and all but three were 
engaged in their ordinary activities. Separating them into 
lighter (± and +) and heavier exercise (++), we get the 
following association between exercise in the day preceding 
meningitic symptoms and severity of the disease: 

Lighter Heavier 
Exercise Exercise 

Full recovery expected .. .. 16 4 

RcsiduaUmpairmeni expected 11 9 


Although the proportion more severely affected is greater 
in the heavier exercise group, there is such a high probability 
(0.1-0.2) of obtaining as great (or greater) a difference by chance 
in sampling from a population in which there was no associa- 
tion between exercise and prognosis that we may say there is 
no significant effect of exercise, in this time period, on prognosis. 

If, however, we examine the effect of exercise after the 
appearance of meningitic symptoms the findings are very 
different. Bringing in Case 12, which can no longer be 
validly excluded, and dividing the patients into those in bed 
and those indulging in any degree of normal activity, we have 
for the first 24 hours after the onset of meningitic symptoms: 


Full 

recovery expected . . 
Residu.ll impaimieni e.xpected . . 


Rest Exercise 

to to 

1 20 


The probability of getting such an extreme distribution by 
chance is less than 1 in 800, so that one can be confident that 
ompictc rest in bed in this period has a profound effect on 
rognosis. All patients taking to bed at this time remained 
.here for the course of the illness, so that the effect observed 
IS of exercise starting in the 24 hours succeeding the onset of 
the meningilic symptoms. 


The d.ita provide one more answer of direct importance. If 
"•e exclude the 1 1 patients who were in bed in the first 24 hours 
after meningitic symptoms, and examine the effect. of rest start- 
ing in the second 24 hours, we have the distribution: 


Fiili rccx'scn. expected 
Residual impvijrmenl expected . 


Rest Exercise 
S 2 
2 18 


and the chance of obtaining so extreme a distribution by chance 
IS n liitle less than 1 in 3,000. 

Thus over all we find, differentiating from the remainder 
those patients in whom rest in bed is instituted in either the 
first or the second 24 hours after the onset of meningitic 
symptoms, ihe distribution of cases bv procnosis to be as 
follows: 


Rest Exercise 
IS 2 

3 19 


This distribution is even more striking than in 'the preceding 
two sets of figures ; and, in fact, the figures understate the 
influence of exercise, since two of the cases in the loyver left 
quadrant of the table fall into the “moderate” classification 
of paralysis,,whereas all but one of the 15 cases in the “severe" 
and “ very severe ” categories of paralysis fall in the lower right 
quadrant. 

These data, therefore, show' quite unequivocally that, irrespec- 
tive of exercise before the appearance of meningitic symptoms, 
institution of rest in bed as early as possible after these symp- 
toms have appeared has a profound effect on the course of the 
disease. 

It is difficult from analysis of this material to evade the 
conclusion that physical activity in the pre-paralytic stage of 
the disease gravely reduces the resistance of the spinal cord 
cells to the virus and should therefore be avoided, at all 
costs. 

Excessive physical activity, has for long been suspected 
as an aggravating factor, but the present study suggests that 
relatively minor degrees of physical activity are also 
dangerous. The psychological study of those who develop 
severe paralysis would be of interest, for it has been said that 
during an epidemic the disease affects “ the best child in a 
family,” xvho may also be the most courageous or stoical 
and continues physical activity without complaint after the 
first meningeal symptoms have developed. Certainly the 
severe cases of paralysis in the present series furnish many 
tragic .records of courage and determination to continue 
work or play after jsymptoms began. The worst cases in 
this series are all those which required an artificial respirator 
owing to respiratory paralysis. The persistence in normal 
activity after the first meningitic symptom is a striking 
feature of every one of these cases. 

Case 9. — A paratrooper aged 19. Day 1 ; From 11 p.m. the 
previous evening to 2 a.m. there was severe lumbar pain which 
kept him awake ; he kept moving restlessly to change his posi- 
tion. On getting up in the morning he felt shivery and had 
little appetite. Heavy training manoeuvres as usual during the 
day. Slept well that night — no return of lumbar pain was 
noticed. Day 2 : He does not remember pain, but had scime 
difficulty in getting down to fasten his boots in the morning. 
He still had litile appetite and felt shivery. During the morning 
he took part in heavy infantry manoeuvres and carried machine- 
guns up a hill. By 2.30 p.m. his legs began to feel weak and 
he noticed lumbar pain. By evening both lower limbs and right 
arm were completely paralysed. Day. 3 : The paralysis spread 
to his trunk muscles; there was' some vomiting. Day 4: 
Respiration failed — respirator required. Six weeks later he 
was still in the respirator and there was little recovery in his 
muscles. 

Case 29. — A female factory-worker aged 21. Day 1 : 
Wakened with pain in the neck, back, and head. She worked 
all day in the factory, and the journey to work involved 
travelling for an hour each way. She vomited and noticed 
something peculiar about her eyes: she thought she might be 
getting infantile paralysis. Day 2; After sleeping well she 
still had pain in the neck, back, and head. She got up and 
walked (15 minutes) to see her doctor, who told her she had 
a chill, so she returned home, went to bed, and look castor 
oil. Day 3 : The pains were less severe. She remained in bed 
and felt rather belter. In the evening sorne friends called and 
she sat up in bed talking to them for four hours (6 to 10 p.m.). 
Within an hour of her friends' leaving she noticed weakness of 
her limbs. Day 4 : By early morning she was totally paralysed, 
her respirations were failing, and when she reached hospital she 
was severely cyanosed and was at once placed in a respirator. 
Ten weeks later there was very little recovery, and she was 
still unable to breathe xvithout the respirator. 

Case 5/.— Female aged 22; taken ill ovcr.scas while serving 
in the W.R.N.S. in 1944. Day I : Wakened with a very severe 
sacral pain xvhich spread into both thighs— the worst paw she 
has ever experienced. Otherwise she felt fairly well and worked 
all day at the ofiici?. While at xvork the pain was so severe that 
she could not refrain from groaning. In the evening the pain 
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was still severe, but she went out to a dinner party. She 
returned to her billet at 10 p.m., but the pain was of such a 
nature that she could not lie down in comfort, so she sat at a 
table all night, getting up to walk about from time to time to 
ease the pain. Day 2 : She reported sick after this sleepless 
night, and was sent to hospital. She was able to walk to the 
ambulance, and to put herself to bed in hospital. During the 
afternoon and evening she developed complete paralysis of 
her lower limbs and trunk ; she was put in a respirator, which 
was required for five weeks. Three years later there was no 
recovery in the lower limbs or trunk ; the upper limbs were 
normal. 

Case 32. — A female aged 20 ; taken ill shortly after arriving 
in Egypt. Day 1 : Wakened with severe pain in both scapular 
regions. Spent the day shopping and looking round Cairo. 
Day 2 : After sleeping well the severe shoulder pain was still 
present and headache developed. She continued her normal 
activities and enjoyed a large lunch. During the morning she 
ate a large number of fresh dates. She rested in the afternoon, 
as her pain and headache were very severe, but at night she 
helped to entertain friends to dinner and games. She was able 
to eat a good dinner, but her pain and headache were severe 
and it was a “ frightful strain ” to appear well to her guests. 
She vomited that evening, but was able to sleep. Day 3 : She 
remained in bed but was very' restless. Severe pain in her back 
developed and her temperature was raised. She slept well that 
night. Day 4 : The pain was not quite so severe, and she was 
able to walk to the ambulance which took her to hospital. 
During the afternoon complete paralysis quickly developed in 
all limbs and trunk, her respiratory muscles failed, and by 
evening she was put in a respirator. A year later very little 
recovery had occurred, and the respirator was still required 
at night to enable her to sleep. 

Case 3S. — A mechanic aged 20 ; taken ill in August, 1946. 
He subsequently said that he would ignore a pain unless it 
was severe. He had been training for football every evening 
after his day's work. Day I : While coming off the football 
field he caught his back while going under an iron bar. This 
minor injury “ hurt him much more than it should " — so much 
so that after training for a further five minutes he went home. 
The back pain continued, but otherwise he felt well and had 
a good night. Day 2 : The pain and back stiffness continued. 
He tried to get out his motor-cycle to go to work, but found 
it too heavy, so stayed at home. In the evening he walked 
(five minutes) to see his doctor. He slept well that night. 
Day 3 : He was so stiff that he could not bend to tie his shoes, 
but he again walked to see his doctor in the morning, and then 
lay on his bed for most of the day. Day 4 : The pains were 
worse, and were now very severe in his neck and had spread 
to all his limbs. His appetite was poor and he vomited. During 
'this day severe paralysis developed quickly in all his limbs and 
trunk. He did not feel very ill. and was propped up in bed at 
home. Day 5 : He developed difficulty in swallowing, retention 
of urine, and sorre vomiting. Day 6: His headache and pains 
ceased, but breathing was difficult. Day 9: He was put in a 
respirator, where he remained for six weeks. Fourteen months 
later there was still severe paralysis of all four limbs and trunk. 

Case 40. — A housewife aged 33. The day before the first 
meningeal symptom she did a heavy day s work. Day 1 : 
Normal housework, but by evening noticed a dull ache in 
her back which made her want to bend backwards. There 
was also pain in the head and thighs. It was difficult to 
■get comfortable in bed, hut she got relief from a pillow under 
the small of her back and slept well. Day 2: She awoke with 
severe pain in the back and scapular region, and less severe 
pain in both thichs. She felt stiff and could only move slowly. 
She debated with herself whether to leave her husband and 
family to get their own meals, but thought it “ a hit mean ” 
and s'truggrcd on. She hates " to be beaten by anything.” She 
therefore fed her baby and cooked the meals, but this was a 
great struggle, and she sat about the house restlessly trying to 
find ease for her back, and trying one chair after another. 
During the day she took about 12 tablets of codeine co.. which 
helped her headache but gave little relief to the pains in her 
back and limbs. That night she got little sleep and restlessly 
changed her position in an attempt to get relief. Day 3: Her 
back' and limbs were less painful, but .she had no desire to 


eat and felt feverish. She remained in bed most of the day. 
sleepless and restless. During the evening her thighs and trunk 
felt a little weak. That night she was again restless and sleep- 
less. Day 4 : After a bad night she called in her doctor for 
the first time. She was now aching all over, with high fe%er 
and vomiting, but the pain in the back was much less and 
occurred only on movement. During the day there developed 
severe paralysis of the trunk and lower limbs. On the si.xih 
day the paralysis rapidly spread to the upper limbs. She was 
admitted to hospital on the seventh day and had. to be pul in 
a respirator at once, as her breathing had failed. 

Case 44: A schoolboy aged 16. Day I : Developed a feel- 
ing of constriction in his chest, which he felt specially on taking 
a deep breath. He also had slight pain in the right groin. He 
attended school, and in the evening he ran in a lOO-yards 
race. Day 2 : Symptoms unchanged, but in the evening he had 
a stiff feeling on bending. He felt well, sat examinations, and 
played a hard rackets match, losing 3 games to I. Day 3: 
Symptoms continued, and for the first time he felt " seedy." 
After school he ran a half-mile race, and did not do as well 
as he expected. Day 4 : The symptoms continued, but after 
lunch he developed a severe headache. He played tennis for 
half an hour, and that evening reported sick for the first time. 
He was put to bed, sleepless and restless. During the night 
severe paralysis developed in his trunk and lower limbs, and 
his arms also became weak. He kept moving his legs till they 
would move no longer, and developed retention of urine. On 
the ninth day his breathing became difficult and he was put 
in a respirator for three days. Four months later there was 
still gross paralysis of his trunk and thighs. The upper limbs 
were recovering well. 

Therapeutic Applications 

These case records make distressing reading in view of 
the evidence afforded by this study that physical activity 
is dangerous in the pre-paralytic stage. The danger of 
physical activity throws an extra responsibility on the prac- 
titioner regarding the need for early diagnosis. It is 
particularly important that he should be familiar with 'the 
possible ways in which the disease may present, so that strict 
rest can be enforced in all cases of doubt. Further, it is 
clear that restlessness in bed, pain, and resulting muscle 
spasm should be controlled, but I am not yet in a position 
to advise on the best drugs to use for this purpose. The 
need for complete rest in bed is vert' evident and the patient 
should lie quietly, moving or using his limbs as little as 
possible. 

It should be emphasized that these records indicate not 
only that severe exercise in the pre-paralytic phase is highly 
dangerous, but that physical activity of any kind may be 
harmful. Tables II and III show that none of the patients 
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who stayed in bed after the onset of symptoms developed 
severe paralysis, and that all those vvho indulged in much 
physical activity for the two days following the first 
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beyond this stage as abortive cases, but the production ?f 
any prodromata is dependent on the virus having already 
gained entry to the body and on its producing its effect, 
so that, strictly speaking, there is no true prodromal illness, 
unless one regards the illness of infection as such. 

In those cases in which symptoms referable to a pro- 
dromal period are present the virus has already gained a 
footing, but its action is slowed down, and instead of 
producing a clinical paralysis as a presenting sign it causes 
other effects referable to the central ner\’ous system. 

To indicate the march of the virus in the central nervous 
system after its invasion Faber (1933) describes the clinical 
features of the early stages of the disease as occurring in two 
phases. 

Phase 1 . — Drowsiness or restlessness and listlessness or 
irritability, mild fever, inversion of sleep rhythm, possibly 
vomiting, anorexia, and constipation. It is suggested that 
these sj'mptoms are explicable by a subcortical origin in the 
thalamus or hypothalamus probably due to involvement of 
the brain stem or basal nuclei. Many cases do not progress 
any further than this stage, and recover rapidly and completely. 

Phase 2 . — Thalamic and hjpothalamic symptoms persist, but 
the virus spreads to the posterior columns and root ganglia, 
producing sensory symptoms — neck stiffness, increased reflexes, 
muscular ataxia and tremors, muscle spasm, and spontaneous 
pains in muscles when the patient is touched or even approached. 

In many cases the symptoms produced by phases 1 and 
2 merge gradually one into the other, but often they are 
separated by a distinct interval with complete abatement 
of syTTiptoms (“ dromedary ” cases). The severity of these 
early signs and symptoms bears no relation to the extent or 
degree of the ensuing paralysis or to the subsequent course 
of the disease. 

The disease may halt at the end of these two phases and 
complete recovery take place. These are the true non- 
paralytic cases. If the early signs and sjariptoms were mild 
such cases were usually labelled “ abortive ’’ — i.e., abortive 
only in reference to the non-production of paralysis — but 
are nevertheless overt cases of infection by the virus. 

Support for this concept of the disease, postulating some 
degree of general infection with a progressive invasion of 
the central ner\ous system, is given by Bodian (1947), who 
advances the theory, supported by neuropathological evi- 
dence, that every case of poliomyelitis has demonstrable 
pathological lesions in the brain. 

The virus has been demonstrated in mesenteric and cer- 
vical lymph nodes and in the abdominal svanpalhetic plexus. 
Should further advances in laboratory technique simplify 
the demonstration of the virus it is a matter for speculation 
whether it will be discovered regularly in the blood and 
parenchymatous organs generally throughout the body. 
Such a possibility cannot be excluded on the existing 
evidence. 

Lumbar runcturc 

In this epidemic it has been the experience of many 
clinicians that changes have been discovered in the cerebro- 
spinal fluid in the early stages of the disease — in some 
cases when the diagnosis was doubted and the clinical signs 
and symptoms of central nervous system involvement were 
minimal or absent. Fluids taken early tend to show a 
moderately increased cell count. PohTnorphonuclcar cells 
may amount to 90% of the total, but most specimens show 
UTnphocyte.s and mononuclear cells almost exclusively. A 
slight rise in the protein content may or may not be found. 
The pressure is not often raised, but negative findings in 
the cerebrospinal fluid in the early stages do not neces- 
sarily exclude a diagnosis of poliomyelitis. Paralysis not 
infrequently develops later, after such a report has been 
obtained. The findings of Casey et cL (1946), described 


under the heading of subclinical poliomyelitis, illustrate that 
changes are produced in the cerebrospinal fluid in a large 
number of persons who have been contacts of the disease 
in the presence of an epidemic or increased incidence of 
poliomyelitis. 

Lumbar puncture is a valuable diagnostic aid in sub- 
clinical and non-paralytic cases, but should be carried out 
only after deciding that a degree of urgency to establish the 
diagnosis exists, because some clinicians believe that 
unnecessary manipulation of a poliomyelitis patient may 
increase the extent of the paralysis, should it occur, aind 
lengthen convalescence. 

Polio-encephalitis 

From a study of the clinical reports on cases that have 
occurred in this epidemic it is obvious that many of those 
which have shown signs and symptoms of non-paralytic 
poliomyelitis — i.e., in one or both of the phases described 
by Faber — have been notified as polio-encephalitis. Other 
clinicians have based the diagnosis of polio-encephalitis 
solely on the production of cranial-nerve palsies — on the 
basis that the pathological lesion is within the skull. It is 
obvious that no single clear clinical picture of what con- 
stitutes polio-encephalitis is universally accepted. 

In 1912, under the original Notification Order, it was not 
thought necessary to refer specially to acute polio- 
encephalitis — as the generic term “ poliomyelitis " was com- 
prehensive enough to co\ er all cases of the illness, including 
those in which cerebral symptoms predominated. In 1919. 
when cases of the then obscure encephalitis lethargica began 
to appear, it was decided to supplement the Regulations of 
1912 and to require the separate notification of polio- 
encephalitis. This was to allow a differentiation between 
the incidence of the two diseases. 

In 1919 the ratio of polio-encephalitis notifications to 
poliomyelitis was 1 : 10 (56 ; 539). The comparative ratio 
for 1947 up to the end of October was 1 : 12 (5S7 : 7,438). 
This leads to the assumption that there has been neither any 
great variation in the number of cases exhibiting cerebral 
symptoms nor of the criteria adopted by practitioners in 
making the diagnosis polio-encephalitis ; but confusion docs 
e.xist, and must continue to e.xist so long as symptoms 
referable to one stage of a disease are singled out as a 
requirement for a separate notification. It is more para- 
doxical in the light of recent literature, which tends to show 
that in all cases of poliomyelitis pathological lesions can be 
demonstrated in the brain. It is therefore illogical to 
require the separate notification of polio-encephalitis. 

Paralytic Poliomyelitis 

As suggested above, cases which develop a lower motor 
neurone lesion may adequately be classified as (a) spinal 
type, (b) bulbar type, (c) bulbo-spinal type. 

In the majority of cases in which paralysis occurs the 
virus exerts a selective action on the anterior horn cells of 
the lumbar and cervical enlargements of the spinal cord 
(the spinal type). In many cases signs of involvement of 
the cranial nerves appear either alone (bulbar type) or 
combined with peripheral ncrv’c lesions (bulbo-spinal type). 
Because the bulbo-spinal cases form a large proportion of 
all clinical cases it is convenient to recognize them as a 
clinical group. These include all cases of paralysis in limbs, 
diaphragm, intercostals, abdominal muscles and neck and 
back muscles, and of the cranial nerves — all lower motor 
neurone lesions. 

In 1SS5 Striimpell (quoted from Peabody e: a!.. 19121 
described cases for which he used the term “ polio- 
encephalitis." The onset was sudden, with fever, vomiting, 
and convulsions : after this the child (24 cases — all under 
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6 years of age,- and 19 below the age of 4) developed a 
hemiplegia. Occasionally a monoplegia, or even an ataxia 
without paralysis, was noted. There was no atrophy or 
wasting of the muscles. Athetosis and disturbances of 
speech and intelligence were sometimes sequelae. Other 
similar cases of this type with spastic paralysis have 
occasionally been recorded in medical literature. These 
cases, presuming that they were true cases of poliomyelitis, 
could be accurately termed of cerebral type, with the site 
of the lesion in the motor cortex. It is possible that a 
true cerebral type exhibiting an upper motor neurone lesion 
will eventually be a recognized clinical type occurring in 
poliomyelitis, although Bodian (1946) produces evidence for 
the cerebral origin of spasticity' in poliomyelitis in monkeys 
without lesions in the cord. It is wiser not to include this 
cerebral type until it is generally accepted that upper motor 
neurone lesions can be produced in monkeys and that the 
virus can be isolated from lesions producing these symp- 
toms in man, and to restrict the clinical types of para- 
lytic poliomyelitis for classification to bulbo-spinal, which 
category will include all cases producing signs of bulbar 
paralysis or of spinal paralysis alone, or both combined. 

Notification 

Under existing regulations poliomyelitis is notifiable to 
the Registrar-Genera! as poliomyelitis or polio-encephalitis. 
It would be an advance if the regulation making the separate 
notification of polio-encephalitis as distinct from polio- 
myelitis was superseded by one reverting once more to the 
generic term “ poliomyelitis,” which is to be used as a 
synonym for polio-encephalomyelitis. And if, in the future, 
poliomyelitis infections were to be classified as (a) polio- 
myelitis, non-paralytic, (6) poliomyelitis, paralytic, great 
assistance would be given to the medical officer of health 
and other epidemiologists in whose hands lies the respon- 
sibility for the control of epidemics in general and of 
preventing further cases of poliomyelitis in particular. The 
further dnision of non-paralytic cases into subclinical and 
cimic i! varieties has no place in an essentially administra- 
li\ c procedure like notification, but the information it would 
reveal would be invaluable in field investigations, were it 
easily available. 

Summary 

The essential importance of the subclinical case and the 
mild non-para)yiic case in the spread of the disease is 
demonstrated. 

The concept that the diagnosis should take into account the 
signs and symptoms of involvement of the central nervous 
system other 16.-10 paralysis is stressed. 

The problem of the diagnosis of polio-encephalitis is dis- 
cussed. and as a result a proposal is made 40 supersede the 
regulation requiring the notification of polio-encephalitis as a 
sep.ir.-iie clinical entity and to revert to the single generic term 
polio-encephalomyelitis). 

' ' I e term " abortive ” is discussed, and a suggestion 
turther differential notification is desired the 
- > . .,isi..r ^tunild be non-paralytic and paralytic. 
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The differentiation of jaundice due to obstruction of the 
larger ducts from that of hepatic origin is sometimes very 
difficult, particularly in patients over 40 years old. The 
van den Bergh test — a qualitative reaction — ^has proved 
of little value for this purpose, and many other tests of 
hepatic function have been tried singly and in combination. 
From the published reports of this w.ork one or other of 
the flocculation tests ' would seem to be the best single 
diagnostic procedure, and they also have the advantage of 
being simple to carry out and requiring only small amounts 
of serum. Their chief disadvantage is that positive reactions 
occur in a small proportion of patients without evidence 
of hepatic disease. 

These tests are more popular in the U.S.A., and although 
they have been used in this country, particularly by 
Maclagan (1944a, 1944b, 1947) and by Dick (1945) and 
Maizels (1946), it appears from comment in a leading article 
(Lancet, 1946) that their application is still not widely 
appreciated here. For that reason this report on the 
results obtained with the cephalin-cholestcro! flocculation 
and serum-colioidal-gold tests has been drawn up. 

The cepbalin-cholesterol flocculation test was introduced 
by Hanger (1939) as an empirical procedure. Later work 
with electrophoresis showed that in parenchymatous disease 
of the liver there was an increase of the gamma fraction 
of the plasma globulin and a decrease of albumin. From 
the results of experiments in vitro Moore and his co-workers 
(1945) attributed flocculation of cephalin-cholestcro! emul- 
sion and also the precipitation of collodial gold to these 
changes ; Gray (1940) introduced the latter test. Positive 
results arc reported commonly in hepatic and- rarely in 
obstructive jaundice, and the tests are accordingly claimed 
to be useful in the differential diagnosis of these two 
conditions. 

Material and Technique 

Our intentions in this investigation were to determine 
the value of two flocculation tests in jaundice, to establish 
. that negative results were the rule in normal subjects, and 
to observe the results of the tests on patients without clinical 
evidence of hepatic disease. Accordingly observations were 
made on 110 patients with diseases of the liver, of whom 
74 showed jaundice, on 100 controls drawn from donors 
of blood, and on 281 patients who suffered from a variety 
of conditions but showed no clinical evidence of hepatic 
disease. Both tests were carried out on the same simple of 
serum from each of the 491 subjects tested. 

Cephalin-Cholcsterol Flocculation Test.— -The method 
and the technique for the preparation of the emulsion 
were those' of Hanger (1939). The ccphalin was used 
immediately, without a period of storage, to make the stock 
emulsion. This showed no change in sensitivity when kept 
as long as three months in a refrigerator, as Dick (1242) 
has recorded. The test -was read at 24 hours. 

Colloidal-Gold Reaction.— The method was that of 
Maclagan (1944a). The gold sol was made according to 
the method of Mellanby and Anwyl-Davies (1923). 
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Interpretation . — The results of both tests are customarily 
given as 0, 1 + , 2 + , and so on up to complete flocculation 
or precipitation, which is 4+ with the cephalin and 5+ 
with the gold test. It has always seemed to us difficult, if 
not impossible, to differentiate, for example, 2+ from 3 + , 
and in this series only 3 gradings have iseen used; no 
flocculation (or precipitation), flocculation present, and 
flocculation complete. 

Results of Tests 

(1) Normal controls . — For this group blood donors were 
used ranging in "age from 16 to 60. All seemed well except 
eight who suffered from hypertension. The plasma bili- 
rubin was within normal limits in all. In the 100 normal 
controls no flocculation was found with either test. 

(2) Patients without Clinical Evidence of Hepatic 
Disease . — Positive results w'ith both tests have been recorded 
in patients of this category. With the cephalin test the 
proportion of such ha\e ranged from 3% (Pohle and 
Stewart, 1941) to 1S% (Wade, 1946). Later reports have 
indicated that, in particular, positive flocculation tests are 
common in rheumatoid arthritis (Carter and Maclagan, 
1946), thyrotoxicosis (Pohle and Stewart, 1941), severe 
anaemia (Maclagan, 1944a), virus diseases and other 
infections (Gray, 1940 ; Pohle and Stewart, 1941 ; 
Maclagan, 1944a), and heart failure (Gray, 1940 : Carter 
and Maclagan, 1946). 

The results of observations with both tests on 281 
patients are shown in Table I. Negative reactions were 
found with cephalin emulsion in 91.8% and with gold in 


Table I . — Resnlls of Cephalin and Gold Tests on 281 Patients 
without Clinical Evidence of Hepatic Disease 


Group , 

No. 

Negaiixe 

Positixe 

Complete 

Precipitation 

Ciscs 

Ceph* 

aim 

Gold 

Ceph* 

ntin 

Gold 

Ceph* 

oltn 

Gold 

C.N.S 

32 

32 

32 

0 

0 

0 

0 

Nephritis 

15 

IS 

15 

28 

0 

0 

0 

0 

CardioN-ascutar 

31 

30 

I 

1 

0 

- 1 

Peptic ulcer . , 
Infections 

32 

28 

29 

3 


1 

1 

61 

51 

49 

9 

8 

I 

A 

Sundr>’ 

88 

83 

81 

4 

6 

1 

I 

Anaemia 

11 

10 

10 

1 

0 

0 

1 

Rlicumatoid arthritis 

n 

9 

3 

4 


0 

4 

Total . . 

281 

25S 

247 

20 

21 

3 

12 

Percentage . . 


9IS 

87-9 

7-1 

7-5 

M 

4-2 

Pcrcentnge excluding 
rheumatoid anhritis 


92-2 

90 4 

6-6 ' 

6-3 

M 

2-9 


87.9%.' Complete precipitation of gold occurred in 4.2%, 
but complete flocculation of cephalin in only 1.1%. 
.Analysis of the groups into which the cases were divided 
gave the following results. In patients with disease of the 
nervous system and with nephritis neither test was ever 
found to be positive. Nephritis of all types and in all 
stages was investigated, but the finding of Maizcls (1946) 
that the cephalin test is sometimes positive was not con- 
firmed. Positive tests occurred in 4 out of 32 patients 
with peptic ulcer, 2 of whom had had recent bleeding. 
The occurrence of positive reactions in the group of 
patients with infections was inconstant and appeared to 
bear no relation to the nature or severity of the infection 
or to the presence or absence of fever. For example. 1 
patient with subacute bacterial endocarditis showed maxi- 
mum-positive reactions to both tests, but 3 others, equally 
ill, gave negative results. Similar inconsistencies were also 
seen in the heterogeneous group labelled sundry. Two out 
of 11 patients with diabetes and 3 out of S with thyro- 
toxicosis gave positive reactions ; this may h.avc been 
evidence of a special tendency, but the numbers arc too 
small to be certain. In rheumatoid arthritis, however. 


the incidence of positive gold reactions was un- 
doubtedly high — 8 out of 11 patients.. If this group is 
omitted from consideration, the incidence of positive 
reactions with the cephalin and gold tests in patients 
without clinical evidence of hepatic disease becomes almost 
the same (Table I), the incidence of positive reactions being 
less than 10%. 

(3) Hepatic Disease with Jaundice . — ^The results of 
observations on 74 jaundiced patients are shown in 
Table II. The clinical diagnosis of the cause of the 


Table II . — Results of Cephalin and Gold Tests on 74 Patients 
Kith Jaundice 



No. 

Negative 

I 

1 Positive 

1 

Comp'fte 

Precipitaticn 

1 

Cases ^ 

i 

Ceph- 

aUn 

Gold 

j Ceph- 
1 alin 

1 Gotd 

1 

Ceph- 

ahn 

GoM 

Obstructive jaundice: 
Tumour or calculus 

1 

32 1 

27 

1 47 

! ^ 

5 

I 

0 

Perceniagc 


I 84-4 

( S4-4 

1 12 5 

15-6 

I 

1 - 

Hepatic jaundice: 
Cirrhosis and sub- 

18 1 

i 0 

2 j 

2 

2 

1 16 I 

14 

acute necrosis 
Banti’s syndrome . . 
Acuteinfeciive hepa- 

5 1 

1 

t t 1 

! 5 1 

1 

2 

I 

6 

2 

5 

6 

, 1 

10 

tins 

Homologous serum 
jaundice 

i 

3 1 

1 

3 

3 

0 

0 

0 

0 

Total hepatic jaundice 

42 1 

to j 

1 8 

9 

9 i 

23 

43 

Pcicemagc . . j 

23-E 

j 19-0 

21-4 

1 

54-8 

59'5 


jaundice was substantiated by operation, post-mortem 
examination, and in a few instances by puncture biopsy, 
or was considered reasonably certain from the course of 
the disease — as, for example, in most instances of acute 
'hepatitis. 

In the 32 patients of the obstructive group positive 
reactions occurred in less than 16% of both tests. Com- 
plete precipitation was noted once with cephalin and not 
at all with gold. In contrast, the group of 42 patients 
with hepatic jaundice showed positive results in 76% of 
cephalin and 81 % of gold tests. In more than half precipi- 
tation was complete. Analysis of the subgroups of 
hepatic jaundice shows that a positive gold test was present 
in all patients with cirrhosis or subacute necrosis of the 
liver. The cephalin test was positive in all but one, and 
with both tests precipitation tended to be complete. Both 
tests were negative in three patients with homologous serum 
jaundice. 

In Table III arc shown the findings with the two tests 
in patients with disease of the liver but without jaundice. 


Table 111 . — Results of Cephalin and Gold Tests on 55 Patients 
with Hepatic Disease without Jaundice 




1 




, ^ 


No. 

of 

Cases 

{ Negative j 

Po<:ti\e 

Prreiri 

itaticn 


Ceph- j 
aim ! 

1 

Gold 1 

‘SiJ- i COM 

Cerh- 

aJm 

j Gold 

Metastatic carcinorrji 

i 8 , 

s ! 

7 i 


' 0 

0 

Cirrhosis, including 
Banti’s 5>-ndrorr.e 

S i 

“ j 

0 { 

3 j 2 1 

1 ^ 

6 

Reticuloses . . 

4 

2 i 

- i 

2 , 0 1 

, 0 


Haemochromatosis 

n 

T j 


0 0. 

: 0 

0 

Chronic leukaemia .. 

3 

2 1 

-2 • 

0 1 0 ! 

1 

1 

Ordiac faiVare \»ilh 
hepatic enlai jc- 
mer.t > 

( 

11 

f 

7 , 

I 

2 1 3 1 

[ i 

0 

0 


Negative tests were found in all but one case of metastatic 
carcinoma of the liver. Positive results were found in 
cirrhosis and in Banti's syndrome. In a small group of 
9 patients with reticuloses, haemochromatosis, and chronic 
leukaemia both tests were found to be positive on three 
occasions. Of 1 1 patients with cardiac failure and hepatic 
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enlargement flocculation tests were positive in 3. Carter 
and Maclagan (1946) observed positive gold tests in 11 out 
of 28 cases and found no relation between the size of the 
liver and the incidence of positive reactions in cardiac 
failure. 

Discussion 

In a series of patients of both sexes without clinical 
evidence of hepatic' disease the , incidence of positive 
reactions was under 10% with both tests if rheumatoid 
arthritis was excluded. Although the mechanism of both 
tests is apparently due to the same changes in the plasma 
protein (Moore et ai, 1945), it was noticeable that the . 
reactions were not always parallel in the same plasma, and 
indeed a negative result with one test sometimes accom- 
panied a positive with the other. The number of patients 
suffering from conditions other than hepatic diseases (in 
which other workers have reported a high incidence of 
positive results) was rather small, and in only two groups 
could these findings be confirmeci. The 8 positive gold 
reactions in rheumatoid arthritis could be accepted as 
significant even in a group of only 11 patients. The next 
highest incidence of positive reactions was in the group of 
61 infections, in which 16.4% of cephalin tests and 19.6% 
of gold tests were positive. 

In 200 patients without jaundice Maclagan (1944a) found 
31, or 15.5%, who showed positive gold tests. He con- 
sidered that virus infections, or constitutional disturbance 
with fever or cachexia, were associated with all of these 
positive reactions, which did not, however, invariably 
accompany these conditions. 

DifFcrcntial Diagnosis of Jaundice 

In jaundice due to obstruction of the larger ducts by 
tumour or gallstones negative results were the rule. 
Positive reactions were obtained in 5 out of 32 patients, 
and in 3 of these jaundice had been present for more than 
four weeks. On the other hand negative results were found 
in several patients who had had complete biliary obstruc- 
tion for over two months, a finding which did not support 
the view that positive tests are found only when the hepatic 
cells are damaged by obstructive jaundice of Ipng duration. 
The practical point is that the flocculation tests tend to be 
negative in obstructive jaundice whatever its duration. In 
contradistinction a high proportion of patients with hepatic 
jaundice gave positive results. Difficulty in differential 
diagnosis of hepatic from obstructive jaundice may arise, 
particularly in patients suffering from subacute necrosis 
of the liver and acute infective hepatitis. In the former, 
both tests were invariably strongly positive (7 cases). In 
the latter, positive results, particularly with the gold test, 
were usual, but exceptions were occasionally noted. 

Maizcls (1946) states that jaundice accompanied by nega- 
tive flocculation tests should improve within two weeks if 
it is due to hepatitis. In this connexion it may be observed 
that mild attacks were not necessarily accompanied by 
negative tests, since complete precipitation was observed 
in 2 patients whose plasma bilirubin never rose above 
3.0 mg. per 100 ml. Of the two patients who gave negative 
results, one was not tested until convalescent and the other 
was a mild case who improved rapidly. Hanger and 
Gutman (1940) recorded negative cephalin tests in 
arsenical jaundice, and Turner ct al. (1944) in a small pro- 
portion of patients with hepatitis due to yellow-fever 
vaccine. In the latter, hepatic-function tests remained un- 
impaired and the results resembled those found in obstruc- 
tive jaundice. Three patients with homologous-serum 
jaundice in this scries gave negative results to both tests. 
From these findings flocculation tests are of no value in 


diagnosis so far as homologous-serum jaundice is con- 
cerned, but in that group the history provides a usefu' 
indication. 

In cirrhosis, jaundice is not usually a prominent feature, 
and difficulty in differential diagnosis is less likely to arise. 
Positive tests were the rule. 

As regards the relative incidence of positive results 
with the two tests, of 110 patients with hepatic lesions 
cephalin flocculation was observed in 48 and gold precipi- 
tation in 54. Of 270 patients without clinical evidence of 
hepatic disease, rheumatoid arthritis being excluded, the 
cephalin test was positive in 21 and the gold in 26. If 
rheumatoid arthritis, in which a. high proportion of gold 
tests are positive, was excluded, the results were much the 
same with both tests and particularly in the group with 
jaundice. Since the gold test is carried out with standard 
solutions of known chemical constitution it would appear 
to be the procedure of choice. 

Summary 

Observations were made with the cephalin-cholesterol 
flocculation and serum-colloidal-gold tests on 491 subjects com- 
prising 100 normal controls, 110 patients with hepatic disorders, 
and 281 patients without clinical evidence of liver disease. 

In 100 controls both tests were negative. 

Of 270 patients without clinical evidence of hepatic disease 
the cephalin test was positive in 7.8% and the gold test in 9.6%. 
Positive results with both tests were found in all conditions in 
this group except diseases of the central nervous system and 
nephritis, but appeared to be most frequent (excluding rheu- 
matoid arthritis) in patients with acute infections. No constant 
factor could be found in these or other members of the group to 
account for the positive flocculation tests. Rheumatoid arthritis 
was associated with 8 positive gold reactions in 11 patients. 

Of 32 patients with obstructive jailndice both tests were 
positive in 15.6% ; complete precipitation was infrequent. _ln 
contrast 76.2% of cephalin and 81% of gold teste were positive 
in jaundice of hepatic origin, and complete precipitation was 
noted in more than half the cases. 

In persistent jaundice due to cirrhosis or subacute necrosis 
positive reactions were the rule and were helpful in differentia- 
ting the condition from obstructive jaundice. 

The cold test would appear to be the more satisfactory of the 
. two procedures since it is carried out with standard solutions 
of known chemical constitution. 
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PARACOLON BACILLUS INFECTION 
CAUSING CHOLECYSTITIS AND 
SUPPURATIVE HEPATITIS 

By 

KENNETH WALTON, M.B., B.S. 

Late Major, R.A.M.C. : Specialist in Pathology 

AND 

J. C. LEEDHAM-GREEN, F.R.C.S, 

Late Lieutenant-Colonel. R.A.M.C.; Officer in Charge of 
Surgical Division 

In the following case, which occurred after an attack of 
dysentery, the somewhat rare sequels of acute cholecystitis 
and suppurative hepatitis developed, and a paracolon bacil- 
lus was recovered from the blood stream and from the gall- 
bladder during the infection and from the lesions in the 
liver at necropsy. This organism did not seem to be iden- 
tical with Bact. asialicunt, but appeared to produce an 
infection of an equal if not a greater degree of virulence. 

Case History 

An officer aged 36 was admitted to a British general hospital 
in Calcutta on June 7, 1945, complaining of acute pain in the 
right hypochondrium, which had come on suddenly ten hours 
previously. He had vomited several times. There was no 
history of dyspepsia or biliary colic. He had sen’ed in India 
for thirteen months, and his only other illness had been an 
attack of “ clinical dysentery’ " eight weeks previously. 

On admission he was in obvious pain and very distressed. 
The temperature was 101.4° F. (38.55° C.), pulse 102, and 
respirations 20. There was tenderness in the right hypo- 
chondrium, with guarding of the muscles of the right upper 
quadrant but no rigidity. The urine contained no albumin 
or sugar, but there was a deposit of phosphates. No other 
.abnormal physical signs were elicited. A diagnosis of acute 
cholecystitis was made. The following day he was still in 
pain and lay curled up on his right side. By the ne.xt day 
rigidity of the muscles of the upper right abdomen had 
developed. 

Operation (Lieut.-Col. Lcedham-Grcen).— The liver was 
normal but the gall-bladder was seen to be plum-colourcd 
and distended. Aspiration of the gall-bladder yielded pus. 
The common bile duct was normal in colour and not dilated. 
Cholecystectomy was performed and the abdomen closed with 
drainage. The common bile duct was not explored. On open- 
ing the removed gall-bladder viscid pea-green fluid was found 
but no mud or stones. The mucosa was not grossly ulcerated. 

Histological Report. — Microscopically, section showed ulcera- 
tion of the mucosa and infiltration of the whole thickness of 
the wall of the gall-bladder with inflammatory cells. The capil- 
laries were distended and hypcracmic. The submucosa and 
muscular layers were oedematous and packed with polymorpho- 
nuclear leucocytes. Pus from the gall-bladder yielded an 
atypical (anaerogenic) paracolon bacillus in pure culture. 

Post-operative Course . — On the day after operation it was 
disturbing to find the patient drowsy and stifi complaining of 
the pain in his right side, which was as scve'rc as before the 
operation in spite of the removal of an obviously diseased gall- 
bladder. This pain diminished gradually during the days that 
followed, but it was difficult to assess its intensity accurately 
since his drowsiness was succeeded by increasing restlessness 
with inteivals of delirium. For the first few days after opera- 
tion his temperature remained around lOI' F. (3S.3* C.) and 
subsequently swung betwen 97' and 100" F. (36.1* and 37.8’ C,J. 
Blood culture on June 14 yielded an anaerogenic paracolon 
.bacillus which appeared to be identical with the organism from 
the gall-bladder. A blood count on June IS showed: R.B.C.. 
3.430.000 ; W.B.C.. 6.800 (poh-morphs 76% ; lymphoc)1es 
24%). A course of sulphamezathine (total 54 g.) produced 
no clinical improvement, although a second blood culture on 
June 20 was negative. By June 27 he had become jaundiced 
and bedsores had developed over the sacrum. Increased 


tenderness over the lower border of the liver was again 
noticed. He died on July II. 32 days after operation. 

Post-mortem Report . — The liver was enlarged (weight Si lb. 
— ^3.74 kg.) and of a mottled grey-green colour. The cut 
surface showed small haemorrhagic areas alternating with 
pale areas in an irregular pattern. Scattered throughout the 
liver substance were friable necrotic areas containing 
yellowish-green material which appeared to be a mixture of 
pus and bile. The hepafic and common bile ducts contained 
thick, viscid green bile. The mucosa of the ducts was deeply 
stained with bile and appeared to be chronically inflamed. 
There was no obstruction to the flow of bile, which was 
found staining the food residue in the stomach. The spleen 
was enlarged and friable. The kidneys were congested. 
Evidence of embolic spread to other sites w-as not seen and 
no significant changes were found in the other organs. Micro- 
scopical examination of the liver revealed multiple pyogenic 
abscesses scattered throughout its substance. Parenchymatous 
cells had survived in small areas, but those on the periphery 
of the abscesses showed an advanced degree of fatty degenera- 
tion. The bile ducts near the abscesses were filled with bile 
and polymorphonuclear leucocytes. In those areas where 
normal liver tissue survived, the portal and central hepatic 
veins showed no pathological change. Section of the spleen 
and kidney revealed no evidence of embolic spread of infection. 

Bacteriology . — ^The organisms recovered from the aspirated 
contents of the gall-bladder and from the blood had identical 
characters. Each was a Gram-negative motile rod and formed 
a pellicle on incubation m broth. Each gave identical bio- 
chemical reactions as follows: 


Lactose . . A 
(slow ; 48 hrs.) 
Glucose . . A 
Mannitol . . A 


Maltose . . A 
Saccharose.. A 
Dulcitol . . ~ 
Indole .. -f 


M.R. 

V.P. 

Citrate 


A=produclion of acid. No gas was produced in any carbohydrate 
on incubation up to 21 days. 


Serological Reactions . — Neither organism was agglutinated 
by the stock Salmonella sera (including a non-specific 
Salmonella serum containing the common antigenic com- 
ponents of the group) nor by the stock dysentery-group sera. 
Against the patient's own serum agglutination occurred as 
follows : 



1 June 22 1 

1 June 29 ! 

1 Jaly 10 

Scrum 







Rfllicnl 

Control 

Patient 1 

1 Control 

Patient j 

Control 


Organism B . . 

11500 

Nil 

wiooo 

Na j 

I/2.VK) j 

Ml 

Organism G . . 

1/500 

Nil 

1/1000 

Nil 1 

1/2500 1 

NU 


Organisui B isolated from blood culture, organism G from gall-bladder. 


An organism isolated at necropsy from one of the abscesses 
in the liver had identical biochemical reactions and was aggluti- 
nated by the patient's serum to a litre of 1/500. Facilities for 
the antigenic anal>-sis of these organisms were not available. 

Judged by its biochemical reactions the organism appeared 
to belong to the paracolon group. Numerous workers who 
have studied the paracolons (Dudgeon and Pulvertaft, 1927; 
Fothergill, 1929 ; Jones, Orcutt, and Little, 1932 ; Kennedy, 
Cummings, and Morrow, 1932 ; Sevitt, 1945) have experi- 
enced difficulty in classifying them. In our case the 
organism seemed to be related to Group B of Dudgeon and 
Pulverlaft's classification or to Group IV in that of Sevitt 
According to Sevitt, organisms of Group IV are antigeni- 
caliy heterologous and not antigenically related to the 
Flexner bacilli nor to Bact. alkalcscens as are certain other 
strains of paracolon bacilli. 


We record our thanks to Professor Sir Lionel Whitby for bis 
comments on the bacteriology of this case, and to Colonel W. Bruce, 
Etc R.A.M,C., officer commanding and the Dirertor-GeneraL 

Array Medical Services, for permission to publish. 
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Uveoparotid Syndrome (Heerfordt’s Disease) 

The syndrome of uveitis-parotitis-polyneuritis, or Heerfordt’s 
disease, is now well recognized as one of the manifestations of 
sarcoidosis or lymphogranulomatosis benigna. A number of 
cases of the syndrome have been described in which attention 
' is drawn to the changes in the cerebrospinal fluid, but examina- 
tion of these cases suggests that such changes, if present, are 
slight and of no diagnostic importance. Attention is here 
drawn to a case of Heerfordt’s disease, with gross changes in the 
ccrebirospinal fluid demanding major consideration in diagnosis. 
Moreover, the changes found, despite the very mildest indica- 
tions of polyneuritis, strongly suggested a polyneuritis of the 
toxi-infcctive kind. 

Case Report 

An upholsterer aged 17 was admitted to hospital on June 25, 
1946, complaining of malaise, anorexia, frontal headache, and misti- 
ness of vision for five days. His medical and family histories revealed 
nothing of note. Examination showed a well-developed youth, ' 
somewhat flushed, with a pyrexia of 100° F. (37.8° C.), the bnly 
finding on admission being a mild bilateral iridocyclitis. Both con- 
junciivae were markedly injected, the corneas hazy, and the pupils 
irregular, with a sluggish light response.’ No synechiae or keratic 
precipitates were found. The remainder of his central nervous 
system, including his fundi, was normal. 

On June 28 he was found to have a right facial palsy of the 
lower motor neurone type, and it . was noted that the knee-jerks, 
which had previously been present, were now absent. His tempera- 
ture had settled, the eye condition remained unchanged, but his 
headache was less severe. On July 1 a slight but definite swelling, 
tender to palpation, affecting the pre-auricular portion of the right 
parotid gland was noted. Examination of his central nervous system 
on this date showed bilateral facia! paralysis of lower motor neurone 
type and complete absence of all deep reflexes in both arms and 
legs. There was no weakness or wasting of the limb or trunk 
musculature. Abdominal reflexes were brisk and the plantar 
re^^oll^cs flexor. There was no loss of superficial or deep sensation. 

A blood count gave the following result: R.B.C., 5,200,000 per 
c.mm.; Hb, 106%; colour index, 1; white cells, 13,000 per c.mm. 
(polymorphs, 83%; eosinophils, 1%; lymphocytes, 12%; monocytes, 

) The cerebrospinal fluid on July 1 was clear and under normal 
let ven— cytology ; W.B.C., 68 per c.mm. (lymphocytes, 96% ; poly- 
m 'iphs. 4%), R.B.C., 7 per c.mm.; total protein, 220 mg. per 
100 ml ; globulin, a heavy excess; glucose, 74 mg. per 100 ml.; 
chlondcs. 620 mg. per 100 ml.; films, no tubercle or other organisms 
seen; culture, sterile; W.R., negative; Lange, 11I121I000._ 

On July 3 a tender swelling was noted in the left parotid region, 
simil.ir ti' (hat on the right side. ^The blood W.R, and Kahn test 
were negative and x-ray examination of the chest revealed nothing 
ahnorm.il. On July 8 the cerebrospinal fluid showed W.B.C., 60 
per c mm. (lymphocytes, 98%; polymorphs, 2%); tot.al protein, 
120 mg per 100 ml.; globulin, a fair excess; glucose, 78. mg. per 
100 ml ; chlondes, 650 mg. per 100 ml.; Lange, 1112344321 ; films, 
no tubercle or oihcr organisms seen. The cerebrospinal fluid on 
3u!y 17 showed W.B.C., no excess; total protein, 90 mg. per 100 ml.; 
pinbulin, a f.Tir excess; glucose, 54 mg. per 100 m!.; chlorides, 
700 mg per 100 ml.; Lange, 0001111000. ; 

The patient’s condition remained unchanged for about a week, 
and then gradually began to improve. The swelling of his faec dis- 
appeared. and the deep reflexes returned. The bilateral facial para- 
lysis likewise slowly improved, the left side more rapidly than the 
right. He svas finally discharged home, completely recovered, on 
Aug. 23. 

Comment 

Since the original description by Heerfordt in 1909, many 
cases of uveoparotitis have been described, but in fesv have 
changes in the cerebrospinal fluid been found. In the cases 
described by Foiling and Viner (1921) and Macbride (1923) the 
only abnormality detected in the cerebrospinal fluid was a slight 
increase of lymphocytes— 15 and 18 per c.mm., respectively. 
On the other hand, Middleton (1946) stated that pleocytosis and 
increased proteins in the cerebrospinal fluid may occur in the 
Uveoparotid syndrome, but gives no reference to any' specific 
case or cases. 

There can be little doubt that the above case was one of 
Hcerfordt's disease. The occurrence of bilateral facial palsy 
and the loss of icndon reflexes together with the cerebrospinal 
fluid changes vsould have led to a diagnosis of infective poly- 
ncuriiis, but the association of these findings with uveitis and 


parotitis, and the absence of motor weakness and sensory 
changes, complete the diagnosis of Heerfordl's disease. The 
possibility of mumps with complicating polyneuritis and irido- 
cyclitis is excluded by the onset of iridocyclitis and facial 
paralysis before the development of parotid swellings. 


TN uiuKc-iTiicnaru, consulting neurologist, and 

medical superintendent, for their kind assistance 
With this case, and Dr. A. B. Rosher for the laboratory investigations. 

R. Tepper. M.B., Ch.B.. 

Late Acting Senior Resident Physician. 
Mile End Hospiml. London, E.t. 


A., and Viner, G. (1921). J. Neurol Psychht., 2, 353. 

Arch. OphthaU 70, 254. 

Macbnde, H. J. (1923). J, Neurol. Ps^'chlat.f 4, 242. 

Middleton, W.S. (1946). In Cecil’s Textbook of Medicine^ p. 453. Philadelphia. 


Ulceration of Wedding-ring into Phalanx 
Below is presented a clinical curiosity which may well be 
unique, for I have been unable to find any reference to a 
similar case. 

Case History 

"The subject was a lady, aged 73, who was being treated for 
hypertensive heart failure, diabetes mcliitus, and iron-deficiency 
anaemia. It was noticed that under almost all circumstances she 
kept her left hand hidden beneath the bedclothes, She was per- 
suaded with some difficulty to uncover it, and after some adhesive 
strapping had been removed the following interesting condition was 
disclosed. Two-fifths of the circumference of her wedding-ring of 
22-ct. gold lay within a tunnel passing through the proximal phalanx 
of the left ring-finger . (Fig. 1). The remaining three-fifths lay out- 
side the finger. The ring could be freely rotated through the tunnel. 



, »-io. 1 , l io. 2 

The latter was not cptihelialized, yet there was no sepsis or discharge. 
Skiagrams showed erosion of the greater part of the thickness of 
the proximal phalanx and bony ankylosis of the proximal inlcr- 
phalangeal joint. Dr. Pezeshgi kindly removed the ring, after which 
the tunnel and its two orifices soon healed. A skiagram of the 
finger 15 months later showed only a very slight filling in of the 
bony defect (Fig. 2). 

Comment 

The means whereby the ring came to lie in this curious posi- 
tion were as follows. Originally there had been an engagement 
ring placed distally to the wedding-ring, and, being of lower 
carat and therefore harder than the wedding-ring, it had by con- 
stant friction worn a sharp-edged bevel on the distal rim of the 
latter. Some fifteen years ago this sharp edge had abraded the , 
skin, and repealed trauma had induced a progressively deepen- 
ing ulceration. The ring sank slowly deeper, until six years 
later a bridge of soft tissue covered by skin grew over the now 
sunken portion. Penetration continued until the present state < 
was reached and the deep portion was more than half-way 
across the thickness of the finger. 

Bernard J. Freedman. M.B., M.R.C.P, 

Dulwich Hospiiaf. S.E-22. 
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OBSTETRICS AND GYNAECOLOGY 

The Essentials of Obstetrics and Gynecology. By William Albert 
Scott, M.B., F.R.C.S.lCan.), F.R.C.O.G.. and H. Brookfield 
Van Wyck, M.B., F.R.C.S,(Can.), F.R.C.O.G. (Pp. 390: 

91 illustrations (13 in colour). 27s. 6d.) London; Henry 
Kimpton. • 1947. 

The authors of this new textbook from the Toronto school 
attempt to set out briefly the fundamentals of obstetrics and 
gynaecology, bearing in mind the composition of the basic 
course of lectures given to undergraduates in the university. 
They considered that an outline of the subject that afforded 
a simple exposition without including controversial matter 
might be useful to undergraduates, who tend to flounder 
when they start a new subject unless guided systematically 
through the mass of detail accumulated in more e.xhauslive 
treatises. The authors have succeeded admirably in their task, 
and the student may learn from this book the essentials of the 
two subjects without having his mind burdened with details of 
treatment (which in any case are constantly changing) that can 
be found, if required, in books of reference. 

While the whole book is good, some sections are outstanding, 
notably those on the physiology of pregnancy and on hyper- 
emesis gravidarum. It is regrettable that in discussing placenta 
praevia the authors do not mention expectant treatment unless 
the patient is in labour. They stale that the object of treatment 
is “the termination of the pregnancy in a manner that will 
control blood loss during the process and yet carry the least 
danger to the mother.” Surely another object is to secure *e 
survival of the child — in so far as that does not conflict with 
the safety of the mother. If expectant treatment is never used, 
prematurity will be unduly common and the sacrifice of child 
life unnecessarily great. We are unable to agree with some of 
the statements made in the chapter on toxaemia, such as ” the 
first warning [of the onset of pre-eclamptic toxaemia) is usually 
some degree of albuminuria ” ; and " it must be remembered 
that the longer the toxaemia lasts the greater the probability 
of permanent renal damage." The description (at p. 101) of 
Credd's method of expressing the placenta is inaccurate and 
might be dangerously misleading to a beginner. On p. 172 
the authors promise to describe the operation of breech extrac- 
tion in the chapter on operative obstetrics, but we cannot find 
any reference to it there or elsewhere. 

The authors cover gynaecology in 150 pages, yet omit little 
of importance, and find space for separate short chapters on 
sterility, contraception, and diseases of the intestinal tract in 
relation to- gynaecology. The chapter on ovarian tumours is 
particularly good, and little of importance is omitted from its 
20 pages. The illustrations are particularly clear (and are 
original) with the exception of that of the Krukenberg tumour, 
which fails to- show the tumour's characteristic feature — that is, 
the signet ring cells. 

We strongly recommend the book to the student and practi- 
tioner. The latter, though he will h.avc to refer to larger books 
for many details of treatment, will yet find much of value in it, 
as the reviewer has done. 

F. J. Browne. 

A NATIONAL PROBLEM 

Unwanted Child. By Dr. Eustace Chesser. (Pp. 169. 12s. 6d.) 

London; Rich and Cowan. 

Tlic purpose of this book is to draw attention to the tragedy 
of the unwanted child— and a grim picture it is. as the case 
histories reveal. The author suggests measures of prevention 
(which he admits arc not new) in a clear, forceful, and readable 
style. He does not discuss how to deal with the unwanted 
child himself once the deprivation of love and security has 
had its almost inevitable effect, perhaps because by then 
the degree of mental disorder is so great that little can be 
done unless it is possible to remould entirely the outlook and 
charactci' of the unfortunate victim. Prison, cannot clTecl such 
a change, and the most painstaking psychotherapist, who can 
treat only the very few, experiences great difliculty. 


Dr. Chesser has many interesting things to say on this most 
troublesome social problem. For example, he insists that 
parents should recognize their osvn share of blame in the 
processes by which their children have gone WTong, especially 
if these children have been unwanted. The faults of the parents 
are chiefly due to selfishness and ignorance, and unless the 
ignorance can be dispelled in one generation it is likely to 
recur in the next. He draws attention to the variety of circum- 
stances which lead parents to resent the birth of children. Dis- 
cussing the anomalies of the law of alimony for unmarried 
mothers, he points out how relatively seldom the meagre allow- 
ance (20s. a week maximum) is sought. Obviously some 
reconsideration of the law is required so that it may satisfy 
the real need of the unfortunate without being open to abuse 
by the vindictive w'oman. He pleads that our new education, 
when it really fulfils its function, should include social education 
and the training of the emotional life as well as factual instruc- 
tion, and he mentions the evils of sex ignorance and the need for 
a guide to more rational sex education. There is an interesUng 
but certainly controversial chapter in which the author suggests 
extending permission for “ legal ” abortion in the interests of 
the mother’s health, mental as well as physical, and draws 
attention to the position of the child who might indeed be 
better never to have been bom. There are a useful biblio- 
graphy, a list of societies interested in such social problems, 
and recent statistics of births, infantile mortality, and affiliation 

orders. „ „ „ 

R. G. GoRtX)N. 


FIELD m'GIEN'E 

Handbook of Pmenthe Medicine. Air Publication 1269b. 

(Pp. 213: illustrated. 7s. 6d.) London: H.M. Stationery 

Office. 1947. 

This R.A.F. Handbook of Prevenilve Medicine is better than 
any previously issued Service manual on the subject. The 
material has not been substantially changed in this edition, 
but for the first time the reader does not have the uncom- 
fortable feeling that the writers saw service in the South 
African War. 

There are full accounts of the basic methods for keeping 
troops in the field healthy, disposing of waste material, supply- 
ing clean water, field-cooking, disinfesting, etc., and the sections 
incorporate the advances in knowledge made possible by recent 
research and war experience. The chapter on the physical 
environment is very full, and the section on thermal environ- 
ment, where the physiology of heat and fluid loss are also 
considered, is particularly good. It is disappointing to find 
so little said on industrial hazards, nothing systematic on 
mental hygiene, and only a few sketchy remarks on food 
inspection. It is surprising to read in the section on infec- 
tious disease that all malaria cases should be nursed under 
nets. No problems specific to aviation medicine arc discussed. 
It is difficult to see why there should not be a joint Services 
manual on this subject, for the problems and the approach 
to it are essentially the same. 

J. M. Mackintosh. 


MONOGIL\PH ON SILICOSIS 

La Silicosis Pulmor.ar. By Dr. Hugo Dooner. (Pp. 195: illus- 
trated. No price given.) Santiago de Chile: Empresa Editora 
Zig-Zag, SA. 

Chile being a country where there are many miners. Dr. Hugo 
Dooner has not found it difficult to collect material for his 
monograph on pulmonary silicosis. He says that he has 
studied the problem in South Africa as well as in the mines 
of Potrcrillos in his own country. Beginning with a brief 
historical outline, in which he attributes the first clinical 
description to Hippocrates, who named the condition 
“miner's phthisis," Dr. Dooner passes on to define the 
modem conception of the pneumoconioses and to determine 
the actiological importance of silica. He then discusses the 
significance of free silica, the density and size of the silica 
particles in the atmosphere to which the worker is exposed, 
the quantity of silica present in the terrain being mined, and 
the length of exposure. He also considers, under predisposing 
factors, other infections in the respiratory tract — for example, 
sinusitis, chronic bronchitis : the constitution of the worker 
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(those of a lymphatic consliiution having a greater pre- 
disposition) ; and the type of work undertaken in the mines, 
Tlien follows a section on the pathology, of the condition, 
which is marred by the few and indifferently reproduced photo- 
micrographs, the degree of whose magnification is not given. 

In a monograph such as this we had hoped for a discourse 
on the pathological features (and especially the complica- 
tions) rather than a statement of facts already well known. 
Dr. Dooner rightly emphasizes that the diagnosis of silicosis 
depends little on symptoms and signs: a history of exposure 
and expert radiological interpretation are ail-important. This 
being so, it is unfortunate that the fourteen skiagrams included 
are so poorly reproduced that even such a gross lesion as a 
large cavity (for example, that marked by arrows in Fig. 15, 
p, 123) requires the eye of faith to distinguish it. Moreover, 
the author intends many of these skiagrams to illustrate the 
numerous existing elaborate classifications of silicosis — North 
American. .South African, English, German, and South American 
— and this aim is hardly achieved. It seems a pity that more 
has no! been made out of such material. 

A. Morton Gill. 


RIPE RECOLLECTION 

The Ocais'.aii Fleeting. By Hugh Barber. (Pp. 200. ISs.) 

London ; H, K. Lewis and Co. 1947. 

Dr. Hugh Barber has written the best sort of autobiography. 
In these essays he has drawn an attractive self-portrait, setting 
himself .solidly between covers so that the reader may share 
his experience, his pleasures, his ideas, and his prejudices. Their 
chief merit lies in the author's shrewd observation of men and 
women, in his devotion to his profession and his care for its 
traditions. Tlic publication of these essays just now has a 
particular importance because physicians of the author's genera- 
tion not only forged the link between the art and science of 
medicine, but they have carried the ideals of English medicine 
from the death of the old system to the birth of the new. 
There is much here to inspire and encourage the young medical 
practitioner — particularly the family doctor — as he emerges into 
his new staiu.s, and also not a little to warn him. For the 
author says to him in cBect, “You are packing for your 
journey ; well, 1 should take this with you ; and this, too, 
it would be a misfortune to discard ; that looks old-fashioned 
and a bit threadbare, but like the gold-headed cane it has a 
tradition behind it.” 

These essays are witty, allusive, colloquial in style, and they 
are crowded with quotation and anecdote. They are garnished 
with delightful fables, of which the following short example 
must serve; 

“ ' Some people,' said ihe Healthy Man, ' recommend a routine 
medical examination once or twice a year.’ 

‘Yes,' said the Doctor. 

•You, yourself,’ said the Healthy Man, ’could have such an 
examination without expense and with little inconvenience.’ 

* yc.s,’ said the Doctor. 

’When were you examined?’ asked the Healthy Man. 

‘I hardly remember,' said the Doctor. ‘Once, I think, as a 
medical student, once for life insurance before I got married, and 
again in the )914 war for military service.’ 

' T sec,’ said the Healthy Man. ‘ Thank you.’ ” 

Of the author’s writing it may be said that he has studied 
the best masters, but he does not seek to imitate them. If one 
may borrow a metaphor from his beloved game of cricket, 
although his bat has a short uplift he knows where to put his 
left foot and his left elbow; he knows too what he can do 
and, Yorkshire-like, is neither frightened by this knowledge 
nor' deterred by the spectators ; while, most important and 
most characteristic of all, be i.s never tempted to wild indiscre- 
tions half-way down the pitch. Altogether this is a book which 
any senior physician would be glad to have written and which 

itiv voun" physician would do well to read. 

any youu.. p j ^ ^ Hobble. 


rientenis A Physiologh Him, awe (Paris: Librainc Maloinc. 
p-iner ISO fr : bound 350 fr.) is one of a senes wnltcn by Prof. 
1 I nunov and intended for students at the Facultd de Pharmaac of 
He seems to stress the chemical aspect, but it is up to date 
and well tvritten despite its sometimes having the appearance of a 
compilation There are relatively few figures-probabiy because the 
book is intended as a companion to a course of lectures. 


BOOKS RECEIVED 

IRei’ieir is not precluded by notice here of books recently leceived] 

Internal Medicine in General Practice. By R. P. McCombs, B.S., 
M.D., F.A.C.P. 2nd ed. (Pp. 741. 42s.) Philadelphia and London; 
W. B. Saunders Company. 1947. 

An account of the medical problems most commonly met with in 
genera! practice. 

XII Coufereneia. Sanitaria Patianiericana. Nos. 3-10, 12, 15, 17, 
20-30. Caracas; Editorial Grafolit. 1946. 

Papers read at the conference. 

Science News V. Edited by John Enogat. (Pp. 165. Is.) Pen-' 
guin Books. 1947. 

Essays in popular science on such topics as microscopes,- meteors, 
speleology, and rain'. 

Synopsis of Obstetrics. By J. C. Lilzenberg, B.Sc., M.D.; 
F.A.C.S. 3rd cd, (Pp. 416. 27s. 6d.) London: 'Henry Kimpton. 
19.47. 

A synopsis with many diagrams of the elements of obstetrics. 

Collected Papers of the Mayo Ctinie and 'the Mayo Foundation. 
Vol. XXXVHL Edited by R. M. Hewitt, BA., MA., M.D., et at. 
(Pp. 915. £3 3s.) Philadclpliia and London: W. B, S.aundcr.s 
Company, 1947. 

A collection designed primarily to meet the requirements of the 
general practitioner and general surgeon, 

A Te.xtbook of Pathology. By William Boyd, M.D„ Dipl. Psych., 
M.R.C.P.Ed., F.R.C.P. 5th ed. (Pp. 1,049. £2 8s.) London; 
Henry Kimpton. 1947. 

This well-kfiown textbook includes new material on botryomycosis, 
giant-cell pneumonia, alloxan diabetes, renal anoxia, folic acid, and 
pathogenesis of poliomyelitis. 

Patohgia Digestiva. Vol. II. Edited by B. V. Fuentes and A' 
Munilia. (Pp. 782. No price.) Buenos Aires : Espasa-(3alpc. 1947. 

The pathology, diagnosis, and treatment of disease of the alimentary 
tract; with summaries in English. 

The Appendix. By R. J, McNeill Love, M.S., F.R.C.S., F.A.C.S. 
(Pp. 186. 12s. 6d.) London: H. K. Lewis. 1947. 

A manual on the appendix, normal and diseased, based on an 
experience of over 5,000 appendicectomies. 

Nothing New Under the Snn. By J. P. Lockhart -Mummery, 
F.R.C.S., MA. (Pp. 178. 12s. 6d.) London: Andrew Melrose, 
Ltd. 

Short articles for the layman on medicine and science; iilusiratcd 
with woodcuts. 

Essentials of General Anaesthesia. By R. R. Macintosh, M A., 
M.D., F.R.C.S., D.A., and F. B. Bannister, M.A„ M.D., D.A, 
4ih ed. (Pp. 358. 30s.) Oxford; Blackwell. 1947. 

A textbook for the medical student and postgraduate. 

Vitamiue e Bioregolatori. Part I. By O. Carerc-Comcs. (Pp. 150. 
No price.) Turin: Edizioni Minerva Medica S.A. 1947. 

An account of the vitamins. 

Practical Biology for Medical and 'lntcrmediate Students. By 
C. J. Wallis, M.A. 2nd ed. (Pp. 396. 21s.) London: William 
Hcinemann. 1947. 

In four parts: Microscopical Technique, Elementary Biochemistry, 
Plant Biology, and Animal Biology. 

A Manual on Dental Metallurgy and Non-MetalHc Materials 
By E. A. Smith. 6th ed. (Pp. 391. 16s.) London: J. and A 

Churchill, Ltd. 1947. 

A general account of the metals and non-metals used in dentistri 

Annual Rei’iew of Microbiology. Vol. 1. Edited by C. 1 
Clifton, et nl. (Pp. 404. 36s. or $6.) Si.anford. California : Anno 
Reviews, Inc, London: H. K. Lewis. 1947, 

Includes papers on ma!ari<a p.arasiies, bacteria! metabolism, an 
biou'es, immunization, and respiratory virusc.s. 
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MR. BEVAN’S GLOSS 

The Council of the B.M.A. met on Dec. 17 to consider 
the Minister of Health’s written reply to the document 
presented to him by the Negotiating Committee, and on 
the same day issued a statement to the Press which is 
recorded elsewhere in this week’s Journal. The Minister 
has, in fact, published two statements. The second was 
a detailed reply to the points made by the Negotiating 
Committee. Tlie first was in the form of an appeal to the 
individual doctor and is worth examination. “ Hardly any 
major step,” the Minister writes, “ to better social services 
(in which doctors, above all, are interested) has provoked 
more misstatements or misunderstandings than the National 
Health Service Act.” Mr. Sevan then goes on to attempt 
to clear “ some of the more fundamental points which must 
be exercising many doctors’ minds.” In this appeal the 
Minister would se^m to deny the reality of the well- 
grounded objections the medical profession has to certain 
’important features of his Act. His appeal is in its general 
effect a misstatement of fact, made none the less a mis- 
statement by the persuasive language in which it is 
couched. He says, for example, that there is no hier- 
archy of supervision, when the whole administrative struc- 
ture of the Act is a pyramid of lesser hierarchies svith the 
Minister himself the arch hierarch at the apex. He slurs 
over the existence of the Medical Practices Committee, 
which is to “supervise” or — to use plainer language — to 
control. He does not mention the fact that the chairmen 
of various administrative bodies from Local Executive 
Councils upwards are to be appointed by him. To state 
that the doctor is not “ under orders ” is to erade the plain 
fact that the Minister has set up a mechanism for distri- 
buting doctors, with facilities for appeal to him against 
the decision of the Medical Practices Committee. The 
Executive Council will propose, and the Medical Practices 
Committee will dispose — another synonym for “ direct.” 
The doctor, according to Mr. Bevan, is “ not employed." 
Every family doctor in the public ser\’icc will receive a 
basic salary, not through an insurance scheme but from 
public funds. At the meeting with the Negotiating Com- 
mittee on Dec. 2 and 3 the Minister referred to the doctors 
in the new Health Service as “ public servants.” If one 
is a sers-ant of the State in receipt of a salary, by what 
process of reasoning docs Mr. Bc\an reach the conclusion 
that doctors are “ not employed ” ? It may be that the 
majority of doctors when they have to decide this issue 
may be content to be employed by the State as State ser- 
N-ants. and once they have got used to the idea of being 

1 .\M. Pf., 61, U'7. 


paid partly by salary called basic they may become accus- 
tomed to being paid altogether by salary. It would be a 
logical sequence of events. It would be inevitable, how- 
ever gradual. But if the medical profession, should decide 
to take this step it should at least know exactly what it is 
doing, and should not be deceived by Mr. Sevan’s mis- 
statement if they are to avoid misunderstanding. 

“It is the essence of a successful National Setwice." 
Mr. Bevan observes, “that both doctors and the Govern- 
ment co-operate in getting the nation as a whole to benefit 
by it.” No one could agree more with Mr. Bevan than 
the Negotiating Committee, which through its six sub- 
committees has been discussing so many problems with 
the Minister’s officers during the past year. But 
Mr. Sevan’s idea of co-operation is to refuse to accept 
any one of the Negotiating Committee's arguments for 
amending the .Act, although Mr. Bevan encouraged the 
Committee to resume discussions with the possibility of 
amendment in mind. The conflict between Mr. Bevan and 
the profession centres round one fundamental principle, 
and no assurance or gloss of interpretation from him can 
alter this fact. The National Health Service Act commends 
itself to the political partj' in power because it leads un- 
mistakably to the eventual establishment of a whole-time 
State medical service. We must remember what Parlia- 
mentary’ spokesmen have themselves said. Mr. Somerville 
Hastings in an article^ in 1939'WTote : “ To sum up then, 
there is no rational stopping-place between the first incur- 
sion of the State into preventive medicine and a fully 
developed State medical service.” That is the doctrine. 
During the debate on the Second Reading of the Bill in 
the Commons in April, 1946, Mr. Bevan, in reply to 
Mr. Reid’s observation that he was “out for a full-time 
salaried service as soon as he feels he can impose that upon 
the country',” made this prophetic statement ; “ There is 
all the difference in the world between plucking fruit when 
it is ripe, and plucking it when it is green.” Mr. Reid 
pressed his point by quoting from the Labour Party’s 
pamphlet published in April, 1943 : “ In the Labour Party’s 
opinion it is necessary that the medical profession should 
be organized as a national full-time salaried pensionable 
service.” Mr. Arthur Greenwood, then Lord Privy Seal, 
removed any doubts anyone may have had by stating : 
“^Vhat was published by my party in 1943.: , . we of 
course stand by . . . and we shall continue to march on in 
the light of that policy.” Mr. Bevan marches on. 

A State medical service is sometliing to which the medi- 
cal profession has always been resolutely opposed, because 
it believes that the restrictions and frustrations of a State 
service geared to a top-heavy administrative machine 
would prevent that intellectual freedom which is so essen- 
tial to medicine as a science and an art. No matter 
what his party, the Minister of Health is first and fore- 
most a politician, whose decisions are largely governed by 
political ambitions and fears. The office of Minister of 
Health is for the politician a step up or a step down on the 
political ladder. To put into the hands of such a political 
figure such power over the destinies of medical men as the 
Minister now seeks is to turn the hands of. the clock back 
— not forward. But since 1939 we have become so inured 
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to being directed by this, that, or the other Government 
Department that we tend to accept it as the natural 
shape of things to-day. 

The Minister stales that he “is confident that the'pro- 
fession will join with him, as constructive and often pro- 
perly critical partners, in getting it under way.” As the 
Minister has refused to act as a result of proper criticism 
before the Act starts, how can the profession have any 
confidence that their collective voice will have any effect 
in the future unless it happens to be an echo of their 
master’s voice ? We know well how reluctant medical men 
in the Public Health Service- or in the Municipal Hospital 
Service are to voice their criticisms or, having voiced them, 
to let their names appear in the columns of this Journal ; 
we meet their difficulties when possible by allowing them 
to remain anonymous. What real freedom of expression 
of opinion will there be under Mr. Sevan’s Act when the 
consultant and specialist are employed in a State hospital 
and the general practitioner is receiving his salary from 
State funds ? Mr. J. Johnston Abraham, an eminent medi- 
cal man who speaks with the authority of one connected 
with a well-known firm of publishers, points out in our 
correspondence columns this week that no official employed 
by the Ministry of Education is allowed to write educa- 
tional books unless express permission has been given, and 
this Ministry, he observes, claims the royalties earned, on 
the ground that the authors are full-time officials. The 
Minister of Health, no doubt, will retort that we are raising 
another bogy and will give another assurance. But we have 
here an example of what happens, and Mr. Abraham is 
not overstating the case when he writes : “ In medicine 
such a situation would be disastrous, for articles or books 
criticizing official lines of treatment might be frowned 
upon, held up, or even suppressed.” To use a phrase 
the Minister is fond of, “the very essence” of medicine 
is freedom. The National Health Service Act is the first 
and most important step towards denying the medical 
profession this freedom. If the medical profession does 
not hold this to be an absolute good necessary to its fruit- 
ful evolution, or if it does not believe that its real freedom 
is threatened by the Health Service Act, then it will 
presumably accept Mr. Bevan’s invitation to co-operate 
with him in starting the new Service next July. If, how- 
ever, the medical profession, after deep reflection upon 
“ the essence ” of Mr. Bevan’s proposals, concludes ,that 
this Act is the first and irrevocable step towards a whole- 
, time State medical service, then it must have the courage 

J nd the integrity of mind to refuse to serve under the Act 
jktil it has been amended in those particulars which the 
rofession holds to be essential to its continued existence 
as a body of free men. 


LFSSONS OF THE POLIOMYELITIS EPIDEMIC 

Three contributions to this issue of the Journal give further 
proof that the epidemic of poliomyelitis which is now sub- 
siding has added to our knowledge of the disease. The 
epidemic was unusual for this countr}’ not only in its 
severity hut in the uncommon syndromes which it caused. 
The presence of an epidemic leads, of course, to the recog- 


nition of many bizarre forms of the disease which' migh 
otherwise be misdiagnosed, and to the notification o 
transient and benign forms which at other times remaii 
undiagnosed. McAlpine and his colleagues (p. 1019) havi 
recognized this, and they draw attention to certain form; 
of the disease which they classified as either abortive oi 
non-paralytic according to the absence or presence oi 
minor signs of involvement of the central nervous system 
These cases have been common in the present epidemic, anc 
Murray (p. 1028) recognizes similar types but would prcfei 
to divide the non-paralytic cases into clinical and subclinica 
categories, thus avoiding the term “abortive,” which i; 
misleading. He emphasizes the important part played bj 
these cases in the spread of infection, and says that Casey’s' 
experience in the Chicago epidemic of 1945 “ does seem tc 
indicate that poliomyelitis, during an increased incidence ol 
the disease, is a mild, widespread, highly communicable 
disease particularly of young children, leaving no paralysis.’ 
Non-paralytic and often ambulant cases in fact play a 
much greater part in the spread of poliomyelitis than the 
frankly paralytic patients immobilized in hospital. 

Unfortunately, advance in our knowledge of the epidem- 
iology of the infectiori in the British Isles has been limited 
by the complete lack of the necessary experimental animals 
— primates, This shortcoming has been redressed in some 
measure by the resulfs of experimental work already 
published by Bodian,* Sabin, “ and others in America, It 
is still too soon to assess the epidemiological lessons of the 
present epidemic, but much may be learnt from the two 
large-scale investigations now in progress.* 

The clinician’s main interest has been in the recognition 
of the unusual cases and in their treatment. The Ministry 
of Health® quite early in the outbreak indicated some of 
the neurological changes which might be seen in different 
cases. Kelleher,® in an article specially contributed to the 
Journal, quoted a number of cases in which there was early 
involvement of the cranial nerves. Some of McAlpine’s cases 
showed complicated supranuclear ophthalmoplegias, sensory 
loss, widesprcacl involvement of bulbar nuclei, and even 
transverse myelitis. 

Scheinker’s" important study of the histopathology of-the 
central nervous system clearly revealed how easily these 
widely different clinical pictures may arise. Study of the 
whole nervous system of six cases confirmed the widespread 
inflammatory response of the tissues associated with 
localized parenchymal destruction of motor elements which 
has been described previously. Scheinker then showed that 
these two changes are independent. The first is a response 
to the invasion of the whole nervous system by the virus, 
while the second gives evidence of its .specific lethal effect 
on motor neurones. 

Ritchie Russell considers elsewhere in this issue (p. 1023) 
the physiological state of the motor neurone at the time 
of the invasion in relation to the degree of paralysis which 

l/Imrr. J.>DLi. Child., 1946. 72. 661. 

:y. Awer. mrd. Soe., 1947. 139, 1148. 

J, Amer mrd. As^., 1947, 134, 749. 

* British Medical Join-na!, 1947, 2, 698; and 677. 

*Ibid., 1947, 2. 141. 

« Ibid., 1947. 2. 291. 

T Arch. Seu^ol. Prychlat., 1947, £7, 565. 

* !^'eura!. Mechar.Ums In PoUomyeUth, 1942 New York. 
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results. The basis of this work was the interesting experi- 
ment of Howe and Bodian® which showed that anterior 
horn cells that had had their peripheral extensions sectioned 
shortly before were immune to experimental infection with 
the poliomyelitis virus. Clinical observers have commented 
upon the association of great physical exertion in the pre- 
paralytic phase of the illness with a severe degree of 
paralysis, but no attempt seems to have been made to 
investigate this point statistically. Russell has studied care- 
fully 44 patients who were convalescent from poliomyelitis 
and who were old enough to describe in detail their symp- 
toms and their activities in the first few days of the disease. 
His conclusion, which appears to be statistically sound, is 
that muscular work at the time of neuronal invasion is 
closely related to subsequent neuronal destruction. The 
stoical patient who struggles on becomes helpless ; those 
who retire to bed at the onset of the first symptoms do well. 

If Russell’s preliminary conclusions are confirmed, early 
diagnosis will become more important than ever and it will 
be necessary to insist on complete rest in bed right from the 
start of what the patient may deem a trivial illness. Accord- 
ing to Russell, the so-called meningitic symptoms appear m 
nearly all cases during the pre-paralytic stage and are often 
more suggestive of involvement of the nerve roots than of the 
meninges. The Middlese.x workers point out the difficulties 
in differential diagnosis at an early stage of the disease ; but 
whether the patient’s first complaint is of pain resembling 
that which occurs in epidemic myalgia or of true meningitic 
symptoms suggesting the possibility of a benign type of 
lymphocytic meningitis, any continuance of physical activity 
would be unwise. Diagnosis at an early stage can be 
made only by the general practitioner, but it is clear that 
such early diagnosis is of the utmost importance for the 
patient's future as well as for the limitation of infection. 


MISTLETOE 

“Cure Guaranteed” was the notice that Dr. Schutzmacher* 
displayed in his surgeri' window and which made him a 
wealthy man. Surely the drug that he most favoured in 
his prescriptions must have been extract of mistletoe, for 
physicians- and laymen throughout the ages have acknow- 
ledged that it cures ever)' disease, is an antidote to all 
poisons, and promotes longevity, prophetic dreams, good 
fortune, and happiness. Gerard’ described in 1597 how 
“ if it be used in outward applications it draweth humors 
from the deepest and most secret parts of the body,” and 
it was commonly prescribed to heal wounds, especially 
those sustained in the hunt. The disease for which it 
has always been regarded as pre-eminently beneficial is 
epilepsy, for clearly 'a plant that clings tenaciously to the 
upper branches of’ trees without ever being blown to the 
ground or growing there must be a specific remedy for the 
“ falling sickness.’' For that reason sprigs were tied round 
the necks of children in ^^'alcs and Brittany. 

Unfortunately its powers seem to have waned to-day, 
perhaps because we have lost the art of preparing what was 
once so efficacious a remedy. The Druids, s'ho venerated 
above all things this evergreen parasite .and the oaks upon 
which it seldom grew, procured it with ritual circum- 
spection. .-\ccording to Pliny’ a priest arrayed in white 
climbed the tree and cut down the mistletoe with a golden 


sickle, catching it in a white cloak as it fell. On no 
account might it be severed from its host with iron, nor 
was it allowed to touch the ground, which was unclean and 
.would have contaminated it — a prohibition familiar enough 
in the era of asepsis.' ^\'hatever its powers may have 
been, the B.P.C. praises them cautiously, pointing out that, 
since its active principle is a vasodilator, it has been 
administered to lower blood pressure and to relieve pre- 
cordial pain ; it mentions, however, that “ it has been 
found useful in cases of hysteria and chorea.” 

The science of medicine has changed more than has 
popular medicine since Anglo-Saxon and mediaeval times, 
and it no longer allows us to expect each newly discovered 
drug to be a panacea, nor prompts us to search for one. 
The quest of the alchemists over many centuries for the 
elixir vitae that should cure all maladies of body and mind 
appears to us now as a barely intelligible confusion of 
thought — the passionately misspent youth of chemistry’. 
But lest we scorn those apparently sterile crucibles we 
might bear in mind T, S. Eliot’s reply to the observation 
that “ the dead writers are remote from us because we 
know so much more than they did.” — “ Precisely, and they 
are that which we know.” Medical men by means of their 
training come to know the dead in that sense, and for that 
reason the alchemists and their ways of thought seem 
remote from us. Knowledge of history is both an intro- 
duction and a parting. Among our patients, however, we 
find many who still travel these primitive ways of thought, 
for advertisements continue to appeal successfully with their 
offers of magical cure-alls : a particular ointment or lotion 
or physic will both heal our skins and bring us romance. 
The panaceas are still with us, even if rejected by medical 
men. The mental attitude that leads to belief in them is not 
confined to primitive minds, it is merely misused by them ; 
for philosophers and mystics have discerned behind the 
many appearances the one reality, while peasants have 
confused the two. If an essence of healing can be 
conceived of underlying the diversity of remedies, surely 
that elusive virtue can be imparted in a cunningly prepared 
decoction, dispersing the blemish, making the crooked 
straight, and bringing happiness under the oak tree. That 
golden bough, the mistletoe, is still called “ cure-all ” in 
the modern Celtic speech of Wales, Scotland, Ireland, and 
Brittany.® 

Though usually forbidden as a decoration in churches 
because of its pagan association,’ it has always been 
indispensable in the home at Christmas time, and we under- 
stand that the Board of Trade has relented so far as to 
allow the importation of “limited quantities” from France 
this year. In one capacity', at any rate, mistletoe remains a 
panacea. Hanging from the ceiling — “ to the imminent 
peril of all the pretty housemaids,” .as Washington Irving' 
remarked in the more spacious days of a century ago — 
it is still the emblem and instigator of love ; and poets and 
psycho-analysis unite in agreeing that Eros can cure all 
our ills. We would therefore commend infusion of 
mistletoe as a certain remedy for some of the disorders 
that seem to be reported with increasing frequency, such as 
depersonalization and vagitus uterinus. We have yet to 
hear of its failure to cure these conditions. At this festival 
may it diminish demands for certificates, telephone calls, 
and broken nights, and at least act as a sweetener of the 
austerity prevailing in our new-model Merry England. 

IShaw, G. B.. Th.f D.-Ktctf's LondcTi. 

- C'joJkJ by \Titch*!T, C. M., in Thf Cl'cU, 1947. BL'm- 

ircham: Cornis.h D-Dthers. 

S Scl’j^zlis Hlsloflz, XVI, 249 et sr^. 

< Frarcr, J. G.. The GoUrr- Bcir;h, 5rd cd.. 1914. Pjn \7T, Vol. 2. 

4 Brand, J„ Vcl. I. 1S41, London: Charlts Kricht. 
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SYNTHETIC VITAMIN A 

The significance of' “ fat-soluble A ” as a factor necessary 
for the growth of rats was recognized fay MacCollum' 
more than thirty years ago. Subsequently vitamin A was 
second only to vitamin D in having its biological activity 
explained chemically. Steenbock“ traced a close paral- 
lelism between vitamin A and the yellow colour in fruits 
and vegetables. Then in 1928 Euler’ found that pure caro- 
tene possessed biological activity. Moore' demonstrated 
that carotene is the precursor of true vitamin A, which is 
a colourless substance produced only by animals. Karrer’ 
confirmed that vitamin A was a carotenoid derivative, 
and suggested the structural formula which later, work 
has vindicated. There has, indeed, been no serious chal- 
lenge for the last sixteen years to the conclusion that 
vitamin A is essentially the /3-carotene molecule cut in 
half and converted from a hydrocarbon into an alcohol. 
It consists, therefore, of a yS-ionone ring to which is 
attached a long polyene side-chain terminated by the 
hydroxyl group. 

This chemical structure, although relatively simple, indi- 
cates a high degree of instability towards oxidation and 
various chemical reagents, so it is not surprising that other 
vitamins, such as B,, C, E, K, and riboflavin, should have 
been isolated, identified, and synthesized before vitamin A. 
The slow rate of progress cannot be blamed on lack of 
effort. Karrer in Switzerland and Heilbron” in Britain 
both ranked among the world’s leading organic chemists, 
have devoted much energy and ingenuity to the problem, 
and have greatly extended our knowledge of the chemical 
properties of the vitamin. Other workers have had varying 
degrees of success in either synthesizing the vitamin in 
impure form’ * or synthesizing biologically active deriva- 
tives of the vitamin, notably the corresponding methyl 
ether.®' 

During the past two years, however, such rapid advances 
have been made by two young Dutch chemists, van Dorp 
and Arens, that a successful synthesis of vitamin A on a 
manufacturing scale seems at last in sight. 'Their first suc- 
cess was the synthesis of the carboxylic acid corresponding 
to vitamin A.*’ This new derivative is said to be no less 
active than natural vitamin A when administered orally 
as its sodium salt.” It differs from all other forms of 
tlic vitamin and its precursors in failing to produce stores 
of vitamin A in the liver when given to rats in great excess 
of the physiological requirement.’^ It is also claimed that 
the acid is only slightly less active when injected sub- 
cutaneously than when given orally,” ” which suggests 
, that it might be valuable in the treatment of patients with 
jj^impaired intestinal absorption. 

More recently the same workers claim in a prclimi: 
®ry communicaion that they have synthesized vitamin A 
JPelf '' Starting with /3-ionone, a substance readily obtain- 
fioni \cgeiab!e sources, they built up the Cn ketone 
eoriesponding to sitamin A Ijy a procedure which had pre- 
Moush been found successful. This compound was next 
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treated with ethoxyethylene magnesium bromide to form 
a Cjj ketone. Partial hydrogenation of this product, fol- 
lowed by rearrangement and hydrolysis by means of hydro- 
chloric acid, caused the loss of two carbon atoms, with 
the formation of the C,o aldehyde of vitamin A. Spectro- 
scopic tests indicated that this material was identical 
witlr the aldehyde obtained by the oxidation of natural 
vitamin A. Reduction with aluminium isopropoxide gave 
vitamin A itself, although not yet in purified form. While 
we must await a detailed account of this ingenious synthesis 
before assuming that this is the last word, it is obvious that 
the successful production of pure vitamin A, at least on a 
laboratory scale, cannot be long delayed. Great credit is 
due not only to our Dutch colleagues but to all who have 
preceded them in writing this long and difficult chapter in 
nutritional research. 


INTRA-ARTERIAL PENICILLIN 

The intramuscular injection of penicillin is the most waste- 
ful method of drug administration known 1 only a minute 
proportion of the dose reaches the site of a localized infec- 
tion. Local application, while much more economical, is 
effective only when an infection is superficial or involves 
the walls of a closed cavity. A kind of compromise 
between these two methods is the injection of penicillin 
solution into the artery supplying an infected area. First 
employed by Riboiro, this method has been tried by several 
other surgeons, and is reported on favourably by J. 0. 
Shaffer,’ who maintains that only in this way can the drug 
be enabled to penetrate into certain types of infected tissue. 
That material injected intra-arterially escapes from tlic 
artery into its area of supply and remains there he has 
proved by injections of radioactive phosphorus, the distri- 
bution of which was subsequently followed with a Geiger 
counter, A series of such experiments enabled him to 
show that the highest local concentration was obtained 
by making the injection while a sphygmomanometer cuff 
was applied to the limb at a pressure of 80 mm. Hg ; this 
is in practice retained in position for 10 minutes after the 
injection. The dose of penicillin usually given, whether 
into the brachial or the femoral artery, is 50,000 units in 
10 ml. of saline ; one or two such doses arc given daily. 
Forty patients have been so treated, some receiving many 
injections, without any untoward accident. Shaffer gives 
accounts of 17 cases, a number of which had been given 
penicillin in ordinary doses intramuscularly without effect. 
A large proportion of these were examples of diabetic 
gangrene ; presumably tissue so affected is a special example 
of an area not reached by penicillin given in the ordinary 
way, owing to its poor blood supply. Very rapid subsi- 
dence of inflammatory changes was usually observed, and 
similar effects are claimed for the treatment of ordinary 
cellulitis and even acute osteomyelitis. 

This method is evidently worthy of further study, both 
from the point of view of the scope of its clinical useful- 
ness, and experimentally with a view to finding out what 
concentration of penicillin can be attained in the infected 
area and for how long. It should not be difTicult to deter- 
mine how much penicillin escapes from an artery when 
venous return is occluded for 10 minutes ; if in fact any 
substantial proportion escapes, the local concentration will 
certainly be much higher than that attained by any other 
method. But for the comparative difficulty of intra- 
arterial injection and its painfuincss, to which Shaffer does 
not allude, this might be the ideal method of freatjng septic 
conditions of limbs when frequent intramuscular injections 
are impracticable. . 


J Surgery, 1947, 2f, 692, 
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MORPHINE AND DUODENAL SECRETION 
The fact that morphine causes a varj'ing degree of spasm 
in the terminal portion of the common bile duct' is now 
- becoming generally knowTi, and it is recognized that the 
■ use of morphine is undesirable after operation on the gall- 
bladder because of the pain caused by the rise in intra- 
biliary pressure. Lagerlof- has now published observa- 
tions on the effect of morphine on the pancreatic secretion 
in man. He collected the duodenal secretion in patients 
who had undergone cholecystectomy, stimulating a flow of 
juice by injecting secretin intravenously. He then co.m- 
pared the juice with that obtained when secretin and mor- 
phine were injected together. The duodenal juice consisted 
of bolli pancreatic secretion and bile. The injection of 
morphine was observed to result in a diminished volume, 
a diminished enzyme (amylase) concentration, and a dimi- 
nished bilirubin concentration. In spite of. the smaller 
volume of juice, the concentration of amylase fell to one- 
fiftfi to one-tenth of the concentration after secretin was 
given alone. The fall in bilirubin concentration \\a.s great 
enough to render the duodenal juice colourless for 
20 minutes in two of the patients. Lagerlof emphasizes 
that this change occurred in patients whose gall-bladders 
had been removed and in whom the injection of secretin 
alone did not interrupt the flow of bile. In normal subjects 
the bile is diverted to the gall-bladder and does not enter 
the duodenum. Consequently Lagerlof concludes that the 
fall in bilirubin in the duodenal juice which he observed 
after giving morphine was due to contraction of the 
sphincter of Oddi. The patients also suffered from attacks 
of pain after receiving the morphine. The amount of 
bicarbonate in the duodenal juice after the injection of 
morphine was lowered though not so much as the amount 
of amylase and of trypsin, and Lagerlof suggests that there 
was a decreased delivery of pancreatic juice to the duodenum. 

It is evident from these observations that the common 
practice of prescribing morphine to relieve the pain of 
acute pancreatic disease needs reconsideration. The most 
active analgesic which does not cause spasm of smooth 
muscle, but on the contrary relaxes tlie spasm, is pethidine. 
Its use is still limited despite its relatively powerful action, 
apparently because its analgesic effect is not uniform in 
different individuals. Some medical men observing this 
have concluded that pethidine is unreliable, not realizing 
that patients vary just as much in their response to 
^ morphine. 

* Butsch« W. L., McGowan, J. M«, and " jMcrs. W., Surg. C}nt’c. ObUrt^ 1936, 
C3.451. 

* Acta p}\}'siol. scar.d., 1947, 13. 306. 

NTAV AVAYS OF TREATING URAEhHA 
Attention has previously been called in this country' * " to 
the work of Kolff on the treatment of uraemia by means 
of a dialysing apparatus, the “ artificial kidney." Blood is 
led from the heparinized patient titrough a long cellophane 
tube wound round a drum which rotates in a bath of 
specially prepared saline. By means of this ingenious 
machine, which was developed under great difficulties in 
occupied Holland, large amounts of urea can be separated 
from the blood in cases of uraemia ; other toxic changes, 
such as a high potassium and low alkali reserve, can be 
corrected as well. Tlius in one instance the blood 
urea was reduced by the artificial kidney from 425 to 
140 mg./lOO ml. and 146 g. of urea were removed by the 
rinsing fluid in six hours. Kolff has now published in full 
his experience with this method up to the present time.' 
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Kolff also describes a technique for peritoneal laxage. 
The’ major difficulty here is that large quantities of sterile 
fluid — ^abbut one litre per hour for 36 hours — are required 
to achieve the same result as-that brought about by the arti- 
ficial kidney in sLx hours. There is, too, a considerable risk 
of peritonitis, though KolfT s method, which he describes 
in detail, avoids any exposure of the sterilized Inline solu- 
tion. Lavage through isolated loops of ileum is also being 
considered. These are all technical advances which Kolff 
has explored with great skill. In an almost hopeless series 
of patients there are now seven survivors who might have 
died but for this new type of technical medical inlenenlion. 
Treatment by the artificial kidney is most likely to be suc- 
cessful in uraemic patients whose kidneys are not too 
grossly damaged. 

In the last chapter of his book Kolff gives a short account 
of the recent work by his fellow-countryman. Prof. Borst, 
on the treatment of uraemia by a non-protein high-calorie 
diet (200 g. butter and 200 g. sugar daily). On this diet 
the protein breakdown in the body is reduced considerably 
below the supposed minimum of 45 g. daily, and the daily 
excretion of urinary urea may be no more than 1-3 g. 
Tliis method is of special value in the treatment of the 
more chronic forms of uraemia ; the acute disorders may 
be better met by active technical procedures. We look 
forward to hearing more from our Dutch colleagues on 
these interesting developments, and meanwhile they are 
to be congratulated on their ingenuity and energy in 
tackling what was often regarded as an irretrievable 
medical disaster. 

TETILVETHATAMMONTUM BROMIDE 
The demonstration by Acheson and Moe' that the tetr.t- 
ethylammonium ion blocks the transmission of nervous 
impulses through autonomic ganglia in animals has excited 
interest and has led to e.xtended observations on its action 
and possible uses in man. The bromide or chloride ^It 
may be injected intravenously as a 10% aqueous solution 
in doses of 200 to 500 mg., or intramuscularly in doses 
not exceeding 20 mg. per kilo body weight- The auto- 
nomic ganglionic block is complete and affects both the 
sympathetic and parasy'mpathetic systems. A recent report 
by Lyons, Moe, and others' summarizes observations made 
on over 400 subjects. 

After a suitable intravenous injection autonomic activity 
virtually ceases, but peripherally acting drugs like adrena- 
line and acetylcholine may still c,xcrt their effects. On 
the symipathetic side the most important result is the 
release of vasoconstrictor tone. The blood pressure falls, 
especially in hypertensive subjects, and there is marked 
orthostatic hypotension. The venous pressure also falls, 
and the blood flow in the extremities is increased and the 
skin temperature rises. The heart rate and cardiac out- 
put — measured with the ballistocardiograph — arc also 
increased. On the parasympathetic side the gut and 
bladder arc" temporarily paralysed ; salivary secretion is 
diminished, and sweating ceases. 

The drug has already proved useful in the treatment of 
vasospastic states and should be particularly valuable in 
the treatment of peripheral embolism. Its effects on hyper- 
tensive patients harmonize more or less with the results 
of later lumbodorsal sympathectomy, but no linear corre- 
lation has been established. It has proved at least the 
equal of alt other methods designed to release vasomotor 
tone in order to predict the results of sympathectomy in 
cases of peripheral vTiscular disease. For obvious reasons 
it is an impracticable therapeutic agent, but it should prove 
an asset to research workers in many fields. 
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AVOIDABLE MENINGITIS 

Memomndum drawn up by the Public Health Laboratory 
Service and the London Sector Pathologists' Committee 

Every operative procedure entails some risk to the patient, but 
in simple operations such as spina] puncture the risk ought to 
be practically negligible. Meningitis occurring after the with- 
drawal of cerebrospinal fluid or the administration of a spinal 
anaesthetic is a grave reflection on the methods used in many 
hospitals, for these “ accidents ” can be avoided by the adop- 
tion of a simple and reliable technique. That such a technique 
is not in fact universally employed is attested by the number of 
cases of- avoidable meningitis reported in the literature during 
the past few years. Furthermore, as Garrod (1946) points out, 
"There is a natural reluctance to publish anything which may 
appear discreditable. ... It is therefore probable that menin- 
gitis following spinal anaesthesia has been far commoner than 
the literature of the subject would suggest.’’ This statement is 
endorsed by surgeons and anaesthetists whenever the subject 
is discussed. 

Nature and Sources of Infection 

This memorandum is not concerned with meningitis secondary 
to some primary infective focus already present in the patient 
, at the time of operation. It refers solely to meningitis that 
results from the direct inoculation of micro-organisms into the 
spinal canal. The organisms most frequently incriminated are 
Pseudomonas pyocyanea and related organisms which can 
multiply in water at room temperature ; less often staphylo- 
cocci and other skin contaminants may be responsible. Some 
of the water bacteria fail to grow in ordinary culture media 
incubated at 37° C. ; hence many cases have been diagnosed 
as irritative or aseptic meningitis which were probably the result 
of bacterial infection of the meninges. Organisms normally 
regarded as non-pathogenic may produce infection if they gain 
access to the very susceptible meninges. 

The sources of contamination may be listed as follows; 
(1) apparatus inefficiently sterilized, or contaminated during 
use ; (2) ’’ sterile " water or saline used to rinse the apparatus ; 
(3) hands of operator and assistants ; (4) skin of patient ; 
(5) anaesthetic, antibiotic, or other solutions. 

Prc\'cn(ivc Measures 

The ideal would be to adopt the full aseptic ritual of a 
surgical operation for every spinal puncture. In many cases 
the time and place render this impossible. The following 
recommendations are therefore offered, not necessarily as ideal 
procedures but as practical methods applicable in nearly all 
circumstances. 

Apparatus. — If facilities are available, all apparatus, including 
manometer, should be enclosed within suitable containers and 
sterilized cither by autoclaving at 15 to 20 lb. per sq. in. (1.04- 
1..V kg. per sq. cm.) pressure for 20 minutes or by dry heat 
• it KiO r, for an hour.' The complete outfit can then be held 
'c.idy for use at any time. If dry heat is used, the rubber 
tubing of the manometer should be sterilized by boiling. For 
syringes and needles dry heat is preferable but ordinarily 
^ necessitates the use of all-glass syringes. (Glass syringes with 
mei,d nozzles which will withstand diy heat at 160' C. for 
hours .lu' now being manufactured.) Full details of these 
‘ ■i>_c-.’hcr with recommend.nion.s for a hospital syringe 

JFserswe .oc ewen in the M.R.C.’s War Memorandum No. 15 
.pW'. on ■ I he Sterilization, Use, and Care of Syringes." 

b uiiotl.iving or dry-heat sterilization cannot be employed, 
d! rp u. itus should be sterilized immediately before the opera- 
tion hv boding for 5 minutes, preferably in di.siilied water. 
\ -terilizer sslth a perforated lift-up tray should be used; at 
diz end of boiling the tray is remos'ed, placed in the inverted 
!uf zosered with a sterile towel, and left to cool. In the 
.ve.-istonal emergency which may arise in the patient’s home 
.1 perfectly dean s.iucepan with a lid may be used. After boil- 
ing, the water should be drained off and the saucepan left 
ssiih the hd on until cool. Methods of chemical disinfection 
such as soaking in spirit should not be used. 

■’ Strrde " tt'ater and 5a/me.— These probably constitute the 
greatest source of d.inger. Hospital supplies are frequently 


contaminated either from inadequate sterilization initially ui 
from contamination during previous use (Smith and Smith. 
1941). Thus the Winchester bottle of “sterile" di.stilled watci 
or saline, used repeatedly until empty, has frequently been 
incriminated as the source of water bacteria found in con- 
taminated or infected cerebrospinal fluid. - If apparatus is 
sterilized as recommended above, rinsing and cooling solu- 
tions become quite unnecessary and their use should bt 
abandoned. 

Hands of Operator. — ^The operator should scrub up as foi 
a major operation, or alternatively should -don dry sterile 
surgical gloves. When gloves are not available it is impor- 
tant that his hands be dry before he handles any apparatu.s ; 
this may be accomplished by rinsing with industrial spirit and/ 
or drying with a sterile towel. Where needle and syringe have 
to be assembled, the needle should be handled with .sterile 
forceps. From this point onwards the operator should touch 
nothing except the sterile instruments and the skin of the patient 
until the operation is finished. The trocar w'hen withdrawr 
should be laid on a sterile towel ; otherwise it may infccl the 
spinal fluid if it is introduced again to clear the needle. - 

Skin of Patient. — Tlrorough washing with soap and warn 
water followed by thorough, not perfunctory, swabbing will 
tincture of iodine or 70-90% alcohol will leave little risk ol 
contamination of the needle by the patient’s skin. The area 
treated should be the entire area exposed and the skin shoulc 
be quite dry before puncture is made. 

Anaesthetic and Antibiotic Solutions. — No cases of meningitii 
have been traced to the presence of bacteria in anaesthetic .solii 
tions contained in sealed glass ampoules. Such ampoules ari 
preferable to rubber-capped bottles intended for repeated u.se 
The sterilization of the outer surface of an ampoule is difficuh 
and attended with such pitfalls that it is better not to attempi 
it. The ampoule should be opened, after .swabbing the nccl 
with 70% alcohol applied with sterile swabs, by an assistan 
whose hands have been scrubbed and dried. It may be held ir 
a sterile towel or piece of sterile lint. The operator must thcr 
introduce the needle of the syringe into the ampoule withnui 
fouling the mouth. Other forms of container should be avoidci 
except where ab.solulcly ncces-sary. If a rubber-capped botfh 
has to be used, the cap should be thoroughly swabbed will 
70% alcohol or tincture of iodine and held in a .sterile towel b) 
the” assistarit. The bottle should be returned to the centra 
sterilizing depot after use each day. 

-The intrathecal injection of antibiotics such as penicillin am 
streptomycin demands the same high standard of aseptic lech 
nique, and all precautions should be taken to ensure tli.il th' 
solutions themselves arc sterile. 


Reporting of Cases 

- The general adoption of the measures recommended heri 
would without doubt reduce the incidence of “accidental 
meningitis but would not close every possible loop-hole to 
infection. Further safeguards can be found only if c.nscs an 
thoroughly investigated as and when they occur and wim I < 
employment of specialized bacteriological methods. The 1 umi- 
Hc.aUh Laboratory Service will willingly co-operate with tin 
hospital pathologist or other officer in carrying out such invcsii 
gations as are required. 

Gratitude is expressed to Sir Hugh Cairns and Prof. Wilson Smill 
for the help they gave in the preparation of this memorandum. 
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A MERRY CHRISTMAS 

The Editor and his stafT wish readers of the B.M.J. a Merry 
Christmas. In our highly professional columns there is 
little room for conscious humour, though the compositor 
occasionally breaks through the editorial defences, as on 
the occasion when he set the heading to a short paragraph 
as “ Psychotherapy as a cause of illness ” instead of 
“ Psychoncurosis. . . ." And there was a lamentable lapse 
of the pen when we allowed a contributor, in his descrip- 
tion of a gadget, to write: “ In the hands of my colleague. 
Dr. X. this has turned out to be completely foolproof.” 
The penultimate sentence of a long leading article on a 
controversial matter began . “ These are the facts we have 
to face.” The compositor,' no doubt, felt he was removing 
all ambiguity when he substituted the word “fads” for 
" facts.” Humbled by his criticism we nevertheless stuck 
to our guns and restored the original word. 

There is no bright piece of news to cheer the hearts of 
doctors this Christmas. We have our .Minister of Health, 
•md he has his Act. The witch-doctor, happy anarchist, 
had no Minister, no Ministry, no awkward .Acts of Parlia- 
ment, no doctor’s dilemma. Intense individualist, he 
nourished in a stale of complete insecurity. In asking 
Giles, the famous cartoonist of the Sunday Express, to 
brighten the Christmas number of the B.M.J. with a 
cartoon we described to him some of the current frustra- 
tions of doctors. His comment appears on this page. 

If there is a witch-doctor at the core of the practitioners 
of the art and the science, medicine nevertheless advances, 
and we take pride and comfort in this fact. So that readers 


may be right up to date with the more recent advances rve 
print below some of the most outstanding that have been 
recorded in the . past weeks. 


RECENT ADVANCES 
Special Specialist 

When asked by the chairman of East London Juvenile Court 
to-day the title of a book he had stolen, an ll-year-old boy 
replied : Why I am a Christian. He was remanded in custody 
for a special psvehiatrist’s report. — Evening Standard, Dec. 8. 
1947. 

Hints to tlic Newly Qualified 

Look out for false hips of buckram (£! a pair), canvas frills 
sewn under the waistline, boned hip seams, and padded pockets 
for hip fullness. — Evening Standard, Nov. 27, 1947. 

Co-education 7 

Heathfield School. Harrow, is now a Pubic [sic] Independent 
School with a Board of Governors under the chairmanship of 
Sir .Alfred Hurst, K.B.E., C.B. Miss Norris is still head 
mistress. — The Times. Oct. 25. 1947. 

Caught in the Slips 

.A profusely illustrated account of the ball-bladder, its diseases, 
and the treatment of them. — British Medical Journal, 1947. 
2, 299. 

Calories and Levitation 

Other simple methods of pving energy to the human bodv 
arc walking barefooted on v,et or dewy grass, wet stones or 
concrctc.'paddling in sea or stream, and smelling flowers. . . . 
A tired man or woman really crawls along supported from 
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the ground upwards. As an experiment I suggest that such 
a person should visualize that he is supported from above his 
cars by a chain which lifts him so that his feet just touch the 
ground. — Sunday Express, Nov. 30, 1947. 

Rabbit Pie 

Dr. F. R. Selbie has now succeeded in transmitting the Shope 
papilloma virus to its 9th passage in domestic rabbits. This 
has been done with the aid of contaminating micro-organisms ; ■ 
but just which ones are responsible has yet to be decided. — 
Lancet, 1947, 2, 835. 

Wedding of the Year 
Marruges 

Johnston, Dr. C. L., with Lord Moran and Dr. Brooks, for 
a period of six months as from October I, 1947. — Sr. Mary's 
Hospital Gazette, 1947, 53, 239. 

Reproduction by Simple Fission 

It js . . . for almoners and health visitors to multiply as 
fast as they can, since they are the eyes, ears, and tongues — 
the scouts, the field telephone, and the intelligence department 
— of the health service. — Lancet, 1947, 2, 875. 

Tied Cottage? 

Some of the difficulties anticipated by the Committee will 
be met by enabling the Executive Council to buy the hbuse 
for the incoming doctor. — Minister of Health’s “ Memorandum 
on the Statement of the Negotiating Committee’s Views,” 
para. 25. 

Not So Recent 

“Mr. Walter Whitehead, in proposing ‘the Houses of 
Parliament,’ stated that there was still muph that the Legisla- 
ture could do for the medical profession." — British Medical 
Journal, 1897, 2, 1865. 


ORGANIZING A GERIATRIC 
DEPARTMENT 

BY 

L. COSIN, F.R.C.S. 

Medical Superintendent, Orsett Lodge Hospital, Essex C.C. 

There can be no doubt that the aged sick and infirm need more 
skilled medical attention than is at present available ; the provi- 
sion of this would lead to improved classification and increased 
rehabilitation, and greatly reduce the number of old people 
who arc bedfast. 

To arrive at these results the available hospital accommoda- 
tion will have to be reorganized to provide: 

(I) Acute geriatric wards, where most patients will have their 
investigation and treatment completed in less than six months, 
t?) Long'siay annexe wards for the permanently bedfast. (These 

( wo types of wards will require a full nursing service.) (3) Long- 
|.ay annexe wards for frail ambulant patients. It is surprising 
^I'v gro.it a proportion of patients previously considered 
^,'crni.uiontli, bedfast can occupy this type of ward for a large 
par; ot tlicir stay in hospital. Even patients with malignant 
Jisc.ise arc happier and feel better when they are able to do 
'omeihing for themselves, and are out of bed for part of the 
day, (4) The “resident home" type of accommodation for 
‘he rmre robust patients. Ultimately it is hoped that this type 
of p.itient will be moved out of the immediate hospital environ- 
ment to a small hostel or resident home provided by voluntary 
bodies or the local authority. Considerable economies can be 
eficcted in nursing staff in these last two classes of patient, 

Tlie “ Kesidenf Home ” Ward 

With wards closed owing to the present nursing shortage it 
should be easy to provide one small unit for the resident home. 
.As soon as a sufficient number (twelve to twenty) of “ambulant 
patirnrs are available the resident home ward could be pro- 


vided with one part-time nurse to smooth out the administrative 
difficulties of the first six months. Later she could be trans' 
ferred to the “long-stay annexe” ward for frail ambulani 
patients. One or two nursing orderlies would usually be 
needed to help the nurse in charge. I prefer no night super- 
vision' of the resident home ward except the routine three 
visits by the night "Tuperintendent, as such patients should be 
well able to look after the.nselves. If any nursing treatment, 
apart from minor dressings, is required patients should be 
moved back to the “ active geriatric ward ” for a short period. 
It is inadvisable to allow a period of more than a day or two 
in bed, as full nursing supervision should not be provided. 
Patients who have spent four to six weeks in ihe resident home 
ward under such a regime may be considered suitable for a 
resident home away , from the hospital. 

'At the end of six months resident homes for both males 
and females should be filled, and another ward be taken over 
for this work, as probably no outside resident home would be 
available. By then the part-time nurse and orderlies would 
have settled down to their routine and the unsuitable palienl.s 
have found their most suitable environment. No great amount 
of geriatric rehabilitation would have taken place, but a medi- 
cal survey would have established the number of patients 
permanently bedfast, the number of patients who would most 
likely improve from a short course of physiotherapy and re- 
education in walking, and probably a larger number who would 
require more treatment and physiotherapy before recumbency 
could end. - ■ 

LoDg-sfay Annexes 

The staffing of a long-stay annexe ward for the frail ambu- 
lant cases should not be difficult, for only one full-time nurse 
or sister-in-charge will be required for twenty to thirty patients, 
with one part-time nurse for off-duty periods. The rest of 
the staff would consist of male or female ward orderlies. One 
orderly for each six patients is the minimum required, while 
a night orderly service must be provided. 

It should now be possible to provide one large ward, at first 
subdivided by curtain partitions, as the long-stay annexe for 
the permanently bedfast, and it is here that adequate staff must 
always be available. This ward should have a large number of 
senior part-time mature nurses, whose outside interests obviate 
the sapping of morale by their hospital duties and who arc 
able to offer the best service to these most unfortunate people. 
We must keep our young nurses and trainees in the active 
geriatric wards, where progress towards recovery is the key- 
•note of treatment and interest in the patients is not stultified 
because they are -permanent. 

Dr. Marjory Warren (1946) has drawn attention to the great 
advantage of segregating permanently incontinent patients : 
.similar provision should be made for- the mentally confused, 
many more of whom should be ambulant. The frequent use 
of cot-beds and narcotics in restraining the restlessness of old 
people kept recumbent for long periods is, too common to 
be coincidental. Now cerebral vascular disease has several 
components, of which the cerebral oedema accompanying the 
subacute and acute periodic ischaemias is prominent. If to 
this composite picture we add the cerebral oedema of recum- 
bency and the frequent presence of a high scrum bromide, a.s 
well as the restlessness due to a disorientated old person trying 
to get out of bed to empty his bladder or bowels, wc can 
picture what happens. Plow often have we seen a pitched 
battle fought in the ward between several nurses'and an elderly 
man more aware of his bodily needs than arc his attendants? 
On the few occasions when the patient wins he disgusts the 
staff by defaecating or micturating at the. side of his bed. TTc 
picture of a distressed patient struggling to prevent the soiling 
of his bed while the nursing staff arc struggling to keep (he 
bed soiled would be amusing if it were not so often repealed. 

Get these patients up into a suit of clothes ; sit them up to 
the table at meals; take them to the lavatory at frequent intcf 
vals. It will then soon be found that those capable of svalking 
to the lavatory unaided will do so and relearn the reguar 
habits of childhood ; others will need assistance from orderlies. 
In this way much of the incontinence of recumbency will be 
cured, for it is largely due to faecal retention with overfiaw. 
For other patients it may be found necessary to give an enema 
once or twice a week. By these means the regular bcap3 
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rounds, four-hourly linen changes, and routine “ back ” rounds 
are completely eliminated. The nocturnal quiet of a ward 
under such conditions must be seen to be appreciated. 

Tlte imntediate difficulty of stall shortages will again be 
mooted ; but here also male or female orderlies under the 
supervision of one or two part-time nurses will provide 
invaluable help. 

I have described this clinical picture at length as an example 
of failure to accept the degree of physical disability as the 
indication for permanent bedfastness. It has been my experi- 
ence that far too many mild cases of senile dementia and 
cerebral arteriosclerosis were left needlessly in bed, thereby 
throwing extra work on nurses. 

The bathing of these patients can be organized on a team 
basis on one morning a week. By the use of two orderlies for 
batliing — one for drying, and one or two to run a shuttle 
service with wheel-chairs from ward to bath and back — some 
thirty patients can be dealt with in four hours. Further 
economy can be effected by a team of two following up and 
making the beds. 

The medical profession has for too long cast its less pleasant 
responsibilities upon an uncomplaining nursing staff ; we must 
now reconsider the part our depleted nursing services are to 
play if they are to be used efficiently. We must consider ways 
and means of saving nurses’ time. 

Medical Staff 

Three factors that will control geriatric care in the next few 
years are the persistent shortage of nursing staff, the variable 
conditions prevailing in municipal hospitals, and the lack of 
doctors and physiotherapists trained in geriatrics. An immedi- 
ate solution of this problem everywhere cannot, therefore, be 
contemplated, but it will be possible to organize a small number 
of efficient geriatric departments where aged patients can be 
propferly treated and rehabilitated, so that nearly 50% can 
either be sent home, or be given accommodation near the 
hospital and not require a full nursing service. 

Wc may then concentrate our nursing and physiotherapy 
staff upon active geriatric wards, where rehabilitation may take 
up'to one year but in most cases should not exceed six months. 
A geriatric department in a district hospital should comprise: 

1. A general physician, who should be c.xpcricnccd in geriatrics. 
with available pathological, radiological, and electrocardiographic 
departments. I am making no pica for a new specially or a new 
status. Geriatrics differs in no wise from general medicine, except 
that greater attention must be paid to the problem of multiple 
palliologies and their effect upon the vascular system as a whole. 
The medical aphorism that a man is as old as his arteries is the 
basic fact to whicli the geriatric general physician must always pay 
due attention. 

2. A physician experienced in physical medicine. The organiza- 
tion of physiotherapy is the key to the svhole problem of geriatric 
ichabilitation, for physiotlicrapy must be applied skilfully and sviih 
due regard to the patient’s physical disability as the most important 
criterion of bedfastness. 

J. A psychiatrist. The medical staff of the nearest mental hospital 
would be a vco' useful choice, because so many old people now sent 
to mental hospitals could be adequately cared for and improved 
physically and mentally in a more helpful environment where 
emphasis is laid upon tlic patient’s recovery. These patients could 
then be sent to n long-stay annexe for the men'atty confused, or to 
tiicir own homes without any mention of mental hospitals. So many 
of these old people with mild senile dementias and cerebral artcrio- 
vclcro.sis need little or no mental treatment at all, but a well-organized 
kindly discipline with adequate nutnlion, some supervision, and 
gentle occupations. Once again, with .so many ambakint r.H;fnis 
of this type there is little need for nurses. In view of the impending 
changes in lunacy ccnificniion, if a small proportion of beds were 
put aside in a gcri.airic department for this ivpe of c.ase another 
problem would Ire ameliorated, while the tiue senile dementias 
needing a nicnlal hospital cnvironmcni would go there after a most 
s.vmpathelic pcr.cr.al medical review of their condition. 

4. gtw.i genera! surgical senice. This should not be ditlicul; 
to organize in any area. It is not neccssa.ry to emphasize the 
importance of ophthalmology to the aged. 

5. .4 urciacicai sti-gcon skilled in primary prosiateciomv and 
pcnircthral resection is essential to prevent the drain on hospital 
bests, nurses’ lin'e. and surgeons’ time of ovcr-proionccd o.’- 
permanent suprapubic drainage. 


6. An orthopaedic surgeon to deal specially with the problem ot 
the fractured upper end of the femur. An active polio ol rehaoilila- 
tion will result in many more patients, whatever iffcii pnjsical or 
mental condition, being subrm'tted to an operation which, in my 
experience, produces less shock than being bounced on and ott a 
bedpan several times daily or submitting to frequent changes cl 
bed-linen. Dr. A. J. Lee has shown us that even in the presence cf 
electrocardiographic changes the “ immediate ” mortality is very 
small with a well-admimstercd anaesthetic which prevents the possi- 
bility of anoxaemia. Incidentally a general anaesthetic given by an 
experienced anaesthetist is always preferable to a local anaesthetic, for 
there is less possibility of anoxaemia developing ; the shallow respira- 
tory excursion so common in old age may not be sufficient to p.-cvent 
anoxaemia, especially where a basal anaesthetic is used to supplement 
the local. 

1 see no objection to the insertion of a Smith-Petersen pin or 
applying vvcll-icg traction if by this means a patient's last days are 
cased and the nurses' work is lessened : sandbag " immobilization ” 
cannot be considered as. in any way satisfactory to patient, surgeon, 
or nursing staff. Another great waste of nurses’ time and hospital 
beds is treatment of a fractured femur by prolonged traction or 
Whitman's plaster immobilization foi many weeks. 

It follows, therefore, that the use of the body as an immobilizing 
force providing couniertraclion, in old people at least, must be 
reconsidered from three points of view. First, there is no doubt 
that the work of the nursing staff is increased; secondly, the 
incidence of joint and muscle stiffness is raised, delaying the applica- 
tion of physiotherapy and thereby greatly prolonging its period of 
application and wasting the physiotherapist’s time : thirdly, the 
method of immobilization increases the incidence of respiratory 
complications, including pulmonary embolism following phlcbo- 
ih.'ombosis of the calf and foot veins. Dock (1944) has pointed 
out that necropsies with complete leg dissections show that 30% 
of all hospital patients from the age of 17 to 90 have thrombi 
in the veins of the calf ; in adults who have been in bed for two 
weeks or longer the incidence reaches 60%, while nearly all show 
necroses and inflammatory rc.iction in the calf muscles. 

Nursing Staff 

Geriatric patients need more nursing and medical attention 
during the period of active rehabilitation, while as soon as 
they arc ready they can be transferred to a long-stay annexe 
ward without a nursing service or to a long-stay annexe for 
bedfast cases. Our depleted nursing service could then be 
concentrated upon 50 to 60% of the patients, which amounts 
to almost doubling the available nurses. The active geriatric 
wards could carry out their routine on a minimal basis of 
one nurse to four patients, while the 10% permanently bedfast 
cases would also need at least one to each four patients. U 
is becoming increasingly obvious that many more nursing 
orderlies, male and female, will therefore be required. 

The correct psychological approach in the acute geriatric 
ward demands active group rehabilitation, and this is best 
carried out by the physiotherapist and her orderlies. 1 have 
found that the nursing staff cannot accurately assess when an 
old patient is fit to start rehabilitation or begin getting out of 
bed ; thus the process is slowed. It is wiser, therefore, to hand 
over the rehabilitation of all physical lesions, either organic 
or postural, to the physiotherapist and her orderlies as soon as 
the physician finds no physical reason for further delaying 
rehabilitation. WTicn more nursing staff trained in this branch 
of medicine are available this decision can be reviewed. The 
nursing shortage will be ameliorated by the future inter- 
changeability of district hospital nursing staffs, but for the 
time being nursing orderlies (three to each ward) will have to 
be utilized. Indeed, they serve a very useful function in the 
routine of a ward, performing many non-nursing duties and 
leaving the nursing staff more time to carry out their work. 

It is essential to provide a ceriatric service, for a good 
medical, surgical, and nursing service alone will not help 
restore old people to activity ; only the correct psycholocical 
and phvsiothcrapculic approach can effect this, by affording 
competitive croup and individual rehabilitation, with each 
patient at a different st.ice of recovery. As soon as surgical, 
ophthalmic, orthopaedic, and uroiocical problems have been 
dealt with the patients shouU be transferred to the helpful 
and less hurried at.mospherc of the active geriatric ward ; for 
elderly persons obtain no benefit in the noi«e and bustle of 
the acute surgical ward, while to see patients 40 to 50 years 
their junior improving rapidly and going home is to them often 
nothing but an irritation. 
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Premises 

Having carried out a geriatric scheme as described in 
premises by no means ideal, I am satisfied that most public 
assistance institutions can he utilized temporarily for the pro- 
vision of the desiderata previously mentioned : active geriatric 
wards ; Iong-st5y annexe wards for patients up part or all 
day ; long-stay annexe wards for the residuum of geriatric bed- 
fast cases needing constant nursing ; and resident homes, which 
can often be outside the hospital. 

The size of the first unit will depend upon the nursing and 
physiotherapist staff available, but so long as 24 nurses and 
12 orderlies, with one or two physiotherapists and four physio- 
therapist orderlies, can be obtained, it should be possible to 
run a unit of 100 beds. 

Wc must clearly differentiate between a ge'riatric service as 
applied to newly admitted patients and 'the more difficult and 
painstaking work of gradually releasing hospital beds and 
nurses used up in nursing old people who require rehabilita- 
tion after years of neglect. It is imperative, however, that 
the fir.st steps taken should be to solve the more difficult task, 
as in this way the effects of the nursing shortage can most 
rapidly be ameliorated. We must be sure that a gradually 
increasing part of the nurses' time is spent in the active geriatric 
wards, leaving part-time senior nurses to treat the relatively 
few permanently bedfast in their long-stay annexe wards. The 
more this policy is carried out the less will the nursing shortage 
be felt. It might be expected that an early result of the work 
of the geriatric departments would be a gradual decrease in the 
number of beds required. This cannot be the case for some 
years because of the rapidly increasing number of old people. 

Summary 

The view is expressed that improved care of the aged sick must 
depend upon the organization of a geriatric department in the 
hospital system. 

The medical profession must change its attitude towards these 
patients from that of resignation to the inevitability of endless 
months in bed to active investigation, ensuring that each patient 
has the optimum chance of enjoying even limited activity and 
independence. 

The need for reawakening the nursing siail's interest by the more 
optimistic approach of the medical profession is stressed. 

The importance of physiotherapy in rchabUitaTing the aged is 
demonstrated. 

Medical stalT must consider therapeutic approaches which will 
economize nurses’ time. 

The insistence that nurses spend the maximum period of time 
actively nursing the sick in the active geriatric wards will decrease 
the unpopularity of this work. 
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ROYAL MEDICAL FOUNDATION OF EPSOM 
COLLEGE 

PENSION, SCHOLARSHIPS, GRANTS 

fhe Council of Epsom College invites applications for a vacant 
"France” pension of £’0 per annum for a necessitous medical 
m.in fully S5 years of age who has been registered for five 
years. Forms of application may be obl.ained from the 
Secretary's Office, Epsom College, Surrey. 

There arc also available: (n) Other pensions for medical 
practitioners or widows, when vacancies occur; (h) scholar- 
ships and grants for children of either sex, not necessarily 
orphans, but candidates must be of public-school age and in 
need of such help; (c) grants from the Eastes Trust for the 
relief of registered members of the profession of any age, 
their widows and orphans, and educational a.ssistance for their 
daughters or sons. 


STATEJIENT BY THE COUNCIL OF THE 
BRITISH IVDEDICAL ASSOCIATION 

Dcccmher IS, 1947 

The Negotiating Committee has now completed the 'work of 
presenting to the Minister pf Health the views of the medical 
profession on the National Health Service Act, 1946. The 
Minister of Health has replied to the view.s of the Negotiating 
Committee. Every doctor should study carefully both docti' 
meats, since, as the Minister himself has said: 

“ Every doctor will have to decide for himself when the proper 
U'me comes whether or not he should take part in the new Service, 
and the profession as a whole will be free to determine Uicir views 
on the Service when they know what it is to be.” 

It is now the profession’s duty to decide its collective attitude 
to the Act prior to the making of individual decisions by those 
doctors affected. i 

In his reply the Minister acknowledges that the medical 
profession has worked untiringly for a comprehensive health 
service to be available to all who need it. TIte medical pro- 
fession itself has helped to formulaic (he plan, a contribution 
which has too often been ignored by opponents of the profes- 
sion. The profession objects, not to the aim itself, but to the 
methods proposed, under, the present Minister, to achieve it. 
U would be useless to disguise that on this subject the 
differences between the Minister and the profession are deep. 
On no single major issue has .the Minister responded to the 
reasoned arguments of the profession. 

Family doctors entering the Service will be tlic salaried 
employees of the State. There is no escaping this conclusion. 
That the public may not draw from this the deductions which 
are obvious to most medical men is the tragedy of the present 
situation. A man can be genuinely responsible only to one 
master. Until now that master, for the medkal profession, 
has been its patients, to serve whom is its vocation. The need 
for single-minded devotion of the doctor to those under his 
care has been for centuries the first lesson to be taught to the 
young medical student by his teacher. Like other men, the 
doctor must gain a livelihood. For that livelihood he has 
been dependent until now on bis own skill and his patients 
recognition of this. Henceforward for those entering the 
Service there will be new loyalties and different paymasters— 
the all-powerful State, whose purposes arc not necessarily 
those of medicine. To-day a doctor's advice is given without 
fear or favour, and is accepted — within the limits of ordinary 
human fallibility — as having but one sole object: to help his 
patient. To-morrow, when the doctor's attention — and loyally 
— are divided between his patient and his paymasters in White- 
hall (controlled, as these in turn will be, by extraneous 
considerations of national finance and other non-mcdical 
considerations), who knows what conflicts of duty and interest 
may not occur? 

These are not imaginary bogies, conjured up by nn alleged 
" reactionary ” profession to impede the progress of “ a gre.at 
social reform.” When the Negotiating Committee asked for 
the abolition of the “ basic salary' ” idea it well knew what it 
was about. 

It is significant that the Minister puts forward no arguments 
in favour of a universal basic salary. He stated in his letter 
of Ian. 6. 1947, that the question was still open and that he 
wished to discuss it with the profession. No such discussion 
has taken place.- Now his arbitrary decision is that every 
general practitioner must be a salaried officer. The only argu- 
ment- ever used by a member of the Government in suppon 
of a universal basic salary' is the one used by the Lord 
Chancellor in the House of Lords when he argued that the 
salary method was needed for the control of certification, 
this is so, the public is vitally concerned. Public safety 
demands that the individual doctor shall be free to ccrti^ v a 
he finds in his patient without fear of Government 
At the outset the State salary is to be £300 a year. But ihi 
figure can be varied by the present Minister or a 
upwards or downwards by simple Regulation and at any u 

he chooses. , .. . 

A further safeguard on the independence of mcdicmc flis 
appears with the abolition of goodwill in public pen- 
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practice. Nor will any practitioner be able to enter public 
practice without the ultimate approval of a committee in 
Whitehall. Do these changes taken together mean that the 
medical profession must ultimately become the full-time salaried 
servants of the State? Can they mean anything else? Were 
they ever intended to mean anything else — bearing in mind 
the published policy of the party in power ? 

Contradictions in Act 

This is the central issue, and it is an issue of principle. But 
since the Act affects every doctor, every doctor will look closely 
at the terms and conditions to be imposed upon him. Doctors 
arc human, with \rives and families of their own to care for. 
No more than other men can they be expected to appreciate 
expropriation, injustice, or State-imposed uncertainty about 
their future. The Negotiating Committee has been advised on 
high legal authority that certain sections of the Act are con- 
tradictory. It is also advised that the Minister’s interpretation 
of these. clau.ses is mistaken in law, and that in any event such 
ambiguity exists as to render it difficult and dangerous for 
doctors in partnership to determine whether or not they should 
enter the Service. These legal arguments have been brought 
to the attention of the Minister. He has made no attempt to 
counler them, preferring to sa\ that if he is proved to be wrong 
in his interpretation he will — presumably if still in power — 
proceed so to amend the Act as to make his own interpretation 
legally correct. Meanwhile he leaves it to the individual practi- 
tioners to fight out the issues in the courts at their own e.xpense. 
Needless to say, no amount of retrospective legislation, if such 
indeed proves eventually to be necessary, can put right the 
transactions which will have taken place on the false assump- 
tion that the Minister’s interpretation is correct. Wiatcver 
happens, flagrant injustices will have been perpetrated — 
injustices which could have been averted had the Minister con- 
sented to amend these clauses before the Act comes into force 
instead of afterwards. Here in fact was the crucial test of the 
genuineness of the Minister’s declared intention if convinced 
by argument to amend the Act. He has declined to amend. 
Did he ever intend to amend? 

In the field of hospital and specialist services the Minister 
makes some concessions which may or may not survive his 
tenure of office. Meanwhile they may relieve some of the 
anxieties of specialists. The main changes are to remove the 
ceiling of professional fees for a proportion of private beds 
and to promise not to take over nursing-homes even though 
they arc not conducted for profit. A number of other issues 
arc raised by the documents. For example, there is no evidence 
in the Minister’s reply of any relationship between the proposed 
remuneration of the general practitioners and the recommenda- 
tions by the Spens Committee, which he accepted in principle. 
The profc.ssion has repeatedly asked that .before a doctor is 
dismissed from the Scrs’icc he should have the right of an 
appeal to the courts against the Minister's ruling. This right 
of appeal, svhich would be a protection for the public as well 
as for the profession, is still denied. 

Plebiscite of the Profession 

The issue now rests with the profc.ssion. On Jan. 31 a 
plebiscite of the whole profession will be taken, and on the 
results of that plebiscite the British Medical Association will 
determine its future action. It must be made clear that, what- 
ever the result, no doctor will be advised not to render service 
to bis patients or not to continue with his profe.ssional work. 
If the profession decides against service, con.sultants and 
specialists will be advised to continue with their hospital work, 
meanwhile refraining from entering into contract with regional 
hospital boards ; general practitioners will be advised to con- 
tinue with their practices but without entering into contract 
with local executive councils ; public health officers will he 
advised to continue with their work under local authorities. 
Parliament has gis-cn to every doctor the right freely to enter 
or not to enter the Sscrsice, Indeed the Minister, in his reply, 
draws attention to this right. Tlic medical profession, while 
never willing to withdraw its sersice from the public, is fully 
entitled to .say that the State Service offered is, in its considered 
view, opposed ts' the best interests of the public and the 
profcscsion. 


The task now before the profession is to strip the non- 
essentials from the essentials, to distinguish between the shadow 
and the substance. Despite the Minister’s promise that if con- 
vinced he would seek amendment of the Act. he has remained 
unconvinced and impervious to argument ; and thus for nearlv 
a year we have worked at the conference table to no purpose. 

There remain one final question and one central issue. Does 
the Service as described by the Minister conflict with the tradi- 
tions and standards of a great profession? There is only one 
answer the Council of the Association can give to this question. 
It does so conflict. 


NATIONAL O^’AR) FORMULARY 

Amendment No. 1, 1947, of the National (If'or) Formulary 
(see Aug. 9, p. 225, for other alterations) approved by the 
N.W.F. Committee is as follows; 

P. 14. Prokayvit amended to read “ Prokay\ it Oral." 

P. 15. Entry added : — Rybanin (Solution): Compound Spr.iv 
of Adrenaline and Atropine, NM'F'. 

P. 20. Copsula Phiravit. Title replaced by Capsiila Vitaminorum 
(Caps, yiiamin.). S\Tion\-m is retained. 

P. 33. Linctits Codeini N.W.F. Title amended to read Lirdns 
Codeinae N.W.F. 

P. 34. Linctus Diarttorphini N.W.F. Title amended to read 
Linctits Dioinorphinac N W.F. “ Note ” also amended to read 
Linctus Diamorphince B.P.C. 

P. 34. Lininientum Methylis Salicylatis B.P.C. Formula amended 
to include; Rape Oil, for alternative use with Arachis Oil and 
Cotlon-sccd Oils. 

P. 47. MisUira Poiossii Bromidt ci Nucis Vomicae. Tltc word 

to ” is inserted in the last line of the formula. 

V\'herc medical practitioners continue to order on N H.l. prescrip- 
tions “ Caps. Phiravit,’' the chemist is being informed that he .shall 
dispense Caps. Vitaminorum. Manufacturers arc asked to make 
immediate arrangements to use the title " Caps. Vitaminorum," A 
title similar to the one originally chosen by the N.W.F. Committee 
for the N.W.F. multiple vitamin capsule has been granted repstra- 
tion as the trade mark of a panicular manufacturer, who, however, 
is agreeable to the disposal of .stocks at present hcltf. 


Preparations and Appliances 


SELF-CONTROLLED THREE-WAY SITHN’CE DEMCE 
Dr. D.vvid a. Herd (Leeds) writes : I have recently designed 
and constructed a three-way syringe device which can be com- 
pletely controlled by one hand, thus 
allowing the other free to hold the 
needle in the chest. It consists of a 
rectangular recess and clamp which 
holds an ordinary Record 50-ml. 
syringe ; to this is attached a three- 
way piece from which rubber tubes 
pass under spring-controlled thumb 
levers (C., chest ; W.. waste ; D., dis- 
infectant). To facilitate the position- 
ing of the sterile tubes under their 
respective levers the device can be 
made to break in half by means of a 
friction binge. The piston end is 
attached by a screw clamp to any 
suiuibic fixture, such as the end of a 
bed or couch. It vrill be seen that the 
usual syringe action is reversed. 

The advantage.s of the device arc : 

(1) Syringe and chest needle arc 
entirely under the control of the 
operator. The patient’s chest can be 
aspirated or vs-ashed out at his bedside 
without assistant or nurse. (2) No 
special svTinge is required. (3) All 
pans are easily detached for steriliz- 
ing or replacing. (4) There are no 
taps to block or get out of order. 

Further information can be obtained 
from Messrs. Reynolds and Branson, Ltd., Brigcatc. Leeds, who 
have now agreed to make the instrument. ■ 
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AGGRESSION AND EMOTIONAL DEVELOPMENT 

A meeting of the Section of Psychiatry of the Royal Society of 
Nfediciiic was held on Dec. 9 for a discussion on “ Aggression 
in relation to emotional development, norma! and pathological.” 
The chair was taken by Sir David K. Henderson. The 
attendance was so large, including members of the Child 
Psychiatry Section of the Royal Medico-Psychological Associa- 
tion and the Medical Division of the British Psychological 
Society, that an adjournment had to be made to a bigger hall. 


Tlie Contribution of Psj'cho-analysis 

Miss Anna Fredd spoke of the changes brought about in 
child psychology by psycho-analysis. These included a re- 
orientation of the role of instinctive urges in the development 
of the child. In pre-ana!ytic psychology childhood was regarded 
as a peaceful period of progressive growth in which the instinc- 
tive urges were not a disturbing element, but analytical psycho- 
logy ascribed to such instincts the main role in the shaping 
of personality. When the demands made by the environment 
clashed with the claims of the instinct, the ego had to find 
a solution. It might choose cither to act in submission to 
environment and opposition to instinct, in which case the child 
was “ obedient ” or “ good," or to submit to the claims of 
instinct against the outer world, in which case the child was 
“naughty." The child was faced with a painful tension rvithin 
or the threat of injury or punishment from without, a conflict 
which served as a constant stimulus towards the development 
of higher function and finally shaped the personality. 

Psycho-analytic theory placed the whole of the instinctive 
urges under two headings; sex and aggression. Infantile 
sexuality was shown not only to exist but to have perverse 
manifestations, which made it more difficult of acceptance ns 
a normal, regular, necessary occurrence. The aggressive 
character of the infantile urges did not escape notice, but it 
was at first attributed to the cruel nature of infantile sexuality 
itself. Aggressive outlets were found at an early stage directed 
agains't the child itself — as, for example, the head-knocking 
activities of infants — which were on the verge of abnormal 
behaviour and might sometimes result in real injury. Biting 
was another self-destructive activity. It was essential that 
these aggressive urges should be directed away from the child’s 
own body to outer objects, and at a later age aggression became 
more normal. It was still self-destructive, but it was vested 
in the super-ego and directed, not against the body, but against 
the ego itself. 

Thus the factors in child behaviour. Miss Freud continued, 
included both erotic and aggressive elements. Those who bad 
to do with toddlers knew the exhausting kind of love which 
they had for their mothers, and which drove some young 
mothers to the point of despair. Aggressive love threatened 
to destroy its object. Later the mixture of sex and aggression 
came to be of a more adult nature ; boys at this level domi- 
nated but also protected their mothers. They sought to impress 
and thereby to subdue the loved object. They might fluctuate 
between being manageable and unmanageable, between the 
so-called good and bad, but most variations came within the 
range of the normal. In recent years special interest had been 
direcied towards pathological aggressiveness in young children, 
mostly orphans or children in broken homes or in institutions. 
They were not mental defectives, but were uncontrollable, show- 
ing either pleasure or complete indifference with regard to the 
damage they did to things or the suffering they inflicted on 
persons. The handling of these children was a baffling problem 
and a challenge to child psychiatry. The pathological factor 
in these cases 'vas not in the aggressive tendencies themselves 
but in the lack of fusion between these and other urges. The 
accressisc urges, not being brought into fusion and thereby 
p.inially neutralized, remained free and were manifested in 
cruel independent destructiveness. Appropriate therapy would 
be directed to the emotional development with a view to securing 
this fusion. 


Instinctive Behaviour 

Dr. Clifford Scott, who paid a tribute to Sigismund and 
Anna Freud for the new understanding they had brought to 
child psychology, said that in the early weeks of an infant's 
life it was not easy to separate the drives, wishes, and instinc- 
tive attitudes and study them in isolation ; nevertheless, they 
vyere on sure ground biologically when they thought of instinc- 
tive urges as leading to consciousness in the form of desire, 
appetite, and hunger, and, in a suitable situation, to satisfaction. 
They were less sure of the point at which the line leading 
to satisfactfon was altered and the new attitude of aggression 
became manifest. From clinical observation of bolh childrcn 
and adults, especially mentally affected children aiid psychotic 
adults, there was much evidence that instinctive bchavioui 
became more and more energetic until finally, if satisfaction 
did not occur, disorganization began. It was necessary to 
distinguish between two happenings in early life— that which 
led to satisfaction, and that which led to frustration and the 
development of aggresrion. Once .aggression had occurred it 
was remembered, repeated, developed, and e.xploited, and it.' 
repetition involved associated fantasy. At any stage of develop- 
ment it was as important to assess the nature of aggression as 
it was to assess the type of sexual development. Inhibited 
aggression in the presence of inevitable frustration presented 
a most difficult problem. It was one of the most important 
pbinlers in' childhood to ihe possibility of p.sychosis in later 
life. Exaggerated aggression was another problem to which 
much of the psycho-analysis done in this country during the 
last twenty years had provided some answer. There was a 
-Splitting of the ego in such a way that the loving and the 
aggressive aspects were kept widely separate, thereby prevent- 
ing normal development. It was necessary to strike a balance 
between the destructive use of aggression and the opposing use 
of love before behaviour .could ^be rightly discussed in terms 
of normal and abnormal. 

Dr. D. W. WiNNicoTT said that in aggressive children any 
one act of aggression must involve the whole child ; no aggres- 
sive act could be treated as an isolated phenomenon, and the 
child must be considered in his environment and in his relation 
to adults. It must be remembered also that even the maturing 
child contained within himself various degrees of immaluril.v. 
The child must be considered as a person having fixations at 
immature levels, also as in a labile emotional st.ntc, liable to 
be aggressive and to recover therefrom given a suitable environ- 
ment, Prior to the integration of personality there was non- 
purposive aggression. The baby kicked in the womb, but it 
could not be assumed that it wanted to kick its way out. The 
infant chewed the nipple with its gums, but it could not be 
assumed that it wanted to hurt. Die integration of personality 
did not arise at one particular point ; it came and went, and 
with it there arose, purposive behaviour. From then onwards 
the child who was aggressive meant to be aggressive. 

Dr. Winnicott traced the emotional development of the child 
up to the emergence of a feeling of guilt as the result of his 
aggression, the guilt referring to the damage he had done to 
the loved person. In this way much aggression was transferred 
into a social function. Frustration acted as a seduction away 
from guilt towards the defence mechanism ; there was an casing 
of guilt, but love lost some of its valuable aggressive com- 
ponents. It was important to study Ihe complex scries m 
defence mechanisms in any attempt to understand the chilcl 
who had reached this stage of emotional development. In 
health the child’s interests were directed both towards c-xlcrnat 
realities and towards his inner world, but in ill-hcallh the 
relationship might be reorientated, so that the “good’’ was 
concentrated within and the “bad” was projected; thus me 
child became palholosically introverted, and at such a poim 
regularly became ageressive. Many children continued to li'c 
in their inner world, as indeed did many adults, never achieving 
a capacity for objectivity. The inner world to the child v a 
localized primarily in the belly, and secondarily m the hwa 
or some other specific part of the body. If the child 
had reached some power of organization had experience oi, 
for c.xarhple. quarrelling between his parents, the quarre , ■ 
to speak, continued to live inside him. and a “Ham amou^ 
of energy was directed towards attempting to control the mternai 
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bad relationship. When the interna! bad relationship took over 
he developed aggression like the quarrelling parents themselves. 
Clinically there appeared a dramatization of badness, manifested 
by kicking, passage of flatus, and the like, or alternatively a 
kind of suicidal attempt, aimed at destroying the bad within 
the self. In the more mature child the story was the same, but 
the accent was on genital rather than oral experiences. To 
ensure maturity stable conditions of environment were essential. 

Frustration Thcorj- of Aggression 

Df. John Bowxby said that the persons to whom the small 
child exhibited the greatest aggressiveness were the members 
of his family, for whom he had also a feeling of affection and 
on whom he was dependent. Hatred of loved persons pre- 
disposed the child to the development of mutually antagonistic 
systems within himself, with consequent self-hatred and self- 
damage characteristic of the instability of the neurotic person. 
A study based on the observations of parents showed that 
angry outbursts were most frequent during the second year 
of life. As the child got older the outbursts were fewer and 
more purposive. Poor health and hunger predisposed the child 
to outbursts, and increased aggression, overt or repressed, could 
be traced to a number of emotional situations of a frustrating 
kind occurring during the first three or four years of life and 
brought about by an autocratic discipline or an over-protective- 
ness on the part of the mother, or by the separation of the 
small child from the mother, which gave him a feeling of 
insecurity. It was only in situations such as these, when the 
child’s relationship to his parents had been badly affected, that 
pathological sequelae appeared. An objection to the frustra- 
tion theory was that certain children were sent into paroxysms 
of rage at minor frustrations which other children took in 
their stride, but when these cases were investigated the frustra- 
tion theory was confirmed, for the child who reacted to minor 
frustrations with rage was the child who had already under- 
gone a major frustration. The experience of an increasing 
number of children's psychologists was that the child whose 
primary need for good reflations with his mother had been 
frustrated was the child who reacted to pin-pricks with dispro- 
portionate outbursts. It might be that genetic factors enabled 
some children to tolerate frustration more easily than others, 
but genetic factors should not be invoked too easily to explain 
aggressiveness. 

Any proposal to bring up children without frustrating them 
was manifest nonsense, but on the extent to which it was 
•possible to reduce frustration depended in a great measure 
the prevention of mental illness and instability. Studies should 
be carried out by workers analytically trained in the study of 
human relationships. Children would develop favourably and 
without undue aggression if in their early years they were 
continually w*ith parents who wanted and enjoyed them, 
and who were able to develop a give-and-take relationship, 
neither insisting on autocracy nor making doormats of them- 
selves. This was not to prescribe the impossible. Despite the 
mistaken teaching of many doctors, some educationists, and 
even a few psycho-analysts, many children were already brought 
up in this way. 

In some general discu.ssion Dr. Mr.L.sNiE Klein expressed 
surprise that the question of heredity had not entered into 
the discussion. She could not agree that thumb-sucking was 
.an attribute only of the abnormal child ; it was instinctive in 
the search for comfort. Dr. Stengel said that Fjeud's dualistic 
theory, espcdally the concept of the fusion of the erotic and 
aggressive impulses, had been of great help to him as a general 
psychiatrist in attempting to understand the reactions of the 
child. Dr. FrLtx Brow’N mentioned the importance of the 
f.iclor of sibling jealousy in the development of aggrcssivcncs,s. 

Criticisms 

Sir D.wm HENorRSON. from the cliair. in closing the discus- 
sion. s;u'd that he thought that Miss Freud had given a too 
optimistic picture. She had suggested that with the fusion of 
the erotic and accressivc instincts, accomplished almost auto- 
matically. good behaviour would result. He found this a little 
diflicult to grasp, and he wondered how far th'ts theoretical 


conception had been proved in practice. Wth regard to 
Dr. Scott's contribution, he himself could not differentiate, .as 
apparently Dr. Scott did, betsseen hate and aggressive love. 
AVTiere did love cease and aggression become the paramount 
factor? As for Dr. Wirmicott’s theory, he thought it would be 
diflicult to establish before a judge in court or a board of 
medical assessors. It did not seem right to have theoretical 
concepts without actual facts being given in support of them, 
at least facts on which dogmatic statements could be made. 
Dr. Bowlby, he thought, had not paid enough attention to 
genetical constitutional factors, though every practical psychia- 
trist would weigh up the environmental situation before accept- 
ing a genetical explanation. 

The trouble with such a discussion was that too much was 
attempted, and owing to shortness of time no speaker had 
been able to develop his very complicated theme. 

The openers briefly replied. 


PENICILLIN IN ACUTE OITTIS MEDIA 

At a meeting of the Section of Otology of the Royal Society 
of Medicine on Dec. 5, under the presidency of Mr. Don\li> 
Watson, the subject of penicillin treatment in acute suppurative 
otitis media was discussed. 

Dr. A. Young presented a study of a scries of cases in 
Mr. Simson Hall’s department of the Edinburgh Royal 
Infirmary. The number of cases, extending over the period 
from early 1946 to June, 1947, was 115. All cases with a 
previous history of deafness or discharge were excluded, also 
all cases which on admission appeared to require immediate 
mastoid operation, all cases of children under 5, and all cases 
with a history of over one month’s duration. The fact that 
a patient had been given a sulphonamide before being referred 
to the department had to be disregarded. Penicillin was given 
by intramuscular injection in doses of 200.000 units daily for 
in-patients, with three-hourly injections of 25.000 units, and in 
doses of 100,000 units twice daily for out-patients. As time 
went on and penicillin became more easily axailablc and less 
costly, larger total doses were given ; the average was 1,300.000 
units, equivalent to just over sLx days’ treatment, and the maxi- 
mum was 2,500.000 units. Oily preparations of penicillin were 
tried in the case of out-patients, but they complained of pain 
and discomfort and preferred the lesser inconvenience of more 
frequent attendances. 

Of the 115 cases 10 were bilateral. The drum was perforated 
and discharge was present in 56 and the drum was bulging in 
44 cases. In cases of perforation and discharge x-ray examina- 
tion of the mastoid at the start of treatment showed some degree 
of opacity. The commonest organisms found on culture were 
haemolytic streptococci, and less often staphylococci. In no 
case was a penidllin-resistant organism encountered. Para- 
centesis was performed in only S cases, and there was no 
evidence to show that the cases in which it was not done 
suffered any impairment of function which might have been 
avoided. 

A dry ear followed penicillin treatment alone in all but 
6 cases ; in 6 cases a simple mastoid operation was necessary, 
and one required in addition removal of adenoids. In 10 cases 
there was recurrence of infection ; in 2, more than one recur- 
rence. In one case signs of meningitis accompanied the 
recurrence. The simple mastoid operation was done in two 
of these cases before final healing. The time taken for the ear 
to become dry averaged 7-S days, and the time for the drum 
to return to normal and for normal hearing of the whispered 
voice to be recovered was 1 1 days in the cases in which suppura- 
tion had been present and 9 days in the cases in which it had 
noL Comparable figures for cases treated with sulphonamide-- 
were 9 days for the ear to become dry, and 17 days for the 
drum to return to normal if suppuration had been present, and 
14 days if it had not. 

In 8 of the cases there remained some defect in hcarin" In 
only one was this at all marked ; in the other 7 it couTd be 
descried as slicht. Hearing tests were repeated at intervab 
until it appeared that no further improvement was to be 
expected. In some cases satisfactory audiograms were obtained 
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in two or three weeks ; in others it was necessary to follow 
up the cases for months. The hearing levels for each 
frequency were averaged out, and showed for the different 
ranges an average comparative loss of hearing of from less 
than 5 up to 10 decibels. At 256 frequency, for example, 
the average loss was 2.5 decibels, made up of 59 cases with 
no comparative loss of hearing, 20 with a comparative loss 
of 5 decibels, and 13 with a loss of 10 or more. At the 
beginning of the investigation alternate cases were treated with 
sulphonamides, but after a time this was given up. The average 
.audiograms for the cases treated with sulphonamides showed 
remarkably little difference from those treated with penicillin, 
but, of course, the number of cases was smaller. The results 
of penicillin treatment in recovery of function for all practical 
purposes might be considered remarkably good. 

Tlie Reason for the Investigation 

Mr. I. SiMSON Hall said that the public was demanding 
penicillin on the slightest provocation, and the ' wave of 
enthusiasm which greeted its introduction made it all too easy 
to assume that here was the answer to the otologist’s prayer. 
It seemed that although in the severer complications of otitis 
media it was undoubtedly a wonderful addition to their arma- 
ment, yet in the treatment of the slighter and earlier forms of 
otitis there was much still to be learned. The neurosurgeons 
declared that penicillin failed to penetrate into an intracranial 
abscess so long as there was tension within that abscess. There 
was considerable tension in the middle ear, and if there was no 
penetration of the drug into the middle-ear cavity obviously 
paracentesis would be an essential preliminary where there was 
an acutely bulging drum. A patient was given 250,000 units 
of penicillin and twenty minutes later a paracentesis was done. 
Before doing the paracentesis the contents of the middle ear 
were aspirated and submitted to a bacteriologist with a view 
to discovering whether there was penicillin or the products of 
penicillin within the affected fluid. The bacteriologist reported 
that there was a satisfactory degree of bacteriostasis in the 
middle-ear fluid, which was assumed to mean that penicillin 
had in fact penetrated the middle-ear cavity. More work on 
this point needed to be done. 

With regard to the final results of treatment, the residual 
hearing defect in a number of cases was not great, but it 
remained to be seen what happened to the.se people in ten or 
more years’ time. Eighteen to twenty months’ observation was 
far too short. Within the last month 22 patients had been 
seen in whose cases previous .v-ray records were available. 
Examination of the films together with the audiometric records 
seemed to show that although there was a degree of mastoid 
involvement it .was not of any special significance; II of the 
22 now had normal hearing and 1 1 some impairment. 

The advantage of penicillin over the sulphonamides seemed 
to be that patients returned to normal some 4 or 5 days earlier ; 
but penicillin treatment must be given regularly, and the general 
impression was that four-hourly treatment was the ideal. It 
was difficult to imagine a busy general practitioner carrying out 
penicillin treatment four-hourly, and it was something of a 
relief to find that sulphonamide treatment, so far as late results 
were concerned, seemed to hold its own in the field. There- 
fore his feeling was that in general domiciliary practice reliance 
should be placed chiefly on the sulphonamides. 

Pcnicillin-rcsisfanf Strains 

Within the last week. Mr. Simson Hall added, there had been 
published a paper' showing an analysis of Staph, pyogenes 
infections and indicating that the proportion of penicillin- 
resistant cases had risen from 12.5 to 38% in a year. It might 
be inferred that in a matter of months penicillin as a means 
of treatment in staphylococcal infections would be a back 
number. Happily, the same proportion did not obtain with 
streptococcal strains, but the percentage of streptococcal strains 
which were penicillin-resistant was increasing. One of the chief 
reasons advanced for penicillin resistance was inefficient admini- 
stration. .Xs a major factor in the production of autogenous 

' •’ SLaphslciccccal Infection due to Penicillm-rcsfstanl Strains.” 
M.ary n.Trbcr. M.D British Stedical Joiiritai. Nov. 29, p. S63. 


intracranial disease the streptococcus seemed to be on the way 
out and the staphylococcus and others on the way in, and in 
future it was likely that these infections would be encountered 
with increasing frequency. 

He had been asked what he considered to be the proper 
dosage of penicillin. He had no certain knowledge. The 
enormous doses which had been fashionable in -some places 
were very attractive in theory, but he doubted whether they 
were on a substantial basis. Finally, he reaffirmed his view 
that these valuable drugs were an adjunct to surgery, not an 
alternative, and. said again that his remarks applied to early 
acute otitis media only. 

General Discussion 

A large number of speakers took part in the general discus- 
sion. Mr. T. B. Layton put it forcibly that the appearance of 
a case of chronic otitis media was a sign of failure on the 
part of the parents, the general practitioner, or the surgeon. 
Mr. E. G. Collins said that penicillin treatment disturbed the 
bacteriological balance when a mixed infection was present, 
and under the local application of penicillin or the use of 
penicillin lozenges B. proteus and the coiiform organism took 
on a greater activity. Mr. J. H. Otty opposed Mr. Simson 
Hall’s suggestion that where penicillin could not be given 
efficiently sulphonamide drugs should be used ; he was afraid 
of their masking effects. Mr. W. A. Mill, on the contrary, 
doubted whether masking was a real danger if proper pre- 
cautions were taken. Mr. L. Graham Brown said that mask- 
ing was a real thing, but it did not occur so much now because 
practitioners were aware of the danger, 

Mr. G. Ewart Martin supported Mr. Simson Hall’s asser- 
tion that the sulphonamides and penicillin were adjuncts ; they 
should not be regarded as the only treatment. It was necessary 
to get back to the education of the otologist on normal lines, 
not with penicillin in the background the whole time. Mr. R. 
Scott Stevenson raised the question of Eustachian catheteriza- 
tion. Mr. Gavin Young said that formerly cases of acute 
mastoiditis were met with once or twice a year; now, as a 
result of inadequate chemotherapy, the number had multiplied. 
Mr. F. C. W. Carps would like to have seen, alongside the 
cases presented by the openers, a series which had been treated 
on the old orthodox lines by drainage. Mr. R. L. Flett said 
that a good deal turned upon the appearance of the tympanic 
membrane. Mr. H. V. Forster pleaded for the treatment of 
cases of otitis media in hospital so far as possible. Mr. P. 
Scott referred to the danger of masking, especially with 
penicillin tablets given for use at home. Mr. -A. Macrenzii. 
Ross said that any child with acute earache should be under 
the supervision of an otologist. The President (Mr. Donald 
Watson) said that the ultimate hearing depended on the amount 
of scar tissue in the ear, whether penicillin was used or not. 
.and whether otosclerosis would follow these treatments in a ^ 
few years’ time was an open question. 

Mr. Simson Hall, in reply, said that he had not been able 
to arrive at any rational explanation of the high-tone loss which 
had occurred in many of these patients. With regard to mask- 
ing, he thought that this occurred with penicillin just as often 
as with sulphonamides. These were agents which they were 
not taught as students to use ; they had had to learn their use 
for themselves, and they had still to learn the dancer signs. 


METALLIC CONTAMINANTS IN FOODSTUFFS 
The Food Group of the Society of Chemical Industry held a 
joint meeting with the Society of Public Analysts on Dec. 3 for 
a discussion on the occurrence, physiological importance, and 
estimation of metallic contaminants in foodstuffs. 

Mr. G. E. Forstner said that meials or trace elements should 
be regarded as contaminants only when present in such amounts 
that the safety limit for the health of the consumer v.-as trans- 
gressed. A trace clement had been defined as one that was i 
widely distributed but rarely exceeded 20 parts in -1 
in the food consumed- The limit for arsenic ' 

Royal Commission in the early part of this centur)'— the Com 
mission set up following an outbreak of poisoning due o 
arsenic in beer — vvas 4 parts. The importance of natiira 
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Increased capillary fragility with its attendant risk 
of submucous or subcutaneous hemorrhage, is the 
primary indication for the therapeutic use of Rutin, 
a flavonol glycoside credited with the physiological 
propterties hitherto ascribed to vitamin P. 

Clinical trials, some of which were summarised in 
the British Medical Journal, May 31st, 1947, page 
771 suggest that Rutin may be an important factor 
in the prevention of retinal hemorrhage in patients 
with hypertension, and in controlling bleeding in 
hereditary telangiectasia. 

Rutin A&H is suggested for administration in 
hemorrhagic conditions due to increased capillary 
fragility associated with hypertension, diabetes, 
nutritional deficiency or to.xic effects of drugs. 

Rutin Tablets, each containing 20 mg. are available 
in bottles of 100 
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“A question that needs immediate attention is 
whether the time has now come for tlie general 
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Since the potato is regarded as an important 
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It is well known that inadequate feeding and 
shortage of vitamins In the diet may result in 
irreparable damage to the pregnant woman and 
the growing child. In these days of austerity, 
therefore, expectant and nursing mothers and 
children are recognised as priority groups, 
especially where their nutritional needs are con- 
cerned. 

Marmite supplies essential vitamins of the B- 
complex and, in addition, it contains a useful anti- 
anaimic factor of particular value in nutritional 
macrocytic anaimia. It is prescribed extensively in 
maternity and child welfare work and in private 
and hospital practice. 
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yeast extract 
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Niacin (nicotinic acid) 16,5 mg. per oz. 
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arsenic in food was not at that time appreciated ; not until 
1926 .was it recognized that the limits for other foods could 
not apply to certain fish. Dried herbs, especially parsley, had 
been found to contain arsenic up to 8 parts in a million' The 
general situation concerning arsenic was quite satisfactory. 

Lead, a cumulative poison, was in a different category’. Sea 
crustaceans had a natural lead content of some 7 parts in a 
million. Sardines also contained lead, and a limit of 5 parts 
in a million was fixed for imported sardines. Beer and cider 
might contain lead, and so might tea and desiccated cocoa, 
owing to the lead linings of the chests. Up to the last year 
or two curry powder with 50 parts of lead had been found 
and from 10 to 20 parts were not infrequent. An undue pro- 
portion of samples of corned beef had been found in recent 
years to contain lead; of 218 samples, 4 contained more than 
100 parts in a million, and 7 between 50 and 100 parts. 

Before the war port medical officers of health fixed a limit 
for copper in tomato products of 100 parts in a million. Pub- 
lished work showed that the natural content of copper in 
tomatoes was 35 to 40 parts. Copper was an invariable 
micro-constituent in marine invertebrates and in calfs liver 
and other foods, and was regarded as an essential nutritional 
element for which it was difficult to fix limits; A limit of 
30 parts would meet most cases ; a figure higher than this 
argued careless preparation and should give rise to suspicion. 
The same was true of anything above 100 parts of zinc, which 
was not an important contaminant. The only metal other than 
arsenic for which a limit had been fixed by official recommenda- 
tion was tin. which was found mostly in canned foods ^uch as 
loganberries and acid fruits, but with the use of lacquered cans 
tin contamination was very small. Carrots sometimes had a 
high tin content. In Gruyere cheese wrapped in tinfoil as 
much as 600 parts of tin in a million had been found. Of 
other metals, cadmium was responsible for a food-poisoning 
outbreak among 60 airmen in New Zealand in 1944, due to 
food stored in cadmium-plated vessels. Selenium was a problem 
in certain parts of the United States owing to some propertv 
of the soil ; it caused a vague illness. The speaker pointed 
out the difference between pre-war and present conditions. 
Formerly there was no hesitation in sacrificing consignments 
of food on suspicion, but now food had to be conserved as 
much as possible. 

Public Health Aspect 

Mr. G. W. Monier-Wilu.sms. Ph.D., F.R.I.C., said that 
arsenic and lead were in a class apart because of their toxicity 
in small amounts ; copper, zinc, and tin were responsible for 
chronic as distinct from acute poisoning. The limits of arsenic 
content recommended by the Royal Commission had never 
been given statutory force, but they were generally accepted 
as standards. They might be criticized as too severe, but the 
Commission’s view was that the presence of arsenic in food 
was purely adventitious, and that in good commercial practice 
the arsenic content could be kept below the specified limit. The 
later discovery that sea-fish contained relatisely large amounts 
did not alter these requirements, for whi'c arsenic in fish could 
hardly be said to be natural, it appeared to be comparatively 
non-toxic. 

Lead was almost as toxic as arsenic, and was a good example 
of a cumulative poison. It was stored in the body’, especially 
in the bones, and in certain circumstances could be liberated 
again into the blood stream and might give rise to symptoms 
of poisoning long after the actual ingestion of the lead. Lead 
was more easily absorbed from liquid than from solid food. 
An avemge daily intake of 2.5 mg. in cider could cause lead 
• colic. Instances of lead colic following the eating of sardines 
were on record. With a high-calcium diet lead absorption was 
low-, and with low-calcium diets it was high. The normal 
amount of lead ingested in food and water and inhaled in dust, 
was said to be 0.4 mg. a day. It was possible that much of 
the lead which appeared in the faeces had been absorbed -by 
the liver or into the general circulation, and aftcns’ards excreted. 
It w-as widely held that the maximum limit of lead in domestic 
water supplies was 0.5 part in a million. A limit should be 
set to the total intake of lead from all sources at I.O or 1.25 mg.‘ 
d.iily, and tolerance for different foods calculated on that basis. 
Some authorities considered that a daily intake of 1.0 mg. might 


eventually prove to.xic and be responsible for nervous symp- 
toms and conditions of slight ill-health. Women were more 
susceptible to lead than men. but workers in lead industries 
seemed to be able to ingest large amounts without symptoms. 
A statutory limit for lead Tn food was long overdue. It should 
represent the highest standard reasonably to be expected from 
manufacturers and distributors. With all the knowledge there 
was about the toxic action of lead it was remarkable that, with 
two or three small e.xceptions, no specific regulations or ex’en 
agreed limits were in force, nor was there any control over 
lead pipes, glazes, enamels, or lead solder in food packing. 

.Acute poisoning from copper and zinc in food had occurred 
on several occasions, but there xvere practically no records of 
chronic poisoning due to the continued ingestion of small 
quantities. There was evidence that these metals were in fact 
absorbed and carried to the liver by the portal blood, and 
from the liver returned to the intestine by way of the bile 
duct. It was not easy to determine how much passed through 
the alimentary tract unabsorbed and how much was absorbed 
and subsequently returned to the intestine. Was- the passage 
of these metals through the liver and their possible retention 
in the liver w'ithout significance? It must be assumed that in 
some cases the liver was less efficient than in others. A strong 
argument for the control of copper in foods lay in its effect 
on oxidation, particularly on the oxidation of ascorbic acid. 
Wliat was the “ doubtful " range of copper? The normal 
intake from food was 2.0 to 2.5 mg. daily, but this might be 
considerably higher if the diet contained liver, nuts, etc. The 
view might be taken that extraneous copper, zinc, and tin were 
in general undesirable and unnecessary and should he kept to 
the lowest limit by a scheme of standards with a fairly wide 
margin for contingencies ; but the allowable might tend to 
become the normal, and an increase rather than a reduction 
of daily intake result. Public health might be better sened 
by dealing promptly with the grosser forms of contamination, 
particular attention being given to liquids. 

Trace Metals in Nutrition 

Mr. W. F. J. CuTHBERTSOV said that cobalt and copper had 
been shown to be essential for the nutrition of ruminants, and 
copper, manganese, and zinc for such animals as the rat. The 
function of '^cobalt and manganese was that of an enzyme 
activator ; the function of copper was the synthesis of haemo- 
globin and cytochrome oxidase, and of zinc that of carbonic 
anhydrasc. In human nutrition the amount of copper requisite 
for adults had been stated tentatively at 2.0 to 2,5 mg. a day. of 
manganese 4 mg. a day. and of zinc 12 mg. ; and in the cast 
of children, of copper 0. 1 mg. per kg. of body weight per day, 
and of manganese and zinc 0.2 to 0.3 mg. Copper deficiency ir 
the human adult had never been satisfactorily described, but ir 
the infant it had been shown that copper deficiency could rcsuli 
in a type of anaemia which was resistant to iron but clearer 
up with the addition of copper to iron. In the rat and moust 
the characteristic symptoms of manganese deficiency were de- 
rangement of sexual function and interference with ovulation 
ending in sterility in both sexes ; in the chick there was an ab 
normality in bone growth. Human beings probably rcquircc 
manganese, although no deficiency disease attributable to man 
ganesc lack had been described. The required amounts o) 
manganese, which was particularly assodated with cereals, wen 
assured in the meanest diet. Symptoms of zinc defidcncy in th( 
rat and mouse were failure of growth and particularly loss ol 
hair. Here again it was deduced that zinc was essential in humar 
nutrition, in spite of the fact that no defidencies had beet 
recorded. It was considered that zinc might have so.nte part fc 
play in insulin metabolism. 

Mr. N. L. Allport and Mr. D. E. Garr.xtt described thi 
various techniques cmplov’ed rh the cs'tifhaiion of fnetalirc cori 
taminants, and the latter pointed out that the introduction ol 
statutory limits had its drawbacks. With arsenic and lead 
which were cumulative poisons, the aim should be complete 
elimination. The use of an inflexible standard for arsenic, sucl 
as 1.4 parts in a million, was unimaginative. Discretion migh' 
be used and tolerances allowed vvith food adjuncts which were 
consumed only in small quantities ; but here again, whili 
synthetic substances introduced into food might at first 'oc ir 
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small proponions, the proportion might grow largerJ Copper 
and zinc were necessary for human needs and were not cvimula- 
live poisons. The tolerance limits, until further physiological 
information was available, should be those necessary to prevent 
gross contamination of food products. He suggested that the 
first steps towards laying down desirable limits for different 
foods should be in the form of a schedule prepared by the 
Society of Public Analysts to which analysts and commercial 
firms might be expected to conform. Mr. A. C. Bacharach 
gave examples of the difficulties of laboratory experiments, 
and suggested that changes in dietary pattern needed to be 
watched with great care. One of the things which should be 
attended to in diet in addition to calorie intake, vitamin intake, 
protein intake, etc., was the question of trace metals. It was 
easy to put too much in, but easy also to take too much out. 


PROGNOSIS OF MENTAL DISORDERS 

At a meeting of the Manchester Medical Society on Nov. 5. 
Dr. G. Howard Kttchjng said that mental disorders fell into 
four principal groups. A reduction of cerebral capacity if 
congenital represented mental defect ; if acquired it constituted 
one of the forms of organic dementia. Confusional states 
might be included in this group. The prognosis of mental defect 
was, of course, hopeless. In the organic dementias the ultimate 
tendency was downhill but often with surprisingly long remis- 
sions, especially if the onset was acute and associated with some 
toxic cause. 

Reduction of co-ordination included alt those diverse condi- 
tions which had as a fundamental feature a discrepancy between 
thinking and feeling— the schizophrenic-paranoid series of ill- 
nesses. In genera! the prognosis of this group of disorders was 
bad. Cases with an acute onset had better prospects than those 
of insidious onset, and the prognosis was much affected by the 
duration of the condition. Obsessional disorders might also be 
included under this heading. 

Reduction of control was found in the group in which 
affective disorders or disturbances of feeling showed themselves 
by excessive elation, depression, or anxiety. The response of 
affective disorders in genera! to E.C.T. was .specific and 
dramatic ; it cured many of the minor cases as welt as most of 
the major ones. 

Tlie fourth group included the psychoneuroscs, hysteria, and 
anxiety hysteria, in all of which the provoking situation appeared 
to be a predominant factor. A strong clement of constitutional 
predisposition had to be postulated in these patients because 
the situations which provoked these disorders were common to 
all people, whereas the neurotic reactions were not. 

Prognosis might be considered collectively or- individually. 
The number of people certified annually in any community was 
an index of its activity in mental hygiene. Psychiatric' social 
workers and a vigorous interest in mental hygiene increased the 
number of certified cases by facilitating their direction to the 
appropriate hospitals. In England the figure was 5 per 1,000. 
In any community the amount of serious crime varied inversely 
as the number of people certified, and one mental hospital 
bed was roughly the equivalent of one prison bed. Discharge 
rates were completely fallacious. The average length of stay 
in an institution was more than ten years, or one-sixth of the 
duration of life, which meant that in an average lifetime one 
person in 33 was certified at some time or another. Statistics 
tended to show that a psychosis was essentially a chronic and 
relapsing illness, analogous in medicine to gout, allergy, 
psoriasis, and diabetes. Considered statistically, the value of 
new therapeutic procedures, such as insulin for schizophrenia, 
wa- problematical. ^ 

Recent Advances 

I he individual prognosis in cases of affective disorder bad 
been completely altered by electro-convulsion therapy. The 
prognosis in cases of involutional depression untreated was that 
one-third got svcil, one-third remained stationary, and one-third 
went downhill. NVith E.C.T. one might confidently e.xpect a 
recovery rate of SO®', or over. E.C.T, was almost equally 


valuable in slates of elation, which were much less common 
than depressive states, but it appeared to have little value in 
schizophrenia or in other psychoses. For schizophrenia the 
majority of workers favoured insulin shock therapy, which 
reduced the duration of the patient’s stay in hospital and gave 
a higher proportion of remissions in acute cases. Such improve- 
ments were often not maintained and the long-term results 
tended to approximate to those of the untreated disorder. 

Prefrontal leucotomy had also altered the prognosis of mental 
disorder. The results were difficult to assess because, as it 
produced irreversible changes, the operation was not tried in 
early cases until other methods .had failed. It cured manv 
depressive and agitated states which had failed to respond to 
E.C.T., had been followed by good results in schizophrenia, 
and in many cases changed a socially tmacccptable into a 
socially acceptable psychosis. 


At a meeting of the Devon and Exeter Mcdico-Cliiiuigical 
Society on Nov. 20 Mr. W. J. Bishop discussed some of the 
notable medical figures of the South-west during the -past three 
centuries. Starting with Robert Vilvnin, of Exeter, who published 
a book of epigrams in 1654, Mr. Bishop talked of Richard Spicer. 
Antony Sailer, and Sir Simon Baskcrville the Rich, who was buried 
in St. Paul's. He mentioned John Attwcll, who obtained spectacular 
cures by prescribing milk and apples, was renowned for piety .and 
benevolence, and lived to a great age. John Bidgood was “ haughty 
and repulsive,” and, though professing the motto “Use all men 
ill,” rendered to his patients every possible attention. In laiwehi 
Creares Smollett immortalized the early career first as a surgeon’s 
apprentice anti then as a naval 'surgeon of James Yongc, of 
Plymoiilh. In later life he was made a member of Surgeons' Hall 
without examination — a signal lionour; became a Fellow of the 
Royal College of Physicians, having first been assured tli.il the 
‘‘catechizing should be plain and the fees low”; and in 1702 was 
admitted to the Fellowship of the Royal Society. 

Mr. Bishop noted the close ,nssocialion between the physiciam of 
Exeter and Exeter College, Oxford. Other Oxford colleges, how- 
ever, educated some of these physicians, notably William Musgravc, 
who w,as first an undergraduate and later a Fellow of New College. 
John BlacknII and " the able, amiable, and humane " Hugh Down- 
man were Balliol men. Tlie celebrated Sir George Baker, who dis- 
covered the cause of Devonshire colic, was educated. at Eton ant) 
King’s College, Cambridge, Other famous or notorious characters 
touched upon were John Huxham, J.^mes Parsons, John Shebbeare, 
Thomas Glass, John Mudge, John Wolcot, John Sheldon (the 
amateur balloonist), Bartholomew Parr, John Cunningham Saiindc/.s. 
Thomas SInpton, and the Budds of North Ta'wton. 


At a meeting of the Liverpool Medical Institution on Nov. 27, 
with the president. Dr, H. Wallace-Jones, in the chair. Dr. Lc.v.nox 
Johnston read a note on the cure of tobacco smoking. Dr. Johnston 
said that, owing to the imposition by tobacco addicts of a powerJu! 
“ drug taboo,’' adequate knowledge of the facts about smoking was 
as ditficuU to acquire to-day as was an adequate knowledge of sex at 
the beginning of the century when the sex taboo was at its height. 
Mr. F. E. Stock described a new incision for ilioraco-iumbar 
splanchniccctomy, which began just behind the posterior axillary line 
and passed downwards to a point just in front of the anterior 
superior spine.' Finally, Dr. Joirs A. Ross discussed stereoscopic 
screening and described in detail Weigclman’s method applied to 
x-ray screening. 


On Dec. ) the Ministry of Health look over from the Ministry 
of Supply general responsibility for purchasing medical supplies to 
meet Government requirements. Tills transfer is in conformity wilh 
the general policy of handing over various wartime functions of the' 
Minislty of Supply to the appropriate Government Department. The 

cliangc over was effected under the Transfer of Functions (Medic.’! 
Supplies) Order, 1947, which was published on Nov. 21. ft tnvoh'cd 
the transfer to the Ministry of Ifealth of the functions, responsi- 
bilities and staff of the Directorate of Nfedical Supplies, including 
ihosc of the Penicillin Production Control and the related Contracts 
Branch of the Ministry of Supply. All correspondence, which w.as 
formerly addressed to the Directorate of Medical Supplies, siiouW 
from Dee. 1 be addressed to the Secretary', Ministry of 
■Whitehall. London, S.tV.L The telephone number (Abbey 77JSi 
renrains unchanged, but the new ie!c.graphic addrers is Lcralisc. 
Pari, London. ” 
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Correspondence 


Censorship 

Sir. — Under any form of Ministry of Health administration 
in which medical practitioners become State servants a situation 
may arise similar to that now obtaining in the Ministry of 
Education. Here no official is permitted to write educational 
books unless express permission has been given ; and even when 
this is granted the hlinistry have claimed the royalties earned, 
on the grounds that the authors are full-time officials. 

In medicine such a situation would be disastrous, for articles 
or books criticizing official lines of treatment might be frowned 
upon, held up, or even suppressed. We see this form of 
censorship in communications from officers in the Services, 
where permission has still to be obtained from higher authorities 
even now when the need for secrecy is no longer an excuse. 
The whole idea of such a censorship in civil life is inimical to 
freedom of thought. We do not want to see any such restriction 
in the expression of opinion in scientific medicine. It is to be 
hoped therefore that these fears will be borne in mind by the 
Negotiating Committee, and a definite statement obtained that 
there shall be no attempt to restrict expression of opinion in 
medical literature, and that the labourer shall obtain the full 
reward of his labour even though he be a whole-time official. — 1 
am, etc., 

London, w.i. I. Johnston Abr.miam. 

The Extent of Neurosis 

StR. — Dr. T. J. Burke’s reply (Dec. 6, p. 929) admirably ex- 
presses a prevalent attitude of the G.P. to the functionally ill. 
But who can be so expert at helping neurotics as the seasoned 
G.P.? Handicapped by lack of time set aside for psycho- 
therapy he yet achieves much by sympathy and advice based on 
his understanding of his patients and their circumstances. He 
is the front-line fighter against disease, perpetually up against 
the problems that harass mankind. Who are the back-room 
boys who can do so much more for his neurotic patients than 
he can. given time ? 

• Dr. Burke hopes that more psychiatric clinics will be set up 
in the near future. 1 hope that those clinics will be set up 
and staffed mainly by G.P.s like Dr. Burke, each attending for 
two three-hour sessions weekly. So I would ask him to agree 
that family doctors who arc family men are better qualified to 
treat functional illness than protected products of mental 
hospitals for all their D.P.M.s (which for the purposes of this 
argument may be described as the barriers of neurology and 
terminology set up to hide the barrenness of official psycho- 
therapy). In fact the vast bulk of the treatment of neurosis and 
incipient psychosis is left to the G.P. In theory too it should be 
recognized that many. holders of D.P.M.s have poorer chances 
than many G.P.s of • understanding the issues involved in 
functional illnesses. 

It must be acknowledged that some form of training analysis, 
which helps the doctor to recognize in himself the tendencies 
exhibited by functionally ill patients, is of great assistance to 
the doctor. So there would be room alongside G.P.s in these 
much needed clinics for whole-time psychotherapists capable 
of providing training analyses and of tackling the most difficult 
c.ases. But thorough work on functional illness needs to he 
done by G.P.s if any effective impression is to be made on the 
mass of neurosis that afflicts our nation. 

Tlic question remains whether half a dozen or so hours a 
week are loo much to ask from overburdened G.P.s. My 
answer is that the enlightenment they would gain by observing 
cures of neurosis would enable them to avoid wasting perhaps 
as much time on palliative treatment of symptoms, and they 
would also gain skill in dealing with other problems that over- 
burden and debase them and their patients. 

In support of the proposition that doctors with more general 
than specialized experience can. if they lake the lime and trouble, 
vec cases of neurosis clear up before their eyes. 1 submit a report 
of a case in which the few interviews as eraged less than half an 
hour each (with due .•’cknowledgments for help and permission 
to publish to Dr. E. Graham Howe). 


X., aged 27, with one child and a wife three months p.^egnant. 
complained of palpitations and dizziness following the death of his 
mother six months presiously. 

He svas first assured that his dreams could throw light on his 
symptoms. Two days later he was back with a dream of sisiting 
his '.sife in hospital to give her a ring; he was angry to find that 
she had lost her engagement ring ; then she had turned into his 
mother. And he agreed with me that he might be reluctant to 
allow his wife to become the mother of his children rather than 
remain more of a mother to himself. He was asked why he was 
reluctant to allow such changes to happen. To the fourth interview 
he brought a dream of being in a dark tunnel with light showing 
dimly at the far end. And he was asked whether his change from 
the womb to the world had been difficult and whether he habitually 
found changes difficult. He came to the fifth interview with the 
information that he had been a 12-lb. baby, and that some yea.-s 
back he had slight palpitations and dizziness for a period of months 
prior to doing some growing up. By then he was free of symptoms 
and wanting to return to work. But he was back a week later con- 
fused and miserable, and was told that in him dark hours tended 
to precede dawns. He next appeared three weeks later, saving that 
he had stayed away from the provoker of such violent changes in 
himself, but gratefully reponing that he had worked through som.e 
previously repressed grief at the loss of his mother and had reviewed 
his stubborn reluctance to accept changes in a series of vivid 
memories. He was relieved and hopeful, and was prepared to live 
and work as the father of a family. His palpitations and dizziness 
were gone. 

Neither this ease report nor my provocative assertions can 
contain more than fragments of the truths involved. But that 
G.P.s should allow themselves to be stuck in the position of 
having eyes and seeing not and having ears and hearing not the 
facts about their palient.s’ functional illnesses — no. Sir, it 
just cannot be done. — 1 am. etc.. 

Ruislip. Middlesex. NN’lLLOl'GHBV CUVRK. 

Battle Neurosis Treated with Lcncotomy 

Sir, — Dr. D. W. Wnnicott states (Dec. 13. p. 974) that he has 
lost hope that leiicotomy will be refused by doctors to those who 
cry out for it. This kick from an eminent analyst calls for 
reproof. There is probably no harder or more lonely medical 
path nowadays than that of a thinking analyst or psycho- 
therapist. With little or no interest from universities or colleagues, 
closed schools of thought, fantastically inadequate training 
facilities and educational propaganda, there is little to uphold 
such a worker except the courage of his patients who choose to 
work through analysis rather than gain relief by tissue destruc- 
tion and the memory of past patients who are now whole and 
living full, useful lives. 

Small wonder that many .a young doctor is allowing himself 
to be shepherded. I will not yet use the word directed, along 
the broad_ highway of D.P.M. to a safe, established appoint- 
ment. where all the latest methods of physical treatment arc 
used. Educationally the present generation of doctors is 
probably more sinned against than sinning. Encouragement and 
help from high quarters rather than laments would be 
welcome. — 1 am. etc., 

Vcndcp.w.i. Alice E. Buck. 

The Waning Power of Penicillin 

Sir, — I think the degree to which the power of penicillin is 
waning has been very much overemphasized. In my recent 
article “ Staphylococcal Infection due to Penicillin-resistant 
Strains" (Driihh Medical Journal. 1947. 2. 863) I was referring 
to a selected group of cases. A very high proportion of these 
patients had had penicillin before the swabs from which I 
isolated penicillin-resistant staphylococci were taken, and in 
other cases the infection probably occurred during their stay in 
hospital. k\'hile it is possible that institutions u.sing large 
quantities of penicillin are breeding penicillin-resistant staphylo- 
cocci at the expense of sensitive strains, it is very unlikely that 
this is happening to anything approaching the Mme degree in 
the community at large. Penicillin is still the most powerful 
weapon vve possess against staphylococcal infection, and, while 
previously mentioned observations make it clear that its indis- 
criminate use should be avoided, it iv of the utmost value 
in the treatment of such caves as Dr. Thyne refers to in his letter 
in your issue of Dec. 13 (p. 974). — I am etc.. 

LonJ.'n. vv.i:. ^f.ARY B.XRBER. 
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Sir. — In all the literature on this matter that I have read the 
general explanation of reduced efficiency of penicillin seems to 
indicate that the bacteria have acquired a tolerance to penicillin 
by reason of small doses given in mild conditions, usually by 
local application. It ill becomes a general practitioner with no 
special knowledge of pharmacology to dispute this explanation, 
but it has occurred to me that the penicillin itself may have lost 
some of its potency by reason of long-continued cultivation of 
PcnicilUum notaium in the laboratory. The analogy of a bac- 
terial culture of, say, B. pestis losing some of its virulence by 
culture in vitro might apply to penicillin. 

After all, penicillin is a biological product and not a syn- 
thesized substance, and its rapid production under artificial 
conditions might adversely affect its potency. P. notatum in its 
natural-state feeds on a large variety of organic substances, but 
commercially it is bred presumably on a very limited number 
of media. Can it be that P. notatum (like some of us) is getting 
tired of its monotonous diet and is losing some of its virility, 
if the latter quality can be attributed to a vegetable ? What- 
ever the real explanation may be, it is certainly time that the 
experts investigated the matter. I am beginning to feel guilty 
whenever I prescribe a bottle of troch. penicillin.— 1 am, etc., 

Holcombe Rocus, Somerset. J. V. MAtNPRISE. 

Staphylococcal Infection by Penicillin-resistant Strains 

Sir, — An important cause of the multiplication of penicillin- 
resistant strains of Staphylococcus pyogenes is the indiscriminate 
local use of penicillin in the treatment of skin diseases. 
Penicillin, at any rate in cream or ointment form, has little or 
no therapeutic value even in conditions generally regarded as 
superficial infections by pus cocci. Moreover, penicillin is 
responsible more or less directly for the conversion of many 
trivial and benign dermatoses into severe and troublesome cases 
of acute dermatitis. 

Penicillin, originally puffed as a talisman of immunity on the 
battlefield, has been the subject of such intense advertisement 
that it is demanded by patients who, thanks to 50 years of 
compulsory education, can more or less recognizably lisp its 
name. Our figures at the Skin Hospital correspond with those 
of Dr. Mary Barber (Nov. 29, p. 863). We have also seen 
several penicillin-resistant 0-haemolytic streptococci. — I am. 
etc., 

Stancbcsicr. J- H. TwisTON DAVIES. 

Penicillin in Scarlet Fever 

Sir. — I was interested to read your annotation in the Journal 
of Dec, 6 (p. 915) on “Penicillin in Scarlet Fever,” as I was 
the writer (French) of the paper in the Journal of Hygiene to 
which you make reference. I have to point out, however, that 
there is a printer’s error in the reference you quote, as my 
paper on scarlet fever was published not in 1945 as stated, but 
in 1939 (Sept. 161. I think this is important, inasmuch as if 
my conclusions on the value of sulphonamides in scarlet fever 
stand unrefuted after a period of eight years more weight may 
be given to them than if they were only unrefuted for two 
years. 

1 may add that I have had a considerable experience of the 
treatment of scarlet fever since 1939, and I am still quite con- 
vinced that the sulphonamides are of little or no value — even 
the newer and less toxic varieties that have appeared since 1939. 
I am still equally far from knowing why they should be so 
useless. Perhaps someone with more opportunity than I now 
have will be able to elucidate this. I would also like to know 
the results of a property controlled therapeutic trial of penicillin 
in scarlet fever. If you know of any such 1 would be much 
obliged if you would tell me about it. — I am, etc., 

■ Dsr^-cn.unc, JaNE O. MiLLAR. 

. Measles 

SiR—May I support Dr. Harwood Stevenson’s advocacy 
(Dec. 6, p. 92S) of the use of parental whole blood as a routine 
measure in the attenuation of measles in contacts, and par- 
ticularly in the dangerous period up to the age of 5 ? It is a 
method" particularly applicable to general practice, where as a 
rule attenuation and not prevention is the objective. There 


can be little doubt that if this procedure were widely used there 
would be an appreciable drop in the death rate from measles. 

In your leading article of June 29, 1946 (p. 991), there occurs 
this startling statement ; “ Despite the success which has been 
achieved in lowering the mortality from this disease it remains 
one of the largest causes of death among children.” This fact 
alone would justify any safe method which could reasonably be 
expected to attenuate the disease, and in the Journal of June 
,30, 1945 (p. 923), I described a series of cases of 25 contacts so 
treated with most satisfactory results. An earlier series of 
cases of successful attenuation was described by Dr. T. D. 
Culbert (British Medical Journal, 1938, 2, 705). As regards 
dosage, I feel that if disappointment is to be avoided not less 
than 8 ml. of whole blood should be injected, . and ' that it 
should not be reduced on account of the age of the child, for 
it is after all in the youngest contacts that attenuation is most 
important. (1 do not think one would reduce the dose of 
diphtheria antitoxin because of the age of the patient.) 

Finally, I would venture to suggest that Dr. Stevenson is a 
little optirnistic if he expects any material attenuation when 
the blood is given “ at any lime up to the sixth or seventh day 
of incubation.” This would probably succeed if one were 
using convalescent serum, but it would almost certainly fail 
to produce satisfactory attenuatimi in the case of whole blood 
and might well bring the method into disrepute. In my 
experience if it is to be really effective it should be given 
forthwith-T-that is to say, on the day when the fact of contact 
has been established or as soon after as possible. — 1 am, etc., 

London. N.W 7. A. H. MORLEY. 

Dogs and Poliomyelitis 

Sir. — Dr. Norman Maefadyen's letter (Dec. 6, p. 930) is 
interesting because a paragraph in an evening paper a few days 
ago stated there has been an epidemic of paralysis in dogs in 
the eastern counties and that 300 cases had been reported: 1 
have two "pekes,” and last June one of them, after a day's 
malaise, became partially paralysed in- her hind legs and tail. 
Recovery ensued in 14 days. Then a month afterwards the 
other, after 24 hours of lassitude, became totally paralysed in 
both hind legs and tail. 

Tlte lesion must have been in the dorsal cord, for both hind 
legs and the tail, and also the abdominal muscles, were spastic. 
The bladder function was unimpaired but the bowel was difficult 
from the loss of the muscles accessory to dcfaecation. The 
dog was very ill for a week and then got better, but the spastic 
paralysis remained unchanged for over two months and then 
recovery ensued, though the hind legs are still weak. Injury 
can be absolutely ruled out ; and both dogs arc beyond the age 
for distemper, and, moreover, there were no symptoms of ii. 
It seems pretty certain that the condition was due to a virus, 
and the occurrence of such cases at the same time that an 
epidemic of anterior poliomyelitis is affecting the country is 
surely suggestive. — 1 am, etc., 

London. W.l. ViCrOR DONNLV. 

Chronic Sinusilis in Children 

" Sir,— Mr. F. M. Walker (Dec. 6, p. 908) raises the question of 
the treatment of chronic nasal sinusitis in children. This matter 
has been receiving attention at Warwick Hospital for some 
years, and the following observations may prove of interest. 

In order to obviate the necessity of giving repeated general 
anaesthetics for antral washouts in cases (hat have not been 
cured by the use of nasal drops and attention to the genera! 
health, we have been placing a ureteric catheter into each 
infected antrum, some inches of the tube being strapped on to 
the opposite cheek, the extra-nasal end being wrapped in sterile 
gauze, following the technique described by R. H. Hunt 
Williams (Proc. roy. Soc. Med., 1946, 39, 280). The antra base 
then been washed out from one to several times daily. 
we have been using arc : “ soluthiazolc ” 5% ; cphcdrinc 0.5 
“ fiavazole ” 1 in 2,500, with or without penicillin, 500 unit' 
per ml., in normal saline ; isotonic or slightly hypertonic sodium 
chloride ; proflavine 1 in 2.000 in normal saline. 

In a recent American paper (the exact reference to wh'di I am 
unable to trace at present) evidence was presented indicating ina 
i.sotonic or somewhat hypertonic saline solutions were as cuccloc 
therapeutically as solutions containing chemotherapeutic .igmts. a 
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a few occasions we used solutions containing several thousand units 
of penicillin per ml., but these sometimes caused excessive mucoid 
nasal discharge. A. W. Proetz (Ann. Oto-laryng., 1945, 54. 94) 
has shown that concentrations of more than a few hundred units 
of penicillin per ml. interfere with ciliary action. The exiranasal end 
(5f~the..catheter may be treated with a disinfectant before performing 
^he washout. The amount of solution employed for each washout 
has varied from 7 to several hundred ml. 

The lavages have been discontinued after there has been a return 
free from pus several times, or after a maximum period of three ^ 
weeks, the catheter then being removed. A number of cases still 
having pus in the antra after such treatment for three weeks have 
been found to be free from sinusitis after a further month or two 
without treatment. Some others have been cured by staying in a 
convalescent home at the seaside. Vitamins in adequate amounts 
.have also been administered to all these patients. 

Cases not cured by such treatment have also not been cured by 
inlranasal antrostomy, which we have found therapeutically inferior 
to it : also, children prefer antral lavages through a catheter as 
-described to washouts through an antrostomy by the usual methods- 
These uncured cases, when the symptoms caused by the sinusitis have 
been sufficiently severe, have been treated by Caldwell-Luc opera- 
. tTons, the diseased antral lining being removed. The youngest 
patient so treated was four years old, but in some older children 
also the antral cavity may be so small as to make the operation 
not feasible without damaging unerupted teeth. The results of this 
operation in children in general have been found satisfactory: no 
harm has resulted in any case ; continuation of symptoms and signs 
of sinusitis is usually due to disease of other nasal sinuses, and in 
a few severe cases we have been able to relieve or cure them by 
intranasal, transantral, or external surgery to the ethmoid, sphenoid, 
or frontal sinuses. 

In some unruly or small children who persist in pulling out the 
catheter we have followed the lead of G. H. Bateman (J. Laryng.. 
1945, 60, 110), filling the antra once or twice with a paste containing 
penicillin, sulphathiazole, flavazole, soluthiazole, or several of these 
in lanette wax or plasma solution concentrated to the consistency of 
honey. A few cases have been cured, and some more temporarily 
telieved, by this method. 

fn our experience systemic penicillin or sulphonamide therap) 
for chronic nasal sinusitis, while temporarily relieving some 
cases, has nearly always failed to cure them. Proetz suction- 
displacement treatment we have also found disappointing. It 
has been our experience that the removal of tonsils and adenoids 
in cases of chronic sinusitis does not lead to its cure, that it is 
often more important to treat it than to remove the tonsils and 
adenoids, and that at any rate in very purulent cases it is best 
treated before this operation is done. Incidentally, bron- 
chiectasis' and chronic nasal sinusitis co-e.\ist fairly frequently. — 

I am, etc., 

WarvNiefc. J A. Harpman. 

Relief from Paiii in Obstetrics 
Sir. — I t would be a fitting centenary tribute to Simpson if \vc 
could create and build up an adequate national organization for 
giving relief from pain in obstetrics. One hundred years ago 
James Young Simpson showed that the suffering endured by our 
young mothers could be reduced to a minimum, but his leaching 
was not understood. In 1933 R. 3. Minnitt produced an 
automatic apparatus for the administration of gas-air analgesia ; 
his teaching has been wilfully jieglectcd. Can wc never abolWi 
the scandal of the “ woman in pain " ? 

1 have closely watched the results of gas-air analgesia when 
properly administered since Nor ember, 1933, and I have in my 
possession many hundreds of record papers signed by mothers 
^taling that the vast majority of them were given adequate 
relief from pain. 1 am sorry to say that I have also received 
many letters from patients from all parts of England telling me 
of experience of indifferent analgesia. One writes : “ One nurse 
m charge of a ward has told me that she always gives mothers 
ihe machine to use, but never turned it on." Another : “The 
birth of my own baby was a nightmare I shall never forget, 
and the gas-and-air machine provided in the County Council 
hospital . . . had no effect whatever." And this sad story 
is repeated over and over again. 1 know that these letters are 
true. I have many times visited hospitals and seen gas-air 
machines in such a condition that no help could be expected 
from their u'c. • 1 have seen the gas and air administered in so 
careless a manner that one was left with the unhappy impression 
that those in charge of the administration did not care whether 
the patient was helped or not. ^’ct from the use of the latest 
models of gas-air machines it is possible to obtain complete 


relief from pain in 95% of cases, and we have in addition the 
opportunity to use trilene and air. a promising newcomer. 

There arc two main causes for failure to give adequate analgesia : 

(a) lack of medical interest ; (6) shortage of staff, (c) While the 
midwife is perfectly capable of taking charge of the administration 
of analgesia, yet she must have “ medical interest " in her work. 
Machines and equipment need frequent examination by medical 
practitioners, as they sometimes need adjustment, and experienced 
practitioners should visit the labour ward to see that there is no 
error in the technique of administration. In all hospitals and in 
all districts there is need for the appointment of medical analgesists 
to help the midwives. The periodical visit from the manufacturer's 
agent is not enough. (6) There is an acute shortage of midwives, 
so that those in practice have too much to do. The demand for 
the provision of analgesia by the midwife may well "oe the last straw 
which is breaking the back of a very willing camel. If this is so. 
provision must be made for the creation of a body of nurse- 
technicians who must be trained to become “ analgesists." 

I criticize andcondemn not the midwife nor the medical praaiiioncr 
but the whole bodv- of our countoanen and countrywomen, who 
callously allow hundreds of thousands of women to suffer the 
extremity of pain for the maximum of time when most efficient and 
adequate means of relief are available for the use of an organized 
analgesia service. Yet fourteen years after the introduction of the 
use of nilrous-oxidc-and-air analgesia no such organization has been 
provided. 

What a tale to tell of England one hundred years after 
Simpson's discovery ! Wc have the knowledge of how to relieve 
pain, vve have excellent machines designed for this purpose, we 
lack only a genuine national desire to help and an efficient 
national organization. — I am, etc.. 

New Barnet, Hens. JOHN ElAM. 

Obslctric Flying Squads 

Sir. — The detailed account by Mr. Frank Stabler of the 
Newcastle-upon-Tyne Obstetric Emergency Service (Nov. 29. 
p. 878) must have been of great interest to many readers., 
especially in view 'of the way the development of the service has 
been dictated by local conditions. However, there is a danger 
that some may be misled into believing that the routine 
described is applicable to most obstetric emergencies, despite 
the author's remarks that “ this centre is probably unique," and 
forgetting too the tremendous advances that have recently been 
made in resuscitation and transfusion, developed largely by the 
Army Transfusion Service. 

The author's statement. “ There is no doubt that the pregnant 
woman who has lost blood must be saved an ambulance 
journey." might lead one to suppose that cases of antepartum 
haemorrhage arc best treated in the home. In most districts 
the opposite is true, and Ihe emphasis should be placed upon 
non-interference, a strict ban on vaginal examination, adequate 
morphine, and admission to hospital as soon as the stage of 
primary shock is passed. The role of the flying squad should 
be that of a resuscitation unit for the continuous transfusion of 
the most severe cases during transit to hospital. 

With reference to intra-partum emergencies, Ihe statement. 
"The bed old system [my italics] of transporting these gravely ill 
and shocked women to hospital le.sscned their chances of subse- 
quent recovery." is again open to criticism. In addition to 
blood transfusion and expert obstetrical handling these bad-risk 
cases require highly skilled anaesthesia, hospital nursing, and 
frequently the presence of assistants, if the occasional fatality 
is to be avoided. It would be interesting to know what part 
ihe anaesthetic played in the four recorded fatal cases of 
obstructed labour, while the obstetrician must indeed be a bold 
man who would set out to control a diabetic coma or tackle a 
ruptured uterus in the patient's home. 

It is certainly among the immediate post-partum emergencies 
that the service finds its chief field of use. and the description of 
manual removal of the placenta as a life-saving operation is 
amply justified. Its hazards and drama may largely be 
removed by vigorous and enthusiastic blood transfusion pre- 
operatively. In those cases of retained unseparated placenta in 
which shock predominates over blood loss the use of “methe- 
drine " will ra'ise the blood pressure enough to ensure safetv 
of operating; while thiopentone inj'ected in small dosage into 
the transfusion tubing makes an admirable anaesthetic that may 
be administered by the relatively unskilled assistant. 

In conclusion it is emphasized that in most districts th“ 
domic:Iiar>- treatment of ante-parlura and intra-partum 
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emergencies is seldom in the patient's best interest, and 
•an obstetric emergency service should consist primarily of an 
•imbulance equipped as an efficient resuscitation unit with 
unlimited blood at its disposal. The obstetrician can thus 
ensure that he is not forced by circumstances to perform opera- 
tions at home that would have a wider margin of safety in 
hospital. — I am, etc., 

nirmtnp.b.'im. W. G. Mn.l.S. 

CltiW-bcaring and Tuberculosis 

Sir, — C hild-bearing and tuberculosis is still a subject which 
arouses strong feelings. We are grateful to your correspondents 
for their interest in our work and for some very appreciative 
remarks. We have endeavoured to make an objective judgrhent 
on this difficult subject, but we hope our figures are a sufficient 
Irasis for an opinion. It cannot be denied that the tuberculous 
.'iscase in some patients becomes worse in association with 
lucgnancy. This is a habit of tuberculous disease in non- 
pregnant women too, and in our experience equally common in 
both groups. 

We too wish to emphasize the importance of the environment 
of the tuberculous woman who has borne a child. Efficient 
treatment of the disease and the best possible after-care with 
adequate home help are especially necessary for these patients. 
Whether therapeutic termination of pregnancy is advisable 
because the child will be born into an unsuitable environment 
IS a moot point, but such a view would cause the termination of 
many more pregnancies than those of tuberculous women. 
Because tuberculosis carries a definite risk of relapse, we think 
that the patient should avoid pregnancy for at least two years 
after quiescence of the disease has been achieved. Yet only 22 
CI0%) of the patients in our series were diagnosed as tuberculous 
njtcr becoming pregnant. We are surprised how often 
elTcctive (or indeed any) advice concerning birth control is 
lacking. Of these 22, 1 1 were over fourteen weeks pregnant ; 
few would advise termination at such a stage. We therefore 
consider that good treatment and care in adjusting the environ- 
ment, including the effective prevention of pregnancy where 
advisable, arc more important than undue optimism about the 
lalue of therapeutic abortion. — We are, etc., 

Charles J. Stewart. 

Souih nrmei, Hms, F. A. H. StMMONDS. 

“ True ” Hermaphroditism ? 

Sir, — Without splitting too many semantic hairs, is there any 
iuch thing as " true ” hermaphroditism ? Whatever gross 
rbnormaliiics may subsequently be induced by hormone 
imbalance, what one might term the fniidainental sex of the 
individual is determined once and for all at the moment of 
conception by a particular combination of chromosomes that 
ipparenily persists for life. Current theory docs not allow' for 
roth XX .".nd .\.v combinations to co-e.xist in one body, though in 
riologj' even the fantastic cannot be excluded. Have the 
chromosomes of frank hermaphrodites ever been seriously 
itudied ? The forensic implications are enormous. — I am, etc.. 

Hooton, Chciihire. I. E. EdISRURY. 

Routine Serological Tests for Syphilis 

Sir. — ^The letter of Dr. K. G. Bergin (Dec. 6, p. 928) merits 
;ome comment. Routine serological tests are carried out in 
nany antenatal clinics, etc., throughout the country, and with 
competent technique, as part of the established routine, attract 
10 more comment from patients than the routine testing of the 
irinc or taking of blood pressure. Where difficulties have 
irisen, these have in my experience most often resulted from 
he attitude of the medical officer or nurse, and have not been 
aised primarily by the patient. It is also instructive that 
'atients accustomed to routine serological tests as part of 
online antenatal surveillance comment adversely on this 
imission in other areas in which they may be temporarily 
esident. 

In the City and County of Bristol approximately 75« 
approximately 5.000 per annum) of pregnant women attend the 
icnlth department clinics for antenatal care. Serological tests 
or the exclusion of syphilis have been carried out routinely 
ince 1959 , in not more than one or two cases per annum has 
he test been refused. Syphilis, p'cviously undetected, has been 
ound in less than 0.4 'i of patients. Facilities for the examina- 


tion of serological tests would therefore be of little added 
advantage so far as the patients making use of the municipal 
services are concerned, and it is questionable whether this 
principle should be adopted until voluntary measures, supported 
by adequate health education, are show'n to have failed. 

With regard to marriage, surely a general medical overhaul 
to make certain of physical fitness is the ideal. The excIusiCTi 
of tuberculosis is equally as important as negative syphilis 
serology, while-Rh compatibility equally deserves consideration. 
In the past few years there has been an increasing number of 
patients, often of blameless antecedents — frequently engaged 
couples coming up together — desiring assurance of fitness for 
marriage, the main anxieties being venereal disease, tuberculosis, 
and fertility. — I am, etc., 

Bristol. A. E. W. McLAaiLAN. 

Belladonna Poisoning 

Sir, — I am sure that your correspondent “ R. L. G.. 
R.A.F.V.R. ” (Nov. 29, p. 886) must be aware of the rules 
governing the storage and dispensing of the Schedule I grLr.p' 
of poisons, which I believe includes belladonna preparations. 
I am therefore at a loss to understand why he had to discover 
“later” that it was contrary to Air Force regulations for a 
nursing orderly to dispense belladonna unsupervised. During 
my own Service career I have, through “supervising” the 
activities of orderlies in a station sick-qiiarters M.I. room, 
prevented disasters of like nature — e.g., concentrated phenol 
being used in mistake for glycerin-and-phcnol car drops ; 
strong tincture of iodine in lieu of “ argyrol " eye drops ; and 
saturated sodium sulphate w’ith acriflavinc instead of sodium 
salicylate mixture. - 

It should always be remembered by those concerned that the 
so-called “ nursing orderlies ” in the present-day Royal Air 
Force may be (and too often are) unwilling conscripts, whose 
eyes are more accurately focused on the “ demob, form ” than 
on the labels of the dispensary bottles. — I am, etc.. 

Per Ardua ad Asixu.m. 

Nicotinamide and Blood Sugar 

Sir, — I was very much interested in the two cases of diabetes 
melUtus described by Dr. L. Gordon (Nov. 8, p. 748). Tlie 
following is another unusual case of this disease which merits 
publication. 

Case Report 

C. W., aged 54, was admitted to our hospital on Sept. 7, 1947, as 
he was anxious for an operation for a large irreducible umbilical 
hernia which was causing disfigurement. He complained of no oilier 
symptoms, and except for mild hypertension there were no abnormal 
signs. Height; 5 ft. 9 in. (1.75 m.); weight; 15 st. 5 lb. (95.2 kg.). 
Routine examination of iirinc showed specific gravity 1022, glyco- 
suria, and ketonuria. Blood-sugar curve was typical of diahetes 
mcliitus and gave the following figures; 


Time of Dny 

Supar in mg. per 100 ml. 

Urinary .Sugar 

9 o.m. . . 

210 

-P-b 

9.30 „ 

280 1 

-b + 

10 

340 

-f-t- 

10.30 

300 

+ 4- 

n „ 

265 

+ -b 


He was stabilized on a 2,000-calorie diet with 20 units of soluble 
insulin and 30 units of protamine-zinc insulin .every morning. 
Operation under local analgesia was performed by Mr. T. Eason on 
Oct. 8. 1947. Hernial sac containing adherent mass of omentum 
was excised and the wound was closed by through-and-througn 
mattress sutures. Immediately following this operation lie was free 
from glycosuria, needed no insulin, and two days later he w.is put 
on ordinary diet without any adverse cITccts. Blood-sugar curve "sis 
now of lag variety and gave the following figures ; 


Time of Day 

Sugar in mg. per 100 ml. 

Urimry Sugar 

9 a.m. . , 

9.30 .. 

10 

10.30 „ 

n „ 

HO 

I7S 

!95 

200 

172 

Ni! 

Trace 

Nii 


Remissions in diabetes mcliitus arc well known, but the al^'e 
case showed dramatic improvement after the operation, nee mg 
no insulin in spite of the subcutaneous tissue becoming 
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septic and the wound taking some time to heal. As the hernial 
sac contained a mass of omentum, is it possible that this 
immediate improvement is caused by improved pancreatic 
circulation ? Vasodilatation follows the ..administration of 
nicotinamide, as shown by flushing of the face, etc., and it is 
suggested that apart from the role of nicotinic acid in carbo- 
hydrate metabolism the beneficial effects of this drug in diabetes 
mellitus may partially be due to improved pancreatic circulation, 
and that this effect will vary with the dosage. 

The patient is now in good health and has lost 11 lb. (5 kg.) in 
weight. He was a heavy beer-drinker prior to his admission, 
but he now drinks only a pint a dayj and this may be a 
contributory factor in maintaining the improvement. I would 
be glad to hear your readers' views on the above case. — I am. 
etc., 

London, S.E.I8. S. KaRANI. 


Leukanacmia and Myelosclerosis 

Sir, — I wish to enter a plea for the retention of the term 
“ leukanaemia ” in regard to cases of what is now termed leuco- 
erythroblastic anaemia, with clinical or post-mortem evidence 
that a greatly damaged haemopoielic activity of the bone marrow 
has been supplemented by extramedullary haemopoiesis in the 
spleen an^ probably liver (“ megakaiyocytic splenomegaly and 
megakaryocytic hepatomegaly) and possibly in lymph glands. It 
will, however, be convenient to exclude those cases in which the 
failure of medullary haemopoiesis is due to carcinomatous in- 
filtration or other neoplastic destruction of the bone marrow. 
The term “ leukanaemia ” would then be restricted to cases in 
which the bone-marrow failure is due to myelophthisis or 
fibrotic change (myelofibrosis, if this hybrid name is permissible) 
or to any kind of “ myelosclerosis ” in which the bone 
marrow is gradually destroyed or replaced by non-neoplastic 
endosteal osteoid or osseous formation. The term “myelo- 
osteosclerosis ” would distinguish such cases of bony myelo- 
sclerosis from “ myelofibrosis." 

' A typical example of “ leukanaemia," in the sense in which 1 
propose to retain the term, was that which 1 described in 1904 
under the heading “ A Case of Leukanaemia with Great 
Hyperplasia of the Spleen and Prevertebral Haemolymph Glands 
and with Increase of Connective Tissue in the Bone Marrow " 
(British Medical Journal, 1904, 1, 1416, and Trans, path. Soc. 
Land., 190,4, 55, 288). The patient was a man aged 58 years ad- 
mitted to hospital suffering from great anaemia, progressive 
weakness, anorexia, and tinnitus. These symptoms had developed 
during the last twelve months ; in fact, he had apparently been 
able to insure his life about one year before admission. He had 
lived in England since lff65 and had never had malaria or been 
out of Europe. Together with the Icuco-erythroblastic anaemia 
there was great enlargement of the spleen and liver. At the 
necropsy the marrow of the shaft of the left humerus was 
carefully examined and found to have undergone transformation 
into a red substance of unusually firm consistence. This 
myelofibrosis was confirmed by microscopical examination. In 
sections of the spleen, liver, and kidneys there was absence of 
any reaction for free iron such as is found in pernicious 
anaemia. I concluded : “ It is very tempting to suggest that the 
spleen (liaemal gland) and the prevertebral haemolymph glands 
were actively engaged in supplementing the erythrocyte-forming 
functions of the diseased bone marrow.” I alluded also to what 
French authors (as Vaquez and Aubertin) termed “andmic 
splc'nique mydloide.” In a later paper (Med. Pr.. 1928, 176, 
174) 1 recorded another report, by Sir J. C. G. Lcdingham, who 
kindly made a microscopical examination of the organs from 
my case after the one which I had reported. He drew atten- 
tion to the peculiar type of myeloid transformation in the liver. 
" There were,” he said, “ numerous areas of veritable marrow, 
with extraordinary numbers of meg.akaryocytcs, which occa- 
sionally showed mitosis. Some of the megakaryocytes were so 
large that they would not possibly have passed through the fine 
interacinous capillaries." 

I borrowed the term " leukanacmia " from W. von Leubc 
and from Arncth’s haematological account of von Leube’s case 
tDiich. .Arch. kUn. Med.. IWl. 69. 331) and H. Luce's paper 
<lbid„ 190?, 77. 215), though my case was not exactly similar. 
I suppose now that my case must be classified among'the cases 
of n'\c!ofibrc<sis of uncertain aetiology, with resulting sympto- 


matic leuco-erythroblastic anaemia. G. Carpenter and C. M 
Flory (Arch, intern. Med.. 1941, 67. 489) have headed a recent 
paper : “Chronic Non-leukaemic Myelosis : Report of a Case 
with Megakaryocjlic Myeloid Splenomegaly, Leuco-erythro- 
blastic Anaemia, Generalized Osteosclerosis, and Myelofibrosis.” 
As e.xplained by L. A. Erf and P. A. Herbert (Ann. intern. Med.. 
1944, 21, 863), myelofibrosis is not of course synonymous with 
aplastic anaemia. The bone marrow in the former is fibrotic 
and in the latter it is fatty. Extramedullary haemopoiesis e.xists 
in the former but not in the latter. 

An important clinical point is that in “ leukanaemia,” as 1 
propose to limit the term, splenectomy is, as has been often 
pointed out, absolutely contraindicated, because the enlarged 
spleen (part of the conservative mechanism of extramedullary 
haemopoiesis) is helping to keep the patient alive. 

Incidentally, I should like to know whether the condition of 
“ poly’ostotic focal fibrous dysplasia ” (in which I would include 
cases of “ Albright's disease ever leads to a condition of 
leuco-erythroblastic anaemia, in fact, to leukanaemia, in the 
restricted sens'e of the term which I advocate. Another 
question : Can there be gelatinous degeneration of bone marrow , 
such as is occasionally met with at post-mortem e.xaminations. 
which is not merely a paido-ante-mortem phenomenon but may 
allow the patient to live long enough to develop a resulting 
condition of myelofibrosis ? — I am. etc., 

London. W.l. F. P.ARKES WeBER. 


Pelvic Sympathccloniy 


Sir. — 1 was interested to read that Prof. J. P. Greenhill (Nov. 
29, p. 859) advises pelvic sympathectomy “ in cases of endome- 
triosis in which conservatism is advisable.” I agree whole- 
heartedly. Indeed, 1 have practised this for some time, and in 
addition 1 suspend the uterus to prevent retroversion due to 
adliesions. But I do not think Prof. Grccnhill's technique goes 
far enough. It should be noted that he describes his operation 
as ” Pelvic Sympathectomy ” and not “ Presacral Neurectomy." 
But he does not completely denervate the ovaries, and since 
endometriosis so frequently involves the ovaries it is very 
important to include them. Your annotator in the same issue 
mentioned this point with reference to the work of O'DoncI 
Browne (1939) in the treatment of ovarian dysmenorrhoca. 

Mitchell (1938) summarizes the nenes to the ovary as 
follows: (o) A superior group from the intermesenteric nerves 
and from the renal plexus, (h) A middle or imermediate group 
from the superior hypogastric plexus or from the hypogastric 
nerve. ... It is possible that the nerve supply to the ovary 
may be mainly sympathetic in nature, and confined to those 
nerves described above as the superior and middle ovarian 
nerves. The inferior ovarian nerves supply filaments both to 
the uterus and tubes but few (if any) to the ovaries.” There- 
fore in addition to presacral neurectomy I feel it advisable to 
incise the infundibulo-pclvic ligaments to complete the pelvic 
sympathectomy. In many cases of endometriosis this will be 
necessary on one side only, because pathology in the opposite 
ovary has already necessitated its removal. — I am. etc.. 


Oxford. 


G. Gordon Lennon. 
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A Medico-Nursing Society 

Sir. — It is only in recent years that the importance of post- 
graduate medical education has received appropriate recognition. 
As far as nurses arc concerned, however, such education is 
neglected and sometimes even ignored. The problem of main- 
taining the interests of nurses alert and up to date is not less 
urgent than the similar problem in relation to doctors. When I 
arrived at St. Bernard's Hospital as Deputy Medical Super- 
intendent, after several years away in the R.A.M.C., a number 
of senior nurses requested my help in keeping their knowledge 
of modem developments in psychiatry and nursing abreast of 
the times. I found the m.atter presented many diffi^lu'es. such 
as the fact that the majority of senior male nurses and a larce 
number of the female ones live out of hospital, most of them 
l^ing married and having family -obligations. After due con- 
sideration I concluded that a mere scries of lectures would not 
in itself suffice. I sought to devise a scheme that would attract 
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a large number of the nursing staff and not be confined to a few 
enthusiasts and one that could endure perennially rather than 
flourish for a short time and then fade out. 

Eventually I decided the solution was the formation of a 
society among the nurses resembling as closely as possible in 
function and purpose a medical society among doctors, and 
thus , arose 'the St. Bernard’s Hospital Medico-Nursing Society. 
This society has now existed for a year and continues to thrive. 
Since in my estimation it has so far fulfilled the purpose for 
which it was formed, I think it is \yorth while giving a brief 
description of its organization and activities in the hope that 
they may form a prototype for the formation of similar 
.societies in other hospitals. 

The society is a medico-nursing society and confines its activities 
to medical and nursing subj'ccts. Discussion of administrative and 
pecuniary organizations and grievances is not permitted. Member- 
ship of the society is open to (I) anyone on the male or female 
nursing staffs, whether they be of graduate, undergraduate, student, 
or temporary category; (2) auxiliary personnel such as the physio- 
therapist, dispenser, occupation therapist, and pathological tech- 
nician ; (3) the hospital doctors. Members attend all club activities 
in their off-duty hours. 

The society is administered by a committee elected by members 
once every year and composed of: a chairman who is a doctor (and 
in this case myselO; two members of the senior male staff, two 
members of the senior female staff, and the senior tutor. Recently 
this has been augmented by one male and one female member of 
the junior — i.c., unqualified — staffs. 

Meetings of the society are held once every three weeks on 
Mondays at 9.30 p.m. (coffee served at 9.15 p.m.) in the nurses’ 
Itome. The object of holding the meetings so late is to allow the 
afternoon shift time to have a quick meal before coming to the 
meeting, and the interval between meetings is an odd number of 
weeks so that the shift on afternoon duty alternates from one 
meeting to the next. Meetings are confined to the months from 
October to May inclusive. Membership incurs no financial obliga- 
tion and no subscriptions arc demanded. 

The principal functions of the society arc a series of lectures, 
discussions, films, etc., that will prove interesting and instructive. 
The choice of subjects is made by members at the annual general 
meetings and it is left to the discretion of the committee to arrange 
details. Up-to-date lectures followed by discussions have been given 
•on the following subjects; the endocrine glands; the effects of 
insulin and convulsive therapies; infantile paralysis and virus infec- 
tions of the C.N.S. (films were shown in each case); the legal aspects 
of psychiatiy: social and recreational activities in the treatment of 
psychiatric patients ; recent advances in medical and surgical nursing 
and in the nursing profession ; and tuberculosis. Two “ brains 
trusts " have been held. The committee also hope to arrange occa- 
sional outings to places of interest such as an observation ward, 
a mental-defective colony, etc. The activities of the club do not 
preclude holding postgraduate lectures as part of the routine hos- 
pital education and a course of such lectures is now being given.- 

With regard to the meetings held the following points are notc- 
■worthy; (1) It is important to allow adequate time for a discussion 
following the address. Members greatly appreciate the opportunity 
to ask the lecturer questions. (2) The “ brains trusts ” were the 
most popular single events according to the opinion expressed at the 
annual meeting. (3) Short films were popular when followed by 
an explanation from the lecturer. 

In conclusion may I say that any members of the medical and 
nursing professions who may wish to attend a meeting of this 
society to see how it functions will be welcome. If they com- 
municate with the secretary or myself they will be advised of 
the future programme. — 1 am, etc., 

.St. Bernard’s Hospital. Southall, Middlcscv DONALD BLAIR. 


Yeast Extracts and Fat Absorption in Sprue 


Sir, — D rs. D. A. K, Black and L. P. Fourman {Dec, 6, p. 928) 
<3o not deal with my criticism of judging the effects of yeast 
extract when combined with other therapy. My remarks were 
Based partly on the data published in the article to which they 
refer, where the fallacy I mention is laid out clearly in tabulated 
form. Other data on which my view is based were obtained 
from observation of cases wc studied on the Sprue Research 
Unit at Poona. 1 am interested to hear that they are treating 
cases of sprue in this country on yeast extract alone and main- 
taining them in remission. I am finding that maintenance in 
clinical remission in this country is in most cases achieved 


without any treatment at all. — I am, etc., 
Staines. Middlesex. 


K. D. KnnLE. 


POINTS FROM LETTERS 

Diet and the Nation’s Health 

Dr. R. E. Clarke- (S t. Osylh, Essex) writes: I have read the report 
of the Hunterian Society meeting on diet and the nation’s lie.ilth 
(Nov. 29, p. 882). It was rather like a discussion between a test- 
tube or a laboratory guinea-pig or statistician and a family 
doctor. . . . Like many others 1 have been in the same practice for 
some years before the war, during the war, and since the war in 
an 80% rural practice with a fair sprinkling of small-mohicd pen-, 
sioners and a large percentage of over 70s. Without the slightest 
shadow of a doubt skin troubles are many times what they used 
to be, digestive troubles the same, eye troubles in the shape of styes 
and blepharitis, inflammatory conditions following insect biles, and 
pricks of all sorts ; anxiety states in women particularly are rampant. 
Here I will ask the diet experts how many calories are needed to 
counter the wear and tear of the body of a woman who spends an 
hour or two trying to get some food or clothes for the family. . . ' 
We probably cannot be better fed at the moment, but as a profes- 
sion we should not encourage the idea that we are satisfactorily fed. 
by talking calorics and vitamins. The pccTple themselves know that 
they are not nearly so well fed as before the war or even during 
the war. 

Dr. R. M. Noordin (Ilford, Essex) writes: Dr. Westman (Dec. 6, 
p. 926) suggests that heroes are produced by misery ; lie Ignores the 
thousands who died both in Germany and Russia during famine 
years. Those who survived were, lough — very tough indeed. But it 
is the duly of civilization not to produce “ tough heroes ” (often 
beasts at heart) but to care for their health and build a normal nation. 

Guild of St. Luke (Anglican) 

Dr, R. Kelson Ford (Sb Stephen’s Hospital, Fulham Road, 
London, S.W.IO) writes: I shall be grateful if any reader can give 
me any information regarding the (Anglican) Guild of St, Luke. 
Before the recent war annual services were arranged in St. Paul’s 
Cathedral, and the last secretary traced (Rev. Dr. Bhabhn) died in 
1941. 

Diet and the Nation’s Health 

Mr. J. Burdon-Cooper (Barrhill, Ayrshire) writes: 1 refer to the 
letter from Dr. F. M. R, Walshe (Dec. 13, p. 971). I should think 
it is hardly possible that there will be anyone occupied in clinical 
work, or whose daily work concerns the health of the people of 
this nation, who will fail to endorse the views he has expressed in 
his letter. Dr. Walshe is adept at the mnt juste, ns his students 
and clinical clerks knew so well, and in this instance he exactly hits 
the nail on the head. What he has said has needed to~bc said for 
some lime now, and it is to be hoped that it will be duly noted. 

Physical Development 

Capl. C. Iliffe (Richmond, -Vorks) writes: After having the 
honour to spend six years as a serving^soldicr,,one tends to look 
at the civilian medical service with a more critical eye than one 
did before the war, and among the many shortcomings one finds 
the lack of any serious provision for the development of the mental 
and physical weed is one of the most striking. . . . Physical-develop- 
ment centres set up in different parts of the country, to which young 
persons of both sexes could be sent for six months or longer, there 
'to be fed well and given intensive and carefully graded physical train- 
ing under expert guidance, would be a piece of high-minded and far- 
seeing statesmanship. ' The matter would not be difficull. . There arc 
plenty of "P.T. insfViictors available and enough medical officers who 
have- been trained fh .just this duly. Suitable buildings could be 
found because distance from home would not matter. Only a 
few rules would be necessary. Obey or go; be cheerful; try hard 
in fact, “ Come if you are willing, pul yourself mind and body into 
our hands for a time, and then go back home with a straight back 
and your head held high fearing nothing any more,” 

Retained Placenta 

Dr. K. M. Little (Walsingh.am, Norfolk) writes: Put the baby 
to suck at the nipple if the placenta docs not follow in, say, 15 
minutes. In about 2 to 3 minutes the mother has a great con- 
traction, which rapidly c.xpels the placenta. Of course this docs not 
apply to a real retained placenta. Also occasionally the nipple is 
not big enough, to be sucked. But it is certainly well worth a iria . 


Twenty-five holders of United Nations Fellowships Iiavc arrived 
in Britain from Austria, China, Czechoslovakia, Greece, Poland, and 
Yugoslavia. They will remain in this country for 
nine months and will study such subjects as the rchabilila lion of 
the disabled, the manufacture of artificial limbs, the instruction ot 
the blind, deaf, and dumb, and the .social aspects of housini,, 
medicine, and industry. 
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SIR BERNARD SPILSBURY, M.B.. F.R.C.P. 

Sir Bernard Spilsbury, whose sudden and tragic’ death took 
place in his laboratory at University College, London, on 
Dec. 17, was one of the most distinguished figures in forensic 
medicine. Sir Bernard was inevitably associated in the public 
mind with the unravelling of sensational crimes, and the 
high-lights were always upon him when he appeared, as he 
frequently did in the course of twenty-five years, in the witness- 
box in trials in which the crime had been of an unusual 
character. But among those best qualified to judge he had a 
greater reputation as an outstanding authority on the medical 

investigation of causes of death. 
For many years “ Spilsbuiy’ 
Called In ” was the favourite 
newspaper headline for the pre- 
lude to a story of murder or 
manslaughter to which some 
elements of mystery attached ; 
but his best work was seen on 
the one hand in the patient 
investigation of innumerable 
cases which had no particular 
public interest, and on the 
other in the quieter paths of 
teaching, at which he excelled. 

Bernard Henry Spilsbury, the 
son of a chemical manufacturer, 
was born in 1877. He was edu- 
cated at Manchester Grammar 
School, and went on to 
Magdalen College, Oxford, taking his B.A. in 1899 and pro- 
ceeding to St. Mary's Hospital, London, where he qualified 
in 1905. At St. Mary's he came under the tutelage of the late 
Sir Almroth Wright, principal of the Institute of Pathology 
and Research, and his early work was in the bacteriological 
field. His first paper, contributed to the Transactions of the 
Clinicat Society in the year of his qualification, was on 
pneumonia caused by B. typhosus in the course of enteric 
fever. Presently he became pathologist, lecturer in pathology, 
and curator of the museum at St. Mary's. His bent towards 
morbid anatomy was due to the influence of three brilliant 
men attached to St. Mary's at that time— namely, A. J. Pepper, 
the Home Office pathologist ; A. P. Luff, scientific analyst to 
the Home Office from 1892 to 190S. who had become widely 
known in criminal investigation ; and William Willcox, who 
had lately taken up the appointment as lecturer on chemical 
pathology and lecturer on forensic medicine at St. Mary's 
which he was to hold for thirty years. 

With these three men Spilsbury was associated in his first 
famous case — the case of " Dr." Crippen, who was convicted 
in 1910 of wife-murder. As a result of the patient investiga- 
tion of human remains found in the cellar of a house in Camden 
Town a fraction of a grain of hyoscinc hydrobromidc was 
isolated from portions of the viscera of the victim five months 
after the murder. In that same year, 1910, Spilsbury succeeded 
Pepper as pathologist to the Home Office, and so began his 
connexion with many celebrated trials which continued until 
he retired from active work of this kind, retaining the title of 
honorary pathologist to the Home Office, in 1934. He was 
knighted in 1923. 

Spilsbury had exactly the qualities needed for such a position. 
He was patient in his investigations, bringing to them a 
disciplined mind, a critical and unprejudiced consideration, and 
the utmost care in arriving at his conclusions. His note-taking 
was voluminous : he was documented even on the most minor 
points, and the case-books filled with his neat wTiting must be 
a unique record in the history of crime. If his methods of 
investigation were beyond reproach, the presentation of his facts 
was equally admirable. Once, in an address to the West 
London Medical Society, he described the perfect medical 
witness, and warned doctors who had to go into the witness- 
box against prolixity, indistinctness, the use of jargon i^r super- 
l.atisvs. exaggeration, bias, and loss of temper. None could 


accuse him of any. of these faults. He ss-as a witness after the 
judge’s heart, giving Ms evidence in clear-cut fashion, never 
declamatory or violent in assertion, but always sure of his case 
and speaking with unmistakable authority. 

He was lecturer in morbid anatomy at St, Bartholomew's, and 
in forensic medicine and toxicology at the London School of 
Medicine for Women ; he was examiner in forensic medicine 
at different times to six English universities, and in pathology 
to the University of London. In 1913 he contributed a p.aper 
to the International Congress of Medicine on the patholog'cal 
aspects of deaths under anaesthetics. During the first wcrld 
war, like his colleague. Sir William Willcox, he made a special 
study of toxic jaundice, espedally in munition workers, and 
presented the results to the Royal Society of Medicine. In 
1924 he was Lettsomian lecturer to the .Medical Society of 
London, taking as his theme wounds and other injuries. In 
1932 he was vice-president of the Section of Forensic .Medicine 
at the Centenary Meeting of the British Medical Association, 
and contributed to a discussion on the pathologist in coroners’ 
courts, urging that the proper person to make a medico-legal 
e.xamination of a dead body was an experienced pathologist 
who could also carry out any laboratory investigations that 
might be necessary. For many years he was secretary to the 
Medico-Legal Society, and contributed numerous papers to its 
proceedings, notably one on the medical investigation of crimes 
of violence. In 1933 he was president of that Society ; his 
address from the chair was on certain forms of death, particu- 
larly in relation to criminal abortion. Beyond the papers which 
he contributed to the various societies he wrote very little, 
though it is understood that he had for some years been engaged 
in the preparation of a standard work on medical jurispru- 
dence. His system of complete record-taking and careful 
indexing should make it possible for some other hand to 
complete the work. He became M.R.C.P. in 1924 and F.R.C.P. 
in 1931. 

Spilsbury was not so immersed in morbid anatomy as to 
be indifferent to other aspects of criminal inve,5tipation. He 
had peculiar opportunities of studying the ps>cho!ogy of 
murderers, in particular the way in which they bore their 
burden of secrecy. He once gave it as his view that the 
murderer was impelled to make some oblique reference, if 
not a complete confession, to his act before his apprehension. 
The murderer, he said, turned the crime over, and over in his 
mind until he arrived at some self-justification and wittingly 
or unwittingly gave voice to it. He had also noted the desire 
of many murderers for publicity. One of his first cases vvas 
that of the notorious murderer Seddon, and Spilsbury told how 
he had watched Seddon move eagerly to the police-court 
window where the press photographer could take his portrait. 

In appearance Sir Bernard Spilsbury was the very opposite 
of what might be expected in a man whose preoccupation vvas 
with the macabre. His jovial, fresh-coloured face, his invari- 
ably correct attire, and little touches such as the flower in his 
buttonhole gave him the look of contented prosperity. His 
love for flowers and music — he was frequently seen at con- 
certs if Beethoven or Mozart was on the programme — was 
well known. But in recent years he had had more than one 
illness, and those in close touch with him in the pharmaco- 
logical department of University College, Gower Street, where 
he continued to work, and work hard, noticed how much he 
had aged.' Tragedy had overtaken him in the death of two of 
his sons, one of them. Alan, closely associated vvith his father's 
work, and the other. Peter Bernard, who vvas on the threshold 
of his medical career when he vvas killed in the destruction of 
a part of St. Thomas's Hospital during an air attack on London 
in 1940. 


WiLU.sM CnxRLES Bevt.sll died at Hindhead on Nov. 16 
at the age of 73, after four months’ illness. He studied medi- 
cine in Edinburgh, being associated with the Edinburgh Medical 
Mission, and shortly after qualifying, in 1901. he went to India 
as a medical missionary under the London Missionary Society. 
He became one of a line of outstanding medical men who built 
up the reputation of the South Travancore Nfedical Mis.sion. 
which had a central hospital at Nevyoor and outstations and" 
became 'one of the largest medical missions in the world. He 
settled in gperal practice in Southpon in 1908. and threw him- 
self vvith his accustomed energy not only into his professional 
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work but into the ^rvicc of the St. John Ambulance Brigade 
and the board of directors of the London Missionary Society. 
In the Order of St. John he rose to be a knight and assistant 
surgcon-in-chief of _ the Brigade. The London Missionary 
Society honoured him by three times electing him chairman 
of the board. In his practice he was loved and honoured by 
his patients, and he built up a considerable reputation as a 
general surgeon. He was a good committee man and a capable 
oiganizer, and on his retirement from practice, in 1934, his 
services were soon sought by the growing A.R.P. organization. 
He was appointed assistant hospital officer for the South-Eastern 
District. After the cessation of hostilities, although seventy, he 
continued to serve on pension boards and committees, and in 
-.uch leisure time as he allowed himself he cultivated his garden 
in Sussex. Willfam Bcntall was an enthusiastic traveller, and 
many of his holidays with his family were spent in Europe and 
further afield. His photographs were made into lantern slides, 
and his travel lectures were greatly appreciated by literary and 
lecture societies all over England. Those who knew him will 
always remember his quick boyish smile, his clear and impres- 
sive way of putting a case, his enthusiasm for any good cause, 
and above all his tireless energy. He leaves a widow, a son 
who is a doctor, and two daughters. — LM.O. 

Dr. JoiTN Mielur Young, who was the chief executive school 
medical officer for Glasgow, died suddenly on Nov. 20 at the 
age of 56. Dr. Young graduated M.B., Ch.B. at Glasgow 
University in 1914, Shortly after graduation he served in the 
It.A.M.C. as battalion medical officer to the 15th H.L.l. (City 
of Glasgow Tramways Battalion), For his services in France 
he was awarded the Military Cross. Unfortunately, he was so 
severely wounded in action that he had to undergo amputation 
of a leg, and his normally robust constitution was severely 
undermined. At no time, however, did he ever refer to his 
disability with any biUcrncss. On the rare occasions on which 
he did mention the injury he did so with a calm matter-of- 
facincss which was all the more surprising in one who, in his 
e.arly manhood, had been an athlete of repute. He took the 
D.P.H. in 1920, and became a Fellow of the Royal Faculty 
of Physicians and Surgeons of Glasgow six years later. 

J. M. writes; Young was endowed with an essential sanitv 
of outlook and singleness of purpose; zeal for his profession 
'■ and Ihoroughnc.ss in execution were his dominant characteristics. 

In council his words were well weighed, and-his criticism was 
, always constructive. Though of '’somewhat austere aspect, 
Young was at heart one of the kindliest of men and was 
always ready to place at the disposal of those who were in 
doubt or (fifliculty the fruits of his e.xtcnsivc professional e.vperi- 
ence. He never spared himself in the exercise of his duties, 

I .ind the high standard whicli he set for himself he expected 
' frors his staff. But he was intolerant of inefficiency or com- 
placency. Apart from his more immediate professional duties 
Young was a man of many interests, and his work in the 
Association of School Medical Officers for Scotland, of which 
he was honorary secretary for many years, was characterized 
: by the same enthusiasm and thoroughness that marked all his 
work. The Association owes him a debt of gratitude that can 
never be repaid. At the lime of his death Young' was a member 
of the Scottish Council for Research in Education, and was 
chairman of the committee investigating the sociological condi- 
tions of school -children in connexion with the mental survey at 
present being conducted by the Council. As one who was 
iminiatcly connected with Dr. Yoiinc for a long period of years, 
both as a friend and a fellow medfcal officer, I should like to’ 
put on record the outstanding place he held in the esteem of 
his colleagues. His death in the full flower of his career is a 
grievous loss, and the niche which he occupied in the school 
medical service will be indeed difficult to fill. 


Dr. lottv RirnsRo Larson died suddenly on Nov. 30 at his 
home in Birst.all. Leicester, where he was in practice for over 
iwent\-five years. His parents were well-known Swedish 
missionaries in the Middle East, and Richard Larson was born 
m. J iihs about fifty-four years ago. He was always a pood 
jineuot. .and spoke seven languages. In his early days at 
inburch he took a great interest in his fellow students and 
a leading light in the International Club. He took the 
i' dualificatiori in 1919 and two years later gradu- 
. Edinburgh. Naturally he followed in the 

-■ps of his parents, and later became superintendent of 
v.'e>'oh Hospital in Bethlehem, from 1921 to 1923. It 
w.iN .a great cis.appointment to him when he had to retire from 
I'P ^vcount of the ill-health of his wife and young 

returned to practice in Leicester, svVicTe he had 

. pqj a resident’s post at the Roval Infirmary. He 

f.' eemKrr of nirst.all p.arish Council for m.iny years, a 

a siirgeo.n of the St. John Ambulance 

‘ IS i-cspo.!; the demands of a busy practice, he led a 




very full life during the war, .and became local A.R.P. instructor 
and examiner, and was a serving brother of the Order of 
St. John of Jerusalem. Richard Larson never would spare 
himself, and now we mourn an unselfish and loyal friens! 
His numerous patients will miss his many acts of kindness 
apart from his professional skill. He leaves a widow a 
daughter, and a son. — C.Y. ’ 


Dr. William Ferriday Jackson died at the Manchester Royal 
Infirmary on Dec. 1 after a motor accident. He qualified M.B.. 
Gh.B. at Owens College in 1897 and took the conjoint diploma 
in 1899. He was senior house-surgeon to Ancoats Hospital 
before taking up private practice in Ardwnck. He served that 
area faithfully even up to the time of his death. A surgical 
colleague described him in simple words; “This gentle 
character was a real ornament to the profession and was 
an outstanding general practitioner.” Jackson was a big- 
hearted man who did much good. He was self-effacing but 
ever ready to lend a helping hand, a philosophic thought, or 
a wise piece of counsel'to those in need. He was beloved 
by his many patients and his many friends. In masonic circles 
he was well known as a past master of Lord Stanley Lodge 
and a provincial officer. He was an excellent after-dinner speaker 
with a great sense of humour, and took great delight in music. 
He was for many years a justice of the peace, and served as 
chairman of the Manchester Division of the Association in 
1934-5, of which Division he was a member since 1902. HB 
passing leaves many sad hearts and all mourn the loss of a 
man devoted to all that is good in life. He leaves a widow 
and two daughters. 


Dr, Thomas St. Clair Smith died on Dec. 6 aj the age of 71 
at Chipping Norton, Oxfordshire, where he had lived for many 
years. He was educated at St. Paul's School, Cambridge 
University, and St, George's Hospital, where he took the M.B„ 
B.Chir. in 1903. While still a schoolboy he came into promi- 
nence as a sprinter, and astonished London by beating A. R. 
Downer, the reigning sprint champion, in a 220-yards race at 
Stamford Bridge off a low handicap mark. It was expected 
that he would qualify for a blue at Cambridge, but he never 
did so, partly because he stopped growing earlier than most 
boys do but even more because he would not take his training 
sufficiently seriously. His. slight, short, sviry figure was in fact 
more that of the typical long-distance runner than that of a 
sprint-racer. His interests were entirely those of a countryman, 
and he never practised in a town, where from a purely worldly 
point of view he might have attained greater material success. 
He served in the R.a'M.C. in 1914-18, and retired from practice 
some years ago. 


The Services 


Major-Gcucral R. W. Galloway, C.B., C.B.E., D.S.O.. lair 
R.A.M.C., has been appointed Honorary Surgeon to the King, in 
succession to Major-General W. C. Hartgill, C.B., O.B.E,, M.C.. 
late R.A.M.C., retired. 

Major-General R, E, Barnsley. C.B., M.C., late R.A.M.C., ba« 
been appointed Colonel Command.ant of the R.A.M.C. in succession 
to Major-General O. levers, C.B., D.S.O.. late R.A.M.C., whose 
tenure of appointment has expired. 

Colonels W. H. Kerr, T.D., and J. P. Clarke, T.D., and 
Brigadier W. Anderson, O.B.E., R.A.M.C,, T.A., have ixen 
appointed Honorary Colonels to No. 3 (Western) General Ilcspilai. 
No. 8 (Western) General Ho.spital, and No. 5 (Scottish) General 
Hospital, respectively. 

DEATHS IN' THE SERVICES 

Capt. JssfCS Araxcss, R.A.M.C, who qualified in J<M5 and 
Was tatcr house-surgeon at the Tynemouth Victoria Jubilee InUtmary, 
died suddenly in North-West Germany, on Dec. 6. 

A correspondent writes: One of the younger medical oWeers on 
the stair of a military hospital, he was (he most popular rnnn in 
the unit. Some of us have known him only under the difficult 
circumstances which arc faced by an Army of Occupation, hut as a 
result of those very difficulties we have know-n him at his best, for 
here his gifts of generous living had ample sco[w. His fleath from 
acute anaphylactic shock fotlowinc an inicclion of anri-tclamc 
scrum after he sus'ained a minor injury will present his family and 
closest friends with the question why one so young, so full ol 
promise, and so charged with vitality should so abruptly rcacti 
life's end. 
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Medical Notes in Parliament 


Medical Practitioners and Pharmacists Bill 
In the Committee stage on Dec. 9 Clauses 1 and 2 were ordered 
to stand part of the Bill. On Clause 3 -Mr. Jons Edwards 
moved amendments to meet the case of alien doctors who, 
although they had not served in H.M. Forces, had given valu- 
able service- in some civilian medical capacity overseas. The 
date “Sept. I, 1939” was inserted to ensure that only sers'ice 
during the war period should count. One part of the amend- 
ments provided for aliens who served with the Red Cross, the 
Friends’ Ambulance Unit, and similar bodies in co-opcralion 
with the British Fortes. Another part was intended to cover 
alien doctors employed as civilians who had looked after the 
medical welfare of prisoners of war, internees, and the civilian 
population generally in British territories overseas which had 
been the scene of military operations or which had been in 
enemy occupation. Mr. Edwards said the limitation which 
applied to doctors who settled in the United Kingdom would 
apply also to these people. 

Mr. Walter Elliot said the Opposition did not propose to 
offer any objection to these amendments. Nevertheless they 
widened the Bill to some extent and he asked whether the 
hiinister had had consultations on this point with the profes- 
sional organizations concerned. These organizations thought 
they had been generous in opening the Register to a con- 
siderable number of new entrants. 

Mr. Edwards said that he was not aware of any difficulty 
with the professional organizations on this point. There might 
seem to be a widening, but relatively few people would be 
covered and the House ought not to leave out persons who 
had rendered meritorious service but who did not happen to 
be in the Forces. 

Mr. Elliot said he thought the general purpose of the amend- 
ment, which was to ensure that people were not left oiit beeaiise 
of some technical objection, was sound. The liberality of the 
learned profession of medicine was displayed in its acceptance 
of this addition to the already considerable opening of the 
Register to which this Bill gave effect. 

■The amendments proposed by Mr. Edwards were then 
accepted. On the motion that the Clause as amended stand 
part of the Bill, Mr. Gallagher asked whether an Ameripn 
osteopath and other types oulside_ the recognized medical 
fraternity in this counti^’ could be included for the purpo!!e.s 
of the Act. Mr, House asked a similar question about an 
American naturopath. Mr. Edwards replied that the answer 
was " No.” 

The Clause as amended «as then ordered to stand part of 
the Bill. On Clause 8 Mr. J. Edwards moved to insert a 
provision that where a direction for registration under this 
section was given the General Medical Council might include 
a direction that the right to registration should be subject to 
payment of a fee not greater than the fee for registration as 
Commonwe.allh practitioners or as forcien practitioners under 
Section 11 or 12 of the Medical Act, 18SG. Mr. Edwards said 
it would be invidious that distinguished visitors who came here 
for our benefit and not primarily for their own should pay 
a fee, but the postgraduate student was here for his own advan- 
tagt and in such oses a fee could be justified. Work would 
be entailed in following the movemeni,s of such a student. It 
liad therefore been decided to give the Council power in such 
cases to charge a fee not exceeding the present £5. and to leave 
the Council free to reduce or to waive the fee if it thought fit. 

Mr. Gallaoier suggested that after the pa.ssagc of this 
amendment medical ' M.P.s should cease to object to the 
demand of the trade unions that those who came into an 
industry should become members of the union and pay their 
dues. 

Mr. Elliot said the House was not dealing with the British 
Medical Association but the General Medical Council, a statu- 
tory body over which the medical profession had no rights 
at all. 

The amendment proposed was agreed to. and. on the motion 
that the Clause ns amended stand part of the Bill. Mr. Somer- 
ville Hastings said the less able the doctors who c.amc to 
study our methods were the more anxious they were to take 
home to their own country some demonstration of their ability. 
If they could carry home a certificate that they had acted as 
house-surgeon in a British hospital they would be greatly 
pleased, and their patients would be much impressed. He 
realized the desirability of distinguished doctors coming here, 
but if the smaller fry were allowed to treat in our hospitals 
cases which they were not allowed to treat outside, it was a 
bit dangerous. He wished to see the Clause tightened up if 
possible. As it stood it left the public in hospital at the mercy 


of people less well qualified and less able to treat disease than 
those who qualified in the ordinan' way here. 

The Clause as amended was ordered to- stand part of the 
Bill and the remaining Clauses svere approved without amend- 
ments. The Bill as amended then passed through Report Stage 
and Tliird Readinc without further discussion. 

On Dec. 16 the'House qf Lords considered the amendments 
made bv the House of Commons in the Medical Practitioners 
and Pha’rmadsts Bill. Lord He.vdeR 50 N. for the Govemmen:. 
said these amendTcnts were simple and straightforward. The 
scope of the provisions had been carefully.. limited and had 
evoked no objections from the medical profes,sion. who had 
been kept informed of what was now proposed. 

The House concurred in the amendments to Clau.se 3 and 
also with one in Clause 8 giving the General Medical Council 
power to charge a registration fee, not c.\ceeding the nfirmr-! 
fee, for postgraduate students. 

Food Stocks 

On Dec. 12 Mrs, Avrton Goltd expressed concern sben.t 
the cuts in food which she said were impending in the New 
Year. She urged the Government to use up existing slocks, 
particularly of sugar and bacon, in January and February' when 
the viialitv of the people vvas at its lowest and mortality was 
highest. She pointed out that it vvas impossible to feed at 
school more than half the children of school age. 

Lord WiNTERTON asked for a medical examination of the 
weight and general condition of those children who received 
school meals and of those who did not. 

Mrs. Castle said steps should be taken to get the maximum 
amount of vegetables into the homes. 

Dr. EotTH SuMMERSKiLL Said the suggestion that the nation 
should now eat into its stocks might emanate from an impru- 
dent housewife, and would not leave enough at the end of the 
rationing period. While shortages continued the Ministry of 
Food made special arrangements to safeguard the vulnerable 
groups of the population and had given them extra rations. 
The Ministry conducted special surveys each month so that 
any deterioration in the condition of those groups was brought 
to its notice immediatelv. In co-operation vvith the Ministry 
of Health and its Standing Committees, the Ministry of Food 
continued to observe the condition of the people of the country. 
Medical inspectors of schools co-operated with it. 

Advance Information 

Mr. Asterlev Joses asked the Minister of Health on Dec. 
if his attention had been drawn to premature disclosure in the 
Press of an account of the proceedings in bis recent discussions 
vvith the doctors, (See annotation entitled "Advance Informa- 
tion” in the Journal of Dec. 20, p. 1005.) - 

Mr, Bevan, in a written Parliamentary reply, stated: Yes. 
Sir. In certain newspapers I have been accused of premature 
disclosure of matters which were discussed by me wl^ the 
Negotiating Committee of the profession and which it _w-av 
agreed should not be published before to-daj’. The discussions 
in question took place between some 40 representatives of the 
profession or officials of the British Medical Association, the 
Secretary of State for Scotland, myself, and some officers. So 
far as my right hon. friend, myself, and our officers are con- 
cerned. I can state categorically that no disclosure of any kind 
has been made or condoned. The motives underlying these 
statements can only have been to embitter my relations with a 
profession whose co-operation I am sincerely seeking. Fortun- 
ately. I do not believe that many in the profession are actuated 
by such motives. 


Siirgicof Boots. — Mr. Belcher said on Dec. 16 that he was avvaie 
of the difficulties in obtaining surgical boots. Special assistance 
had always been given to surgical boot makers whose work was 
held up by lack of materials. The Beard of Trade was introducing 
a further scheme to enable tv-pcs of leather normally reserved for 
export to be bought for surgical boots. There had been some 
success in finding European volunteer workers for surgical boo: 
making. 

y.llS. Administration. — Col. Stoodvrt-Scott inquired on Dec. 11 
whether the Government’s decision with regard to Ministers' replies 
to Parliamentary inquiries about nationalized industries also referred 
to nationalized hospitals and the spedalist and other services adminis- 
tered by Regional Hospital Boards. (This decision ruled out 
Parliamentary questions on detailed administration.) Mr. Bevan 
replied: “No, sir." He added that the Health Ministers would 
be answerable for these services and therefore for their administra- 
tion by the local or regional bodies set up for the purpose. But 
it was to be hoped that the proper responsibilities of those bodies 
would not be diminished by too many inquiries on detailed day-to- 
day matters unless some point of genera] importance was involved. 
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UNIVERSITY OF CAMBRIDGE 

The Raymond Horton-Smith Prize for 1946-7 has been awarded to 
M. G. P. Stoker, M.D., for his thesis on a laboratory investigation 
of the Rickettsia! diseases of India. J. F. Stokes, M.D., was 
proxhne access'll for his thesis on the terminal stages, of infective 
hepatitis. 

Titles of degrees were conferred by diploma on the following 
members of Girton and Newnham Colleges during November: L. A. 
Farquharson, M.B., B.Chir., J. K. Goodacre, M.B., B.Chir., G. F. 
Jacob, M.B., B.Chir., I, Kane, B.A., M.B., B.Chir., P. D. Kilner, 
M.B., B.Chir., and R. M. Licence, M.B., B.Chir. 

On Dec. 6 the degree of M.B., B.Chir. was conferred (by proxy) 
upon G. A. Bracewell. 

The following candidates have been approved at the examination 
indicated : 

Fisal M.B. — l*art J (Surgery, Mldu'iiery and Cynnerologv) : N. Allsup, 
V. E. Amassinn J. C. Barker, G. P. Blanshard, D. G. Bonham, M.D,M. Bowen, 
l>. H. Briphl, I. \V. Broomhead, R. W. Brown, D. T. Cox, E. H. Eason, W. J. D. 
Eberlic, C. P. 6. Elliott-Blnns, P. Fehrsen, D. V. G. Feltham, J. E. Forster, 
, R. A. Fox-Linton, I. \V. dr G. Gregory, R, H Gnffjth, J. L. Hansell, I, Henderson, 
C. O- Henriques, J. L, Hine, M. Honey, J. B. Howells, P. B. Hughes, P. W. 
Ingram, G W. C. Johnson, D. G. Julian, E. A. KaulTmann, W. I. N, Kesscl, 
\V. M. Keync.s, H. A. Lomax, I. S. Longmuir, P. H. Lord, J. A. MacDougall, 
A. G. Mackenzie, B K. Madden, J. Mander, ij. Middleton, P. F. D. Naylor, 
G. W. Page. C. M. B. Pare, K. N. J. Pocock, A. Polak, S. Powell, T. M. Robinson, 
R. A. Ryan, F. R. Ryle, J. E. S. Scott, R. T. Sears, L. Sefton, J. M. L. Shearer, 
R. S Smith, P. \V. Sole, E. F. Sooihill, W. F. \V. Southwood, D. I. Storey, C. H. 
Talbot, R. G. O. Tayler, J. P, D. Thomas, K. R. Wallace, W. R. Walsh, J. C. 
Wardill, D. B J. Wardle, G. H. Warrick, A. L. Wells, H. 1. Williams. Women : 
C. B. Alvey, J. Bean, E. M. Bennett, R. M. Bower, Mrs. K. H. Cohen, P. M. 
Glnsspolc, M. H. Jerwood, Mrs. L, M. Rochelle, Mrs. H. B. Roxburgh. 


UNIVERSITY OF LONDON 

1 he British Postgraduate Medical Federation of the University has 
aw.irdcd Postgraduate Travelling Fellowships for 1947, tenable for 
one year, to S. C. Gold, M.B., B.Chir., M.R.C.P., of St. George’s 
Hospital (Dermatology, Switzerland and U-S.A.); A. Hargreaves, 
M.B., B.Chir., of University College Hospital (Dermatology, Switzer- 
land and U.S.A.); R. Shackman, F.R.C.S., of the British Post- 
, graduate Medical School (Surgery, U.S.A.); and D. B. Taylor, M.B., 
B.Ch., of King's College (Pharmacology, U.S.A.). 

I 

J UNIVERSITY OF MANCHESTER 

I The following candidates have been approved at the examinations 
; indicated: 

' Final M.B., Cn.B.— Mary K. Astin. A. Coady, M- B. Edwards, D. D. Hillcn 

R. A. Kershaw, A. Kinsey, C. 1. Moss, R Ormerod, J. F.. Parry, F. A. Rainford, 
J O. R. W. Seirup. B. Stone. Margaret E. Thorp, R. J. A, Webb, H. W. Wilson, 

0 P. Wolf. D. H Wright. Part J : Helen E. Mair, K. D. Pinson, A. D. Robinson, 

1 A. M. Sellars, H. L. Wolfe, D. H. Yates. 

I Diploma in Psyoiological MminNS. — Part II; G. Christie, F. Howarth, 

1 Mrs Helen E. Smith. 

>' 

Iv ROYAL COLLEGE OF SURGEONS OF ENGLAND . 

At an ordinary meeting of the Council of the College held on 
^ Dec. 11, with Sir Alfred Webb-Johnson, Bt., President, in the chair, 
" the following were elected to the Fellowship in Dental Surgery : 
P. Mr. H. Chapman, Mr. L. C. Attkins, Mr. W. B. Grandison, 
P Mr. Bowdler Henry, Prof. H. H. Stones, Mr. R. Weaver, Mr. C. W. 
" Roberts, Mr. H. G. Watkin, Mr. A. G. Allen, Mr. J. F. Pilbeam, 
P .Miss Eleanor M. Knowles, Mr. G. H. Leatherman, Prof. G. L. 
, Roberts, Mr. R. Cocker, Mr. P. J. Sloy, Mr. B. W. Fickling, and 
■^1 Prof E. L. Sheridan. 

h was reported that the late Mr. Frdderic F. Burghard. C.B., 
M D.. M.S., F.R.C.S., had left a bequest to the College for the 
, endowment of research scholarships. The Council gratefully 
’ leccived from Mr. H. B. Willett the gift of a portrait of John 

1 ' Aberncihv. 
rn 

(he following hospitals were recognized in respect of the resident 
]j, surgical posts required of candidates for the Final Fellowship 
examination : Whipps Cross Hospital. London. E. (the two housc- 
vv surgeons) ; Ingham Infirmary, South Shields (resident surgical officer) ; 
5 ^- Taunton and Somerset Hospital (three house-surgeons, for the period 
of one scar in the first instance). 

fo Sir Hugh Cairns, K.B.E., D.M., F.R.C.S., Nuffield Professor of 
th Surgery in the University of O.xford, left England on Dec. 23 for 
w a three-months visit to Australia and New- Zealand as the first 
th .-\rthur Sims Travelling Professor. He will deliver lectures, make 
fa contact with leading medical scientists, and take part in research 
rr and postgraduate teaching. Arrangements are being made for 

S' . 

ft- 


Sir Hugh Cairns to visit the principal medical centres of South 
Africa in the summer of 1948. It is confidently hoped that the 
institution of this Travelling Professorship will not only do_much 
to stimulate the development of medical science for .the benefit 
of mankind but that it will also prove a further valuable link between 
the Nations of the Commonwealth. 

Diplomas of Membership were granted to R. G. Donivldson (West- 
minster), and B. C. Luker and G. G. Parsons (St. Thomas’s). 

Diplomas in Child Health were granted, jointly xvith the -Royal 
College of Physicians of London, to M. B. Gamat and A. D. M. 
Jackson. 

Diplomas of Fellowship were granted to the following successful 
candidates: 

W. A. D. Drummond, D. D. Cranna, J. R. St. G. Stead, H. A. Pearce, N. E. 
James, B. S. S. Acharya, I. J.-icobson, C. M. Squire. A. D. Batcm.an, R. W. 
Gunderxon. J. N. M. Parry, G. H. A. Simmons. W. W. Wilson, N. LI. Crabtree. 
J, C. A. Innes, A. J. S. Betl Tawxe, R. C. Fuller, W. McC. Scoit, H. D. S. VctlacoU. 

R. P. M. Miles, B. H. Price, B. C. Rowlands, H. P. Guerrier, D. N. Fuller, 
H. O. Jones, B. W. Wells. R. C. Connolly, M. H. Wostcnholm. G. A. Barclay, 
J. F, North, R. P. Warren, J. F. R. Bentley, J. F. N. C. W,-ird-McOuaid, W. E. S, 
B.iin, J. R. Thompson, S. M. Chris, S. R. Mawson, P. P. Riekham, J. Fry, 
F. L Tovey, 1. Hieari, F, V. Stonham, C. D. Clark, M. T. Grcig, L. N. 
Bariholomcusz, J. R. Grimoldby, J. Burke, K. B. Burnside, N. C, Hughes, 
A. C, R. Sharp, R. E. Gibbins, K. N. McNamara, H. M. J. Windsor, K, R. 
Archer, J. A. Key. R. F. Lowe, E. M- Nanson, D. P. Sapsford, P. R. H, Slade. 
A. "vV. Sutherland, R. C. Willis, S. Achaya, J. R. Addison, D. Aiken, T. J. Butler, 
J. P. Fleming, D. McD. Kenny, K. N. Morris, B. Mukopadhaya. Jean M, Sandel, 

S, Bancrjee, A. A. Brown, R, P. Jepson, M. Laird, T. F. Miller, T. Barnat, A. 
Hulme, LI. W. Cox, K. N. Dastur, A. W. Fowler, 1. Macnab, J. B. Parikh, A. E. 
Carter, F, G. Westgate. ■ 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

At the annual meeting of the College held on Dec. 4 Dr. W. D. D 
Small, C.B.E., was elected President, and Dr. R. Cranston Low, 
Prof. L. S. P. Davidson, Drs. J. D. S. Cameron, C.B.E., H. L 
Wallace, and 1. G. W. Hill, C.B.E., and Sir David K. Henderson 
were elected to form the Council for the ensuing year. Sir David 
K. Henderson was nominated Vice-President. Drs. R. Cranston Low 
and A. Ninian Bruce were elected Representatives of the College 
on.vthe Board of Managers of the Royal Infirmary of Edinburgh 
for the ensuing year. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 

The following candidates were successful in the Fellowship examina- 
tions: D. P. Beckett, R. E. Fenelon, R. S. Murray, J. R. McElroy. 
The Fellowship was conferred on Dr. John Bunting on Dec. 12 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At a meeting of Council held in the College House on Nov. 22, 
with the President, Mr. William Gilliatt, in the chair, the following 
were formally admitted to Membership of the College: Robert John 
McConnell Jamieson, Joan Edith Warner Mackie, Stephen Paricc 
(ill absentia), and Ada Sau Haan Wong (in absentia). 

The following candidates have satisfied the examiners for ihi- 
Diploma in Obstetrics: 


K. D. G. Abbott, E. A. J. Almcnt, G. J. Amiel, G. Anderton, J. K. Armtirong, 
W. C. Astley. Winifred N. Rackhousc; A. B. Backus. Henrietta E. Danling, 
C. P. Bennett. W. R. Bodenham, C. C. Bowicy. M, Bruscr. C. J. Champ. J. !>• L A 
Cbesshirc, S. N. Cole, J. Colquhoun. Janet E. %V. Copland. J. M. CL 

rl* ^ rr r\ ^ ^ I— r\ \7 TOrtro r' f.UTTlin. 



tiiensweig, j. c.'sncu, j. n. a -- - 

Friend, R. W. Grayburn. E. G. Hall, A. Hanton. S. L. Hctherington, N. M. OL 
Hewett. G. E. Hicks. R. Hodgkinson, E. 1. Holloway. D. R. Vlughes, A. Huntet. 
R. W. Hutchinson. C. G. Irwin, S. B. Jahan. E..W- Jcyaratnam. A. Joffe, K w 
Johnson. E. P. Jones. E. W. Jones, R. A. S. Keighley. P. G. S. Kennedy. ^ W 
Kennon, P. M. Kerr. J. E. Kerton. B. T. Kiell, Munel G. King. G. birtane 
W. H. Laird. J. L. Lawrence. R.-P. Law-ne. J. B. Lawson. J. .’stcL. Lees, M, ii 



Sherrard, D. w. bnicios, irenc ist. a. oioijei. i^. Watson. 

Southern, Elizabeth M. Stokes. A. Taylor, A. P- '''“'If'/- ’d Wilson. 

A. E. B. de Courcy Wheeler,- J. Wilbush, Mary LI. Williams, R. B. wmo"- 
C. H. F. Wood, Esme M. Wren, R. B. Wnght. 


FACULTY OF RADIOLOGISTS 

.t-the recent examination for the Fellowship ! 

.adiologists the following <^ndidales satisfied the Fcfiowshtp^oaii - 
•adiodiagnosis. J. E. Blcwclt. M.D., D.M.R.. W J. Lain . 
LR.C.S.! L.R.C.P., D.M.R,D.. S. A. Maddocks M R-C^-. 
..R.C.P., D.M.R.E. Radiotherapy, E. Millmgion. F.R. - 
).M.R. 
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No. ■59 

INFECTIOUS DISEASES AND MTAL STATISTICS 

» 

\Vc print below a summary .of Infectious Diseases and Vital 
.Statistics in the British Isles during the week ended Dec. 6. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding sveek last year, for: (a) England and Wales (London included), tb) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths^ and of Deaths recorded under each infectious disease t 
arc for: (a) Tlie 126 great towns in England and Wales (including London), 
(b) London (administratisc county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Fare, (e) The 10 principal toivns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 


1947 



1946 (Corresponding Week) 











w 

(h) 

(c) 

(d) 

w 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

46 

4 

21 

2 


40 

5 

22 

— 

_ 

i>:alhs 


1 

2 




— 




Diphtheria 

205 

21 

3S 

28 

8 

313 

31 

91 

33 

7 

TDcaihs 

3 

1 

1 

— 

— 

4 

— 

I 


— 

D>'scnter>* 

93 

11 

34 

1 



76 

13 

23 


_ 

Deaths 




1 

— 




— 

— 

Fnccphalitis lethargica, 
acute 

Deaths 






1 






- 




- 




I'O'sipctas 



41 

S 

5 



45 

6 

6 

Deaths 







— 




Infective enteritis or 

. 










diarrhoea under 2 
years 




31 





59 


D^ihs 

59 

2 

12 

6 

3 

69 

6 

19 

13 

2 

Measles* 

2,799 

1 

149 

371 

204 

1 

6,466 

239 

225 

44 

179 

Deatlis 

— 

— 

2 

— 

3 

— 

— 

1 

2 

Ophthalmia neonatorum 

45 

4 

10 




60 

4 

9 





Deaths 











Paratyphoid fever 

Deaths 

8 

— 

” 

— 

— 

6 

2 

— 

KB) 

1 1 

Pneumonia, influenzal .. 

530 

25 

8 

2 

16 

677 

56 

7 


4 

Deaths (from influ- 











cnza)t 

19 

3 

1 

— 

2 

21 

6 

3 


I 

Pneumonia, primary , . 



340 

16 




331 

25 


Deaths 


3S 


5 

17 


46 



13 

PolicxnccphaUtis, acute 

6 





1 






Deaths 







— 




Poliomyelitis, acute 

70 

3 

11 

4 



14 


1 

10 



Deaths 


— 





— 




Puerperal focr 




8 







14 




Deaths 











Puerperal pjTcxia* 

112 

12 

9 

I 

— 

128 

9 

8 

I 

— 

Dwihs 


— 





— 




Relapsing foxr 








— 





— 

Deaths 











Scarlet focr 

2,027 

132 

337 

55 

59 

1.277 

109 

360 

37 

39 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Smallpox 


— 











— 





Deaths ,. 




— 

— 




— 

— 

r)rhoidfc\xr .. 

DCxiths 

— 

— 

2 

2 

1 

7 

2 

— 


2 

T> phux rc%'cr , . 




















Deaths 




— 

— 




— 

— 

NVlioopinc-couch* 

1,4SS 

102 

53 

4S 

7 

1.7S3 

105 

247‘i 87 

33 

Deaths 

4 

— 

— 

1 

— 

6 

1 

3 

— 


Deaths (0-1 sear) 

373 

49 

6b 

27 

19 

41U 

5i 

67 

45 

TV 

Infant mortality rale 











(per 1,000 live binhs) 











IVaths (excluding srill- 











binhs) 

Annual death rate (per 

5.563 

861 

722 

205 

155 

4.647 

727 

621 

216 

142 

1,000 persons living) 



15-0 

12-9 




13-7 



Live binhs 

7,975!i327 

9b2 

304 


■ 9,620 1453 

I15S 

462 

271 

Annua! rate per l.OW 




i 

|2i: 






persons living 



19-4 

L!!i 




23-3 



Stillbirths 

210 

' 24 

29 



2S4 

24 

65 



Rate per 1,000 total 




1 







binh? (including 











ttillbcrr.) .. 



-'’i 




53 




• Measles and whossping^o-^ch arc rot rotifuble in SCeotlar.d, and the returns 
are therefore an approximation sxrly. 

t Includes primaix form for England and Wales, London (administratise 
-snints). and Ntxnherr. Ireland. 
t Includes puerperal feser for England and Wales and Eire, 


EPIDEMIOLOGICAL NOTES 
Poliomyelitis 

The chart here reproduced illustrates the course of the polio- 
myelitis epidemic from the week ending May 31 (3 cases) to 
the week ending Dec. 6 (70 cases). It shows well the steep 
rise in the number of notifications from the week ending July 12 
(1 10 cases) to the 
week ending Aug. 16 
(646 cases), followed, 
after a slight fall, by 
the peak figure of 662 
for the week ending 
Sept. 6. There has 
since been a steady 
decline in the number 
of notifications. The 
total number of cases 
notified during the 28 
weeks was 8,157. This 
is the uncorrected 
figure, and it will be 
rec.illcd that the 6,192 
notifications for the 
September quarter 
have now been correc- 
ted to 5,077 (Dec. 13. 
p. 982). In the open- 
ing pages of this issue 
of the Journal there 
are three articles on 
didcrent aspects of 
poliomyelitis, and reference should also be made to a leading 
article at p. 1038. 

Discussion of Table 

In England and li'ales increases were recorded in the notifica- 
tions of scarlet fever 262, measles 27. and dysentery' 16. There 
were decreases in the incidence of acute pneumonia 37. polio- 
myelitis 33, whooping-cough 25, and diphtheria 11. 

A rise in the incidence of scarlet fever was reported from all 
arc.as, but the increase was largest in the northern section of 
the country. There was a continuing rise in the South in 
the notifications of measles, and the largest increase was 
Northamptonshire 121 ; in the North there was a fall, and 
the largest decreases were Glamorganshire 89, Yorkshire West 
Riding 46. Durham 44. and Cumberland 41. Relatively srnall 
fluctuntions were reported in the local trends of whooping- 
cough. The only large variation in the returns of diphthcri:t 
was a decrease of 15 in Lancashire. 

Seven of the 8 cases of paratyphoid' fever were notified in 
Yorkshire West Riding. Kirkburton U.D., where 7 cases were 
also notified in the preceding week. The chief centres of 
dysentery were Lancashire 24 (Manchester C.B. 11, Liverpool 
C.B. 8): Wanvickshirc 10 (Royal Leamington Spa M.B. 7): | 
and Glamorganshire 9 (Cardiff C.B. 6). The largest returns 
of poliomyelitis during the week were Middlesex 8 and 
Lancashire 8. 

In Scotland increases were recorded in the notifications of 
measles 34 and acute primary pneumonia 31 ; there was a 
decrease in the notifications of diphtheria 14. 

In Eire increases occurred in the incidence of whooping- 
cough 20. measles 14, and diphtheria S. The notifications of 
diarrhoea and enteritis decreased by 14. The increase in casex j 
of measles was contributed by outbrealcs in Dublin, Rathdown 
No. 1 R.D. 40. and Galway, Ballinasloe R.D. 21. The largest 
increase in the incidence of whooping-cough was 10, in Water- : 
ford C.B. An outbreak of diphtheria involving 8 persons was 
reported from Meath, Navan R.D. 

In Norihrrn Ireland only one case of measles was notified, a 
decrease of 22, while the notifications of scarlet fever increa'ed , 
from 47 to 59. 

Quarterly Returns for Scotland 

Births during the September quarter were equivalent to a 
rate of 20.8 per LOCK), which was 2-7 above the average of the | 
corresponding quarter of the five preceding years. The infant 
mortality was 50 per 1.000 registered live births, being 5 above 
the figure for the September quarter of 1946 but 4 below the 
five years' average. Stillbirths were equivalent to a rate of 
31 per 1.000 total births. Maternal mortality was 2.0 per 1.000 
live _births and was 0.8 below the five years' average. The 
general death rate was 10.6 per 1,000. being 0.8 below the five 
years* average. Deaths from epidemic diseases included 27 
from whooping-cough, 7 from measles. 5 from diphtheria. 

9 from cerebrospinal fever, and 8 from influenza. The death 
rate from all forms of tuberculosis was 69 per 100,000, and j 
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from respiratory tuberculosis 55. The death rate for all forms Genetics 

of tuberculosis was 3 lower than the five years' average ; the The Sth International Congtess of Genetics will be held in 
death rate from respiratory tuberculosis was unaltered. Stockholm on July 7-14, 194S. 


Annual Report for Scotland, 1945 

During 1945 Scotland had the lowest birth rate ever recorded, 
the smallest number of deaths since 1861, and the greatest 
number of marriages .with the exception of 1940. The infant 
mortality was 56 per 1,000 births, the lowest fate ever recorded 
in Scotland. An analysis of the infant mortality by social 
class reveals differences. It had been expected that the 
improved dietaries for pregnant women which had virtually 
levelled social class differences in diet would remove the 
difference in infant mortality between the social classes. This 
had not occurred, but the opposite has been found for still- 
births. In 1939 there was very little difference in the stillbirth 
rate of the five social classes, but in 1945 the rate varied from 
20.9 per 1,000 for the wives of professional men to 39.1 among 
the wives of unskilled labourers. 


Medical News 


Institute of Social Psychiatry 

Tlic Institute of Social Psychiatry met on Nov. IS, under the 
chairmanship of Dr. Noel Harris, to discuss therapeutic social 
clubs. About so psychiatrists and psychiatric social workers were 
present. The next meeting will be held on Jan. 14, 1948. All 
superintendents and medical officers in charge of out-patients, who 
have started or who arc interested to start a club, are invited to get 
in touch with the Institute of Social Psychiatry at 7, Fellows 
Road, London, N.W.3. 

St. John’s Hospital for Diseases of the Skin 

An appointment system for all patients will start at St. John's 
Hospital for Diseases of the Skin (5, Lisle Street, Leicester Square, 
London, W.C.) on Jan. 1, 1948, . 

New Rules Governing Poisons 

The Poisons (Amendment) Rules 1947 (S.R. & O. 1947 No. 2555) 
will come mto operation on Jan. 1, 1948. They provide for some 
rci.rxation in the restrictions at present imposed on the sale of 
nicotine dusts containing not more than 4% of the poison and 
of ointments and dressings containing stilphonamides. It will no 
longer bo necessary for an entry to be made in the poison book 
in respect of any sale of nicotine dusts within the specified limit. 
Ii wdl be lawful to sell ointments and dressings containing sulphon- 
•imides wnlioul the prescription of a doctor, but these articles remain 
subject to the provisions of Section 18 (2) of the Pharmacy and 
PoiMin.s Act; therefore sales must still be entered in the poisons 
book and the purchaser’s signature obtained. It will no longer be 
nccc"arj for (he “ dose to be taken ” to be included in a prescrip- 
tion duccimg the supply of any Fourth Schedule poison which is to 
,bc used for c.xtcmal treatment only. 

R The remaining Rules have the effect of making permanent certain 
P’roviiional Rules made during the war in respect of the sale of 
bnicinc m surgical spirit and of strychnine for the destruction of 
reals and moles. They do not make any change in the existing law 
other ihan to omit from the restrictions on the sale of strychnine 
any relcrcnce to the use of the poison by a purc.hascr after the 
has been completed (Rule 29a of the Poisons Rules 

Copies of the Rules may be bought (price Id. net) from H.M. 
Stationery Office 

W ill 

n- siUrev ki.hiir Monckton Copeman, F.R.S., who died on 
Vpnl II, l.-f! £71,296. 


COMING EVENTS 

t .'unily l,ife 

.. J', * f amily Relations Group is organizing a conference on 
Ldc.eition for Family Life” to be held on Jan. 5-6, 1948, at 
Kine s College, Strand, London, W.C.2. Further details and applt- 
sction forms m.ty be obtained from Mr. Cyril Bibby, Family 
i.c.f'C'e.s Group. 69, Ecdcslon Sqmre, London, S.W.l. 

Mct'let.l ‘-.Hifiy of the L.C.C. Service 
The ar.mial genera! meeting of the Medical Sodety of the L.C.C. 
I’?'’' ' C°tmly Hall, Westminster Bridge, London, 

-I-, c", Wednesday, Jan. 7. 194S, at 4.15 p.m., when the retiring 
” ' llarkness, will deliver his presidential address 

' SmIT Problems in .Munidpal Hospitals, ast. Present, 

end Future.” 


Congress of Psychology 

The International Congress of Psychology will be held at Edin- 
burgh on July 23-29, 1948, under the presidency of Emeritus 
Professor James Drever, whose son, Prof. James Drever, of the 
University of Edinburgh, is arranging the programme. Tito secretary 
/is Prof. Godfrey Thomson. 


APPOINTMENTS 

The Royal Society has appointed Dr. K. Bailey, of the Biochemical 
Labpratory, Cambridge, to an Alan Johnston, Lawrence and Moseley 
Research Fellowship into the problems of human and animal health 
and diseases and the biological field related thereto. Dr. Bailey will 
work at the Biochemical Laboratory in Cambfidge on the proteins 
of muscle fibril. The Society has also appointed Dr. G. S. Dawes, 
of Worcester College, Oxford, to a Foulerton Research Fcllow.ship 
in Medicine. Dr. Dawes will work at the Department of Pharma- 
cology, Oxford, on the left ventricle reflex. Both appointments 
date from Jan. 1, 1948. 

Prof. D. F. Cappell, M.D., has been appointed chairman of tbc Technical 
Committee of the Scottish National Blood Transfusion Association in succession 
to the late Sir John Fraser, Bl.. K.C.V.O., A/.C.. M.D., Ch.M., F.R.C.S.Ed. 

Beetham, K. ..W., M.B., Ch.B., D.M.R.T., Radiotherapist, Hull Royal 
Infirmary. 

Falla, W. A. S., M.D., D.P.M., Medical Superintendent, Bracebridge Heath 
Mental Hospital, Lincoln. 


BIRTHS, MARRIAGES, AND DEATHS 

BIRTHS 

Alderson. — On Dec. 5. 1947, in Newcastle, to Sybil J. Russell. M.D., B.S., wife 
of Bernard S. Alderson, M.B., B.S., a second son— Richard Russell. 

Cormac. — On Dec. 6. 1947, at Stockport, to the wife of Dr. C, D. Cormac, a 
daughter. 

Helra.—On Dec. S, 1947. at 227, Whiiegalc Drive, Blackpool, to Kathleen 
Mary Walters). M.B.. Ch.B., wife of Harold Helm, a daughter. 

Law*— On Dec. S, 1947, at London Hospital, E., to Beryl (jxie Dyson), wife 
of W. Alexander Law. O.B.E., F.R.C.S.. 21. Cholmelcy Cicsccnt, Highgatc. 
N.. a son — Bruce Alexander. 

LcamioR.— On Dec. 7, 1947, at RuisUp, Aflddlcsex, to Barbara ("Je Todd), wife 
of Dr, H. Leslie Learning, a sister for Douglas — Mary Jane. 

Russell. — On Dec. 6, 1947. at Clovcily. Sandown. Isle of Wight, to Hard 
inie Webster), wife of Dr. A. McC. Russell, a daughter. 


DEATHS 

Adam. — On Dec. 10, 1947, at 2, Avonmorc Mansions, London, W., John 
Ewing Adam, M:D., F.R.C.S.Ed:, aged 78. 

AfWess.— On Dec. 6. 1947, in N.W. Germany, James Arklcss. M.B.. Captain. 
R.A.M.C. 

Brooks. — On Dec. 11, 1947, Ivan Ernest Brooks, M.B., Ch.B., of Earhfield, 
Darwen, aged 41. 

Canvnrdlnc.— On" Dec. 9, 1947, at Hindhcad, Thomas Carwardlnc. M.S., 
F.R.C.S. 

Coe.— On Dec. U, 1947, Dennis Henry Coe. M.R.C.S.. L.R.C.P., of King's 
College Hospital. 

Cooptr.— On Dec. 13. 1947. at 6, Holly PMcc, Lcndcn. N.W.. Ilcnrj- Cooper. 

D.S.O.. M.R.C.S., L R.C,P.. Group Captain. R.A.F. 

Curplicy. — On Dec. 12, 1947, at Lansdown Nursing Home, Bath, Elizabeth^ 
Curphey, M.R.C.S., L.R.C.P. 

Dowling,— On Dec. 15. 1947, in Preston. Lancs. Edward DowlJna. M.D. 
Findlay.— On Dec. 13. 1947. at 16. Murrayficld Drive. Edinburgh, lames 
Findlay, M.B., Ch.B., Lieutcnam-Coloncl, I.M.S., retired. 

Fccelh.— On Dec. 16, 1947. Arthur Causton Frecth, M.B., of rrfrlbufy. Cliveden 
Mead. Maidenhead, aged 57. t- i 

Gllmurc.— On Dec. 10. 1947. at Queen Elizabeth Hospital. Birmingham, ^wajd 
Raymond Gilmore. M.D.. D.P.H.. D.T.M., Medical Officer of Hc.ihh. 
Leamington Spa. 

Gunn.— On Dec. 14. 1947, at 234, Manchester Road, Audenshaw, nr. Manchester. 

William Gillespie Bryson Gunn, M.B., Ch.B. 

Johnston,— On Dec. 15. 1947. at 19. West Avcmie. Bryn Newydd. PrcsiaDn. 

Francis Johnston, M.D. m ■ , 

Mairfott.— On Dec 10. 1947, at Royal Masonic Hospital. William Marnon. 

M.R.C.S.. L.R.C.P. ^ 

MawcU,— On Dec. 13. 1947. Aymcr Douglas Maxwell. M.C.. M.B.. Cn.i . 

aged 58. ^ xisn'.. 

MilUcan,— On Dec. 11. 1947, at The Firs. Guildford, James Knowles Mllhcan. 

M.R.C.S.. L.R.C.P., aged 65. ^ c t t> r 

Moody.— On Dee. U. 1947. William Ernest Moody. M.R.C.S.. L.K.u. . 
aged 67. 

Perrott.— On Dec. tO. 1947. at 140. CIa>ha!l Avenue, Ilford, E<scx. Cc .s. 

Francis Donaldson Pcrroti. M.R.C.S.. L.R.C.P vt r>, 

Po«on.— On Dec. It. 1947. Sallic. llic bdoved v.ifc “f ' ' ' ’ 

F.R C.S.Ed,. of ” Malone." Manor Road. Chcadic Itulmc. Cticihnc. , 
Stecomht.— On Dec. 16. 1947. at 134. Chcara Road. Chcam. Surrey, Cbar, 
WUham Scccombc. M.R.C.S., L.R.C.P. . 

Smith.-On Nov. 13. 1947. at Melbourne. Australia. Julian Augu-slus Roma.. 

Smith. M.D. ... _ nry, 

SpiWintT.— On Dec. 17. 1947. Sir Bernard Henry Spilsbury, M.B,. 

S:r«aT^.i)n Dec. 8. 1947. at The Elnu. Ge'rrardt Crovi, BueVs, Rothrvi, 
Charles Stewart, M.R.C.S. vf*,-**-!’. 

Woolley.— On Dec. 16. 1947, at 8, Somcrhill Road Hove. Jasper . 
Woolley. .M.D., Licutenant-Colonc!, J..M.S.. retired. 
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Any Questions ? 


Protection against Colds 

Q. //os it ever been demonstrated that either vitamin supple- 
ments or oral vaccines give any protection against colds and 
inPncnza to workers injaclories and offices ? 

A. — There is no satisfactory objective evidence that vitamin 
supplements, beyond' what is required [or a properly balanced 
diet, or “ anticatarrhal ’’ vaccines given orally or by injection, 
have any prophylactic value against the common cold. (For a 
review of the evidence see Browning. Control of Common 
Fevers, 1944.) If, on the other hand, there is evidence of a 
deficiency in any vitamin in a community, resistance to infection 
by the virus of the common cold and, more particularly, to 
secondary bacterial infection might be lowered ; in which case 
v'itamin supplements might serve a useful purpose. Thus, cod- 
liver oil or concentrates supplying vitamins A and D, and orange 
juice or its equivalent containing vitamin C, are given to babies 
and young children, whose requirements are relatively greater 
than those of adults. The prophylactic injection of vaccines 
containing influenza virus A and B has in controlled trials given 
encouraging results, although precautions may have to be taken 
to ensure that (he vaccine contains the particular serological 
type of virus that is prevalent in the community at risk. 

Circumcision in Small Boys 

Q. — In the case of boys aged 3 to 5 years, what is the accepted 
view on the advisability of Operation where a long but retract- 
able foreskin causes no symptoms or difficulty ? 

A , — ^There has been a reaction against indiscriminate circum- 
cision. If the prepuce of a small boy is easily retractable and 
is not causing any symptoms there is no reason why it should 
be removed. It is, of course, possible that at a later period in life 
it may predispose to balanitis and have to be removed, but to 
operate now on the assumption that this will necessarily be the 
case would be absurd. 

From a psychological point of view, the effects of circumci- 
sion performed under proper conditions and with an anaesthetic 
correctly administered do not differ from those of any other 
procedure. But the operation done in infancy without an 
anaesthetic often predisposes to neurosis, especially if the infant 
is not given the immediate comfort and reassurance of the 
mother. It may be true that in the first few days of life an 
infant has no cutaneous sensation of pain, but the operation 
can nevertheless produce profound shock, both surgical and 
psychological, predisposing to ansiiety states. This may show 
itself later in a horror of operation or the sight of blood. In 
other cases the tight prepuce is a cause of erection and 
masturbation, which leads the parent to seek the surgeon’s aid. 
In such a case circumcision may be interpreted by the boy as 
punishment for his sc.xual feelings, and in turn lead to sexual 
repression and later to partial or complete impotence ; or it 
may lead to anxiety whenever the sex feelings arc even 
normally aroused. Once again reassurance and affection from 
the mother will help to counteract the idea of punishment and 
guilt. But these arc only predisposing causes of an anxiety 
neurosis, which does not materialize unless later untoward 
c.xpcrienccs precipitate it. The presence of the mother both 
immediately before and .after any operation in infancy may be 
a worry to the nurse, but her absence is a worry to the infant, 
filling it with separation anxiety. The question is; Which is 
considered the more important? 

Coitus during Pregnanes 

Q. — (al When fhouh! coitus be discontinued during a normal 
pregnancy ? (b) Arc there any dangers associated with inter- 

course during pregnancy ? (c) Docs the pregnant wmnan derive 
benefn from coitus, and is i: possible for her to have an orgasm ? 
Id) Should an ahdotninat support be worn during prcgnar.rv ? 

.V. — (a, h) Coitus should be avoided during the last month of 
pregnancy, .and preferably during the I.as: two or even three 


months; othensise there is a slight but appreciable risk of 
induring premature labour and of introducing into the vagina 
pathogenic organisms capable of causing infection during and 
i.mmediately after labour. During the first three months it may 
cause abortion, but the risk is so small that, providing there is 
no roughness, it can be disregarded in normal cases. Yhen. 
however, there is a history of previous abortions coitus should 
be forbidden during the first trimester, and often during the 
whole of pregnancy. Any danger of injury to the softened 
and highly vascular vaginal walls is avoided by reasonable 
care. 

ic) It is still disputed whether a woman at any time receises 
direct physical benefit from the act of intercourse or from the 
absorption of constituents of seminal fluid ; the cWdcncc is 
inconclusise. However, i: is reasonab'c to regard it as bene- 
ficial for a wom.an to sal sfy se.x desire curing pregnancy and 
to preserve marital harmony. The reactions of pregnant women 
to coitus vary ; usually sex desire and the capacity for reaching 
orgasm are retained, but they may be less intense, especially in 
the later months. 

(d) The majority of women cany their first prcgn.incy with- 
out discomfort and do not require any support. If they need 
support at all it is during the later weeks or months, when the 
support should be designed to grip the pelvic girdle and also 
to carry the weight of the uterus with a sling-Iikc action rather 
than to constrict it. During second and subsequent pregnancies, 
however, when muscles and ligaments are less efficient, most 
wo.men obtain a good 'deal of comfort from a maternity beh. 
and there is no reason why one should not be worn as soon as 
the need is felt. The necessity for a support should be assessed 
in each individual case, and is judged by the presence or 
absence of backache, sacro-iliac pain, and other muscular and 
ligamentaiy discomforts. 

Climale and Longevity 

Q . — During a recent visit to Switzerland I gained the impres- 
sion that there were fewer elderly people than in Great Britain. 
What is the ai-erage age in different countries ? B'herc can I 
find information on the effects of climatic conditions on health 7 

A. — ^The average age of the population is never given ir 
official statistics, but a comparison can be made by consider 
ing the proportion above a certain ace. The following tabh 
illustrates the kind of variation that might be expected : 


Year 

Counliy 

Percentage ofToial Population 

Aged O'tr 60 

Aged 75 and O'cr 

1941 

Switzerland .. 

131 


1940 

England and Wales . . 

14-5 

2-7 

1941 

Canada 

10*2 

2-1 

1940 

United Stales 

10-4 

’■0 

1941 

Fire 

U-6 

31 

1940 

Norway 

i:-6 


1931 

Spain . . * . . 

V6 

1-7 


The three chief factors that influence the proportion of ole 
people in the population are the birth rate, the death rate, anc 
migration. There is a vast literature on climatic conditions anc 
health. The easiest introduction would be to read papers giver 
before the Section of Balneology and Climatology of the Roya 
Society of Medicine. 

Trichlorethjlene Poisoning 

Q . — In a factory where trichiorethylcne is used for dr 
cleaning- many of the workers complain of headaches and in 
digestion, and at least one has collapsed. Can death occii: 
from inhalation of these fumes ? Is trichiorethylcne a cumula 
live poison, and are any permanent ill effects likely to resul 
from constant inhalation ? What is the first-aid treatment fo, 
collapse due to inhaling the fumes? 

A. — ^Tbc most striking characteristic of trichiorethylcne is i{< 
acute narcotic action. Lehmann (Arch. ffyg.. BrrI.. 1911, 74. ]; 
say.s it is to chloroform as 1.7 to 1. Tricb’orethylen; is nsec 
industrial’y chiefly for metal degreasing and as a non-infiam- 
mablc^ cleaning agent, but wath proper control of working 
conditions there should be little or no fume from this narcotic. 
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Sccrclariat 


Matters Referred to Council 


As has been stated above, the General Assembly left to the 
Council 'the question of the general organization of the secre- 
tariat. It considered, however, the desire expressed by the 
l.atin American associations for the specific recognition of the 
Spanish culture in the Association’s organization. They pro- 
posed the adoption of Spanish as a third ofTicia) language, and 
the appointment of a Spanish Assistant Secretary, whom they 
offered to finance without cost to the Association. The 
Assembly adopted the first proposal. With regard to the 
second it recognized that, with the development of the 
Association’s work, it might become desirable to appoint per- 
haps several assistant secretaries in different parts of the world. 

It therefore instructed the Council to include this matter in its 
consideration of the general organization of the secretariat and 
recommended for acceptance the kind offer of the Latin 
American associations. 

Proxy Voting in Assembly 

Tlie General Assembly referred to the Council for considera- 
tion a .suggestion by Australia that provision should be made 
in the by-laws for voting by proxy in the General Assembly 
in order that far distant member associations, which might be 
unable to send delegates to a meeting of the General Assembly, 
should not thereby lose their voting power. 

War Crimes 

After a discussion of the motions on the agenda by Denmark 
and Great Britain and the British memorandum relating to the 
ntiitudc of the profession to war crimes, and after hearing 
statements by members of the Assembly and by a French 
medical victim of war crimes, the Assembly appointed a small 
committee to formulate a recommendation. The following 
leport of the committee was subsequently adopted by the 
Assembly , 

111 I 'i Ml a report on crimes committed since 1933 by doctors and 
iiiuJi'.,'! orennizaiions in Germany and other countries and on this . 
s.olouMi of the medical ethic be prepared and made available to 
-loetois ;l roiighout the world. 

tni lliu ilie World Medical Association solemnly condemns the 
'iinic. , 1 'j.nnst tinman beings committed by certain members of the 
” ■: I (.ssion such as arc described in the British memorandum. 

I no 1 !■ It csery doctor at the time of receiving his medical degree 
or diploma be required to subscribe to the following oath : “ My 
iirsi duty, above all other duties, written or unwritten, shall be to 
care to the best of my ability for any person who is entrusted or 
entrusts himself to me, to respect his moral liberty, to resist any 
treatment that may he inflicted on him, and, in this connexion, 
'n refuse my consent to any authority that requires me to iil-trcat 
NMicdicr my patient be my friend or my enemy, even in time 
■■var or m internal disturbances, and whatever may be his 
lor- his race, his party, his social class, his country, or his 
i.i. 1 . ns t'c.'inicm and my respect for his-human dignity will 
mriccud t'v siicl' factors." 

^ "orld Ntcdieal Association endorse judicial action 

■■ ■' sh members of ihe medical profession who shared in war 
. - ' arc punished. 

(S I T ti.st the World Medical Association request the German 
I ' make the following public declaration: 

<c) \s c, incml'crs of the German medical syndicate, are aware of the 
very large number of acts of cruelty committed both by individuals 
end col.ccuvcly since t9''3 in mental hospitals and in concentration 
cemps .and of the violation of the medical ethic. These acts have 
icMiiicd in the death of some millions of people. A large number 
'! o'.;r members have been implicated in these acts, cither as insti- 
■vmrs or as technical agents or as actual perpetrators, (b) We 
cr-,-: that the orpanired medical profession in Germany has not 
ri .any prorcst and has been content to irmore these acts, of which 
i: i ! noi have been unaware, (c) NVe undertake solemnly to 

cm ihc'C enmes, to expel from our organization the criminals 
■ ; ^emmiued them, and to remind all our members of the 

■wp.' • 'i;,-. no: only lo life, but to human personality, dignity, 

' r ! , s 

r. . \"enibly instructed the Council lo prepare a report 
•'c-'m.-r I'.ng these resolutions and also to take into considera- 
riie following motion by the Netherlands; 

' : ' ■ ■ i iricil be instructed to prepare a report on the collabora- 

: r-e. ,c.a! practitioners in the preparation of means of warfare. 


During the course of the meeting the Genera! Assembly also 
referred the following matters to the Council for appropriate 
action or investigation and report; 

. (i) The general arrangements for the organization and publi- 
cation of a bulletin or journal ; (ii) the preparation of a report 
on the inquiry into the present position of the medical pro- 
fession in relation to the State ; (iii) the motions of Luxembourg, 
supported by Australia, recommending the preparation of a 
comparative statement oif standards of training for thc^mcdieal 
profession and conditions of registration, and of a comparative 
statement on the qualifications of specialists ; (iv) the following 
motions by India; 

(«) That the Council be requested to .study and report on the 
question of,' the advertisement of cures and medicines in the lay- 
press ; (b) That the Council be requested to study and'-rcporl on 
the question of unqualified and unauthorized medical practice ; 

(v) the preparation of Standing Orders to govern the procedure 
of meetings of the General Assembly •. (vi) the appointment ol 
auditors. 

Second Annual Meeting 

The General Assembly decided to bold its 1948 meeting in 
Prague, the exact date being left to the Council to decide. 

The General Assembly elected Dr. J. SlUchlick (Czecho- 
slovakia) to preside over its Annual Meeting in 1948. He 
therefore becomes President-Elect for the year 1947-8. The 
General Assembly elected Dr. O. Leuch (Switzerland) as 
Treasurer of the Association for the period 1947-50. 


Council 1947-8 

The General Assembly elected the first Council. Dr. Zahor 
(Czechoslovakia) and Dr. Gloricux (Belgium) having resigned 
after election, the Council for 1947-8 is composed as follows :r- 
Ex-ofilcio President; Prof. E. Marquis (France); President- 
Elect ; Dr. 1. Sthchlick (Czechoslovakia); Treasurer: Dr. 0, 
Leuch (Switzerland); Chairman; Dr. T. C. Routlcy (Canada): 
Vice-Chairman: Dr. D. Knutson (Sweden); Drs. L. H. Bauer 
(U.S.A.), J. A. Bustamante (Cuba), P. Cibrie (France), A. Hart- 
wich (Australia), P. Z. King (China), J. A. Pridham (Greal 
Britain), S. C. Sen (India), L. G. Torncl (Spain). 


Meeting of Council 

At the conclusion of the General Assembly's proceeding.^ the 
Council held its first meeting. Pending the establishment of 
a permanent office and the appointment of a full-time secretary, 
the Council appointed Dr. Charles Hill (Great Britain) as 
Honorary Secretary of the Association, with temporary 
headquarters at B.M.A. House, London. _ 

The Council will consider the conditions of service lo be 
offered for a full-time secretary and will make arrangements 
for receiving and considering applicatioris for the appoinlmcn . 
It hopes that national medical associations will make known 
in their countries the offer of the appointment so that the licia 
for the selection of the right person may be as vvide as poss'^l'- 
In accordance with the General Assembly s acceptance 
of the principle of the appointment of assistant secrctaTics. 
Dr. Bustamante. Secretary of the Pan-American Mcdica 
Confederation, was appointed Honorary Assistant Secretary 
for matters pertaining to the Latin American coimiric.s. 


I hope this brief note will give a general idea of the 
results of the First Annual Meeting and of the yvork whicl 
the Association is to undertake during the coming year. 
World Medical Association is now an established organiza- 
tion, and the Council - trusts that every national medic 
organization will give it its full support. 

CfiARLn.s Hill, 

Honorary Secretary 


TIic Cheshire Protection of Practices Committee has i5su«l a rc^rl 
ummarizing its activities since the beginning of ‘he war. in- 
cheme resulted in a total of «S.4!8 being given to mstiranjC 

iractuioncrs sen-ing ^vith the Forces. The Officer, 

he organizing ability of Mr. F. T. West, the Administrative Officer. 


■ \ 
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THUVIS OF COMPENSATION FOR OFFICERS 
OF THE LNDUN MEDICAL SERVICE 

The Armed Forces Committee has had under consideration 
the terms of compensation for officers of the Indian Medical 
Service whjch were announced by the Government in a White 
Paper in April of this year. Following correspondence with 
the Commonwealth Relations Office on a number of points 
arising out of these terms, a deputation of representatives of 
the Committee met senior officials of the C.R.O. on Oct. 10 
to discuss points of criticism and obscurity arising from the 
White Paper. The following is a summary of the representa- 
tions made by the Committee, and the replies of the C.R.O. 

Basis' of Compensation 

The Committee commented on the fact that. in the case of 
I.C.S. officers compensation was based on the completed years 
of service, whereas I,M.S. officers, in common with officers of 
the R.I.N. and I.A.. have their compensation based on age. As 
there is considerable variation in the age of entry of officers 
of the I.M.S., the Committee recommended that where it can 
be shown that compensation based on age reacts to the dis- 
advantage of an officer it should be possible for him to have 
his compensation based on years of sendee if the latter basis 
is more favourable. 

The C.R.O. stated in reply that the difference in the bases 
of calculating compensation was due to the fact that in the 
I.C.S. the date of retirement was governed by years of service, 
whereas in the I.M.S. and other sendees it was governed by 
age. Moreover, while the age basis of compensation might 
in certain cases reduce compensation, it was equally true that 
if the years of service criterion were adopted for I.M.S. officers 
many would be penalized, particularly officers who entered 
the service late and had comparatively short service by the date 
of transfer of power. For e.vample, an officer aged 39 with 
9 years' service would have his compensation reduced from 
£6,000 to £3,375. It was further stated that at this stage it 
would be impossible to vary the basis of compensation. 

Officers Retired before Aug. 15, 1947 

The Committee considered that there was some case for 
compensation for officers who, in view of the impending change 
of government in India, had secured other employment before 
the appointed day. 

In reply it was stressed by the C.R.O. that entitlement to 
compensation does not exist except in the case of officers who 
were serving on the day when power was transferred. The 
only exception to this is the special provision announced by 
the Viceroy on April 30. 1947 {vide para. 10 of the White 
Paper). An officer of the I.M.S., civil or military as the case 
may he, who was specially released by the Viceroy, or granted 
the requisite certificate of compulsory retirement by the 
commander-in-chief. in advance of the appointed date, remains 
entitled to compensation and proportionate pension. If an 
officer had left India on leave pending retirement before 
Aug. 15. 1947, and claimed that his retirement was compul- 
sory as a result of the acceleration of the Indianization of the 
Armed Forces, special consideration would be given to his 
c.ase, and if his claim were accepted by the Viceroy or the 
commandcr-in-chicf in India under the provisions referred to 
above he would be eligible for compens.ition. Save in these 
exceptional cases, the grant of compensation is not admissible 
to any officer who proceeded on leave preparatory to retire- 
ment before Aug. 15. 1947. 

The Committee understands that as a result of the accelera- 
tion of the transfer of power the number of officers vvho tool; 
up other employment before the appointed day is very small. 
In fact only one such case has been brought to the Committee's 
notice, and in this case the officer concerned was aware that 
his acceptance of the appointment was liVcly to jeopardize his 
claim to compensation. 

Transfer of I.M.S. Officers to British Armed Sen ices 

Tile Committee sought further information about the C.R.O.'s 
intention regarding the transfer of I.M.S. officers to British 


Armed Services. It svas the Committee's view that this could 
be equitably effected only on the understanding that there 
would be no interference with the vested rights to the maxi- 
mum career of the permanent officers in the Services accepting 
transfer of I. M3, officers. If this view were accepted, it must 
follow that these Services could not offer the same opportunity 
for a maximum career for those I.M.S. officers who transferred 
to them. The Committee also uished to know if it was pro- 
posed that the Indian Government would accept responsibility 
for the payment to officers who transfer to British Servicc.s of 
the amount required to bring the pension earned in that Service 
up to the sum of the pension to svhich they would have been 
entitled in the I.M.S. 

The C.R.O. stated in reply that I. M3, officers with up to 
20 years' service would be accepted by the three British Service^, 
subject to individual suitability, and then only if they could be 
offered an adequate career. I.M.S. officers who were trans- 
ferred would be treated in the same way as officers already 
serving. An officer who is transferred to the medical service 
of one of the U.K. Forces will receive one-quarter compensa- 
tion and will have his reckonable service in the I.M.S. reckoned 
as service for British retired pay on eventual retirement. In 
addition, the special element of pension carried by service in 
India — i.e., the Indian element — will be assessed as on Aug. 15. 
1947, or the date of the officer's transfer if before that date, 
and the amount due will be payable in addition to the pension 
granted under the regulations of his new Service. That is. he 
will receive on final retirement the pen.sion or proportionate 
pension earned by service in the I.M3. increased by subsequent 
service in the R.A.M.C. or other Service. For example, an 
I.M.S. officer aged 35 with 10 years of reckonable service in 
India will on transfer to the R.A.M.C. or other Service receive 
£1.125 (1/4 of £4.500), and. assuming that he finally retires 
from the British Service after a further service of 20 years, 
his pension on final retirement will consist of a pension based 
on 30 years’ service in the R.A.M.C., etc., plus the specific 
Indian element of pension earned by 10 years' service in the 
I.M.S. 

The C.R.O. regretted that no possibility could be seen of 

H. M. Government or the new Governments in India being pre- 
pared to accept liability for bringing the combined pension 
finally payable up to an amount for which an officer might 
have qualified had he continued to serve in the I.M.S. up to 
the date of final retirement. 

Transfer of I.M3. Officers to H.M. Civil Services (including 
the Colonial Service) 

The Committee drew attention to the dissatisfaction which 
had been expressed at the terms offered to officers vvho elect 
to be transferred to other Crown services, particularly the 
Colonial Medical Service. According to the White Paper such 
officers would forfeit compensation and receive only a resettle- 
ment grant of £500, while there was no guarantee that a trans- 
ferred officer would enjoy seniority in his new service based on 
his service in the I.M.S. In the Committee's view officers trans- 
ferred to Crown scnicc should either (i) receive compensation 
in full, or (ii) receive full credit for all their .service in the 

I. .M.S. when their .seniority and. rale of contract pay in the new 
service arc determined. 

In reply the CR.O. stated that so far as the Colonial Medical 
Service was concerned the point referred to in (iil was already 
under examinationf and they undertook to inform the Com- 
mittee when a decision had been reached. With regard to 
pension, an officer appointed to a permanent pensionable post 
in one of H.M. Civil Services (including the Colonial Medical 
Services) will receive from the dale of his retirement from 
Indian service the pension or proportionate pension earned by 
him during such service, to be drawn in addition to the pay of 
his new .service, and he will begin to earn a separate pension in 
his new service from the date on which he joins for duly. Any 
officer vvho obtains an appointment under the Crown which is 
not permanent and pensionable, or who enters the services of 
one of the Dominion;;, will remain eligible for the full amount 
of compensation admissible. 

The Committee is seeking an assurance from the C.R.O. that 
an officer's full service vvill in fact be taken into account by all 
Crown services to which I.M3. officers may be tran.sferred. 
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Transfer of l.M.S. OITiccrs to the National Health Service 

The Committee requested a ruling on whether an officer 
who accepted an appointment in any National Health Service 
would be liable to forfeit his compensation and receive only 
the resettlement grant of £500. 

In reply the C.R.O. stated that full compensation would 
be paid to l.M.S. officers who accepted appointments with 
Regional Hospital Boards, local executive councils, or local 
health authorities so long as these were not regarded as 
permanent pensionable posts under the Crown. 

The Committee is not satisfied that service in any National 
Health Service might not at some future date be held to be 
permanent pensionable service under the Crown, and foresees 
the possibility that an officer joining the new Service might 
subsequently be asked by the Treasury to refund the amount 
of compensation received in excess of £500. The Committee 
received no assurance that such an eventuality would not occur 
and is pressing the Ministry' of Health for this assurance. 

Leave Pending Retirement (under Military Rules) 

The Committee asked for information' on the policy of^ con- 
verting home leave into leave pending retirement, which in 
some cases has deprived officers of 4 to 6 months’ leave. In 
the Committee's view it was thought reasonable that leave 
pending retirement should in all cases be dated from Aug. 15, 
1947, or at least from the date on which the officers were 
notified that their services were no longer required. 

The C.R.O. explained that all l.M.S. officers in military 
cmplovment on leave at the crucial date had been offered the 
choice of returning to India for further service in that country 
or P.ikistnn, or of having their present leave converted into 
leave pending retirement. The C.R.O. defended this action 
by c.xplaming tb.it an officer was not permitted to take ordinary 
Ic.ave in the T K. except on the assumption that he was return- 
ing to India, ubile the military atles provide that the 12 months’ 
leave vvhieh iii.iv be granted pending retirement shall include 
ihe pi i\ liege Ic.ive standing to the officers’ credit. Further, 
officers who declined to return to India were given the oppor- 
tiimiv of i.'oing on leave pending retirement, dating from the 
coniniei'eenteni of their leave, or of going on release leave from 
All 9.}7--ie., 56 days plus one additional day for every 

I ■ ■ V I i'verseas service at appropriate Indian rates of pay. 

Review of Pensions 

I I'L- I onimiiice urged that the pensions of l.M.S. officers be 
revi'cd r jfiicularly in regard to the assessment of proportionate 

pcnMoiiA 

To ihiA the C.R O. replied that approval had been given to 
the rev I -ion of I M S. pensions, and new rates, consisting of 
those ci'iii.iineJ in the 1945 Pension Code for medical officers 
if the N.ivv, Army, and Air Force, with an additional Indian 
•Icmcnt .lie now payable to officers of the l.M.S. If, however, 
in cen.iin cases it would be more favourable for an officer 
that his pension be assessed on the old code, this would be done. 

Additional Pensions to Officers of the Rank of Colonel 
and Above 

flic fommiiiec urged that the regulations for the grant of 
.uiJ.Mon.il pensions to officers of the rank colonel or above 
'hoiiM .nppiv lo officers who held temporary rank of colonel 
."ird .shove for the necessary period during Ihe war. 

Ihe C R O slated that it had been agreed that officers pen- 
under Ihe new code should receive increased pension in 
te pcci of paid aeiing or temporary service in a rank higher 
tb.n their suhsianiive rank on retirement, and that in Ihe case 
of otiieers pensioned under the old scale substantive lieulenanl- 
. ’i.'-’cK who had held the acting or temporary rank of colonel 
"uh p.i.v as .iiiminisir.aiive colonel should be eligible for addi- 

'■’..il increments of pension in respect of such rank. 

Compensation Awards 

In .ar.v.er to 'pecific questions on the mode of payment of 
sO-np;r.sa;i,in the Co.mmiltee was informed by the C.R.O. that 


considerable progress had been made in the payment of awards, 
and an assurance was given that those outstanding would be 
dealt with as quickly as possible. All grants of compensation 
will be free of United Kingdom income tax, and it is unlikely ■ 
that any payments will be made in India. 


INSURANCE ACTS COMMITTEE 

A meeting of the Insurance Acts Committee was held on Dec. 4. 
Dr. E. A. Gregg was unanimously re-elected to the chair. 
The Scottish Subcommittee and the Rural Practitioners’ Sub- 
committee were reappointed, and also the Insurance Acts Com- 
mittee’s nominee on the Ministry of Health Distribution 
Committee. 

Much of the meeting of the Committee was concerned with 
Ihe resolutions of the recent Panel Conference. These were 
considered one by one and appropriate action taken. Resolu- 
tions which referred to rural practice were referred to an early 
meeting of the Rural Practitioners' Subcommittee. Other 
resolutions were noted for further discussion with the Ministry. 
On the question of ensuring proper representation by co-option 
of medical practitioners on statutory health committees of local 
authorities it was stated that the Minister was fully with the 
profession on this matter. He would be informed of cases 
I in which committees had failed lo make such co-option. 

A statement was made on the agreement with the Ministry 
of Fuel and Power concerning the ii.se of petrol by members 
of the medical profession. The statement appeared in the 
Supplement of Dec. 6 (p. 132). The Committee accorded a 
vote of thanks lo Dr. Wand, chairman of Ihe General Practice 
Committee, and to Dr. Stevenson, assistant secretary, for their 
eff’orls in this connexion. 

The position of medical members of local executive councils 
in relation to the provision of payment for loss of remunerative 
lime in attending meetings of such councils was raised. The 
experience in this respect concerning members of the insurance 
committees appears to be diverse, but medical members of 
executive councils will be more numerous, and a new policy 
may be indicated. It was agreed to offer no advice to indi- 
vidual ”hricmbers with regard to such claims, but to deal only 
with the scale of payment allowed. 

The future position of the Insurance Acts and General Prac- 
tice Committees upon the inception of the National Health 
Service Act was briefly considered, and members were appointed 
lo discu.ss the matter with members of the General Practice 
Committee and the Organization Committee. 

If was reported th.it Ihe sessional fee for part-time regional 
medical officers b.id been raised to three guineas for a session 
of two hours, with efTcct from Oct. 1 last. 

The question of medical records of persons no longer entitled 
to medical benefit was considered on a letter from the Minisl^ 
of Health. The Ministry feels that it will not be possible in 
any new service to revive the old insurance medical records, 
and in view of the fact that the.se arc at present occupying 
valuable space it is proposing to advise insurance committees 
that they may dispose of the records in question. Several 
members of the Committee expressed the view that an effort 
should he made to prevent desiruetion of these records, but 
eventually it was decided to ask that current records .should 
not be withdrawn from doctors, the Ministry being left lo make 
the decision regarding old records. 

Dr. J. W. Bone, treasurer of Ihe National Insurance Defence 
Trust, reported that during the last twelve weeks a sum of 
£46.000 had been received— -a record income for such a period. 
The total amount in hand had gone up to just upon £450.000. 
He mentioned significantly large contributions recently made 
from some areas. 


The Home OITicc announces that Dr. Brendan O'Carroll, of South 
Kcnsincion. London, S.W., is no longer authoriwf under the 
D.inccrous Drugs Acts to be in possession of or lo supply dangerous 

drugs. 
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PSYCfflATRY AND THE NATIONAL HEALTH 
SERVICE 

A conference of the Psychological Medicine Group was held 
at B.M.A. House on Nov. 11, principally for a discussion on 
psychiatry and the National Health Service. The conference, 
at: which there was a large and representative attendance, was 
presided over by Dr. W. G. Masefield (Eastbourne). 

Dr. W. Rees Thomas, of the Mental Health Division of the 
Ministry of Health, addressed the meeting on the representa- 
tion of psychiatry generally in the National Health Service. 
He pointed out that it had been secured in the Act that a 
certain proportion of members of the Central Health Services 
Council and the Regional Hospital Boards should be repre- 
sentative of the mental health services. Two of the fifteen 
medical practitioners on the Central Health Services Council 
were to be selected for their knowledge of mental illness and 
mental defeclivene.ss. In all these bodies, including hospital 
management committees, it was specifically laid down that 
there should be consultation with the organizations concerned, 
and in the case of the management committees with the senior 
medical staff of the hospital, before appointments were made. 

In a circular sent to local authorities it had been suggested 
that they and Regional Boards should make arrangements for 
some overlapping of staff ; unless there was such co-operation 
the staff shortage would be accentuated. On child guidance 
he thought the view was accepted that there must be some 
division of authority ; education authorities would continue 
to have their child-guidance centres, to which if necessary 
psychiatric advice might be forthcoming from the regional 
staff. The view of the Ministry was that at the child-guidance 
centre the visiting psychiatrist would attend only for diagnosis 
and perhaps short-term treatment. Any child in need of more 
than that would be dealt with at the child-guidance clinics 
established under the Regional Board. 

Functions of Regional Boards 

Dr. Rees Thomas said that development of the mental health 
services had naturally been unequal in different areas, and it 
was not expected that the new health scheme would " spring 
fully armed” on Inly 5, P4S. Practitioners would presumably 
draw on the specialist service for consultations in the home. 
This service was already being carried on by some local authori- 
ties. Out-patient departments .were slowly developing. There 
were some 200 adult clinics in the country, some almost entirely 
diagnostic, others not working frequently. Such activities ought 
to be one of the first developments of regional mental health" 
sendees. As for in-patients, there were seven or eight categories 
of places in which they might be received : first, the mental 
hospital, the background of the mental health sendee ; then 
the general hospital, in which, it was hoped, the psychiatrist- 
would have a larger part to play. 

Professors of psyehiatry at the teaching psychiatric units, 
like other people who taught, must have beds. At some time 
in the future each university centre would h.avc a psychiatric 
unit, with beds for teaching and facilities for rc,search and for 
postgraduate training. It was expected that there would be a 
neurosis centre in each region large enough to justify the 
appointment of a first-class staff. Poor Law accommodation 
was the worst, but it included places for more than 10.000 
people who would come within the care of the Regional Boards 
as cases of menial illness requiring care and treatment. For this 
purpose it would be necessary to take over a number of former 
Poor Law institutions, and in this connexion he hoped that 
old people would receive special consideration and treatment. 
What he had said about mental illness applied also to mental 
deficiency. 

Attitude of I.ay Public 

Dr. J. E. Nicole (a member of the Liverpool Regional 
Hospital Board) s;dd that behind the question of policy was 
Uie question of the attitude of the community tossards 
psychiatry and mental hospitals. To a large extent the 
establishment of the new Service would rest with the lav 
community, and the general attitude of that communitv 
would determine its character. The stigma of mcnt.al illness 
'till lingered. For example, the person to whom it fell legally 


to commit a patient to a mental hospital ssas a magistrate, a 
figure associated in the public mind with delinquency. In a new 
and much e.xtcnded mental health service there might grow a 
tendency, already present to a certain extent, to deal with 
public prejudice against mental illness, certification, and 
mental hospitals by means of compromise, circumvention, 
and appease.rent, with disastrous results to psychiatry and to 
the patients committed to its care. Such a tendency should 
be vigorously resisted as being inconsistent, medically un- 
sound, and intellectually dishonest. To fight public bias and 
ignorance rather than appeasing it would be the only way 
to ensure that patients xx'ould be treated and classified on 
purely medical grounds and not in a manner designed to find 
an easy xvay out of the difficulties created by social prejudice. 

Dr. Nicole wondered whether those interested in mental 
health had done all they could to educate members of town 
and county councils and public-assistance committees in the 
aspects of mental illness as they knew them. It was very neces- 
sary, in the disposal of in-patients, to avoid any indiscriminate 
classification and to oppose any policy of mere avoidance of 
mental hospitals. Attention must also be paid to rehabilitation 
in its broadest sense, remembering that adequate facilities for 
this might be extremely difficult to provide in some of the 
psychiatric units envisaged in the new Service. The new Service 
should afford an opportunity to overcome lingering prejudices 
and obsolete ideas on the subject of mental disorder instead 
of pandering to them. 

Hospital Management Committees 

The conference then turned to questions. The first concerned 
hospital management committees : would there be psychiatrists 
on them, and if so would the psychiatrists be of medical- 
superintendent standing or ” some dubious psychiatrist down 
the street ”? Dr. Rees Thomas referred the questioner to the 
third schedule of the Act, which laid it dovsm that the members 
should include persons appointed after consultation with the 
senior medical staff. 

On a further question he said that child-guidance clinics 
which belonged to the local education authority would 
remain. Other clinics might come within the definition of 
x’oluntary hospitals. But he pointed out that if the educa- 
tion authorities undertook the full treatment of children 
suffering from maladjustment they would be doing it at the 
cost of the local authority, whereas it might be done regionally 
as part of the National Health Service. 

Asked to what extent the local authority would continue to 
dcx'clop its scrx iccs. Dr. Rees Thomas said that the answer must 
be left to different are.is. There were a large number of local 
authorities and a small number of Regional Boards, and the 
position would differ according to circumstances. Local 
authorities, if they wished to do so, could employ their own 
psychiatrists ; this was in fact being done by London. It was 
a matter for arrangement betxveen the"* authorities and the 
Boards. What would happen to part-time psychiatrists he did 
not know. Much depended upon the definition of specialists 
which the new Spens Committee might formulate in its report. 
In reply to a question as to the functions of local authorities, 
he said that one was the prevention of illness, which was a 
matter of education. It was not, strictly speaking, for the 
local authority to undertake the education of its local practi- 
tioners : the only people to do that were the psychiatrists 
employed by the Regional Board. 

Dr. 1. H. Jenkins asked to xxhat extent the membership of the 
Board of Control would be reinforced by experts in branches 
of psychiatry other than mental defect or psychosis. Dr. Rees 
Tliomas replied that there were at present four vacancies on 
the Board, which furnished opportunity for such reinforcement. 

Private Work 

A question whether a specialist in psychiatry might also do 
private work was answered from the chair by the remark that 
the specialist could apply to be put on part-time employment 
.•\nother question was whether a doctor running a hospital 
psychiatric clinic as well as doing general practice xvould be 
allowed to continue both jobs under the Service. A member 
of the Secretariat stated it would be possible for a practitioner 
undertaking general medical services to undertake at the same 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 

The Counti! of the British Medical Association is prepared to 
- receive applications for Research Scholarships as follosvs; An 
Ernest Hart Memorial Scholarship of the vaUic of £200 per annum, 
a Waller Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of hfe or her firrie fo the vtorV of research but may bold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar, 

. <■ In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 

Conditions of Award ; AppUcalions 
Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.l. Applicants will be 
required to furnish the names of three referees who arc competent 
to speak of their capacity for the research contemplated. 


Branch and Division Meetings to be Held 

Marycebove Division.— At 26, Portland Place, London, W,, 
Tuesday, Dec. 30, 8.30 p.m. Agenda ; report by Representatives on 

A. R.M., duty, 1947; report by Lord Horder and Mr, Lawrence Abel 
on negotiations with Minister of Health; discussion of the following 
motion, “ This Division deeply deplores the rcfu.sal of the Minister 
to accept the fundamental principles of the profession and to intro- 
duce amending legislatioh to the National Health Service Act, 1946. 
Accordingly this Division requests that, before 'the plebiscite, Jbe 

B. M.A. Council will give the strongest possible lead to the profession 
not to accept service under the Act ” ; consideration of size of 
stipport required for successful opposition to the Act, 

Shropshire and Mid-Wales Branch. — In Ballroom of Uaycn 
Hole!, Shcwsbtiry, Sunday, Jan. 4, 2.30 p.nj. Gcncrol mccling. 
Agenda: Discussion on National Health Service as finally decided 
upon by the Minister; Instructions to Representative prior to 
Representative Meeting in London. Al! medical practitioners in the 
area of the Branch are invited. 

WiNCHE.sTER Divi.sto.v. — At Nurses’ Home, Royal Hampshire 
County Hospital, Winchester, Sunday, Jan. _4, 1 1 a.m. Extra- 
ordinary Genera! Meeting. All medical practitioners in the are.t 
of the Division are invited. 


Meetings of Branches and Divisions 
Kent Branch 

A meeting w'as held on Oct. 24, with Mr- W. E. C. Wynne 
presiding. Those present were Drs. G. R. F. Sldwell, F. C. Cozens, 
A. D. Broalch, P. Jacob Cafiikin, H. J. Hohy. A. V. kclynack, 
R. Prosper Liston. G, E. M. Meyer. G. C. Milner, E. G. Pringle, 
M, F. Prout, A. Talbot Rogers, D. M. Thomson, and J. O. Murray, 
and ftfr. A. R. Jordan. , „ _ „ 

A letter from the honorary secretary of the Kent Area Comrmltcc, 
British Hospitals' Association, pointed out that tjie Area Com- 
mittee had p.asscd the following resolution: Th®t this bpcciai 
Committee (of medical representatives) of the British Hospitals 
Association recommends the B M.A. Council to consider Inc forma- 
tion of a special subcommittee of the Branch Council (with appro- 
priate rcprescntaiivcs to be elected by hospital rnedical staffs) lo^ocal 
at a county level with matters affecting hospital *'h>>s. .i| 

was rcsolv'ed that this resolution be approved arid that a 
subcommittee be set up. and that it consist of Mr. vf, t. Heath, 

Dr. F. C. Cozens, and Dr. A. Talbot Rogers. 

Dr. Talbot Rocers explained tbai tbe iocai w^*^t»l TOd panel 
committee was the aiithorired body recognized by the K t_,t_... ano 
that so far the K.C.C. had decided not to co-opt medical pnt(> 
titioners. It was resolved that ail steps be taken ,2 

obtain co-option of medical represeptatives on the Kent v-ouniy 
Council Hc.ihh Committee. , ,, ^ ««„i. 

ft was resolved that Mr. A. R. Jordan and "’rx 
be appointed representatives of the Kent Branch Council on tnc 
South-eastern and South-western Metropolitan Hospital Areas 
(Cancer Sen-ice (Cancer Act, 1939)). 


Northern Ireland Brancsi 

A meeting of Branch Council of the British Medical Association 
Northern Ireland, was held on Nov. 6, with Dr T. A Kean in the 
chair. Members present were Drs. Kean, Warnock. Boyd. Lyle. ( 
Bqylan, Halhd.ay, Andrews, Pyper, Hadden. Clarke. Smiley, Bcrccn, 
GifL Hemmmgway, Hunter, Crozicr; Messrs. 1. Fraser and H. J 
McClure. 

Dr Lyle inquired if t)tc university members of R.-irluimcnt iind 
rablcd the motion in the House of Commons in respect of the 
Topping Report. Dr. Halliday stated (hat on the advice of counsel 
tjns hTption had been postponed and that a new cbusc hod been 
drafted by counsel to be inserted after Clause 45 in the Health 
Services Bill to read as follows; 


The Ministry may prescribe the qualifications, rcmuncratibn and 
conditions of service of al! or anjr of the officers of a health authority 
employed for the purposes of its functions as a health autliority 
provided that in the case of a professional officer the Ministry sh.-iil 
consult sueft organizations as may be recognized by the Minister as 
representing the profession concerned.’' 

In the past the Minister had always deplored the fact that he had ^ 
not power to dictate to loc.al authorities and ofhei bodies. If this 
clavrse was accepted by ibe VIousc and die Minister still rcUiscd to 
implement the Topping Report then the university members would 
bring forward their motion and have the whole question discussed 
in the House. 

Dr. Halliday stated that it was of the greatest importance that a 
negotiating committee should be formed to meet the Minister lo dis- 
cuss the Regulations arising out of tiie Health Services Bill. This 
committee would not have power to commit the Association but 
would report lo Branch Council, who would In due course seek 
confirmation of the Association. Discussion follosvcd and it was 
agreed to nominate one general praciilioncr, one public-licallh 
ofiiccr, and one consultant or specialist from each Country Division, 

It was left to the discrelion of the Divisional committees concerned 
whether these nominations svere made by them or at a meeting of 
the whole Division. Dr. Hunter sugeested that in the case of the 
Country Divisions svhere travelling distances svould cause serioti.s 
inconvenience due to petrol re.sjriclions, etc., a Division could 
nominate members from another Division to act on their behalf. 
The Belfast Division owing to their much larger numbers would 
nominate four members from each croup of the profession. 

Dr. Crozicr stated that the marriage bar imposed on women 
employed by the Northern Ireland Government had been discussed 
and a recommendation reaffirming the policy of the Association that 
in considering grounds for the appointment or dismissal of women 
medical officers marriage should not be made the reason for with- 
bolding or terminating an appointment. It had been agreed that a 
copy of the resolution should be sent to the Northern Ireland 
Government and to the Glasgovy Corporation, which also adhered 
to the marriage bar. 


Preston Division 

A B.M.A. Lecture was delivered on Dec. 9 by Prof. Inn Aird, 
of the London Posipradiiatc Medical School. Over .seventy members 
svere present, and Dr, W. A, Simpson, Chairman of the Division, 
occupied the chair. 

Sneaking on " Gastro-diiodcnal Haemorrhages," Inc lecturer 
declared lhat in .such a condition where both pliysician and surgeon 
were concerned the importance of close team-work could not be 
ovcEstresscd. Careful scleclinn of cases for operalinn was of 
the utmost importance. While operation stmuld be resorted to 
only in cases where success was likely, it .should not he used in 
cases which would recover under medical treatment, ueferring to 
Mcuicncracht's' excep'ipnally low mortality figures, he sitcgcslcd that 
they might be accounted for by the inclusion of cases which ditl not 
in fact require operative treatment. In eases ovin 45 a second 
bacmorrhacc was an indication for oncration, though older p.ilicnis 
were bad operative risks. Local analgesia was recommended, though 
in younger patients gas-oxycen and cyclopropane m'Pht he , 
In determining onerability the height of the blood urea < 
important and shoitfd always be estimated. nxpcrirn'’nls on mcU cat 
students who had blood poured into their stom.achs bv s ttme 

showed a raised Wood urea in these cases. This j'fj K 

mere presence of the blood in the stomach was a factor in 
raised blood urea in haemorrhage cases. Hv.- 

A vote of thanks was proposed by Mr. Arnolt and seconded b. 
Dr. D. J. Davies, 


i 


TRADE UNION MEMBERSHIP 
e following is a list of local 'authorities which are under- 
od to require employees to he members of a trade t 
other organization : 

Zounty Borauph Councils. — Barnsley, Gateshead. 
tfcUapalican Borottph Councils. — Fulham, Hackney. Popht. ^ 
\’on-Cotmry Boroitph Coiwci/s.—Dartfnrd. Levton, RndclilTe 
nited lo future appointments). Tottenham. ■Wnllsend. 

D'rhon District Councits.-Dcnton. Droylsdcp, 

ring. Hiixton-with-Robv. Portslade. Reddifeh (restricted to 

.V appointments). Sranley (Co. Durham), Tyldeslcy. 

^coltish BnrEiir.—Motherwcli and Wishaw. 
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tion (Harold Dodd). 170 (Ol ; corrcsporder.ee. 
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Glutamic acid. 62 
Health ia 1946. 539 
Hermaphroditism, Oxe, S2^ 

HsTtcria, simulating poliem.vejirir, 2*9 
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Argentina ; Recopilneion de Leyes, Regfamen/n- 
ctoites. Decretas y Resotudones SanUarios. IB 
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and Treatment of the Elderly and Infirm), 775 

Association, British hfcdical Students*. 394 — Rcsolu- 
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m 

B 

Babcock’s operation for thoracic aneurysm (F. T, 
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Bacteriology, review of book, 96 
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(R. A- Peters and others), 520 (O) : leading 
article, S36— In gold dermatitis. O/B— Use and 
value of, m gold dermafim (Gerald Slot and 
Alison D, .McDonald), 773— And mafnatrition of 
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lurbances after Jnlury, .813 (O); corrections, 1018 
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and. 351 

Colour index, calcuhation of. .*3. 149. 22" 

Gr.asijy and haemoglobin (annotauon). 217 ; cor- 
respondence. 3»‘l 

Haemoglobin: Blood gravity aid (annotation). 
217; correspondence. 311 — Alkaline hactnatin 
method for haemoglobin determination 340 
Fotopcs, radioacine, on red cells. 76" 
■‘Lymphatic reactions** among rclaincs of 
Icukacmic patients (S. N Ardashm'koi). 055 (O) 
rcnicillm Mood IcieJs. prc!lmmar>’ report on 
(L. .MosonVf and others), $84 
Thosphatc. changes in. after Inges ion of gluco'c 
and fnictCHc in sprue (L. P R rourm-in). 
411 (O) 

riasma \isccsity in rheumatic diseases (I C Cowan 
and John Darkness), 6S6 (0> 

Ptc^vure: Renal hypertension (Nvik resiew' 17“ 
—Chronic hypertension and pregnancy (F 3. 
Brvnsnc), 283 <0) ; leading arnclc. ?01 . .anno- 
tation. 87 e, — Standard of nomij! Mood pressure. 
253— llikrtefal adren.ilcctomv »n hspcricn'ion. 
403 — Possibilities and paihologv of surgical irca*- 
mem in portal h>Tertens)on (J. R, Learmonih). 
543 — Low diastolic pressure. 555 -HspcTten'ion 
and ncphrectomv (C. P. Petehk 5*4- Hsperten- 
sion in icMilc woikcrs. 771 
Rh agshuiiuns'. thodiKf.on of Rh accfutinir.s 
anu-C ard anil-L b\ artificial irirnumraiton of 
'olunteer slonors (I. J. Van tochem). *^5^ lO) 

Rh (scior; Pure ami-C acclutin.n tn the sert.m of 
Rh-regaii\e vsom.tn (Da\:d S Djcky. ^^5 (O': 
Ck'fTC'por’drnce, 4.*.t, <>* 3 — Rc'icw of Ks- V on. 

'■cru'r.'bror'idc- es’vT'.avon. <i4l 


Biood (continued^ : 

Sugar, nicotinamide and (J. N- Comings), 613 
(O) : correspondence. 74S. 1056 
Sulphonamide concentration 24 hours after iniec- 
lion of sulpbonamidcs sinsly and in cemtir.ation. 
944. 945 V 

Tetralogy of Fallot, blood piaurc in. 905 
Transfusion: Excretion of citrate after. 159 — In 
two wan. 219, 309— Bum toxaemia treated by 
rapid venesection and. 271 — Role of, in bleeding 
peptic ulcers. 445, 477 

Blood' Special numbers issued, 236 
Bux>d, B. N.: The Coroner’s Coon, 272 
Board. ConJoim. in Scotland: Pass lists, 156 — 
Diplomas granted, 891 

Boas, Ernst P. : Treatment of the Patient Post Fifty. 
177 

Boomas. Frank*. Spinal puraping, 273 

R. I. (and A. Far*): Convulsions under 

thiopentone. i75 

Bolhcfo. j. L. : Planning and world population. S43 
BoUon. Charles, death of, 983 ; obituary notice of. 
1012 

Bond. Sir Hubert, memorial to. I5S 
Bone vaw. pneumatic, 67 

Bone-marrow culture, review of book on. S71 
BovsTy Victor: Dogs and poliomyelitis. 1054 
BooTiiwiY. E. S, and F.: Chiropody To-day. 2nd 
cd., 912 

Borax as an imccticidc (annota*ion). 829 : corre- 
spondcocc, 1066 

Borg. Anthony Joseph, obituary notice of, 634 
Bornholm disease: In the Tropics (W. M. Jamieson 
and D M Prinslcy), 47 (O) ; correspondence. 111. 
ISS. 350. 549. 745— In children. 350 
Bottqme. Phyllis: Alfred Adler: Apostle cl Free- 
dom. 134 

Botulism. Annotation on. I3S — And canned vege- 
tables. 192 

Boucher. P. R.: Retained placenta. 97$ 

Rouman. K- H., obituary notice of, 9Sft 
Bourse. Harold : Genetics and science in the 
U.SS.R., 8S7 

- — J. G-: Thtopentone-nttrous-oxidc-'Oxygen 
anaesthesia with curare for head and neck surgery , 
654 (O) ; correspondence. 745. 788. S39. $40. 976. 
1009 

W. A. : Temporal or giant<cU artentis. 2*0 

Rovvxn'i. John: Frustration theory of aggresMon. 
1049 

Eovvifv. C Christopher (and Ivor DussfOXD): 

Erythroblastosis foctalis and breast-feeding. 1007 
Bowman. Karl M. (and Jurgen Rtxscii): Psycho- 
genie factor in peptic ulcer. 6$ 

Boyd. A. M. (and D. J. Robertson): Trcaimcm 
of vancoAc veins: possible danger of injection of 
sclerosing fluids. 452 (O) : correspondence. 546, 
5SS. 590. 630. 70S. 793, 8SS 

Willum; Surjrfcuf Pathology. 6th cd . 421 — 

A Textbook of Patholory. 5th c<J . 1036 
Bovden, Hush HamtUou. obituary notice of. 1*5 
Bradbrookc. Hugh Nash, obituary notice of. 674 
Bradley. Alwyn Hewett. estate of. 755 
Rraillon. Jean: Ea Desinsertiort Dxtra-pfeuralr des 
fftphysex Pulmonalres sous Confrole de la 
Pieuroicopfe. 58 

Brain. Unusual brain abscess (J. Maizcl). 495 — 
Cerebellar tumour simulating pyloric obstruaion 
(H R hfallows), 999 

IlRAtN. E, a. (and Ev B Manixy): An Atlas of 
Dental Histology, 872 

Reginald T, (and others): Diseases of the 

Skin. 5th ed.. 29S 

W Russell: Diseases of the Srrvous System. 

3rd cd.. 373 ; Tribute to George Riddoch. 711 
— Brachial neuralgia. 8S2 — Malnutrition of nervous 
system, 763 (O) : correspondence. 933. 973 
ntANPr*. W. G.: Pink disease, S2 
Dranshy. E. R. : Tuxford’s index. 933- Food cen- 
vumpuon. 786 

B*AUN*MrM>a>t7 (and others): Renal Hypertension. 
177 

Bray. F. Sewell (and H. Basil Sheasb)): Design 
of Accounts. 497 

Bread' Additional. U6 — Bleached. vAnh added 
chalk. i59 ; correction. 23S — ^Thc natriuous loaf 
(Sir Jack Drummond). 344 — Source of vitamin Bj. 
6SI 

Breavt. rhy'iology* of. 68 

BRrrv. G. E-: Diet and the nation*^ health, 884 
RRntAVT. JacQues: Le Chirurgien en Presence de 
r Eicr Didhiiiaue, 575 

BRfMiR. Conrad (and J, R. H Towtrs): Cem- 
r’ctc hcan Mock in young pcorlc, 90S (0) 
Brcntnall. Charles Philip, ’obuuary notice of. 75 
Bridge, John Crosthwatte. obtiuary notice of. 551 
BKtnir. James; Dr. /(reefut. 25 
BRirnrY. James B. (and E. J. Firuo); Spinal 
rumpiPP. 147. 22$ 

BiiCi<;s. Allan H.: The lazy eye. 469 
BRic.ttTstAV. r. H.; Genetics and sctercc in 

u.ssR.. 

B*vssM.-p, Ed.' (and ethers); Sticrtomycin and 
tuberculous meningitis in ch-Idrcn. £97 (O) : lead- 
ing article. 915 

I>riMf*w, NS’altcr Ro»le>, obituary notices of. 84$. 

0*9 ; Sfemocial scnjcc o.xt, 935 
Briti'h anti-lcwiMte. See B.AL 
Pri:i\h Sfed-pj! Jou^raTi Ourselves and the Ru»*lars 
Oeadirg aruclc), 359; corTmro*'dcnce • 4T4. 47i» 
7<>'^Mcdieal rho'.ograrhy tn: 7I0. 797— .k word 
ri praive, 858 

Broix,, .knhar Jo»‘n. ebiruary rvotices c( 4t£. 

^^lX-g^AVl;, S. M : The Ccndua of We As'Urs’fce 
2rd rd.. iPOl 


BROMfiELD. O. F. C.: Morphine in a patent medi- 
cine. $40 

Bror:ch;cctas:« in children. 107 
Bronchitis, chronic. 160 — .And emphysema. 51 
BrookXS, Vincent J. (and Hebert N. .Adta); 
Poirone. Their Properties. Cherrdcal IderJitscaWon. 
Symptoms, end Emergency Trectmerts.. 256 
Brosrt*. L. R.; B.M..A. and the Ccmmcr.wcakh 
and Empire. 2^ 

Brow>-, .Arthur E.: The Doctor end Tomon-cw. 
TTre Future of 5fed}ccl Service in Australia. 57 

F. R.: Tapered rutures for vascular surgery. 

929 

— Osmond H. ; Snoring. 978 

T. Graham; ShCTrington — the man, 810 (O) : 

leading article. £25 

Brown-S^uard. Charles Edouard, review cf bock 
on. 614 

browse, F. 1.: Chrome hypertemion and preg- 
nancy. 2S5'(Ol; leading aaicle. 301 ; znr.cra.zicr. 
$76 

O'Doncl T. D. : The Rotunda Hospital. 

1745^1946. 17 

Browning. Samuel Barratt. estate of. 555 
Brow>'LFE, A.: Tribute to J. %V. Geary Grant, 799 
BRkct, Laetitia M. (and ethers): H. inf.uer.zae 
meningitis in relation to treatment. 414 (O) 
BRCCEAVinxE. F : Bactenologica! invesriganen cf 
cholera, 7£5 

Brucella infection m Uboratcry* workers (anr.ota- 
iton). 7S0 

BRCSsatWTG. Alexander: Radical Surgery :n 
Advanced Abdornfr.sI Career, 576 
Bryson. A. F. ; Treatment cf unreduced paihc’ociraj 
dislocation cf hip from sepue arifcri'.is in irfarcy. 
924 

Bubonic plague: Outbreak n Palestine. 155 
Buchanan. J. Scoulcr, otmiary notices of. -^5, 517 
Bent. .Mice E. : Battle ncurosK treated with Icuro- 
tomy. 1053 

Be’llocch, William A ; The Essex Ccur.tv Health 
Handbook, 615 

Burdon-Cooecr. j.' Diet and the nation's health. 
1058 

Burghard. FrCddric Francois, obituary notice cf. 

79 s 

Bvrke. T j ; The extent of r.curcsts, 929 
Bl-rkitt. D. P. (and B. N. KuvuMtA): Enormous 
inura-abdominal hydoccle, 175 
Bcrv, j. L. : Recent Advances in Public Health. 421 
Bctlsttt. C. W. F. : Foetal cries. 1011 

J. A. : BaL in the tscatrr.ent cf gold dermatius 

670 

Bums: Burn toxaemia mtated by rapid venesection 
and transfusion. 27i — Nitrogen balance after. S14 
—Toxic factor in (annotation), 827 — Infected burn. 
853 

Bt'RRiocE. W.t Warmth and colour. 2*4 
Bl>ton-Brow's. Jean: Another foetus ertes. 672 
Bv'sftEii. N. Keith: Australian Chapel of Remem- 
brance, $44 

Bcxton. Patrick A.: The Louie. An Account of 
the Lice sehich Infest Men, their Medical Impor- 
tance end Cortfrof, (s9S 

P, H. (and ethers); Acute poliomyelitis with 

spectal reference to early, syiaptomatology and 
contact histories, 1019 (0> ; leading article. 103S 


c 

Oecum. arroeborrM of, differcniiatsd from car- 
cinoma of caecum, 125 

Caujeroli. Guido; Riffessi Socialt defla TonsU'ec- 
romia. 961 

Callus, histology of. 924 

(Talorics: And Olympic games. 73 — British needs 
and resources. 786 : cortcsrondccce, $$5 — Average 
rationed. £00. £47 

Calvtrt. Walter: Retained rlaccr.ta, 589 
CAxtERON. Alexander Thomas: Recent Advances in 
Endocrfnoloyj*. 6th cd., 213— Obituary notice of. 
673 

J. Lyle: Care of the mother. 762 

Camp. Wiihara: Reflections of a haemorhi’iac. 9*5 
Campbell. Donald, obituary notice of, 471 

George: Leprovy and ius problems. 432 

H. : Calculation of Tuxfcid's index of nutrition. 

in childhood by graphical methods. £21 «T ) ; 
corrcsrondcnce. 935 

Maurice; Blood pressure in eases of coarcta- 
tion. 462 

Camphor poisonine. ease cf. 1009 
Canada: Recertt research ca insulin ((Tharlcs Be^t). 
1S3 

Casctt : 

.Age tncidercc: the ** cancer years.” 64 
Ar.ticarcinogenic action of fc^c acid. 6S2 
Bocks; Experimental cancer inhibition. 133 — 
— Cause of cariccr. 29S — Bicchemlsui' cf Cancer, 
421 

Breast: A study of 2.500 eases of carcinoma cf 
(R. Mckk'hirter), 542 (corrected. 59?>— Hormone 
ircaimmr of (anneuucn), 965 
Pri.’ith Jourru! cf Ccngcr. I5S 
Caecum, carcinoma cf. d:?eren:: 2 ’.rd from amoe- 
bom.a of caecum. 125 
” Canrer Research Society.” £54 
Carcinoperesis. chemical (leadinp article). 65? 
cofrcspcndcncc, 929 

Carcincma, primary bronchogenic. 107 
Drtccfon. cam.paijn for. in -America. 66 
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Cancer (continned) : 

Epiihclioma: Complicating lupns erythematosus 
(Charles • Ryan), 334— Treatment of basal-celi 
cpiihclloma (annotation), 341 
Ergostcrol, irradiated, and cancer, lOlS 
Gastric cancer, irradiation of (G. Cranston Fair- 
child and Alan Shorter), 243 (O) : corres- 
pondcncc. 350 

Hepatic flexure: Partial hcpatcctomy and right 
hemicolectomy for carcinoma of hepatic flexure 
(Ronald W, Raven). 249 (O) 

Mortality (annotation). 424 
Oesophagus and stomach, early diagnosis of can- 
cer of (Sir Heneage Ogilvic), 405 (O) ; annota- 
tion, 424 

Telvic : Sympathectomy and intraspinal alcohol 
injections for relief of pelvic pain (3. P. 
GrcenhlU), 859 (O) : Relief of pain in iniraciablc 
cancer of pelvis (Meavc Kenny), 862 (O) ; 
annotation, 875 ; correspondence. 974, 1057 
'Penile (annoniiion), 699 ; correspondence, 841', 928, 
1010 

■pro^i.aie, hormones and carcinoma of, 41 
Radiation in treatment of malignant tumours, 923 * 

• cosmic, and cancer (annotation), 916 

Radiotherapy' of, 66 

«■ <t7 

. ■ 355 

tc rcicmion in 
0 

Skin, factors in the actiotoyy ot, 33 
Stomach: Paper read at Centenary mcciine of 
A.M.A., 64 ' * 

Uterus; vaginal smears and uterine carcinoma 
(annotation), 739 


► 


Cane. L. : Case of bilateral Syme's amputation. 
211 (O) 

Cam, Frederick, obituary notice of. 35 
Oimvardcn, Henry, estate of, 358 
Capillaries: rutin in capillary fragility, 273 
Carbachol: another accident. 636 (corrected. 713) 
Carbon, isotopic (CD), metabolism .of, 768 
Carcinogenesis, chemical (leading article). 659 ; 
correspondence, 929 

Cardiovascular diseases: death rale In textile 
workers. Anglican clergy, and draughtsmen. 772 
Carere«Con!ES. O. ; VitamUte e DioregoJatori. 1036 
CARLtNTANTt. E. t Nozhni di Itmnunoiogia. 18 
Carlinq. Sir Ernest Rock (and others) (editors): 

British Surglcai Precfice, vol. 1, 534 
CARSfON. M. C. (and M. E, DaV/s); DcLfe's 06- 
stetrics for I4th cd., 421 

Carotene: /5.cafotcnc, 681' 

Carotenoids. 681 

Carozzi. Luigi: Tribute to J, C. Bridge, 635 
Carrey. John: Judicial hanging. 1066 
Carroei,, Denis: Delinquency. 925 
Carter, Henry, estate of, 803 
Cartoon by Giles, 1043 

Carver. J, H.: Relief of ,pain in pelvic cancer. - 
974 

Casttlu. S. P.'. Bringing up baby, 358 
Castfilanj. Aldo: Hypertrichosis of the lanugo 
hair in mainuirUlon,' 188 
Caiar.'jct. treamicni of, 196. 404 
Catjue. 1 A B. : Streptomycin in tuberculosis 
meningitis. 431 — Breast-feeding in erythroblastosis 
focialts. 650 (O) ; correspondence, 1107 
CAUOHiy. J E. (and J. A. Dudceon): ** Q ” fever. 
A scroloeicnj mvcstlgaiion of eases previously 
reported as primary atypical pneumonia, 684 (O) ; 
correspondence. 972 

Causalgia • Of the face. 32, 150, 228, 433, 588 — 
Rc\ica\ of 22 cases (A, J. Slcssot). 543 
Cawston F. G : Hearing aids, 710 
Cecil, Russell 1. (and others) (editors): A Text- 
f)f>oA of Medicine, 7lb cd., 421 _ 

Cell surf.'iccs m senescence, alteration of, 571 
Ccrcbrospma) fluid In poliomyelitis; 1021 
Ccrtjficatjon. medical; Limits of, 187; annoiaiion, 
260 . correspondence, 269, 346— Death certificates; 
317— Medical cenificates. 633— The last straw: 
unholy smokes^ 710. 797— Corarolircc on cerun- 
cates (annotation), 877 ; correspondence, 934 
OiARnsoi.. Ettenne: Nonvelfes Etudes Cfinltjues et 
Diolociques sur ia Patholosie dti Foie. 912 
Chamberlain. Dieby: Irradiation of gastric cancer, 
350 

E. Koblc: Symptoms and Signs fn Clinlaii 

Medicine. 4th ed., 735 
Chapman, P F • Poliomyelitis. 393 
Charles. John, obituary notice of. 79S 
Charlcs-Edwards, T. ; Homosexuals, S42 
Charlesavorth. Franklin: Chiropody: Theory and 
Vroctice. 3rd cd., 615 

Charlfwood. G. P. : Complete prostatectomy, 
505 

Charles. Vernon L. S,: Vitamin C content of fruit- 
«:qua^h concentrates. 7S9 
Chastek paralysis. 764 

Chattewce. P. K. (and I. C. Bavewea); Dneases 
of the Heart and Kidney. A Handbook of CUni^ 
cflf Medicine, vol. 1, 299 
CtuixatARD. Paul: La Douleur. IS 
Cheilosis. 6S2 , ^ 

Chemical carcinogenesis (leading article). 659 ; cor- 
tc^ponderce.'929 

ChemiM. de^enpuon of a. 7< . . v 

Chemistry : Cemury of (leading article). 59— Part 
of chemistry in the new thcrarcurics (Sir Henry' 
Dale). 161 (O) — lUh International Congress of 
f’LTc and .Applied Chetnistry'. 233— Fhysiolosieal 
chetr.Xtry (book reviewt. 33 


Chemotherapy: Place of. in treatment of acute otitis 
media (Geoffrey H. Bateman), 27- — Development* 
of, 163 — Bacterial Oendine article) , 179 — In two 
wars. 219 — Discussions ’ 
on Puce and Applied . ' 

syphilis, 565— Tropical * * 

Chenoy, C. F. : Broc/i«re on Control of Alamnu m 
India. 735 

Chesser. Eustace: Unti'anted Child, 1035 
Chest: InicrDrciatlon of xrays (annotation), 215— 
Book review, 775 

CiiESTERMAN. Judson T. t Appcndicilis in the young 
• child, 839 

Chilblains, 756 — ^Vitamin K for relief of (D. P. 

Wheatley), 689 (0>— Of the nose, 1017 
Child-bearing and pulmonary tuberculosis (Charles 
J. Stewart and F. A. H. Simmonds). 726 (O) ; 
correspondence, 837, ^30, 1056 
Childhood, second,- 318 


CHtLDRCN : 

Appendicitis in the young child (Harold Williams), 
730 (O) ; correspondence, 839 
Audiometry: the Peep Show — a new technique 
for purc-tone audiorociry in young children 
(M, R. Dix and C. S. Hallpike). 719 (O) ;anno- 
tation, 738 
' Bedtime meal, 796 
Books: Children's diseases, 734 
Bornholm disease in, 350 
Bronchiectasis in. 107 
Deafness in young (annotation), 738 
Fatherless child. 476 
Food: children’s diets. 458 
Fracture, stress, of metatarsal in young child 
(Lewis D. Rutter). 55 (O) ; correspondence. 
147 

Heart disease, congenital, surgery of. 462 

block, complete, in young people (J. R. H. 

Towers and Conrad Bremer). 906 ‘(0> 

Hospital treatment of schooi-childrcn in Shrop- 
shire. 795. 932. I0f2 - 
Hypnotism, repeated, in a child, 941 
Impaction of gentian pill in larynx of child aged 2 
(S.-W. G. Hargrove), 455 
Infections in cinemas and crowded places, 518 
Maladjusted child: Treatment of. 29— Jn-paiicni 
treatment of, 150 

Meningitis, tuberculous, streptomycin and : prelim- 
inary note on U8 eases (Robert Dcbr6 and 
others). 897 (O) ; leading article. 913 
Nurseries: Health of children attending day nur. 
series, 20— Free supplies . for. 79— Factors inrtu- 
cncing future provision of day nuTscrics. 207 
Nmriiioija) state of: statistics, 116 
Osteomyelitis, acute, treatment of, 30 
Penicillin, oral, in young children originally diag- 
' nosed, as sviftcring from pneumonia (A. 1. 
Suchcti-Kaye and R. B. Latter), 953 (0> ; lead- 
ing article. 962 . 

Syphilis, acquired. In children (htarionq Murrell 
and Slary Scon Gray). 206 (O) 

Tetralogy of Fallot and Its surgical treatment 
. (Gordon Murray). 905 
'niumb-sucking. 439 

Toavilleciomy and adcnoidcciomy ; unsatisfactory 
results due to chronic maxillary sinusitis (F. M. 
Walker), 908 (O) ; correspondence, 1054 
Tuberculosis contact clinic for young children, 
work of, 1941-5 (F. J. W. Miller). 91 (O) 

in D,P. camp in Austria, 226 

Tuxford’s index of nuuition in childhood: calcu- 
lation by graphical methods (H. C.ampbcn). 821 
(O) ; correspondence, 933 
Unwanted child: national problem (book review), 
1035 

Welfare : Foundling Hospital child welfare 

scheme (D. H. GcfTcn), 23 


Chiropodists. Register of, 595 . 

CiusHOLsf W. N.: Pcolcilltn and blood coamnation, 

r 

Chlorbenzenes, toxicuy of. 4/6 
Ttolccysiiu’s : Paracolon bacilfus Infection causing 
cholecystitis and suppurative hepatitis (Kenneth 
Walton and /. C. Lccdham-Grccn). 1033 (O) 
Cholera ; Annotation on, 619 — Epidemiology of, 
7S5 

crholine. 68J— Moabolic _inictdcpcndcncc with 
creatine anti methionine. 76S 
Chows. F.‘, Rcaucst from Finland. I/A 
Christmas sreciiOE. 1043 „ . . , j » „ 

CiiaiSTtiS. Henry A.; Osiers Prmdplei and Prac- 
tice ot Medicine. 16th cd.. 134 , , 

CiittiSTtE. R. V.; Penicillin in subactive infective 

endocarditis. 430 . . 

ChromaiOBraDhy applied to medicine ficadine 

article). 99 .re 

CiiuitcitiLi.. Winston; The medical profession. 465 
CintiiT, Jean: La Tuberculote nfnate sous f ntie.e 
de fa Ihewpeutlauc. 456 

CiC/tSDO. Vicente Hector: Importancia Btolofica 
del Potailo, 373 ,, 

CineradiPitraphy in onhopacdic surecr> (Leon 

Circulation, artincial. produced b) roclin. . lis u e 
in dfo^nips and anaesthetic emergencies (i . 
c.p\ fo) 

Circum’chion : Anaesthesia for. 357— In small bo>s, 
1065 , . 

Cirrarc in urinary jnfecuon, *1 <,w 

rtv'4rTF A • Prfeis de Dermatoiogle. 5ih cd.. -:o 
C froberculosis in a D.P. camp in 

Austria, 226 


Cl.vrk,’ David Stafford: Salaries of spcciali'i' 
N.H.S., 270 

D. C.: Safer administration of Inuaxc; 

anaesthesia. 747 

F. Lc Gros: Food consumption. 787 

O. P. : Bodies for dissection. 633 

Willoughby: The extent of neurosis. 7A6. ' 

Clark-Ken'Nldy. a. E. : Mcdlfiiie. vol. 1.911 
Clvrke. H. Osmond : Recurrent dislocation 
■ shoulder, 923 

R. E. : Diet and the nation’.s health. 105 

Clausen. R. J.: Road accidents, 790 
Clay, Henry H. : The Sanitary Inspector's II 
book. 6ih ed., 97 
Cleland, Gavin: Dicoumarol, 74S 
Clements, Robert George, estate of, 893 
Clcndennino. L. (and E. H. Hasihnger): ,Vrj 
of DJagnosis. 534 

CUFT, Arthur F. : The rlicolocy of cervical mi 
308 — Removal o( placenta, 318 
CuFTDN, C. E., (and others) (editors): 

Rev/fu* of Microbiology, vol. 1, 1036 
Climacteric, ptalc: What is it? 844 
Climate and longevity, 1065 
Clduoh. Irene N.: TTic c.xtcni of neurosis. 9j 
.Clout, Ivan R.: Student health and the B.M 
lOOS 

Club, Osier, to be revived, 513 
Coat Do.ird mcdic.Tl staff, 192 
Coarctation, 402 

Coates, .William: Belladonna poisioning, 8S6 
Cobbcir, Loui.s, estate of. 637 
Cochrane, Robert G.: Sulphonc ircatmcn 
leprosy, 110 — A Practical Textbook of Let 
S71 

Cockcroft, 3. D. : Radio-Isotope supplies, H 
Codchydrogcnnsc 1 and II, 682 
Cod-Iivcf oil for adults, 403 
Coe. G. C, (and E. B. Fectucit): fifauunl of I 
cal Diagnosis, 3rd cd.» 912 
Cohen, Raymond C.: Child-bearing .and tuhcf 
sis. 930 

Coitus: escape of semen. 159 
Colds: Prevention of. 605— Prophyiaxls, 65:* 
search. 983— Protection against. 1065 
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Gorz Hedda* Sodium bicarbonate as antiseptic, 
844 

Gottlieb. Q.: Urethane in acute leukaemia. 629 
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John William Geary, obituary notices of. 750, 

799 

Graltb, E. ' TuberkuJose Reinfekiion brim Rlnde 
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Jakseh’s syndrome in baby tAiih congcn-tal 
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Hallett. GcolTrty: Remuneration cf specialists. 977 
Halliaatll, j.: Your Health in IVar end Peace. 
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886 
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Rulfeiht (Department of Health for Scot- 
land). 27 

Centres, 567. 744. 977 
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trcairacnt of Infected hands in o»i-p.atfcnts, 603 
(O) : correspondence. 707, 790. 885 
•— ScJvvyn; U/msuaJ ease of calcification of 
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977 

sex. and prosiatic hypertrophy. 2S1 

Horn. J. S.: Spinal pvmtpmg, 147 
HoRNtJt, H. H.: Dental feViicr^rlon To day, 457 
Horney. Karen: Our Inner conflcts. A Censjju 
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Intcrxcncbral disk, prolapsed. 639 
Intestine small, rhythmic actmty in (D M 
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Thrombosis. An Account cf Us Chemistry-, 
Physiclofnr. and Application in Medicine. 2hd ed.. 


JosLrv. Eniott P. (and others): The Treatment cf 
Diabetes Melhfus. Sih ed., 496 
JotiLEs. Horace (and S. D- V. Wn.tER): Sulpb.a- 
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Minister’s refusal, 1002 — Mr, Bevan’s gloss. 1037 
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215— 'Management of, 338 — Lessons ot the 
epidemic, 1038 
^ Poor Law, end of, 736 
* Radioactive Isotopes, risks of, 778 
Road accidents. 618 
Royal Wedding. 777 

Sherrington, Inftucnce of. on clinica) neurology. 
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mental and clinical studies, 943 (O) : leading 
article . %2 

Leigh. Emil (and A. R. Hazleton): Six eases of 
cardiovascular disorder with peripheral neuritis, 
573 (O) 

Leitch. Alexander; Mind and matter, 673 

I, : Food supplied and food consumed, 787 

Lr ^^AV, C. H.; Stcrlliratlon of syringes and 
specula, 854 

Lempricre. Lancelot Raoul, obituary notice of, 510 ; 
estate of, 893 

LtNORUsf, A. C.: New aid for photomicrography 
and genera} Jaboraiory photography, 5R5 — Pul- 
monary haemosiderosis in mitral stenosis. 709 
Lennon, G. Gordon: Pelvic sympaihcciomy, 1057 
Lenses, contact (C. G. Kay Sharp), 261 ; corres- 
pondence. 469, 589, 843, 978 
Leprosy; And its problems, 73, 347, 432, 631 — Sul- 
phone treatment of, 110 — Leprosy bacilli, 160— 
Reviews of books on, 636. 87i, 

Lepfotene, 681 

Lerioie, Rentf; Progress of vascular surgery. 502 
LtsartR. F. Graham (and TL R. M. RiaiARps): 
Modem treatment of newosyphilis. 565 ; leading 
artfefe, 577 : CKtrrespondcnce, 769. 541 
LirraiNER, Alfred: Rcitpr’s syndrome, 747— Dia- 
betes Insipidus and hyperostosis frontalis, 976 
Letchntr, A.; Diabetes Insipidus end hjTCfO^iosi' 
fror.tsUs. 976 

Lett. Sir Hugh: Medicine in post-war world, 121 
(O) ; correspondence. 22S, 2C9. 347 
Lcuccnychb, 42 

Lcucotomy, eferonfe batt/c neurosis treated w/:h 
(William Sargent and C. M- Siewari), £66 (O) ; 
corrcsrondcnce, 973, 1009, 1053 
Leukaemia : Aneurysm and 629 — ” Lymphatic 

rcaciicr.s '* among rclau'vcs of feukaemfc patients 
(5. N. Ardaihrikov). 955 (O) 


Lcukanacmia and myelosclerosis- (F. Parkes Wtt 
1057 

Le \'ay, a. David: A Synopsis of Orthcrc> 
•Surgery, 256 

Lcvcrhiilmc research grants, 474 
LEvrur, Jacques; Treatment of acute osteomd 
924 

Leswc. S. Z. (and others) (editors): /((Aiircf, 
Pediatrics. voL 2. 373 

Levy, Herbert: Calculation of colour index, 
Levton. Nevil: Calorics and the Olympic Ga 
73 — Diet and the nation's health, 884 
Lian. C. ; Tclcstcihophonc, 464 
Lichen planus LVndcome. iropkal (\V. \\^\\\^ 
901 (O) 

LTCKLey, James D. ; An Introduction to Ga 
Cnterology, 256 

Lir.nMAN, J. L. : Peace of Mind. 912 
Lifting: Apparatus for lilting patients (J. GuM 
C66 

Lillincston. Claude: B.C.G. vaccln.itlon undci 
Red Cross. 790 

Linnell, j. W. (and GcoITrcy KcaNCS):’ Thlov 
in toxic goitre, 971 . 

Lip. fissured. 41, 120, 160. 318. 476. 942 
Lisping, U9 

Lilhcrlnnd, Henry, estate of. 803 
Lilt, John Percy, estate of, 715 
LiTZENnERo, J. C. : Synopsis of Obstetrics, 3rd 
1036 

Liver: Amoebic abscess of. 124— Biliary obstru 
simulating cirrhosis, 199 — Metabolism of r 
pholipids, 767 — Acetate and accto-acctate In. 7 
Book on, 912— Flocculation tests on patients 
hepatic disease, 1031'— Paracolon bacillus I 
tlon causing cholecystitis and suppurative 1 
litis (Kenneth Walton and J. C. Leedham-Gn 
1033 (O) 

function test; In diagnosis of jaund 

review of 200 eases' (N. F. Macbgan), 197 V 
Thyrotoxicosis and, 780 ! 

Livingston, E. C.; State Medical Service In 
Zealand, 34 
Loa loa Infection, 196 

Lockhart-Mummery, j. P. : Nothlnt: New V 
the Sun, 1036 

Lodge, Tlmm.is: Primary bronchogenic carcb 
107 

London, primary malaria in. 31 

■ County Council: Proposals for Iminu 

tion and vaccination. 344 
Long. David A.: EITccc of penicillin on bac 
flora of mouth. 819 CO) 

Longevity: death of woman of 1071 (n Sweden 
Lousiness, *• sticccptibiliry " to. 42 
Love, R. J. McNeil); Diathermy dissection of 
bladder, 11 (0); annotation, 21 (corrected, 
correspondence, 350— Hair turning while 
night, 160 — The Appendbe, 1036 
Lovtil. Bernard (editor); Electronics and 
Appllentton In Industry' and Research, 576 
Low, R, Cranston (and T. C. Dodos): Aih 
Bacteriology, 256 

Lowdcn. a. G. Ross; Surgica) treatment o 
cases of gastro-jcjuno-colic fistula, 543 
Lowis, R. M. B.: A •’fishing” story, 211 
Lowsi.nv, Oswald S.i The 1946 Tear Boo> 
Urology, 337 

Luen:. J, Murray (and others): Annual Revir 
Biochemistry, vol. 16, 775 
Vision, and Seeing, 337 
LurKir.str, Matthew: Light, Vidon. and Se 
337 — Applications of Germicidal, Prythrmal, 
Infra-Red rnrrgy, 1000 
Lull. Clifford B. (editor): Managenirnt fn Ob% 
Ct>/Mpf(cn(fonr, 372 

Lunpie, C. : Planning and world pnpiil.itlon. 9j 
Lungs: Miliary .appearances in mitral stcon 
endogenous pulmonary haemosidcrosfs CL 
Gumpert), 488 (O) ; correspondence. 587. / 
War Iniurics of. 502— Cardio-pulmonary fun 
after pneumonectomy, 581 
Lupus erythematosus complicated by cpithei 
fCTharles Ryan). 334 
• vulgaris. 516 

Lust. M.; Traltf ile Dletelinue dit NaurrUson 
LuruY, M.xurlcc: Les Infdiratlons du Sympath 
Phystoingle — fndicatlnni^Teehnlniirs, 17 
Lydon, F. L. : Reiter’s syndrome and abac 
pjmrla. 974 

Lyle. T. Keith; The l.iry eye. 398 
Lymphatic drainage of stomach. 818 
Lyndon, Arnold, estate oT, 5)3 
Ly'sholm. JTrik, obituary notice of, 6^4 ^ 
Lytle, Robert fames, obituary notJcc of, 751 


M 


MrALLiSTER. J. B.: Ethics: iVlth Special Ar 
tlon to the Nursfni: Profession, 421 
McAf-TtNE, Douglas: pr>IIomycliti». 
others): Acute poliomyelitis, with jpecbl ecu 
to early DTnptomatology and contaei n.s, 
1019 (O): leading article. 1038 
McCALLUsf, Joan: Shortage of nvtsej. 34 
McCaetan, W,; Mental healih services unde 
new Act. 268 _ . , _ 


Infants. 970 „ , t 

McClvmp. BiraHth C.: Stress fractures of 
tarsals In chlldhcod. 147 


Julv-Dec., 1947 


INDEX 


BI'ITISH 

MrtJIC*-!. JOCTNM. 


15 


^:t.usKiE, John A,: Ttcaimcnt of ibc Tr.aladiu<ied 
:hjfd. 29 

Co>!rir. R. P. : Internal },iedicin€ in General Prac‘ 


let, 2nd cd., 1036 

Cns’ACUrf, R. M. S. : Trcaimcni of hydroceJe by 
nfccdofl, 311 

cG)rmIck. Sir Alexander, obituary* notice of. SBS 
Oca. PhilHp WnHam. estate of. 9S3 

James (editor); Hobday's Sursiccl Diseases 
’/ the Dog and Cat. 5th cd.. 337 
;cCardy. John Thomfon. obitoary’ notice of. 113 : 
rstatc of. S03 

rCuFKicit, H. J.: Suggested ho<;pUal nnii. 832; 
nrrespondence, 977 

cnovALO. n. R.: Two eases of funic after mepa- 
Tine administration. 959 

— G.t Planning and world population. 506 

- Isabella Macdonald, obnuar>* notice of. 511 
iDosAiD. Alison D. (and Gerald Slot): Use and 
aluc of BAL In gold dermatitis, 773 

E'vas, Peter: Belladonna poisoning. 792 
Fao^tas. Kenneth : Die; and the nation's health, 
83— 'Dupujiren's comraemre, 942 
CFADSTv, Norman: Poliomyditis, 51B— Cats and 
•oHomycJjtis. 930— (And J. W. Wens): Field in*‘ 
tsiigaiion of outbreak of diphtheria, 24B (O) 
Farlan. a. M.; Epidemiology of infective hepa* 
itis. 463 

Farlakd. Bryan; Penicillin for osicomyclitis. 73 
crARLANT. A.; Tuberculosis and malnutrition, 
;4S 


cFaflase, Lenox: Manifestations of malnutrition. 
tl7. 568 

Farlant. a. S. : Biochemical applications of 
[able, a^'d radioactive isotopes. ’’06 tO) ; leading 
Tticic. 778 

cGillivTay of MacGillivray, Angus, obituary 
lotice of, 673 

ctsTOSti. R. R.: Administration of chtoroform. 
■g3-~(And F. B. Bawister): Essentials of General 
\nae$thesia. 4th cd., 1036 — (And W. W. 
»K’sutN>: Local AnnejthcJin; Brachial Plextii. 
nd cd.. 134 

iNTosn, J, N.: Poliomyelitis. 39S 

ISTWi:. A. R,: Curare: its History, Sature. and 

Tii'ufccl Use, 824 

>CK\Y»Dto;, John; ’*(3“ fever. 972 

Kfan. C, W. F.: Infantile eexema. 516 — Angina 

?eftorfS. 59S 

iKiN7!r. I. Frazer: Social FeaUh and Morals. 
001 


- McUUtc: National and international measures 
n the control of cholera. 786 

— T. C. : Standard of nursing In the U K . 274 — 
'‘he Slory of n Stotiish VoUmtan' Hojp.'Jnl VOOl 
Kctllc, Hugh, obituary notice of. 846 
.CKivrosii. J. hf.; Future of pubUc health educa- 
Jon, 368 (0) 

.cuettLAS. John T. : Heparin for coronary th»om- 
'osis, 709~Ant{coagu1ants in coronary (hromboiis. 
>29 

LAOtLAN. A, E. W.: Handbook oi Diagnosis and 
rreatnient of Venereal Diseases 3rd cd . 213— 
Ipuline serological tests for syphihs, 1056 
vCLagan. N. F.: Liver fvtnciion tCAW tn the diag. 
tovis of jaundice — review of 200 csacs. 197 (O) — 
.\nd others): Fatal case of .acute porph)ria with 
Jinwiial features, 327 (O) ; coTrcspondcncc. 433. 
529 


MrvrAtEV, William Henry 4 History of the 
^Vflrcester Royal Inflrwary, 255 
iMilkan, Arnold, obitu.ary notice of, 510 
'Mltrav, B.irry: Tuberculosis of grcnl trochanter, 
192 <0) 

:Mvn, j. K,; Spontaneous h.'tcmopncumoihorax. 
II'J; correspondence. 5SS 
■N'auoutan’. W. : The (Coroner's Court 398 
icrntRSos. Margaret C.: Medical women in Great 
Rritain, 264 

:Swincy. Bryan Austin, estate of. 938 
WntRiTR. R.: Study of 2.500 eases of carcinoma 
'f hfcasi, 542 (corrected, 508> — Living crvMals, 
183 ; le.ndinc article, 778 

iDDov, C. J. (and J. H. FoDOtM; Dcrgcr«Khan 
[cst for syphilis. 131 (0> 

AiNCRisT. J. V.; Waning power of penicillin, 1054 
Airru J.: Unusual brain .abscess 4i35 
oonR. C. L. H. (and Th. J 1 Scrtni- Gall- 
bladder complications fnllowjng rc<cciion of 
uomach (or peptic ulcer, 8 (O) corrc^pomlrncc, 
111 

ibria. rrim,nry, in London. 31 

thtUl treatUKUt: Of tabes optica. 563 — of 

RcuTOvv-phillf^ 565 

AUtoTRA. C. L. : What is male cUmacicrjc'’ 844 
vUK. K.: Antttrin deficiency. ‘>33 
AttvtAC, J. W.:Kfc/no«r’cjO’ and RenorvUcr, of 
ra.'i.il Contour, 337 

Atttv. M. Voulnoccco^is tulnonar, 421 
sJlett, Sir Frederic Rowland. cbjt«.ary ronce of. 
545 

ttiiHVvs. H. R.; Case of cerebf’Jar tunoiir «’mu- 

btmg rjloric cb<tn5ciicn, 999 

I'lr.uniijon. See Nutrition 

viovr. R. H.: Pure anti*C agfhuinfn in scrum 

of Rh-rcgati\e woman. 433, 673 

‘IRAS. Perev; “ UnUwtifjed ** u<c of d-iubc^ur- 

an-e chloride, lOM 

in: ihr Veriftcr ct Science iG N Rid’es), S23 
AvpttVALu H.: Medical rboiocraphy m RMJ.. 


states. In Tar East (R p Trodgo’d). <22 (O) : 
corrcspcndcnce. 673 

'MTV. r. n. Urd T, B B*a:s>: An ACes ct 
Pc'-v.* i/ii.vVp-. 872 


hfAS'NttEiM. Hermann; Criminal Justice end Social 
Reconstruction. 63 

Mansi. Ronald L.: Peptic ulcers and radiology. 109 
Marason. G.; Diabetes insipidus and utcrirc atony 
— case oteerved over 26 years, 769 (0) : corres- 
pondence. 976 

MaMLE. Alexander (and others); T7ie Treatment of 
Diabetes SfeUitus. Sth cd.. 496 
Marcus. R, : Treaimcm of acute mastitis. 30 
Majrkuam. W. M.; Tuberculosis of adenoids. 254 
MaRRO, a. fand others): R.K.G. Rheocardlo^ 
graphy. A Sfetfiod of Circulation's Jnvestisailon 
and Diagnosis tn Cir^ar Motion, 133 
Markow’ski, B.: Acme dilatauoti of sicmach. 

J2S (O) . 

MaRIXY. W, G.: Distribution and disposal of radio- 
isotopes. 143 

MAR.vtioN. B. P. (and G. T. Cooc): Gastro-enteritis 
of unknown aetiology — outbreak in a maternity 
unit, 446 (O) 

Marrack. j. R.t Estimates of food supplies and 
food consumption, 786 — British food resources 
and requirements. 8S5 

Marriage: Sj^philis and. 557 — RcsponsibHiiy for 
cruelty, 752— -Legal dcBaition of consummation. 
757 

Marsh. Arnold: Smoke: The ProMem of Coal end 
the Atmosphere, 65S 

Frank, Dicoumarol, 74S. 1009 

Ma-RSHall. C. Jennings: Peptic ulceration. 791 

James; Suppression of syphilis and precocious 

teniarism. 612 (O) 

Samuel F.: Treatment of peptic ulcer. 65 

William: Unusual knee injury. 869 

Marlin. Robert Noel, obituary notice of, 231 
MaRTive, W. R.: Pasicurizaiion in Birmingham. 
627 

NfARTivi. E. : Lchrbuch der .McrfiCinijrJ:ert Ento- 
mologie, 3fd ed,, 912 

Marx. Hermann: Kurzes Handbuch der Ohrtnheil- 
kunde. 2nd cd., 912 

MaSCaLL. W. N.; Treatment of early syphih?. 307 
hUssos's. J. M. . tniroduccton al Estudio de la 
Plasmoterapia, 735 

Masters, David*. .Mirac/e Drug : the Inner History 
of PenieHlin. 421 

Mastitis, acute, treatment of, 50. 271 
Maternity and child wclf.sre, internaiionai conference 
on. 144 

Mathcr. Norihace J. de V. : Salaries of specialistA 
m N.H.S.. 39S 

Matiiesov. Fatquhar: Bornholm disease in South 
Pacific. 745 

NtATiUAs. H. H. (and G. E. Punch): Adder bite. 
146 

Matthdvs. Olive: Housing the infirm, 509 
Maudc. W,: Mental disturbance as leading 
sj-raptom In typhoid fever. 254 
Mawsos Mrs. (and S. K. Kos): Vitamins in human 
milk, 69 

Mavvvxll. Ian L. : Hypertropbia musculorum sera. 
656 

R. W, D. ; Erdoo-me foetus in a Fiji tnfani. 

732 (O) 

Mayheld. htargarci 1 : Rcsttilcment (tom base 
hospital, 919 (O) 

Mayiard. Alfred Ernest, obituary police of, 114 
Mav^t. B.; Manifestations of malnutrition, 510 
Mayo Clinic and Foundation : Collected Papers. 
• vol. 38. 1036 

Measles, gamma globulin m (leading aniclc). 737 ; 
correspondence, 928. 1054 

Meckel’s diverticulum, mvaginaied. coniainlng 
tumour, with associated intussusception CD. B. E. 
Foster). 656 

Medical Abstracts, cooperation in Orading aniclc). 
578 

Annual, 19*6. 134 

Defence Union: Annual meciing. 605 


Mechcal Education*; 

Colonial medical rcsca.'ch stcdcntshirs. 222 
Cost of. 392 

Examiruttions and rcostraiion, 3S8 
General knowledge and general rraciice 28 “4. 
54S. 250, 59.8 

.Nfedical Council and medical education (Sir 

Herbert L. Eason). 359 (O) : leading arucle. 
-•74 (corrected. 440) ; ccrrcrrondcace. 545. 669. 
791 

— - training. 352 
In India. 315 

Povtgradoate training: faeiUiles in Ic-ndon and 
cJAcnherc in Great JViiain. 386 
Psychology in (John Rickman). ?63 (O). corres- 
pondence. 706 

Public health educauon. future of (J. M 
Mackintosh), 36S (O) 

Propha in. 378 

Social medicine in the curriculara, 463 
Special diploma*. 30(1 

SmtMics In the medical curriculum? (A. Bradford 
Kitn. 356 (0> 

SruJents who fall (annotation). 3TS 
Teacher and tacghi Ocedipg article). 575 


Nfedica) craminaticns and rrr^stmtions ’8S 
—— exhibition, 835 

— fifrrs. new, 749 

— librarians, 585 

photograrhy m BAfJ. 710, 797 

*— rTaedtioner, making of the Ce 2 di**c a- 
374 : c c rrcc tl oa 440 

■■■■ Praciiifontrs end rhartnatirts BHl 
9.*r. 1014. JKl ‘ 


890. 


Medical pRomsios; 

A gtxsdly fcllowAhip OeadiPS arucle). ^ . - 
'* Bush dorter." 287 

Doctors, alien (leading artiric). 258 : cocrespon- 
dcace, 510 

called to the Bar. 79 

Education for general pncdcc. 706. 791 
German doaors. 192. S4S ^ . 

longevity and mortality of doaors in L.S.-\., 65 
Newly Qualified. 392 
Petrol for doacr.A. S4S ; annotation. 916 
Private practicT and public <ex\iccs. 393 
Protest, 844 

Registration, temporary, U6 
What is a psychiatrist? 1012 

Medical Register, 1947 rd:uo.n. 18--S;ai3*i*cs for 
last iO years, 59! 

schools, undergraduate, plans and prospecL* 

for new academic year, 382 
Service, State. 271 

Students: WTio fail. 378— And National Service. 

394 

witness. 969 

-Medicine: Chromatography applied to Oeading 
article). 99— In VS. A., 108. 189. 431— In pCKt-w-ar 
world (Sir Hugh Lett). 121 (O) ; cortesTvondcEce. 
228 , 269. 347 — Organic chemistn* in. 161 — Books 
on. 299. 575. 911. 1035 

"Arab, history* of. 151. 229 

forensic, review of book on. 356 

patent, morphine in. 511. 747, S40 

proprietary*. S4S 

social : In the curriculum. 436 — Hospital 

practice and (J. A. Ryle). 628 , 

tropical: German (leading article) 697 — 

Review of book on, 911 


Medico-LEgal: 

Another carfcachol accident. 636 

Anti-vivtsection societies and Income tax. 713 

(Certainty in sunivership. 799 

DesCTiption of a chemist. 75 

Divorce after temporary insanity. 154 

Duodenal deer as an inlury. 674 

Gestation period, long. 36 

Lesbianism as cruelty, 472 

Medical evidence in pension eases. 846 

unfitness in a witness. 941 

Morphine as a patent medicine, 511 

Overdose of amcthocainc, 553 

Recommendation as a medicine. 114; eorrtetjoa. 

472 

Responsibility' for cruelty. 752 
Surgical needle, broken, 9S1 

MEERtNc. A. B. : A Handbook for Sursery Surses, 
373 

Mejcs. j. V. fand S. H. SturciS) (editors): Pro- 
gtess in Gynrea/ejry. 695 

Mclacna, hacmatemesis and, with special rcfetcccc 
to bleeding peptic ulcer (F, Avery Jones). 441 (O) 
477 (O) ; leading article, 500. 

Mclcn*dro, J. Calvo: Fungus poisoning, 5S7 
MrujLNnv, Sir Edward: Further observations on 
production of canine bystetia by flour treated 
with nitrogen rrichloride (agene- process), 

28 S (O). 

Melvin. James; Public health — ^BctJ.n. 1946. 

407 (O) ; annotation. 425 
Mesdelssoitn. K.: What Is Atorrdc Energy? 177 
Mvncert. William F.: Postgraduate obstetrics, 960 
Memngitis; After spinal anacsihesia—Diagno^is 
dilTercntiatcd from that of poliomyelitis. 1021—' 
Avoidable. 1W2 

H- Influenzae, in relation to treatment- 

clinical study o! four eases (J. Thomson and 
others), 414 (O). 

■ syphnitic: clinical response to penicillin. 561 

—— tuberculous: Streptomycin in. 431 — Early 
diagnosis. 507, 5S7, 747 — Preliminary note (118 
casts) on streptomycin and tubcrcalous mcnic- 
giiis in children (Robert Debrd and others). 
S97 (0): leading article. 913 ' 

Menorrhagia, in middle age, 2S1 
Nfenstrual tension.” 639 

.Mental disorder, etc. See Psychiatry and Psych- 
ology 

.Mrs'ziEs, Sir Frederick : Tribute to Sir Thomas 
(2arcy Evans, 399 — ^Tribute to Georg- Riddock, 
71! 

>fcpacrinc: Sulpbonamidcs and. 42— Two eases of 
fupuc after (D. R. Macdonald), 959 
Nfcrcurial diuretics: Toxic effects of (arnotaticn'), 
217 — ^Sudden death after Intravenous injtaion 
of (A. G. OcJilf), 530 (O) ; correspondence. 629. 
669. 1009 

NfERiDrnt. W. J. (editor): Radium Dosaee. 576 
MER?ts, B. Dzmer; Second childhood, 318 
Mersalyl (sal>7gan). 217 
MeiahoUc Aspects of Convalescence. 961 
Metabolism: Fat absorption and (leading article), 
60 — Intermediary, 223 — ^Biochemistry of senes- 
cence. 569 — Fat absorption in sprue, 641 ; lead- 
ing article. 660 ; correspondence, 794 — ^Metabolic 
disturbances after injury (J. Beam’c). S13 (O) ; 
correction. lOlS 

calcium, after injury, 817 

glycine. 767 

iron. 767 

rhoypborcs compeunds. 767 

protein: .M:cr gastrectomy and after opera- 

tons on bones (A. W. Wilkinson), 543— la 
infana (annotation), 664 


16 July-Dec.. 1947 


INDEX 


Rritisu 

MroiCAL Jours M 


Mcihloninc: metabolic IntcrdcpcnOcncc ^viih choline 
and crcaiinc, 76S 
Metric cquivalems. 269 

Mf.7o, Bela: Adrenafinfrec CycUc Anesthesia. 
824 

MtfKS, R. H.: The essentials of ^fateria Medica. 

Phannacolnf^y, and Therapeutics. 4th c<l., 213 
Microbiotocy. International: Annotations on fourth 
Conirrc^s, 61, 180 
Microscope, electron, 65 

Middi-OOn. D. S. : Place of chloroforna in anacs- 
thesia, 783 

Midwifery, working party. 186 
Midwives and analpcsia, 710 
MiEsr-S. J.: The Chess niot, 912 

\V, Ernest, obituary notice of, 550 ; 
memorial service to. 633 ; estate of» 893 
Miliaria: Prickly heat and tropical asthenia (an- 
nniaiion). 779 : corrc.spondcncc. i012 
Milk: Continuous, by drip feed for duodenal ulcer, 
45~ror schools. U6. 237. 352~For children. 279 
—Certificates, 432 — Deaths dvic to bovine tuber- 
culosis, 676 — For infants, 752 — For the sick. 
842 

condensed, 316 

human, vitamins in, 69 

pasteuri/aiion, blch-icmpcraturc short-time 

(leadins article). 914 : correspondence. 927 
ration. 633 

Millsc. Jnne O ; Penicillin in scarlet fever 1(154 

— T McW. Tumours of rccio-slRmoid rcsion. 
543 

F. }. W, : Work of a tuberculosis contact 
clinic for younR children, 1941-5. 91 (O) ; cor- 
respondence. 226 

J. B.: Tribute to John Goff, 751 

Sinclair : Poliomyelitis. 507 

Mii-Uoas’. E. H. M.: Wcil-Fclix-Wilson reaction. 
670 

\\ Liddell* Ih-paiicni treatment of the 

maladjusted child. 150 

Mii-itN, Terence: Retropubic Urinary Surgery, 534 
Miuman. C. Guy: Limits of certification. 346 
Milts.. G. T. *. Food cuts and calorics, 926 

Herbert Henry, obituary notice of. 114 

lohn • Poliomyelitis. 507 

W G Foetal crus. 931 — Obstetric fiyins 

squads. 1055 

Mum H dc B • Milk for the sick. 842 

— M 1 (and E U YouNOtit): Relief of pain 
m childbirth. 16 : correspondence. 1055 

Munfr G C The c’cteni of neurosis, 549 

I H Tetralofiy of Fallot. 1010 

Miscuts., Ellison • Rhabdomyosarcoma causing acute 
retention in infam.s. 94 (O) 

Mind and matter. 433. 510. 63.3. 675 
MtNNin. R 1 : Go< mid Air /fnaleesia. 3rd cd.. 134 
X Case of smallpox with minimal lesions. 
470 

Mistletoe (annotation), 1039 . 

MiTCjtru C Martin: The Shakespeare Circle, 872 

W Solubility of borax. 1066 

MnciiiNtR Philip H,. Surgery in two wars. 219 
tO) concspondcncc, 309 

Nlitral Mcnosis. miliary appearance in lunRs in — 
cndoRcnnijv pulmonary sidcrosis (T. t Gumpcrl). 
4SS correspondence. 587. 708. 709 
NUxlJin. K'i.ic Gib^n^. obitunrv notice of. 471 
Morvcji I G ’ Headache. 775 
Morsi MIS Sven: Hie Af/lzpimk/ion 336 
Mmir (1 M.uiland’** Mc'-sapcs"' m N H.S.. 190 
• I t hassar Imnucnovis ergometrine for re- 
tained pbcenia t09 

M MM •« ilrrn.ird I epri»y and its problems. 347 
Mnii t fc K o rharrnukoloele. 299 
Monous R Tobacco and poliomyelitis, 718 
M<*nco}fvm Treatment of. 852 — Two Mongol 

children m a family tG A Auden), 869— Review' 
of book on. 8"l 

MoniisAViuums G NV • Public hc.'ihh aspect 
of metaViic contaminants m foodsiufls, <051 
Nloronucic«»Ms infective. “ spontancou*. rupture ** of 
spleen .n^cxiaicd with AV O Spence). 910 

I) c Tribute to W Rowley Bristow. 979 
d'tswfjvt K \S Soviet science 706 
Mfv.nir Wiiii.vTTi The laiy eve. 310— The Doctor 
ot'i! th< DiMuuff AdtiU 3^3 

I'' t tewen Sudden dcaih after intravenous in- 
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' Dom Thomav Verner rer^onal Mental 
’■rr.r 

^ I’Jpr.dd D \l and malnutrition of nervous 
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'■Pituarv potikc of. ^92 

Kji { \ci...'uc Council in NILS.. 
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T I (a. tors a-'d irnmunolo;'*,. 

y ^ •" rrfice of. 153 

M *v:, xrdrr- Travel abrtMd for health. (/«■ 

^ H I) .••dr*al u’ccT .-.rd rriority foods. 
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Morris. Noah, obituary notice of, 36 
Warren; General knowledge and Rcncral prac- 
tice, 398 ' 

Morton. T. C. (and S. F, Soutar): Amoebic abscess 
of left buttock in symptomlcss cy'Si carrier, 
996 (O) 

Mosinger, hfichael: Le Probihne dii Cancer et Son 
EvoUtdon R^cente^ 256 ' 

^^osoNVI. L. (and others): Penicillin blood levels, 
884 

Mosquito bitthi. 357, 942 

Moth-balls, toxicity of, 985 

Mother, care of the, 762 

MoyNAHAS. E. J.: Foetal cries, 710 

htuiR, E. : Leprosy and its problems. 73 

Mumiord. R. H.: Shortage of nurses, 152 

Mummery, Norman Howard, obituary notice of. 352 

Mumps, orchitis after. 12() 

Munro, William Thomson. csta*c of. 236 
Murder, psychiatry and degrees of • (Sir Norwood 
East), 262 

Murdock. John, obiiuao' notice of, 553 
Murless. Bryan C. : Hernia of diaphr.'tgm as com- 
plication of labour. 251 (O) 

Murphy, A. Furber: Treatment of acute mastitis. 
271 

. Basil: Old people and their medical care, 925 

Murray. Gordon: TcttaloRy of Fallot and Us 
surgical treatment. 905 fO) : correspondence. 1010 

Tan (and M. B. Muir): Good Health svltU 

Diabetes, 961 

Michael John, obituary notice of, 153 

Murrell. Marjorie (and Mary Sfott Gray): 

Acquired syphilis in children, 206 (O) 

MuRTAOtt, B. L. S. : Midwives and analRcsIa, 710 
Muscles: Fibrillatory twitchings, 1017 
hfuscular contraction, 1006 

MusHfN. W. W. (and R. R. Macintosh): Local 
/Inaesf/tcifrr, Braebiat Plexus^ ind ed., 154 
Myasthenia gravis, treatment of (annotation), 966 
Myasthenic syndrome, malnutrition in, 765 
Myelosclerosis and Icukanacmia (F. Parkes Weber). 
1057 

Myiasis of palpebral conjunctiva, 31 
Ntyocarditis. of prcRnancy, 975 
Nfyocardtum. unusual ease of calcification of (Setwyn 
Hewitt). 959 

Myo-fascial inflammation (book review). 734 
Myopathy with spina bifida. 149 
Myxoxanthinc. 6,81 


N 


Naevus, giant. 396 

Nano. Satya: The Objective Method of Dreant’ 
Interpretation. 421 \ 

NAptCR. I. R. (a^d others): An experiment in 
rehabilitation. 203 (0) 

William: Penicillin Jn treatment of diphtheria, 

546- 

Nasal blush, chronic. 160 
— senuim. ulcerated, 33 

Nash. F. A.l Physical sign m pulmonary tuber- 
culosis, 358 

Natuan. S.: Allergy' to penicillin. 974 
National Assistance Bill: Financial bcni'fits, 116 — 
First rcadinc, 752— Second rcad'HR, 937 

N'ATfONAL Health SrRVicr: 

Administration, L06I 

Adv.Tnce information (annotation), 1005 ; corres- 
pondcncc, 1061 

Association. British' Medical: A.K.M. and the 
Act (leading article). 178 — Statement by Council. 
1046 

Book on. 18 
' Censorship. 1053 

Discussions with the Minister, 847 ; leading article. 
661, 962 

Executive (Councils, 316 — Medica! members of, 77 
— Local. 14S 

Filling in the Act, 112 \ 

Financial independence, 34 i 

Hospital administration in new Tfcalth Service 
(Sir Arthur Rucker). 184 ^ 

Hospitals: voluntary funds. 77 

In scvcmccmh century, 345 

Mental health services under the Act. 268. 316 

** >fcssaRC5 ** in N.TT.S., 190 

Minister: Postpones discussion fleadlns article). 

777 — Refusal of (leading article), 1002 
Mr. Bevan rocs (leading article). 1037 
NcROliaiions, 38 — With the Minister, 310 
Northern Ireland Bill. 77 
Refresher cour'c. 848 

Regional Hospital Boards, 116, 192 — Medical 

members of. 276 
Remuneration in N.TLS.. 112 
Scottish Regional Areas. 276 
Scif-empfoyed and, E03 
Specialist, choice of. 74 

Specialists, sakarics of, 189. 270. 309. 398. 589. 
710, 843, 977 

Staffs to be transferred to Regional Hospital 
Boards. '532 

Superannuation regulations, 232. 275 
Volunrary', futirrc of. 544 
Working hours in NJLS., 270 

National Insurance. Ministry of: Pmts. 116 

Service: Call-up. 192— Medical students and. 

394 


National (H'«r) Formulary, 3rd ed.: aOd^ions and 
deletions, ZZS-^Amendment, 1()47 
Needle, broken surgical. 9Sl 

non*cloiiing. (or inuavenous Inlecilons (G. P. 

Fox and I. H. Taylor), 834 
Needles for intramuscular injection. 941 
Negus, V. E, : Snoring, 835 
Ncilan, John Alexander, estate of, 983 
Ncligan, Anthony Richard, estate of, 279 
Nelson, Haldane G.: Miliary appearances in Uincv 
in mitral stenosis, 587 

Ncoantergan (“ anthisan ”) for pruritus of Jaundice. 
547 

Neoussikine,- B. (and D. Arramowitsch): Treaf- 
ment by Ion Transfer, 337 
Nephrectomy and hypertension (C. P. P.'Hch). 574 
Nephritis in textile workers (Robert Platt), 771 (0) 
Ncptal,” sudden death after Inir.'tvcnous injection 
of (A. O. Ocul6), 530 (O) : correspondence. 6N. 
669, 1009 

Nervous system. See Neurology 
Nciirnlgi.T. brachial. 882 

Neuritis, peripheral, six eases of cardiovascular 
- disorder with (Emil Leigh and A. R. HarcUont. 
573 (O) 

NruROLOGY: 

Books on, 17. 299, 614. 823 
(Cerebral motor cortex, physiology of: coniribu- 
- ' tion of clinical study (F. M. R.'Walshc), 830 (O) 
. Clinical, influence of Shcrringtqn on (leading 
article), -825 

Cranial nerve palsies. maJnmrhion and, 765 
Lumbo-dorsal sympathectomy, pregnancy _ after 
(annotation), 876 ; correspondence. 974 
Nervous system: Diseases of. as cause for sudden 
death, 51 — Malnutrition of (W. Russell Brain). 
763 (O) ; cotTcspondcncc, 933, 973 
Poliomyelitis, sympathetic disorders in (annota- 
tion), 579 ; correspondence. 670 
Research gram, 595 

Sympathectomy and fntm.spinal alcohol Inlcction^ 
for relief of pelvic rain (J. P. Grccnhill', .559 
. (O) : annotation, 875 ; correspondence. 974, 
1057 

War wounds: Treatment of wounds of nervou' 
tissue, 220 . , 


Ncurop.athics. war, and malnutrition of nervous 
system. 764 

Neurophysiology, Sherrington's impact on (John F. 
Fulton). 807 (0> 

Neurosis: And industry (leading article). 257 ; cor- 
respondence, 396. 469—1)16 extent of, 468. 548. 
590, 631, ^669, ,746. 79J. 837, 929, 1053— Chronic 
battle neurosis treated with Icucotomy (william 
Sargani and C. M. Stewart), 866 (O) *, correspon- 
dence. 973. 1009. 1053 ' , . , 

Nfustatter. W. Llndcsay: Salaries of specialise In 
N.H.S.. 309 ' . . 

Ncuvvahl, F. j.: Nicotinamide and blood sugar, 
• 748 . 

Ncwdold. George*. Case of severe prc-cciampii: 
toxaemia with central placenta pracvla, 997 (0) 

Newborn. See Infants /• 

Nc\vcasilc-i)pon-Tync obstetric emergency 

(Frank Stabler), 878 fO> ; corTcvpondcncc. 976. 
1055 

: Health visitors, 841 
Digest of British SocUd Insurance. 


Newell, A. G. 
Newman, T. S.: 
134 

Nev.'tos, G. T 


_ (and H. W. Biand); Ilornholm 

disease in children. 350 

Sew Zealand. State Medical Service In. 34, 7.L 149. 
229 

shCAUD, P. : La PirlarHrlte Npueuse. Maladle d( 
Kussrnaul, Ail _ .. , .. 

StmoLSON David P. : Plunge bath for poliomvent.s. 
532 

W. F.; Lung abscess, 788 

StcoL. W. D.; Treatment of ncurosypluhs, 30 
Sicole, j. Ernest: VsychopatUology. 4th ed.. 4S 
SICOL-SON. Edward L. : Abdominal implantation o. 
fertilized ovum. 999 

— Harold: Health of authors, 782 ^ 

J. W.: Treatment of hydroccic by 

iSS 

Nicolinnmidc, 6R2— And diabclc. tndliiuv 
blood suffnr (J. N. CuminZN), (OJ '* 
pondcncc, 748, J056 

Slcoiinic acid loltrancc test, 190 — In nutrinon 
ncr.'0u, system. 763 • 

Nigeria: TIralthtvaiic Nursinc Home, 847 
Niahl blindness. 6SI si-vci 

N'lssrN, K. t.: Acute poliomyelitis In .Si. llo-o' 
1945.6. 668 , 

Niuoycn loss diirina confinement In bed oi r 
wcll-noiirisbed subjects and after iniuty. 813 

mustards in ircaiment of disease. M 

Nixorr, W. C. W.: Diet in preanancy. 863 
Nobel rrirc for Medicine: Award for 1J47 d- ■ 

tation). 698 , 849 , 

Nomencbiurc; roliomyeliiis and P® '!“■ 'IV; 
ease for resiew of terminolow (I- 
ID’S fO) : leadina article, 1038 
NOOJPIV, R. f,I.: Diet and iba nations o'';'';;. ‘ 
Nontrs, T. Sr. .M.; T»o eases of Icutacm.a ir.a - 

Nortbcr'n''ft\landr Health Sen ice Rill. I'-' 

V. .W. C.: Suritiea! ctrerlen-c 
trachb! neuralgia, 8S2 . 

Noicx and answers. See Oucxiionv. Nc/cx a. J L - - 
menrs 
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S’ourruRn. H. (and others)*. Sirciitomycfn and 
tuberculous mcnircitis m children. 897 (O) ; lead- 
ins ariicJe. 913 

SovA TT VrrERA: 

Body snaichcTS. aniafcur, 67 
.nxctcr. mcdicai histor>' of (Major Greenwood), 
7S4 

National Health Insurance in scscntecnih cen- 
tury. 345 

Paediatrics four hundred years aco (H R. E. 
WallM, 26 

'CovAK. Emil: Gynccnlojucal and ObsWricai Path- 
oJppy. CVmica] and Endocrine Helaiions, 

2nd cd.. 575 
Josjous furors, IJ6 
Juclcic acid, metabolism of. 767 
'Jurscrics: Health of children attending. 29 — Free 
supplies for. 79 — Factors influencinc future pro- 
vision ofl 207 

NjuRscs : 

British Empire Nurses U'ar ^^cmoria^ Fund. 113 
Education, standard of in U.K.. 149. 228. 274 
Forces; Numbers of nurses in Army. 155 
Future of mirsinc (leading article). 423 : Recruit- 
ment and training of nurses. 426 
Hospital orderlies, courses for. 186 
Mental Nurses Sub-Committee Recommenda- 
tions. 912 

Orderlies, nursing, 39 
Recruitment and training. 79. 713 
Report on nursing, 755 

Saharics. 7?3 — Of midrviscs and mental nurses. 
529 

Shortage of. 34. 113. 152 
StaiiMic*.. 1945-7. 77 

NurriTios ; 

Berlin. 1946. 408 
Rooks on. 420, 497 

British needs and resources of calories, pro'cr'. 

and calcium. 786 : correspondence, 885 
Calorics: And Olympic Games 73 — A'cragc 

rationed. 800. 847 

CommUice, Special, on Nutrition. D M.A . 922 
Diet and the nation's health, 882 . correspondence, 
926. 971. 1012. 1058 

— - in pregnancy ('V, C. \V. Nison). 865 
niscusslons ni International Congress of Pure and 
Applied CThcmistry. 224 
Dwarllsm. hormones, and dieting. 977 
Fat absorpilon and metabolism (leading article). 
60 

Food cuts -and calorics 926, lOU 
Gelatin, food value of. 805 
Human nutrition laboratory at Oxford (annota- 
tion). 102 

Iniuty, cfTeci of under-nourishment before, 814 
Malnutrition: Anomalous manifestations of. in 
• Japanese prison camps (R. O S. Whitfield). 
IW (O) ; correspondence. 310, 4*0, 5Sfi — Hyper- 
trichosis of the lanugo hair in, .f8— Tuberculosis 
and. .^48 

Metallic contaminants !n foodstuITs 1051 
Nersous svstem. malnutrition of (W Russell 
Brain). 763 (O) ; correspondence. 933. 9'’3 
Parenteral allmentatjon (book rcMos). S71 
Senescence, problems in. 570 
Standards of (annot.ntion), 740 
Tuxford's index of. in childhood Calculation bv 
graphical methods Of. C2amnbelJ>. 821 tO) ; cor- 
respondence. 933 

Nnitall. W.-jhcr Wingfield, estate of 513 
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O. E. (and E IKIV): 4 GenrraJ Crane 
In Ihyirne. 3rd ed.. 2‘>9 

OrrrMvMfc. M. E. (and S. W. Btckim Mrdrm 
DemtatoJofv and SyphiMcey, 2rd cd., 256 

^ • ^’tl^rnin-D requirements in pregnanev. 

Obesity. 2 m —T reatment of. 59S 

Ohlbiar) : 

Addes. Wv\ii.*xm Fielding, 35 
Aiktcts. James. 1060 
.\miMtorc. Hubert. 231 
B.rinbtrd(*c. Willi.xm Seam.X'i *'2 
Bsker. Helen. 231 
Beadles. John Najb.inicl. o.Xf, 
nc.7drcn Chsf{(>^ 

Beatty. James. 750 

Br-;.,]! 'X Ot.s»lcN. lOS'i 

B^hon, Oatles. 10)2 

Ap.thom Jevserh. 6''4 
Bniman, K. H.. u.'-o 
Bolden. Hugh Ham vton. 2”^ 
h.'.'.dbrvN't.c. Hush Nash. 674 
B'rntn.-jn. Ot.^rlcs Philip. “S 
^dfc. K>hn Oosthwaitc, 551 6t5 

Waller Rowlev. 848. xfp o'u 
*^'<Vk. \rthur John, sn 
j. SxVu’fT. 2'5. 31.t 
h-irr^ird. 1 reSJ^ric Francois 7oe 
AKnardcr f,-.t 
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Obituary (coniiKuedI ^ 

Cam. Frederick. 35 
Charles, John. 716. 79S 
Collins. Sir William Henry. 935 
Comerford. Beaumont Harry, 251 
(Tooper. Harry, 400 
(Copland. James Gcoree. 635 
Cowan, John >tarshall, 435 
Oecd. inward fToUiott, 591 
Crowe, John Tabutcau. S50 
(I^tler, Elliott Carr. 312 
Daukes, Sidney Herbert. 435 
Daxies. Darid Hetuy. 191 

William Thomas Frederick, 114 

Dickinson. William Henry, S50 
Dixon. Helen' Mary, 634 
Dodds. Mary Janet, 75| 

Dougherty. Francis Martin Bernard. 114 
Drury. Edward Guy Dm. 191 
Eaves. Elizabeth Cowper. 956 
Elliott. Alexander McKenzie. 847 
Ey-ans, David John. 35 

Sir Thomas John Carey. 352. 399 

Tudor Benson. 713 

Everett. William. 35, 153 
Fawcus, Sir Harold Ben. 712 
Fcfgu«on, Thomas. 655 
Fleming. Robert Alexander. 1013 
Fox, Francis Elliot. 113 
Fraser. Sir John, 97S. 1014 

Kenneth. 191 • 

Margaret Helen. 850 

FrSIjch. Theodor. 472 
Fry. Humphrey Francis Warren. 192 
Fulton George Keith. 595 
Gage. Harold Courtney. 591 
Giuseppi. Paul L^on. S5o. 935 
GofT. John. 674. 751 
Gordon. Henry Lamg. 400 
Gough. W'illiam. "5 

Grant. John William Geary. 750. 799 

Green. Edgar Francis Stephen. 846 

Gregory. Arnold. 846 

Haig. Wniiara, 845 

Harkcr, Thomas Henry. 674 

Harmcr. John Daniel. 153 

Heberden. William Stanley, xsz 

Hetsby. Robert John. 635 

Hendrie. Helen ^(acDottga^ 850 

Hindhaugh, Etnen Arnold Hodgson. 750 

Hogg. Cecil Beresford. 10I4 

How kins. Cvti! Henry. 936 

Hunter. John NkTlliam. 471 

Walter King. 935 

Jackson. William Fcrriday. 984. 1060 
Johnson Charles, 593 
Judson. Joseph Edward, 313 
Kaunec, William Henry. 79" 

Keane, hfichael. 510 

Kirk, (Tharles Joseph. 75l 

Lapage, Charles Paget, 552 

Laqueur. Ernst, 436 

Larson, John Richard. 1O6O 

Lcmpricrc. Lancelot Raoul. 510 

Lysholm. Erik. 634 

L'ile. Robert lames. 75J 

MacCormick. Sir Alexander 8S8 

MacCurdy. John Thomson. 113 

MacdoaaM, IsahcBa Meedoaald. 5JI 

hf.T'GiPivtav of MxcGilli\T3y. Angus. 673 

McKerJie, Hugh. 846 

McMillan. Amold. 5lo 

Nfillctt. SJ' Fred'*ri'“k Rowland, 845 

Martin. Robert Noel. 231 

^fayIard, Alfred Ernest. 114 

Milev. WiUiam Ernest. 550. 592. 633 

Mills, Herbert Hen^'. Ii4 

Nfodltn. Isaac Gib<on, 47t 

Moore, James York. 592 

Morrison. Alexander Gavin. 153 

hforris. Noah. 36 

Mummerr, Norman Howard. 552 
Murdoch John 553 
Murray. Michael John. 75? 

O’Donnell. Sir Thomas Jo^h, 938 
Parsons. Allan Chneon, 312 
Perodcau. Fdwa»^d Gcorcc. 592 
Phinips. Wilfrid Westuood. 751 
Radcliffe. Frank. 751 
Ramsbonoro. Henrv George. 654 
R.awcs. Charles Kinsman. 75o' 

Riddoch. Georcc. 711 
Ritchie. Russell laa. S50 
Rivctt. Louis Camac. <35. 4-1. sjn 
Rpsewarne. Das id Das'ey *8^9 * 

SchoVnclJ. Robert Errt-^t. 85P 
5»chwirer. Gro'ce Oemms* syo 
Scrim rrour. Frederic John. 400 
Sharkleton Herbert. 635 
Shaw. A. F. Bernard. 55 ' 

J- A. P.. 231 

Shea. Henry rrsneis, kfO 
Smith. Frederick Kctney. 713 
— ^Jetiaa Aucasrus Roniatac. 101' 

Thomas St. Clair, jiya) 

Sprsburv. Sir Bernard Hermv, !0'9 
Sta’.kcT. William Stewart tjx 
Sunlr?-. S;r Arthur. 707*'* 

Starl'^c. Edwin .Alfred. 712 
Steele. George Herbert,* 55? 

Srocler. Wa?ter Wcv*»di^.'‘fixx 
Strathau^n. George Cccji "fu* 


Obituary (conrlnufif) : 

Strickla.nd. Cyril. 859 
Truman, Bernard Renshaw Beck. 
Crrswc^. Jonathan ®30 
Waite. Joseph Edward, S50 
Warren. Herbert Henry. T99 
Watson. \3'iniani GIa«?c. 471 
Webber. Alexander Moxen. 795 
W'eeks. Resd. Counenay Cbarlc*. 
Welch, Sir George. 753, 756 
M*h;t3ker. Joseph Henry. 191 
White. Leonard. 750 
^^‘ilson. James Edwin. 231 
Winder, James Herbert Roche. S50 
Young. John MiFer. 1060 
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751 


OEurr. E. (and others). Pemcilhn b’c'od lescis. 554 


ORSTTTFtCS: 

Abortifacient pastes. 31" 

Abortion: Trcatmcct of inevitable, incomplete 
and fcpiie abortion — analyiii of 600 consccunvc 
eases fJ. McD. Corston and John St3l>cnhy). 

£9 (O) : correspondence, 272 

habitual, factors in. 305 

AJP, refin after childbirth. 1066 
Birth, premature, at sea. 272 
Books 00. 372. 615. 65^. 694. 735. 960. 1035 
Child-bearing. <omc fact- about (annotaiica'), 460 
Eclampsia* A toxaemia? 42— Lcsior^ in renal cor- 
tex in. 706 

Emergency service at Scwcnstlc-cron-Tyre (Frnr.k 
Stabler). 87S (O) ; corresponderce. 9"6. 1055 
Foetal cries. 505. 634 672 710. 749. 931. 1011 , 
Foetus, cndocymc. m a Fifi infant (R. W. D. 
Maxwell). 732 <0) 

Gastro-entcritis of unknown aetiology: outbreak 
in a rraterr.ity unit (G T. Cock and B. P. 
Marmion). 446 (O) 

Haemorrhage, concealed: unusual case (W. Alford 
Taylor and Gordon Dutton). 419 
Hernia of diaphragm as complicatica of labour 
(Bryan C. Morless). 251 (O) 

Induction of labour. 1017 
Labour, complicated. 895 

Lactation: Physiology of brea.st. 6S — Iodine and 
failing lactation (Margaret Robinson), 126 (O) : 
correspondence. 274 — .A lactation vitamin (anno- 
tation), ISl— Loss of hair during. 757 
Maicrruty homes, closure of, 192 

w*ard aitendarcs. swabbins of throats OL 

679 

Midwifery Working Party (Ministry of Health). 
1S$ 

Midwives and analgesia. 710 
Morbidity as.vodat«J with induction of labour (an- 
notation). 73S 

OxTTodc action of ascorbic action. 976 
Pain, relief of. in childbirth (M. 1. Milne and 
E. R. Younger). 16 ; corrcrpondeace, 1055 
Pethidine in labour, 71 

Placenta: Removal of. 195. 318. 679 — Spontaneous 
delivery of. in front of foetus wiihoui haemor- 
tbage (M. Haldcn Lloyd). 822 

retained. 589. 709. 975, 1058— Intravenous 

ergomttrinc for. 309, 396 
Pre-eclampsia : What is it? 9S4 
Puerperal sepsis, aetiology and prophylaxis of 
(Joseph' W. Bigger), 599 (O) : correspondence. 

Shock in obstetrics f)V. A. Scott). 647 (O), 7IS 
Toxaemia, severe pre-cclamptic.- with central 
placenta inutvia (George Ncwboldl. 997 (O) 

Trilent in, 805 

Trilene-and-air acalccsia. safety apparatus for 
administering (.A. L. Hyatt and others), 27 
also Gynaecology 

Obstruction, laryngeal ; A *’ fishing ** story (R. M. B. 
Lewis). 211 

Occupational disease in review, 112 
Oculogyric crises. I96 

O'Cevvox. Donald M.: Hospital treatment of school- 
children in Shropshire. 932 — Penile 'carcinoma. 
1010 

Opix'm. Doris M.; World Medical Association. IGS 
O’Doiterty, Muriel B. : P(M:omydiris. 352 — Miliary 
appearances in lungs in mitral stenosis. 587 
O’Donnell. Sir Thomas, obituary notice of. 93S 
Odour, physics of, 81 

OriTLE. A. G.; Sudden death after intravenous 
iniecrion of a mercurial diuretic, 530 (O) : corres- 
pondence, 629. 669. 1009 

OcTvov. J. A. Ho-ward; Tbe Kiredam of the Lost, 
S72 

Ogilmc. Sir Hcncace: Treatment of peptic deer. 
65— The early diagnosis of cancer of the oeso- 
phagus and stomach. 405 (O) : armotacon. 424 
Old age. See Geriatrics 

Oldfteu?. Michael C : Bum toxaemia treated by' 
rapid vene^ijpn and transfusion. 271 
OiDR.xvf. J. B. : Treatment of varicose vems. 547 
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cillin <1 Friedmann and F. Por), 494 (O) 
Polyneuritis. 681 — In beth^. 763 

alcoholic, role of ancurin deficiency in. 765 - 

Pob-ucia, 679 

PouEx. K. (and others): R.K.G. R/tro-cordiV*- 
tnYiphy A Stelhod of Circutation's Investigo 
tjnn end Oiayriosls in Cimi^ar Motion, 155 
Pov'ivDtL, C. : Calcium deposits in iris fa ease of 
secondary h)*perpar3ihyroidi<m, 691 <0) 

Boer Law, end of Heading aniclc), "36 
Fopulstjon: Planning and world pppokslioa Heading 
article). 214 ; cortc'por.dcnec, 395. 506, 510. 589. 
843. 952 — ProHcms of, 434 
Por. F. (and 1. Fricdmavs): .Acurr interstitial polv- 
roywiiis ncated with pemcaiio. 494 (O) 
Porpbytta. fatal ease of, with unusual leaturts (Sir 
Adolphe Abrahams and others). 527 (O) ; corre- 
spond enre. 433. 629 

Poxtas. Frank: Measurement of human skin. 71 
PORTTx. R. R. M.: Tribute to T. H. Harkcr. 674 
Potatoes, why peel? (annotation). 917 
FdTTTX. Ltca M.: BcTladonna poisoning, 792 

R. K. (and others): Fijih.V Speech 65$ 

Potts. Thomas Norman Vickers, estate oL 45S 
PowTii--*ZX'Oi, G. A.: State Medical Service, 271 
rowTx, John HaJc: Food cuts and calories. lOU 
Pos-STra. F, N. L. (and W. J. BisJiop); The Har- 
vciaa Orations, 1656-1947; Study. in tradition. 
6-2 ; coTTcspondmce, 70? 

PXAMANI^. s.: Bala&t:dias’.s. 794 

Ptatt. M, A.r •* Pen friends'* for the old. S96 


Pittc.s\scy ; 

Addison's disease ttj (annotation), 964 
AftCT lumbcmSorsal si*mpatheciomy (annotation) 
Si6; corrcspcndesee. 974 
Albuir.inarja and foetal death, rclatioa of Kood 
rres'^ure to, 284 


U.5.d-bc4nng a-d rofmo.nary tuberculosis iOax\ 
J. S:wsn zzs F. A. H. S—moaso. T:;5 (O 
corrmrondrece. S37. 9-0 30<6 
Coiros d-CTing. 1055 


PREGNANCY (continued) : 

D-arh. sudden, caused by diseases assoctatei 
with. 52 

Diet Lt C\\\ C. \V. Saari). S6? 

Geyratioa penod. long. 56 , , > 

Hyp«remer:s. terminating premancy for. -*55 
KiT^nccsion. chrome, and (F, J. Browne). ZS.* 
(O) : tcadicz article. 301 : aanotaiion. S76 
KapeVix-Adiar test. 717 
Myocarditis of, 975 

Nephrectomy, first presnascy after. 41 
Pfostigmin test, 941 

Rubella in pregnancy snd congeairal abnormality. 
451 

Status epilepucus cornplieaiics (J. F. Goodwin 
and C. VV*. Lawson). 352 (O) 

Unusual ease; pbortiop of one (Wio. 975 " 
Mamin D reauirements, 6S1. 927 

PxEiSKtL. David: Penile caicinoma. 92S 
PXESTtes:. Georg; : The tsetse' fly. 54 — Game end 
tsetse fly. 152 

Pr.ErxKATtoss ANP Appuances: 

Anaesthesia: remote control of dosed orcoiis 
(Norman R. James), 545 
Analgesia : safety apparaius for admfaustcnng 
trilenc-and-atr (A. L. H^ntt and John EktuJ). 27 
Bane sawr, pnetjmaiic. 67 
Hearing aid. smallest, I4S 
Ifuravcitous injections, -rioiKlotting cccdic for 
(G. P. Fox and J. H. Taylor). S34 
Lifting patients, apparatus for O. Gufcbins). 666 
0x5 gen unit for newborn infants (P. C. D, 
MacClancv), 970 

Photography : New aid for photo-micrography and 
general labocatorv* photography (A. C. Len- 
drum), 5S5 

Simpsou-Smhh silent sucker, modified <hf. D* 
Sheppard). 267 

Sstinges: Control of hot-air stcruirauoa of (J. 
(2ofouhoua and Arthur Jordan), 705— SeJf-eon- 
trolJed ihrcc-way syringe device (David A. 
Herd). 1047 

pRtBR.ASf, B. O. C.; Diathermy dissection of gall- 
bladder. 350 

Pxict. E. W.: Method of abdominal patpauon, 
703 ; corfcspohdcpcc. 839 
I. Lr Cases of popliteal aneurysm and embol- 
ism in brachial artery. 629 
Prickly heat and tropical asthenia (annotation). 

779 ; contspondcnce, 1012 
PwDHASt. J. A.: B.3(.A. and world organiaations, 
347 

Pxtscn:, G. L. Kerr: New trcatnient of rheuma- 
toid arthritis. 54" 

John: Care of the elderly, 549 

pJtTSsity, D, 3(. (and W, M. Jamusos); Born- 
holm disease. 47 (0): corresTwndecce. II, ISS. 
350, 549. 745 

PxrrcHAKP, Mariorie M. L. (and others): Studio 
of the Renal CtVeufaifon. €94 
'* Privileged communications,** 9S4 
Prize, Jessie Maegregor, awarded. 849 
Procaine, intravenous. 791 ‘ 

Prostate: (Totaplete removal of, 150, 271. 50S— Sex 
hormones and proslaric h>T?crtrophy. 2Sl— Chronic 
infcciion, 680 

Prostatitis, 82~'Rcsidual subacute and chronic, after 
penicillin and sulphonamide therapy in acote 
conorrhoca (F. C. BourgauU da Coudray). 651 
( 0 ) 

Proscjgmin test for ptcgnancy, 941 

Protein analogues by synthesis (annotation). 663 

body: WTiipPlc's differentiawon. S14. 

mctabolisia: after gastrectomy and bone 

operations (A. W. Wilkinson), <43 — In infants. 
664 

sunflower-seed, 22 

Protest. B44 

Pruritus: Pruritus ani as an anergic condition. TA 
— Ergotamine in treatment of (annoiaiion). 260— 
Anu-histaminc drug for pruritus of jaundice. 
547. 710. 749 

Psoriasis: Of scalp, 4"$— Treatment. 516 


Aggression in relation to emotional developmct 
normal and paiboJogica}, J04S 
Book on, 657 

C2asuaUits. psychiatric, after-care of, 33 
Depression, euphoriant for, 113 
Electric coavTJlsion therapy. 32— Sfan« epHcptici 
after (A. Folkson). 335 : corrcspondeflce 
Feeble-minded, dcsertiaa by, 592 
Jnsaniry. rcaporary, divorce after, 154 469 

l^trie neurosis treated wii 
Cwtlliam Sarraci afld C. M. Stewart) 

(0>; correspondcaoe. 973. 1009. 1053 
5famc states in Far East (R. F, TredgoM), 52 
(07; comstfOTidetice, 673 

disorder: Physical therapy of 32 73 7. 
IKV— Prognosis cf, 1052 

hont. stjnicB a 317 

il!2«5. «S 

Mraallr dtfiricE!. tW. E91 

^hizophrenia. insulin treatment, fpt 
Shock 03 cosol ahasz. eZT 
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PSVCHJATRV (continued} ; 

Trainirtg a psychiauJst, \\\ 

What is a psychiatrist? 1012 

PSYCnOtOQY *. 

Accidents and uccidcni prcvcniion, psycholopicnl 
aspects of (Kenneth Soddv), 623 ; icadfne 
article, CIS; correspondence. .708, 749, 843,934 
Anxiety, conitol o(, iu^ucatment of duodcn.'tl 
ulcer, 45 

Hooks on, 133. 134. 577. 658 
Fugue, two 'eases of, after mcpacrinc administr.i- 
tlon (D. n. Macdonald'. 959 
• Makc‘bcllcvc. psychology of. 40 

Medical education, psy:hoIOBy in (Jot\n litcktuan), 
363 CO) I correspondence. 706 
Mental bcahl\ and world cUi/.cnshin, 837. 934 
Mind and matter, 433 
Ovcf'possf.ssivc women. 680 
Psychorherapy : imponance of, in general practice. 
65— Homoscxvtal offences and their relation to 
Cf. Taylor), 525 (O) ; correspondence. 632. 
671. 842 , . , 

Puerperal sepsis, aetiology and prophylaMS of 
005cph W. Bigger), 599 tO) *. cottespondcncc, 744 
Pt/Gtt. {ciwai (and Mary W. Alvcs): Poliomyelitis 
— second attack. 904 (O) 

PuLTrNnY. Isabel; Companions of St. Luke, 1012 
PuEvcKTAiT, U. 3. V.; Air-boine infection, 5i7 
(O) ; leading article, 535 
Pumpkin seeds as anthelmintic, 238 
PuKCttA<r^ W. B.*. Sh John Jervis on the Office 
and Duties of Coroners, 8th cd., 212 
Purchase tax on drugs (annotation), 829 ; correspon- 
dence, 980 

PuRPii:, Anthony W.: Treatment of abortion, 272 
after, 238 

• ■ .nnd (he n.'ttion's beahh— 

883 I 

Pvioric obstruermu vo.alatcd in base of cerebellar 
tumour (H. R, Mai(ows), 999 
Pyoniyosllis, tropical, 665 
Pyrexia, vitamin D; and, 81 
Pyridoxin. 683 

Pyuria, abacterial, relation of, \o Reiter’s syndrome 
<G. H. Barnes). 605 (O) ; correspondence, 974 


0 

'* 0 *' fever 0. Ev Cauchey and J. A. Dudgeon). 

684 (O) ; corrcspondtjncc. 972 
Questions, Notes and Comments t 
Abortj’facicnt pastes. 317 
Acne ros.teca, 757. 10G6 
Aetmomycosis, 159— Abdominai, 597 
Addendum. 71S 
Addison’s disease. 718 

Adrenalectomy, bilateral in bvpertcnsion. 403 
Aged and indmi; Short-stay hostel for, 680 -- 
'• Pen friends " for the old. 896 
Ailcrgy: Pood. 598. 896. 986— And the endo- 
crines. 756 

Amphetamme, action of. 10. S 
Anaesihcsi.a • For. circumcision, 357— Tcilcnc. 

cyctoprcipane. vinespicnc, 357 — Trllcne in ob- 
stetrics, 805 

Angina pectoris, 439, 598 

Anthelmintic: Pumpkin seeds as. 238—0. D.T. as. 
805 

AorUiJs. sypJjiJiijc. 597 
Arteriosclerosis, cerebral, 558 
Arthritis: Inicction treatment of, 160 — ^Trcalnicni 
of rhewmafewd arihritis, 515 — Gold tlircapy, 639 
Aspirin and cerebral congestion, 805 
Raby . Bringing up. 238, 358— Mixed feeding for. 
805 

BCG vaccination. 895 

Blood pressure, low diastolic. 558 

Bor.'ix, solubility of. 1065 

Bread, bleached, and added chalk, 159 

Breasts, mcrcasing the size of. 41 

Bronchitis, chronic, 160 — And emphysemu. 81 

Burns, infected. 853 

Cancer: Carcinoma of prostate, 41 — Irradiated 
ergostcrol and. 1018 
Cawracr, ircatmcnt of. 196. 404 
Chilblains. 756— Of pose. 1017 
Childhood, second. 318 
Children Faihcricss child. 476 
Chlorben/enes. toxicity of. 476 
Circumcision In small boys, 1065 
Cod-liver oil Tor adults. 403 
Colds, prevention of. 805. S52. 1065 
Confidence trick, 806. 942 
Constipation in an infant, 896 
Coniraccptitcs. chemical. 283. 440 
Corccetions. ,96. 238. 404. 440. 476. 516 598. 680. 
758. 1018 

CV’'t . Removal from hand. 515 
’* Dcad-iv eight,” 756 
Death ccrnficatcs. 317 
Dchydroclioije acid. 120 
Dcrcum’s disease. 9S5 
Octmauiis. .itopic. SOS 
Dicoum.aroj DneomroUed therapy, 941 
Diphthcri.a And vitamin B. 120— Immu.niz.'ttion, 
515 

Diviblcd person, rc-cmploymcni of, 639 
Dispensing, s.tfur.nrcd solutions for. 238, 358 
Displ.aced persons, 2S2 
Di‘'ScctiQr\, bequest of body for, 403 


Qppstlon«, NoJfS Cvmmenf* (condoned) : 
Disseminated sclerosis’ 516 ' 

Dunuyir^n’5 contracture, treatment of. 757. 942 
Eclanip.sra; A toxaemia? 42— Diet in pre-eclamp- 
sia, 984 

Ee?.cma, tnfamilc, 403, 5f6 

Ejaculatio praccox. S2» 758 

Enteritis and stcatorrlioea. 598 

Enuresis in young adults, J0!6 '' 

Ergotamine and crgomctn'nc. loxidty of, 639 

Erythema wdiirmiw^ 853 

Ether, anuseptic effect of. 7t8 

Eunuchoidism. 852 

Eye sirrgcry in animals. 515 

Eyes: Uneauaf pupils and fib illafory twiichings. 
1017 ' 

Eyesight, better. Bates on. 717, S06 
vFat infections for scat?;. 41 
Fever; Wei.al-f»mc, 120<— Zinc fume, 439 
Finger, loss of, 806 
Finger-nails, decay of. 515 
Fluorine and dental caries. 280 
Fracture, I’ntcriroehanicric. of femur. 718 
Gangrene of toes, 476 • 

Gasuic acidity, control of. 558 
- — - analyses, 81 
Gastritis, aluminium and. 757 
Gastro-jcfunosiomy. Using with a. 640 
Gelatin, food value of, S05 
Glaucoma^ chronic. 404, 558 
HacntatosDcrmia. 640 
Haemophiliac, reflections of n. 98S 
Hair; Turn/rig white overnight, 160 — Loss during, 
(aciation. 757— Removal of superfluous 805. 
1018. 942 

Hanging, judicial. 160. 282, 358. 516. 986, 1066 
“ Happy feet,*’ 476, 640 
Hay-fever, 475 

>fenring-aids in the tropics, 941 

Heart; quinine in auricular fibrillation, 756 

Horse-fly b)te.s. 356 

Hypnotism, repeated, in a child. 94 f 

Hypogonadism, methyl testostcrome for, 160 

Ilypolhroidism. 403 

Income tax, 82. 35S. 55S, 680 

tnlcctions, intramuscular or subcutaneous, 516 

Insulin, 357— Scnsiblltiy to. 475 

Intervertebral disk, prolapsed, 639 

•'Jugged hair.” 854 

Kncc-fetks. absent, frustration of left-handedness 
and. 238 

Lead, exposure to, 516 

Leprosy bacilli, 160 .. 

Lcuconychia. 42 

LIP. fisvured. 41. 120. 160. 318. 476, 942 

Lisping. 1 19 

Loa loa infection, 196 

Longevity, climate and. 1065 

Loiisirtcss, ** suscepUhiUy ’* to, 42 

Liiml>ar vertebrae, sacralization of, 640 

Lupus t'ulff.'iris, 516 \ 

Marriage: Legal dcfmUlon of consummation, 757 
Maternity wards: S\v.abbinR attendants, 679 
Menorrhagia in middle age. 281 
" Menstrual tension.*' 639 
Menial home, starting a, 317 
Rlilk In schools. 237 

foods for infants, sugar in. 1066 

Mongolism; Treatment. 852 
Morphine addiction, cure of. 195 
hfosquho bites. 357, 942 
Moth-balH. toxicity of, 9R5 
Nasal blush, chronic, 160 
Needles for intramuscular iujcciion, S4j 
’Obesity, 281— Treatment of. S98 
Obstetrics; CompJiwtcd labour, 895— -Indnclion 
of iabovir, 1617 

Ocvilogyric. crises, treatment of. 196 , 

Odour, physics of, 81 . 

Onychia, 806 

Orchitis after mumps,' 120 
Osieoanhriiis of hips, 7J7 
Osteomyelitis of femur, 1017 
Otitis media, recurrem, 281 
Oxygen inhalation. 120 
Pain. fctrsrcrnaJ. 282 

Paraflin. liauid. absorption of. 985 ' 

Pedienlosh capitis, 82. 160 

PcnioiUin; Foe congenital iyphifis, 160— In chronic 
cystitis, 196 — Stability In oil. 318— Sensitivity. 
404 — In c.'irdiac infections, 475 — Beeswax in oily 
soliifion.v of, 718 — Effect of heat on, 941 — Ora) 
administration. 1066 
Pessary, diaphragm, S9R 
Phenobarbitone, toxicity of, 718 
Pink disease. 82. 282. 896, 986 " 

Pituitary cxiraei and obesity, 557 
Placewa; Removal of, 195, 318 — Expression of, 
679 

pneumonm:* Mortality statistics. 805 ' 
Pneumothorax, arfificial; Terminating. 439 — 
Refill after childbirth, i066 
PoUoniycHtis, ;icutc. 81, 475 — ^And water, 119— 
And "tonsillectomy. 337 — Sprc.ad of, 280— And 
' swimming baths. 317— Diagnosis. 356— And 

Chlorination of water, 440, 558— Spasm in, S57 
—Tobacco and, 598, 71& 
polyuria. 679 

Pregnancy: First, after ,ii — Tem*- 

ination of. for byperetr 
test. 717— Prostigmln u..,, 

1065 

Presbyopia, correction of, 597 ' , 

Privileged communications," 984 
Ptostatic infection, chronic. 680 


\ 


Quesffonv. Sotes. and Comments (coruifniet!) • ' 
Prostatitis, 82 

Psoriasis; Of scalp. 475— Treatment of, 516 
Psychology of makc-bejieve, 40 
Rabies: Anti-mbfes Inoctil.xtion. 3$7 
Raspberry-leaf tea. 985 
Rectal prolapse. 853. 1066 
Renal function tests, 4l 
Rheumatism: Acute, and the heart. 4:— Sutph 
in, 280— And Jhc wc.ather. 439— Gold ihaar 
557 

Ringworm of scalp, 440. 640, 896. I0(>») 

Saliva, examination of, 318, 854 
Scabies infccUon of anus, 41, 120 
Scicrodcrmia. treatment of. t0l7 
, Semen, escape of, 1S9 
Sensitivity to primula, 282 
Serum bromide 0x1110.11100. 941 

phosphatase estimation, 941 ’ ■ 

Sex hormones and prosiatic byrcrirophv. 2k) 
Shock, crca(ritent of, 439 
Silicates and pneumoconiosis, 318 
SowDpo.t; V.xccin.'Oion against. U9~-Tcrminole 
in vaccination, SS3 . 

Solar plexus knockout. IS9 
Specula, sterilization of, 680, 854 
Speech; retarded development, 515 
Stammering, 40 
Stature, small. 598 
SlctUity, 281 ‘ 

Steriliz.'itinn, effects .and IcgiiHty of, 895 
Suiphouamidcs and mepnerme, 42 
Surgery: Period in bed after opcr.itlotj, 23) 
Resection of small intcsilncs, 806 • 

Svvc.ating hands. 281, 404 
Syphilis : And marriage, 557 — In a nursing moth 
1016 

Syringes: Loosening the piston of, 358. ilf 
Sterilization of. 404. 6S0, .854 
Teeth: Local dental erosion. 757— Taste m j 
mouth with dentures, 852— Prophylaxis of den 
caries, 895, 986— Local analgesia In demist 
942 ■ 

Tetanus, protection against. 403 . 

Thrombosis: Femoral, 82— After pyclograp! 
■2JS 

> Tlrumb-sucking. 439. 558 
Tinnitus. 357 
Titanium. 82 

Tonsils, irradiation of, tOfS 
Transfusion, excretion of citrate after. 159 
Tremor of hands, 440 , 

TVichlorcthylcnc poisoning. 1065 
Trusses, 196 

TubCfcuJosKt; Physical sign in pulmonary tub 
culosis. 35S— Marital phthisis, 679, 1018— Bar 
in cheese, 1016— Ligation of pulmonary vc 
^ In. JD18 ‘ 

Dicer, chronic, and pemphigus. 82 
— " dyspeptic.” 120. 282 
Uhrn-tjolci therapy,' weekly. 757 
Universities and colleges. 440 . , 

Urethane, 195 
Urethritis, 356 
Uric acid, estimation of, 196 
Urinals. 404 

Urinary Incomlnencc, 41, 196 
Urticaria, wcatmcni of. 558 / 

Vaccination; Length of scratc)}, 238— Of a nurs 
mother, 6S0 

Vaginal discharge, staining flUvs of, 440 
Venereal disease, prevention of. 984 
Vital statistics. 318 

Vimminx: D' and pyrexia. *81— Toxic dosage 
A and D. 2S2— C content of fruit squash c 
centrates, 318— Concentrated. 852 
War wounds, classification of. 985 
Wasserin.'inn reaction of cadaver blood. 42 
Water: lead contamination, 755, 854 
” Wax rash.” 55? . . . , n, • . 

Whooping-cough: Jmiuuni/aiion, 405— Ftvtvg 1 
852 

Witness, medical unfitness in, 942 
Women,' over-possessive. 6S0 
.\’-r.ny plant, funds for, 475, 598 
Quinine in auricular flbriiiadoti. 756 
Ouinonc and bydroauinonc as indusm'al bars 
(artnotntlon). S28 * 

Daniel P. : The Head, i^eck, and Tm 
576 


R 


Rabies: amlrabies Inoculation. 357 . , 

RAitm. C. (and Charles StNotrR): A Prehiiie 
Modern Science, firing a dlwtissfon of the J 
tary. Sources aitd Clrcinnslonccs of {he To 
foe Amtomicae Sex ” <ff f esaiias., 734 
RxprurfE. Douglas : Bornholm disease in 
tropics. 549 . 

Frank, obituary ponce of. 751 

RxpCLvrrr, Leon: Alleviation of 
Radiant energy and hc.ihh (book rcvjcv.). Fw 
Radl.atlon in treatment of malignant tumours. 9^ 
Radioactivity: Radioactive progress (anno.in' 
139 


-For research, 51 


adlography, mass, 752 
adiO'jsotopcs: Supplies. 143- 
adlology. See .V rays ' ^ it 

APNOR, Joseph: Ulcerated nasal septurn. .3 
amshottom. Henry George, obimary noUce or 
•— John: Some edible fungt. 304 (Oj ; annotat 
302 ; correspondence, 387. 797 
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Irradiation of gasinc cancer, 243 (O) ; correspon- 
dence. 350 
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»4rn>.dcctom> urtsausfactory rc'Ulrs due to (F. M. 
Wa’kcf). *>05 (Oi : coaespordence. 1054 
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Slater. W. K.: Limits of agricultural production, 
7ST 

SLALCirtxP. Donald (and Arthur Groixmlnn): 

Pharmacotosy and Therac*outics. J3lh cd., 372 
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Frederick Keillcr. obituary notice of, 713 

G. F. Rawdon: Salaries of specialists in 

N.H.S.. 710 

G, L. Morgan: Acute non-specific diarrhoea 

and dj*scntcry. IS9 

J. B. Gurney: What is a psychiatrist? 1012 

J. Forest (and Donald Pattrson): Modem 

Methods of Feeding in Infancy and Childhood, 
9lh cd.. 134 

Julian Augustus Romainc, obituaiy nofice of, 
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Gastrectomy: Gall-bladder^ complications follow- 
ing resection of stomach for peptic ulcer 
(C. L. H. Majoor and Th. J. J. Suren), 8 (O) ; 
correspondence. Ill 
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for relief of pelvic pain (J. P.- Grccnhilb, 8. 
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